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Tue lecture which I have the honour of delivering this 
jafternoon was founded by Lady St. Cyres. 
‘intention that the subject of the lecture should be definitely 
‘connected with the myocardium, so I have decided to give 
‘you some account of the way in which the muscle of the 
‘heart becomes diseased, what are the manifestations of the 
‘morbid condition, and. what may be the outlook, together 
\with some suggestions as to treatment, 


Some Histortcat ConsipERATIons. 

It must always séem a strange thing that the ancients 
should have been under the impression that of all the 
organs of the body the heart alone could not be diseased; 
and indeed remarkably little was known about the heart 
and the circulation generally until the publication of 
Harvey’s great discovery in 1628. Even after that very 
little was known or written about diseases of the heart for 
more than a century. Until the discovery of percussion 
and auscultation by Auenbrugger and Laennec respectively 
there was almost complete ignorance of valvular disease, 
but after that so much attention was focused upon the 
lesions of the different valves that the importance of the 
myocardium was somewhat neglected. With the advent of 
the modern cardiology, however, this has all been changed, 
and for the last thirty years attention has been closely 
directed to the study of the myocardium. 

As far back as 1534, prior to the advent of Vesalius, 
Nicholas Massa of Venice had observed hypertrophy of the 
heart muscle, but it was not till more than a century later 
that Morgagni (1682-1777) called attention to chronic myo- 
carditis, which he regarded in some respects as a degenera- 
tion of the heart muscle. Corvisart, in his well-known 
book! upon the heart, lays considerable stress upon the 
importance of the myocardium; it is, he said, the muscular 
substance of the heart which most essentially constitutes 
the central organ of the circulation. He described the 
gross changes in the size and shape of the various chambers 
—for example, dilatation and hypertrophy. He was of 
opinion that a change of form or length of the fibres of the 
myocardium was visible proof of its disordered action, but 
apparently he did not realize that, though the myocardium 
might be fatally weak, it vet might present to the naked 
Bye no change in the general form, nor did he lay much 
Stress upon inflammatory or degenerative conditions of the 
myocardium, though he seems to have been the first to make 
mse of the term ‘ carditis.”’ 

The pupil of Corvisart, the famons Lacnneec, who first 
aioe auscultation in 1819, spoke of the condition of 
he myseardium as “the key to cardiae pathology.” 
Strangc!y enough Allan Burns (1809), who lived about the 
game time, considered disease of the myorardium to be less 
frequen‘ than that of the valves. Later on, in 1834, the 
Breat trish physician William Stokes insisted that the 
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symptoms associated with evidence of valvular disease 
depended on the state of the myocardium and not on the 
valvular lesions themselves; in particular, he studied the 
softening of the myocardium in typhus fever, correlating it 
with physical signs. ‘‘ It is,’’ he said, “ in the vital and 
anatomical condition of the muscular fibres that we find 
the key to cardiac pathology, for no matter what the 
affection may be, its symptoms mainly depend on the 
strength or the weakness, the irritability or the paralysis, 
the anatomic health or disease of the cardiac muscle.” As 
he could hardly recognize diffuse myocarditis, which is 
now usually detected by microscopic methods, he conducted 
his studies mainly on fatty degeneration, of which he 
described two forms: (1) cases corresponding to what we 
now know as chronic arterio-sclerosis or chronic inter- 
stitial nephritis, but, excellent as were his clinical descrip- 
tions of these groups, the pathological basis of fatty degen- 
eration which he attributed to them was crroneous; 
(2) heart-block, now known as ‘ Stokes-Adams disease.” 
Unlike Corvisart, Stokes realized that important changes 
may exist in the heart without corresponding physical 
signs. Fatty degeneration had indeed been first noticed 
by Corvisart and described by Laennec; in this country 
Richard Quain was the first to recognize it. 


Pataotocy oF Myocarprat Drskase. 

Modern cardiology has done much to bring order out of 
the chaos of cardiac arrhythmias, but now what we are 
most wanting knowledge about in any given case is the 
condition of the myocardium. Granted that it may not be 
difficult to decide in the ease of a particular patient that 
there is some affection of the myocardium, though this is 
by no means always easy to make out, what we specially 
require to know is how much of the myocardium is affected 
and what part of it. ; 

It so happens that in most of the organs of the body— 
for example, the liver, lung, or kidney—the exact amount 
or part of the organ which is devitalized and put out of 
action is not of much material importance; but in the case 
of the heart we want to know not merely that the myo- 
cardium is diseased, but what part of it is affected. Tlius 
if the disease is confined to the auricles, the prognostic 
outlook is much more favourable than if we have reason 
to believe that the ventricles are also affected. Again, if 
the ventricles are affected, it is of greater importance if the 
lesion is situated near the apex or at the interventricular 
septum than if it is situated in other parts of the ventri- 
cular wall. 

Now the muscle of the heart may be affected pathologic- 
ally in two different ways: (a) by fatty changes; (b) by 
fibroid changes; and these are often combined together in 
varying proportions. 


. Fatty Infiltration. 

When the changes take this form, the fat infiltrates the 
heart muscle, spreading along the main fibrous septa and 
even between individual muscle fibres, but there is no 
substitution of fatty material for muscular substance as 
occurs in fatty degeneration; it is rather a degeneration 
from the overlying layer of fat around the heart. It is 
more common in males and rare before middle age. It is 
invariably accompanied by a certain amount of fatty degen- 
eration, but the converse is not always true. It is always 
greater on the right side of the heart and is usually asso- 
ciated with general obesity. In fatty infiltratior. more or 
less dilatation of the cardiac chambers is usually present, 
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often accompanied by hypertrophy. The symptoms specially 
to be noted in fatty infiltration are cyanosis with dyspnoea 
on exertion, together with giddiness or faintness; there may 
also be some oedema about the ankles and along the tibiae 
at night. 


Fatty Degeneration. 

Here the heart substance is paler and softer than 
normal, and the heart muscle has a faded leaf colour. 
The musculi papillares will usually have a streaky appear- 
ance—the so-called ‘‘ tabby-cat ’’ striation—due to the 
interspersion of pale strands of fattily degenerated mus- 
cular substance among healthy fibres. Without the micro- 
scope it can hardly be recognized satisfactorily. Muscle 
lying closely beneath the endocardium tends te be more 
affected than that which is nearest to the pericardium. 
When advanced the fatty degeneration leads to a disinte- 
gration of the muscle fibres of the heart and their conse- 
quent replacement by fibrous tissue. Most commonly it is 
situated in the left ventricle and is rare in the auricles. 
In the left ventricle it is the papillary muscles, the 
adjacent muscle on the posterior walls, and the septum 
which most often show fatty degeneration. In cases of 
anaemia and aortic disease it is the left ventricle which is 
most affected, while in chronic pulmonary disease and in 
mitral disease it is mainly the right ventricle. Fatty 
infiltration and fatty degeneration differ in their site 


rather than in their essential nature. Fatty degenera- 
tion is most common in severe anaemias, chronic alco- 


holism, chronic renal disease, severe cases of typhoid fever, 
and in fatal phosphorus and arsenical poisoning. The 
primary change in these cases is atrophy of the muscle 
substance, invasion of the fibres by fatty matter being 
secondary. 

There are no characteristic symptoms of fatty degenera- 
tion, with the possible exception of angina pectoris, which is 
often associated with fatty degeneration of the heart, though 
by no means always; more common symptoms, perhaps, 
are syncopal and apoplectic attacks due to defective pres- 
sure in the arterial system. Nor can it be said that there 
are any physical signs which are characteristic of fatty 
degeneration ; it is rare to find much oedema, and probably 
it never occurs in a case of uncomplicated fatty degenera- 
tion. Until the disease is far advanced the diagnosis of 
fatty degeneration of the heart is far from easy; yet it is 
a condition which is frequently associated with sudden 
death, it may be during exertion or excitement or after a 
full meal. Rupture of tlie heart is one mode of termina- 
tion, and may take place on very slight provocation. In 
the obese, cardiac failure is due to the relative smallness 
and weakness of the heart muscle- hat is, the incapacity 
to meet the demands made upon it by the condition of 
general corpulence. In some fat but muscular individuals 
the heart is correspondingly large and muscular, while 
symptoms of cardiac insufficiency do not appear; as a rule, 
however, the heart becomes incapable of that driving power 
necessary to force the blood through the extensive system 
of capillaries which have been created for the supply of new 
adipose tissue. Sometimes fatty degeneration may signify 
simply an excess of physiological activity. In old hearts 
with coronary sclerosis even the bundle of His may be 
thoroughly fatty, and yet there may be no apparent 
diminution of conductivity ; even well-marked fatty deposits 
may appear without giving rise to any clinical evidence 
of heart failure. 


Fibroid Heart. 

We now turn to the more important form of destructive 
disease of the heart muscle—namely, myofibrosis, or fibroid 
disease of the myocardium. Probably all individuals who 
after middle age have shown some cardiac symptoms have 
hearts in which fibroid changes in the myocardium would be 
found after careful microscopic examination. Like fatty 
degeneration, fibrosis of the heart muscle is the lesion most 
commonly associated with sudden death. Of course, the 
vast majority of patients with an impaired myocardium 
do not die during the early stages of the affection, so we 
do not have the opportunity of recognizing the nature of 
the changes which at the outset cause the impairment. 
By the time death has supervened the original changes 
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have become greatly modified, cither by becoming more 
pronounced or te the introduction of secondary alterations, 

Pathologically, in fibrosis of the myocardium we find the 
connective tissue increased in amount and gradually re- 
placing the muscle tissue. As a rule it is not distributed 
uniformly, but is scattered in little islets or bands through- 
out the myocardium. These fibroid patches are generally 
situated deeply, and do not always extend to the surface; 
they may be of any size or shape, and are most commonly 
found in the left ventricle, the parts specially affected 
being in the following order: (1) musculi papillares; (2) 
the apical third of the left ventricle; (3) the lower part of 
the septum ventriculorum; (4) the posterior wall of the left 
ventricle about the junction of the upper and middle third, 
Fibrosis rarely begins in the right ventricle, but may 
invade it by extension from the left. Foci of fibroid 
degeneration, when not very extensive, may not seriously 
interfere with the functional integrity of the heart, but 
in some instances they lead to a localized dilatation. 

In the hearts of children fibrous tissue is scanty; not till 
about the age of 30 is connective tissue apparent, and it 
reaches no considerable development until the decade 40-50, 
This gradual increase of connective tissue may be a 
strengthening rather than a weakening of the chamber of 
the heart; it may, in fact, be a regenerative or auxiliary 
fibrosis in which a substantial part of the fibrous tissue 
is laid down in support of the muscular tissue. More 
usually, however, there is a substitutive fibrosis in which 
the genuine muscular fibres are supplanted by fibrous 
tissue. In the same heart both kinds of fibrosis, the sub- 
stitutive and what might be called the protective, are 


sometimes mingled in varying degrees. It may be noted 
that connective tissue is a less resistant tissue and_ its 


elastic limit narrower, so that when once it is outstretched 
it cannot recover, but it is tougher. When the circulation 
is slowly interfered with by sclerosis of the coronary 
arteries, atrophy of the muscle fibres takes place without 
destruction of the connective tissue, and the shrunken and 
atrophied fibres are gradually replaced by fibrous tissue, 
It is the condition of the coronary circulation which, of 
necessity, dominates the nutrition of the heart. 


Coronary Obstruction. 

The most usual pathological cause of fibrosis is obstrue- 
tion of the coronary arteries, which impairs the nutrition 
of the heart muscle. The sudden and complete closure of a 
main branch may lead to instant death; short of this it 
produces an infarct, though the lesion may be smaller than 
the area which is anatomically supplied. It is still possible 
for the cardiac muscle to be nourished through the foramina 
Thebesii, which are present in all the chambers of the 
heart, though they are more numerous on the right side; 
generally they are thought to be venous in function, and 
proceed from the muscular substance of the heart. Even 
though gross infarcts of the myocardium may occur, healing 

nay still ultimately take place. If the obstruction of the 
coronary arteries is gradual the onset of symptoms is 
necessarily insidious and the course of the disease is essen- 
tially chronic. In consequence of the alteration and slow 
obliteration of the coronary vessels two forms of sclerosis 
of the myocardium appear: (1) Hard sclerosis, which is 
characterized essentially by fibroid tissue poor in cellular 
elements, containing at most a few leucocytes in the 
lymphatic spaces. (2) Soft sclerosis, which is distinguished 
from the former by its great vascularity. This sclerotic 
condition is the consequence of the alteration and slow 
obliteration of the vessels—that is, an arteritis obliterans 
in the fine arteries of the myocardium followed by ischaemia 
of the corresponding areas. 

Coronary occlusion, however, need not always imply 
myocardial decay; even considerable hypertrophy of the 
heart may coexist with coronaries obliterated by atheroma. 
The myocardium, too, may remain quite normal even in 
a condition in which the coronary arteries are calcified. 
We must assume in such cases that the vessels of Thebesins 
have heen able to carry enough blood from the interior of 
the ventricles into the myocardium to prevent any very 
serious loss of its nutrition. On the other hand, there may 
be a very severe and extreme change of the whole heart 
muscle, chiefly of the leit ventricle, in which the part is 
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converted into a dense, hard, fibrous structure, diffuse, 
knotty, and nodular, without any noticeable dilatation or 
disease of the coronary arteries. The coronary arteries 
are so often affected because of (1) their high origin in 
the aorta, where blood pressure is at its maximum, (2) their 
structure, which is mainly muscular, (3) their numerous 
and acute curves and their continued activity in supplying 
blood to tissues constantly in action, and (4) their relation- 
ship to the constantly contracting heart, which exposes 
them to jerks and contusions. 


Orner Causes or Myocarpiat Disrase, y 

Though coronary sclerosis is an important cause oi 
myocardi:’ degencration it is by no means the only one. 
Thus, vai7ular lesions _Iay bring about degenerative 
changes of the myocardium by perverting cardiac meta- 
bolism and giving increased work to the heart. The dis- 
turbance of the nutrition of the heart results from lack 
of healthy blood on the one hand and defective removal 
of waste products on the other. Thus, aortic stenosis 
lessens the amount of blood sent into the coronary arteries, 
while mitral stenosis, through the stasis which it induces 
in the right heart, interferes with an adequate flow from 
the coronary veins. Regurgitant lesions on the left side 
of the heart also cause myocardial degeneration; they exert 
their effect upon the heart walls largely through the in- 
creased strain upon them. In heart strain there is a 
disproportion between the demands made upon the heart 
and its supply of nutrition. When hypertrophy exists the 
heart requires more nutrition than normal, and if dilata- 
tion at the same time prevents it from getting this supply 
then there is sure to be myocardial degeneration. 

Apart from these more intrinsic causes of myocardial 
disease there are also various extrinsic ones. These include 
(a) excessive physical toil and hardship; (b) luxus con- 
sumption, combined with too little exercise and too much 
alcohol and tobacco; (c) raised blood pressure from the 
production of toxins within the alimentary canal and their 
absorption into the circulating medium; these toxins may 
also exert a directly injurious effect upon the myocardium ; 
(d) exhausting diseases—for example, cancer, chronic dysen- 
tery, chronic suppurating diseases, and pernicious anaemia ; 
(e) chronic infection arising in connexion with such diseases 
as cholecystitis and appendicitis; (f) poisoning by phos- 
phorus and arsenic; (g) most of the diseases which give 
rise to acute myocarditis; and (h) syphilis. 

Syphilis, quite apart from its effect on the coronary 
arteries, is a most important cause of myocardial disease. 
It may affect the heart either by forming gummata, which 
vary in size and number, and which may break down and 
give rise to aneurysm of the heart or undergo cicatrization ; 
or by causing the replacement of cardiac muscular tissue 
by a round-celled fibroid tissue which, whether it occurs 
as nodules only or as a more widespread change, interferes 
with the heart’s contraction, though it cannot be said to 
give rise to any distinctive symptoms. After death it 
is not possible to tell whether the changes in the myo- 
cardium are or are not syphilitic, except in those cases 
where there are actual gummata. 

Myocardial disease is rarely if ever universal, and ‘the 
local distribution of the fibroid or fatty changes is de- 
pendent upon local and, most commonly, on vascular 
causes. It so happens, however, that the visceral vessels 
may be most seriously affected without any evidence of 
change in the arteries, which are accessible to examination. 
It is our ignorance of the condition of the coronary 
arteries in any given case which makes it almost im- 
possible to estimate this, the most important factor, at 
its true value. 

D1AGNosIs. 

The recognition of myocardial disease is by no means 
easy, but amid much diversity of detail there is always the 
bame background—namely, cardiac incompetence; it is, in 
fact, doubtful whether there can be any cardiac incom- 
petence without some myocardial disease. From the clinical 
standpoint there are two main groups of myocardial disease. 


1. Latent Myocardial Discase. 
In this group the symptoms referable to the heart are 
latent, or so disguised as to escape recognition, and the 
existence of heart disease ig not realized till sudden death 








has occurred. To theso latent cases belong the sudden and 
unexpected deaths which not infrequentiy occur among 
middle-aged or elderly and apparently robust men. They 
are sometimes reported as apoplexy, but they are really 
instances of cardiac paralysis or sudden heart failure. This 
latency is due to the insidiousness of the changes going 
on in the heart muscle and to the position in which these 
changes occur—for the seat of the disease may lie in the 
septum, which has been called the “ vital centre.’’ It 
is in these cases that a bulging of the heart wall may occur, 
producing what is known as “ aneurysm of the heart.” 
Examination by a competent physician would probably 
reveal signs of general cardiac hypertrophy, together. with 
some raised tension of the pulse. The myocardium may, 
for a time, respond to the heavy demands made upon it 
by an ever-increasing thickness of its walls; not, however, 
by a true hypertrophy of its muscular elements, but by a 
false hypertrophy due to the growth of connective tissue. 


2. Cases with Cardiac Insufficiency. 

In this group the symptoms of cardiac inadequacy are 
more or less conspicuous—namely: limitation of the field 
of cardiac response as shown by breathlessness on moderate 
exertion; palpitation; dizziness, which may be slight and 
transient or may amount to an annoying vertigo; epigastric 
fullness or pain, which the patient attributes to indigestion; 
and slight oedema about the ankles. 

General myocardial weakness may be diagnosed when, in 
middle life, sometimes later on, manifestations occur of @ 
chronic, gradually increasing cardiac weakness, a feeble 
pulse, sometimes very rapid, sometimes very slow, a ten- 
dency to syncope, and an extreme feeling of general jweak- 
ness with increasing languor and apathy. The question 
naturally arises, Can myocardial degeneration be suspected 
before any symptoms have shown themselves? 

In arriving at an answer the following points may be 
helpful. 


1. The presence of distinctly sclerotic arteries, not only the 
radials but other accessible vessels. 

2. The existence of an abnormally high blood pressure. 

3. Increased area of deep cardiac ieliote, especially towards 
the left, with often a triangular outline. - 

4. An aortic second sound, which is accentuated, and has 
a peculiar ringing and metallic quality. 

5. At the apex a first sound, which may be high pitched and 
valvular, and apparently less intense than the second sound in 
the same area. 

6. A distinct, usually harsh, systolic murmur in the aortic 
area, and occasionally after exercise a soft systolic murmur 
accompanying the first sound at the apex. 

7. Urine increased at night, and giving evidence of nephritic 
changes. 

8. An abnormal pulse rate; but the varying rate depends on 
so many factors that it is not easy to recognize which factor 
is the cause in any given case. 

9. Abnormal rhythms, as in auricular fibrillation, auricular 
flutter, and pulsus alternans. Not infrequently extra-systoles 
are due to some damage to the conducting mechanism of the 
heart. 

10. Lastly, an electro-cardiogram may be helpful. As a rule, 
electro-cardiographic tracings are mainly useful in cases of 
arrhythmia; when the rhythm is normal, apart from showing the 
preponderance of the right or left ventricle, they do not give 
much definite information. An inverted T wave in the first or 
second lead is a clear indication of myocardial degeneration; 
unfortunately, however, a normal T wave in these leads does 
not give any guarantee that the myocardium is sound. Some 
observers attach significance to the size of the ordinar T wave; 
in my opinign not much reliance can be placed on this sign in 
the diagnosis of the condition of the myocardium. 


Diagnosis of the Severity of the Lesion. 

Chronic myocardial disease is hardly ever observed alone; 
it is nearly always associated with different manifestations 
of arterio-sclerosis, and above all with renal sclerosis. A 
complexity of symptoms thus arises, in the midst of which 
it is difficult to distinguish which actually belong to chronic 
myocardial disease; indeed, this condition in the greater 
number of cases may be regarded as one of the manifesta- 
tions of a general arterio-sclerosis. 

So far no definite means have been discovered for estima- 
ting the strength or the weakness of the myocardium. ‘The 
tests for measuring the contractile force of the heart are 
mostly fallacious. Physiology and pathology have shown 
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that the acceleration of the pulse rate after effort has 
no relation to the contractile force of the heart or the 
quality of the cardiac affection. True, indeed, some useful 
information may be derived by making observations on 
the pulse, respiration, and blood pressure just before 
‘and just after excercise, noting the time each takes to 
return to normal; these methogs, however, give only a 
very general idea of the efficiency of the heart muscle. 
At present we have no definite mechanical device for 
testing the strength of the myocardium. 

' With regard to the functional capacity of the heart 
muscle, it is the degree of exhaustion of contractility 
which determines the nature of the subjective phenomena 
—for example, breathlessness, anginal symptoms, and 
cardiac asthma. When, however, the tonicity of the heart 
muscle becomes exhausted some dilatation of the heart 
ensues and we have the symptoms which result from this 
dilatation—namely, dropsy, oedema of the lungs, and so 
forth. When conductivity is damaged we then have either 
some degree of heart-block or auricular fibrillation; it is 
the position and character of the invasion of the myo- 
cardium which determine whether it will end in heart- 
block or auricular fibrillation. Even then when there is 
ne doubt about the existence of myocardial degeneration 
it is still extremely difficult to make a certain prognosis. 


PROGNOSIS. 

The duration of life may vary from a few months to 
many years. In spite of the immense amount of work 
which has been done upon the heart we do not seem to 
have come much nearer to a knowledge of the strength 
of the cardiac muscle in any given case. The seriousness 
of the condition does not depend upon the total amount 
of muscle tissue which is converted into fibrous tissue, 
but rather upon the part of the heart which is affetted. 

In any given case could we be reasonably sure that the 
disease was confined to the auricles we could give a much 
more favourable prognosis. Probably this is why the con- 
dition of auricular fibrillation has such a varying outlook; 
it is essentially a lesion of the auricles, but, unfortunately, 
we have no means of being certain that the lesion is 
confined to them and has not extended to the ventricles, 
and it is this uncertainty which makes it necessary to 
give such a doubtful prognosis. I have had under my 
care for fourteen years a woman aged 61 with auricular 
fibrillation, and she does not seem very much worse now 
than when she first came under my care; { think one 
may feel fairly sure in this case that the ventricles have 
been but little affected. Often the history of the affection 
is a more useful guide to the prognosis than are the con- 
ditions present at the moment. The younger the patient 
the better as a rule is the prognosis, as there is less 
likelihood of serious degenerative changes having set in; 
after middle age such changes are usually present and 
compensatory hypertrophy is seldom re-established after it 
has once badly given way. The collection of numerous 
clinical details, both signs and symptoms, is comparatively 
useless in affording a prognosis unless we can form some 
adequate picture of the cardiac muscle at its work. For 
instance, is the income and output of the heart just 
balanced or is there a substantial reserve? If there is 
a reserve, is it disappearing, and how fast is it dis- 
appearing? We are too much in the habit of taking one 
lesion of the heart—it may be aortic regurgitation, or 
mitral stenosis, or auricular fibrillation—and basing on it 
our diagnosis, instead of considering each of these separate 
structural lesions as a part of the cardiac apparatus which 
is out of action, and estimating how much of the remainder 
is intact and healthy and able to carry on the necessary 
requirements of the circulation. 

Heredity and the family history often give a valuable 
guide to the prognosis of myocardial disease. There 
are some families whose members seem to have a 
myocardium which begins to fail. soon after middle age, 
without any definite antecedent disease. The outlook will 
usually be better when the myocardial impairment appears 
te be due to some rheumatic antecedent, because in these 
cases the lesion is more likely to remain stationary; when 
it is due to arterio-sclerosis the prognosis is definitely worse, 
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because here the lesion is likely to be progressive. Inter 
mediate between these two causes is syphilis; here, too, the 
lesion is apt to be progressive and to infect a large part 
of the myecardium. On the other hand, if the diagnosis 
is made early and active antisyphilitic treatment begun, 
the prognosis may be much better than that of the arterio- 
sclerotic cases, 

Dilatation of the heart has been considered as evidence 
of myocardial impairment; it is not so necessarily, for 
dilatation is merely evidence of the exhaustion of the 
tonicity of the heart muscle, and is no exact measure of 
the quality of the myocardium, We have no measure of 
cardiac insufficiency; the pulse is generally accelerated in 
conditions of myocardial disease, but this is not an absolute 
guide. On the other hand, great slowing of the pulse, 
indicative of Stokes-Adams disease and pulsus alternans, is 
definite evidence of myocardial degeneration and of grave 
prognostic significance; so also are syncopal attacks. The 
presence of angina pectoris is of bad prognosis, since in the 
majority of cases there is more or less interference with the 
coronary circulation, and thus the possibility of sudden 
death. Also, when the myocardial degeneration is asso- 
ciated with chronic nephritis the outlook is very bad; 
above all, the development in these cases of a cantering 
rhythm, implying that the veutricular wall is subjected to 
a strain to which it must inevitably yield, indicates that 
death is not far off. On the other hand, a myocardium, 
though greatly weakened, may continue to perform its 
functions fairly well, provided no extra burden is put upon 
it. Any illness, especially acute infections, such as 
influenza, may prove to be the last straw. 

When the changes in the heart. muscle are fatty rather 
than fibroid the prognosis is very serious; the more 
corpulent the individual the worse is the outlook, since it 
is hardly likely that the obesity can be materially reduced 
without damaging the nutrition of the heart muscle. What 
makes prognosis so difficult is that the heart may be 
performing its work with but slight evidence of anything 
wrong, while ail the time a process of degeneration is going 
on which is slowly undermining its resistance. 

Finally, we might quote the saying of Huchard with 
regard to cases of myocardial disease: ‘‘ Their evolution is 
latent, their beginning insidious, their course paroxysmal, 
their progress interrupted, their visceral complications 
various, and their explosions of cardiac insufficiency are 
sudden.”’ 

TRRATMENT. 

The first thing to consider is the state of the heart as a 
whole rather than the individual lesion which has presented 
itself. These patients require guidance rather than definite 
treatment. At the outset not only physical, but mental 
exertion must be reduced. We have to ask ourselves how 
much of the heart muscle is intact; whether there are 
causes at work which are likely to have a constantly 
weakening effect upon the myocardium; or whether the 
lesion is practically confined to the mitral or aortic valves 
or auricles and likely to be stationary. The problem before 
us is how to prevent any further impairment of the cardiac 
reserve and how to make the best of the sound heart 
muscle which is left. Obviously we eannot in the least 
modify the condition of the muscle fibres of the heart when 
their disease is far advanced, nor can we do much to arrest 
the progress of the deterioration when it has reached a 
stage at which it is recognizable through symptoms or 
physical signs. In the treatment of myocardial degenera- 
tion we have to consider climate, diet, and exercise. 


Climate. 

It is most important to find a climate which is mild and 
equable, sheltered from winds and rain, and having as 
much sunshine as possible; on the whole, the sea coast, 
except of the Mediterrancan, is best avoided. The patients 
should not go to high altitudes, especially if they have high 
blood pressure. The effect of a° rarefied atmosphere is to 
increase the rate and diminish the volume of the pulse, 
and to increase the depth and frequency of the respira- 
tions. But very few patients have.a free choice in the matter 
of climate, so we have to make the best of their immediate 
neighbourhood. We should, then, look out for a gravel or, 


sandy soil at a moderate elevation, where the rainfall is 
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nd the sunshine above the average and the water 
aoe had, conditions best realized in England in Kent, 
Surrey, and Sussex. The house should face towards” the 
south, and there should be protection from the north and 
east; obviously it should not be situated on the top of a 
hill, and the immediately surrounding country should not 


be too hilly. 





Diet. 

If the patient has exercised moderation in eating and 
drinking there is no reason to alter his habits because 
some myocardial weakness has been discovered. But most 

atients have not been moderate, and for them there 
should be definite dietetic restrictions. In patients past 
middle age, with some degree of arterio-sclerosis and a 
somewhat high blood pressure, we should naturally reduce 
the intake of meat and enjoin abstention from meat soups 
and rich gravies; with advancing years a more or less 
vegetarian diet is better for most people, though we have 
to beware of flatulence and the trouble incident thereto, 
such as abdominal distension and palpitation. It is impor- 
tant that the food should be eaten slowly and thoroughly 
masticated. Drinking large quantities of fluid increases 
the labour of the heart, and should be stopped; fluids 
should be taken at the end of meals. Tea and coffee are 
permissible, but in cases of raised blood pressure their 
use must be sparing; they tend to excite the myocardium, 
and whatever puts unnecessary work upon it helps to 
produce its ultimate enfeeblement. 

It is well to disabuse the patient’s mind of the idea that 
alcohol will increase or sustain his strength, but if he has 
been in the habit of taking it in moderation there is no 
reason why he should not be allowed to continue to do 
«0. In so far as it helps him to digest his food it is 
beneficial, but it is better taken in the form of light 
wine than as beer or spirits. With some people the habit 
of smoking has become so deeply rooted that life without 
it seems almost unbearable; here again we should certainly 
‘hot be too rigid, for anything which promotes the attain- 
ment of mental and moral calm is most important. It is 
important always to inquire into the strength of the 
tobacco; strong tobaccos, as in Havana cigars, must be 
banned, for they often accelerate the heart, and sometimes 
seem to augment the blood pressure. It is, however, 
essential not to fuss the patient unduly by a too meticulous 
restriction of diet; it was wisely said by Montaigne, 
“C’est ennuyeux de conserver la vie par un régime trop 
sévere.”’ 

Erercise, 

It is well known that the strength of the skeletal 
muscles is increased by exercise; no doubt the heart muscle 
is not strictly analogous, for the mere fact of its continued 
beat involves some exercise; still, if the whole body is 
quiescent it is hardly possible to maintain the tone of the 
cardiac muscle, and a certain amount of exercise, provided 
it is kept within strict limits and there is no dyspnoea er 
oedema, is therefore essential for myocardial health. 

Gentle walking exercise is beneficial in the early stages 
of myocardial incompetence, but patients must begin their 
walk at a slow pace and increase their speed only as they 
find exercise and breathing grow easier. In particular, 
they should be warned against walking when there is a 
strong or cold wind, and forbidden to carry heavy parcels. 
The plan of moderate hill-climbing, as originated by Oertel, 
is often helpful in cases where the myocardium retains a 
fair measure of integrity. The principle underlying this 
line of treatment consists in the ascent of gentle inclines 
at a speed that does not cause dyspnoea or palpitation. 
Only when such activity can be surmounted with ease is 
a steeper grade to be allowed. Golf in very strict modera- 
tion may be allowed. 

_Whatever outdoor exercise is permitted certain restric- 
tions should be imposed. (1) Patients must not take 
exercise immediately after eating ; in most cases they should 
remain quiet for at least an hour. (2) Walking, or indeed 
any other exercise, should not be indulged in to the point 
of fatigue. (3) In cases showing some indications of in- 
competence rest in the recumbent posture must be insisted 
on at the close of exercise. Some cases are certainly 
helped by “resistant exercises” and Nauheim baths, or 
by breathing exercises and light gymnastics. These medical 





gymnastics are specially helpful for patients who are obese 
or have abdominal fat in excess, and whose heart muscle 
is consequently flabby and lacking in tone; but it is 
essential that the myocardium should be fairly sound, 
Such exercises are intended to ease the work of the heart; 
whenever they cause palpitation or actual dyspnoea we 
know that the strength of the myocardium is being taxed, 
and not lightened of its labours. They should be per- 
formed with the assistance of some person who is trained 
to this work and will know how to avoid carrying the 
various movements to the point of causing embarrassment 
to the respiration and circulation. These exercises may be 
practised even when the patient is confined to bed, but 
they should stop short of producing any cardiac distress 
as manifested by increased frequency of the pulse. Almost 
any form of muscular exercise may be beneficial which 
promotes easier breathing and a more active circulation 
without producing great fatigue. Clothing should be warm, 
but tight clothing is specially to be avoided by women 
with high tension, since whatever occasions pressure upon 
the abdomen tends to raise blood pressure by acting on the 
splanchnics. 

When the stage of incompetence is reached there are no 
measures for the treatment of myocardial insufficiency 
different from those applicable to the broken compensation 
of valvular disease. 


REFERENCE. : 
1 Essai sur les maladies et lésions organiques du coeur et des gros 
vaisseaur. 
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As is well known, Taenia echinococcus, the cestode parasite 
responsible for hydatid disease, completes its life cycle 
in twd stages, which are passed in animals of separate 
species. As a rule the taenia stage is passed in the dog 
(definitive host), and the cystic or hydatid stage is very 
frequently passed in the sheep (intermediate host), but 
since the cystic stage may also occur in’man, and since 
shepherds require dogs for the management of their flocks, 
‘‘ hydatid disease ’’ in man is of fairly frequent occurrence 
in pastoral countries such as New Zealand, the personnel 
of the sheep stations becoming infested through their dogs. 

Nevertheless, even in pastoral countries hydatid disease 
frequently presents a clinical problem of great difficulty. 
In a review of 90 cases in Dunedin Hospital it was found 
that an incorrect diagnosis had been made in 45.2 Fairley, 
in a paper advocating the complement fixation fest, 
reported in 1922 that of the cases admitted to Melbourne 
Hospital in ten years only 40.7 per cent. were diagnosed 
correctly before operation.? The likelihood of the disease 
is constantly impressed upon students; in any routine 
lecture upon haemoptysis, for instance, the common causes 
will be given as ‘‘ phthisis, mitral stenosis, chronic bronch- 
itis, and—in this country—hydatid of the lung’’; and 
whereas in England the injunction is given: ‘‘ In cases 
showing symptoms or physical signs of obscure origin— 
think of syphilis,’”’ in New Zealand the injunction is rather 
‘Think of hydatid.” Nevertheless, people frequently fail 
to think of it. This paper gives some account of the 
reasons for the obscurity of the condition, and also of 
some of the forms in which hydatid disease has been found 
to occur. 

One reason for the difficulty in diagnosis is that the 
disease, formidable as it is,.is not really very common. 
Sir Louis Barnett, a very close student of the subject, 
estimated twenty years ago that the incidence in’ New 
Zealand was about 100 new cases a year; he now estimates 
it as approaching 150, which is at much the same rate, 
allowing for the increase in population:? The number, 
therefore, that comes under the observation of any single 
medical man is not great; the 90 cases in Dunedin Hos- 





pital, of about 300 beds, represent the admissions for 
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twelve years—only.7 or 8 per annum, distributed among 
& staff of some eight physicians and surgeons. The number 
admitted to the large Melbourne Hospital, with 430 beds, 
was 182 in ten years. 

It is very important that the disease should be recog- 
nized when it is present, and that any accessible cyst 
should be operated upon and removed as soon as possible, 
for reasons which the following figures will indicate. The 
total mortality for all cases treated in. New Zealand is 
about 16 per cent., and the mortality is far higher among 
cases in which there is suppuration in the cyst, an accident 
to which all cysts are liable. In the 90 cases at Dunedin 
Hospital 19 suppurating cases wero operated upon, with 
52.7 per cent. deaths; 7 cases were not operated upon, 
and all died—doubtless they were too ill for operation; 
63 non-suppurating cases were operated upon, with 6.3 per 
cent. of deaths; one case is not accounted for. It is 
desirable, therefore, to anticipate the onset of suppuration 
by removal of the cyst. Quite apart from the importance 
to life of early operation, the diagnosis of hydatid cyst 
is one which no surgeon is anxious to make to his surprise 
on the operating table. The reason for this is that any 
leakage of hydatid fluid into the tissues is likely to be 
followed by metastatic infection; consequently no opera- 
tion is undertaken when the condition is suspected without 
careful preparation to avoid this accident, and materials 
are always provided for appropriate treatment, which may 
be impracticable if the cyst is found unexpectedly. 

As noted above, only some 40 to 50 per cent. of the 
cases quoted were diagnosed correctly before operation, 
but it should be stated that these figures are taken from 
records completed some years ago, and they refer to 
diagnosis by symptoms and physical signs only; they have 
largely stiniulated research into laboratory methods of 
investigation. Of late years the Casoni skin test, the 
complement fixation test, and improved skiagraphy have 
greatly facilitated diagnosis in cases where hydatid disease 
is suspected, and the routine employment of the comple- 
ment fixation test in hospitals has much to recommend 
it in any sheep-raising country. It is stated that with 
the aid of laboratory tests correct diagnosis has been 
raised from 40 to 80 per cent. These tests are briefly 
referred to in later paragraphs. 

A consideration of the biology of the disease explains 
the lack of specific symptoms and the variety of physical 
signs which are liable to occur in it. 

The life-history of Taenia echinococcus is well known, 
and need only be briefly described. The adult worm is 
a parasite of the dog, and the cystic stage is passed as 
a rule in herbivora, chiefly sheep and cattle, and occa- 
sionally in man. The development in man is thought to 
be identical with that in the sheep and other intermediate 
hosts. Actually, cattle are rather more commonly infested 
than sheep, but the disease is probably spread by sheep, 
bectuse dogs are frequently fed with sheep’s offal, but 
rarely with cattle offal. Roughly speaking, in a country 
where hydatid disease exists among sheep all sheep-dogs 
stand the risk of becoming infested and are consequently 
dangerous to man. On the other hand, with regard to 
town dogs, some extended observations carried out by 
Otago University students in a public health study sup- 
ported the view commonly held that town dogs, provided 
they do not frequent slaughter-houses, do not become 
infested with Taenia echinococcus.* 

As will be shown immediately, the chief sites of infesta- 
tion in sheep and man are in the liver and the lungs, both 
parts of the sheep with which dogs are commonly fed, and 
which they eat with avidity. It is probable that if the 
liver and lights of all carcasses were destroyed, and never 
given to dogs, hydatid disease would be abolished, but a 
small practical acquaintance with the conduct of a sheep 

station is enough to show that any advice of this kind is 
at present a counsel of perfection. 

The dogs appear to suffer no disability as a result of 
ordinary infestation, though in laboratory animals, overfed 
with hydatid material, enteritis, ulceration, and death may 
occur. Sheep farmers do not recognize any symptoms 
among their animals from the worms, although there is 
some reaction on the part of the dogs’ tissues, and their 
blood serum gives a positive result to complement fixation 








tests with hydatid antigen. From dogs experimentally feq _ 


with hydatid material there is some difficulty in recovering 
viable ova, but the complement fixation test with their 
blood serum soon becomes positive. The absence of sym. 
ptoms in infected dogs is of interest, since humans with 
non-suppurating hydatid cysts suffer from no symptoms 
other than those due to pressure, with the exception of 
occasional skin lesions. 

To return to the life-history of Taenia echinococcus. The 
adult worm infests the small intestine of the dog; it is ye 
small, about 5 mm. in length, and it lies parallel to the 
villi of the dog’s gut, to which it is very similar in sha 
and size. It consists of four segments; the head has g 
double row of hooks and four suckers, and finds attachment 
between the villi near their bases. Tho terminal segment, 
which contains the ova and which ultimately ruptures, jg 
visible when mature on the surface of an infected duodenum 
if removed from the dog’s body and laid open, but 
immature worms, which are much more numerous, are onl 
to be found by careful search; many are deeply embedded 
in the crypts of Lieberkiihn, where they probably escaps 
the action of vermifuge drugs. 

The ova are passed in the dog’s faeces, and in stock 
animals infestation occurs from contamination of pasture, 
Not very much is known of the period of viability of the 
ova or of the conditions of temperature and humidity which 
are most favourable to them. Dévé of Rouen, however, 
has shown that they resist prolonged desiccation and also 
soaking in water. 

Sir Louis Barnett is of opinion that human beings almost 
always become infested as the result of handling dogs, ova 
being thus picked up from dogs’ coats, and conveyed to 
human mouths, rather than through the contamination of 
plates from which dogs have fed. It is also likely that 
infestation most commonly occurs in childhood, for indeed 
working shepherds do not very often handle dogs. Infesta- 
tion through contaminated vegetables is probably of rare 
occurrence. It may be of interest to note that there arm 
about as many sheep in Great Britain as in New Zealand, 
but in the latter country the proportion of sheep to popula 
tion is 18 to 1, the highest in the world, and there is one 
dog to every eleven persons. The low actual incidence of 
hydatid disease among the population is perhaps worthy 
of remark. , 

The ovum when passed by the dog consists of a hard 
striated capsule containing a‘‘ hexacanth embryo.’’? Whether 
swallowed by man or herbivorous animal, it hatches out 
under favourable conditions in the stomach or duodenum, 
bursting open like a hen’s egg. The embryo escapes and 
‘claws a passage’ through the mucous membrane into 
one of the radicles of the portal vein, by which it passes 
to the liver of the host. In most cases when infestation 
occurs the embryo is lodged in some part of the liver, 
where the great majority of hydatid cysts are found. If 
it passes the liver and reaches the right heart it is likely 
to be arrested in the lung, the next most frequent site. 
It is rare for embiyos to pass through the lungs and reach 
the general circulation, but if they do they may be found 
anywhere, as will be seen when the human cases are 
considered, There is no particular site of election in cases 
infested through the general circulation. 

The embryo, when it reaches the liver, or any other site, 
may be destroyed by the tisues, which form “ antibodies” 
to it, as is indicated by the serum reactions of infested 
patients. If it survives and reaches maturity it develops 
into the fluid-containing cyst. This is formed of two 
layers, ectocyst and endocyst, and it is surrounded by 4 
fibrous pericyst, the adventitia, formed by the tissues of 
the host. The endocyst, or germinal layer, 


by a fine pedicle. Within the brood capsule the scolices 


develop, and are finally attached each by a small pedicle | 


to the inner surface of the brood capsule, and so float inside 
it. The scolex is a minute oval body just visible to the 
naked eye; it contains invaginated the row of hooklets and 
the suckers which form the head of the fully developed 
worm. If the cyst is ingested by a dog the scolices 
evaginate and become attached to the small intestine of 
that definitive host, and develop into the complete worm 
of four segments. 


produces . 
numerous ‘‘ brood capsules,””? which ultimately become small | 
vesicles which float inside the cyst, attached to its wall | 
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The hydatid cyst often contains daughter cysts. 
Dew* suggests that if during the life of the intermediate 
host the endocyst or germinal layer of the cyst is injured 
or its vitality otherwise threatened, * daughter cysts ’”’ are 
formed within the mother cyst, inside which the develop- 
ment of brood capsules and scolices proceeds. The only 
limit to the size of a cyst appears to be the capacity of the 
host to contain it. Barnett has reported a colossal 
hydatid cyst ”* of the abdomen from which he evacuated 
and measured eleven gallons of hydatid material besides 
what overflowed into dressings and was lost. This quantity 
must have occupied about one and three-quarters cubic feet, 

iand weighed about eight stone. 

If a cyst is ruptured within the body accessory cysts are 
Jikely to develop wherever the fluid penetrates and carries 
living scolices ; consequently if a hydatid of the liver is 
‘ruptured, metastasis throughout the peritoneal cavity is 
not infrequent; this is called ‘‘ secondary echinococcosis.” 
This may occur as a surgical disaster if a cyst is unex- 
peetedly disclosed at operation. If the cyst happens to be 
‘dead it is sterile, and no metastasis occurs; that, however, 
is a fortunate accident. 

“‘ Hydatid disease ’’ in man depends on the presence of 
one or more of these cysts in some part of the body, gene- 
rally the liver, from which the peritoneum is often second- 
arily invaded. The next most frequent site is the lung, and 
either a primary cyst may occur there or the pleura or 
dung may be invaded through the diaphragm by a cyst in 
the liver. If the embryo passes the lung and reaches the 
left heart it may be arrested in any part of the body. 
In the 90 cases of the Dunedin series 103 sites of infestation 
were noted (doubtless some of the cases were readmissions 
with recurrences; these have not been separated). The 
various sites were as follows: 





Liver ... bas js ée oni és as = 56 | 79 
Peritoneum ... -_ bide — _ ve + ae 
Bram ... 4 
Kidney es ia 4 
Subcutaneous tissues 3 
Mediastinum 2 
Spleen ... 1 
Bone 1 


Dévé of Rouen (quoted by Dew*) gives the following 
distribution among 2,727 cysts. 


Liver ... 76.6 
Lung ... sca ss sei 9.4 
Muscles and cellular tissues 5.2 
Kidney 23 
Spleen 21 
Bones... 0.9 
Orbit ... 0.2 
Brain was 0.6 
Miscellaneous 2.2 


The Dunedin cases are therefore fairly typical, and it 
will be understood that when a hydatid cyst occurs in 
some important organ, such as brain or kidney, the doctor 
in charge will not be likely to have seen many similar 
cases. Unusual sites are more often discovered in children 
than adults, since in them a relatively small cyst exercises 
greater pressure. As in the dog so in the man, although 
specific antibodies are developed, and can be demonstrated, 
there are no recognizable toxaemic symptoms, unless sup- 
puration occurs, when they are due to the superimposed 
infection, and unless the cysts cause mechanical inter- 
ference, there is nothing about a patient who harbours 
them by which their presence is to be suspected. 

Ginically few signs are to be depended upon in the 
diagnosis of hydatid disease. Cysts of the liver generally 
produce deformities of the upper surface, and there may 
be surprisingly little downward displacement of the lower 
edge. There are no symptoms unless there is some dis- 
turbance of function in an organ from pressure or irrita- 
tion, so that the patient comes complaining of symptoms 
suggesting cholecystitis, pleurisy, hydronephrosis, or peri- 
tonitis, and there is little to call hydatid disease to mind. 

Hydatid thrill,” when present, is unmistakable, but it, is 
very rare. Barnett’ has described it very carefully; he 
4a only found it seven times in the examination of over 

cases; in one of these he was good enough to demon- 


abdominal parietes. He calls the true thrill an ‘“ exquisite 
spring-like vibration, which is quite distinctly prolonged 
beyond the moment of percussion, and which is associated 
with a remarkable drum-like resonance heard on auscul- 
tatory percussion.’’ He has found it only under the follow- 
ing conditions. ‘‘ (1) The mother cyst has been close under 
the parietes. (2) Its walls have shown signs of degenera- 
tion leading to a slackening of the high normal tension 
that exists within the usual hydatid cyst. (3) Some large 
daughter cysts have been present, not closely packed, but 
having room to vibrate in contact with the wall of .the 
parent cyst.”’ 

As mentioned above, laboratory tests have been intro- 
duced and improved of late years, but they are by no means 
infallible; those generally used are the white blood count, 
for excess of eosinophil leucocytes, the complement fixation 
test, the Casoni skin test, skiagraphy, and the macro- 
scopic or microscopic detection of hydatid material 
evacuated from the body by any means and out of any site. 

fosinophilia may be present, but is by no means con- 
stant. Barnett’s ‘‘ colossal ’’ case only showed 4 per cent. 
of eosinophil leucocytes, and Hercus* states from the depart- 
ment of bacteriology of Otago University that only about 
35 per cent. of cases show an eosinophilia of more than 
5 per cent. Eosinophilia when present is suggestive, and 
has led to the correction of other diagnoses in many 
instances, but it only occurs in one case in three; eosino- 
philia in sputum has before this led to the diagnosis of 
hydatid of the lung.‘ 

The complement fixation test was first applied to hydatid 
disease by Ghedini in Italy in 1907, and has since been 
extensively used in many parts of the world. In Australia 
its application was worked out by N. H. Fairley,? and in 
New Zealand, independently, by Hercus.* Like most tests 
of the kind it is conclusive when positive, but a negative 
result does not exclude the possibility of hydatid disease. 
It is an immune reaction, and depends on the stimulation 
of the tissues by the presence of hydatid material. But, 
as has been mentioned, the tissues of the host form a 
fibrous capsule round the cyst which may effectually pre- 
vent the escape of its contents into the. tissues, in which 
case the complement fixation test is likely to be negative. 
It has also been mentioned that daughter cysts occur if 
the endocyst is injured, which promotes leakage; conse- 
quently in cases of cysts containing daughter cysts this 
test is generally positive, whereas in unilocular cysts it is 
often negative. It happens that cysts of the liver often 
contain daughter cysts, whereas cysts of the lung are often 
single. In cases of dead cysts the reaction is negative. 

The Casoni skin test is done in the same way as the 
skin tests for sensitization to pollens and foodstuffs and 
the like, but it produces both a “ superficial’? and a 
“deep ”’ reaction, of which the latter, the more impor- 
tant, is delayed for some hours. The Casoni test is more 
persistent than the complement fixation test, because, once 
sensitized, the tissues retain their power to react to the 
direct stimulus of the antigen for very long periods, 
whereas if the cyst dies the serum soon ceases to contain 
antibodies demonstrable by the complement fixation test. 
The skin test, of course, is made in search of an “ anaphy- 
lactic reaction ’’?; it may be negative in unilocular unleak- 
ing cysts, and the reaction may be abolished if the tissues 
are flooded with excess of hydatid material, as in the case 
of rupture of a cyst. It will be understood that, with a 
patient’s tissues sensitized, the rupture of a cyst, or even 
its exploratory puncture, may induce anaphylactic shock 
of any degree of severity, and death has undoubtedly been 
caused by it. Symptoms occur in the systems usually 
affected by anaphylaxis; cutaneous, gastro-intestinal, 
respiratory, cardio-vascular, and nervous (Dew). In the 
majority of cases of leakage, however, they are not very 
severe, and may easily be missed. As Freeman®* has stated 
of toxic idiopathies in general, the reactions vary ‘ from 
a shock producing coma to a scarcely perceptible malaise.” 

Skiagraphy.—My colleague Dr. C. C. Anderson has 
recently discussed the radiological diagnosis of hydatid 
infection,’® with emphasis on the following points. Such 
diagnosis is easy in sites where there is sufficient contrast 





Strate it to me. He distinguishes it from the fluid thrill 
eccasionaliy obtained in any thin-walled cyst close to the | 








in permeability to x rays between the cyst and surrounding 
tissues; as in bone and lung. The typical shadow thrown 
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by a cyst is ovoid, but it is liable to distortion; it is 
normally a uniform shadow due only to the fluid, so that 
if the fluid becomes inspissated in a dead cyst the shadow 
cast is indefinite, but the adventitia around a dead cyst 
may be calcified, with a typical shadow. Suppuration may 
greatly obscure the picture. In the liver the chief indica- 
tion of a cyst is irregularity in the upper border of the 
organ; in the lung the ovoid shadow is generally unmistak- 
able; diagnosis of a cyst within the peritoneal cavity is 
difficult. 

Clinical examination, blood counts, serum and_ skin 
reactions, and z-ray examinations are all seen to be 
fallible, but the diagnosis of the disease can be rendered 
absolutely certain by the demonstration of hydatid material 
derived from the patient, when this can be obtained. One 
hooklet or one fragment of laminated ectocyst is patho- 
gnomonic, and their discovery in material evacuated by a 
patient is of the same diagnostic value as is the demonstra- 
tion of tubercle bacilli in the sputum from a case of 
suspected phthisis. 

Hydatid cysts may be passed from most of the orifices 
of the body; not infrequently a ‘‘ thing like a grape skin ” 
ais coughed up from the lung. Hydatid material, possibly 
bile-stained, is sometimes passed per rectum, and cysts 
have been passed per urethram and from the uterus. 
Scolices or hooklets may be recovered from sputum, urine, 
discharge from sinuses, or from fluid obtained by explora- 
tory puncture. The fluid obtained by puncture of a healthy 
cyst, without suppuration, is water-clear, like cerebro- 
spinal fluid. If it contains broken-down material it 
resembles dirty water, not serous fluid. Sometimes a 
quantity .of clear saltish fluid is coughed up if a cyst 
ruptures in the lung. It is very undesirable to puncture 
a hydatid cyst, and it should never be done if the condition 
is suspected and a diagnosis can be arrived at by any other 
means. The risks are those of anaphylactic shock and 
secondary echinococcosis. 

The following cases of hydatid disease are among those 
seen by myself, either in consultation or in_ hospital 
practice, during some nine years in New Zealand, the 
total number of which is, ex hypothesi, not large, and they 
indicate what difficult problems may be presented by the 
condition. 


» Case I.—Hydatid of Liver: Symptoms of Pleurisy. 

A woman, aged 34, three weeks before admission suffered from 
pain of sudden onset, described as passing across the stomach; it 
was diagnosed and treated as being of alimentary origin, without 
benefit. It lasted several days and then suddenly ceased, but 
was followed by severe pain in the right chest, and difficulty in 
coughing and breathing, fever, and rapid pulse and respirations. 
She was then admitted to hospital. The diagnosis of pneumonia 
was made, with fluid at the right base, but very little was obtained 
on puncture; later on, a needle was passed through the chest wall 
and diaphragm and watery fluid containing hooklets was obtained. 
The cyst was opened and about two a of fluid and daughter 
cysts evacuated. There was a very long convalescence, and the 
patient was deeply jaundiced for a long time. 


In this case hydatid was suspected, because the patient 
had been operated on twenty years before for a cyst of 
the liver. The hydatid complement fixation was positive, 
but there was no eosinophilia. Without the assistance of 
the history there would have been little here to suggest 
the presence of a hydatid; the skiagram only showed a 
‘large indefinite shadow ” in the right thorax. This was 
a cyst of the liver, without demonstrable increase in its 
size, which produced pleural and pulmonary symptoms. 
Complement fixation was positive, blood count negative, 
skiagraph negative; Casoni test omitted on account of 
degree of illness. 


Case II.—Hydatid of Liver: Jaundice and Signs Suggesting 
Cirrhosis. 

j : am 13, was sent to me by Dr. H. F. Bernau, C.B.E., 
Napier, N.Z., with the provisional diagnosis of Hanot’s cirrhosis of 
the liver, and raising the question of splenectomy. The boy had 
been deeply jaundiced for nearly a year, which had not much 
affected his health; that, however, was at no time very good. 
- Recently he had complained of severe abdominal pain, localized 
vaguely as “‘ across the abdomen ’’; there was an enormous smooth 
liver and’ a large spleen; the condition conformed to that of 
Hanot’s cirrhosis as described in the textbooks, a very rare condi- 
tion in this country. The blood count showed nothing remarkable, 
eosinophils 4 per cent.; the serum gave a direct van den Bergh 
reaction, but gave negative hydatid and Wassermann complement 
fixation reactions. It was decided to drain the gall-bladder. At 


A boy, 





operation the liver was found very big and hard and the gal} 
bladder was distended; the spleen was not so large as had 

expected. The diagnosis appeared to be confirmed, when on the 
under surface of the liver a hydatid cyst was found, the size of g 


large apple. The operation was well borne, but in a few. da 

there was profuse Seeding from the wound, from every possih 

mucous surface, and even from the nails, and the patient died 
despite numerous transfusions. 


Neither the hydatid serum reaction nor the blood count 
was of any value in this case, the Casoni test was not then 
in vogue, and a skiagram would have shown nothing; the 
condition found at operation was a complete surprise to al] 
persons concerned. 


Case TII.—Aydatid of Liver: Respiratory Symptoms, 

A man, aged 40, sent to me by Dr. D. G. Radcliffe of Balclutha, 

.Z., was taken ill six weeks earlier with acute pain in the 
right side of the chest. At the time of onset no physical signg 
of disease were present in the chest; later on, however, signg 
suggesting pleurisy with a small effusion at the right base werg 
found, but the patient declined both paracentesis and x-ray 
examination. The same condition was present for several weeks; 
the temperature was generally raised, sometimes reaching 102°P,, 
with cough and pain in the side; there was loss of more than 
a stone in weight, and it was stated that there had_ been slight 
haemoptysis. Possible alternative diagnoses were phthisis, pleurisy, 
mediastinal tumour, or central pneumonia. On my examination 
there were marked wasting, bad colour, and a continual ineffectual 
cough. The heart was rapid, the chest thin, and 
muscles at work; there was an impaired note throughout the 
right lung, and feeble air entry, all very vague. A skiagram 
showed a large calcified hydatid cyst in the upper part of. the 
liver; being calcified, it was dead. It was opened and drained 
by Mr. Gordon Bell, and was not found to be suppurating. 


An unsuspected case, the diagnosis was made accidentally 
by the x rays; further laboratory observations were not 
required. 


Case IV.—Aydatid of Liver: Pruritus. 

A married woman, aged 69, was sent to me on account of in 
tractable and widespread pruritus of six months’ duration, with 
gradual onset. It was worse at night and prevented sleep. There 
was no rash, and the condition seemed to be of the character of 
ordinary senile pruritus. On routine examination the patient was 
found to be much wasted, with a greatly distended abdomen and 
an enlarged and irregular liver. sent the patient back to her 
doctor with some suggestions for symptomatic treatment of the 
pruritus, and raising the question of a neoplasm of the liver, 
This recalled the fact that two daughters had suffered from 
hydatid disease; the abdomen was explored, and a hydatid cyst 
evacuated from the liver, after which the pruritus ceased. 


Here the family history, which is included in ordinary 
clinical examination, suggested the diagnosis; laboratory 
examinations were not made. 


Case V.—A ydatid of the Lung: Symptoms of Pleurisy. 

A woman, aged 20, was admitted to Dunedin Hospital under 
my colleague Dr. Frank Fitchett; she said that she had a sense of 
‘splashing *”’ in the chest; there was a history of pleurisy six 
months previously. There were signs of fluid in the right chest 
up to the third rib anteriorly, but the posterior aspect was 
resonant, and air entered throughqut. It was suggested that there 
was pleural effusion in front, but that the posterior part of the 

leural cavity was obliterated by adhesions from the previous 
inflammation. A skiagram showed an oval shadow in the right 
chest reaching as high as the fourth rib, the upper border of 
which was very sharply defined, the lower border merging - with 
the opacity of the liver. A needle was inserted and 30 ounces 
of colourless fluid, like water, were removed; after this a new 
skiagram showed a cyst wall, presumably the pericyst, with an 
inner wall partly separated from it, above the horizontal line of 
the remaining fluid. A large unilocular cyst of the lung was found 
at operation. The Casoni test, before operation, was negative. 


As mentioned above, cysts of the lung are often unis 
locular, and, as such, unlikely to leak and induce immune 
or anaphylactic reactions. There was no eosinophilia. The 
laboratory tests were thus misleading, otherwise the chest 
would not have been aspirated; no harm resulted. The 
g-ray and blood tests were at variance; the diagnosis was 
clinched by the demonstration of hydatid material. 


Cast VI.—HA ydatid of Brain. 

A youth, aged 16, was admitted to Dunedin Hospital under 
Mr. J. Renfrew White for consideration of orthopaedic treat 
ment for hemiplegia. The patient had become completely bh 
and hemiplegic, apparently from intracranial tumour, at the agé 
of 6 years. His skull had been opened by Barnett in hopes 
saving his sight, and a hydatid cyst the size of an orange 
been found and evacuated, but too late for any improv 
in vision, 

The diagnosis was unsuspected and made on the operating 
table. There is no record of tests, 
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Case VII.—Hydatid of Lung: Symptoms of Phthisis. 

A man, aged 34, was operated on for hydatid of the lung 
with haemoptysis in 1910. e joined the army in the war and 
went on active service. In 1916 he suffered from haemoptysis, 
and was invalided, under suspicion of tuberculosis, He suffers 
from recurrent bronchitis, and is frequently an in-patient of 
Dunedin Hospital, but tubercle bacilli have never been found 
in his sputum. He gives an intense Casoni reaction. 

A ease clinically resembling phthisis, but hydatid had 
been previously demonstrated, and the skin test was 
positive. 

Case VIIL—Tubcreulosis of Lung. 

A man, aged 32, was sent into Dunedin Hospital with haemo- 
piysis and the provisional diagnosis of phthisis. Some consolida- 
tion was found at the base of the left lung, and the skiagram 
showed a ‘‘ rounded shadow suggesting hydatid cyst.’’ Dr. Hercus 
had then just completed his technique for the hydatid complement 
fixation test, which was negative in this case; there was no 
eosinophilia, and he insisted that no hydatid was present; the 
chest was explored and only thickened pleura and scar tissue 
were found, but negative results to the laboratory tests do 
not now carry as much conviction. 

The converse of Case v; the z-ray suggestion was in- 
correct, the laboratory findings gave accurate information. 
It is thus seen that the diagnosis between hydatid of the 
lung and pulmonary tuberculosis may be a matter of 
difficulty; both are among the causes of haemoptysis. 
Also, hydatid of the peritoneum may be confused with 
tuberculous peritonitis. Barnett’s colossal hydatid was 
diagnosed as the latter, and a child of 10 in the hospital 
with the diagnosis of tuberculous peritonitis was found 
to have an eosinophilia of 38 per cent., and proved to be 
suffering from hydatid disease. 

I am not aware of any recorded association between 
hydatid disease and haemorrhage, except from the lung, 
but I have had experience as follows: Case ii died of 
haemorrhage after operation; it is true that he was 
deeply jaundiced, and that such cases are notoriously 
grave operative risks on account of bleeding; Case i, a 
case of hydatid of the liver, jaundiced after operation, 
showed no special inclination to bleed; the case may, 
however, be grouped with the following. 

Three cases have been recently admitted to the women’s 
medical ward with severe gastric haemorrhage; all had 
previously been operated on for hydatid disease. Dr. 
Radcliffe has informed me of a case of metrorrhagia in 
a young woman who was found to be suffering from 
hydatid of the liver; after its removal the uterine haemor- 
rhage ceased. Certainly all cases of hydatid disease do 
not bleed severely, but several cases are quoted which 
have been found to do so; such bleeding may, possibly, 
be a manifestation of anaphylaxis. The fact is merely 
noted in this place. 

Briefly to analyse these seven cases of hydatid disease. 
None of them had symptoms or physical signs which in 
themselves pointed at all strongly towards this disorder; 
it is extremely improbabie that the diagnosis would have 
been even suspected except in a pastoral country. In two 
(Nos. i and vii) the patients’ history gave the clue, 
hydatid material having been previously demonstrated; 
in one (No. iv) the family history was suggestive. These 
three admitted of diagnosis on ordinary clinical grounds,. 
und in one of them this was supported by the complement 
fixation test and clinched by demonstrating hydatid 
material," and in another the Casoni test was positive. 
In two (Nos. ii and vi) the diagnosis was ‘made on the 
operating table; in one of these the laboratory was mis- 
leading, and in the other (treated fifteen years ago) 
there is no record of investigation. In two (Nos. iii and v) 
the skiagrams gave correct information, though in No. v 
the complement fixation and skin tests were misleading 
and hydatid material had to be withdrawn to clinch the 
diagnosis. Excluding Case vi, which occurred before the 
era of specific tests, five of these cases were diagnosed 
before any major operation was undertaken; only one in 
five operations was actually discovered on the table. This 
Is an approach to modern claims in accuracy of diagnosis. 
It is evident that the diagnosis of a very serious disease, 
to which the inhabitants of a sheep-raising country are 
peculiarly liable, may present great difficulties, but that 
if the risk is constantly kept in mind, a study of family 
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and personal history, physical examination, skiagraphy, 
blood and skin reactions, and pathological investigations 
will generally discover the presence of hydatid, though 
any single investigation may be misleading. The treat- 
ment is evidently surgical, and it is important that cysts, 
if present, should be removed. 


I have to thank both Sir Louis Barnett and my colleague 
Professor Hercus for kindly criticizing this paper. Several amend- 
ments and additions which it now contains were made at their 
suggestion. I have also to thank Dr. Roland Fulton for kindly 
allowing me to use his analysis of the Dunedin cases. 
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THE TREATMENT OF PERNICIOUS ANAEMIA 
BY LIVER.* 


BY 


CHARLES H. MELLAND, M.D.Lonp., F.R.C.P., 


HONORARY PHYSICIAN, MANCHESTER ROYAL INFIRMARY. 


Tue liver treatment of pernicious anaemia was introduced 
by Minot and Murphy in America, and their first series 
of cases was published about three years ago. Dr. Spencer 
of Newcastle had some patients on this line of treatment 
early in 1927. One of the first, if not actually the first, 
in this neighbourhood was my patient W. H. P., at the 
beginning of July, 1927, and I had several others who 
started upon it about the same period. Since then 1 have 
had about forty cases under my care on this mode of 
treatment, and ove can now draw some general conclusions 
as to its value, particularly its value as compared with 
methods of treatment previously employed. 

It may be said in general that with the exception of 
four patients who were very ill when first seen, and who 
died within a few days, and the same number whom it has 
been impossible to trace or who failed to persevere with 
the treatment, all are alive and reasonably well to-day— 
the majority very well and following their regular work. 
One has died from intercurrent disease. 

But at most the period of treatment has been little 
more than a year and a half, and a good deal less than 
this in many, and I find, on going through my records, 
almost as satisfactory results in a good many cases from 
our older methods of treatment. For a fair estimate of 
its value, therefore, it must be compared with some of the 
results in these older cases. Take the following cases, for 
example. 

Case I. 

Miss G., a patient of Dr. Vipont Brown, was first seen in 
October, 1911; she had then been ill for about a year. Red 
corpuscles 2,340,000 per c.mm., haemoglobin 56 per cent., colour 
index 1.22. The appearance of the blood films was in every way 
typical. Under treatment she made a satisfactory recovery, but 
relapsed in the following summer, and was an in-patient under my 
care in the Ancoats Hospital from July, 1912, until early in 1913. 
In the early part of this period she proved intolerant to arsenic, 
but later took it well and made a good recovery. From this date 
she remained under the care of her own doctor. I saw her and 
examined her bfood from time to time, but she remained free from 
relapse, and was able to follow her employment. About Christmas, 
1925, she had an attack of influenza, and this reg = on a typical 
relapse. She was readmitted to the Manchester Royal Infirmary 
early in 1926, and under treatment again made a rapid improve- 
ment. Her blood showed: on February 13th, 1926, red blood 
corpuscles 1,500,000 per c.mm., haemoglobin 33 per cent., colour 
index 1.1; on March 6th, red cells 2,100,000 per c.mm., laemo- 
lobin 51 per cent., colour index 1.2; on March 28th, red cells 
,950,000 per c.mm., haemoglobin 62 per cent., colour index 1.05. 
Unfortunately after her discharge I lost touch with her. She 
got into low water; she was now an elderly woman turned 60 
years of age, and I learn that she died later on in that year. But 
she ran a course of sixteen years, during most of which time she 

was free from serious relapse and able to follow her employment. 


*Read in opening a discussion’ at a mee@ng of the Manchester 
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Case II. 

A. C. was a patient in the Manchester Royal Infirmary as far 
back as 1899. Blood examination on June llth, 1899, showed: 
red blood cells 1,210,000, haemoglobin 30 per cent., colour index 
1.2; and on July 15th, 1899, red cells 3,560,000, haemoglobin 70 per 
cent., colour index 0.98. In all respects, both clinically and 
haematologically, he was a typical case. This improvement was 
maintained, and in November, 1901, more than two years after 
I had first seen him, I had him under my care at the Ancoais 
Hospital. A blood count in November, 1901, showed: red cells 
4,180,000, haemoglobin 80 per cent. 

I saw him at intervals till the summer of 1806, a period of 
seven years in all, or eight years from the beginning of his 
illness. He then had developed phthisis, and died from this 
without any return of his pernicious anaemia. 


Case IIT. 

As rather a contrast to these two cases, here is the record of 
Miss M. She was first an in-patient at the Manchester Royal 
Infirmary in 1913, and had then been ill for about a year. Unilike 
the previous cases, she had no long period free from relapse; 
she had frequent relapses, and was readmitted to hospital, mostly 
under my care, eleven times between May, 1914, and September, 
1924. On each of these occasions she made a satisfactory recovery, 
but only during one period—from August, 1917, to July, 1919— 
was she able to remain out of hospital for nearly two years. Out- 
patient treatment was carried out during the intervals. Finally, in 
1924, associated with the relapse there were pronounced mental 
symptoms, which necessitated her being transferred to a Poor 
Law hospital, where she died. 


Case IV. 

J. B., a patient of Dr. Bisset of Heywood. There was some 
suspicion when I first saw him that this patient had carcinoma of 
the stomach, but the examination of a blood film, on October 31st, 
1917, was diagnostic of pernicious anaemia. He improved under 
treatment, but was a very difficult patient, and when he felt 
better he ceased attendance on his doctor. Consequently after his 
initial improvement he relapsed and in April, 1918, a blood count 
showed 2,220,000 red cells per c.mm. With the resumption of active 
treatment he made a rapid improvement, and by July, 1918, his 
red cells had risen to 4,600;000 per c.mm. Once more he neglect:d 
treatment, and by November, 1918, the red blood cells had again 
fallen to 1,£70,000. From this date his response to treatment was 
less satisfactory; he made a partial recovery, which was followed 
by a speedy relapse, and in May, 1919, he dragged himself with 
difficulty to my consulting rooms and I concluded that that was the 
last time I should see him. His red blood cells were then down to 
1,570,000 per c.mm. However, this was by no means the end. He 
took things to heart and stuck close to his treatment, and in 
October, 1919, when I fully expected to hear that he was dead, he 
appeared in bounding health with red cells 4,050,000 per c.mm. 
From this date he never looked back; he presented himself for 
examination in July, 1920, and his corpuscles were then up to 
4,820,000. He had no further relapse; he remained perfectly well, 
although following out little if any treatment, and died from 
pneumonia in 1925, eight years after the disease first manifested 


itself, 

It must be confessed, of course, that not all the cases 
under my care in these earlier days made such satisfactory 
recoveries or ran this long course. The reason in many 
cases, however, is not far to seek. Treatment on these 
older lines, which included full doses of arsenic, a variety 
of intestinal antiseptics, intramuscular salvarsan, and 
vaccine, requires great care. The dosage must be carefully 
adapted to the patient’s condition. The dose of arsenic 
which is required during the active stages of the disease 
closely approximates to the toxic dose. During stages of 
recovery active treatment must be judiciously diminished or 
intermitted; the patient must be under constant super- 
vision and, if practicable, periodic blood examination 
should be made in readiness to return to more active 
treatment on the first sign of relapse. 

As a result inquiries have shown that cases that have 
been under careful medical treatment in hospital with 
surprisingly complete temporary recovery may, on leaving 
hospital, very commonly relapse, and may speedily die 
unless readmitted promptly, because it was impossible to 
get this careful and difficult treatment continued satis- 
factorily after leaving hospital; and the same must be said 
of only too many cases seen in private on single occasions, 
when an initial recovery has been only too liable to be 
followed by relapse and a fatal ending. But fortunately 
I can recall many exceptions where I have found 
practitioners who have collaborated enthusiastically, or 
where I have had the opportunity of seeing the patient 
from time to time and giving continued advice as to 
treatment. All the following cases are of interest from 
this point of view, and more especially so that they all 
show the transition from ‘ pre-liver’’ to ‘ post-liver ”’ 
peiiod of treatment. 





a 


M Case V. 
rs. C. (the late Dr. Derham Reid of Bolton and his 
Dr. Brown), Blood examination showed i 1S SUCCESSOR, 


Red Cells Haemoglobin 
per c.mm. per cent, 
June 18, 1925 735,C00_—i... Powe ——— 

~ We oa ioe 915,000... vies oo = 
July 4, ,, ae na oe APG ... wah — 

oo ae ss = es «oe 1,905,000... ts in a 
Aug. ne 3,142,009... es aie 
Oct. 20. ,, oie 3,740,C00 i... n io J- 
mee. 1, . és 3,740,000... iis sn 
Jan. 19 1926 .,, 3,610,000... a <> 
Mar. 2, ,, pe 3,880,009... ies — 
Apr. 30, ,, 4,210,000... ia <—. a 
July 6, ,, 3,620,000... es ico 
Nov. 18, ,, 2,680,000... ei a aan 
Mar. 31,1927... ios -- C2000 .. ae < 
Aug. 2, ,, mm ww Owe: 2 a lesll 

Liver added. 
Feb. 12,1928... 4,290,000... io « & 
Feb. 7, 1929 4,60),000... = on’ 


The patient had been ill for over a year before coming under 
treatment in a rather desperate state, with red corpuscles down 
to 735,000 per e.mm. She continued under treatment without 
relapse, though with a slight setback in March, 1927. She is 
perfectly well now and shows no signs of the disease. 

The diagram below shows more graphically the progress of 
this case over nearly four years. The broken lines represent 
the course after start of the liver treatment. 
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Case VI. 

Mrs. R., a patient of Dr. Church Mann of Radcliffe. She was 
seen first on March 6th, 1926, but she had been ill then, with 
several ups and downs, for about two years. Her course under 
treatment is shown by the following figures: 


Red Cells Haemoglobin 

per c.mm., per cent, 
Mar. 6, 1626 1,530,000... —_ — a 
Apr. 19, » 3,C00,000_... on ne 
June 23, .. 3,740,000... wn ie, (ae 
Oct. 12, ,, 2,760,050... age mn ae 
Jan. 6, 1927 3,650,090... dia - 
Apr. 27, »»: ‘ie ita 3,580,000... ii — 
Sept. 28, ,, ne = --- 5:490,000 ... ~ .. 90 

Liver treatment commeuced. 

Apr. 1, 1928 ... on ‘i 4,320,009)... ie oo & 


and she is still, up to date, keeping quite well. 


Case VII. 

Mrs. M. (a patient of Dr. Berry of Pendlebury). She was first 
seen on September 2nd, 1926, as an out-patient at the Manchester 
Royal Infirmary, and was an in-patient from September 7th to 
November 6th of that year. Following is a record of her blood: 


Red Cells Haemoglobin 
per c.mm, per cent, 
Sept.13, 1926... 650.0)... on oa ae 
Cn. 7. w« ios 2,340,000... Par -m 
Oct. 2, 2,800,000... a “a, 


She improved very rapidly under treatment, from an extremely 
low figure, but after leaving hospital she gradually went back. 


Dec. 27, 1926 3,900,090... _ as We 
Apr. 1, 1927 2,950,000... és on, 
July 22, ,, 2,160,000... i - SS 


Active treatment was then resumed with the addition of liver, 
and she was again an in-patient from August 16th to September 


17th, 1927. 


Aug. 17, 1927 2,750,009)... we <= 
Sept.17, ,, 7,£30,000__—i... sel ao ae 
Nov. 25, ,, 4,488,000... wie « 


But now, with the addition of the liver, she did not relapse on, 
leaving hospital. On July 13th, 1928, the red cells numbered, 
4,576,000 per c.mm., and the haemoglobin was 90 per cent. She, 
continued well until a few weeks ago, when she was taken ill 
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with some subacute abdominal trouble—probably tuberculous 
ritonitis—and died, without, however, any sign of a return of 
ise anaemic condition. 

It is of interest to note that the improvement after the 
addition of liver was little, if any, more rapid than on 
her previous admission without it, but that the red 
corpuscles rose to a higher figure, and that no tendency 
to relapse remained so long as she continued the 
treatment. 

Case VIII. 

Mr. W. H. P. (a patient of Dr. Sidley of Eccles). IT saw him first 
in August, 1926, but he had been recognized as suffering from 
pernicious anaemia since early in 1924, and had been ill for 
gome little time before that date. The record of his blood shows : 





Red Cells Haemoglobin Colour 

per ¢c.mm. per cent. Index. 
Aug. 29, 1926 ... 1,200,000 — _ 
Set. Th a cw 948,000 oe vitor 1,05 
Oct. 15, 850,000 Oe: séiinsiens 1.47 
Nov. 25, ,, 1,099,000 _ cre 16 
Bes. BB, ws ov “i ——) .. 2. Pe Kmms Bae 
Jan. 17, 1927... _ cc RL Sasi ee 1.3 


It is noticeable how slow and imperfect was the respe se to 
treatment in this case, so that when he left hospital after four 
months’ treatment, although he was a good deal better, the red 
corpuscles hal not reached one and a half million per c.mm. 
As an out-patient on February 2lsi, 1927, the red blood cells 
numbered 1,624,000 per c.mm., haemoglobin 36 per cent.; on 
July 7th the red cells numbered 1,160,000. In the course of 
these months there had been a gradual falling back in spite of 
careful treatment. So he was readmitted and was restarted on 
active treaiment, including now minced liver. 


Red Cells Haemoglobin 
per ¢.mm. per cent. 
Aug. 24, 1927 3,340,900... en “ - 
Oct. 10, ,, 4,264,000... on . 
Jan. 9, 1928 3,544,000... _ “= 
Jan. 9,1529 _... one oo «1,64 000 .. su « 
Fob: 1, aw ‘ne ges .» 3,610,000... = . 38 
a, a oom i --. 2,780,000... ons os £8 
Mar. %, sets -- 5,064,000... ine oe VO 


Here it is of interest to note that, in contrast to the slow im- 
provement in 1926, the addition of the liver to his other lines of 
treatment brought about a much more rapid and complete 
amendment, and this was equally evident early this year when 
in consequence of some neglect of treatment he had a serious 
relapse at the end of 1928. This is all the more distinctly 
brought out by the following graph. 





Here, then, we have this ‘gn after some six years back at 
work and feeling quite well. 


I will briefly refer to two other cases that have responded 
satisfactorily to treatment, part of the time without the 
addition of liver, part with. 


Case IX. 

8. G. (Dr. Burrows Brown of Failsworth). Seen first on 
January 18ih, 1924. A blood examination on that date showed : 
red blood cells 1,530,000 per c.mm., haemoglobin 38 per cent., 
colour index 1.24. Seen again in January, 1925; no count made, 
but doing well. January, 1928: Continued well, but recent 
partial relapse; red cells numbered 2,770,000 per c.mm.; liver 
added to treatment. In March, 1929, the patient was doing well; 
no sign whatever of anaemia; working, after a course of five to 
Six years. 


Case X. 

W. S. F. (Dr. Myers of Radcliffe). Seen first on November 
6th, 1926. He had then been ill through the greater part 
of that year. His red corpuscles were down to 1,440,000 per 
¢mm. On March 30th, 1927, they numbered 4,220,000 per c.mm., 
haemoglobin 90 per cent.; on December 17th, 1927, 3,930,000 per 
¢mm., haemoglobin 86 per cent. From this date onward liver 
was added io the treatment, and he has continued perfectly well 
up to date, 











It may be noted in these, as in other cases that have been 
published, that when under other methods of treatment 
the number of red corpuscles tends to stand at between 
5,000,000 and 4,000,000 per c.mm., the addition of liver 
commonly brings the number to over 4,000,000. In some 
cases, however, this difference is not particularly striking ; 
in others the rise with the addition of the liver may be 
still more remarkable. Thus, in one patient the red cor- 
puscles rose from 2,770,000 to 6,000,000 between November 
14th, 1927, and March 12th, 1928. ; 

In every case I have given the liver in addition to the 
already described methods of treatment. This may be 
unscientific, but in such a grave disease I do not think 
we are justified in abandoning any line of treatment that 
has been well tried and has proved successful. When, 
however, recovery from the active phase of the disease 
has taken place it may be maintained, as a rule, with 
the liver alone, with little, if any, further aid from our 
other lines of treatment. 


Summary. 

From my study of these cases there are certain general 
conclusions at which I have arrived. 

1. On our older lines of treatment, if efficiently carried 
out, many, if not most, cases of pernicious anaemia may 
he given many years of useful life; but there are practical 
difficulties in getting the treatment effectively applied, 
which consequently result in a large proportion of failures. 

2. The introduction of the liver treatment has undoubt- 
edly greatly increased our power of dealing with the 
disease ; the improvement is more rapid and the advance in 
the number of red corpuscles is higher. 

3. Continued treatment by liver will maintain the im- 
provement, and it will do this more easily and with less 
meticulous attention to details than will our older methods 
alone. Consequently, though not necessarily more suc- 
cessful—as I have already demonstrated—it is undoubtedly 
more simple to carry out, and so there is much less risk of 
failure. 

4. At the same time, whilst relieving the symptoms it 
does not appear to strike at the root of the disease, so as to 
produce a complete and lasting cure. So far as we can 
say at present, treatment must be continued, and, if given 
up, or insufficiently followed out, relapse will occur. 

5. Though 6 or 8 ounces of minced liver (‘‘ potted liver ’’) 
in the day is usually advocated, I have found in general 
that when combined with the older methods of treatment 
4 ounces or even 3 ounces may be quite effective. This is 
of importance in the case of those who dislike the liver and 
take it only with reluctance. 

6. When the red corpuscles have been raised to 4,000,000 
or over a smaller amount of liver—3 or 4 ounces every 
other day, or even as little as 1/2 lb. in the week—will 
maintain the improvement, at any rate, if combined with 
some continued or occasional courses of treatment, in 
moderate degree, of the older methods of treatment. 

7. It is important not to push the dose of liver too high 
or to keep on with the use of full doses too continuously. 
There is some reason to suppose that over-use may risk the 
production of gout or chronic nephritis. As in all other 
methods of treatment, its use must be guided by the con- 
sideration of the condition of the blood. 

8. In those who have insuperable difficulty in taking the 
fresh liver, liver extracts, either solid or liquid, may be 
used. They appear to be equally effective with the fresh, 
but are very expensive. 

9. Although it has been supposed that the liver treat- 
ment leaves the nervous symptoms untouched, I am not 
sure that this is the case. In three cases in which these 
symptoms were prominent and in which arsenic had 
appeared, whilst curing the anaemia, to aggravate the 
nervous symptoms, slow improvement has occurred with 
the use of liver and dilute hydrochloric acid. In many 
cases the slighter nervous symptoms, the numbness and 
tingling about the fingers and toes, have been materially 
improved. 

10. Lastly, accurate diagnosis of the disease is of greater 
importance than ever it was. 
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We have been investigating the after-results of all cases 
of pernicious anaemia admitted to the Manchester Royal 
Infirmary during and since 1925, and are publishing our 
preliminary observations in the hope that they will be of 
interest to other workers investigating this disease. 

The cases fall naturally into two sections: (a) Those 
that received the usual treatment of arsenic and hydro- 
chloric acid before the introduction of the Murphy-Minot 
diet. (b) Those that received the liver treatment, often 
in addition to the drugs mentioned. The total number 
of cases studied has been 80, of which 47 belong to the 
first group and 33 to the second. Briefly our observations 
are as follows. 


1. Of the 33 patients who left the hospital on the liver 
diet about 50 per cent. are very well and 15 per cent. in 
good health except for the symptoms of subacute combined 
degeneration of the cord, at an average interval of twelve 
months from their discharge. Only two (6 per cent.) are 
dead; one did not take the diet after discharge, the other 
took it regularly until he died (aged 66) fifteen months 
later. 

2. Of the 47 patients who were not prescribed the liver 
diet 50 per cent. are dead, at an average interval of ten 
months from discharge. The remainder, almost without 
exception, are now on the diet. Their progress is being 
watched. 

3. The patients who have done best are those who have 
taken the liver raw or half-raw. Those who have eaten 
it well cooked have not done so well. 

4. A history of tingling and numbness of the fingers 
and toes, presumably the earliest symptoms of involvement 
of the cord, was given by 44 per cent. of all our patients. 
Of those that are still alive and on liver trectment 52 per 
cent. have no such symptoms now; 11 per cent. are better, 
and the remainder (almost all of whom had alterations 
from the normal reflexes) are no better or are definitely 
worse. This suggests that liver treatment has no effect 
on the symptoms of subacute combined degeneration of 
the cord, once the reflexes show that there is organic 
disease in the central nervous system. The symptoms 
gradually become worse, although the patient’s bodily 
health is much better. 

5. Relapses do occur even when the patients are taking 
liver regularly, but they are not nearly so common (only 
six cases noted in our series) as they were before liver 
treatment was tried. Five of these cases were taking 
the liver well cooked, the sixth was taking it raw, but 
the relapse followed an attack of influenza. 

6. Of the 47 cases of pernicious anaemia sent out without 
liver, only 2 had ever worked regularly before the advent 
of the liver diet; whilst of the 33 cases sent out on the 
diet 14 are back on full work and 5 are doing part-time 
work—a total of 57 per cent. at work. 

7. During their periods as in-patients (an average of 
forty-five days in each case) the following alterations in 
the constituents of the blood were noted: 





Erythrocytes. | 





Leuc< cytes. | Haemog!obin, 
Patients not on liver ... +46% — 8% +49% 
Patients on liver Se +94% +41% +77% 





in the literature. 





Of the patients who have done well, almost all havg 
retained some degree of anisocytosis and poikilocytosis 
all have abundant platelets, and in all the staining o 
the erythrocytes is normal, 

8. Diarrhoea and gastric disturbances appear to have 
been cured by the liver treatment, only one case of 
recurrent diarrhoea having been noted in a patient who 
is otherwise quite well. There are no indications that 
treatment by hydrochloric acid has any appreciable in. 
fiuence—most ;stients discontinuing its use after discharge, 
Inadequate liver diet, however, frequently causes a return 
of gastric discomfort. 

9. Reinvestigation of the condition of the stomach by 
fractional test meals shows the following results: 

(a) Achlorhydria persists in nearly every case. Only two 
exceptions have been noted, and these will be discussed {fn 
a later paper. 

(4) The total acidities of all samples withdrawn are 
greatly diminished, being equivalent to 1.5 to 10.9 ccm, 
(average 4 c.cm.) of N/10 alkali per 100 c.cm. gastrig 
contents. 

(c) Total and mineral chlorides, whilst showing parallel 
titres, give widely varying values in different cases. 

(d) Peptic activity is very considerably diminished or 
negligible. 

(e) The fasting contents in over 80 per cent. of the cases 
are less than 38 c.cm., the remainder falling between 50 and 
80 c.cm. 

(f) In practically all cases mucus is present in very 
marked amount in the fasting contents and frequently in 
the earlier samples of the test meals. 

(g) Lactic acid is invariably absent. 

(4) The stomach empties on an average in one to one and 
a quarter hours. 


10. Several sequelae of the diet have been described 
Our observations on them are as follows; 


(a) Persisting eosinophilia (5 to 14.75 per cent.) occurs 
in patients taking the liver diet. 

(0) Albuminuria has never been found. 

(c) One case of venous (femoral) thrombosis has been 

observed. 

We have to thank the physicians of the Manchester Royal 
Infirmary for permission to use their cases in the course of this 
investigation, 








BRUCELLA ABORTUS INFECTION IN MAN, 
Report or A Cask. 
BY 
IVOR J. DAVIES, M.D., F.R.C.P.Lonp., 
ASSISTANT PHYSICIAN, CARDIFF ROYAL INFIRMARY. 
AND 
W. CAMPBELL ANDERSON, M.D., B.Sc., D.P.H., 
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Ir has now been definitely proved that infection from the 
organism known as the Brucella abortus Bang, the cause 
of contagious abortion in cattle, may occur in humana 
beings. Cases have occurred in America, Rhodesia, Italy, 
and Germany, with identification of the organism. It is 
probable that this infection in man is not rare, and if the 
possibility be borne in mind its incidence may perhaps be 
found to be not uncommen. In this country many likely 
cases have keen recorded, but in which absolute proof 
through identification of the organism was absent. 
Theodore Thompson! has recently published a report of 
a case of this infection in this country; he also presented 
a review of the literature concerning B. abortus infection 
in man and animals, and noted the similarity between 
B. abortus and M. melitensis and their associated diseases, 
Thompson! stated that this was the seventh authentic instanc@ 
of the infection to occur in this country. Manson-Bahr,! 
Bamforth,? and Wordley* have also reported cases. of 
undulant fever in which the blood agglutinated B. abortus 
or M. melitensis in high dilutions, but failed to demon- 
strate the actual organism. H. Harrison and G. 8 
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Wilson,’ in an examination of 998 serums sent for Wasser- 
mann testing, and negative to this reaction, found when 
the scrum was tested against B. abortus that 5.5 per cent. 
agglutinated this organism ; the average titre was 1 in 64. 
The proportion of females to males proving positive was 
nearly two to one. A titre of 1 in 40 was not uncommonly 
met with, and is probably of no significance in the diagnosis 
of abortus fever. Forty-two serums sent in for Widal 
testing, and proving negative to members of the typhoid- 
paratyphoid group, have been examined for agglutinins 
to B. abortus; 26.2 per cent. agglutinated this organism to 
a titre of 1 in 10 or higher. The average titre was 1 in 336. 
The proportion of females to males proving positive was 
nearly two to one. 

Harrison and Wilson® advanced the tentative conclusion 
that B. cbortus is probably capable of infecting human 
beings in this country; and it is suggested that blood 
cultures and agglutinin tests should be made on all cases 
of undiagnosed pyrexia and of indefinite, occasionally 
febrile, maladies. A reference -was made in their paper to 
an important contribution by M. Kristensen® of Copen- 
hagen. He examined 1,177 Widal serums and found that 
89 of them agglutinated B. abortus to 1 in 100 or higher. 
Blood cultures were made from 20 of these patients, and in 
13 of them an organism indistinguishable from B. abortus 
was isolated. Of the 89 patients 68 were males and 21 
females; no patient was under 13 years of age. Clinically 
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in Scotand. He was very tired at the end of the journey, but soon 
recovered, and enjoyed his holiday. On July 27th and 28th he felt 
much fatigued after a round of golf, and this was particularly 
noticeable as it came at the end of a good holiday. He was again 
tired after the return journey, and was not in his usual good 
health throughout September. During this month, and for some 
time before his holiday, he had been subject to eructations and 
flatulent discomfort. At home he usually consumed daily about 
a pint of a so-called certified milk, and occasionally small amounts 
of cream. 

The acute stage of the illness commenced on October 2nd, 
through an abrupt onset resembling that of influenza, with general 
pains, headache, and fever, but without evidence of catarrh. The 
temperature was taken daily for a week, but not recorded, though 
it was raised throughout, and medical advice was not sought 
until later. Sweats of moderate severity followed the fever fairly 
regularly in the evenings, with an occasional feeling of chill just 
before the rise of temperature. He improved, and returned to 
his work for four days when his temperature was normal, but 
a feeling of malaise remained. A further fourteen days’ holiday 
was spent at Bournemouth. The temperature was daily subnormal 
throughout this period, and some general improvement resulted. 
He returned home on October 7th, and was again fatigued; the 
temperature on the evening of this day rose to 100° F., and the 
acute stage of his illness lasting six weeks followed. The record 
of the fever was not commenced until November 4th, but during 
the previous week the temperature was regularly a little over 
100° F. in the evenings and almost normal in the morning. 


The Pyrcxia.—The course of the temperature was that of an 
almost regular intermittent fever (see chart), most often 101° 





CuHart TO SHOW THE COURSE OF 


the picture was that of undulant fever, with sometimes 
severe sweating, localized pains, bronchitis, diarrhoea, or 
enlarged spleen. Infection occurred apparently from 
contact with aborting cows or from drinking raw milk or 
cream. 

R. A. Kern’ of Philadelphia has made an admirable 
contribution on the clinical aspects of abortus infection, 
and concluded that it was widely prevalent in America. He 
stated that surveys have shown that up to 90 per cent. of 
herds are infected in some regions, and that practically 
no region is free. Infectious abortion has long been a 
serious economic problem in the dairy industry of America. 
To the question, In view of such extensive bovine infection, 
why so few human cases?—fewer than 40 are on record in 
his country—Kern replies that many cases have been over- 
looked because, owing to the variability of the disease, 
there is no characteristic clinical picture. He quotes 
Bassett-Smith® to the effect that Malta fever, because of its 
variety of forms, is seldom recognized in its early stages 
in the countries in which it is known to be endemic; most 
of the patients are treated for something else at first. 
Kern remarked that if this is true of Malta fever in its 
normal habitat, how much more likely will the bovine type 
of the disease be overlooked. He believes that there is as 
yet a very low index of clinical suspicion of the presence 
of the disease on the part of general practitioners, and as 
a result many cases are, in all likelihood, going undiagnosed. 
These comments are particularly valuable as only 7 cases 
have been reported in this country. Kern concludes that 
a clinical consciousness of the disease will lead to the 
routine testing for Brucella agglutinins in all undiagnosed 
fevers. 

Case Report. 

Male, aged 44 years, director of music, robust, active, and fond 
of outdoor pursuits. He was of careful habits, except for a 
partiality to raw milk and cream. He had never lived abroad, 
and had not been out of this country for several years. On July 


* 13th, 1928, he motored to Scotland from Wales, and spent a fort- 


night’s holiday touring in the Highlands. Raw milk and cream 
were consumed at several places on the way, at farms in the 
country, and dairies in the cities, and also daily throughout his stay 








Five Weeks’ INTERMITTENT FEVER. 


for the first three weeks, and slightly lower afterwards. The 
reading was frequently normal or subnormal in the morning, 
rising as a rule at 5 p.m., and highest at 7.30 p.m., and often fell 
to 100° or 98° a few hours later. The highest temperature 
recorded was 102° at 5 p.m. on November 7th, but this reading 
was not repeated, and was probably influenced by the extraction 
of a few teeth. The fever was thus continuous over a period of 
six weeks without any afebrile imtervals, except for one day 
towards the end of the fifth week of the acute stage. An afebrile 
period of over fourteen days’ duration occurred soon after the 
onset, as has already been described. Profuse. sweats, often 
drenching, which had a peculiar and disagreeable odour, occurred 
almost daily. Shivering attacks were not infrequent, and, more 
especially in the early stages, with a few rigors. Headache of 
some severity was complained of only at the beginning of the 
illness, being only slight afterwards. Pain was not a feature, 
and was absent except at the onset; slight joint pains were felt 
only in an early stage, before he was confined to bed. Constipa- 
tion had been present for some time previously, and throughout 
the febrile stage, but was easily controlled. 


Physical cxamination was almost negative. The tongue was 
thickly coated during the whole course of the fever. Much con- 
servative work had been done in the mouth, and the gums 
appeared to be generally unhealthy. The abdomen was a little 
distended, but free from tenderness, and the liver and spleen were 
not palpable. No glands were felt. There was no rash. The 
heart and lungs were normal, except that the heart sounds lacked 
tone. The pulse rate on an average was 120 per minute during the 
course of the disease, and was very easily accelerated afterwards 
in the convalescence, and noticed by the patient. The blood 
pressure on November 6th was 130 mm. systolic and 80 mm. 
diastolic. Respiration was elevated with the rise of temperature, 
but was otherwise normal, and no bronchial catarrh was present 
at any time. The urine was normal, except for a transient slight 
glycosuria about the middle of the acute period. A diagnosis of 
oral sepsis was first made, and radical dental treatment was 
carried out on November 7th and in the week which followed. 
A streptococcal infection was considered likely as a susceptibility 
was assumed, owing to the occurrence in 1925 of an ulcer on the 
lateral surface of the tongue, which remained indolént for three 
months before healing took place. The Wassermann reaction at 
that time was negative. 

The course of the temperature was unaffected by the dental 
treatment. The gums remained inflamed, spongy, with slight 
suppuration, until on December lst a small, foul-smelling bit 
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of necrosed bone extruded, and healing of the mouth afterwards 
gradually followed. The temperature dropped to normal within 
a week of the separation of the necrosed bone, and no further 
attacks of fever have arisen up to the time of the report. Tho 
patient lost 14 Ib. in weight in the course of the illness. Con- 
valescence was slow, and five months later he had not fully 
regained his usual health, and had only recovered 2 lb. in weight. 
The tongue remained slightly furred, and he complained of pre- 
cordial ‘discomfort and aching in the region of the left shoulder. 
The heart’s action was still impaired. 

Clinical Pathology.—Examination of the blood on November 
23rd showed no qualitative change in the red cells or malarial 
parasites. The blood count was as follows: 


Red blood cells 
Haemoglobin a ne 
Colour index ... s +e 
White blood cells ... is 
Polymorphonuclears _... 
Lymphocytes ees eve 
Eosinophils _ 
Basophils ... a om 


Agglutination Tests—On November 23rd the patient’s serum 
was negative to the typhoid-paratyphoid group, but positive to 
the Brucella abortus in « dilution of 1 in 250. A week later the 
positive agglutination reaction to this organism had risen to 
1 in 800, and this titre was maintained on each of the two following 
weeks. On March 20th, 1929, after three months’ convalescence, 
the agglutination reaction to the Brucella abortus was completely 
positive in a dilution of 1 in 1,000. The tests were repeated on 
May 28th, when the agglutination reaction was found to be still 
positive, but the titre had now dropped to 1 in 200. The blood 
count was almost unchanged, except that the leucocytes had 
risen to 9,600 per c.mm., polymorphonuclears 50 per cent., lympho- 
cytes 44 per cent. The leucopenia had thus disappeared, but the 
relative lymphocytosis remained. 

Blood culture and urine culture were negative on December 
13th, 1928. The Wassermann reaction was negative. 


4,500,000 per c.mm. 
&0 per cent. 
0.7 
7,000 per c.mm. 
50 per cent. 
48 per cent. 
1 per cent. 
1 per cent. 


DraGnosis. 

The diagnostic problem, as Kern’ remarks, is eminently 
one for the laboratory. The only solution lies in the 
routine use of the appropriate tests in all undiagnosed 
fevers. Hardy® has suggested that, until physicians 
generally are cognizant of the disease, all serums sent to 
State and municipal laboratories for Widal’s test should 
be tested for the Brucella as well. 

Blood culture and serum agglutination tests are essential. 
Urine culture may also be of value. The blood count in 
a case of Brucella abortus infection is that of a leucopenia 
with a relative lymphocytosis. There is no characteristic 
clinical picture. Fever is the only universal symptom, 
but there is no distinctive curve which may be continuous 
or undulatory with intervening afebrile periods. The 
continuous fevers may be sustained or remittent to an 
extent simulating that of septic infection or malaria. 
Some patients become progressively ill and soon seek 
advice; others are little disturbed by the infection, and 
may not take to bed at once, and then only for a brief 
period of the duration of the disease, or they may be 
wholly ambulatory. Kern’ submits an important clinical 
observation: ‘‘ One gets the impression rather generally 
that the patients are subjectively not so ill as their 
appearance and fever may seem to warrant.’’ The patient 
whose case is now reported did not believe himself to be 
ill enough to warrant the services of a nurse. 


DiFFERENTIAL D1acnosts. 

Brucella infection in symptomatology closely simulates 
that of other diseases, but, if borne in mind, suitable 
tests will usually be decisive. Septicaemia from hidden 
foci of infection must in particular be considered; also 
the typhoid-paratyphoid group, B. coli infection, tubercu- 
losis, subacute bacterial endocarditis, leukaemias, pernicious 
anaemia, Hodgkin’s disease, and malignant disease. A 
careful review of the previous health and habits, mode 
of onset, course of the disease, routine physical examina- 
tion, and a close analysis of laboratory tests will rarely 
fail to lead to a definite diagnosis. 

The case of Scott and Saphir'® is of great interest 
because of the association with an infective endocarditis 


the Brucella abortus, and the serum agglutination reaction 
was positive in 1 to 1,000 dilution. At no time were 
streptococci found in the blood. The heart’s blood yielded 
the abortus organism but no streptococci. The morbid 
anatomy was typical of infective endocarditis. No other 
source of infection was found. There was no actual proof 
that the abortus organism was responsible for the acute 
endocarditis, and the case was reported as ‘‘ one of acute 
and chronic endocarditis associated with Brucella melitensis 
(abortus) -bacteriaemia.’”? It remains to be shown whether 
this organism will ultimately find a place in the bacterio. 
logy of infective endocarditis. 


TREATMENT. 

This is mostly symptomatic. Mercurochrome has been 
tried and appears to have been curative in a few cases, 
The drug is given intravenously in doses of 10 to 20 c.cm., 
of a 1 per cent. solution, and can be repeated once or 
twice if necessary after an interval of several days. 


PrRopHYLAXIS. 

Infection of human beings by the Brucella abortus 
organism mainly arises through the drinking of raw milk, 
The remedy appears to be obvious, but probably incapable 
of universal adoption. The supply of milk is only second 
in importance to the water supply, and should be solely 
under the control of the municipal authorities, and not 
left to the caprices of private enterprise. Various methods 
of herd prophylaxis and treatment of infected animals 
have been proposed. Birch’? recommends the detection 
and segregation of all infected cattle. Karsten’? in 
Germany (quoted by Kern’) makes several valuable recom- 
mendations, and amongst others: (1) Blood agglutination 
tests in all animals in the herd, including the bull once 
a year. Reacting animals are to be killed or segregated, 
(2) In freshly infected herds in which less than 10 per 
cent. of the animals are involved, the disease is eradicable 
by killing the infected individuals, repeated disinfection 
of stables, and routine testing of the remaining cattle. 
He feels that these more radical measures are preferable 
to the therapeutic vaccination when the incidence of 
infection in a herd is low. 

In Rhodesia infectious abortion in cattle has been made 
a notifiable disease. Infected herds are quarantined until 
six months after the last abortion or until satisfactory 
vaccination has been carried out; stables are disinfected 
and reacting bulls are killed. Vaccine treatment of segre- 
gated infected animals seems to meet with fair success, 


Summary. 

The case here reported is almost certain to be one of 
infection by the Brucella abortus; it is the eighth to be 
reported in this country, and the first from Wales, 
Actual isolation of the organism (for example, from the 
blood) would of course be necessary for absolute proof, 
but the clinical details are closely like those of published 
reports in cases where the organism was actually identified. 
The duration was at .Jeast nine weeks; it is impossible 
to be exact owing to the uncertain time of onset, as was 
also shown in a majority of the published cases. 

The case was one of prolonged pyrexia of unknown origin 
until the blood was submitted to the agglutination test 
against the Brucella abortus organism, when the cause of 
the infection was discovered. The serological test was 
positive in high dilution. No local source for the infection 
could be traced. 

We are much indebted to Dr. W. Parry Morgan, bacteriologist 
to the Cardiff and County Public Health Laboratory, for the 
pathological investigation. 
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SYMPHYSIS OF THE SPLEEN WITH THE LIVER: 
SPONTANEOUS RUPTURE OF THE RIGHT 
VENTRICLE AND SYPHILITIC 
AORTITIS. 

BY 
F. PARKES WEBER, M.D., F.R.C.P. 





[ once examined a boy with considerable splenomegaly of 
uncertain nature in whom abdominal palpation suggested 
that the spleen might be closely adherent to the left lobe 
of the liver. In that case, which cannot be discussed here, 
one physician recommended splenectomy (there had been 
an attack of haematemesis and melaena), and indeed the 
possibility of real symphysis of the spleen with the liver 
was hardly entertained as possible. Such a condition of 
real symphysis, whether congenital or acquired, must be 
one of extreme rarity, and I never met with a certain 
example until recently at the post-mortem examination on 
aman, whose case was likewise noteworthy for other reasons. 

The patient was a powerfully built man, aged 50, who 
for some years past had been ailing with oedema of the 
feet and dyspnoea on exertion. In the hospital the heart 
was much enlarged and there were typical signs of aortic 
reflux. The urine contained a trace of albumin and some 
bvaline and granular tube-casts. The brachial blood 


pressure (April 22nd, 1929) was 150 mm. Hg (systolic) 


and 40 mm. Hg (diastolic). There was some serous 
effusion in the right pleura. A blood count showed 


slight anaemia (3,760,000 erythrocytes and 11,100 white 
cells in the cubic millimetre of blood). He had never 
had rheumatic fever. On May 18th his temperature was 
100.4° F., and there was evidently, as there had been of 
late, a feeling of thoracic pain or discomfort of some kind. 
About 8 a.m. he asked for drink, said he felt better after 
drinking, but became suddenly cyanosed and died in two 
minutes. 

The necropsy (carried out by the house-physician, Dr. 
Scholtz, on the same day in my presence) showed right- 
sided serous pleural effusion and slight ascites. The peri- 
cardium contained about 100 c.cm. of blood and serum, 
and through a minute slit-like rupture, about one centi- 
metre in length, in the anterior wall of the right ventricle 
(close to and parallel to the anterior interventricular 
groove, five centimetres from the apex), blood could be 
forced out in a fine jet on squeezing the heart. There 
was great hypertrophy of the left ventricle, and the 
enormous heart weighed 800 grams. The aortic cusps 
themselves were only slightly sclerosed, but the first part 
of the aorta was a little dilated and much _ thickened 
and sclerosed. Microscopically the aortic wall showed 
patchy small round-cell infiltration, chiefiv of the middle 
and adventitial coats, certainly a result of syphilitic 
aortitis. Dr. J. G. Greenfield, who kindly looked at a 
section with me, pointed out that nearly all the infiltrating 
cells were characteristic plasma cells. The rupture had 
taken place between the columnae carneae at a spot where 
the muscle was only two millimetres in thickness. On 
microscopical examination of that region many of the 
muscular fibres were obviously atrophic. 

The kidneys were rather large and together weighed 
550 grams. Though the capsules stripped readily, the 
cortex of one of them had a slightly granular surface. 

The spleen (about twice the size of the normal) was so 
adherent to the left lobe of the liver that at first sight 
it appeared to constitute an abnormal additional hepatic 
lobe. The area of the fibrous adhesion (symphysis) was 
larger than the palm of a large hand. The two organs 
together weighed 2,100 grams, and showed chronic con- 
gestion. Microscopical examination of the thin layer of 
fibrous tissue uniting the two organs showed little evidence 
of inflammation. Nevertheless, there were some peri- 
hepatitic and other chronic peritonitic adhesions present, 
and perhaps one cannot he absolutely certain that the 
symphysis of the spleen to the liver was congenital. — 
The specimens are now in the museum of the Royal 
College of Surgeons, London, and I am much indebted to 
Mr. T. W. P. Lawrence for assistance in examining them. 
Mr. D. M. Greig, conservator of the museum of the 





or less 





Royal College of Surgeons at Edinburgh, has kindly drawn 
my attention to a report by De la Torre (Presse médicale, 
Paris, 1926, xxxiv, p. 669) on the case of a woman, aged 
24 years, in whom a ‘ tongue” of hepatic tissue about 
70 mm. in breadth was connected with the uterus. The 
“tumour ’’ was recognized. by palpation, but operation 
was refused. A few months later she married, and, when 
eight months pregnant, the arch of hepatic tissue between 
the liver and uterus caused intestinal obstruction and the 
condition was discovered at operation. Mr. Greig observes 
that if an abnormally shaped liver can become adherent 
to the uterus there is no reason why a liver in the left 
hypochondrium should not become adherent to the spleen. 
Mr. Greig in this connexion mentions that Abernethy 
(Philosophical Transactions, London, 1793, Ixxxiii, p. 59) 
reported the case of a female child, aged 10 months, in 
whom the liver extended equally into the right and left 
hypochondria. In that case, Mr. Greig adds, the extension 
of the liver to the left may perhaps have been etiologically 
connected with the fact that the child’s spleen consisted 
of seven separate portions, to each of which a branch of 
the splenic artery passed. 








Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


HEADACHES OF PERIPHERAL ORIGIN. 
Our increasing knowledge of the numerous close con- 
nexions which exist between the periphery and centrally 
placed organs has helped us in recent years to under- 
stand the causes of this type of headache. It will 
suffice merely to mention the great clinical importance 
of Head’s zones. I wish, however, to draw attention here 
to the connexion which exists between some infiltrations of 


the nape of the neck and headaches which may have per- ’ 


sisted for years (sometimes dating from childhood) and 
from which the patient is rarely free for a day or a week 
at a time. 

These infiltrations may sometimes be recognized by in- 
spection, if the nape and other parts of the neck are care- 
fully examined. (It is very important that the head 
should be held symmetrically for this purpose, as even a 
slight deviation may easily simulate pathological differences 
between the two sides.) By careful inspection very slight 
differences between the right and the left side may be 
observed, corresponding to differences in consistency which 
may be palpable. The three middle fingers are passed gently 
from above downwards, first on one side and then on the 
other, avoiding deep pressure to begin with. By this means 
it is possible to detect small differences in the consistency 
of the tissues on the two sides. In order to estimate with 
greater accuracy how deep these differences lie the pressure 
is gradually increased, care being taken to avoid too much 
force, as this would interfere with the sense of touch. 
Palpation is thus gradually extended to deeper parts. 

Wien the whole neck has thus been palpated it is 
common to find here and there a smaller or larger infil- 
trated area of which the patient may be quite unaware, 
and which, curiously enough, does not always appear to be 
tender on pressure. These infiltrations are always diffuse ; 
they are not circumscribed as ‘ points ’’ or ‘ nodules ”’ ; 
they may be as large as the palm of a child’s hand, and as 
regards depth may lie in the skin or subcutaneous tissue or 


extend through the muscles down to the bone. 


The headaches, of which the patients may have com- 
plained for vears, are not generally uniform in type. The 


patients suffer from attacks almost daily or at intervals of 
a few days; it is characteristic of this type of headache 
that it occurs in the morning on waking. 
pain also varies considerably: it is sometimes merely very 


The degree of 


unpleasant and at another time it may be very severe. It is 
noteworthy that only a proportion of the patients complain 
of a definite association of the headache with bad weather. 

I consider the connexion between the above-mentioned 
infiltrations and rheumatism to be as follows. By careful 


examination it is generally possible to demonstrate a more 


infection in the tonsils, teeth, 
From these foci dead 


intensive focal 
pharynx, nose, or accessory sinuses. 
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avirulent bacteria or bacterial toxins pass into the blood 
stream and reach the various fascias, aponeuroses, and 
ligaments of the posterior part of the neck, which seem to 
have a remarkable special affinity for these toxins. Here 
they act as chemical stimuli, and thus induce inflammation 
with consequent infiltrations. I would emphasize that 
this condition frequently affects persons who are not 
primarily visiting the spa for treatment, but rather as 
escort visitors who occasionally consult us for their head- 
aches. In other words, headaches in ‘‘ apparently non- 
rheumatic persons’’ may originate in infiltrations in the 
nape of the neck; this condition occurs very frequently, 
and merits attention. 

When the condition has once been carefully localized 
troublesome symptoms which have been present for years 
can be relieved in a short time (generally in two or three 
weeks), and complete absorption of the infiltrations can 
be effected. The treatment we adopt consists in local 
applications of mud in the form of packs at 40° to 45° C. 
(32° to 36° R., or 104° to 113° F.) for half an hour to an 
hour daily; in addition, we use careful massage of the in- 
filtrated part and surrounding area, in which the help of 
some form of vibration apparatus which is not too strong 
may be useful. In our experience there are net many 
problems in medicine which can be solved so satisfactorily 
and with comparatively so little trouble. 

L. Scumipt, M.D., 
Hon. Member of the Ligue International 


Contre le Rhumatisme, Bath of Pistany, 
Czechoslovakia. 











Reports of Societies. 


ROTATION OF THE FOETUS. 
At a meeting of the Edinburgh Obstetrical Society, held on 
June 12th, with the president, Dr. Hara Frereuson, in the 
chair, Dr. J. Cuassar Morr read a paper on the mechanics 
of internal rotation of the foetus. 

Dr. Chassar Moir said that the subject of the rotation 
of the foetus had in the past brought forward so many 
varying and conflicting theories regarding its exact 
mechanism that it seemed desirable to open up the subject 
afresh. A theory to be valid must explain the movements 
of rotation which take place in normal and abnormal 
presentations, The rotation of the shoulders in a cephalic 
presentation, the rotation of the pelvis in a breach presenta- 
tion, the rotation of the after-coming head, the rotation 
which occurred in the experiments of Dubois and of Edgar 
—all these facts had to be accounted for. The theory must 
also explain why on rare occasions the normal mechanism 
breaks down. The necessity for rotation was then illus- 
trated by means of models, which allowed a ‘ foetus ”’ to 
escape when the occiput was anterior, but which became 
impacted on attempting to repeat the movement with the 
occiput in the posterior position. The structure of the 
birth canal was then considered, and reasons given for 
ignoring the slight differences in measurements of different 
cross-sections. The canal was a hollow passage of even 
contour and calibre, and was sharply bent at its lower end. 
The shape of the foetal head and trunk was discussed in 
detail, and a demonstration given by photographs, of 
direct tracings of the head, and also of tracings and photo- 
graphs of frozen sections made by the speaker. From these 
investigations it was possible to draw the following con- 
clusions: (1) Moulding profoundly alters the shape of the 
foetal head. (2) The flexed and moulded foetal head must 
be regarded as a bluntly pointed cylindrical structure yery 
nearly symmetrical about its long axis. The apparent 
asymmetry of the face and mandible was due to the fact 
that the cylinder was obliquely cut off at its base. (3) In 





the flexed and moulded foetal head the occiput and sinciput - 


ceased to be recognizable as projections. (4) At the level 
of the ‘ girdle of contact ’’ the foetal head was circular on 
cross-section and the presenting part beyond this was a 
symmetrically shaped dome. The apex of this dome, which 
impinged on the pelvic floor, was a point which coincided 
with the central axis of the head. (5) From frozen sections 
it was shown that the point about which bending occurs 





in the neck is very nearly equidistant from ihe front and 
back of the neck. 

Dr. Chassar Moir, in a criticism of the theories of the 
mechanics of rotation, said it was obvious that the foetus 
must be studied in the shape and form which it assumes 
when rotation occurs. The head was an appendage of the 
trunk, and the two must be considered as a whole. Yes 
almost all theories were based on the study of a dricd and 
unmoulded head which had been severed from the trunk, 
Sellheim’s theory was discussed, and it was shown that some 
of the many criticisms with which it had been faced werg 
invalid. There was contained in this theory «un unassaih 
able truth, The theories of Paramore and of Young werg 
criticized. Dr. Young’s model was described. ‘The speaker 
believed that the rotation which it demonstrate’ played 
some part in parturition, but was not the essential cause 
of rotation of the foetus. Berry Hart’s theory failed 
because the part which first touched the pelvic floor was the 
domed-shaped presenting part. This point was ii the 
direct line of the long axis of the head. Lateral pressure 
on it could only cause tilting of the head. It could not 
cause rotation, because rotation required eccentrig 
pressure. Four facts were necessary to explain rotation; 
(1) The foetus was driven through a canal by a f«rce acting 
from above. (2) This canal was sharply curved at its 
lower end. (3) The flexed and moulded foetal head was 
a cylinder which was attached to the trunk, which formed 
a second cylinder. (4) These cylinders could be bent on 
each other with unequal ease in different directions.» By 
picturing the forces which arise when such a body is forced 
through such a canal, it could be seen that rotaticn must 
inevitably occur until the part of the body which was least 
easily bent coincided with the concavity of the lumen of 
the canal. The head, because of its flexed attitu'e, and 
because of the structure of the neck, could only with diffi. 
culty be further flexed. On the other hand, it could be 
readily extended. Lateral flexion required an intermediate 
degree of force. Figures obtained by actual measure 
ment confirmed the statements. Descriptions and demon. 
strations were then given of a model designed to illus’ -ate 
these mechanical facts. By altering the strength of various 
elastic bands the effects of the different forces could be 
studied. This model showed both short and long internal 
rotation of the occiput. Certain additional factors con- 
tributed to the rotation. The head when at rest was 
angled on the trunk. This aided rotation. A second 
model was demonstrated in which this angle was repro 
duced. This model also showed the apparent asymmetry 
due to the face and mandible of the child. The «ar: <Scial 
vertebral column was more elaborate than in the first 
model. The point at which the vertebral col: joined 
the head was accurately determined by the iiiformation 
gained from the frozen section of a foetus. This model 
demonstrated both short and long internal rotation with 
even greater ease than the first model. A mathematical 
explanation of the forces causing the rotation was then 
given. This theory was shown to apply equally readily to 
the rotation which occurred in a face presentsticn. Here, 
again, the head was a cylinder, and this time :t could be 
bent most easily in the direction of flexion and least easily 
in the direction of extension. Forward rotation of the 
chin therefore took place. The theory also explaiued the 
rotation of the after-coming head. Rotation of the 
shoulders in a cephalic presentation, and of the pelvis in 
a breech presentation, could be accounted for by the unequal 
flexibility of the trunk in two directions. Short rotation 
could therefore occur. Long rotation required three ui 
equal flexibilitics. The occasional persistent occipito-pos 
terior, and persistent mento-posterior cases were accounted 
for by the lack of complete flexion in the one case, and of 
complete extensisn in the other. The head could then be 
almost as easily flexed as extended. The essential factor 
was therefore missing, and rotation consequently failed. 

In conclusion, Dr. Chassar Moir said that the cause of 
rotation could be broadly stated thus. Part of the driving 
force exerted on tho foetus in causing it to pass through 
a curved canal was absorbed by that body, and converted 
into certain unequal lateral forces. These pressures, re 
acting from the walls of the canal, brought into play 


ali 





tangential forces which caused rotation of the foetus. 
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Rebictus. 


BLOOD GROUPS. 

Few fields of biological research have experienced so great 
_a rush for claims as ‘‘ isoagglutination.’’. Apart from the 
-work of early prospectors, Landois (1875), and Shattock, 
-Landsteiner, and others at the beginning of this century, 
the subject was entirely untouched. To-day Professor L. 
Larres presents his L’individualité du sang,’ a third edition 
-of his well-known book, with a bibliography, which he hints 
is really incomplete, extending to 54 pages. The first edition 
of this work was written in Italian and published in 1923, 
the second appeared in 1925 and was in German; the 
present volume, written in French, reproduces the excel- 
lence of the previous editions, and the author seems to 
have brought it as well up to date as the rapid growth of 
an immature subject will permit. 

The unfortunate confusion created by the numbering of 
the Jansky and Moss groups, which are given in several 
tables in parallel columns, is largely removed by adopting 
the V. Dungern Hirszfeld formula—Ooe8, Af, Ba, ABo 
(capital letters signifying agglutinogens, Greek letters 
agglutinins, O and o being absence of agglutinogens and 
agglutinins respectively)—which is independent of group 
numbers and at the same time gives a graphic representa- 
tion of the group constituents. The author deals at length 
with the inheritance of blood groups on Mendelian prin- 
ciples, and introduces a table, collected from many different 
workers, of 4,856 families and 10,945 children, which demon- 
strates how nearly correct is the rule of inheritance—ex- 
ceptions occurring only in thirty families (0.6 per cent.) 
and 100 children (0.9 per cent). He suggests that with 
improved technique this divergence might be even further 
reduced. The inheritance of blood groups is a most perfect 
example of the value of the law of inheritance as applied 
to man, and, apart from any biological interest, has fully 
justified its use in the determination of paternity. There 
is a most interesting chapter on the geographical and 
racial distribution of blood groups, a subject which is now 
attracting a great deal of widespread research, though so 
far with only provisional conclusions; it is a study which 
may well contribute to the solution of some of the deeper 
problems connected with the origin of man. 

After a short account of the practice of transfusion there 
follows a discussion on the varieties of methods employed, 
and an attempt is made to explain some of the undesirable 
reactions and fatal results which occur unexpectedly after 
transfusion, and the precautions to be taken to prevent 
these occurrences. Group estimations should always be 
made, not only the interactions of receiver and donor which 
sometimes may give erroneous results if the serum of one 
or the other is feeble, but by typing both receiver and 
donor, The section on medico-legal aspects of blood groups 
discusses the determination of paternity, a subject which 
has received much practical study, especially in Germany, 
and also the detection of superfecundation and the dia- 
gnosis of blood stains. The last chapter is reserved for 
description of methods, and includes among others some 
good photomicrographs illustrating Thomsen’s ingenious 
device for the determination of blood groups by using a 
standard mixture of blood cells A four-fifths and B one- 
fifth, so that with serum Oa all the red cells will be agglu- 
tinated, with serum AB only one-fifth of the cells will be 
agglutinated, with serum Bo four-fifths, and with ABo none 
of the red cells will be agglutinated. 

This is a most interesting and useful book. A transla- 
tion into English would be welcomed by all English- 
speaking students and research workers. — : 








THE ART OF PERCUSSION. 


Tuere are few things harder to learn in medicine than 


‘the art of percussion; indeed, an authority on pulmonary 
‘diseases once said that it had taken him fifteen years’ 


continuous practice to master the technique with any 
degree of accu racy. This technique can only be learnt by 
'Mindividualité du sang. Par Leone Lattes. Préface du Professeur 


Jeanbrau. Paris: Masson et Cie. 1929. (Med. 8yv . a 14: 
6 figures. 50 fr.) ‘ “— adie ieee 





diagnosis of diseases affecting the chest. 





examining the patient, but undoubtedly valuable hints can 
be picked up from the literature on the subject. We have 
just read with much interest a. book by Dr. J. B. 
McDoveat on Percussion of the Chest,? a book which has 
been written with the object of pointing out the inestimable 
ralue of pércussion correctly performed, as an aid to the 
The author states 
that the commonest error is to percuss too hard, thereby 
losing much valuable information of any morbid condition 
that may be present. His advice is to percuss gently, and 
he describes very clearly his technique and the methods by 
which he has learnt it. He gives a long account of the 
acoustic side of percussion, illustrating his points in terms 
of music, and describes the variations of the percussion’ 
note met with in pulmonary disease. His methods enable 
him to differentiate, by percussion alone, a serous pleural 
effusion from an empyema, even in the absence of oedema of 
the chest wall. The book is almost entirely concerned with 
the lungs—the percussion note of the heart being dealt 
with in a comparatively few lines. This is a pity, for the 
apex of the heart is really the most important surface 
marking of the chest, and its position plays a great part in 
the study of diseases of the lungs. The book, which is 
essentially one for those engaged in the teaching of 
medicine, is elegantly bound, but lacks an index. Its novel 
features are some rather heavy drawings and a bibliography, 
alphabetical in principle but not in detail. 





MODERN PREVENTIVE MEDICINE. 
In his book on the Evolution of Preventive Medicine, pub- 
lished in 1927 and reviewed in these columns at the time 
(December 10th, 1927, p. 1094), Sir Arrnur NEwsHOLME 
traced the progress of the preventive idea from antiquity 
down to the dawn of the new era which revealed the role 
of the micro-organism in infection and opened the way to 
a system of prophylaxis based on sure knowledge of the 
causes of disease. There he rested temporarily from his 
labours, stating that the growth of scientific medicine 
since Pasteur had been enormous enough to demand 


a special volume which might follow. The special 
volume which has now happily appeared under the 


title The Story. of Modern Preventive Medicine? forms 
a distinguished sequel to the earlier: work. Though it 
includes a span of some seventy years only, by contrast 
with the centuries covered by its predecessor, it surveys an 
amount of patient research crowned by successful and 
salutary achievement which is unexampled in the history 
of medicine and perhaps of any science. The work of 
many observers in various countries on infectious diseases, 
together with the practical application of their numerous 
discoveries, has been brought within the compass of a book 
of moderate size in that lucid and informative manner 
which we have learned to expect from the writer. 

After a note on Pasteur’s early work, in the course of 
which he disproved the possibility of the spontaneous 
generation of life, reference is made to what is rightly 
called the first and greatest triumph of the application of 
the germ theory through the introduction by Lister of the 
antiseptic methods which are the foundation of modern 
surgery. Under the prevention of rabies a description is 
given of the saving of Joseph Meister by Pasteur, and it 
is shown how the present-day immunity of Britain is due 
to Mr. Walter Long’s muzzling order, followed by overseas 
quarantine. The cure and prevention of diphtheria by 
current methods includes an account of the community 
immunization by means of the toxoid-antitoxin mixture. 
The results claimed in America are noted, but an attitude 
of caution is recommended. The view is expressed that it 
is too early as yet to give complete statistical proof of 
the communal protection afforded. The section on enteric 
fever recalls a number of historic outbreaks, the details of 
which it is pleasant to peruse in this convenient form. 
The various channels of infection are considered and the 
carrier problem is touched on. The louse-borne diseases, 
hookworm disease, plague, filariasis, and Texas fever are 





2 Percussion of the Chest. By J. B. McDougall, M.D.Glasg., F.R.C.P.Ed., 
F.R.F.P.S.Glasg. London: H. K. Lewis and Co., Ltd. 1929. (Cr. 8vo, 
pp. viii + 143; 10 figures, 6s. net.) 

® The Story of Modern Preventive Medicine. By Sir Arthur Newsholme, 
K.C.B., M.D., F.R.C.P. London: Bailliére, Tirdall and Cox. 1929, 
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reviewed in turn, and under malaria Sir Ronald Ross’s 
factors are quoted by which the continuance of the disease 
in localities is determined. A postscript to the chapter on 
yellow fever records the fact that Noguchi’s leptospira has 
ceased to be regarded as the causative parasite. A hopeful 
feeling is entertained of the prospect of the ultimate 
suppression of tuberculosis. With reduction of the oppor- 
tunity of infection and increase in the capacity of resist- 
ance each successive crop of tuberculosis cases should be 
scantier than the one before. 

Other topics in the book are ventilation, smoke, sun- 
light, occupation, housing, and the prevention of goitre, 
rickets, scurvy, beri-beri, and alcoholism. On these and 
kindred subjects the author’s high position and long expe- 
rience of the administrative field entitle him to speak with 
authority. His views. will be read with interest and 
appreciation by all who are concerned with hygiene or the 
general welfare of the people. 





DISEASES OF CHINA. 

A sEconD edition of The Diseases of Chinat by Dr. James 
L. Maxwext has appeared. The first was published in 
1911, the authors being Drs. W. H. Jefferys and J. L. 
Maxwell, but, the former having retired, Dr. Maxwell has 
undertaken the revision single-handed, and has had to 
rewrite the book almost completely. Since no one man 
can write authoritatively on both medicine and surgery, 
Dr. Maxwell has drawn freely on the medical literature 
sent to him as editor of The China Medical Journal, and- 
has received material from all over China. This work aims 
at being of value chiefly to doctors in isolated situations, 
and it doubtless will be so, especially to the more recent 
comers who find themselves confronted with strange cases 
they never encountered before. The first chapter is an 
interesting summary of the conditions of practice in China 
as regards the methods of native ‘‘ quacks,’’ but the part 
dealing with modern scientific practice is written in too 
general a sense, and will give little help to those who turn 
to it for information about the professional and research 
facilities which are now available. The same remark 
applies to the chapter on ‘ nosogeography,’’? which only 
skims the subject, no doubt from lack of material, as there 
has never been any systematic attempt to study the geo- 
graphical distribution of disease in China. Practitioners 
will look in vain fer many points embodying the latest 
work on plague: all the forms of it are dealt with in ten 
pages, as against twenty-four for leprosy, which has no 
manifestations peculiar to China. Chinese diet is not 
mentioned, though it is worthy of consideration in the 
cause and treatment of various native disorders. Never- 
theless, the volume contains much valuable information for 
the lonely doctor, who will find a good deal to stimulate 
thought in the right direction if he follows up the quoted 
work of Far Eastern pioneers. For there yet remain 
diseases in China not known elsewhere, and markedly so in 
the realm of parasitology, where there are etiological 
factors that call for research and further knowledge than 
is made available. While Dr. Maxwell’s work is praise- 
worthy we think that in a future edition he might con- 
sider the advisability of entrusting some chapters to men, 
Chinese and others, who have specialized on various lines 
and whose published researches have shown they can be 
regarded as authorities. It contains no mention of public 
health work in China, or of the manner in which it has 
been found most expedient to administer it in dealing 
with local outbreaks of plague and cholera and with diseases 
like tuberculosis and trachoma that scourge the country. 

The book is published in Shanghai and should have a 
wide sale in China. It is well illustrated, some of the 
photographs being startling in the way they show the 
length to which human afflictions can go. Though lacking 
in some respects it is important in showing that China is 
too large a place for safe generalization about its diseases; 
false conceptions have already arisen for want of a proper 
understanding. We yet await, for example, more detailed 
data about the incidence of malignant diseases and the 
information to be gathered from them. 

4The Diseases of China. By James L. Maxwell, M_D., B.S.Lond., 
Major, late R.A.M.C. Second edition. Shanghai: China Medical Asso- 
ciation. 1929. (Rov. 8vo, pp. ix +820; 176 figures. Price in Great 
Britain, post paid, 20s.) 
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“RACIAL HYGIENE.” 

To be of value a book should have something new, either 
of matter or manner; but, unfortunately, with one exce 
tion, Professor Tuurman B, Ricr’s Racial Hygiene’ has 
neither, The exception is the account of an investigation 
he himself made into the fertility of the socially inade. 
quate. He ascertained (through a public dispensary) the 
size of family of 1,117 women who were so destitute, mainly 
through illness or defect, that they could only obtain 
medical students to attend them in childbirth. The details 
are remarkably interesting, especially in showing how ear] 
some of these women begin to add to the population. The 
average size of family of those aged 35 was 6.2; of those 
at 40, 7.2; and at 41, 10.7. The last figure is probably 
too high to be representative, but the figure of 7.7 for ail 
mothers over 355 years is almost exactly that tentatively 
arrived at by Mr. E. J. Lidbetter from his researches 
(unpublished) into the pedigrees and fertility of London 
paupers. By way of comparison Professor Rice obtained 
similar statistics from a maternity home used by a culti. 
vated class. These mothers only achieved 2.2 children a 
head at and over the age of 35. 

In other ways the book is very like all the other intro. 
ductions to eugenics, though showing, perhaps, a little 
more common sense in sociology and a little more confusion 
between eugenics and hygiene. Like them, it quite fails 
to pass the crucial test of rendering the complexities of 
biology easy to understand; in fact, Professor Rice has 
obviously not mastered them himself. He shows a lack of 
comprehension of natural selection, and there are even 
gross errors in his descriptions of various vital processes, 
For example, on page 46 he implies that bi-parental 
inheritance reduces variation, and on page 48 et seq. he 
betrays an apparent complete ignorance of the X and Y 
chromosomes and their function in sex determination, 
Again, in chapter vii he confuses sex-limited with sex. 
linked characters, speaks of the female as the weaker sex, 
and attributes the high sex ratio at birth to the excessive 
mortality of female embryos. In fact, very many more 
males than females are conceived, while their pre-natal 


Though a little happier when dealing with the sociology 
of the subject, Professor Rice perpetuates two common 
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mortality is at least 60 per cent. higher, | 


errors—first, that genius is linked with insanity, and 
secondly that France has a stationary population. Like 
most tyros, he considers ‘‘ recessive’? less harmful than 


} 
‘‘ dominant ’’? defects, and even recommends out-breeding ( 
é 


as a cure—which would scatter the seeds of racial weakness 
throughout the normal population. In short, inaccuracy 


and superficiality are not redeemed by a Sunday school } 


idealism, and they render the book most unsafe for the 
laymen for whom it is intended. : 
2 





A FRENCH SURVEY OF PRACTICAL MEDICINE, 
Tuery order certain matters better in France, but it is not 
mere insular prejudice which compels us to say that the 
production of a medical annual is not one of them. The 
Annual Review of Practical Medicine,® compiled under the 
direction of Dr. Camiiie Lian, with a preface by Professor 
Sencent, and now in its eighth year, contains material 
similar in all respects to that in the Medical Annual of 
this country, but falls far short of it in bulk, binding, and 
quality. There is, on the other hand—as, for example, in 
the plea that phthisical diabetics should no longer be left 
to their melancholy fate, but resolutely ‘‘ set about ’’ with 
insulin and artificial pneumothorax—an air of optimism in 
the whole book not equally conspicuous in the Medical 
Annual. It presents, moreover, in very handy form 
synopses of work recorded in the less well-known provincial 
French medical journals, in this respect differing wholly 
from the Medical Annual, and having a national rather 
than an international character. 

On reading the summary-reviews we gain the impression 
that considerable advances have occurred in medical treat ! 
ment. We note the wide possibilities of liver therapy in 
- — an 
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5 Racial Hygiene. By Thurman B. Rice, A.M., M.D. 
Macmillan Company; London: Macmillan and Co., Ltd. 
pp. xiv + 376; 57 figures. 18s. net.) pe 

6 L’Année Médicale Pratique. Publiée sous la direction de Dr. Camille 
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conditions of avitaminosis and dropsical states of all sorts. 
Surgery appears to have a place in the treatment of 
syringomyclia. The technique of oleothorax is given fully 
and the method is praised faintly. Induced malaria has 
been tried with interesting results in dementia praecox. 
Encephalitis and post-encephalitic states can be usefully 
combated with a course of intravenous acriflavine. The 
treatment of asthma is fully considered under the headings 
of local anaesthesia, ablation of the plexuses corresponding 
to the stellate ganglion, ephedrine, radiotherapy, and vene- 
section. Very precise instructions are given as to the in- 
dications and technique of radiotherapy in angina pectoris, 
The outstanding article of the whole book is on the clinical 
uses of quinidine; in this the reviewers go so far as to 
say that all sufferers from auricular fibrillation should be 
subjected to quinidine therapy at the earliest possible time, 
provided embolic phenomena, cardiac decompensation, or 
bradycardia are not already present. They urge that a 
new chapter in cardiac prognosis could be written if quini- 
dine were more widely used. The outbreak of dengue in 
Athens in 1928 is described very thoroughly by a Greek 
physician, whose article will be useful to future writers of 
medical texthooks. Abortive, hyperpyretic, relapsing, hypo- 
tensive, haemorrhagic, nervous and gastro-intestinal forms 
of dengue are recognized, and the complications include 
paralyses, cardiac failure, uraemia, gastro-enteritis, pleuro- 
pneumonia, and furunculosis. . 

Apart from the topics we have mentioned, this year-book 
contains several hundred summaries of French medical 
progress in all the branches of science, and for this fact 
alone we think it should accompany the Medical Annual 
into every library in this country. 





NOTES ON BOOKS. 


Tue third or May number of the first volume of the new 
series of the Annals of Medical History’ contains seven original 
articles on very various subjects, and, as usual, is generously 
illustrated. In the first article, on ‘‘ Bath Olivers—doctor and 
biscuit,’ Dr. E. B. Krumbhaar describes the activities of 
William Oliver (1695-1764), not to be confused with another 
Bath doctor of the same name (1659-1716), who also wrote a 
book on the Bath waters. The portrait of the inventor of the 
biscuit forms the frontispiece of this instalment. Dr. Casey 
Wood writes on Lord Byron’s physician, Julius Millingen, 
fortified by knowledge obtained from Edwin van Millingen, 
the son of his subject, and includes an account of Lord Byron’s 
necropsy. Dr. W. G. Aitchison Robertson gives an account of 
“The Castle of Helth’’ and its author, Sir Thomas Elyot, 
whose portrait decorates the cover. Of Albrecht von Graefe, 
who died in 1870 at the early age of 42, Dr. F. H. Adler 
writes that in many of its departments ophthalmology has not 
advanced since his time, and that this shows how great the 
man was. The longest article, occupying about a third of the 
number, is on the history of Haitian medicine, by Lieut.-Colonel 
Robert P. Parsons of the United States Naval Medical Corps, 
who points eut that what was a hotbed of disease has within 
ten years been transformed into a relatively healthy land, which 
compares favourably in sanitation with any place in the tropics; 
this is largely due to the directing genius of Admiral E. R. 
Stitt, surgeon-general of the United States Navy. Dr. F. 8. 
Hammett writes on the anatomical knowledge of the ancient 
Hindus, and Dr. E. W. Gudger on some early and late 
illustrations of comparative osteology. 


Dr. Gvy Bovsrretp’s little work on The Schick Test and 
Diphtheria and Scarlet Fever Immunisation® contains a full 
and clear explanation of active immunization against diphtheria 
and scarlet fever, with details as to technique. Allied subjects 
are discussed, such as the occurrence of diphtheria among 
apparently immune persons, the immunization of schools and 
control of epidemics, the institution of a clinic for wholesale 
Immunization, and an account of the accidents, some of which 
were fatal, attending diphtheria prophylactic measures with 
advice as to their prevention. The chapter on scarlet fever 
contains a description of the Dick test and the method of active 
mmunization against the disease. <A list of twenty references 
Is appended, all but one being to English or American articles. 














* Annals of Medical History. New Scries, Vol. I, No. 3, Mav, 1929. Edited 
vy Francis R. Packard, M.D. New York: P. B. Hoeber, Inc.: London: 
Bailliere, Tindall and Cox. 1929. (Imp 8vo, pp. 253-262; illustrated. 
Subscription in Great Britain £2 5s. per volume of six numbers.) 
SA Practical Guide to the Schick Test and Diphtheria and Scarlet Ferer 
mmunisation, By Guy Bousfield, M.B., B.S. London: J. and A. Churchill. 
929. (Post 8vo, pp. 71; 4 plates. 5s. net.) 








In his volume on The Heart, in the eleventh edition of 
Quain’s Elements of Anatomy,’ Professor WALMSLEY gives a 
thorough-going account of the comparative anatomy, develop- 
ment, and structure of that organ, with a number of: satis- 
factory illustrations. Abundant references to the literature 
of the subject are given, and many interesting details of the 
history of the anatomical study of the heart are to be found 
in the text. Professor Walmsley has a clear style, and is to 
be congratulated on the success with which he has described 
the anatomy of the heart. This book should be in the hands 
of all anatomists and senior students of anatomy. 


The clinician has offered to him in the work on the cardiogram 
in the left lateral position,!® by PacnHon and Fasre, another 
instrumental method for studying cardio-vascular disease. The 
authors contend that the capacity of the heart for work can be 
deduced from comparisons of the apical cardiac impulses in a 
given posture, as recorded graphically, with supposedly normal 
impulses. It being, however, admitted that curves obtained 
from points but slightly removed from the apex are quite 
unlike apical curves, the validity of the method is’ in all cases 
at least conditioned by the possibility of localizing the apex 
beat, even if the basic principle of a quantitative relationship 
between impulse and cardiac output is accepted. 


The thirty-seventh edition of The Annual Charities Register 
and Digest" is a work indispensable to those engaged in charit- 
able and good deeds, and anxious to do the best that can be done 
with their money. Its object is to set out the many ways in 
which distress may be relieved by recourse to hospitals, homes, 
special institutions, and so forth, and gives full details of what 
may be done in these directions. The contents of this Register 
are classified under such headings as relief in affliction, relief 
in sickness, relief in permanent or temporary distress, reforma- 
tory relief, and the like; there is an appendix, too, with a deal 
of useful information about benevolent institutions, friendly 
societies, trade societies, and many other such matters. The 
book ends with a very full index, and may be most warmly 
recommended to all charitable workers who are not already 
well acquainted with it—if, indeed, any such exist. 





® Quain’s Elements of Anatomy. Vol. IV, Part III: The Heart. By 
Thomas Walmsley, M.D. Eleventh edition. London: Longmans, Green 
and Co. 1929. (Roy. 8vo, pp. vii + 152; 84 figures. 16s. net.) 

19 Le Cardiogramme de Décubitus Latéral Gauche en Clinique. Par 
V. Pachon et Roger Fabre. Paris: G. Doin ct Cie. 1929. (6) x 94, pp. 87; 
9 figures. 20 fr.) 

117he Annual Charities Register and Digest. Thirty-seventh edition. 
London : Longmans, Green and Co. and the Charity Organization Society. 
1929. (Demy 8vo, pp. 567. 8s. 6d. net.) 
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PREPARATIONS AND APPLIANCES. 
Aw Itiumtinatep Nasat Specuium. 
Mr. Jonn E. G. McGrsson, M.B., B.S., D.L.0. (Liverpool), 
writes : The accompanying illustration shows a simple electric- 
ally illuminated nasal speculum. The light-carrier is of the 
Jackson type, set at an angle through the blade of the speculum, 





and can be removed for cleansing. The instrument is useful 
for bedside examination when it is difficult to obtain a satis- 
factory light. The same principle could be applied to the 
Thudichum type of speculum. The instrument here described 
has been made for me by Messrs. Mayer and Phelps. 


A T.asour-SAvInG Device ror UrtNe ExsMINatIon. 

Dr. G. Ramsty Patrurps (London) writes : Disliking the task 
of filling test-tubes direct from a pot and having to wash up 
a greater number of pieces than necessary, I have had a battery 
hydrometer adapted for urine. This instrument, illustrated 





herewith, will pick up a specimen from any kind of vessel, 
show the specific gravity, and fill a test-tube without spill or 
mess. The usual cleansing of pipette, urinometer, and trial jar 
is reduced to the one simple operation of drawing in clean 
water and squirting it out again. The device may be obtained 
from Messrs. A. Charles King, Ltd., 34, Devonshire Street, W.1. 
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PROGNOSIS IN MYOCARDIAL DISEASE. 
Tne St. Cyres Lecture on diseases of the my ocardium, 
delivered by Dr. R. O. Moon and published in our 
present issue, deals with as difficult a subject as may 
be found in cardiology, perhaps in the whole of medi- 
cine. We are accustomed to hear that knowledge of 
prognosis in cardiac disease has advanced considerably 
in late years, but Dr. Moon shows that the essential 
facts were not unknown to writers of the early nine- 
teenth century. The introduction of percussion and 
auscultation of the chest, of all manner of new dia- 
gnostic instruments, each credited by its devotees 
with unprecedented powers, may be blamed for 
creating obscurity where there was once clarity. It 
must be admitted, however, that the older writers, 
such as Corvisart and Stokes, though perhaps pos- 
sessed of the key to cardiac pathology, understood 
so little of the morbid anatomy of the myocardium 
and the functions of the circulation that they lacked 
the lock in which to fit it. The expectation that 
microscopic examination would elucidate the nature 
of the changes in a diseased heart has not altogether 





been fulfilled. Cardiac pathologists feel, indeed, that 
such exainination has misled those who, finding the 
hypertrophied myocardium histologically normal, 


have ascribed the enlargement entirely to physiological 


compensation for valvular defect. Similarly, the 
histological characteristics of the diseased myo- 


urdium described so fully by Dr. Moon are found only 

in a small proportion of cases; in most diseased hearts 
the changes found on microscopic examination are 
small and inconstant. 

The cadaver having failed, then, to yield its secret, 
one turns to the living subject, and asks how the 
state of the myocardium is to be judged. The ques- 
tion would appear to be simple and likely to yield 
a simple answer, even when due weight is given to 
the complexity of the circulatory mechanisin and 
our present incomplete analysis of it. Looked at 
from one point of view, the function of the circulation 
is to control the metabolism of cells in proximity to 
the smallest blood vessels, and at first sight it would 
seein that a more or less pronounced failure to respond 
to the increased demand when the metabolic rate of 
these cells is augmented might be taken as an indica- 
tion of myocardial damage. Nothing, apparently, 
could be simpler than to note the patient’s response 
to exercise; increase in the respiration rate would 
show that deficiency in the circulatory function is 
being made good by one of those allied mechanisms 


whose importance and multiplicity are now being 
realized; similarly, an increased pulse rate would 
suggest—perhaps with less certainty, in view of the 


variable excitability of the vagal and allied centres— 
that a raised mean arterial pressure has been called 


to the aid of the peripheral circulation. Untfor- 
‘tunately, however, these responses alone do not 
sufliciently indicate the capacity of the myocardium 


for work, the state of the other organs, the tone of 
the patient’s muscles, and his physiological responses, 
ali being variable factors. 

A prognosis in heart disease, as in other diseases, 
may be based on the study of properly accumulated 


| sounds, 
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statistical data. If large numbers of cases correctly 
classified are followed over a period of years, then 
the expectation of life and activity of any new patients 
should admit of approximate estimation. Statisties 
on these lines are being prepared; the problem lies 
in the allocation of the given case to its proper class, 
A study of etiology is important, because the prognosis 
of myocardial disease is to some extent determined 
by its cause. Equally important is it to know how 
seriously the muscle is damaged, the present tendency 
being to lay special emphasis on one tangible sign, 
and to base an estimate on its prominence. Thus 
some clinicians look to the size of the heart, some 
(especially in America) to the form of the T wave in 
the electro-cardiogram, others to the results of an 
exercise tolerance test. 

During the past century the number and loudness 
of intracardial murmurs, and the nature of the heart 
served as a guide to the patient’s future, 
on the gratuitous assumption that the heart must 
vield its secret to a well-manipulated stethoscope. 
Clinicians who had devoted many years of patient 
study to classifying heart sounds tended to base 
prognosis on the material yielded by this method of 
investigation and to teach their pupils to do the same. 
It would be going too far to affirm that the stethoscope 
should not be used at all in examining the heart; it 
is, however, correct to say that the information the 
stethoscope affords is small compared with that derived 
from more general considerations—in short, that all 


auscultatory signs should be interpreted — with 
scepticism. If heart murmurs are to guide us at 


all it is in grouping our cases for statistical purposes, 


The classical apical and basal diastolic murmurs 
afford, according to available statistical data, good 


evidence of valvular disease, and point, therefore, to 
the existence of corresponding myocardial damage, 
The diagnosis of valvular lesions from apical and basal 
systolic murmurs is subject, however, to two fallacies: 

first, basal systolic murmurs are often absent in cases 
of mitral stenosis with sclerosed cusps, notwithstand- 
ing the considerable regurgitation which is bound to 
take place with each ventricular contraction ; secondly, 
as Grant showed a few years ago, patients whose only 
cardiac abnormality is the apical systolic murmur 
do not tend to develop disease of the circulation 
sooner than normal subjects. The systolic murmur 
is neither direct nor indirect evidence of myocarditis, 
and unless we know there is myocardial damage we 
must hesitate to make other than an optimistic pro- 
gnosis. A like scepticism should be applied to the 
evidence given by the cardiac rhythm, which at one 
time was picked out and studied as a unique criterion 
of myocardial efficiency. Interest in arrhythmias 
absorbed the attention of cardiologists for many years 
and inspired the epoch-making work of Sir Thomas 
Lewis on conduction of the heart muscle; but though 
a great deal is now known about cardiac irregularities 
and their differentiation by simple clinical methods, 
faith in their prognostic significance has waned. 

The evidence afforded by the size of the heart, 
especially if correlated with the results of the exercise 
tolerance test, is often valuable both in diagnosis 
and prognosis. It is important, however, to realize 
that in some obscure but common forms of myocard- 
itis found in advanced life, the weight of the heart 
may be normal, and the clinician must then seek 
other signs for his guidance. An analysis of Dr. 
Moon’s ten points shows that the less equivocal of 
these signs are not to be elicited merely from an 
examination of the chest; we have to do violence to 
man’s analysis-loving intellect, and, 
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best we can the body as a whole, ask, Does it work 
or does it not? We cannot but agree with Dr. Moon's 
statement that ‘‘ even when there is no doubt about 
the existence of myocardial degeneration it is stil 
extremely difficult to make a certain prognosis.” 
Even the statistical method may avail little; expe- 
rience has shown too many cases of myocardial disease 
which, though apparently similar, have followed 
entirely different courses. 





HYDATID DISEASE. 

Hypatip infestation presents many problems of interest 
to the surgeon and pathologist alike. The parasite 
may exist but does not develop outside the body of 
a host, and the biphasic life-cycle occurs partly in 
the intestine of the dog and partly in the paren- 
chymatous tissues of an intermediate host, usually 
one of the herbivora. Man may also act as an inter- 
mediate host, but in this case the cycle is broken. 
The act of infestation of man is, in the nature of the 
ease, definitive. As a witty French writer has said, 
the human hydatid is ** sans avenir, sans espoir.’’ 
Many of the phenomena of hydatid development found 
especially in man may be related to the interruption 
in the normal cvele of evolution. The formation of 
daughter and granddaughter cysts, so common in 
human hydatid as distinguished from that of the 
herbivora, for instance, may be an attempt to per- 
petuate the active elements of the parasite, pent up 
in a longer-lived intermediate host. 

We publish this week at page 5 a paper by Professor 
Carmalt-Jones, recounting his observations on hydatid 
disease in New Zealand during the last ten vears. 
In New Zealand, although the close association of 
man with sheep and dogs makes infection possible, 
the incidence of hydatid disease is not high. It is 
estimated that about 150 new cases occur each year, 
probably about 1 in 10,000 of the total population. 
In Great Britain the disease is rare, and cases of 
hydatids are curiosities. In New Zealand, judging 
from Professor Carmailt-Jones’s experience, it is the 
element of surprise that dominates the picture, and 
this in spite of the teaching that in hydatid-infested 
countries the practitioner should think always of 
hydatid. 

The mode of infection is by the alimentary tract 
and portal vein, so that the liver shows the highest 
incidence. The lung is the next commonest seat when 
the embrvo is caught in the lung capillaries after 
passing through the right side of the heart. The 
embryo may, however, negotiate the lesser circulation 
and left heart, and become lodged in any organ or 
tissue of the body. In its site of iodgement it becomes 
surrounded by a fibrous capsule formed fram the 
tissues of the host. No specific symptoms of hydatid 
disease occur, for the hydatid is in effect a foreign 
body; and when situated in an indifferent tissue, apart 
from accidents, it may show a remarkable degree of 
latency, extending often over years. But it is a 
foreign body capable of growth, so that symptoms 
due to pressure usually occur sooner or later. Often 
the vitality of the hydatid becomes exhausted, the 
cyst contents dry up, and are partly absorbed; the 
fibrous capsule may then have lime salts deposited 
in it, and the parasite be discovered as a stony mass 
only at a post-mortem examination. Accidents may 
happen both to host and to parasite. Of the former 
the most important is the erosion of a blood vessel, 
usually a vem, during growth of the cyst, followed 
by severe haemorrhage. Small leakages from the 
cyst may produce a state of sensitization in the host, 
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so that rupture may be followed by severe symptoms 
of anaphylactic shock. Dévé of Rouen has recorded 
an instance of a child dying eight hours after a sue- 
cessful operation for hydatid, in which no explanation 
could be found other than shock produced by spilling 
hydatid fluid at operation on a patient previously 
sensitized. Accidents to the parasite itself are usually 
suppuration or rupture, both following trauma of 
greater or less degree. A suppurating hydatid eyst 
produces symptoms of abscess in the organ in which 
it is situated and the course is similar. Rupture may 
occur into a serous cavity, bronchus, blood vessel, or 
gland duct such as the ureter. A diagnosis may be 
made from hydatid cysts passed per urethram, and 
a doubtful pulmonary case may be cleared up by the 
patient coughing up the cyst. Rupture of the cyst 
has a special practical interest, for in some circum- 
stances a form of development takes place differing 
from the cycle of dog to intermediate host and back. 
Tiny daughter cysts, and even the scolices or buds 
formed in the brood-capsules of the cysts, are capable 
of growing when implanted in a new tissue.. In this 
way secondary infection of the peritoneal, pleural, or 
pericardial cavity may take place through rupture; 
and of the incisional wound and adjacent tissues by 
spilling of hydatid material at operation when imperfect 
technique is used. Further, rupture into a - blood 
vessel or into the heart may lead not only to embolism 
of hydatid material, but a secondary echinococcosis 
from development of embryonic hydatid material at 
the site of embolus. 

The symptoms of hydatid disease are thus protean 
und may resemble those produced by any other foreign 
body in the tissue affected. Nevertheless, in the 
symbiosis of host and parasite there are interactions 
between the two. The hydatid obtains nourishment 
by absorption from the host’s tissue fluids and may 
also attract infecting germs which produce suppura- 
tion. The host responds to the presence of the hydatid 
by elaborating substances which can be demonstrated 
by appropriate biochemical procedures. In common 
with other helminths, the Taenia echinococcus evokes 
an eosinophilia. This has been shown to occur in the 
blood and around the site of the growing hydatid 
cyst in experimentally infected animals. Gross 
eosinophilia is a recognized phenomenon during the 
early stages of infection with Bilharzia and Fasciola, 
and it is likely that a similar pronounced eosinophilia 
in the circulating blood occurs during the invasion 
period of hydatid infection; but so far as we know 
no case has been recorded at this stage, probably 
because the invasion is insidious. As long ago as 
1906 Welsh and Barling, using the absolute count of 
cosinophil leucocytes rather than the percentage, found 
that 50 per cent. of cases of hydatid before operation 
had 500 to 2,500 eosinophil leucocytes per eubic 
millimetre. In Professor Carmalt-Jones’s paper the 
iess satisfactory method of recording the percentage 
is given, and he states that only 35 per cent. of 
cases in a seties observed had an eosinophilia of more 
than 5 per cent. It is advisable to estimate the 
absolute eosinophil count, which is normally little over 
200 per cubic millimetre. We think it necessary 
to emphasize this point, since an eosinophilia may be 
a valuable aid to diagnosis in this country, where 
laboratories have not the specific antigen to carry 
out the tests by complement fixation and precipitins. 
‘These latter tests, however, in routine use, have won 
a high regard for their accuracy in determining the 
presence of hydatid in doubtful cases, and a positive 
result is diagnostic. A sensitization of the host usually 
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fluid produces an erythema and induration at the 
site of injection in a large percentage of patients with 
hydatid disease. Since the sterile antigen can be put 
up in glass phials and kept for many months with 
full potency, the use of the Casoni intradermal skin 
test is likely to be of much value where hydatid only 
rarely comes into consideration. Professor Carmalt- 
Jones has been struck by the association of hydatid 


disease and haemorrhage, and suggests that the bleed- ' 


ing may be in some cases a manifestation of sensitiza- 
tion. This is worthy of note, and should be followed 
up by those who have an opportunity of observing 
a series of cases. 

As the hydatid is not only a foreign body, but is 
also by its growth and possible complications fraught 
with danger to the host, removal by surgery is the 
best treatment. The mode of attack will, of course, 
vary with the site of the cyst, and in defining this 
radiozraphy is often invaluable. The special surgical 
indications are to prevent infection of the wound and 
surrounding tissues by embryonic hydatid material, 
and to control haemorrhage from the fibrous capsule 
which surrounds the cyst and which is part of the 
host’s body. The former indication is met by the 
injection of formalin in sufficient amount to bring about 
a1 per cent. solution in the contents of the cyst before 
it is incised. This kills the embryonic scolices and 
sterilizes the contents. In addition, the wound and its 
surroundings should be efficiently packed off to pre- 
vent spilling of hydatid material during evacuation. 
The fibrous capsule must be handled gently. It may 
under certain conditions be filled with normal saline 
solution, closed by suture and allowed to drop back 
from the wound, but it is safer to close it and fix it 
under the wound so that drainage may be instituted 
later if the indication should arise. In the presence 
of complications, drainage may be required; but con- 
valescence is thereby delayed and care is needed to 
prevent secondary infection. In some cases a portion 
of the fibrous adventitia may be taken away, and in 
calcified cysts the whole capsule has been removed 
successfully at times. It is recommended that a 
cubic centimetre of adrenaline solution should be 
injected into the patient ten minutes before operation, 
if there is any reason to fear anaphylactic shock. 

In the countries in which it is endemic, cases of 
hydatid disease have many features of interest and 
surprise. ‘They are, however, a cause of much anxiety 
in those who are called on to deal with them. As 
the public becomes more instructed in the mode of 
infection and in the methods of prevention, it is 
to be expected that human hydatid infestation will 
disappear. 





TOXOID AND TOXIN-ANTITOXIN IN DIPHTHERIA 
IMMUNIZATION. 
In methods of vaccination or immunization against disease 
the main requirements are that the materials used shall 
not cause danger to life, that they shall produce sufficient 
immunity, and that they shall not cause severe reactions. 
All the ordinary preparations such as the typhoid vaccines, 
plague vaccine, and the prophylactics used to immunize 
against diphtheria and scarlet fever meet the first 
‘eguirement; when properly made and tested, they do not 
endanger the life of a person vaccinated. An interesting 
article by G. F. and G. H. Dick' raises the relative im- 
portance of the other two requirements. These two workers 
set out to compare the immunizing activity of toxoid 
(Ramon’s “ anatoxine’’) and the 0.1 L+ toxin-antitoxin 
mixture used in U.S.A., by giving to each member of 


— 


4 Dick, G. F. and G. H.: Journ. Amer. Med. Assoc., June 8th, 1929, 








a group of 100 individuals five doses of the mixture, and, 
to each of a second group of 100, three doses of toxoid, 
Six to twelve weeks later, 82 of the former group and 
94 of the latter were negative to the Schick test. The 
groups probably did not consist of exactly comparable 
individuals, and the difference between 82 per cent. and 
94 per cent. is not highly significant ; the results, therefore, 
do not show much superiority of the toxoid, though, in view 
of the fact that each cubic centimetre of toxoid contains 
much more—perhaps thirty times as much—of the original 
filtrate from the broth culture of the diphtheria bacillus, 
it would not have surprised immunologists had they done 
so. Toxoid, of course, is no new product. Léwenstein in 
1914? described work he had carried out five or ten years 
earlier on the formalinization of tetanus toxin. Glenny and 
Sudmersen in 1€21* showed that diphtheria toxoid—that is,: 
toxin formalinized until it was non-toxic to guinea-pigs— 
could produce high immunity, and Glenny and Hopkins 
referred (1923) to the immunization of horses with toxoid 
some fifteen years earlier. In 1923 Ramon* reported that 
he proposed to test whether toxoid could cause the pro- 
duction of antitoxin, and in 1924 he reported results 
showing high immunity, and minted the word ‘‘ anatoxine” 
for ‘‘ toxoid.’? The obvious suggestion that toxoid would 
be the best immunizing agent for human beings occurred 
to immunologists’ in 1923; in the same year Schroder 
and Park* had already used a ‘‘ deteriorated toxin (toxoid)” 
—and in 1924 a formalinized toxoid—for the immunization 
of human beings. In 1924 O’Brien® reported the immuniza- 
tion of human beings with toxoid prepared with formalin, 
Ramon and his French colleagues immunized human beings 
with toxoid in 1924° and, largely owing to Ramon’s 
vigorous and able advocacy, it is now employed exclusively 
in France and the greater part of Europe and in Canada, 
The Dicks refer to the impression in America that toxoid 
is apt to cause severe reactions, particiflarly in adolescents 
and adults. Park! has used toxoid on a fairly extensive 
scale from 1824 onwards, but we note that in a large 
amount of forceful propaganda in the present campaign 
in New York, aimed at the eradication of diphtheria 
within the next decade, the use of toxin-antitoxin mixture 
is urged and toxoid is scarcely .mentioned. It may be 
that Park gives first place to the mixture because of the 
tendency of toxoid to cause reactions. Toxoid has 
apparently been tried cautiously by a few workers in 
England since 1924. Severe reactions are recorded by 
Nash!! in adults, though none occurred in a small group 
of children. It may be that reactions of this kind have 
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disappointed the earlier hopes and prevented the adoption | 
PI } ] P 


of toxoid in Britain. Though the full tables are not given 
in the article by the Drs. Dick, they point out that 
9 patients in a group of 144 suffered severe reactions, 
generally with local pain, temperatures of 102° F. to 
104° F., malaise, etc. In 4 of the 9 the course of three 
injections was not completed, presumably owing to the! 
severity of the previous reactions. We think that the 
average British physician accustomed to the toxoid-antitoxin 
mixture would be perturbed if a similar percentage of 
his nurses had to go off duty during immunization. A 
preparation of toxoid has been on the market in England 
for some time without apparently winning over those 
medical men who have confidence in the toxoid-antitoxin 
mixture commonly used. It almost appears that medical 








2 Léwenstein, E. (1914): Zeit. f. Exper. Path. und Therap., 15. : 
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officers of health and the physicians in charge of isolation 
hospitals, who carry out routine immunization of their 
staff—with the resulting abolition of diphtheria~-—have 
found that it is possible by the use of the less potent 
toxoid-antitoxin to obtain satisfactory immunity in a 
reasonable time without the risk of severe reactions. 
Most immunologists would agree that toxoid or concentrated 
toxoid possesses high immunizing power and would be used 
exclusively if it could be freed entirely from the con- 
stituents apt to cause troublesome reactions. It may be 
that eventually the use of toxoid or concentrated toxoid 
will become the universal method of immunization of 
children, while toxoid-antitoxin floccules or toxoid-anti- 
toxin mixture will be kept for adults. Progress marches 
slowly in England, for medical investigators have a full— 
the eager research worker may be inclined to say “‘ over- 
full ’—sense of responsibility, and try the new thing with 
the greatest caution, 





TEACHING SURGERY BY THE SOUND-FILM. 
TuosE attending the summer meeting of the Section of 
Urology of the Royal Society of Medicine, on June 27th, 
witnessed what may well prove to be an important new 
departure in the instruction of students in urological 
and other operations. Three cinematographic films were 
projected illustrating respectively the procedure of supra- 
pubic prostatectomy, litholapaxy, and internal urethrotomy, 
in all of which the operating surgeon was Sir John 
Thomson-Walker. The film illustrating urethrotomy was 
accompanied by a synchronized gramophone record in 
which the operating surgeon explained in a conversational 
way, as though he were commenting to a group of students, 
the use and handling of the instruments. This is almost, 
as Mr. Swift Joly remarked from the chair, the first 
attempt to show these operations by cinematographic 
means directly; sketches have been made before, and 
very ingeniously contrived so as to give a sequence to 
the film picture, but in this most recent innovation the 
cinematographic operator has been in attendance from 
the administration of the anaesthetic right through to the 
removal of the patient from the theatre. The film illus- 
trating the prostatectomy began with the patient’s case 
sheets, showing the history and the results of the examina- 
lion, then proceeded to record the preparation of the 
patient, the passing of the catheter, and subsequently 
the making of the incision, the enucleation of the prostate, 
the exposure of the bladder base and prostatic bed, all 
bringing out with excellent clearness and on a large scale 
every movement of the surgeon’s hands or instruments; then 
there followed the toilet of the internal meatus, the 
placing in position of the drainage tube, the repair of 
the abdominal wall, and the dressing of the wound, 
finishing with the removal of the patient on the inclined 
plane trolley. A demonstration was also given of the 
removed prostate, which was sectioned before the camera. 
The second operation to be shown on the screen was 
Bigelow’s procedure of litholapaxy. Here one saw the 
washing of the bladder with boric acid and the intro- 
duction of the lithotrite; by an ingenious diagrammatic 
interpolation, rather after the manner of the quick change 
of the entertainment screen, it was shown how the stone 
Was grasped and crushed in the jaws of the lithotrite, 
and the fragments evacuated by suction. In the third 
film, showing internal urethrotoniy, performed for stricture 
of the urethra when the case was unsuitable for dilatation 
or when dilatation had failed, the operating surgeon, 
as already stated, became the narrator, and it was certainly 
an advantage to listen to his voice explaining the 
hanipulations as they took place rather than to depend 
upon a title film at intervals. In reply to some con- 
gratulatory comments from those present, Sir John 
Thomson-Walker said that his attention was drawn to 








this method by his colleague Mr. Cecil Wakeley, whose 
enthusiasm had swept him (Sir John) past his first doubts 
and hesitations. Accustomed as he was when operating 
to rely only on one group of workers, he found himself 
in this instance compelled to consider two groups, and, 
when the sound record was added, three. The first group 
was the staff of the urological department of King’s College 
Hospital, who were helpful as ever, and withstood the 
glare and heat of the “ Hollywood conditions”? with their 
usual composure. The second group consisted of those 
engaged on the motion picture record—namely, the medical 
department of Kodak Limited, of whose technical efficiency 
he could not speak too highly. The outcome of this com- 
bined work made it possible to see the operation on the 
film much more comfortably and to better purpose than 
in the theatre itself. When it was decided to make a 
sound-record a third group of assistants came forward, 
in the shape of members of the staff of ‘‘ His Master’s 
Voice’? Gramophone Company, and they, too, had done 
their work exceedingly well. Sir John Thomson-Walker 
added that the procedures shown were those in general 
use, with possibly a few personal variations. The purpose 
of the film, which was quite experimental, was merely to 
indicate the value of the moving picture, perhaps accom- 
panied by sound production, in medical education. It 
seemed to him to offer advantages in teaching in the 
schools. It was impossible to show every student every 
sort of case and every sort of operation, but the student 
could quite well assimilate half a dozen film operations 
in an afternoon. Other advantages, not mentioned on 
this occasion by Sir John Thomson-Walker, are the possi- 
bility of repeating the projection indefinitely until every 
detail becomes fixed in the mind, and also the possibility 
of stopping the film for closer examination at any point. 


BRAIN AND MIND. 
Tue sciences of neurology and of psychology are admittedly 
still too wide apart, and every attempt made to correlate 
their findings—and this need not entail denial of the 
unique province of either—is to be welcomed. In The 
Matrix of the Mind, Professors Frederic Wood Jones 
and Stanley Porteus have endeavoured to bridge the gap. 
The first forty or so chapters, which deal mainly with the 
developmental story of the brain, are contributed by 
Professor Wood Jones, and the remaining chapters, on the 
evolution of human behaviour, are the work of his colleague. 
Professor Wood Jones has a captivating style, and it is 
refreshing to read his account of cerebral development 
throughout the animal series. He has a flair for memorab!e 
phrases, and the headings of his chapters bear witness 
to his originality of expression. ‘‘ Intuition and Panache,” 
** Mistakes in Brain Building,’’ ‘‘ The Corpus Striatum 
and its Private Path,’’ ‘‘ What the Cortex cannot do,”’ 
will afford some indication of his method of approach. 
Moreover, the raciness of his style sacrifices nothing to 
scientific accuracy: rather are the salient features of his 
account brought into greater relief and impressed upon 
the memory. “He begins by discussing the idea of division 
of labour, and demonstrates the beautiful gradations which 
occur in the work of specialization. He describes the 
beginning of specialization in the common hydra. 
‘‘ When specialization is complete the single cell of dual 
function becomes the dual cells of single function. The 
one cell retains sensation and remains upon the surface, the 
cther retains mobility and is buried beneath the surface.” 
This is the starting point of Professor Wood Jones’s 
description of what he terms the ‘ external’’ and the 
‘internal ’? nervous system. He discusses also the ancient 
kinship between the central nervous system and the skin, 


1 The Matrix of the Mind. By Frederic Wood Jones, F.R.S., and Stanley 
D. Porteus. London: E, Arnold and Co. 1929, (21s. net.) 
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which may justify the saying that beauty is only skin 
deep, but only when the matter is regarded rightly, for 
.** it is as deep as the central nervous system.’’ This dis- 
cussion of the relationship of appearance and behaviour 
_is original and arresting. There is an interesting account 
of the influence of one set of cells on another in the course 
of development, termed by the author ‘ cytoclesis”’; and 
his description of the mistakes in brain building in the 
invertebrates is singularly graphic. ‘‘ To become a blood- 


sucker is to become a failure. Phylogenetic senility 
comes with the specialization of blood sucking. Phylo- 


genetic death is sure to follow. Here, then, is an end to 
the progress in brain building among the invertebrates. 
Faced with the awful problem of the alternatives of 
intellectual advance accompanied by the certainty of starva- 
tion, and intellectual stagnation accompanicd by the ability 
of enjoying a good square meal, they must perforce elect 
the latter if they are to live. The invertebrates made a 
fatal mistake when they started to build their brains 
around the oesophagus. Their attempt to develop big 
brains was a failure, it resulted in inevitable starvation. 
Another start must be made.’”’ This other start was the 
vertebrate’s start, and Professor Wood Jones’s narrative 
of it, which occupies his remaining pages, leaves nothing 
to be desired. Professor Porteus carries the story to the 


psychological realm in strict continuity with the preceding’ 


chapters, but necessarily, the difficulties being such, this 
part of the book is less satisfactory. The problems of 
consciousness and memory are well treated, though with 
perhaps something less than fairness to the concepts of 
psycho-analysis. Much of the difficulty inherent in the task 
that Professor Porteus has set himself is terminological, and 
when coming across such phrases as ‘‘ a kind of conscious- 
ness not typically human” and “ flashes of awareness ”’ 
one feels the need for some such terminology as has been 
adumbrated recently by von Monakow. 





THROMBO-ANGIITIS OBLITERANS. 
THe morbid anatomy of thrombo-angiitis obliterans was 
first described accurately in 1879, though from examina- 
tion of one case only, by von Winiwarter, who incriminated 
excessive smoking as a causal factor. Special attention 
was directed to it in New York by L. Buerger, who 
insisted on its racial incidence, and in London by Parkes 
Weber. A recent Mayo Clinic monograph’ gives a complete 
account of the disease, based on observation of over 300 cases 
and a thorough review of the literature. The cases were 
observed at the Mayo Clinic from 1922 to 1927 inclusive, 
and each year the number recognized increased so that 
finally this disease accounted for 0.25 of all male admissions. 
Rather more than -half the patients were Hebrews, but 
the incidence in Gentiles is increasing. The authors of 
this monograph regard abuse of tobacco as possibly a 
contributory factor, but not as primarily responsible; they 
consider that, though proof is still lacking, there is much 
evidence pointing to an infective origin. The average 
duration of thrombo-angiitis obliterans is five vears. It 
begins with intermittent claudication due to anoxaemia; 
then follow postural changes, redness or pallor on de- 
pendency or elevation, and then pain, quite distinct from 
that of claudication, when the patient is at rest; lastly 
trophic lesions—ulceration and gangrene—supervene. But 
the clinical picture varies, and different types of the disease 
are described with an analysis of the symptoms. In two 
cases only was there reason to suspect coronary thrombosis, 
and it is remarkable that fatal pulmonary embolism never 
occurred, thus contrasting with post-operative phlebitis. 
With earlier diagnosis and treatment the prognosis is 
regarded in a more optimistic fight than formerly. Special 
"3 Phvombo-ongiitie Obliterans: Clinical, Physiologic, and Pathologie 


Studies. By George E. Brown, Edgar V. Allen, and Howard R. Mahorner. 
Philadelphia and London: W. B. Saunders Company. (14s. net.) 
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methods of investigating the disease employed by the 





authors include estimation of the rate of heat climinatio 

of the surface temperature, and of the vasomotor condition 
in the extremities. Treatment naturally depends en the 
stage of the condition. Prophylactic and other medica] 


results of surgical procedures, including sympathetic i 
neurectomy, are passed in review. The authors note that 
all kinds of treatment were less effective in Hebrews than 


in Gentiles. 


FUMES FROM ARTIFICIAL SILK WORKS. 

IN our issue of June 1st (p. 1008) we referred to the risks ty 
the workers from carbon bisulphide and hydrogen sulphide 
in the artificial silk industry by the viscose process. What 
was there said receives confirmation in a report of the 
chief inspector of alkali, ete., works.' As the title indicates, 
Dr. Lewis Bailey is concerned much more with complaints 
made from the outside than from the inside of the factory, 
and, as he shows, these complaints are serious. While 
absolving the industry from causing injury to the health 
of the community, he says the air from these works “ js 
capable of being distinctly unpleasant ”’ and of interfering 
with ‘‘ the amenities of everyday life.’’ The report js 
sadly unconvincing. Beyond calling for neutralization of 
free acids in dealing with the works effluents, little action 
seems to have been taken. Phrases such as “ in the hope 
that,’? ‘“‘ has not been lost sight of,’’? ‘‘ more work is stil] } 
needed,” * certain other constituents,’’ ‘‘ to some extent,” 
‘it is possible that they could be,’’ ‘‘ should he effected,” 
occur in nearly every paragraph, showing how far from 
solution the authorities are. We can pride ourselves, 
though, on the fact that ‘“‘ the works in England compare 
favourably with those in Germany.”’ 


SS 


NE ee ow a 





es 


e 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 
Tue eighty-eighth annual meeting of the Royal Medic 
Psychological Association to be held, under the 
presidency of Dr. Nathan Raw, on July 10th, 11th, and 
12th, on the first day at the Westminster City Hall 
where a civic welcome will be given by the Mayor df ' 
Westminster, and on the succeeding days at the British 
Medical Association House, Tavistock Square. In add: 
tion to the presidential address and several independent 
papers a discussion is to take place on the last day of the | 
meeting on the report of the Mental Deficiency Committe / 
(the joint committee of the Board of Education and the | 
Board of Control), including, ‘if available,’’ Part Il 
of the report, on the mentally defective adult. Dr. AP. 
Tredgold will open this discussion. Another paper, tok 
followed by discussion, is on the modern approach to th 
problem of the admission of mental patients to in-patietl 
treatment, by Dr. J. R. Lord. During the meeting i 
is proposed to elect as honorary members of the Associatiot 
Professor Pavlov of Leningrad, Sir Charles Sherringtoy 
of Oxford, and Professor Eugenio Tanzi of Florence. 
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Tur late Lord Revelstoke, in addition to his gift d 
£100,000 to King Edward’s Hospital Fund for London, @ 
which he was treasurer, has left £50,000 te Guy’s Hospital 
and £25,000 to St. Mary’s Hospital Medical School. 


Tue annual report of the British Science Guild announ 
that the Norman Lockyer Lecture for 1929 will be givé 
on November 19th, in the Goldsmiths’ Hall, by Sir Wal 
Fletcher, \D., F.R.S., whose subject will be ‘ Certal 
aspects of »odical research and their applications.” 








1 Report on an Investigation Regarding the Emission of Fumes 





Artificial Silk Works. H.M. Stationery Office. 1929. Pp. 7. Price 


measures, such as radiant heat and non-specific protein { 
shock therapy, are described; and the indications and 
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THE CANCER CAMPAIGN IN YORKSHIRE. 





RESEARCH AT LEEDS UNIVERSITY. 
Lorp Moyniuan, chairman of the Yorkshire Council of the 
British Empire Cancer Campaign, in introducing the report 
for 1928-29, stresses the need for research on the powers 
and properties of radium in order that this agent might 
be used to the best advantage. 

“Tt is now certain,’’ he writes, ‘‘ that in radium we have 
a weapon of the greatest value in our attack upon cancer. But 
it is a two-edged weapon, and though immense good has 
resulted, and will increasingly result, harm can be done, and 
has been done, by its improper use. It is, therefore, essential 
that until both the healing and the harmful properties of 
radium are much better understood than they are now, the 
greatest care in its use, and the most accurate control and 
supervision of all cases, is required. The widespread use of 
radium by inexperienced persons. is therefore to be most 
strongly deprecated. It would be a great advantage if for 
some time many of the more serious cases to be treated could 
be housed under one roof, under the care of men trained, and 
training themselves, in the knowledge of radium and all its 
physical and therapeutic powers. If some generous donor 
could be feund to create, and perhaps endow, a Yorkshire 
radium institute to which sufferers from cancer could ke 
admitted from all parts of the country, for both in-patient 
and out-patient treatment, he would be a true benefactor to 
mankind.”’ 

Experimental Hyperplasia, 

The report presented by the director, Professor R. D. 
Passey, on the work of the department of experimental 
pathology and cancer research, University of Leeds, which is 
conducted under the auspices cf the Yorkshire Council of the 
Campaign, records further progress in the investigation by 
Dr. J. S. Young on the part played by physico-chemical factors 
in the genesis of proliferation in the alveolar epithelium of 
the rabbit’s lung. Proceeding from the observation mentiened 
in the previous report, that such proliferation can be produced 
by the intrapleural injection of an emulsion of olive oil and 
bile salts, it has been shown that bile salts are equally effective 
when exhibited in emulsion in a non-saponifiable medium, thus 
dispelling any doubt that the proliferation was induced by the 
direct action of the bile salts on the parent cells. The chemical 
and physical complexity of this reagent, however, made it 
desirable to conduct investigations, using simpler reagents, in 
order to discover whether cellular hyperplasia was caused by 
the chemical nature of the cells or their physical properties. 
The experiments, in general terms, resolved themselves into an 
attempt to analyse the effects of altering ‘the environment of 
the endothelium covering the visceral pleura and of the 
epithelium lining the marginal alveoli by the intrapleural 
injection of simpler substances, and observations made on 
eleven salts have afforded evidence in favour of the view 
that physical factors play an important part in promoting 
hyperplasia in the alveolar epithelium of the rabbit's lung. 
That the chemical nature of the electrolytes also plays some 
part is suggested by the fact that their biological behaviour 
tends to harmonize with the classification of their cations in 
the periodic table; in other words, that the biological pro- 
perties of a metal may, just as its chemical reactions, be 
governed in some degree by its atomic weight. It has been 
shown, furthermore, that groups of electroiytes, possessing 
monovalent, bivalent, and trivalent cations respectively, pro- 
duce increasing manifestations of cellular proliferation as the 
valency of the cation increases, a confirmation of Loeb’s valency 
tule with reference to the effect exercised by neutral salts upon 
certain physical properties of proteins—namely, osmotic pressure 
and viscosity of protein solutions and the degree of swelling 
of gels—when the hydrogen-ion concentration lies on the 
alkaline side of the iso-electrie points of the proteins concerned. 

Following these investigations preliminary observations have 
been made which promise to bear on the principles of tissue 
Susceptibility and tissue immunity. The intrapleural injection 
of 5 ccm. of a three-quarter nermal solution of strontium 
chloride produces epithelial proliferation which attains a 
Maximum on the third or fourth day, and during the next 
four days undergoes involution. This involution, it has been 
shown, pursucs its customary course regardless of subsequent 





injections at intervals of forty-eight hours; beyond a period 
of six or seven days from the date of the first injection the 
appearances of the lung have been practically normal, and have 
remained normal even when the injection has been seven times 
repeated. It would seem, therefore, that the proliferating cells 
arising from the first injection become refractory to subsequent 
injections of the same solution. 

Professor Passey records the completion of the experiments 
with sudan ITI, referred to in last year’s report; it was then 
observed that the injection of sudan III into the rabbit pro- 
duced a graded series of lesions in the liver, conforming more 
or less strictly to acute yellow atrophy, cirrhosis, and multiple 
nodular hyperplasia in the human subject. There are now 
reported twelve examples of multilobular cirrhosis and multiple 
nodular hyperplasia of the liver, but no case of primary liver 
cell cancer. As a rule, the epithelial proliferation of the lung 
following the intrapleural injection of sudan III and bile salts 
has regressed within three to six months, thus pointing a 
striking contrast in the effects produced by the fat-soluble 
sudan IIT and bile salts on the one hand, and by the solutions 
of electrolytes on the other. The two reagents, a lipoid-alterant 
and a colloid-alterant, which might be expected to exercise 
selective effects upon the cell-lipoids and the cell-proteins 
respectively, can initiate epithelial hyperplasia with equal 
facility; but the reaction produced by the lipoid-alterant is 
sustained for a period of months in the presence of an excess 
of the reagent, whereas one injection of the colloid-alterant 
inhibits the action of a second injecticn given forty-eight hours 
later. These results may provide a basis for the study of 
the conditions which favour the maintenance of aberrant 
epithelial hyperplasia in the mammal, a problem which, in some 
respects at least, is distinct from that concerning the initiation 
of the hyperplasia. 

Dr. G. H. Shaw, working in the department, has shown that 
another surface-active organic compound—namely, saponin, in 
a dilution of 1 in 2,000 in physiological saline—can produce 
hyperplasia conforming to that produced by bile salts, and has 
conducted experiments designed to submit Loeb’s valency rule 
to a more critical biological test. On theoretical grounds it 
seemed that if proteins of the living cell membrane could 
be made electro-positive by the exhibition of suitable ‘ buffer ”’ 
solutions, then the anion of a neutral salt might be enabled 
to exercise its specific depressing effects on the physical pro- 
perties of the proteins, culminating, perhaps, in cellular pro- 
liferation. Dr. Shaw’s preliminary experiments have shown 
that, while cells can survive relatively wide variations in the 
hydrogen-ion concentration of their environment, their suscepti- 
bility to neutral solutions—sodium chloride, for example—is 
prefoundly altered; thus a relatively weak solution of common 
salt, which exhibited in distilled water produces no gross 
reaction, becomes highly effective in the production of hyper- 
plasia when it is added to an acid “ buffer ’’ solution, which is 
of itself ineffective. Work is now in progress designed to 
elucidate the nature of this interesting phenomenon. 


Inhibition of Tumour Induction, 

Dr. I. Berenblum,! in investigating the relation between the 
vascular response brought about by carcinogeiic agents and the 
resulting tumour formation, attempted to modify the blood 
supply of an area subjected to repeated tarring by the applica- 
tion of two agents known to effect marked local hyperaemia— 
namely, carbon dioxide snow and mustard gas. Contrary to 
expectations, he found that in certain conditions repeated mild 
freezing with carbon dioxide snow is capable of inducing 
malignant tumours. To the laboratory worker this result is 
interesting as gn example of cancer induction by a physical 
agency; to the clinician it is important on account of the 
frequent use of this agent in therapeutics. The fact that there 
is no record of cancer following the therapeutic use of carbon 
dioxide snow is understandable when it is realized that to 
induce cancer not only must treatment be carried out with very 
carefully balanced doses over a period representing a third of 
the lifetime of a mouse, but that even under these exacting 
conditions only three malignant tumours were obtained in 
seventy animals subjected to the experiment. No case of 
cancer arising from the frequent application of mustard gas 
was observed, an indication that irritation by itself will not 
necessarily result in cancer. Combining the application of tar 








'Tumour-Formation Following Freezing with Carbon Dioxide Snow, 
British Journal of Experimental Pathology, 1928, vol. x, p. 179, 
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with carbon dioxide snow in one series of experiments and 
with mustard gas in another produced unexpected results. In 
the former series no augmentation ef the cancer-producing 
properties of the tar was obtained; indeed, in the area where 
the applications of carbon dioxide snow and tar overlapped 1.0 
tumours developed at all. In the latter series it was found 
that the presence of mustard gas, far from enhancing the 
carcinogenic action of the tar, was accompanied by an almost 
complete inhibition of tumour formation. This effect is not 
due to any neutralizing action, as the same result is obtainable 
if the mustard gas is applied separately in the intervals hetween 
tarring. Moreover, if a series of mice which have been sub- 
jected to tarring up to a point when the first warts are due 
to appear are then treated with the same tar to which mustard 
gas in acetone has been added, the subsequent appearance of 
tumours is almost completely inhibited, although the tarring be 
continued. It would seem that the processes which almost 
inevitably terminate in cancer can be interrupted at any stage. 
provided a tumour has not already appeared. Once this has 
occurred the same means seem powerless to check its progress. 


Melanosis, 

Experimental work and study of naturally occurring animal 
and human melanomata have shown that in these tumours 
certain of the most heavily pigmented cells are not malignant. 
but phagocytic, in nature. This finding is of considerable 
clinical importance, as the presence of pigment-bearing phago- 
cytes in the lymphatic glands draining the site of a melanotic 
tumour may, without such knowledge, lead to the diagnosis 
of secondary deposits and an adverse prognosis in keeping. 
When the readiness with which pigment is taken up hy 
phagocytic cells is more widely understood light may be thrown 
on the much-debated question of the nature of the cells from 
which melanotic tumours originate. 


Cancer of the Lungq. 

Attempts to induce malignant disease of the respiratory 
tract in mice by exposing the animals for a short time daily to 
a high concentration of tobacco smoke over a period of some 
sixteen months have failed completely. Deaths from carbon 
monoxide poisoning were frequent, but otherwise the mice 
showed no ill effects attributable to the smoke; in fact, they 
appeared exceptionally healthy. At necropsy the lungs showed 
no characteristic lesions. It is pointed out in the report that 
from this failure to produce lung cancer it must not necessarily 
be concluded that tobacco smoke plays no part in the production 
of these tumours in man; the choice of experimental animal, 
the dose, the period of exposure, and many other factors may 
have been at fault. 








THE NATIONAL CAMPAIGN AGAINST 
RHEUMATISM. 





A FURTHER stage in the national campaign against rheum- 
atism was reached at a mecting held at the House of the 
Roval Society of Medicine on June 26th, with Sir Tuomas 
Hoxper, Bt., M.D., in the chair. 

it will be recalled that in November last, at a conference 
of those interested (British Medical Journal, November 
17th, 1928, p. 908), an executive committee was appointed 
to draw up a constitution for a body which it was decided 
should be called ‘‘ The National Association for Combating 
Rheumatism.’”’” The proposed constitution and policy as 
framed by that committee was read to the recent meeting 
by Dr. MatrHew B. Ray, who has acted as honorary 
secretary. It has been decided that the council which 
is to have the general direction and management of the 
campaign shall consist of persons elected at a mecting of 
supporters, also of those holding honorary office or member- 
ship of the committees, together with co-opted members — 
namely, persons whose membership would, in the opinion 
of the council, advance the interests of the campaign, and 
persons also who are nominated from time to time by anv 
institution or body invited to do so by the council. The 
first chairman, vice-chairman, and honorary secretaries will 


be appointed by the council at its first meeting. It is 
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proposed to have a medical committee and an industrial 
committee, the latter to include representatives of the 
Ministry of Health, municipalities, and industrial 
organizations. 

In a statement of policy the objects of the campaign were 
suminarized under five headings. The first was education 
of medical and public opinion, of patients and their friends, 
and of employers of labour. The second was the support 
and co-ordination of research into the causes of these 
diseases. The third, the increase of facilities for the 
treatment of rheumatic disease. This would be brought 


about by the formation of an arthritis unit or special . 


hospital department, working in close co-operation with 
the medical school, fulfilling also the purposes of research, 
clinical investigation, and preliminary treatment; the 
development of existing facilities at general hospitals; the 
formation of centres for physical treatment in liaison with 
research laboratories; spa treatment; and the co-ordination 
of arrangements for following up discharged patients. The 
fourth heading was the establishment of uniform standards 
of classification and record, and the fifth the collection, 
translation, and distribution of information relating to the 
rheumatic diseases, 

There was a need for educating medical opinion as to 
early diagnosis and the necessity for prompt and con- 
tinuous treatment. Not only should prevention be in the 
forefront; there should exist an organized mechanism for 
following up cases, and advising or securing efficient hone 
treatment, and giving suggestions as to suitability of 
occupation, Employers of labour, it was felt, ought to 
be invited to co-operate in this work. 

Research concerning these diseases must include co-cpera- 
tion between laboratory worker and clinician, and between 
the latter and the biochemist, the radiologist, and the social 


worker, while climatic and other factors must also he 
studied. Centres should be formed for this special treat- 
ment, and these should be in working liaison with the 


laboratories. Uniform recording of results of treatment 
should also be aimed at; it would greatly aid statistical 
compilation and enable the results of particular treatments 
to be properly assessed. 

Sir Cuacpe Hitt (Governor of the Isle of Man), in 
moving the adoption by the association of the proposed 
constitution, mentioned that he was a member of the 
Council of the British Red Cross Society, whose activities 
included those of dealing with rheumatic diseases, though 
the field intended to be covered by this new body was much 
wider and more thorough. He was greatly impressed by 
the narration of the constitution and policy set out at this 
meeting. He hoped industrial interests would rally effi- 
ciently to the aid of this campaign. He thought the 
organizing secretary of the new body would be a man whe 
could travel a good deal, so that he could familiarize the 
leaders of industry in various localities with the needs of 
the work. Dr. Mancorm Campsetit (Droitwich) seconded 
the motion, and emphasized the amount of active co-opera- 
tion which women’s societies could give. The resolution 
was carried without dissent. 

The CHARMAN intimated that the Prime Minister had 
accepted the invitation to be a member of the council of 
the association. 

Dr. E. 1. Spriecs said that in discussing this campaign 
with other people and trying to enlist their aid he had 
found it helpful to insist that this was not a charitable 
appeal. Though rheumatism affected certain classes more 
than others, it occurred throughout all grades and in all 
parts of the country. 
that it was not wished that this organization should replace 
or absorb any other body; its aim would rather be to act 
in aecord with them in the prevention and treatment of 
rheumatism, and it was ‘ bad business”? to have that 
carried out in different places separately. 


Dr. Forrescvrt Fox also emphasized the iimportance of 


the organization keeping in touch with all who were 
interested in this work; and this applied not only to our 
own country, but also to those active in the same direction 
in other countries. It was of the first importance that 


knowledge on the subject derived from various sources , 


and in different countries should be pooled, with the one 
great object in view, 


Also it should be clearly understood. 
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Dr. vAN Breeman (Amsterdam) spoke as the secretary 
of the International Society on Rheumatism, and drew 
attention to the projected international conference on the 
subject, to be held at Budapest in October next. The 

ints for study included the relation of chronic to acute 
rheumatism, the medico-scientific, hygienic, and statistical 
aspects, and the significance of serological and blood exam- 
jnations in rheumatic diseases. 

The names of 74 supporters of the movement were read 
out, and the council will be formed from those accepting the 
invitation to serve. 








EPSOM COLLEGE, 
ANNUAL GENERAL MEETING, 
Tue annual general meeting of Epsom College was held at the 
office, 49, Bedford Square, W.C., on June 28th, under the 
residency of Dr. RayMonD CRAWFURD, chairman of the council. 
The scrutineers reported that the following candidates were 
successful at the election of pensioners and foundation scholars. 


Pensioners: Votes. 
*Mylan, Dr. James G. nes ove oo «= eee (is GTS 
*Johnstone, Dr. George W. ae Pa i 5,936 
*Ogilvy-Ramsay, Mrs. Isabella ...  ... -- 5,673 
+Alford, Mrs, Mary A. se o— oe ine 5,417 
+Benson, Dr. Alfred ‘ ove doi 4,897 


tHarris, Dr. Arthur G. R. a a -. - See 
Foundation Scholars: 


Porter, John D. ‘ie ons — ide ... 21,027 
Hogg, Robert D. iam . .. 13,926 
* Ordinary pensions, t Highett pensioner. 


} Burney Yeo pensioners, 

The annual report referred to a gratifying increase in the 
amount received from annual subscriptions and to the generous 
support given by the Medical Insurance Agency, the Charities 
Committee of the British Medical Association, and numerous 
Panel Committees. The report called attention to the deficit 


of about £2,000 in the War Memorial Fund, which was insti- 
tuted by the Old Epsomian Club in order that the nave of 
the College chapel might be rebuilt in harmony with the new 
chancel. With regard to the new sanatorium fund, the council, 
while acknowledging many welcome donations, including £200 
from St. Bartholomew’s Hospital Medical College, regret that 
the total sum is not increasing more quickly, and urge that 
further donations should be procured. It was estimated that 
the building and equipment would cost £30,000. One advantage 
which would accrue by the erection of the new sanatorium 
would be that the old building could be adapted for the 
admission of about forty more boarders from among the 
applicants who had to be declined each year. The 
benefactions received by the College included £500 from the 
Medical Insurance Agency, to form a nucleus of a fund to 
establish in perpetuity the Dawson Williams Presentation 
Scholarship of £150 a year, in memory of Sir Dawson Williams, 
Editor of the British Medical Journal 1898 to 1928. The sum 
of £1,000 had also been received from Mr. Stanley Baldwin 
out of the sum placed at his disposal by Lord Beaverbrook in 
gratitude for his escape in a motor accident. The sum had 
been earmarked for the furtherance of scientific education at 
the College. A bequest of £997 had also been received under 
the will of the late Dr. Alfred Mason, a former scholar of the 
school. The health of the school during the year had been 
exceptionally good. 

Dr, Raymond Crawfurd, in moving the adoption of the annual 
report, stated that if two sums of £5,000 were forthcoming the 
work of the new sanatorium could be put in hand at once. He 
called attention to the fact that during the year the council 
had brought into force a much improved scale of salaries and 
emoluments for the assistant masters, which had been greatly 
appreciated. The College had to deplore the less by death 
of Lord Rosebery, president, Dr. de Havilland Hall, vice- 
president, and for some time vice-chairman of the council, and 
Mr. A. Mackay, a member of the council. 











England and Gales. 


Address by Lord Dawson at the London Hospital. 
Tue annual distribution of prizes at the London Hospital 
took place on June 28th. Following the report of the 
dean (Professor William Wright), which laid emphasis on 





honours gained by ‘‘ London ”? men during the year, Lord’ 


Dawson of Penn handed the prizes to the recipients, and 
addressed the distinguished gathering. After paying a 
tribute to the late Lord Rosebery, who some years ago 
delivered a noteworthy speech at the hospital on a similar 
occasion, Lord Dawson went on to say: ‘‘ Surpassing me as 
my predecessors have done in most of their qualities, I 
have one unique advantage over them all, and that is that 
1 am one of yourselves. I have trodden the same paths, 
made the same mistakes, carried through the same adven- 
tures, and offered the same excuses. [ have also known 
what it is, in my student days, to be relatively prosperous 
one week and hard up the next. What a glorious time it 
was! Humanism and humour, and with it all an abound- 
ing vitality. The function of youth is to be young in fact, 
and it is equally the function of age to be young in spirit.’’ 
Referring to a remark in the dean’s report regarding the 
honours which had come to Lord Dawson himself and to 
other “‘ London’? men, Lord Dawson said that any man 
who received such distinction must feel a new sense of 
gratitude to his old school. Any distinction of the kind 
was to be prized because primarily it brought honour to 
the profession and offered a wider opportunity for use- 
fulness, It delighted him to think that two members of 
the team of workers in connexion with the King’s illness— 
and although the workers showed variety in their thinking, 
which was what a team was for, they were one in feeling 
and devotion—were ‘London’? men. This gave him 
the opportunity of acknowledging the debt to the nurses. 
the four nurses in attendance on the King represented as 
It happened the four parts of the kingdom, but two of them 
longed to the London Hospital. They had extended its 
reputation, which rested in an uncommon degree upon the 
character of its nurses. In congratulating the prizewinners 


= 


of the day, Lord Dawson remarked that those who had not 
received prizes must not be discouraged. It had to be 
remembered that students did not all mature at the same 
time; their gifts did not come to fruition by the same 
stages. The profession which they were entering called 
for a multiplicity of qualities. Great as was the importance 
of academic knowledge and training, there were other 
attributes which were required of the successful’ man, 
including judgement, the faculty for decision, courage in 
taking risks, and the discipline which could disregard the 
calls of selfishness and slocth. The work of the medical 
man was such as levied toil upon brain and heart at the 
same time. Lord Dawson went on to remind the students 
that whatever discoveries might be made they would always 
be thrown back upon clinical experience. Disease was 
not a standardized product. Man preserved his individu- 
ality in disease as well as in health, otherwise it would be 
an uncommonly dull world to live in. With regard to the 
future of the medical practitioner, he struck a hopeful 
note. The people who croaked were always those who 
mistook change for decadence. The teaching of medicine 
in Britain to-day was very well done, though the world 
was not always given the opportunity of seeing how well . 
done it was. Research in this country was rich in brains 
and increasingly rich in opportunity. All schools and 
universities were fully alive to the importance of the ex- 
tension of knowledge and the co-ordination of effort. But 
it was to the field’of general practice that most attention 
must be paid. The general practitioner was the backbone 
of medicine. It would be a sorry day for this or any’ 
other country when general practitioners were weakened 
in their influence or their work. _The general practitioner 
was a protection against the stunt specialist. It was to 
the interest of the community to identify the health of 
the people with the practitioner, and to give him a career. 
At the same time he urged the necessity of more institu- 
tional provision. He reminded the gathering of the changes 
in administration which would result from the opera- 
tion of the Local Government Act, and advised the stucents 
and newly qualified practitioners before him to take a bold 
share in the shaping of the health policy of the country. 





The success of that policy would depend very largely upon 
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the vigour and intellectual ability which the younger 
medical men now coming to the fore brought to bear upon 
it. 

The Child Guidance Council’s Clinic. 

The Child Guidance Council announces that the work of 
the clinic at Tudor Lodge, Canonbury Place, Islington, 
will start about the middle of this month, and that patients 
will be accepted from that date. The clinic, a preliminary 
account of which appeared in our issue of May 11th 
(p. 877), owes its origin to generous financial help from 
the Commonwealth Fund established by Mrs. Stephen V. 
Harkness in 1918 ‘‘ for the welfare of man.’’ In the 
United States a number of demonstration clinics set up 
by the Fund have, after varying periods, usually three 
years, been taken over by local authorities. The Child 
Guidance Council, though officially not connected with any 
public authority, is fully alive to the importance ot 
associating its work with that of the education autho- 
rities, and believes that, to ensure proper training of the 
staff of child guidance clinics, the movement must be linked 
with the university education and social science depart- 
ments. In choosing the premises for the clinic the council 
favoured a site within easy access of schools, child welfare 
centres, nursery schools, and a juvenile court. The clinic 
now established has not only these advantages, but is 
housed in an attractive building having a pleasant garden, 
and is near the chief university and medical schools. The 
staff consists of a director, a psychiatrist, and an assistant 
psychiatrist; a chief and assistant psychologist, both inti- 
mately acquainted with the work and the problems of 
the schools; specially trained social workers known as mental 
health workers; and a number of clerical assistants. The 
Commonwealth Fund has enabled some of this personnel 
to make observational visits to the United States, and 
several of the social workers have had a year’s special 
training in New York. The clinic, having received the 
general approval of the Board of Education, will co-operate 
closely with the school medical service of the London 
County ‘Council, and the staff are assured of the help 
of the officials, teachers, and care committees associated 
with the administration of educational work. In addition, 
the clinic will receive children under school age from child 
welfare centres, children from institutions, homes, organiza- 
tions, and dispensaries, and, directly or through the proba- 
tion officer service, from the juvenile courts. As far as 
practicable, it will be ready to deal, in co-operation with 
the National Institute of Industrial Psychology, with cases 
referred for vocational guidance. The clinic will endeavour 
to do much of its work by means of staff conferences, where 
the results of the various investigations made by the 
psychiatrists, the psychologists, and the social workers may 
be effectively correlated, and a line of treatment prescribed 
based on ail the ascertainable factors in the life of the 
individual. It hopes that these conferences may be attended 
by others than the clinic staff who have immediate know- 
ledge of the child—such, for example, as the teacher, the 
care committee worker, and the probation officer. Those 
desirous of taking up the social side of child guidance can 
avail themselves of the special one-year post-graduate course 
in mental health to be started in the autumn at the 
London School of Economics; and the council, through the 
generosity of the Commonwealth Fund, is able to offer 
six scholarships of £150 each, tenable by students taking 
this course. Particulars may be had from the Secretary 
of the Child Guidance Council, 24, Buckingham Palace 
Road, 8.W.1. 


Instruction in Radium Therapy. 

A post-graduate course on radium treatment and 
technique will be held at St. Bartholomew’s Hospital 
and College from September 30th to October 3rd inclusive. 
The course, for which the fee is five guineas, will be 
introductory in character and the classes limited to about 
thirty men, preference being given to those who are 
likely to work with radium. Lectures and demonstrations 
will be given on the following subjects: the physical pro- 
perties of radium and radon (Professor Hopwood); types 
of appliance used in radium therapy and in the prepara- 
tion of radon emanation; carcinoma of the rectum (Sir 
Charles Gordon-Watson); perineal and abdominal insertion 
of radium; treatment of carcinoma of the tongue and 





E. Gask in gal 
i. Gask); uses of radium in gyna 
logy (Dr. Malcolm Donaldson) ; biological aspects of radian 


mouth (Professor G. 


(Dr. R. G. Canti); new growths of the larynx and ai 
passages (Mr. W. D. Harmer); carcinoma of the beast 
(Mr. Geoffrey Keynes); surface application of radium (Dr 
N. 8S. Finzi); and the use of radium in combination with 
deep x rays (Dr. W. M. Levitt). The course will further 
include demonstrations of cases in the out-patient depart 
ment; operations conducted by Sir Charles Gordon-Watson, 
Professor Gask, Dr. J. D. Barris, Dr. Donaldson Mr. 
F. A. Rose, Mr. Bedford Russell, and Mr. Keynes: and 
a demonstration by Dr, Canti of a film showing the growth 
of malignant cells. In our issue dated June 29th 
we announced a similar course which will be held at the | 
Westminster Hospite! Medical School from July 29th to | 


August 3rd. 


Social Centre for London Flat-dwellers, 

An interesting social experiment has been started in con 
nexion with one of the large estates owned by the Metro. 
politan Housing Corporation in the poorer districts of 
London—namely, the Albany estate at Camberwell. In the } 
midst of eighteen blocks of working-class flats which the | 
estate comprises, a social centre has been opened, jy | 
premises which were formerly a suite of offices. The 
centre comprises a library for adults and children, , 
boys’ workroom, well equipped with benches and _ tools 
a girls’ club room, a nursery, where mothers can leave 
their children in safe and happy keeping, a kitchen, 
for cookery lessons and demonstrations to women, and 4 
model flat furnished on hygienic and economical lines, with 
a view to showing what is possible even in a_ tenement, 
Various services are to be conducted from the centre for } 
the benefit of the tenants, including an arrangement ior { 
an assured pure milk supply to every flat. <A course of 
lectures by medical men and women and others on health ; 
and hygiene has also been arranged. But the chief thing 
is the installation of a resident matron, a woman with q 
training in nursing and a long experience in social welfare, / 
who is to be available for consultation by the tenants, It 
is emphasized that this is not a charitable enterprise, but 
a business proposition, made possible by co-operation 
between landlord and tenant, and paid for by the tenants { 
in their weekly rental. Each of the blocks of flats in. } 
cluded in the service of the centre elects a representative ‘ 
on the administrative committee. The centre was opened | 


‘on June 27th by Mrs. Claude M. Leigh, wife of th , 


director of the Metropolitan Housing Corporation, ani | 
named, after her mother, the Augusta Johnson Centr. ; 
The occasion, which appeared to be a very popular and | 
festive one among the inhabitants ef this rather depressing } 
district of South-East London, was attended by the mayen | 
of Camberwell and Southwark, and by several members| 


the medical profession. 








Ireland. 


Irish Medical Association. 
Tue adjourned annual meeting of the Irish Medial 
Association was held on June 19th in the Royal Colleg 
of Surgeons, Dublin. Mr. P. E. Hayden, F.R.CS8L 
was elected president, and in the course of his presidentid 
address referred to the outstanding activities of t 
association during the past year, and the many ways? 
helped members. He also called the attention of member 
to the advantages of the insurance bureau. A -wW 
vote of thanks was accorded to the outgoing presi 
Dr. H. T. Warnock. Votes of sympathy were passed wil) 
the relatives of Sir William Thompson, M.D., and 
J. J. Kinsella, Edenderry. “a 














Dr. Canti’s Film in Dublin. 

At a very largely attended meeting of the Leins 
Branch of the British Medical Association, held 
University College, Dublin, on the evening of June 
with Professor M. R. J. Hayes in the chair, Dr. B.§ 
Canti of St. Bartholomew’s Hospital gave a lecture, 
cinematographic demonstrations, on living tissue 
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cultivated in vitro, including the action of radium on them. 
The chairman, in calling upon Dr. Canti to deliver his 
lecture and show his film, said the Leinster Branch felt 
highly honoured at having Dr. Canti_ with them that 
evening, inasmuch as it was the first time that the film 
was being shown in Ireland; Dublin was, therefore, the 
first centre visited by him. Continuing, he said that when 
ho first saw this wonderful film in Stockholm he looked 
forward to an opportunity of seeing it a second time, and 
hoped to induce Dr. Canti to bring his film to Dublin. 
Now his wish had been fulfilled, and he anticipated 
admiring the film more now than he did then, Dr, Canti, 
before showing the three films, outlined the technique 
employed by him for the growth of tissues in vitro, and 
threw on the screen some slides showing the apparatus, 
with its ingenious arrangements by which the films were 
taken, and which made possible a study of various influ- 
ences affecting cell proliferation and tissue growth im- 

ssible by any of the older methods of growth study. 

e explained that this method of cellular cinematography 
made it possible for one to obtain a permanent record of a 
series of rapidly succeeding events, which could be studied 
afterwards at leisure, either as individual pictures or in 
sequence, and that also the pictures could be speeded up, 
so that a sequence of events which might extend over a 
prolonged period of time could be hurried through its 
different stages in quick succession. The pictures he would 
show were speeded up, some 240, some 480, and others 
960 times, this was done principally for convenience, since 
many of the observations were carried over periods of 
twenty-four hours. The first reel was of normal chick 
periosteum and Jensen’s rat sarcoma, showing dividing 
cells under high magnification and movements of chrome- 
somes, together with reformation of nucleus, degeneration, 
and phagocytosis. The second reel showed the action of 
beta and gamma rays of radium on these cells. The third 
reel, dark ground illumination and high magnification, 
showed the internal structures of the cell and their move- 
ments. After the demonstration Dr. D. J. Coffey, president 
of University College, in proposing a vote of thanks to the 
lecturer, said that he admired the film for its deep interest 
and great possibilities, and hoped that they would have an 
opportunity of seeing similar films of medical interest. 
Dr. Gillman Moorhead, regius professor of medicine, Trinity 
College, seconded the vote, which was unanimously accorded 
to the lecturer. Professor Hayes subsequently entertained 
Dr. Canti, with the members of the profession, at supper 
in the Shelbourne Hotel. 


Provisions of the Milk and Dziries Bill. 

The Milk and Dairies Bill, shortly to be introduced in 
the Dail, aims at the production of clean milk by enforcing 
strict supervision of the cow, the dairy, and the methods 
of milk distribution. To these ends a wider interpretation 
is given to the terms “ milk’? and “ dairy,’”’ and the 
registration of all dairymen, as well as their premises, is 
made mandatory. The local authority can refuse registra- 
tion or remove a name from the register. Since the publica- 
tion of the report of the Interdepartmental Committee 
appointed to advise on the measures necessary to secure 
the cleanliness of the milk supply many public bodies and 
committees of management of hospitals, sanatoriums, and 
maternity and child welfare organizations have tried to 
raise the standard of cleanliness by making the purity of 
the milk, as shown by bacterial content, the basis of 
contracts. The regulations under the new law will not only 
deal with the lighting, ventilation, cleansing, drainage, 
and water supply of the dairy, but will secure a more 
thorough supervision and examination of dairy cows, 
personal cleanliness of milkers and distributors, the cooling 
of milk, and its conveyance and distribution in sterilized 
vessels and utensils; the grading of milk and the use of 
special designations will be authorized, and there will be 
drastic penalties against purveyors of dirty milk. Effect 
has already been given to certain administrative measures 
recommended by the committee. The Public Health (In- 
fectious Disease) Regulations of 1929, which replace the 
regulations of 1919, provide for the examination of sus- 
pected carriers of enteric fever, diphtheria, and dysentery 





handling of milk, and for the prohibition of their employ- 
ment in any trade concerned with the preparation cr 
handling of food or drink intended for human consumption. 
The bill now to be introduced enables a medical officer 
of healt" i stop the sale of milk if there is any evidence 
that it is the vehicle of infection. The safeguards relied 
on in the bill for the protection of the public against in- 
fection with the bovine tubercle bacillus are: (1) inspection 
and examination ; (2) the tuberculin test; and (3) bacterio- 
logical examination. It is provided that the milk of cows 
suffering from any of the following conditions should not 
be sold for human consumption: tuberculosis of the udder 
or uterus, acute or chronic mastitis, actinomycosis of tho 
udder, anthrax, foot-and-mouth disease, or any other con- 
dition of the cow, udder, or teats likely to convey disease. 
Furthermore, provision is made for stopping supplies of 
milk from any outside district to which infection has been 
traced. The higher grade milk proposed under the bill 
must be produced from cows which have passed the tuber- 
culin test and a clinical examination; the entire herd must 
be submitted to the test and to the veterinary examina- 
tion at intervals of six months, and every animal must have 
passed the test before its admission to the herd. Power 
is given to sanitary authorities to establish milk depots for 
the sale of milk specially prepared for consumption by 
children under 2 years of age. Other provisions of the 
bill deal with the control of condensed, dried, and separated 
milk, with buttermilk, and the vexed question of fixed 
standards in connexion with the Sale of Food and Drugs 
Act. In commenting on the new bill, Dr. Edward F. 
Stephenson, chief medical adviser to the Department of 
Local Government and Public Health, says that to attain 
its object the appointment of a medical officer of health to 
every county is vital. Success can only be achieved by 
steady, firm, and uniform administration exercised by 
whole-time trained sanatarians. The value of these officers 
is now well recognized and the need for their appointment 
is being pressed. 


Meeting of the British Pharmaceutical Society. 

The annual meeting of the British Pharmaceutical Society 
was recently held in the Mansion House, Dublin. There 
were close on six hundred delegates present. The Cit 
Commissioners welcomed the members on behalf of the 
citizens of Dublin. The President of the Irish Free State, 
and General Mulcahy, Minister for Local Government 
and Public Health, were present at a reception given to 
the members of the Pharmaceutical Society. The Governor- 
General of the Irish Free State attended the banquet. 
The Chairman of the British Pharmaceutical Society, 
Mr. R. R. Bennett, B.Sc., delivered an important address 
on the changing foundations of materia medica, of which an 
account was given in this column last week at page 1177. 








Scotland. 


Treatment of Mental Disorder. 
In his last annual report Dr. W. D. Chambers, physician- 
superintendent of James Murray’s Royal Asylum, Perth, 
comments on the increase during recent years in the 
number of patients admitted to this well-known mental 
institution, now in its 103rd year. In 1925 the number 
on the registers was 137, in 1827 it was 173, and in the 
year under review, 192. This rapid growth was for a 
time embarrassing. Mental cases, Dr. Chambers observes, 
are commonly urgent, and the hospital would fail in its 
service to the public if it became unable to receive acute 
cases as they arose. Fortunately, it was never necessary 
to refuse admission to any acute patient, but it became 
apparent that the accommodation was now being taxed 
nearly to its limit, and that more accommodation, espe- 
cially of the hospital type for acute and recent cases, 
must be provided, unless the scope of the institution was 
to be curtailed. With a turnover of 50 per cent. of the 
population each year larger provision for acute cases 
became imperative. Further extensions to the main 
building being impracticable, even if desirable, the decision 





infection employed in connexion with the production or J has now been made to build a detached and self-contained 
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reception hospital for 40 beds. An excellent site has been 
chosen, and it is hoped soon to make a start with building 
operations. The new block will be completely equipped 
with facilities for treatment, including a surgery and 
dental room, a laboratory, an electrical treatment room 
with @-ray apparatus, ultra-violet lamps and _ other 
appliances, means for hydrotherapy, and clinical treatment 
rooms. In this connexion it is interesting to note else- 
where in Dr. Chambers’s report that a: very considerable 
amount of therapeutic work is now being done at the 
Royal Asylum. Septic foci, particularly in the mouth and 
the urinary system, have been investigated and treated, 
and a number of urinary antiseptics were exhaustively 
tried last year on a variety of cases. Where intestinal 
stasis was recognized or suspected attempts were made 
to deal with it. A long series of cases were treated by 
means of protein shock therapy, and another series by 
ovarian extracts and preparations, either singly or in 
combination. On the whole the results could not be 
regarded as more than encouraging, and in some cases 
they were definitely disappointing. Full use was made of 
the ultra-violet lamp, but here again the results were 
confused and uncertain. Occupation therapy in the arts 
and crafts department was on the whole very successful, 
and a large proportion of cases have attended for instruc- 
tion, much of the work being of the highest standard 
and satisfactory both to teacher and to taught. 


Annexe to Glasgow Victoria Infirmary. 

What was described as a new development in the work 
of voluntary hospitals was inaugurated on June 27th, 
when the auxiliary hospital of the Victoria Infirmary, 
Glasgow, at Philipshill, rear Busby, Lanarkshire, was 
formally opened by Mr. W. Gilchrist Macbeth of Dunira, 
Crieff, who was a generous donor towards the scheme. 
Beautifully situated in the heart of rural scenery and 
Iving 500 feet above sea-level, the grounds of the extension 
cover 33 acres. The wards are built on the pavilion 
system with verandahs and sun rooms, and the two 
pavilions which have been completed each provide accom- 
modation for 50 beds. There will eventually be eight 
pavilions, in addition to the administrative block, operating 
theatre, etc. The new hospital is designed for patients 
who have passed the acute stage of illness and may thus 
be removed from the central infirmary to make room for 
urgent cases awaiting admission. The total cost of the 
scheme is estimated to be £120,000. Dr. Walter Elliot, 
M.P., the former Under-Secretary of State for Scotland, 
gave an address at the opening ceremony, and dealt with 
the provision made in the Local Government Act for safe- 
guarding the voluntary hospitals under the system of 
unified health service control. 


Royal Blind Asylum, Edinburgh. 

The directors of the Royal Blind Asylum and School, 
Craigmillar Park, Edinburgh, have issued their report for 
the year ended March 3ist. The outstanding feature of 
the year has been the opening of the Thomas Burns Home 
for Blind Women at West Craigmillar. In the technical 
department there are now 78 blind persons undergoing 
training at Gillespie Crescent, and 27 at West Craigmillar. 
Within the next four years over 40 will complete their 
training, and the directors-will be faced with the problem 
of finding employment for these industrial trainees. The 
ordinary subscriptions for the year have amounted to 
£8,157, which is a record in the history of the institution. 
The work can only be carried on, however, by considerable 
drafts on the legacies received. The Scottish National 
Institution for Blinded Sailors and Soldiers has also had 
a successful year. The principal activities of this institu- 
tion are the employment and care of the 120 men who have 
been trained; 35 of them are employed in the workshop 
at Newington House, Edinburgh, and 20 in the workshop 
at No. 2, Queen’s Crescent, Glasgow. 


Tuberculosis in Fife. 
In a recent report by Dr. Pratt Yule, medical officer of 
health for the county of Fife, it is stated that the death 
rate from tuberculosis in the county in 1928 was 0.70 





obtaining just before the war. Of the factors responsible 
for this satisfactory state of affairs, doubtless the most 
important is the steady campaign that has been waged 
against the disease since 1912. The Fife scheme differs 
from that usually accepted as necessary for the control of 
tuberculosis in that dispensaries have not been established, 
the patient being visited, examined, and supervised in his 
home. The incidence and mortality rates compare favour. 
ably with those of other Scottish counties of like industrial 
characteristics. 








Correspondence. 


THE UNKNOWN FACTOR IN VACCINATION, 

Sir,—It goes without saying that decreased resort by the 
public to anti-small-pox vaccination, with resultant loss of 
lives and finance, must eventuate following recent repeated 
reports in the lay press of deaths incident to its practice, 
The Ministry of Health has issued a report’ on this subject, 
showing that an earnest effort to identify the ‘“ unknown 
factor ’’ of evil has been pursued by impartial and excep. 
tionally skilled inquirers. Notwithstanding analyses of all 
available evidence and a series of well-considered experi- 
ments, the causa causans still evades recognition. All that 
has emerged is the framing of certain hypotheses. Obviously 
this stage should not be regarded as justifying the abandon- 
ment of further inquiries or an assumption of the fatalistic 
attitude of conceiving the ‘‘ unknown factor ’”’ to be not 
only an undesirable but an inevitable accompaniment of 
anti-small-pox vaccination. Further investigation is essen- 
tial in the interest of human life. We would therefore 
invite special attention to the following extract from the 
minority report signed by Professor McIntosh : 





“* . . before vaccinia virus can definitely be put out of account as 
a possible etiological agent, more data will have to be obtained 
concerning the frequency of these cases and the neurotropic effects 
of vaccinia about which, at present, there is some difference of 
opinion.” 

Pending further investigation, we hold from the evidence 
given in the body of the report that the vaccinia virus has 
not been put ‘‘ definitely ’’? out of account; and we there 
fore advocate that the present strain of vaccine used in this 
country (which has largely passed through rabbits to calves) 
be scrapped and, in its place, either a stock of vaccine be 
obtained from a country where rabbits have not been 
utilized, or a new stock of variola vaccine be cultivated 
without the rodent accessory. This procedure would afford, 
so far as records of the period anterior to use of rabbits in 
vaccine cultivation permit of judgement, a method of 
exclusion both safe and quick.—We are, etc., 

Myer Cop.ians, 
W. G. Kine, 


Ross Institute and Hospital for Tropical W. J. R. Srpsox 
. . « 4b a SUN, 


Diseases, Putney Heath, S.W.15, 
June 28th. 


VACCINATION AND ENCEPHALITIS. 

Sir,—Reports of recent inquests, leading articles in the 
newspapers, and your article on post-vaccinal encephalitis 
(June 29th, p. 1174) will inevitably do much to shake the 
faith of the general public in vaccination. I have read a 
number of the reports and articles on this subject, and I 
suggest that the assumptions made thercin are premature 
to a dangerous degree. 1 fail to find in the writings any 
sound scientific argument whatever to substantiate the 
name ‘‘ post-vaccinal encephalitis.”’ 

One of our elementary rules in the conduct of scientifie 
investigation is not to connect cause with effect except 
by experimental proof confirmed by clinical observation, 
and yet here we have committees connecting a particularly 
unknown type of encephalitis to vaccination and startling 
the public by a statement to which gheir only possible i 
terpretation is that vaccination produces (I use the word 
advisedly), either directly or indirectly, this dread disease 
in one out of every 16,900 cases, and that half of those 

Cmd. 


' Report of the Committee on Vaccination. Ministry of Health. 


per 1,000 of the population, which is less than half that | 3148, 1928. 
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affected die; a truly ghastly suggestion when each parent 
thinks that his or her child may be the unfortunate one in 
33,000! 

During the past eighteen months I have seen two cases 
of chicken-pex, one of measles, and one of influenza, in all 
of which the onset occurred within fourteen days of vac- 
cination, and presumably there are thousands ot such 
cases. Is it, then, any less likely that a more serious but 
more obscure disease may not equally well be liable to 
begin shortly after vaccination ? nee : 

Take now the case of this obscure encephalitis in children. 
We find it occurring in a mere handful of cases after 
vaccination. Because it is not, we think, one of the well- 
known types of encephalitis, and because the cases brought 
to general notice are post-vaccinal, we at once dig about 
trying to connect it with vaccination. Surely the better 
thing to do is to try and find out how many cases of 
similar encephalitis occur apart altogether from the factor 
of vaccination. I suggest that there are probably hundreds 
of such cases, and that, if they were discovered and as 
extensive pathological studies made of them as have been 
made of the post-vaccinal cases, quite probably the inci- 
dence of the condition, apart from vaccination, would be 
the same age for age as during the few weeks following 
vaccination. It may be argued that we have no positive 
information that the disease exists apart from vaccination ; 
but, what is much more important, we certainly have no 
negative information that such a condition does not exist. 
I can, in fact, myself recall two cases seen during the past 
two years which compared closely with the descriptions of 
ihese post-vaccinal cases, and both of which recovered. 

The solution to the problem of how best to deal with 
these obscure conditions in order to gain information 
about them is exceptionally difficult, and is not my object 
in writing this letter; but that such do exist in large 
numbers is, I think, a certainty, the recoveries passing un- 
noticed and the fatal cases being named according to the 
known disease which they most closely resemble. 

If this scare of post-vaccinal disease does something to 
stir medical interest in the more obscure types of disease 
and bring forward suggestions as to how inquiry can be 
conducted in such cases, it will considerably mitigate the 
damage already done to the scientifically sound procedure of 
vaccination.—I am, etc., 


Halifax, July Ist. R. M. Pearce. 





DISPLACEMENT OF THE INTERNAL EPICONDYLE. 

Sm,—In his interesting note under the heading ‘ A 
Comparatively Rare Displacement of the Internal Epi- 
condyle,’ published in your issue of June 22nd (p. 1113), 
Mr. Stanley Brentnall states that I make ‘‘ the manipula- 
tive reduction responsible for tlie displacement ef the 
epicondyle.”’ 

Mr, Brentnall has misunderstood me. The brief refer- 
ence I made to this subject in the course of an address, to 
which Mr. Brentnall refers in his note, contains the follow- 
ing words: ‘‘ During reduction by the doctor, by some 
chance, the separated internal epicondyle was caught 


between the humerus and ulna.”’ The displacement of the’ 


epicondyle is surely the result of the force which produced 
the dislocation. The catching of the epicondyle between 
the bones is presumably a matter of chance, since it does 
not invariably occur. I think we may take it that in the 
vast majority of cases dislocations of the elbow are pro- 
duced by force applied in the direction of hyperextension 
or of abduction, or of a combination of these. In any 
case the inner side of the joint suffers dainage: either the 
internal lateral ligament is ruptured or the epicondyle 
avulsed. In the latter case the separated epicondyle 
remaims attached to the ulna, and is forced by atmospheric 
pressure into the sigmoid notch. When reduction is 
effected the epicondyle may slip out of the way or may 
remain in the notch, where it is caught or held by the 
humerus. 

When a pure abduction strain occurs and the damage 
stops short of complete dislocation as, I think quite 
rightly, suggested by Mr. Brentnall in his cases, the condi- 
tions would seem to be precisely the same: the catching 
of the displaced epicondyle is a matter of chance, Mr. 





Brentnall regrets that the direction of the dislocation 
was not noted in the very brief reference I made to four 
cases. Since then I have had a further five, making niné 
in all. One of these was of the type described by Mr. 
Brentnall: in this there was a definite history that no 
dislocation had occurred. As to the other eight, in three 
the dislocation was said to be backwards and outwards, 
in three backwards, while in two the direction was un- 
known. 

In two cases the ulnar nerve was partially paralysed, 
but recovered completely after operation. In both cases, 
operated upon two and two and a half months respectively 
after the original injury, it was deemed advisable to dis- 
place the nerve to the front of the epicondyle.—I am, etc., 

London, W., July Ist. H. A. T. Farrpanx. 

PRURITUS ANT. 

Sir,—In connexion with Dr. Ernest Ward’s letter in the 
Journal of June 29th (p. 1183) I should like to be permitted 
to call attention to a type of pruritus ani which in my 
experience is quite common—that is, pruritus ani of 
mycotic origin. 

This type of pruritus ani was described by me several 
years ago in the Journal (December Ist, 123) in a paper 
entitled ‘‘ Medical mycology,’”? and I gave a full account 
of it in the Practitioner (December, 1926), and in the 
German Lectures on ‘‘ Fungi and fungous diseases ”’ 
delivered before the University of Illinois in 1926, which 
were published in book form by the American Medical 
Association last year. 

The condition is due to the presence of fungi of the 
genus Epidermophyton and _ Trichophyton, the same 
fungi which produce tinea cruris and pruritus inter- 
digitalis pedum: often Epidermophyton cruris Cast. (195) 
Ep. inguinalis Sabour, 1907) and Kpidermephyton rubrum 
Cast. 1909. Yeast-like fungi of the type Crypteccccus, 
Monilia, Saccharomyces, Schizosaccharomyces are also 
often present, but their role in the production of the 
pruritus is somewhat doubtful. 

Clinically there may be very few objective symptoms. 
The patient complains of severe pruritus, not, as a rule, 
continuously, but at intervals. The pruritus is often worse 
at night, but the attacks of unbearable itching may come 
at any time. Inspection of the anoperianal region in 
some cases may reveal nothing at all except perhaps signs 
of scratching, but in most cases, on careful examination, 
minute red, slightly raised, infiltrated patches may be 


-seen in the perianal region, occasionally arranged into 


two curved lines, or a dry or moist dermatitis may be 
present around the anus. In some old-standing cases the 
skin is thickened and lichenified. When the secondary 
bacterial infection becomes abundant, especially if many 
coli and proteus germs are present, the fungus may 
disappear completely or become extremely scarce. 

With regard to treatment, tar-salicylic acid ointments 
or a benzoic acid-salicylic salve (Whitfield’s ointment) 
answer fairly well. In obstinate cases x-ray treatment 
is advisable; it is often successful, though, unfortunately, 
not always.—I am, etc., 


London W.1, July 2nd. Apo CASsTELLANI. 


SPA TREATMENT. 

Sir,—A name may have unlooked-for effects, especially 
when it becomes a more or less exclusive label for a society 
or group of medical men. I agree with Dr. Collis Hallowes 
(June 29th, p.+1181) that in this case at all events ‘‘ con- 
tentious definitions’? are detrimental to progress. For 
practical purposes it is better, if possible, to find a name 
that will unite in one group all who study different parts 
of the same subject. 

What are the different parts of spa treatment: (1) the 
internal use of waters; (2) their external use in a variety 
of forms, with, of course, accessory treatments, such as are 
everywhere employed. As regards (1) I am prepared to 
admit that the distinction between ‘ ordinary ’’ water and 
‘* medicinal’? water, like the distinction between vege- 
tables as food and as drugs, although of very great practical 
importance, is not fundamental. 


We have in England no satisfying name for the internal . 


use of waters—ihe crenotherapy of the Latin races, 
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Sigtiiathes apy has been suggested, but since this ae was 
appropriated seventy or eighty years ago for the external 
use of water in bath establishments it has lost its wider 
meaning and could no longer be applied to the spa. 
Words that have decayed or taken on special meanings are 
generally misleading. 

Medical hydrology is the science of hydrological or 
spa’? treatment. It has two branches, which are, in 
plain English, water treatment and bath treatment, The 
spas ‘provide both. Torquay, Matlock, the ‘new siics, 
cannot supply waters, but they can or will supply baths 
It is greatly to be desired that these two procedures, which 
every year sees more firmly established, should, wherever 
they are practised in our country, take their true align- 
ment under simple general labels not too misleading or 
contentious. 

As regards the ‘‘ rheumatic diseases,’’? the stimulation of 
the skin by baths is, in my opinion, an essential part of 
preventive and curative treatments. How essential time 
will show, when this stimulation is given, measured, and 
recorded with the same accuracy as in the use of drugs. 
The spa, the marine resort, and the clinic must, naturally, 
as I stated in your columns last August,' develop along 
special lines. All of them have, however, an important 
service to render in the treatment of industrial rheumatism. 
To make the scientific use of baths available for insured 
persons throughout the country will require the co-opera- 
tion and good will of all medical men who have knowledge 
and experience in their use. 1] am sure that Dr. Hallowes, 
like myself, although we are neither of us now spa practi- 
tioners, would like to do his bit.—1 am, etc., 

R. Fortescue Fox. 


“ec be) 


London, July Ist. 


Sir,—As I was associated for many years with the late 
Professor Albert Robin in his teaching, in which clinical 
hydrology had an important place, may | add my remarks 
to those of your other correspondents regarding the inter- 
esting and stimulating lecture by Dr. Wilfrid Edgecombe, 
printed in your issue of June Ist (p. 981)? 

The opinion expressed by Dr. Edgecombe can be applied 
only to the spas possessing indifferent—that is, not potent 
—mineral waters; spas which are not very interesting 
from a clinical point of view. Spas with real active mineral 
waters must be considered as very powerful therapeutic 
agents, having special indications, and counter-indications, 
studied by various clinicians, and I refer, amongst others, 
to the work of Sir Herman Weber in this country, and 
to that of Professor Robin in France. 

To take the example given by Dr. Edgecombe, one cannot 
send indifferently a patient to Vittel or Aix, because these 
two stations have each one of them their relative specific 
action, and patients who are suitable for Vittel, if sent 
to Aix, will, I think, derive no benefit at all, or may find 
their condition much worse after their ‘ cure.’’? There is 
much scope for a specialist internist in the careful study 
of the indications and counter-indications of the various 
spas. 

I cannot, I think, subscribe to the opinion that ‘ physi- 
cians at spas must act as general .physicians, making use 
generally of physical methods, in adslition to ordinary 
therapeutical treatment, rather 
sicians.”?’ I think that spa physicians must stick to the 
application of their special mineral water treatment. 
Neither the specialist nor the general practitioner will 
send patients to the spa simply to have their treatment 
undertaken by another physician; but both will send them, 
as they would send other cases to a surgeon or radiologist, 
for a special treatment, which has its place in the general 
medical treatment of which they have the exclusive 
direction. The spa physician is a collaborator of the 
internist in the same manner as the surgeon or the radio- 
logist may be. 

Although I run the risk of being considered ¢ more 
Royalist than the King,’’ | think that many British spas 
are very powerful specific therapeutical agents, and f think 
that Dr. Edgecombe renders a great service to clinical 
the study of 


ce 


therapeutics by stimulating with “his paper 
these spas.—I am, etc., 
London, W. A, July Ist. A. P. Cawaprias. 


“A British Medical Journal, 1928, vol. ii, p. 322. 
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THE DEFINITION OF RHEUMATOID ARTHRITIS, 

Sim,, -There is much to be said for the proposal made 
Di Matthew Ray in his letter on this subject (June 15th; 
p- 1098) —namely, that the term should be limited to the 
condition in question associated with joint changes, which 
affects women of the reproductive age. As Dr. A. H 
Douthwaite points out, however, in the following number, 
and as indeed Dr. Ray coneniios himself, it is not entirely 
limited to women. Out of thirty-five cases seen recently 
five were men, 

In view, too, of the confusion in which the nomenclature 
of chronic arthritis finds itself, some hesitation may wel] 
be felt in departing thus early from the classification 
adopted by the Ministry of Health (Report on Chronic 
Arthritis, 1928). 

Whether Dr. Ray’s proposal be adopted or not, he has in 
making it drawn attention once more, and in a very signifi. 
cant way, to the fact that there is much more in chronic 
arthritis than the joint changes; there is a whole patient 
with a background, and there are present signs of q 
general disturbance. 

The sex incidence of rheumatoid arthritis of the atrophie 
type is most striking, but an even more accurate general. 
ization may be made—namely, that the people who suffer 
from it are always of the slender body type, the “ car. 
nivorous ’’ type of Goldthwait. Whry is this so? And why 
is the female sex so very much more liable than the male? 
The key to the etiology ‘of the condition may well be found 
in studying clinical features like these, in large groups of 
cases.—L am, ete., 











A. R. Neniaan. 


London, June on, 





ELIMINATION OF VENEREAL DISEASE. 

Sir,—Technical journals abound with interesting refer. 
ences to the cancer problem. I know of nothing more 
attractive than an onlooker’s view of the attempts whieh 
are being made to reach a solution, especially as I am 
a member of the Cancer Research Committee of the Uni- 
versity of Melbourne, and have done my best to help. 

The test of the value of all research must in the last 
resort be the service rendered to mankind. All the 
statistical investigation indicates the probability, amount- 
ing almost to certainty, that the damage done by venereal 
diseases is greater than that produced by cancer and 
tubercle. Yet the venereal diseases are for the most part 
remediable, if sufficient trouble be taken. They are 
certainly preventable, and they could, by common national 
action, be removed from the globe. Such a_ victory, as 
someone pointed out, would be greater than that of Charles 
Martel; yet I find eminent biologists and distinguished 
medical practitioners referring to the necessary practical 
action as something rather beneath consideration. En 
thusiasm for the extirpation of the venereal diseases is 
certainly not easily produced. 

1 admit that such a task is not nearly as interesting as 
the solution of the cancer problem, but is that quite the 
right way to view the matter? Are we playing a kind 
of intellectual golf with a possibility or probability of 
valuable results, or are we in honour bound to render 
a necessary and certain service to mankind? I see no 
reason why both procedures should not take place con 
currently, but the neglect of the simple problem is not 
creditable to science. Are we still in the toils of a modified 
mediaeval mode of thought or are we prepared to face the 
issue, to shoulder the burden and, unpleasant as the task 
may be, clean up civilization so far as venereal disease 
is concerned? Many people seem to forget that we are 
primarily animals, but in our social adjustments it does 
not do to forget the fact. A military medical officer 
who has to deal with thousands of vigorous men, pat 
ticularly in Kastern countries, is under no illusion respect 
iug the complexity and difficulty of the task, although he 


realizes its immense importance and also its practicability.’ 


After all, the unit of society is the family, and nothing 
hits the family more heavily than the neglect to control 
venereal disease. The solution, however, is a matter for 
science and not for politics.—l am, etc., 

Melbourne, May 14th. James W. Barrett. 
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MEDICAL ATTENDANCE ON PATIENTS IN 
PRIVATE WARDS. 

Sir,—In reference to Dr. R. H. Dix’s letter in the 
British Medical Journal of June 29th (p. 1181) with regard 
to medical attendance on private patients in private wards 
of hospitals, I should like to go a little further than he 
does. The restriction that he mentions is not essential, 

In the case of the Hampstead General Hospital the 
resident medical staff have no duties in connexion with 
the private wards. A local practitioner who sends a case 
into one of these wards retains the case under his own 
care, and undertakes full responsibility for the treatment 
as if the patient were in a nursing home. Further, with 
regard to the honorary medical staff, it is open to the 
practitioner ‘to call into consultation any surgeon, physi- 
cian, or specialist whom he desires, whether on the staff 
of the Hampstead General Hospital or not.... The 
sole proviso with regard to surgical operations is that 
they shall only be performed by members of the staff of 
some recognized general or special hospital in London.’’ 

I quote the above passages from a letter recently sent 
out by the hospital to local practitioners to explain the 
exact position. The British Medical Association should 
cértainly do nothing to restrict the full freedom of choice 
of consultant, especially where, as in Hampstead, this 
freedom already exists.—I am, etc., 

London, N.W.3, June 28th. Henry Suarman, M.D. 





THE RELATION BETWEEN MUNICIPAL AND 
VOLUNTARY HOSPITALS. 

Sir,—I think it is important that we, as medical men, 
should realize the difference between even the largest Poor 
Law hospital and the voluntary hospitals. The Poor Law 
hospital may be quite up to date in equipment and be 
staffed by highly efficient resident medical officers, but the 
system of treatment is quite different from that of a 
voluntary hospital. At a voluntary hospital every patient 
(with the exception of casualty cases) is under the care of 
a member of the visiting staff, and in our great cities this 
means under the care of a specialist, who, of course, 
receiyes the assistance of resident medical officers. In the 
Poor Law hospitals the patients are under the care of a 
chief resident medical officer and his staff. There may be 
consultants attached to the hospital, but the patients are 
not admitted under them, and they are only called in by 
the resident medical officer if he thinks it advisable to 
obtain their services. 

If the transferred Poor Law hospitals are to be brought 
up to the standard of the voluntaty hospitals, the relation- 
ship of the patients to a staff of specialists must be the 
same as in the voluntary hospitals. What would this 
necessitate? If the city councils appoint specialists to the 
staffs 6f the transferred hospitals they will either have to 
pay them a salary adequate for a whole-time service— 
and this would be an enormous expense to the rate- 
payers—or the members of the staff must be able to 
support themselves by private practice. But in any 
city having already a large number of specialists on 
the staffs of the voluntary hospitals, the latter course 
would bo impracticable; they would find competition 
too great. On the other hand, the specialists already on 
the staffs of the voluntary hospitals could not also hold 
similar positions in the transferred hospitals; they would 
have no time for this additional work. 

The 600 beds at the large Poor Law hospital with which 
I was connected, as a member of the management com- 
mittee, were always in demand, and they will continue to 
be so when the hospital is transferred to the city council. 
All the cases, at the present time, admitted to a 
Poor Law hospital must be admitted to some hospital. 
It therefore seems to me that the more serious and 
acute cases, and those which present special difficulty 
in diagnosis or treatment, should be admitted to the 
voluntary hospitals, under the care of the specialists; and 
What we may, from a medical point of view, call the less 
important cases, and those which would occupy a bed too 
ong in one of the voluntary hospitals, should continue to 

be admitted to the transferred hospitals. The transferred 


‘ 


hospitals should, in fact, continue to have the same 
relationship to the voluntary hospitals as they have at 
present. In this way no change in the staffing of the 
transferred hospitals would be necessary, though every 
possible form of co-operation between them and the volun- 
tary hospitals will be desirable. I would suggest that a 
joint committee, representing the local authority and the 
voluntary hospitals, should be set up to arrange for the 
suitable allotment of patients between the municipal and 
voluntary hospitals, and to consider any other matters in 
which co-operation seems desirable. 

It is a mistake to suppose that because the Poor Law 
hospitals are to be transferred to city and county councils 
the scope of their work should necessarily be altered. They 
will be free from the stigma of the Poor Law, which, 
though really unreasonable, discredits them in the eyes of 
the poor. But the need for hospitals where the class of 
cases now admitted into Poor Law hospitals can still be 
received will be just ‘as great as at present. I would 
suggest that all cases requiring major operations should 
be admitted, or transferred from the municipal hospital, 
to the voluntary hospitals for treatment by the surgical 
specialists, though to deal with major emergency operations 
the municipal hospitals should appoint surgeons, if they are 
not already appointed, on their consulting staffs.—I am, etc., 

Bristol, June 23rd. Cuaries A, Morton, 





STELLWAG’S SIGN. 

Sir,—What is Stellwag’s sign? Tempted by Osler’s 
advice (‘‘ Let the old men read new books; you read 
the journals and the old books’’) to listen to Stellwag 
himself as he describes the sign which bears his name, 
I find myself for my sins unable to consult his. original 
paper in this country. However, Professor Max Neuburger 
of the University of Vienna has very kindly abstracted for 
me the main points from Stellwag’s article, ‘‘ Uber gewisse 
Innervationsstérungen bei der Basedow’schen Krankheit,”’ 
which appeared in the Zeitschrift der k. k. Gesellschaft der 
Arzte in Wien, 25 Jhg., 1869, 25-54. The following is a 
translation of the abstract: 


‘‘Stellwag explains the widening of the palpebral fissure, 
not mechanically, but due to weakening of the nervous reflexes. 

‘* Such explanation gains in value if one considers the second 
eye-sign, the infrequent and incomplete blinking. This again 
is due solely to. a diminution and temporary cessation of a 
reflex, undoubtedly evoked in the sphincter muscle cf the 
eyelids by the retina and the sensory nerves of the eyeball 
surface.”’ 


There are those who will be reminded in this eponymic 
quest of the familiar tale of the wife of Jeroboam. It 
would interest them to know who first in the medical 
literature linked Stellwag’s name with the above twe 
phenomena.—I am, etc., 


London, W., June 27th. Watter R. Bett. 





THYROID AND MANGANESE TREATMENT. 

Sir,--Dr. Herbert W. Nott reported in the British 
Medical Journal some results of his in an article entitled 
‘‘The thyroid and manganese treatment in various 
diseases ’’ (March 7th, 1925, p. 443). Further reports 
followed in the Journal of December 26th, 1925 (p. 1209), 
and July 17th, 1926 (p. 109). I am anxious to hear what 
has happened since then. I should like to know what 
further light has accumulated on Dr, Nott’s results, and 
what the general verdict is up to date.—I am, etc., 


. Arcu. Lanewiit, M.D., F.R.C.S.Ed. 
Kensington, W., June 27th. 





THE THANK-OFFERING FUND. 

Sir,—-When it was first- announced from Buckingham 
Palace that there would be a National Thanksgiving Day 
for the King’s Recovery, now fixed for Sunday, July 7th, 
it was suggested that thank-offerings from the congregations 
might be appropriately devoted to hospitals. It is probable 
that in London some congregations would like their 
offerings to go to King Edward’s Hospital Fund for London 
for the benefit of the hospitals of London generally, while 





others might wish to give them to some particular hospital, 
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Contributions of both kinds may be sent to the Thank- 
offering Fund organized by King Edward’s Hospital Fund 
for London at 103, Kingsway, W.C.2. Those earmarked 
for particular hospitals will be passed on to those hospitals. 
Those not earmarked will be passed to the King’s Fund. 
The total of the two taken together will then represent 
the whole of the Thanksgiving Day offerings. It has 
accordingly been decided that from now onwards the 
opportunity of earmarking, which was previously extended 
to those interested in hospitals outside London, is also 
extended to those specially interested in particular London 
hospitals. Those who have been waiting till the approach 
of Thanksgiving Day, but wish to make their contributions 
through channels other than the church collections on that 


day, may send direct to the Thank-offering Fund.— 
I am, etc., DonovuGHMOoRE, 
London, W.C.2, June 27th. Treasurer. 








Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT. ] 


The King’s Speech. 


On July 2nd the Lord Chancellor, Lord Sankey, read the 
King’s Speech in the House of Lords. Both Houses subse- 
quently discussed it on the Addresses, and the debate in the 
House of Commons will be continued next week. The Speech 
does not mention public health, but cognate subjects are 
raised in the following passages: ‘‘ Bills will be laid before 
you for amending and consolidating the existing factory legisla- 
tion, and for giving effect to the obligations entered into 
in Washington in 1919. My Ministers propose to introduce 
legislation to promote an extensive policy of slum clearance 
and to make further provision for housing in urban and rural 
areas. My Ministers have decided that the time has come 
to investigate the whole field of legislation relating to the 
sale and supply of intoxicating liquor, and on their recom- 
mendation I propose to appoint at an early date Commissioners 
for this purpose.”’ 

An examination is promised by the Speech into the working 
of the electoral law. Ministerialists understand that the 
subjects to be considered during this inquiry will include 
the abolition of the university franchise and _ university 
constituencies. 

Dr. Drummond Shiels, secretary of the Parliamentary 
Medical Committee in the last Parliament, who is now a 
member of the Government, has called a meeting of medical 
Peers and M.P.’s for July 9th at the House of Commons to 
discuss the setting up again of a medical committee and the 
choice of its officers. 








Medico-Legal. 


ALLEGED ILLEGAL OPERATION : ACQUITTAL. 
Rex v. H. Winpsor BEL. 
‘At the Central Criminal Court, on July 2nd, before Mr. Justice 
Swift, Dr. Hugh Windsor Bell of Oakley Street, Chelsea, was 
charged on an indictment of manslaughter arising out of an 
alleged illegal operation on Kathleen Alexandra Kelly. The 
proceedings at the first trial, before Mr. Justice McCardie, 
when the jury disagreed, were reported at some length in the 
Journal of June 8th (p. 1061). At the second frial the jury 
recorded a verdict of ‘‘ Not guilty ’’ without leaving the box, 
and the defendant was accordingly discharged. 








Gnibersities and Colleges. 


. UNIVERSITY OF OXFORD. 
AT a congregation held on June 27th the following medical 
degrees were conferred: 


D.M.—W. Dalrymple-Champneys. 
B.M.—A. J. M. Melly, Florence H. Johnson. 





UNIVERSITY OF BIRMINGHAM. 
AT a congregation held on June 29th the following medical 
degrees were conferred : 

M.D.—C. G. Payton, W. D. Beek. 

M.B., Cu.B.—* W. C. Smallwood (distinction in medicine and midwifery, 
+E.G. Abdel-Malek (distinetion in medicine), F. A. d@’Abreu, Adele M. 
Franklaed, C. W. Kidson, lk. G. Lewis, A. J. Moffett, E. H. Parkinson, 
H. R. Kalra, A. Said, C. St. Johnston, F. R. Smith, G. Steane, 
KE. S. Thom, Doris I. Wall. 


* With first-class honours,. - + With second-class honours. 








———=s 


The following scholarships and prizes have been awarded: 
Queen’s Scholarships: (second year), P. J. Stoy; (third year), H. N. 
Gregg; (fourth year), W. E. Wimberger; (final year), W. C. Small. 
wood. Ingleby Scholarship : (final year), W.C. Smallwood. Arthur 
Foxwell Memorial Medal: (final year), W. C. Smallwood. Sampson 
Gamgee Memorial Medal for Surgery: (final year), C. St. Johnston 
Russell Memorial Prize: E. G. Abdel-Malek. Peter Thompson Prize 
in Anatomy: (second year), P. J. Stoy. Foyle Prize: P.J. Stoy. 

The following appointments are announced : Chair of Pharmaco. 
logy and Therapeutics, Dr. K. Douglas Wilkinson; Lecturer in 
General Surgery for Dental Students, Mr. C. A. Raison, F.R.C.8, 


UNIVERSITY OF LEEDS. 
AT the congregation of the University of Leeds on July Ist the 
degree of Doctor of Science (honoris causa) was conferred upon 
Dr. T. Wardrop Griffith, Professor of Medicine in the University 
from 1910 to 1925. 
The degree of M.D. was conferred upon G. R. Baxter. 





UNIVERSITY OF GLASGOW. 
A GRADUATION ceremony was held on Juve 28th. The following 
degrees were conferred : 
M.D.—*J. S. Young, M.C., M. Cohen, J. C. H. Mackenzie. 
* With honours. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
THE trustees announce the award of the Dr. Jessie Macgregor 
Prize in medical science for the triennial period 1929-31 to 
Miss Helen M. Russell, M.D., F.R.C.P.Ed., for her record of work 
ou malaria in the Vasiliki Valley, Macedonia,.during 1925, The 
prize was founded in the year 1908 as a memorial to the late 
yn Maclaren Macgregor of Edinburgh, and is of the value 
fe) : 








ROYAL SOCIETY OF MEDICINE. 
ANNUAL MEETING oF FELLOWS. 
THE annual general meeting of Fellows of the Royal Society 
of Medicine took place at the Society’s House on July 2nd, 
under the presidency of Lord Dawson or PENN. 

The officers of the Society elected for the year 1929-30 were 
as follows : 

President : The Right Hon. Lord Dawson of Penn. 

Honorary Treasurers: Dr. A. M. H. Gray and Mr. Girling Ball. 

Honorary Secretaries: Mr. E. K. Martin, Dr. G. Riddoch. 

Honorary Librarians : Dr. W. Bulloch, F.R.S., Mr. H. W. Carson. 

Honorary Editors: Dr. Hugh Thursfield, Mr. Swift Joly. 

Other members of Council: Dr. Elizabeth Bolton, Dr. J. § 
Collier, Dr. T. W. Eden, Mr. C. H. Fagge, Dr. J. Fawcett, Mr. 
Sampson Handley, Sir Stanley Hewett, Mr R. E. Kelly, Mr. Hugh 
Lett, Mr. V. Warren Low, Dr. A. E. Russell, Sir StClair Thomson, 
Sir John Thomson-Walker, Dr. H. Letheby Tidy, and Sir William 
Willcox. 

The Honorary Secretary (Dr. Letheby Tidy), submitting 
the report of the council, said that there were 4.300 Fellows—the 
highest number reached since the formation of the Society; in 
1920 the number was 3,600. Regret was recorded at the death 
of Sir C. S. Tomes, Professor F. Widal (Paris), and Professor 
von Pirquet (Vienna), Honorary Fellows of the Society. 
Professor J. S. Haldane and Professor Ludwig Aschoff were 
nominated by the council as Honorary Fellows. Mr. Fagge, 
Dr. Tidy, and Dr. Eden aré relinquishing their respective posts 
as treasurer, secretary, and editor. 

On the initiative of Mr. Geoffrey Edwards, the secretary of 
the Society, the library has been equipped with a photostat. 
This was demonstrated after the meeting. It takes an exact 
reproduction, either the same size, reduced, or enlarged, of any 
page or article of a medical publication for dispatch to the 
provinces or abroad on the application of a member, without in 
any way depleting (as when a publication is lent) the issuing 
library, and thus enabling the library to fulfil its prime 


purpose—that of reference to those actually using the library - 


on the premises. Within forty-five minutes such a demand was 
ready for post. 

Members of the Society resident in Sydney had made applica 
tion, with other medical men there, to be allowed to form 
a Section of the Society in the Commonwealth of Australia. 
This will be carefully considered by the council; it is the first 
application of the kind. 

Reference was also made in the report to the National Radium 
Fund, and to the letter which was issued to the nation appeal- 
ing for money for this purpose. Speaking on this subject at 
a later stage in the proceedings, the President said that the 
Fund would be incorporated under Royal Charter, which would 
secure a considerable measure of independent administration. 
He hoped that before next session the Fund would exist in faet 
and in form. 

The reports and accounts were unanimously accepted. All 
the retiring honorary officers were cordially thanked by resolu 
tion, and high tribute was paid to Mr. Edwards, the secretary, 
and his staff for their loyal and ungrudging service during the 
period under review. 
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HER MAJESTY THE QUEEN addressed the following message 
of goodwill to the National Baby Week Council on the 
occasion of the thirteenth National Baby Week, which, as 
already noted in our columns (May 18th, p. 925) began on 
July Ist: ‘As Patron of the National Baby Week Council 
I desire, on this its thirteenth anniversary, to convey to one 
and all connected with the council my very great apprecia- 
tion of the valuable work and support that is being both 
carried out and given on behalf of the motherhood and child 
life of the nation. It is with great interest that I learn of 
the decision of the council to select three aspects of maternity 
and child welfare for special study and propaganda during 
the coming year, and I hope that the council’s efforts will 
meet with all success.”’ 

THE annual mceting of the Poor Law Medical Officers’ 
Association will be held in the Holborn Restaurant on 
Thursday next, July 11th, at 6.30 p.m. The President, Sir 
Arthur Newsholme, K.C.B., M.D., will give an address on 
«Some Continental methods of medical relief.’”’” The meeting 
will be followed by an informal dinner (morning dress). Any 
Poor Law medical officer will be welcome to the meeting and 
dinner, particulars of which may be obtained from Mr, F. 
Greenwood, Bank Chambers, Stoke Newington, N. 

§1rk THOMAS LEWIS will give the third Victor Horsley 
Memoiial Lecture:at University Hospital Medical School, 
Gower Street, W.C., on Tuesday, July 16th, at5p.m. The 
subject of the lecture is ‘Observations relating to the 
mechanism of Raynaud’s disease.’’ Admission is free on 
presentation of visiting card. 

THE next mecting of the Society for the Study of Iuebiiety 
will be held at 11, Chandos Street, Cavendish Square, W., on 
Tuesday, Ju'y 9th, at 4 p.m., when Mr. W. McAdam Eccles, 
M.S., F.R.C.S., will deliver his presidential address on 
some gaps in the study of inebriety. After the address a 
discussion on the toxic effects of methylated spirits and 
impure forms of alcohol will be opened by Sir William 
Willcox. 

A CLINICAL meeting will be held at the East London Hos- 
pital for Children, Shadwell, E., on Wednesday, July 10th, 
when Mr. K. J. Acton-Davis will give an address on the 
surgical treatment of rickets, with illustrative cases. Tea 
at 4 p.m., meeting at 4.15 p.m. All medical practitioners are 
cordially invited. 

THE fifth annual meeting of the National Institute for the 
Deaf will be held at Caxton Hall, Westminster, ou Thursday, 
July llth, at 3.30 p.m., with the president, Lord Charnwood, 
in the chair. The main resoluticn will be proposed by Mr. 
Somerville Hastings, F.R.C.S., M.P., in the following terms: 
“That having regard to the grave social and industriai hard- 
ships caused by deafness in the lives of large numbers of 
adolescent and adult persons who were born deaf or have 
become so, and to the fact that no official inquiry into the 
results (in the terms of improved social and industrial well- 
being) of large public expenditures in their education has ever 
been held, this meeting is strongly of opinion that the time 
has arrived when a complete investigation into the con- 
ditions and needs of these deaf and dumb and deafened 
persons should be made. And, further, that this meeting 
urgcntly calls upon the Government to make such an in- 
vestigation by means of a Departmental Committee, or other- 
wise, at an early date.” 


THE Fellowship ot Medicine and Post-Graduate Medical 
Association announces that Mr. Laming Evans will givea 
demonstration from 1.30 to 4 p.m., on July 8th, at the Royal 
National Orthopaedic Hospital, and Major Corbett will give 
& venereal disease demonstration, at 3 p.m., on July 9th, at 
the London Lock Hospital (Dean Street branch). Both 
demonstrations are free. There will be an afternoon course 
at the Hospital for Diseases of the Skin, Blackfriars Road, 
8.E.1, from July 8th to 19th; fee £11s. From Juiy 22nd to 

th @ course on gastro-enterology will be given at the 
Prince of Wales’s General Hospital in conjunction with the 
North Middlesex Hospitat; fee £3 3s. From July 29th to 
August 24th a course in urology (afternoons and evenings) 
will be held at the All Saints’ Hospital; fee £2 12s. 6d. 
From August 12th to 24th the Queen’s Hospital for Children 
honorary staff will undertake a half-day special course; 
fee £333. An intensive course will be given at the Queen 
Mary’s Hospital, Stratford, E.15, in medicine, surgery, and 
the specialties from August 26th to September 7th; fee £3 3s. 
In addition to the special courses the Fellowship of Medicine 
Provides a **general course,’’ which consists of the clinical 
practice of the associated hospitals. Tickets from ove weck 
to one year (fees £2 2s. to £21) are issued which entitle the 
holder to attend at the times stated in the programme 


provided. The course is continuous and may be begun on 
any day of any week. Copies of syllabuses of the special 
courses for 1929 and detailed information concerning the 
general course may be had from the Secretary, Fellowship 
of Medicine, 1, Wimpole Street, W.1. 

THE Glasgow Post-Graduate Medical Association has 
arranged a gencral medical and surgical course from August 
19th to September 13th. The fee is £10 10s. for the full 
course, or £6 6s. for the first or second fortnight. Syllabuses, 
and further information may be obtained frcm the Secretary, 
Post-Graduate Medical Association, The University, Glasgow, 

THEIR Royal Highnessés the Duke and Duchess of York 
will visit the Papworth Village Settlement on the afternoon 
of July 23rd, and later the West Cambridgeshire ‘Flower 
Show, to be held in the grounds of Papworth Hall. 

WE are glad to be able to correct the statement made last 

week that Sir Ronald Ross was in a very weak state of health 
on June 21st, when he received gold medals from two 
societies. Apart from the persisting paralysis, Sir Ronald 
Ross is very well now, but.he makes it a rule not to speak in 
public. He was obliged to leave the meeting of the West 
London Medico-Chirurgical Society in order to receive the 
Manson gold medal from the Royal Society of Tropical 
Medicine. 
. THE Patents Committee, under the chairmanship of the 
Right Hon. Sir Charles Sargant, has begun its investigations, 
and persons and associations who wish to submit sug-estions 
or to give evidence before the committee are invited to 
communicate with the secretary, Mr. R. W. Luce, Industrial 
Property Department, Board of Trade, 25, Southampton 
Buildings, W.C.2. 

WE have published in recent issues lists of medical 
practitioners serving as members of local authorities or 
their subsidiary bodies in Great Britain. Notifications have 
since been received that Sir Harry Waters, honorary patho- 
logist to the Stroud General Hospital, is a member of the 
Stroud Board of Guardians and a councillor on the Stroud 
Urbaao District Council; that Mr. H. D. Levick, F.R.C.S., 
and Mrs. Minnie Levick, M.D., are members of the county 
borough of Middlesbrouz;h; and that Dr. A. 8. Robinson 
is a member of the North Riding County Council and the 
Redcar Borough Council. 

THE Medical Commissioners of the National Association 
for the Prevention of Tuberculosis are at present touring 
Perthshire, Essex, and Herefordshire, carrying out a series 
of popular lectures and other meetings. 

THE centenary of the birth of the famous physiologist 
Eduard Friedrich Wilhelm Pfiliger, the founder of PRiiger’s 
Archiv, who died in 1910, was celebrated on Juve 7th at Bonn, 
where he was professor for fifty years. 

For the use of practitioners of actinotherapy the British 
Hanovia Quartz Lamp Co., Ltd. (Slough), has devised, in a 
form suitable for filing, cards on which can be recorded the 
details of treatment for each patient. The price of these 
cards is 6s. per hundred, post free. 

THE Board of Education has issued a revised edition of its 
list of certified special schools, recognized institutions for the 
training of blind and other defective students, and nursery 
schools in England and Wales. The pamphlet may be 
obtained from H.M. Stationery Office, price 9d. net. : 

THE eighth international congress of dermatology and 
syphilology will be held next year in Copenhagen from 
August 5th to 9th. The subjects announced for discussion 
are the etiology and pathogenesis of eczema; syphilis: 
immunity, reinfection, superinfection; aud tuberculosis of 
the skin and its treatment. Those intending to communicate 

apers are requested to announce their subjects not later than 
April lst, 1930, to the secretary-general, Dr. Svend Lombolt, 
Raadbuspladsen 45, Copenhagen, from whom full particulars 
of the congress may be obtained. 

ACUTE ard chronic alcoholism, exclusive of deaths due to 
poisoning by wood alcohol and denatured alcohol, have 
caused 175 deaths among the policy holders of the Metro- 
politan Life Insftrance Company of New York durirg the first 
quarter of this year, as compared with 144 deaths in the 
corresponding period of 1928. 

THE following appointments have recently been made in 
foreign faculties of medicine: Dr. Marcel Labbé, professor of 
general pathology and therapeutics at Paris, has succeeded 
the late Professor Widal in the chair of clinical medicine; 
Dr. M. Wertheimer of Berlin has succeeded Professor 
Schumann in the chair of psychology at Frankfurt; Dr. 
Hermann Siemens of Miinich has heen appointed professor 
of dermatology at Leyden; and Professor Steurer has 
succeeded Professor Kérner as director of the oto-rhino- 
laryrgological clinic at Rostock. 

AN institute of physical education connected with the 
faculty of wedicine has been established at the University 





of Nancy. 
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Letters, Notes, and Arnsivers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medica! Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, ‘Pavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. a 
he TELEPHONE NUMBERS of the British Medical Association 
‘and the British Medical Journal are MUSEUM 9861, 9862, 9868, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

—s of the British Medical Journal, Aitiology Westcent, 
ondon, 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medicai Association 
is 16, South Frederick Str Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, ee (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 








QUERIES AND ANSWERS, 





RETROBULBAR NEURITIS? 

“ NEscIo ” (Kilmarnock) writes: A male patient, aged 41, com- 
plained of dimness of vision six.-months ago. An eye specialist 
diagnosed a retrobulbar neuritis, without cause being found. 
Treatment, chiefly with potassium iodide and nux vomica for 
four months, made no difference. The patient was then seen by 
a neurologist and was under observation in hospital for seven 
weeks. No abnormality was found in the nervous system or 
elsewhere. The visual trouble was diagnosed as hysterical. 
There has been neither improvement nor deterioration in sight. 
The patient is a healthy, strong, hard-working joiner. Can 
anyone suggest a diagnosis and treatment of his condition? 


PAINFUL HEEL. 

Dr. J. G. BLACKMAN (Portsmouth), with reference to the oor by 
“ Giza ” (May llth, p. 890), writes: I have always regarded this 
symptom as due to gont, and treatment directed against this 
condition has, in my experience, usually resulted in its cure, or 
at least relief. 

STIES. 

Dr. SYDNEY TIBBLES (London, W.) wrifes: In reply to Dr. J. E. 
Harford’s inquiry (June 29th, p. 1189), may I suggest the adminis- 
tration of yeast, of which there are several tablet forms on the 
market. This, combined with hot boracic fomentations at night, 
frequent daily bathings with boracic lotion, and, should matter 
form, immediate ineision of the sty, should effectacure. It is 
most important to eliminate any source of congestion of the lid 
margins which may be caused by a small error of refraction or 
muscular trouble. Personally, I have found the above line of 
treatment successful where autogenous vaccines and radiation to 
the lid margins have failed, but I can offer no explanation as to 
how this rather old-fashioned remedy acts. 


UMBILICAL DISCHARGE. 

“B. B. L.” writes: In reply to “ W. D.’s” inquiry (June 15th, p. 1104), 
I have been consulted several times by patients abont this 
condition, most of the patients ——— themselves during 
&@ spell of intensely hot weather. In all of them the umbilicus 
had the appearance of a narrow funnel, lined by normal skin, 
leading obliquely downwards into the abdominal wall. In one 
case a probe could be passed downwards for about 2 in. The 
only explanati.zn seems to be that the umbilical cord had become 
invaginated, and the cut end had formed some attachment in 
the depths of the abdominal wall. The serous discharge is of a 
seborrhoeic nature, resulting from the natural skin secretions 
and bath water, which cannot be reached by a towel (so narrow 
aud deep is the opening). Relief can be obtained by daily 
cleansing and the use of talcum powder. The patient in which 
the passage was measured had a laparotomy done for another 
complaint six months ago, with a long incision curving round 
the side of the umbilicus, The surgeon reported no abnormality, 
and as the umbilicus still requires attention one regrets that it 
was not excised at that time. 


INCOME Tax. 
Purchase of Practice: Audited Accounts. 
“A. C. K.” bought a practice as from October Ist, 1928; the 
inspector of taxes has requested him to arrange for his “account” 





a 
for his first year in the practice to be prepared by a qualifies 
accountant, and in the meantime to make a “ provisional return" 
of his income. 

*.* Taking the second request first, a provisional return can, 
no doubt, be made by entering in the declaration an estimate fop 
the first year based to some extent on “ A. C. K.’s ” predecessor's 
earnings. That course may be convenient, as enabling “ A.C." 
to make a payment on account of his income tax liability, but, 
in our view, no compulsion rests on him to make such a ret 
and he would be legally justified in waiting until after Sep. 
tember 30th, 1929, before making his return or paying tax, On 
the point of employing a qualified accountant to prepare hig 
account, many practitioners find it desirable to do so, in Order 
that their own time may be economized and that no admissible 
deductions may be overlooked, and presumably the income tay 
authorities are prepared to put greater faith in the accuracy of 
accounts prepared by an independent and skilled person. By 
the inspector of taxes has no right to make that stipulation, ang 
if “ A. C. K.” prefers, and is competent, to prepare the acconnj 
himself we suggest that he should do so, and in sending it ig 
should offer to exhibit the bank pass-books, etc., from which ij 
was prepared. 





LETTERS, NOTES, ETC,, 





THE UROLOGICAL SOUND-FILM. 
A Disclaimer. 


Stk JOHN THOMSON-WALKER writes: At the last meeting g 
the Urological Section of the Royal Society of Medicine m 
June 27th I gave, by invitation, a demonstration of motion anj 
sound pictures of operations, and notice of the forthcom 
demonstration was published in your issue of the previous week, 
There has since appeared in the public press a florid accountg 
this demonstration, with personal references to myself, anj 
a statement that Iam supposed to have made at an interviey, 
Iam writing to assure my professional colleagues that I hay 
had no communication with the press by word or in writing 
and that no interview of any sort has taken place. I am taki 
steps to have this acknowledged by the journal in question. 


*_* An account of the demonstration appears at page 23 of 
the present issue. We willingly publish this disclaimer, thoug 
no one who knows Sir John Thomson-Walker will need his 
assurance. 


CONGENITAL ABSENCE OF THE BILE Duct. 


Dr. S. WAND (Birmingham) writes: The following case is, I think, 
worthy of mention. A woman, aged 35, has been married twice 
By her first husband she had three children, all of whom ar 
alive and well. By her second husband she has also had thre 
children during the last four years. The first was stillbom 
The second was a breech case, the child being born alive, bit 
profound jaundice developed on the second day and it died a 
that day. The third confinement was normal and rapid, th 
baby being a fine, large, and healthy-looking child. On th 
second day jaundice developed and the child died on thesam 
day. I made a post-mortem examination and found congenital 
absence of the bile duct, the duct being nothing more thans 
fibrous cord. The mother’s Wassermann reaction is negative 
To me the interesting points are: (1) the familial history ; (2) the 
fact that these cases have occurred only during the 
marriage. 


DETECTION OF MILK ADULTERATION. 
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Tue freezing point of milk samples has been used since 18% is 
Holland as a means of determining whether.added water # 
present, and Mr. A. van Raalte, D.Sc.,of Amsterdam, contribute 
an interesting note on the valine of this method to the May issm 
of the Analyst. He states that it is generally agreed, as the re 
of very prolonged investigation, that normal mixed milk ba 
a freezing point between —0.54° and —0.57° C. Milk with 
freezing point nearer to zero than —0,53° C. is taken as ind 
cating adulteration with water. Dr. van Raalte adds that il 
Amsterdam each year about 30,000 samples of milk are analysed- 
that is, about one sample for every thirty inhabitants; in 1% 
only 2 per cent. of such samples were found to be adulterated 
with water. The freeziug point test is now coming into use 
the United States and in Germany, and figures found in b 
these countries are said to be in absolute conformity with the 
in Holland. Dr. van Raalte suggests that this method therefor 
deserves international acceptance. 


VACANCIES. . 
NOTIFICATIONS of offices vacant in universities, medical colleg 
and of vacant resident and other appointments at hospitals, 
be found at pages 45, 46, 47, 48, 49, 52, 53, 54, and 55 of om 
advertisement columns, and advertisements as to partnershif 
assistantships, and locumtenencies at pages 50 and 51. 


A short summary of vacant posts notified in the advertiseme 
columns appears in the Supplement at page 15, 
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me fF gory 13, 1975) TNE GALL-BLADDER IN RELATION TO FOCAL INFECTION. te 

| pe prove fatal. The B. coli, although not infrequently found 

all Remarks in acute obstructive shalepetitiar has etek ts our expe- 
on rience to be a rare type of infection in chronic gall-bladder 

Urn can, - disease. < 

mate for} THE GALL-BLADDER IN RELATION TO The conception of chronic cholecystitis as a blood-borne 

re FOCAL INFECTION.* streptococcal infection situated within the wall of the gall- 


lity, but, BY 
» return, D. P. D. WILKIE, M.Cu., F.R.C.S., 


oe p PROFESSOR OF SURGERY, UNIVERSITY OF EDINBURGH. 





tax. Qp bes 
pare his (jALI-BLADDFR disease commands our attention from three 
Weta aspects—namely : (1) As a cause of recurrent attacks of 
— acute abdominal pain. (2) As a cause of persistent reflex 
all flatulent dyspepsia. (3) As a focus from which infection 
on. Ba} spreads to various organs and tissues throughout the body. 
tion, and With biliary colic and with gall-bladder dyspepsia we 
accoug} are all thoroughly familiar, and L do not propose to touch 
ling itig } on these subjects, nor will 1 refer to complications such 
whichit | as obstructive jaundice and pancreatitis. Our concern 
to-day will be entirely with the infective aspect of gall- 
bladder disease and its relation to certain common ailments 
of obscure etiology. 

The importance of the study of the “ pathology of the 
living,” which Moynihan has done so much to emphasize, 
js seen nowhere to such advantage as in the investigation 
of biliary disease. Post-mortem pathology taught us prac- 

eti tically nothing in regard to the essential features of infec- 
‘cine at tion of the biliary passages. The gall-bladder is the organ 
tion ad @ above all others which suffers from early post-mortem 


hcoming § changes which mask all the finer pathological features. 


us week F indeed, the frequency with which gall-stones were . found 
colt ail a; post-mortem examination tended to obscure the signifi- 
atervier, cance of gall-bladder disease and its relation to other 
at I baw Forbid changes ; 
By taki To surgery belongs the credit of disclosing the frequency 
ion. cf gall-bladder infection and of defining its essential 
age Bop characters. The study of the carly stages of cholecystitis 
r, thoug | inthe operating theatre and clinical laboratory has proved 
need his} 2 fruitful field of observation during recent years, and 
the-correlation of this study with experimental research 
has led to results which are fundamental in their bearing 
on pathology. The practice of extirpating the gall-bladder 
, think, | when it has shown clear evidence of disease has provided 
ed twice | an experiment the results of which have been illuminating, 
hom ar} and we are now in a position to speak with some assurance 
re regarding the role which this organ plays as a seat of 
live, bt} focal infection. We now know that gall-bladder infection, 
tdied@® far from heing merely the result of the straying of bacteria 
pid, th} into its lumen by way of the bile, as was so long believed 
Ral and taught, is a very definite specific blood-borne infection 
ongenidp of the wall of the organ by a streptococcus which has a 
re thams® specific affinity for this tissue. This idea, which sprang 
ne from the pioneer work of Rosenow, has received ample 
y 3 ti confirmation in the Surgical Research Laboratory in Kdin- 
burgh, from the work of Illingworth, and of A. L. Wilkie. 
The latter was able to isolate a streptococcus from 84 out 
of 100 gall-bladders removed at operation for biliary 
e 18808 disease. He showed that, whilst the bile was usually 
water it sterile, there could be isolated from the wall of the viscus, 
ay tod and still more readily from the cystic lymph gland, a 


streptococcus which had this peculiarity—that it was 
killed or its growth inhibited by the presence of bile. 
The customary method of making cultures from a snipping 
of the whole thickness of the gall-bladder wall had failed 
to obtain a growth because the mucous membrane, included 
in the section, had bile adhering to it. 

Wilkie showed that intravenous injections of an emulsion 
of this streptococcus into rabbits produced with great 
regularity a chronic cholecystitis with gall-stone formation 
in every way similar to that found in the human subject. 
The Streptococcus viridans, which was isolated in these 
cases, resembled closely that found so frequently in pyo- 
trhoea, in infected dead teeth, in chronie tonsillitis, in 
chronic gastric ulcer, in chronic appendicitis, and in the 
nodules in chronic muscular rheumatism. In a few cases, 
three or four in all, we have isolated B. welchii from the 
wall of the gall-bladder, and, althouch rare, this form of 
infection _is_peculiarly toxic, and in its acute phase may 
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art of an address (with lantern demonstration) to the South Wales 
and Monmouthshire Branch at Porthcawl on May 16th, 1929 








bladder, indolent, slow, tenacious, causing at first little in- 
terference with the bile storage and concentrating functions 
of the organ, but permitting of streptococcal invasion of 
the lymph stream, as evidenced by the frequent presence of 
the organism in the cystic lymph gland and thence possibly 
infection of the blood stream—this conception, now a 
proven reality, establishes the important role which the 
gall-bladder may play as a focus of infection. There is 
now a considerable body of proof that a chronic strepto- 
coceal infection may have an intimate etiological relation- 
ship to many of the so-called chronic rheumatic conditions 
of joints and of fascial planes, to myocardial degeneration, 
to certain renal conditions, and to some affections of the 
central nervous system. 

Possessed of the knowledge that the gall-bladder is very 
frequently the seat of a chronic streptococcal infection, 
it would seem to be only natural that we should search 
for evidence of gall-bladder disease when casting about 
for a focus of infection in our investigation of cases of any 
of the above-mentioned maladies. I propose to refer to 
some cases in which such an_ etiological relationship 
appeared to be possible and in which the removal of an 
infected gall-bladder was followed by a notable amelioration 
in the secondary lesion. 


Chronic Arthritis. 

Miss 8., aged 32, had suffered for almost two years from a 
chronic rheumatic affection of both knées which did not yield to 
local treatment or anti-rheumatic remedies, and which incapaci- 
tated her from all forms of active exercise. She also suffered 
from a mild flatulent dyspepsia, and on two occasions during the 
past six months had had an attack of severe pain in the upper 
abdomen, accompanied by vomiting and diarrhoea, and by marked 
tenderness under the right costal margin. 

On cxamination she looked healthy and was well nourished. 
Her knees were slightly swollen and were painful on’mévement. 
Definite tenderness was clicited over the gall-bladder. A chole- 
cystogram showed a fairly well-defined gall-bladder shadow. 

At operation, in January, 1928, the gall-bladder was found to 
be small, was slightly opaque, but not appreciably thickened. 
There were no gall-stones; the other abdominal organs showed no 
abnormality. The gall-bladder was removed and cultures were 
taken from the bile, from the gall-bladder wall, and from the 
cystic lymph gland. Those from the bile and gland were negative, 
that from the wall of the gall-bladder gave a pure growth 
of a streptococcus which, on injection into rabbits, produced 
cholecystitis. 

Progress.—One year after operation the patient reported that 
within a few months of the operation the rheumatic condition 
of the knees had cleared up completely, and that she could skate 
and play badminton for hours on end without ill effect. 


Comment.—The above case is one of a number in which 
so-called rheumatoid joint conditions have shown lasting 
improvement following cholecystectomy. 


Toxic Myocarditis. 

Mrs. A., aged 45, complained that for two and a half years 
she had suffered from increasing breathlessness and palpitation on 
slight exertion. She had been subject to persistent flatulence 
after meals for at least seven years, and on several occasions had 
been laid up with attacks of severe pain in the epigastric region 
and the right side of the chest, and had been treated for “ con- 
gestion of the lungs” in two of these attacks. Owing to her 
inability to take exercise without distressing breathlessness she 
had got much stouter during the past year. 

On examination the patient was rather stout, pale, and of poor 
muscular tone. Moderate exercise induced breathlessness and 
rapid heart action. There were no cardiac murmurs, but the 
heart sounds were feeble. There was very definite tenderness on 
pressure below the right costal margin. A cholecystogram showed 
a definite gall-bladder shadow with a few negative areas indicating 
caleuli. piper nF 

A diagnosis of cholecystitis with gall-stones and myocarditis was 
made and operation was recommended. i 

Opcration (June, 1926).—Owing to the heart condition gas and 
oxygen and ether were chosen as anaesthetics. A greatly thick- 
ened gall-bladder, containing numerous calculi, was removed. A 
pure growth of a streptococcus was obtained from the wall of the. 
gall-bladder ; the bile was sterile. Apart from having a rapid 
pulse rate for several days following operation the patient made a 
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satisfactory recovery, and on leaving hospitaKki was instructed to 
take graduated exercises. 

Progress.—Two and a half years later the patient reported, 
looking thinner, with a healthy complexion, and obviously in good 
physical condition. She stated that during the year following 
the operation she gradually increased her physical exercise and 
was now able to walk and to climb stairs without any of her 
former distress. 

Comment.—The ‘ cholecystitic heart,’ as it has been 
termed, is, in my experience, a very common condition. 
It would appear to result from chronic toxaemia, probably 
first a slight myocardial degeneration, later complicated 
by fatty infiltration owing to the patient’s inability to 
take exercise without distress, and the consequent obesity 
so common in these cases. It is the myocardial change 
which presents the chief risk of operation in old-standing 
and neglected cases, and which makes acute infective com- 
plications, when they supervene, so dangerous. 


Toxic Nephritis. 

The following case, although standing by itself, was 
perhaps the most dramatic in the series, and the credit 
for the successful result rests with the physician who advised, 
rather than with the surgeon who, with considerable 
trepidation, carried out the operation. 

Mrs. B., aged 63, had for come years suffered from a chronic 
flatulent dyspepsia. In August, 1927, she had an acute attack 
of obstructive cholecystitis with great pain and fever, associated 
with a large palpable gali-bladder. As this was subsiding she 
developed the signs of nephritis—namely, marked generalized 
oedema and urine loaded with albumin. This persisted week 
after week and had several distinctive features. The oedema 
would vary greatly, even in the course of one day. As a rule 
there was a siate of complete generalized anasarca, the con- 
junctivae hanging out as oedematous sacs. Twenty-four hovrs 
later, without apparent reason, the oedema would be much less. 
The excretion of urea was normal, as was the blood urea. There 
were no retinal changes. It was thought that the nephritis, or 
perhaps more accurately the nephrosis, must be toxic in origin 
and the diseased gall-bladder the most likely focus. 

When first seen by me in October, 1927, the patient showed 
complete anasarca, the abdominal wall was oedematous, the 
abdomen contained much free fluid, and the limbs were tense 
and shiny with oedema. The risk of operative intervention 
appeared to me to be unjustified, and an expectant attitude was 
advised. The renal condition, however, showed no signs of im- 
provement, and on November 21st, 1927, operation was undertaken. 

Operation.—Twilight sleep and loca] anaesthesia, supplemented 
by gas and oxygen, was used. A Kocher incision was made 
through the extremely oedematous abdominal wall. A considerable 
quantity of free fluid escaped from the abdomen on opening the 
peritoneum. A very large, inflamed, and greatiy thickened gall- 
bladder was exposed and tapped, muco-pus being drawn off. 
The gall-bladder, which contained one stone blocking the neck, 
was removed. Owing to the great oedema of the retroperitoneal 
tissues palpation of the kidneys was impossible. From the cystic 
gland a pure growth of Streptococcus viridans was obtained, 
and emulsion of this injected into a rabbit produced typical 
cholecystitis. Cultures from the muco-purulent content of the 
gall-bladder gave no growth. 

Progress.—The patient was upset but little by the operation; 
within a week the oedema was seen to be disappearing rapidly 
and the albumin in the urine was diminishing. At the end of 
a month all oedema had gone and but a trace of albumin 
remained. Three months after operation the patient had resumed 
her normal life, and now, eighteen months after, she is enjoying 
better health than for many years past. 


Comment.—This most striking case of immediate recovery 
in a waterlogged patient on removal of an infected gall- 
bladder confirmed our opinion that focal infection in this 
viscus has wide clinical bearings. 


Toxic Hepatie Cirrhosis. 

It has been held by many that an infective hepatitis 
may be the precursor of cholecystitis, the gall-bladder 
being infected through the lymphatics which reach it 
from the liver. The experiments of A. L. Wilkie showed 
that this is probably not the case. On the other hand, 
an infected gall-bladder usually leads to a local hepatitis, 
and may, as in the following case, have an etiological 
bearing in a true. general hepatic cirrhosis. 

Mr. A., aged 62, complained of flatulent dyspepsia, occasional 
attacks of dull pain in the region of the liver, of lassitude, loss 











a 
of energy, and shortness of breath. He was not a heavy drinker ’ 
but had taken alcohol in strict moderation, ’ 

On examination he was seen to be of a high colour with 
slightly cyanotic tint. The conjunctivae showed a definite icterlg 
tinge. The liver was enlarged, its lower border being readil 
palpable one and a half inches below the right costal margia 4 
There was very definite tenderness localized over the gall-bladder 
region. There was no free fluid in the abdomen and no swellj 
of the legs. A diagnosis of chronic cholecystitis was made, but | 
operation was deemed to involve a risk in view of the cyanogig 
and hepatic enlargement. Persistence of pain and tenderness in 
the gall-bladder region, however, led ultimately to a decision in | 
favour of operation. r" 
















of the gall-bladder in relation to certain chronic ailmen 
It is not suggested that in these diseases the gall-blad 


_ Operation (June 6th, 1927).—On opening the abdomen the liyer { 
was seen to show the typical appearance of a hypertrophic ci, >  ( 
rhosis involving the whole organ. The gall-bladder wag not * ¢ 
enlarged, but was greatly thickened, evidently from long-stangj ‘ 
chronic inflammation. There were no gall-stones. The gall-bladdey 
was removed, and from its wall and the cystic gland a pure ' 
culture of streptococcus was obtained. ] 

Progress.—The immediate recovery was uneventful, but a fs 
guarded prognosis was given. One year later the patient reporteg * I 
looking extremely well, with a fresh complexion and no trace of i 
cyanosis. He stated that he had now no dyspepsia, was able ty + 5 
take active exercise, and was never breathless. On examination i 
his liver was not palpable. a 

Comment.—Whilst this case is, in my experience, quite | 4 
exceptional, it serves to show that the infection of the ’ 
gall-bladder may occasionally be the determining cause of 
hepatic cirrhosis. F i 

Toxic Mental Derangement. f ; 

The following case, for the notes of which I am indebted  —¢ 
to Mr. J. J.. M. Shaw, under whose care the patient was, | y 
illustrates the part which cholecystitis may play in relation d 
to some forms of insanity. « 

J. C., aged, 44, wounded in 1916 and taken prisoner. rat ic 
gangrene developed in a flesh wound of the thigh and the patient | t 
became insane. He was kept in an asylum for nine months, and it u 
was noted that his insanity returned at the same time as his ' fg 
thigh wound finally healed. He enjoyed good health from 1917 to m 
1928, when he began to be troubled with symptoms diagnosed |. 
as those of mild cholecystitis. In October, 1928, he had an acute (a 
attack of cholecystitis with definite tenderness over the gall-bladder iof 
and faint jaundice. The day following the onset of acute symptoms ‘th 
he was admitted to a nursing home and the -same evening pe 
developed acute confusional insanity with a marked tendency t | |’ 
violence, necessitating his removal to an asylum. One month] as 
later his mental state was one of complete mental confusion with 
inability to recognize his relatives. as 

On examination, under light anaesthesia, a resistance could b > ‘is 
felt in the gall-bladder region. Bp 

The diagnosis of the alienist was “ confusional insanity probably Be" 
from a toxic focus.” re 

Operation (November 19th, 1928, by Mr. Shuw).—A moderately th 
distended and much thickened gall-bladder, containing one stow | of 
impacted in Hartmann’s pouch, was removed. ' th 

Bacteriological examination of the gall-bladder gave a growth f th 
of a large Gram-positive bacillus. Unfortunately this was regarded py 
as a contamination and the cultures- were not preserved. , th 

Progress.—After a few days of marked improvement in 
patient’s mental condition there was a period of three mom tu 
during which it remained uncertain. This was followed by steady chi 
improvement, and he was discharged from the asylum four month} im 
after the operation and returned to work. He is now, six mont] eve 
after operation, able to transact legal business without effort. dis 

Comment.—The onset of insanity in this case with ti a 
development of gas gangrene in his war wound; the return No 
to sanity coincidentally with the healing of the wound; t® " 
later attack of insanity along with the development of a} 
acute cholecystitis; the regain of sanity following tht a 
removal of the inflamed gall-bladder, from the wall df . 
which a Gram-positive bacillus was grown—these facts pro 
point to an intimate reletionship between the focus . 
infection and the mental derangement. a 

The cases recorded above have been selected as offeri eh 
striking evidence of the importance of intramural infecti Lr 


will always be found at fault, but it is claimed that bil im 
infection has more than a local significance, and that it tube 
the infection in the wall of the organ, and _ not } h r 
content, be that bile, pus, or calculi, which is the essential a 


factor in its pathology. ' 
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“VIRGIN SOIL”’—AND AFTER. 


A Worxine Conception oF TUBERCULOSIS IN CHILDREN, 
ADOLESCENTS, AND ABORIGINES. 


BY 
S. LYLE CUMMINS, C.B., C.M.G., M.D., 


DAVID DAVIES PROFESSOR OF TUBERCULOSIS, WALES. 





THE expression ‘‘ virgin soil ”’ in connexion with tuber- 
culosis is generally used to describe the unprotected state 
of persons belonging to isolated communities so far cut 
human agglomerations as to have escaped all 
effective contact with the tubercle bacillus. The marked 
susceptibility of such persons when exposed to infection 
is generally admitted, and is quite similar to the sus- 
ceptibility of wild animais when first domesticated or 
brought into confinement. For the medical practitioner 
in this country, however, the real. interest of this great 
susceptibility of ‘‘ virgin soil ”’ to tuberculosis lies in its 
pearing upon the tuberculosis of infancy, childhood, and 
adolescence; and it is the importance of this aspect of the 
question that constrains me to submit a few general 
reflections on the subject. 

The tuberculosis of early life differs in certain important 
respects from the tuberculosis of later life; and, great as 
has been the fall in tuberculosis at all age groups, coin- 
cident with the rise in the general standards of living 
within the last fifty years, these differences do not tend 
to disappear. In infancy and early childhood those indi- 
yiduals—happily much less numerous than formerly—who 
develop tuberculous disease still do so in three main forms: 
| primary foci’? at portals of entry; adenitis of the 
‘cervical, mesenteric, and tracheo-bronchial glands; and, 
where the initial infection has been heavy or circumstances 
unfavourable, in the form of a generalized infection mani- 
festing itself as disseminated tuberculosis, caseous pneu- 
monia, or tuberculous meningitis. These three main types 
‘are matched by similar manifestations in the tuberculosis 
of “primitive”? adults brought into contact with infec- 
‘tion for the first time, and are comparable with the ex- 
perimental tuberculosis produced in laboratory animals. 
(They represent what I have ventured to call ‘‘ natural ”’ 
as opposed to ‘‘ modified ”? tuberculosis. 

- As will be readily seen from the types above enumerated 
as characteristic of ‘‘ virgin soil,’’? tuberculosis, even in 
its ‘‘natural’’ phases, presents marked contrasts in 
severity, depending not merely on differences in natural 
resistance, but to a very large extent upon variations in 
the numbers of bacilli involved, the frequency of repetition 
of infection, the hazards of anatomical localization, and 
the time factor or incubation period intervening between 
the entry of the bacilli and their multiplication to 
numbers sufficient to produce disease. And, in view of 
the gradual and steady rise in the percentage of positive 
tuberculin reactions in the apparently healthy as the 
children’ grow older, we are in a position to know that, 
in the vast majority of instances, infection may occur, 
even at these susceptible ages, without passing on into 
disease. This is a point on which stress must be laid. 
Many appear to believe that tuberculous infection in virgin 
soil invariably causes acute and progressive tuberculosis. 
Nothing could be more untrue. All of us were once virgin 
soil to the tubercle bacillus, no matter how high our resist- 
ance may have since become. The fact is that in all except 
those cases in which the initial dose has been large, the 
process of ‘‘ modification ’’? starts at once and proceeds 
pari passu with the infective process, the resistance out- 
stripping the disease or lagging behind it according to 
gircumstances, so that the tissues soon cease to be virgin 
cc. . . . . . . . . 
wil. The characteristic of tuberculosis in virgin soil is 
yot necessarily a high morbidity, but a high case mortality. 
tent infection tends to be well tolerated, but the disease, 
When it occurs at this stage, is usually severe. 
2 Perhaps the most interesting age period in relation to 
tuberculosis is that which follows infancy and early child- 
hood and leads on towards puberty. This age period may 
Qppear from a study of tuberculosis mortalities in the 
Registrar-General’s reports to be one at which the resist- 





ance is high and the liability to tuberculosis minimal. -It 
is undoubtedly a period in which the tendency to the 
infantile or fulminating type of tuberculosis has for the 
most part disappeared, and in which the tendency to the 
adult form of apical phthisis has not yet become marked. 
That is why it is the period of lowest tuberculosis mor- 
tality. But, from the point of view of the student of 
tuberculosis, it is a ‘larval ’’ period, during which the 
fate of the individual is often in the balance, a period so 
little understood and so full of unsolved problems that it 
can hardly be discussed without raising controversial ques- 
tions. This ‘larval’? period, though characterized by a 
low mortality, has a fairly high and a fairly characteristic 
morbidity, depending upon the gradual fruition of success- 
fully localized but not successfully arrested ‘ infantile ’’ 
lesions, and appearing in such forms as cervical adenitis, 
hip-joint disease, spinal caries, and all the various affections 
of bones, joints, and lymphatic glands; tuberculous con- 
ditions which cause a great deal of suffering and deformity, 
make prolonged claims on bed accommodation, but do not, 
as a rule, lead to a fatal issue. These lesions of the 
‘‘ larval’ period are, in fact, found to be consistent with 
an astonishing absence of constitutional disturbance if the 
patient, and the affected part, be kept at rest’ and 
‘* secondary ”’ infections prevented. A glance round the 
‘ surgical tuberculosis ’’ wards at Alton or Llangwyfan will 
convince the observer that advanced tuberculosis of bones 
and joints, if properly managed, is quite consistent with 
rosy cheeks, well-nourished limbs, and a fine state of 
general health. 

Ii is not suggested that the whole of this period of 
childhood and adolescence is consistently the same in 
relation to tuberculosis. The earlier the age, the closer 
the assimilation to the ‘‘ generalized’? tuberculosis of in- 
fancy; the later, the more marked the tendency ‘to “adult”? 
pulmonary types. On the whole, however, childhood and 
adolescence is the period of non-pulmonary localization 
combined with a surprising degree of ‘‘ tolerance’ to the 
disease. 

Now if the visible and easily detected manifestations are 
so well tolerated at this stage, it is not difficult to realize 
that invisible and hidden lesions may go completely un- 
recognized. Suppose, for instance, that the neck were as 
safely concealed from view as the roots of the lungs and 
the mediastinum, how often would cervical adenitis escape 
our notice? It is this very quality of ‘‘ tolerance ’’ to 
tuberculous lesions that stamps this “‘ larval’ period with 
its peculiar importance and its characteristic dangers. For 
the hidden dangers of this period are just as characteristic 
as its ‘‘ tolerance,’’? and are best appreciated in terms of 
the latter. 

We may assume that, so far as milk-borne bovine tubercle 
bacilli are concerned, the primary lesions are, for the most 
part, easily detected, being situated in the cervical or the 
mesenteric lymph nodes, which receive the lymph drainage 
from portals of entry in the tonsillar and pharyngeal 
regions and the intestinal tract. The difficulties of detec- 
tion are much greater, however, in the case of infections 
with human tubercle bacilli, which, being for the most 
part breathed into the lungs with the inspired air, set up 
minute ‘‘ primary ”’ focal lesions—usually only recognized, 
at this stage, at post-mortem examinations, but actually 
very common—from which the bacilli pass on to cause far 
larger and more important lesions in the tracheo-bronchial 
glands. 

The preponderating importance of these insidious thoracic 
lesions in initiating generalized tuberculosis is shown by 
the fact that A. Stanley Griffith has found human tubercle 
bacilli in 73 per cent. of cases of tuberculous meningitis. 
We learn, too, from the combined pathological and radio- 
logical observations of ‘Opie, that, at a later stage, when 
the primary lung lesions have become calcified and reached 
a stage of good z-ray visibility, aJarge percentage of adult 
lungs show evidence of having been infected with 
‘primary foci’”’ in childhood. It is probable that many 
enlarged tracheo-bronchial glands escape detection in «-ray 
films through being too small to project visibly into the lung 
fields or through being obscured by neighbouring struc- 
tures, nor is it possible to say that a glandular enlarge- 
ment scen in an z2-ray picture is necessarily tuberculous; 
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but the combined evidence of radiology and post-mortem 
pathology points strongly to the conclusion that many 
apparently healthy children and adolescents have latent 
tuberculosis in the tracheo-bronchial glands. 

Now the sinister aspect of these latent lesions of hidden 
glands lies in the fact that, during the period of childhood 
and adolescence, they continue to contain caseo-necrotic 
foci which may easily be awakened into dangerous activity 
or from which small infective emboli may enter the blood 
stream. It is one of the fortunate circumstances of human 
development thai this age period is, in most cases, a time 
of life free from personal responsibility and admitting of 
plenty of open air and exercise followed by adequate rest. 
At no other time is life, on the whole, so healthy and 
natural as at school age. But if we look more closely into 
the question we find that the stresses of this age period are 
definitely associated with increased liability to the acute 
forms of tuberculosis. Inquiry into the case-histories of 
children suffering from ‘ surgical ’’ tuberculosis will very 
often elicit a history of injury as the determining cause of 
the disease. The very distribution of ‘‘ surgical ”’ lesions 
carries with it the same suggestion, tuberculosis being 
commonest in the structures most liable to stress and strain 
—the spine, the hip-joints, and the knee-joints. Again, 
in the case of the thoracic lesions of childhood, it is exceed- 
ingly common for these to have their onset determined by 
other respiratory infections, especially those causing con- 
gestion of lymphatic glands or causing thoracic strain 
through excessive coughing; examples being whooping- 
cough, influenza, and measles. 

Turning to physiological stress, the earlier onset of 
puberty and sex character in the growing female is defi- 
nitely associated with an earlier liability to tuberculosis 
than in the later-developing male. Even at the end of 
the adolescent period we find the same liability to break 
down under stress in the acute tuberculosis frequent in 
young males on entering strenuous industries—for example, 
coal-mining, an industry not otherwise characterized by 
any marked tendency to produce tuberculosis—and in the 
risks to young females after parturition and lactation. 

And this leads me to the point which I wish specially to 
emphasize. We have clear evidence that, among healthy 
children and adolescents, just as among healthy adults, 
there is much latent tuberculosis. Tuberculin tests, radio- 
logical examinations, and post-mortem records prove this to 
be so. But within these groups of latent tuberculosis we 
ought to distinguish in our minds between the ‘‘ larval ”’ 
lesions of childhood and adolescence and the ‘‘ compen- 
sated ’’ lesions of later life. The former would appear to 
be far more liable to break down and cause autogenous 
reinfection than the latter. It is quite possible, on the 
other hand, that the ‘‘ compensated ’’ lesions, permitting 
of a gradual loss of immunity, may be consistent with a 
greater liability to exogenous re-infection; and the marked 
association of the pulmonary phthisis of middle age with 
certain industries suggests that this may be so; but this 
latter question is an intricate one requiring separate 
consideration. 

It is interesting to note, in several recent observations on 
intradermal tuberculin tests in ‘‘ healthy ’’ persons, that 
among positive reactors there is a tendency for the end- 
point of reaction to graded dilutions to be higher in youth 
than in middle age, suggesting a greater degree of allergic 
hypersensibility ; and yet we have reason to know that this 
state of hypersensibility of early age does not necessarily 
imply any very marked exemption from iiability to tuber- 
culosis under unfavourable conditions. 

The sequenco of events which suggests itself is, in my 
cpinion, as follows: The “ larval ’”’ stage, with its still 
unstable lesions, favours the auto-inoculations which lead 
on rapidly to a high degree of tissue allergy and, much 
more slowly, to a building up of the cellular proliferations 
and fibrotic barriers of spontaneous healing. During this 
‘* larval ’’? period exposure to undue stress or to unfavour- 
able physiological conditions is liable to produce such 
marked auto-inoculations as to lead on, not to increased 
immunity, but to secondary lesions and acute, often 
generalized, discase. 

For those, however, whose lesions are smaller and better 
localized, or whose lives are exempt from undue stress, the 








a 
danger period is gradually passed and the stage of 
“compensation ’? reached without breakdown. This of 
course, is what appears to happen in the majority of cases 
in this country; and the resistance acquired in the Process 
is sufficient to ensure the safety of nurses and doctors, and 
even of the majority of healthy partners of tuberculoys 
husbands or wives, though exposed to many  infectiyg 
contacts. 

Such reflections as these have assumed, for me, a new 
importance in connexion with the industrialization of 
African natives. The entry of South African natives inte 
industry takes a different course from that which has been 
usual in these islands. Here, with the growth of oyp 
industrial centres which followed the application of 
machinery to production, the labouring man quitted hig 
agricultural pursuits and transferred himself and_ his 
family to the towns, where he and his descendants had to 
adapt themselves as best they could to urban overcrowding 
and the bacterial ‘‘ contacts ’’ associated with it. The 
result has been a wide diffusion of tuberculous infectio 
and, after a period of high morbidity and mortality, g 
steady decline in both. 

In South Africa, for the last thirty or forty years, the 
native labouring man has merely bidden a temporary 
farewell to his tribal home, and, leaving his dependants 
behind him, has sought the gold mines or other industries, 
not as a permanent resident, but for short ‘ contrac 
periods ’’ of nine months or a year, during wluch sufficient 
money might be saved to enable him to rejoin the 
* leisured classes ’’ in the Transkei or in Portuguese East 
Africa at the expiration of his contract. This system of 
alternate industrial stress and pastoral leisure hag its 


advantages and its disadvantages. The good effects of | 


hard muscular work combined with plenty of food are 
evident in the fact that the average native worker gains in 
weight and condition during his contract period and 
returns home a fitter as well as a wealthier man. But the 
system must inevitably lead, also, to the carrying home 
of the bacterial parasites acquired in industry and their 
diffusion among the kraals in the native territories, 
In these native territories, however, the mode of life is no 
more strenuous than that of the children of school age 
in this country, and contact with tuberculous infection, 
when not too intimate or intense, leads to much the same 
results. What has occurred has been, not a rapidly spread. 
ing epidemic of tuberculous disease in the kraals, but the 


gradual establishment of endemic tuberculosis, leading, in | 


the sunny open-air life of a native population, to a high 


average of positive tuberculin reactions in ‘“ healthy” | 


persons as well as to a fairly large number of relatively 
chronic cases such as might be found in a country tom 
in freland, Scotland, or Wales. The more acute types do 
undoubtedly occur, but are not frequently seen because 
they die quickly, and, as likely as not, their deaths ar 
attributed to hostile magic or some other malign influence, 

In contemplating this widely diffused and _ relatively 
benign endemic tuberculosis the observer is tempted t 
exclaim, ‘‘ But this is just like the tuberculosis we meet 
with at home.’”’ The real test, however, lies in comparing 
the behaviour of the “‘ healthy but infected ” adults from 
these native communities with the behaviour of similat 


| groups of adults of European stock when exposed to the 


stresses of such an industry, for instance, as that of gold 
mining on the Rand. Under this ordeal we find that, 
in spite of the fact that about 80 per cent. of the native 
mine workers react positively to the intradermal tuberculia 
test on arrival at the mines, they exhibit a much mor 
marked liability to tuberculosis than the young adult & 
Dutch or British ancestry in the same industry. And 
liability is manifest not only in a higher morbidity 
mortality, but in a marked tendency to revert to 
generalized and progressive lesions usually regarded 
characteristic of ‘* virgin soil.’’ It is obvious that, althoug 
arriving at the mines with a sufficient margin of healtho 
infection to pass a stringent medical examination, the 
natives are in a far less stable condition in relation 
tuberculosis than gold miners of European stock. In 
liability to break down under stress they resemble 
“healthy but infected ’”’ children and adolescents of t 
country, and their condition suggests that they are, for 
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ee tn the ‘‘ larval’? rather than in the “ compen- 

ted’ phase of latent tuberculosis. This is a situation 
which is likely to reproduce itself in the more recently 
occupied parts of Africa as well as in other countries where 
hitherto isolated communities are being brought into in- 
creasing contact with European civilization. It would be 
well if industrialists in such countries studied the methods 
of prevention arrived at, through long experience, by the 
Johannesburg Chamber of Mines. “? 

The importance of a correct appreciation of the factors 
underlying the phenomena of tuberculosis in ‘‘ virgin soil— 
and after”’ is not, then, confined to the management of 
children and adolescents in this country, but has a wide 
bearing upon the future of industrial populations in our 
dominions, colonies, and dependencies. ; 

I hope that the suggestions here set forth, but for which 
no originality is claimed, may serve to stimulate further 
thought and further investigation into some of the basic 
problems of our most formidable bacterial disease. 


‘ 








THE RADIATIONAL TREATMENT OF CORNEAL 
ULCERS. 


BY 


W. 8. DUKE-ELDER, M.A., D.Sc., Pu.D., M.D., 
F.R.C.S., 
ASSISTANT OPHTHALMIC SURGEON, ST. GEORGE'S HOSPITAL; ASSISTANT 
SURGEON, ROYAL LONDON OPHTHALMIC HOSPITAL. 





In a previous paper in this Journal’ a preliminary account 
was given of the application of ultra-violet light to ophthal- 
mological diseases. Subsequent experience, extending to 
well over a thousand cases, has wholly confirmed the 
opinion then tentatively put forward; but the results of 
radiational treatment applied locally to ulcerative condi- 
tions of the cornea merit a separate and more detailed 
aecount. 

The action of ultra-violet light is primarily abiotic—that 
is, destructive. The most obvious effect produced in the 
radiation of a cell is the photochemical denaturation and 
subsequent coagulation of its proteins. This, with other 
reactions, involves the production of a certain amount of 
trauma, which may lead to the partial or complete destruc- 
tion of the cell, an effect which is now well recognized in 
the desquamatio.: of the outermost layers of the skin after 
radiation. In the tissues of the eye a precisely similar 
reaction takes place; with small intensities of radiation 


, the cells are injured, with great intensities they . are 


destroyed. It is this end, under proper control, which is 
desired in the treatment of ulcers of the cornea, and the 
active response which the traumatism of light evokes 
repairs, and more than repairs, the damage which is done. 

Histological studies carried out on the cornea of rabbits? 
which were subjected to radiation-with ultra-violet light in 
doses considerably above those which may be used clinically, 
show no observable change after radiation until four hours 
have elapsed, when, in both the superficial and basal cells 
of the epithelium, some spacing out and oedema are 
evident. The nuclei of some of the more superficial cells 
then show the presénce of acidophil granules, which take 
on a sharply defined eosin stain. After six hours these 
same changes are much more generally evident, and the 
arrangement of the superficial layers becomes somewhat 
irregular. The pathological changes are most striking 
after twelve hours. A large number of the nuclei of the 
epithelial cells take on the red stain markedly; some 
remain granular, in others the granules appear to have 
cealeseed to form amorphous red ‘ inclusion bodies,” and 
*nucleus may contain a very large number of the former 
or be entirely converted into one or two of the latter. At 
alater stage these inclusions tend to bulge out the nuclear 
membrane, giving the nucleus a polymorphic shape, and 
finally they may be extruded altogether into the cytoplasm. 
Thereafter, if the cell is a superficial one, it appears to be 
cast off. At any stage before this the process may stop 
and the cell return to normal in appearance and staining 
Teaction. From twelve to twenty-four hours after radia- 


{tion desquamation is proceeding in the central area, around 





which there is frequently, but not invariably, a heaped-up 
region of proliferating epithelium. Meanwhile the sub- 
stantia propria shows somewhat similar changes, which 
gradually decrease in intensity in the deeper layers, and 
from the limbus an infiltration spreads, composed very 
largely of eosinophils, although some polymorphonuclear 
cells are present. After thirty-six hours this limbal in- 
filtration becomes more marked, blood spaces of consider- 
able size are seen, and the eosinophils, which preponderated 
initially, are largely replaced by a massive invasion of 
polymorphs. 

About fifty hours after radiation the epithelium near the 
periphery becomes more regularly arranged, and over the 
desquamated area a single layer of cells, the nuclei of 
which show no acidophil properties, begins to appear. The 
process of regeneration goes on with surprising rapidity 
and little evidence of cellular activity until, at seventy-six 
hours, the epithelium is two or three layers thick. At the 
limbus vascular infiltration is at its height; large new 
blood spaces, frequently surrounded by young fibroblasts, 
are present in great numbers, while the whole tissue in this 
region, and for some considerable distance into the cornea, 
is infiltrated with blood cells. This marked vascular 
reaction at the limbus seems to be a secondary feature, and 
is not evident histologically until the abiotic changes are 
well advanced ; it is probably stimulated by the absorption 
of the products of protein disintegration. In seven days 
the cornea is again entirely normal. 


Therapeutic Effects. 

It is probable that the therapeutic effect of ultra-violet 
light when applied to the cornea in inflammatory, ulcera- 
tive, and degenerative conditions depends on the following 
factors. In the first place, pathogenic micro-organisms in 
the most superficial Iayers of this tissue will be directly 
killed. The lethal action of short-waved light upon such 
organisms is well known, and in a transparent tissue like 
the cornea this bactericidal power will be much more effec- 
tive and extend more deeply than in an opaque and highly 
absorbent tissue like the skin. Where there is much in- 
flammatory reaction and infiltration present in the super- 
ficial corneal layers, however, the greater part of the 
abiotically active rays will be absorbed, and in this case 
any lethal effect will necessarily be slight and practically 
restricted to the surface; but in proportion as some degree 
of transparency remains, bactericidal action will be greater 
and extend more deeply. In the second place, the super- 
ficial cells of the diseased corneal epithelium are killed and 
cast off with contained bacteria. Thirdly, the intense 
vascular reaction at the limbus and the invasion of the 
cornea by blood cells and inflammatory oedema will flood 
the diseased area with bactericidal influences. Fourthly, 
the stimulation to rapid and healthy regeneration of the 
exfoliated epithelium is a beneficial factor in any type 
of ulcer, but one which beeomes of first importance in 
chronic and recurring conditions. Finally, it is probable 
that the absorption of the products of disintegration of the 
proteins of the cells will exert a favourable influence over 
the local immunological mechanism. 


The Biological Action of Ultra-violet Light upon 
the Lens. 

We have seen that the traumatization with the subse- 
quent active response which ultra-violet light rays evoke, 
when used in clinical doses, is the action which is desired 
in the cornea. In the lens, however, the case is different. 
This is an avascular tissue in which active repair is com- 
paratively lacking, and consequently any damage which 
may be done to it tends to be cumulative. Coagulation of 
the proteins of its cells is recognized clinically as cataract, 
a condition which has been produced experimentally by 
radiation with ultra-violet light.* With radiation of such 
intensity as does not produce an opacity; changes take 
place in the colloid system of this tissue which result in 
the proteins becoming more labile and their subsequent 
coagulation by other influences more easy. Moreover, the 
autoxidation system of the lens, upon which it probably 
depends in large measure for the maintenance and regula- 
tion of its metabolism, is damaged by ultra-violet light; 
while, in addition, the permeability of the capsule is 
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altered, thus further increasing the susceptibility to patho- 
logical changes. It has been urged that, in the compara- 
tively small doses in which ultra-violet light is used clini- 
cally upon the eye, there is little fear of causing permanent 
damage to the lens; but it is to be remembered that small 
doses, such as have no apparent effect, produce physico- 
chemical changes which predispose to the formation of 
cataract. In addition, in many diseased eyes the possi- 
bility of a complicated cataract without any artificial 
stimulus is by no means remote. In any technique of local 
phototherapy, therefore, it is essential that the lens be 
excluded from the path of the incident rays. 


Clinical Technique. 

In the treatment of corneal ulcers by ultra-violet light 
the first essential is that the beam should be adequately 
controlled so that it may be limited to the diseased area; 
in this way unnecessary traumatism to the healthy parts 
of the cornea is avoided, and the lens is excluded altogether 
from the path of the rays. For this purpose I have intro- 
duced an “ ophthalmic radiation lamp,’’? which has been 
already described in detail elsewhere.* In principle it is a 
modified Gullstrand slit-lamp fitted with a mercury vapour 
lamp instead of the usual nitra lamp, and provided with an 
optical system of quartz, mounted on a freely movable 
arm. The last lens in this system is capable of accurate 
focusing and fine adjustment in two planes by means of an 
Arruga screw arrangement, and the precise incidence of 
the beam is controlled by observation through a Zeiss 
binocular corneal microscope. Interposed in the beam is 
an adjustable diaphragm and a system of filters, by means 
of which the nature of the light employed can be varied. 
For therapeutic purposes the ultra-violet light is employed 
unfiltered, but a screen which cuts off the abiotically active 
rays (such as uviol glass or Crookes’s B) is useful for 
examinations for diagnostic purposes; with these all the 
advantages of a slit-lamp with red-free light are attained. 
With such an instrument a beam of considerable intensity 
and any desired size can be used, its incidence can be 
adequately observed and controlled, and in all cases it is 
easy to avoid the lens by inclining the beam at a sufficient 
angle. The most convenient procedure to adopt is to instil 
cocaine into the eye, which is followed by fluorescein, 
which is again washed out by cocaine. The patient is 
then set down to the radiation lamp, and, a uviol filter 
being interposed in the beam, of light, the nature and 
extent of the ulcerative process are examined through the 
microscope. A remarkably beautiful and well-pronounced 
fluorescent effect is produced in this way, and the depth 
and extent of the disease are clearly delimited. The beam 
is adjusted so that it plays upon the ulcerated area, and 
no other region of the cornea, and the uviol filter is there- 
upon turned off and the unfiltered light allowed to play upon 
the eye. If the patient is unable to keep his eye open 
during the whole time of the treatment there is no dis- 
advantage in interruptions, for intermittent exposures, 
within very wide limits, are additive in their effects, 
and have the same accumulative action as a single long 
exposure. 

Other methods have been proposed from time to time. 
Koeppe (1919) and Birch-Hirschfeld (1922) employ a carbon 
are as the source of light, but this emits a very large 
amount of heat; infra-red rays readily penetrate into the 
tissues of the eye and are potent for harm, especially to 
the lens, while any attempt to filter them off necessarily 
reduces the intensity of the abiotic rays. Ascher (1922) 
uses a quartz rod as a director along which the ultra- 
violet rays are guided, but although such a method is 
very suitable for radiating the conjunctiva it is impossible 
in this way, in the case of cornea, to control the beam 
of light with sufficient accuracy, 


Dosage. 

In radiating the cornea extreme care must be exercised 
with the dosage. I have found experimentally that the 
intensity of light required to preduce a response is very 
slightly less than that required to produce an erythema 
upon the skin.° It is to be noted that, as occurs in the 
skin, the response varices with different individuals; con- 
sequently the ideal methcd is to test the erythema dose 








on the skin of the arm of each individual patient, and to i 
commence radiating the cornea with a dose slightly leas than 4 5 
this. In many corneal ulcers, however, it may be — Pi 
advisable to wait the twenty-four hours necessary for the i’ 
development of the cutaneous reaction, and in these ¢ aay ¢ 
it may be necessary to start treatment immediately with an . 
average dose. This may be taken as representing a period 
of radiation lasting three to three and a half minutes with | ° 
the apparatus described, where the mercury vapour lamp j P 
of the atmospheric pressure (K.B.B.) type, and rungs fii yt 
220 volts, 2 to 3 amperes. Once the initial dose is ‘i. 
obtained and its reaction observed subsequent doses are t 
based upon it, but any increases are to be graduated with & 
care, for it must be remembered that a small increas. ™ 
will make the difference between a mild and a violen,  *, 
photophthalmia. dl 
Since the beam is always kept at a focus upon the cornea ° 
the distance of the lamp from the cornea is constant, and ¥ s 
the dosage can be altered only by time. Allowance ‘a ph 
be made, however, for the obliquity of the rays, for , 
is evident that if the rays are not falling normally upon ” . 
the cornea their intensity per unit area will decrease with : 
the degree of obliquity. Actually, the energy varies quanti. | . 
tatively as the cosine of the angle of incidence of the 
beam, this angle being that which the incident ray makes + 
with the normal to the tangential plane. The followiny » hs 
table gives the factor by which the time of exposure dete. + a 
mined for a normal ray should be multiplied in order t “ 
give an equivalent exposure with oblique rays: Fw 
Angle of incidence. Cosine. Factor, oF 
0 (i.e., normal) wi a Co ae x 0.00 = 
15 degrees ae as ie 0.966 _...... xX 1.03 i 
‘we ea eee x 1.16 
9 ove ose ove x 1.30 | 
45 0.707 —i.... x 1.40 > 
60, 0500... x 2.00 > Bi 


Some hours after the administration of a small exposure t 
to a normal cornea there is a pricking sensation as of a 
foreign body in the eye, a sensation which is frequently 
accompanied by the appearance of haloes,* and which js 
followed by the symptoms characteristic of photophthalmis, i 
After intense doses the pricking sensation gives way to 
pain, accompanied by marked photophobia, lacrymation, 
and blepharospasm. The appearance of haloes is due to 
corneal oedema; the pain is due to the irritation of the 
corneal nerve endings after the trauma to the epithelium, Ir 
It follows that in these conditions where the epithelium has 
already been destroyed (as in the majority of ulcers) paix } 8 
does not occur, provided the rays have been allowed ts , 22° 


cas 





play on the ulcerated area only. The latent period which | ne 
elapses before the reaction starts is about eight hours. hh ng 


practice, therefore, when dealing with cases when a sub | fi 
sequent reaction is expected, it is well to conduct the treat} . = 
ment during the afternoon so that the symptoms begin to a 
. . : . in t 
assert themselves during the night. If the patient ha 
the eye bandaged up so that the lids do not abrade the rte 
radiated area, he frequently experiences no subjective sym- b ry 
ptoms at all, especially if a small dose of aspirin or bromide " 





be given before going to bed to ensure sleep. oles 
= — may 

Clinical Indications. “y 

and 


Corneal ulcers of practically every kind respond well t tod 
radiation with ultra-violet light, but, inasmuch as.the mor} ~ “ 
simple types of ulceration tend to heal up with the usual ae 
methods of treatment, it is in the more severe, the chronic, whie 
and the recurrent forms that the beneficial effect of treat The 















ment can be seen to the best advantage. In the momj )):. 
simple forms healing without any opacity is usually +e ie 
obtained; and the method has been found extremely usef numl 
in cases of foreign bodies in which infection has alread thom 
become evident. With the more severe types of ulcerationg gy, 

radiational treatment is the method of choice. In hypopyt infect 
ulcers, for example, a greater chance of recovery is offerelg 4), . 
than can be expected from cauterization, with, at the same gry, 
time, less permanent damage to the cornea. In a series Oty tp, 
190 cases of this type of ulcer published recently by Hoff, is 


mann at Kénigsherg the percentage of excisions of the: 
was reduced to 4.6 from the percentage of 32 whi 
obtained before radiational treatment was introduced 
Chronic ulcers, also, associated with a varying degree 
deep keratitis and corneal opacity, and sometimes with 
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= |; idocyclitis, in which the eye has reached a torpid and 
nd to r* “sh state, and which have progressed over long periods 
s than rings i7F of the usual treatment, may frequently be made 
e in. f pr ial over and remain quiet after a course of three, four, 
, or more exposures to light. The deep lesions of acne may 
Cases ia be very favourably influenced. 

ith an ee are, however, two conditions wherein the beneficial 
eriod | | effects of treatment are very evident: recurrent ulcers, and 





3 With | hlyetenular ulcers. With regard to the former, especially — 


mp is'| those marginal lesions associated with a _ continually 
ns on’ ¢ relapsing conjunctivitis, the ulcer itself readily clears, an 
8€ 8 snd which is, of course, usually easily brought about. But 
S are | after the epithelium round the ulcer has been desquamated 
| with jp the photophthalmic reaction following exposure to ultra- 
crease’ violet light, the new layer seems so healthy and resistant 
iolent — hat it is énabled to withstand the liability to break down 
' on future occasions. As a general rule the ulcer heals up 
ornea, —aftor the first or second exposure, and in the milder cases 
t, and ¥ heals up leaving a transparent facet; but it is preferable 
Must jy most of these cases to give a third or fourth exposure, 
for it. bringing about a mild reaction each time, involving a 
Upon ” traumatism’ and renewal of the epithelium in order to 
e with sender the possibility of recurrences more remote. 
wanti. | Acute phlyctenular ulcers occurring in children respond 
of the { <5 well to general light treatment’ and efficient dieting and 
makes hygiene that it is not worth while, as a rule, to coax a 
lowing * Qjild affected with this disease to submit to keeping its 
deter. [ ve open in the beam of the slit-lamp. It is in the chronic 
der to cases which have gone on for years, leaving an ulcerated, 
r opaque, and vascularized cornea, and involving continued 





| method has its greatest use. Here again it is best 


employed along with general light baths. In these cases 
the eye quietens down and becomes white and comfortable, 
but the extensive opacities, which are already present with 
the resulting diminution of vision, remain. 

One word may be said with regard to corneal opacities. 
In order to investigate claims in the literature, a series of 
nine cases of old corneal opacities were given a fair trial 
with local radiation. No results justifying. the continua- 
tion of the treatment were seen anywhere. It is certainly 
the case, however, that recent opacities, such as those 
following ulceration, may be improved, and the pro- 
phylactic action of the treatment of ulceration by light in 
the prevention of opacity formation is very marked. Two 
factors seem to enter into this: the rapidity of healing 
with new-formed epithelial cells, and the large amount of 
vascularization which the photophthalmic response excites. 
To this extent its action would seem to be comparable to 
that of an irritant, such as dionine. 
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ue to 
a the Ir is now admitted that a large majority of rheumatic 
i cases are due to some infective cause. Many types of 
_ Rs p organisms have been accredited with being the causal 
s) r agents, but it has also been admitted that no one organism 


1 which | has proved to be the causal factor in more than a certain 
; number of cases. Similarly, with regard to the focus held 


rs. : : : : et 
to be responsible in cases of infective arthritis and 
a sub- - ; ; 

fibrositis: teeth, tonsils, accessory sinuses, gall-bladder 
e treat. | é : ; 


all intestinal tract, and urinary and genital passages have all 
a has |” turn fallen under suspicion as being the main or primary 
ade the p Source of infection, and treatments designed to deal with 
ve sya these foci have sometimes been applied with good results, 
sroaill but ‘more often without success. 

It has generally been realized that while unhealthy and 
abnormal conditions of any of the areas ahove enumerated 
may be the cause of arthritis, fibrositis, myositis, neuritis, 
well and other inflammatory conditions, it is exceedingly difficult 

to determine in any individual case whether the particular 

e usual) 28 under consideration is really the causal one, or 
shrew whether it is only one of several equally important foci 
¢ trek which may be present, but less obvious, in the patient. 
“| The bacteriological investigation of specimens from a 
patient suffering from some rheumatic infective condition, 
as indeed from an apparently normal person, will show 
/humbers of varying strains of organisms in cultures made 
from teeth, tonsils, sinuses, post-nasal secretions, faeces, 
ete, and many of the isolated bacteria are of a possibly 
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infective type and character. In the normal person they 
are obviously not so at the time, and the question arises 


he sal ‘ ° “ 

tial of how to decide which, if any, are of infective importance 
y Hof to the patient under investigation. In the rheumatic case 
the ey it is usually assumed that streptococci, if isolated, are 


Probably causal, and past experience in treatment has 
ertainly shown this conclusion to be frequently correct ; 
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but the types of streptococci are many and various, and 
the question again arises as to whether they are all of 
equal importance to the case from which they have been 
isolated, or whether one or other strain is the real causal 
agent of the condition present. 

A great deal of work has been done on the bacteriology 
of rheumatic infection during the past thirty years. Paine 
and Poynton' claimed the organism they isolated and 
named Micrococcus rheumaticus to be the specific infective 
agent; Andrewes and MHorder? later recognized this 
organism as probably similar to the Streptococcus faecalis. 
Shaw,* and later Beattie,‘ demonstrated the presence of 
streptoccoci in the synovial membranes of cases of acute 
rheumatism, and with these experimentally reproduced 
arthritis and endocarditis in rabbits; Topley and Weir,' 
however, showed that not only streptococci isolated from 
rheumatic lesions, but those from non-rheumatic sources, 
were capable of producing similar experimental lesions 
in rabbits. Warren Crowe® described a_ staphylococcal 
type of organism, which he named Micrococcus deformans, 


and believed it was frequently a specific cause of infection’ 


in chronic infective arthritis. Bach and Wheeler’ have 
quoted many cases in which chronic intestinal infection, 
associated with the presence of atypical coliform organisms, 
has apparently been causal in certain forms of rheumatism. 
Ford Robertson,* after giving his reasons for not accepting 
the Micrococcus rheumaticus as an adequate specific agent, 
detailed several different species—namely, Streptococcus 
pyogenes, anginosus, salivarius, B. influenzae, pneumococci, 
diphtheroid bacilli, and Micrococcus catarrhalis—which he 
considered were all capable of being causal agents in 
rheumatic infections. Some indecision exists, therefore, 
as to which, if any, of the numerous organisms isolated 
from a case may be pathogenic to the patient concerned, 
and, further, as to which organisms should be employed as 
an antigen in the condition, if vaccine.treatment is desired. 

In approaching the question of ascertaining the focus 
and bacteria concerned in rheumatic cases, these difficulties 
were appreciated, and in view of the satisfactory results 
obtained by means of the pathogen selective culture method 
in previous cases already published (Solis-Cohen® and 
Cronin Lowe"), this method of bacteriological examina- 
tion was carried out in a large number .of cases which 
clinically fell into the group of rheumatic infections. An 
analysis of the findings in 100 of these cases is the subject 
of this communication, 
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The pathogen selective method has been explained in 
detail elsewhere’; it depends upon employing the patient’s 
freshly drawn blood to determine, by the presence or 
absence of efficient bactericidal power, whether any of the 
organisms present in suspected foci of infection are or 
are not pathogenic to the patient concerned. The method 
has several practical advantages. (1) It allows of many 
foci being examined at one sitting. In this group of 
100 cases an average of three specimens in each patient 
was examined, the maximum being six and the minimum 
two. (2) It differentiates between foci which. are causing 
systemic infection of the patient and those which are not 
doing so, at the time of examination. (3) It selects the 
organisms in such foci which are responsible for the 
systemic infection in certain cases, sometimes indicating 
one particular strain as the only important pathogenic 
agent in the patient infected. 
~The various specimens examined were classified according 
to the types of pathogen selective findings which resulted, 
and it was found that while a quarter of the total examina- 
tions gave evidence of a multiple or dual infection, and 
another quarter of no infection at all, practically half the 
specimens examined indicated’ that a single pathogenic 
micro-organism was the active infective agent. The 


appearance of these bacteriological! results may be shown’ 


in the photographs of actual culture plates, demonstrating 
each of the findings enumerated. (Figs. 1 to 5.) 
Clinically the cases of ‘this series comprise infective 


arthritis 51, fibrositis 39, chronic. neuritis 7, and sciatica. 


3 cases. In .many of these cases full bacteriological 
examinations were made upon. dental, tonsil, post-nasal, 
antral, intestinal, urinary and cervical (uterine) specimens 
wherever possible. An analysis of the specimens examined 
shows that in 20 cases two specimens were dealt with; in 
55 cases three specimens; in 22 cases. four specimens; in 
one case five specimens; and in 2 cases six specimens, 

In Table I the number of cases in which more than one 
infective focus was shown to be present are detailed; in 
the lower section is shown how rarely a single focus is 
wholly responsible. These findings appear to emphasize 


Taste I.—Positive Pathogen Selective Findings in 100 Cases 
of Rheumatic Infection. : ‘ 
In 28 cases positive cultures occurred in 1 specimen only. 


In 47, os a as specimens only. 
In 21 ” ” ” ~ : 3 -” ” 
In 4 ” ” ” ” 4 ” ” 


Thus in 100 cases positive cultures occurred in 201 specimens. 


The 28 cases in which positive pathogen cultures resvIted. in one 
specimen only suggests that the foci responsible for infection were 
intestinal in 10 cases, post-nasal in 9 cases, tonsillar in 6 cases, 
and -dental in 3 cases. In the remaining 72 cases more: than one 
focus was responsible for, or contributed to, the generalized 
infection present. 


the importance of making a wide search in any and every 
case of suspected infection, for frequently a pathogenic 
focus has been found in an area showing no clinical 
evidence of infection. It is possible that in the 28 cases 
with a single focus of infection cure of the disease might 
have been obtained by eradicating the focus, but it is 
almost certain that in the remaining 72 cases more 
extensive and more general means of treatment was called 
for. 

Table II shows in more detail the numbers and_per- 
centages of positive pathogen selective findings obtained 
from various foci examined, and indicates that roughly 
two-thirds gave some type of positive findings and one- 
third gave negative results. It will be noted that very 


TABLE IT.—Comparatire Frequency of Positive Pathoacn Sclective 
Cultures in Specimens Examined from Foci in 100 Cases of 
Rheumatic Infection, 


Positive 
Foci Examined. Number Pathogen Selective 

Examined. Results in. 
Post-nasal specimens... .... 0 97 oo. 7 = 77%, 
Intestinal re = ‘ca C—O 55 = 65% 
Tonsillar os ie oa a 37 = 63% 
Dental aa ne oe Me ces 29 = 62% 
Antral + ee _ ey 2 = 22% 
Urinary si —_ om mm peo 2 = 22% 
Cervical a es ee Wh Sasa 1 = 20% 

Total ... | 201 





few cervical examinations were made; there was, however 
very little evidence of cervicitis, although it was inquired 
for in all women examined. The small percentage of 
pathogenic findings in catheter urine specimens js also 
of interest, confirming what has been emphasised elsewhere 
that the mere presence of bacteria in a specimen of uring 
does not necessarily mean that they are an infective agent 

Table ILL further summarizes the relative clinical im. 
portance of potential infective foci as indicated by pathogen 
selective cultures in these 100 cases, and corresponds with 


ees 


Taste IT.—Showing the Relative Clinical Importance of Potential 
Infective Foct in 100 Cases of Rheumatic Infection, 


Positi ’ -" 
Foci Examined. Number. SelectiveCulmee, j 
Examinations, 
Post-nasal specimens ae ea 97 Pree 37.5% 
Intestinal “ ae Pes 84 pheaee 27.5% 
Tonsillar a sis ne §7 ae 18.0 
\ Dental A ae ea ae 14.5% 
Antral fa = sau Do) sans 1.0% 
Urinary e =P oi , 1,0% r 
Cervical - me Voges 0.5% 


the evidence of other observers that infective foci Associated 
with the upper sespiratory tract are the most frequently. 
responsible for ‘rheumatic infection conditions,’ while 
‘those of the intestinal tract come second, with tonsillar’ | 
and dental foci taking third and fourth place respectively, 
Table IV is introduced as a contrast, in’ which ‘the 
completely negative pathogen selective findings resulted. | 
from similar examinations in 7 cases other than the 100 
analysed, and in which subsequent clinical evidence eon. 
firmed that they were not cases of infective rheumatism, 


Taster 1V.—Cases with Symptoms of Rheumatic Infection in whieh 
Completely Negative Pathogen Selective Cultures Resulted, 











rer ees ee 
o- Clinical Diagnosis. | Dental.| Tonsil. pan Faecal. | Urinary, | 
sculpts 4 
wea’. .-«F = _ 0 0 =) 
201 | Teno-synovitis oe - 0 0 0 - 
215 Diabetes... ae - 0 0 0 - | 
965 | Nouritis... . | — 0 0 = ae 
220 | Chronic arthritis... 0 0 0 0 - { 
417 | Rheumatic myositis... 0 0 0 0 - . 
2294 | Traumatic spine... _ _ 0 0 0 
» 




















So far, T have attempted to indicate that it would appear | 
possible to determine in cases of chronic infective disease 
which of several possible foci under consideration harboured 
bacteria capable of causing systemic infection to the 
patient cancerned, ~ 

In Table V is shown a comparison of the incidence of 
organisms isolated by the pathogen selective cultures with , 
their incidence in direct or ordinary cultures; the fre 
queney with which they appeared in the various foci is 
also shown. 

It would appear that while any organism may he patho 
genie to a particular patient, the catarrhalis, diphtheroi, 
atypical coliform, and B. influenzae groups are compar 4 
tively rarely of pathogenic importance. The streptococcal, / 
pneumococcal, staphylococcal, and coliform groups are not 
only the more commonly pathogenic organisms, but their 
percentage frequency in infective foci is about the same | 
Further, the pathogen sclective culture method is net 
selective of one or other organism only, but, as demon; 
strated in these findings, it will select any of the ordinarily 
present strains to which the tissues of the patient hav) 
lost their bactericidal protection. 

It has been objected to this form of examination tht 
it is merely using an enriched and _ therefore selecti® 
medium. This contention is not borne out by these finé 
ings, for they clearly show that while the organisms haw 
in some cases been isolated, they have with equal, or greatet, 
frequency been inhibited. In some specimens one patient’ 
blood is inhibitory to certain organisms and favourable ® 
others, while the blood from another patient results ¥ 
an exactly opposite selection; Solis-Cohen’s view that thet 
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Fic. 1.- Culture plate “ A" showing multiple 
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Fig. 3 Fig. 4, Fig, 5. 


strains of organisms, 


Figs, 2 anp 4,.—Culture plate “B" showing positive single pathogen selective cultures. 


ria. 3.—Culture plate “ BB” showing positive 


double pathogen selective cultures. 


Pic, 5.—Culture plate “ B" showing negative or sterile pathogen selective cultures. 


G. D. FL. McFADDEN: CONGENITAL DIAPHRAGMATIC HERNIA, 





Fig. 1.—Showing retracted abdomen before operation. 





Fic. 3.~-Radiogram of chest taken before operation. 
The left lung is collapsed, the heart shadow dis- 
placed to the right, and the gas-distended intestines 
are in the left pleural cavity. 





Fic, 2.—Appearance of abdomen after operation, 





Fic. 4.—Radiogram of chest ten days after operation. 
lung has expanded fully. 





The left 
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Fic. 3.—Low power view (x 50) of part of cyst wall of Case i. The homogeneous 
colloid content is seen bounded by the thin wall of the cyst. A folding back of the 
wall is seen with part of it cut tangentially 


Post 


Fic. 1.—Horizontal section of brain of Case ii. The 
third ventricle is occupied by a rounded eyst, filled 
with colloid material; the lateral ventricles are 
moderately dilated. The transverse groove is a cut 


made into the brain at necropsy. 
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i The cyst occupied the resulting space. fi 
Fic. 2.—Low power view (x 50) of part of cyst wall 7 P & *P 

q of Case ii, to show colloid content with a few cells 
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j Fic. 1.—A, Left kidney. B, Right kidney. C, Suprarenal gland. 
¥ D, Enlarged lymphatic gland found near the kidneys. 
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aBLE V.—Incidence o Organisms Isolated by Pathogen Selective 
. as Cultures in too Cases of Rheumatic Infection. 
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“A” = Direct cultures. 


“B” = Pathogen selective cultures. 


findings are dependent upon the presence or absence of 
efieient bactericidal power in the blood concerned appears 


to be confirmed by 
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the details given above. 
given the comparative frequency with 
organisms detailed were isolated by the 
cultures, and it is of some interest to 


compare these findings, both as regards the organisms 
themselves and the numerical frequency. of their isolation, 
with those of the many workers referred to carlier in this 


Taste VI.—Percentage of Total Pathogen Selective Cultures isolated 
from 100 Cases of Rheumatic Infection. 
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Summary. 

1. One hundred cases of varying degrees and types of 
rheumatic disorder have been examined for evidence of 
focal and’ bacterial imfection, employing the pathogen 
selective culture method. 

2. An average of three specimens were examined in 
each ‘case. 

3. In 28 cases only one infective focus was suggested by 
the pathogen selective method from the several specimens 
examined in each case. 

4: In 72 cases more than one focus was apparently 

responsible for’some proportion of the infection. 
_ 5. Taking all the cases together the clinical importance 
of infective foci was shown to be in the following order: 
post-nasal and accessory sinuses first, then intestinal, 
tonsillar, and dental foci. 

6. As regards the actual infective organisms the strepto- 
coccal group was markedly predominant, but practically 
any other commonly present organisms may be important 
in an individual case. 

7. It: is apparently possible to determine which or how 
many of various suspicious foci in any patient are infec- 
tious and which are not, and thereby radical or con- 
servative treatment may be clearly indicated in any case. 

8. The actual organisms present against which the 
patient has lost resistance and for which an adéquate 
immunity should be developed is indicated, and makes 
possible the employment of rational and exact vaccine 
therapy. 

No attempt is made in this paper to elaborate the results 
of treatment as shown by repeating pathogen selective 
cultures at later dates, but it is hoped to detail these very 
satisfactory results in a later communication. 
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ConGENITAL diaphragmatic hernia is not a common con- 
dition, and it is rarely that a case presents itself with 
sufficient salient points for a diagnosis to be made in the 
clinical examination. The diagnosis can, as a rule, be made 
only in the x-ray department or in the operating theatre. 


A boy, aged 44 years, had been a premature child, and dclicate 
since birth. He had no acute upset in his health till six weeks 
before he was seen by me at the Ulster Hospital for Children. 
In his first attack he suddenly screamed -out with -acute pain 
referred to the lower abdomen. He afterwards vomited. The 
pain and the vomiting continued and became more severe the 
following day. The bowels .did not. move even after repeated 
enemata. The ‘third day the bowels moved and vomiting ceased. 
The pain lessened and finally disappeared. The boy was quite well 
till two weeks later, when he had a similar attack, which was 
less severe and last@d two days. Four days before I saw him 
he had another attack, from which he had not recovered when 
seen. This attack was like the others, but more severe; The 
mother had never noticed any fits of blueness or of breathlessness. 

On examination the patient was seen to be a boy of delicate 
make, but not so ill as one would have expected a child to be 
with acuie intestinal obstruction lasting four days. The colour 
was normal, with no signs of cyanosis. The pulse was 120, and 
the temperature normal. The abdomen was small and retracted, 
and appeared empty. The recti muscles stood out like a bow- 
string, especially during an attack of pain. The abdomen felt 
empty; no lump could be detected. The empty abdomen and the 
histery of intestinal obstruction suggested the diagnosis of a 
diaphragmatic ‘hernia. The chest showed diminished resonance 
over the base of the left lung, and the heart was slightly dis- 
There were no breath sounds to be heard 
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over the dull area, but occasionally, a sound suggestive of an 
intestinal gurgle was heard. The diagnosis of a diaphragmatic 
hernia was made, and the child sent to the a-ray room: for 
confirmation of the diagnosis. ; 

- A barium meal showed the stomach to be normal and in its 
usual position, but the left lung was collapsed into the apex of 
the left pleural cavity. A second radiogram (Fig. 3) showed the 
gas-filled colon and intestines in the pleural cavity. The patient 
was given glucose and sodium bicarbonate by the rectum to lower 
acidosis and prepare him for operation. 


Operation. : 

An oblique incision was made from the ninth intercostal space 
downwards and forwards to the umbilicus. The upper part of 
the incision passed through all the musculature and the peri- 
toneum. In the lower part the anterior and the posterior leaves 
of the rectus sheath were incised and the muscle pulled medially. 
The intestines were found passing through an opening im the 
diaphragm. The opening extended forward as far as the tenth 
intercostal space and was about two inches in diameter. The 
abdominal incision was continued through the tenth intercostal 
space so as to pass through this opening. By pulling from below 
and pushing from above, the contents (all the small intestine from 
the duodenum. to the caecum, two-thirds of the colon, and a 
large part of the omentum) were reduced into the abdomen. 
The omentum was adherent to the edges of the opening, but was 
easily detached. The intestine was normal in appearance. The 
opening in the diaphragm was easily closed by continuous forty- 
day catgut suture. The- intercostal opening was closed by inter- 
rupted catgut sutures passing above the tenth rib and below the 
eleventh rib. The remainder of the wound was then closed by 
suturing the layers in the usual manner. The child stood the 
operation well considering he was not a robust child. 

An intravenous - glucose. saline, administered: by Dr. Hilton 
Stewart during the operation, undoubtedly helped the patient. 
The boy’s convalescence was uneventful. 


Clinical Examination. 
A radiogram taken ten days after the operation showed that 
the lung on the left side had returned to normal (Fig. 4). 


Points of Interest in the Case. 

1. Although the opening was evidently congenital the 
patient had no symptoms due to it till he was 4 years old. 
A thin membrane may have prevented herniation. 

2. The symptoms were all referred to the abdomen. 

3. The incision, planned so as to pass through the hernial 
orifice, made the reduction easy, and it did not appear to 
cause unnecessary shock. 

4. The hernia was of the type most commonly found. It 
was situated on the left side at the point where the two 
embryonic migratory muscle elements meet—that is, those 
fibres developed from the ventral longitudinal muscles sheet 
and those from the subvertebral muscle mass. There was 
no peritoneal sac. 

5. The contents were small and large intestines and 
omentum. The stomach and spleen were in their normal 
position. . 

6. The pleural cavity was opened without respiratory dis- 
turbance due to mediastinal adhesions. 

7. The lung re-expanded without positive intratracheal 
pressure, and in spite of the irritation of that half of the 
diaphragm due to the surgical intervention. 
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Tue following case must be of sufficient rarity to warrant 
its publication. 

A warrant officer in the army, aged 32, first came under notice 
on May 26th, 1928, complaining of acute lumbar pain of ten to 
twelve days’ duration. The onset had been sudden and was 
becoming progressively worse. Pain was also felt in the left knee. 
There was nothing of interest in his previous medical history except 
that he had had difficulty since birth in obtaining an action of the 
bowels. When first seen there had been no action for five days, in 
spite of purges and the administration of enemata, which had been 
retained. The passage of a rectal tube had produced a little flatus 
with some slight relief, 





: ne 
On examination the temperature was 102°, adhd he was ei 
plaining of headache. He was tender in the lumbar: regien- ang 
over both sacro-iliac-joints, the tenderness corresponding with the 
site of pain. The abdomen was distended and hyper-resonant on 
percussion. No mass could be felt in'the abdomen, but on r 

examination a large swelling could be felt behind the rectum. ity 
limits, however, could not be determined by the examining finger 
There was no abnormality of the urine. A blood count showed : ; 


3,490,000 
pe 

5 per ¢ 
12° ent, 


Red cells (per ¢.mm.) 
White cells (per c.mm.) 
Haemoglobin es 
Colour index ~ 
Differential count : 
Polymerphonuclears 
Lymphocytes ae 


81 per cen 
= nee ode ae : 
Large mononuclears ... we oe _ 4. 


” 
” 


May 27th. The patient was anaesthetized and placed in the 


lithotomy position, On examination the swelling felt cystic, }4 | 


was tapped and 30 ounces of slightly opalescent fluid was drawn of 
The fluid was subsequently reported on as follows : ‘‘ Specific gravity 
1008; neutral; serum globulin and serum albumin present; 250 mg. 
sugar per 100 c.cm.; urea above 20 mg. per 100 c.em. The fiuiq 


appears to be cerebro-spinal in origin and slightly altered.” As q | 


result of emptying the cyst the obstruction was relieved and ‘tha 
distension was diminished. A more extensive examination was now 
possible, and it was found that the coccyx anda great part of the 
sacrum were missing. A subsequent z-ray examination confirmed 
this, and the radiologist suggested that “it was a congenital 
deformity, as there was no evidence of disease in the remaining 
bones.”’ 

May 28th. The patient had a good night on the whole, but had 
had a severe headache lasting about ten minutes. Bowels opened 
naturally. The abdomen was again somewhat distended and palpa- 
tion in the lower part caused severe headache. The cyst had filled 
up again. 

May 29th. In the evening slight-retraction of the head was noted 
and there was slight opisthotonos. Kernig’s sign was present, No 
abdominal reflexes obtained. A throat swab was negative to 
meningococcus. 

May 30th. Severe headache and distress. 

May 3lst. Retraction more marked, and patient complained: of 
cramps in the legs. Seen by Mr. Arthur Edmonds, who -recom. 
mended aspiration of the cyst and irrigation with acriflavine. This 
was done under general anaesthesia, and examination of the fluid 
gave the following result. Deposit of pus. Organisms: (1) Gram. 
negative organisms, probably B. coli. (2) Gram-negative intra 
cellular diplococci. No growth on media in sixteen hours. 

June Ist. Had a fair night, but some intense headache at times, 
He was quite clear mentally, but the signs were more marked, 
The cyst was treated as before. Lumbar puncture was performed 
and turbid fluid, which was not under pressure, was withdrawn. 
On examination the fluid showed: Cell count 2,240. An abundance 
of polymorphonuclear leucocytes and some Gram-negative bacilli, 
No growth; 25 c.cm. of B. coli serum given subcutaneously. | 

June 2nd. Lumbar puncture repeated. The fluid contained's 
large deposit of pus; cell count 19,000 per c.mm. Numerdis 
organisms, mostly Gram-negative bacilli, but also some Gram. 
positive cocci; 25 c.cm. of serum given intrathecally, the same 
amount having been given subcutaneously earlier in the day, 
Patient had some difficulty in swallowing. r 


\ 
June 3rd. Patient had a very good night and swallowing was { 


easier. He moved less stiffly in bed and could move the head from 
side to side. Read the paper and talked intclligently. Operations 
as before, but there was no fluid from the lumbar puncture. 

June 4th. A fair night, but at 4 a.m. patient became pulseless, 
He recovered and slept. There was no change in the signs, and 
leakage from the cyst in the coccygeal region was noted. He had 
a rigor at midday. Only a small drop of fluid was obtained by 
lumbar puncture. Serum given as before. 

June 5th. Patient had had six and a half hours’ sleep and said 
he was quite comfortable. He was quite rational. Pulse 160, and 
respirations rapid. Incontinence of urine. In the evening he was 
much worse and obviously dying. He became slightly delirious 
before death. 

A posi-mortem examination was held fifteen hours after death 
The body was fairly well nourished.. The meninges were vey 
adherent to the skull. Cerebro-spinal fluid was scanty. and almet 
clear. Meninges very little changed. Some oedema of pia mat 
on the surface of the brain, which showed nothing abnormal. f 
opening the abdomen the peritoneum and _ intestines appeared 
healthy. A swelling the size of a coco-nut was present in 
mid-line of the pelvis and adherent to rectum and sacrum. Som# 
sacral vertebrae and the whole coccyx were missing. The cyst 
tained a greenish glairy fluid and its walls were smooth ai 
congested. It was realized that there must have been sol 
communication with the neurenteric canal, but this was ™ 
demonstrated. 

Two of the children have always suffered from constipation, but 
do not show any trace of the abnormality from which their father 
suffered, 
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IMPACTED CYST IN THIRD VENTRICLE 
OF BRAIN. 
Report or Two Cases. 
BY 


A. M. DRENNAN, M.D., F.R.C.P.Ep. 
rom Department of Pathology, University of Otago Medical School 
td aah Dunedin, New Zealand.) , 


(With Special Plate.) 


Durinc a period of ten years two most unusual cases of 
cyst of the choroid plexus in the third ventricle have come 
to necropsy. Both patients died rapidly and formed the 
subjects of coroners’ inquests, so that it seemed desirable 
to place the cases on record. 

In searching the literature at my disposal I have been 
able to find but few records of similar cases. It is true that 
the pathological condition of cyst of the choroid plexus is 
referred to in pathological textbooks, but it is usually dis- 
missed as being of little practical importance. J. H. Douty? 
described a case of ‘‘villous tumour” of the fourth ventricle 
which appeared to have the structure of the choroid plexus 
and which blocked the fourth ventricle. It occurred in a 
lad of 17 years, who had a history of reeling gait and 
gradually increasing weakness for months. The late Sir 
Frederick Mott with J. O. Wakelin Barratt,? in recording 
three cases of tumour of the third ventricle, found one of 
these to be a cyst which filled the third ventricle and had the 
structure of choroid plexus with a gelatinous content. The 
patient was a man, aged 34, who had attacks of severe head- 
ache, double vision, ptosis, and stupor. The condition per- 
sisted for nbout seven months, and he finally became coma- 
tose and died. Buzzaré and Greenfield,? in their book 
(p. 259), illustrate ‘‘ a colloid tumour of the third ventricle, 
possibly derived from the pituitary.”’ The gross appearance 
of this is very similar to Case ii, described below. 


Case TI. 


The patient was an unmarried girl, aged 19. She had a history 
of headaches at intervals and attacks of faintness, the first said 
io have been about two years previously. On November 15th, 1919, 
she complained of pain in the head. During the night her parents 
applied cold cloths to relieve the headache. About 6 a.m. on 
November 16th she became worse and finally unconscious. A doctor 
was called, but on arrival he found the patient dead. The coroner 
ordered a post-mortem examination and held an inquest. 


WPost-mortcm Examination.—The body was that of a well-developed 

atd well-nourished young woman. There was pronounced post- 
mortem lividity in dependent parts and in the neck. On reflecting 
thé scalp there were small pin-point haemorrhages in the scalp 
tissue over the right frontal region and in the occipital region. 
The brain showed flattening of the convolutions on both sides; 
thers was no meningitis, and no adhesions were present. There 
was slight engorgement of the surface vessels and excess of clear 
cerebro-spine] fluid at the base. On section the brain tissue was 
very oedernatous, with moderate engorgement of the vessels in 
both white and grey matter. The lateral ventricles were slightly 
dilated and filled with clear cerebro-spinal fluid. Lying in and 
completely blocking the third ventricle was a clear-walled cyst, the 
size of a large pea, attached to the choroid plexus at the anterior 
end of the third ventricle. The cyst could be dislodged, and was 
then freely movable except at its attachment to the choroid. In the 
choroid plexus of the right lateral ventricle was a similar but much 
smaller eyst. The spinal cord was oedematous. There was nothing 
of special-note in the other organs, except an old encapsulated 
caseous nodule, 2 cm. in diameter, in the lower part of the upper 
lobe of the right lung. 


Summary.—Cyst of choroid plexus blocking the third ventricle; 
acuic hydrocephalus; acute cerebral oedema. 


Microscopical Examination (see Fig. 3).—Portions of the choroid 
plexus and of the cyst wall were cut. The choroid plexus has the 
usual siructure—namely, a scanty and loose areolar tissue in which 
ére many small vessels and capillaries ; covering the plications of the 
plexus are the ependymal cells. The wall proper of the cyst consists 
of a thin layer of connective {issue on which is a layer of clear 
cells, cubical to flat, similar to the ependymal cells of the choroid 
Plexus adjacent. The content of the cyst has a homogeneous 





hyaline structure; in paris are a few scattered cells, some poly- 
morph leucocytes, some mononuclear in type and difficult to identify. 


Case IT. 

The patient was a young man, aged 23, unmarried, a porter in a 
hotel. No history was obtainable of fits or illnesses of any kind, 
except a “strain” about a year previously; judging by the opera- 
tion ‘scar seen at necropsy this seems to have been an inguinal 
hernia which had been cured by operation. The family history was 
not good; his mother was said to have been a prostitute, one 
brother was in an asylum with general paralysis of the insane, and 
another brother was known to be addicted to drink. 

On June 24th, 1928, the patient, who had been out, returned 
about 11 p.m. apparently in good health, and retired to bed. At 
6.30 the following morning he was found by one of the hotel 
servants lying on his bed—which he had put on the floor—groaning 
and barely conscious. He had been sick out of the window and on 
the floor, and his bowels had moved. He was put back in his bed, 
and when visited about a quarter of an hour later was found to 
be dead. The police were informed, and thé coroner ordered a 
post-mortem examination and later held an inquest. 


Post-mortem Examination.—The body was that of a _ well- 
developed, strongly built young man. Rigor mortis was general 
throughout the body. There was the usual post-mortem lividity in 
dependent paris of the body. There was a slight bruise at the 
root of the nose towards the left side, and two small and quite 
superficial abrasions on the left side of the forehead. There were 
no other marks of injury, except a partially healed cut on the left 
hand and an old operation wound in the right groin. All the teeth 
of the upper jaw were absent, but no dental plate was present in 
the mouth, or elsewhere in the body. There was no obstruction in 
the upper air passages; the trachea contained scanty, frothy mucus; 
the oesophagus was empty. The thoracic and abdominal organs 
were healthy. The stomach was contracted, its mucous coat was 
covered with mucus and a few food remnants and was slightly 
congested. 

Head: The skull cap was normal. 


Brain: The dura stripped 
readily and appeared healthy. 


There was slight excess of cerebro- 
spinal fluid around the base. The cerebral arteries appeared 
healthy. The surface convolutions were flattened. On section the 
brain substance was markedly oedematous and the lateral ventricles 
were moderately dilated and filled with clear cerebro-spinal fluid. 
In the mid-line was a round, clear-walled cyst firmly plugging the 
third ‘ventricle; it was attached to the adjacent part of the choroid 
plexus of the ventricle. The illustration (Fig. 1) shows the appear- 
ance of the brain when cut horizontally through the plane of the 
cyst. 

Microscopical Examination (see Fig. 2).—The appearances are the 
same as already described in the first case. The illustration shows 
a portion of the cyst wall, part of the homogeneous content, and 
some of the lining cells cut tangentially. Many of these cells are 
distended with granular content, staining pale lilac in the 
haematein-eosin section ; the cyst content at its margin shows similar 
globules of granular material, as if composed of cells whose nuclei 
had disappeared. The amorphous content of the cyst stained blue 
with Leishman’s stain and with toluidin-blue. 

Summary.—Death in coma caused by a cyst of the choroid plexus 
of the third ventricle suddenly blccking that ventricle and causing 
an acute hydrocephalus and acute cerebral oedema. 

The Wassermann and hydatid complement fixation tests were 
negative. 


Commentary. 

These two cases are interesting from both the pathological 
and the medico-legal point of view. Such cysts of the 
choroid plexuses are not unusual im the lateral ventricles, 
but apparently rare in the third ventricle. In both these 
cases it would appear as if the cysts had occurred at or 
near the apex of the third ventricle and had been freély 
movable; owing to this they had become impacted, with 
resulting oedema leading to firmer impaction and complete 
blockage of the ventricle; this in turn led to the acute 
hydrocephalus. The appearance of the content of the cysts 
suggests that it was formed partly by the activity of the 
lining cells and partly by serous transudation. The origin 
of the cysts is from the choroid plexus, judging by the micro- 
scopical structure; the exact mode of formation cannot be 
stated from the data available. The few inflammatory cells 
seen in the content are probably of terminal origin only, 
and there was no evidence found of previous inflammatory 
change. 

REFERENCES, 
1J. Harrington Douty : Brain, vol. viii (1886), p. 409. 
2 F. W. Mott and J. O. Wakelin Barratt : Archires of Neurology, 1900, p. 417. 


8E. Farquhar Buzzard and J. Godwin Greenfield: Vathulogy of the 
Nervous System. London, Constable, 1921 
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THE. EARLY DIAGNOSIS OF PERNICIOUS 
ANAEMIA BY THE HALOMETER. 


BY 


FRANK C. EVE, M.D., F.R.C.P., 


SENIOR CONSULTING PHYSICIAN, HULL ROYAL INFIRMARY; SENIOR 
PHYSICIAN, VICTORIA HOSPITAL FOR SICK CHILDREN, HULL. 


Tue position of patients suffering from pernicious anaemia 
has lately been revolutionized by two discoveries: (1) the 
curative effect of liver and hydrochloric acid; (2) the dia- 
gnosis of pernicious anaemia by finding cnlargement of the 
red cells (Price-Jones)—a feature which is always present, 
and which, apparently, is the first to appear and the last 
to go. By the halometer, a clinical instrument which 
instantly measures the size of the red cells, this latter 
diagnostic information becomes available to the general 
practitioner for the first time, and the liver cure can be 
instituted at a far earlier stage. Hence no more patients 
need be allowed to reach the stage of pallor or lemon 
colour. 

These remarks apply also to subacute combined degenera- 
tion of the spinal cord, but not so absolutely, because 
occasionally the neurotoxic factor in pernicious anaemia is 
at first unaccompanied by the haemolytic. In both cases 
the poison originates from streptococci which have 
obtained a foothold in the upper bowel owing to the 
absence of hydrochloric acid in the stomach, which, had it 
been present, would almost infallibly have killed them 
there (A. F,. Hurst). Achlorhydria is thus almost in- 
variably a diagnostic feature of these two diseases. 
Achlorhydria is present from birth in 4 per cent. of normal 
people, who are unconscious of their danger. The strepto- 
cocci are found in the tooth sockets (always unhealthy), 
and they generally cause glossitis. Hence our fourfold 
course of action to stop these diseases, long before anaemia 
is evident, is quite clear and logical: 

1. In all suspicious cases ascertain if the red cells are 
enlarged (for example, by the halometer). If so, confirm by 
the a index, or prove achlorhydria by a fractional test 
meal. 

2. Should the latter investigation be unobtainable give daily 
half a pound of liver, or the corresponding amount of. its 
extract, and if this causes the red cells to become normal in 
size in about two months the diagnosis cf pernicious anaemia 
is established. 

3. Extract suspicious teeth; remove septic tonsils or keep 
them clean by my suction method.* 

4. Give 6 drachms of dilute hydrochloric acid daily, diluted 
with a pint and a half of water and flavoured with orange 
juice and sugar. Half a pint of this is taken three times 
a day on an empty stomach, and is known to kill the strepto- 
cocci in twenty minutes. The results are usually miraculous, 
but relapse follows if the liver diet is omitted. Hence the 
halometer must be used every three months to ensure that the 
red cells remain normal in size. Hydrochloric acid must be 
taken for life to prevent streptococci from again obtaining 
a foothold in the upper bowel. Theoretically it- should then 
be unnecessary to continue the liver treatment if periodical 
examination by the halometer shows red cells of normal size; 
but until we know more it,is safer to continue it. 

The first essential is to make the diagnosis of pernicious 
anaemia or spinal degeneration in the earliest stages, 
before tissue degeneration has damaged heart, cord, or 
other organs, or made it impossible for liver treatment to 
save life. As the diagnosis can now be made in a few 
seconds from a thin blood smear, it is not too much to 
expect that the size of the red cells should always be esti- 
mated in the following disorders: (1) anaemia, of which the 
cause is not evident; (2) chronic glossitis; (3) obscure cases 
of loss of strength and flesh; (4) achlorhydria (often present 
in cholecystitis, chronic appendicitis, and rheumatoid 
arthritis); (5) bleeding from the bowel (‘ piles ’’); (6) loss 
of power or sensation in the legs, which might be due to 


' spinal degeneration ; and (7) tingling in the hands or feet 


—often a sign of early spinal degeneration. 

The use of the diagnostic instrument now to be described 
provides unsuspected opportunities of employing liver 
with success, and reveals a condition which might be called 


* See British Medical Journal, June 2nd, 1928, p. 941 
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MEasuREMENT oF Rep Bioop Corpuscuirs. 

Theory of the Method.—A thin blood smear acts ag a 
very efficient diffraction grating and splits up the rays 
from a small source of light into a brightly coloured halo 
like a circular rainbow (Pijper). A halo round the moon 
is formed similarly by the presence in the air of fine water 
particles. The smaller the particles the larger the halo 
and vice versa (T. Young), so that the large req cells 
characteristic of pernicious anaemia produce a halo which 
is smaller than the normal. 


The Halometer.* 

This clinical instrument has been designed to enable the 
practitioner to measure the average size of the red cells 
quickly and easily, and thus to make an early diagnosis of 
pernicious anaemia and allied conditions. It consists of g 
tiny electric bulb of which the illumination (by a battery 
included in the instrument) is regulated by a graduated 
switch until it is just white and no longer reddish. The 
whole is encased in a small black box with a hole at one 
end against which the blood smear is clipped and through 
which the light is then seen surrounded by a coloured halo, 
To facilitate the estimation of the diameter of the halo it 
is duplicated by reflection from a pair of inclined mirrors, 
and the movement of a knob along a scale at the side of 
the box causes the haloes to approach each other until their 
red edges are just brought into contact. The scale now 
records a measure of the diameter of the halo. The cali. 
bration gives the angular measure of the halo, but the 
reading can be converted into the average size of the 
red cells by reference to a printed — table. Except 
for comparison with other methods this is redundant, as 
the limits of normal blood are clearly indicated on the 
scale. By experience of a large number of blood smears I 
am able to make the following generalizations : 


1. Normal blood haloes are 4.6 degrees to 4.9 degrees. 

2. Blood haloes in definite pernicious anaemia or subacute com 
bined degeneration are 4.4 degrees or less. 

3. Blood haloes round and about 4.5 degrees are suspicious 
(confirm by achlorhydria, etc.). ; 

4. Those of infants and in cases of polycythaemia and familial 
acholuric jaundice are usually over 5 degrees. ; 

5. Cases of pernicious anaemia in an advanced stage yield hazy, 
very small, colourless haloes. 

6. Hazy colourless haloes of normal size are characteristic of 


severe secondary anaemia. 

In both (5) and (6) the lack of colour and definition 
is due to the irregularity in shape and size of the red cells, 
which naturally impairs the perfection with which they 
diffract the beam of light. It is better, perhaps, to confin 
this by examining the film (unstained and not cover 
with a 1/6 in. objective, partly to ensure that the film 


is only one cell in thickness. But I seldom find this 


proceeding necessary. Thick films are unreliable. 


At first I used an ordinary reflex camera for blood hale } 


work; later I realized that the human eye is the only 
camera required, and the halometer merely measures the 
diffraction halo produced on the retina. It is cheaper and 
more accurate than a camera, packs into a doctor’s bag, 
and is independent of outside sources of illumination, 
The graduations on the scale of the halometer are all equal, 
so that if the normal graduation is correctly placed all 
other results are uniform. 

To make a thin blood smear the essentials are: (1) clean 
grease-free glass slides, and (2) to push the inclined slide 
—and with it the blood—along the horizontal one, not pull 
it. Either the slides should be kept in ether or placed 
on a clean table with a drop of absolute alcohol or ether 
on each, and rubbed vigorously with a wad of absorbeat 
wool. Better still, I find, is to clean off an old blood smear 
with wet cotton-wool and then dry lightly with a towel 
The residual trace of albumin ensures a beautiful thin eveq 
blood film. 

A small drop of blood (2 mm.) from the nail base of the 
warm thumb is touched on to one end of a slide. The eud 
of another slide is dipped into the drop, which shoul 
quickly spread all along the edge. This slide is then firmly 
pushed, like a plane, along the first slide, leaving a broad 
thin film of blood. The best part of the best film & 





* The halometer owes much to the ingenuity of Dr. Stenhouse Stewatt 
and of the manufacturers (the Ellis Optical Co. of Croydon). It i 
obtainable from Messrs. Down Bros., St. Thomas Street, London, @ 
Allen and Hanburys, Wigmore Street. Price £4 4s, 





“a 
_ 


rs 
-_ 


a 


rita 








tit 
he 
rey 
acl 
fu 
as 

no} 


svi 
pr 


dot 
tha 


remy 


Nine 


_ 


Bix he 








Il 





‘ays 
alo 
oon 
iter 
alo, 
ells 
hich 


— — 


SE 


— 


LO 


ey 











JuLY 13, 1929] 


DIAGNOSIS OF PERNICIOUS ANAEMIA BY THE HALOMETER. 


49 


{ Tae Barrie 
Mxpicat Jounnah 








oo 
a role in the end of the halometer. ‘The halo 
applied to the a date are recorded on the label of the 
yo nd kept so that the sress on liver diet may be 
ome : Most red cells preserve their size indefinitely, but 
cot that where th ‘asma is relatively abundant (as 
a aovere pernicious ana mia) the red cells must be very 
vjy stretched in the course of weeks by shrinking of the 
= so it is well te measure (or post) the film 


asma film; . 
pam T do not heat the films. 


without many days’ delay. 


PReE-PERNICIOUS ANAEMIA. 

Our former conceptions of pernicious anaemia apply only 
to the late stages; the early stages are quite different. 
Falargement of the red cells is the first reliable sign; 
is then slight, and is only shown by a small 
deficiency of haemoglobin. The pathologist may report 
«“ hlood film rormai, slight secondary anaemia, colour index 
yell below writy.” The usual overfilling of the red cell 
with haemoglobin has often not begun ; nor has haemolysis, 
for the van den Bergh test is negative. In this carly stage 
the patients are usually florid and well nourished, so that 
everyone is incredulous when anaemia of any sort is dia- 
gnosed. In fact, the term ‘ pernicious anaemia ’”’ is in- 
appropriate in the early stage reveaied by enlargement of 
the red cells, and a special name is needed, such as ‘ pre- 
pernicious anaeinia.”” This condition would progress to the 
familiar pernicious stage if left untreated, for achlorhydria 
is almost invariably found, sore tongue is usual, and the 
size of the red cells soon becomes normal under liver treat- 
ment, which is known scarcely to influence other anaemias. 

Similarly, subacute combined degeneration of the cord can 
usually be recognized by the enlarged red cells (because the 
neurotoxic and haemolytic toxins generally act in concert) 
at a far earlier stage than has hitherto been clinically 
possible. In the space of a year I have thus identified 
three eases, in which the patients complained solely of 
tingling of the hands and feet. This is a great advance, 
because if nervous tissue is once destroyed it cannot be 
regenerated. The streptococcicidal effect of hydrochloric 
acid should prevent the nervous disease from progressing 
further, while liver cures the early pernicious anaemia, 
as shown by the restoration of the red cells to their 
normal size. 


anaemia 


SumMary. 

Pernicious anaemia has not yet been defined; it is a 
svudrome of about a dozen symptoms, none of which is 
present of necessity, unless nowadays we except enlarge- 
peat of the red celts. In the appended table IT have set 
down these symptoms in double columns, and it is evident 
thet these or tne early stage of pernicious anaemia are 


Table showing the Distinguishing Symptoms of Pernicious and 
I're-pernicious Anaemia ‘not Absolute). 
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7 Pernicious 


0 Pre-pernicious 
Anaeinia. 


Sy Ss. : 
Symptom Anaemia. 
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Nine surface differential symptoms: 


Complexion Pale or lemon ; Commonly ficrid 


Present } 


Haemolysis | Usually absent 


Poikilocytosis ... Present Absent 





Anisocytosis 


on | Conspieuous | Inconspicuous 


| 
. | Present 


Polychromasia | Absent: 

Nucleated red cells ... ..| Often present | Absent 
Colour index... ..| High | May be normal 

| or low 

Flood platelets . | Absent | Present 


Pody weight ... ..| Wellrctiined | Reducedinitially 
Bix hasic symptoms in common: | 


Enlarged red cells 


Present Present 
Achlorhydria. ... Present Present 
Tiredness ae ws ~~ owe | Present Present 


’ 
} Glossitis and oral sepsis ... Often present Often present 


; Spinal cord changes 


Often present Often present 


Marked 


} 
: Response to liver Marked 

















so different from those of the later stages that it is absurd 
and misleading to include them in the same syndrome, 
and a separate name is required. It is pernicious anaemia 
before it has become pernicious; hence the name “ pre- 
pernicious anaemia.”’ 

If, as I believe, it can be accepted that enlargement of the 
red cells is an invariable feature peculiar to pernicious 
anaemia in all its active stages, then the two dissimilar 
syndromes (pernicious and pre-pernicious anaemia) can be 
included under a single definable disease called megalocytic 
anaemia. But this definition can hardly be adopted until 
a ready means of measuring the average size of red cells 
is available to the clinician. I believe the halometer 
supplies this want. 

Abstracts of ten cases which bore out the opinions 
expressed above were submitted with this paper, but space 
does not permit of the publication of more than the two 
case reports appended. 


Cass I (from Dr. Sproulle). 

A florid, well-nourished unmarried woman, aged 25, complained of 
loss of strength, appetite, and weight for one year. She had a 
sore tongue last year. The gums tasted nasty when sucked; her 
teeth were good. Examination was negative. The red cells num- 
bered 3,200,000 per c.mm.; haemoglobin 90 per cent.; colour index 
1.2. The red cells were irregular in size, but not in shape; there 
were no platelets. The blood halo was bright and sharp, but too 
small (4.1 degrees). Her weight was 8st. 3lb. At her first visit, 
in June, 1928, a diagnosis of early pernicious anaemia was made, 
and she was given liver and hydrochloric acid. In two months she 
felt quite well and resumed her work and tennis.. She stopped 
treatment and did not report herself again, though solemnly warned 
that she must do so. After six months (December, 1928) I found 
her address and insisted on a fractional test meal, which duly 
showed achlorhydria. She had started to lose weight—é6 lb. 
in three weeks—presumably the beginning of a relapse. The 
van den Bergh test was normal. The red cells numbered 4,500,000 
per c.mm.; haemoglobin 80 per cent.; colour index 0.8. Blood halo 
4.4 degrees; hence the red cells were improved in size, but not yet 
normal (4.6 degrees), owing to stopped treatment. She hated eating 
liver, so she minced it raw, rubbed it through a fine sieve, and 
mixed it with a cup of weak warm bovril seasoned with pepper 
and salt. This she drank three times a day with her eyes shut. 
On April 23rd, 1929, she was very well and had gained 24 lk. in 
the nine months’ treatment. Haemoglobin 100 per cent.; a few 
platelets. She can walk five miles. Blood halo 4.78 degrees 
(originally 4.1 degrees). 


Case II (from Dr. Cameron). 

This patient, seen in November, 1928, was a well-nourished well- 
coloured man of 45. He complained only of tingling in the feet 
and finger-tips for a month. The legs felt a little numb and stiff; 
there was no anaesthesia. The reflexes were normal. Blood halo 
4.2 degrees, sharp and bright. A diagnosis of subacute combined 
degeneration and pernicious anaemia (early) was made. This was 
confirmed by finding achlorhydria, and colour index 1.1, red cells 
3,000,000 per c.mm., haemoglobin 65 per cent., white cells 9,600 per 
c.mm., a few poikilocytes and microcytes (Dr. Adamson). When 
seen again, after six months on liver and hydrochloric acid, he felt 
very well, and his colour was better than eve? before. The tingling 
was .much less; none in the hands. Walks a mile. Sexual power 
had returned after nine months’ absence. Haemoglobin 90 per cent 
Blood halo 4.78 degrees (high normal), 








LIGATURE OF INNOMINATE AND COMMON 
CAROTID ARTERIES FOR SUB- 
CLAVIAN ANEURYSM. 

BY 


C. L. GRANVILLE CHAPMAN, F.R.C.S.L., 


SURGEON, GRIMSBY AND DISTRICT HOSPITAL, 


THE case reported below is of interest as a sequel to a 
fractured clavicle and because of its comparative rarity. 

A fisherman, aged 33, on August 19th, 1928, was struck on the 
right side of the chest at sea with a messenger hook, and reached 
hospital next day. He was much bruised over the whole of the 
right chest, and x-ray examination showed a very oblique fracture 
of the right elavicle at the junction of the inner and middle thirds. 
He developed pneumonia, and was discharged on September 7th. 
Three weeks after leaving hospital he noticed a_ swelling 
above ithe right clavicle; in seven to ten days the swelling 
rapidly imcreased in size, and he was readmitted to hospital on 
October Sth. 

Previous History.—He had trench fever in 1914; but in 1919 was 
discharged as Al. 

On readmission he was very pale and looked ill; the temperature 
was intermittent. The mouth was extremely foul, full of septic 
roots, and pyorrhoea was well marked. He had a iarge pulsating 
tumour extending from above the clavicle as high up in the neck . 
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as the cricoid and. also below the clavicle; the sterno-mastoid ° 


muscle was displaced outwards. The radial pulse could not be 
felt. The left pupil was slightly dilated, and there was some 
proptosis. Pain was felt at the site vf the tumour. An «x-ray 
photograph showed a tumour occupying a big area in the upper 
chest,. but on attempting to screen him he collapsed. The 
Wassermann reaction was negative. 

As the tumour was growing so rapidly and appeared likely 
to burst, in. spite of his septic condition it was decided to do an 
immediate operation on October 16th. 

Operation.—The whole of the right arm was carefully bandaged 
with a thick layer of wool. An incision was made along the sterno- 
mastoid to join a transverse incision along the clavicle. The sac 
was extremely thin, but an attempt was made to dissect it down, 
when it was found to extend to the left side and under the left 
sterno-mastoid. The middle third of the clavicle was resected 
subperiosteally, and it was then seen that the tumour arose from 
the subclavian artery. The sac ruptured, and the bleeding was very 
severe; this was stopped by the finger used as a plug to close the 
opening. The common carotid was exposed and tied, and the vagus 
nerve demonstrated. There was no part of the subclavian artery 
which could be tied. Traction was now made upon the common 
carotid, the pleura pushed downwards, when the innominate artery 
was exposed. No great difficulty was met in passing the aneurysm 
needle, and the artery was tied securely with two ligatures of 
kangaroo tendon, side by side. This immediately stopped all 
haemorrhage. The sac was then removed as far as possible, and 
the adherent portion sewn over. The clavicle was replaced, the 
periosteum sewn over it and joined by kangaroo tendons. 

The patient left the theatre in good condition. During the night 
and the next two days the right side of the head was obviously 
colder than the left; capillary circulation in the hand was present 
the next day, and the arm kept warm and comfortable. 

He ran an intermittent temperature and developed bedsores and 
some suppuration in the wound; the centre piece of the clavicle 
separated. His mouth gave a good deal of trouble, and the roots 
and all teeth were extracted. Later he developed an empyema on 
the right side; a rib was resected, and the condition healed in 
three weeks. 

He was discharged from hospital on April 10th, rapidly gaining 
weight and looking well. 

I have to thank my colleague Mr. Cecil Burnett for his able 
assistance, and Dr. A. Thomson, the house-surgeon, for skilful 
anaesthesia in a poor subject for a long operation. 











Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


RENAL ABNORMALITY. 
(With Special Plate.) 
Apart from the pathological condition found, the following 
case appears to be interesting as an example of a physical 
stigma of degeneration in a congenital mental defective. 

‘rhe patient was a mentally deficient lad, aged 20. He was 
operated on for acute appendicitis, and died, leaving a faecal 
fistula at the site of operation. A post-mortem examination 
was made, and the following are notes having bearing on 
the condition found. 

Having failed to find the kidneys in their normal situa- 
tion, it was decided to explore a pelvic tumour occupying a 
position in the mid-line below the fifth lumbar vertebra. 
This tumour was retroperitoneal and gave a doughy resist- 
ance on palpation. When the peritoneum was incised there 
was no difficulty in enucleating the tumour, but owing to a 
single attachment it could not yet be removed from the 
body. This attachment was traced downwards, and turned 
out to be a ureter. About two inches from the bladder this 
ureter gave off a branch from its left side, which, when it 
was traced upwards, was found to enter a scarcely developed 
left kidney which was lying against the much larger right 
kidney (see Special Plate, Fig. 1). The ureters therefore 
joined and had a common entry into the bladder. Both 
kidneys were now removed and examined macroscopically, 
microscopically, and bacteriologically. 

Right Kidney (weight 238 grams).—Nodular elevations 
filled with pus were present on the surface. On being cut 
open (Fig. 2) the kidney was found to consist mainly of 
abscess cavities with very little normal kidney substance, 
and no macroscopic differentiation between cortex and 
medulla, The pus contained B. coli communior and Strep. 
faecalis. Sections showed some normal kidney substance, 








— 


enormous leucocytic infiltration of the kidney, and a strepto. . 
coccus ; bacillary forms did not show up on section. 

Left Kidney.-—Except for its size and its weight, which 
was 17 grams, the condition of the left kidney was similar 
to that of the fight. 

The faecal fistula communicated with copious pus in tlie 
appendicular region. There did not appear to be any 
direct connexion between this and the kidneys. 

C. R. Nunan, M.B., D.P.H, 


Didsbury, Manchester. 





INTRAVENOUS ANTITOXIN IN AN OUTBREAK OF 
SCARLET FEVER IN A PUBLIC SCHOOL. 
Scaruer fever of a severe semi-septic type broke out among 
the boys of a public school in February, 1929. The first 
nine cases were treated by ordinary expectant methods and 
without antitoxin. The course of the disease in these gaye 
rise to much anxiety, and complications were frequent, as 

noted in the table below. 

Then occurred the worst case of all, in a boy aged 13, 
who, when seen by me about the seventh day of the disease, 
had already a severely ulcerated throat, enlarged and 
tender cervical glands, double acute suppurative otitis 
media, and acute mastoid suppuration on one side. He; 
was given 10 c.cm. of scarlatinal antitoxin intravenously, 
unfortunately without effect at this stage. The sepsis 
developed into pyaemia with multiple purulent arthritis, 
involving incisions into the hip-joint, the elbow-joint, and 
both ankle-joints, and the double mastoid operation. The 
serum was given too late in this instance, and the dose was 
too low for such a severe case. 

The subsequent patients, sixteen in number, were treated 
early in the acute stage with antitoxin intravenously, 
according to the technique- which I have previoiisly 
described.’ In these sixteen cases the acute stage, though 
apparently of the same sharp type as the others, was 
arrested within twelve to twenty-four hours of the injec. 
tion. Further, no desquamation occurred; the complica. 
tions were limited to mild adenitis in one patient, who 
received antitoxin on the fourth day of disease, and one 
simple hordeolum. All the sixteen patients were allowed 
up within a week, and were discharged from isolation in 
about a fortnight’s time. All were boys between the ages 
of 12 and 18, except for one. master aged 49. All received 
the injections within the first four days of their disease, 
generally on the second or third day. 

No ill effects were noted from the serum administration, 
although one boy had a moderately severe rigor, and two) 
had hyperpyrexia for a few hours after the injection. In 
one case intravenous serum appeared to be contraindicated 
owing to a history of hay fever. In this case an intra 
dermal test injection of 1 in 10 dilution of the serum was 
performed, and it did not produce any reaction. Accord- 
ingly the usual dose, 10 c.cm. of serum, was injected intra- 
venously, and no ill effect was noted. 

The following table gives particulars of the complications. 
noted in this interesting series. ; 


Scartet Fever CoMPLicaTIONs. 

Nine Cases not treatcd with Antitoxin. 
Suppurative otitis media with persistent otorrhoea... 
Non-suppurative otitis media __... ns = es 
Albuminuria or nephritis about third week ... 
Empyema of maxillary antrum and frontal sinus 
Dacryocystitis ; oe on _ a 
Pneumonia 
Jaundice 
Adenitis be be ae ve ins ae 
Nasal discharge wea con +o eee ote 
Desquamation 56 a c= 

Sixteen Cascs treated with Intravenous Antitoxin. 
Adenitis ig ae ies oi ne en - a 
Hordeolum __... sae ‘ 1 


The only case omitted from the table is the one pre 
viously noted of severe pyaemia, in which the serum was 
given too late to be effective. 


The injections, with the exception of the first two, were made by! 
Dr. Hubert L. Ellison, to whom I am iadebted for detailed informay 
tion as to the course of the outbreak. { 

H. Srantry Banks, M.D.Glas., D.P.H., » 


Medical Superintendent, Isolation Hospital ri 
and Sanatorium, Leicester. 
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' Banks and MacKenzie: Lancet, 1929, i, 381. 
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ANTIMONY TREATMENT OF ACNE ROSACEA. 
Havina recently demonstrated to my own satisfaction, and 
as far as is possible with the limited number of cases at my 
disposal, the great benefit to be derived from the use of 
antimony in chronic and subacute skin conditions, I record 
the following clinical details. 


A woman, aged 36, came to me on March 18th, suffering from 
acne rosacea. She had a patch on each cheek about two inches 

uare, much thickened and indurated, and very congested and red 
over the surface, with numerous indurated papules, especially along 
the lower edge. She gave a history of having been treated at a 
London skin hospital for six months without much improvement, 
and thinking that most of the usual remedies would have been 
iried, I decided to put her on antimony tartrate 1/16 +— in half 
an ounce of water three times a day after meals. The following 
lotion was applied night and morning : 


Sulph. praecip. 


Pulv. zinci oxidi ' ose ove ove «.  && 2drachms 
Mag. carb. levis 

Glycerini ove ove ove —— 
Aquae : ad 8 oz. 


There was a very marked improvement in a week, which steadily 
went on till April 22nd, when the whole of the skin of both cheeks 
was quite clear, except for one small papule low down on the left 
side, only noticeable on careful examination. On April 29th the 
skin was all clear and treatment was discontinued. 


Believing that the above result was due to the use of 
antimony, I have since tried it on two cases of furunculosis, 
one of which was affecting the hair roots of the back of the 
neck and causing a condition similar to sycosis; in both cases 
the result was markedly and definitely beneficial. 


A man came to see me on January 15th with several boils on his 
neck, combined with fairly severe seborrhoea of the scalp. At first 
he was treated with lotio plumbi and collosol manganese injections 
every four days, combined with active treatment for the seborrhoea. 
The improvement, if any, was very transient, and soon he began to 
lose one after another of bis finger-nails with a kind of subacute 
paronychia ungualis. On February 18th there appeared to be no 
improvement, and he was put on biniodide lotion 1 in 2,000 and 
collosol. manganese every two days. There was a slight improve- 
ment by March 27th, when I decided to try antimony tartrate 
1/16 grain thrice daily. On April 3rd there was a definite improve- 
ment; on April 8th he was better still, all the boils and papules 
having quietened down, the fingers having improved, and no fresh 
point of inflammation having developed. On April 24th, not having 
seen him again, I wrote asking how he was, and he ’phoned to 
say he was going on famously. I have not seen him since. 


I have also had good results in cases of ulcerated legs 
when the surrounding skin was thickened, red, and 
indurated; the administration of antimony caused an all- 
round improvement, and a more rapid healing of the sores. 


L. W. Barn. 


Catford, S.E. 
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SOME DISEASES OF THE JEWISH RACE. 


A syMrosium on some diseases of the Jewish race was held 
by the London Jewish Hospitei Medical Society on June 
13th. Dr. A. GoopmMan Levy was in the chair. 

Sir Humrary Roiieston, in opening the discussion, said 
that diseases had been described as racial diseases of the 
Jews for no better reasop than that the first recorded cases 
happened to have occurred among Jews. Such was the 
case with the condition known as dystonia musculorum 
deformans, also known as Oppenheim’s disease. But there 
were diseases which, if they did not appear exclusively 
among Jews, were said to occur more frequently among 
them; thrombo-angiitis obliterans was a case in point. It 
had recently been suggested that this disease was on the 
decrease among Jews and on the increase among Gentiles. 
It was possible that the stress laid on the racial nature of 
this affection had led to its being overlooked when it 
occurred among Gentiles. According to Telford ‘and 
Stopford the alleged racial character of this disease was 
the result of a ‘“ topographical ’’ accident. A different 
course for the disease in Jews and Gentiles respectively had 

n claimed: it was said that its course in Jews was 
earlier and more severe; but the opposite view had also 
been advanced. On the question of amaurotic familial 
idiocy he pointed out that there were a series of allied 








conditions of which amaurotic familial idiocy and retinitis 
pigmentosa were the extremes, the first occurring early in- 
life among Jews and the latter coming om much Jater 
in the case of both Jews and non-Jews. Both obesity and 
diabetes were relatively common in Jews, and it had been 
suggested by Joslin that Jews got diabetes because they 
were fat, and they were fat because of dietetic excess. But 
it must be remembered that Gaucher’s and Niemann’s 
diseases, which were disturbanees of fat metabolism, were 
probably more frequent among Jews. Acromegaly had also 
been said to be more common among Jews, and anterior lobe 
pituitarism as a feature of the Jewish race was compatible 
with Keith’s contention thai the special effects of pituitary 
activity were best seen in the Caucasian type. That 
Gaucher’s disease was regarded as being specially common 
among Jews was probably due to the accident that it was 
extensively investigated at the Mount Sinai Hospital. 
Niemann’s disease, which was probably a more severe type 
of Gaucher’s disease, appeared to be more frequent among 
them—if one could argue from the fifteen cases of this 
disease which had been veported. It probably exemplified 
the rule suggested by the relationship of amaurotic familial 
idiocy and retinitis pigmentosa—namely, that in the 
Jewish race there was a constitutional factor which deter- 
minated an earlier onset and a more severe form of certain 
diseases. On the incidence of cancer, the recent work of 
Sourasky had shown that whilst the total cancer mortality 
among Jews corresponded fairly with that of the countries 
in which they lived, there were some differences in the 
distribution of these growths, though these were probably 
due to the Jewish mode of life rather than to a racial 
factor. Tuberculosis had been’ regarded as rare among 
members of this race, but according to Feldman and others 
there was a great difference in their mortality and mor- 
bidity rates. Jews appeared to have a definite resistance 
t» tuberculous infection, which was perhaps partly to be 
explained by their sobriety as a race. There seemed to be 
no special predilection for skin diseases among Jews. 

Mr. A. H. Levy, speaking of amaurotic familial idiocy, 
pointed out that it was wrong to regard the disease as a 
specifically Jewish one. Well-authenticated cases in non- 
Jewish infants were on record. Two such cases had been 
reported from London, one by Mr. Leslie Paton and the 
other by the speaker. The etiology of the disease was 
most puzzling ; consanguinity and mental instability in the 
family of one of the parents had been blamed. Very little 
definite was known beyond the fact that the disease was 
familial in more senses than one. It appeared from a 
recent genealogy that the disease might establish extensive 
ramifications in a family, appearing in the offspring of a 
normal sister of victims of this affection. Another charac- 
teristic was that the disease might occur in only a single 
member of a family. The speaker had seen a case where 
one of twins had died of the disease, whilst the other 
showed no signs of it. The disease was not present at 
birth; it appeared at about the age of 3 months, and 
steadily progressed towards a fatal. termination, usually 
by the age of 2. When fully developed Sach’s symptom- 
tetrad was present: the typical macular appearance—a 
cherry-red spot surrounded by an area of milky haziness— 
blindness, idiocy, and paralysis. Pathologically the disease 
was definitely a degeneration of ganglion cells, not only of 


| the retina but of the nervous system throughout, even 


involving the sympathetic. The appearance of the retina 
was striking: it was normal except for the complete 
absence of normal ganglion cells. From the racial point 
of view there was also some interest in juvenile and in 
adolescent cerebro-macular degeneration, diseases which 
were generally regarded as being allied to amaurotic 
familial idiocy. In the speaker’s opinion the conditions 
were not at all allied. The juvenile and the adolescent 
affections ‘had no predilections for Jews, and should not be 
regarded as later and milder forms of the infantile disease ; 
the pathology appeared to be quite different, the first 
group being in all probability inflammatory and the in- 
fantile form degenerative. Mr. Levy also touched on the 
question of the alleged greater frequency of glaucoma 
among Jews, which he could not substantiate from his 
experience, and on the incidence of cataract, which was 
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probably not disappearing so rapidly in Jews as in the 
general population. 

Mr. M. Sourasky, speaking on cancer among Jews, 
said that the fact which emerged from a recent investiga- 
tion was that Jews were neither immune to cancer nor 
specially prone to it. The statistics of six European 
capitals with large Jewish populations had been scrutinized, 
and in each of them the incidence of cancer among Jews 
followed closely that obtaining among their neighbours. 
On the whole, there was a closer relationship between the 
Jews and non-Jews of any particular city than between the 
Jews of different cities. That was to say, Jews did not 
show a specific racial incidence of cancer, but one subject 
to geographical variations. Jews and non-Jews showed, 
however, differences in the incidence of cancer in the 
various organs. Among Jews, cancer of the generative 


organs and of the mouth seemed to be rarer, and 
that of the gastro-intestinal tract commoner, than 


among non-Jews. There were, however, etiological factors 
operating in the Jewish community capable of explaining 
these differences without assuming the operation of a 
problematical racial factor—immunity or predisposition, as 
the case may be. Thus the well-known association of 
cancer of the tongue with chronic inflammation of this 
organ, which was so often of syphilitic crigin, adequately 
explained the low incidence of canccr of the tongue in 
Jews, as syphilis was decidedly less common among them 


than among non-Jews. Not a single case of penile 
cancer has been recorded for Jews, whilst the disease 


accounted for about 1 to 2 per cent. of all cancer deaths 
among non-Jewish males. Yct in this case of apparent 
immunity the racial factor could not be invoked; it was 
also observed among the conglomeration of races who 
practised Mohammedanism. Most authorities accepted cir- 
cumcision as the explanation. The incidence of cancer of 
the breast in Jewish women varied in different cities, 
being sometimes lower, sometimes a little higher, than that 
for the rest of the population. These differences could be 
accounted for by the established variations seen in different 
social groups. A similar explanation was advanced for the 
fact that in London the incidence among the poor Jews 
was lower than that among the wealthy. It was pointed 
out that among the richer Jews there were more unmarried 
women, the marriages were later, and the birth rate was 
lower, all factors favouring breast cancer. The remarkably 
low incidence of uterine cancer (one-third to one-half the 
number occurring in the rest of the population) might 
be attributable to the observance of the Mosaic system of 
hygiene, but the problem required further investigation. 
It was interesting to note that this form of cancer 
appeared to be rising in the Jewish community. Turning 
to the problem of the higher frequency of gastro-intestinal 
cancer in Jews, neither established nor possible etiological 
factors could be adduced as an explanation. The general 
tendency to attribute discrepancies observed in other 
forms of cancer to environmental influences would render 
a similar explanation of the higher incidence of gastro- 
intestinal cancer more feasible than one based on racial 
character. The well-known tendency of Jews towards 
metabolic disturbances—for example, obesity and diabetes— 
was worth remembering in this connexion. 

Dr. J. Burnrorp remarked upon the extreme rarity of 
any speciiically racial diseases, whether of Jews or of other 
races. The topography of disease was not so much a 
question of racial predisposition and immunity as of 
environment. Tropical diseases were tropical in the geo- 
graphical and not in the racial sense. Theoretically speak- 
ing, there was a better case for racial immunity than for 
predisposition. Natural selection was more likely to pro- 
duce a group of people resistant to certain affections than 
one which was specially prone to them. It was a remark- 
able fact that only one disease seemed to stand out as 
being specifically Jewish—amaurotic familial idiocy; but 
even this specificity was not absolute. Statisties from a 
hospital in the East End of London could legitimately 
be used to prove the frequency of certain diseases among 
Jews. It was generally assumed that diabetes was verv 
common amongst Jews; in the speaker’s experience this 
had not been very noticeable. Practice at the London 
Jewish Hospital did not involve treating more cases of 


a 
diabetic coma than practice in a dominantly non-Jewish 
hospital. On the contrary, he had met with far more severe 
cases of diabetes and more cases of coma at hospital 
where but few Jewish patients were seen. It was perhaps 
true that glycosuria was more frequent amongst the wel}, 
fed and under-exercised Jews, but that might equally well 
apply to any people. Environment was rapidly changin 
in the case of Jews, and in all probability less would hg 
heard of ‘‘ Jewish diseases ’’ as time went on. 

Dr. W. M. Fetpman, speaking on tuberculosis, said that 
the mortality rate from tuberculosis was lower among Jeyg 
than among Gentiles, which was to be explained by thg 
fact that the disease was less fatal among them. Thi 
could be seen from the greater number of Jews who 
responded favourably to treatment. Though the fact that 
the disease was milder in Jews was well established, the 
explanation was by no means clear. The dietary laws had 
been held responsible ‘for this happy state, but the diseasg 
appeared to be as prevalent among the observant as among 
«the non-observant. Natural selection operating through 
a heavy mortality among the Jews of earlier centuries had 
also been called in; but this process did not seem to hayg 
weeded out the narrow chests among the Jews. In the 
speaker’s opinion the explanation was probably that. Jeys 
acquired immunity from frequent exposure during child. 
hood to mild doses of tuberculosis, being especially prone 
to this on account of the greater frequency of the disease 
among Jews, its milder character, and the greater degree 
of overcrowding. The greater care Jews bestowed op 
their infants and their greater sobriety probably alg 
counted. 

Mr. A. Sourasky, speaking of visual defects, said that in 
a recent investigation 1,649 Jewish boys were examined 
as regards eyesight in a group of Jewish evening schools ip 
the East End of London, and 600 non-Jewish’ boys: in 
London County Council schools in the same district. The 
tests showed that the percentage of Jewish boys with visual 
defect was 43.2, as against only 21.7 of the non-Jewish, 
The incidence of defective vision in Jewish boys was thus 
about double that in non-Jewish. In this respect the 
figures corresponded with the findings of previous inquiries, 
But the conclusion often drawn that the extra hours of 
evening study in Jewish classes were responsidle was found 
to be unjustified, since a further analysis of the data 
obtained proved that the incidence of the defect in Jewish 
boys did not increase with the scheol age and was already 
present to the same extent among school entrants. Thus 
children at the age of 5 and 6, who had not yet reachal 
school age and therefore could not be influenced y 
school life, showed a similar amount of visual defect 
that found at the school leaving age, between 12 and 
It would therefore appear that the preponderance of the 
defect among Jewish children was of a structural origin 
and not determined or brought out by an excessive amount 
of close work which had to be done by Jewish boys ia 
evening schools. Defective vision was then studied with 
reference to the type of error involved, and it was found 
on an investigation of defects seen among 516 Jewish and 
882 non-Jewish children that the proportion of jlong-sighted 
and short-sighted was such as to suggest that among 
Jewish children short sight was twice as frequent # 
among non-Jewish. At the same time, the tests led to 
the detection of very striking differences in the kind d 
long sight observed among Jewish children. One _ type, 
‘low hypermetropia,” was found to be more common it 
Jewish children than the other forms of long sight, and 
this was not the case with non-Jewish children. The pre 
disposition to short sight in Jewish children and the 
greater incidence among Jews would appear to be the cde 
comitant of the fact that the anthropological characte 
istics of the eyes of Jews were such as to Jeave littl 
margin between the normal and the myopic. Hence slight 
disturbances were more likely to result in myopia m 
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Jewish children than in the non-Jewish. 

In the subsequent discussion Dr. IF’. Parkes Wet 
said that in his opinion thrombo-angiitis obliterans wasd 
disease with an economic basis rather than a ~racidl 
one. Dr. Bernarp Myers held that many Jewi 
characteristics could be explained on the basis of endocrilil 
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PRIMARY CANCER OF THE LUNG. 

Dr. Hveventn’s book on primary cancer of the lung! 
appears at a time when, for two reasons, the subject is 
attracting special attention. In the first place, it is now 
believed that cancer of the lung is of more frequent 
occurrence than formerly; and, secondly, excision of the 
vrowth has been proved in recent years to be a perfectly 
feasible operation in suitable cases. As regards frequency, 
Huguenin quotes statistics from Basle, Leipzig, Berlin, 
Hamburg, Vienna, and Ziirich, and in every instance a 
considerable increase in its occurrence is recorded in recent 
years. The disease, however, is rare; in 8,056 necropsies 
jn Jena between 1910 and 1924 there were 987 cases of 
cancer, and of these 41, or 4.2 per cent., were primary 
carcinomas of the lung. Lubarsch gives approximately the 
same percentage for the whole of Germany. With regard 
to the cause of the disease, its frequency among the miners 
of Schneeberg is strong evidence of the influence of the 
inhalation of irritating substances. It has been known 
for centuries that the miners were extremely liable to 
pulmonary disease, and in 1879 Harting and Hesse proved 
that it was due to malignant growth. The matter was 
thoroughly investigated by Rostoski and Saupe in 1922; 
154 miners were examined, 21 died during the period of 
investigation, and of these no fewer than 13 had malignant 
tumour of the lung. The disease in Schneeberg appears 
to depend on some cause peculiar to that particular mining 
district; as regards the general increase, Huguenin dis- 
cusses the question whether modern innovations, such as 
tle extensive use of petrol, may not be regarded as respon- 
sible for it. The disease is stated to affect men much more 
frequently than women, a fact which has been attributed 
(erroneously, according to the author) to the greater 
exposure of men to sources of pulmonary irritation. To 
the subject of operative treatment the author refers but 
briefly; none of the 43 cases of which he gives full clinical 
details were operated upon, and he states that excision 
of the growth has not yet been attempted in France. 

The book is chiefly concerned with the macroscopic and 
microscopic anatomy of the disease, and with its clinical 
manifestations. Careful descriptions are given of the 
various forms of the growth and of their histological 
characters, and these are illustrated by many excellent 
plates. The chapters on the symptomatology and diagnosis 
ate equally good. The author has aimed at producing an 
ahatomico-clinical picture of the disease, and in this he 
hhs been eminently successful, 








iy 
it » DISEASE IN THE TROPICS. 

To those. who are familiar with the previous editions of 
Sritt’s Tropical Diseases? the new edition will cause sur- 
prise, for the volume, so attractive on account of its modest 
dimensions, has now grown into a comprehensive treatise 
of over 800 pages. On this account the book is in many 
respects an entirely new one, though much of the matter 
from the smaller fourth edition has been incorporated. 
While the greater part of the book is devoted to those 
diseases which have come to be regarded as peculiar to or 
specially prevalent in the tropics, others such as influenza, 
tuberculosis, scarlet fever, etc., receive attention, and their 
importance to the practitioner in the tropics is emphasized. 
The book is thus more a treatise on general medicine and 
surgery as practised in the tropics than a textbook of so- 
called tropical diseases. This, however, does not detract 
from its usefulness; on the contrary, its value to the 
medical man far removed from the resources of civiliza- 
tion is thereby greatly increased. He will be prevented 
from falling into the error of concluding that the diseases 
with which he became familiar in temperate climates do 
hot occur in tropical lands. 
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In its general arrangement and classification of diseases 
the text follows the usual lines, the various sections dealing 
in sequence with diseases caused by protozoa, with which 
the spirochaetes are included, bacteria, filterable viruses | 
and Rickettsias, defects in nutrition, fungi and injurious 
plants, animal parasites including helminths, arthropods, 
fish, and snakes, while one section is devoted to diseases not 
satisfactorily grouped in the foregoing, such as heat-stroke, 
tropical ulcer, granuloma venereum, climatic bubo and 
ainhum, and another, the eighth, to problems of medical 
and surgical practice in the tropics. In all these sections 
the diseases are carefully and fully described and are 
thoroughly up to date. It is perhaps too much to have 
expected that the new Filaria malayi should have been 
mentioned, but reference might have been made to the 
doubts that have arisen as to the validity of the train of 
symptoms which have been attributed to infections with 
Schizotrypanum cruzi in South America. The part of the 
book occupied by the sections just referred to is in large 
clear type and is fully illustrated. It is followed by an 
appendix of almost 250 pages in small type. In this there 
are four sections—namely, index to clinical diagnosis, 
laboratory procedures, index to essential laboratory pro- 
cedures, and tropical hygiene. The first section gives a 
very useful analysis of the main symptoms and signs 
described in the first part of the book. In that devoted to 
laboratory procedures almost every conceivable process is 
dealt with, and we imagine that laboratory workers in the 
tropics will make constant reference to it. The index to 
laboratory procedures gives at a glance the laboratory 
methods applicable to each disease for purposes of dia- 
gnosis, though we note a curious omission in the absence 
of reference to sleeping sickness. Section iv of the 
appendix deals with tropical hygiene, and this in itself is a 
very excellent outline of the subject. 

The book concludes with an index which strikes one as 
relatively short for the size of the volume. Whether it 
will prove to be sufficient can only be determined by 
repeated reference. In matters of nomenclature of micro- 
organisms the American standard is adopted, but other 
names are inserted where this may lead to ambiguity. 
Reviewing the book as a whole, the only conclusion possible 
is that it is a remarkably good one, and those who decide 
to use it can do so with every confidence. 





HISTORY OF PSYCHOLOGY. 

Psycuo.toGy has had to struggle hard for differentiation 
as a separate branch of study, and even to-day recognition 
of its individuality is not yet assured. At one time a mere 
appendage of philosophy, in the mid-nineteenth century 
it came to acquire the status of an experimental science; 
since ‘then, however, it has been in danger of losing 
its identity in the larger disciplines of physiology and 
hiology. Its history is the history of numerous philosophies, 
of the many kindred sciences, and of its own specific 
growth. 

In tracing this development in An Historical Intro- 
duction to Modern Psychology,’ Dr. Garpner Murpny has 
fulfilled admirably a most difficult task. The enormous and 
ever-increasing output of literature on all manner of 
psychological subjects makes the task of selection a pecu- 
liarly onerous one. The author admits that the fact. of 
having to select from so great a mass of material, and 
of having to emphasize certain aspects of it, precludes the 
possibility of making, as he would have liked, an entirely 
impersonal and objective record of his subject. There is 
no cause for regret. No purely objective record could be 
as successful as Dr. Gardner Murphy’s presentation of the 
history, which bears evidence everywhere of a judicious 
choice of material and of such emphasis as is free from any 
prepossession. With regard to the space he allocates to 
the contributions of each era, the author likens his plan 
to Mercator’s Projection. The nearer a decade approaches 
the present day, the more the space devoted to it. It is 








3 4n Historical Introduction to Modern Psychology. By Gardner 
Murphy, Ph.D. With a supplement by .Heinrich Kliiver, Ph.D. The 
International Library of Psychology, Philosophy, and Scientific Method, 
London: Kegan Paul, Trench, Trubner and Co., Ltd. (Demy 8vo, 
pp. xvii + 470. 21s. net.) 
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@ plan which works very well and affords an adequate per- 
spective. In Part I separate chapters are devoted to the 
psychology of the seventeenth, the eighteenth, and the 
early nineteenth centuries; and these are prefaced by a 
brief account of the intellectual background .of, seven- 
teenth-century psychology. The contributions made to 
psychology by Hobbes, Locke, Berkeley, Hume, and Kant 
are skilfully summarized. The teaching of Cabanis and 
his doctrine of nervous system ‘‘ levels”? is of special 
interest to all who are familiar with the work of 
Hughlings Jackson a century later. In the early nine- 
teenth century the Herbartian psychology was born. 
Herbart’s theories have a curiously modern ring. His three 
modes of relationship of experience with consciousness bear 
a striking resemblance to the ‘‘ conscious,’’ ‘‘ forecon- 
scious,’ and ‘unconscious’? of Freud; but though 
Herbart’s psychology was a dynamic one, his theory of 
opposing ideas meant for him ideas in logical opposition, 
which does not presume, as the author points out, that 
they necessarily lead to divergent lines of conduct. 

The second part of the work is devoted principally to 
the study of the growth of experimental psychology and 
of physiological psychology before and in the age of 
Wundt. There is a particularly interesting account of 
Fechner, both as the founder of the science of psycho- 
physics and as a mystic. The contributions made to psycho- 
logical thought by Pinel and later by Charcot are examined. 
In the larger portion of this book, which is devoted to 
contemporary psychology, Dr. Gardner Murphy maintains 
the strict continuity of thought which is so admirable a 
feature of his writing. He shows how experimental 
methods have been applied to the more complex problems 
of thinking and willing, and he traces the growth of the 
numerous subdivisions of the science of psychology. It 
would serve no useful purpose to set forth a summary of 
the contents of this part. Suffice it to say that the author 
is equally at home in dealing with the psycho-analytic 
problems of narcissism and regression as with the tenets 
of behaviourism. A study of contemporary German 
psychology by Dr. Heinrich Kliiver forms a valuable 
supplement. 





PAEDIATRICS FOR THE GENERAL 
PRACTITIONER. 

Despite the growth of paediatrics as a specialty, it is the 
family doctor who, rightly, is first called upon to advise 
when children become ill, and it is important in the 
scientific study. of children’s diseases that the needs of 
the general practitioner should be kept in mind. Professor 
H. M. McCuiananan has written an admirable book, entitled 
Pediatrics for the General Practitioner,* in which the 
practical aspect has been kept uppermost, while at the 
same time the scientific side is presented in a well-balanced 
manner. In just under 600 pages of clear print, well 
illustrated, the whole subject of diseases of children is set 
out, including chapters on the infectious disorders, diseases 
of the eye, ear, nose, and throat, tropical diseases, and 
diseases of the skin. The volume opens with a good chapter 
on the normal human infant, and the stages of normal 
development, physical and mental, are well traced, serving 
as a background for the rest of the book. Birth injuries 
and congenital malformations are next described, and 
thereafter the book follows the usual lines as far as 
chapter headings go. The author’s description of sym- 
ptoms and signs is clear throughout, and it will be noticed 
that again and again the most important part of his 
description of a disease is concerned with treatment. 
Rare disorders are mentioned without being given undue 
prominence, and a bibliography at the end of every chapter 
sums up the latest and the most important literature on 
the subject without attempting to be too detailed or com- 
‘plete. The author has recently visited this country, and 
in many parts of the book he acknowledges information 
picked up in his travels, a courtesy all too frequently 
forgotten. He has also read widely and digested a great 
deal of literature. This is a volume which is admirably 
suited to the needs of the practitioner. 





' Pediatrics for the General Practitioner. By Harry Monroe McClanahan, 
A.M., M.D. London: J. B. Lippincott Company. 1929. (Med. 8vo, pp. xi 
s+ 606; 230 figures. 25s. net.) 








MOVEMENTS OF PLANTS. 

No more beautiful series of researches has eyer been 
carried out than those recorded by Sir JaGavis CHunpgg 
Bose in his work on the Motor Mechanism of Plantss 
Certain definite movements in response to stimulatiog 
have long been known in connexion with particular plant 
structures, such as the anthers of Berberis; but until Bosg 
interested himself in the subject it was unsuspected thaj 
motility could be considered as a universal characteristig 
of plants, or that they possessed motor organs comparable 
to muscles, and conducting tissue comparable to the 
Purkinje fibres of the heart. The movements of the proto. 
plasm within the cell membrane are well known to every 
student of botany, but it remained for Bose to show that 
under normal environmental conditions the cell exhibits 
a liquid tumescence or tonus, and that stimulation causes 
a depletion of liquid with a resulting diminution in the 
size of the cell—that is to say, a contraction. By means 
of experimental apparatus of extraordinary delicacy, de 
vised by himself, Bose has succeeded in measuring ‘the 
amount of this contraction in the individual cell, and hag 
shown it to be about one thirty-millionth of an inch under 
feeble stimulation. Cells specially endowed with contrac. 
tility are segregated into definite masses or tracts, some 
what analogous to muscles, subserving definite ends such 
as the movement of a leaf or the propulsion of sap; and 
they may be recognized microscopically by definite staining 
reactions. Bose has taken graphic records of the curve of: 
contfaction, with its latent or refractory period, its rapid 
rise and more gradual fall, and its associated electra, 
negative variation, as in animal muscle. He finds that 
the response is of the ‘ all-or-none’”’ type exhibited by 
heart muscle, and that the effect of physical and chemical 
agents and poisons on the curve corresponds to that 
observed in animal tissue. Of particular interest are the 
observations on rhythmical and peristaltic movements, 
Good examples are afforded by Desmodium and Biophytun, 
The small lateral segments of the trifoliate leaf of the 
former plant exhibit automatic rhythmical contractions, 
each contraction being completed in about a_ hundred 
seconds; of the latter plant, when in a condition of good 
tonus, it is said that a mere touch of one of its leaves may 
set all its leaflets quivering, throwing them, it would seem, 
into clonic spasm. The explanation of the automatic 
rhythmical contractions is that usually accepted in the 
case of muscle—namely, the action of a continuous external 
or internal stimulus on a contractile tissue exhibiting 4 
refractory period. Bose has made the interesting dis 
covery of a connecting link between the single contraction 
or twitch and automatic rhythmical contractions. He has 
observed that while a single weak stimulus will provoke. 
single contraction, a single stronger stimulus will produce 4 
series of several contractions; thus it appears that thé 
energy evoked by the stimulus is not exhausted in thé 
initial contraction, but is gradually expended in a short 
series of automatic rhythmical contractions. Special in 
terest will be taken in Bose’s account of the mechanism 
concerned in the propulsion of the sap; but the whole book 
will be found to be a veritable romance of plant life. 





NOTES ON BOOKS. 


Att who are familiar with the French literature of tropical 
medicine know and esteem the name of Sergent. In one issue 
of Archives de UInstitut Pasteur d’Algérie (1928, tome vi, 
Nos. 2-3), Edmund and Etienne Sergent have gathered together 
the experience of twenty years’ work for the suppression a 
malaria in Algeria. There is, therefore, nothing very new i 
the volume. It is divided into two parts : the first deals witl 
the story of the efforts which have been made and with thé 
lessons learnt from them; the second part is an annotal 

bibliography of the published work dealing with the subject 
under notice, largely, if not entirely, the publications of the 
Sergents, but the names of the authors are not stated agai 

the papers quoted. All the familiar means of prophylaxis at 
dealt with, and a point is made of the fact that, in cireum* 
stances such as those of Algeria, it is easier to rid the popul# 
tion of the parasite than to cleae the country of the vectoh 
Curiously, though it is stated that the relative frequency of the 


5 The Motor Mechanism of Plants. By Sir Jagadis Chunder Bow 
M.A., D.Se., LL.D., F.R.S. London: Longmans, Green and Co. Y 
8vo, pp. xxv + 429; 242 figures. 21s. net.) 
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cies of plasmodium is in the order vivax, praecox, malariae, 
the proportionate incidence of each is not stated for Algeria, 
put is given for Corsica. The volume is profusely illustrated 
and carefully indexed. 


In the Antimalaria Campaign in Corsica® Dr. J. Savrer gives 
ns one of the studies of purely local conditions which are 
pecoming increasingly common with the spread of the realization 
that malaria is entirely a local problem. These detailed studies 
are probably of the greater local value the smaller the area 
surveyed, but it must be admitted that their general interest 
js correspondingly limited. It is by no means certain, for 
example, that the methods proving satisfactory in Corsican 
experience will be as effective elsewhere. It is the more 

ttable, therefore, that some of the less immediately 
applicable lines of study which the author followed are not more 
fully reported. No doubt it is very important for Corsica that 
Jccal incidence of malaria in plains, valleys, foothills, and 
mountains should be accurately studied, and that the peculiar 
habits of the local people should be considered ; but Corsican 

ple and Corsican conditions are not encountered over any 
great area of the world, while the several species of mosquito 
carrying malaria in Corsica fulfil the same function in many 
lands. One could wish, therefore, that in publishing his study 
of the conditions under which malaria carriers live and breed 
the author had given particulars of the species with which he 
was dealing. It seems reasonable to suppose that the same 
limits of salinity of water will prove objectionable or attractive 
to Anopheles maculipennis (or other species) in any country, 
and we know that different species of anopheles are not alike 
jn their preferences in such matters. The matter is not at all 
advanced by observations that larvae of some sort or another, 
unstated, were or were not found under such and such con- 
ditions. These criticisms do not detract from the book’s 
interest and value as a study of the local problems of Corsica, 
atid the lot of sanitarians going to work in out-of-the-way 
places would be greatly lightened if they could there find ready 
for them ‘such studies as this of the problems confronting them. 


The second volume (Bandwiirmer-Dyspnoe) of the new 
German dictionary of practical medicine,’ edited by Professors 
Grorc and Fertx KLEeMPERER, has appeared soon after the first, 
which we noticed some months ago in this column. Among the 
forty articles which the second volume contains we may draw 
attention to those on Barlow’s disease by Professor L. F. 
Meyer, biochemistry by Dr. R. Ahlenstiel, lead poisoning by 
Professor Benno Chajes, examination of the blood by Professor 
H. Hirschfeld, infantile diarrhoea and vomiting by Professor 
H. Finkelstein of Berlin, bronchial asthma by Professor P. 
Krause of Miinster, diseases of the heart by Professor A. W. 
Meyer of Charlottenburg, cocainism by Professor H. W. Maier 
6f Ziirich, methods of intestinal examination by Professor G. 
Ganter of Rostock, intestinal obstruction by Professor von 
Haberer of Diisseldorf, diabetes mellitus by Professor E. Graefe 
of Wiirzburg, diathermy by Dr. F. Nagelschmidt of Berlin, 
and diphtheria by Professor R. Fischl of Prague. The text of 
the present volume, like that of its predecessor, is liberally 
interspersed with illustrations, plain and coloured. 


‘In their essay on arterio-sclerosis of the lesser circulation® 
Drs. Benepertr and pe Castro point out that this condition 
was first described by Andral just a hundred years ago. They 
gaye a lengthy and elaborate description and discussion of the 
subject, detailing two new cases of their own and quoting forty- 
eight others from the literature. The diagnosis of pulmonary 
arterio-sclerosis is, very properly, described as very difficult ; 
its treatment is no less unsatisfactory, unless, indeed, a 
syphilitic factor is present. The book may be recommended 
to pathologists and to those interested in the rarities of 
medicine. 


Dr. Louis Mornson in his little volume on glandular therapy® 
has aimed at writing a semi-popular account of this fascinating 
new chapter in medicine. The author expresses the hope that 
his volume may help the general public to grasp the outstanding 
facts of the science, and that even medical men may find his 
summary of the facts useful in refreshing their memory. 
“Indocti discant et ament meminisse periti.”” The book, which 
only contains 190 pages, gives a very readable account of the 
nature and functions of the endocrine organs, and finishes with 
two chapters on organotherapy, which are written in a restrained 
and critical spirit. One of the most interesting features of the 





*La Lutte conire le Paludisme en Corse. Par Jacques Sautet. Préface 
dy Professeur Brumpt. Paris: Masson ct Cie. 1928. (64 x 10, pp. 96; 
illustrated, 16 fr.) 

‘Neue Deutsche Klinik. Wandwérterbuch der praktischen Medizin. 
TRrausgegeben von Professor Dr. Georg und Professor Dr. Felix Klemperer. 
Zweiter Band. Berlin and Wien: Urban und Schwarzenberg. 1928. 
(Sup. roy. 8vo, pp. iv + 794; 272 figures, 11 plates. Paper cover, M.33; 
bound, M.40.) 
* 1 teriuxclerosi: del Piccolo Circolo. By Piero Benedetti and Ugo 
de C2 ro. Bologna: L. Cappelli. 1928. (Sup. roy. 8vo, pp. 81. 1.8.) 
ae Thérapeatique par les Glandes (Opothérapie). By Dr. Louis 

ason. Paris: Le Francois. 1929. (43 x 74, pp. 191. 8 fr.) 





book is that it gives the French view of the history of the 
development of endocrinology. Owing to the dominance of the 
German work of reference, there is a certain danger of for- 
getting how much this science owes to such pioneers as Claude 
Bernard, Brown-Séquard, and Gley. 


In her little book on Health Work in Soviet Russia’ Miss 
Anna J. Harnes, an American nurse connected with the 
American Friends Service Committee, gives a description, which 
though sympathetic is by no means blindly partisan, of the 
activities of the People’s Commissariat for the Protection of 
Health. A vivid picture is presented of the departments for 
the protection of motherhood and infancy, health work in the 
army and navy, protection of children’s health, health work 
along routes of travel, as well as those for combating tuber- 
culosis, venereal disease, and epidemics. An instructive chapter 
deals with the campaign against alcoholism, which, since the 
suspension of prohibition in 1925, appears to be increasing in 
the towns, though diminishing in the villages." There is also 
a chapter on medical education in Russia, which includes an 
account of the curriculum for nurses and midwives. 





19 Health Work in Soviet Russia. By Anna J. Haines. New York: Van- 
oo = London; I.L.P. Bookshop. 1928. (44 x 74, pp. xviii + 177. 
2s. 6d. net. 








PREPARATIONS AND APPLIANCES. 
A Bone-RETAINING CLAMP. 
Mr. Aran H. Topp, M.S., F.R.C.S., writes: The instrument 
shown in the accompanying sketch is intended for use in 
cperations upon oblique fractures of long bones, especially 
the femur and the humerus. The fragments are manipulated 
into perfect coaptation in the usual way with long bone- 
holding forceps, and the encircling clamp is then applied. 
If the fracture be of the long, oblique variety, two can be 
used, and retention is then perfect without the need of any 
other intervention by means of forceps, etc. This clamp has 
been devised to overcome some of the difficulties that are 
commonly met in the use of existing types. It is often 








found that the handles of these clamps are very much in 
the way in the wound: either they have to be released in 
order to get the plate into position, or, as they can only be 
applied in one plane, they are not suitable for use in “many 
cases of oblique fracture. The new clamp, the handle of which 
is detachable, occupies very little space in the wound, and it 
can be applied at almost any angle, according to the direction 
ot the fracture. Even when one only can be used, it so far 
steadies the fragments that they can be held firmly in position 
by one assistant with very little effort. The clamp is made 
of stainless steel in two sizes by Allen and Hanburys, Ltd. 


Aw Improved TROCAR AND CANNULA. 

Dr. Grorce JEssEL (consultant tuberculosis officer, Lancashire 
County Council) writes : In the aspiration of small abscesses— 
for example, cervical abscesses—and particularly in children, it 
is important to be able to carry this out as expeditiously as 
possible and with the minimum amount of inconvenience to 
the patient. 
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The following are the outstanding points in the trocar and 
cannula illustrated herewith : (1) comparatively short distance 
between point of trocar and the end of cannula; (2) close 
fitting of the end of cannula to the trocar, which is narrowed 
for the purpose, thus enabling the cannula to slip easily 
into the opening made in the skin; (3) convenient length 
and bore of cannula. The dimensions of the trocar are as 
follows : 2 in. long, No. 6 French catheter gauge. 

The trocar and cannula have been made for me by Messrs. 
Down Brothers, Ltd., for use with a 10 c.cm. metal and glass 
syring’ 
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world. A significant effect was that the accumulated expe- 
rience in regard to the relative efficiency of radium treat- 
ment had been crystallized, and thereby in large measure 
a stimulus had been given to the formation in this country 
of a National Radium Fund. He would like, however, to 
mention a grave danger. In the minds of many people 
who, while intelligent, were yet uninitiated in medicine, 
there might have arisen an unfounded belief in the com- 
lete efficacy of radium as a cure for cancer; such a belief, 
if carried into practice in any case in which the growth 
was completely removable by operation, might have very 
unfortunate results for the patient. Perhaps in the course 
of time, as a result of wider experience and improvement 
in technique, radium might well come to equal, or even 
to exceed, operative measures in efficiency. At present, 
said Sir Thomas Horder, it was in many cases the bounden 
duty of the doctor acting in the patient’s interest to over- 
rule the not unnatural antipathy to surgical measures ; 
it was none the less true that the number of cases to which 
radium was applicable, and in which brilliant results were 
achieved, increased every year. He would sound one further 
note of warning: it was open to doubt whether many 
of the institutions to-day advertising for money wherewith 
to, purchase radium had upon their staffs men and women 
qualified to use it. The Radium Commission would have 
to satisfy itself that those into whose hands this powerful 
but dangerous remedy was placed had been properly 
traired in its use. Some of the money might even be 
devoted to the provision of such training. 

Mr. J. Beaumont Prarsr, having seconded the adoption 
of.the report, the Grand Council held its quarterly meet- 
ing, and re-elected Lord Reading as chairman and Lord 
Dawson of Penn and Sir John Bland-Sutton as_ vice- 
chairmen. 


Tae Srxta Annus Report. 

In opening the sixth annual report the Grand Council is 
able to record the fact that by central co-ordination of the 
investigations conducted under its auspices not only has 
duplication been avoided, but researches considered unlikely 
to yield satisfactory results have been brought to a close. 
These are desirable economies, but the Grand Council points 
out that, failing increased public support, it may find it 
necessary to limit the amount of its grants to institutions 
ahd individuals engaged in cancer research. It feels sure 
that the public does not desire that there should he 
parsimony in subsidizing an effort of such importance, and 
that it is only necessary to draw attention to the need 
fo’ increased financial support to stimulate further and 
adequate subscriptions. 


‘t 

’ Treatment by Radium. 

During the past year a great deal of work has been 
carried out to ascertain the most effective dosage of radium 
inthe treatment of malignant disease and the most suitable 
form of screening required. It is now generally recog- 
nized that the curative effect of radium is due to gamma 
irradiation, and, beta irradiaticn being undesirable, it 
is necessary to subdivide and distribute radium salt into 
containers which give the maximum screenage. Platinum, 
which on account of its density is the best filter available, 
is now generally used as the ..t.ndard screen, its thickness 
varying with the amount of radium contained per unit 
of length. In practice it has been found that 0.5 mm. of 
platinum for 0.5 mg. of radium in a length of 1 cm. screens 
off 29.6 per cent. of beta rays, but to avoid the occurrence 
of radium necrosis in the region of radio-resistant neo- 
plasms, which have to be treated by prolonged irradiation, 
it-has been found necessary to- increase screenage to as 
much as 1 mm. of platinum. 

Careful investigations have been made into the best 
method of constructing and using the so-called radium 
bomb, by means of which rays from a large mass of radium, 
suitably screened, can be brought to bear upon the tumour 
fram a distance outside the body. Owing largely to the 
radium shortage the bomb, which must contain almost a 





gtam of radium, has hitherto been very little used in this 


guntry; but with the increased supply of radium svon 


tobe made available by the National Radium Fund it is 








proposed to construct several such bombs, and to investigate 
how they may be adapted to obtain the best therapeutic 
results, combined with the greatest economy in the use 
of radium. ; 

A large number of the figures from the various research 
centres deal with cancer of the uterus, in which cures 
estimated on a basis of three years’ freedom from recur- 
rence amount to about 50 per cent. Results of treatment 
in cancer of the rectum are less satisfactory, owing to the 
far greater difficulty of access to the tumour. The tech- 
nique, however, has become standardized, and better results 
may be expected in the future. 


X-Ray Therapy. 

During the year research work has been continued on the 
use of hard z rays in the treatment of cancer. The so-called 
stimulation effect of «mall and repeated doses has been 
carefully studied in animals, and it is interesting to note 
that so far it has not been possible to verify the supposi- 
tion that under-dosage stimulates rather than retards the 
growth. It has been shown that in certain situations x rays 
alone cause complete disappearance of the growth, patients 
having remained free from a recurrence for several years. 
Though the percentage of such cures has hitherto been 
disappointing, it seems possible that a combination of 
x rays with radium may give better results than the use 
of either of these therapeutic devices alone. The danger 
that a2-ray workers run from slight leakage in the apparatus 
has served to initiate an investigation of the effect on the 
blood of very small and repeated doses of x rays extended 
over a long period. Animals have been exposed to daily 
doses of « rays of about the same size as those to which 
the radiologist might be exposed in the course of his work. 
It has been found that many months elapse before notable 
changes occur in the blood, and even then there is no 
distinct reduction in the number of lymphocytes, although 
the polymorphonuclear leucocytes increase. No evidence of’ 
impaired health can be detected in animals which have been 
thus treated for just over a year, but to reproduce the 
conditions under which the radiologist works it will be 
necessary to continue the exposures for very much longer. 
It must be remembered that the whole effect of irradiation 
does not manifest itself at once; there are persistent and 
usually progressive sequelae which must always be con- 
sidered in planning treatment. It is possible, therefore, 
that in the animals just discussed there may still arise 
signs due to the long-coutinued treatment with x rays. .On 
the clinical side blood examinations have been performed 
at frequent intervals during treatment of selected patients 
who have been subjected to irradiation by carefully 
measured doses of x rays. The correlation of the haemato- 
logical changes with the physical dose of gz rays has, so 
far, not been completed, but already the blood changes 
which indicate that treatment should be suspended are 
being recognized., In man, just as in the rabbit, it has 
been found that a rise in the number of the hyaline 
leucocytes to a level about that of the lymphocytes is a 
sign that the total dose administered has been too large; 
fortunately, it has also been found that the blood will 
reiurn to normal if z-ray treatment is suspended, though 
several months may elapse before it can safely be resumed. 
As exposure to ultra-violet radiation appears to hasten the 
return of normal haematological conditions, it is possible 
that g-ray treatment, combined with exposure to ultra- 
violet rays, will permit of the use of a somewhat more 
intensive a-ray therapy. 


The Virus of Rous Sarcoma, 

Several investigations have been carried out to ascertain 
the nature of the virus of Rous sarcoma. It has previously 
been shown that the infective agent in filtrates is less 
easily destroyed by ultra-violet rays than are the common 
pathogenic bacteria. In the present experiments the time 
required to destroy the virus by ultra-violet rays is being 
compared with that required to destroy various antibodies 
and ferments, among them diastase, trypsin, complement, 
and haemolytic amboceptor. The results indicate that the 
susceptibility of the infective agent of the Rous sarcoma 
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lies between that of the ferments and of the bacteriophage, 
it being considerably more easily destroyed than in trypsin 
—the most susceptible of the ferments examined. Attempts 
to produce artificial tumours in fowls by the inoculation 
of embryo pulp and arsenic have so far failed, the results 
obtained last year being, therefore, unverified. Work on 
this subject, however, is still in progress. 


Production of Immunity against Cancer. 

Various methods for the prevention of cancer, or of its 
recurrence after operation, have been investigated, and last 
year the latter was shown to be possible in the transplant- 
able tumours of rats. Jensen’s rat sarcoma or rat carcinoma 
can be cured by injecting 1 per cent. formalin into the 
tumours, and, by this vaccine treatment, cured rats are 
rendered immune against subsequent implantation of the 
tumour cells concerned. The study of two spontaneous 
chicken tumours has yielded further evidence of the 
existence of antibodies having a special toxicity to cancer 
cells. Fragments of these tumours injected into rats pro- 
duced in the serum antibodies which killed not only 
cultured chicken tumour cells, but cultures of mouse cancer 
cells as well; applied to cultures of normal mouse tissue 
they were quite harmless. Whiie, however, vaccine treat- 
ment has readily brought about the disappearance of trans- 
plantable tumours, it has not been so effective in the 
treatment of spontaneous tumours. 


Carcinogenic Agents. 

It has been shown that mere prolonged irritation will 
not produce cancer, but that some other factor, the exact 
nature of which is not yet clear, is also necessary. There 
is no increase in the percentage of tumours obtained when 
the concentration of cancer-producing substances is raised 
above a certain critical level. Further observations in this 
connexion, bearing especially on the use of carbon dioxide 
show as a carcinogenic agent, on the effect of tobacco smoke, 
and on artificially induced hyperplasia, have already been 
described in our issue of July 6th, at page 25. 


Cancer of the Rectum and Alimentary Tract. 

_It is hoped that careful studies now proceeding of the 
mechanism by which cancer of the rectum and alimentary 
tract spreads from the primary tumour by way of the 
lymphatic tissues and blood stream will enable the surgeon 
more completely to eradicate the disease, either by planning 
more extended operations or by inserting radium along 
known areas of spread. In the vast majority of cases 
of rectal cancer there is nothing in the patient’s history 
pointing to a previous condition which might be regarded 
as a forerunner of tumour. No confirmation of the views 
that long-existent haemorrhoids, chronic constipation, or, 
except very rarely, chronic pruritus ani, may give rise to 
cancer has been found. On the other hand, both experi- 
mental and clinical observation have shown that the onset of 
carcinoma is commonly preceded in different ergans of the 
body by a pre-cancerous condition of the epithelium. Accord- 
ing to studies made at St. Mark’s Hospital, the earliest 
recognizable lesion in the development of cancer of the 
rectum is a hyperplastic change taking the form of irregular 
epithelial proliferations, scattered over an extensive area 
of the bowel. This condition is followed by the appearance 
of visible adenomata, numerous and often separated from 
each other by several inches of mucous membrane. The 
bowel may remain in this state for many years, or, at any 
stage in the epithelial proliferation or in the growth of 
an adenoma, the epithelium may assume the invasive pro- 
perties characteristic of cancer. It would appear, then, 
that carcinoma formation is an accident happening to a 
previously existing adenoma. With the development and 
dissemination of the malignant tumour, the neighbouring 
epithelial proliferations and benign tumours tend to retro- 
gress and disappear, so that they are less evident in 
association with ‘large malignant ulcers. It is as yet early 
to estimate the value of investigations upon the pre- 
cancerous state, but it is suggested in the report that this 
line of research has in many cases already prevented the 
development of bowel cancer, 
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THe ProsireM or Maternat Morprpriry. 82 
Dvrine the week beginning July 1st the annual confereng | © 
on maternity and child welfare, organized by the Nation | ™ 
Association for the Prevention of Infant Mortality, jy th 
co-operation with the Maternity and Child Welfare G m 
of the Society of Medical Officers of Health, was heg, 
at the Friends House, Euston Road. Mr. Arm,| ™ 
GREENWoop, M.P., Minister of Health, addressed ong di 
session of the conference, over which Mr. E. B. be 
presided. Mr. Greenwood emphasized the value of ante. th 
natal care in reducing maternal mortality, and said that du 
he hoped it might be his privilege before he laid down his | ™ 
office to do something to strengthen the health servicg = 
relating to maternity and infant welfare, to improve the / ad 
status and opportunities of the midwife, and to ensyy | 
that, as far as was humanly possible, the terrors of cop. nut 
finement were removed from the mother. 7 
Maternity Nursing. ee 

A whole day was devoted to the subject of maternal ! 
morbidity, approached from the standpoint of maternity | ¢he 
nursing, on which subject a paper was read by Dane dev 
Janet Campserti. There was general agreement, she said, bef 
that maternity nursing as a rule was not so adequate or pos 
satisfactory as it should be, and that an improvement iy Sta 
this service could scarcely fail to lead to some reduction | the 
in morbidity, perhaps also in mortality. To secure the | 68 
necessary improvement untrained women must be prevented | dec] 
from practising at all as maternity nurses, while encouraged | whi 
to act as’ home helps, and recognized maternity nursing ‘into 
must be limited to women who were qualified midwives, bett 
who should be given a more adequate training in nursing, tion 
and have it made practicable for them to devote sufficient | that 
time and attention to all their patients. Dr. J. 8] of ; 
FarrBarrn spoke of the variable quality of the type of} cent 
women serving as maternity nurses;. they ranged from the Di 
handywoman or self-styled nurse to the certificated mid urge 
wife. Unfortunately, the large class of people- who wer | and 
barely able to afford the services of a doctor were apt to | . yead. 
engage a nurse without training because of her cheapnes,{ time 
and perhaps because she would do menial service in the} that 
house. Until every woman had a trained midwife to num } ¢ndi 
her, and the handywoman and the ‘‘ nurse ’’ of inferigr | nate: 
training were wiped out, puerperal morbidity would rema | Qonsi 
more rife than it should be? The experienced midwie} & me 
regarded it as her primary duty to secure normal labo} by th 
and lying-in. Miss E. Dovusiepay, representing the Colleg | fistri 
of Nursing, thought that the public needed to be awakeng@l§ ‘4ntic: 
to the fact that facilities for maternity nursing existed} 
both for those who could pay for the service and for thow} 
who could not. 

At the same session Mrs. Cuatmers Watson, M.D.,.spokef - py) 
of the value of milk irradiated with ultra-violet rays # organi 
a curative agent for rickets. Her own clinical investhf the g 
gations at the Royal Infirmary, Edinburgh, bore out the Louts: 
indications from German researches that this was a therm§ gaiq 
peutic factor of importance. numbe 

unmar 
Causes and Extent of Maternal Morbidity. in hos 

Mr. Comyns Berke.ey dealt with the subject of maternlg Marrie 
morbidity with special reference to abortions. He thougth lay un 
the importance of abortion as a cause of morbidity coullf *ith s 
not be exaggerated, more especially as there was reas ucec 
to believe that criminal abortion was on the increase ig Peutic 
this country, as it certainly was in other European Stateig gal? 


It was with criminal abortions—those self-induced beiiifg #atute 


included in this category—that most of the trouble wif confess’ 
regard to subsequent morbidity arose. The absence believer 
expert knowledge of the genital anatomy, and of @ (ase. 


attempt to ensure antisepsis and asepsis, also the necessif regard 


of preserving secrecy, led to a large number of dea , 
much misery, and perhaps lifelong invalidism. Jn natum mhed “em 
in 


or legitimate abortion sepsis and injury were of far 
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froquent occurrence. The injury associated with abortion 
was generally perforation of the uterus, the result, in 
nearly every case, of criminal interference. After turning 
to other conditions productive of maternal morbidity, but 
in which the fact of abortion did not enter, Dr. Berkeley 
said that a vast amount of morbidity was due to ignorance, 
carelessness, and undue haste. The key to the situation 
was education—education of the practitioner, the student, 
the midwife, the pregnant woman herself, and the com- 
munity generally. There should be some agency whereby 
every pregnant woman would have the importance of ante- 
natal supervision (and, if necessary, treatment) brought 
directly to her notice. A large amount of work had to 
be done before the community could be made fully to realize 
the vital importance of ante-natal care and efficient care 
during labour. The lay public must be made to under- 
stand that labour was in a sense an operation, and 
required just as much forethought. People would pay an 
adequate fee, more or less willingly, for a surgical opera- 
tion or a specialist opinion, but would jib at paying an 
utterly inadequate and even absurd fee for the confine- 
ment of their wives. With regard to the difficult question 
of abortion, he supposed it was Utopian, but much misery 
and much maternal morbidity could be saved if abortion 
were made compulsorily notifiable. 

After Miss Musson, secretary of the National Council for 
the Unmarried Mother and her Child, had spoken on the 
devious ways in which abortifacient drugs were brought 
before the public, Dr. DorornHy Menpnennaut described the 
pesition in regard to maternal mortality in the United 
States. The deaths of women from puerperal causes in 
the registration area in the United States in 1921 were 
68 per 10,000 live births, and in 1827 the number had 
declined to 65; but as in the meantime certain States 
which already had a high maternal death rate had come 
jnto the registration area, the improvement was rather 
better than the figures suggested. A preliminary tabula- 
tion ‘of the causes of death in seven States in 1927 showed 
that puerperal septicaemia accounted for 40 per cent. 
of puerperal deaths, and that abortions preceded 42 per 
cent. of the deaths from septicaemia. 

Dr. F. H. Scrasr (medical officer of health, Hampstead) 
urged the formation of panels of consultant gynaecologists 
and obstetricians in order that skilled assistance might be 
readily and freely accessible to the general practitioner in 
time of difficulty. Investigations in Hampstead showed 
that about one-half of the stillbirths were attributable to 
eonditions where skilled assistance would have been of 
material help, and might have obviated the stillbirth. 
Consulting obstetricians, who could only be called in by 
‘¥ medical practitioner, and whose fees were guaranteed 
by the local authority, had now been appointed in several 
fistricts, and up to the present none of the difficulties 
pntipated in some quarters had occurred. 


re 
The Problem of Abortion. 

‘ During the conference a special medical session was 
organized by the Maternity and Child Welfare Group of 
the Society of Medical Officers of Health, when Dame 
louise McInroy spoke on the problem of abortion. She 
said that there had been an enormous increase in the 
number of abortions since the war. Formerly it was chiefly 
unmarried women who were concerned, but her experience 
in hospital was that now the majority of the victims were 
married women. Behind the trouble, to a Jarge extent, 
lay unemployment and housing difficulties. Dealing first 
with spontaneous abortion, she said that this was being 
reduced with efficicnt ante-natal treatment. As for thera- 
utic abortion, this was undoubtedly lawful, but was it 
gal? She could not find any explicit reference in any 
statute to establish its legality. It was undoubtedly a 


Welieved that abortion as a method of treatment would 
fase. Was it an over-conscientious view on her part to 
tegard the ovum as a life from the beginning, and that 
@ should not be interfered with except for very grave 


Redical reasons? The question arose acutely in pregnancy | 
Resulting from rape. French medical opinion during the ! 





war, when some French women had been violated by 
German soldiery, was that the pregnancy should go on 
unless there was a medical reason for interference. She 
supposed that was the correct view, though one’s sym- 
pathies were with the victim. In the case of criminal 
(including _ self-induced) abortions, uterine injections 
appeared now to be the favoured method. Women of good 
(even university) education would take drugs to induce 
abortion, while stopping short of operation. As remedies 
one could only suggest the inculcation of a higher moral 
outlook. The grave danger attendant and consequent 
upon abortions might be impressed upon women.’ She 
also desired ‘to sce notification of abortion, under a con- 
fidential system, and the suppression of advertisements of 
abortifacients. 

Professor BeckwitH Wuirenovss said that the frequency 
of abortion to-day on the Continent was appalling. It 
was stated that in Hamburg in 1926 there were two abor- 
tions for every three births. In this country he could not 
think that’ the figures approached to anywhere near those 
of Germany. Recently he analysed the incidence of abor- 
tion in 1,000 patients admitted successively to his ward 
at Birmingham General Hospital from 1924 to 1928. 
These women had produced 3,228 children, and in addition 
had had 597 abortions. He made a similar investigation 
for three pre-war years, 1911-13, when 616 women were 
responsible for 2,594 pregnancies at term and 524 abor- 
tions. The greatest number of abortions occurred in the 
most fertile women; this was specially marked in pre-war 
cases, when families were larger than now. He was rather 
inclined to think that many of these abortions were the 
result of impaired reproductive capacity, and due to defec- 
tive vitality in the germ plasm. The extreme complexity 
of ante-natal physiology was gradually being revealed. It 
was known that if certain vitamins were withheld from 
the diet of pregnant rats the animals always aborted and 
the embryos were defective in development; also that if 
trauma were applied to the corpus Juteum at any time 
until the placental circulation was established the decidua 
broke down and the developing ovum was aborted. It 
was conceivable that many cases of abortion that followed 
sudden mental and physical shock were caused by inhibition 
of the corpus luteum. Another important line of investi- 
gation in the causation of abortion was the physiological 
function of the endometrium. He believed that during the 
first weeks of gestation and before placental circulation 
was established, the secretion of the uterine glands was 
an important factor in the nutrition of the embryo. Why 
should the calcium and iodine content of the secretion of 
the uterine glands be so high if not for the welfare of the 
developing ovum? He knew of several instances of women, 
who habitually aborted, successfully going to term when 
treated with heavy doses of calcium and iodine and a dict 
rich in vitamin E. One patient who had had six abortions 
and had reached the age of 40 produced a child weighing 
over 10 ib., for which he had to perform Caesarean section. 
He believed that too important a role was attributed to 
syphilis as a cause of repeated miscarriage. 

Dr. F. J. MeCanxn considered that many abortions 
occurred because women did not get sufficient nutriment 
to keep the reproductive power going. He made a plea 
for special abortion wards. Mr. E. B. Turner said that 
fifty years ago the abortionmonger carried on in a_hole- 
and-corner way, but now the practice appeared to be 
countenanced by many people in good position and reputa- 
tion, by whom if was not regarded as a criminal act. 
He thought it ought to be proclaimed from the housetops 
that an attitude of compliance with a patient’s impor- 
tunity on the part of a member of the profession was 
wrong. He also made some straightforward remarks on 
the need for maintaining strict professional secrecy. 

The rest of the discussion was: rather side-tracked by 
some speakers who put forward birth control as a necessary 
and innocent alternative to the practice of abortion; but 
one practical outcome of the debate was, at Dame Louise 
Mcllroy’s suggestion, the appointment of a small com- 
mittee to seck the co-operation of the Medico-Legal Society 
in an investigation into the prevalence of criminal abortion 
and the death rate therefrom, 








60 JuLY 13, 1929] 


DIATHESES AND TEMPERAMENIS IN A NEW LIGHT. { wxorcat Joona 








——__ 





British Hedical Journal. 


SATURDAY, JULY 1378, 1929. 








DIATHESES AND TEMPERAMENTS IN 
A NEW LIGHT. 

A proressor of clinical medicine who inscribes on 
the wall of his classroom in Genoa the aphorism 
** Anatomy and physiology separate the organs; the 
clinic reunites them,’’ may well be expected to provide 
for his pupils some inspiring and interesting lessons. 
This expectation is. amply confirmed when from the 
classroom we pass to the printed page, and read 
Professor Nicola Pende’s Constitutional Inadequacies.} 
A modest volume of some 250 pages, it presents a 
closely reasoned argument based upon multiplied 
observations and a considerable scientific equipment; 
and the reading of its English translation is an enjoyable 
experience which we owe to the linguistic and literary 
abilities of Dr. Sante Naccarati. 

The principal thesis which Dr. Pende advances is 
that the individual clinical problem can be fully under- 
stood only by the study of the patient’s personality. 
This proposition—let it be admitted—does not on the 
face of it present a particularly novel or original 
quality. That the physician ought to treat the patient 
and not the disease, and that personal idiosyncrasies 
display themselves in medicine as in other fields, are 
phrases familiar in many exhortations, though neither 
the one nor the other pretends to much in the 
shape of scientific explanation or practical guidance. 
Further, developments in medicine during the last 
generation or so have rather obscured the personal 
quality of the patient as an important element in the 
clinical discussion in which he believes himself to be 
the central figure. Preventive medicine cultivates 
a communal rather than a personal outlook, and under 
the influence of bacteriology and other etiological 
studies the individual patient has largely appeared as 
a victim on whom agents from without work their 
wicked will, while he himself is catalogued as merely 
one in a group of more or less numerous units suffer- 
ing from discomfiture by some invading force. The 
application of general doctrines to individual sufferers, 
rather than the identification of particular personal 
qualities, has been the main ambition of clinical 
medicine. Under such influences terms which were 
at one time common in the medical vocabulary have 
to a large extent disappeared. Temperament, diathesis, 
constitution, have their pages and chapters through- 
out the centuries, but little has been heard of tiem 
for something like a generation, though now and again 
one listens to an expressed preference for a medical 
adviser who has had the opportunity of studying the 
family ‘‘ constitution ’’—a plea perhaps condescend- 
ingly accepted with the tolerance due to a popular 
and harmless superstition. 

Now, according to Dr. Pende’s claim, the wheel has 
come full circle, and clinical medicine, alike in its 





1 Constitutional Inmadequacies. By Nicola Pende, M.D. Translated by 
Sante Naccarati, M.D., D.Sc., Ph.D. With a foreword by George Draper, 
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etiological and therapeutic aspects, must include the 
study of “‘ the constitutional personality ”’ of the sick 
man; hints to be found in Hippocrates and in the 
humoral pathology must be recognized as of high value; 
and temperaments and diatheses are to be accepted ag 
capable of confident identification and of groupings 
and classifications for which, to those who have eyes 
to see, appropriate pigeon-holes are duly Waiting. 
There is, however, a difference between the old ang 
the new. Whereas formerly the classification of 
temperaments depended largely on general impres. 
sions, the new classification professes a_ basis gf 
measurements, or at least of morphological, psycho. 
logical, or other recognizable and definable facts. ]f 
some of the names are old friends it is not so much 
their tradition and ancestry that they boast, though 
they do not disown these; rather their claim to atten. 
tion is the shining light of scientific accuracy which 
they display upon their foreheads. In short, the 
argument is that there can be recognized by the 
physician “‘ types ”’ of constitution; that while in each 
group there are extreme and conspicuous members, 
the group includes also degrees and gradations which 
are not less significant because they are less obtrusive; 
that important agencies in the causation of the struc. 
tural and functional inadequacies or maladjustments 
which explain the constitutional peculiarities of the 
individual are heredity and endocrine disturbances; 
and that the recognition and accurate interpretation 
of these peculiarities in each patient is a necessity for 
a well-judged diagnostic and therapeutic practice. 

The earlier part of the book is occupied by a dis 
cussion of the criteria which must be applied in order 
to determine to which constitutional group the indi- 
vidual belongs, while the later chapters consider m 
series the various anatomical and physiological systems 
of the body and the constitutional inadequacies & 
which these are subject. The study is presented 
‘* human biotypology ’’ or the “‘ science of the indi 
vidual ”’ as this is related to disease, whether deter: 
rained, on the one hand, by structural inadequacies « 
physiological discords arising within the body itself 
or, on the other, by the action of external agents ani 
the particular quality of the patient’s response, mode 
fied, as this may be, by the constitutional: character 
of individual tissues. The purpose of the argument 
may be summarized as an attempt to revive in clinied 
medicine and in clinical psychology the study of the 
factors which both give individuality to the patient and 
influence the degree or character of his reactions aml 
responses. 

In his preface Dr. Pende pays a cordial tribute 








other teachers, and especially tc De Giovanni, whi, 
he writes, ‘‘ for many years attacked the communisti 
regime which prevailed in medicine and under whi 
the individual characteristics of the patient wW 
ignored.’’ The book altogether is a most interesti 
and engaging one, and even if, as we may fairly Bay 
English j 









medicine has always placed a_ sufhe 
emphasis on the personality of the patient, Dr. Pe 
has provided both a justification for this attitude 
a plea for its cultivation and extension upon the b 
of exact observation and scientific grouping. 
pages are not for the passing moment; on the contra 
they call for careful study, and this they most cert 
deserve. 
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POLIOMYELITIS IN MANITOBA. 
In the late summer and autumn of 1928 an epidemic 
of acute anterior poliomyelitis occurred in the province 
of Manitoba, 435 cases in all being reported. These 
eases afforded an opportunity for a close study of some 
of the problems of this disorder which still require 
solution, and in 161 instances the use of convalescent 
serum and a careful clinical study of the results 
prought to light many points of interest. The work 
has been done by the Medical Research Committee of 
the University of Manitoba, and is published at the 
yequest of the Ministry of Health and Public Welfare 
by the Great-West Life Assurance Company.’ 

“A paper on the distribution of cases illustrates 
some of the difficulties concerned with the spread of 
the disease. The epidemic reached its peak in 
September, and nearly one-third of the patients were 
below the age of 5 and two-thirds below the age of 10. 
Evidence is brought forward to show that where 
contact is known to have existed through more than 
one case occurring in the same family, or revealed by 
some other information, such cases were ustally related 
by time intervals of less than two days or of six or 
seven days. The latter period appeared in a larger 
number of pairs of cases in the same family than did 
the short interval. It is concluded that ‘* it is reason- 
able to consider as a distinct possibility transmission 
of the disease from individual to individual in some 
way at present not definitely known.” Another 
important series of papers deals with the preparation 
and use of convalescent serum for the cases of polio- 
myelitis. This serum was obtained from individuals 
who had previously suffered from the disease. Thame! 
the health authorities in the city of Winnipeg a fairly 
complete list of previous cases of poliomyelitis which 
had occurred in the city was prepared, and, although 
only a few individuals could be quickly traced, suffi- 
cient serum was obtained to mect the early demands. 
Donors were paid at the rate of 5 dollars for 50 ¢.cm. 
of blood or less, and 10 dollars for more than 50 and 
iess than 100 c.cm. As soon as the demand for serum 
began a serious shortage of donors was apparent, and 
various measures were tried, such as obtaining serum 
from neighbouring towns and even from Paris. In 
September the newspapers were asked to help, and, 
thanks to the publicity thus afforded, a large number 
of donors were obtained. The serum used was 
Wassermann-negative sterile blood serum, pooled 
from six to eight donors. Of the cases seen by 
the consultants specially appointed to investigate the 
epidemic, 161 were selected on a basis of positive 
The seruin was given 
by the intramuscular route, standard doses of 25 ¢.em. 
being employed in the pre-paralytic stage of the 
disease. Over 8,000 e.cm. of serum were administered 
during the cvuise of the epidemic. Of the 161 eases 
used for analysing the results 74 received serum in 
the pre-paralytic stage of the disease, 54 received no 
serum, and 33 cases received serum too late to be of 
much value—that is, after the onset of paralysis. 
Within a few hours following the use of serum the 
usual result was a drop in temperature and complete 
recovery from most of the symptoms. 

Dealing with the eventual results, the report shows 
that among the 74 cases receiving serum in the pre- 
paralytic stage no deaths occurred, and only 5 cases 
showed any residual paralysis—that is, approximately 
between 6 and 7 per cent. Among 33 cases given 
serum after the onset of paralysis there occurred 





* Report on the Poliomyelitis Epidemic in Manitoba, 1928, By the Medical 
arch Committee of the University of Manitoba. Report No. 1 of the 
Department of Health and Public Welfare. 





11 deaths and 15 cases of residual paralysis 
(or 45 per cent.), while among the 54 cases 
receiving no serum there were 6 deaths and 34 
cases of residual paralysis (or 64 per cent.). It is 
recognized that the virus of the disease becomes 
attenuated in the later stages of an epidemic, and also 
that the serum-treated cases were in. general milder 
cases, while the controls were for the most part those 
seen after paralysis had occurred; but despite these 
objections, which are well met im the report; there 
seems not the slightest doubt of the value of con- 
valescent serum administered im the pre-paralytie 
stage of the disease by the intramuscular route; which 
is simple and safe. The pathology of the epidemie 
and the symptomatology and laboratory findings are 
well summarized in other papers included im this ve 
excellent report, which should be carefully studied 
by all interested in the control and treatment. of this 
essentially erippling disorder. 


& 
4 





THE CAMPAIGN AGAINST VENEREAL DISEASE. 
Tue fourth imperial congress. organized by the British 
Social Hygiene Council has been held in London during 
the past week, Represeatatives of eight Dominion Govern- 
ments {State and Provincial) and twelve Colonial Govern- 
ments, as well as of universities and vohuntary organiza- 
tions, were present. The general subject. debated by the 
congress was the international situation with regard to 
venereal diseases, and reports on the progress of thé anti- 
venereal campaign were made by delegates from many 
different parts of the Empire. Two sessions were devoted 


-to educational: propaganda, in particular to the question 


how a biological outlook on life and its problems could be 
developed by those in charge of university, public school, 
and elementary education. The delegates dined together 
at the Hotel Cecil on July 8th, when the company included 
Lord Passfield, Secretary of State for the Dominions and 
Colonies, Dr. Drummond Shiels, M.P., Under’ Secretary of 
State for India, and representatives of the League of 
Nations, the Ministry of Health, the Scottish Board 
of Health, and colonial health administrations. Lord 
Passfield (who will always be better known as Mr. Sidney 
Webb) said that he was glad that one of his earliest social 
funetions as Secretary of State should be connected 
with the furthering of the moral and social welfare 
of the various races making up the British Empire. 
He paid a tribute to the patient and persistent work 
of the British Social Hygiene Council during the past 
decade. The council had carried out work under the aegis 
of the Colonial Office since 1820, when, on a grant of £7,500 
provided by the Treasury at the request of the Colonial 
Office, three commissions were dispatched, each consisting 
of a medical and an educational specialist, to the West 
Indies, the Mediterranean, and the Far East. These 
commissions might be said to have initiated the recent 
move throughout the Colonial Empire in handling this 
difficult problem of venereal disease. Ont of the liaison 
between the council and the Colonial Medica? Service had 
grown the Imperial Social Hygiene Congresses, which had 
become biennial events of great utility. The council was 
called upon to deal with one of the worst scourges of 
mankind, which enly in recent years had received the 
serious attention it deserved. ‘‘ Will you forgive me if I 
add a few words, inappropriate perhaps to an after-dinner 
oecasion,’’ the Secretary of State went on, ‘‘ on the philo- 
sophy that I detect in the work that you are doing, in so 
many different countries, with such varied devices and 
expedients, legislative and administrative, and with so 
great a promise of success? Forty-eight years ago, when 
I entered the Colonial Office—in a different grade from 
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that which I hold to-day—the only action taken by the 
community with regard to venereal diseases was in the 
nature of repression. Society rang the changes on punish- 
ment, obloquy, blame, ostracism. We even regarded the 
ill health, disease, and suffering of the victims—some of 
them innocent victims—as instruments in the social punish- 
ment we presumptuously meted out. Registration, regula- 
tion, hospital treatment—whatever was done—were all 
parts of a framework of repression. I must not tire you 
by even a passing tribute to the noble men and women who 
began to teach a more excellent way. The policy that the 
British Social Hygiene Council has been working out with 
ever-increasing approval may be described as the substitu- 
tion for a social framework of repression of a social frame- 
work of prevention. To construct such’a framework is 
a difficult task. It is easy to punish, but how futile! We 
can be prompt to blame, but in our ignorance how unjust! 
It is plausible to regulate what we do not know how to 
prevent, but how unsuccessful! To grow the new social 
tissue involved in better education in biology and physio- 
logy, in more healthful conditions of leisure and recreation, 
in medical treatment both up to date and adequately 
equipped and universally accessible, together with the 
strong arm of the law vigilant to protect the child, the 
woman, and also the man against abuse—all this calls for 
an enormous amount of personal service of philanthropic 
people, it requires from all Governments concerned not 
only cordial co-operation, but also money, and, hardest 
of all, it demands from statesmen and officials what some- 
one has called the intolerable toil of thought.” 


IODINE AND GOITRE. 
A recent study by Dr. Eric Adlercreutz of Helsingfors of 
the distribution of goitre in Finland and its relation to the 
iodine content of water! is valuable in affording a correc- 
tive to any narrow view of the causes of this condition. 
In his investigation Adlercreutz used two methods: by 
carefully checking the replies to a questionary sent out to 
all practising doctors in Finland he obtained what appears 
to be a just-view of the distribution of goitre throughout 
the country; and by analysis of water samples from a large 
number of localities he obtained the data by which correla- 
tion could be effected between the incidence of goitre and 
the distribution of iodine. His work, however, is based on 
the unproven assumption that the iodine content of water 
is a fair reflection of the iodine in the soil, air, and food 
produce of its neighbourhood, and it takes no account of 
the fact that, except among primitive peoples who live off 
the land they cultivate, iodine intake is only slightly con- 
nected with the iodine content of the environment. His 
main conclusion is that in Finland there is generally a 
positive correlation between the prevalence of goitre and a 
low iodine content of water, but that there are many 
exceptions, notably at Vetil, where water of low iodine 
content supplies both a definite goitre area and its non- 
goitrous surroundings, and in Virtsila, where goitre is 
associated with water of high iodine content. From 
the exceptions he deduces that deficient iodine is not 
the only cause of goitre, and he recognizes, moreover, 
that even a demonstration of a strict correlation between 
goitre and the iodine content of the environment 
does not completely prove that between these facts 
there is a causal relation. One of the greatest diffi- 
culties in an investigation of this kind is in the accurate 
quantitative analysis of samples of water containing minute 
quantities of iodine. Adlercreutz, after six months’ prac- 
tice, adopted von Fellenberg’s method, and appears to 
have taken great care to ensure the reliability of his 
findings, conducting a number of duplicate analyses with 





<1. Orientierende Untersuchung iiber die Verbreitung des Kropfes in 
Pinnland und iiber deren Zusammenhang mit. dem Jodvorkommen im 
@sser. Von Eric Adlercreutz. Stockholm: P. A. Norstedt und Séner, 











consistent results. But what he failed to do, and what in 
such a difficult estimation would appear to be essential, wag 
to carry out regularly double analyses, one of the sample 
itself, the other after a known quantity of iodine had been 
added. Even if it is granted that the published estima. 
tions are to be relied upon to within 100 per cent.—with 
von Fellenberg’s method a reasonable margin of error— 
there appear to be, as Adlercreutz himself has shown, large 
variations among samples of water from the same sourcg 
taken at different times. A spring water, for example, 
tested in this way showed variations of iodine content from 
0.07 to 0.30 part per thousand million. A single analysis 
of a water may give, therefore, not only an erroneous idea 
of the general iodine richness or poverty of the surrounding 
district, but of the average iodine content of the water 
itself. Adlercreutz analysed altogether 74 samples of water 
from 60 places in Finland, and eight samples of purified 
town supplies. The iodine content of spring waters, though 
not of the waters of rivers, lakes, and town supplies, 
appeared to be related with the prevalence of goitre, and, 
arbitrarily choosing the figure of 40 parts per hundred 
thousand millions as his criterion, above and below which 
he classes water as rich or poor in iodine, he found that 
of 36 places in the goitrous part of the country, spring 
water is poor in iodine in 31, while of 24 places in the non- 
goitrous part it is poor only in 8. If, however, the average 
iodine content of these waters in the goitrous and non- 
goitrous areas is compared, the differences, on account of 
the large variations, are statistically not very significant, 
The figures, indeed, are necessarily so uncertain both for 
the iodine content of water and for the prevalence of goitre 
that it seems doubtful if Adlercreutz has succeeded in estab- 
lishing a conclusive association between them. His final 
conclusion is that ‘‘ McCarrison’s view of the multiple 
caus®s of goitre seems the most feasible. These causes are 
apparently different in different places (perhaps also of 
different intensities), a fact which may probably be 
connected with the prevalence of more than one type of 
endemic goitre.”’ 


CONGRESS OF BRITISH AND AMERICAN 
ORTHOPAEDISTS. 
Tue British and American Orthopaedic Associations held 
a joint meeting in London, at the House of the Royal 
Society of Medicine, from July 4th to 6th. The various 
sessions were presided over in turn by Professor E. Hey 
Groves and Dr. Fred Albee, presidents respectively of the 
two organizations, and were attended by about 150 
members, of whom 60 had crossed the Atlantic. In addition 
to a full programme of lectures, discussions, and demonstra 
tions, the members attended an evening reception at the 
Royal College of Surgeons, where they were received by 
Lord Moynihan; they also spent half a day at Alton, 
where Sir Henry Gauvain gave an address on the principles 
of treatment employed there. Occasion was taken during 
the meeting to present the Robert Jones medal to Mr. 
E. P. Brockman of St. Thomas’s Hospital—an award 
already announced in these columns. One debate in which 
some little divergence was revealed as between the British 
and the American view arose on a paper by Dr. H. Winnett 
Orr of Lincoln, Nebraska, who pointed out what he con- 
sidered to be the defects in modern antiseptic methods as 
applied especially to infections of bones and joints. Dr. 
Orr, who was with the American Expeditionary Force in 
France, paid a generous tribute to British surgeons for 
what he had learnt during that experience. He put 
forward a method of treating compound fractures whereby 
the injured parts are first placed in the correct position 
and then the wound is packed thoroughly with an aseptie 
non-absorbent vaseline mass; a splint or cast is applied 
over a sterile dressing to keep the parts in correct position. 
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The original dressing is allowed to remain until sedis is 
well established and primary consolidation of the fracture has 
oceurred. Dr. Orr claimed that this method, revolutionary 
as it might seem, rested on the fundamentai principles 


of adequate operation, adequate drainage, and adequate | 


rest. Several of Dr. Orr’s compatriots praised his method, 
and said that in their hands it had given extraordinarily 
good results. Mr. Harry Platt of Manchester said that with 
the general principles which Dr. Orr had Jaid down everyone 
would be in agreement, but his technical methods of putting 
them into operation might provoke differences of opinion. 
Mr. Platt felt convinced that in wound infection the usual 
methods of irrigation were not lightly to be set aside. It 
was true that complete immobilization was a nevessary con- 
dition, but this was possible with the Thomas splint; he 
believed, however, that many British surgeons would give 
a serious trial to this new American practice. The familiar 
subject of disabilities resulting from low back derangement 
was brought forward in a paper by Dr. Elliott G. Brackett 
of Boston (Massachusetts), who urged the necessity of 
keeping in mind the fact that in the lumbar-sacral region 
one was dealing, not with the problem of an individual 
joint, but with a group of joints anatomically and func- 
tionally interrelated, sharing the same stress, and fre- 
quently yielding, not as individuals, but as a group. Dr. 
J. T. Rugh added, as an observation from his own expe- 
rience, that a structural defect in size of the sacro-iliac joint 
in relation to the pelvis was a very frequent explanation 
of the cases of low backache which found their way to the 
orthopaedic surgeon. Dr, Arthur Steindler still believed 
that low back sprain would be found to fit in with the 
postulates of sprains in general. It had been treated as 
something quite exceptional, rather like a spoilt child, but 
when the condition came to be fully analysed its character- 
istics would be found to be the same as those attaching to 
sprains anywhere in the body. Several of the American 
visitors joined in the discussion on this subject, and it was 
pointed out that although the anatomical variation or 
derangement must have existed from birth, or at least 
ever since the individual had grown up, the low back 
sprain was most common in middle life. However tempting 
it might be to make a diagnosis of back strain simply 
hecause an anatomical variation or disarrangement had been 


discovered, the possibility of some pathological change in. 


the joint, not a purely mechanical thing, should be remem- 
bered. In the discussion on reconstructive surgery in 
paralytic deformities of the leg, Dr. Melville Henderson 
expressed a strong opinion in favour of tendon transplanta- 
tion, supplemented by stabilization of the smaller joints of 
the foot. He gave American figures to show how popular 
the combination of tendon transplantation and arthrodesis 
had become, and claimed for this operation 97 per cent. of 
good results, as against much lower percentages for other 
procedures—50 per cent., for example, fer osteotomy and 
tendon transference. Dr. Henderson was followed by Mr. 
Laming Evans, who gave an exhaustive review of the work 
on this subject since the war, and instanced the usefulness 
of astragalectomy with Whitman’s backward displacement 
of the foot. Another discussion, reinforced by clinical 
demonstrations and specimens, was on the treatment of 
fractures of the neck of the femur, with special reference 
to end-results. The discussion had the advantage of 
contributions from Professor Hey Groves, Sir Robert Jones, 
and Dr. Royal Whitman, who is the American protagonist 
for the so-called abduction method in the treatment of 
these fractures. Other subjects considered during the four 
busy sessions were the compensation treatment of scoliosis ; 
the end-results in operation for drop-foot; and the present 
status of arthroplasty. Seldom can a conference have done 
so much in so short a time, and nine o’clock in the morning 
proved to be not too early an hour for the commencement 
of the discussions. Mr. A. 8. B. Bankart, honorary secre- 


tary of the British Orthopaedic Association, on whom fell 
the chief burden of organizing the event, received many 
congratulations. The suggestion that a return visit should 
be paid to the United States was cordially welcomed. 


INDIAN MOTHERHOOD. 

In 1927 the Far Eastern Association of Tropical Medicine 
held its seventh congress. The delegates met in India, 
and the first volume (of three) reporting their discussions 
runs to over 800 pages.' It would be futile to attempt 
to review a volume which contains eighty-seven original 
papers, and reports at some length the discussions to which 
these gave rise. For the bulk of the book it must suffice 
to say that it covers general medicine and dermatology, 
surgery, ophthalmology, gynaecology and diseases of preg- 
nancy, mental hygiene and psychiatry, radiology, dentistry, 
State medicine, general and special hygiene, maternity, 
aud child welfare. Among a wealth of interesting material 
aitention may be drawn to certain papers on subjects con- 
nected with Indian motherhood. Dr. Margaret Balfour, to 
whom the women of India owe a debt of gratitude for her 
devotion to their interests, contributed to the proceedings 
of the congress an account of the common anaemia of 
pregnancy. Among 11,343 labour cases in hospitals there 
were 244 deaths, distributed by causes as follows: 


Per cent, 

Anaemia of pregnancy Oe, dian 35.6 
Puerperal sepsis vile io Ges: MEE ences 17.6 
Eclampsia ie ix pec) RY AD, 10.2 
Osteomalacia (its consequences) Me esis 9.0 
Haemorrhage ... ; __ Set 11.9 
Other complications ‘of pregnancy and 

labour ab joe Meee 15.6 


The anaemia socmiilen: pernicious anaemia in a general 
way, but is distinguished by sudden onset, rapid course, 
and absence of remissions. The blood picture resembles that 
of the rare anaemia of pregnancy reported from other 
countries. McSwiney (Ind. Med. Gaz., 1927, vol. 62, 487) 
reported its occurrence in 1.7 per cent. of 2,544 Indian 
pregnancies. The observed facts indicate that the con- 
dition is a toxaemia. (1) Recovery does not take place 
before delivery. (2) If it takes place after delivery it is 
complete. (3) Generally it does not occur in subsequent 
pregnancies. (4) It occurs in excess in primiparae. It is 
associated with vomiting, albuminuria, and oedema. (5) 
The baby is never anaemic, but ‘is often wasted as in 
eclampsia. Liver treatment has caused immediate and 
rapid improvement. Emanuelov and Mehta report their 
studies of the bacteria of excreta in these cases of anaemia, 
with particular reference to Clostridium welchii. Their 
results appear to be inclusive so far as any determination 
of etiology goes, but they did find that the toxins of 
Cl. welchii isolated from human cases caused anaemia in’ 
pregnant guinea-pigs, and stillbirths and neo-natal deaths of 
their young. Neither malaria nor hookworm disease seems 
to underlie this condition. Osteomalacia remains something 
of a mystery. Believed to be caused by insufficiency of 
vitamin D, arising from deficient diet or lack of sunlight, 
there are anomalies of its distribution difficult to explain. 
‘‘ Why,” Dr. Balfour asks, ‘‘ should Bombay suffer and 
Madras escape? ’’ Interesting figures are given to show 
that in Bombay not osteomalacia alone, but also anaemia 
and eclampsia, are very much more common among 
Mohammedan women than among their Hindu sisters, 
while native Christian women escape with very little osteo- 
malacia indeed. In general the diet of the Christian women 
is the most satisfactory, then that of Mohammedans, and 
that of Hindus the poorest, but no particulars are given 
of these diets in respect of vitamin D. The outstanding 
difference between the three classes of women which seems 





1 Transactions of the Seventh Congress of the Far Eastern ‘Association 
of Tropical Medicine. Held in India, ag wy 1927. Vol. i. Edited. by 
Lieut.-Colonel J. Cunningham, C.LE., B.A., M.D., ILM.S. Calcutta; 
Thacker’s Press Directories Ltd. 
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to go hand-in-hand with the incidence of. the diseases 
meationed is the deprivation of sunlight and exercise, 
which affects Mohammedans most because of their observa- 
tion of purdah, and the Christian women least because 
of the much more active lives which their religion permits 
them to lead. In a very interesting discussion on the 
organization of child welfare work in India several 
speakers insisted on the need of general education. Rai 
Bahadur Dr. Chuni Lal Bose recalled that the rate 
of illiteracy among Indian women was 98 per 100. It is 
worth noting that the most important factor in preserving 
infant life in early days has been shown to be sufficient and 
proper care by the mother, and that the improvement in 
infant mortality figures shown by Western lands is attri- 
butable to the steadily increasing education of the mothers 
rather than directly to the multiplication of infant clinics 
and the like. There was reason behind the opinion that 
in Britain the most important public health legislative 
measure was the Education Act of 1870. 


THE SUPPLY OF ANATOMICAL “SUBJECTS” IN 
PHILADELPHIA, 
Ovr old friend, the beloved Father of American Surgery, 
Professor W. W. Keen, having read our ‘‘ Nova et Vetera ”’ 
article on the supply of anatomical ‘‘ subjects,’’ in London,! 
has very kindly sent us a copy of the Anatomical Act of 
the State of Pennsylvania. He tells us that since the 
passing of this Act in 1883 ‘‘ no longer are graves violated, 


and the supply is ample both for dissection and for 
operative surgery.’”’ Under this Act, which Professor 


Keen says is the best Act of this kind known to him, 
an anatomical board is constituted as follows: ‘‘ The 
professors of anatomy, the professors of surgery, the 
demonstrators of anatomy, and the demonstrators of 
surgery, of the medical and dental schools of this 
Commonwealth, which are now or may hereafter become 
incorporated, together with one representative from each 
of the unincorporated schools of anatomy or practical surgery 
within this Commonwealth, in which there are, or, from 
time to time, at the time of the appointment of such 
representatives, shall be, not less than five scholars, shall 
be and hereby are constituted a board for the distribution 
and delivery of dead human bodies.’? The Act goes on 
to prescrike the duties of the board and the way in which 
they shall be carried out. The most important section 
is No. 8289, under which “ All public officers, agents, and 
servants, and all officers, agents and servants of any 
and every county, city, township, borough, district, and 
other municipality, and of any and every almshouse, 
prison, morgue, hospital, or other municipality or other 
public institution, and all other persons having charge 
or control over dead human bodies required to be buried 
at the public expense, are hereby required to immediately 
notify the said board of distribution . . . and shall, without 
fee or reward, celiver such body or bodies, and permit 
and suffer the said board and its agents and the physicians 
and surgeons from time to time designated by them... 
tv take and remove all such bodies to be used within 
the State for the advancement of medical science.’’ The 
enly exceptions allowed among unclaimed bodies are those 
of honourably discharged soldiers, sailors, or marines of the 
United States or of the militia of the State of Pennsylvania. 
lt will thus be seen that those in charge of dead bodies 
are given no option as to whether they will hand over 
the cadavers or not. Such an option, as Professor Baillie 
Johnston and the writer of our article pointed out, is 
a fatal weakness in the British Anatomy Act, a weakness 
which is hardly likely to be remedied in these days, when 
ignorant prejudice and sentimentality have more influence 
in high places than reason and common sense. 


1929, p. 968. 
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DEATHS BY GAS POISONING. 
Tue President of the Board of Trade has appointed a com. 
mittee to consider the increase during recent years in the 
number of deaths ascribed to poisoning by coal gas supplied 
for domestic purposes, and to make recommendations. ag 
to any measures relating to the production and use of gag 
for domestic purposes which might be taken with a view 
to diminishing the number of such deaths. The com. 
mittee consists of: The Right Hon. Sir Evelyn Cecil, 
G.B.E. (cnairman); Sir John Robertson, M.D., professor 
of public health at Birmingham University; Professor 
R. V. Wheeler, D.Sc., director of the Safety in the Mines 
Research Board experimental stations; and Mr. F, 
Wrottesley, K.C.; with Mr. H. L. Spencer of the Board 
of Trade, Great George Street, Westminster, as secretary, 


THE HALF-YEARLY INDEXES. . 

Tye usual half-yearly indexes to the Jovrnal and to -the 
Supplement and Epitome have been prepared and will be 
ready shortly; they will, however, not be issued with 
all copies of the Journal, but only to those readers. who 
ask for them. Any member or subscriber who desires to 
have one or al! of the indexes can obtain what he wants, 
post free, by sending a post-card notifying his desire to the 
Financial Secretary and Business Manager, British Medical 
Association House, ‘Tavistock Square, W.C.1. Those 
wishing to receive the indexes regularly as published 
should intimate this desire. 


On the recommendation of the Minister of Health, the 
King has been pleased to appoint Dr. Bedford Pierce to be 
a temporary Commissioner of the Board of Contrel. 





Tue Advisory Committee on Cancer, appointed by the 
Government of Victoria to advise on the leading develop- 
ments abroad in the treatment of cancer, and on the steps 
to be taken both to co-ordinate research work in relation to 
the cause and treatment of cancer in the State of Victoria 
with similar work in other parts of the Commonweaith, and 
to make the treatment of cancer within the State as 
effective as possible, has recently issued its report to 
the Minister of Public Health (Melbourne: R. J. Green, 
Government Printer). In an interesting document the 
committee has summarized the more important develop- 
ments abroad. in research on cancer and improvement in 
its treatment, described past researches, and researches in 
progress and in contemplation in Victoria, and, having 
analysed the facilities for research and treatment at present 
available, outlined a scheme for the furtherance of research, 
treatment, and propaganda within the State. 








THE KING. 
Tye President of the British Medical Association, Sit 
Ewen Maclean, attended the Thanksgiving Service 
in Westminster Abbey on Sunday, July 7th, in 
response to an official invitation to represent the 
Association, of which the King is Patron. The medical 
men and nerses who have ~been in attendance on 
His Majesty during his illness were also present. 
A bulletin issued from Buckingham Palace on July 
Sth stated that the King was not fatigued by the 
ceremony of the Thanksgiving Service, but that, 
though his general health is good, the condition of 
the sinus in ‘the right chest has not made satisfactory 
progress. His Majesty’ s visit to Sandringham has 
been postponed in order to allow time for further 
x-ray examination and consultation. 
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CC" ninety-seventh Annual Meeting of the British Medical Association will be 
, held in Manchester this month under the presidency of Mr. Arthur H. Burgess, 





THE PusLic INFIRMARY IN MANCHESTER, 
1782. ; 





(Saturday, July 27th) there will be an excursion to Colwyn Bay. 
publish below the fifth of a series of descriptive and his‘orical notes 
on Manchester and neighbourhood written for the occasion by Dr. E. M. Brockbank. 


¥.R.C.S., Professor of Clinical Surgery in the University of Manchester; who 
will deliver his address to the Association, on “The Debt of Surgery to the 
Ancillary Sciences,” on the evening of Tuesday, July 28rd. 
meetings for scientific and clinical work will be he!d, as usual, on the three 
following days, the morning sessions being given up to discussions and the 


The sectional 


reading of papers, and the afternoons to demonstrations or visits of inspection. 
The Annual Representative Meeting, for the transaction of medico-political 
business, will begin on the previous Friday, July 19th, at 9.30 a.m. 
provisional programme for the nineteen Scientific Sections was published in 
the Supplement to our last issue. 


The 


On the last day of the Annual - Meeting 
We 


‘The first article 


appeared on December Ist, 1928 (p. 1003), the second on January 26th, 1929 (p. -167), the -third on 
April 27th (p. 781), and the fourth on June 8th (p. 1061). 





MEDICAL EDUCATION IN MANCHESTER, 


THIS subject is fully dealt with in the account of the 
facilities for education—primary, secondary, and = uni- 
versitvy—in the cities of Manchester* and Salford which 
is given in the Book of Manchester and Salford specially 
prepared for the meeting. A brief outline of the history 
of, and arrangements for, medical education may, however, 
be given here with- 


were apprenticed for terms varying from two to seven years 
for a sum of thirty guineas, of which the surgeons received 
four. At later dates higher premiums were charged. 

Yn 1781 there was founded in our city, mainly through 
the initiative of Dr. Thomas Percival, the Reverend Dr. 
Thomas Barnes, and Thomas Henry, F.R.S., with the 

support of Charles 





out, perhaps, detract- 
ing from the interest 
of the fuller account, 
especially as the Uni- 
versity of Manchester 
was the first of the 
modern  wuniversities. 
The first event in the 
development of the 
Manchester Royal 
School of Medicine 
was the foundation of 
the Manchester IJn- 
firmary, as it was 





then calied, in 1752. 
The medical students 
of the district until 


that time had received 
some years of their 
education from the 
physician or surgeon 
to whom they were 
apprenticed, and had 


White, the Manchester 
Literary and Philo- 
sophical Socicty, which 
had for its object the 
“promotion of litera- 
ture and science.”’ Ié 
may be noted, in pass- 
ing, that Percival and 
Barnes were born at 
Warrington, and that 
they and Henry were 
Unitarians, and it is 
also worthy of note 


that collegiate and 
university education 





in its earliest and, as 
will be seen later, in 
its final developments, 
was initiated by Non- 
conformity. In 1783 
this society, chiefly 
through the initiative 
of Barnes, Percival; 





to spend some months 
in London, Edin- 
burgh, Glasgow, Aberdeen, or Dublin before they could 
qualify for examination. hy the licensing bodies of these 
towus. No lectures on medica! subjects or demonstrations 
on anatomy were given outside London or south of the 
Border until about 1781. The conception and foundation of 
the infirmary is to he attributed on the medical side to Mr. 
Charles White. In 1757 the first rudiments of our hospital 
teaching appeared in the form of the admission of appren- 
tices into the new infirmary to study the cases there. They 
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and Henry, fathered 


an institution ‘which 
was really the beginning of collegiate or university 
education in the town. It was called “ The College 
of -Arts and - Sciences in  Manchester,’’ and was 
designed for the instruction on very broad lines of 
those who, having finished the ordinary course of 
education, were about to engage in a commercial 


eccupation. The prospectus then issued stated that lectures 
had already been given during the two previous winters, 
on anatomy and physiology by Mr. Charles White and his 
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son Dr. Thomas White, and on chemistry by Mr. Thomas 
Henry. Owing to the fear that such education might 
unfit youth for ordinary business the institute declined, 
even from its first moments, and after two winters of 
unfavourable trial it was at length reluctantly abandoned. 

Some of the early teachers of the medical students have 
left their mark for all time in the history of medicine. 
Charles White, the John Hunter of Manchester, was a great 
man, and much in advance of his contemporaries. Though 
practising general surgery he was more of a gynaecologist. 
He understood puerperal fever, and treated it on scientific 
lines, and he was the first man in England to recognize 
white leg as a definite morbid condition, which he called 
phlegmasia alba dolens puerperarum. 

Dr. Thomas Percival was the founder of the principles 
of medical ethics, the Old Testament of professional 
conduct, and a pioneer in public health matters, especially 
as the new cotton factories affected it. 

Thomas Henry was an apothecary and chemist, and has 
left his name in a preparation of magnesia which is still 
sold as Henry’s magnesia. 

Dr. John Ferriar was the main force in getting a 
committee of public safety, er a board of health, formed 
to deal with fever epidemics in the town, and of opening 
a house of recovery, 








nineteenth and early twentieth centuries. With the excep. 
tion of Oxford, Cambridge, Durham, and London, all the 
universities of England conform to this new type. For 
six centuries Oxford and Cambridge held a monopoly of 
university education, but by the middle of the nineteenth 
century this was no longer possible. The two ancient Uni. 
versities had catered for a certain well-defined class of the 
community, but the demand for education had hecome far 
more widespread. Oxford and Cambridge were still uni. 
versities of the Anglican Church, fenced in by strict tests, 
but Nonconformity had greatly increased, not least in the 
North of England, and well-to-do Nonconformists were as 
anxious as Churchmen for the proper education of their 
sons. Moreover, for the north countrymen Oxford and 
Cambridge were difficult to reach and expensive to live in; 
nor did their scheme of studies take into 
conditions of the North. 

Projects for a university of Manchester were in the 
air as early as the twenties and thirties of the last century, 
but the first effective step was taken by a private citizen, 
John Owens, who had an aversion to the religious tests 
imposed at the older universities. On his death in 1846 he 
bequeathed about £96,000 for the foundation of a college 
which would teach the subjects usual in universities to 

youths of the male 





as they preferred to 
‘all a fever hospital 
in those days (circa 
1796). 

Peter Mark Roget, 


mathematician, after- 0 





wards secretary of 
the Royal Society, 
taught physiology 


with the first printed 
syllabus of lectures. 
In what peaceful 
home nowadays are 
there no cross-words 
that cannot be 
smoothed out by 
Roget’s Thesaurus of 
Words and Phrases? 
Other relays of 
physicians and sur- 
geons carried on the 
early torch of medical 


teaching, but the 
greatest credit must 
be given first to 
Joseph Jordan, and 
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sex. It was laid down 
as a fundamental prin- 
ciple that there were 
to be no religious 
tests. Legally, the 
college was a private 
trust, with absolute 
power in the hands of 
the trustees. 

The Owens College, 
2s it was called, was 
opened in 1851 in what 
was formerly a private 
residence in the town. 
After various vicissi- 
tudes and _— almost 
complete failure, the 
college became success- 
ful, and in 1873 was 
moved to the present 
site and to more com- 
modious and better 
buildings. By the 
Acts of 1870 and 1871 
the college was incor- 
porated. It was now 





secondly to Thomas Turner, at the beginning of the last | definitely a university college and received a new con- 


century, for being the real founders of a medical school 
proper in Manchester. Jordan began teaching dissection 
—on subjects of which he managed to get plenty by the 
methods described in the Tale of Two Cities, whilst other 
schools had but few—and included more systematic instruc- 
tion than had to that date been given in other branches of 
the medical sciences. Jordan and Turner also forced the 
recognition of the school of medicine by the examining 
boards of London, and Turner and his colleagues secured for 
it the Royal patronage. In this way was the Manchester 
Royal School of Medicine founded. It flourished so much 
that various rival] schools of ephemeral existence were 
started from time to time in the town, and finally in 1874 
it joined forces with the Owens College, which had been 
founded in 1851 for general non-sectarian collegiate 
teaching, and which had barely escaped the fate of the 
College of Arts and Sciences of the previous century of 
dying of neglect and malnutrition. It was, however, saved 
chiefly by the enlightened and forceful care of its second 
principal, Professor Greenwood, and Henry Enfield Roscoe, 
the great chemist, and the Owens College, like so many 
feeble infants do, grew up into robust life. The union with 
the medical school greatly strengthened the college, and 
it attracted yearly an increasing number of students to 
its teaching. The next step was the formation of a 
university. 





stitution. The admission of women was sanctioned. 

Owens College, however, could not confer degrees; its 
students, if they wished to graduate, must sit for the exam- 
inations of London University. In 1875 a pamphlet was 
issued advocating the institution of a University of Man- 
chester. But the Owens College was no longer the only 
university college in the North of England, and Manchester 
reluctantly consented to the institution of a _ federal 
university with constituent colleges, of which Manchester 
would only be the earliest. The title of the new university 
was to be the Victoria University, not the University of 
Manchester. University Cc!lege, Liverpool, was admitted 
in 1884, and the Yorkshire College, Leeds, in 1887. 

The first constitution of the University had great advan- 
tages. Freedom from the yoke of London had been secured; 
moreover, the admission of Liverpool and Leeds extended 
and encouraged university education. But there were also 
serious drawbacks. The staffs of the three colleges met 
together perhaps once a week on boards or committees; 
they had not the daily contact desirable for the staff of the 
same university. Kach college had, naturally, its own 
policy and ambitions, and these could only be carried cut 
by the consent and good will of the others, who might he 
indifferent or even antagonistic. Hence there was strife 
and friction. After twenty years a movement arose for the 


| abandonment of the federal scheme and the institution of 


The Manchester University was the first of the group of | separate universities, and, in spite of considerable opposi- 


English universities which were founded in the later 


tion, it was successful. In 1903 a university charter was 
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granted to Liverpool and a revised charter to Manchester, 
in 1904 to Leeds. The university founded in 1880 was 
still to continue in Manchester, but under the charter of 
1903 it had received a new name—the Victoria University 
of Manchester—and a new constitution which secured its 
independent existence, Owens College closed its _half- 
century of honourable activity by incorporation with the 
University in 1904. 

The organization of the University teaching was based 
on faculties. In 1880, when the first charter was granted, 
there were three—arts, science, and law. Medicine was 
added in 1883, and other faculties—music, commerce, theo- 
logy, technology, education—have subsequently been added. 

‘All the necessary certificates of attendance for ordinary. 
undergraduate clinical instruction have always been and 
must still be received at the Royal Infirmary, the present 
building having been erected on land provided by the 
University for convenience in teaching. In this way there 
is no difficulty for the dean of clinical instruction to keep 
an eye on the attendance of that certain proportion of 
students who are affected with ‘‘ wanderlust ’’ before its 
proper time. Courses of post-graduate instruction are 
arranged by the University at all the leading hospitals of 
the town. ; 

The Manchester Royal Infirmary is a general hospital, 
which admits patients who are curable or capable of 
material relief, and who are not infectious. Children 
under 6 are not admitted unless urgently ill, nor are 
phthisis cases, except in acute stages, such as haemoptysis 
and pleurisy. Many early cases of phthisis naturally are 
diagnosed for the first time in the wards. 

Students can be signed up for all necessary clinical 
work—-medicine, surgery, ‘‘ eyes, ears, throats, skins,’’ 
pathology; all except fevers, midwifery, and mental and 
children’s diseases by attendance at the Infirmary. The 
Eye Hospital, a branch of St. Mary’s Hospitals, where 
students attend for instruction in diseases of children, the 
Public Health Laboratory, where instruction is given for the 
diploma in the subject, and the new pathological labora- 
tories are all on the same plot of land, 400 yards square, 
as the Infirmary, and within two minutes’ walk of each 
other, and five minutes from the University. The Radium 
Institute and the Christie Cancer Pavilion are also on the 
same plot of land, an aerial view of which was reproduced 
in the Journal of April 27th. 

Midwifery is taught at the Maternity Branch of St. 
Mary’s Hospitals, which is residential for students during 
their course of practical work. Students from other towns 
are attracted to the hospital by its very large practice, 
hospital and domiciliary. 

The professors and lecturers of the medical school, in 
medicine, surgery, and their special departments, are, at the 
present time, almost without exception graduates of the 
University of Manchester in consulting practice. They 
are well acquainted with the conditions of medical work 
and the peculiar characteristics of the people in the neigh- 
bourhood, and therefore of the requirements of would-be 
practitioners. |Whole-time professors of medicine and 
surgery have certain advantages, but are not the last 
word in preparing men for general practice. 

The important function of a university—of research work, 
of searching for ‘‘ what is hidden, what is lost beyond the 
ranges ’’—is encouraged to the fullest extent, and the 
degree of M.D. is generally obtained by original work, 
much of it carried out in laboratories. Fellowships of the 
Royal Society have been awarded to the heads of the 
anatomy and physiology departments for their scientific 
work, Several scholarships and fellowships are available 
to provide financial help for those students who are anxious 
to follow out some scientific problem or to work for their 
M.D. degree. Each student has to be signed up for dis- 
section of the whole body, and there is no scarcity of sub- 
jects in the anatomical room to provide the necessary 
“ parts’? for this. 

An important feature in the system of teaching anatomy 
and physiology in the school is to minimize the purely 
Scientifie aspect of these subjects and to pay great atten- 
tion to their application to medicine and surgery with the 
help of # rays and instruments used in clinical investiga- 
tion. The laboratory accommodation in these departments 





and in pharmacology has been considerably extended 
recently, and meets all the needs of the students. Applied 
physiology and anatomy courses, modified to meet the 
progress of the students in clinical knowledge, are given 
until the final year of study. 

Instruction in mental diseases, a old Manchester 
students know, used to be received at Cheadle Royal 
Mental Hospital (a branch of the Royal Infirmary), and 
the lectures there were a great change ‘and pleasant break 
from the ‘intramural ’’ ones, and were much appreciated 
by students. This, however, is a registered mental hospital 
for private patients, and it was found that the visit of a 
score or two of students was objected to by relatives of 
patients. Instruction is therefore now received at the 
County Asylum, Prestwich, with its 1,000 and more 
patients, and the Cheshire County Asylum, Macclesfield ; 
the students thus have every opportunity of studying 
what is one of the most important branches of general 
practice and one which has caused some alarming legal 
decisions in recent years. 

Fevers are taught at the Corporation Hospital at Monsall 
with its 600 beds, and pulmonary tuberculosis at Baguley 
Sanatorium, also belonging to the Manchester Corporation, 
with its 300 beds. 

When Sir William Osler was paying his last visit to 
Paris he wrote to me saying that the tendency in the 
medical schools there was to reduce academic lectures on 
the principles of this and that subject to a minimum and 
to get to the bedside as much as possible. He added that 
this was his own idea of the way to teach medicine and 
surgery. It is becoming more and more the tendency of 
British schools nowadays to adopt this plan, and a very 
great feature of the Manchester school is the clinical 
experience which students get of being taught from a 
variety of cases such as can hardly be seen in any similar 
teaching hospital. There are 600 beds in the Royal Infir- 
mary, 280 in St. Mary’s, and 148 in the Royal Eye 
Hospital. 

At the Royal Infirmary there are so many beds that 
students, large as they are in number, have several allotted 
them for note-taking during their clinical instruction; they 
have thus every opportunity of learning on their own 
initiative to diagnose disease, 

The dental school, with its own degree and diploma, is a 
very flourishing member of the medical school, and pro- 
vides practical teaching at the Victoria Dental Hospital, 
which adjoins the University. 

Women students are admitted to the medical school and 
to the hospitals for teaching purposes. The advantages 
and disadvantages of such mixed teaching are as many and 
various as the London schools have found. 


The views of- the University Buildings are reproduced by 
courtesy of the Warwick Brookes Studio, Manchester. 











CHANGES IN LONDON LOCAL GOVERNMENT. 


New ADMINISTRATIVE SCHEME OF THE County CoUNCIL. 
Tue first announcement of the character of the new 
administrative scheme for the County of London, in accord- 
ance with the Local Government Act, 1929, for discharging 
the functions transferred to the London County Council 
under that Act, is made in a report to the council for 
its meeting oy July 8th by the special committee appointed, 
under the chairmanship of Sir Cyril Cobb, to deal with this 
important subject. 

The special committee advises the council to declare that 
as soon as circumstances permit, all assistance which could, 
after April 1st next, be provided either by way of poor 
relief or by virtue of certain special Acts (hereafter men- 
tioned) shall be provided exclusively under the appropriate - 
Act, and not by way of poor relief. The special Acts in 
question and the transferred services to which they relate 
are as follows: 

Maintenance and treatment of sick persons and pregnant 
women in hospitals. (Local Government Act, 18&8, as extended 
by Section 14 of the Local Government Act, 1929.) 

Maintenance of mental defectives in institutions. 


‘Mental 
Deficiency Act, 1913.) 
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Maintenance of blind persons in institutions and in their 
homes. (Blind Persons Act, 1920.) 

Maintenance and treatment of tuberculous persons in sana- 
toriums and other institutions. (Public Health (Tuberculosis) 
Act, 1921.) . 

Education of children. (Education Act, 1921.) 

‘ One noteworthy omission from this list is maternity and 
child welfare under the Act of 1918. It is pointed out that 
the position in London is complicated by the fact that under 
this Act the City corporation and the metropolitan borough 
councils are the authorities. The county council will, how- 
ever, have responsibility in cases in which assistance is 
sought from the Poor Law, and it can also make arrange- 
ments with the other authorities for the provision of 
assistance either by way of poor relief or under the Act 
of 1918. But before any declaration is made in respect 
to this service the special committee thinks it necessary 
to ascertain whether the borough councils are in a position 
to undertake the functions in question and to provide the 
necessary accommodation at institutions other than Poor 
Law institutions. It is proposed to give further considera- 
tion to this matter at a later stage. 


Transferred Institutions. 

On the appointed day the county council will have under 
its control about 130 transferred institutions, these in- 
cluding the hospitals and other institutions ef the Metro- 
politan Asylums Board and the hospita!s or infirmaries of 
the boards of guardians, some of which already fulfil the 
functions of general hospitals. It is felt undesirable at 
present to earmark particular institutions for specified 
purposes. A complete survey will have to he made of the 
existing buildings and accommodation, and evidence ob- 
tained as to the requirements of the several classes of cases 
to be dealt with. 

A Public Assistance Committee is to be set up to exercise 
the transferred functions in so far as they are not specific- 
ally referred to other committees of the council. It is 
proposed that this shall consist of 48 persons, 32 of whom 
shall be members of the county council. The county is 
to be divided into ten administrative areas, grouping 
together usually three, in one case four, and in two cases 
two contiguous metropolitan boroughs. Local committees, 
to act as subcommittees of the Public Assistance Com- 
mittce, will be set up, each consisting of from 32 to 50 
persons, and their duties will include the supervision and 
co-ordination of relief. There will also be district com- 
mittees, for local detailed relief work; these will consist 
of eight or ten persons appointed by the local committee, 


partly from a pane! including ex-members of Poor Law 


authorities and other persons versed in social work. 


The Central Public Health Committee. 

The transferred work with regard to provision for the 
reception and treatment of the sick will fall upon the 
Public Health Committee of the council, which will be 
reconstituted and designated the Central Public Health 
Committee. The proposals for its constitution have not 
yet been framed. It will deal with the provision, classifi- 
cation, maintenance, and management of hospitals other 
than mental hospitals, and for the purposes of hospital 
administration the county will be divided into five areas, 
each of which will be coterminous with the boundaries of 
a group of metropolitan boroughs, and co-ordinated with 
the (smaller) administrative areas proposed to be formed 
for the purpose of public assistance. It will be possible to 
make these same hospital areas suitable for the school 
medical service, thus enabling the Poor Law 
service, the public health organization of the metropolitan 
boroughs, and the school medical service to be co-ordinated 
in each area. 

The scheme provides for “‘ consultation and co-operation 
with voluntary hospitals and other hospitals serving the 
county,’’ but the report adds that, having regard to the 
terms of the declaration proposed to be made by the 
council, it is not necessary to include detailed provisions 
dealing with this matter. As a preliminary to the formu- 
lation of any scheme for dealing with hospital accommoda- 
tion in London a survey will be necessary. ‘‘ In view of 





medical | 





the magnitude of the task of reclassification and of the 
practical considerations which render it difficult for rapid 
progress to be made in this matter before the appointed 
day, it will be realized that the development of the scheme 
must necessarily be gradual. We have been in communica- 
tion with the authorities representing the London volun. 
tary and other hospitals, and have explained the position 
to them and intimated that we will at the appro- 
priate time make arrangements for consultation with the 
joint committee appointed by the hospital authorities,” 
Other duties which will come within the purview of the 
Central Public Health Committee will be the conveyance of 
cases to and from hospital, the periodical review of cases 
receiving hospital treatment, the provision of local medical 
services, laboratory services, medical instruction, and the 
training of nurses and midwives in connexion with 
hospitals, and the direction of the staff exclusively 
employed at hospitals, and of the district medical staff, ” 

The Mental Hospitals Committee will be charged with 
the exercise of the transferred functions relating to the 
care of persons suffering from mental infirmity or defect, 
A clear dividing line between this field and that allocated 
to the Central Public Health Committee cannot be drawn, 
and the two committees will have to work in close ¢o- 
operation. 

It is added that the whole scheme must be regarded as 
provisional, and subject to review when practical expe. 
rience has been gained. 








A PHYSIOLOGICAL STUDY OF ASTHMA, 
Wuen the conception of a disease is undergoing rapid 
change it is well, if only as a check on misdirected 
enthusiasm, to return occasionally to a study of those 
facts abcut its matuie and pathogenesis which appear to 
be well founded and fundamental. Onur readers were 
reminded a few weeks ago (May 18th, p. 930) by Mr. 
H. Mortimer Wharry of a paper by the late Professor T. G. 
Brodie and Professor W. E. Dixon on the pathology of 
asthma (published in the Transactions of the Pathological 
Society of London in 1803, vol. liv, pp. 17-39) in which they 
described a series of experimental findings which might 
well be correlated with those of investigations being carried 
out at the present day. Mr. Wharry suggested that it 
would be a great service to all who are interested in 
asthma if we could reprint this report, otherwise difficult 
of access, in the Journal. Having obtained Professor 
Dixon’s consent we now publish the following abstract of 
the original paper. 


Arstract or Bropre aNd Drxon’s Paper. 

The authors open with a brief discussion of the theories 
of the causation of asthma current at the time of writing. 
These were that asthma was due (1) to spasm of the bronchial 
muscles ; (2) to a swelling of the bronchial mucous membrane; 
(3) to a special form of bronchiolitis; (4) to reflex spasm of 
inspiratory muscles. 
The authors’ view is that the condition is due to spasm of 
the bronchial muscles, and their paper is devoted to descrip- 
tions of the experimental work, and development of the 
arguments, in favour of it. Their method consisted in opera- 
tions on the whole animal, sometimes anaesthetized, more 
frequently decerebrated. The chest was opened, a lobe of 
lung enclosed in a plethysmograph, and variations in_ its 
volume recorded. Artificial respiration was maintained by 
a mechanical pump, the stroke and speed of which was under 
accurate control; any variation in the volume of the portion 
of lung under observation could be due, therefore, only to 
one of two factors: (a) variations in its blood content, 
(b) variations in the condition of the passages by which the 
air reached the alveoli—that is, in the condition of the 
bronchioles. This followed from the fact that the pressure 
at which air reached the lung and the period for which this 
pressure was exerted were kept quite constant by the pump. 
In practice, the two factors are easily distinguished by 
inspection of the tracings. 
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Innervation of the Bronchial Muscles. 

The first problem to be satisfactorily solved was that of 
the innervation of the bronchial muscles. Clearly, any 
stimulus which resulted in a diminution of the air passing 
into and out of the lung must have caused a contraction of 
the bronchial muscles, any that increased it, an inhibition. 

Previous workers had established the fact that the motor 
nerve to the bronchial muscles was the vagus ; this was readily 
confirmed. In the dog and rabbit, bronchial constriction is 
easily produced by vagus stimulation ; in the cat, this effect 
is present, but is complicated by a preliminary dilatation. 
This result with cats suggested a search for broncho-dilator, 
as well as broncho-constrictor, fibres in the vagus. Since the 
muscles possess no normal tonus, an artificial tonic constriction 
was produced with muscarine or pilocarpine ; vagus stimulation 
then produced marked dilatation; this apparent vagal effect 
was shown later by Dixon and Ransom to be due to the 
sympathetic nerves which are intimately associated with the 
vagus in the dog. 

If the main accelerator nerves—that is, those which leave 
the sympathetic in the region of the ganglion stellatum—are 
tied and cut, and the ends connected with the lungs are 
excited by the faradic current, decided broncho-dilatation 
invariably ensues, provided that the bronchioles are in a state 
of some tonus. The dilatation is often maximal; it starts 
with the stimulation, gradually passes off to the former con- 
dition of tonus as soon as the stimulus is removed, and can 
be repeated an indefinite number of times. Electrical excitation 
of the cut peripheral euds of the first, second, third, and 
sometimes the fourth dorsal rami also produced a like effect. 
Broncho-dilatation was not obtained by stimulation of the 
rami when the accelerator nerves on the same side had been 
previously cut. Some of the fibres in the cervical sympathetic 
are broncho-dilator in nature and pass out by the accelerators. 

The sympathetic fibres in the neck passing to the lungs 
are not confined to their own side, but may cross partly, or, 
in some cases, the experiments suggest, almost completely, 
to supply the bronchioles of the opposite lung. The way 
in which efferent fibres to the lungs come to be in the cervical 
sympathetic nerves, which are generally regarded as composed 
of fibres going to the head and neck region only, is uncertain. 
It seems likely that the broncho-dilator fibres reach the cervical 
sympathetic nerve high up in the region of the ganglion 
nodosum, but it has not been possible to trace the fibres. 
Another explanation has been suggested by Professor Langley 
—namely, that the phenomenon depends upon an axon reflex. 


Investigations of Reflex Constriction. 

Throughout many of the experiments, and especially in 
those designed to investigate reflex effects, very great difficulty 
was caused by the anaesthetic. Chloroform and ether both 
depress the medullary centres concerned with the effects to 
be studied; pithing clearly cannot be resorted to, since it 
would abolish the medulla altogether. The method finally 
adopted was to decerebrate the animal under as light anaes- 
thesia as was practicable and then to let several hours elapse 
before going on with the experiment, in order to allow the 
effects of the anaesthetic to wear off. Even this was not 
completely satisfactory, which was the more unfortunate 
because of the importance of reflex effects in causing the 
asthmatic attack; many interesting results were, however, 
obtained. 

Reflex bronchial constriction was never produced by exciting 
a cutaneous sensory nerve, or the stomach, or intestines. Slight 
constriction followed stimulation of the central end of the 
vagus, divided in the neck, or of the superior laryngeal. 
While no effect was obtained on exciting the cornea, bronchial 
constriction quite regularly followed stimuli, electrical, 
mechanical, or chemical, applied to the nasal mucous membrane. 
The best site for stimulation is the upper and posterior part 
of the nasal septum. The effects are gradual in onset, and 
last for a long period. They are immediately abolished on 
section of the vagi. The authors had little doubt that, could 
the difficulty of maintaining the medullary centres in normal 
condition have been surmounted, vigorous reflex effects could 
have been obtained. 

The Action of Drugs. 

The next point to be studied was the action of various 
drugs on the bronchial musculature. Three groups of effects 
could be produced : contraction, due to stimulation of vagal 
endings, contraction due to direct stimulation of muscle fibres, 





and relaxation due to paralysis of vagal endings. The first 
of these effects was prodyced by muscarine, pilocarpine, physo- 
stigmine, and digitaline ; the second by gold salts, barium salts, 
and veratrine ; the third by atropine, hyoscyamine, and hyoscine. 
Lobelia, used clinically for the treatment of asthma, produced 
an effect of transitory dilatation on muscles contracted, for 
instance, by muscarine; the effect recalled that of vagus 
stimulation in animal experiments. Morphine also relaxed the 
constricted muscles, but the dose was relatively high—higher, 
for instance, than that of lobelia. Finally, very marked 
effects were produced by CO,, the action of which is chiefly, 
though not exclusively, on the medullary centres. CO, may 
restrict the air movements by one-half of their original 
amplitude. 
Various Conflicting Theories. 

In discussing their results, the authors point out that there 
is practical unanimity in attributing the asthmatic attack to 
diminution in the calibre of the bronchioles. The question 
narrows itself to a choice between muscular spasm,. partial 
plugging of the vessels with secretion, or partial occlusion by 
turgid mucous membrane, as the immediaté cause of the con- 
dition. The physical signs and the symptoms of an attack 
are not consistent with the theory of plugging of bronchioles 
by secretion—for example, there is frequently no expectoration, 
and though bronchitis is often present, it is usually clearly 
secondary in origin. 

It is improbable that the bronchiolar mucous membrane 
becomes engorged, and so obstructs the airway, for in the 
first place it is thin, and possesses a relatively poor blood 
supply, while much of the nasal mucous membrane may be 
regarded practically as cavernous erectile tissue. In the 


} second place, no engorgement of the lungs is produced. On 


the other hand, the rapid onset and termination of the 
asthmatic attack is perfectly consistent with the behaviour of 


| the involuntary muscle; it can be induced by giving pilocarpine 


or muscarine, and cut short, instantaneously and completely, 
by a dose of atropine, or by sympathetic excitation. 

The spasm theory of asthma is further strongly supported 
by a study of the drugs, used empirically, to treat the con- 
dition. Chloroform and ether have both been employed, and 
it has been found experimentally that it is impossible to 
produce constriction of bronchioles by vagal stimulation under 
chloroform or ether, since the nerve endings are paralysed by 
the concentrated doses of the vapour which they receive. 
All the drugs of the atropine series act similarly, producing 
complete relaxation of bronchial muscles, and all are highly 
esteemed in the treatment of asthma. In doses which com- 
pletely. paralyse the vagus, the blood pressure is lowered, 
and peripheral vessels are dilated ; they would tend to produce 
some engorgement of the mucous membrane, but they would 
tend to stop secretion. Adrenaline, on the other hand, which 
is almost specific in the asthmatic attack, produces profound 
congestion of the whole pulmonary system. No evidence can 
be advanced to show that these drugs produce their action 
by diminishing engorgement of the mucous membrane. 
Morphine, which may be an invaluable drug in the treatment 
of asthma, has little or no peripheral effect in medicinal doses, 
but it is more valuable than any other drug in diminishing 
medullary reflexes, a fact made use of by every physician in 
the treatment of cough. 

One reason why so many pathologists stress the vascular 
effect is on account of experiments made on the guinea-pig. 
The mucous membrane of the bronchioles in this animal differs 
from that in all others in that it is composed of a _ thick 
highly vascular membrane, which forms folds projecting into 
the lumen of the cavity. Anaphylaxis, when it occurs in 
higher animalg (and it is so rare as to be of little importance 
in man), is mainly a vascular phenomenon; but in the guinea- 
pig it is accompanied by all the signs of acute asthma; this 
is mainly due to the turgescence cf the mucous membrane, 


which may entirely block the lumen of the middle-sized 
bronchioles. Guinea-pig experiments, then, though interesting, 
have little value as evidence of what occurs in man. Nor 


is the evidence of the bronchoscope of much value, since all 
the surgeon can do is to observe the larger bronchi and 
bronchioles, and these have little power of contraction. 


Alveolar Over-distension. 
Over-distension of the chest is a striking and prominent 
symptom of an attack of asthma, and it must -be taken into 
account in any theory of the cause of the condition. It can be 
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described by varying, in the exposed lung, (1) the force of 
inflation, and (2) the time allowed for deftation. 

- Under experimental conditions, and with lung exposed and 
shut in a plethysmograph, the force which inflates the lung 
is provided by the pump; it is relatively great (100-120 mm. Hg) 
and it acts for a brief period; the force which deflates the 
organ is provided by the elasticity of the alveoli, and the 
lung tissue in general. It is relatively weak, but acts for 
a fairly long period. In a normal lung under these experi- 
mental conditions, over-distension is not produced, because 
the alveoli have ample time to empty themselves. It is, how- 
ever, easy to produce over-distension by modifying the con- 
ditions in either of two directions. In the first place,. if the 
period allowed for deflation is gradually decreased, clearly 
a time must come when the alveoli have only just emptied 
themselves before the next stroke of the pump again distends 
them. Any further shortening of the deflation time will result 
in a failure of’ the lungs completely to deflate themselves, 
and a’ permanent state of over-distension must result. In 
the second place, an increase in the force of inflation will 
lead to an increased distension of the alveoli. This, it is 
true, will tend also to increase the deflating force, but, since 
the lungs are not constructed of perfectly elastic material, 
the increase will not be proportional to the increase in the 
amount of air forced into the alveoli. - Again, therefore, 
unless the time allowed for the deflation suffers a compensatory 
prolongation, inflation may again, so to speak, catch the tissue 
with its task of deflation unfinished. 

If, to either of these experimentally produced conditions— 
Shortened deflation time, or increased inflating force—there 
is superadded a constriction of the bronchioles, the condition 
is aggravated, and over-inflation at once produced, for the 
increased resistance to the passage of air clearly must tell 
most heavily against the weaker of the two forces—that of 
deflation. The pump overcomes the increased resistance fairly 
easily, but deflation cannot possibly be completed unless the 
time allowed for it is much prolonged; hence, as the tracings 
show, over-inflation is quite readily produced during vagus 
stimulation, or when the animal is under the influence of 
some drug such as pilocarpine or muscarine. 

An explanation of the occurrence of over-distension in the 
intact animal, accompanying an asthmatic attack, obviously 
follows analogous lines. Here again the force of inflation— 
inspiration—is much more powerful than that of deflation— 
expiration. Both can be increased, but the former much 
more than the latter. During an asthmatic attack, therefore, 
the chest is necessarily over-distended, for the constriction of 
the bronchioles tells far more heavily against expiration than 
inspiration. It is a matter of observation, which has not been 
nearly sufficiently stressed by authors of textbooks. that the 
efiort, during an asthmatic attack, is an inspiratory one; 
expiration is quiet and prolonged. The patient's efforts are 
directed to getting air into the lungs, not to getting it out. 
In most instances the description is that respiration is violent ; 
it should be that inspiration is violent. 

If it be granted that asthma is due to contraction of the 
bronchial muscles, it beomes important to decide how such 
contraction is produced. It may be peripheral, central, or 
reflex. : 


The Cause of the Bronchial Contraction. 

For the following reasons either of the last two possibilities 
is more likely than the first: the attack is sudden in crigin, 
and involves the whole of both lungs; only the one particular 
set of muscle fibres is involved, and. attempts to produce an 
attack by the injection of sputum from asthma patients, or 
solutions of Charcot-Leyden crystals, have been unsuccessful. 

If the origin of the contraction is central, then the question 
to be decided is whether the stimulus reaches the centre 
directly, or is relayed from some receptor surface or organ— 
that is, is reflex. It may be noted that CO, was found to give 
rise to bronchial constriction probably by direct action on the 
centre, since the effect is usually abolished by section of the 
vagi: CO, must accumulate in the blood during an attack, 
and must therefore tend to prolong its duration and to 
increase its severity. If, however, the cause of an attack 
were some direct irritation of the centre, it would be fair to 
expect a spread of the disturbance to other neighbouring 
centres, but this expectation is not fulfilled. 








is much evidence, clinical and experimental. Asthma -—ig 
known to be commen in persons of a ‘ nervous ”’ habit. In 
persons subject to it, it is important to maintain the alimen 
tract in a normal state, and attacks may be produced by an 
injudicious meal. It has been suggested that the sight alone, 
of certain animals, can produce an attack, and there is no doubt 
that, in’ some patients, the smell of certain animals can do 
so. There are fair grounds for believing that abnormal con- 
ditions of any part of the respiratory tract are of importance 
in predisposing to an attack, but it is clear that the nasal 
mucous membrane is of very direct importance in its causation. 
It has been mentioned that, experimentally, stimuli applied 
to the upper and posterior part of the nasal septum prove 
effective. Odours, and minute changes in the atmosphere, 
dust particles, etc., can excite an attack, while between 
asthma and hay fever there is known to exist a causal relation. 
ship. Operative treatment of the nose often gives a complete 
cure. Dr. Greville MacDonald reports most success when he 
could find and remove a growth on the inferior turbinate bone, 
Francis claims almost uniformly successful results after 
cauterizing the upper and posterior portion of the nasal septum. 

With regard to the theory that asthma is due to a turgescence 
of the bronchial mucous membrane similar to that which can 
occur in the nose, it is remarked that there is no histological 
similarity whatever between the two tissues, and that direct 
experiment, where congestion of the lung was produced by 
ligating a pulmonary vein, never produced interference with 
the passage of air into and out of the lungs. 











Australia. 


[From ovr Corresponpent iN VicTorRia.] 





The Late Sir George Syme. 
On April 19th Sir George Syme, one of the leaders of the 
medical profession in Australia, died after a short illness. 
For many years, until his retirement from active practice, 
he had been one of the leading surgeons of Victoria, and 
it was in no small measure due to his efforts that the 
practice of surgery in this State was established on a 
sound footing. He had a long association with the 
Melbourne Hospital, and held successively the positions of 
out-patient surgeon, surgeon to in-patients, and, after his 
retirement from active hospital practice, consulting surgeon. 
He always took a keen interest in the welfare of the 
hospital, and performed invaluable services as a member, 
and later as president, of the hospital committee. Sir 
George Syme played a leading part in medical politics, 
was for many years a member of the council of the 
Victorian Branch of the British Medical Association, and 
also a past-president. Shortly before his death he pre 
sided at a meeting of the Federal Committee, and _ his 
conduct of the meeting was as direct and as skilful and his 
personal relations with the members as charming as ever. 
He was also President of the College of Surgeons of 
Australasia, and played a prominent part in founding it 
and framing its constitution. During the great war he 
volunteered for active service, and did very valuable work, 
His loss will be keenly felt, not only by the medical pro- 
fession, but also by the community at large, and he will 


long he remembered for his ability, his nobility of character, ' 


and his high ideals of service. 


Federal Council. 

It is proposed by the Federal Committee of the British 
Medical Association in Australia to establish a council, 
incorporated under the Companies Act of one of the States, 
and to give the council powers similar to those possessed 
individually by those Branches in Australia that have taken 
advantage of the sanction to become corporate bodies. It 
is felt that the Federal Committee, having served a useful 
purpose for a period of eighteen years, lacks sufficient 
power to act effectively for all the Branches in Australia. 
It is thought that there will be no need for the Federal 
Council to meet frequently, as a good deal of the work will 
be delegated to committees and subcommittees, consisting 


of members residing in one city. The council would have 
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power to organize meetings of members, including con- 
gresses, conferences on special subjects, and meetings 
analogous to the Representative Meeting in the United 
Kingdom. It would also have power to encourage and 
romote research and post-graduate teaching. It would 
also be the recognized body to conduct negotiations with 
the Commonwealth Government on behalf of the Branches, 
and to consider matters affecting the British ‘Medical 
Association in Australia as a whole. 


Melbourne Chair of Anatomy. 

Professor Frederic Wood Jones, D.Sc., M.B., F.R.S., 
has accepted the invitation of the council of the University 
of Melbourne to the chair of anatomy, in succession to 
Professor R. J. A. Berry. He will take up his duties 
in March, 1930. Professor Wood Jones held the chair of 
anatomy at the University of Adelaide from 1919 to 1926, 
when he was appointed to the Rockefeller Professorship 
of Physical Anthropology in the University of Hawaii, 
Honolulu. 

Medical Visitors in Melbourne. 

Mr. W. Sampson Handley paid a short visit to Melbourne 
on his way from the meeting of the College of Surgeons 
of Australasia. During his stay he visited some of the 
hospitals in Melbourne, and was entertained by members 
of the local Branch of the British Medical Association. 
Sir Charles Ballance is at present in Melbourne on a 
holiday visit. 

Australasian Medical Congress. 

The third session of the Australasian Medical Congress 
(British Medical Association) will be held in Sydney in the 
week beginning September 9th, 1929. Dr. G. Abbott was 
appointed president, on the nomination of the New South 
Wales Branch. 





Scotland. 


Aberdeen University. 

Ar the summer graduation at the University of Aberdeen 
on July 3rd, when a number of medical and other degrees 
were conferred, Principal Sir George Adam Smith com- 
mented on certain features of the past session. The total 
number of matriculated students was 1,385. The figure for 
men students had risen by 33, but there were 41 fewer 
women students. In the Faculty of Medicine there were 
increases in respect of both sexes; the total of 294 (263 men 
and 31 women) contrasted with 233 in 1927-28. The year 
had witnessed several notable additions to the medical and 
scientific resources of the city, with all of which the 
Yniversity was more or less associated. The new Hospital 
for Sick Children had been completed and opened upon 
its portion of the ample site acquired for the great Aber- 
deen Joint Hospitals scheme. The Principal added that it 
was fitting that they should congratulate Lord Provost 
Lewis on the success of his endeavour to raise £400,000 for 
the new Royal Infirmary, as well as on the honour recently 
conferred upon him by the King. In close connexion with 
the Rowett Institute for Research in Animal Nutrition, aa 
Imperial Bureau was being founded which would be the 
centre for ‘recording and classifying researches in that 
subject and their results throughout the British Empire. 
Again, in addition to the Aberdeen Laboratory of the 
Scottish Fishery Board, the National Department of 
Scientific and Industrial Research was to open another 
laboratory, which would enlist the co-operation of different 
University departments such as that of bacteriology; it 
was confidently hoped that this new development would be 
of benefit to the science of ichthyology as well as to the 
fishing industry of the country. Lastly, the Scottish 
Department of Agriculture had arranged to establish in 
Aberdeen an institute of soil research; this would be 
named the Macaulay Research Institute in recognition of 
the munificence of the distinguished Canadian, a native of 
Aberdeenshire, who had rendered its establishment possible. 
In all of these directions Aberdeen and the North of 
Scotland were to be congratulated upon the increase of 
their scientific and educational facilities. 








The Health of Edinturgh in 1928. 

In the recently published annual report for 1928 of the | 
Public Health Department of Edinburgh, the medical 
officer of health, Dr. William Robertson, regards the death 
rate of 13.7 per 1,000 as satisfactory, but points out that 
the birth rate of .17.3 is the lowest yet recorded, except 
for the years 1917 and 1918. In 1861 the figure was 33.4. 
With such a low birth rate prevailing he thinks it is 
reassuring to find that the infantile mortality figure for 
1928, of 75 per 1,000 births, is a record for the city. The. 
mortality figures would undoubtedly be still more satis- 
factory if it had been possible to expedite the slum clear- 
ance schemes. Year after year the worst figures have been 
recorded for those wards in which there are the largest 
number of single and two-roomed houses. St. Giles’s ward, 
with 1,142 single and 1,694 two-roomed dwellings, mostly 
in tenement houses, had a death rate of-18.5 in 1928, and 
an infant mortality rate which was considerably higher 
than that of any other ward in the eity. Dr. Robertson 
remarks that the slum clearance problem in Scotland differs 
from that in England, where the old style of tenement 
house, with its long dark passages, gloomy ill-ventilated 
lobbies, and centrally placed stairways is virtually non- 
existent. Reconditioning of these houses, in itself an 
expensive matter, might make them suitable for a certain 
class of tenant, but they always remained unfavourable 
for growing children. Dr. Robertson adds that it must not 
be thought, however, that the housing policy of the corpora- 
tion had not been progressive: in the present century 
more than 5,000 houses had been closed and most of their 
inmates had been transferred to new houses in the Lochend, 
Prestonfield, Corstorphine, and other outlying districts, 
with notable improvement in the health and habits of the 
persons concerned. Reference is made in the report to the 
development in connexion with the maternity and child 
welfare service and of cookery classes for working-class 
mothers. Every effort has been made to render these 
classes practical, the demonstrations being given on open 
fireplaces and with the most elementary appliances. 
Instruction was supplied in food values and in the necessity 
of including in the dietary simple foods containing certain 
vital elements essential for health.. The value of good 
milk was especially stressed. These classes were proving 
very popular. Dr. Robertson considers, therefore, that a 
great deal is being done to try to ensure that the poorer 
children shall have a sufficiency of fresh air, adequate space 
for exercise, and well-balanced dietary; as a result they 
were growing up better able to resist disease. It had long 
been felt that there was a lack of hostels for both men 
and women in the city, where good food, clean beds, and 
comfortable surroundings would be available at a low cast; 
plans for these were now taking definite shape. The tuber- 
culosis notifications and the deaths from pulmonary tuber- 
culosis were the lowest that had been recorded. Since the 
beginning of the century there had been a fall of over 
50 per cent. in the deaths from tuberculosis of the lungs. 
Scarlet fever accounted for only eight deaths during the 
year, and the death rate from diphtheria was the lowest 
since 1912. The venereal disease scheme continued to prove 
highly successful, but Dr. David Lees again deplored the 
inability of his department to compel patients to complete 
their cure. The problem of rheumatism in young persons 
is giving the health authorities much concern. A very 
complete inquiry into dermatitis as it affects bakers has 
been made. The bacteriology of the water of the municipal 
swimming baths- was in course of investigation by Dr. 
Grierson, and recommendations would be submitted to the 
committee responsible for the control of the baths in the 
city. 

The Royal Victoria Hospital Tubercu‘osis Trust. 

Under the title of ‘‘ The white plague in Scotland—how 
it is being vanquished,”’ a report has been published on the 
work during the past year of the Royal Victoria Hospital 
Tuberculosis Trust. Since the Victoria Dispensary was 
opened in November, 1887—the first of its kind—the dis- 
pensary scheme of Sir Robert Philip has been extensively 
developed, and, in Edinburgh, its birthplace, there has 
been established a sanatorium (the Royal Victoria 
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Hospital) ; a tuberculosis school; a working colony; a sana- 
torium colony (at Southfield); a tubercle-free dairy farm; 
and the chair of tuberculosis in the University. Some 
details of the work of the trust are given in the report, 
and the increasing tendency to admit young children with 
tuberculosis to the Southfield Sanatorium is welcomed. It 
is mentioned that there is no limit to the duration of 
treatment in this institution provided that there is any 
possibility of a successful issue. In the laboratory there 
an investigation of the standardization of tuberculin has 
been in progress in collaboration with the laboratory of the 
Royal College of Physicians of Edinburgh, and a method 
has been evolved which appears to be readily applicable. 
An appeal is made in the report for an additional sum in 
donations of £600 a year to enable the committee of the 
trust to appoint two more research workers. 








England and Gales. 


Combined Meeting of the British and American 
Orthopaedic Associations. 
Tue combined meeting in London of the British and 
American Orthopaedic Associations (to which reference 
is made at page 62) reached its culminating point on 
the social side on the night of July Sth, when nearly every 
member of the two associations attended the dinner at the 
Café Royal, Regent Street. An informal reception pre- 
ceded the dinner, at which many prominent British and 
American representatives of orthopaedic surgery were to 
be seen in animated conversation. It is to be presumed 
that such conversations were not necessarily all of a 





scientific nature, but were many of them of the type | 
which would indicate that fellowship and good feeling | 


between English and American orthopaedic surgeons are 
happily cemented. The dinner which followed the reception 
was an outstanding success, and, though the programme 
provided for a certain number of formal speeches, the happy 
atmosphere of internationality was responsible for several 
delightful impromptu speeches in addition to those on the 
programme. The toast of “ The King ’? was proposed by 
Sir Robert Joves, who presided over the gathering, and 
was honoured in silence. Dr. Goldthwait of Boston, in 
response to a request from the chairman, referred to a 
war-time telegram which had been responsible for twenty 
American orthopaedic surgeons being sent to join the 
British Forces in 1917. This cable was the beginning 
of the happy association between American and Sritish 
orthopaedic surgeons which found expression in the present 
gathering in London. Sir Robert Jones referred in the 
happiest vein to the great services rendered by King Manoel 
of Portugal in the training of war cripples. King Manoel 
had, in spite of great difficulties, been able to arrange to 
come to the dinner, and was sitting on Sir Robert’s right 
hand. After many pleasant allusions to the orthopaedic 
work during the war, Sir Robert proposed his Majesty’s 
health, which was drunk with great enthusiasm. King 
Manoel, in his reply, made witty. reference to his associa- 
tion with Sir Robert Jones and other distinguished 
American and British orthopaedic surgeons during and 
after the war. He touched a deeper note in speaking 
of their general experience in the treatment and after-care 
of the wounded and maimed. Professor Hey Groves pro- 
posed the health of ‘‘ The American Orthopaedic Associa- 
tion”? in a short and effective speech, and the toast 
was accorded musical honours. In _ replying to this 
toast, and in proposing the health of ‘‘ The British Ortho- 
paedic Association,’? Dr. Albee expressed his gratitude for 
the warm welcome they had received and the interesting 
programme which had been provided. This toast in its 
tarn was accorded with musical honours by the American 
members present. Sir Robert Jones proposed the health 
of “‘ The Guests,’’ making particular reference to the good 
fortune of the orthopaedic associations in welcoming Pro- 
fessors Putti and Calvé, and further in obtaining a com- 
munication from Professor Putti. Sir Squire’ Sprigge 
replied very gracefully on behalf of the guests. The last 
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speech was by Dr. Goldthwait, who proposed the health 
of the chairman, and Sir Robert Jones’s health was drunk 
with great enthusiasm. During the intervals between the 
speeches Dr. Rugh greatly entertained the gathering by 
singing plantation songs at the piano. 


Presentation to Dr. William Collier of Oxford, 

An event of considerable interest to the medical pro. 
fession in Oxford and district took place on July 1st when 
by the courtesy of the Rector and Fellows of Exeter College. 
Dr. William Coilier was entertained at dinner in the 
College Hall in commemoration of the fiftieth anniversary 
of his arrival in Oxford; about one hundred local practi- 
tioners and their wives were present. Advantage was 
taken of the occasion to present Dr. Collier with his 
portrait painted by the Hon. John Collier, representing 
him in his Cambridge M.D. gown, as a token of esteem 
and affection from his many friends and colleagues in and 
around Oxford. The ceremony was presided over by Dr, 
Cheatle of Burford, who laid stress on Dr. Collier’s high 
sense of professional honour and benevolence towards the 
less fortunate members of the profession. He _ referred 
also to the extremely valuable work of Dr. Collier jn 
connexion with the administrative side of the Radcliffe 
Infirmary as distinguished from his medical services. Dr, 
Collier, though a very busy man, had found time to serve 
his fellow citizens for a long period in the deliberations 
of the local authority. In conclusion, Dr. Cheatle paid a 
warm tribute to the practical efficiency and personal charm 
of Mrs. Collier. Sir Thomas Legge said that there were 
few now who could remember Dr. Collicr’s advent into 
Oxford as house-physician to the Radcliffe Infirmary, fresh 
from his success in the running field and on the bicycle 
path at Cambridge. After leaving the Radcliffe Infirmary 
he started practice in the High Street, but he subsequently 
returned to the Infirmary as physician, and the interests 
of that great institution and the causes affecting the honour, 
welfare, and glory of the profession, especially through 
the British Medical Association, became an absorbing ins 
fluence on the remainder of his life. The development 
of the Oxford Medical School was the subject of Dr. 
Collier’s presidential address to the Annual Mecting of the 
British Medical Association when it met in Oxford in 1804, 
Dr. Collier, in a cheerful and reminiscent vein, thanked 
the gathering and other subscribers for the honour they 
had conferred on him, and touched on the many changes 
that had taken place in private and hospital practice during 
the past fifty years. The arrangements for the dinner were 
admirably carried out by Dr. F. G. Hobson and the stati 
of Exeter College. 


The New Middlesex Hospital. 

Middlesex Hospital now presents one of the most anoma- 
lous architectural spectacles in London, for in contrast with 
the long familiar central portion and the east wing with 
their dilapidated appearance, the new west wing is a 
huge structure, doubling the height of its fellow, and of 
an impressive and pleasing design. This new wing is 
expected to be ready to receive patients in three menths’ 
time. The ground floor, which is to be used for adminis 
trative purposes, contains also an operating theatre. Each 
of the next four floors is arranged on an identical plan, 
with two main and two side wards, providing thirty-seven 
beds in each unit. The fifth floor is a gynaecological unit 
with twenty-four beds and a complete operating theatre 
suite. On the top floor is the children’s ward, the gift of 
Mr. Bernard Baron, with wall tiles arranged as coloured 
pictures, and an adjoining roof playground from which 
there is a view across London to the country beyond. The 
floors of the wards are composed of marble terrazzo, and 
most of the internal joinery is of hard wood. The walls 
are tiled up to the ceilings, and the floors mect the walls 
in a curve. Every ward is heated by electric fires, and 
over every bed is an electric lamp and a wireless headphone. 
The walls of the operating theatre are glazed with a green- 
tinted plate glass, specially chosen for the protection of 
the eyesight of those operating, and all the appiiances are 
chromium-plated. Some figures have been furnished with 
regard to the materials used in the construction of this 








-building, from which it appears that about 1,000 tons of 





ay Pe, 





i ak ee 


of THT =s ~*~ Se 


nese 











a= 


an, 
yen 
nit 
tre 
0 


ich 
The 
and 
‘alls 
-alls 
and 
one. 
eel 
1 of 
are 
with 
this 
s of 





JoLY 13, 1929] 





CORRESPONDENCE. 


[ ues Jounnab 73 








————————————— 
—————— 


slwork have been used, together with 200 tons ef rein- 
Ter steel rods; 1,200 tons of sand and ballast; 2,000 
tons of Portland cement, and one and a half million bricks. 
Sanitary towers have been constructed at the north and 
south ends of the building, carrying from the basement 
to the roof. There are four balconies, which may be used 
for open-air treatment. At a luncheon which preceded 
the press view of the new structure on July 4th, Sir 
Herbert Morgan, chairman of the appeal committee, 
announced that of the sum, exceeding £1,000,000, which 
was required for the execution of the entire scheme, more 
than £600,000 had been collected; the response to the new 
appeal which had been launched showed that the generosity 
of the public towards Middlesex was not abating. Mr. 
A. E. Webb-Johnson, surgeon to the hospital, said that 
after the completion of this new wing the demolition of all 
that remained of the old building would begin, and in its 
place would rise the most complete and up-to-date hospital 
in London. He referred with justifiable pride to the 
achievement of the Middlesex Hospital in rebuilding its 
wards without evacuating its site, closing a bed, or curtail- 
ing a service. Lord Leitrim emphasized the indebtness of 
places outside London to the Middlesex Hospital for taking 
patients with whom the local hospitals could not deal, 
and also for its great work as a research and training 
centre. 


University College, London. 

An assembly of faculties was held at University College, 
London, on July 4th, when Sir Walter Fletcher, secretary 
of the Medical Research Council, and special visitor to the 
College, distributed the awards to the scholars, prizemen, 
and medallists for the year, and briefly addressed the 
gathering. The annual report of the College, presented by 
Sir Gregory Foster, the provost, after a regretful reference 
to the passing of Lord Rosebery, who had held the office 
of Chancellor of the University for twenty-seven years, 
stated that the centenary fund now stood at £222,798, 
which was well on the way towards half the sum required. 
The College was still in search of a benefactor who would 
provide £120,000, and thus secure the single generous offer 
of a like sum for the building, equipment, and endowment 
of the department of zoology and comparative anatomy. 
The new building for this department is to be in Gower 
Street, immediately to the south of the anatomy block of 
the Faculty of Medical Sciences buildings.. Sir Gregory 
Foster mentioned some important extensions which had 
taken place during the past session. The department of 
municipal engineering and hygiene had been provided with 
a new laboratory, and better accommodation had been 
afforded for the School of Librarianship, also lecture rooms 
for the Faculty of Arts. The new University observatory 
at Mill Hill Park is to be opened in October by the 
Astronomer-Royal. It is hgped next session to possess 
an exhibition room for the display of the valuable and 
expanding collection of etchings and prints which have 
been bequeathed to the College; one of the latest additions 
is a gift by Lady Godlee, in memory of her husband, the 
late Sir Rickman Godlee. Sir Gregory Foster added that 
the number of students on the College books was 3,175, as 
compared with 3,054 last session; 1,850 of them were full- 
time students, and 498 were doing post-graduate and 
research work. At the conclusion of the formal proceed- 
ings, the company, which included the Greek Minister, the 
High Commissioner for India, and many distinguished 
friends of the College, listened to a concert by the students, 
and afterwards inspected the new anatomy and _ physio- 
logy building, the gift of the Rockefeller Foundation, and 
other extensions. Sir Flinders Petrie’s exhibition of the 
results of recent discoveries of the British School of 
Archaeology in Egypt aroused much interest; he has un- 
earthed the remains of fortified ‘‘ cities’? in Southern 
Palestine which throw some illustrative light upon the 
Old Testament narrative. One little circumstance of 
Assembly Day which was noted was the wearing by the 
chairman of the College committee, Viscount Chelmsford, of 
the memorial ring (recently purchased by the College) of 
Jeremy Bentham, whose skeleton, dressed in Bentham’s 
accustomed garb, is a College possession. 





Correspondence. 





LAVAGE IN PLEURITIC EFFUSION. 

Sm,—In the discussion on the treatment of pleuritie 
effusion, to be held at the Annual Meeting of the Asso- 
ciation at Manchester on July 25th, I hope that attention 
will be devoted to the danger of pleural lavage, and some 
conclusion be arrived at as to its real extent. - 

It used to be laid down that the proceeding was 
dangerous; lately the most divergent views have been 
expressed ; here are two of them: (1) “ If simple drainage 
is ineffectual, irrigation should be resorted to as a routine ”’ 
(Grant Massie, Recent Advances in Surgery, 1928, p. 202); 
(2) ‘‘ The pleura should not be washed out with antiseptic 
solutions, as this has, in a number of cases, caused death 
from shock ”? (Geoffrey Marshall, Conybeare’s Textbook of 
Medicine, 1929, p. 493). 

That danger exists the following case makes clear. It 
occurred some thirty-five years ago; unfortunately I could 
not publish it at the time as it was not my case, and its 
publication then would have thrown discredit on the 
colleague in charge of it. He is long since dead, and 
therefore many details have been lost, such as the side 
affected, the exact size of the cavity irrigated, the anti- 
septic used; but the main facts are indelibly impressed on 
my mind. Briefly they were these. The patient being 
irrigated died quickly (I was told) with all the symptoms 
of a rapidly fatal haemorrhage. At the necropsy (which 
I made) there was no haemorrhage, but the abdominal 
organs were engorged with blood to an extent which I have 
never seen in any other case; they literally dripped with 
blood like full sponges. It seemed to me that, in some 
way or other, the irrigation had ‘‘ opened the splanchnic 
floodgates ’’ and that the patient had bled to death into 
his own abdominal organs. 

The question which ought to be settled is whether such 
a disaster is so extremely rare as to be negligible, as the 
first quotation suggests, or sufficiently common to justify 
the second quotation. The matter is much too serious 
to be left in so much doubt. It would also be well to know 
if side, size of cavity, er antiseptic used affects the risk. 

I am sorry that it is impossible for me to be present at 
the Manchester Meeting.—I am, etc., 


Exeter, July 8th. W. Gorpon. 





RADIUM TREATMENT OF MALIGNANT DISEASE. 

S1r,—May I be allowed to call attention to some points 
which appear to be not quite clear, and to correct some 
mistakes that have occurred, in the otherwise excellent 
summary to my Cavendish Lecture of June 21st, which 
you have been pleased to publish in your columns (June 
29th, p. 1164). 

As regards uterine cancers, no one (and perhaps leest of 
all myself) considers as completely cured. patients treated 
only two years previously. Lack of time prevented me 
from commenting as fully as I would have wished on the 
tables of statistics exhibited. Our patients treated in 1926 
who, on examination at the end of 1828, presented neither 
signs nor symptoms of cancer were considered as “ clinic- 
ally or provisionally cured ’’; only those patients treated 
from 1919 to 1923 who had passed the five years’ observa- 
tion point were considered ‘‘ cured.’’ Among the patients 
treated during the years 1924-26 there will occur several 
cases of recurrence before all have reached the five years’ 
observation point, and these cases will thus lower the 
proportion of cure for those years. I added that in cases 
at the limit of operability, and especially in inoperable 
cases, cure was sought in a combination of internal curie- 
therapy with either roentgenotherapy or transpelvic curie- 
therapy. 

Following the remarks on the treatment of cancers of the 
superior maxilla by resection and the packing of radium 
tubes against the walls in the resulting cavity, your report 
states that in the cases of cancers of the tongue and 
floor of the mouth ‘‘ the method adopted was again that 
of weak foci, the tubes being retained by gauze packing.” 
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This latter statement is incorrect. The treatment is by 
radium puncture in the cases of carcinoma linguae, and 
by radium puncture often preceded or followed by the 
action of a surface moulded applicator in the cases of 
cancers of the floor of the mouth; but in no case are the 
tubes retained in position by gauze packing in cancers of 
these jocalizations, as is necessary in cancers of the 
superior maxilla. We are by no means opposed to the 
radium-surgical procedures, which give good results in a 
limited sphere of applicability. 

Discussing telecurietherapy, I mentioned the necessity 
of protecting the body of the patient and neighbouring 
persons by surrounding the source of radiation with several 
centimetres (6 cm. actually), not inches, of lead. And, 
finally, a slip has been made in substituting screen distance 
for skin distance (that is, distance from the radiating 
surface to the skin) in the same paragraph.—I am, etc., 


Institut du Radium, Paris, July 3rd. REGAUD. 





MEDICAL PRACTICE IN THE INTERNATIONAL 
SETTLEMENT OF SHANGHAI. 

Sm,—The contribution on scientific medicine in China 
from ‘‘ An Occasional Correspondent ’’ (April 13th, p. 699) 
conveys an erroneous impression of the status of foreign 
medical practitioners in the International Settlement of 
Shanghai. 

A brief statement of the facts will make the position 
clear. At the present time there are 171 medical practi- 
tioners of the following nationalities in the International 
Settlement, whose names are on the official list of the 
Public Health Department. 


Japanese... pon - & German ... poe os. 
British ... was w~ Austrian 5 
Russian ... ae im ae Hungarian 2 
American — o- Polish eat 2 
Chinese ... pee on Belgian ... — 1 
French ... ee oe Czechoslovakian 1 


There is no compulsory registration of medical practi- 
tioners in the Settlement, but before admission is granted 
te practise in the municipal, general, and country hos- 
pitals, and before certificates are accepted by the municipal 
council, medical practitioners must be attested by their 
respective consular authorities, and must present satis- 
factory credentials to the Municipal Public Health Depart- 
ment. Those, other than Chinese, who have no consular 
representation are required to pass a medical board formed 
by three medical men nominated by the Municipal Council 
of the International Settlement, the Provisional Com- 
mission of Municipal Administration of the French Con- 
cession, and the Board of Governors of the General 
Hospital. 

The Land Regulations and Annexed By-laws by which 
the International Settlement is governed have very little 
bearing on public health, and make no provision for the 
compulsory registration of medical practitioners. From 
time to time since 1902 attempts have been made to obtain 
such powers as part of comprehensive public health legisla- 
tion, yet for various political reasons the attempts have not 
been successful. In 1926 the Municipal Council of the 
International Settlement approved of a scheme of volun- 
tary registration of medical practitioners, dentists, and 
veterinary surgeons with a view to controlling the sale of 
poisons and noxious drugs within the Settlement. Draft 
regulations were submitted to the principal national 
medical societies, but on account of conflicting national 
views and interests negotiations were not concluded until 
November, 1928. The scheme now only awaits the 
co-operation of the French municipal authorities before 
being put into effect.—I am, etc., 

C. No&r Davis, 


Shanghai, June 17th. Commissioner of Public Health. 





_. TREATMENT OF EXOPHTHALMIC GOITRE. 

Sm,—After a careful perusal of Dr. Douglas Webster’s 
letter (June 29th, p. 1179) criticizing a part of my con- 
clusions on the treatment of exophthalmic goitre, it seems 
to me that he has not fully appreciated the essential 
point of my contribution. I have taken the basal meta- 
bolic rate, weight, and pulse as the essential standards 


a . -™ 





of progress of amelioration or of failure. Unless one hag 
some such standard of accuracy it is indeed extremely 
difficult or impossible to gauge the effect of any treatment, 
The literature of exophthalmic goitre is only too full of 
examples in which the term “ cure” is used without any 
convincing proof that a cure has actually been obtained, 
I am afraid that the radiologists in this country have not 
sinned the least in this direction. I have been through 
the literature and am perfectly well acquainted with the 
papers to which Dr. Webster reiers. I omitted reference. 
to them because the cases were not in my opinion 
sufficiently completely investigated. One needs in scien. 
tific medicine instruments and methods of precision, and 
these are apt to upset the perfectly honest yet often 
inaccurate conclusion of the clinician who relies on the 
older methods, good enough it is true for many diseases, 
but apt to lead us astray in so complex a disease ag 
exophthalmic goitre. 

I have been at very great pains to check the results 
of the a-ray treatment, and all the patients undergoing 
that treatment were readmitted to hospital at intervals 
to check their progress. It was manifestly impossible to 
keep them in hospital for the whole twelve months of their 
treatment. I was quite prepared to find that 2-ray therapy 
was curing the condition in the 80 per cent. of cases that 
has been claimed, but my results did not fulfil this expecta- 
tion. Nor were these cases specially selected or particularly 
bad ones. They form a series that runs more or less 
parallel with the operated ones, save that one case only 
had been rejected by the surgeon, and this patient died 
even after x-ray therapy. 

I find that I was misinformed as to the dosage, which 
should have been half an erythematous dose. Perhaps 
Dr. Webster will pardon me for a mistake which was not 
entirely my own.—l am, etc., 

Cuaries 8. D. Don. 


GAS-OXYGEN ANAESTHESIA. 

Sir,—The experience of Dr. T. de Lacy Walker (June 
29th, p. 1180) has been different from my own. It is rare 
for me to come across any student who has been taught gas- 
oxygen anaesthesia at all—cither with Boyle’s or any other 
apparatus. They have been taught semi-open ether or 
C.E. in England and chloroform in Scotland. 

I can say that he admits my contention that Boyle’s 
apparatus is used chiefly in conjunction with ether. This 
is necessary, because the control of the gases is so erratic. 
There are other points, too, besides control, about an 
efficient machine, which appeal to me, and probably would 
to Dr. Walker. One is an emergency oxygen valve, 
whereby, if a patient stops breathing from any cause, 
oxygen under pressure can be forced into the lungs, thereby 
doing the most efficient artificial respiration possible. As 
deaths under nitrous oxide gas occur almost wholly from 
asphyxia only, they may be prevented if oxygen can be 
forced in independently of the patient’s own effort; I have 
seen patients who appeared to be dead restored by this 
means in a few seconds. 

Dr. Walker entirely agrees with my plea for the more 
general use of gas and oxygen, but this cannot come about 
without a more efficient gas control than there is im 
Boyle’s apparatus. What I mean is conveyed in the follow- 
ing extracts from letters I have recently received: “I 
quite agree with your statements of the difficulty of using 
Boyle’s apparatus; but this is the only one I have scen.” 
Another says: ‘‘ We have a Bovle’s bubble bottle apparatus, 
but I must confess 1 cannot do much with it—so much so 
that I have practically given up using it.’”’ Evidently I 
am not alone in my opinion. 

With regard to the rest of Dr. Walker’s letter, it is 
generally agreed that nitrous oxide and oxygen is the least 
toxic of any anaesthetic we know of at the present time. 
It. is selected for bad risks such as diabetics, and toxic and 
nearly moribund intestinal obstruction cases, even by 
surgeons who would not consider using it for anything else. 
Surely if it is good for these it should he satisfactory for 
others. In fact, the comfort of all patients is so much 
enhanced by its use that 1 am of the opinion that the 
only contraindications are ignorance and lack of efficient 
apparatus. May I, in concluding, add the three following 


Manchester, July 2nd. 
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generalizations : (1) careful selection of cases is not: very 
necessary, as already the very worst are passed on to it; 
(2) any apparatus requires keeping in perfect working 
order to secure efficient working; (3) no man who gives gas- 
oxygen anaesthesia can afford to go to sleep on the job.— 
IT am, etc., 


‘ 
Doncaster, July 4th. E. J. CHAMBERS. 





CONSULTATIVE COMMITTEES UNDER THE 
LOCAL GOVERNMENT ACT. 

Sir,—It appears to me important that action taken in 

regard to the constitution of the Consultative Committees 
under Section 13 of the Local Government Act should be 
reported. I therefore send you the following facts for the 
information of your readers. 
-- In ‘Liverpool the Consultative Committee has been 
appointed, and consists of twelve members, six representing 
the governing bodies of the voluntary hospital and six 
representing the medical and surgical staffs. 
medical representatives have been ‘nominated by the Liver- 
pool Hospital Staffs Association, a body which includes in 
its membership all those who are on the staffs of the local 
voluntary hospitals. i 

In Lancashire the Consultative Committee has also 
already. been constituted. It is to consist of one lay and 
‘ono medical representative from each of the voluntary 
hospitals in the county area; the medical representatives 
have in each case been nominated by the medical board 
of the hospital concerned. 

Several of the neighbouring county boroughs have elected 
their Consultative Councils on the same lines as those 
followed in Liverpool. A conference to constitute the Con- 
sultative Committee for the county of Cheshire is shortly 
to be held.—I am, etc., 


’ Liverpool, July 8th. K. W. Monsarrar. 





MEDICAL ATTENDANCE ON PATIENTS IN PRIVATE 
WARDS OF HOSPITALS. 

Sir,—In your issue of June 29th (p. 1181) Dr. R. H. 
Dix comments on the proposed policy for the above- 
mentioned patients as outlined on page 127 of the Supple- 
ment for April 20th in Section XI, paragraph 29. He states 
that ‘‘ hitherto the policy of the Association has granted 
to these people complete freedom of choice of medical 
attendant ’’; and that ‘‘ the new policy deprives them of 
this right.’’ 

Up to the present the British Medical Association has had 
no policy at all with regard to these patients. It would seem 
that Dr. Dix is confusing with this group those in nursing 
homes or annexes attached to hospitals, for whom a quite 
different policy is outlined in the following section (XII). 
The time is so pregnant with far-extending changes in the 
relationship between State and voluntary hospitals and 
their effect on medicine and private practice that it is to be 
earnestly hoped that everyone will fully acquaint himself 
with what is going on and assist in formulating an 
equitable policy.—I am, etc., 


Hove, July 6th, E. Row ano Fornererit. 





PRURITUS ANT. 

Sir,—In his article on the treatment of pruritus ani 
(June 15th, p. 1070) Mr. Gabriel did not mention the use 
ef ultra-violet rays in the treatment of this intractable 
condition. I have had some satisfactory results with ultra- 
violet rays after many forms of treatment have been tried, 
including x-ray radiation. For some little time now I have 
been using an electrode which contains titanium, and I con- 
sider that the results are quicker and better with this metal 
than with tungsten. In hospital, the cases under me have 
been treated by the tungsten arc, and the results have been 
very satisfactory, but in private I have used the titanium 
arc with more rapid success. The treatment should be given 
daily, and I have found that natural sleep is forthcoming 
after comparatively few administrations. With pruritus 
vulvae the results are equally gratifying.—I am, etc., 

FE. G. Frencu, M.D., M.R.C.P., 


Physician in charge of the Skin Department, London 


July 2nd. Temperance Hospital 


The six 





DIFFICULT LABOUR. 

. Srr,—Professor R. W. Johnstone’s British Medical Asso- 
ciation Lecture on difficult labour, published in. your -issue 
of June. 22nd (p. 1105), reminds me of a case of non- 
rotated occipito-posterior presentation [ treated some years 
ago. The head had come low down without rotation, and 
it occurred to me that by inserting one blade of the forceps 
behind it might be possible to lever it forward. I did this, 
and, taking great care not to use much pressure on the 
soft parts, I found it quite easy to rotate the head, and 
inflicted no injury in doing so. I may mention that I did 
not rotate the shoulders at the same time, and the child 
was born alive. : 

May I also mention a simple method of using a gum- 
elastic catheter for reducing the prolapsed cord?, The 
books mention passing a tape or thread down the lumen 
of the catheter before.looping it round the cord. It is far 
easier to bring the stilette out through the eye of the 
catheter, loop the thread round it, and reinsert the point 
within ‘the catheter. When the cord has been replaced 
withdrawal of a couple of inches of the stilette releases it, 
and the tape is born with the placenta.—I am, etc., 


Wokingham, July 1st. F. R. Humpureys. 


DEFINITION OF RHEUMATOID ARTHRITIS. 
’ Srr,—I wish to endorse the statement implied in the 
sentence ‘‘ there are present signs of a general disturb- 
ance,” in the third paragraph of Dr. Neligan’s letter 
published in the British Medical Journal of July 6th (p. 32). 
Examples are the frequently associated colitis on the one 
hand and the liver disturbance on the other. Of these 
two I regard the liver as the more guilty.—I am, etc., 
Arpside, July 6th. D. M. Macponaxp. 
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Cnibersities and Colleges. 


UNIVERSITY OF OXFORD. 


Tur following candidates have been approved at the examination 
indicated: 


Fina B.M., B.Co.—H. H. Aitchison, G. Campbell, B. R. Caygill, 
J. A. Eyres, C. R. Greene, H. E. Mansell, J. C. Nicholson, M. G. Pear- 
son, J. W. de W. G. Thornton, W. J. Walter. Forensic Medicine 
and Public Health: H.S. Atkinson, J. M. Gibson, T. N. Gledhill, 
H. M. Harris, R. 8. Harrison, J. M. Lees, A. J. M. Melly, C. N. Milner, 
A. Secker-Walker, W. B. Williams, Annie D.M. Adams. Pathology: 
F. Bicknell, J. B. Bishop, J. R. Braybrooks, W. D. T. Brunyate, 
F¥. E. Buckland, E. C. Coaker, C. M. Duncan, D. G. Ferriman, 
J. H. Hunt, W. E. S. Merrett, C. N. Milner, 8. D. Newton, W. R. 
Pullinger, E. H. Rink, J. A. Scott, A. Secker-Walker, O. J. Vaughan- 
Jackson, Elizabeth C. M. Brunyate, Winifred Mercer. Materia 
Medica: J. B. Bishop, J. R: Braybrooks, F. E. Buckland, H. W. 
Davies, D. G. Ferriman, G. 8. Grist, H. C. Harley, M. A. Hatt, 
G. W. Hinchliff, H. de B. Kempthorne, R. M. Marshall, N. C. Parfit, 
N. L. Rusby, J. A. Scott, R. F. Woolmer, C. H. Yeoh. 





UNIVERSITY OF LONDON. 

At a meeting of the Senate of the University of London, held on 
July 3rd, Dr. E. Graham Little, M.P., was elected as a representa- 
tive of the Senate upon the Court, and was re-elec tor the 
seventh time as chairman of the Council for External Students. 

Sir Gregory Foster, b.A., Ph.D., has been elected Vice- 
Chancellor for the year 1929-30, and the Rev. John Scott Lidgett, 
D.D., M.A., Deputy Vice-Chancellor for the same period. 


LONDON Hospital MEDICAL COLLEGE. 
The Freedom Research Entrance Scholarship in Pathology, value 
£100, open to students of the Universities of Oxford and Cambridge, 
has been awarded to Mr. J. I’. Brock of University College, Oxford, 





UNIVERSITY OF DURHAM. 
AT the convocation held on June 27th the following medical degrees 
and diplomas were conferred : 

-M.D.—M: Coll, O.°C. Dobson, J. Hare, A. H. Holmes, F. W. Marshall, 
P. M. Rivaz, Gladys Stableforth, A. J. Watson, R. Wear. 

M.B., B.S.—S. Adler, J. C. Arthur, W. F. Cross, K. Daniels, C. E. Gold- 
berg, H. W. ‘I’. Hall,-W. Hall, J. Maddison, H. D. Ord, A. R. D, 
Pattison, J. K. H. Scott, J. B. Tilley, Nora Walkinshaw. 

B.Hy., D.P.H.—Katherine M. Cellan-Jones, O. C. Dobson, A. J. Watson. 








UNIVERSITY OF LIVERPOOL. 
Tur following candidates have been approved at the examination 
indicated: 


M.D.—Helen M. Duvall, W. H. Evans, W. M. Frazer, L. 8. Goldman, 
J.C. McFarland, I’. Murgatroyd. 

M.B.. Co.B.—(New Reguations) : 1381, Findlay, '25°T; N. A. Jeffcoate, 
1238 J, Libman, !28H. J. Partington, 29D. A. Jones, 2° J. A.Martinez. 
(Old Regu'ati-ns): '28R. K. Bowes, 29 W. W. Gerrard, 29J. M, 
Lesgate.’ Part B. (N.R.): A. H. Barzilay, M. J. Bennett-Jones, 
A. T. Halton, J. C. Hill, G. A. C. Lynch, C. L. Pratt, G. K. Sconce, 
E. B. Whittingham, J. P: Woodward. Part ITI (0 R.): 8S. Alstead, 
BR. J. Doyle, R. A. Furniss, J. N. Parrington, Muriel 8. Roberts. 
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. Williamson. ge A(N.R.): 


. Roberts, J A. Webster, J 
Burgess, 


N. 

L.G Eno’ SMuciorie E. Birch, “A. Blumfield, C. 
‘7G. W. Causey, W. N. Chakners, J. W. Cheetham, 6D. oa. Collins, 
A. Curtis, P. P. Fox, 7D, O. Hughes, V. S. Hughes-Davies, A. T. Jones,. 
R. P. gs F. R. Kitchin, E. W. Malcomson, J. L. Mewton, 
W. J. Poole, M. Solomon, 4561 Honora J. Twomey, ®T. P. Twomey,- 
TR. Wright. Part I(0.R):-E. H. Williams. Part II (O.R.): R. G. 
Walker, SE. H. Williams. 

Dirtoma 1n Pusiic HEALtTH.—Part I: R. L. Corlett, R. W. Eldridge, 
A. B. Follows; Susan H. Gilchrist, E. Hulme. Part IT: Kathleen 
Edgeconibe, R. R. Evans, Bridget M. O. Gordon, F. C. 8. Hinsbeck, 
J.8. Logan, F. L. Smith. 

DirtoMa iN Tropica, HyGiENE.—G. D. Drury, N. D. Fraser, J. A. L. 
Innes, C. Ramdeholl. 


! Distinction in medicine. 
2 Distinction in surgery. 


6 Distinction in public health. 
7 Distinction in pharmacology and 
8 Distinction in obstetrics and general therapeutics. 
Synuccology. 8 First-class honours. 
4 Distinction in special pathology. 9 Second-class henours. 
5 Distinction in forensic medicine 
and toxicology. 


UNIVERSITY OF MANCHESTER 
‘THR following candidates have been approved at the examination 
indicated: 


FInaAt M.B., Cu.B.—*D. Sheehan, H. S. Bagshaw, F. H. Bentley, L. Bold, 
Bessie H. E. Cadness, T. H. Chadwick, M. A. Chamberlain, D. L. Cran, 
Ww. . Fox, J. M. Greenwood, R. W. Luxton, A. S. McGowan, 
Mary I. C. Mackintosh, A. B. Moffatt, W. H. Newton, J. H. Pattyson, 
G. E. Plowright, Marian M. ee *. F. Stott, Alan Taylor, 
L. C. Wright. Forensic Medicine: FE. Sewell. (New Regula- 
ttons—Part I, Forensic Medtcine and PRA. and Preventive Medi- 
cine): R. Barnes, A. Bisham, A. N. Birkett, L. Blakely, 
Barbara E. Bleasdale, Edith M. Casasola, 8S. T. Cowan, Frank Cort, 
Winifred Dean, J. Dobson, C. G. Eastwood, J: R. P. Edkins, 
-E. G. Elwell, Margaret M. Ferguson, Dorothy A. Geiler, N. Harburn, 
E. W. Hardman, L. Jones, W. W. Kay, A. L. Kenyon, C. D. Leflaive, 
J. C. Nicholson, D. nae age G. J. Phillips, D. A. Richards, E. Riley, 
B. Sandler, M. W. Smith, H. W. Thompson, C. Verity, N. S. Walls, 
G. H. C. Walmsley. ; 

DIPLOMA IN BACTERIOLOGY.—M. M. Barritt, R. Lyth, R. ee a Miller, 
Lois Stent, Mary M. Stewart, Emmeline Wade, P.M. Wa 

DieLoma IN PuBiLic HEALTH (Part 1).—J. R. Beal, C. Campbell, 
A. H. Heyworth, D. Kemp, A. Meiklejohn, J. S. Sewell, R: Walshaw. 


* With second-class honours. 








UNIVERSITY OF SHEFFIELD. 
THE following candidates have been approved af the examination 
indicated: 


M.D.-—Janet Breakey. 
M.B., Ca.B. (with second class honours). —F, Ellis, T. H. Pullar. 





UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE. 
AT the later summer commencements of Trinity term, held on 
July 2nd, the following degrees were conferred : 


M.D.—H. G. Holdbrook, R. Schaffer. 

M.B., B.Cu., AND B.A.O.—W. R. Fearon, H. T. one, H. Fridjohn, 
L. b. Griffiths, L. B. Harris, A. F. Kennedy, R. St.J. Lyburn, 
Anns M. BE. M‘Cabe, J. T. M’Ginn. T. B. M’Mahon, E. rE Ss. Morrison, 
R. J. Reid, E. B. A. Solomons, C. M. Taylor, Rt. M. Wilson, J: Beggs 
(in absentia), N. H. Lindsay (in absentia). 

LICENCE IN MEDICINE, SURGERY, AND OBSTETRICS.—R. Kahn. 


ScHOOL OF Puysic, TRINITY COLLEGE. 
The following candidates have been approved at the examina- 
tion indicated : 


FixaL M.B.—Part TL, Maleria Medica and Therapeutics ; Medical 
Jurisprudence and Hygiene ; Pathology and Bacteriology : *Eliza- 
beth K. Roberts, *A. H. Thompson, D. B. Bradshaw, I. G. L. Ford, 
T. A. Bouchier-Hayes, F. P. FitzGerald, D. J.O’Ryan, A.J. O’Connor, 
H. H. G. Dorman, J. Miller, P. H. Peacock. In completion; H. W. 
Dalton, G. F. West. Part IT, Medicine: G. R. Beare, J. N. U. 
Russell, H. T. Fleming, R. T. O’Shea, A. H. O’ Malley, L. L. Griffiths, 
R. St. J. Lyburn, C. M. Taylor, Frances E. Wilson, P. O’Shea, 
' R. I. Reid, G. = Graham, Anna M. E. M'Cabe, J. F. K. MacCarthy- 
Morrogh, E. J. M. Bam. Surgery: W. R. Fearon, *C. M. Taylor, 
H. T. Fleming, A. F. Kennedy, E. B. A. Solomons, R. St. J. Lyburn, 
L. B. Harris, T. B. M’Mahon, L. L. Griffiths, N. H. Lindsay, 
J. Willoughby, R. Kahn, Lilla M. Spiller, A. J. Garde, J. T. M‘Ginn, 
R. I. Reid, M. H. Fridjohn, R. M. Wilson, E. F. S. Morrison. 
Midwifery: *S. Levy, A. J. Garde, F. O. Pilkington, W. Caldwell, 
E. S. Tweedy, A. Rakoff, J. & R. Keyms, F. M. Lyons. 

D.P.H.—Part I, Chemistry ; Bacteriology and Parasitoloay ; Physics, 
Meteorology, and Climatology: H. E.S. Richards, D. H. F. Milmo, 
A. Fava, W. J. Kerrigan, G. M. Tyrrell. Part II, Sanitation 
(including Sanitary C.msetruction) ; Public Health Administration; 
Hygiene and Epidemioligy; Sanitary Law and Vital Statistics ; 
*hk. A. Q. O'Meara, A. Fava. 

DietoMa IN GYNAECOLOGY AND OBSTETRIcCS.—A. El S. A. Ammar, 
F. El Ahmadi, A. W. Michie. 


* Passed on high marks. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ELECTION TO THE COUNCIL. 
On July 4th four Fellows were elected into the Council to fill the 
vacancies caused by the resiguation of Sir James Berry and the 
retirement in rotation of Sir Holburt Waring, Mr. C. H. Fagge, and 
Mr. W. Sampson Handley. The result of the poll was as follows: 
Votes. Plumpers, 
- Wii.ram SAMPSON HANDLEY (Middlesex) sae — . 10 


CHARLES HERBERT FAGGE (Guy's)... 14 
Sir HonBurRtT JACOB WARING (St. B irtholomew's) 560 ie 3 

. Granam Scaces Stmpson (Sheffield) —.. 527 ue 48 
Charles Coley Choyce ae ie yee oe 489 = 12 
Thomas Percy Legg a ai vat pe 384 bie 14 
Robert Milne . ie a — we ee 364 oo 


Tn all 1,091 Fellows voted, including 160 Fetlows resideut out of 
Great Britain and Iveland ; in addition 5 votes were found to be 
invali 

Mr. Simpson becomes substitute Member of Council for Sir James 
Berry until 1931; and Mr. Handley, Mr. Fagge, and Sir Holburt 
Waring are elected for the full period of eight years. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE following, having passed the Conjoint Final E.xamiuation, 
have been admitted to the Licences in Medicine and Midwifery; 

T.G. DeV. ee, T. J. Gilmartin, W. C. B. Harrison, D. J. Mangan, 

P. F. Murray, J. F. O'Halloran, M. H. O'Reilly, H. D. *Plinkett. 

M. A. Roddy. 





——_—_. 





Che Services. 


PARKES MEMORIAL PRIZE. 

Tue essay for the next award of the Parkes:Memorial Prize wij] 
be ‘“‘ The Causes and Means of Prevention of Tonsilhitis, with 
Special Reference to Naval and Military Service.” The prize, 
which consists of 75 guineas and a gold medal, is given every 
third year for the best essay dealing with hygiene : it is open to 
certain medical officers of the Royal Navy, Army, and Indiai 
Army of executive rank on full pay. 

















-'TESTIMONI IAL TO SIR RONALD ROSS. 


Seconp List or Conrrisutors. 
ON “May llth (p. 879) we published a letter from Sir James 
Barr and others informing our readers that a fund, called the 
Ress Award Fund, was being started in order to give some 
recognition to Sir Ronald Réss for his discoveries on the mode 
by which malaria is carried, and for his lifelong efforts 
regarding the prevention of that disease. The letter stated that 
donations should be sent to Lloyds Bank, Ltd., 110, High 
‘Street, Putney, S8.W.15, cheques to be crossed “ Ross Award 
‘Fund a/c.”’ The names of those who had contributed to the 
Fund up to May 17th were printed in our issue of June 8th, 
(p. 1065), the total amount then aéknowledged being £2,490. 
We now print .a second list of donors, whose contributions, 
amounting to £706 18s. 6d., were received between May 18th 
and May 29th, making a total of £3,196 18s. 6d. on May 28th. 
The list published below does not include anonymous -contri- 
butors or contributors whose initials only have heen supplied. 


Dr. R. Aitken, Dr. R. G. Alford, Miss Anderson, Miss Arbuthnot,- Misses 
M. T. and A. M. Ashburner, Edmund I. Ahbns, B. E. Alston, Miss i. J. 
Aborne. 

John Bain, Miss Ellen Baxter, N. E. Ball, F. L. Bradley, Rev. J. T. and 
Mrs. Barkley, Miss Eliza Broughton, Marion Bruce e, Miss Bannister, Mr. 
and Mrs. W. Blyth, Mrs. M. M. Bevington, Mrs. J. M. Blomfield, Miss 


Bowie, John Fulton Barr, Mrs, Herbert Brock, Miss A. F. Bladon, Miss ~ 


Boyd, B. H. Briggs, Lady Grace Baring, Miss L. E. Broadwood, Miss M 
Bartleet, J. Stark Browne, Mr. H. Beddington. 

Dr. Ernest Caricr, Mrs. Campbell, Mrs. Scott Cooper, The Misses eg 
Pr. Collier, Major’ Brunel Cohen, Mrs. A. Campbell, Mrs.. Ne 
Edward W. Cox, Miss Ethel Charles, W. P. Connell, R. Baton 
J. Campbell, W. F. Carslake, James D. Cowan, W. a.m, ‘caldbeck 
Cheviot Rubber, Ltd. 

: Miss J. Duncan, Miss Mary Duncan, Mrs. Davison, Mrs. Davenport, Mrs. 
R. Dixon, Dr. M. Dawson, Colonel J. Day, H. M. and W. Drake, G. B 
Dibbler, W. S. M. D’ Urban, George Drinkwater. 

Captain ‘Arthur E. Ewart, Edith N. Evans and H. Winifred Cooke, 
James H. Edwards, Miss D. H. Fowle, M. A. and A. Eddy and. Sister 
Harriett. 

Mrs. A. Flanelle, Miss Franklin, Miss Constance Fenwick, Mrs. Frere, 
Fred. Fuller, Miss Fov argue and Miss Powell. 

Dr. E. W. Goodall, Miss G. E. Gage, Robert M. Galloway, Dr. L. P. and 
Mrs. Gibson, Miss Gardner and Miss Lawrence, Miss F. Gray, Dr. W. 
Gosse, Sir Frederick Gardiner, Mrs. S. B. Gorst, P. ©. Gordon, Stephea 
Gillanders, E. M. Gallic. 

Dr. C. O. Hawthorne, Miss E. J. Heyworth, James Harper, Dr. Richard 
Haigston, Mrs. A. M. oY ss, Miss / E. F. Horniman, J. A 


Hutchinson, Mrs. Hurworth, L. "Hay, L. Harrison, Mrs. Doreas Hart,’ 


Miss A. S. Harrington, W. x “Harding-King, Dr. H. A. Haviland, Mist 
Dorothy Holman, 7 HW. Clements Hassell, J. O. Hickman, 0. N 
Molicty, A. W. Jones, A. Jebens, 

F. A. S. King, Alfred Kingdom, Mr. and Mrs. Kreisler. 

Profe »ssor Luigi Liuggi, C. Lamb, P. Makepeace Lott, Mr. and Mrs 
L. C. Lowther, Misses Lesiie, Misses Lever, Misses Lewis, Mrs. A. Lane, 
Mrs. and Mr. J. Lee, R. G. Lawson, H. Lloyd, Lillian M. Leary, Dr. 
E. le C. Laneaster, Miss Luard, Labu (F.YLS.) Rubber Co., Ltd., Mrs. F, 
Littington, 

Dr. F. G. Mackereth, Dr. E. Marsden, N. Martland, Mary Monkhouse, 
John Milligan, Mrs. Frank C. Minoprio, Mr. Julian D. Marks, C. Martin, 
Mrs. A. M. Morris, W. H. Marsh, Miss M. E. Mawson, S. Meakin, R. B 
Mainprice, Miss S. Macpherson, Misses Morley, Mrs. Maurice Macmillan, 
Daniel Murphy, Miss H. M. a, 

William Nuitall, Mrs. Nuttall, Mrs. S. Newman. 

Mrs. Oldham. 

Sir Horace Pinching, Julian Phillips, Dr. J. Wilson Paton, WU. S. Part, 
A. M. Partridge and Sister, Miss Peck, Miss Pearson, Miss A, Pretyman, 
Arthur Peto, C. P. Peak. . 

Mrs. J. J. Richardson, Mrs. Reid, Miss M. Kate Robinson, Thomas 0: 
Ruston, Mrs. Jesse Roberts, R. E. Robins, Dr. F. M. Rowland, H. J 
Rudyard, A. Carnegie Ross, Col. A. S. Rooke, 1. Ropner, Miss Kate Rogers 

Professor and Mrs. A. W. Stewart, Misses Stirling, R. D. Sistenn, Nurse 
Stoneham, Margaret Sherwin, Mrs. Stafford, Jesse H. Slatford, 
Storey, Emma Smith, Miss Agatha Sadler, Rev. A. Spofford, Mr. 
Mrs. Thornton Sharp, R. W. Spranger. 

Ernest Taylor, J. Tweedie, Dr. H. Twyford, Mrs. Gerald Thompson. , 

Dr. F. Wyatt: Smith, Miss Watson, Dr. Edward A, Wilson, Mrs. Ma 
Woodward, Frederick Wagner, B. M. Ward, Albert L. right, Mrs. C. 
and Miss D. J. Wilson. Claude F. Westbury, Dr, G. Baicson Wright 





Charles | he ae Mrs, E, Walker, Major N. F. Webb. "A. Webster, 3th 
Wrench, J. W. Wall, © 





Mrs. A. 
aad 
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Obituary. 


JOHN MITCHELL BRUCE, C.V.O., M.D.. LL.D., 
F.R.C.P., 
Consulting Physician to Charing Cross Hospital, and the 
Brompton Hospital. 

Wer have to record with much regret the death, at the 
age of 83, of Dr. J. Mitchell Bruce, which took place on 
July 7th at his house in Harley Street. 

‘Born at Keig, in Aberdeenshire, John Mitchell Bruce 
received his early education at Aberdeen Grammar School, 
roceeding thence to the University of Aberdeen, where he 
took the degree of M.A. in 1856. Following a distin- 
guished career at the Middlesex Hospital he graduated 
M.B. of the University of 
London (with honours and 
the gold medal in forensic 
medicine) in 1870, and pro- 
ceeded M.D. in 1872. After 
graduation he studied for 
some time at Vienna and 
ether European schools of 
medicine, and on his return 
to England engaged in 
pathological research under 
Sir John Burdon-Sanderson 
and Professor cmanuel 
Klein. In 1871 he was 
appointed lecturer in 
physiology and pathology to 
the Charing Cross Hospital 
Medical School, becoming 
assistant physician to the 
hospital in 1873, and phy- 
sician in 1882, an appoint- 
ment he held until his retire- 
ment in 1904, when he was 
elected consulting physician. 
While on the active staff of 
the hospital he lectured on 
materia medica and medi- 
cine, and from 1883 to 1890 
he served as dean of the 
medical school; he was also 
for many years physician 
to the East London Hos- 
pital for Children, to the 
Brompton Hospital for Con- 
sumption and Diseases of_ 
the Chest, and to King 
Kdward VII Sanatorium, 


Midhurst. Elected a Fellow 
of the Royal College of 
Physicians of London ‘in 
1878, Dr. Mitchell Bruce 


became senior censor and Dumlcian lecturer in 1911, 
and Harveian orator in 1913. He served also as presi- 
dent of the Medical Society of London and_ president 
of the Section of Medicine of the Royal Society of Medi- 
cme. For some years he was examiner in medicine to the 
University of Cambridge, and to the Conjoint Examining 
Board in England, and examiner in materia medica to the 
Universities of London and Manchester. 

In 1886, when the British Medical Association held its 
annual meeting at Brighton, Dr. Mitchell Bruce was vice- 
president of the Section of Pharmacology and Therapeutics, 
and held the same position in 1895, when the Association 
met in London. In 1899, at Portsmouth, he was president 
of the Section of Medicine, having been vice-president at 
Edinburgh in the previous year, and in 1910 he delivered 
the address in medicine when the Association again met 
m London for its annual meeting, taking as his subject 
“The dominance of etiology in modern medicine.” In 
1919 he was created C.V.O., and the University of Aber- 
deen conferred upon him the honorary degree of LW.D. 
He was also an honorary Fellow of the Royal College of 
Physicians of Ireland. : 

Dr. Mitchell Bruce wrote extensively on medical subjects. 
Early in his career he was on the staff of the Medical 





Times and Gazette, and later co-editor of the Practitioner. 
and assistant editor of Quain’s Dictionary of. Medicine. 
His publications include Materia Medica and Therapeutics, 
an extremely popular textbook, which first appeared in 
1884, and has passed through many editions ; The Principles 
of Treatment, which was thrice reprinted; Lettsomian 
Lectures on the Diseases and Disorders of the Heart and 
Arteries in Middle and Advanced Life; Lumleian Lectures 
on Cardio-vascular Degeneration; and many occasional 
contributions to our own columns and to those of other 
medical journals. 

Dr. Mitchell Bruce was a man of great academic distine- 
tion, an enthusiastic teacher, and a sympathetic and 
skilled physician, whose habit of mind made him cautious 











in judgement and earned for him a high reputation as a 
clinician of the conservative 
and safe type. He is sur- 
vived by one son. 


Dr. WirrrnMm = Hunter 
writes: 

The death of Dr. Mitchell 
Bruce removes from our 


midst one who in a rare 
degree possessed the esteem 
and affection of the whole 
profession. By his writings 
and teaching and outlook 
on medicine he exercised a 
profound influence on all 
those with whom he was 
brought into contact in the 
sixty years of his active 
life. He was a great clinical 
physician and a_ great 
clinical teacher, of whom 
successive generations of 
students were proud. As 
lecturer in physiology, 
materia medica, and medi- 
cine, as dean of the school, 
and as assistant physician, 
physician, and _ consulting 
physician he_ rendered 
memorable services to 
Charing Cross Hospital and 
its medical school. His 
deanship of the __ school 
(1883-90) . was associated 
with one of the most forma- 
tive periods in its history, 
and by his death it loses one 
of the most loyal, devoted, 
and beloved teachers that 
ever served any institution. 

But at this time of loss 
it is the personality of the man, rather than his services, 
that are uppermost in the thoughts of those who knew 
him and enjoyed his friendship—as was my privilege for 
some forty years. Honoured and honourable, he never 
lost his interest in all the many developments now con- 
nected with the subject of clinical medicine so dear to his 
heart. He -had himself taken a more active part in 
inaugurating these developments than he ever realized. 
He formed one of the notable group—made up of Burdon- 
Sanderson, Lauder Brunton, Ferrier, and Klein—who, in 
the seventies, Ihid the basis of that scientific develop- 
ment in the physiolegical, pharmacological, and_histo- 
logical studies which they were the first to foster. As. it 
happens, it was on these he dwelt in the last conversa- 





tion I had with him. The occasion was the establish- 
ment of the memorial at the Royal Society to the 
memory of his old friend David Ferrier, and Bruce 


vividly recalled all the difficulties of that. earlier period. 
Throughout all his life he maintained this same self- 
sacrificing and modest outlook on the part he himself 
had played. He possessed a singular geniality and an 
ever-present courtesy, which endeared him to all; his 
loss will be felt as a personal one by all who knew him 
and loved him. 
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MEDICAL NOTES IN PARLIAMENT. 





Dr. W. Ceci Bosanqvet writes: 

I gladly write a few lines of reminiscence and appre- 
ciation of my old chief, John Mitchell Bruce. Coming as 
a student to Charing Cross Hospital in 1894, I found 
that Bruce was regarded by all as the most brilliant 
member of. the medical staff, and, having the good fortune 
to serve under him first as clinical clerk and later as house- 
physician, I had the best opportunities of realizing the 
great abilities of this able and accomplished physician. 
To see him examine a patient in his kindly yet thorough 
manner was in itself an instructive and impressive training 
for the beginner, while his explanation of the signs which 
he elicited was so clear and convincing that the art of 
medicine, as expounded by him, seemed deceptively easy 
and straightforward. It was the same with his systematic 
lectures in the medical school. His clear intellect enabled 
him to select ‘the essential points in any subject and 
present them to the student embarking on his clinical 
work in logical sequence and without eonfusing detail; 
while his fluent utterance and graceful style rendered 
the lectures themselves a pleasure to the hearer. As 
students, our only complaint was that, owing to his busy 
practice, Bruce’s visits to the hospital were somewhat 
irregular, and it was net unusual for his class to wait 
for half an hour in the hall in vain, to hear at last 
that ‘‘ Dr. Bruce regrets that he cannot visit this after- 
noon.’? When he did come, he came briskly and full of 
energy. His time was precious; yet he never acted 
brusquely to his patients or showed less courtesy to a 
waif in hospital than to a well-to-do patient in his own 
house. As an adviser in hospital affairs he was practical 
and sagacious, not a regular attendant at boards and 
committees, but one whose words were listened to as those 
of a trusted counsellor. In private life he exhibited a 
wonderful charm of manner and had always a kindly word 
for anyone who had worked with him in any capacity. 
After his retirement from hospital duties he was always 
a genial member of the social gatherings of their staffs, 
and will be sadly missed by his remaining colleagues at 
both Charing Cross and Brompton Hospitals. 


Dr. Marcus Camptry Moxnam, who died at his home 
at Aldborough, near Norwich, on June 27th, at the age 
of 65, received his medical education at St. Bartholomew’s 
Hospital, and qualified L.S.A. in 1886, and M.R.C.S., 
L.R.C.P:Lond. in 1887. After completing appointments 
as house-surgeon to the Central London Ophthalmic Hos- 
pital, the West Suffolk County Hospital, and the Stroud 
General. Hospital, he engaged in private practice, first 
at Stickney, Lines, for twenty-five years, and then at 
Aldborough from 1919 till the time of his death. In 
addition he held a post as medical officer to the Aylsham 
and Erpingham Unions. He had been a member cf 
the British Medical Association for more than forty years. 
Dr. Moxham was a man of kindly disposition, a good 
companion, and a conscientious practitioner. He will be 
greatly missed among a wide circle of friends and patients, 
by whom he was respected and loved. 


—E-— 








Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT. ] 





True House of Commons this week completed the debate on 
the Address. The House divided for the first time on July 
9th, and a Conservative amendment to the Address was defeated 
by 340 to 220. Later in the week money resolutions were 
moved, proposing payments to increase the Government’s con- 
tribution to the unemployment insurance scheme and for other 
purposes. 

On July 9th medical members of Parliament and University 
members met to form a Parliamentary Medical Committee. 
Dr. Salter was elected chairman, Dr. Somerville Hastings 
honorary secretary, and Dr. Morris-Jones honorary treasurer. 
Thus, to maintain contact with the Government, Ministerialists 
are selected as chairman and honorary secretary. The honorary 
treasurer is a Liberal: Dr. Fremantle, the retiring chairman, 
was elected deputy chairman. The committee now includes 
eighteen medical members and the University members. It 
is thus strenger numerically than any previous Parliamentary 


~ 


ee 








Medical Committee, and greater activity is predicted for it 
with an organized attempt to focus political opinion on health 
questions. 

On July 9th Dr. Fremantle gave a dinner at the House of 
Commons to fourteen medical parliamentarians, including Lord 
Moynihan and Dr. Ethel Bentham, the first medical woman 
to sit in Parliament. 





Debate on the Address. 

During the debate on the Address in the House of ‘Commons 
Dr. Vernon Davies, speaking on July 5th, suggested that the 
slum clearances proposed in the King’s Speech should be acecom- 
panied by improvement of the “ slums of the sea.’’ Mr. Arthur 
Henderson, he said, had declared in a recent article that the 
accommodation of seamen called for reform, and that a Labour 
Government was not prepared to take no action. Dr. Vernon Davies 
suggested that an inter-departmental committee of the Board cf 


Trade and the Ministry of Health should be set up to inquire ~ 


into the question and to report to the House of Commons. Since 
the Merchant Shipping Act passed, thirty years ago, the only 
improvement in the conditions of British seamen had been made 
in 1906, when the space per man was increased from 72 to 126 
cubic feet. The space for lascars was still 72 cubic feet. During 
the war standard ships were built in which the conditions were 
greatly improved, but since then there had been a slight sethack. 


Some of our foreign competitors paid more attention to these ; 


matters. The Regulations and. Insiructions for the Survey of 
Ships, issued by the Board of Trade, made suggestions, and was 
not compulsory. In Australia and Norway Acts of Parliament 
made compulsory standards. Australia had medical men whose 
duty it was to supervise the hygienic accommodation in ships. 
Great Britain had nothing of the kind, except in the Royal Navy, 
where, on the staff of the Director-General of Medical Services, 
was an officer whose duty it was to see that in warships the con- 
ditions were hygienic for the men. Surely the same could be 
done through the Board of Trade in conjunction with the Ministry 
of Health. At present conditions were chaotic, and shipowners 
who followed the regulations interpreted them in different ways. 
Gne recently inspected vessel had: only one wash-house basin, 
which served for twenty sailors and firemen. Another up-to-date 
vessel provided the sailors with a messroom in addition to sleeping 
room, but it was in the forecastle. A vessel with a large crew and 
a doctor had no hospital. It was not compulsory to provide a 
hospital in these ships. It was unnecessary to provide sanitary 
accommodation on a ship unless the owner wished that space to 
count for reduction of dues for tonnage. Seamen should not now 
be regarded as men to whom sanitary accommodation and proper 
hygienic accommodation were of no value. : 


Small-pox. 

In an answer supplied to Mr. Neil Maclean, on July 4th, Mr. 
Greenwoop (Minister of Health) stated that 27 cases—not 65 as 
asserted by Mr. Maclean—in which symptoms suggestive of disease 
of the central nervous system followed within a month of vacein- 
ation were reported to have occurred between July Ist, 1928, and 
June 30th, 1 Thirteen were fatal. The report on vaccination, 
which an expert committee had published last year, was now 
receiving Mr. Greenwood’s careful attention. This committce was 
still investigating certain questions, and he did not consider a 
useful purpose would be served by the appointment of a further 
committee of inguiry. 

Replying to Mr. James Gardner, Mr. Greenwood said, on July 
4th, that a declaration of conscientious objection to vaccination, 
made by a mother under the Vaccination Act of 1907, would not 
exempt the father from liability if he had the legal custody of 
the child. He could not at present undertake to introduce 
legislation to place the mother in the same position as the father 
for the —— of the Vaccination Acts. 

On July 5th Mr. Greenwood told Mr. Groves that 690 cases of 
small-pox were notified in the county borough of West Ham dur 
the twenty-six weeks ended June 29th, 1929. The disease h 
generally been of a mild degree. For vaccination of persons 
resident in that county borough £91 was paid to public vaccmators 
during the three months ended March 3lst. 

Mr. Greenwood, on July 8th, told Mr. Groves that since Jom 
1st, 1929, ten certificates had been received in which the w 
“ vaccination,’ ‘‘ vaccinia,’”? or ‘‘ post-vaccinal encephalitis” 
appeared in the coroner’s certificate or the medical certificate 
a the cause of death. The ages of the deceased persons were 
respectively: 4 weeks, 4 months, 5 months, 6 months, 8 years, 
9 years, 10 years, 17 years, 26 years, and years; inquests 
were held on the persons aged 8 years, 10 years, 17 years, 
26 years, and 31 years respectively. In addition, he had informa- 
tion of seven cases in which death occurred within one month 
after vaccination. The ages of the deceased persons were respec 


tively: 9 years, 10 years, two of 13 years, and one each of 4, 


51, and 58 years. 


National Health Insurance. 
Mr. Greenwoop announced, on July 4th, that about 14,800,000 


persons in England and Wales were entitled to medical benefit - 


in 1928. Since 1913, when medical benefit came into operation, 
46 insurance practitioners had been removed from the medical list. 

On July 8th Miss Lawrence (Parliamentary Secretary to the 
Minisiry of Health), replying to Dr. Morris-Jones, said she was 
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aware that a scheme had been submitted by the British Spa 
Federation to provide hydrotherapeutic treatment, for insured 
persons suffering from chronic rheumatism. as an additional benefit 
under ‘the National Insurance Act. This scheme had received 
careful consideration, but had not yet been sanctioned, The 
present list of additional benefits afforded to approved societies 
a wide variety of remedial treatment from among which they 
might select those to which to allocate funds available for the 
urpose out of their disposable surpluses. Before adding further 
nefits to that list the Minister of Health would require to be 
satisfied that there was a fairly widespread desire on the part 
of the societies for such an extension. 


Medical Rescarch in India.—On July 8th Mr. Benn (Secretary 
of State for India) told Major Graham Poole that the report of 
the Committee on the Organization of Medical Research in India 
was published about five weeks ago. Some protests were made 
against the location of the Central Medical Institute at Dehra 
Dun; but the expenses for the scheme as proposed were approved 
on January 29th by the Standing Finance Committee of the 
Legislative Assembly. 

Vivisection—On July 8th Sir Rosert Gower asked if the Home 
Secretary intended to introduce legislation prohibiting the vivi- 
section of dogs. Mr. Ciyyes replied. that on this subject the 
Government must be guided by the best — advice which it 
could command. Having regard particularly to the carefully 
considered opinion which was expressed in the memorandum of 
the Medical Research Council presented to Parliament in 1927, he 
could not undertake to introduce legislation on the subject. 


Dumping _of London Refuse——Mr. Greenwoop told Sir Alfred 
Knox, on July 4th, that he was aware ef the complaints about 
the dumping of London refuse at Iver and Litile Britain in 
Middlesex. Sas district council had adopted special by-laws, and 
conditions had improved. He had no legal power to deal, with 
particular cases 0 this kind, but where there was a nuisance 
or a danger to health the local authority could move. He had 
ower to declare local authorities in default, but that could only 
o> applied on overwhelming proof that a local authority deliber- 
ately intended to evade its responsibility. Comprehensive action 
must await the report from the departmental. committee which 
was considering the general problem of refuse disposal. 


Training of Veterinarians in London.—Mr. Buxton (Minister of 
Agriculture), replying to Dr. Fremantle on July 8th, said he had 
not yet received the report of the committee appointed to consider 
the existing facilities for training veterinarians in London. He 
understood that the committee was considering a draft report. 
That report, when received, would be printed and published at 
an early date. 

Colonial Veterinary Serviccs—Mr. Ponsonsy (Under-Secretary 
for the Dominions) told Dr. Fremantle, on July 8th, that last 
April a dispatch was addressed to Colonial Governments dealing 
with the recommendations of Lord Lovat’s Committee on the 
development of veterinary services in the colonial empire, and 
asking for observations upon them. Replies were being received. 
In view of the present iack of qualifted candidates the Secretary 
of State was of opinion that the first step towards the further 
development of the Colonial Veterinary Services should ke the 
institution of the scholarship scheme which the committee recom- 
mended. It would not be possible to bring this scheme into 
operation this year. 


Proposed Additional School Dentist for West Ham.—Sir C. 
Trevetyan told Mr. W. Thorne, on July 8th, he was aware that 
the West Ham Education Committee proposed to appoint an 
additional school dentist. It had not been brought to his notice 
that an advertisement inviting applications for the appointment at 
a salary of £450 a year, rising to £500, had been declined by 
three professional publications on the ground of the salary being 
below scale. The Board of Education had not prescribed or 
authorized the salary of this or any other school dentist. 


Protection Against Gas Attacks.——On July 9th Mr. MacDonarp 
told Brigadicr-General Clifton Brown that, in view of the recent 
ratification of the Geneva Gas Protocol of 1925 by most of the 
important European States, including this country, he did not 
think this was a moment to press the local authorities to develop 
plans for the protection of the civil population against gas 
attack, Much preparatory work had been done by the Com- 
mittee of Imperial Defence upon this problem prior to the 
ratification of the protocol, and that work would not be thrown 
away if, unfortunately, a situation should arise requiring as a 
measure of prudence the development of plans for this purpose. 


Radium.—On July 9th Mr. Greenwoop told Commander Bellairs 
that the report of the Radium Subcommittee of the Committee 
of Civil Research had been brought to the notice of the League 
of Nations Health Organization. He could add nothing to a 
reply given on April 18th in regard to international action on 
the supply and price of radium. 


Notcs in Bricf. 

The Colonial Secretary is not satisfied with the information 
received with regard to the health of the miners in Northern 
Rhodesia. He has called on the Governor for a further report 
and recommendations. 

he Government proposes to continue and extend the industrial 
transference scheme, with modifications designed to make it more 
elastic and more closely adjusted to the circumstances of the 
Various distressed areas. 

Model by-laws providing for the use of a mechanical instrument 
for the slaughicr of cattle has now been adopted by over 300 
authorities in England and Wales, and the Minister of Health 
Promises io consider legislation making this use compulsory, 





Medical PNelus. 


IT is proposed to hold an informal luncheon for all Leeds 
men who are visiting Manchester for the Annual Meeting of 
the British Medical Association this month, Those whowish 
to be present at the luncheon are asked to communicate as~ 
soon as possible with Dr. J. N. L. Thoseby, 42, East Road, 
os Manchester. The time and place will be announced 
ater. a , 

THe annual old students’ dinner of St. Bartholomew's 
Hospital and College will be held in the great hall of the 
hospital on Tuesday, October lst, at 7 for 7.30 p.m., with 
Sir Frederick Andrewes in the chair. 

THE annual old students’ dinner of St. Thomas’s Hospital 
will be held at St. Thomas’s House, Lambeth Palace Road, 
London, 8.E.1, on Friday, October 4th, when Dr. H. G, 
Turney will be inthe chair, - 

THE annual dinner of past and present students of St. 
Mary’s Hospital Medical School will be held at the Trocadero 
Restaurant, on Friday, October 4th, at 7 p.m. 

As already announced the third Victor Horsley Memorial 
Lecture will be given by Sir Thomas Lewis at University - 
College Hospital Medical School, Gower Street, W.C.1, on 
Tuesday, July 16th, at 5 p.m., on ‘* Observations relating to 
the mechanism of Raynaud’s disease.’’ The chair will be 
taken by Sir John Rose Bradford, President of the Royal 
College of Physicians of London. Admission to the lecture 
is free on presentation of visiting cards. 

AT a meeting of the house committee of the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, held on July 4th, it was 
reported that a Rockefeller Travelling Fellowship had been 
awarded to one of the assistants in the pathological depart- 
ment. The committee expressed its appreciation of the 
distinction obtained, and noted that this was the third 
occasion in the last three years on which Rockefeller 
Fellowships had been awarded to members of the patho- 
logical staff of the Infirmary. : 

THE Fellowship of Medicine announces that it is proposcd 
to hold a week’s course in gastro-enterology from July 22nd 
to 26th at the Prince of Wales’s Hospital, Tottenham, in 
conjunction with the North Middlesex Hospital; —post-. 
graduates interested in such a course are asked to com- 
municate as soon as possible with the secretary of the Fellow- 
ship. From July 29th to August 24th there will be a course 
in urology at All Saints’ Hospital, Vauxhall Bridge Road, 
occupying afternoons and evenings. A course in diseases of 
children will be held at the Queen’s Hospital for Children, 
Bethnal Green, from August 12th to 24th. An intensive 
course in medicine and surgery at Queen Mary’s Hospital, 
Stratford, from August 26th to September 7th, will consist of 
lectures, demonstrations, and operative work, occupying the 
whole of each day. The general course of work, consisting 
of attendance at the clinical practice of about forty London 
hospitals, continues throughout the year, and attendance 
may commence atany time. Details of clinics are provid: d 
and the post-graduate is free to arrange his time-table in 
accordance with his requirements. Copies of syllabuses and 
all information may be obtained from the secretary of the 
Fellowship, 1, Wimpole Street, W.1. 

THE forty-seventh annual dinner of the West Loncon 
Medico-Chirurgical Society took place at the Trocadéro 
Restaurant on July 4th, with the president, Dr. Harold 
Sanguinetti, in the chair. There was a large attendance 
of members and visitors, and a very agreeable evening was 
spent. After the loyal toasts had been honoured Mr. Ivor 
Back deftly proposed the toast of ‘‘Success to the West 
London Medico-Chirurgical Society,’’ and in the course of 
his speech in reply the chairman gave an account of the 
society’s work during the past year, referring particularly 
to the conversazione on June 2lst, when Professor Claude 
Regaud delivered the Cavendish Lecture on the treaiment 
of malignant diséase by radium, and when the triennial gold 
medal was presented to Sir Ronald Ross. ‘The health of 
‘‘ The Guests’’ was proposed by Dr. Julius Burnford, and was 
responded to by Sir Nigel Playfair and Dr. F. G. Crookshank. 
Dr. Frederick J. McCann welcomed the representatives of 
kindred medical societies, on whose behalf Dr. Walter Carr 
(president of the Medical Society of London) and Dr. Ernest 
Young replied. The formal proceedings ended with compli- 
ments addressed to the chairman by Dr. Arthur Saunders. 

THE London County Council is proposing to suggest to tle 
Ministry of Health that a consultative committee should be 
set up to consider the question of the suitabilily of films 
(before they are shown) intended for exhibition to adolescents 
as a means of instruction in sex hygiene, such committee to 
be composed of representatives of the Ministry, the Board 
of Education, and the London County Council in its capacities 
as public healih authority and local education authority. 
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THE current (June) issue of the Bulletin of Hygiene contains 
a review by Dr. J. D. Rolleston of recent literature on 
alcoholism, with a bibliography of forty references to 
journals, theses, or books published in nine different 
countries. 

THE thirteenth international congress of ophthalmology 
will be held at Amsterdam from September 5th to 13th, 
under the presidency of Professor van der Hoove of Leyden. 
The principal subjects for discussion will be the control 
of trachoma; the etiology and non-operative treatment of 
glaucoma; and the diagnosis of suprasellar tumours. We 
are asked to remind any ophthalmologists who intend to go 
to Amsterdam for this congress, and who have not yet sent 
their subscriptions, that it will greatly facilitate the work of 
the national committee if they will do so at once. Seven 
hundred members have already been enrolled, and 232 
communications, covering all branches of ophthalmology, 
have been promised. The Transactions will be published, 
and promise to form a compendium of recent work in this 
subject. Those unable to go to Holland may, nevertheless, 
become members of the congress, and so be supplied with a 
copy of the Transactions, when they appear. Subscriptions, 
25 Dutch florins, equivalent to £2 2s., should be sent to 
Dr. H..M. Roelofsz, Director of the Incassobaunk, 
Heerengracht 531, Amsterdam. 

ACCORDING to the Reichsmedizinalkalender there were 
48,507 medical practitioners in Germany in 1928, as compared 
with 47,338 in 1927. In 1928 there were 3,378 medical women, 
as compared with 2,078 in 1927. Among the thirteen German 


cities with more than 400,000 inhabitants, Munich in 1928 had 


22.5 doctors for every 10,000 inhabitants, as compared with 
7 doctors for every 10,000 inhabitants for Germany as a whole. 
THREE fresh cases of leprosy were notified in Germany in 
1928; four had emigrated or died during the year, and at the 
beginning of 1929 there were nine cases in the country. 








Letters, Notes, and Anstuers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tle British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9568, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

— of the British Medical Journal, Aitiology Westcent, 
ondon, 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical’ Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; -telephone :. 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, a see (telegrams: Associate, 
Edinburgh; iclephone 24361 Edinburgh). 








QUERIES AND ANSWERS. 





Hay FEVER. 

Dr. J. M. DALZIEL (The Herbarium, Royal Botanic Gardens, Kew) 
writes: In reply to Dr. J. D. Hindley-Smith’s query (June 23th, 
p- 1189) I would suggest that the dates indicate the “common 
oxtail grass,” Alopecurus pratensis L., as the probable source of 
the exciting pollen. 


RETROBULBAR NEURITIS. 

IN answer to the inquiry of “Nescio” on July 6th (p. 36), Dr. 
J. ALDINGTON GIBB (Maidstone) writes: Retrobulbar neuritis is 
not infrequently originated by disease of the nasal sinuses. In 
my experience the anterior ethmoid ce!!ls have proved to be the 
most usual cause of this condition. In the recent cases—say, of 
eight weeks’ duration—the improvement following opening and 
draining of these cells was most dramatic. Ina chronic case of 
Over six months’ duration, with complete scotoma for colours, 
and the vision 6/60, the patieut’s recovery has been complete, the 
vision returning to 6/12. He has resumed his employment of 
shunter in a large railway yard. 





INCOME TAX. 
Cash Basis. 

“J.P.” is being pressed by the inspector of taxes “ to sign a letter 
promising to pay tax on all the cash that comes in after retire. 
ment from the practice.” The inspector affirms that other 
practitioners in the neighbourhood have signed such under. 
takings, and that the views expressed in this journal, that the 
assessment of such receipts is not legally justified, is without 
authority and is incorrect. 

*,* Itis true that there is no specific legal authority for the 
views in question; that is because the authorities have not 
taken into court the contention that such receipts were assess. 
able to tax for periods subsequent to retirement. We have no 
doubt whatever as to the legal position. As we have always 
said, the cash basis is a mere matter of mutual convenience; 
the correct basis is assessment on the value of the bookings for 
the year—that is, the gross amount less a careful and detailed 
estimate of that portion which is probably irrecoverable, 
A moment’s thought will show that where the volume of 
bookings is fairly regular year by year, the net value after the 
allowance mentioned will be approximately the same as the 
amount of the cash receipts—the latter is more easily and accu- 
rately ascertained, and therefore is normally accepted by the 
authorities. Suppose that when “J. P.” retires the inspector 
seeks to adjust his assessments, what precisely will the adjust- 
ment be? (Leaving aside certain technical objections which 
could be made to that course, he could, no doubt, arrange for the 
revision of the assessments for six years.) It can only be 
towards the strict legal basis of bookings. If, for instance, he 
says, in effect, “ This £200 which you received in 1929 after retire- 
ment represents bookings of 1927, and that year must be 
adjusted,” “J. P.” has the obvious rejoinder, “True, but £210 
which I received and refurned for assessment as income of 1927 
represented work done in 1925, and that £210 must come out 
when you make the adjustment.” The net result of the whole 
shifting back of the receipts to the years when they were earned 
would be negligible in the case of a normal practice—if the 
practice has been growing it would adversely affect “J.P.” to 
some extent, and vice versa if the practice has been diminishing, 





LETTERS, NOTES, ETC, 





TEAM WORK AT THE BRITISH LEGION VILLAGE. 

Dr. J. B. McDouGaLi, medical director, British Legion Village, 
Preston Hall, Aylesford, writes: In your reviewer’s kindly 
criticism of my book on percussion (July 6th, p. 17) there is an 
important omission for which your reviewer cau scarcely be 
held responsible. I trust I may be forgiven if I venture to add 
that the line drawings in the book were executed by one of the 
settlers in the British Legion Village, an ex-patient in the 
sanatorinm, and that the book itself was printed in the press 
associated with the settlement for tuberculous ex-servicemen at 
Preston Hall. 


MALARIA TREATMENT OF GENERAL PARALYSIS. 

Dr. T. GERALD GARRY (Montecatini) writes: With reference to 
Dr. Dods Brown's remarks on the treatment of general paralysis 
by malaria infection, reported in the Journal of June 22nd 
(p. 1135), it may interest him to know that it is the custom in 
Tanganyika (a custom which has possibly existed for centuries) 


for the native medicine men to send their patients suffering - 


from general paralysis to malaria districts, and from reliable 
reports the results appear to have been satisfactory. 


THE PHOTOSTAT. 

In our report last week (p. 34) of the annual general meeting of the 
Royal Society of Medicine reference was made to the fact. that, 
in order to make the service of its library better available to 
Fellows who live at a distance from London, the Society has 
installed an apparatus known as the “ photostat,” for making 
rapid photographic copies from the pages of books and journals. 
This is offered as an alternative to the old method, involving the 
laborious copying of abstracts, which even then failed to repro- 
duce the illustrations. The photostat is an apparatus of rather 
surprising bulk and complexity, and occupies a large room at the 
Society’s house. The process, however, is simple, the printed 
page being placed in position, illuminated by mercury vapour 
ames, and the exposure made direct on to sensitized paper (with 
a prismatic reversing arrangement, so that the print comes the 
right way round in the reproduction), which is immediately 
developed and made ready to send to the inquirer. This innova- 
tion ena be appreciated by Fellows of the Society in the 
provinces and abroad. 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical colleg 
and of vacant resident and other appointments at hospitals, wil 
be found at pages 44, 45; 46, 47, 48, 49, 52, 53, and 54 of our 


advertisement columns, and advertisements as to partnerships, 


assistantships, and locumtenencies at pages 50 and 51. 


. Ashort summary of vacant posts notified in the advertisement 


columns appears in the Supplement at page 23. 
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An Address 


THE NATIONAL INQUIRY INTO THE CAUSES OF 
OUR JIGH MATERNAL MORTALITY RATE” 
T. WATTS EDEN, M.D., 


CONSULTING OBSTETRIC PHYSICIAN TO CHARING CROSS HOSPITAL. 


Wuew the decision of the Ministry of Health to set up a 
National Committee to investigate the causes of maternal 
deaths in England and Wales was anrounced | was one 
of those who were inclined to think that, except in one 
direction, no very definite results could be anticipated 
from such an inguiry.. It was clear that an inquiry con- 
ducted by the medical officers of health in the districts for 
which they were responsible might result in improved 
organization and in a better understanding on the part 
of doctors and midwives of the assistance which the public 
health authorities were able and willing to render in such 
ways as dealing with cases of difficult labour, or with cases 
in which septic and other complications developed after 
delivery, or in rendering assistance in the provision ef 
extra food or medicines, or domestic help, to the poorer 
classes of their patients, or in placing laboratory investiga- 
tion within the reach of these patients when conditions 
arose which called for such investigation. The great ques- 
tions underlying the causation of maternal mortality, such 
as (a) the conditions which determine the occurrence of 
puerperal infection, (b) the causation of the toxaemias 
and the haemorrhages of pregnancy, (c) the steps required 
to provide better and longer practical training in 
midwifery both for medical students and for midwives— 
these questions could, it appeared, hardly be reached at 
all, certainly not closely investigated, by this inquiry. 
And until these three great questions, which lie at the 
heart ‘of the problem, are seriously grappled with we can 
hardly expect to make any deep impression upon the figures 
of maternal mortality which have for so many years caused 
us, as doctors, the greatest concern, and which have now 
roused the conscience of the nation itself. 

The inquiry set up by the Ministry is now fairly launched, 
and is, I believe, proceeding smoothly; but it is as yet too 
carly to glean any indications as to the results which may 
emerge from it. We shall probably have to wait some 
time for these. 


Tae ABERDEEN JNQUIRY. 

It so happens, however, that a large Scottish city, 
Aberdeen, a town of some 160,000 inhabitants, has antici- 
pated the Ministry of Health, and a similar inquiry has 
been proceeding there for the last ten years. The objects 
of the Aberdeen inquiry are identical with those envisaged 
by our own Ministry of Health, which, it will be remem- 
bered, has no jurisdiction in Scotland. The Aberdeen 
inquiry was conceived and organized by the then medical 
officer of health for the city—Professor Matthew Hay—who 
was also professor of medical jurisprudence in the Univer- 
sity of Aberdeen when the inquiry was launched in 1917. 
The first report was published by the Scottish Board of 
Health in November, 1828, and is written by Dr. Parlane 
Kinloch, Dr. F. Smith, and Dr. J. G. Stephen. The in- 
formation contained in this report is of great importance 
and interest, and it appears to foreshadow the kind of 
information which will be gained from the much more 
extensive inquiry now proceeding in England and Wales. 
I thought, therefore, that it might be of interest if we 
went over this report, with the object of gleaning from it 
such facts, or such conclusions, as may appear to bear a 
practical value. 

The first step taken in the Aberdeen inquiry was to issue 
special regulations requiring the registrars of births, mar- 
riages, and deaths to make an immediate return to the 
Public Health Department of all maternal deaths occurring 
within a month (this period was later extended) of confine- 
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ment, whether the death had been attributed to the confines 
ment or not. This the registrar could do by checking 
the notified or registered births by the certified deaths of 
mothers. Occasionally an omission by the registrar was 
detected by means of information brought to the public 
health department by the district visitors. The authors 
of the report believed that such precautions as these were 
required in order that all cases which properly came within 
the scope of the inquiry might be disclosed. This view 
proved, in the event, to be correct, for the methods 
employed resulted in the disclosure of a considerable number 
of maternal deaths which would otherwise have remained 
concealed; in fact, the cases thus disclosed added 15 per 
cent. to the total number of maternal deaths. This is a 
very disquicting revelation, and if comparable results should 
be obtained generally, we shall have to admit that we have 
underestimated our maternal mortality rate by a consider- 
able figure, and that the’ problem is of even larger dimen- 
sions, and greater gravity, than we supposed. 

There are no details in the report as to the nature of 
the cases which were not certified. It is to be supposed 
that the investigators satisfied themselves that they were 


‘all cases of ‘death properly attributable to child-bearing, 


although not regarded as such by the individual medical 
attendants. ; : 

I have no information about what is being done in the 
direction indicated in connexion. with the English inquiry, 
but it would appear to be a point that should not be over- 
looked. Perhaps we may hear whether Nottingham has 
taken any similar steps to ‘avoid the escape of cases which 
ought to be included in the returns. 

In Aberdeen the actual inquiries were conducted in 
much the same manner as, I gather, it is the intention 
of the Ministry that our own inquiries should be carried 
out. In the case of both doctor and midwife an inquiry 
card was first sent. out, asking for information under 
three heads: (a) home conditions and pre-natal health; 
(b) previous obstetric history; (c) main facts of the con- 
finement. In the case of deaths in the practice of a 
midwife each midwife was interrogated by a member of 
the Department of Public Health, and additional informa- 
tion was obtained, if required, through health visitors. 

In the case of doctors, we are told that a personal 
interview was generally requested with the doctor by a 
nember of the health staff, and that the fullest respect 
was always given to his opinion; it is added that the 
relations between the doctors and the Health Department 
have been perfectly friendly in all cases. The medical 
officer of health often found that he could give useful 
information to doctors about the facilities which were 
available for obtaining assistance in necessitous cases, 
and about other matters. One can readily believe that 
this would be the case, for it was one of the directions 
in which it appeared that useful results could be con- 
fidently anticipated from an inquiry. _ 

It is emphasized that the inquiries made were private 
inquiries, that no information obtained by the means 
described was, or would be, made public,:and that in the 
publication of results the greatest care was taken to 
avoid the escape of any information received in confidence 
from doctors and midwives. We know that it is the 
expressed intention of the Ministry that the English 
inquiry should be conducted in the same scrupulously 
‘confidential manner, and that its objective is not to 
impute blame, but to discover upon what lines preventive 
work may’ best+proceed. ' 

The report, in fact, contains an interesting item of 
internal evidence that the relations between medical officers 
of health and practising doctors in Aberdeen have improved 
considerably during the period of the inquiry. This is 
shown by figures which are given as to the notification of 
cases of puerperal fever. It is well recognized that, over 
ihe country generally, only a small proportion of all cases 
of puerperal fever are actually notified as such; the 
temptation to call them something else is no doubt difficult 
to resist, and, further, diagnosis is not always an easy 
matter. The Aberdeen records show that until quite 
recently in that city practically only the cases which 
terminated fatally were notified, as is shown by the fact 
that the number of deaths roughly equalled the number 
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of cases notified. In one quinquennium (1898-1902) the 
number of certified deaths actually exceeded the number 
of cases notified. In England and Wales non-certification 
of cases of puerperal fever has been quite as common as 
in Aberdeen. During the period cf the inquiry there has 
heen a very remarkable change in the attitude of Aberdeen 
doctors towards notification, and during the quinquennium 
1923-27 the number of cases notified was nearly three times 

_ as great as the number of certified deaths. If this change 
is the result of closer contact between the practising doctors 
and the public health service then it speaks volumes both 
for the helpfulness of the medical officers of health and 
for the willing co-operation of the doctors. I regard this 
as one of the most promising features of the report. 


Factors Inrivenctne Maternat Mortarity. 

We may now consider some of the results of the Aberdeen 
inquiry into certain factors which may be thought to 
influence maternal mortality. 

First of all, a word as to the effects of illegitimacy. 

The illegitimate birth rate is relatively high in Aberdeen, 
and the number of cases under consideration is consider- 
able, amounting to one-tenth of the total births during the 
ten years under consideration (3,331 out of a total of 
34,653). The maternal death rate of the unmarried mothers 
is more than double the total rate, and the mortality from 
sepsis is three times as high as the total maternal death 
rate from sepsis. The problem of the care of unmarried 
mothers is as much a social as a medical problem, and it 
seems to me that this is a channel into which philanthropic 
effort might well be guided, for there is surely much to be 
done, much which cries loudly to be done, in helping these 
heavily burdened women through the ordeal which is to 
them infinitely more formidable than it is to their married 
sisters. 

The influence of the general health of the mother upon 
maternal mortality is a question upon which very little 
information has hitherto been available. The Aberdeen 
report does not overlook this matter, but it is naturally 
a difficult subject for investigation. For the purposes of 
their inquiry ‘‘ general health’’ was divided into two 
classes—‘‘ good ’’ and ‘“‘ unsatisfactory.”” We have, of 
course, no information as to the proportion of the total 
adult female population of Aberdeen which suffers from 
‘‘ unsatisfactory ’’ general health, but the investigators 
found that among the women who died from causes asso- 
ciated with child-bearing 31.8 per cent. (roughly one-third) 
had been in unsatisfactory general health before the 
beginning of the pregnancy which terminated fatally. This 
must be much in excess of the gerferal rate of unsatisfactory 
health among the total adult female population. 

With regard to the health of the mother during preg- 
nancy, the Aberdeen records from the ante-natal depart- 
ments show that, generally speaking, 80 per cent. of 
expectant mothers are classed as being in ‘‘ good ”’ health. 
Among those who died in the period covered by the inquiry 
only 40 per cent. were classed as having ‘“‘ good ”’ health. 

I am not suggesting that these findings should be 
accepted without confirmation, but they certainly seem 
to imply that more careful attention to the general health 
of our prospective mothers is a direction in which useful 
preventive work may he done. Dr. Charles Douglas of 
Cupar has for several years been preaching the impor- 
tance of the maternal factor in determining the risks 
of child-bearing, and this piece of evidence, as far as it 
goes, justifies his attitude, for it suggests that the ex- 
pectant mother who is in poor health runs a considerably 
greater risk than one whose health is good. . 

There are certain points with regard to which the report 
cenfirms what may be termed conventional views—for 
éxample, that the risks of the first confinement are the 

greatest ; that housing conditions, such as overcrowding and 
deficient cleanliness, and what might be called stringency 
of means, have no apparent influence in increasing the 
risks of childbirth. The advantages of ante-natal super- 
rision are confirmed in the statement that the death rate 
among those who attended ante-natal clinics was approxi- 
mately only one-half of the rate among those who did not— 
5.8 to 7.4 per cent. respectively, 





a 

When the report comes to deal with the venue of the 
confinement, the results which emerge are startling; 
3,765 confinements (roughly 10 per cent. of the total) took 
place in institutions, under which term are included 
hospitals and nursing homes; of these, roughly one-third 
were cases specially admitted either because of ante-nata] 
complications or from difficulties encountered during the 
course of labour; the remainder, roughly two-thirds (2,220) 
were cases for which the institutions had been responsible 
throughout. It is instructive to compare the results 
obtained by the institutions in ihe casés for which they 
were solely responsible with those obtained privately by 
practising doctors and midwives. The total maternal death 
rate for the city from all causes over the ten years was 6.6 
per thousand, a figure rather higher than the average for 
England and Wales. The maternal death rate for the 
2,220 cases for which the institutions were directly respon. 
sible reached the astonishing figure of 14.9 per thousand: 
the corresponding rate for patients attended in the hos 
pital districts was 5.6 per thousand, that for patients 
attended privately by doctors was 6.9 per thousand, and 
that for cases attended by midwives only—that is, without 
medical assistance—was 2.8 per thousand ; for cases attended 
by midwives, with medical assistance, the rate was the 
lowest of all—namely, 2.5 per thousand. The death rate 
from sepsis was also remarkably high in the cases delivered 
in institutions, and for which the institutions were solely 
responsible. The general mortality rate for sepsis in 
Aberdeen during the period of the inquiry was 1.5 per 
thousand—about the average for the whole country; in the 
institutional cases it reached 4.5 per thousand; in the 
remaining groups just specified it was below the average, 
attaining the lowest point of all in the cases attended in 
the hospital districts, for which the rate was only 0.7 per 
thousand—that is, Tess than one-half of the general septic 
rate. The report does not distinguish the results obtained 
in private nursing homes from those in other institutions, 

One cannot help regarding these returns with great dis. 
quietude. The old prejudice among mothers in favour 
of having their babies at home is disappearing, and they 
are becoming more and more willing, indeed often anxious, 
to go into an institution instead. We have been urging 
mothers to do this in the expectation that they would 
receive better care, and would in consequence be freer from 
risks in these institutions than at home. In this belief 
the Ministry of Health has encouraged municipalities 
to open maternity homes available for all to whom 
the arrangements for a confinement involve a_ difficult 
financial strain. We knew already that the results 
obtained in these municipal homes were not entirely 
satisfactory, but the results disclosed in Aberdeen are mor 
than serious, unless there be some special explanation of 
them which does not appear in the report. <A partial 
explanation of the relatively high maternal death rate in 
institutions may possibly be found in the more difficult 
or complex character of the cases dealt with by these 
institutions, but in compiling the figures IT have just given 
vou all emergency cases have been eliminated—that is, 
those transferred to the institution after previous treatment 
by doctors and midwives. The figures, therefore, apply 
only to cases for which the institutions had been responsible 
throughout. Thus the institutional death rate from albu 
minuria and convulsions is more than two and a half times 
as high as the general rate for that condition for the city 
(no emergency cases being included), the rates being 2.7 
and 1.0 per thousand respectively. Also the death rate 
from haemorrhage is more than double the general rate 
for that condition (1.4 and 0.7 per thousand}. The report 
does not distinguish between ante-partum and post-partum 
haemorrhage, so that the obstetric significance of the latter 
figures is not very clear. 

We see, then, that the death rate from sepsis in the 
institutions was exactly three times as high as the death 
rate for the whoie city from that condition (4.5 and 1.5 per 
thousand); and for this distressing fact no explanatory 
circumstances ave forthcoming in the report. 

So far as we have gone the instructive results emerging 
from this report are: first, the evidence suggesting that 
the general health, and perhaps also the physique, of the 
mother have more influence upon maternal mortality than 
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wo have hitherto believed; and secondly, the relatively 
high mortality from all causes occurring among women 
whose confinement had been managed throughout in the 
jn-patient departments of hospitals and other institutions. 


Errotocy or Purrrerat Sepsis. 

A considerable body of work is presented in the report 
dealing with the causation of puerperal infection. The 
pacteriological work confirms the view, now almost univer- 
sally held, that a haemolytic streptococcus is the causative 
organism in all but a small minority of cases. The question 
of how this organism gains access to the maternal passages 
js reviewed. ‘The possibility that streptococci may make 
their habitat in the cervical and vaginal secretions during 
pregnancy, and after labour may become active and invade 
Jacerations or the placental site, while admitted, is dis- 
missed as being possible in only a very small proportion of 
We are told that the natural habitat of the haemo- 
lytic streptococcus is the throat.: Great importance is 
attached to the possibility of ‘‘ droplet infection ’’—that 
is, infection of hands, instruments, or appliances by droplets 
of saliva expelled, in speaking or coughing, from the mouth 
of a carrier of the haemolytic streptococcus. In support 
of this view it is mentioned that in January, 1928, an 
outbreak of pucrperal fever occurred in a maternity institu- 
tio in Aberdeen in which 12 cases became infected, of 
whom 4 died. The outbreak was found to be due to the 
haemolytic streptococcus; an outbreak of icterus neona- 
torum accompanied it, which proved fatal in 7 cases, and 
in 2 of the fatal cases the haemolytic streptococcus was 
proved to be the cause of the infants’ death from septic- 
acmia. Throat cultures were taken from the twelve nurses 
in the institution, and in five of them the haemolytic 
streptococcus was found. Seventeen contacts among patients 
were also examined, with the result that in eight of them 
haemolyiic streptococci were found in either the throat 
or the uterus, or in both—that is, eight out of seventeen 
examined were found to be carriers. 

In pursuance of this view it is suggested that many 
individual doctors and midwives may unconsciously be 
earriers of the causative organism of puerperal sepsis, and 
may convey infection to their patients by what is known 
as the ‘‘ droplet’? method. In support of. this the report 
points out that in Aberdeen, during the period of the inquiry, 
the death rate from sepsis among women attended privately 
by doctors was nearly double the rate found in women 
who had been delivered by midwives, cither alone or with 
medical assistance. Doctors being brought more frequently 
into contact with other diseases of streptoceccal origin, 
such as scarlet fever, erysipelas, and pyogenic conditions, 
are more likely, it is suggested, to become carriers of the 
organism than are midwives, who are relatively immune 
from risks of contact with these conditions. 

It is not necessary for us at this stage to do more than 
pigeon-hole this theory for future consideration. The 
medical officer to the Scottish Board of Health (Dr. T. F. 
Dewar), in a preface to the Aberdeen report, very fairly 
points out some of the difficulties in accepting the theory of 
throat infection as the usual channel by which the infecting 
organisms reach the maternal passages. In the course of 
the extensive English inquiry now in progress no doubt 
other theories will be advanced, and it is all to the good 
that we should be in a position to consider all the possible 
explanations which research and discussion may bring to 
light. On the other hand, the theory of throat infection 
‘cannot be lightly dismissed. It certainly offers a possible 
explanation of those rare but puzzling cases of sepsis which 
occur in patients, who can be proved not to be carriers 
of streptococci themselves in the cervical or vaginal secre- 
tions, and who have been confined in hospitals of repute. 
If the theory of throat infection as the usual channel were 
to become established, one feels appalled at the prospect 
of the consequences which would ensue in the practical 
work of midwifery. The task of discovering carriers, their 
suspension from work until freed from the organism, the 
Means which might have to he employed to free them, 
and the practical impossibility of preventing droplet distri- 
bution by any form of mask worn by the medical and 
nursing attendants, suggest only a few of the complications 
Which the establishment of the theory would entail. Let 


cases. 





us hope that further work may relegate it to a position 
of rarity among the possible channels of infection. 

In considering puerperal sepsis we must, however, face 
the fact that in institutions this disease still assumes 
epidemic form; it is true that the outbreaks are not com- 
parable in extent or in severity to those which devastated 
lying-in hospitals so frequently in pre-antiseptic days. It 
has to be admitted, however, that we have not got rid of 
epidemics of puerperal fever in our lying-in institutions, 
and it appears to me that this is one of the most serious 


features of the problem of maternal mortality. I have 
mentioned the outbreak which occurred in an Aberdeen 


hospital in January, 1928. We are told in the report that 
‘Similar outbreaks of puerperal sepsis, spread by gross 
contagion, occurred in 1922 and in 1§24.’’ The report 
does not state the total number of deaths for which the 
two earlier outbreaks were responsible; we know, however, 
that in the third epidemic 4 died, and the total number of 
deaths from sepsis in the institution during the ten years 
of the inquiry was only 10. It is therefore probable that 
the three epidemics in 1922, 1924, and 1828 accounted for 
the great majority, possibly for all, of the institutional 
deaths from sepsis. If these outbreaks could have been 
prevented a notable reduction of the maternal mortality 
rate from sepsis in Aberdeen would have resulted. 

A good deal of information is available which shows 
that similar outbreaks have occurred in other centres than 
Aberdeen, so that the conditions which favour the occur- 
rence of such outbreaks are not peculiar to that city. 
Through the kindness of Dr. Parlane Kinloch I have been 
furnished with details of an outbreak which occurred a few 
months ago in an English town. In this-town there is a 
small maternity hospital of fourteen beds, staffed by a 
matron, nurses, and pupil midwives. In December, 1928, 
an outbreak of puerperal fever occurred in this hospital, 
in which three women only were affected, and all three died. 
The throats of all the staff were examined and haemolytic 
streptococci were found in the case of the matron and 
several others. The epidemic was controlled by closing the 
hospital entirely for disinfection, and sending the staff 
away for a few days’ holiday. 

In connexion with this hospital a certain small number 
of women are attended in their homes by a midwife 
assisted by pupils. The midwife who attends the district 
cases has no duties in the hospital itself. In January, 
1929, three cases of puerperal fever occurred in women 
attended in their homes by this midwife and a pupil, and 
again all of them proved fatal. It is known that the mid- 
wife’s throat was free from the haemolytic streptococcus 
at the time of the outbreak in the hospital, but unfor- 
tunately neither the district midwife nor her pupil was 
re-examined when the cases occurred in the district. ‘The 
pupil was one of those whose throat culture gave positive 
results at the time of the hospital outbreak, and further 
inquiry showed that this particular pupil had been in 
actual attendance on the three women who died during 
the first epidemic. The presence of this pupil seemed to 
be the only factor common to all six of the cases. The 
hospital accordingly dispensed with her services, and. she 
decided to give up the idea of qualifying as a midwife. 
Wherever the infecting organism may have come from, it 
was evidently one of high virulence, the case moftality of 
the two outbreaks being 100 per cent. 

The evidence so far adduced in support of the theory of 
throat infection cannot be regarded as conclusive, Probably 
haemolytic stréptococci could be found in the throats of 
the majority of healthy persons, and proof requires some- 
thing further than their discovery in the throat of an 
attendant at the confinement. Assuming that they can 
be conveyed by ‘‘ droplet’? infection to the parturient 
canal, is it certain that these throat organisms are capable 
of setting up an acute blood infection? Or is it possible 
that in some instances they are capable of so doing, and in 
other instances they are not? In the latter case, is it 
practicable to distinguish between throat cultures which 
are dangerous and those which are not? Assuming that 
the majority of healthy persons are throat carriers of the 
haemolytic streptococcus, and that this organism can be 
borne by droplet infection to the genital canal, would not 
puerperal infection be very much commoner than it actually 
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is? One would like to see the theory supplemented by 
exact experimental observations before accepting it. 

lf a single case of acute infection occurs in a hospital 
or other institution, the evidence is conclusive that it is 
liable to spread by gross contagion from one woman to 
another, and also to the infants. It is clear that the 
ordinary methods of isolation and of disinfection, and 
pevthaps also the routine antiseptic technique, of these 
institutions in which outbreaks have occurred, are not 
adequate to prevent the occasional occurrence of puerperal 
infection within their walls, and given the occurrence of 
a single case they are unable adequately to protect their 
other patients from the risks of contagion. Now that the 
English inquiry is fairly launched, any further outbreak 
which occurs will no doubt be studied as an epidemic pheno- 
menon by the experts of the local health departments. 

In its bacteriological aspects the Aberdeen outbreak of 
1928 was very closely studied, and the suggestions I have 
referred to as to throat infection were the direct outcome 
of this work. No information is given, however, apart 
from this, about the conditions which permitted the infec- 
tion to be conveyed from one patient to another in the 
hospital, or as to how these conditions could be remedied. 


Isovation OF Septic Cases. 

It would appear that the provision of adequate facilities, 
whether public or private, for the isolation of all septic 
cases must be regarded as essential; and isolation must 
be effected immediately, as in the case of all other notifiable 
infectious fevers, for every day’s delay multiplies the risks. 
In fact, an isolation block is a sine qua non of a properly 
equipped maternity hospital, for the experience | have 
referred to shows that the less complete methods of 
segregation which are now employed cannot be relied upon. 
The isolation block would require its separate building, 
its separate staff, its separate operating theatre and 
equipment, and would consequently be very expensive to 
provide. The numerous small maternity hospitals which 
now exist, and which have increased so rapidly in recent 
years owing to the policy of the Ministry of Health in 
encouraging the provision of municipal maternity homes, 
have been organized on the simplest lines in order that 
they may come within the reach of the middle classes, 
and they have as a rule no effective means of isulating 
septic cases. The consequence is that there have been 
a number of outbreaks of puerperal sepsis in them. The 
difficulties of these small institutions are increased by the 
fact that when a septic case occurs there is so much 
difficulty in getting it transferred to another place, although 
the Poor Law hospitals, and in London the fever hospitals 
of the Metropolitan Asylums Board, are able and willing 
to undertake the care of these cases, but patients are not 
willing to be sent to these hospitals. 

The provision of isolation blocks in connexion with all 
our great maternity hospitals, to which both private cases 
and others from small institutions could be immediately 
transferred, would permit of an intensive study of puer- 
peral sepsis by a combined team of obstetricians, bacterio- 
logists, and public health authorities, which up to now 
has never been carried out on a sufficiently large scale. 
It may be a long time before we can attain such a system 
as this, but I am glad to know that an institution to 
which I have been attached for many years, Queen Char- 
lotte’s Hospital in London, has made the erection of an 
isolation block the first step to be taken in the projected 
building of the new hospital, which is to take the place of 
the old one. 


Doctors’ Cases anp Mipwtves’ Cases. 

There is one more matter in the Aberdeen report to 
which I must draw attention. The report has been able 
to differentiate between the cases attended by doctors and 
those attended by midwives, and emphasis is laid on a 
comparison of the results. It appears from this com- 
parison that the doctors’ cases showed a general maternal 
mortality rate of 6.9 per thousand, and the midwives’ 
cases. a rate of only 2.8 per thousand. Attention has been 
talled by Dame Janet Campbell, in the Ministry of Health 





reports, to the fact that the returns of midwives’ cage 
in many localities show a death rate well below the average 
maternal death rate; and Dr. Fairbairn has shown that 
the picked body of midwives who work for the Queen 
Victoria’s Jubilee Institute for Nurses have achieved 
even better results than those disclosed by the Ministry 
of Health, and that their results are progressively im. 
proving. The Aberdeen report is, however, I believe, the 
first report in which it has been possible to institute a 
direct comparison between cases attended privately by 
doctors and those attended by midwives. | know that the 
comparison between doctors’ and midwives’ cases is tg 
seme extent an unfair one, because midwives accept none 
but normal cases, or cases which they believe to be normal: 
while doctors get a correspondingly large number of 
abnormal, and therefore more difficult ones. 

Now [I mention this matter not with the idea of imputing 
blame or suggesting explanations, but because by the Aber. 
deen report it is made the basis of a plea tor a fresh 
orientation of midwifery practice, or, in the words of the 
report, ‘a new midwifery organization in which midwives 
conduct all normal deliveries, and in which doctors provide 
the ante-natal services and deal with obstetrical com. 
plications.’’ This, they believe, would result in “a 
significant reduction ix maternal mortality.”’? I have 
already mentioned that the report attributes greater risks 
to doctors than to midwives of becoming throat carriers of 
the streptococcus, and this consideration has no doubt 
weighed heavily with the authors in making this proposal. 

Now I should very much like to know what my colleagues 
in general practice will think of this proposal. So far as 
I can judge at present the definite objections to it appear 
to me to outweigh the more or less problematical advan. 
tages. There is a basic objection which L think is of 
great importance—namely, that the ability of doctors 
generally to deal with cases of obstetrical complications 
will steadily deteriorate if experience in normal midsvifery 
is withdrawn from them. An intimate acquaintance with 
the course of the birth process under normal conditions 
is the first requisite for dealing ‘with complications, and 
do we not all know that intimate knowledge can only 
be acquired, and when acquired can only be maintained, 
by constant practice? I have always held that it was the 
duty of an obstetric specialist to maintain touch with 
normal Jabour, by undertaking the private care of a 
certain number of cases each year, as well as_ by his 
hospital work. And what is true of the specialist will 
equally apply to the doctors who, under this mew scheme, 
would be required to deal with the complicated cases. The 
tendency would be that the work of dealing with thes 
cases would pass into the hands of a few men in each 
locality, while the remainder of the practising doctors 
withdrew from midwifery altogether. This, to my mind, 
would be a deplorable result. Midwifery has long been 
regarded as an essential subject in the examination for 
registration as a medical practitioner, and has taken its 
place alongside medicine and surgery in the foundations 
of medical education. To withdraw it from the sphere of 
the general medical practitioner would be to change its 
status as a basic subject in medical education, and would 
deprive the practitioner of work which he can un 
doubtedly be trained to do with success and with advantage 
to the community. 

i think it can be anticipated that other reperts. will 
in time appear dealing with the same point—that is, im 
the way of comparison between doctors’ and midwives! 
cases. It may be that they will not correspond with the 
data given us from Aberdeen, but if the contrary should 
he the case—l mean if similar results. should appeat 
generally—the medical profession will be brought face to 
face with a situation so grave that it cannot he ignored. 
This matter cannot be dealt with in a few words, but I 
feel that we should all be thinking about it, about its many 
implications and the consequences which would inevitably 
follow if this situation persists and is. shown to apply 
generally. It would indeed constitute a serious indict 
nent of our profession if the opinion became established 
that partly trained women were more successful in the 
management of normal midwifery than are fully trained 
members of our profession, 
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I hope what I have said about the Aberdeen report 
will show that, although it adds little to our knowledge 
of. the causes of maternal mortality, it is yet of great 
interest and does a great deal to indicate the direction 
along Which further inquiries may usefully proceed. We 
do not know what are the intentions of the Ministry of 
Health with regard to the English report; we may get 
a series of reports from different centres, or we may have 
to await the preparation of a national report. The work 
will occupy many years, and I am sure we shall be pre- 
pared to do everything we can to assist the investigators 
in their tremendous task, realizing how urgently necessary 
it is in the national interest to reduce our terrible wastage 
of maternal life. 
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Tue introduction of pyogenic organisms into the repro- 
ductive tract, with or without trauma as an important 
contributory agency, is recognized as the conimonest 
and most important factor in the causation of puerperal 
infection. While this is so, the anomalous nature of 
its incidence is a commonplace attribute of this disease; 
the occasional appearance of infection in a case in which 
delivery has been spontaneous and even free from examina- 
tion, and on the other hand its failure to develop where 
trauma and manipulation have made its occurrence prob- 
able, constitute a paradox with which everyone engaged in 
midwifery practice is familiar. 

A partial explanation of this phenomenon was suggested 
by those workers who investigated the cervical and vaginal 
flora during pregnancy and attempted to relate the occa- 
sional unexpected development of sepsis to a pre-existing 
infective condition of the genital passages. The recent 
observations of Burt-White and Armstrong,! however, 
would appear to call into question the validity of the 
conclusions offered by previous observers. Burt-White and 
Armstrong examined the cervical flora in 55 pregnant 
women; in 40 per cent. of these cases streptococci of 
different types were isolated, but in only one did the strain 
present the characters of the Streptococcus pyogenes, the 
common cause of puerperal fever; they report, moreover, 
15 cases of pregnant women whose cervices harboured 
haemolytic streptoceoci, including Streptococcus pyogenes, 
and in none did sepsis occur. These workers conclude that 
“the presence of the haemolytic streptococcus in the repro- 
ductive tract does not necessarily give rise to sepsis in the 
puerperium,’’ and state further that their results appear 
“to support definitely an exogenous origin for infection 
mM puerperal sepsis, while leaving unexplained those rare 
cases of sepsis in which there has been no manipulation 
during pregnancy or labour.” A similar conclusion is 
Suggested by a study of the epidemics of puerperal sepsis 
with which hospitals in pre-Listerian days were ravaged, 
and Young? instances in this connexion the long intervals 
of freedom from fatal sepsis in support of the view that, 
a compared with trauma and contagion, autogenous infec- 
tion must at best play a minor part in the etiology of the 
disease, , 





* Read at a joint meeting of the Edinburgh Pathological Club and 
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Bacteriological and clinical evidence seems accordingly 
to warrant the inference that puerperal sepsis can rarely 
be explained on the basis of an endogenous infection. It 
appeared to us possible, however, that the occurrence of 
sepsis in cases in which there has been a minimum of inter- 
ference might be related to an abnormally low degree of 
resistance on the part of the individual; a variation in 
susceptibility of this nature would readily explain the 
capricious distribution of puerperal sepsis—for example, in 
the lying-in wards of a maternity hospital. 

To test the validity of this hypothesis it was decided to 
examine the bactericidal and bacteriostatic* power of the 
blood in a large series of pregnant and parturient women. 
Coincidentally with this larger investigation the skin sensi- 
tiveness to streptococcal toxin was examined in a small 
number of those women in whom at the same time the 
bactericidal power of the blood was tested. The toxin 
employed in the test of skin sensitiveness was isolated from 
a culture of a haemolytic streptococcus found in the blood 
of a woman suffering from puerperal sepsis and was pre- 
pared by the method described by Lash and Kaplan.* 

For two reasons it was decided not to persevere with the 
examination of skin sensitiveness as a method of deter- 
mining individual susceptibility to infection. In the first 
place, in those cases in which this reaction was tested no 
relationship was observed between the type of reaction 
and the incidence of pyrexia in the puerperium. Of the 
49 women tested, 10 were toxin-sensitive, while 39 did not 
react; among the positive reactors the puerperium was 
morbid in two cases, in one of which delivery was effected 
by forceps; of the non-reactors six women, one of whom 
was delivered by forceps, experienced morbid puerperia. 
The inconsistent character of these results is disappointing 
in view of the observations of Burt-White,* who found a 
morbidity rate of 30 per cent. in women who reacted posi- 
tively to streptococcal toxin. It should be mentioned, 
however, that Burt-White employed scarlatina toxin and 
that his investigation was on a scale considerably larger 
than that here reported. In those cases in which the two 
tests above referred to were carried out it was found that 
one had no relationship to the other, the bactericidal power 
of the blood being in point of fact higher as a rule in 
those cases in which the skin reaction was positive than 
in those in which it was negative. 

In the second place, although a negative skin reaction 
of the type referred to may indicate that the patient 
possesses antitoxic substances to streptococcal toxin, 
it is probably not in the same sense a measure if 
resistance on the part of the individual to the important 
locally invasive as distinct from the toxin-producing 
property of the organism, a property which, from ,ana- 
tomical considerations, is of special importance in puer- 
peral sepsis. In the expectation that such resistance to 
organismal invasion might possibly be related to the bac- 
tericidal activity of the blood, we decided to employ this 
test in our investigation, and were influenced further 
in our choice by its non-specific character (see Table 11), 
and its applicability, therefore, to forms of infection other 
than streptococcal. 

The method employed in the examination of bactericidal 
and bacteriostatic power was that described by Wright, 
Colebrook, and Storer,® and consists essentially in mixing 
whole blood with a known quantity of bacteria on “ slide 
cells,’’? the bactericidal power being gauged by the number 
of colonies which develop after incubation for twenty-four 
hours. " 

One disadvantage of this method may be mentioned: in 
an investigation of this kind a very large number of 
individual observations is required to provide the necessary 
data. This is so in the first place because of the technical 
impossibility of preparing for the purposes of a series of 
tests, carried out at different times, inocula each of 
exactly the same uniform density, with the result that 
a direct comparison is possible only between units of .a 
group cach member of which has been tested with the same 
inoculum, and not between units of different groups in 
. The term “bacteriostatic " implies inhibition of bacterial growth. 
Wright® has interpreted the results obtained by the method which he 
originally described as due to a “bactericidal” action; it seems 
possible that growth inhibition may also be an important factor, but 


while recognizing this we have in this paper employed the term., 
** bactericidal,” as originally used by Wright. 
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which different inocula may have been employed.* Further- 
more, as the subjoined table shows, after blood has been 
drawn off it loses, at first slowly, then more rapidly, its 
bactericidal property. 

Blood was withdrawn from the same imdividual at the same 
time each day on four suceessive days; on the fourth day all the 


samples were tested together, approximately 80 organisms being 
implanted in each sample. 


Taste I. 
The number. of colonies which grew in— 
Blood tested as soon as withdrawn 
Blood kept for one day ae ce 
Blood kept for two days _... aes ae 
Blood kept for three days ... ove ae 


nina 
Baa 


Because of this deterioration in the bactericidal power 
of the blood on keeping it is possible only to compare the 
results in a group of samples of blood withdrawn at 
approximately the same time. Each group has to be in- 
vestigated at once and considered individually. In prac- 
tice it was found convenient to examine at one time a 
group of six samples of blood all withdrawn simultaneously 
and all tested with one inoculum of uniform density. 

Before presenting the results of our investigation two 
further preliminary observations may be made: (1) Little 
or no variation has been observed in the bactericidal power 
of the blood of a healthy individual from hour to hour, or 
from day to day; this finding is not in keeping with 
the observation of Alston’ that a diurnal variation in 
bactericidal, activity occurs. (2) In the majority of our 
observations a twenty-four-hour broth culture of Staph ylo- 
coceus aureus, dilution 1 in 5,000, was employed; the non- 
specific character of the test, however, is illustrated in 
Table LI. 


TABLE IT. 






































Twenty-four-hours broth culture | Streptococcus (haemolytic type), 
Staph. aureus, dilution 1 in 3,003: dilution 1 in 5,°00: viable 
vi: ble organisms introduced organisms introduced 
4 estimated to be 88. estimated to be 176. 
2 " aS ae eae 
—s 
= Slide Cells. | Averase Slice Cells | Sennen 
: Ro. of ; ; No of 
() | @ | 3s) |) |Cotonies.} ay «ay [ G) | @ |Cotenies. 
sgéiiiais a | } fe eee! enone 
= | 
1 | 18: a: | 16: | 13 | 16 30: | 42 SS: | @: 35 
} 
2 | 25: B: | Ss. % | 24 48: | 64: | €5: | 67: 61 
3 | 25: 30: | a: | 4: | 3 | 7: | 10: | 53: 65: | 59 
4 |34: | 95: 3: | 34: | 32 174: | 87: | 61:/63 | 12 
| | 





In all, the bactericidal power of the blood of 386 individuals 
was examined; as each sample of blood was incubated with 
organisms in four separate ‘ slide cells,’”? and each of these 
four subdivisions individually examined, a total of approxi- 
mately 1,600 clinical experiments was performed. 

The first series of experiments was undertaken to deter- 
mine whether or not such individual variation in bacteri- 
cidal activity as might exist could be related to the inei- 
dence of pyrexia in the puerperium. This series com- 
prised 229 healthy individuals, all of whom experienced 
spontaneous, uncomplicated labours, blood being withdrawn 
at or about the time of delivery. There were in this group 
17 women who subsequently experienced febrile puerperia 
due to pelvic infection. An analysis of these cases shows 
that in 14 of them the degree of bactericidal power in the 
patient who subsequently developed sepsis was lower than 
the average bacterierdal power of the other members of the 
respective groups, ‘rhile in 3 cases it was higher. These 
findings appear to us of such importance that we include 
a short summary of the cases herewith. 


Brief Notes of 17 Women who, subsequent to Delivery, 
Experienced Morbid Puerperia. 

Case 30.—Spontaneous delivery; mild sepsis; one vaginal exam- 
ination; blood withdrawn 5 hours after delivery; colonies = 82; 
average number of colonies in group = 54. 

Case 1}.—Spontaneour delivery; severe sepsis; blood withdrawn 
6 hours before delivery; colonies = 90; average number of colonies 
in group ~ 55. 





oS 
Case 3.—Spontaneous delivery; mild sepsis; blood wi rawy 
3. } ‘ ; ; withd 
24 hours after delivery; calnies = 22; average number of colonies 
per group = 17. 

Case 27.—Spontaneous delivery, mild sepsis, blood withdraw, 
one hour after delivery; colonies = 2; average number of 
colonies in group = 6. 

Case 34.—Spontaneous delivery; one vaginal examination; 
sepsis; blood withdrawn 6 hours before delivery; colonies = 97. 
average nuinber of colonies in group = 6. . 

Case j.—Spontaneous delivery; one vaginal examination; 
sepsis; blood withdrawn 6 hours before delivery; colonies = 5; 
average = 24. 

Case 93.—Spontaneous delivery; one vaginal examination, dief 
from acute streptococeai septicaemia 7 days after delivery; blood 
withdrawn 10 hours after delivery; colonies = €0; average = 19, 

Case 1735.—Spontaneous delivery; mild sepsis: blood withdraywy 
7 days before labour; colonies = 12; average = 5 

Case 145.—Spontaneous delivery ; two vaginal examinations; mild 
sepsis; blood withdrawn one hour after delivery; colonies = 3 
average = 6 

Case 129,—Spontaneous delivery; one vaginal examination; mild 
sepsis; blood withdrawn one hour before delivery; colonies = 19. 
average = 5 ; 

Case i{21.—Spontaneous delivery; one vaginal examination; mil¢ 
sepsis; blood withdrawn at onset of labour; colonies = 7; average 


Casc 100.—Spontaneous delivery; one vaginal examination; died 
of acute streptococcal septicaemia; blood withdrawn 20 hours afte 
delivery; colonies = 10; average = 

Case 224.—Spontancous delivery; no vaginal examination; mili 
sepsis; blood withdrawn 10 hours after delivery; colonies = 2 
average = 17. 

Case 193.—Spontaneous delivery; three vaginal examinations. 
severe sepsis; blood withdrawn 5 days before labour; colonies = §9, 
average = 37. 

Case 357 —Spontaneous delivery; four vaginal examinations: 
mild sepsis; blood withdrawn one week before labour; colomes 
= 113; average = 70. 

Case 297.—Spontaneous delivery; three vaginal examinations, 
severe sepsis; blood withdrawn at onset of labour: colonies = J, 
average = 5. 

Cas ‘---ee delivery; three vaginal cxamzmations; 
mild sepsis: blood withdrawn 12 hours after delivery; colonies 
= 70; average = 45 


’ 


A further investigation, complementary to that just 
described, was concerned with cases in which labour had 
heen seriously complicated and in which, from the amount 
of interference and extent of trauma, it appeared probable 
that serious sepsis would develop. Twelve such cases were 
investigated, each potentially septic case being as far as 
practicable grouped along with women who kad experienced 
normal labours, the latter constituting a control by whic 
the degree of bactericidal power might be compared. Ih 
each of the twelve cases referred to the blood in one of 
the four ‘ slide cells’? was not inoculated, so that should 
the blood already contain organisms their presence might 
in this way he detected and a source of fallacy be excluded. 
In none of the twelve cases examined, however, was any 
organismal growth obtained in the ‘slide cells” whieh 
were left unimplanted as deseribed. 

In eight of the twelve groups investigated the bactericidal 
power of the potentially septic case was above the average 
of that of the other members of the respective groups; all 
of these patients recovered, and in two cases (ride infra, 
Cases 313 and 201) in which there had been extensive 
trauma and contamination the puerperium was afebrile. 
In one case no difference was noted in the degree of 
hactericidal power of the ‘‘ suspect ’’? as compared with the 
others; this patient recovered. In three cases the bacter- 
cidal power of the potentially septic patients was lower 
than the average; two of these patients died. 


Short Notes on the 12 Cascs referred to abere. 

Case 49.—Labour 60 hours; numerous vaginal examinations; 
difficult forceps delivery; mild sepsis; recovery; blood withdraws 
9 hours before delivery; colonies = 10; average = 30. 

Case 215.—Labour 28 hours; numerous vaginal examinations; 
difficult forceps delivery; traumatic post-partum haemorrhage; 
primary cervical repair; mild sepsis; recovery; blood withdrawt 
2 hours before delivery; colonies = 6; average = 35. 

Case 94.—Labour 36 hours; numerous vaginal examinations; 
difficult forceps delivery; mild sepsis; recovery; blood withdraw? 
12 hours after delivery; colonies = 8; average = 19. 

Case 318.—Labour 28 hours; unsuccessful forceps outside; eran 
tomy; extensive laceration; severe sepsis; recovery ; blood 
drawn 2 hours before delivery; colonies = 2; average = 13. 
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Case 820.—Labour 55 hours; numerous vaginal examinations; 
forceps delivery ; mild sepsis; recovery; blood withdrawn 2 hours 
before delivery; colonics = 2; average = 13 

Case 313.—Labour 28 hours; unsuccessful foreeps outside ; forceps 
delivery ; extensive laceration; normal puerperium; blood with- 
drawn 12 hours after delivery ; colonies—no growth; average = 14. 

Case 164.—Shoulder presentation; early rupture of membranes 3 
labour 60 hours ; ineffectual attempts to deliver outside; Caesarean 
hysterectomy; clinically very bad prognosis; cellulitis; recovery ; 
blood withdrawn immediately before operation; colonies = 5; 
average = 1 

Case 201.—Labour 20 hours; unsuccessful forceps outside; spon- 
taneous delivery in hospital; extensive laceration; normal 
puerperium ; blood withdrawn 36 hours after delivery ; colonies=33; 
average = 49 

Case 81.—Labour 40 hours; unsuccessful forceps outside; spon- 
taneous delivery in hospital; normal puerperium; blood withdrawn 
91 hours after delivery; colonies = 22; average = 22. 

Case 23.—Labour 31 hours; unsuccessful forceps outside; forceps 
delivery; severe sepsis; recovery; blood withdrawn 18 hours after 
delivery; colonies = 16; average = 12. 

Case 289.—Labour 14 hours; unsuccessful forceps outside; 
craniotomy; death from streptococcal septicaemia 14 days after 
delivery; blood withdrawn 60 hours after delivery; colonies = 32; 
average = 10. 

Casc 92.—Difficult forceps delivery outside; post-partum 
eclampsia; death from streptococcal septicaemia 4 days after 
delivery; blood withdrawn 30 hours after delivery; colonies = 32; 
average = 7. 

There were in these two series of observations, com- 
prising a total of 29 cases, 7 cases (Nos. 3 and 100 in the 
first serics, and the last five cases in the second) in which 
hlood was withdrawn for examination more than twelve 
hours after delivery; the findings in these cases must on 
that account be interpreted with caution as representing 
ihe primary degree of haemo-bactericidal power possessed 
by the individual. With these exceptions, however, the 
investigation was made cither before delivery or so soon 
afterwards as probably to anticipate any serious modification 
in antibacterial activity which might result from the intro- 
duction of infection. The data obtained appear to show 
with considerable conclusiveness that the degree of resisting 
power to infection, as measured in this way, has an 
important influence on the subsequent development and 
course of puerperal sepsis. 

The variation in degree of antibacterial power which 
the above investigation disclosed led naturally to an effort 
io determine the factors on which this variability might 
depend. The next series of experiments accordingly was 
undertaken to determine (1) whether or not the degree of 
bactericidal power varied as between pregnant and non- 
pregnant individuals; (2) whether the bactericidal power 
during pregnancy was within limits constant or was influ- 
caced by the stage of gestation reached; and (3) the 
influence ou bactericidal power of multiparity as compared 
=. I> 4 ° . 2 ; 1 i re 
with nulliparity or primiparity, and of such conditions 
as albuminuria, prolonged labour, instrumental delivery, 
and severe blood loss. : 


I. A Coyrantson or THE BactericipaL Power oF THE BLoop 
IN PREGNANT AND NON-PREGNANT INDIVIDVALS* 
(see Chart TI). 
A series of observations was made in which the blood of 
lvalthy non-pregnant individuals was compared with that of 
Women at or about the sixth month of pregnancy, at the 
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* The Possibility that pregnancy might confer an enhanced degree of 
bactericidal power was suggested by a chance observation that in one of 
“ group of six women investigated in the ante-natal out-patient depart- 
ment of the Royal Maternity Hospital the bactericidal power of the blood 
was markediy lower than that of the other women whose blood was tested 
at the same time; subsequent examination showed that in this individual 
the abdominal! ealargement was due’ to an ovarian tumour and not to 
pregnaney, 





end of the eighth month of pregnancy, at the time of delivery, 
and at ten days, at six weeks, and at twelve weeks after 
delivery. The following results were obtained : 

A. Comparison of Non-pregnant Women and Women at or 
about the Sixth Month of Pregnancy.—Three groups of cases 
were investigated, each containing three non-pregnant and 
three pregnant individuals. In each of the three groups the 
average bactericidal power of the pregnant exceeded that of 
the non-pregnant women. The combined ratio, pregnant to 
non-pregnant, expressed in terms of the colonies which formed 
after incubation, was approximately as 74 to 100.. The method 
of calculation is shown in the following table. 


TABLE ITI. 

















} 
Case | Group I. Group II. Group III, 
' 
Average No. Average No. | Average No. 
of Colonies. of Colonies. | of Colonies. 
1 | Pregnant ... ane 8) 38 | 27) 
2 - we «- 68 i) st ad 
3 wi re 60 | 3 80 25) 82 
| a r ==Ton } = 
4 | Non-pregnant 7) 109 32) ) 100° | 18) 300 
5 ” * .. 10710 '0; 40 | 31 ; 28 
6 | z vs ~ 38) 35) 
Combined group ratio, pregnant} _ €0 , 80 , 82 _ 74 
1o non-pregnant ... ron “ae 100 '.100 ' 10 10. 


As the number of organisms introduced was not constant for 
each group this figure represents an approximate and qualitative 
rather than an exact mathematical ratio. 


B. Comparison of yor hse Women and Women at End 
of the Eighth Month of Pregnancy.—Six groups of cases were 
investigated, each group containing two or more non-pregnant 
and two or more pregnant individuals. In four groups the 
average bactericidal power of the pregnant exceeded that of 
the non-pregnant; in one group no difference was found, and 
in one group the bactericidal power of the non-pregnant 
women was the higher. The combined ratio, pregnant to 
non-pregnant, expressed in terms of colonies, was approxi- 
mately as 69 to 100. 

C. Comparison of Non-preqnant Women and Women in 
Labour or Shortly after Delivery at Term.*—Seven groups of 
cases were investigated, each group containing two or more 
pregnant and two or more non-pregnant individuals. In six 
groups the average bactericidal power of the parturient indi- 
viduals exceeded that of the non-pregnant, wae in one group 
no appreciable difference was found. The combined ratio, 
parturient’ to non-pregnant, expressed in terms of colonies, 
was approximately as 46 to 100. 

D. Comparison of Non-preqnant Women and Women Ten 
Days after Delivery at Term.—Four groups of cases were 
investigated. In two groups the bactericidal power of the 
puerperal women exceeded that of the non-pregnant, while in 
two groups the reverse obtained. In none of the four groups 
was the difference marked, the combined ratio, puerperal to 
non-pregnant, expressed in terms of colonies, being approxi- 
mately as 110 to 100. 

E. Comparison of Non-pregnant Women and Women Six 
Weeks after Delivery.—Three groups of cases were investi- 
gated. In all three groups the bactericidal power of the late 
puerperal individuals slightly exceeded that of the others. 
The combined ratio, late puerperal to non-pregnant, expressed 
in terms of colonies, was approximately as 89 to 100. 

F. Comparison of Non-pregnant Women and Women Ticelve 
Weeks after Delivery.—In three groups of cases investigated 
no appreciable difference was observed in the bactericidal power 
of the one as compared with the other. 


II. Tue BactericrpaL Power oF THE BLoop at DirreRENT 
Sraces or PreGnancy (see Chart 2). 

A complementafy series of observations was made in which 
the blood of healthy parturient women, in labour or imme- 
diately after delivery, was compared with that of non-pregnant 
women and of women at or about the sixth month of pregnancy, 
the end of the eighth month, and at ten days, at six weeks, 
and at twelve weeks after delivery. 

A. Comparison of Women at Full Term and Non-pregnant 
Women.—This group has already been considered (vide 
supra, ©). 








* So far as our observations go, the effect of spontaneous uncomplicated 
labour on bactericidal activity is inconsiderable. The bactericidal power 
of fifteen healthy women at the commencement of Jabour was contrasted 
with that of a similar number at its conclusion; it was found that at 
the commencement of labour colonies were more numerous in eight and 
less numerous in six than at the time of delivery, while in one case no 
difference was observed. There is thus apparently a slight increase in 
bactericidal activity at the time of delivery as compared. with the onset 
of labour, but the difference is not pronounced, 
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B. Comparison of Women at Full Term and at the Sixth 
Month of Pregnancy.—Three groups of cases were investigated, 
each containing three women at full term and three at or 
about the sixth month of pregnancy. In each of the three 
groups the bactericidal power of the former exceeded that of 
the latter. The combined ratio, expressed in terms of colonies, 
six months to full term, was approximately 160 to 100. 
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C. Comparison of Women at Full Term and at End of 
Eighth Month of Pregnancy.—Seven groups of cases were 
investigated. In each of the seven groups the bactericidal 
power at full term exceeded that at the end of the eighth 
month; the combined ratio, expressed in terms of colonies, 
eighth month to full term, being approximately as 150 to 109. 

D. Comparison of Women at Full Term and at the Tenth 
Day after Delivery.—Five groups of cases were investigated. 
In three groups the bactericidal power of the blood of women 
at full term considerably exceeded that of women ten days 
after delivery, while in two groups no appreciable difference 
was observed. The combined ratio, expressed in terms of 
colonies, ten days post partum to full term, was approximately 
as 184 to 100. 

E. Comparison of Women at Full Term and at the Sixth 
Week after Delivery.—Three groups of cases were investigated. 
In two groups the bactericidal power at full term exceeded 
that of the late puerperium, while in one no appreciable 
difference was observed. The combined ratio, expressed in 
terms of colonies, six weeks post partum to full term, was 
as 143 to 100. 

F. Comparison of Blood of Women ai Full Term and at the 
Pirelfth Week after Delivery.—Three groups of cases were 
investigated. The combined ratio, expressed in terms of 
colonies, twelve weeks post partum to full term, was as 175 
to 190. 

So far it is evident that in both pregnant and non- 
pregnant individuals there is considerable variation im 
the. degree of bactericidal activity which the individual 
possesses. This variation is more marked during pregnancy 
and has a definite relationship to the period of gestation 
which has been reached. There appears to be a gradual 
increase in bactericidal activity as pregnancy advances 
which reaches its maximum at or about the full term of 
pregnancy. After labour there is a rapid decline in 
bactericidal power, the curve (see Charts 1 and 2) falling 
sharply, so that about the tenth day of the puerperium 
it reaches the non-pregnant level; thereafter there is a 
further temporary increase, which has disappeared by the 
twelfth week after parturition. In contrast to the views 
expressed by Bonney,* Douglas,’ and others, a woman at 
the time of delivery appears to possess a degree of resisting 
pewer to infection considerably in excess of that of the 
non-pregnant individual. During the days which imme- 
diately follow delivery there is, however, a relative ‘‘ nega- 
tive phase’? which may have an important application 
in the light of the serious character which a puerperal 
infection is liable to assume. 


III. Tur Inrivence on BactericrpaL Power or Parity anp 
oF sucH CONDITIONS AS ALBUMINURIA, PROLONGED 
Lasour, INstRuUMENTAL DFLivERY, AND SEVERE Loss 
or BLoop. 

1. Parity.—So far as our observations go. there appears to 
be no difference in the degree of bactericidal power possessed 
by the parous as compared with the nulliparcus non-pregnant 
individual; nor have we found any difference in this respect 
between the primigravid and the multigravid woman. In 
thirty-six groups of cases which were investigated it was 
found that the colonies which formed in the blood of primi- 





———— 
gravidae were more numerous than those in the blood of 
multigravidae in ten groups and less numerous in eleven 
while in fifteen groups no appreciable difference was observed. 
The more frequent occurrence of sepsis in primiparae than jq 
multiparae is probably to be explained by the greater difficulty 
which generally attends a first labour rather than by any 
difference in resisting power to infection which the one class 
possesses as compared with the other. 

2. Albuminuria.—The increased liability to infection which 
appears clinically to be associated with albuminuria and 
eclampsia prompted an investigation into the influence whieh 
this complication of pregnancy might exert on the bactericidal 
activity of the individual. In sixteen groups of cases the 
blood of a patient suffering from albuminuria or eclampsia 
Was compared with that of healthy women advanced to the 
same stage of pregnancy; in eleven cases the bactericidal power 
of the albuminuric individual was below and in four cases aboye 
that of the others, while in one case no difference was obseryed 
It would appear, accordingly, that albuminuric toxaemia tends 
to depress the resisting power to infection as measured jn 
this way. 

3. Duration of Labour.—In thirty groups of cases the 
bactericidal power of the blood was investigated in relation 
to the duration of labour, blood being withdrawn for examina. 
tion at or about the time of delivery. For the purposes of 
analysis cases of difficult instrumental delivery were excluded, 
In each group the average duration of labour in the six eases 
making up the group was ascertained: the blood of those jn 
whom the duration of labour exceeded the average was then 
compared with that of those in whom it was shorter than the 
average. In nineteen groups the bactericidal power was poorer 
in those women who had relatively long labours, in six groups 
the reverse obtained, while in the remaining five groups no 
appreciable difference was observed. 

4. Instrumental Delivery.—In twelve groups of cases an 
attempt was made to determine the effect of instrumental 
delivery on the bactericidal power of the blood. Each group 
contained one or more cases in which the patient had been 
delivered by forceps, and in addition, for purposes of com. 
parison, two or more cases in which delivery had heen spon. 
taneous. So far as was practicable blood was withdrawn within 
a few hours of delivery so as to minimize any modification in 
the bactericidal activity of the blood which might result from 
the introduction of infection. In ten of the twelve groups 
analysed it was found that the bactericidal power of those 
women who had been delivered by forceps was poorer than that 
of those delivered spontaneously. while in the remaining two 
groups this finding was reversed. 

The above analysis of the effect of prolonged labour and 
of instrumental delivery (3 and 4) does not take into 
account the influence of such associated factors as fatigue, 
anaesthesia, or incidental obstetric complications, the effect 
of which it is difficult to appraise. It is illogical, aecord- 
ingly, to interpret the findings just quoted as indicating 
that the resisting power to infection is necessarily affected 
either by the number of hours which a woman may pass 
in labour or by the forceps operation as such. All that 
seems reasonable to assume is that, apart from any ques 
tion of the introduction of infection, a labour which is 
short and spontaneous will in general tend to react less 
injuriously on bacterieidal activity than one which is 
tedious and instrumental. 


5. Severe Blood Loss.—The number of cases in which it was 
possible to estimate the effect of severe blood loss on bacteri- 
cidal power was restricted by the difficulty of excluding 
extraneous and, for the purposes of analysis, confusing factors 
in such conditions as ante-partum and post-partum haemer- 
rhage, in which measures employed for the control of bleeding 
may of themselves modify bactericidal activity. So far. hew- 
ever, as an analysis has been possible it has conveved the 
impression that with severe loss of blood a lowering of 
bactericidal power occurs. 





Res.stionsHip OF BactericrpaL Activity To THE BiLoop 
ELeMENTS AND IN PARTICULAR TO THE 
Leccocyte Count. 

The observations of Payer,'® Dietrich,’! and others have 
shown that during pregnancy an increasing leueoeytosis 
occurs, which reaches its maximum at the time of delivery 
and thereafter rapidly subsides. It was decided, accord 
ingly, to examine the extent to which the modification in 
antibacterial activity which we have described could be 
related to the changes which oceur in the blood elements, 
and in particular to the numerical increase in the white 
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In this part of our investigation two lines of inquiry were 
followed. In the first place a series of observations was made 
of the blood picture of healthy women at the same stages 
of pregnancy and the puerperium as those at which the 
bactericidal power of the blood had been examined, so that 
a broad comparison might be made of the changes which 
take place in the blood elements and those which con- 
currently affect bactericidal activity as_ the result of 
pregnancy. In the second place, in a series of cases the 
bactericidal activity of the blood and the blood picture 
were simu!taneously studied and directly compared. It 
may be said at once that no relationship was found to 
exist between the degree of bactericidal power and the 
number of red blood cells, the percentage of haemoglobin, 
or the colour index. 


I. The leucocyte count was examined in 84 cases, observations 
being made at each of the following seven periods of pregnancy 
and the puerperium : during the sixth month of pregnancy; at 
the end of the eighth month; at or near the commencement of 
labour; shortly after the completion of delivery; and at ten 
days, at six weeks, and at twelve weeks after delivery. The 
series does not include any case in which infective conditions 
or other complications might have altered the blood picture. 
The findings are summarized in the following table and repre- 
sented graphically in Chart 3. 


TasLe IV. 
Average 
Stage of Pregnancy No. of Cases Leucocyte 
or Puerperium., Examined. Count. 
During sixth month _... ih ie Sas 8,200 
End of eighth month ... = int Se Sindee 9,100 
Commencement of labour... a. - a wens 10,200 
Within twelve hours of delivery ... 17 ...... 16,600 
Ten days after labour ne ee mee 9,200 
Six weeks after labour om aoe,’ “MO satis 7,200 
Three montis after labour ... ses kenies 8,000 
i oa 
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A comparison of Charts 1 and 3, which represent respec- 
tively the average degree of bactericidal activity and of leuco- 
cytosis at the same periods of pregnancy and the puerperium, 
shows a broad qualitative similarity between the two curves, 
to which reference will presently be made. 

II. Forty-five cases were studied in which the bactericidal 
power of the blood and the leucocytic count were simultaneously 
examined, Each of these cases formed one of a group of three 
or more healthy women of the same period of pregnancy whose 
bactericidal power was known and served as a control for 
purposes of comparison. The result of this investigation may 
be summarized as follows : 

(1) Leucocyte count under 6,000; number of cases studied =9. 
In 5 of these cases the bactericidal power was below and in 
4 cases above the group average. In terms of the -colonies 
which formed, the average bactericidal power, compared to that 
of the other women in the respective groups, was approximately 
as 120 to 100. 

(2) Leucocyte count 6,000 to 8,000; number of cases studied 
=12. In 6 of these the bactericidal power was slightly above 





the leucocyte count, and suggest that the increase which 
| occurs in the former during pregnancy may be related to 
a similar increase in the latter. The reservation which is 
implied has been prompted by the observation that such 
relationship as exists is inconsistent in character. Whereas 
with a low leucocyte count we have usually found a simi- 
_larly low degree of bactericidal activity, a white count 
| above the average is not so uniformly accompanied by a 
corresponding increase in bactericidal power. This applies 
more particularly to cases of infection, but has frequently 
been noted in the absence of any apparent disturbance 
| of health. It is illustrated particularly in the rapidly 
increasing leucocytosis which occurs during labour without 
any corresponding accentuation in bactericidal activity. 
Furthermore in groups of cases in which both have been 
examined simultaneously it has occasionally been found 
that no relationship obtained between the one and the 
other. This is illustrated in Table V, which comprises a 
group of four healthy pregnant women of whom the 
individual with the lowest white cell count was found te 
possess the highest degree of bactericidal activity. 


TasLe V. 

Case. Leucocyte count. Colonies. 
368 bie aoe oe a ue 47 
370 = oo ‘is a re 76 
371 bags - sas on ae ens 54 
373 ee 24 


It would appear probable, therefore, that the accentua- 
tion of the antibacterial activity of the blood which 
occurs during pregnancy can only partially be explained 
by the simultaneous increase in the leucocyte count, and 
is attributable to factors other than, or in addition to, 
a mere numerical increase in white cells. What pre- 
















cisely these factors are, and by what means they can 
be stimulated so as to increase resistance to infection, 
must be left for further research to determine. 


CONCLUSIONS, 

The conclusions suggested by the investigation which we 
have made may be summarized as follows: 

1. There is considerable individual variation in resisting 
power to infection as determined by Wright’s “ slide-cell ”’ 
method of estimating the degree of bactericidal power of 
the blood. 

2. This variation is more marked in the pregnant than 
in the non-pregnant individual, and appears to bear a 
definite relationship to the development and course of 
puerperal infection. 

3. There is during pregnancy a gradual increase in the 
bactericidal activity of the blood, which reaches its maxi- 
mum at or about the time of delivery and thereafter 
rapidly subsides. The bactericidal power of the blood at 
the full term of pregnancy considerably exceeds that of 
the non-pregnant individual, 

4. The antibacterial activity of the blood does not 
materially differ in the nulliparous as compared with the 
multiparous pregnant or non-pregnant individual. This 
property, however, appears within limits to be depressed 
by the albuminuria of pregnancy, prolonged labour, instru- 
mental delivery, and severe blood loss. 

5. While there is a broad parallelism between variations 
in the bactericidal activity of the blood and the leucocyte 
count, the relationship is not a constant one, and the 
increase in bactericidal power which occurs during preg- 
nancy is probably due to factors other than, or in addition 
to, a mere numerical increase in white cells. 


We would express our indebtedness for advice and help in the 





and in 6 slightly below the group average. In terms of 

colonies the ratio, as above, was approximately as 114 to 100. 
(3) Leucocyte count 8,000 to 10,000; number of cases studied 
=14. In 8 of these the bactericidal power exceeded, while in | 
6 it was less than, the group average. In terms of colonies the 
! 


ratio, as above, was approximately as 94 to 100. 

(4) Leucocyte count above 10,000. Number of cases studied 
=8. In 5 of these the bactericidal power exceeded the group 
average, while in 3 the reverse obtained. In terms of colonies 
the ratio, as above, was approximately as 85 to 100. 


These findings, taken in conjunction with the observa- 
tions represented in Charts 1 and 3, disclose a broad 
Parallelism between the degree of bactericidal activity and | 
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Taste I1I.—Cascs with Perineal Tears (459). 


THE N ie oa te 
. umber morbid ..., _... a6 .. 12= 2.6 per cent, 
PUERPERAL MORBIDITY RATE IN PATIENTS punber ontusorbid ata ste ~ = ry ‘a 
é 5 and suomorbid ... eee as . 
DELIVERED NORMALLY.* I eae . 
A COMPARISON BETWEEN CASES EXAMINED VAGINALLY AND CASES — the figures ret Coven aerate tn She booked 
Gis Gu Maaadas Gide Cites on tan Anvanviees cases of the hospital over about the same period—that is, 
siege Lateewineene é@ Raves, Rxatmarion. : 1926, 1927, and 1828—to show how increasing the clements 
of vaginal examination and of trauma in a case increases + 
” still further the morbidity from sepsis. Of 199 cases, 91 
A. M. CLAYE, M.D., F.R.C.S., or 10.6 per cent., were morbid from sepsis. ‘ 


Presumably the increased morbidity in normal cases 
examined vaginally is not due, or at any rate not entirely 
due, to the introduction of organisms from outside by the 
examining finger, since this should be avoided by the 
precautions which are taken before a vaginal examination 
is made; it is probably due to the finger moving infected 
matter from a comparatively safe position in the vagina 
to a dangerous position within the cervix. 

If it be accepted that vaginal examination during labour 
carries with it an increased risk of puerperal morbidity, 


TUTOR IN OBSTETRICS AND GYNAECOLOGY, UNIVERSITY OF LEEDS. 


Meptcat students and pupil midwives at the Leeds 
Maternity Hospital have been taught for some years that 
vaginal examination during labour is a risky procedure, 
which should not be used except in certain indications. 
It was with a view to finding out whether this teaching was 
justified by the facts that I have investigated a series of 
1,546 consecutive normal cases delivered in the hospital 





between August, 1926, and March, 1628, during which . 1 ; 
time I was the resident medical officer. I take it that we should avoid such vaginal examination f 

I have excluded from my normal category (1) all cases when possible. In my view vaginal examination cannot 
requiring intrauterine manipulation or instrumental assist- be satisfactorily avoided in the following classes of case, t 
ance during labour; (2) all cases where there was any and should be restricted to them: : ‘ 
obvious predisposing cause of puerperal sepsis—for example, 1. Cases of ante-partum haemorrhage, however slight the I 
ante-partum and post-partum haemorrhage; (3) all cases loss, because of the importance of making an early dia. s 
of puerperal pyrexia, due to definite extragenital causes gnosis and establishing early treatment ih cases of placenta § 
such as bronchitis, mastitis, phthisis, pneumonia, pyelitis, oy — ee k | : s 
tonsillitis, ete. All cases with a perineal tear are classified . —— pe a. - — te ae ~ =— a s 
separately to avoid confusing the issue. Seckase taal amon ‘af bene pecuanetins. 7a ' 

A number of cases admitted from outside and sub- 3. Cases where the doctor has been called in by a 
sequently delivered spontaneously without vaginal examina- midwife or- another doctor to a patient whom he has net H 
tion in the hospital are omitted, as, although they were seen before, where he cannot decide on the proper treat- i 


ment without vaginal examination—for example, a case 


almost certainly examined vaginally before admission, nati 
where there is some incompatibility between the head and 


I have no sure information on the point. The morbidity Y 
rate in this class was abnormally high. the pelvis. ; 
The normal cases remaining I have classified according to Pe are same _— * > _ ss 
whether they were examined vaginally or not, and I have lesa Seoudh: eoonaliatian, dail fella 7 ] 
described the puerperium as either (1) morbid—by the - 
Ministry of Health standard of puerperal pyrexia; (2) sub- 
morbid—where the temperature reached 99° or more at 
least twice during the twenty-one days following delivery ; 
(3) normal—including apyrexial cases, cases where the tem- 


In the remaining cases rectal examination is quite 
sufficient if any pelvic examination is necessary. 

In cases seen at the ante-natal clinic where there is 
any question of incompatibility between the head and the 








if perature never reached 99°, and cases where the tempera- pelvis, we avoid the necessity for making a Vaginal 
ture reached or exceeded 99° on one occasion only. The | examination during labour by examining the patient under P 
temperature was taken in the axilla in all cases. a anaesthesia at the thirty-sixth week and estimating, by 
| The vaginal examinations were done in almost all cases Munro Kerr’s method, the probability of the head passing 
| by pupil midwives under the supervision of the labour through the pelvis undamaged at term ; the diagonal con- Tr 
i} ward sister, in order to comply with the existing rule of | Jugate 1s measured on the same occasion. — 
7 the Central Midwives Board, which requires a pupil to I now propose to amplify the statement already made wn 
iB; perform a certain number of vaginal examinations hefore | that rectal examination, except in the four categories men- - 
4 she can be signed up. It is a rule of the hospital that tioned, is sufficient when a pelvic examination is necessary a 
i} the labour ward sisters only perform abdominal and rectal during labour. . " j sib 
{i examinations in their management of the normal cases. Pelvic examination during labour is most usually under. som 
- The patient’s vulva is shaved on admission and the taken to find out the amount of dilatation of the cervix, 
i} external parts are cleaned with watery biniodide solution virtually all the other facts which it is desirable to know 
\ 1 in 1,000 before any vaginal examination is done, and being ascertainable by abdominal examination. Any person 
| also before delivery. The examiner wears gloves which of average intelligence who has had the necessary amount T 
if have been boiled and steeped in biniodide solution. of experience can tell the size of the cervix by rectal witl 
' The results of the investigation are rather what might examination, except in a very small proportion of cases. whic 
tik have been expected. The morbidity rate of cases examined | This small proportion is largely composed of _ breed war 
adh vaginally was almost twice that of cases examined only [| presentations, where the consistency of the presenting pat met] 
abdominally and rectally, and the morbid plus submorbid | So closely resembles that of the cervix that it is not easy dark 
rate of cases examined vaginally was nearly one and a | from the rectum to distinguish the one from the other; it is 
half times as great as that of those not so examined. the same difficulty is encountered rarely in cases of head aper 
: ae a presentation where there is a large amount of caput. | the | 
i gum Eramincd on i ” Rectal examination can supplement abdominal examine: and, 
ii ia i ~~ gues per cent. tion in several other points of diagnosis. For example, shor 
Total morbid and submorbid ... |. 28=91 ”” if the membranes are intact their presence is no mort that 
dificult to recognize from the rectum than from the 











™ Taste .—Cases not Examined Vaginally (778). vagina. If the anterior tip of the cervix is oedematous stai 

eo or ney + aaa +f = per cent. this can be felt from the rectum, though its treatment rent 
ti Total morbid and submorbid.. |. 51-66 ” generally requires vaginal examination, Prolapse of the 2% 
is cord is another condition usually calling for treatment and 
if The remainder of the 1,546 cases consisted of those with | involving vaginal examination; in the majority of cas# 8 m 
perineal tears. In this class the morbidity was, again as | the cord appears at the vulva immediately after prolapse; poss 

might have been expected, still higher. : if it does not it can be felt on rectal examination 1/12 

nae oa wa | Diagnosis of presentation can nearly always be made frof be y 





*A paper read before the North of England Obstetri al and G e a - = - 
logical Society on May 24th, 1929. ° = ynaece- | the abdomen; but it is seldom possible to be sure of # 
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face presentation abdominally, while the diagnosis is easily 
made from the rectum as soon as the face is within reach 
of the examining finger; I have seen it so made by a 
pupil midwife on several occasions. es 

Let us consider the position of the midwife with regard 
to vaginal examination, in view of the four indications 
for it which | have already given. 

1. If one of her patients bleeds ante partum, her 
duty is to summon medical aid; vaginal examination 
should be done, not by her, but by the doctor who is 
going to treat the patient. 

2. If she has a case of breech presentation, she 
should again obtain medical aid. By the existing 
Central Midwives Board rules she is allowed to treat 
the uncomplicated breech, but who can be certain that 
a breech will be uncomplicated until delivery is in 
progress ? 

The third and fourth indications are not applicable to 
the midwife. 

I therefore hold that it is not necessary for midwives to 
make vaginal examinations, and very desirable that they 
should be forbidden to do so. , 

Lastly, I should like to point out that if a doctor makes 
no vaginal examination on a given patient, and she sub- 
sequently develops puerperal sepsis, he can be quite clear 
in his own mind that he has not introduced the infection. 

I am indebted to the honorary staff of the Leeds Maternity 
Hosp:ial for their permission to make use of the records of cases 
under their care in compiling this paper, and particulariy to Mr. 
William Gough for suggesting the investigation. , 
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MICROSCOPICAL EXAMINATION OF MATERIAL 
CONTAINING FILTERABLE VIRUSES, AND 
THE LIMITS OF VISIBILITY. 
BY 
ALFRED C. COLES, M.D., D.Sc., M.R.C.P.Lonp., 
F.R.S.Ep., 


PHYSICIAN TO THE ROYAL NATIONAL SANATORIUM, AND CONSULTING 

PHYSICIAN, ROYAL VICTORIA HOSPITAL, BOURNEMOUTH. 
Tre term ultra-microscopic applied to the filter-passers 
seems somewhat unfortunate, and this expression, together 
with the idea that they could only be studied by means of 
ultra-violet photomicrography, and the erroneous idea of 
the limit of the ordinary microscope, is perhaps respon- 
sible for the meagre account of the actual appearance of 
some at least of these bodies. 


THE Extent or VISIBILITY WITH THE ORDINARY 
Microscope. 

The size of a minute organism er particle that is visible 
with the microscope depends on several factors, amongst 
which are: the numerical aperture of the objective; the 
wave-length of the colour by which it is illuminated; the 
method of illumination, whether by transmitted, oblique, or 
dark ground; the refractive index of the medium in which 
it is mounted; and the depth of the stain. The numerical 
aperture (N.A.) of the objective and the wave-length of 
the colour used are by far the most important elements, 
and, speaking generally, the higher the N.A. and the 
shorter the wave-length of light the smaller the particle 
that can be seen. 

Tn stained preparations the depth or the duration of the 
Staining makes a very considerable difference in the appar- 
rent size of an object. For example, if a film containing 
T. pallidum be stained for only five minutes with Giemsa, 
and then examined dry, without a cover-glass, with an 
8 mm. objective, using dark-ground illumination, it is 
possible to find a spirochaete. If this be examined with 
1/12 inch oil immersion with ordinary illumination it will 
be very difficult to see the spirochaete, but when seen it will 
appear as the most delicate spiral that can be imagined. 
Let the film he stained for twelve or twenty-four hours, 
and the spirochaete will appear as a thick spiral cord. 
Even greater differences will be found in the apparent size 
of an object when faintly stained with one of the aniline 

Q 





dyes, when compared with one stained or impregnated with 
one of the flagella stains. 

It is often stated in the literature dealing with filter- 
passers (Boycott, Martin, Cowdry) that organisms of the 
size of 0.2 or 0.25n are “somewhat about the limit of direct 
microscopic vision ’’ (Boycott'), and that anything smaller 
than that would be invisible with the highest powers of the 
microscope. But this is very far from being correct. 

It would seem that the. limit of resolution or separation 
has heen confused with that of visibility, whereas they 
are totally different things. The resolution of an object 
glass is its power of dividing or separating a certain 
number of lines or dots to the inch, and our present limit 
of resolution of two lines or dots with ordinary light and 
axial illumination is generally given as 0.25, and for 
oblique light 0.2u. The limit of visibility, or extinction 
limit, is the size of the smallest isolated dark particle that 
can be seen with transmitted light on a bright field with 
a given numerical aperture. 

Whilst the limit of resolution with a lens of N.A. 1.4 is 
about 0.251, the limit of visibility of the same lens employed 
at full aperture would be considerably greater; and with 
this object glass, using white light, a dark isolated germ 
or particle just over 0.074 in diameter will be visible, 
whilst with green light a germ just over 0.0673u should 
be seen. 

Mr. Edward Miles Nelson, who has devoted the whole of 
his life to the microscope, and who is undoubtedly the 
greatest authority on the subject, more than twenty years 
ago communicated a paper to the Royal Microscopical 
Society? ‘‘ On the measurement of very minute micro- 
scopical objects.’? He states: ‘“ Briefly, then, the method is 
to bring the object just to the point of invisibility by 
reducing the W.A. (working aperture), and then the correc- 
tion for. antipoint will be the measure of the object.’’ 
A full table of the values of the N.A. is given in the paper. 
1 may add. that one can determine the minimal visible of 
any objective by the following calculation: for white light 
of 43,000 waves per inch divide 1.041 by the N.A.; for green 
light of 50,000 waves per inch divide 0.942 by the N.A. of 
the object glass. These figures assume that the objective 
is used at its full aperture, and not, as is so commonly the 
case, by using, or rather degrading, say a 1/12 inch lens of 
N.A. 1.3 or 1.4 with an ordinary Abbé condenser. 

Mr. Eliot Merlin, also a very great expert on both the 
niicroscope and telescope, has stated the case very clearly 
in Watson’s Microscope Record, 1929, No. 17. 

“The separating limit of any given N.A. should not be con- 
fused with its visibility. limit for an isolated particle, such as a 
stained coccus viewed by transmitted light on a bright field. 
Unfortunately such confusion is common,’ it being frequently 
assumed that the minimum diameter of an isolated particle, or 
germ, observable under such conditions. in the ordinary microscope 
must exceed about 0.25y, this being really; only slightly beyond 
the limit for an object glass of only N.A. 0.4 (that is, about that 
for a low-apertured cheap 1/2 inch objective) employed at its 
full working aperiure in- white light (5,607 wave-lengths), while 
the visibility limit for the same object glass with a_ screen 
(5,080 wave-lengths) is 0.2364. That the separation and visibility 
limits are different can be quite easily demonstrated. Select on a 
virus preparation two cocci, the diameter of which happens to be 
about their distance apart. Reduce the aperture of the object 
glass until no interval between the two cocci can be detected. 
This is the separation limit for that aperture for germs or 
particles of similar diameter, but the joined-up pair of cocci will 
still be quite visible. Of course, it will be borne in mind that 
two distinct just-in-contact images of the two equal-sized (in 
reality well separated) cocci are being dealt with. It will require 
a considerable further reduction in the N.A. of the object glass to 
cause the images to completely fade away, which they will be 
found to do at a*certain very definite aperture, this forming the 
visibility limit. Any selected single isolated coccus of accurately 
estimated (or otherwise measured) similar size will be found to 
exhibit a like visibility limit.” 

In an earlier number of the same journal* Mr. Merlin 
SaVS : 

“* Apparently the difficulty of demonstrating living filter-passing 
cocci is in most cases merely due to their transparency in aqueous 
media, and not to their minute dimensions being beyond the 
defining power of the ordinary microscope. This difficulty can be 
readily overcome by observing them on dark ground. 

In conclusion he says: 

‘‘In the writer’s opinion it is of paramount importance that the 
true optical capacity of the ordinary worker’s microscope, fur- 
nished with ordinary glass and fluorite achromatic or- apochro- 
matic object glasses, should be clearly understood and not under- 
rated, this being the tool in exclusive use by thousands of 
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laboratory and technical workers all the world over. It cannot 
therefore be too emphatically maintained that it is an experi- 
mentally absolute fact that an object glass of 0.4 N.A. will, in 
white light of wave-length 45,300 per inch, just render visible a 
particle of 0.262. in diameter; and similarly the 1/12 oil 
immersion of 1.30 N.A., in common laboratory use, should, if 
roperly used to its full defining capacity, reveal particles of not 
ess than 0.08, diameter in white light, of 0.07244 diameter with 
a screen wave-length of 50,000 per inch, and of 0.0571 diameter 
with the photographic wave-length of 63,500 per inch.” 


METHODS. ‘ 

The material containing viruses that I have examined 
has been taken from the skin or mucous membranes—for 
example, herpes, vaccinia, etc. The part is well washed, 
dried, and then gently rubbed with a swab moistened with 
spirit. Vesicles and bullae, if present, are punctured, and 
in some cases the base is rubbed, and the resulting exuda- 
tion, as free as possible from blood, is spread uniformly 
either on the cover-glass or more usually on the slide. 

In the case of papules, etc., the cleansed surface is 
scraped with a sharp scalpel till some serum is present, 
just as one would do for the examination for T. pallidum. 
The film is usually exposed next to the vapour of iodine 
for about half a minute, allowed to dry in the air, and then 
fixed in alcohol for half an hour to an hour. In some cases 
the air-dried films are fixed in lucidol. They are subse- 
quently stained in Giemsa all night, or from twenty-four 
to forty-eight hours, and the stain renewed once or twice. 
After washing, and when thoroughly dry, they are mounted 
in Gurr’s mounting medium, in which less fading occurs 
than in any medium I know up till the present. Films 
are also made by the process of relief staining-—that is, one 
drop of the serum and one drop of Indian ink, or of a 
saturated aqueous solution of nigrosin, are thoroughly 
mixed with a needle, and the resulting mixture spread on 
the slide in as uniform a film as possible... The Indian ink 
I use is either Gunter Wagner’s ‘‘ chinchin ”’ or “ pelican,” 
and the process is that well known as Burri’s method. 
In the preparation of the commercial chinchin or pelican 
ink some workers recommend the addition of tincture of 
iodine, about one part to twenty-five parts of ink, and the 
mixture, after being well shaken, is allowed to stand for 
twenty-four hours, and then centrifuged. The German 
writers generally advise diluting the ink with five to ten 
times the amount of distilled water, centrifuging, and 
finally sterilizing the diluted ink. 

Some time ago, after long experimenting with various 
methods of relief staining, I wrote an article, ‘‘ Relief 
staining of bacteria, protozoa, infusoria,’’* in which I 
stated that, after trying various methods, I came to the 
conclusion that nothing was equal to a saturated aqueous 
solution of nigrosin, which gives magnificent pictures of 
many flagellates and spirochaetes; but I now find, to my 
surprise, that the old Burri’s Indian ink method gave much 
hetter results with the ‘‘ virus bodies.’’ I therefore look 
forward to any suggestions for improving the preparation 
of the ink; or a good substitute for it. 

I am of opinion that any method of relief staining is 
of little use for diagnostic purposes, but when the organism 
is known_no other method will give as fine an insight into 
the shape and external structure, but it must always be con- 
trolled by a stained preparation, and also by a film of 
the ink, or nigrosin alone, used as a control. 

As to the microscopic outfit, I generally use Leitz 8 mm. 
1/3 inch apo-objective of N.A. 0.65, and 1/10 inch. of 
N.A. 1.33, or 1/16 inch fluorite, and either Watson’s para- 
chromatic dry or their holoscopic oil immersion condenser. 
In all cases I employ a green colour screen, generally 
Wratten’s No. 15 and 60 used together. For dark-ground 
illumination one of three methods is in use: (1) the para- 
chromatic condenser, used without oil, with a stop; (2) the 
holoscopic condenser, used with oil and a stop; and (3) Leitz 
dark-ground illuminator, with fixed stop. 

T generally find that the ordinary paraffin lamp with half- 
inch wick gives sufficient light, but for the most brilliant 
dark-ground effects nothing is as convenient or as cheap 
as the Mazda pearl electric bulb of 60 candle-power, or the 
Osram bulb of the same candle-power, as first suggested 
by Mr. Nelson. Of course, these must be placed in a dark 
box, with only a small hole at one side. 

As a matter of fact, all the filterable virus bodies that 
I have up to the present examined are distinctly seen with 
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the apochromatic 1/3 inch objective by dry dark-ground 
illumination, and this is the method I use in the first 
instance to determine whether these bodies are present 

’ 


and, when present, in what part of the film they are most 


numerous or well defined. 


GENERAL Microscopic ArpEARANCE OF Bopirs SEEN yy 
MarerraL CONTAINING VIRUSES. 

The bodies are Gram-negative, and they are not easily 
stained with any of the ordinary aniline dyes. With 
Giemsa they stain a red to reddish-violet colour, practically 
the same tint as most of the spirochaetes and many of the 
Rickettsia bodies. On microscopical examination exceed. 
ingly numerous minute granules of varying sizes, of un. 
equal depth of stain, and generally of a round or an oval 
shape, are to be seen. They may roughly be recognized 
as having three or four different sizes. The largest are 
generally round, more rarely oval in form, and with Giemsa 
they stain a deep red-violet, much darker in colour than 
the smaller bodies. Their outline is not sharp like a coceus 
but is somewhat ragged and ill defined. By careful focus. 
ing many of them seem to have a projection, tag, or spike 
and in some a distinct, very fine flagellum-like structure Pa 
be seen. They are usually single, but not infrequently are 
attached or closely joined to one of the smaller bodies 
which is, however, more faintly stained. Very seldom are 
the two larger bodies joined together like diplococci, but 
two, three, or four may be arranged in a straight or 
curved line at considerable distance apart, and they are 
apparently connected to one another’ by a very delicate 
thread: but this is difficult to see in Giemsa-stained filns, 
The smaller types stain less deeply and more reddish in 
colour, are generally much more numerous, but not nearly 
as conspicuous as the larger bodies. They may be arranged 
singly, in pairs, or in short chains. All the virus bodies 
appear more deeply stained when they are seen lying over 
some stained background than when seen in a clear space, 
Their most characteristic features are: their inequality in 
size, their arrangement in loosely connected chains made 
up of bodies of unequal size, unequal density of stain, 
unequal distance apart, and, if they are oval in shape, the 
long axis may lie at a different angle from the rest. 

If the preparation be examined by dark-ground illumina- 
tives, by any of the methods previously described, they will 
be quite easily seen, shining brilliantly as very definite 
and distinct golden grains, of unequal size and somewhat 
irregular arrangement, often lying two, three, or more ina 
chain. Indian ink preparations—made as described-—show 
them, in parts at least, extremely well. The inequality 
of the size, the arrangement. and the spiked or flagella-like 
projections, and at times the very delicate filaments con- 
necting two, three, or more bodies in loose irregular 
chains, are much more easily made out than in stained 
films. Relief staining with nigrosin is inferior to ths 
Indian ink for these particular minute structures; the 
larger bodies are well seen, but the smaller ones seem 
to be somewhat lost in the stain, and are not at all 
conspicuous objects. ‘ 

In 1922 Mr. Nelson first noticed the flagellum-like strue- 
ture on the ‘‘ virus bodies’ of vaccinia, and says “ it is 


the smallest germ on which I have seen a flagellum, and 


in spite of their smallness these were not at all difficult to 
see; the medium-sized germs measure about 0.34 by my 
extinction method.” 

Later in the same year he writes: ‘‘ The vaccine virus 
germs are not isolated, but are fixed to a very delicate 
mycelium, just like tubers on a rhizome.’’ Mr. Eliot 
Merlin a little later confirmed both these findings. I was 
able to see the flagella-like processes on many of these 
hodies. (By the by, it is still a little uncertain whether the 
filter-passers possess the power of motion, or whether what 
is seen is merely Brownian movement. The majority of 
observers incline to the latter theory.) 

I could not distinctly make out the connecting threads, 
at least not convincingly, and I was at that time of opinion 
that what these skilled observers had scen were merely very 
delicate fibrin filaments underlying these bodies. Only 
quite recently in films made from herpes labialis with 
Indian ink have I abundantly satisfied myself of the exist 
ence of these very delicate threads. 
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The existence or not of these connecting filamentous 
structures might be regarded as merely of academic interest, 
put I think that if the bodies I have described are indeed 
the virus, their presence might explain one of the peculiar 
attributes of the virus—that is, their marked difficulty, 
in some cases at least, of passing through the pores of a 
filter. = : ; 

Mv friend Mr. Eliot Merlin has very kindly examined 
stained preparations of many virus bodies which I have 
submitted for his opinion. I here add his quite 
independent view of the appearance and size of some 
of them. 

“Tt appears to me that the ‘virus bodies’ only differ from 
ordinary cocci in point of smallness and variations in size. 

“ Shape.—Some of the larger bodies are markedly oval, but 
most of the average and smaller-sized germs appear quite round. 
Deeply stained Giemsa forms, large and small, appear well 
defined in most cases. Some exhibit a projecting knob, and a 
few have apparent flagella, but not much attention has been 
given to the search for flagella. 

“ Size.—Observation has been mainly concentrated on accurately 
measuring the diameter of the large and small forms. A seeming 
peculiarity of ‘virus bodies’ is their numerous graduation m 
size. ’ : ; = 

“On the slide of herpes labialis, stained Giemsa, measurements 
of the virus bodies on a bright field show : 


‘ 


Diameter. 


Largest bodies... ies bie ie se - 0.834 
Large bodies one wae ht baa is . Bion 
Numerous average bodies niin seis wae -. 0.52 
Small bodies os aie ain a see oo. Gan 
Smaller bodies _... ae és _ an -» 0.260 
Smallest, but quite numerous, grade wc --- O8ip 


“The measurement ef the germs has been carefully done and 
may. be relied upon within small limits of error. The probable 
error is within a trifling amount (say less than one unit), in the 
second decimal place of a micron. Thus there are, in this prepara- 
tion, ‘about six well-marked grades of size easily seen, and wvr// 
within the visibility capacity of an 8 mm, objective of N.A. 6.65. 

“ Vaccine virus.—Here are my measurements for this: 


Large bodies si sans a aks Bis . OB 
Medium, numerous common size, same as herpes 

labialis si cs ii we oa - O5Re 
Small she as huss ae ews - .. 0.444 
Smaller sie ss soos -_ on oa ae 
Smallest 0.26-0.21 1 


“ Practically the vaccine virus germs are about the same in 
variations of size as the herpes. 

“ By the way, re shape. All bodies so small that their diameter 
would be beyond the separation limit of the N.A. employed would 
he imaged as round, even if really square or oblong. Thus a germ 
ihat is imaged as square-shaped, such as a tetraspore, must be 
truly so shaped, and therefore within the resolving (separating) 
limit of the optieal combination employed. But a minute germ 
imaged as round may be any shape—square, triangular, or oval—- 
should its diameter happen to be below the resolving limit of the 
N.A. available to reveal iis true shape.”’ 

The following is a list of the morbid conditions in which 
T have found definite ‘‘ virus bodies ’’: vaccinia, varicella, 
herpes labialis, herpes zoster, pemphigus, psoriasis, lichen 
planus, dermatitis herpetiformis, verruca plana, con- 
junctivitis, influenza, and the common cold. There is little 
to be said about any of these conditions, 

The influenza bodies were found associated with pneumo- 
cocci in films made from the lung of a child, and my expe- 
rience is in agreement with Mervyn Gordon, that the 
bodies met with were coccoid rather than bacilloid. The 
only obscure case was that of chronic conjunctivitis, the 
film being sent me by my friend Dr. Maddox. 

The association of herpes zoster and varicella is always 
of interest, and T have seen a case of an adult with typical 
lterpes over the right shoulder, in whom within a few days 
an equally typical attack of varicella occurred. 

What are the criteria which suggest that the small 
hodies seen with the microscope are indeed the viruses? 
It is not easy to answer this question definitely, but after 

; I . : 

the eye has been accustomed to the appearance of these 
minute organisms—say in a film of vaccine—there is little 
difficulty with other specimens. Their small size, the 
faintness and colour of the staining reaction, the occur- 
rence in enormous numbers, the numerous gradations in 
size, the arrangement in two, three, or more at long and 
often irregular distances, and their connexion in some 
cases by very fine filaments, are together very suggestive, 
and, as experience is gained, diagnostic. As Arkwright® 
Says: 





“The differentiation of colloid particles of about 0.2 in size by 
means of the microscope ‘is often extremely difficult, and requires 





aitention, especially to their arrangement and the range of size and 
shape, rather than to the appearance of individual particles.”’ 

I have examined very many controls, such as fluid from 
blister, the exudation from many cases of dermatitis, etc., 
but I have not found anything like these minute yet 
definite bodies. My impressions seem to indicate that they 
are fairly easily recognizable in films from the skin or 
mucous membrane in the diseases mentioned and known 
to be due to filterable viruses, but IT should not expect to 
detect them in films of the peripheral blood. 

The next obvious question is, Can you differentiate the 
virus bodies of one disease from those of another? At 
present IT should say this was very difficult, and in many 
wellnigh impossible, but I put the problem to Mr. Merlin, 
who writes: 

“ Herpes Zostcr.—The germs are rather markedly of one uniform 
size, measuring 0.351, many being diplococci, but some also single. 

** Conjunctivitis —Resembles vaccine virus, size of germs varying, 
large forms rather plentiful; medium-sized forms measure 0.35,. 

Influenza (from lung).—Quite typical virus-like vaccine, con- 
sisting of many grades in size. Medium forms 0.3,. 

* Lichen Planus.—Varying grades of size, but the largest forms in 
this preparation that are numerous only run at about 0.524, while 
the medium small equal about 0.3n. 

“Common Cold.—Typical range of size, large forms seemingly 
more numerous than smaller grades. Medium small 0.35,. 

** Varicella.—Medium-sized bodies numerous at 0.34, and so 
greatly preponderate as to perhaps constitute a feature by which 
this virus can be recognized. 

**In reply to your query as to whether any of the virus bodies 
could be distinguished from each other, I certainly think, with 
practice at least, some of the preparations exhibit sufficiently 
marked differences, such as uniformity of size of bodies. In some 
large bodies are numerous, in others not. 

“Then, too, the exceptionally numerous large bodies-in the cold 
slide serve to distinguish this virus from the others, whilst on the 
varicella slide the very numerous 0.34 forms might serve a like 
purpose.”’ 

So far I have only had an opportunity of examining 
fairly common filter-passing diseases, but our experience 
of these leads me to think that the statement made by 
Martin, that “he preferred to consider the dimensions 
were not of the small order suggested by some observers,”’ 
as being very near the truth. 

I should very much like to be able to examine prepara- 
tions of other diseases due to filter-passers, such as variola, 
molluscum contagiosa, dengue, etc. Films could easily be 
made from _ variola, 
molluscum, and_ the 
vesicles of foot-and- 
mouth. disease, and I 
should be most grate- 
ful if those working 
on any of _ these 
diseases would be kind 
enough, as  oppor- 
tunity occurred, to 
forward me_ air-dried 
films from any of 
these. 

What part ultra- 
violet photography 
will play in the further 
elucidation of virus 
diseases remains to be 
seen, but I am mindful 
of a statement made to me some time ago by a great 
microscopist and scientist. He said that laboratory 
microscopists remain unchanged from the old days when 
they commonly used an oil immersion objective to 
show objects quite within the range of dry lenses; so 
now may it not be that ultra-violet light is sometimes 
considered necessary when the ordinary ‘microscope is 
really fairly adequate ? 

I have taken sixteen photomicrographs at a magnifica- 
tion of 1,500 diameters of ten different virus bodies on 
one quarter-plate, but am afraid this hardly lends itself * 
to reproduction. I have therefore made a very diagram- 
matic drawing of the general appearance of these minute 
bodies (see figure). 





Diagrammatic sketch showing appearance 
of the virus bodies. 


I take this opportunity of expressing my very sincere thanks 
to Mr. Eliot Merlin, who, though he is neither a pathologist nor 
a baeteriologist, is fuci/e princeps at the microscope, for the very 
valuable help he has given me. 
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Yettow Frver: PReELmMINARY Nore. 

I have had the opportunity, since the above was written, 
of examining films containing the virus of yellow fever. 
Dr. Edward Hindle, whose very successful work with this 
dangerous disease is well known, kindly sent me films of 
the blood, liver, and spleen from four rhesus monkeys 
infected with yellow fever, and later blood films from one 
bitten by infected mosquitos, from the first to the last day 
of illness. I would here express my heartiest thanks to 
Dr. Hindle. 

In these films, when stained with Giemsa, I have found 
certain minute bodies which closely correspond with those 
I have already described from other filterable diseases. 
On microscopic examination a large number of very 
faintly stained bodies were found lying in the space 
between the tissue cells or corpuscles. At first glance they 
were regarded as probably minute precipitates of stain, 
but on closer and: more prolonged examination they were 
found to have definite form and shape. In the majority 


of cases they were minute round or oval bodies, stained 


a faint red colour with Giemsa, irregularly arranged, of 
somewhat unequal size, and unequal depth of stain. Most 
of them were single, many arranged in pairs, and a few 
in lines, The individual particle may have a distinct 
flagellum-like process, others have a bud- or spike-like pro- 
jection, giving the organism the appearance of a comma. 
Rarely filaments are seen connecting two, three, or four 
together, as was noted in other virus diseases. 

These minute bodies were never found in dense groups 
or compact clumps as one so commonly sees in the 
Rickettsias, but they. were fairly equally distributed in 
the blood serum. They were very numerous in the liver 
and spleen, but were fewer though quite distinctive in the 
blood. It was particularly noticed that many of them 
were in pairs, like minute diplococci—or, as I call them, 
diplogloboid bodies—and in the blood I regarded these as 
especially suggestive. When examined with dark-ground 
illumination these minute bodies shone out very brilliantly. 

Mr. Merlin, who has confirmed these findings, has kindly 
taken the following measurements. In the liver and spleen 
their size varied from 0.94 to 0.174; intermediate sizes 
being 0.39, 0.28, and 0.22u. The average size of the 
most numerous form was about 0.3 to 0.25u. In the blood 
faintly stained bodies varied from 0.5 to 0.17u; the other 
grades being 0.3, 0.24, and 0.17» in diameter. 

‘*The variations in size,’ Mr. Merlin remarks, ‘‘ approximaie 
to the bodies in the vaccinia virus, except that the smallest. in the 
latter only reached 0.21u, whilst in the yellow fever preparations 
the most minute are 0.17, or even slightly. less in diameter.’’ 

The question naturally arises, What are these bodies, 
and with what may they be confused? They are quite 
easily seen with 1/3 inch objective and dark-ground 
illumination, and are very fairly uniformly distributed in 
all parts of the films in which the corpuscles are not too 
close together. They could not, in my opinion, be con- 
fused with the contents of cells, or the granules from 
a neutrophile leucocyte which has been ruptured in 
spreading; but it may be very difficult to differentiate 
them from debris from stain. 

All the filter-passing bodies that [ have examined require 
fairly deep staining with Giemsa to render them at all 
conspicuous, and prolonged staining with Giemsa tends 
to the production of some debris, however carefully it is 
carried out. 

In films of vaccinia, ete., we have to deal with almost 
a pure culture of the virus bodies, whilst yellow fever 
is the first disease in which I have looked for such bodies 
in the blood or organs. Notwithstanding these difficulties 
I am of opinion, after spending considerable time on the 
examination of them, that these very minute bodies, with 
such definite characteristics, are not artefacts or debris 
from stain. I have made controls by spreading films of 
normal blood on the same slides, and subjecting them to 
precisely the same fixing and staining. 

I think it will be found that these bodies, if not the 
virus, may have some connexion with it. 


Distemrer IN Dogs. 
Sir Charles Martin and Professor J. C. G. Ledingham 
kindly sent me some unstained films labelled ‘‘ distemper,” 








and a piece of spleen from distemper in dog. I found in ° 


the former, and, after staining films from the spleen, in 
the latter, bodies which were very like those previously 
described. They were very numerous in films made from 
the spleen. They were on the whole somewhat smaller 
than those met with in vaccinia. 

Much further work, however, must be undertaken before 
one can definitely express an opinion on the exact nature 
of such minute bodies. 
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A CASE OF CARDIAC SYPHILIS WITH 
VENTRICULAR ANEURYSMS. 
BY 


HAROLD COOKSON, M.D., B.Sc., M.R.C.P., 
CLINICAL ASSISTANT, NATIONAL HEART HOSPITAL; LATE MEDICAL 
REGISTRAR, MIDDLESEX HOSPITAL. 

AN unusual cardiac condition, the result of syphilitie pro 

cesses, is here recorded. 

The patient, a woman of 43, was admitted to University 
Coliege Hospital in April, 1€27, with a history of breath. 
lessness on.exertion for two years, epigastric pain on 
exertion for three months, and cedema of the legs for five 
days. A diagnosis of aortic syphilis with acriic ineom- 
petence was made. An electro-cardiogram taken at this 
time is reproduced in Fig. 1; it shows normal rhythm, 
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Fic. 1.—Time marks = 1/5 sec. 


sinus tachycardia, slight left ventricular predominance, 
and the T wave just negative in lead 1. The patient was 
treated with antisyphilitic drugs (sulfarsenol, novarseno- 
billon, bismuth, and iodides) for one month, and was dis- 
charged considerably improved. 

Four months later she was admitted to the Middlesex 
Hospital in a very distressed condition. She was ortho- 
pnoeic, cyancsed, and had oedema of the feet; she come 
plained of epigastric pain, and vomited continuously. Sine- 
auricular rhythm with many extra-systoles was present, 
the rate being about 70. The heart was enlarged (apex 
beat in the fifth space five inches from the middle line); 
no murmurs were audible. Shortly after admission auricular 
fibrillation occurred, the ventricular rate being at first 
about 140.. This was reduced by digitalis in the course 
oi three days to 100, but the patient’s condition got worse; 
vomiting was more frequent, and epigastric pain was still 
complained of. Death occurred suddenly five days after 
admission, while the patient was trying to defaecate. 

The post-mortem findings were as follows (Bland-Sutton 
Institute of Pathology): The heart weighed 19 oz., and im 
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the pericardial sac were 19 oz, 
The parietal layer of pericardium was adherent to the eft 
jung, and the visceral layer was covered with organized 


fibrin, especially at the base of the heart. The myo- 
cardium was pale and slightly softened. Three cavities, 


or aneurysmal dilatations (Fig. 2), occupied the posterior 
part of the hase of the left ventricle; their diameters were 
14, 1/2, and 1/2 in. Their ventricular surface was covered 
with rough injected 
granulation tissue : 
externally = they 
were covered — by 
the area of greatest 
pericardial thick- 
ening. On section 
the walls of the 
aneurysms were 
found to consist of 
fibrous tissue con- 
taining = consider- 
able deposits of 
calcium. All the 
yalves were normal. 


The aorta showed 
only - very slight 
atheroma, and the 


coronary — arteries 
were patent except 
for a branch of the 
circumflex division 
of the left coron- 
ary, Which was 
obstructed as it 
crossed one of 
the aneurysmal 
pouches. The other 
organs showed 
chronic venous congestion only. Microscopic section of 
the aneurysmal walls showed necrotic tissue bounded by 
dense fibrous tissue, the last infiltrated with plasma cells 
and Ivmphocytes, the plasma cells predominating. The 
vessels surrounding the degenerated area showed marked 
obliterative changes, and in some cases the lumen was 
occluded. 


Fic. 2.—Showing the left ventricle opened. 
the three aneurysms lie in the posterior wall at the base. 
has been incised to show layers of calcified tissue. 


Comment, 

Aneurysm of the ventricle is not an uncommon finding; 
it nearly always follows cardiac infarction resulting from 
atheroma and thrombosis of the coronary arteries. 
Svphilitic aneurysms of the ventricle are rare. The site 
of election for an aneurysm which is the result of an 


THE PROBLEMS PRESENTED BY SCHGOL 
PREVENTIVE MEDICINE IN 
RURAL AREAS.* 
BY 


A. C. T. PERKINS, M.C., M.D., D.P.H., 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH, WEST SUFFOLK 
COUNTY COUNCIL. 





Tar problems presented by school preventive medicine in 
rural areas, though not differing fundamentally from those 
arising in urban districts, are to a large extent modified 
owing to the scattered nature of a country population. 
Moreover, solutions which have been found satisfactory in 
large centres of population are in many cases totally im- 
practicable when applied to country districts. 

The district dealt with in this study is a typical rural 
area in which about 75 per cent. of the population are 
engaged in agricultural pursuits, and live for the most 
part in scattered villages and hamlets. The population 
at the census of 1921 was returned as 108,982, with a density 
ef approximately 250 per square mile as compared with 
588. for England and Wales as a whole. In the whole of 
the administrative county there are only four towns with a 


*This paper is an abridgement of the winning essay submitted in 
me for the Hempson Prize of the British Medical Association, 


The anterior wall has been reflected to the left ; 
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of straw-coloured fluid. | infarct is at or near the apex of the left ventricle; 
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syphilitic aneurysm of the ventricle, judging from the few 
cases published, seems to be commoner near the base. 
Morris' records one occupying the same site as those in 
the case herewith described. McFie and Ingram? relate 
the case of a native boy of the Gold Coast who fell dead; 
he had two aneurysms near the apex of the left ventricle, 
one of which had ruptured; in the interventricular septum 
just below the aortic 
valve was a mass of 
10 mm. diameter, 
which appeared 
macrescopically and 
microscopically — to 
be a gumma; it is 
presumed that the 
aneurysms were of 
syphihtie origin. A 
similar: -heart- in 
which a gumma-and 
an ancnrysm were 
found is recorded 
by Young*; the 
aneurysm was -at 
the base of the left 
ventricle. 

In the present 
case the walls of 
the aneurysms were 
composed of fibrous 


tissue of great 
thickness and 
density, and in 


them were consider- 
able deposits of cal- 
cium, It must be 
concluded, there- 
fore, that the condition had been present for a long time— 
probably many years. During this time a slow replacement 
of muscle tissue would be taking place with the gradual 
development of heart failure. The pericardial effusion was 
no doubt the last straw which increased the cardiac burden 
bevond endurance. 


The wall of the lowest pouch 


I am indebted to Sir Thomas Lewis for the electro-cardiogram, 
and for details of the patient’s condition when in University 
College Hospital; and to Dr. G. E. Beaumont for permission to use 
the findings when she was, admitted under him at the Middlesex 
Hospital. 


REFERENCES. 
' Morris, L. M.: Amer. Heart Journ., 1926-27, ii, 548. 2 McFie, J. W. S., 
and Ingram, A.: Ann. Trop. Med., 1920, xiv, 147. 3 Young, W. A.: 
Trans, Roy. Soc. Trop, Med. and Hygiene, 1925, xix, 87. 


population exceeding 3,000. Leaving out these four towns, 
there are left in the rural areas proper approximately 
9,592 children distributed in 139 village schools, making 
an average attendance of 67 per school. 

The medical staff concerned in administering the county 
school medical service consists of a school medical officer; 
who is also county medical officer of health, one assistant 
school medical officer, one dental surgeon, one dental 
attendant, and four school nurses. All of these officers are 
whole-time and also employed in other public health duties 
in the county. This staff, as I shall show, is totally in- 
adequate for the work which confronts it, but nevertheless 
it probably represents a fair average of that which is te be 
found in any stmilar district. No use is made of private 
practitioners in respect of the school ‘medical service, 
though their services are to some extent. made use of in 
other departments of the county’s public heaith activities. 

Two medical inspections are carried out at each school 
yearly. The first of these is the routine inspection, at 
which the age groups laid down by the Board of Education 
are examined. In addition, those children marked for ‘‘ re- 
inspection ’? are also seen. These are children in whom 
some defect requiring treatment or observation has been 
noted at a previous inspection. At the second visit these 
‘“ ye-inspections ’’ are again reviewed, 

Whenever a defect requiring treatment is found, except 
in such minor conditions as. impetigo, ete., the initial 
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procedure is always the same. The parents are informed 
verbally or by notice of the defect found and urged to call 
in their family doctor. If at a subsequent inspection it is 
found that treatment has not been obtained, further pres- 
sure is brought to bear, the modus operandi differing 
according to the circumstances of the case. It is our in- 
variable practice, in nearly all cases, to urge that the 
necessary treatment be carried out through the family 
doctor. Nevertheless, experience has shown that the 
number of cases actually obtaining treatment in this way 
constitutes a very small percentage of the whole. For this 
state of affairs there are various reasons. In the first 
place the local doctor may himself prefer treatment to be 
carried out under one or other of the county schemes. 
For example, comparatively few general practitioners are 
prepared to deal with errors of refraction. Secondly, we 
have to cope with the almost invariable reluctance of the 
parents themselves to call in medical aid before a child is 
obviously ill. In my experience this applies even when a 
child is a juvenile member of one or other of the approved 
societies. Even where there is frank illness the family 
doctor is often not called until late in its course, if at all. 
In nearly every case I have found that poverty is the 
explanation of a reluctance to consult the family doctor. 
A tremendous amount of work is carried out by private 
doctors in this district every day for which they know 
ouly too well they are likely to receive little or no return. 
But even so, many cases escape attention because of a 
certain sturdy independence which refuses to call in aid 
for which it knows it cannot pay. Where it is possible for 
definite illness to go unattended in this way it is small 
wonder that less alarming conditions such as anaemia, 
malnutrition, or ‘‘ nerves’? are not regarded with the 
gravity which they truly deserve. In urban districts, 
where an ailing child can be kept under more or less 
frequent observation, the onset of more serious trouble may 
be detected and dealt with carly, but in a rural area like 
this the biannual visits of the school medicai officer are, 
in many cases, quite useless from a preventive point of 
view. 

A partial solution of the difficulty lies in the extension 
of the Insurance Acts to cover the dependants of insured 
persons. A workable scheme of this nature would ensure 
a great deal of potential chronic disease being checked in 
its early stages, and also considerably facilitate co-opera- 
tion between private practitioners and the school medical 
service. On the other hand, the financial aspect of such a 
scheme is formidable in the extreme, and it would need 
the greatest consideration and circumspection to formulate 
a practicable working arrangement. 

A problem, more grave because less susceptible of solu- 
tion, is that arising in connexion with cases of defect not 
diagnosed -at medical inspection. Actually, in my. expe- 
rience, in a large number of cases requiring active treat- 
ment this is shelved because, as will be shown, inadequate 
facilities for ‘‘ following up ”’ result in a failure to arrive 
at a definite diagnosis. An examination of the figures 
showing the distribution of defects found to require treat- 
ment in this area during 1927 is illuminating. 


Return of Defects (ercluding Uncleanilincss and Dental Diseases) 
found by Routine Medical Inspection to require Treatment 
in 1927. 
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By far the majority of these defects do not come within 
the realm of general medicine.’ They consist chiefly of 
defects suitable for treatment at minor ailment clinies— 
for example, minor skin complaints—or conditions calling 
for some form of specialist treatment—for example, defec. 
tive sight or enlarged tonsils and adenoids. We all know, 
however, that such defects do not, in practice, constitute 
the bulk or even a large proportion of the morbid condi- 
tions which, in childhood, are found to require treatment, 
To take a concrete “example, rheumatic diseases of the 
heart, and many other manifestations of chronic rheum-. 
atism, have their inception in acute or subacute conditions 
occurring in childhood. In London it has been computed 
that 25 per cent. of chronic invalidity in children is due 
to rheumatism.' In rural districts, where a_ child has 
frequently to walk long distances in inclement weather, 
with no adequate provision for drying clothes at. school 
or for a suitable midday meal, conditions predisposing to 
rheumatism are even more prevalent than in towns. Yet 
the records for this area show that comparatively few 
defects definitely attributable to rheumatism have been 
noted. No case of organic heart disease requiring treat 
ment was diagnosed during 1827, though there were 104 
cases of abnormality recorded as requiring observatign 
Chorea was not recorded in a single instance, while ‘‘ grow- 
ing pains ’’ were only noted in a few cases accompanying 
more gross lesions such as enlarged tonsils. It is funda- 
mentally improbable that juvenile rheumatism in_ this 
county is as rave as these figures would suggest. It Js 
more likely that in the hurly-burly ef a routine medieal 
inspection minor manifestations of rheumatism have been, 
in the past, entirely missed. Careful observations made 
by the writer during the vear 1628 on this specific point 
suggest that not less than 2 to 3 per cent. of all children 
are definitely rheumatic, though the complete figures are 
not yet available, 

The lack of due recognition accorded to rheumatie mani- 
festations throws into relief the comparative superficiality 
of much of the work done at school medical inspections. 
In my opinion, this is largely due to the lack of any proper 
means of following the minor degrees of defect found at 
school inspections down to their real place of origin in the 
home. It is a point easily lost sight of that: while, for 
reasons of convenience, inspection of children takes place ia 
school, yet some five-sixths of a child’s life, even in term 
time, is spent outside the schoo! precincts. It is in the 
home, in the street, in the field, that defects have their 
origin—not in the comparatively hygienic envitonment-o 
the school. If it is to be truly preventive in its functions 
school medicine must follow the early defect back to its 


origin in the home, 
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When every allowance has been made for inherited pre- 
disposition to disease it still has to be admitted that faulty 
hygiene, in some form or other, is the match which sets 
ablaze the ready-laid faggots we call a diathesis. It is the 
duty of school medicine first, on the preventive side, to 
extinguish the match ; secondly, on the curative side, so to 
drench the faggots of predisposition that they are no longer 
combustible. 

Under the present system it is only the more severe 
degrees of defect which are followed up, and this, indeed, 
fully occupies the available time of the existing medical 
staff. Minor degrees of detect are merely recorded, and 
then forgotten until the child comes up for the next 
routine inspection three to five years later. This is a 
grave fault. Any defect, however slight, indicates a morbid 
process already at work. Before the child is next seen the 
invader may have become teo firmly entrenched to be 
easily ejected. A defect inevitably points to some faulty 
hygienic factor in the environment, and it is only while 
it is still slight in degree that rectification of the faulty 
factor will result in a cure of the defect. To investigate 
the environment we must go from the school into the 
home. 

Every practitioner is familiar with the type of child who 
is quite obviously physically unfit, and. vet in whom syste- 
matic examination reveals no morbid condition to which a 
definite label can be attached. We call the condition 
debility, slight anaemia, ‘‘ nerves ’’ (the common parental 
diagnosis), and so on. These are merely symptoms, and in 
most cases definite disease is not revealed even by the most 
careful examination. But all symptoms must have causes, 
and if we write down the cause in this type of case as 
“faulty home hygiene ’’ we shall usually be not far wrong. 

It is, however, rarely possible at the school to detect the 
precise factor in the home environment which is at fault. 
I have found inquiries in this direction especially difficult 
owing to the fact that the parents of a child are frequently 
absent at the time of inspection; this is largely due to the 
parents living at a distance from the school, indifference, 
ete, Accordingly one has not even the advantage of being 
able, by questioning the parents, to obtain reliable in- 
formation as to the home environment. I have found that 
the only practicable method of investigating the- home 
conditions is to send a scheol nurse to make a personal 
visit to the parents. Unfortunately | have found it quite 
impossible, in practice, for the present staff of school 
nurses, with numerous other public health duties to per- 
form, to make more than a mere start upon the immense 
amount of work waiting to be carried out in this eon- 
nexion. Apert from the preliminary inquiries, many 
“ following-up ’’ visits are required in order to ensure that 
the environmental faults detected are being satisfactorily 
corrected. in order to carry out the necessary work 
adequately a total of not more than 1,500 pupils per full 
time school nurse has been suggested for urban districts.* 
In a rural area this would need further reduction, and a 
figure nearer 1,000 would be more reasonable. This would 
entail, in this district, a staff of twelve full-time against 
the present staff of four part-time nurses. 

If it be admitted that most of the defects found in 
thildren of school age actually originate in the home, our 
focus is at once shifted to the pre-school child. In 1927, 
excluding. wncleanliness and dental defects, 4.7 per cent. of 
entrants were found to require treatment, compared with 
5.5per cent. and 5.02 for leavers and intermediates respec- 
tively. Moreover, I have found that most children requir- 
ing treatment at a later age have. usually possessed a 
slighter degree of defect as entrants. 

Ht is useless to tackle the environment of the school 
child if he is left to pass his pre-school years unheeded. 
The toddler requires a periodical medical inspection and 
subsequent following up -by a nurse even more urgently 
than his bigger brothers at school. Unfortunately there is 
at present in rural districts no adequate machinery for 
carrying out such examinations. Mothers cannot usually 
even if willing, bring their younger children long distances 
to.a child welfare clinic. In this county we have only nine 
such clinies. I have found that while these are well 
patronized by parents living elose at hand, children are 
Rot brought to them from any considerable distance. To 





detive real benefit from child welfare clinics in a rural 
district it is essential te establish one in practically every 
village throughout the area. Such a large number of 
clinics could only be staffed adequately by utilizing the 
services of local practitioners on a very. much. bigger scale 
than at present. 

In the case of the pre-school child this would. offer 
definite advantages. The child. could be seen at more 
frequent intervals, The loeal practitioner has usually an 
intimate knowledge of the previous and family history of 
‘ach child, and parents are probably more willing to bring 
their children to be examined by the family doctor than by 
a comparative stranger from the public health department. 
Finally, ‘‘ following up ’’ would be easier, since the local 
practitioner is constantly in and out of. the homes in. his 
district. In this county LI have found that the child 
welfare centres conducted by a local practitioner go with 
a distinctly greater ‘‘ swing’’ than do those for which 
the whole-time staff of the public health department are 
responsible, 

The importance of preventive work in the pre-scheel 
years cannot be overestimated. Most of the defects which 
I find at school inspections can be traced back to the 
toddling age, and could have been prevented by adequate 
medical supervision during that critical period. Sir George 
Newman has remarked on the fact that ‘“‘ year by year 
there is a steady stream of defect or physical impairment 
of the entrants coming into the schools . . . apparently 
never lessening, which requires medical or surgieal treat- 
ment.’’* My experience in a scattered rural district 
suggests that this deplorable condition is due largely to a 
system which, ignoring the vague imponderable signs of a 
faulty environment, takes cognizance of it only when its 
inevitable results have become established. Such a system 
may avoid a certain amount of permanent erippling; it 
cannot be termed truly preventive. The stream of defect 
by the time it reaches the school has become too large to be 
mopped up, like a puddle, without leaving a trace, It 
must be followed back, and that without delay, to be 
stemmed at its source in the home during the pre-school 
years, 

The disposal of exceptional children is another big 
problem which faces the school medical service in rural 
areas. By the term ‘‘ exceptional children’? is to be 
understood those children suffering from a defect of such 
a nature as to preclude their deriving the maximum 
benefit from instruction in an ordinary elementary school. 
There are in this county 392 such children, including 16 
children totally or partially blind or deaf, 84 mental 
defectives, 7 epileptics, 65 cases of active tuberculosis of all 
types, 122 crippled children (including orthopaedic defects 
and those with severe heart disease), and 95 cases classed 
as merely ‘ delicate ’’—for example, pre- or latent tuber- 
culosis, malnutrition, anaemia, etc. Of these children 332, 
or 84.8 per. cent., attend ordinary elementary schools. 
They are scattered over the district—one, two, or three 
in each school. tn existing circumstances it is im- 
possible to organize them into. special classes, where they 
might receive the attention and instruction best suited to 
their individual needs. The only alternative at present is 
to send them to. suitable residential special schools. Un- 
fortunately to carry out such a scheme for any consider- 
able portion of the exceptional children in this area has 
been. found to present practically insuperable difficulties. 
The annual cost of maintaining a child in a residential 
school is about "£80. If every exceptional child in this 
county were thus dealt with, the annual cost would be 
about £25,000, or ten times the present total expenditure 
on school medical services. Further, the benefit to the 
child (and ultimately to the community at large), espe- 
cially in the case of mental defectives, has not been found 
commensurate with the expenditure involved. Moreover, 
it is often impossible to obtain parental consent to the 
removal of children suffering from only a moderate degree 
of defect. Finally, the accommodation available at resi- 
dential special schools is still so limited that it is often 
difficult to secure admission for any given case. 

The disposal of exceptional children is a problem largely 
peculiar to rural areas. In urban districts it is easy to 
provide non-residential special schools or classes within a 
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reasonable distance of children’s homes. In London 6,282 | for most children to attend at a central clinic, nearly the ° 
out of a total of 6,307 mental defectives are attending | whole of the refraction and dental work has to be carried = 
certified special schools or other institutions. To attain a | out at the schools themselves. The dental surgeon, o fie 
similar result in this district it would be necessary to | myself, arrives at a school where there are children to be he 
provide a number of special classes sufficiently accessible for treated, perhaps only two or three in all, equipped with sle 
all those children suitable for them. For approximately | all the necessary impedimenta for the work in hand, lt an 
400 children the total number of such classes could hardly | is not difficult to imagine the degree of disorganization in } “i 
exceed about thirty in all. Scattered over the county, | the ordinary school routine entailed by our visit. Many of ck 
they would be so separated that it would be impossible for | these village schools consist of a single room, and few of sp 
children to attend without providing some means of | them have more than two, so that, practically speaking ‘a 
mechanical transport. This is obviously not an economic the school has to be more or less cleared. If it is raining bo 
$e proposition, since it would involve sending a vehicle daily | and the children cannot be turned into the playground, the ch 
; to each village solely to pick up one or two children. difficulties of all concerned are increased tenfold. I hayg Tl 
In venturing to suggest a tentative solution of the grave | vivid memories of hours spent in cramped quarters, doing is 
difficulties I have detailed, I approach my task with some | refractions in darkened lobbies, provided with no form of ! qu 
diffidence, for I have no personal experience of the practic- | artificial heating even in mid-winter, and surrounded [ lo 
ability of such a scheme as I am about to suggest, nor do | the wet, malodorous hats and coats of the scholars, Jy in 
I know of any other district where a similar scheme is | such circumstances it is astonishing what satisfactory we 
already in operation. results are obtained, but the waste of time entailed jy th 
Shortly, I suggest the total abolition of the present | the repeated packing, unpacking, and inter-school travel. be 
numerous small village schools and their replacement by a | ling is immense. wl 
small number of large central schools, each providing The arrangements for treating minor ailments are eye, th 


acconmimodation for at least 1,000 pupils. Children from | more chaotic. The conditions dealt with include minor skip |. 
outlying villages could then be brought in by motor buses, | diseases—impetigo, for example—and such small injuries as we 


run by the county council. The whole of the children | bruises and slight cuts, with miscellaneous defects such ag we 
attending an average village school could easily be accom- | chilblains, and so on. Usually all that can be done is t sei 
modated in a single bus of modern type. Two buses would | give directions for their treatment to the parents and head bu 
be ample to transport all the children at even the largest | teacher, relying for skilled supervision on such compar. fo: 
of the village schools. Leaving a convenient central point | tively infrequent visits as the school nurse (who may haye we 
at a fixed time daily, the bus could easily stop at one or | forty or more widely separated schools in her district) js In 
two points en route to pick up children who at present | able to pay. It is probable that much work coming under ‘do 
have to walk long distances to school from outlying hamlets. | the head of minor ailments which at present is referred { 
This would be of immense benefit to many young children | to the local doctor would, if better facilities were avail. 
who at present reach home at the end of the day tired out | able, be dealt with under the county scheme. This js 
and often soaked to the skin. The expense of providing | usually work which, as Dr. Alfred Cox has pointed out; 
this transport could be partly covered by allowing some or | the private practitioner would prefer to be without, sing 
all of the buses to run as public conveyances during the | it entails an.amount of trouble quite incommensurate with 
hours between and after the school journeys. the recompense likely to be obtained. 
A scheme of this magnitude, like Rome, could not be With the advent of the central school all this wasteful 
built up into existence in a day, but it is not Utopian. | expenditure of time and energy could be obviated. k 
The advantages of central schools are already recognized | would be easy enough to provide suitable accommodation Ox 
by the Board of Education on quite general grounds. In | at the school itself for all the work of the school doctor and th 
this county small steps towards centralization have already | nurse. Reduced to essentials, two rooms would suffice, clo 
‘been made. During the last two years five village schools | There should be a nurse’s room, equipped for the efficient 
have been entirely closed, and transport has been provided | treatment of the various minor ailments, and a doctor's 
to convey the children attending them to the nearest large | room, which could easily be arranged to be suitable for 
school. This movement is likely to increase more rapidly | purposes of both inspection and treatment. In respect of 
in the near future. minor ailments, it would be easy enough for the school 
With the establishment of central schools the excep- | nurse to visit each central school: in her district at a fixed 
tional children problem solves itself. Instead of one or two | hour daily and attend personally to the treatinent of all 
such children in each school there would be forty or more. | children requiring it. If the present number of school 
Such a number would make feasible the establishment of | nurses were augmented to the figure suggested earlier in 
special classes. Three such classes, of about fifteen children | this essay, each school would have its own individual and 
each, would be a convenient number in the average central | full-time nurse. 
school. One would provide for the older mentally defective The school nurse could also carry out another invaluable 
or seriously backward children; one for the younger, and | service which at present is not attempted at all. Teachers 
one for older physically defectives. In fairly small classes | often present to me children concerning whom they wish 
of this nature children could have just that individual | for one reason or another to have a skilled opinion. Under 
attention which is necessary if they are to derive the | our present system it is often months before a chance 
maximum amount of benefit from their instruction. Within | comes for a child to be thus presented. If a school nurse 
wide limits the disadvantage of mixing children of different | were in attendance daily, teachers could present childrea 
educational standards would be offset by the individual | about whom they were worried for a preliminary “ screen 
instruction received. ing.’’ The nurse, who in this as in most areas is a highly 
I have referred in some detail to this exceptional children } trained individual, would be quite competent to advise a 
problem because it is one which is incapable of any solution | to the best mode of procedure in each case. Some she would 
under the system of elementary education at present | be able to advise or treat herself. In others—probably the ) 
practically universal in rural areas. But the advantages | majority—she would advise the services of the family | 
offered to the school medical service by central schools by | doctor to be sought, and from such a source there would f 
no means end with the disposal of exceptional children. | be more likelihood of the advice being followed than if it fel 
I will briefly outline some of the directions in which my | came from the teacher. The remaining cases would ke lig 
experience suggests that the provision of central schools | referred for special examination by the school doctor at his Ae 
would greatly facilitate and even augment the work done | next visit. These visits would take place at least once 4 be 
-in other branches of schcol medicine. fortnight at each school, instead of, as at present, two-ot nae 
Provision is made for the treatment of certain specified | three times a year. Thus there is no reason why a child the 
classes of defect under a scheme of the education authority, | should not receive medical attention within a short time ' - 
notably defects of vision, dental defects, and certain | of anything wrong being noticed. In addition, the mor ne 
minor ailments. Some of these are dealt with by local | frequent attendances of doctor and nurse would make it sar 
practitioners or dentists, but something like four-fifths are | much easier than at present to follow up vigorously any salt 


treated directly under the county schemes. Owing to the | special case, and to ensure that adequate treatment wa 
fact that inadequate transport facilities make it impossible | obtained without delay. 

















ry 


= 
= 


ZE@FfesPagce} & 


il 


t,! 
ee 
ith 


1's 


ish 
der 
nee 


ren 
elle 
ly 
» as 
yuld 
the 
nily 
yuld 
f it 


his 
ef 
or 
hild 
ime 
nore 
e it 
any 














———_ - - 





JULY 20, 1929] 





a 
A further argument for abolishing the present village 
schools lies in the extremely unsatisfactory sanitary con- 
ditions obtaining in the majority. Many are old and built 
without that provision for satisfactory lighting and ventila- 
tion which modern research has shown to be necessary for 
health. Heating, in nearly all cases, is by open grate or 
slow combustion stove, which makes for bad distribution 
and insufficiency. In many schools there is no supply of 
water fit for drinking purposes, and in the majority the 
closet’ and urinal accommodation is inadequate and corre- 
spondingly insanitary. At no school is there any special 
arrangement for the drying of children’s clothing and 
boots. In this connexion | would cite the report of the 
chief medical officer to the Board of Education for 1925.° 
The sanitary condition of most of the schools in this area 
is as bad as, if not worse than, any of the instances there 
quoted. Rectification of these conditions, in view of the 
local circumstances of isolated country villages, would be 
in many respects quite impracticable, and in any case 
would impose upon the managers a much greater expense 
than could reasonably be insisted upon. It would probably 
be a more economic proposition to close unsatisfactory 
schools as rapidly as circumstances permit, transferring 
the pupils to suitable central schools. 

I do not wish to suggest that the expenditure which 
would be involved in the establishment of central schools 
would be justified in the interests of the school medical 
service alone. As a matter of fact, if these schools were 
built on an open-air pavilion system, leaving ample space 
for expansion as circumstances required, the initial outlay 
would not be nearly so great as at first sight would appear. 
In any case the demands of school preventive medicine 
‘do appear to me to offer strong support to any arguments 


Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


‘OPTIC NEURITIS AND DENTAL SEPSIS. 
On November 21st, 1928, a man consulted me because for 
three days previously he had been conscious of ‘a black 
cloud’? in the outer field of his left eye; there was no gross 
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Central field of left eve, showing enlarged blind spot and scoto- 
mata. The cross-hatched area represents the normal size of the 
blind spot of Mariotte. 


field defect. He had one dioptre of hypermetropia. with 
light astigmatism. The vision in each eve with correction 
vas normal (6/6). There was no central scotoma, Young’s 
“threshold ’? test (a very delicate one) for light difference 
Was negative. The macula was unaffected, but the nasal 
edge of the left optic dise was ‘“ fluffy.’? So far, then, 


there was nothing much to be found abnormal beyond kis 
consciousness of a cloud in his left field; but a definitely 
described symptom is a quarry always worth pursuing. 

On examination of his central field with the Elliot scoto- 
meter the blind spot of Mariotte was found to be much 
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in favour of establishing central schools on more general 
educational grounds. My attention was first drawn to the 
possibilities of such schools from a medical point of view 
by numerous conversations with head teachers throughout 
the county; these [ have found to be, almost without 
exception, strongly in favour of such a move on quite 
general grounds, both of economy in administration and 
as the best means of attaining a higher standard of 
elementary education in rural areas. “Of these wider con- 
siderations | am, of course, not entitled ‘to speak with 
authority, but my experience leads me to believe that they 
do in fact exist, and provide a thorough justification for 
urging the claims of the school medical service to a share 
in the benefits that the central school has to offer. 

In conclusion, | would reiterate what I have endeavoured 
to show earlier in this study—namely, that in all cases 
even a slight departure from the normal and healthy con- 
dition has its origin in a faulty environment. Sometimes 
that faulty environment may be found in the school, but 
far more often it is to be found in the home, where, after 
all, the child passes the greater part of its early and 
adolescent years. More and. more are we beginning to 
realize the importance of the pre-school vears to the future 
history of the individual. In the proper direction of those 
critical years the local practitioner might be granted a 
very much larger share than he has been offered in the 
past. 
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enlarged, with snail-track extensions towards the fixation 
point and one or two isolated scotomata (see diagram). 
The average normal blind spot is marked by cross-hatchings 
for comparison. This, in conjunction with the hazy nerve- 
head, pointed to optic neuritis. It was evidently not of 
the usual toxic type met with in tobacco and some other 
poisonings, where the papillo-macular bundle of nerve fibres 
is affected first, and macular vision with colour impairment 
is avery early symptom. 

The patient, a watchmaker, aged 35, was a non-smoker, the urine 
was free from sugar and albumin, and syphilis could be virtually 
excluded. His breath was foul, and examination by a laryngo- 
logist showed a tonsil with stale secretion in one of the crypts; 
this was evacuated. Five days later the vision had fallen from 
6/6 to 6/12, and there was slighi loss of central colour perception. 
I then had his teeth examined radiologically, although they 
appeared sound to the eye except for some pyorrhoea of the 
lower incisors. He had root fillings in two upper bicuspids; the 
film showed probable septic trouble at the apices of these teeth. 
His dentist extracted them both, finding a broken-down granuloma 
at the root of one; he also extracted the lower incisors. 

On December 4th vision in the left eye had now improved to 6/9 
partly. The relative central scotoma was still present. His next 
visit to me was on January 25th, seven weeks later, during which 
time his mouth had been dealt with antiseptically. His vision 
was now 6/6 easily, and there was no central scotoma., The blind- 
spot enlargement and the two small scotomata had disappeared ; 
he had lost the consciousness of a cloud, and the optic dise had 
resumed its normal appearance. He had made a_ complete 
recovery, and has regained much beiter general health. 

I think there is no doubt that the optic neuritis was 
due to the apical dental sepsis, and that the patient’s 
resistance was*impaired by absorption from the septic 
tonsil and from the pyorrhoea. 

At a time when there is a tendency to a reaction from 
the wholesale removal of teeth on w-ray findings it is well 
to remember that where an important organ such as the 
eve is in jeopardy, and search for other causes has failed, 
a suspicious tooth should be sacrificed without hesitation. 

1 should like here to emphasize the great value of the 
Elliot scotometer, which is, of course, only a very quick 
and convenient means of applying Bjerrum’s test. The 
enlargement of the blind spot and the two small scotomata 
would be entirely missed by the ordinary perimeter. A 
2-millimetre white object is used at a metre distance, and 
the central field up to 25 degrees is, as it were, magnified. 
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The slight haziness at the nasal edge of the dise was not 
obviously pathological; and, with normal vision and no 
cefitral scctoma, had I not found confirmatory evidence 
of its significance by means of the scotometer, I might 
on his first. visit have missed it altogether. A second 
opportunity, when the diagnosis was obvious, might not 
have been afforded me, to the detriment of the patient and 
the discredit of our specialty. 


Sydney, Australia. E. Tempe Smirn, F.R.C.S.Ed. 





PERFORATION OF A GASTRIC ULCER IN A 
SEPTUAGENARIAN. 
Tre following case of perforation of a chronic gastric ulcer 
is worth recording in view of the age of the patient and 
the long history of illness. 


Miss X, aged 70, was admitted in a collapsed state to the 
Seamen’s Hospital, Tilbury, on May th. Her pulse rate was 136, 
temperature 98.49 F., and respiration rate 28; her tongue was 
furred and she had an anxious expression. On examination it 
wis noted that the abdomen did not move on respiration; it was 
acutely tender all over, especially in the epigasitrium, and of 
board-like rigidity. Liver dullness was present and the flanks 
were dull on percussion. 

History.—On the previous night the patient, while in bed, was 
suddenly seized with violent abdominal pain and difficulty in 
breathing. The pain was severe and continuous, and had not 
abated when she was admitted to hospital. She vomited some 
mucus. There had been a slight action of the bowels during the 
same morning. Her past history suggested that she had had a 
chronic gastric ulcer for at least thirty-two years; she had had 
severe haematemesis thirty-two years ugo, and during the whole 
period up to the present had suffered from pain and vomiting 
after food, with periods of remission lasting several months during 
which she was quite well. There had been a recurrence of haemat- 
emesis sixteen years ago. 

Operation.—On opening the abdomen I found the peritoneal 
cavity full of serous fluid, with flakes of lymph over the stomach 
and intestines. There was a perforation the size of a sixpenny- 
piece high up on the lesser curvature, which appeared previously 
to have been adherent to the under surface of the liver. The 
pylorus and duodenum were normal. Having closed the perfora- 
tion with chromic catgut sutures and sutured the omentum over it, 
I placed a drainage tube in the pelvis and left it in for thirty-six 
hours. Towards the end of the operation the patient’s condition 
gave rise to some anxiety, and on her return to the ward she 
was given saline subcutaneously. She made a perfect recovery and 
was discharged a fortnight later. 


Perforation of gastric ulcer in a patient aged 70 is very 
rare, other points of interest in this case being the thirty- 
two years’ history of ulcer, and the fact that recovery 
took place though operation was not undertaken till 
eighteen hours after the occurrence of perforation. 

J. Pricer, M.B., B.S.Lond., F.R.C.S.Eng., 


Medical Superintendent, Seamen’s Hospital, Tilbury. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 





_ DEPTFORD DIVISION. 
Ar a meeting of the Deptford Division of the Britisi 
Medical Association, held on June 19th at the Erith 
District Hospital, Dr. Grorrrey Bourne delivered an 
2ddress on some clinical aspects of cardiac pain. 

Dr. Bourne began by reminding his audience that 
William Heberden was the first physician to describe 
accurately the type of pain now known as cardiac, and to 
associate it definitely with disease of the heart.. This he 
did in a paper read to the Royal College of Physicians in 
1768. He then referred to the ‘‘ danger belonging to it,’ 
the ‘‘sense of strangling and anxiety,’’? and called it 
angina pectoris. Jenner, visiting Hunter at Bath, wrote 
to Heberden and predicted that disease of the coronary 
arteries would be found ultimately, a view which was 
confirmed at the autopsy. Physiologically speaking, con- 
tinued the lecturer, pain stimuli could arise in or near the 
heart from the pericardium, from the adventitia of the 
cardiac vessels, and from the first part of the aorta; the 
myocardium itself was insensitive to trauma. The im- 
pulses so arising passed through the cardiac ganglia, thence 





—— 


to the three left cervical ganglia, and finally, by way of 
the rami communicantes of the last cervical and upper 
five dorsal segments, into the spinal cord. The common 
conditions clinically associated with cardiac pain were true 
angina pectoris, coronary thrombosis, coronary sclerosis 
and pseudo-angina. In coronary thrombosis there wag 
usually present some previous coronary disease, due tg 
arterio-sclerosis or syphilis. A thrombosis most frequently 
occurred in the branches of the left coronary artery, often 
in the distribution of the anterior septal branch, and near 
the apex. If large it was followed by rupture of the 
heart and death; if small, it might become healed and 
leave little but scar tissue behind; if intermediate, there 
remained scme impairment of cardiac effort. The event 
Was often preceded by the symptoms of coronary sclerosis, 
The onset was sudden, with pain, fever, and leucocytosis, 
Cardiac function was impaired and a pericardial rub would 
emerge after a few days if the lesion was severe. The 
pam was like that of angina, but was not relieved by 
amyl nitrite; it was not pericardial, for it was immediate 
and sudden, whereas the friction, if it appeared, was later, 
The fever was often masked by the associated shock, and 
the temperature should therefore be taken in the rectum, 
The blood pressure, which might well have been taken at 
some previous time, would be found.to be much lowered, 
The prognosis was worse if fever was high, leucocytosis 
considerable, and friction and cardiac irregularities were 
present. Recurrence was always possible. In making 4 
diagnosis it was important to differentiate true angina and 
acute abdominal conditions. Electro-cardiographic tracings 
were characteristic. 

True angina, said Dr. Bourne, was that serious, often 
fatal, condition which was characterized by four criteria: 
the patient was seized in an attack, often with no exact 
relation to exercise; he was unable to move; he feared that 
he might die; and relief was often obtained by amyl 
nitrite. The heart muscle and the coronary vessels were 
usually diseased. Disease of both or either might be 
absent, in which case disease of the aorta was often present, 
The condition was to be differentiated from coronary 
sclerosis where the pain was not severe, there was no fear of 
death, and there was a relationship between the pain and 
the amount of exercise taken. Allbutt’s theory was that 
the pain was due to over-distension of the aorta, and that 
death was by inhibition through the depressor nerve and 
the vagus. But angina was not relieved by atropine, and 
there were no vagal endings in the ventricular muscle, 
Mackenzie’s theory was that the pain was due to muscular 
exhaustion. But conditions which showed acute and 
chronic generalized cardiac failure to the greatest extent— 
namely, acute rheumatism, diphtheria, and chronic con- 
gestive mitral failure with fibrillation—were remarkably 
free from cardiac pain. Was it not therefore possible, 
suggested the lecturer, that the pain was due to local 
differences in ventricular function, the result of local 
physical tension or chemical variation, rather than to some 
generally acting cause? Attempts had recently been made 
to alleviate the severe attacks of pain. Surgery, on the 
whole, was disappointing, but alcohol injection of the 
affected nerve roots had been practised with suecess, at 
first by Mandl, latterly by others. Of White’s five most 
severe cases two were completely relieved, two had no more 
severe attacks, and one was unchanged. Relief had now 
lasted for nine months. There was no danger in the pro- 
ceeding. The patients most suitable were those in whom 
pain was very severe, so that life became burdensome, and 
those who had a relatively healthy 1ayocardium. 

The pain of coronary sclerosis, continued Dr. Bourne, 
had the same distribution as true angina. Its onset was 
gradual, and after a definite amount of work, which was 
pretty constant in the individual, 1t disappeared on resting, 
and there was no fear of death. In all respects it re- 
sembled the pain of intermittent claudication. It appeared 
to be associated with a hardening and narrowing of 4 
coronary vessel. In treating the patient it was important 
to relieve him of the suspicion that he might have 
‘“‘angina.’”? As much exercise should be allowed as would 
not produce pain. Lactose was useful in the diet. Theo 


bromine sodium salicylate was of value in many cases 1D 


doses of 7} to 20 grains, three times a day, after food, 
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Reports of Societies. 





THE SCIENTIFIC STUDY OF INEBRIETY. 
Ar the mecting of the Society for the Study of Inebriety 
on July 9th a. brief presidential addvess, which resolved 
itself into a series of questions, was delivered by Mr. 
W. McApaM Eccrrs, entitled ‘‘ Some gaps in the study of 
jnebriety.”’ 

Dealing first with aleohol and the vascular system, Mr. 
McAdam Eccles asked what was the exact action of varying 
percentages of circulating ethylic alcohol in the blood. 
Was there any effect upon the blood plasma itself? Had 
alcohol any direct action upon the delicate cellular tissue 
composing the walls of the arteries when they became, it 
might be said, bathed in a dilute alcoholic solution? Was 
arterio-sclerosis definitely more common in immoderate 
than in moderate drinkers of alcoholic beverages? Was 
the absence of development of arterio-sclerosis in total 
abstainers one of the reasons why their expected mortality 
was so markedly lower than that of moderate drinkers? 
Further, was there any actual effect of alcohol upon the 
innervation of the muscular tissue in the blood-vessel 
wall? With regard to the heart, again some pertinent 
questions might be asked. Did the alcohol circulating in 
the blood passing through the heart affect more than 
the endocardium, possibly by reaching even the muscular 
tissue? What was the actual cause of the fatty degencra- 
tion of the heart in even moderate drinkers? Alcohol 
might have much to do with upsetting the finely adjusted 
heart. muscle. Was it of the nature of a true peripheral 
neuritis affecting the cardiac innervation? Why was there 
quickening of the rate of .the heart’s beat? Was _ it 
interference with inhibition, or was it a ‘‘ stimulation ”’ ? 
Turning to alcohol and the central nervous mechanism, the 
speaker asked, What was delirium tremens? No decisive 
answer Was given in the textbooks. Was this delirium due 
ty ethylic alcohol circulating in the blood, or to some other 
constituent of the favoured alcoholic beverage, or to some 
chemical substance—a toxin—produced somewhere in the 
body? Much research work was desirable on the actual 
effects of alcohol on the excretion of urine. What caused 
the increase of flow after the drinking of alcohol? How 
soon after a glass of champagne could alcohol be detected 
in the urine, and for how long after such a quantity had 
been drunk could traces of alcohol be observed in the 
urine excreted? Some of these gaps in knowledge urgently 
required filling, and the fact that they remained gaps did 
not redound to the credit of our fine body of investigators. 
The public, and many medical practitioners, were still 
living with the ideas of the past century, and it was for 
that society to make definite pronouncements and thus 
to create public opinion, Mr. McAdam Eccles hoped that 
his year of office as president might not be unproductive 
of a right form of ‘‘ stimulation ”’ in this respect. 


Methylated Spirits and Impure Forms of Alcohol. 

Sir Wiuusam Wiiicox then gave an address, illustrated 
by specimens of various alcohols, on the toxic effects of 
methylated spirits and impure forms of alcohol. He said 
that methylated spirit was first introduced in 1858. When 
it was found that people were drinking methylated spirit, 
Which was a spirit diluted with wood naphtha, the com- 
position of methylated spirit was altered, and certain small 
percentages of piridine and paraffin were added. The 
commercial methylated spirit of to-day was a noxious 
fluid; it not only caused poisoning if taken internally, but 
its application externally to the body was dangerous also. 
It had been so much altered in order to make it non- 
potable that its use in industry was somewhat hampered, 
The Government had met the case by introducing another 
form of methylated spirit, which was sold under great 
restrictions——an industrial methylated spirit, which was 

per cent. aleohol mixed with only 5 per cent. of wood 
haphtha, instead of 10. per cent. as in the days before the 
War, Therefore industrial methylated spirit was poorer 
than the pre-war methylated spirit, and the wood naphtha 








also was itself poorer, he believed, than in the - past. 
Surgical spirit was industrial methylated spirit to which 
had been added some substances to make it more unsuitable 
for drinking purposes—namely, 25 per cent. of castor oil 
and 1 per cent. of boric acid. It was extremely unlikely 
that ordinary methylated or denatured spirit would be used 
hy anyone as a beverage, though the industrial spirit 
might be so used. There had heen a great many recorded 
cases of methylated spirit drinking. In 1926, it was stated, 
2,000 deaths had occurred in America from this cause. 
In Scotland, in 1922, methylated spirit drinking became so 
prevalent as to necessitate the passing of strict regula- 
tions. Sir William Willcox said that he had seen cases of 
addiction when the spirit consisted simply of alcohol and 
wood naphtha, but not of addiction to the new composition. 
Of the evil effects which followed methylated spirit drinking 
the most notable was blindness, which was frequently per- 
manent. Yet he was not aware of a single recorded case 
of blindness in this country due to methylated spirit 
drinking. But the fact that at least 5 per cent. of the 
cases of optic atrophy seen at the ophthalmic hospitals 
were due to undiscovered causes was significant, and it 
seemed possible that methylated spirit or methyl alcohol 
had not been investigated as a possible cause. In the 
United States every package of methylated spirit con- 
taining less than five gallons was marked by a skull and 
crossbones, and on the label was the following: ‘‘ Complete 
denatured alcohol is a violent poison. It cannot be applied— 
externally to the human or animal tissues without serious 
injuries resulting. It cannot be taken internally without 
inducing blindness and general physical decay, ultimately 
resulting in death.”? Thus was medical knowledge conveyed 
to the American public. It was the impure ferms of 
alcohol which were the most dangerous. When the term 
‘alcohol’? was used in the popular sense, what was meant 
was ethyl alcohol (C,H,OH), but there were several other 
kinds of alcohol, some of which, like methyl alcohol, were 
offered or sought as substitutes. Purified methyl alcohol 
had a remarkable effect on the body. The symptoms follow- 
ing ordinary alcohol consumption (ethyl alcohol) came on 
within an hour, but with methyl alcohol they were delayed 
for several hours. The preparation produced much irrita- 
tion to the stomach, with pain and vomiting; also intense 
headache, drowsiness, and coma; the last of these might 
persist for several days, differing again from the effects 
of ethyl alcohol, after indulgence in which the patient 
never remained unconscious for more than twenty-four 
hours. Methyl aleohol was much more poisonous than the 
ethylic form, its fatal dose being from one to two ounces. 
The substance was very slowly excreted, and could be smelt 
in the breath for a week after imbibition. Methyl alcohol 
had been used in many countries as a substitute for ethyl 
alcohol; the preparations containing it were the most 
dangerous things in the world. In America methyl alcohol 
was sold under deceptive names, such as ‘‘ Colonial spirit ”’ 
or “ Eagle spirit,’ “or “essences”? of this or that. It 
had been used for adulterating whiskey, brandy, sherry, 
rum, and even cider. In Germany there had been two 
serious epidemics of methyl alcohol poisoning from an 
adulteration of brandy with it. Finally, Sir William 
Willcox mentioned some other forms of alcohol, -which, 
however, did not come to the same extent into the picture 
as possible resources of the addict. Propyl alcohol 
(C,H,OH) was not very unpleasant to the nose, and _ it 
could be used to some extent to replace ethyl alcohol in 
medicine. It yas about twice as poisonous as_ ethyl 
alcohol, and induced a somnolent and drowsy condition. 
It also, on being drunk, produced a large quantity of 
acetone in the body. Its permanent effects were no more 
harmful than those of ordinary alcohol. Amyl alcohol 
(C,H, ,OH) was five times as poisonous as ordinary alcohol ; 
it caused vomiting, intense headache, and drowsiness. 

Sir William Willcox mentioned the case of a_ brilliant 
young man on a mission in America, who at a New York 
hotel was brought a bottle of some spirit by a waiter, 
and took a glass reluctantly on the pressure of a friend. 
As a result he went blind; though he later recovered his 
sight, a central scotoma remained, and this so depressed 
him that eventually mental degeneration supervened and 
he died. 
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NEUROLOGY AND PSYCHOPATHOLOGY. 
Jruirre and Wurre’s Diseases of the Nervous System* has 
come to occupy an important position in the libraries of all 
neurologists, and indeed of very many general practitioners 
who take a keen interest in neurology and _ psychiatry. 
The authors, more particularly Jeliffe, are of an encyclo- 
paedic turn of mind, and the fifth edition of their book 
shows us to what an extraordinary extent they are con- 
versant with the most recent advances in the literature of 
their work, At the same time they are careful to stress, 
some may say unduly so, their own attitude towards neuro- 
psychiatric problems. The section dealing with the vegeta- 
tive nervous system and with the endocrinopathies has been 
extensively revised and brought up to date. It is the best 
account in English of this difficult department of neurology 
at the present moment. In the chapter dealing with neuro- 
syphilis, the authors wisely lay stress on the fact that 
meningo-vascular neurosyphilis and parenchymatous newro- 
syphilis are not always differentiated ; the former is usually 
very amenable to treatment, the lacter much less so; this 
is an important distinction. The account of the treat- 
ment of general paralysis to our mind leaves a great deal 
to be desired. No results of malarial treatment are given, 
although large numbers are available in the literature, and 
treatment by means of tryparsamide is uot mentioned. 
It is in Part Three, devoted to what the authors call the 
‘* psychical or symbolic systems,’’? that most fault will be 
found by English psychiatrists. Here the psycho-analytic 
viewpoint is given too much rein, and many hypothetical 
and nebulous concepts are allowed to take the place of the 
more solid ground on which modern psychiatry has been 
built. An extensive account of epilepsy from a_psycho- 
analytic viewpoint is given, but in the discussion of thera- 
peutic measures we find no results of the treatment of 
epilepsy on psycho-analytic principles. These criticisms, 
however, apply only to a small portion of the book, and, 
considering the ground covered, the authors are to be con- 
gratulated on a worthy presentation of a very wide and 
difficult subject. 





In the eighteenth volume of Nouveaw Traité de Méde- 
cine,? which is devoted to the general symptomatology of 
the pathology of the nervous system, the editors, Drs. 
Rocer, Tetsster, and the late Professor Wripat, have 
given us a typical presentation of the French school of 
thought in neurology. The chapter on aphasia by Foix is 
the best in the book; eighty pages are devoted to it. Foix 
gives a good description of the time-honoured sensory and 
motor aphasia of Wernicke and Broca. The illustrations 
to this chapter are very pleasing. It seems a pity, how- 
ever that the views of Henry Head should be dismissed in 
a paltry twelve lines, and that the views of Henschen, 
who has devoted such a busy life largely to the study of 
aphasia, should receive even less—to wit, five lines. In 
the chapter dealing with disorders of pronunciation and 
elocution we find stuttering defined as clonic convulsive 
dysphasia, and stammering as tonic convulsive dysphasia ; 
these may sound rather lengthy definitions, but they are 
undoubtedly useful. The chapters on tremors and contrac- 
tures by Haskovec, the Prague neurologist, are particu- 
larly good; the photographs and diagrams of gait are 
excellent. Foix and Chavany provide us with sixty pages 
on the reflexes, and cover the ground very thoroughly, in- 
troducing electromyograms of the knee-jerks, etc. Mune 
Dejerine and Gauckler deal with the sensory disturbances 
in great detail, accompanying their article with a wealtb 
of excellent diagrams. This chapter competes strongly 
with the one on aphasia for first place in order of merit. 
The. last few chapters deal with the eye, the ear--a par- 
ticularly good chapter—and the cerebro-spinal fluid. 


! Diseases of the Nervous System. By Smith Ely Jeliffe, M.D., Ph.D., 
and William A. White, M.D. Fifth edition, revised. rewritten, and 
enlarged. Loncon: H. K. Lewis and Co., Ltd. 1929. (Med. 8vo, 
pp. xx + 1174; 476 figures, 13 plates. £2 2s. net.) 

2 Nourean Traité de Médecine. Par G. H. Roger, Fernand Widal, 
et P. J. Teissier. Fascicule xviii: Pathologie du Systeine Nerreurs Sémio- 
logie générale, Paris: Masson et Cie, 1928. (Sup. roy. 8vo, pp.- 812; 
illustrated. 85 fr.) 
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Mental diseases are dismissed in seventy pages. Looki 
back on the book as a whole we are struck by the pre 
dominantly French tone of it; there is little attempt ts 
discuss the views of others, though in fairness we must 
admit that this failing is not confined to the fellow. 
countrymen of Duchenne, Charcot, and Pierre Marie. 





ASHHURST’S ‘“ SURGERY.” 

Tue third edition of AsHuurs?’s Surgery, its Principles 
and Practice,* bears a somewhat close resemblance in jtg 
general arrangement and get-up to another well-know, 
textbook representing the views of the Philadelphian schoo] 
of American surgeons—namely, Da _ Costa’s Surgery, 
Ashhurst’s Surgery is a general textbook for the use, 
primarily, of the student, and by including chapters on 
orthopaedics, venereal diseases, and gynaecology it covers 
the field in a comprehensive manner. The subject-matte; 
is clearly written and reasonably condensed, and while the 
proportionate space devoted to the less common diseases jg’ 
perhaps greater than that in most English textbooks: jt 
cannot be suggested that too much space has been thug 
used. The English student would do well. to supplement 
his reading by reference to such a book as this, which will 
broaden his surgical outlook and make his ideas of treat. 
ment less insular. 

Modern methods of treatment and diagnosis are. well 
represented and, like most American productions, the book 
is copiously and well illustrated, including fifteen plates 
in colour. Even the smaller illustrations are clear, and, 
with the exception of a few radiograms which have lost 9 
much of their definition as to render them almost useless, 
none may be considered redundant. A small point of great 
value is the inclusion of a. reference to the authority 
(name of author and date of publication) for all special 
statements made throughout the book. There are many 
hundreds of such references, which are quite up to date, and 
are rendered still more useful by a complete index of 
authors. There is little to be adversely criticized in 
Ashhurst’s Surgery, but we feel that, in view of meder 
tendencies, a little more attention should have _ been 
devoted to radiotherapy with gamma rays. Without losing 
sight of the fact that the author of a standard textbook’ 
has to be reasonably cautious in his attitude to innovations, 
there can be no doubt that the student ignorant of.the 
beneficial effects of gamma rays on certain types of neo- 
plasm, and of the fact that in some clinics gamma irradia 
tion has replaced excisional surgery in their treatment, 
cannot be considered properly equipped to advise his 
patients. The quotation with which the author prefaces 
his book is very relevant in this particular respect: ‘ Les 
moyens chirurgicaux sont directs et quelquefois terribles” 
(Vidal de Cassis). We hope that the defect to which we 
have drawn attention may be remedied in the next edition, 
so that an excellent book may achieve its atthor’s aspira- 
tion, expressed in the first edition, ‘‘ to afford a true 
perspective—providing a source of infermation which 
shall indicate where further knowledge is to be found— 
giving clear and accurate statements and setting the facts 
definitely before the student.” 


CUTI-VACCINATION IN TUBERCULOSIS. 


Is it creditable to scientific medicine that after forty 
years the position of tuberculin as a therapeutic agent is: 
still undecided? This question is raised again by the ‘pub? 
lication of a monograph by Dr. J. Drxker on _Iecal_ 


immunization against tuberculosis by the  cutanedus 
route.* In a preface to the book Professor BesrepxKa tells 
how one morning a serious young enthusiast presented 
himself at the Pasteur Institute in Paris, full of the suecess 
which had attended his treatment of patients in his 


country district. He was advised to continue his observa?” 


tions, and to publish nothing until he had obtained further 
proofs of the efficacy of his treatment. Dr. Dekker died 
while still young, but under the aegis of Professor 





3 Surgery, its Principles and Practice. By Astley Paston Cooper 
Ashhurst, M.D., F.A.C.S. Third edition, thorougl revised. Phila- 
delphia: Lea and Febiger, (Roy. 8vo, pp. xi + 11 1,9.6 liguee’, 
15 plates. 10 dellars net.) 

tJTimmunisation Locale contre ta Tuberculose par Voie Cutanée. Pat 
J. Dekker. Préface de A. Besredka. Amsterdam: H. J. Paris. 19% 
(Med. 8vo, pp. viii + 104; 17 plates. 7s. 6d.) 
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Besredka his observations in one hundred cases are now 
submitted to the judgement of clinicians, together with his 
yiews on the mode of action of tuberculin given by the 
method of cuti-vaccination. 

In developing his treatment Dr. Dekker followed the 
fad of Dr. W. Poundorf, who, while not the first to 
practise cuti-vaccination, introduced simple technique into 
the procedure. Dr. Dekker used two vaccines: A, a mix- 
ture of tuberculin and of an emulsion of dead bacilli; 
and B, the same as A with the addition of anti-staphylo- 
coccic, anti-streptococcic, anti-pneumococcic, and anti- 
jnfluenzal vaccines. He scarified the skin of the patient 
so as to reach the endothelie-reticular Jayer, causing a 
drop or two of blood to appear. As a rule 32 to 40 
scarifications were made, each eight centimetres long, 
and into these six drops of the vaccine were rubbed. 
Except in acute cases, dangerous to life, in which imme- 
diate large doses were necessary, a preliminary test 
vaccination was made. This consisted of five scarifications, 
one centimetre long, into which one drop of vaccine was 
rubbed. This procedure, however, seemed to be of no 
prognostic value, since, according to Dr. Dekker, excellent 
results had followed treatment when the skin reaction was 
entirely negative. Moreover, in more than five hundred 
treatments undertaken he never saw a focal reaction 
Jead to an increase of focal or general disease. 

Dr. Dekker maintains that, owing to the impermcability 
of the superficial layers of the skin, inunction with pre- 
parations of tuberculin and dead bacilli has uncertain 
effect, except in the form of Moro’s keratolytic ointment. 
Scarification, however, offers a much more effective method 
of introducing therapeutic agents to deeper layers of the 
skin, and promoting changes which enable the skin to 
produce its beneficial effects on disease. As an example of 
immunizing results produced in this way, Dr. Dekker 
quotes the experiments on anthrax carried out by Besredka 
in guinea-pigs. It was only by scarification of the skin, 
or by intracutaneous injection, that these animals could 
be rendered immune to the disease. Inspired by tliese 
experiments, and by researches conducted by Verploegh 
which showed the relative dangers of different methods of 
introducing tuberculin into the organism, Dr. Dekker came 
to the conclusion that for the tubercle bacillus, as for 
anthrax, the staphylococcus, and the streptococcus, it is 
in the deeper layers of the skin that immunizing bodies 
are chiefly elaborated. When the skin is scarified, and 
tuberculin rubbed in, some of the vaccine penetrates into 
the blood or lymph streams, and a focal reaction is pro- 
duced. But at the same moment the endothelio-reticular 
layer has been activated; defensive elements are poured 
into the blood, and bacilli and toxins which have escaped 
from the focus of disease are destroyed. With repeated 
supplies of defensive elements, kept up by a series of 
euti-vaccinations, the foci are themselves attacked, and 
the disease may become fully checked. It is only, says 
Dr. Dekker, when the production of antibodies by the skin 
has become insufficient to strangle the morbid processes 
at the centres of infection that the process of cuti- 
vaccination is contraindicated. Such conditions, he thinks, 
are only met with in very advanced stages of the disease, 
when common prudence suggests interfering with the 
patient as little as possible. In such cases prolonged 
intoxication prevents the férmation by the skin of sufficient 
antibodies. Whatever may be thought of Dr. Dekker’s 
theories, it is at least interesting that tuberculin, not- 
withstanding its condemnation as a therapeutic agent by 
a congress in London in 1913, is still thought worthy 
abroad of observation as to its effects, and of the building 
up of hypotheses to account for its action. 





HELMINTHOLOGY. 
Tar study of the parasitic worms has of recent years 
become more and more important, and a large, if scattered, 
literature has grown up round the subject. Accordingly, 
Dr, Bayxts’s new Manual of Helminthology® is opportune. 
The task which he has set himself is a difficult one, and to 
include within the compass of some three hundred pages 








be 4 Manual of Tielminthology: Medical and Veterinary. By WW. A, 
ays, D.Sc. London: Bailliere, Tindall and Cox. 1929. (64 x 94, 
Pp. xi + 303; 200 figures. 30s. net.) 








short, yet concise, descriptions of all the helminthic para- 
sites of man and the domestic animals, calls for no incon- 
siderable powers of compression. The descriptions are neces- 
sarily brief, but are lucid and sufficient. The essential facts 
of those life-histories which are known are sketched in 
outline only; and as the scope of the book is confessedly 
biological, little or no reference is made to pathological, 
clinical, or therapeutical aspects of helminthology. Accord- 
ingly, the full title ‘‘ A Manual of Helminthology: Medical 
and Veterinary ’’ is somewhat misleading. As a textbook 
for classes of medical men studying parasitology, it has 
definite limitations, since the human parasites constitute 
a comparatively small portion of the whole, and the biology 
is not considered in sufficient detail to suit their needs. 
As a reference book for laboratory workers who take a 
wider view of their subject, or for workers in the tropics 
who are interested in the parasites which they may 
encounter in the domestic animals and birds, it should 
prove invaluable. 

The manual falls into two parts, dealing with the flat and 
round worms respectively; these in turn are subdivided 
into flukes and tapeworms, nematodes, and thorny-headed 
worms; and each part is preceded by a general account of 
the group. Within the groups the parasites are considered 
systematically without reference to hosts. At the end of 
the book is a set of host indices showing the parasites of 
man and the principal domestic animals, arranged under 
the names of the hosts, together with a comprehensive 
general index. The volume is well and generously illus- 
trated and strongly bound, and the author is to be con- 
gratulated on having produced, within the limits set by its 
conception, a thoroughly useful and readable manual. 





POST-OPERATIVE PHLEBITIS. 

Proressorn Dvucurne has written a full and interesting 
account of post-operative phlebitis, thrombosis, and 
embolism® that can be confidently recommended to surgeons 
as the latest word on a subject of no little importance. 
The author begins with chapters on the histology, etiology, 
pathology, and symptoms of post-operative phlebitis in its 
various clinical forms. He has seen 225 cases of phlebitis 
occur in his last 3,000 operations, including all the forms 
of phlebitis, mild and severe, that were identified; this 
relatively high percentage of cases, much higher .than the 
percentages recorded by other surgeons, is naturally to be 
attributed to the greater care with which evidences of 
phlebitis have been sought for in this sertes. Similarly, 
with embolism, Professor Ducuing enumerates 300 instances 
in 3,000 operations, while other writers have recorded no 
more than from 2 to 7 cases per 1,000 operations. Elaborate 
chapters discuss the sequels, diagnosis, prognosis, pathogeny, 
and treatment of such thromboses and embolisms, over 
100 pages being given to those unsatisfactory matters, 
their prophylaxis and treatment. Full details of pre- 
operative prophylactic vaccination and of treatment by 
anticoagulating substances are set down, and also the 
author’s own unsatisfactory trials of leeches and leech 
extracts in the treatment of established post-operative 
phlebitis. When all is said and done, these operative risks 
—thrombosis and embolism—remain impossible to . foresee 
and well-nigh intractable. The book is well arranged and 
well written; it contains an immense amount of valuable 
information, and should be of great service to all medical 
men who are interested in the subject with which it deals. 
p sali ia 
NOTES ON BOOKS. 
THE appearance of the third edition of The Treatment of 
Fractures and Dislocations in General Practice’ is good evidence 
that Messrs. Max Pace and Rowtry Bristow’s work is appre- 
ciated by the medical public. The book has been kept up to 
date and improved by the addition of a number of line 
drawings which bring out the important features of radio- 
graphs. Some sections have been rewritten. This edition may 
be commended as a practical guide to the up-to-date treatment 
of fractures. 





6 Phlébites, Thromboses e¢ Embolies Post-opératoires, Par J. Ducuing. 
Préface du Professeur J.-L. Faure. Paris: Masson et Cie. 1929, 
(64 x 10, pp. xxxii + 512; 65 figures, 16 charts. 60 fr.) 

7 The Treatment of Fractures and Dislocations in General Practice. 
By C. Max Page, D.S.O., M.S., F.R.C.S., and W. Rowley Bristow, M.B., 
B.S., F.R.C.S. Third edition. Oxford Medical Publications, London: 
Milford, Oxford University Press. 1929. (Demy 8vo, pp. xvii + 2843 
161 figures. 14s. net.) 
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Chronic rheumatism is one of the most widespread complaints 
in Great Britain, and it is therefore of considerable interest to 


read how it is regarded in other countries. Drs. WEISSENBACH, 


of Paris and Frangon of Aix-les-Bains have made a very 
thorough study of the subject, and their book on the causes 
and treatment of chronic rheumatism® gives a lucid and com- 
plete picture of the way in which it is approached in France. 
The frst part of the volume deals with the etiology and 
pathology of chronic rheumatism; and heie the authors discuss 
the notion of focal infection that is so widely accepted in this 
country and in America as a common cause of the disease, and 
dismiss it as unproven but still worthy of further investigation. 
They find more trustworthy evidence of the pathogenetic causes 
of chronic rheumatism in factors such as toxic and humoral 
disturbances, and troubles involving the vascular or nervous 
systems, the ductless glands, and, finally, in the arthritic 
diathesis—though their discussion of ‘“ arthritism,’’ one of the 
blessed words of French medicine, shows that they do not 
accept all that is claimed for it in the pathogenesis of chronic 
disorders of the joints. The second and third parts of the 
volume deal with the diagnosis, prophylaxis, and treatment of 
chronic rheumatism, particular attention being paid to hydro- 
therapy and spa treatment; nothing seems to be said about 
vaccine treatment. The book is well arranged, and is clearly 
the work of medical men with open minds and considerable 
experience; it may be warmly recommended to medical readers 
in search of an authoritative account of the subject with which 
it deals. 


We have received a collection of papers delivered at the tenth 
post-graduate course held at Karlsbad in .1928,° and, although 
it purports to be directed specially to the subjects of balneo- 
logy and balneotherapy, only a few of the papers have a bearing 
on this subject. Others are concerned with metabolic ques- 
tions, endocrine physiology, and surgical subjects such as 
chronic suppurative middle-ear disease, while Professor MacLean 
contributes a’ paper on the alkaline treatment of gastric and 
duodenal ulcer. The contributors are authoritative, and the 
papers attractively presented and adequately illustrated. At 
the beginning of the book there is a collection of portraits 
of all those who have contributed to the first ten courses. 


Professor Wutson’s Laboratory Manual of Physiological 
Chemistry’® is a revision of one written by Professors Jones 
and Wilson and used for several years at the Johns Hopkins 
University and the University of Pennsylvania. The first 
hundred pages deal with the general outlines and processes 
of physiological chemistry, while the rest of the volume is 
devoted to the various tissues and fluids of the body. The 
text is found only on the left-hand page when the book is 
epened, the right-hand pages being blank for ihe reception 
of the user’s notes. The book is concisely and clearly written, 
and may be warmly recommended to senior students with a 
good working ‘ knowledge of chemistry and physics. One 
cannot help thinking that it would be improved by the addition 
of an index. 


To the second edition of her little book on The Hygiene of 
J/arriage!! Dr. EMstre Hurton has added chapters on menstrua- 
tion and the menopause, and on sterility. It is curious to 
reflect that civilization should have led in man to the necessity 
for instruction in such a natural instinctive act as consummation 
of marriage. However, Dr. Hutton, in common with most 
medical practitioners, is convinced that much unhappiness, and 
even ill health, is caused in some married people by ignorance 
of the facts of sex. The average healthy couple will probably 
get on quite comfortably without her book. Those in difficulty 
will find reassurance from its perusal. As we said of the first 
edition, the language is quiet, but explicit, the taste and tone 
are unexceptionable, and the information is generally in accord- 
ance with scientific knowledge. 


The book on Soap Films'? by Mr. A. 8S. C. Lawrence 
gives an interesting and scientific account of a subject that was, 
no doubt, of great attraction to us all in the nursery, and has 
vet been employed by physicists to afford information of 
critical importance in the physics of the molecule and the atom. 
Soap films have engaged the attention and pen of many men of 
science, from Plateau in the earlier days to Vernon Boys, 








8 Causes et Traitements des Rheuwmatisines Chroniques, Par R.-J. 
Weissenbach ect F. Frangon. Collection des Actualités de Médecine 
Pratique. Paris: G. Doin. 1928. (5) x 7, pp. xxiii + 342. 32 fr.) 

9 Internationaler Arztlicher Forthidungskursus, mit besonderer Beriick- 
sichtigung der Balnevlogie und Balneotherapie, 1928.  Veranstaltet und 
herausgegeben von Stadtrat Karlsbad. In dessen Auftrage redigiert von 
Dr. Edgar Ganz. Jena: G. Fischer. 1929. (Roy. 8vo, pp. iv -+ 463; 
illustrated.) 

104 Laboratory Manual of Physiological Chemistry. By D. Wright 
Wilson. London: Bailliére, Tindall and Cox; Baltimore: The Williams 
and Wilkins Company, 1928. (Med. 8vo, pp. 272. 16s. net.) 

11 The Hygiene of Marriage. By Isabel Emslie Hatton, M.D. Second 
edition, London : William Heinemann (Medical Books), Lid. 1929. (5s. net.) 

12 Soap Films, By A. S. C. Lawrence. With a foreword by Sir William 
Bragg, F.R.S. London: G. Bell and Sons, Ltd. 1929. (Demv &vo, pp. xi 
+ 141; 61 figures, 15 plates. 12s. 6d. net.) 
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Dewar, and Perrin in the later. Mr. Lawrence’s book deals 
in a practical and scientific spirit with the whole subject of the 
production of soap films and with the interpretation of the 
various optical phenomena they present. It should appeal ty 
chemists and physicists in the first instance, but may be 
warmly recommended to the attention of all general readers 
interested in the subject and willing to take a little trouble 
over the mathematical and chemical formulas involved jn the 
author’s clear and well-written exposition. The book js well 
iilustrated and well produced. 
en on ———————— Sao ee = = = —— 


PREPARATIONS AND APPLIANCES. 
Heap Resv ror Use 1n Nose anp Turoar Work. 


Dr. L. J. Currin (oto-laryngologist, Royal Victoria By 
and Ear Hospital, Dublin) writes : Very often when performip 


minor operations on the nose and throat away from thy ‘ 


operating theatre or consulting room one feels the need of 





a head rest for the patient. The illustration shows such; 
head rest, made to my design by Messrs. Mayer and Phelps 
(New Cavendish Street, W.). It is portable, light, and i 
a few moments readily adjustable to any type of chair, whik 
at the same time it gives the necessary support -to the patient. 


Forcers For Rapium NEEDLES. 

Dr. F. E, Cuester-Wittiams (medical officer in charge d 
the Radium Therapy Department, Royal Infirmary, Bradfonj 
writes : The constant handling of radium needles, particularly 
in the ‘‘ making-up ’’ rd6om where they are threaded or placed 
on the surface of Columbia paste collars, is associated with 
definite dangers to the workers. To minimize these risks # 
far as possible, all needles are held with forceps, the ordinay 
long dissecting forceps being most commonly used. The jawsd 





such forceps will only hold the smooth walls of the needle 
securely when undue pressure is exerted, thereby causing the 
serrations on the jaws to damage the smooth surface of t 
platinum. Conversely, old forceps. whose serrations are mud 
worn, allow the needles to ‘' shoot out ’’ immediately aay 
pressure is applied to them, with the result that the needlé 
may be difficult to recover, or even lost altogether. 

IT have had made for me by Messrs. Allen and Hanbarys 
Ltd., the forceps illustrated herewith. They are shaped like 
the well-known Childe’s dissecting forceps, but, having angulél 
cut jaws, they readily adjust themselves to, and firmly hole 
without undue pressure, any needle from 1.75 mm. diamelé 
to 2.2 mm. diameter. 
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Tae nineteenth annual meeting of the Oxford Ophthalmo- 
logical Congress was held at Oxford on July 4th, 5th, 
Members met informally at dinner on July 3rd 
in the Hal! of Keble College, which had again offered its 
hospitality as in former years. The attendance of 112 
constituted a ‘‘ record’? in the history of the Congress, 
and the present one was generally regarded as the most 
successful that had been held. The advantage gained by 
the all-too-short stay in the College, where each member is 
assigned rooms and becomes for the time being a student 
again, is a prominent feature of this successful annual 
athering of ophthalmic surgeons, which was founded by 
the late Robert Doyne nearly twenty years ago. The 
proceedings of the Congress were held in the department 
of human anatomy of the University, kindly lent for the 
purpose by Professor Arthur Thomson. In addition to 
the scientific exhibitions, fourteen well-known firms of 
ophthalmic instrument makers showed the latest forms cof 
apparatus and instruments. 

The new Master this year was Mr. Bernard Cridland, 
who has been secretary for the past sixteen years. This 
appointment lias been received with high approval by the 
members, as it is common knowledge amongst them that 
one of the great factors in the continuous success of the 
Congress had been the yeoman work put into the organiza- 
tion and arrangements of the meetings by Mr. Cridland. 

An unusually large number of foreign members, and 
others resident abroad, attended the Congress this year, 
among whom were Professor Josef Meller of Vienna, 
Professor Lundsgaard and Drs. Holgar Ehlers (Copen- 
hagen), Holland (Quetta), Bernard Samuels (New York), 
Thomas Poole (Washington), Swan (Kvaston), Lichtenberg 
(Kansas City), and J. A. van Heuven (Utrecht). 


Treatment of Diseases of the Lacrymal Sac. 

The proceedings commenced on the morning of July 4th 
with a short address of welcome by the Master. Imme- 
diately following this, Professor MELLER opened his address 
with a short historical summary of the treatment of 
diseases of the lacrymal sac, pointing out that the idea 
of making. an opening into the nose could be traced back 
to Celsus. In the eighteenth century Woolhouse suggested 
the purely surgical operation of extirpation of the sac, and, 
finally, Professor Meller brought the historical review up 
to the methods of Toti and West in the present century. 
Contemporary methods of treatment were then discussed 
for pure epiphora without ascertainable involvement of the 
lacrymal passage. From this Professor Meller passed on 
to the treatment of pure stenoses, and considered those 
cases which would be benefited by probing. The great 
value of employing x rays before treatment was insisted 
upon, and the use of thick probes deprecated. Stricturo- 
tomy of the duct was next described. The medicamental 
treatment of chronic dacryocystitis was then fully explained. 
Following this, the treatment of acute purulent dacryo- 
cystitis was illustrated, and the operative treatment of 
chronic dacryocystitis was delineated. The technique of the 
operation of extirpation of the sac was minutely described 
and the difficulties were emphasized. The various intra- 
nasal operations were related and commented upon. 

Professor Meller’s address was listened to with rapt 
attention by his large audience, and was a triumph of lucid 
expression in faultless English; at its conclusion he was 
accorded quite an ovation. 

Dr. J. S. Fraser approached the lacrymal question from 
the rhinological standpoint. He confined his attention to 
the results cf 108 dacryocystostomy operations, describing 
the technique minutely, its difficulties, complications, and 
results. 

The papers were discussed by Mr. Haurison Butier and 
by Mr. Epwarp D. D. Davis, who menticned the nas:l 
causes of dacryocystitis, of which in a series of ten cases 





lupus had caused five, atrophic rhinitis one, enlarged 








cystic middle turbinate three, and carcinoma of the 
ethmoid one. Mr. Davis stated that his experience of 
West’s operation had not been satisfactory. He empha- 
sized the value of lipiodol in z-ray photographs as a means 
of diagnosis. Mr. Browninc, Mr. Jameson Evans, an‘ 
Professor LunpsGasrp also joined in the discussion, th» 
last-named raising the question of tuberculous lacrymal 
disease, and pointing out that it was generally secondary to 
a nasal infection. He drew attention to the Finsen light, 
mentioning thal it had no perceptible effect on the closed 
sac, but was decidedly favourable when the cavity was 
open. Professor Metirr replied to the discussion. 


Vascularization of the Vertebrate ye. 

The Doyne Memorial Lecture, the most important con- 
tribution to the proceedings of the Congress, was delivered 
on the morning of July 5th by Miss Ips Mann, D.S>., 
F.R.C.S., the title being ‘‘ Some observations on the 
vascularization of the vertebrate eye.” 

Prefacing her remarks with a fitting tribute to the 
founder, the late Robert Walter Doyne, the lecturer, for 
the purpose of this study, classified the intraocular vessels 
into three groups, those of the retina, iris, and choroid. 
The choroid was only briefly described, emphasis being lai: 
on the vessels of the retina and iris. Miss Mann com- 
mented on the stability of the structure of the choroid 
throughout the phylum, and mentioned certain modifica- 
tions which appeared in some fish, producing the structure 
known as the choroidal gland. Reference was also made 
to the reflecting membranes—the »rgentea in fish and the 
tapetum of the carnivora. It was pointed out that the 
variations of the retinal and iris vessels were of great 
interest, as would have been expected, because both sets 
appeared relatively late in ontogeny in all species. The 
development of the hyaloid vessel was minutely described 
and the varying forms were noted; it was only in the 
higher mammals that a single vessel was found. 

The main varicties of the adult retinal blood supply 
which were found among veriebrates were: (1) a com- 
pletely avascular retina, the blood supply being entirely 
from the choroid; (2) an avascular retina associated with 
a pecten; (3) a vascular retina supplied by vessels lying on 
its inner surface; and (4) a vascular retina supplied by 
vessels ramifying in its substance. The modifications of 
the anterior end. of the hyaloid vessel were divided into 
two groups, those with and those without a pupillary 
membrane during development. The former were confined 
to the mammals, while the latter were found in the rest 
of the vertebrates. 

The lecture was illustrated by over sixty lantern slides, 
which were of very great interest. These were chiefiv 
drawn under slit-lamp illumination at the Zoological 
Gardens in London, and comprised among them anterior 
ocular drawings of a salamander, a python, and numerous 
fish. The lecture was delivered in a very clear and lucid 
manner, and commanded the greatest attention. At its con- 
clusion Miss Mann was presented with the Doyne Memorial 
Medal for the year. 


Ocular Manifestations in Head Injuries. 

Mr. Hvew Carrns opened a discussion en the ocular 
manifestations found in head injuries. He thought that 
undue attention had been paid to the actual fracture of the 
skull and too little to the underlying brain. The impor- 
tance of the intfacranial pressure was stressed, being caused 
by haemorrhage or oedema of the brain substance. It was 
difficult to decide which cases would benefit by operation 
and which would not. Blurring of the optic discs was seen 
in many cases where there was a large blood clot in the 
brain. In 80 patients, only 7 showed definite papilloedema ; 
this sign was an indication for operative measures, which 
would give the patient a better chance, and obviate the 
chronic ill health which so frequently followed head injuries. 
Dilatation and fixation of the pupil indicated the side of 
the most serious lesion. Homonomous visual field defects 
were rarely seen in civil practice, and injury to the fibre 
tracts and nuclei were also rare. Persistent headache and 
photopsia following a head injury were not functional, but 
were probably due to an unresolved cerebral contusion. 
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Mr. Cuaries Goutpen, who treated the subject from the 
point of view of the ophthalmic surgeon, described very 
fully the direction which fractures took when blows were 
applied to certain parts of the skull. He showed that a 
rupture involving the optic canal could occur in any frac- 
ture of the skull, but was most common when the blow was 
in the neighbourhood of the external angular process. The 
various ocular symptoms due to haemorrhage into the 
sheath of the optic nerve were described, and the important 
pupillary reactions well portrayed. The various ocular 
paralyses were minutely detailed and their localizing value 
explained. Pulsating exophthalmos and its causation were 
described; consideration was also given to haemorrhages 
into the orbital region and dislocation of the eyeball with 
its mechanism. 

The discussion was continued by Mr. Jameson Evans, 
Mr. Riw.ey, Mr. Harrison Butter, Mr. Cortyer SUMMERS, 
Mr. Courter, Mr. Tragvarr, Mr. Norman Pike, Mr. 
Bamrorp, Mr. Stewart Barrie, and Mr. Davenport. 


Miscellaneous Papers. 

The proceedings on the morning of July Sth weye opened 
by Dr. THomas Poote of Washington, whose paper on the 
effects of disease of the paranasal sinuses upon the fixation 
point should be studied in the eriginal., It was discussed 
by Mr. Mappox and Dr. Rosa Foro. 

“Mr. Riorey then read a paper on an nnusual complica- 
tion of Hodgkin’s disease in which the lacrymal glands were 
seriously infected. 

Mr. Nicnoras Hvcues contributed an original and in- 
teresting paper on the structure of the vitreous. Research 
had been conducted on sheep’s eves in which the vitreous 
Was suspended in a vessel containing a solution of sodium 
chloride of a specific gravity adjusted to that of the 
vitreous. Observations were then made with the are slit- 
lamp. The investigation showed that the vitreous had a 
slender attachment to the optie disc and a. much firmer 
union to the ciliary processes. The intevior of the vitreous 
was occupied by membranes which had a remarkable dis- 
position ; their structure was fully described in the paper. 

In the afternoon Lieut.-Colonel H. Hersert read a paper 
on the cement substance of, the intraocular muscles and 
chronic glaucoma. 

On Saturday morning Mr. Berxarp SamMvets of New 
York gave a paper entitled ‘* Necrosis of the iris,’’ the 


results of his research work in the Vienna Clinic under 
Professor Fuchs. It was illustrated by a number of slides, 
which demonstrated the condition very clearly. It was 


discussed by Professor Metier, who emphasized the differ- 
ence between primary and secondary necrosis of the iris. 

Mr. Puitie Adams, the deputy master, contributed a 
most interesting paper on three cases of toxic amblyopia, 
due respectively to iodoform, digitaline, and chlorodyne. 
This was discussed by Dr. Stewart Barrie, Mr. Tragvair, 
Mr. Harrison Butrer, and Mr. Crate. 

Dr. H. T. Hoiianp of Quetta then read a very instructive 
paper on iritis as a post-operative complication of cataract 
‘extraction, comprising a review of 2,627 consecutive ex- 
tractions for cataract, of which the large majority had 
heen intracapsular, and showing. that a higher proportion 
of iritis ensued in those operations which were performe:| 
with capsulotomy. This was discussed by Professor MELLER, 
Mr. Harrison Butter, Mr. Traquair, Dr. Samuenus, Mr. 
Criptanp, and Mr. Russ Woop, 


Demonstrations. 

During the afternoon of July 4th there were demonstra- 

tions in the Scientific Museum. Mr. Mappox shewed his 
cheiroscope and frame-fitting method. Miss Mappox demon- 
strated a few simple expedients in squint training. Mr. 
' Burpon-Coorer exhibited spectrograms showing the com- 
position of the ash in the senile cataractous lens. Mr. 
THomMson HENDERSON demonstrated a specimen of an intra- 
dural tumour of the optic nerve. Mr. Rayner Batten 
contributed a collection of drawings illustrating disease 
of the macular region. Mr. AkMsrreng showed a recording 
scotometer, and Mr. GrorGe Youné a case of transplanta- 
tion of the whole cornea and conjunctiva. 





Social EHrents, 

At the conclusion of the afternoon’s proceedings, on 
July 4th, members and their friends repaired 19 the 
gardens of Exeter College for tea, where they were we, 
comed by the Vice-Principal of Ripon Hall, the Rev. J, g 
Bezzant, Fellow of Exeter College, and Mrs. Bezzant, and 
also by Mr. Philip Adams, Fellow of Excter College and 
deputy master of the Congress, who, with Mrs. Adams 
kindly acted as hosts and hostesses. ; 

The annual dinner of the Congress was held in the: 
evening in the Hall of Keble College, at which the largest 
number in the history of the Congress attended. Amon 
the guests were the Dean of the Oxford School of Medicine 
Dr. Ainley Walker, the Rev. J. S. and Mrs. Bezzant, Dr 
J. S. Fraser, and Professor Meller. The Master, My 
Bernarpd Criptanp, mentioned that 23 new members had 
heen elected during the year, and the total membership wag 
now 411. He regretted the loss, through death, of Drs, 
Andrews ot California and Beauman of South Africa. Tho 
Master then gave a detailed account of the history of the 
Congress from the time of its inception, nineteen years 
previously, pointing out its remarkable and steady pre 
gress, until it had assumed its present position of impor. 
tance in the ophthalmological world. After referring to the 
numerous foreign and overseas members who were there, he 
drew attention to the presence of Mr. Richardson Cross of 
Bristol, a member of the original council of the Congres, 
and added, further, that three-fourths of the members of 
the executive of the Congress at the present time wer 
former pupils of Mr. Richardson Cross. The toast oj 
‘* The Visitors ’? was proposed by the deputy master, Mp, 
Puttie ApaMs, and replied to by Dr. AINLEY WALKER. 





ROYAL MEDICO-PSYCHOLOGICAL ASSOCLATIOY, 


INCIDENCE AND ContRou oF Mentat Dericrency. 

On the closing day, July 12th, of the annual meetings o 
the Royal Medico-Psychelogical Association, held at. the 
British Medical Association House, Tavistock Square, under 
the presidency of Dr. Natuan Raw, a discussion took plac 
on the report of the Mental Deficiency Committee (the 
joint committee of the Board of Education and the Boar 
of Control), which is now available in its entirety, inclu 
ing Part III, on the mentally defective adult. | 

Dr. A. F. TrepcoLp, a member of the committee, gar 
an outline of the report. Much confusion on the subject 
of mental deficiency, he said, was due to the different 
criteria adopted, on the one hand in the Mental Deficiency 
Acts, and on the other in the Education Acts. The com 
mittee had proceeded on the basis that mere lack d 
educational attainments could not in itself be regarded a 
constituting mental deficiency ; the only criterion was social 
incapacity. In 1908 the inquiry’ by the Royal Commission 
on the Feeble-minded estimated that there were 4.6 mental 
defectives per 1,000 of population; Dr. E. O. Lewis in the 
present report gave the number as 8.56 per 1,000. The 
higher incidence was to some extent more apparent than 
real; in other words it was due to'a more complete investi 
gation, but not all the increase could be explained in that 
way. If it were so, one would expect to find included a rele 
tively larger number of persons suffering from mild degrees 
of defect, but in fact the proportions of the different grades 
in the two computations were almost exactly the same. It 
was evident that during the last twenty years there had 
been some definite increase in the proportion of mental 
defectives to the population. One factor might be the 
concurrent reduction in the infantile mortality rate, 
another the longer life span of the population generally, 
a third the selective decline in the birth rate; mental 
defectives were the offspring of a mentally subnormal stock, 
and the birth rate amongst these was higher than the 
average for the community. For years past the nation had 
been breeding ‘‘ from the dregs rather than from. the 
cream.”? With regard to the education of the mentally 
defective, the special schools were quite insufficient evel 
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for the number of defectives ascertained. During the last 
twenty years the education of the mentally defective, 
formerly optional, had been made compulsory, and no doubt 
something had been done under the Mental Deficiency 
Acts, but only the fringe of the problem had been touched. 
There were still thousands of mentally defective children 
who were receiving no proper education and training, and 
thousands of adults totally unemployed and under no 
adequate supervision, There were thousands of defectives 
also encumbering the mental hospitals and interfering with 
the proper treatment of mental disorder. The magnitude 
of the problem was Just as great as it was twenty years ago. 
The recommendation of the joint committee was that the 
Jocal education authority should be responsible for pro- 
viding suitable education according to their needs for all 
children under the age of 11 who were able to attend 
day schools and centres; the lower grades would be notified 
to the mental deficiency authority, which would pay for 
the cost of their provision, and there should be a new 
educational unit of retarded children. It insisted that the 
existing powers for dealing with defectives—the powers of 
supervision and guardianship—should be made real, and 
that there should be also the closest possible co-operation 
between the authorities concerned with the mentally 
deficient and those concerned with the mentally disordered. 
With this in view there should he available the services 
an officer of mental health, possessed of 
knowledge and experience in all branches of psychological 
medicine—who would be responsible for co-ordinating the 
yarious clinics and arrangements. On the social and 
genetic aspects of the question the committee felt that the 
present state of knowledge was not sufficient to enable 
definite conclusions to be drawn as to the preventive value 
of segregation and sterilization, and therefore urged the 
need for further definite research. 

Dr. W. A. Ports said that the recommendation of the 
joint committee that backward and feeble-minded children 
should be dealt with together by education authorities 
without special certification had a great deal to recommend 
it; but at the same time the policy of taking these children 
together, without any clear differentiation, would possibly 
emphasize the difficulty that already arose from the constant 
mistake of talking of well-marked defectives as borderline 
cases. It was now demanded that all practitioners should 
have some instruction in mental deficiency. In 1913 it was 
made a duty on the part of practitioners to certify any 
mental defective who required to be placed in an institu- 
tion, yet no provision had been made for the instruction 
of medical students in the necessary diagnostic work. He 
did not think the problem would ever be brought near 
solution until the proper education of all medical practi- 
tiers in this important matter was insisted upon. 

Dr. Joux Carswen was satisfied that the awe with which 
tests of intelligence had heen regarded in the past had 
greatly obscured the early estimation of mental defect, 
If instruction in mental deficiency was to be set going 
at all it must be by those who were teaching medical 
students mental diseases. 

Dr. A. H. Macponatp, chief medical officer, Dr. 
Barnardo’s Homes, had found a diffidence among medical 
officers in certifying children because of the stigma attached 
to certification. Jf that stigma were removed it would be 
possible to get more children into the special schools. 

Dr. W. F. Menzres referred to the astonishing lack of 
interest shown by the press in the report of the joint 
committee. Mental deficiency was not ‘‘ copy”? for the 
newspapers, vet many members of the public, especially lay 
members of public bodies, were showing the liveliest 
interest in this question and asking what the medical 
profession was going to do. His own idea was that the 
numbers of mental defectives were not 8 per 1,000, but 
nearer 12 per 1,000. There were certain rough-and-ready 
tules which, in country places and among the labouring 
population, served fairly well to assess the incidence: in 
the case of juveniles, had they been able to pass the fourth 
standard? If not, they were likely to be mental defectives. 
In the case of adults, marriage being almost an economic 
hecessity among the labouring classes, if a man in those 
classes was not married by the age of 30 it was likely that 





felt that 12 per 1,000 was a closer approximation than that 
given by Dr. E. O. Lewis. In North Staffordshire country 
districts he had been struck by three things: the astute- 
ness of the grandparents, the fewness of the parents, and 
the large number of mental defectives in the third genera- 
tion, The interpretation was that the past generation had 
been able to make a fairly comfortable living; that with 
financial stringency the present generation had moved to 
the towns, and it was.surprising how many of these people 
had sent back their defective children to be looked after 
by the grandparents and unmarried aunts. On the ques- 
tion of sterilization, Dr. Menzies argued that our whole 
population was heterozygous. There was no distinction 
between mental defect and an acquired mental illness; it 
was only a question of the stage at which the toxin acted 
as exciting cause on the inherent instability. He did not 
suppose that any body of people would object to steriliza- 
tion if it was going to do any good. But if sterilization 
was practised it would be possible to get hold only of the 
gross case. Again, was it desirable to be without deficiency ? 
Mental deficiency was evidence of a genetic variation, and 
where there was genetic variation there were variants from 
the mean in both directions. If a time came when there 
was no deficiency, it would be a time when there was no 
genius either. 

Dr. J. R. Lorp proposed the following resolution, which 
was adopted : 

That the Association, being deeply concerned with the 
evidence of the report of the Joint Mental Deficiency Com- 
miltce of the Board of Education and the Board of Control 
regarding the number of mental defectives in the country, 
the insufficient provision for their educaticn and training, and 
the inadequacy of the measures for their care, supervision, 
and control, strongly urges upon His Majesty’s Government 
the necessity for action being taken without delay: (1) To 
provide suitable educational and training facilities for all 
mentally defective and mentally subnormal school children and 
young adults. (2) To provide sufficient boarding school and 
institutional accommodation for all those in need of these 
forms of care, and to provide adequate means for the pro- 
tection, care, and supervision of those not in need of 
institutional care. 


Another resolution urged the setting up of a Royal 
Commission, but to this Sir C. Hvuseet Bonp objected, 
and it was eventually agreed merely to ask for a full 
inquiry into the causation of mental deficiency and _ its 
relationship to other abnormal mental conditions and to 
social problems. 

lt was agreed to send the resolutions to the Prime 
Minister, the Minister of Health, the President of the 
Board of Education, and the Chairman of the Board of 
Control. 


ANNUAL DINNER. 

The annual dinner of the association was held on July 
10th at the Hotel Metropole, when Dr. Nathan Raw, Lord 
Chancellor’s Visitor, presided over a large and distinguished 
company. The speeches, though numerous, were brief and 
to the point, and between some of them there were musical 
interludes. After the King’s health had been honoured, 
the toast of ‘‘ The City of Westminster ’’ was proposed by 
Dr. J. R. Lord, and replied to by the Mayor of West- 
minster, Major Vivian Rogers, who had addressed the 
members earlier in the day in the City Hall. The toast 
of ‘‘ The University of London and Westminster Hospital 
School of Medicine ’? was proposed by the outgoing president 
of the association, Professor J. Shaw Bolton, and responded 
to by Sir James Purves-Stewart, senior physician to the 
hospital. Representatives of allied societies were welcomed 
by Sir Hubert Bond, medical commissioner of the Board 
of Control, and the response on their behalf was made by 
Dr. Alfred Cox, Medical Secretary of the British Medical 
Association. The health of ‘‘ The Guests and Visitors,” 
proposed by Professor G. M. Robertson of Edinburgh, was 
responded to by Dr. Fleury of Geneva, Dr. J. H. Pameijer, 
director of the Rotterdam Mental Hospital, Lady Barrett, 
dean of the London School of Medicine for Women, and 
Sir Arthur Robinson, secretary of the Ministry of Health. 
The concluding toast, that of ‘‘ The Royal Medico-Psycho- 
logical Association,’? was submitted by Lord Riddell, and 





he was a mental defective. From a rough assessment, he 


the president, Dr. Nathan Raw, replied. 
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THE MENTALLY DEFICIENT ADULT. 

In our review of Parts I, II, and IV of the Report of 
the Joiat Committee of the Board of Education and 
the Board of Control on Mental Deficiency (April 27th, 
1929, p. 775) we pressed for the immediate publica- 
tion of the remaining Part III, which, against the 
wish of the committee itself, had been withheld. 
mystery of this withholding is not disclosed by its 
belated publication, which has just taken place. 
This part of the committee’s report is a very important 
and valuable document, dealing mainly with the adult 
defective, as Parts I and II dealt mainly with the 
mentally deficient child. Since, however, many of 
the administrative and social problems presented by 
mental deficiency are common both to adults and to 
children, much inconvenient overlapping and _ repeti- 
tion and cross-reference is involved in the separate 
publication of the parts. This was entirely unneces- 
sary, and, as the committee itself evidently wishes to 
emphasize, the report should be studied as a whole. 
The earlier publication of Part JII would have 
enhanced its value—which should still be considerable 
—in connexion with the administrative schemes of 
local authorities under the Local Government Act, 
1929. 

The report now issued opens with a statement of 
the law as it affects the adult defective, and of the 
functions of local mental deficiency authorities, of 
Poor Law authorities, and of local authorities under 
the Lunacy Acts. It then describes the present 
arrangements for the ascertainment and care of 
defectives by the first-named authorities, as distin- 
guished from the arrangements that are, or should be, 
inade by local education authorities. Ascertainment 
is, of course, the duty of both; and in this connexion 
the extraordinarily careful, laborious, and valuable 
special investigations carried out by Dr. E. O. Lewis, 
and described in Part 1V of the report, necessarily 
come into the picture once more. The broad findings 
were stated in our former article. Those relating to 
adults may now be more particularly referred to. The 
total number of adult defectives of all grades in 
Englund and Wales is estimated at 150,000—soime 
105,000 in urban and 45,000 in rural areas. The mean 
incidences are 3.2 and 5.6 per 1,000 total population 
respectively. Of these defectives 57 per cent. are 
living at home, 23 per cent. are in Poor Law institu- 
tions, 14 per cent. in mental hospitals, and only 
5 per cent. in certified mental deficiency institutions. 
Some very interesting data as to the age distribution 
of adult defectives are given; it is stated also that 
13 per cent. of the men and only 5 per cent. of the 
women are almost self-supporting, that approximately 
half of the defectives of all grades are partially self- 
supporting, and that those who contribute nothing to 
their own support amount to about 40 per cent. of 
both sexes. 

The methods which the State prescribes for the 
care of these persons are supervision, guardianship, 
and institutional care. None of these methods is fully 
or properly functioning at the present time. The 
The Adult 
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exact meaning and field of each of them requires cara. 
ful consideration, and the committee makes Valuable 
suggestions under each heading for the future alloca 
tion of responsibility and improvement in the provision 
for the care, training, and control of defectives. If 
supervision and guardianship are effectively exercigeq 
(especially if a new form of guardianship by the local 
authority itself is established), and if in connexion with 
cach central institution and colony there are suitable 
hostels in centres where employment can be obtained 
and a system of licensing of defectives from the instity. 
tion, the amount of institutional provision needed yil] 
be very materially reduced. The various types of 
institution required are described, their methods of 
care and occupation indicated, and the point is made 
that they should not be ‘* stagnant pools,’ byt 
‘“ flowing lakes always taking in and always sending 
out.’” The happiness of the great majority of defec. 
tives in such institutions is an encouraging feature 
which should be better known to the public than it js 
As regards numbers, about 6,000 adults would requir 
provision in mental hospitals, while more than 1,299 
would have to be dealt with in State-provided colonies 
as having dangerous or violent propensities. Of the 
remainder, some 57,000 children and younger adults 
should be sent to fully equipped colonies, while the 
37,000 older defectives might go to some simpler forn 
of institution. It will be appreciated that the main 
body of edugable defective children should in any 
given year be provided for by the local education 
authorities. The amount of institutional provision now 
made is, therefore, appallingly insufficient, and there 
is no prospect in the near future of the lack being 
supplied. The majority of adult defectives must for 
many years to come remain in the general community, 
Up to the present they have been left to manage for 
themselves, with such help as their relatives can giv 
them, and the results have been disastrous and costly. 
Moreover, the tendency is for defectives to be ostra- 
cized rather than socialized. The number that can 
be safely cared for in the community depends on the 
amount of training and supervision the community is 
willing to provide. These are complementary factors, 
As the report says, “‘ To train defectives and then to 
neglect their social care is simply wasteful, whilst, on 
the other hand, successful supervision is impossible 
unless the defectives are properly trained.”’ 

Part III of the report concludes with an important 
chapter on ‘‘ Mental deficiency as a genetic and social 
problem,’’ which should be read in conjunction with 
the chapter on ‘‘ The nature of mental defect ” with 
which Part I opens. Questions of segregation 
and sterilization are considered in the light of th 
fact that mental deficiency is intimately related 
in its social aspects to a number of other questions, 
and that ‘‘ if we are to prevent the racial disaste 
of mental deficiency we must deal not merely with 
mentally defective persons, but with the whole sub 
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o . . . ” 
normal group from which the majority of them come. 


If, as is evidently true in view of this establishel 
principle, nothing short of the sterilization of ont 
tenth of the whole population can be an effective pre 
yentive measure along such lines, the question whethet 
systematic sterilization should be resorted to has only 
to be asked in order to be dismissed. The adoption d 
this measure in individual cases and for certain vel 
limited purposes is, however, a matter for more eareltl 
consideration; and, as the whole question of the caus 
{ion of mental deficiency and its relationship to othe 
abnormal mental conditions and social problems is # 
present difficult and obscure, the demand that a Roytl 
Commission or other suitable official committee sho 
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be appointed to make full investigation of the subject 
is worthy of support, always provided that such inquiry 
ig not seized upon by reluctant authorities to refrain 
from making the institutional and supervising pro- 
vision Which the report of the Joint Committee has 
proved to be even more urgently needed than had 


before been generally realized. 








A SURVEY OF IRREGULAR PRACTICE. 
We complete in to-day’s Supplement a review of 
irregular practice in Europe based on an_ inquiry 
undertaken last year by the Association Professionnelle 
Internationale des Médecins (A.P.I.M.). The review 
is unfortunately incomplete through the absence of 
information from Spain, Portugal, Italy, and Russia. 
If we remark also that the result-of the inquiry illus- 
irates the limitations as well us the possibilities of 
investigation by questionary, we must not be taken 
as belittling an achievement of which Dr. Fernand 
Decourt may well be proud. It is not always easy 
from the information supplied to form a clear picture 
of national conditions under one head or another, 
simply because the national standards and points of 


view, as well as national methods of organization, 


differ so widely that the connotation of the terms used 
mav well be different for the several Correspondents. A 
short and definite answer to a direct question is some- 
times misleading, while a detailed and explanatory 
reply may be difficult to correlate with the information 
supplied from other quarters. In face of such diffi- 
culties Dr. Decourt, on whom has fallen the chief 
burden, not only of framing the original questions, 
but of collation, translation, and condensation of the 
replics, has produced a valuable report, and one which 
‘serves to emphasize certain facts and point to certain 
conclusions of no small interest. The report ends 
with a suggestion for a common programme of legis- 
lation, as to the practicability of which opinions must 
inevitably differ. There is no doubt room for standard- 
ized methods of dealing with newspaper advertisements 
und the production and distribution of secret remedies, 
and the knowledge that abuse in this connexion has 
been definitely eliminated in some countries should be 
a useful stimulus to legislators, but beyond this it 
would clearly be very difficult to go, in view of the wide 
differences between one European country and another 
in the whole system of social organization. 

The first point of interest is the almost universal 
replacement of the old system, which recognized minor 
medical qualifications for limited functions, by one 
based on a general minimum medical qualification, and 
the evolution of groups of competent non-medical 
auxiliaries, working in a well-defined professional 
relationship with the doctor in an increasingly definite 
sphere of their own. The importance of protecting 
these auxiliary practitioners from unqualified opposi- 
tion cannot be overestimated, and it is a matter which 
depends at least as much upon the attitude of the rank 
and file of the medical profession as upon legislative 
provisions, for the universal recognition of the ultimate 
responsibility of the doctor whenever he is associated 
With an auxiliary worker enables him to ‘* cover ’ 
unqualitied practice amongst auxiliaries without actual 
breach of the law. The outstanding feature in the 
Whole of this development is a tendency to uniformity, 
which throws into relief the divergent views held as to 
the position of di utistry, which is regarded on the one 
hand as a medical specialty, on the other as a co- 
ordimated independent profession, Another fact worth 
Holice is-the absence of any striking difference in the 





=e 
comparative prevalence of unqualified practice as 
between the countries where medical practice is 
legally restricted to the qualified and those where it 
is, theoretically at least, free. Here again there seems 
to be similarity in practice if not in theory. The free 
countries all show an imposing list of restrictions on 
the activities of the unqualified. The majority of the 
protected countries admit an amount of uncontrolled, 
unqualified practice which, with few exceptions, seems 
to equal, if not necessarily to exceed, that found in 
the free countries. The general tendency in both 
groups seems to be towards the multiplication of 
restrictions, the enhancement of penalties, and in- 
creased severity in administration. Complaints of the 
inadequacy of the law in both groups are coupled with 
complaints as to laxity of administration, and although 
the absence of special machinery for giving effect to 
penal measures often renders such measures nugatory, 
the existence of machinery to secure their applica- 
tion and of voluntary organization to supplement the 
official does not seem invariably to attain the desired 
object. That such voluntary organizations should be 
necessary is in itself an indication of a public frame 
of mind conducive to the continued existence of the 
evil. Against such an attitude it is unlikely that the 
law can prevail. 

It might be expected that the volume of irregular 
practice would be found to vary inversely with the 
ratio of qualified practitioners to population. This, 
however, is not the case. It is true that Yugoslavia 
traces an increase in the unqualified to an absolute 
deficiency in the supply of qualified practitioners, but 
the ratio of doctors to population in three out of the 
four countries which seem to be least overspread by 
the unqualified is definitely below the mean, and in 
the fourth only just above it, while the ratio in the 
four countries which seem to have most recourse to 
the services of the unqualified is in only one case below 
the mean. The economic factor cannot, of course, be 
ignored. As the Swedisk Correspondent points out, 
the unqualified practitioner starts at an advantage, 
since he can dispense with a costly, as well as a pro- 
tracted and arduous, period of training. In some of 
the countries under review it seems possible that a 
large amount of unqualified practice is accounted for 
by the relatively low charges and easy accessibility of 
the unqualified. At the other end of the scale freedom 
from ethical restrictions allows greatly enhanced profits 
to the irregular practitioner. It is the general, 
though not the universal, experience that the intro- 
duction of social legislation which places the services 
of qualified practitioners within the reach of large 
sections of the population does result in a diminution 


‘of unqualified practice, and little abuse of this 


particular restrictive legislation is recorded. The 
experiences of France and Hungary seems to be 
exceptional in this respect, and will doubtless prove 
transitory. Incidentally, the analysis of forms of 
unqualified prattice suggests that the osteopath, the 
chiropractor, and the naturopath have found in this 
country pastures sufficiently rich to stop them in their 
eastward migration, for they seem as yet to be relatively 
rare on the other side of the Channel. 

On the whole, the Correspondents seem to be at one 
in looking to improved standards of education, both 
general and professional, as the most effective means 
of eliminating the more dangerous type of unqualified 
practice. With this conclusion we may agree, though 
experience suggests that general progress in educa- 
tion may in certain circumstances simply replace one 
type of quackery by another. It is inevitable in 
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periods of scientific advance that test and assimila- 
tion should lag behind discovery, and the interval gives 
the highly educated charlatan, lay and professional, 
his chance. The best means of meeting this difficulty 
in connexion with medicine probably lies in a 
deliberate effort on the part of the main body of 
medical practitioners to educate their own patients. 
The replies received from Luxembourg are significant 
in this connexion. Taken all round, it seems safe to 
say that Luxembourg occupies a remarkably favour- 
able position with regard to unqualified practice. . The 
Correspondent is satisfied as to the adequacy of the 
law on the subject and the efficiency of the administra- 
tion. While recognizing the dangers attending un- 
qualified practice he can give no local examples, for 
the activities of the unqualified in Luxembourg seem 
to be of a very minor nature. No special organization 
seems necessary to control abuse, and, when the rare 
opportunity occurs, the lay press whole-heartedly 
supports the restrictions placed on the unqualified, and 
gives adequate publicity to the penalties inflicted for 
breach of the law. Thé people of Luxembourg, states 
the Correspondent, are kept sufficiently informed through 
the prevailing habit of consulting the doctor, who, as 
occasion offers, enlightens them about the activities 
of the charlatan. ‘‘ The best means of controlling 
quackery would seem to be popular instruction by the 
doctor in the ordinary course of his practice.’’ Perhaps 
the final word on this subject lies with the Corre- 
spondent from Poland, who points out that, while the 
victims of quacks are recruited from all classes of 
society, even the highest (and, we may add, the most 
highly educated according to accepted standards), all 
these persons show one common defect—the absence 
of a critical sense, coupled with a subconscious leaning 
to the miraculous. ‘‘ To diminish the scourge of 
charlatanism it is necessary from the earliest years 
to develop a critical sense in every individual and to 
develop the humane outlook amongst medical practi- 
tioners, reminding them always that their patients are 
compact of spirit as well as body. Nevertheless 
charlatanism will never disappear, for there will always 
be persons with the congenital defect of the absence 
of a critical sense, a deficiency which no system of 
education can eradicate. These will always frequent 
the quack in spite of the strictest penal measures.”’ 











THE RIB.A. REPORT ON DAMP HOUSES. 
Tne report of the Royal Institute of British Architects 
on damp houses, to which we give prominence at page 
114, is assured of a cordial welcome from the medical 
profession. To the British Medical Association this 
report is of particular interest, for it owes its origin to 
certain action taken by the Association’s Committee 
on Rheumatic Heart Disease in Children. This com- 
mittee, it will be remembered, in investigating the 
environmental factors significant in the causation of 
juvenile rheumatism, concluded that important among 
them was residence in damp dwellings; it therefore 
approached the R.I.B.A. with a view to discovering if 
expert opinion was satisfied with the conditions under 
which the erection of houses was proceeding. So 
cordially were these inquiries received that the com- 
mittee was asked to attend a special meeting of the 
Institute, at which, following the reading of a medical 
paper by Dr. Reginald Miller and an architectural 
exposition by Mr. J. Ernest Franck, members of the 
two professions discussed the whole subject of damp 
houses’ As an outcome of this meeting and of other 
conversations the R.I.B.A. appointed a strong sub- 
committee “‘ to investigate the causes and prevention 





—= 
of dampness in dwellings,’’ and it is the report of 
this subcommittee, approved by the council of th 
Institute, which has now been issued. 

The report is based upon the answers received to 
a questionary drawn up by the subcommittee, anq 
circularized to all members of the Society of Medical 
Officers of Health. It consists of an analysis of the 
causes of damp in over a thousand damp houses, gf 
which 1,014 were more than ten years old and 53 les 
than that age. Official critics will doubtless empha. 
size the smallness of the number of post-war houses 
reported on, but those who retain their knowledge of 
human nature will realize that large numbers of 
recently erected houses are not likely to be reported 
as damp through official sources alone. Of the olde 
houses exhibiting damp, 65 per cent. were damp owing 
to lack of maintenance, but excluding these the chief 
causes of damp were defective or absent damp courses 
and porosity of walls. Of greater moment, perhaps, 
is the fact that the same two faults are the commones 
causes of damp in the post-war houses examined. The 
conclusion is therefore inevitable that the great enemy 
is thoroughly bad building. 

There are several points on which the public needs 
enlightenment. Probably few are aware that a quali 
fied architect is concerned in the building of only about 
13 per cent. of the residential houses erected; that jg 
to say, the great majority of dwellings are neither 
planned nor built nor surveyed by those whose profes. 
sion it is to know how a healthy house should be built, 
Many, again, imagine that the by-laws and regulations 
under which residential houses are erected provide 
safeguards against damp. But expert architectural 
opinion is to the effect that this view is unduly 
optimistic—indeed, that with certain sites and « 
posures houses complying with every official by-law 
may be persistently damp. During the housing 
shortage of the last few years local authorities have 
been permitted to relax some of the regulations under 
which the erection of dwellings had hitherto been 
controlled, and we imagine that it will be a shock to 
many to realize that even now houses are being built 
without efficient damp courses, or, indeed, without 
damp courses of any kind. On this point the repot 
is quite clear: ‘‘ The high proportion of reported cases 
of dampness due to the absence of, or defects in, damp 
courses in new dwellings is surprising. While th 
absence of this protection in old buildings may k 
expected, it may be recorded that as regards building 
erected within recent years, all codes of building by 
laws, and the conditions on which certain relaxation 
of by-laws have been permitted, are alike in calling 
for an adequate damp course, consequently its absence 
in new buildings must imply failure to comply with 
this by-law, while defects arise from improper cot 
pliance or the use of damp-course materials of inferit 
quality.”’ Such a statement makes unpalatable 
reading, and it is a disagreeable thought that evel 
such regulations as exist can be evaded throug 
faulty supervision. The report urges that, since the 
by-laws as they at present stand do not provide a cot 
plete safeguard against damp, suitable amendment 
in the Public Health Act are necessary and should k 
made. When we remember how irksome are publ 
regulations to any body of professional men strivilf 
to do their work honestly and well, this public-spirites 
recommendation must be taken as an index of tl 
degree of dissatisfaction felt by architects in the 
present state of affairs. The alternative would sect 
to be simply to rest on what we believe is, strange as 
may seem, still the law of the land—namely, that 
dwelling-house must not be damp, 
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om In welcoming this valuable report, which indicates 
rt of co clearly the unsatisfactory state of present building 
. operations, we may express the hope that the archi- 
tectural and the medical professions, having come 
‘d to together to such good purpose, may not again drift 
and art, The combined meeting which we have already 
ical  ibioned constituted, we believe, the first occasion 
f the fe hich the R.I.B.A. has ever been addressed by 
8, of} etising physicians. We hope that it will not be 
less the last, for there are many problems of house con- 
*pha. struction, such as those appertaining to heating, 
OUSes jichting, noise prevention, and labour saving, to name 
ge of f but a few, in which co-operation between the two 
rs off »ofessions might lead to a better state of things for 
orted os ublic health. 
older § °° P 
owing x 
chief 
Urse3 THE EPIDEMIOLOGY OF MEASLES. 
haps, Ix the eighties of the last century most epidemiologists 
onest aceepted the simple formula of Hirsch that the recurrence 
The | of epidemics of measles depended ‘ solely on two factors, 
nemy ihe time of importation ot the morbid poison, and the 
number of persons susceptible to it.’”? Some twenty years 
needy | tater. Sir William Hamer attempted to explain the pheno- 
quali. | mena in terms of variation of the proportion of suscep- 
about | tibles, and Mr. H. E. Soper has quite recently! provided an | 
hat ig | elegant mathematical expression of the consequences of 
either | that hypothesis. Subsequent research and speculation have 
rofes. | led to the factor of variation in susceptibility of a popula- 
built, | tion being less regarded in this case, while, contempora- 
ations | neously, work on other diseases—notably cerebro-spinal 
rovide | meningitis, poiiomyelitis, and diphtheria—has had a 
ctur | different result. In some instances, indeed, it has appeared 
induly | that variations of susceptibility, to be measured in terms 
d ey | other than those of clinical manifestation of “‘ illness,” 
Dy law should be deemed the most important objects of epidemio- 
ousing logical study. In the memoir under notice Dr. Percy 
; have | Stocks has taken variations of susceptibility not as the 
unde | only, bué as an important, object of his research.* Dr. 
. been | Stocks has had at his disposal Dr. Sowden’s data of measles 
ock to | in the metropolitan borough of St. Pancras, where measles 
y buit } is compulsorily netifiable. In the first part of the memoir 
thal an estimate is prepared of the numbers of children at risk 
report both in the houses wherein, during the period of study, at 
| casey f least one case of measies occurred, and in the residual 
- damp population. A result of this study is to show that the 
le th periodicity of epidemics cannot be satisfactorily accounted 
iay bef for by variations in the numbers of susceptibles, 7f we 
ildings assume that all children who have not had measles are 
ng pre equally susceptible. Dr. Stocks then asks himself whether 
cations! @ temporary latent immunization might not be produced 
calling by exposure not leading to clinical manifestation, From 
bseneg @ careful study of the histories cf members ef families 
y wif ¢xposed a second time to measies, he deduces evidence that 
r com Such.exposure has an immunizing effect which wears off 
inferiaf gadually.. The estimated rate of Icss of this immunity 
Jatabe§ (the method of estimation is, of course, tentative) is con- 
+ cvag “stent with a roughly biennial pericdicity of epidemics. 
hrough Dr, Stocks next presents a study of the spatial distribution 
co thi ef measles, which again is consistent with the hypothesis 
a Coll that latent immunization is an important factor. Dr. 


Jmentig Stocks then passes to a discussion of the term infectivity, 
suld be which, as he notes, has been used in different senses by 
publi different writers. His idea is to take as an essential 
striving clement of the measure of infectivity the ratio of cases 
spiritet cccurring in an exposed group at an interval, equal to 


the mean incubation period, from the date of the primary 
case, The idea is carefully elaborated, and resultant indices 


of tht 
in th 





1 sectg Of infectiousness are computed for various periods. The 
ge asM§ : Journ. Roy. Stat. Soc., xcii, 1929, 34. ene 
that “A Study of the Epidemiology of Measles. By Perey Stocks, M.D., 


D.P.IL, assisted’ by Mary 


N. A. Annals of Eugenics, vol. iii 
October, 1928, pp. 361-398: Karn, MZ nnals of Eugenics, vol. iii, 


- William 








relation of these to meteorological conditions is studied, 
with results which are suggestive but not very definite. The 
outcome of the research may be stated in Dr. Stecks’s 
words: ‘‘ A satisfactory explanation of most of the epi- 
demiological phenomena of measles is thus provided by 
the concept of an active plus latent immunization of the 
child population on the one hand, and changes in facility 
of transmission of the virus by droplet-infection from cases 
or carriers -to other persons coming in contact with them 
on the other. If we suppose that this facility can be 
suddenly increased two- or three-fold by favourable com- 
binations of seasonal and atmospheric conditions, most of 
the phenomena can be explained without recourse to such 
vague generalizations as ‘ biological modifications’ of the 
virus, though a few, such as certain cyclical changes in the 
seasonal incidence of measles epidemics, still remain un- 
solved.’?. Although we are not satisfied that the rather 
cavalier dismissal of the late Dr. John Brownlce’s con- 
clusions, implied in one of the sentences just quoted, is 
justifiable—unless there is some methodological- fallacy 
underlying Brownlee’s use of the periodogram it is hard to 
see how the periodicities constant for a particular place 
and series of, years, but different in different places and 
epochs, can be described by Dr. Stocks’s hypotheses—we 
have no doubt that this memoir is an important contribu- 
tion to epidemiological science, reflecting much credit upon 
its author and worthy of the great scheol of which he is 
a distinguished member. We might add that, although 
the memoir needs to be read with attention—for its subject 
is intricate—the medical epidemiologist is not called upon 
to grapple with abstruse algebraical formulae. In other 
words, there is no reasonable excuse for not reading a 
valuable paper. 


VICTOR HORSLEY MEMORIAL LECTURE. 

To a very large audience, over which Sir John Rose 
Bradford presided and which included Lady Horsley, Sir 
Thomas Lewis delivered, on July 16th, at University College 
Hospital Medical School, the third Victor Horsley Memorial 
Lecture. He prefaced his remarks with a brief tribute to 
the man to whose memory the lecture was dedicated. He 
spoke of his brilliant intellect and fascinating personality, 
and of the fact that to all who worked with him or for him 
he was a constant inspiration. Horsley was possessed of 
rare genius, untiring energy, and a resolute courage in 
his unflinching pursuit of truth. He was in the front 
rank of those men who, by the originality of their work, 
established the great tradition of the University College 
Hospital School of Medicine. The lecturer added that it 
was Horsley’s fame which brought him (Sir Thomas Lewis) 
to that hospital, and it was in Horsley’s laboratory at the 
college that he found encouragement to pursue his own 
investigational work. He was proud to have the oppor- 
tunity of bringing forward some new observations in the 
form of a tribute to his old chief. 

Sir Thomas Lewis then described observations 
relating to the mechanism of Raynaud’s disease which he 
had been carrying out recently in association with Professor 
Kerr. lé was Raynaud’s thesis that obstruction 
occurred spasmodically mainly in the smaller arteries of 
the digits, and, further, that this spasmodic condition of 
the arterioles was brought about through an overaction 
of the vasomotor nerves. So far as the spasmodic character 
of the malady was concerned, Sir Thomas Lewis thought 
that Raynaud produced a very striking case in favour of 
his thesis. As for the involvement, in the main, of the 
small arteries of the part, Raynaud was unquestionably , 
right, but his evidence was not very strong, and could now 
be strengthened. But so far as concerned the third part 
of his thesis—that the malady was due primarily to over- 
action of the vasomotor system, Sir Thomas Lewis con- 
sidered that Raynaud was wrong, and that the cause was to 


some 
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| be found c!lsewhere. Raynaud’s disease might be defined: | on the nomination of the Commission itself, and not more | wit 
| as Raynaud himself defined it, or (not quite the same than three other persons. The titular heads of the medical J pon 
thing) in the sense in which the term was used to-day; | profession in Great Britain—namely, the occupants for the am 
but neither definition would serve a very useful purpose, | time being of the offices of President of the Royal College pro 


and Sir Thomas Lewis preferred to make his own definition | of Physicians of London, President of the Royal College | att: 
—-namely, ‘‘ a malady in which the fingers and toes become of Surgeons of England, President of the Royal Society of | ero 
periodically pale or cyanotic, and in which, after many Medicine, President of the British Medical Association, not 
winters of repeated attacks, the terminal portions of the President of the Royal College of Physicians of Edinburgh, mill 
digits may be lost by a process of dry gangrene.’’ In this |’ President of the Royal College of Surgeons of Edinburgh, | we 
malady the main vessels affected were the arterioles of the | President of the Royal Faculty of Physicians and Surgeons | pou 
parts involved, and the primary cause of the disease was | of Glasgow, Regius Professor of Medicine at Oxford, and thar 
in those vessels, not in the nervous system. Sir Thomas | Regius Professor of Physic at Cambridge—are empowereg | jg t 
Lewis showed how it was possible to exclude the venous | to nominate a panel of not fewer thai twelve persons | wre 
system from participation, also how rare was the evidence having special knowledge of the use of radium in medicine, stro 
that the main arteries of the limb were affected, and he | from which number six will be chosen by the Trustees to | of ! 


described a number of experiments showing, for example, | form the majority of the members of the National Radium | jnh: 
that loss of the circulation to the tip of the finger could be { Commission, The Commission will comprise, in addition, | cont 


produced by cooling the end of the finger itself in water, | & chairman appointed by the Trustees and four members hou 
by cooling simply the middle portion of the finger, or by iominated respectively by the Minister of Health, the chat 
cooling the base of the finger—in fact, by cooling any | Secretary for Scotland, the Medical Research Council, and | trut 
portion of the finger which held a convenient stretch of the Department of Scientific and Industrial Research, [t mill 
digital artery. When the cyanosis disappeared from the | will come into existence only when the six members chosen | that 
fingers of patients owing to the warmth of the room it from the panel of experts have been appointed. — The {  estit 
was not to be supposed that the attack had ended; in many | charter provides that the Trustees shail hold the funds | envi 
of these patients there was scarcely an ‘ attack,’? these | and buy therewith radium for use by the Commission, | at 1 
small vessels being ¢lways in spasm, though from time to | The Commission, as an administrative body, will deal with | fron 
time a little extra “ pinch”? occurred, when the phenomena | the distribution and use of all the radium held by the | The 
became manifest—-or more manifest—clinicaliy. In the | Trustees, having regard to the advancement of knowledge, | spec 
United States Raynaud’s phenomenon had been treated by | treatment of the sick, and economy in use; in particular, | that 
excision of portions of the sympathetic nervous system, | it will be authorized to consider and approve plans sub. { to t 
No doubt sympathectomy, in which the sympathetic nerves | mitted to it for the use of radium for the purposes of | redu 
were found and excised, would lead to a very great im- | medical treatment and research, The members of the | atisr 
provement in the condition of the patient; he offered no | Commission will be appointed for four vears, and be | A ch 
criticism of the surgical operation, but the conclusions | ¢ligible for reappointment one year after retirement; the | but 
which were held to follow from that operation—that the | chairman, however, may be reappointed immediately. | wher 
condition was due to a vasomotor impulse—were unjustified. | The Commission will arrange with the National Physical | tial 
The observations on which he had been engaged led him to | Laboratory at Teddington for the custody of radium not) deser 
the view that the real cause of the malady was a local actually in use for medical purposes, for its preparation in | repri 
defect in the vessel, whereby cold acted unduly upon the | a form ready for use, and its recovery from such prepara | town 
vessel wall. Some rearrangement of ideas about the | tion when returned from Joan, 


mechanism of Raynaud’s phenomenon appeared to be neces- _ 


sary. The cause was a local one, and it lay in the parts s 
of which the patient complained. It was not a general | | SLUMS AND CRIPPLES. : Iv J 
arterial phenomenon, so far as could be determined; the fae current number of The Cripple, " quarterly nis was 
defect was in the small vessels, and it was only because the takes the form mainly of a special number dealing with Stepl 
temperature effect upon these vessels was reinforced from | “the slum problem.”” It contains some important articles ave 
time to time by increase in the nervous tone that the idea | 0" @ subject which She pe portion gat —_ ther able 
that the malady was primarily a vasomotor one had arisen, | Programmes during the recent electoral compaign, and collec 
. which has since appeared in the King’s Speech as one to tenke 

iain which the Government is to direct immediate attention and — 

THE NATIONAL RADIUM FUND. presumably to attempt legislation. The two most impor <s 

‘ THe Privy Council has now approved a charter consti- | tant books of a general character on this subject are thow a tl 


tuting a body of Trustees to hold the National Radium | which have recently been reviewed in these columns—The | aks 
Fund, and defining the duties of the administrative body Slum Problem, by Mr. B. S. Townroe (December Ist, 1928, A pe 
of experts to be known as the National Radium Com- | p. 998), and How to Abolish the Slums, by Mr. E. D. ee in 
mission. Until the Great Seal is affixed the charter is | Simon, now happily once more a member of Parliament wie 
technically in draft only, but we understand that the | (March 2nd, 1829, p. 408). Each of these writers has a <p 
necessary letters patent to give it full legal effect will | short but suggestive article in The Cripple, There isa ingent 
be issued almost immediately. The provisions of the | noteworthy article also by Mr. Frederick Watson, the peeves 
charter, and the constitution of the body of Trustees and } editor, on ‘* The slum mind,’? which should clear “a proble 
the National Radium Commission, follow the lines fore- | some sentimental notions, and in which he shows that it's of for 
shadowed in our leading article on May 4th (p. 820). The | apathy and contentment rather than wickedness and ut nee 
Trustees will consist of the Lord President of the Council, | happiness which characterize the slum dweller, and that walls. 
the Minister of Health, the Secretary of State for Scotiand, | cottages in a picturesque village may be worse than amt for pies 
the President of the Royal Society, the President of the | house in an urban courtyard. Probably the most impor. a prin 
Royal College of Physicians of London, the President of | tant contribution is that by Mr. Harold Stannard, entitled a 
the Royal College of Surgeons of England, the Chairman | simply ‘* The slums.’’ It puts in small compass the facts, and ex 
of the Central Liaison Committee of the Voluntary | the difficulties, and the common sense of the situation with of re 
Hospitals in Scotland, the President of the Royal Society | regard to slum clearance and reconditioning. “ Ii it has of Gla: 
of Medicine, and the President of the British Medical | taken ten vears,’’ he says, ‘‘ to build houses for people who 
Association, with power to co-opt as additional Trustees | wanted them and had the means to pay for them, how long * Steph 
two medical members of the National Radium Commission } will it take to rehouse a substantially poorer populatiol $ 
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with no general desire to leave its present inadequate 


homes?..- A demand for rehousing will not be generated 
among slum dwellers unless or until the causes which 
produce slums are precisely analysed and vigorously 
attacked.” The cause is, in a word, poverty leading to over- 
crowding. But Government drive and lots of money will 
not by themselves solve the problem. ‘‘ If we build another 
million houses at rents of ten shillings a week and upwards 
we shall not shift the stum population.’’? The need is for 
houses to be let at from six to eight shillings. Nor is it true 
that it is only the slum mind that makes the slum. ‘‘ There 
js truth in the dictum that the confirmed slum dweller will 
wreck any decent house to which he is transported. So 
strongly has this fact been appreciated by the municipality 
of Amsterdam that on demolishing eld houses it sends their 
inhabitants to live for a while in a special building under 
continuous observation before drafting them to its new 
houses. Though the slum mind tends to perpetuate the 
character of its surroundings, it is a more fundamental 
truth that in the first instance the slum made the slum 
mind.” It is naturally to the child born into the slum 
that most sympathy will be directed. Mr. E. D. Simon has 
estimated that there are some two million children whose 
environment causes them to need our social services, and 
at the same time forbids their deriving proper benefit 
from them. The slums levy a cruel toll on young life. 
The municipality of Glasgow, where overcrowding was 
specially acute, adopted its housing scheme in 1922. In 
that year 3,336 cases of pulmonary tuberculosis were moved 
to the city’s hospitals. Three years later this figure was 
reduced by 742, or nearly a quarter. Consumption, rheum- 
atism, deformity, can never be abolished while slums exist. 
A child may be taken to an orthopaedic clinic or hospital, 
but he must perforce often return to a one-room home, 
where there is no peace and but little of those three essen- 
tial needs, air, light, and water. All the articles named 
deserve attention, and that by Mr. Stannard might well be 
reprinted and sent to every member of Parliament and 
town and county councillor. 


STEPHEN HALES: PHYSIOLOGIST AND BOTANIST. 
{x June, 1927, when Corpus Christi College, Cambridge, 
was celebrating the 250th anniversary of the birth of 
Stephen Hales, D.D., F.R.S., Dr. A. E. Clark-Kennedy 
gave an address upon the life and work of this remark- 
able man. Overwhelmed by the number of facts he had 
collected, Dr. Clark-Kennedy has now brought them 
together into a book.' The original dissertation was 
summarized at length in our issue of June 18th, 1927, and 
the far-reaching effects of Hales’s ingenious experiments 
on the circulation of the blood, the movements of sap, 
and growth in plants and animals were fully set forth. 
A description was given also of his system of ventilators, 
an invention which was applied to ships, hospitals, and 
prisons, and helped to reduce the mortality amongst inmates 
of such places as Newgate. But the great range and 
ingenuity of his experiments in these matters did siot 
prevent Hales from devoting attention to many minor 
problems. He invented a winnowing machine, and a pair 
of forceps for extracting stones from the bladder. He 
recommended that airholes should be placed in the outer 
walls of ground-floor rooms, and teacups at the bottom 
of pies to prevent the syrup from boiling ever. He taught 
4 princess how to spread out and preserve Red Sea mosses. 
He made inquiries into the use of tar-water as a remedy, 
and examined the principal purging waters, especially that 
of Jessop’s Well. He showed that the much-extolled waters 
Of Glastonbury and of Godstone possessed no other proper- 


" Stephen Hales, D.D., F.R.S.: An Eighteenth Century Biography. By 
» Clark-Kennedy, M.D., M.R.C.P, London: Cambridge University 
1929, (15s. net.) 


ties than those of common spring water; and though he 
unfortunately upheld the claims of Mrs. Joanna Stephens 
to dissolve urinary calculi with a decoction of swine- 
cresses, soap, herbs, and calcined snails, and though he 
himself gained the Copley medal of the Royal Society for 
the least creditable part of his scientific work—his experi- 
ments on calculi—he was instrumental in exposing sundry 
quacks in the cure of this disease. With all this work he 
found time to be clerk of the closet to the Princess 
Dowager, and to carry on the duties of parish priest with 
great energy and thoroughness. He died at Teddington 
on January 4th, 1761, in the eighty-fourth year of his age. 


APPOINTMENT OF PRINCIPAL MEDICAL OFFICERS 
TO LONDON COUNTY COUNCIL. 

' Tur London County Council recently resolved, as announced 
in our issue of June 15th (p. 1092), to increase the staff 
of its public health department by three principal medical 
officers, in view of the magnitude of the duties to be under- 
taken in respect of transferred functions under the Local 
Government Act. At its meeting on July 16th, on the 
1ecommendation of the Public Health Committee, the 
following candidates were selected for the posts: Dr. 
J. A. H. Brincker, a senior medical officer on the council’s 
staff, to be promoted to take charge of the work formerly 
carried on by the Metropolitan Asylums Board; Dr. William 
Brander, formerly of Hackney Hospital, to take control 
of the infirmaries which will come under the council; and 
Dr. W. Allen Daley, medical officer of health for Hull, 
to take over the general health work of the council, and to 
he medical officer for the council schools. The salary of 
these three officers will be an inclusive one of £2,000 
a year, rising by annual increments of £100 to £2,500 
a year. At the same time the maximum salaries of the 
chief officers of the council, including the medical officer of 
health (Dr. F. N. Kay Menzies), on whom additiona! work 
will be thrown, are to be raised from £2,500 to £3,000. 
Another appointment made is that of Miss D. E. Bannon, 
formerly matron at St. Mary’s, who will be matron to the 
institutions and hospitals which the council will take over 
under the Act. Her salary will be £750, rising to £1,000 


a year. 








THE KING. 

At a consultation on July 9th between Lord Dawson, 
Sir Stanley Hewett, Sir Hugh Rigby, Mr. Wilfred 
Trotter, and Mr. H. L. Martyn, it was decided that 
a further operation on the King was necessary in 
order to provide adequate drainage for the residual 
abscess at the site of the empyema wound. This 
abscess communicated with the surface by an oblique 
sinus, which had become increasingly difficult to keep 
open. The size of the abscess (1} inches across) and 
its position were determined by stereoscopic a-ra 

examination following injection of lipiodol through the 
sinus. ‘The operation was performed at Buckingham 
Palace on Juily 15th by Sir Hugh Rigby and Mr. 
Trotter, under general anaesthesia administered by 
Sir Francis Shipway. The exposed ends of the rib 
resected on December 12th were cut away, and a 
portion of the next rib was also removed, thus giving 
free access to the abscess cavity, which, as Dr. 
Graham Hodgson’s radiograms had suggested, was 
found to be circumscribed. His Majesty stood the 
operation very well, and both the general and local 
conditions are satisfactory. The immediate result of 


| the operation is regarded as fulfilling all expectations, 


and we may hope that the cavity will now gradually 





heal up from the bottom. 
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Report sy A SUBCOMMITTEE OF THE RoyAL INSTITUTE 
oF BritisH ARCHITEC?S. 


In December, 1926, the Science Committee of the British 
Medical Association approached the Royal Institute of 
British Architects with a request for its help in the 
investigation of the causes of dampness prevalent in certain 
types of dwellings. It may be recalled that the subcom- 
mittee appointed by the Science Committee to inquire 
into the prevention and control of rheumatic infection in 
childven had presented its first report! to the Council 
of the Association in the.previous July, but thereafter 
it continued to meet to discuss, somewhat informally, the 
lines on which any national effort to cope with the problems 
gf juvenile rheumatism should proceed. Following discus- 
sions between certain members of the subcommittee and 
the Science Standing Committee of the Royal Institute of 
British Architects, the council of the Institute adopted the 
following resolution : 


The council of the Royal Institute of British Architecis 
have had their aitention called to the Report on Rheumatic 
Heart Disease in Children by the British Medical Association, 
and, having regard to the fact that it is in the public interest 
to eliminate dampness in all dwellings, they note with approval 
that the Science Standing Committee have appointed a 
subcommittee to investigate and report on this subject. 


The subcommittee referred to in this resolution concerned 
itself not with any particular disease, but with the wider 
question of the causes and prevention of dampness in 
dwellings, and its report has just been issued in pamphlet 
form.? 

The first evidence before the subcommittee was that pre- 
sented by Dr. Reginald Miller and Dr. A. P. Thomson 
on behalf of the Science Committee of the British Medical 
Association. Dr. Miller discussed dampness in particular 
types of town dwellings and the stories thereby affected ; 
Dr. Thomson gave evidence relating to the line of damp- 
ness in a district. The subcommittee reports that, while 
these witnesses were able to show the peculiarities of 
dampness either in a particular dwelling or district, they 
were not in a position to advance any reasons for the 
effects they observed. With a view to obtaining further 
evidence the subcommittee prepared a questionary which, 
on May 27th, 1927, was sent out by the Society of Medical 
Officers of Health to all its members. The aim of thesé 
questions was to ascertain the number and proportion of 
damp houses in each district, and, as far as possible, which 
‘auses of house dampness were most widely prevalent. 


- Causes or DAMPNEss. 

From the evidence before it the subcommittee was able 
to summarize the causes of dampness as follows : 

1. Absence of, insufficiency of, or defects in damp courses, 
whether horizontal or vertical. 

2. Absence of, insufficiency of, or defects in ihe covering of the 
ground over the internal area of the dwelling, or the covering of 
the ground immediately adjoining the dwelling. 

3. Lack of, or insufficiency of, the drainage of ihe subsoil. 

4. Porosity or the capacity of the material forming the walls 
to absorb moisture, or the construction of the walls. 

5. Defects mainly due to lack of maintenance, but including 
some cases of faulty roof construction. 

6. Condensation on internal surfaces of walls. 


From an analysis of the extent to which the various 
causes operated in houses classified as (a) less than ten 
vears old, and (b) more than ten years old, the subcom- 
mittee concluded that the causes of dampness in the latter 
arose chiefly from the original absence of a damp course 
or from insufficient maintenance, a view which is largely 
supported by the observations of each medical officer who 
forwarded information on the matter. In the houses less 
than ten years old the causes in order of magnitude were 


— 





'The report was printed in full in the Suppl t to the British 
Medical Journal of July 3rd, 1926. eee ee eee 

* Report on Damp Houses. London: The Royal ‘astitute of British 
Architects, 9, Conduit Street, W.1. Price 6d. 
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4, 1, 5, 2, 3, 6, of the above summary. In respect of each 
of these causes the subcommittee makes the following 
comments and suggestions. 


Damp Courses, 

In view of the fact that all codes of building by-laws noy 
call for an adequate damp course, the subcommittee is surprised 
to note the high proportion of cases of dampness in new 
dwellings due to the absence of, or defects in, damp courses, 
Such absence must imply failure to comply with the by-laws, 
the defects arising either from the same cause or from the 
use of materials of inferior quality. The subcommittee holds 
that stricter supervision of building in respect of damp courses 
is called for, care being especially necessayy to prohibit the 
use of any materials other than those of proved durability. 
It points out that the difference between damp courses of 
reliable and those of inferior quality may not easily be detected 
by casual inspection, and raises the question of the advisability 
of subjecting damp-course materials to standard specification, 


Floors and Subsoil, 

The subcommittee is of opinion that the extensive use of 
solid floors for small dwellings during the time when timber 
was scarce and expensive has probably increased the number 
of cases of dampness which arise from failure to cover the 
whole surface of the ground within the building, or from the 
use for such purpose of unsuitable materials. It points out that 
surface concrete is seldom completely impervious to moisture, 
and that in any kind of solid floor resting on a subsoil liable 
to dampness complete dryness can be secured only if a-layor 
of hard, broken material, unable to conduct moisture by 
capillarity, is interspersed between the concrete and the soil, 
Such a layer. however, would be worse than useless if, for 
lack of subsoil drainage. the water-level could rise into it, 
Some by-laws require the use of concrete in all cases, others 
only ‘‘ wherever the dampness of the site or the nature of the 
soil renders such a protection necessary,’ and the subcommittee 
suggests that, possibly. surveyors have been willing, on insuffi. 
cient grounds, to dispense with this protection. In its view, 
surface concrete should be dispensed with only when there can 
be no doubt that the surface of the ground will be exception- 
ally dry. 

Absorption of Moisture by Walls, 

This cause of dampness is prominent both in new and in 
old houses, and the subcommittee considers that in post-war 
houses the majority of cases of penetration ot damp from 
external walls has occurred where traditional solid brick or 
masonry, or solid concrete walls. have been employed. . A large 
proportion of the “ alternative ’” methods of construction have 
involved the use of a cavity wall construction, and, whatever 
their other. defects. these methods may be considered to have 
been more effective than certain traditional systems in prevent: 
ing the access of moisture into houses. The surest way of 
protecting interiors from dampness. whether from water passing 
in under a head or penetrating by the operation of capillary 
forces, is to provide a continuous cavity in external walls. It 
is extremely difficult to guard against the possibility d 
shrinkage cracks developing in the external cement renderings, 
often apphed to outer walls built of solid brick or masomy, 
and, once these cracks appear, water entering through them wil 
tend to evaporate from the more porous interior face, and 
produce a cold wall. The subcommittee holds that overhanging 
eaves have far greater value than is generally appreciated in 
keeping external walls dry, and it deprecates the preset 
tendency to cut down the overhang. 


Defective Maintenance, 
Defective maintenance naturally shows itself to a grealé 
extent in old buildings. It is impossible to differentiate pr 





cisely between cases due solely to want of repair and thee 
which are aggravated by original defects in the structure; 
there is no doubt, however, that much damp is due 
inadequate maintenance of roofs, rain-water gutters, and f 
like. The subcommittee suggests that local authorities may! 
this matter play an important past by calling upon, and! 
necessary compelling, owners to keep their property in repalt 
Such measures, far from imposing hardship, would in the 

secure the greatest economy. In general, sufficient care is nol 
taken to construct thoroughly water- and snow-proof 
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and it is probable that the use of 


various types of pantiles 


r interlocking tiles treated with unsuitable pitch has been 
responsible for the penetration of moisture into dwellings. 


Similarly, insufficient pitch and perishable nails, or inadequate 
lap, are frequently sources of danger when flat tiles and slates 
are employed in the construction. The practice of bedding tiles 
down on to gable walls may, in certain circumstances, lead to 
the penetration of dampness ; furthermore, tiles which are satis- 
factory over the roof surface may, when bedded in mortar 
on the wall, be sufficiently permeable to transmit moisture hy 
capillarity. The subcommittee considers unsatisfactory the use 
of cement fillets alone between roofs and walls or other vertical 
surfaces. The shrinkage of roof timbers causes movement, and 
cement and cement mortar tend to shrink on drying; wherever 
such movement or shrinkage may provide a passage for moisture 
cement should be banned. 


Condensation of Moisture. on Walls, 

While condensation on the more impervious surfaces occurs 
usually in the form of running water, on a more porous surface 
the condensed moisture may be absorbed, and thereby rendered 
invisible. As it is on the walls of low temperature that 
condensation occurs, the construction should be such as to 
permit of rapid heating of interior surfaces. 


CoNcLUSIONS. 

In concluding its report, the subcommittee expresses the 
conviction that no consideration of economy can justify the 
sacrifice of treatments necessary to secure a reliable water- 
proof shell for buildings and adequate damp-course pro- 
tection. It strongly recommends that the erection of 
dwelling-houses should be subjected to stricter technical 
supervision, whether by architects or by properly qualified 
oficers of local authorities. It also draws attention to the 
fact that present by-laws do not provide a complete safe- 
guard against the construction of unsatisfactory buildings, 
and holds, therefore, that deficiencies in the Public Health 
Act should be remedied by suitable amendments. 











THE CAMPAIGN AGAINST VENEREAT DISEASE. 


CONGRESS IN LONDON. 
Tae fourth Imperial Social Hygiene Congress, of which a 
preliminary report appeared in last week’s issue (p. 61), 
devoted its first session, on July 8th,’ to a consideration 
of the international situation with regard to venereal 
disease. 

The International Situation, 

Dame RacweL Crownie of the Social Question Section of 
the League of Nations read a paper on the activities of the 
Advisory Committee in relation to prostitution. Signatures on 
behalf of twenty-two countries had been appended to the 
protocol for the suppression of traffic in women, and an inquiry 
had been conducied into the facts of the traffic in about thirty 
countries. Of forty-seven countries which had adepted_ the 
system of licensed houses, twenty-eight had abolished it, and 
of the rest, fourteen or fifteen had set up commissions of 
inquiry with a view to its abolition. Closer co-operation 
between nations, particularly in the sharing of information 
about such matters as the activities of bogus employment 
agencies, would help to reduce the amount of prostitution. 
The ages of marriage and consent should be raised, and there 
should be stricter punishment of men living on the immoral 
earnings of women. Finally, it was urgent that there should be 
better moral and biological education for young people. With 
regard to the already infected, nations mast choose definitely 
between compulsory notification and treatment, and the volun- 
tary method coupled with secrecy. 

Sir Gzonce Bucuanan, representing the Health Section 
of the League, explained the methods adopted for securing con- 
tinuous treatment of infected seamen of the Mercantile Marine 
by means of personal cards, which were carried by the sailor 
from port to port, and contained full particulars of diagnosis 
and treatment. Colonel L. W. Harrison, the British expert 
delegate to the Health Organization, dealt with the co-ordina- 
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tion and development of work in connexion with serological 
tests and the scientific treatment of syphilis. He emphasized 
the difficulties of securing reliable standard tests of syphilitic 
infection. 

In reply to a delegate from Scotland, who urged the necessity 
for compulsory notification and treatment of venereaf diseases, 
Mr. E. B. Turner suggested that public opinion in Great 
Britain was not yet sufficiently developed to justify the council 
in pressing for legislation on the lines suggested ; indeed, com- 
pulsion might undo much of the good work already achieved 
by voluntary methods. 

Colonel L. W. Harnerr, representing the Government cof 
Bengal, informed the conference that at the port of Calcutta 
the recreaticnal facilities for seamen were being extended, and 
that in the autumn a new club would be opened, which would 
include a venereal diseases treatment centre. 


Social Hygiene and the Services. 

Mr. E. B. Turner took the chair at the afternoon session, 
when the congress considered the efforts made to reduce 
venereal diseases in the Navy, Army, and Air Force, and the 
Mercantile Marine. The discussion was opened by Surgeon 
Commander Rivaz, who dealt with the subject in its relation 
to the Navy. The incidence of all forms of these diseases, he 
pointed out, was lowest in 1914 and 1915. It increased during 
the war and after the armistice. Since then there had been a 
drop each year, which promised to continue as the result of 
the preventive measures adopted in the Navy. Statistics were 
given to illustrate the value of early disinfection; at the same 
time, Commander Rivaz emphasized the point that one of the 
chief causes for the decline was the diminished consumption 
of alcohoi obtaining throughout the service. Squadron Leader 
STARKEY, representing the Air Ministry, said that the tempta- 
tion to which the Royal Air Force was exposed was less than 
in the case of other services, as the most desolate spots were 
always selected as Air Force stations. 

Admiral Sir Recinatp Tupper, chairman of the British 
Couscil for the Welfare of the Mercantile Marine, said that his 
council was now taking definite and practical steps to promote 
the health of the merchant seamen throughout the world. At 
the National Conference on the Health and Welfare of the 
British Merchant Navy, which was held in May last, resolu- 
tions furnishing a programme for immediate adoption at home 
were passed unanimously. It was also agreed that committees 
should be constituted without delay in all the major ports of 
Great Britain by the’ co-operation of the port and local autho- 
rities, and of the voluntary organizations concerned ; they would 
be able to link up the harbours and the towns and abolish 
the condition of segregation which was responsible for so much 
disaster in the lives of the seafaring population. 

Dr. A. O. Ross, venereal diseases officer, city and port of 
Liverpool, pointed out that merchant ships varied in class, from 
the Atlantic liner to small vessels engaged on short voyages. 
Efficient treatment reached its high-water mark in the liners 
engaged in the Far Eastern trade. Most of the patients at 
Liverpool came from the class of ocean-going tramps; the 
special conditions found in neglected cases came from this 
class. Most men of this type had no sense of responsibility ; 
compulsion was the only real remedy for them. It would be 
of great help if all men signed.on for a long voyage were 
examined for venereal disease. He did not believe that brothel 
regulation was a safeguard. One-third of the cases in Liverpool 
were of seamen infected abroad. 

During the discussion which followed it was suggested that 
the inference to bg drawn from Commander Rivaz’s figures was 
that the-incidence of disease depended upon the cleanliness of 
the civil population, and that this was justification for the 
work of the local authorities in this country. Commander 
Rivaz was closely questioned as to the discharge to civil life 
of sailors who refused treatment and the basis of his statistics 
relating to the value of early disinfection. 

Professor Bostock Hitt emphasized the difficulties which 
arose in dealing with the Mercantile Marine. Little was done 
on the voyage for the entertainment and instruction of crews; 
there was therefore a powerful temptation when port was 
reached, and this was increased where there were no regula- 
tions to prevent the invasion of ships by undesirable persons 
whilst they were in ports. The remedy was the formation of 
committees who would undertake the entertainment of crews 





during their leisure time ashore. 
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Compulsory Treatment. 

On July 9th, with Professor A. Bostock’ Hitt. in the chair, 
Dr. T. F. Dewar, medical officer, Scottish Board of Health, 
raised the question of compulsory treatment. The worst 
problem ye that of the sufferers who, having started treatment, 
defied all attempts to persuade them to resume. The three 
outstanding problems of the future were: the patient who 
attended too late, the patient who desisted from treatment, 
and the doctor whose training in relation to the venereal diseases 
was inadequate. 

Dr. T. W. Wave, medical officer, Welsh Board of Health, 
emphasized the fact that in Wales a high proportion of patients 
ceased attendance before being discharged as cured. Records 
showed, also, that very few patients found their way to centres 
of their own ‘accord. Women, especially, must be sought out 
if they were to be brought under treatment. 

Discussing the steps taken to deal with the problem in 
Australia, Dr. C. L. Park, chief medical officer, Australia 
House, insisted that compulsory treatment had not encouraged 
concealment, and stated that 80 per cent. of defaulters resumed 
treatment under persuasion, no legal proceedings being neces- 
sary. He also emphasized the need for better education of 

nedical students and the general public, and for teaching 
elementary physiology in schools. 

The Hon. Hersert GREENFIFLD, agent in London for the 
Government of Alberta, explained that, in view of the pre- 
dominantly rural nature of the province, although well-equipped 
clinics were open to all sufferers free of charge. patients in 
remote parts were treated by their local doctors at the Govern- 
ment’s expense until they became non-infectious. A jimited 
measure of compulsory treatment had been enforced against 
persons arrested on certain specified charges and found ‘to be 
infected. 

The subsequent discussion was almost entirely confined to 
pleas by Scottish delegates that Scotland should be permitted 
to experiment with compulsory treatment, at any rate of known 
defaulters. Mrs. NEvitte Rotre, after stating that the British 
Social Hygiene Council would not oppose an experiment in 
an area where public opinion was favourable to compulsion, 
suggested that statistics led to the belief that greater con- 
tinuity of treatment was secured under the voluntary system. 

A delegate from Southern India urged the conference to 
~ press for compulsory circumcision of all male children. Expe- 
rience with a Mohammedan battalion, all of whom were cir- 
cumcised, and a Hindu battalion, very few of whom were 
circumcised, seemed to indicate that the former kept very free 
from infection without being noticeably more moral than the 
latter. 

Dr. W. G. Crarx of Glasgow recounted the case of 1,000 men 
sent on leave from Scapa Flow with prophylactic packets, only 
three of whom became infected, and those were too drunk 
to carry out the prophylaxis. Against this, however, Mrs. 
Rotre urged the test carried out by the French army autho- 
rities, which showed that the incidence of infection was reduced 
more rapidly by hygiene teaching alone than by teaching 
combined with the issue of prophylactics. 

At the afternoon session, after introductory remarks by 
Mr. L. S. Amery, M.P., the congress resumed its study of 
progress reports and methods of treatment. The report from 
New Zealand stated that the knowledge that there was power to 
enforce treatment was a factor in persuading sufferers to con- 
tinue until cured. There was evidence, however. that all 
practitioners did not, as required by law, notify all cases of 
patients ceasing to attend until discharged. 

During the discussion, Colonel Harrison rebutted the opinion 
expressed in certain quarters that infected persons who evaded 
treatment were more likely to escape general paralysis than 
those who submitted themselves to treatment. The result of 
a questionary .circulated on an extensive scale showed that 
this view was without foundation. 


Methods of Reaching the Infected Population. 

The chair was taken during the morning session of July 10th 
by Mr. Somervitte Hastincs, M.P., and Colonel Harrison 
opened the subject of the attraction to treatment and the 
rendering non-infective of the infected population. Education 
of the public had already had an important effect, and more 
infected cases now came to treatment at the earliest moment. 
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With regard to liaison between venereal disease and other public 
health services, Colonel Harrison suggested the provision of 
adequate treatment at maternity and child welfare centres for 
cases of infection discovered there. He stressed the importanee 
of venereal disease officers being imbued with the public health 
ideal rather than with the ‘ hospital out-patient attitude.” It 
was important that there should be good relations between the 
venereal disease officer and the local medical officer of health 
Attendances depended largely upon the personality of the 
venereal disease officer and his staff. ; 

The Cuarrman then read a paper submitted by Mr. 8 B 
Jones of St. Kitts. The largest proportion of the infected 
population of St. Kitts, he said. consisted of agricultural 
labourers, domestic servants, porters, and boatmen, descended 
from African slaves. The presence of venereal diseases a 
them was due to ignorance. low standards of living, and bad 
environment. To attract them to treatment it was necessary 
to explain to them the nature of these diseases, and how they 
affected their social life and wage-earning capacity. The cam. 
paign should be in the hands of a single physician wha, py 
moral suasion, would urge the infected to persist in treatment, 
but, failing this, notification and compulsory treatment. would 
be enforced. 

Dr. Henry Criuckman, director, Johannesburg City Council 
Special Treatment Centre, pointed out the difficulty, by reason 
of expense, of having separate clinics with full-time medical 
staffs in small communities. On behalf of the Birmingham 
Pablic Health Committee. Miss H. Barrtieerr stated that 
Birmingham had found it much easier to obtain attendance 
at ordinary hospitals. maternity centres, etc.. than at special 
clinics. Mentally deficient and insane persons presented a 
special problem. In Birmingham tests were made for syphilitic 
infection upon every person admitted to an institution. 

Dr. Marsorre SmirH-WILson urged the desirability of having 
a special social worker attached to each treatment centre for the 
purpese of examining the social background of the patient in 
such matters as the ability to pay train fares, the securing 
of affiliation orders or separation from an infected husband or 
wife. There was also the question of the provision of hostels 
for residence during treatment and pending rehabilitation, and 
Dr. Smith-Wilson -described some successful efforts in this 
direction. The important factor was that inmates should, as 
nearly.-as. possible, enjoy a normal existence. Boys, in par: 
ticular, were very poorly served in this respect. 


The Position in India. 

The chair was taken at the afternoon’ session by Sir Att 
CHATTERJEE, High Commissioner for India. 

Dr. A. B. Sovsa, assistant director of public health in the 
United Provinces, said that in the Provinces about 20 per cent. 
of the population was infected. On the other hand, there had 
been a big drop in the number of cases among British troops. 
Many municipalities were framing by-laws for the confinements 
of prostitutes in outlying quarters, and the Government had 
passed legislation prohibiting girls from being brought up for 
immoral purposes among the Naik families. Another bill was 
now before the council making the prohibition general. 

Colonel Harnetr stated that one of the most effective means 
of checking venereal disease in Calcutta had been found to be 
the provision by employers of married quarters for labour from 
up-country districts. The great obstacle to effective prope 
ganda was the illiteracy of 88 per cent. of the population. It 
was particularly necessary that the education of women should 
he pressed for; at the last census only 1.8 per cent. of native 
women were literate. 

Sir Aru. CHatrersee said that, with a general improvement 
in the social conditions of India, knowledge of sex hygiem 
should not be difficult to spread. because there was far les 
squeamishness there than in the West in discussing sexual 
problems. 

General Hooron of the Government of Bombay said thal, 
thanks to the visit of a delegation from the council, speti 
equipment for the treatment of venereal diseases had __ been 
incorporated in the new hospital constructed at Bombay. The 
crux of the whole problem in India was female educatiob 
Westerners must not judge India from Miss Mayo’s books, 
which, although based on facts, took no account of enlightened 
Indian opinion, and had made a large number of Indians vey 
touchy about reform. 
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THE LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 


OPENING OF THE NEW BvuILpDING. 

Tar new building of the London School of Hygiene and 
Tropical Medicine, which was opened by H.R.H. the Prince 
op WALES, on July 18th, was made available for inspection 
by representatives of the press four days before the official 
ceremony. Sir Howpurt W ARING, chairman of the court 
of governors, presided over the informal proceedings, and 
after brief addresses by Dr. ANDREW Batrour, director 
of the School, Professor W. W. JAMESON, director of the 
division of public health, and Mr. Verner O. Rees, one 
of the architects (the other being Mr. P. Morley Horder), 
the visitors were conducted over the structure, which was 
receiving the finishing touches at the hands of busy 
vorkmen. 

< magnificent building, which has been three years 
in erection, occupies a site in Bloomsbury, just north of 
the British Museum and south of University College. Jt 
is one of the largest of modern buildings in London, and 
a noteworthy addition to academic architecture. The out- 
standing impression, 
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which was incorporated as such by Royal Charter in 1€24, 
is charged with the duty of continuing and enlargizg t'e 
instruction given in the old School founded by Mr. Joseph 
Chamberlain thirty years ago, and of providing facilities 
for research on the lines which have made that School 
famous the world over. 





Divisions of the School. 

The work of the School has been arranged in the following 
divisions, each in charge of a director and staff : public health, 
including a section devoted to the physiology of hygiene, whose 
activities will bear clesely upon industrial problems ; epidemio- 
logy and vital statistics; bacteriology and immunology ;_ bio- 
chemistry, including ‘a department for chemistry as applied 
to hygiene; medical zoology, embracing the departments of 
protozoology, helminthology, and entomology; and, finally, 
tropical medicine and hygiene, of which Dr. Balfour himself 
has charge, and which embraces the all-important clinical work 
in diseases of the tropics, for which facilities are afforded 
by the Hospital for Tropical Diseases in Gordon Street close by. 


Description of Building. 
The building consists of two principal parts, the first com- 
prising the rooms for public uses—namely, the library, museum, 
and lecture theatre— 





both within and with- 
out, is of great plain- 
ness and purposetul- 
ness. “The exterior, 
which on one © sicte 
faces Gower Street, is 


plain almost to 
severity. The only 
decorative notes are 


the gilded bronze 
insects, carriers of 
tropical diseases, 
which enrich the bal- 
conies of the first- 
flor windows, some 
allegorical sculpture 
over the main = en- 
trance in Keppel 
Street, and the frieze 
running round — the 
building bearing the 
names of twenty 
pioneers in hygiene 
and tropical medicine. 
The interior has been 
arranged. to embody 
two large open courts, which not only serve as pleasant 
promenades, but give light and air to the surrounding rooms. 

Before describing the general arrangement of the in- 
terior it is necessary to recall the circumstances which have 
led up to this foundation. The School is the outcome of 
the recommendations of the Athlone Committee in 1921 
for the establishment of a central institution, affliated 
to the University of London, wherein full provision should 
be made for instruction in all branches of preventive 
medicine. It has been made possible by the gift of the 
trustees of the Rockefeller Foundation in New York, who 
offered the Ministry of Health £469,000 for the purchase 
of the site and the erection and equipment of the building, 
on condition that the British Government should con- 
tribute adequately towards its maintenance. The primary 
function of the School, as Dr. Balfour explained on July 
14th, was to train medical men and women desirous of 
entering the public health services in this country or 
abroad and to undertake research work in preventive 
medicine. 

Before the preliminary plans were approved, however, 
its role was enlarged by union with the London School 
of Tropical Medicine, the institution which for many years 
occupied premises at the Albert Docks, and after the war 
removed to Endsleigh Gardens. The union, as Dr. Balfour 
said, was timely, for there is now recognized to he no 
sharp dividing line between the diseases of hot climates 
and those familiar in temperate latitudes. Therefore this 
new London School of Hygiene and. Tropical Medicine, 














and the second the 
accommodation required 
for teaching and _ re- 
search, including the 
laboratories, workshops, 


and animal quarters. 
The library, panelled 
in oak, is a spacious 


apartment, with a bal- 
cony, and the aim is 
to make it a large and 
representative library of 
hygiene in the widest 
sense of the word. 
The museum also ocen- 
pies a very _ large 
amount of space. It 
consists of three parts 
—namely, sanitary hy- 
giene, hygiene in the 
popular sense, and 
tropical medicine. It 
marks a new departure 
in the sense that the 
assistance of various 
large commercial — in- 
terests has been sought and generously granted. A number 
of leading firms whose business is concerned with public health 
activities of various kinds have co-operated to present to the 
museum exhibits of educational value. Both the library and 
the museum owe their nucleus to the collections of the old 
London School of Tropical Medicine. 

The lecture theatre, which seats about 250, must be one of 
the finest in any university. Behind the screen is a large 
cinematograph projector. The comfort of the seats, with the 
collapsible desk for note-taking, the provision for lighting and 
ventilation, the arrangement for instantaneous darkening of 
the windows, are all on the most modern plan. This theatre, 
like the library and museum, will be available for public uses, 
and here it may be said that members of the public health 
services, who also have a common room placed at their dis- 
posal, will be welcemed at the School at all times, not only 
at the lectures given by the staff, but also at a series of special 
lectures to be given by experts on public health problems. 

The laboratory accommodation is planned on the same generous 
scale. The benching and many other items of equipment in the 
laboratories, large and small, have been standardized, and every 
mechanical service has been provided. The pipes for power, 
gas, steam, light, and hot and cold water have been left 
exposed for free access, and painted in different colours to aid 
identification. Every provision for the convenience of the 250 
or 300 students who, it is hoped, may be working at these 
benches has been installed. In addition to two very large 
laboratories, one of them accommodating eighty students, there 
are what seemed to be a quite bewildering number of small 
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} rooms for special research, as well as class-rooms and work- | it included seven establishments, and required thie raisi field 
j shops. One apartment is equipped with calculating machines | of £95,000 every year to keep the institutions going, ag shoul 
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I for assisting in statistical investigations. Then there are the | paid a tribute to the skill and devotion of the medicg§ prev! 
! extensive animal quarters, including a detached building of | staff, both honorary and resident. All concerned Were | phat! 
1 unusual design, intended as an insectarium. The whole of the | indebted to the medical officers for their services. schoo 
{ School is warmed by radiant heat from heating coils embedded On the evening of the day of the opening of the labora. schoo 
{ . in the ceilings. The flooring of the public rooms and adminis- | tory, the London School of Clinical Medicine entertaineg The 
| trative offices is of cork, and that of the laboratories and | Lord Devonport at dinner at the Langham Hotel. Py | was § 
corridors of teak blocks. At every turn one comes upon some | fessor R. T. Hewlett, who presided, reminded the gatheri of th 

dextrous device—a new kind of door handle, a specially | of the great services rendered by their guest since 1 about 

designed gas-fire, a lighting fixture of very unusual type. when he stepped into the breach and organized the fugq} It 1s 
It is worth while on leaving to glance at the names on the | which had been such a splendid success. The buildings | prime 
| frontage. The British names are Chadwick, William Farr, | now erected would be a lasting memorial to the men of th | gatia 


i Edward Jenner, William Leishman, Timothy Richard Lewis | mercantile marine, 2nd they would alsd help to conting, | relati 
: (who discovered the trypanosome bearing his name), James Lind | the tradition of the ‘‘ Dreadnought” for pathologie | the le 
| (physician at Haslar in the eighteenth century), Lister, Manson, | research, although in the past such research had often bee | chem 
4 Edward Parkes, Sir John Pringle, Sir John Simon, and the { carried on under the most difficult conditions. [Logg { eleme 


1 great Sydenham. The Americans are Hermann Biggs, the lead- | Devonport explained that it was when he became chairmgy | earth! 
i _ ing figure in public health work in New York early in the | of the Port of London Authority that the needs of th, | animé 
i present century, General Gorgas, Walter Reed, who carried out | Seamen’s Hospital were brought home to him. He | £278 


| important work on typhoid in the Spanish-American war, and | nized how many urgent developments were held up oq | cone 
Shattuck, described as the Chadwick of the United States. | account of lack of funds. The very first week after th | im th 
The Continental selections ave Johann Peter Frank, a name | appeal was launched brought in a sum far in excess of the | classe 
almost forgotten in this country, Koch, Laveran, Pasteur, and | £10,000 which had been anticipated. Mr. Percival Cole $ prepa 
von Pettenkofer of Munich, who has been called the founder | F.R.C.S., the dean of the school, maintained that the | Willis 
of experimental medicine. There are plenty of spaces left, and | London School of Clinical Medicine had _ sustained th | the R 
no doubt the School itself will in time furnish other names, | prestige of the Seamen’s Hospital Society throughout the} and 1 


perhaps names to eclipse all forerunners. world. In these days it was not sufficient for a charity | then | 
It was announced that the first course of training in public | to be deserving; it must be backed br professional ability, 

health would begin in the new building on September Z0th, | He envisaged a closer liaison between the clinical and 

and that a curriculum had been arranged which would give ! pathological departments. Sir John Rose Bradford, The 

students a more comprehensive view of the whole field of | P.R.C.P., responding to the toast of ‘‘The Guests,” whichwas | consid 

public health than had hitherto been possible. proposed by Sir Arthur Clarke, chairman of the Seamen's | count 


Hospital Society, said that he could speak as one who had | Ameri 
been and still was attached to the staff of the hospital, | adequ 
All who had been at any time connected with the “ Dread. | dock 


England an Gales. nought ’? were impressed by the camaraderie and good | an epi 
fellowship between the governing body and the staff. to the 














for th 
; Dreadnought Hospital: Opening of Laboratory and New Pharmacologica. Laboratories at the University : of this 
! Nurses” Home. of Manchester. design 


At the Dreadnought Hespital, Greenwich (Seamen’s On July 10th Mr. F. H. Carr, late president of the | must 

Hospital Society), on July 15th, the Duke and Duchess of | Society of Chemical Industry, opened the new laboratories | about 
York opened the new pathological laboratory and nurses’ | which Messrs. Benger’s Food, Ltd., have presented to the | Amon; 
home. These buildings are the most recent outcome of the | Medical School of the University of Manchester. The new fis one 
fund inaugurated by Viscount Devonport in 1915 for the | laboratories are for the study of pharmacology, pharma-j nation 
improvement and extension of this hospital. The response | ceutical chemistry, and biochemistry in its relation to] or be 

to Lord Devonport’s appeal was universal, being prompted | pharmacology. They consist of a room suitably equipped | is kep' 
by the gratitude felt in all parts ef the Empire, especially | for experiments on animals and man, with a preparation | have b 
during the war, to the men of the mercantile marine. The | room attached; a biochemical laboratory ; a pharmaceutical | cate, ¢ 
pathological laboratory has been built to serve the hospital | chemistry laboratory with separate balance and furnae } rats, a 
and also to carry out the bacteriological work of Greenwich | rooms; a demonstration theatre to accommodate some fifty} are va 
{ and four neighbouring boroughs. The new building is | students; private laboratories for the head of the depart | is re-e 
planned in three sections. The laboratories with their | ment and a lecturer; and a room to be used as a library | in the 
administrative offices, library, and museum, are placed | and secretary’s room. There are three small rooms near by | cate o1 
around a central entrance hall and staircase. On the | in which animals can he housed under ideal conditions. } twenty 
south side of the building are the operating and post- | This extension has been rendered possible, first, through | certific 
mortem rooms, mortuary, and chapel, and on the north | the removal of the department of pathology to York Place, during 
side the workshops and other necessary accommodation, | Where it is in more Humediate contact with clinical work } been 0 
such as an animal room. The new nurses’ home is situated | and the departments of bacteriology and public health, and enterin 
near the fine gardens of the Royal Hospital School, and | secondly, through the generosity of Messrs. Benger’s Pood, | per shi 
includes a private bedroom for each nurse. The whole of | Ltd., whe have given the University £2,000 to furnish and Vessels 
the work of the two buildings, which were greatly admired, | equip these laboratories. in memory of Frederick Baden | owing | 
was designed and executed by the architect, Sir Edwin | Benger, the founder of the firm. This department of the sil fo 
Cooper. The Duke of York, after declaring the buildings | Medical School owes its present efficient condition to the — 
open, said how glad he was to feel that the ‘‘ Dread- influence, material support, and devotion of the late — 
nought ’? was now equipped with an adequate pathological | Professor D. J. Leech, who organized and fully. equippel } Stow a 
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laboratory, which was available for the neighbouring muni- | it for its needs in 1884. He furthermore endowed the : ag 
cipal boroughs, as well as for the needs of the hospital | Chair of Materia Medica and Therapeutics, which re held 0 t 
himself for some vears, making thus a valuable additia § “overn: 


itself. The people in the neighbourhood of Greenwich 
had helped the ‘‘ Dreadnought ’’ splendidly, through the 
Seamen’s Hospital Aid Committee, and he was glad to feel 
that the hospital was able also to help them. In addition 
‘to the erection of these new buildings a certain amount of 


to the endowed chairs of the school. He was succeeded ing Ware, f 
it by Professor R. B. Wild. The Leech Library (a depatt tightly 
mental library for material medica, therapeutics, ain a to 
pharmacology) was founded in memory of Professor ag 
the Devonport fund had been put aside for endowment; | Professor Wild retired in 1927, and the chair has not beet =n 
this was a wise policy, of which he heartily approved. | filled since, but a readership has been instituted for ‘th livers, 
It was the policy of the Seamen’s Hospital Society, which | present, and this is held by Dr. A. D. Macdonald. The Un ‘s rH. 

aimed at freedom from indebtedness for its network of | versity, with its fine school of chemistry, its well-equtpp et or 
establishments. It might not be generally known that this | school of physiology, and the magnificent clinieal facilities 

was the largest group of seamen’s hospitals in the world; | of the Manchester Royal Infirmary, should provide a fruitfi 
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field in which pharmacology and pharmaceutical chemistry 
should flourish. It is hoped that the present scheme will 
rovide a modest beginning out of which a school of 

harmacology and pharmaceutical chemistry may grow, a 
school comparable in its influence with the other great 
schools of the University. 

The first systematic course on pharmaceutical chemistry 
was given in 1824 by John Dalton, F.RS., then president 
of the Literary and Philosophical Society ; it consisted of 
about fifteen lectures, delivered in the evenings at 7 o’clock. 
It is on record that the lecturer, after explaining the first 
principles of chemistry, proceeded to apply them to investi- 
ations respecting materia medica, and to other purposes 
relating to the profession. According to a printed syllabus 
the lectures dealt with heat or caloric, constitution of bodies, 
chemical syntheses and analyses, simple or elementary gases, 
elementary solids, compound bodies, alkalis, acids, etc., 
earths, sulphurets, metals, the vegetable kingdom, and the 
animal kingdom. The lecturer received fees amounting to 
£7 8s. 9d., but his expenses were £10 10s. He continued his 
connexion with the Medical School for at least six sessions ; 
in the later period he had in each session three separate 
classes attended by eight or nine students. Benger’s 
reparations owe their origin to the endeavour of Sir 
William Roberts in the eighties of last century, as he told 
the Royal College of Physicians, to prepare a predigested 
and more palatable food of different nature to what was 
then known as “‘ Darby’s peptonized fluid meat.”’ 


Rat Extermination in the Port of Liverpool. 

The occurrence of cases of plague in ports at which a 
considerable proportion of the cargces destined for this 
country are loaded—above all, in the ports of South 
America, West Africa, and India—indicates how vital is 
adequate extermination of rats, both on board ship and in 
dock areas, for the protection of the population against 
an epidemic. Dr, A. A. Mussen, medical officer of health 
to the Liverpool Port Sanitary Authority, in his :eport 
for the year 1923, points out that it was a realization 
of this fact and of the fact that, to be effective, measures 
designed to combat the incidence and spread of plague 
must be world-wide in their application, which brought 
about the International Sanitary Conference of 1£26. 
Among the general provisions laid down by the conference 
is one requiring that ‘‘ all ships, except those engaged in 
national coastwise service, shall be periodically deratized, 
or be permanently so maintained that any rat population 
is kept down to a minimum.’’ In Liverpool, vessels which 
have been ‘‘ deratized ’’? are granted a deratization certifi- 
cate, or, if found by the Port Authority to be free from 
rats, a deratization exemption certificate. These certificates 
are valid for six months, at the end of which the vessel 
is reexamined, unless it has become definitely reinfested 
in the interval. The Port Authority issued the first certifi- 
cate on October Sth, 1928, and up to the end of the year 
twenty-five deratization certificates and eleven exemption 
certificates had been issued. Dr. Mussen records that 
during the past few.years a very marked diminution has 
been observed in the number of rats found on vessels 
entering the Port of Liverpool, the average number of rats 
per ship having fallen from 68.6 in 1914 to 14.7 in 1928. 
Vessels trading with River Plate and Brazilian ports— 
owing largely to the fact that they carry cargoes of grain— 
are found to contain a high average number. Vessels 
arriving from the west coast of South America, North 
America, New Zealand, and Australia, on the other hand, 
show a reasonably low figure, mainly, perhaps, on account 
of the strict insistence on periodic fumigation which has 
heen the policy of the United States and Australasian 
Governments. Cargoes unattractive to rats include hard- 
ware, fruit in boxes, and ether products that can be so 
tightly packed in the holds that no room is left for the 
tats to move about; attractive cargoes, besides grain, are 
palm kernels and sugar. No adequate returns are avail- 
able to show the relation between rat incidence and the 
number of cats on board, but of 87 ships arriving in 
Liverpool during December 78 carried cats, and, according 
to the .Authority’s catchers, they were also carrying a 
certain number of rats. The general experience. suggests 





that cats are of value for deratizing purposes only when 
other food is scarce—a comparatively rare occurrence. 
“Trapping,” though a most. important method, must 
necessarily prove less valuable than fumigation, simply 
because in the time available to the catchers it is usually 
impossible completely to rid a vessel carrying more than 
a small number of rats; it has, on the other hand, the 
advantage of being a less expensive method than fumiga- 
tion. The private catchers of the shipping companies are 
reported to have caught 22,047 rats during 1928. In 
fumigation lies the only sure way of completely ridding 
a vessel of rats; the agent generally used is sulphur 
dioxide, but hydrocyanic acid has been used in a certain 
number of cases. To maintain the diminution in the 
number of rats per ship Dr. Mussen suggests the following 
measures: (1) greater care at foreign ports in the loading 


of cargoes known to be “ rat attractive,’’ in order that as’ 


few rats as possible may be allowed to enter the vessel; 
(2) the “ rat-proofing ’’ of all vessels; (3) the continuance 
ot the present measures with regard to trapping; (4) 
periodic fumigation of vessels engaged in carrying ‘ rat 
attractive ’’ cargoes, and other vessels, when the rat 
population is abnormally increased. 


The Danger of Water Shortage. 

The Minister of Health, Mr. Arthur Greenwood, received 
a deputation on July 12th from the British Waterworks 
Association. The speakers emphasized the danger of a grave 
shortage of water unless very heavy rainfalls occurred in the 
near future. In some parts of England, and especially in 
Lancashire and Yorkshire, the situation was already giving 
cause for anxiety, and in certain towns the water reserves 
were now disquietingly low. The deputation suggested that 
emergency legislation should be introduced to enable econo- 
mies to be effected by reducing the volume of ‘‘ compensa- 
tion’? water, much of which at present ran to waste, 
and urged that the Minister should take steps to impress 
upon the public the need for drastic economy in the use 
of water. The Minister said, in reply, that he fully realized 
the gravity of the situation caused by the present very 
exceptional drought. While there was no possibility of 
introducing legislation before the recess, he was anxious 
to do all that he could to help water authorities to meet 
their difficulties. He proposed, therefore, to issue at once 
a memorandum drawing attention to the need for economy 
and suggesting the precautions that should be taken. He 
hoped that the interests concerned would appreciate the 
seriousness of the situation and be willing to come to agree- 
ments with water undertakers in the matter of cempensa- 


tion water, and he trusted that the general public would’ 


exercise strict economy in their consumption of water for 
domestic and garden purposes. This memorandum, issued 
on July 16th, emphasizes the value of forming advisory 
regional committees, supplementing existing water supplies, 
and guarding against pollution. Other points commended 
for immediate attention are the prevention of waste, the 
temporary reduction of compensation water, and the use 
of non-potable water for the flushing of drains and street 
watering. 
The Osler Club. 

The sixteenth meeting of the Osler Club was held at 
27, Wimpole Street, London, on the evening of Friday, 
July 12th, to celebrate the eightieth anniversary of the 
birth of Sir William Osler. Sir Archibald Garrod delivered 
the second Oslerian Oration, on the power of personality. 
The orator dealt with personality from the point of 
view of medicine, of the practice of medicine, and as 
exemplified by Osler in the teaching of medicine. The 
discussion was opened by Dr. A. G, Gibson, and speeches 
were made by Dr. G. Feine, Professor Francis Fraser, and 
Mr. W. A. Betts. A selection of the writings of Osler on 


medical education was displayed, together .with many . 


messages which had been received from friends and corre- 
sponding members of the club abroad. Among those present 
were Sir D’Arcy Power, Sir William Hale-White, Sir 
F. G. Kenyon, Dr. Andrew Balfour, Mr. Hugh Cairns, 
Mr. Philip Franklin, Dr. Marshall Fulton, Mr, R. H. Hill, 
Dr. N. G. Horner, Mr. E. Muirhead Little, Dr. J. D. 
Rolleston, and Mr. Paterson Ross. 
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Health of. Glasgow. 

THE annual report for 1928 of the medical officer of health 
for Glasgow (Dr. A. S. M. Macgregor) was issued on July 
8th. The population of the city is estimated at 1,147,108, 
and its density as 39 persons per acre. The births regis- 
tered during the year numbered 23,649, giving a rate of 
20.62 per 1,000—the lowest on record. The corresponding 
rate for Edinburgh, reported in the British Medical Journal 
of July 13th (p. 71), was 17.3. The birth rate varied from 
28.6 in the industrial ward of Mile End to 7.9 in Kelvinsice. 
The total number of deaths was 16,727, representing a rate 
of 13.7 per 1,000, which is the same as in Edinburgh. The 
infantile mortality rate was similar to that of the previous 
vear—107 per 1,000. Dr. Macgregor points out that this 
figure, which is higher than that of most other large towns, 
cannot be regarded as satisfactory. About 36 per cent. of 
these deaths occurred in the first month of life. The 
maternal mortality rate of 8.79 per 1,000 births was higher 
than in the preceding two years. The rate for infectious 
diseases was greater than in 1927, principally because of 
the larger number of fatal cases of measles. The serious 
problem constituted by measles, whooping-cough, and acute 
pneumonia, all of which destroy life by attacking the lungs, 
is commented upon. The figures for tuberculosis are much 
the same as in the previous year. There were 1,247 deaths 
from malignant disease, a reduction of 81. Dealing with 
housing, the report refers to the fact that 6,885 linings were 
granted by the Dean of Guild Ceurt for new dwellings, 
which is the highest figure for more than half a century; 
60 per cent. of the new houses were of three apartments. 
The custom of subletting a room, mostly in houses of two 
apartments, which has been a feature of recent years owing 
to the housing shortage and unemployment, is still very 
prevalent. Although the housing schemes are now afford- 
ing a definite measure of relief, there is still a large volume 
of overcrowding in the city. About 80 per cent. of the 
tenants in the new housing areas have proved satisfactory 
so far as cleanliness is concerned. 

The number of persons who default from attendance for 
treatment at the Glasgow venereal disease clinics is still 
large enough to be disquieting. Dr. Macgregor attributes 
this failure to attend largely to ignorance and indifference. 
The nuvse almoner appointed to visit defaulters has made 
more visits than ever, but personal persuasion alone appears 
quite inadequate to secure continued attendance. Dr. 
Macgregor records his opinion. that the voluntary system 
of treatment of venereal disease without official notification 
and without the application of any special powers of com- 
pulsory treatment is still on its trial; most of the efforts 
to deal with the problem of venereal disease, he continues, 
are still in the experimental stage. Dr. Macgregor finds 

. it difficult to decide whether there has been an increase of 
venereal disease or not; it might be argned, he thinks, that 
propaganda among the public and instruction given to 
patients at clinics are causing a diminution of venereal 
disease, and that the increased numbers attending the 
clinics, and the increased aggregate attendances, only mean 





that cases which hitherto would have been undiscovered are 


now coming for, and accepting, treatment to a fuller extent 
than formerly. Treatment of venereal disease is carried 
out at six of the thirteen maternity and child welfare 
centres. As the diagnosis of syphilis in the pregnant 
woman is not always easy, it is becoming more and more 
the practice in Glasgow to take blood for the Wassermann 
test from every pregnant woman attending the municipal 
ante-natal clinics; of 584 pregnant women so examined 
29 were found to be infected with syphilis. 

Glasgow is the only area in the United Kingdom in 
which trachoma is a notifiable disease. A trachoma dis- 
pensary and a special trachoma nurse are provided; cases 
requiring in-patient treatment are admitted to the special 
ward in Ruchill Hospital. Of 127 cases on the register 
111 were born in these islands; the age group 15 to 20 
yielded the largest number of new cases. The disease does 
not spread much in the home; an examination of the home 
contacts of 33 cases notified in 1928 yielded only one case 








. . ° a ° ose 
of definite trachoma; in only five instances are the ~~ 


multiple cases in a family. There were 36 new applicany presi¢ 
during the year for insulin, which is given to persons pg BEY | 
already provided for under the national insurance sche exte? 
or the Poor Law. The report provides support for gp £199 
view that scarlet fever may take the form of sore throat, Maca 
Groupings of scarlet fever and sore threat occurred jn try him g 
schools. In one, a county school on the city bounday§ the 
three cases of definite scarlet fever were followed by 3 that 1 
series of thirteen cases of sore throat, occurring at shor, shoul 
intervals, and by a fourth case of scarlet fever, Tp tey selves 
of the sore throat cases the tongue was generally coatey there 
but definite peeling occurred only in three; in no case wa the h 
there any trace of desquamation. Examination of throg§ 2 POP! 
swabs showed the presence of haemolytic streptococg jf 9% 
ten out of the thirteen cases. No other case of scarg anoth 
fever was present in the district to infect the fourth cag} 8! 
also, for six months after the last case of sore throg the P 
there was no further absenteeism due either to scarlet feref | 
or to sore throat. The need for international hygiene 4 
shown by the bacteriological examination of  goat-skiy 
thongs used to bind orange boxes. Nine out of fifty-tyy 
tests revealed the presence of anthrax bacilli. Dr. R, ¥ 
Buchanan, bacterivlogist to the corporation of Glasgoy 
states that since the inception of these examinations certaiy 
places have stood out conspicuously as sources from whig 
infected thongs have been derived. 3; 
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Finances of Edinburgh University. 

A memorandum on the finances of Edinburgh University 
was read at a recent meeting of the University Cou, 
The ordinary revenue had increased from £11000 i 
1913-14, the last pre-war vear, to €250,000 in 1927-28 } 
these figures no account is taken of scholarships and typ 
saries, in respect of which the University is only a trustee 
Of the whole regular’ income, about £48,000 comes x 
interest from endowments ; £91,800 as parliamentary gran 
(made up of £10,800 granted under the Local Taxation 
(Scotland) Act of 1892, and £81,000 from the University 
Grants Committee); and £107,000 in fees. No form ¢ 
rate aid is received, as is the case with most of the Engl 
universities. As regards ordinary expenditure, the salarig 
of the teaching staff, amounting to £141,000, constitute thy 
heaviest item. Pensions and superannuation contribution 
account for £15,000, departmental expenses for £25,00), } 
libraries and museums for £9,000. The cost of administr 
tion, including the salaries of the principal and of membes 
of the secretarial staff, is about £18,000. There isa 
charge of £30,000 for maintenance of premises, and 
item of £10,000 for incidental alterations and adaptation 
of buildings apart from any large schemes of univers 
development, the costs of which are met by means 
special gifts. The whole expenditure charged to th 
ordinary account for 1927-28 was £253,000, leaving: 
deficit on the year’s working of £3,500. The second pat 
of the memorandum dealt with bequests and gifts whit 
had been received during the thirteen vears of Sir Alfnt 
Ewing’s principalship. These were as follows: bequests 
£291,018; gifts from private persons, £298,030; gifts fr 
public bodies, including £198,000 from the Rockefellt 
Foundation, £316,494; grants from the Carnegie Trt 
£202,000; and non-recurrent grants for capital purpot 
from the University Grants Committee, £67,153; maki 
a grand total of €1,174,695. Of this sum of over a millit 
pounds, fully one-half has been invested to provide endd 
ments, while the remainder has been or is being appli 
to various extensions, 
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Extension of Lewis Hospital. 

On July 5th Mrs. Macaulay formally opened, at 
Lewis Hospital, Stornoway, a new wing, consisting of 
maternity wards with nurses’ accommodation, the gift 
her husband, Mr. T. B. Macaulay, president of the $ 
Life Assurance Company of Canada. Mr. Macaulay, 
whom reference was made in our issue of July 13th (p. 
in connexion with his gift to the Aberdeen Institute of § 
Research, horn in Aberdeenshire, but his forebet 
came from the Island of Lewis, and he has taken an a@ 
interest in all that pertains to the welfare of the isla 
Provost Bain, chairman of the hospital managers, 
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resided explained that, in addition to presenting the 
’ 


can : r. Macaulay had endowed the hospital to the 
s nap BOW sage pa 000, nears Me setting aside a further sum of 
he S60 which will ultimately come to the hospital. Mr. 
. olay, in the course of an address, said that it gave 
oat ey. reat pleasure and satisfaction to be able to contribute 
2d thy or ood of the people of the island, but he was anxious 
lary py hospital should not be so well endowed that there 


he Sraagy 
by pe remain little or no incentive for the people them- 
$ 


shot}. to support it. He had, however, been assured that 
ten ee oon ae ground for such a fear. His feeling was that 
ater = hospital was not yet large enough for the needs cf 
° WaE | nopulation of 32,000 persons, and that still further exten- 
hrow ¥ would be necessary. It was later intimated that 
Cl it har gift of £3,000 towards the endowment fund had 
parle, 8 received from Mr. John Bain of Chicago, a brother of 
“aif the Provost of Stornoway. 
hroat# 
fever New Chair of Botany at St. Andrews. 
ne kf By a recent ordinance a chair of botany has been estab- 
skin lished in- St. Andrews University, and the departments 
‘Wh of botany in the United College of St. Andrews and in 
RM, University College, Dundee, are to be placed under the 
‘S4 charge of the new professor. The lectureship in botany 
Tian} ;, Dundee and the assistant lectureship in the United 
whi College, at present existing, are continued under the 
| new arrangement. The council of University College, 
Dundee having concurred in the appointment, the Univer- 
sity Court has elected Mr. R. A. Robertson, M.A., B.Sc., 
to be the first professor of botany, as from October 1st next. 
Mr. Robertson was lecturer in botany in the United College, 
St. Andrews, from 1891 to 1915, and has been reader in 
botany in the same department since that year. Mr. 
Robertson’s long and valuable services to the University in 
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a may capacities are highly appreciated by the Court and 
aa by the Senatus, of which he became an elected member 
iia in 1924. 
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ve A PHYSIOLOGICAL STUDY OF ASTHMA. 

_- Sm,—You have rendered a service to all those interested 


then 2 the physiology and pathology of spasmodic asthma by 
issuing an abstract (July 13th, p. 68) of the valuable paper 
by the late Professor T. G. Brodie and Professor W. E. 
Dixon on the pathology of this affection (published in 1903). 
eal The authors devote a considerable proportion of their 
ins ag Paper to the over-distension of the chest observable during 
o the the asthmatic paroxysm. They state—I quote from the 
: ng 1 abstract—that during the over-distension accompanying an 
4 pat asthmatic attack, inspiration is much more powerful than 
whi expiration. ‘‘ It is a matter of observation, which has not 
Alfred been nearly sufficiently stressed by authors of textbooks, 
vill that the effort, during an asthmatic attack, is an inspira- 
ve tory one; expiration is quiet and prolonged. The patient’s 
cofelle efforts are directed to getting air into the lungs, not to 
Trust getting It out. In most instances the description 1s that 
1rpos respiration is violent; it should be that inspiration is 
nakiagy lent.” 
All this is perfectly true. How are we to explain this 


| 
nd a 
‘ations 


















milling *. , : 
ondorg Cttious type of breathing—the comparatively short, violent 
ppl Inspirations followed by the longer, less vigorous expira- 


tions, a sequence speedily resulting in superdistension of 
the lungs? The authors state that the chest is necessarily 
over-distended during an asthmatic attack, ‘‘ for the con- 
striction of the bronchioles tells far more heavily against 


at as : samON ; : 
‘xpiration than inspiration.’’ I have to confess that I do 


of : P é 
4 quct understand why it should, but I defer on this point to 
é heir wider knowledge; what I desire to emphasize is a 


tuth which seems very generally to have been overlooked, 


lay, : 

(p although I have myself more than once drawn attention 
of Se it—namely, that in all ordinary cases of dyspnoea, such 
an result from physiological causes, or from heart or lung 


lease, the mean size of the lungs tends to undergo a 






«Jaime MPeMSatory increase. This increase is effected by power- 
4 ul inspirations followed by less powerful expirations, the 
? 


‘pansions and contractions of the chest taking place 





about an increased mean; were the expiratory muscles to 
act as powerfully as the inspiratory, the range of the 
respiratory movements would be greatly amplified, but the 
mean size of the chest would not be increased. This type 
of breathing is well illustrated in physiological dyspnoea, 
such as is produced by running rapidly up several flights 
of stairs. At the end the chest will be found to be 
expanded, inspirations being short and powerful, while 
expirations are effected by little more than the elastic recoil 
of the lungs and ribs. Manifestly the purpose of this type 
of breathing is to increase the mean respiratory area and 
to facilitate the flow of blood from the right to the left 
heart. The same type of breathing, leading to pulmonary 
expansion, is observed in the dyspnoea of heart and lung 
disease, and with the same object—to increase the mean 
respiratory area (note that the mean would not be increased 
if expirations were deep), and to facilitate the pulmonary 
flow. An additional reason for expansion in heart disease 
is the considerable encroachment which a greatly enlarged 
heart makes upon the pulmonary area. A similar type of 
breathing with expanded chest is observed in the dyspnoea 
of elderly obese persons. 

One of the most interesting forms of dyspnoeic expansion 
is that which occurs in so-called hypertrophous emphysema, 
the pathology of which is as simple as it is interesting. 
In ordinary circumstances nearly the whole of the pul- 
monary tissue is kept in a condition of moderate tautness 
(elastic tension). It is the business of the inspiratory 
muscles to maintain this tautness at the right degree, so 
that the walls of the expanding and contracting alveoli 
shall always be stretched and not allowed to become 
wrinkled and encroach upon the alveolar cavities, thus 
seriously interfering with the aeration of the blood (as 
happens at the end of an extraordinary expiration). 

With advancing years the elasticity (capacity of recoil 
after being stretched) of the lungs lessens like that of the 
skin, and tends to produce a wrinkling of the alveolar 
walls, and thus greatly to curtail the respiratory area of 
the lungs. To prevent this the inspiratory muscles, ever 
on the watch to maintain the alveolar walls at their normal 
degree of (rhythmically waxing and waning) tautness, come 
into extra play and tighten up the elastic fibres to the 
requisite degree, just as one would tighten up a violin 
string which had become too lax. In this way the over- 
acting inspiratory muscles bring about a gradual increase 
in the size of the chest. In consequence, the inspiratory 
muscles of the neck shorten (just as happens in the case of 
the overacting muscles in the different forms of talipes), 
causing the shoulders to be raised and the neck to shorten, 
the curvature of the ribs becomes permanently altered, the 
costo-vertebral. joints and ligaments undergo adaptive 
changes, and eventually we have the typical barrel-shaped 
chest fixed in a position of super-extraordinary inspiration. 

Such, as it seems to me, is the essential pathology of 
hypertrophous emphysema, which, by the way, may occur 
independently of asthma or dyspnoea, and may have 
advanced considerably before any rupture of the pulmonary 
alveoli has taken place. The expansion of the chest in 
this affection is manifestly compensatory; were the chest 
of a patient in an advanced case of emphysema reduced to 
the normal dimensions of early adult life, death from 
suffocation would result in a few minutes. 

The same tendency to thoracic expansion may be seen in 
advanced pulmonary tuberculosis, when a struggle takes 
place between the scar tissue of the adherent lungs (tending 
to pull the ribs inwards and to produce flattening), and 
the powerfully contracting inspiratory muscles (tending to 
pull the ribs outwards). The expanding forces may lead 
to such a degree of expansion of old cavities, such a degree 
of dilatation of the bronchi, and such stretching of the 
pulmonary alveoli, as to cause an actual deepening of the 
chest, as may be seen by observing the chest in profile. 

I come now to the rationale of the breathing and of the 
expanded chest observed in spasmodic asthma. I suggest 
that the chest expands in this affection in accordance with 
the principles I have enunciated: the expansion is, 
I suggest, a compensatory measure—a physiological effort 
to make the best of a bad job. A chest expanded to the 
maximum maximizes the respiratory area and minimizes 
the resistance to the pulmonary flow from the right to the 
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left heart. Further, the air conduits between the bronchi 
and the alveoli are far more likely to be kept open when 
the chest is fully expanded—that is, when these conduits 
are tugged upon from without by tissues stretched to an 
extra degree of tautness—than when these tissues are in a 
condition of average tautness. My impression is that the 
asthmatic is instinctively led to act during the attack in 
a way best calculated to cope with the situation. He 
makes mighty inspiratory efforts to get air into his chest, 
but he dare not expire deeply, and has to be content with 








cautious, inadequate expirations, through fear of com- | 


the minute air conduits. Expiration 
beyond a certain degree would tend to have this effect, 
and the asthmatic is careful to cease to expire before that 
contingency arises, for we must remember that the respira- 
tory interchange between the bronchioles and the alveoli 
takes place mainly by transfusion—there is little air 
current between them—and hence aeration takes place 
during expiration as well as during inspiration. 

I have said that in dyspnoea, whether physiological or 
pathological, the chest tends to expand through overaction 
of the inspiratory muscles. In all cases of heart and lung 
disease, in which dyspnoea is urgent, the inspiratory 
museles of the neck can be felt, and often seen, to be 
acting powerfully. Normally the sterno-mastoids only come 
into action towards the end-of inspiration. When these 
muscles stand out in a state of chronic tonic contraction 
we may draw the certain conclusion that the chest is 
expanded beyond the normal mean size.—I am, etc., 


pletely occluding 


London, July 14th. Harry CampBe... 





ABDOMINAL SEPSIS AS A CAUSE OF EYE 
DISEASE, 

Sir,—Professor Wilkie’s article, ‘“ The gall-bladder in 
relation to focal infection ’? (July 13th, p. 37) should be of 
great interest to ophthalmic surgeons. For many years 
1 have regarded the gall-bladder as a source of infection of 
the eye, and when trying to find the septic focus in a case 
of ecyclitis or other ocular inflammation it is my practice 
to ask a general surgeon to examine the case, when, often 
an g-Yay examination is made of the gall-bladder and 
cholecystitis diagnosed. 

There is a low-grade optic neuritis which can generally 
he traced to some variety of abdominal sepsis; in fact, 
I speak of the ‘‘ abdominal eve ’’ to my students. The edges 
of the dise are slightly blurred, the surface is slimy-looking, 
the vessels have sheaths, and there is a general hyperaemic 
appearance. In such cases I have suggested to the patient 
that she is suffering from some abdominal disorder, and 
have often found that my guess is correct. One woman said, 
‘*Oh yes, I had my appendix out a month ago.” 

Cholecystitis is, [ think, the commonest abdominal cause 
of this condition, and should never be neglected in any case 
of inflammation of the eve. In the Coventry Hospital 
T have no difficulty in making these investigations. The 
patient is admitted to my ward; one of the general surgeons 
attached to the hospital examines her, and if the gall- 
bladder is diseased the patient is transferred to the surgical 
wards and the gall-bladder is removed. In a special eye 
10spital it is not so easy, because the patient has to be sent 
to a general hospital and may be lost sight of.—I am, ete., 


Birmingham, July 15th. T. Harrison Burier. 


IMPACTED CYST IN THIRD VENTRICLE OF 
BRAIN, 

Srr,—In his interesting account of two fatal cases of 
impacted cyst in the third ventricle, published in the 
British Medical Journal of July 13th (p. 47), Professor 
A. M. Drennan mentions the rarity of records of similar 
cases, : 

In 1913 I was able to find records of nine similar cases, 
including two under my own care, the specimens from which 
were shown at a meeting of the Pathological Section of the 
Royal Society of Medicine in 1911. Those two cases were 
recorded in full in the Lancet of January 11th, 1913, under 
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the title ‘* Two cases of colloid tumour of the third ventric 
‘ausing death.’? The histories and the appearances (both 
naked-eve and histological) of the nine cases recorded up to 
1913 correspond so closely with those described by D; 
Drennan that there can be no doubt they have the Same 
etiology. Thus one of my patients was a young woman why 
had suffered for a few months from intermittent attacks 
of severe headache, thought to be merely “ migraine”. 
after she had been lying down for a few hours they would 
pass off. One day she stayed in bed on account of an 
attack, and later in the day was found there dead. At the 
necropsy there was found extreme distension of the laterg| 
ventricles due to a small globular cyst of the choroid plexys 
plugging the foramen of Monro. In miv second case a map 
was found lying unconscious in the street; he died sogp 
after admission to hospital. Nothing was known of his 
previous history. At the necropsy an exactly similar eo». 
dition was found—a small globular cyst of the choroid plexys 
plugging the foramen of Monro. In neither instance wa 
there any evidence of disease elsewhere. 

There are few sites in the body where so small a Thass 
can produce death solely by its mechanical effects, and fog 
conditions in which a fatal result can follow such ay 
extremely localized lesion. The actual, size of these colloid 
cysts of the third ventricle is usually somewhat less thay 
that of a child’s ‘ toy marble.’’ In character they gp 
innocent, and their effect is purely mechanical. As a rule 
they are discovered in young adults, in whom no other 
lesion is found at necropsy. Death is due solely to obstruye. 
tion of the anierior end of the third ventricle at the foramen 
of Monro, where the streams of cerebro-spinal fluid from 
the two lateral ventricles converge and pass into the third 
ventricle. 

That such a series of events leading to death occurs in 
these cases is a confirmation of the truth of our physiological 
views on the cerebro-spinal circulation. No doubt ead 
attack of headache represented some slight change of posi. 
tion of the cyst causing a temporary and partial obstruction, 
This was relieved possibly by a change of position of the 
cyst on the patient ving down, or by some alteration in the 
relative pressures, so that the temporary obstruction wa 
relieved. As the cyst enlarged, bowever, the time arrived 
when it became wedged; the resulting increase of pressure 
which this caused in the lateral ventricles simply added mor 
and more to its immobility, and recovery was impossible— 
I an, etc., 

Sheffield, July 15th. 








Artur J. Hat. 


Sir,—Professor Drennan describes in vour columns tw 
vases of “ rapid death,”’ in both of which the fatal termine 
tion was determined by a cyst, growing from the choroid 
plexus, which had become impacted in the foramen of Monn, 
with consequent acute hydrocephalus and oedema of th 
brain. 

1 recall two cases in which death was due to this mot 
unusual accident. One of these, which was observed by 
Sir Farquhar Buzzard and myself during life, is briefs 
reported, and figured in another context, by the late Dr 
F. E. Batten and Dr. James Collier in their paper @ 
“ Spinal cord changes in cases of cerebral tumour ”’ (Brat, 
vol. xxii, 1899, p. 532). The second case is described, with 
an illustration of the brain, by the late Sir Thomas Frast 
in a communication entitled ‘ A case of complete trams 
position of the viscera with cerebral tumour and othe 
pathological conditions ’? (Trans, Med.-Chir, Soe. Edit, 
vol. xxiii, New Series, 1903-4, p. 233). A third instance # 
recorded by Dr. T. H. Weisenburg in his paper & 
“ Tumours of the third ventricle ” (Brain, vol. xxxiii, Ill 
p. 243). 

This mode of death has not hitherto, so far as I am awatt 
been specially referred to in the literature, hence the re: 
for this note. 

The cyst in one of Professor Drennan’s cases was 0 
‘the size of a large pea,’’ and the lateral ventricles W 
but ‘slightly dilated ’’; it is indeed not improbable 
in some cases of the kind death may have been attribu 
to an oedema of the brain of undetermined etiology 
I am, etc., 

Edinburgh, July 13th, 


Epwin BraMWwElh 
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IMMUNIZATION BY TUBERCULIN. 
__“ he method of stamping out tuberculosis is to 
ze children of tuberculous parents and to produce 
active immunity in early cases of tuberculous infection ” 
(Dr. Nathan Raw, May 25th, p. 951). Nothing could be 
more admirably succinct than this statement, which Dr. 
Manning justly comments upon as opening up ‘“a subject 
of enthralling interest’? (June 22nd, p. 1142). Where 
conviction fails is, not in the presentation of the case, but 
in the details of procedure by which it is proposed to attain 


the object. 





Sir,— 
immunl 


Will Dr. Nathan Raw’s two injections of attenuated » 


tubercle bacilli (June 29th, p. 1180), or even his six such 
injections in doses of from 0.001 mg. to 0.006 mg. at 
weekly intervals, repeated in three months (April 23rd, 
1921, p. 596), confer sufficient immunity to be of practical 
value? Will his twelve such injections from 0.001 ing. to 
a maximum of 0.025 mg. go very far towards the cure of 
those already infected? The problem in both cases is, 
I fear, much more difficult than Dr. Nathan Raw would have 
us believe, and the evidence which he has hitherto produced 
from animal experiments and otherwise does -not appear 
to me to be at all convincing. Dr. Nathan Raw himself does 
not appear to expect very much from specific curative pro- 
cedures, judging from his quotation from Metchnikoff : 
“Phe results,’’? he quotes, ‘‘amount practically to nothing,”’ 
aid, he goes on to say, “we have reluctantly to admit 
that we are in much the same position to-day ”’ (June 28th, 
p. 1180). Again, will Dr. Manning’s judicious pushing of 
P.T.O. up to P.T. (June 22nd, p. 1142) ‘* stem and finally 
oust the disease’? in those who are already infected? 
Although we are here on somewhat firmer ground, I am 
not aware of any evidence which gives the use of P.T.O. or 
p.T. as described by Dr. Manning a title to preference over 
B.E. or T.R. as used in accordance with the directions of 
Koch in force at the time of his death. 

This is the whole case in a nutshell. In the material 
presented in these communications sufficient proof is 
wanting to carry conviction. As soon as that is forth- 
coming, and not before, will the case for initial immuniza- 
tion, both protective and remedial, be accepted and the 
stage of simplification of procedure entered upon. It 
is necessary to proceed with the greatest caution in these 
fundamental conceptions, and to prove each part of the 
argument beyond the possibility of doubt or error. 

Like Dr. Manning, I think that sufficient evidence has 
not been produced by Dr. Nathan Raw to prove that his 
tuberculin from attenuated cultures possesses any advan- 
tage over Koch’s B.E. or T.R. properly diluted and _skil- 
fully used, and the evidence in support of Dr. Nathan 


Raw’s immunizing procedure is, to my mind, quite 
insufficient upon which to found a clinical scheme. I think 


1 may say, judging from experience of the administration 
of B.E. in doses of many milligrams, repeated over long 
periods, that Dr. Nathan Raw’s specific methods will not 
do much to arrest the disease when present, and I fear 
that his two minute doses of killed attenuated cultures 
likewise will not go far in the direction of prophylactic 
immunization. 

On the other hand, there is sufficient evidence in the 
literature of the subject to- corroborate Koch’s claims as 
to the reliability and harmlessness of his subcutaneous 
tuberculin test as a proof of the presence or absence of 
tuberculous infection, and there is also evidence to support 
his claim that B.E. or T.R., administered in accordance 
with his instructions, will cure incipient infection with 
certainty. Success with tuberculin .seems to depend 
inversely upon the amount and severity of infection, as 
might have been anticipated. We have therefore, as Dr. 
Manning clearly foreshadows, already in our hands a 
practicable scheme for the complete elimination of tuber- 
_culosis, Test all children who conform to Koch’s criteria 
of suitability for the test, by Koch’s subcutaneous tuber- 
culin test, treat the reactors by every available method, 
including Koch’s specific treatment by B.E. or T.R., until 
they become permanently negative, and pass them into a 
tuberculosis-free group, and tuberculosis will have become 


a thing of the past within one generation. Three years 
ago I described in detail in your pages (October 16th, 1926, 
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p. 682) three cases of changed reaction to tuberculin from 
positive to negative, illustrating this procedure, and I have 
just successfully completed a still more illustrative case in 
a girl of 14 with a parallel negative control case. Tho 
difficulty at present lies in the lack of general acceptance 
of such views—‘‘ it is a controversial subject ’?—and in the 
tedious nature of the process. 

The argument quoted at the beginning of this letter is a 
definite landmark in the anti-tuberculosis campaign and a 
prophecy of victory. It is an urgent necessity in the 
interests of all who are infected, or destined to become 
infected, with tuberculosis, that the fundamental con- 
ceptions of Koch should be examined and _ re-examined 
and proved and proved again, till the facts are placed 
altogether beyond the range of controversy. The~ present 
position. is very much as Koch left- it and as Koch 
envisaged it, and the time is opportune for a reaffirma- 
tion and, what-is more important, a re-examination of 
his claims, now that attention has been caught ‘and 
focused upon the. salient . points. The lamentably slow 
progress of investigation- of his important claims is a 
reproach to medicine. Surely the crucifixion of the human 
race by this particular disease has lasted long enough.— 
I am, etce., 


London, S.W.18, July 5th. Rosert Cars wey. 


BREAST-FEEDING BY TUBERCULOUS MOTHERS. 

Sir,—I have been re-reading Dr. Bernard Schlesinger’s 
admirable article on ‘‘ Tuberculosis in childhood ’? (April 
27th, p. 759) and there is one small sentence to which I 
would like to call attention. He says, ‘ tuberculous 
mothers should not. breast-feed their babies.’’? In a fairly 
extensive reading of the literature of tuberculosis I have 
come across but one anthority—Dr. Joseph Walsh of 
Philadelphia—to disagree with the above teaching, and as 
I think his views are at least worthy of discussion, I give 
them, as far as I can, from hasty notes taken at the time. 
He stated some years ago in an American medical journal 
that ‘‘ with a tuberculous mother, it is a question of the 
beitle or the mother’s milk. Most physicians decide for 
the bottle, with the idea of conserving the mother’s energy 
and lessening the risk of infecting the baby. Personally, 
I think if the circumstances of the family are such that 
the mother must care for the baby, it is more satisfactory 
for her to nurse it, for if the baby is brought up on the 
hottle itv will almost surely be ill; if on the breast 
it will almost surely be well. It seems to me to be 
less waste of energy for a mother to nurse a well baby 
from her own breast than an ill baby artificially. In 
regards to infection, there appears to be little or no danger 
of transferring tubercle bacilli by the milk, and in relation 
to handling, I. think the mother is just as likely to infect 
the nipples of the bottle as of her breast.” 

In my own work, if the mother is my main consideration, 
[ am guided by the particular circumstances of the case, 
but if [ am more concerned with the baby, I have mostly 
followed Walsh’s teaching, and I think I have been 
justified by the results.—I am, etce., 

P. J. Burke, L.R.C.P., D.P.H., 


Sligo, June 20th. County Tuberculosis Officer. 


THROMBO-ANGIITIS OBLITERANS. 

Srr,—In your account of the discussion on diseases of the 
Jewish race, on June 13th, at the London Jewish Hospital 
Medical Society (Journal, July 13th, p. 51), I am reported 
as saying that in my opinion thrombo-angiitis obliterans 
was a disease with an economic rather than a racial basis. 
May I be allowed 4o correct this, and at the same time 
ts make some remarks on the subject? 

I certainly did say that some of the Jewish patients had 
had hardships to pass through in their early life—imperfect 
nourishment, perhaps, qualitatively or quantitatively, in 
some cases—and that the affected individuals were nearly 
all of the poorer classes, as were also the subjects of the 
disease in China and Japan. What, however, I chietly 
urged was that there was a constitutional basis of some 
kind which favoured the development of the disease, and 
which seemed not to be specially connected with the 
endocrine glands. Though there was hardly any evidence 
of the familial incidence of thrombo-angiitis obliterans, . 
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there were sometimes grave constitutional defects in other 
members of the patient’s family (for example, grave diabetes 
mellitus in two children of one of my patients and 
Raynaud’s syndrome in the baby grandchild of the same 
patient). 

I would here suggest that the constitutional congenital- 
developmental factor in question may be of the nature of 
a primary defect in the walls of the blood vessels of the 
limbs, sometimes manifested by definite hypoplasia. Indeed, 
in cases of intermittent claudication in one or both legs in 
early middle life (whether in Hebrews or others), when 
thrombo-angiitis obliterans is suspected to’ be the cause, 
it is sometimes difficult to be sure that the symptoms are 
not entirely the result of arterial hypoplasia without any 
actual arteritis. 

The lower limbs may be chiefly affected because, as a rule, 
they are subjected to more muscular strain than the upper 
ones; if nicotine is an exciting cause, it should be remem- 
bered that more nicotine must pass through the blood vessels 
of the parts that are most functionally exercised. The 
immunity of females may be partly explained by the abuse 
of nicotine having been as yet very rare or non-existent 
amongst Hebrew women of the poorer classes, and possibly 
by there having been less muscular exercise involving the 
lower limbs. But there may also be some other unknown 
factor to account for the sex-immunity, which appears to 
be almost as remarkable as in haemophilia. 

All this does not prove that thrombo-angiitis obliterans 
may not be the result of a non-suppurative ‘ low-grade ”’ 
infection, for a low-grade infection may be dependent on 
a constitutional defect (for instance, some cases of chronic 
osteo-arthritis?). Indeed, in some cases the ‘‘ matting ”’ 
of the tissue around the affected blood vessels is suggestive 
of a low-grade infective process, and (by involvement of the 
peri-arterial nerve plexus) partly explains the frequency 
of associated erythromelalgia-like symptoms. An almost 
equally strong argument in favour of a microbic factor in 
the etiology of thrombo-angiitis obliterans is the occasional 
(though very exceptional) gradual dying-out of the disease 
after repeated exacerbations. This has occurred in the case 
of a mar first seen by me in 1906 and still under my 
observation.'—I am, etc., 


London, W., July 13th. F. Parkes Weber. 





GAS-OXYGEN ANAESTHESIA. 

Srr,—I cannot leave unchallenged certain statements 
made by Dr. E. J. Chambers on July 13th (p. 74). 

It is not so rare “ to come across any student who has 
been taught gas-oxygen anaesthesia.’’? Most, if not all, 
students at St. Bartholomew’s are instructed by means of 
Boyle’s apparatus, which is to be found now at most 
teaching hospitals. At the Middlesex Hospital anaesthetic 
clerks are taught, not by the ‘‘ semi-open ether or C.§.”’ 
method, but by Hewitt’s gas-ether inhaler followed by open 
ether. 

The next misapprehension is that “ the control of the 
gases is so erratic.’”? By means of Adam’s reducing valve 
the gases flow at a remarkably steady and easily controllable 
rate, even at the end of long operations. An ‘‘ emergency ”’ 
oxygen valve is not essential, it only being necessary to 
shut off the nitrous oxide or ethylene, and to increase the 
oxygen flow, remembering always to have a safety valve 
attached to the apparatus. Artificial inflation of the lungs 
under positive pressure is considered inadvisable by many 
anaesthetists, for fear of rupturing the pulmonary alveoli 
or of causing cardiac embarrassment. 

Finally, in answer to Dr. Chambers’s third generalization, 
it should be apparent that no man who gives any form of 
anaesthesia can afford to go to sleep on the job.—I am, et&, 

Chelmsford, July 13th E. V. Sraventer. 


RELATIONSHIP OF ALASTRIM (VARIOLA MINOR) 
TO SMALL-POX (VARLOLA MAJOR). 

Srr,—I_ thank Dr. Killick Millard for his courteous 
letter published in the Journal of June 15th (p. 1099). 
My delay in replying is due to the fact that I had mislaid 
the copy of Nature dealing with the inheritability of 
acquired characters. 

"kk Parkes Weber: Proc. Roy. Soc, Med., Clinical Section, 1925, xviii, 











I was, however, fortunate to-day in finding in Nature 
June 29th (p. 980) a letter by Professor MacBride q 
which, under the heading of ‘‘ The Origin of Adaptationgs 
he states as follows: ‘ Since that time Metalnikoff, of i 
Pasteur Institute in Paris, has proved the inheritabjjj 
acquired immunity in the caterpillars of the beeswax moth: 
and this experiment is doubly interesting, becanse the 
effect on the offspring of the acquired character 9 
became obvious after five generations, incidentally con. 
firming Lamarck’s view, who rightly emphasized the impor 
tance of the time factor in use-inheritance.”’ , 

I do not find myself in agreement with Dr, Killig 
Millard in his belief that the immunity of native 
to malaria is due to natural selection, and I think the 
time is now ripe for a general review of the whole questigy 
of the so-called natural immunity.—1I am, ete., 


Little Island, County Cork, July 1th. KE. G. Fentoy, 


Srr,—Correspondence at a distance of 6,000 miles, with 
consequent interval of about eight weeks between let 
is unsatisfactory ; but, I cannot allow the arrogant and diy 
courteous letter (May 18th, p. 927) from Dr. Millard to pag 
1 am quite aware that [ am a mere general practitiong 
while he would appear to be among those whom he stylg 
‘experts ’’; but with thirty years of practice behind py 
I am certainly not going to swallow humbly such a fa 
of assumption as Dr. Millard would have me accept. Ty 
date of the case in question was 1920. Deeming the actu 
year to be a detail of no moment, I referred to it as oceurr 
some vears ago. These words Dr. Millard puts in inyerte 
commas. Why he should do so I fail to understand, unleg 
his idea was to query the case having occurred at all. The 
he styles my term ‘ mild small-pox ’’ a most unscientific 
name. I shonld like to know why. Is it because it js jp 
plain English and not camouflaged in Latin or Greek! 
A scientific term should convey to the reader exactly what 
it means. When one writes ‘‘ mild small-pox ”’ not onl 
994 per cent. of medical men, but 100 per cent. of laymy 
know what is meant. If one writes “ variola minor” ng 
even the expert knows, according to Dr. Millard. From th 
days of Hippocrates and earlier there has been held up ty 
ridicule in plays and books the pompous creature why 
covers his ignorance in a flood of long and unmeaniy 
words. 

Dr. Millard complains of my settling the crucial pointia 
such a ** facile manner,’’ while he himself assumes the whol 
question to be as he sees it. He accuses me of failing 
appreciate the difference between clinical type and strain 
or variety. When he or any ether expert can demonstrate, 
without room for doubt or cavil, that there exist different 
strains of small-pox, T shall be delighted to accept the pat 
tion; but mere assertion is not proof. Nor is the recordd 
strings of cases proof. In other diseases, as measles am 
scarlatina, one sees epidemics of very mild cases aml 
epidemics of very severe cases. Possibly these are aly 
different strains, but so far that has not been demonstrate 
He says that there is no practical difference between hi 
strains, that a mild (here quite a scientific term) cased 
* variola major ’’ may he indistinguishable from a sever 
case of “ variola minor.’’ (The only difference, according# 
evidence to date, exists in paper and expert assumption) 
He savs that the only way to distinguish them is to alli 
them to propagate other cases and see whether they produt 
similar cases. Well, supposing my culminating ease, t 
severest of the series, had propagated similar severe Gt 
fluent cases, would that have elevated it to the rankd 
major? Unfortunately an unscientific Government sent 
to that farm to put an end to the ‘ small-pox ’’—they 
not even mention ‘ variola ’?—and I promptly and wit 
a thought for ‘‘ science ”’ did as they asked. 

Dr. Millard mentions a similar case to mine of severe 
fluent small-pox occurring in an outbreak of “ undow 
variola minor,” and says that even if it had been f 
there would still have been no question of its being 4 
of ‘*‘ variola major.’’ He seems to have settled the ma 
to his own satisfaction—to use his own expression, ™ 
facile manner, that of dogmatic assertion—but of P 
under the microscope or on a plate he adduces not 4 scim 
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mere assumption of things, however dogmatically and 
expertly asserted, does not amount to scientific, not even to 


ordinary —l: te. 
inary, proof.—l am, etc., 

yy! Joun A. Granam, M.B., C.M. 
Bethulie, South Africa, June 24th. 





APPENDICITIS CAUSED BY BILHARZIA. 

Sir,—Under this heading in your issue of May 4th (p. 810) 
pr. H. Elwin Harris, Jun., records an interesting case, but 
gives as his reason for bringing it forward that in the 
records of bilharzial lesions he has been unable to find any 
instance of appendicitis caused by this parasite. sae 

He has overlooked a communication entitled : Bilharzial 
idicitis,’? which I published in the Transactions of the 
Roval Society of Tropical Medicine and Hygiene, vol. Xviil, 
1924, p. 210, in which I recorded twenty cases occurring 
during the years 1919-23. These came under my notice in 
carrying out routine examinations of specunens sent to the 
South African Institute for Medical Research, for histo- 
logical report. These were all specimens removed at opera- 
tion, and in all but one the ova and structural changes due 
to them appeared to be the sole lesion present, and were 
resumably, therefore, the cause of the symptoms which 
had led to appendicectomy being performed. In the one 
exception there was a haemorrhagic, almost gangrenous, 
inflammation, obviously an acute condition complicating 
the chronic bilharzial lesion. Several other cases from 
literature were also referred to in this communication, 

I might add that bilharzial appendicitis is now fairly 
commonly recognized in South Africa, and during the five 
years 1924-28 some 31 further appendices removed at opera- 
tion have been reported on at the Institute as bilharzial— 
10 of these by Dr. A. Sutherland Strachan and 21 by Dr. 
F. W. Simson. Reference is being made to these in the 
annual report of the Institute for 1928, now in the.press.— 
J am, etc., 


appe! 


J. H. Harvey Pinte. 


Johannesburg, June 10th. 





SPA TREATMENT. 

Sir,—In the Journal of June 22nd (p. 1141) I suggested 
that it would be helpful if members of the Spa Practitioners 
Group would think over the wording of a definition of a 
spa and spa treatment before the forthcoming Annual 
Meeting in Manchester, and at the same time I put forward 
a definition, which | still think includes the essential points. 
In the Journal of June 28th (p. 1181) Dr. Collis Hallowes 
savs he thinks the definition cumbersome and unlikely 
to meet with general approval, but does not offer any 
suggestions for its improvement. He asks, ‘‘ What is the 
necessity at the present time for a definition of forms 
of treatment which are diffieult to define when the word 
‘spa’ is attached to them?’ I think the mere fact of 
the formation of the Spa Practitioners Group is evidence 
of this necessity. ’ 

It is difficult to define a spa practitioner without defining 
spa treatment, or to define spa treatment without defining 
spa waters. Now, while medical men may hold widely 
different views as to the comparative therapeutic value of 
spa waters and ‘‘ tap water,’’ the corporations, or similar 
bodies, owning the spa waters, are quite unanimous about 


| their money value, and jealously guard their proprietary 


rights. Any medical man may give a patient a prescription 
to drink or hathe in these waters, and in fact there is 
nothing to prevent any person willing to pay for them from 
drinking and bathing without a prescription. The spa 
authorities, from the mere business point of view, would 
probably prefer to employ whole-time medical men to 
aiminister their waters and treatments, but on the whole 
work amicably with the spa doctors, realizing that their 
individual reputations, and skill in the use of their waters 
and baths, are assets in attracting patients and custom 
to the spas. 

What, then, was the need for the formation of the Spa 
Practitioners Group? Briefly, the proposal to make spa 
treatment an additional benefit under the National Insur- 
ance Act, not necessarily for the treatment of the rheum- 
atic group of diseases only. The three bodies most nearly 
Concerned were the large approved — ~icties, the spa autho- 





rities represented by the British Spa Federation, and 
the spa doctors. The spa doctors alone had no repre- 
sentative organization. They were situated mainly in some 
dozen spas, and were collectively but a small number. 
They agreed that the British Medical Association was the 
proper body to represent them in negotiations with the 
Ministry of Health, the Approved Societies, and the Spa 
Federation. As a whole, the spa doctors welcomed the 
proposed spa treatment of insured patients. They realized 
that a well-organized scheme would be a great advantage 
to the spas, as well as to the patients, but that inadequate 
arrangements would be a great waste of public money an:l 
most harmful to the reputation of the spas. Individually 
they realized that, whether they gave their personal services 
to the scheme or not, it would affect their personal interests, 
as administrative changes in a spa affect the work of all 
the local spa practitioners. 

The first step was to agree upon terms of membership 
of the Spa Practitioners Group, which are approximately 
as follows: Members shall be regularly engaged in pre- 
scribing the baths and waters of the spa in which they 
reside, or, shall be on the staff of an institution or ‘clinic 
where the use of the local spa waters forms part of the 
routine treatment. The spa doctors who first discussed 
this matter wished to make the terms of membership such 
that they would include every qualified medical man actively 
engaged in spa practice who was willing to join; but for 
the group to be of any real use to its members it was 
essential that there should be a clear differentiation between 
those medical men practising as spa doctors and those using 
other forms of physiotherapy—hydrotherapy, electrotherapy, 
etc.—-independently of spa authorities. This was the only 
means by which they could safeguard themselves from being 
outvoted on matters specially pertaining to spa practice. 

I trust that the foregoing remarks will make it clear that 
my attempts to define spa treatment and to differentiate 
it from other forms of physiotherapy have not. been 
deliberately ‘‘ contentious,’? or in any way calculated to 
belittle other forms of treatment. 

In the Journal of July 6th (p. 31) Dr. Fortescue Fox, 
referring to the comments of Dr. Collis Hallowes, writes, 
‘“A name may have unlooked-for effects, especially when 
it becomes a more or less exclusive label for a society or 
group of medical men.’’ I think IT have already made it 
clear that the terms of membership of the Spa Practi- 
tioners Group were as inclusive as possible. Dr. Fortescue 
Fox continues, ‘‘ For practical purposes it is better, if 
possible, to find a name that will unite in one group all 
who study different parts of the same subject.’”’ I agree 
with Dr. Fortescue Fox, who possibly has in mind some 
such body as the ‘‘ Comtnmittee of the National Campaign 
against Rheumatic Diseases,” but I hold to the opinion 
that for a particular practical purpose, such as the forma- 
tion within the British Medical Association of craft groups, 
a definition which is not exclusive (in the right spirit) is 
useless. With the concluding paragraph of Dr. Fortescue 
Fox’s letter I am also in entire agreement; but this is 
hardly relevant to the subject under discussion—namely, 
the definition of spa treatment.—I am, ete., 


Grorrrey Hotmes. 


Harrogate, July 8th. 


THE RELATION BETWEEN MUNICIPAL AND 
VOLUNTARY HOSPITALS. 

Sir,—Mr. C. A. Morton (July 6th, p. 33) has performed 
a public service by his clear and detailed exposition of the 
policy of degrading the Poor Law or municipal hospitals. 
Thus bluntly expressed, the defects of the policy are fairly 
obvious, and it is not likely to gain universal support. If 
it really represents the views of those who have been 
clamouring for the setting up of medical councils with the 
majority of representatives of the voluntary. hospitals, the 
danger of any such scheme should be made clear. 

It is difficult to understand why efforts to reach or 
maintain a reasonable standard of work in Poor Law 
hospitals should arouse such indignation in the profession. 
The attack on the service was formerly grounded, with 
considerable justification, on general inefficiency; but now 
the increasing efficiency seems to be regarded as a danger 
hy those who speak for the voluntary system, 
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I believe Walton is the ‘‘ largest Poor Law hospital ’’ in 
England, and the differences between it and the voluntary 
hospitals are not as stated by Mr, Morton. The con- 
suitants have wards allocated to them, and, subject to the 
general responsibility of the medical officer, carry as much 
responsibility for their patients as in voluntary hospitals. 
They are not called in merely to give opinions on selected 
cases. They are assisted by residents who have all had 
experience as residents in voluntary hospitals. Practically 
every case admitted is examined by one of the consultants 
or by the medical officer. 

Some years ago I had considerable experience in running 
this hospital somewhat on the lines suggested in Mr. 
Morton’s letter, and I have no wish to return to any 
such system. I am satisfied that a healthy and efficient 
medical and nursing staff cannot be held together in a 
hospital which cares exclusively for dull and uninteresting 
cases. The stimulating effect of a portion of acute cases 
is essential. Although chronic cases are frequently just 
as important as acute, they do not make the same appeal 
to nurses and junior members of the medical staff. In my 
view the ideal hospital should be large enough to treat 
cases of almost all kinds of disease, and should have an 
appropriate specialist staff. Classification should be in 
the institution and not by separate institutions. Classifica- 
tion in this way in large Poor Law areas has often been 
arried out to an extent that has been detrimental to the 
interests of the patients. After all, hospitals deal with 
human begins, and classification by disease does not exactly 
correspond with individuals. The plight of a patient in a 
special hospital when he happens to have some disease in 
addition to that with which the hospital is especially 
concerned is not always happy. 

The problem the medical profession is concerned with is 
not the salvation of the voluntary hospitals, but the health 
of the community as a whole, and this will not be solved 
by placing the municipal hospitals in an inferior position 
with an admittedly lower standard of care, but by reason- 
able co-operation among all the agencies concerned with 
the public heaith.—I am, etc., 

Henry H. MacWirriam, 

Liverpool, July Sth. Medical Officer, Walton Infirmary. 


Sir,—There will be general agreement with the opinion 
expressed by Mr. Charles Morton in his letter, published 
in your issue of July 6th (p. 33), that in order to bring 
the transferred Poor Law hospitals up to the standard of 
the voluntary hospitals, the city, borough, or county 
ceuncils would need to appoint visiting specialists to the 
staffs of their newly acquired hospitals. I trust, however, 
that few will share his pessimism in assuming such a 
course to be impossible of achievement, except at the price 
of general financial ruin due to the cost of whole-time 
specialists, or, alternatively, if part-time specialists are 
appointed, of a lethal struggle for existence amongst them. 

May I remind Mr. Morton and your readers that, in 
Bradford, the transference of a large Poor Law hospital 
to the municipal authority oceurred nearly ten years ago; 
that part-time specialists were appointed for surgery, ortho- 
paedics, gynaecology, midwifery, medicine, radiology, eves, 
ears and throats, and anaesthetics; that the scheme has 
worked excellently, and the hospita! runs smoothly as a 
general hospital, to the great benefit of the sick and of 
the general practitioners in the city; and that the 
specialists flourish ? 

Mr. Morton says: ‘It is a mistake to suppose that 
because the Poor Law hospitals are to be transferred to city 
and county councils the scope of their work should neces- 
sarily be altered.’”? In my opinion it is a still greater 
mistake to assume that alteration of scope will be optional. 
Bradford is a fair type of the non-wniversity provincial 
city, and judging by what has happened here the change 
over to municipal control will necessarily, and very 
materially, affect the scope of the erstwhile Poor Law 
hospital. For example, since 1820, when St. Luke’s Hos- 
pital, Bradford, was taken over by the Health Committee, 
the number of admissions has steadily increased from 3,804 
to 7,176; the average daily number of in-patients from 500 
to 710; live births from 158 to 654, and major operations 





ge _ $< 
In spite of this increased work the local 
voluntary hospital still has a waiting list, though a x 


from 428 to 2,219. 


one. Obviously such increase in the number of thos 
requiring and seeking hospital treatment was not created 
by municipalization. The need for treatment existed pre. 
viously, but did not begin to be satisfied until the Poor Jay 
stigma was removed. And so, IL feel sure, it will be in 
other centres of municipal life. 

Mr. Morton’s idea of using the transferred hospitals gy 
dumps, to he picked over by the voluntary hospitals fy 
surgical treasure, and where they may deposit their 
dejecta, is too fantastic to find much favour With 
progressive municipal bodies.—I am,, etc., 

B. Horroyp Starter, 

St. Luke’s Hospital, Bradford, July 12th. 








Medical Notes in Parliament. 


[From oun PARLIAMENTARY CORRESPONDENT. ] 





Tre House of Commons this week discussed a money regolutio, 
for continuing at the present level the subsidy on houses yi 
for letting. Government speakers promised a bolder Honsj 
Bill after Parliament reassembles in the autumn. Debate aly, 
arose on financial proposals for stimulating industry and jg 
settlement of the claims of former Irish civil servants, 4 
Local Government (Scotland) Act Amendment Billi was down 
for Thursday. but there was doubi about the Governments 
intention to carry this bill, whose object was to suspend the 
provisions of the Local Government (Scotland) Act, 1929, » 
far as these relate to education authorities. 

The Government was questioned during the week regarding 
lunacy law reform. No definite promise was given, bnt this 
subject is understood to be prominent in the list of bills which 
the Ministry of Health will propose to the Cabinet for legisla 
tion next winter. Its adoption will probably depend on the 
time allocated for debates on housing and slum clearance. 

The publication and authorization of the Radium Charter 
was expected to be made during the week, and the hope wa 
that action could be taken upon it befere the summer recess, 

The Parliamentary Medical Committee met at the House of 
Commons on July 16th, Dr. Salter in the chair, and noted, 
as subjects for discussion at future meetings, vaccination, 
vivisection, sterilization of the mentally defective, the Social 
Hygiene Council, the Lunacy Acts, radium, the Factories Bil, 
milk legislation, education in food values, the relation of th 
State to blind and deaf persons, and maternity benefit. The 
meeting decided to recommend that members of the Committe 
who proposed to introduce private members’ bills on health 
subjects should first lay these befor® the Committee. Th 
report of the Medical Research Council on the value of light 
treatment was considered by the Committee, which decided to 
take no action on it at present. 

The Commfittee decided to meet fortnightly, and it discussed 
at length whether it should censist only of medical membes 
A decision was taken that only members of Parliament witha 
medical qualification should be invited to attend the first met 
ing of the Committee after the summer recess, and _ these will 
then decide whether. as in past years, cther members repit 
senting university constituencies, or other members with special 
interests, shall be invited to join the Committee. It is hope 
that at its second meeting after the recess the Committee wil 
discuss vaccination against small-pox. 

Housing: Proposed Rescission of the 1928 Order. 

In the House of Commons, on July 15th, Mr. ) 
(Minisier of Healih) moved a resolution rescinding the Housig 
Act (Revisions of Contributions: Order, 1928, relating to hous 
for which contributions were provided under ‘the Housing 4 
of 1924. He explained that he proposed, unti! September net 
year, when the next revision was duc, to maintain the subsidy 
under the 1924 Act at its present level. He proposed that @ 
subsidy under the Chamberlain Act should be allowed to fal 
as the late Government desired that it should fall. 
and the bill which would follow, were designed to continue & 
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The resolution, § 





building of houses to let while a larger and more comprehen 
scheme was being prepared and passed through Parliament. 
hoped io secure within a relatively short time the adoption 
a more determined housing and slum clearance policy. 

Dr. FreMmantte said that the Government’s present propo 
could not be defended by argument from cither side of the Hows 
There was a limit io the amount of money that could be spent 
housing, and Parliament had also to consider whether they ¥# 
Members should think fort 


spending that money righily. 
moment of the gigantic amount which was being spent. 


subsidies and housing. He would not object if they were gell 
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; ’s worth, but he was bound to say, as @ medical 
— Stealth, that many other health schemes. were turned 


=_— because they would cost, perhaps, £1,000,000, whereas the 
— ment now proposed to increase the housing subsidy to the 
Oe $6,000,000 a year. Medical officers of health urged that 
a ieeey should reduce the sums which were spent by the 
rs Government upon housing in order to provide more money 
opt important health services which called out for aid. All 
eaical officers recognized the gravity of the housing question. 
oe recognized that by improving the housing of the work- 
; sae they could do more than in any other way, with the 
o: tion of education, to prevent the ill health of future genera- 
‘oo It was important to get proper housing; but they must 
consider the cost. If the House gave this £6,000,000 to the local 
authorities under the Local Government Act to use in reduction 
of rent or in other ways for relieving householders who really 
needed aid, they would get tem times the value they were going 
to get from the housing subsidy. : 

Dr. Morcan said that the bulk of Dr. Fremantle’s speech 
meant that the housing policy which was being proposed that 
day—a policy which was put into operation for a considerable 
time by the Government which he supported—was an extravagant 
one. Dr. Fremantle said that the expenditure on housing now 
proposed was wrong. The late Minister of Health had asked the 
question, “ Is the subsidy always to go on?” The Labour party’s 
answer was, “ Yes, as long as overcrowding goes on.” The report 
of the special committee appointed by the National Housing and 
Town-planning Council stated that the Glasgow slums had been 
described in the annual report of the Scottish Board of Health for 
1926. The commissioner appointed to hold the loeal inquiry wrote, 
among other things, that it was impossible to draw any picture 
which could adequately describe the conditions under which they 
found human beings living in practicatly the whole of the houses 
which they inspected. There were, it was true, differences in 
degree, but all were hopelessly unfit for habitation, Damp was 
present everywhere, the walls and ceilings m a large number of 
houses being literally soaking. Everywhere they noticed an almost 
total lack of sanitation. Conveniences being few, and for the 
most part out of repair, and in some cases leaking down the 
stairs, and even into the houses. A very revolting feature of the 
slums was, that the majority of the heuses were infested with bugs. 
The Labour party knew of these conditions, and that was why they 
wanted money. speut on housing.. In his final remarks Dr. 
Fremantle made a very excellent suggestion, which, however, was 
not his own, although he said it was his alternative policy. 
was well known, and had been published in many books.on shim 
clearance. He suggested rent subsidies, or family allowances, 
but that was the only contribution that he made to the discussion. 
Here was a professional man, who had been a medical officer of 
health, and who ought to know about housing conditions, coming 
there and making a speech such as he had made, at a time when 
people were crying out for houses, when they were living in 
conditions of overcrowding, when family life was practically in 
abeyance, when the Housing Acts were inoperative, and when 
children’s whole morale was being disturbed by the conditions 
under which they existed. The policy of the Government was 
not extravagant. They wanted the Minister of Healih to increase 
the subsidy still further, ard to see more houses built. 

The resolution was agreed to. 


V Dangerous Drugs. 

- Phefts of Drugs from Doctors’ Cars.—On July lth My.. Georee 
Ouiver asked the Home Secretary a question concerning thefts of 
drugs from motor cars belonging to dectors. He desired to knew 
whether, in view ci the increase of this class of theft and the 
consequent dangers, the Home Secretary proposed to take steps to 
prevent medical practitioners leaving dangerous drugs unattended. 
Mr. Cuyxgs replied that there had been a number of such thefts, 
but the police were satisfied they were ordinary cases of petty 
lareeny and had no connexion with any form of traffic in dangerous 
Mr. Clynes said he had difficulty in seeing what action 
he could usefully take. It was desirable that medical practitioners 
aud others who had dangerous drugs in their possession should be 
particularly. careful to avoid risk of their beimg lost or stolen. 
He hoped the publicity given to the matter would lead to greater 
care being taken, Mr. Oxrver asked if Mr. Clynes was aware 
that twenty-nine cases of this description had occurred during the 
last twelve months, and that on July 10th, at Bolton, when such 
| were stolen, the press had stated that sufficient to kill 
twenty people had reached the hands of children. Mr. Ciynes 
said that he was not aware of any such oceurrence. Mr, OLiver 
asked whether Mr. Clynes would suggest to the medical profession 
that if cases of this kind increased and continued at the present 
rate some method would be adopted for enforeing penalties. He 
further asked whether Mr. Clynes knew that. criminal negligence 
on the part of miners or railwaymen was punished with imprison- 

ent. Mr. Crynes said that if the answer he had given had no 
ect further steps might be taken. 
Manufacture of Morphine at Ghazipur.—Mr. Benn (Secretary of 
State for India), in an answer to Major Pole, on July 1th, 
Give Sgures showing the amount of morphine manufactured at 
azipur in the last five years. The amount manufactured from 
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October, 1927, to September, 1928, was 165 lb., of which 119lb. 
was issued in India. The balance in hand on September 30th last 
was 144 1b. No morphine had been exported from Ghazipur te the 
United Kingdom since 1923-24, im which year 430 lb. was so 
exported. There were elaborate and striet regulations umder the 
Indian Opium Act No. 1 to regulate the sale. of the drug by 
liceused dealers for genuine medical and scientific requirements. 


| These regulations provided that sales must be vouched by qualified 
medical practitioners. 





National Health Insurance. 

Mr. T. Lewis asked, om July llth, whether Mr. Greenwood would 
briug in a bill to restore the State grant on national health 
insurance benefits and administration expenditure to the two- 
ninths, as provided im the National Health Insurance Act, 1924. 
Mr. Greenwoop replied that he would make no statement. pending 
the results of the general survey which the Government was 
making of the natienal health insurance and pensions. sehemes. 

In the reply ow the same date to Mr. Daggar, Mr. Greenwood 
said he knew that a few of the smaller approved societies and 
branches, covering less than 1 per cent. of the totak number of 
insured persons entitled to dental benefit, could not for the time 
being consider aw from their members for that benefit, - by 
reason of the depletion of the annual sums available for the i 
pose. Mr. DaGcar asked whether Mr. Greenwood proposed to 
introduce legislation which would make it binding on such 
societies to: honour the obligation made with their members. Mr. 


| GREENWOOD replied that there was no such obligation. Dental 


benefit was merely an additional benefit which might be provided 


| by @ society within the limits of the amount available in each 


year for benefit. 

On July 16th Mr. -Greenwoop, replying te a question, said no 
had yet been made under the National Health 
Insurance Act governing the provision of ophthakmie gnd other 
forms of treatment of insured persons im clinics, and, conse uenily, 
no clinies had been set up under the Act. Dental and ophthalmic 
chnies had been set up by private enterprise, and some imsured 
persons lad elected to obtain through them treatment, towards 
the cost of which their approved societies had contributed by 
way of additional benefit. No official recognition had yet been 
given to any of such clinics. Their continued use as neies 
providing treatment to insured persons entitled to additional 
benefits would be conditional om their complying with requirements 
which might in due course be laid down by regulations: under 
the Act. 


Radium. 

In a reply to Sir Charles Cayzer, on July 11th, Mr. Greenwoop 
said he eould not adopt the suggestion that local hospital 
authorities sending contributions to the National Radium Fund 
should be allowed to earmark them so that they should be doubled 
by the State grant. Mr. Greenwood said the contributions from 
public funds towards the purchase of radium were subject to a 
maximum limit of £100,000, and an equal sum had already been 
raised hy private subscription. The claim of provincial hospitals 
to receive some assistance from the central fund was now being 
dealt with, and a public statement would shortly be made on the 
manner in which the radium was to be allocated: 


Small-por.—During the twelve months ended May 3lst there 
were 39 deaths in England and Wales in which small-pex appeared 
in the coroner's or medical certificate as the cause er one of the 
causes of death, In the same twelve months 29 deaths were 
returned as associated with vaccination. 


Tuberculosis in the Navy.—Mr. Aymoy, in an answer to Sir 
Bertram Falle, on July llth, said that in the calendar year 1928 
there were 1,081 seamen and marines invalided frem the Royal 
Navy, and 132 cases were found to be attributable to service. 
The number invalided with tuberculosis was 140, of which 42 were 
found to be attributable to service. 


Ejject of the Local Government Act on Maternity and Child 
Welfarc.—Mr. Simon asked Mr. Greenwood, on July 11th, whether 
he was aware that persons interested in maternity and child 
welfare work feared the provisions of the Local Government Act, 
1929, would hamper the development of this work. He further 
asked if the Minister of Health ne to restore the percentage 
grant for these services. Mr. GRrEENWwooD said he was aware of 
this apprehension in certain quarters, but could not at present 
undertake to introduce legislation for the continuance of per- 
centage grants for maternity and child welfare work. The effect 
of the development of the public health services of the new system 
of grants would be carefully watched. He had no reason to 
suppose that any restriction on the development of maternity and 
child welfare services was contemplated by loca] authorities; he 
saw no ground for issuing a special circular on the subject. 


Milk aud Maternity Centres—Sir Georee Penny, on July lth, 
asked whether the Minister of Health proposed to make a greater 
allowance for milk and maternity centres than was granted by the 
late Government. Mr. Greenwoop replied that the maximum 
expenditure during the current year by each local authority for 
milk to mothers and babies which would be reeognizsed by the 
Ministry of Health for grant had been fixed Mst Mareh. He 
would consider on its merits any case in which he was asked to 
approve additional expenditure for this purpose. 

Erperimcerts on Animals—My, Sxort, replying to Mr, Bromley 
on. July 15th, said that applicants for licences or certificates 
under the Cruelty to Animals Act, 1876, for the rform- 
ance of experiments on animals were not required state 
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the number ‘of animals they proposed to use for experi- Organic and Applied Chemistry: General course (prize equivalent» | —— 
ments. The Home Office had no record of the number of a silver ee eg em Cot _ 
animals used as distinct from the number of experiments per- armacolozy; Silver medal, Kitty K. Cohen. 
formed under the Act in 1927, nor of the number of dogs and cats oie ‘ 
used aa gg ~ gd oe eee ge Re E. UNIVERSITY OF SHEFFIELD. 
Section of the Act, which governe ertificate , did not | Dyp : : a 
distinguish between cats and dogs. On July 15th Mr. MacDonatp a the ‘a candidates have been approved at the examinations 
— Sir a agg that he could not undertake _ = _— M.D anes a Ox ¥ 
facilities for a bill to make the vivisection of dogs illegal. Private aa ig , ; Barr 
members interested would no doubt use, as before, the facilities a igo Oe," S. Putian, WB. Casticie, Tris M. Moody, Fund. 
they had for testing the opinion of the House on the subject. * With honours. to Sil 
Chemical Warfare: Experiments with Animals.—Mr. SHINWELL Sian yoninnaiacel malar 
(Financial Secretary, War Office), answering Mr.’ Oliver on July ’ ROYAL COLLEGE OF SURGEONS OF ENGLAND preve 
Oth, said he was advised that the experiments with living | 4 guaxrenty Council meeting of the Royal Colleve of Surgeon | show's 
animals at the Chemical Warfare Experimental Station were | 6 43), tank et pal “ Mn Pome aen aeons | os WI 
; , : : Jugland was held on July 14th, when the President, Low } >" 
= egy for adequate defence against — gas Moynihan, wasinthechair. — name: 
and for evolving efficient methods of treating human beings who , fi i 
: 2 7th 
might become gas casualties. Council Election. 
: y . sec 
Schools for Mentally Deficient Children.—Sir C. Treveyan, The President stated that, as a result of the poll for the election 4 TE 
replying on July 15th to Dr. Morgan, said that the number of | of four Fellows into the Council, Sir H. J. Waring, Mr. C. H.R amoul 
mentally deficient children attending certified special schools in | and Mr. W. Sampsou Handley were re-elected and Mr, Grahay wee 
England and Wales last year was 15,339. A joint committce of | Simpson of Sheftield was elected a member of the Council. 3 66: 
the Board of Education and the Board of Control had recently The President stated that Mr. Simpson becomes Substitutg 3, ! 
presented a report on the future of such institutions, which was | member of Council for Sir James Berry until 1931. anony 
receiving his careful consideration. Sir HW. J. Waring, Mr. Fagge, Mr. Handley, and Mr. Simpson been 5 
Lunacy Law.—On July 15th Miss Lawrence told Mr. Hore- | Were introduced and took their seats in the Council. M. H 
Belisha that the question of putting into operation the recom- oe Charles 
mendations of the Royal Commission on Lunacy Law was under ; Professors and Lecturers. aie 
consideration, but the Minister of Health was not at present in The following were elected professors and lecturers for the | Floren 
a position to indicate when it would be practicable to introduce | eusulng year: Charles 
legislation on the subject. _Hunterian Professors.—Sir John Rose Bradford, K.C.M.G. (one lecture): -* 
Highlands and Islands (Medical Services) Fund.—Mr. Avamsoy, | Victor Bonney (one lecture on the surgical oe come poe ee Mrs. 
replying on July 16th to Sir Robert Hamilton, said that the | With perforating injurics of the eyeball); George Ernest Gask, Cue at = 
war-time accumulations in the Highlands and Islands (Medical | (one lecture on » contrivution to the treatment of epithelioma of the Fe I 


Services) Fund would be exhausted within ihe next few months, tongue by tadium); William Sampson Handley (one lecture on th E 1 
and the present statutory income of the Fund would require to papilloma and its menace); Sir Arthur Keith (six further lectures oq . Hat 
be supplemented. There had been no curtailment of established | human anatomy—structures old and new); Geoffrey Langdon Keynes eine 
services assisted from the Fund, and certain expansions had been | (one lecture on the treatment of carcinoma of the breast). Colce 








sanctioned from year to year, but other desirable developments Arris and Gale Lecturers.— William McAdam Eccles (one lecture on Dr. ¢ 

had been delayed saline’ sunsnatibelion of the Fund Tis’ nped eseetey, eae aaa heterodox, in relation to surgery); Biheatams Mr. ¢ 

° lint (one lecture on the association between gall-bladder lesions aoq Maggs 

to be able to submit proposals to the House on an early date. hepatiiis in the human subject); Ronald H. V, Betham Robinson (om | ((cnir. 

Je:ture on the surgical treatment of cholecystitis). Mr. anc 

Notes in Brief. Erasmus Wilson Lecturers,—Clement Edward Shattock (three demon. |” \jiss 

The Government is considering the lowering of the pension age — on Hr ti Cecil Pembrey Grey Wakeley (three demon |  jfys. 

i , d strations on pathology). ; a9 f P Mis 

TT een ete Gol coatlicr representations he has | _ctfwole Damonatrator Sir Arthur Balth (six demonstration ont | yt 

the “30 ans . P contents 1 . Miss ¢ 
recel th y " r g : _. 

pe rag aol lh or an a sry sa - — 5 oa The President reported that, as Dr. M. E. Delafield had been g 2... 

In the year ended March 3lst, 1929, in England and Wales | "able to undertake the duty of examining at Part T of the | ic) 

,200,000 was contributed by, or in respect of, insured persons — for the D.P.H., he had nominated Dr. John Eyre in Dr. I 

under the National Health Insurance Act, and £20,900,000 under | '!!8 Stead. Dipl Whitak 

the Widows Contributory Pensions Act. : " _ tpromas. Dr. R 

— The diploma of Fellowship was granted to R. L. Almond. 








—— 


The diplomas of Membership ge granted to V. L. Missoani 
. R. M. Sargent, who had passed the necessary examinations and 
Medico-Legal. complied with the regulations. a 
—_. The following diplomas were conferred jointly with the Royal 
College of Physiciaus of Loudon: 


LARYNGOLOGY AND OToLocy.—B. R. Chaudhri, P. Hickey, G, J. MR, 
Hutchison, R. Kacker, W. A. Kerr, K. 8S. May, R, F. Paterson, 


POISONING BY ASPIRIN. 
Ar the Sussex Assizes on July 9th a woman, aged 25, charged 


with poisoning her infant by means of aspirin, was found C. L. Rosenfield, G. Vaishnavi. electec 
guilty but insane, and the judge directed that she be kept in PsYCHOLOGICAL MEpicine.—L. Barber, Flora H. MacD. Calder, Viola€, which 
custody as a criminal lunatic untit His Majesty’s pleasure Cameron, Ruby T. Carr, 5. W. Davies, J. H. Ewen, E. A, Haslam § 1929.36 


be known. It appeared in evidence that the accused had dis- Fi, Sy SE, Seren. SY. Ws Sle, Roeenees 3S. SUN. treasu 
solved 300 tablets of aspirin, each of 5 grains, in a pint of A report was read — a! —- oy gee Anatomy.nl > are Dr 
, wat : ‘ waa “i e..: Physiology for tie Fellowship stating that at the examination Kees 
water, and, having given two dessertspoonfuls to the infant, concluded on June 13th 163 candidates were examine, of whom THE 








had taken the rest herself; the infant died the following day ; Mansti 
. ay: | 47 were approved and 116 rejected. Mans 

Dr. E. J. Budd-Budd stated that for a child two dessert- A paca et the same Board was also read announcing tle f York 

spoonfuls of a solution containing 1,500 grains of aspirin to the | award of the Hallett Prize for the examination concluded dy} being | 
pint would be a fatal dose. The defence was that the accused | June 13th to Leith Alexander Riddell, M.B., Ch.B.,New Zealands 9 Distric 

was insane at the time she committed the act. Licences in Dental Surgery were grauted to 40 caudidates. patient 

—— ~ § Loughl 

Election of Officers. %, site of 

trp tt? The following were elected for the ensuing year: Presidenk | Jang. a 

Qnihbersities and Colleges. Lord Moynihan; Vice-Presideuts, Mr. C. I. Fagye and Mr. Watt § where 

—_—_ Low; Physiological Curator, Mr. R. H. Burne; Pathological surrou: 

UNIVERSITY OF OXFORD. Curator, Mr. C. I’, Beadles; Honorary Curator of the Odontological adults 

Tax Radcliffe Scholarship in Phaemacology has been awarded to Collection, Sir I'rank Colyer. Wea 

J. R. Braybrooks (New College) and G. 8. Grist (Pembroke College), Appointments. New Ji 


who were equal in merit. The Theodore Williams Scholarship in 
Patiology, of the annual value of £60 and tenable for two years, 
is awarded to J. R. Braybrooks. 


Mr. C. J. S. Thompson was reappointed Honorary Curator of the§ give de 
Historical Section of the Museum (including surgical instrumené§ spinoca 
and appliances) for the ensuing year. Hospita 

Mr. Harold Jackson Burrows, I’.R.C.S., was appointed Beavet® Hospitg 
brook Research Scholar of the Royal College of Surgeons fortw§ >: 9 a. 





UNIVERSITY OF LONDON. 


UNIVERSITY COLLEGE, years from January Ist, 1930. In the meantime he will vou on the { 
THE following awards have been made at University Collevein the the Research Hospital, Cambridge, on tissue culture researe te ‘ 
; si Mr. W. R. Le Fanu, .A., second librarian of the Hellen Manche 








Faculty of Medical Sciences: 


Entrance Scholarship: J. C. Thomas (Christ’s Hospital, Horsha:n). 
Bayliss-Starling Memorial Scholarship in Physiology: F. G. Young. 
Cluff Memorial Prize (anatomy, physiology, pharimacology, and 


Society, was appointed assistant librarian for one year from At th 
October Ist, 1929. A portrait group of the Council in 192-R§ for Sex 
painted by Mr. Moussa Ayoub, was presented to the College Septem 


chemistry): E. A. Deveni h. Lord Moynihan and was acece;ted with thanks. Ellis, A 
An*tomyand re: oe eee (priz> equivalent to gold medal), — —— — L devoted 

“4. A. Devenish; Junior Class (silver medal), Margaret H. Morton: sdiean eli ee — , ‘ ; 

sunior Class (histology and embryolozy—prize equivalent to silver SOCIETY OF APOTHECARIES OF LONDON. 

mnedal), G. Qvist. \ ollowing candidates have been approved at the examina 
Phvsinilogy and Biochemistry: Schafer Prize, L. E. Bayliss; Senior = te a & ca aus ‘ PE , 

Class (prize equivalent to gold medal), E. A. Devenish; Junior : , + 

. lass (prize equ valent to silver medal), D. A. Andersen; (additional | Master or Mipwirrry.—B. P. Baliga, M.B., B.S., C. A. Birch, 

silver medal), Margaret H. Morton. W. C. V. Brothwood, M.B., Ch.B. 
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TESTIMONIAL TO SIR RONALD ROSS. 


Tarrp List oF CONTRIBUTORS. 
Ox May 11th (p. 879) we published a letter from Sir James 
B: rand others announcing that a fund, called the Ross Award 
ast was being started in order to give some recognition 
— Ronald Ross for his discoveries on the mode by which 
- laria is carried, and for his lifelong efforts regarding the 
conse of that disease. The letter stated that donations 
Pould be sent to Lloyds Bank, Ltd., 110, High Street, Putney, 
3.W.15 cheques to be crossed ‘‘ Ross Award Fund a/c.” The 
names of those who had contributed to the Fund up to May 
17th were printed in our Issue of June 8th (p. 1065), and 
a second list of donors appeared in our issue of July 13th 
ip. 76). We now print a third list of those whose donations, 
amounting to £458 8s. 6d., were received during the month of 
June. The total amount contributed up to June 30th was 
£3,063 17s. 4d. The list published below does not include 


anonymous contributors or contributors whose initials only have 


been supplied. 

M. H. Alson, J. Alston, Mrs. E. G. Ayton, Mrs. L, Adams, W. J. Ashworth, 

harles Allen. 

—_* Brill, Mrs. Beesley, R. E. Burlston, H. S. Badcock, Mrs. Banan, 
. Vaughan Barber, Miss M. H. Benson, Commander of s.s. Balranald, 
Florence B. Bright, H. Brock, Miss M. E. Butcher, A. W. Blomeley, Mrs. 
Charles Bishop, Mrs. Jessic Ballantyne. : 

Dr. Alfred Cox, Robert Corry, Alan A, Campbell. 

Mrs. Delaney and Mrs. Webb, B. E. Dalton, G. F. Donne. 

Mrs. Marv Haldane Eckford, Mr. J. D. Edelston, 

M. L. and E, Goss, Mrs Henry Gordon-Watson, Messrs. Guihrie and 
Oa ie wether Hare, Dr. W. Savile Henderson, Dr. Hubert Henstock, Dr. 
\. E. Horn, Mrs. Heron, Councillor Miss Hartley, Mrs. Hay, T. Holmes, 
W. Hargreaves, Albert Yovenden, W. L. Harrison. 

garet Isaacson, 

Neel E. S. Jackson, Mrs. Johnston, C. Jennings. 

Dr. G. C. Low, Lincoln Medical Society, P. Leftwich. 

Mr. and Mrs, W. Mason, Mary Stewart Miller, M. L. Martin, Charles 
Maggs, Malaya General Co,, Ltd., Sedenak Rubber Estates, Ltd., Mengkibo! 
(Central Johore) Rubber Co., Ltd., and Pontian (Malay) Rubber Co., Ltd., 
Mr. and Mrs. J. N. Metaxa, Mrs, Edith E. MaclIver. 

Miss H. G. Nutter, FE. Nichol, Hon. J. B. Napier. 

Mrs, Paulsom, S. C. Payne, E. Pearse, F. W. Prike. 

Miss D. Riddick, R. F. Riddick, Mr. W. G. Rawlingson, Dr. S. M. Ross, 
Mrs. E. G. Reid, Mr. F. Renfield. 

Miss C. L. Skeat, L. A. Stephens, Mrs. Sherriff, Dr. P. S. Selwyn-Clarke, 
D. M. Stevenson, Miss B. Scott, A. W. Still, F. Simpson, J. Hl. Sargant. 

G. A. Taylor. 

The Misses Vernham, Frank A. Venrenen. 

Dr. F. Parkes Weber, Dr. Watson-Williams, A. B. Warde, C. J. M. 
Whitaker, E. and M. Williams, 

Dr. Reginald A, Yeld. 











Medical 4 Netus. 


Mr. C. THURSTAN HOLLAND, Ch.M., F.R.C.S., has been 
elected president of the British Institute of Radiology (with 
which is incorporated the Réntgen Society) for the session 
1929-38, which commences in October. The honorary 
treasurer is Dr. D. B. McGrigor, and the honorary secretaries 
ate Dr. Stanley Melville and Mr. George Shearer, D.Sc. 

THE new Orthopaedic Hospital at Harlow Wood, near 
Mansfield, Notts, will be opened by H.R.H. the Duchess of 
York on Saturday, August 3rd. This voluntary hospital is 
being built in connection with the work of the Nottingham 
District Cripples’ Guild, as a central hospital school for 
paticnts attending the clinics in Nottingham, Hucknall, 
Loughborough, Mansfield, Newark, and Worksop. An ideal 
site of fourteen acres was presented by the Duke of Port- 
land, and a fully equipped country hospital is being erected 
where children may be treated and educated amid perfect 
ee There is, in addition, accommodation for 

ults. 

W E are informed that Dr. George P. Pitkin, of Hackensack, 
New Jersey, or Dr. Frank A. Kelly, of Detroit, Mich., will 
give demonstrations of controllable spinal anaesthesia with 
Spinocain, at Bristol to-day (July 19th); at the Rotunda 
Hospital, Dublin, on the 20th and 22nd: at St. Bartholomew’s 
Hospital, London, on the 22nd, at 1.30 p.m., and on the 23rd 
at 9 amt. and 1.30 p.m.; at St. Peter’s Hospital, London, 
on the 22nd at 2.30 p.1u.; at Liverpool on the 23rd; and at 
Manchester on the 27th. 


At the third International Congress of the World League 
for Sexual Reform, to be held at the Wigmore Hall from 
September 8th to 14th, under the presidency of Drs. Havelock 

is, August Forel, and Magnus Hirschfeld, sessions will be 


Pdevoted to discussions on the following subjects: marriage 


and divorce ; birth control, abortion, and sterilization; pre- 


®Vention of venereal disease and prostitution; and sex and 


censorship. Among those who have promised to read papers 


gare Professor Patrick Geddes, Captain G. L. F. Pitt Rivers, 


‘he Hon. Bertrand Russell, Mr. Bernard Shaw, Dr. B. P. 


Wiesner, and Dr. C. V. Drysdale. 


THE Fellowship of Medicine announces that the course in 
gastro-enterology which it was proposed to hold from July 
22nd to 26th has been postponed until September 30th to 
October 4th, when it will be conducted at the Prince of 
Wales’s Hospital, Tottenham. There will be three courses 
in August: one in urology at All Saints’ Hospital, Vauxhall 
Bridge Road, will be Held each afternoon from July 29th to 
August 24th; one in diseases of children at the Queen’s 
Hospital for Children, Bethnal Green, will occupy most of 
each day from August 12th to 21st; and the third, a whole- 
day course in medicine, surgery, and the specialties at the 
Queen Mary’s Hospital, Stratford, will continue from August 
26th to September 7th. Courses in September will comprise: 
diseases of the chest, at Brompton Hospital from September 
9th to 14th; diseases of infants, at the Infants Hospital 
from September 9th to 2lst; psychologigil medicine, at the 
Bethlem Hospital on Tuesdays and Saturday mornings from 
September 10th to October 5th; and medicine, surgery, 
and the specialties, at Westminster Hospital from Sep- 
tember 16th to 28th. The following special courses have 
been arranged in addition to those in the list published for 
the year: M.R.C.P. evening course, October 15th to December 
6th, Tuesdays and Fridays, at 8.30 p.m., at the Medical 
Society Lectures Room; and a whole-day course in medicine, 
surgery, and the specialties at the Metropolitan Hospital, 
Kingsland Road, from October 2lst to November 2nd. Sylla- 
buses of all special courses, together with information in 
regard to the general course of work, may be obtained on 
application to the secretary of the Fellowship, 1, Wimpole 
Street, W.1. 

THE fourth ordinary general meeting of the Ross Institute 
and Hospital for Tropical Diseases was held at the Institute, 
Putney Heath, on July 3rd, when the chairman of the council, 
Sir Charles McLeod, presented the annual report and accounts 
for 1928. After commenting on various details in the report, 
he pleaded for a greater measure of financial support in view 
of the absence of any endowment of the Institute, and also 
warmly commended the appeal which was being made on 
behalf of a testimonial to Sir Rovald Ross. Two represen- 
tatives of the Ross Institute and Hospital, Sir Malcolm 
Watson and Major Lockwood Stevens, spent five months in 
touring India and Ceylon to prepare the ground for the forma- 
tion of local committees to work in conjunction with the 
Institute’s central committee, which aims at ‘giving direct 
assistance in tropical industries.” These visitors got into 
touch with the health officials of many parts of the Indian 
Empire, as well as with many branches of the voluntary co- 
operative antimalaria movement, which has made encourag- 
ing progress in Bengal. Mining areas, tea gardens, great 
cities, and small villages were visited, and the report shows 
how important a problem malaria is in them all. It seems 
probable that the major needs for malaria control in India 
are already well known to those working on tie spot. It may 
be that discussion with visiting experts will help to overcome 
the difficulties in the way of putting the necessary measures 
into force. 

THE ambulance hut at the annual show of the Royal 
Agricultural Society of Eugland, held at Harrogate from 
July 9th to 13th, comprised a dressing room, two small wards, 
and a kitchen ; it was in the charge of the Harrogate nursing 
division of the St. John Ambulance Brigade, by whom it had 
been equipped. Assistance was also given by the Ripon 
nursing division and by the men of the Barnoldswick and 
Ripon ambulance divisions, there being no men’s division in 
Harrogate. During the whole period of the show ambulance 
men and St. John nurses were on duty, and dealt with 
upwards of 200 casualties—fortunately, none of a serious 
nature—which included bites by animals, cuts from 
machinery, sprains, bruises, scalds, septic wounds, fainting 
attacks, and collapses. Colonel Scatterty, M.D., and Dr. 
Wesley Smith (divisional surgeon) were in attendance every 
day, and many calls were made at the hut by other doctors 
visiting the show. 

THE Minister of Health received a deputation, on July 16th, 
from the National Anti-Vaccination League. Mr. H. G. 
Chancellor and Mr. Arnold Lupton urged that, in view 
especially of the inadequacy of the conscience clause, the 
Vaccination Acts should be cowpletely repealed. They sub- 
mitted to the Minister their grounds for believing in the 
inefficacy of vaccination as a protection against small-pox 
and in its extreme danger to health. In support of their 
views they quoted numerous cases of deaths following 
vaccination. Dr. Beddow Bayly referred to the cases that 
have occurred of post-vaccinal encephalitis, and pressed the 
point that as the small-pox now prevalent was of so mild 
a character it was unnecessary to urge vaccination. The 
Minister said, in reply, that he thought that politically it- 
would be very difficult to pass through Parliament a bili to 
repeal the vaccination laws, but he could not, of course, 
make any statement on the policy involved without con- 





sulting the Cabinet. He promised, however, that he would 
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give his close personal attention to the statements tbat had 
been presented to him by the deputation. 

Sim ROBERT PHILIP’S paper entitled ‘‘ The principles under- 
lying a scheme of anti-tuberculosis measures in any country ”’ 
has been reprinted from the Transactions of the fourteenth 
annual conference of the National Association for the Pre- 
vention of Tuberculosis, by direction of the council. 

Lists of medical practitioners serving as members of local 
authorities or their subsidiary bodies’in Great Britain have 
been published in recent issucs of the Journal. We have 
since received notification that Dr. E. H. M. Stancomb is 
a co-opted member of the Education Committee of the 
Southampton Borough, and that Dr. A. J. Knowlton, J.P., 
and Dr. E. Sakoschausky are members of the Southampton 
Borough Council. 

Tne eighth Rumanian congress of oto-rhino-laryngology 
will be held at Bucarest from October 26th to 28th, under the 
presidency of Dr. Christian Oresco. Further information 
can be obtained from the general secretary, Dr. Lazare 
Magersohn, 81, Calea Mosilov, Bucarest. 
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ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orderg for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 
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QUERIES AND ANSWERS. 





INTESTINAL STASIS WITH SPASM. 

«B. M.”’ (Boscombe) writes: I should be grateful for advice in the 
treatment of the following case of intestinal stasis with colonic 
spasm. The patient, a man aged 42, was operated on eight 
years ago for duodenal ulcer. He has extremely obstinate con- 
stipation which aperients fail adequately to remedy. The 
motions are solid, semi-solid, or fluid, according to the aperient 
taken. His weight is 8st. 41b., though eighteen months after 
the operation it was 10st. 7lb. He is irritable and has insomnia, 
with sudden fits of drowsiness during the day. He is always 
tired and seems to have severe toxaemia. His diet is as follows: 
Breakfast: lightly boiled egg, porridge, toasted wholemeal bread, 
asmall cup of tea. Lunch: small quantities of ham, potatoes, 
green vegetables, cheese, wholemeal bread,and a pudding. Tea: 
wholemeal bread and tea. Dinner: very little fish, vegetables, 
pudding or fruit, cheese, bread, and a biscuit. I should like to 
kuow if new potatoes may be included in the diet, and wkat 
kinds of fruit are allowable. 


THE PLURAL OF LINCTUS. 

“ PERDIX ” (London, S.E.) writes: Ishould be obliged if some of the 
classical scholars among your readers would inform me of the 
plural of linctus. Iam told by people who speak with an air of 
nuthority that it is lincti. I was under the impression that it 
was derived from lingo, I lick. and tbat it was a masculine noun 
with genitive linclis, aud declined like portus, in which case the 
nominative plural is linctis. 

*.* The Oxford English Dictionary “gives linctuses as the 
plaval of linctus. 
PAINFUL HEEL. 

* AgJAx " writes: Iam much interested in the discussion of painful 
heel, as I have suffered from this condition for seven years, and 
can get but little relief. X-ray examinations show no obvious 
outgrowth of bone or other malformation. It is aggravated most 
by playing tennis, especially ona hard court. It is also especially 





painful on getting up in the mornings, or on restarting to 
after a rest. Towards the centre and back of the heej 
neath) cam be felt something which gives the feeling of ata 
nodule of some kind, and it would appear that the pain ¢ 
from it, as it is most painful ou deep pressure. Can apy, 
help me? 


“N. D.” (Guernsey) writes: I passed through Bart’s 1895-98 
of my teachers laid it down categorically that this aff . 
meant gout or syphilis, and nothing else. So I have found; 
The last case I treated, a youug married man with two healt, 
children, gave a positive Wassermann reaction, and g 
course of N.A.B. injections cured a very troublesome 
intractable complaint. 


Q 
i 


UMBILICAL DISCHARGE. 

Dr. CAssir Ei. PRAtTY (Bexley Heath) writes: With referencg 
the above condition I should like to report « case Which 
under my care recently. A woman, aged 24, gave a his : 
umbilical discharge with soreness, occurring at intervals Over 
number of years, but much worse during the past mouth, 
was much excoriation, with a milky, offensive discharge 
umbilicus was funnel-shaped, aud similar to the one deseri 1 
by “ B. B. I.” on July 6th (p. 36). On passing a probe I remo: 
ft hard white concretion the size of a melon seed—undonbigi 
the cause of her trouble. It was certainly a Collection 
sebaceous matter—epithelinm, soap, and debris. I gaye jng 
tions for careful cleansing, and the condition should NOW Clear 








LETTERS, NOTES, ETC, 


RaD1IuM FoR Lonpon IIosprrats. 

LorD DoNnouGHMOKK, Treasurer of the Thank-offering Py 
organized by King Edward’s Hospital Fund for London and 
National Radium Fund, writes with reference to an article iy 
widely circulated newspaper suggesting that money receives jy 
radium is lying idle: “I would like to point out that only p 
of the money received for the Thank-offering Fund wag gy 
scribed for the purchase of radium. The national radigqn 
which the Government are contributing £100,000 will be bogs 
and held by the National Radium Trustees. Meanwhile j 
producers of radium and the manufacturers of platinum 
tainers are being kept busy in supplying King Mdwava’s Hogpigl 
Fund, following on Sir Otto Beit’s generous gift of £50,000 tot 
Central -Fund for the purchase of radium to be loaned » 
hospitals. The facilities for the radium treatment of pati 
iu the London hospitals are thus being increased week by 
While the appeal for the National Radium Fund is already 
subscribed, the other branch of the Thank-offering Appeal 
103, Kingsway (that is, King Edward’s Hospital Fund for Londm 
which will provide for the many other needs of the hospi 
some equally pressing, is still open.” 


GUILD oF SS. LuKrE, COSMAS, AND DAMIAN, 

CoLonEL TP. W. O’GorRMAN, M.D., informs us that a g 
meeting of the Medical Guild of St. Luke, St. Cosmas, 
St. Damian will be held under the auspices of the Mane 
Branch on Wednesday, July 24th, from 4 to 6 p.m.,, in 
Holy Name Hall, 2, Portsmouth Street (corner of Dover § 
Manchester. The Right Rev. T. Henshaw, Bishop of Sal 
will hold a reception at 4 o'clock, which wili be followed by 
address by Dr. J. W. O'Donovan, of the London Hospital, 
“Contacts of English medicine with Catholic tradition 
Refreshments; robes optional; all doctors welcome. 
meeting will conclude with Pontifical Benediction at 
Holy Name Church at 6 o’clock. Trams 41, 42, and 4 
Albert Square and Piccadilly pass near the hall. 


SPONTANEOUS RUPTURE OF HyDROCELE, 

Dr. R. Cock (London, £.) writes: Early this year I bad unde 
care a man, aged 34, who had a hydrocele on the left side, 
the size of an orange and very tense. I was going to tapit, 
the patient found it too painful to handle, so 1 did not d 
The following day the patient said that it was now painles 
had completely disappeared, but that the penis was very sw 
On examination I found much swelling—in fact, bursting 
imminent, so I advised rest and cold applications; the sw 
cleared up very shortly. It would be interesting to 
whether other practitioners have come across similar cases. 


MEDICAL BOOK-KEEPING. 

Mr. W. P. Symes, of Messrs. H. K. Lewis and Co., Ltd., deli 
a lecture, on July 12th, at Gordon Hall School of Phar 
Women, Drayton House, W.C., on medical book-keeping aul 
duties of a dispenser book-keeper in general practice. 
lecture was illustrated by demonstrations, and was foll 
questions and discussion, and the principals of the school 
to add this subject to their syllabus. 


VACANCIES, 

NOTIFICATIONS of offices vacaut in universitles, medical 
and of vacant resident and other appointments at hospitals, 
be found at pages 48, 49, 52, 53, 56, 57, and 58 of 
advertisement columns, and advertisements as to partn 
assistantships, and locumtenencies at pages 54 and 55. 

A short summary of vacant posts notified in the advert 
columns appears in the Supplement at page 35. 
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the British Medical Association to Manchester and Salford, 
and expressed his thanks for the great honowr of his 
election to its presidential chair and for the invaluable 
assistance of medical and lay friends in the preparations 
for the meeting; he referred to the changes in the personnel 
of the local profession and of the cities’ hospital arrange- 
ments since the Association’s fourth visit to Manchester 
in 1902, and mentioned the work during the great war 
of Manchester’s Territorial Hospital—-the 2nd Western 


General. | 


In no sphere of the world’s activities has a_ single 


discovery constituted a sharper dividing line between two. 


‘stages of its history than in the division of surgery into 


two periods—pre- and post-Listerian-——by Lister’s epoch- 
making discovery of the antiseptic treatment of wounds. 
Prior to 1865, the year of its first application, the surgical 
wards of our hospitals, infested as they were by erysipelas, 
pyaemia, and hospital gangrene, had come to be looked 
upon as veritable death traps, and a greater measure of 
success often attended a surgical operation performed in the 
simple environment of the poorest home than a similar 
one under the best conditions afforded by the hospitals of 
that date. The introduction of anaesthesia—surely one of 
the most merciful events in the history of mankind—had, 
revertheless, unwittingly served but to augmeyt the death 
rate of operative surgery. By abolishing the clement of 
pain therewith associated it had increased the frequency 
with which surgical operations were performed in theatres 
and wards where septic infection was the rule, almost with- 
out exception, and where suppuration was still regarded 
as the normal process ef wound healing. 

Lister has changed all this, but the full extent of that 
change is very difficult to realize by those of us who, 
practising surgery sixty years later, and having, therefore, 
of necessity, had no personal experience of the conditions 
wader which surgeons of the fifties and sixties of the last 
century had to work, accept the priceless benefits of this 
radical change almost as a matter of course, and often with 
very imperfect appreciation of the evolutionary develop- 
nents that have rendered possible the brilliant surgical 
work that is being carried on all over the civilized world 
to-lay. As skilled surgical craftsmen, and in their know- 
ledge of anatomy and.of the gross manifestations of disease, 
the older surgeons were in no sense inferior, and yet the 
ever-present spectre of septic infection rendered each 
surgical effort a truly perilous adventure, keeping the 
surgeon in a state of constant anxiety until the wound was 
safely healed—an anxiety ‘no less disturbing in that, the 
cause of the infection being unknown, no care or foresight 
could avail to prevent it. 

Commonplace, though none the less true, has now become 
the statement that Lister’s work has revolutienized surgical 
practice: it has for all time freed surgical operations from 





the dreaded risks of their most dangerous complication— 


septic infection—thereby not only vastly increasing their 
safety, hut enormously diminishing the extent of pain and 
suffering formerly connected therewith, When we consider 


eS 
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measurable amount of suffering already prevented, and the 
continuation of these benefits throughout the ages yet to 
come in which surgery will continue to be practised, we 
must admit that the déscription given of Lister as the 
greatest human benefactor the world has yet known is in no 
sense an exaggeration. 

In the numerous Listerian centenary celebrations held 
iwo years ago throughout the civilized world the tale of his 
great discovery has been repeatedly unfolded—how that, 
like most epoch-making discoveries, it was at first received 
with incredulity and opposition, against which advance- 
ment was slow and laborious. To Edward Lund _ belongs 
the credit of introducing Lister’s work to Manchester and 
of establishing antiseptic treatment at the Royal Infirmary. 
Refused. at first by the Infirmary authorities of that day 
the provision of the requisite antiseptic dressings, Lund 
for a long while supplied these for his Infirmary patients 
at his own expense, and mostly prepared them with his own 
hands. His enthusiasm for Listerian principles and his 
success in their application steadily wore down all opposi- 
tion, and antiseptic measures became gradually adopted by 
his surgical colleagues. . 

My personal acquaintance with surgery at the Manchester 
Royal Infirmary dates from 1893, when the transition 
from antiseptic to so-called ‘ aseptic ’’ ‘methods was just 
commencing. The carbolic spray had then: been given up, 
yet all operation wounds were ‘still flushed with a strong 
solution of either carbolic acid or mercury perchloride and 





thoroughly dusted over with iodoform before being sutured, 


drainage being alinest invariably’ employed. I well recal 
an occasion, some two years later, when Walter Whitehead, 
who was certainly one of the most go-ahead surgeons of his 


| day, announced that he would perferm an operation for the 


“renioval of a cancerous breast without applying any anti- 


septic to the wound. . Nothing-was used save-boiled water, 
nor was the wound’ drainéd. This, at’ that date, very 
unorthodox precedure» excited) keen interest among the 
honse-surgeons and dressers,-and- considerable - misgivings 
were freely expressed as to the result: The wound, how- 
ever, healed with perfect primary union, and with this 
encouraging experience antiseptics came to be applied less 
freely to operation wourds—aseptic’ gvadiiatly replaced anti- 
septic surgery. The basic principle: of aseptic surgery is 
that evervthing which comes inv contact: avith the wound 
during the course of an operation must he sterile, so that, 
no germs having been introduced,:the application of ant+ 
septics is not only unnecessary, -but- is-actually harmful to 
a degree depeiklent upon the amouwe of tissue damage they 
inflict. In some quarters’ ‘* aseptic’’: is. spoken of as if it 
were a rial method to ** antiséptie ’osurgery, and as if it 
represented a great advance upon anxthing that Lister had 
taught. Far from any such antagonism, however, aseptic 
surgery is but the natural. complement and logical outcome 
of Listerian principles, aint althongh everything else used 
in a modern aseptic operation nimay-be sterilized by heat, 
vot the surgeon, worship he never so devouthysat the shrine 
of asepsis, must use antiseptics: for: the preparation of the 
skin of his patient and of his own hands> 
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As a sequel to the increased safety engendered by the 
practice of Listerism there naturally followed the extension 
of surgery into anatomicai fields hitherto approached only 
when urgent necessity demanded the repair of grave 
injury. Concerned at first mainly with the limbs and 
the more readily accessible parts of the trunk, attacks 
were soon made upon the great cavities of the body—the 
cranial and spinal cavities, the abdomen, and the chest. 
Thus the operative field has been gradually extended 
until now every part of the body has been brought within 
the sphere of surgical activity. Even the heart—always 
prominent in popular imagination—is no exception; its 
stab wounds have been many times successfully sutured, 
bullets have been extracted from its walls and even from 
its cavities, and plastic operations have been performed 
actually upon its valves, while injection of drugs directly 
into the heart muscle, and massage of the heart through 
either an abdomina! or a thoracic incision have become 
part of the routine treatment of cardiac failure during 
anaesthesia. At the present time prominent surgical 
attention is being paid to the last remaining surgically 
unfamiliar system—the sympathetic nervous system—and 
to the last remaining organ—the suprarenal body.* 

Of the advances that have occurred in almost every 
branch of surgical work during the present century (a 
period almost coincident with that since the last visit 
of the British Medical Association to this city) I think 
it will be generally admitted that the most outstanding 
is that in the department of abdominal, and especially 
of acute abdominal, surgery. This is locally ilustrated 
by a comparison of the abdominal surgery of the Man- 
chester Royal Infirmary at the beginning with that at 
the end of the first quarter of the present century. 
During this period, of the general surgical operations 
the proportion of those on the abdomen has risen from 
10.97 per-cent. to 56.99 per cent., the annual number 
of operations for acute abdominal conditions from 82 to 
1,241, while their total mortality has diminished from 
36.5 to 8.1 per cent. A closer analysis shows that the 
percentage mortality of operations for strangulated hernia 
—the only frequently performed urgent abdominal opera- 
tion in 1800—has fallen from 22 to 9.4, for acute intestinal 
obstruction from 44.4 to 20.8, for perforated gastric or 
duodenal ulcer from 80 to 11.1, and for acute appendicitis 
from 64.2 to 5.1. The enormous increase in the number 
of operations for acute appendicitis constitutes the most 
prominent feature of this period. Thus in 1900 only 14 
operations were performed in the Manchester Royal 
Infirmary for this condition—all for either appendicular 
abscess or peritonitis, there being no recorded instance 
of removal of an acutely inflamed appendix prior to the 
onset of one of these complications; in 1924 there were 
788 operations for acute appendicitis, of which 337 were 
performed sufficiently early to permit of removal of the 
appendix without drainage. 

Similar progress, though perhaps less dramatic, has 
been maintained in the surgery of non-urgent abdominal 
conditions, the annual number of operations for which at 
the Royal Infirmary has increased from 184 in 1200 to 
1,810 in 1924. The increases shown by the four most 
frequently performed of these operations are—those for 
quiescent appendicitis from 24 to 407, for radical cure of 
hernia from 108 to 333, for gastric and duodenal ulcer 
from 1 to 250, and for gall-stones from 3 to 176. 

Time does not permit me to make more than a passing 
reference to the present-century advances in other depart- 
ments of surgical work, though specific mention must be 
made of the wonderful progress in orthopaedic surgery 
under the stimulating influence of Sir Robert Jones, of 
the extraordinary achievements during and since the war 
in plastic and reconstructive surgery, more especially of 
the face and jaws, prominently associated in this country 
with the name of Major Gillies, and of the great increase 
in our knowledge of the surgical treatment of tuberculosis 
of the lungs and of other intrathoracic diseases. 

This progress in surgery—which, [ feel strongly, will 
compare favourably with that attained in any other branch 








* Oppel of Leningrad, in Annals of Surgery, June, 1928, reports 130 
adrenalectomies for Raynaud’s disease, and other torms of ‘ hyper- 
adrenalinaemia.” 





of the arts and sciences—has not, nor could it have 
achieved without the material assistance of the con! 
temporary advances in the allied sciences; it is, indeed _ 
this which constitutes my main thesis to-night. Modern. 
victories are rarely won single-handed, and the greater 
the number, the more effective the strength and the More: 
vigorous the activities of the allied forces whence assists. 
ance is forthcoming, the more confidently may we look 
forward to a victorious issue. Prior to the time of John 
Hunter surgery was almost entirely an art—a glorified 
handicraft, taught and practised quite independently of 
all other arts and sciences, devoid of any physiological 
basis for its methods, and essentially empirical in jt 
attempts at progress. Hunter, deeply imbued with the 
scientific spirit, introduced into surgery the method of 
careful observation, collection, and collation of facts, 
and their thorough testing by direct experimental in. 


vestigation, rather than that of trusting to theories 
founded on insufficient and unproved evidence. “ Dou’t 
think—try ’”? was his favourite exhortation. He it wag 


who first gave allies to surgery, urging that surgery 
should be regarded as a branch of natural science, to be 
studied in its appropriate relationship to all the other 
branches, thus bringing it into close association with 
chemistry, physics, biology, comparative anatomy, physio. 
logy, and pathology. Had the microscope been available 
in Hunter’s day he would doubtless have added to these 
bacteriology. 

Every important discovery in the natural sciences singe 
Hunter’s time has exerted its influence upon contemporary 
surgical thought and practice, and overwhelming indeed 
would be surgery’s debt to its allies were it not offset 
by a corresponding counter-debt for the help rendered 
to them in return by the great advances that have beeg 
made in surgical knowledge. 

Though the choice for consideration to-night of a fey 
only of the numerous component factors of this debt of 
modern surgery to the ancillary sciences must necessarily 
prove an arbitrary and rather an invidious task, yet | 
feel that the consensus of surgical opinion will endorse 
my selection of physics and of physiology as the two 
sciences to which, in recent times, surgery is most im 
debted ; and further, that of the many useful applications 
in surgery of the results of researches in physics three 
have established a special claim upon our attention— 
gz rays, radium, and light therapy. 


RapDio.oey. 

The z rays, discovered by Wilhelm von Réntgen of Wir. | 
burg in 1895, were early applied to the diagnosis of patho. ' 
logical states in the human being, and thus was founded 
the science of radiology, whose subsequent brilliant achieve. ” 
ments not only constitute one of the most important 
chapters of progress in medical affairs during the present 
century, but also open up vistas of still greater possibilities 
for the future. 

The organs and tissues of the body vary in the degree of 
resistance they offer to the passage of the x rays, and it 
is upon the relative opacity of an organ to that of the 
tissues in its immediate vicinity that the possibility ot 
demonstrating its shadow upon the radiographic plate er 
screen depends. The bones and teeth are very much more 
opaque than the soft structures, and cast the deepest 
shadows; the lungs are the most translucent, so that the 
heart placed between them is relatively opaque, and casts 
a very definite pulsating shadow. The kidneys are seen 
only to a very limited degree, since they are surrounded 
by tissues of approximately the same density as themselves; 
were they situated in the thorax their visibility would equal 
that of the heart. 

Foreign bodies are displayable in propertion to their 
density, those of a metallic nature taking the first place. 
Had we not had available during the great war the 
assistance of the a rays in the detection and accurate 
localization of the bullets, shell fragments, and other: 
metallic particles lodged in the tissues of so many of out 
wounded, war surgery would have had a very much less 
successful tale to untoid. Caleuli are opaque to the ¢ rays 
proportionately to the amount of lime salis they contain, 
those of the urinary tract being nowadays displayed with 
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reliability that operations for the removal of renal 
reteric stones are practically never undertaken unless 
- a ce of the calculus has been previously radio- 
yom — demonstrated. In the bladder, it is true, stones 

Se eskenally met with composed of uric acid only and 
oe translucent (‘‘ radiolucent ”?) to the 2 rays; such 
= asily be overlooked even if of large size, but fortun- 
= a ss in the cystoscope, a certain means of their 
Se sien Calculi in the salivary and other glands are 
oo displayed, while, with improving technique, gall- 
stones are being shown in a steadily increasing proportion 
Ta assistance of the x rays in the diagnosis and _treat- 
ment of fractures and dislocations has proved invaluable, 
and the advice given recently by the council of the Medical 
Defence Union in a circular letter to its members, to insist 
upon radiography in every case of suapected Sencture, 
yould appear to. be extremely sound from several points 
of view other than the intended one of defence agaimst 
a possible legal action for malpraxis. Radiography soon 
taught us that in a large proportion of what were formerly 
considered to be merely “ sprains ’’ of joints some definite 
bony injury was present, the overlooking of and consequent 
failure to apply appropriate treatment to which explains 
the popular idea that on | sprain is worse than a break. 
Many incomplete and impacted fractures, and some of those 
yithout displacement, cannot be’ detected by any other 
means than radiography, and of this the general public is 
becoming aware. The public is, however, much too prone 
to estimate the success or failure of treatment of a frac- 
tured bone by the extent of the anatomical deformity dis- 
played in the radiogram, rather than by the functional 
result; to the popular mind the ** setting ”’ of a fractured 
bone seems to imply that the radiographic picture should 
show the perfect apposition of the brokea surface—an ideal 
which, though frequently most eloquently stressed by counsel 
for the plaintiff in an action for malpraxis, is, as the 
medical profession knows only too well, rarely attainable 
apart from open surgical operation. 

X-ray apparetus is now so efficient that the finest details 
of structure of the bones are easily shown, and the slightest 
changes therein induced by early disease can be readily 
detected. Thus the earliest manifestations of tubercle, of 
rickets, of syphilis, and of new growths as they affect bone 
are readily recognizable, and such knowledge conduces 
to earlier and more effective treatment. One of the 
commonest applications of radiography of the present day 
is that to the sockets of the teeth, and many a local source 
of origin of ‘‘ focal sepsis,’’ otherwise inexplicable, has been 
thereby disclosed. 

At an early stage of radiography its utility was vastly 
extended by the introduction of substances opaque to the 
z rays into parts of the body otherwise radiolucent, thus 
rendering them visible. The ramifications of sinuses in the 
soft parts were demonstrated radiographically by previously 
injecting them with bismuth paste. The introduction of 
the bismuth and, later, of the barium meal has been the 
outstanding advance in radiology, and has completely 
changed many of our former ideas regarding the anatomical 
position, the form, and the physiological movements of the 
different parts of the alimentary tract, while it has added 
ina truly marvellous degree to our knowledge of their 
pathology. Radiology, to the infinitely greater safety of 
the patient, has entirely displaced the bougie in the dia- 
ghosis of oesophageal obstruction, and vields an accuracy 
of information as to the exact situation, extent, and nature 
of the cause of the obstruction previously quite unattain- 
able. 1t thus differentiates readily between simple cica- 
tricial stricture, malignant stricture, compression of the 
oesophagus by tumours from without, and the very imper- 
fectly understood muscular obstruction at its lower end, to 
which the term “ cardiospasm ’’ is applied. The presence, 
situation, size, and shape of pharyngeal and oesophageal 
diverticula are demonstrated with certainty by means of the 
opaque meal, which has also taught us that diverticula 
of. the alimentary canal, though most frequently met with 
in the pelvic colon, may occur also in the rest of the 
large intestine, in the appendix, the small intestine, the 
duodenum, and even in the stomach. The recognition of 
gastric and duodenal ulcers, of their complications, such 





as hour-glass contraction and pyloric stenosis; of gastric 
cancer, more particularly in its earlier stages; of obstruc- 
tions of the intestines, especially that of carcinoma of the 
colon, by means of the opaque enema, either alone or in 
combination with the opaque meal; of displacements of the 
viscera such as are observed in diaphragmatic hernia or 
in visceroptosis, and the demonstration by Graham’s 
method of the outline of the gall-bladder some ten to 
twelve hours after the administration of tetraiodo-phenol- 
phthalein, owing to the power of this. viscus to concentrate 
the bile, in which the drug is excreted, to such a degree as 
to prove opaque to the x rays—all these constitute veritable 
triumphs of radiology, and have enormously facilitated the 
diagnosis of abdominal conditions. 

Much the same may be said of the application of the 
opaque ureteral bougie and of the introduction of opaque 
media into some part of the genito-urinary tract during 
radiography—pyelography, ureterography, cystography, or 
urethrography, according to the portion of the tract con- 
cerned. Of these, pyelography has been most employed, 
and has disclosed alterations in the size, shape, and position 
of the renal pelvis, calyces, and ureters which have proved 
of the highest possible value in the diagnosis of renal 
pathological states. 

The introduction into the trachea of the opaque medium 
lipiodol—a combination of 40 per cent. iodine with oil of 
poppy seeds—renders the bronchi and their ramifications 
visible upon a radiogram taken very shortly afterwards, 
and has been found useful in determining the relation 
of a foreign body in the lung to the nearest accessible 
bronchus, in demonstrating the outlines of lung abscesses, 
the presence and extent of bronchiectasis, the existence of 
a broncho-pleural fistula, and the extent of malignant 
growths involving the bronchi. Lipiodol was originally 
recommended by Sicard of Paris in 1921 for the localization 
of the site of blockage of the subarachnoid space by spinal 
cord tumours. Introduced into the upper part of this 
space, as by injection into the cisterna magna, the. medium 
falls by gravity to the level of the upper limit of the 
obstruction, and can there be radiographically shown. By 
injecting into the lumbar sac an “ ascending ’’ mixture 
ot lipiodol and olive oil, of lighter specific gravity than the 
cerebro-spinal fluid, the lower extent of the subarachnoid 
block can be defined. The method is not altogether devoid 
of danger, and lipiodel, once introduced, appears to remain 
unabsorbed for a long period, even for years. The injection 
of lipiodol into the uterine cavity has been used to indicate” 
its size and shape, and any eneroachment upon it, as by 
a growth, while the failure of the medium to pass along one 
or both Fallopian tubes has heen utilized in the diagnosis 
of their obstruction in cases of sterility. 

Another method of altering the relative densities to 
z rays of adjacent soft structures, and thus rendering their 
outlines visible, is the introduction of a gaseous medium— 
air, oxygen, or carbon dioxide—as into the perirenal 
tissues, thereby allowing the outline of the renal shadow to 
be readily discerned; or into the peritoneal cavity, when 
the liver, spleen, and kidneys are rendered visible. The 
withdrawal by puncture through a drill hole in the skull 
of a small amount of fluid from one of the lateral ventricles 
of the brain and its replacement by air or oxygen has 
allowed the outlines of the ventricles to be rendered visible 
upon the radiographic plate; their increased size in: in- : 
ternal hydrocephalus can thus be readily demonstrated, 
whilst the position relative te the ventricle of an otherwise 
obscure cerebral tumour can often be accurately ascertained. 

The growing importance of radiology is evidenced by the 
steadily increasing proportion of patients who pass through 
the 2-ray department of our hospitals either for diagnosis 
or treatment. At the Manchester Royal Infirmary this 
proportion has gradually risen from 1 in 100 in 1908 to 1 in 
24 in 1912, 1 in 11 in 1917, and 1 in 5 in 1928. 


Raptum. 

Radium was discovered in 1898 by Professor and Madame 
Curie in a deposit of pitchblende from Joachimstal in 
Bohemia, and was at first a monopoly of the Austrian 
Government. This monopoly was transferred to the 
American Government in 1913 owing to the discovery in 
Colorado and Utah of carnotite—a mineral which, although 
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the proportion of radium it contained was as small as one | factors favourable to radium, and should tend to overeg : Ts 
gram in 400 tons, nevertheless proved profitable to work | the natural reluctance of the average patient to submit it tir 
owing to the ease with which the radium could be extracted. early treatment. It is, however, upon the end-results ¢hy | © x 
The finding of some very rich lodes of pitchblende in the question must be ultimately decided, and these are» oe 
the Belgian Congo in 1921 has now placed the monopoly in | yet sufficiently known in the case of radium for a Conclusiyg | 4: ,ec 
the hands of a Belgian syndicate, who, in their factory at | judgement, although some promising series of fiye-yes, ee 
Oolen, at present supply most of the world’s demand. | statistics have been reported. In many cases the ve iie 
It requires from thirty to forty tons of ore to yield one | results are obtained by a combination of radium treatmey ad 
gram of radium, and its extraction necessitates spacious with surgery, as when the radical operation for cancep cae 
premises, much labour, and many highly skilled operatives, | of the breast is associated with the implantation of radium | victo 
all these factors being reflected in the present market price | tubes or needles into the supraclavicular and anterior ‘ab b 
of about £12,000 per gram. This monopoly seems likely to | mediastinal regions. At the present moment expert Opinion ili 
persist for some time, and only the discovery of a new | seems to favour reversion to the external application as ieee 


source of really rich deposit can ameliorate the present | radium, either alone or in combination with radium tube | of di 





situation. insertion and very short wave-length z-ray irradiation ae 
Radium emits rays of three varieties—alpha, beta, and There are, however, two most important changes from the i 
gamma—the last, similar to the Roentgen rays, and of high | surface applications as originally ‘practised: (1) the much now 
penetrative power, being those mainly. used in deep treat- | larger quantities of radium used—up to 4 grams—ang to 1 
ment. Upon both animal and vegetable life radium has a | (2) the much greater distance from the skin—as my the 
decidedly detrimental effect, which is not, however, exer- | as 16 cm.—at which it is applied, thereby ensuring enit 
cised equally upon all tissue cells, and even upon normal | more uniform dosage to all parts of the area irradiated, ste 


tissues radium has a decidedly selective action. Thus the | with lessened risk of cutaneous damage. This ‘ bomb” gp | & ho, 
cells of glandular structures, especially those of the ovary | ‘‘ cannon ”’ treatment—as at present carried out in Paris, | estal 
and testis, are much more susceptible than those of fibrous | Brussels, Stockholm, and on a smaller scale at the Weg. ture 
tissue, while muscle, cartilage, and nerve cells are the | minster Hospital, London—is considered by many likely ig mun 
least sensitive. Actively dividing cells'are the most vul- | prove the method of choice in radium therapy, and it | towr 
nerable, and the cells of malignant growths, in which | certainly deserves to be tested very thoroughly, should | « pi 
activity of cell division is a prominent feature, are more | sufficiency of radium be forthcoming. The still very hj TI 
readily affected by radium than the other cells of the body, | cost of radium in spite of the removal of the one-third jnno 
Upon this selective action the therapeutic value of radium | @d valorem Government duty, and its restricted supply, ary imp 
in cancer depends, and our problem is to determine the | Matters requiring urgent attention, and every means must |g sa 
exact dose that will exert the maximal destructive effect | be taken not only to increase its production, but also to | expe 
upon the cells of the malignant growth with the minimal | ensure that the most efficient and most economical use jg | ness 
upon those of the other tissues. There is a minimal dose | Made of such supply as is already available, having regard | seve 
helow which no destructive action occurs, and many believe | to the absolute necessity, in this connexion, of maintainin sens 
that these weak irradiations can stimulate the growth of | a" intimate association between -treatment and research, | influ 
tumour cells, and even stir into activity cells actually | The technique of radium therapy is highly specialized, ang nep! 
quiescent. The total dosage of radium, calculated in milli- | such work should be centralized, and restricted to the | |ast 
gram-hours, can be applied either as a large amount of | expert staffs of special institutions established In a few } It i: 
radium acting for a short time, or a small amount acting of the largest cities of a country. Until the supply of | of u 
for a long time, and opinion is not yet decided upon the | radium becomes less inadequate to cope with the mcreasing } and 
optimal dosage for each type of growth. On the one | demand it may be advisable to arrange for a ‘ night” a | hay 














hand, by prolonging the duration of exposure, a greater | Well as a * day ”’ staff of workers at these institutions in } wor 
number of cells will be adversely influenced during the order to minimize the number of hours (‘ radium-hours ”) Ii 
vulnerable jstage of active cell division; on the other hand, during which any of the radium is unemployed in treatment, elec 
it has been shown experimentally that repeated sublethal unt 
doses may actually increase the resistance of the tumour AcCTINOTHERAPY. Bod 
cell to radium, and radiation treatment should, therefore, Heliotherapy—treatment by sunlight—is probably as dt) | Me 
be concluded within a reasonably short time, and not in- | as human history. Hippocrates (460 to 370 3.c.) refers tof. ©" 
definitely repeated, , the effect of sunlight in promoting health, and recommends! dire 
As a therapeutic agent radium has been found of con- | sufferers from various ailments to walk about naked in the tree 
siderable value in non-malignant conditions—such as | sun as much as possible—a simple remedy, which seems; sucl 
naevus, keloid, lupus and other skin diseases, exophthalmic | however, to have been overlooked for many subsequent | 
f goitre, and benign tumours—but it is in the treatment of | centuries. - 4 onl, 
4 malignant disease (including rodent ulcer) that its chief At the end of the last century a considerable proportion } ™ 
W) interest to us lies. Restricted at first entirely to cases | of the beds in the hospital wards of our large cities was ae 
{ too advanced for radical operative treatment, its scope has occupied with cases of tuberculous disease of the hones, Tine 
within the last few years been extended, either alone or in joints, and spine, and other forms of “ surgical ” tuber. con 
Wl combination with surgery, to the treatment of operable | culosis, for which operations, often of a very extensive and agr 
y eases. There has arisen a special branch of surgical tech- mutilating nature, and frequently requiring repetition, phy 
# nique—‘‘ the surgery of access”—concerned with the | were considered the only chance of a cure. How frequently dip 
i} planning of operative procedures for the appropriate | they failed, and, even when successful in saving life, the to: 
| exposure of deeply seated malignant growths in order that unsightly deformities and fearful defects of function that ent 
i) radium tubes may be placed in correct relation thereto—as | resulted, are some of the unpleasant memories of those of aes 
when a rectal carcinoma is exposed by removal of the coccyx | us who practised at that time. No more beneficent changs and 
i and lower portion of the sacrum, an oesophageal carcinoma | has occurred in any department of treatment than in that tha 
through the posterior mediastinum after rib resection or | of surgical tuberculosis during the past quarter of @ peu 
across the pleural cavity by lateral thoracotomy, or an | century. pla 
intralaryngeal growth through a ‘‘ window” cut in the Thanks to the pioneer work of Bernhard and Rollier in | 
thyroid cartilage. Modern methods of radium application | Switzerland, and of Sir Henry Gauvain and Sir Robert | 
have met with such considerable success in cancers of the | Jones in this country, these mutilating surgical operations p 
skin, of the cervix uteri, of the mouth and tongue, and of | are things of the past. Surgical tuberculosis is nowadays har 
the larynx, that there is an increasing tendency in these | treated by a gencral exposure of the body to sunlight in the J!" 
cases to prefer radium to operative treatment, at any rate open air in summer, and to artificial sunlight in the winter ind 
so far as the primary growth is concerned. The compara- | or whenever natural sunlight is not available. This should. see 
tively slight disturbance of radium tube insertion, or of | be combined with local treatment so designed as to ensure e 
radium bomb treatment, their lesser risks, and the absence | complete immobilization of any active focus, the removal of “os 
of that mutilation necessarily associated with a radical | any pressure or weight-bearing, the correction, so far as is pn 
surgical operation, and which, as in the case of the tongue, | possible, of any existing deformity, and the antiseptic ¢aré ies 





may prove a considerable and permanent disadvantage, are | of any discharging sinuses. Active surgery is limited almost 
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to the evacuation of any cold abscesses that may 
although in tuberculous spinal disease operations 


entirely 


develop, MS ac} © , u . 
(Albee’s, Hibb’s) are occasionally performed, not as a 


direct attack upon the affected tissues, _but to ensure 
better immobilization of the morbid focus in the vertebral 
bodies by producing ankylosis of the spinous processes of 
the diseased vertebrae and of those immediately above and 
pelow. Under this modern plan of campaign not only is 
yictory assured in a much greater proportion ot vases, but 
the bronzed and robust-looking bodies of the patients under 
sunlight treatment contrast pleasurably with the waxen 
ted limbs of the old days, while the local focus 


ces and was 
. and the 


of disease heals with the minimum of deformity 
maximum preservation of function. | 

Treatment by ultra-violet radiation (actinotherapy) is 
now being extended to rickets and other general diseases, 
to most forms of skin disease, and to many disorders of 
the circulatory, respiratory, alimentary, nervous, and 


genito-urinary systems, ais well as to those of the special 
senses. It has, in fact, assumed the dimensions of a 
“boom”? treatment, and ‘‘ sunray”? centres are being 


established all over the country, not only as private ven- 
tures, often controlled by laymen only, but also at the 
municipal bathing establishments of many of our cities and 
towns, while there are sunbaths in many factories and at 
66 pitheads ”? in several of our coal-mining districts. , 

The ultra-violet rays are, however, far from being 
jmnocuous, and their correct dosage is a matter of great 
importance and of careful individualization, since what is 
a safe dose for one may be dangerous to another. Over- 
exposure to their influence produces sleeplessness, restless- 
ness, loss of weight, lassitude, and even sickness, while 
severe burns and serious forms of dermatitis may result in 
sensitive persons. Moreover, some ailments are adversely 
influenced by ultra-violet ray treatment—notably chronic 
nephritis, arterio-sclerosis, and quiescent tuberculosis, the 
last of which may easily be stirred into renewed activity. 
It is therefore in the public interest that the prescription 
of ultra-violet rays be restricted to the medical profession, 
and that their application be undertaken only by those who 
have received a proper course of training for this special 
work. 

In view of the risks to the public involved in the use of 
electricity and radiation as methods of treatment by 
urtrained and unqualified persons, the Representative 
Body of the British Medical Association, at the last Annual 
Meeting (July, 1928), expressed the opinion that suitable 
courses of training should be organized under medical 


direction for persons wishing to administer this form of 
treatment; that persons who have satisfactorily followed 


such a course should be entitled to have their names entered 
on an approved roll; that they should undertake to treat 
only patients sent to them by medical men, and _ that 
medical men should refer their patients only to those 
persons whose names are on the approved roll. Along these 
lines the Society of Apothecaries of London, acting in 
concert with the British Medical Association, has recently 
agreed to set up a standard to which persons practising 
physio-therapeutic treatment should attain, to institute a 
diploma, and to establish a register of those found qualified 
to serve as ‘ biophysical assistants,’? such registration to 
entitle the appendage of the letters ‘‘ B.P.A.”’? to their 
names. The unqualified, unregistered chemist, dentist, 
and midwife are forbidden by law, and it scems only logical 
that the unqualified electrotherapist, who handles thera- 
peutic measures equally potential of danger, should be 
placed under similar legal control. 


PHYSIOLOGY. 

Physiology has often been referred to in the past as the 
handmaiden of medicine, but such a description very 
Inadequately represents its present status as a proud and 
independent branch of true science—the science of life 
itself. Rather must it he described as the essential founda- 
tion of modern medicine and surgery, as the means by 
Which many of our former purely empirical methods of 
treatment have been placed upon a rational basis, and as 
the main factor by which the practice of medicine and 
slirgery is daily becoming proportionately more of a science 
and less of an art. That the element of art must continue 





permanently to play a considerable part in surgery is self- 
evident when we remember how largely handicraft enters 
into its daily routine, but the merely artistic aspect of 
surgery has now, we may fairly claim, been brought to 
so high a degree of perfection that it is not so much upon 
outstanding advancements in surgical artistry that we must 
rely for future progress as upon a more thorough under- 
standing of the physiological principles involved in our 
work, and their application to what is, after all, the great 
aim of surgery—the restoration of deranged function to the 
normal. The greater comprehension the surgeon obtains of 
what constitutes normal function the better equipped is he 
to achieve this aim, and to improve his methods by means 
which were not possible in the days when physiology was 
less advanced. The surgeon and the physiologist must 
tread the path of progress hand-in-hand, to the great 
advantage of each, since the debt between them is essen- 
tially a mutual one. For the success of his experiments 
upon animals the physiologist has to depend largely upon 
the methods of modern aseptic surgery, and has, therefore, 
a very vital interest in any improvements in surgical tech- 
nique that may from time to time accrue. Moreover, though 
it is true that many discoveries made by physiologists 
which have found valuable practical application in medicine 
and surgery have originated purely in the search after 
truth and without any thought of their possible clinical 
utility, yet, on the other hand, there are many instances 
where clinical observation has been the starting-point of 
physiological researches which have ultimately proved of the 
greatest benefit in the treatment of human disease. One of 
the most impressive illustrations of this is yielded by the 
development of our knowledge of the localization of function 
in the cortex of the brain. 


Prior to 1861 physiologists taught us that the brain acted as 
a whole, without any allotment of specific function to localized 
areas within it, but with all its paris working equally together. 
In that year Broca demonstrated to the Anthropological Society 
of Paris the brain of a man who had lost the power of speech for 
forty-one years, and showed that the only pathological change 
was softening of the third left frontal convolution. From this and 
other observations Broca deduced that this area was the seat of 
the faculty of articulate speech, and he further made the revolu- 
tionary suggestion that other areas of the brain might similarly 
be associated with special localization of function. fn 1869 that 
great clinical observer Hughlings Jackson, from a study of cases 
of fits, and of hemiplegia, in which he carefully correlated the 
clinical manifestations with the necropsy findings, advanced the 
opinion that the cerebral cortex could be divided up into separate 
areas with distinctive function in regard to voluntary movement. 
In 1870 Fritsch and Hitzig applied the methods of experimental 
physiology, and by means of a galvanic current electrically stimu- 
lated the exposed cerebral cortex in dogs; they found that 
co-ordinated movements of certain muscles on the opposite side 
of the body invariably followed upon stimulation of certain definite 
areas of the cortex. In 1873 David Ferrier repeated and extended 
these experiments to the monkey, and utilized the faradic in 
preference to the galvanic current. He proved conclusively that 
certain portions of the cortex are definitely associated with specific 
motor and sensory functions, and his results were subsequently 
confirmed and extended by Horsley, Schafer, Beevor, Sherrington, 
and others who made similar experiments in the higher apes and 
in man. The way was thus paved for the application of these 
experimentally obtained results to man, and in 1876 Macewen (the 
late Sir William Macewen) of Glasgow correctly diagnosed an 
abscess in the immediate vicinity of Broca’s lobe, the result of 
an injury to the skull. Unfortunately consent to operation could 
not be obtained, but after death the friends allowed the operation 
to be performed just as had been intended during life, when the 
finding of an abscess the size of a pigeon’s egg in the white matter 
of the bases of the second and third frontal convolutions showed 
how accurate had been the diagnosis. In 1879 Macewen success- 
fully operated upon two cases—one of abscess and one of tumour; 
in 1884 Godlee reported an operation for cerebral tumour; in 1886 
Horsley recorded three cases of cerebral surgery; and in 1888 
Macewen, in his address to the British Medical Association in 
Glasgow, recorded 21 cerebral operations with 18 recoveries, the 
three fatal cases all*eing in cxrtremis when operated upon. 

Since that time the continued experimental investigations by 
physiologists, the carefully recorded clinical observations of physi- 
cians, and their correlation with the resulis either of necropsy 
findings or of the operative disclosures of their surgical colleagues, 
have each played their part in the acquisition of the infinitely 
fuller, though even yet far from complete, knowledge of the 
localization of cerebral function of the present day—a knowledge 
which constitutes the essential basis of the great advances that 
have occurred during the present generation in the realm of 
cerebral and intracranial surgery. 

Again, our knowledge of the functions of the thyroid gland 
commenced with the clinical observations of Caleb Parry (1786), 
Groves (1835), and Basedow (1840) on the condition we now 
designate exophthalmic goitre, and those of Curling (1850), Sir 
William Gull (1875), and Ord (1877) on the opposite condition 
of thyroid deficiency, to which Ord applied the term 
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*“*myxoedema.”” Schiff. of Geneva had shown in 1856 that 
removal of the thyroid in dogs led to a fatal result ; in 1882 
A. and J. Reverdin of Geneva produced myxoedema in animals 
by total or partial thyroidectomy, and in 1883 Kocher of Bern 
reported that cf 100 cases in which he had removed large 
ep ten tumours from human beings 30 developed the condition 

e described as ‘cachexia strumipriva,” which he attributed 
to injuries of structures in the neck rather than to the loss of 
the thyroid. In the same year Sir Felix Semon suggested, at 
a meeting of the Clinical Society of London, that myxoedema, 
cachexia strumipriva, and cretinism were identical, and_ were 
due to loss of function of the thyroid gland. The Clinical 
Society of London thereupon appointed a commission to investi- 
gate this question, and selected Victor Horsley ‘to undertake the 
experimental part of the work: he produced cachexia strumipriva 
in monkeys and other animals by removing the thyroid gland. 
In 1884 Schiff, repeating his previous experiments upon dogs, 
showed that death after thyroidectomy could be averted by 
transplanting the gland undcr the skin or into the peritoneal 
cavity, and von Eiselsberg proved the same to be true of the 
cat. In 1890 Horsley independently suggested thyroid grafiing 
to arrest myxoedema in man; this suggestion was acted upon 
by several surgeons, especially Bettencourt and Serrano, who 
attributed the improvement following immediately upon operation 
to absorption of the juice of the transplanted gland. Thereupon 
Murray, in 1891, suggested that the regular administration of 
the thyroid sccretion in the form of an extract of the gland 
would remove tho symptoms of myxoedema; he prepared a 
glycerin extract-of 2 sheep’s thyroid and injected it hypodermically 
at intervals into a_ patient. with myxoedema, a!l the symptoms 
of which rapidly disappeared. In the following year Howitz of 
Copenhagen, and Hector Mackenzie and Fox in this country, 
found that a similar good result could be obtained by oral 
administration of thyroid extract or of the raw fresh gland 
itself, and thus was inaugurated the wonderfully successful 
thyroid therapy of the present day. 

The progress of physiology during the present century 
has been characterized by many new methods of study, 
by the greater attention devoted to human physiology, 
and by the enormous strides made in the physiology of 
nutrition. If we look back to the beginning of this 
century and compare the state of physiological knowledge 
then with that of the present day it is wonderful to con- 
template the discoveries that have been made. The use 
of z rays fer the examination of the function of the 
stomach and small intestines, developed first of all by 
Cannon for physiological purposes, had only just begun 
to be applied to the diagnosis of alimentary diseases. 
The role of proteins in nutrition was imperfectly under- 
stood and their chemical constitution was only a conjecture. 
Vitamins had not been heard of. Insulin was still a 
hypothetical substance. None of the active principles of 
the ductless glands had been synthesized and their mode 
of action was very incompletely known. Micro-methods 
for the biochemical examination of the blood and other 
body fluids were practically unknown. The buffering 
mechanisms of the blood were not dreamt of, and the 
clese interplay between normal physiological functions 
such as secretion and respiration, and their part in the 
regulation of body neutrality, was net known. The rela- 
tion of the capillary circulation to the production of 
shock is also a relatively recent discovery. 

All these advances in knowledge, and many others that 
night be mentioned, have had their influence on surgery— 
Cirectly, because they have improved methods of diagnosis 
and treatment, and indirectly on account of their influence 
on the attitude of the surgeon to his subject. It is im- 
possible to deal in detail with each particular advance- 
ment which surgery owes to physiology, but a few examples 
may be mentioned. 

Rickets. 

This disease, responsible for a large number of the 
deformities with which surgeons have been called upon 
to deal, may be expected to disappear within the next 
decade, «5 a result of the discoveries which have been 
made on the influence of vitamins, and especially vitamin D, 
on nutrition. It is a matter of congratulation that the 
pioneer work of Hopkins on the discovery of vitamins, 
and of Mellanby on the dietetic factors which influence 
the development of rickets in dogs, was done in this 
country. In 1915 Mellanby showed that rickets was a 
** deficiency disease ’’ due to absence from the diet of some 
unkown factor which controls the calcification of bone 
and the development of the tceth, and he thus fore- 
shatowed the discovery of a fourth vitamin now known 
as ‘“‘ vitamin D’’—the antirachitic vitamin. It was 
shown that rickets experimentally produced in animals 


could be readily cured by administering cod-liver oil, 


t 


the same wes known to be true of rickets in child 

This knowledge wes successfully utilized on a large ae 
in Vienna in 1919 for the tveatment of children aff 
with rickets as a result of an insufficiency of fats in theip 
diet during the great war, when, in the Mid-Europeay 
countries, all available fats were deflected to the pro. 


duction of high explosives. It was there observed 
rickets was much more easily cured in summer than in 
winter, and that exposure to the summer sunlight alone 
even without the administration of cod-liver oil, could 
arrest the discase. Later the discovery was made that oe, 
posure to the ultra-violet rays from a carbon are or a quar, 
mercury vapour lamp had the same beneficial effeg 
sunlight or as cod-liver oil; while, still later, irradiatig, 
of the body of the child or animal was proved to be 
necessary provided that the food be exposed to the ulty, 
violet rays prior to administration. Tests applied to th 
different constituents of the food indicated that only the 
fatty portion could be activated by ultra-violet irragiy 
tion, and by further elimination the essential  faety 
concerned was finally shown to be “ ergosterol ’’—one ¢ 
the group of sterols usually associated in small. amouy 
in the human body with cholesterol, and found plentifyly 
in yeasts and in the fungus ergot of rye, frcm which i 
was first isolated. On exposure to the ultra-violet tay 
ergosterol changes from a white crystalline substance tj 
a pale yellow resinous material, which is the most pote; 
in vitamin D content of any known body. It is estimate 
that 5 milligrams of this substance is the equivalent jy 
antirachitic power of one litre of cod-liver oil, and th 
daily dose needed to prevent rickets is only a smal 
fraction of a milligram. Upon the presence of ergoster| 
in the natural fats of the skin, and the production ¢ 
vitamin D by the action thereon of the ultra-violet ray 
depends the curative power of sunlight on rickets. 
Irradiated ergosterol is now produced on a commercig 
scale by many of the large drug firms, under such namg 
as ‘ radiostol,’’ ‘‘ vigantol,’’ ete., and by its substitution 
for cod-liver oil the preventive and curative action of th 
latter upon rickets can be obtained without the di 
advantage of its taste, or of its tendency to upst 
digestion. This direct production of vitamin D is o. 
tainly the most important advance yet made in th 
chemistry of the vitamins, and has not only paved th 
way to a rational therapy of rickets, but, better still, ba 
pointed out methods of prevention that should lead to it 








disappearance. Mild degrees of rickets are, unfortunately, 
still very prevalent, and in a recent report Sir Geom 
Newman states that as a result of the examination ¢ 
nearly 1,000 children of 3 years of age in various pati 
of the country some manifestation of rickets was ds 
covered in es high a percentage as 48.7. The tim 
required for cure by the various methods of treatig 
rickets is a question of some practical importance. & 
Alder Hey Hospital, Liverpool, Dr. Aidin (Lane, 
February 4th, 1828) found that in severe cases treatmet 
by antirachitic diet together with cod-liver oil effects 
2 cure, as shown by radiological examination of the bong 
in approximately fifteen weeks; additional treatment k 
exposure to the tungsten-cored carbon are lamp shorte 
this period to nine weeks; while the further addition 
irradiated cholesterol internally and the substitution 
the quartz mercury vapour lamp for the tungsten ¢ 
are brought about a radiological cure in approximatel 
five weeks. Not only has this new treatment of ri 
—the administration of concentrated vitamin 
apparent advantage in point of time, but its great 
venience, its exactness of dosage, and its economy 
all in its favour. Before its adoption on an extens 
scale, however, much requires to be known as to # 
stability of the new preparations, their kceping prope 
under various conditions, the exact dosage required 
the cure of human rickets, and the possible dangers 
excessive dosage. 

Blood Transfusion. 

This, one of the most useful of our emergency su 
therapeutic measures, although first performed W 
| animals by Lower so long ago as 1666, and upon a yoll 
of 15 years by Denys of Paris in 1667, was very 
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actised until the present century. Thus was largely 


pr 


‘tai the blood of 

i the uncertainty of the outcome, 
ee wh being always compatible with that of another, 
= reacting so that the corpuscles of the 


etimes 
Tre blood are agglutinated by the serum of the 
lo 


recipient, and more or less pe go a JS og —_ 
does the recipient then fail to receive any. ee 
the transfusion, but injurious consequences -_ ms 

varving from slight discomfort to sudden death. 16 
pre iological researches of Jansky in 1907 and of Moss 
pasg10. (in America) into the interaction of a large 
lishment of the four now well-known blood groups. The 
blood of individuals belonging to the same group ~_ 
safely be transferred from one to another, and even s 
of different groups may . still prove compatible Revo 
certain conditions of admixture now fully ent sages 
Simple means have been discovered of determining “va 
group to which a person belongs, and consequently this 
yaluable surgical procedure has heen reintroduced on 
a sound physiological basis, while an increased knowledge 
of the phenomena of blood coagulation has evolved a 
relatively simple technique—the sodium citrate method— 
which has largely replaced the older one in which the 
blood vessels of the donor and recipient were directly 
connected. In the war it was not until the advent of 
the U.S.A. army medical officers in 1917 that blood trans- 
fusion was utilized on any large scale, but thereafter it 
proved invaluable as a means of combating haemorrhage 
and shock, both of which factors were usually associated 
with the extensive wounds of warfare. In the surgery 
of civil life blood transfusion is destined to play a 
steadily increasing part in the treatment of acute anaemia, 
whether due to haemorrhage alone, as in severe haemat- 
emesis from gastric or duodenal ulcer, or to secondary 
haemorrhage from. an amputation stump; or whether 
associated with shock, as in severe industrial railway and 
motor-car accidents, and after serious surgical operations. 
In such emergencies there can be no question as to its 
immediate life-saving value. Transfusion has also proved 
of great benefit in the more slowly developing anaemia 
of repeated small haemorrhages, such as occur in ulcers 
and malignant growths of the stomach and colon, and 
has frequently enabled a radical surgical operation, other- 
wise quite impossible, to be safely undertaken. In 
jaundice, purpura, haemophilia, and other haemorrhagic 
diseases, transfusion, in addition to replacing the blood 
actually lost, has a beneficial effect upon the tendency ‘to 
haemorrhage; in pernicious anaemia repeated transfusions, 
though not a cure for the disease, may prolong life for 
months or even years; in pyogenic infections transfusions of 
blood from a donor, who himself is first actively immunized 
(“ immuno-transfusion ’’), has met with some success and 
is at present on its trial; whilst in other toxaemias and 
in other directions blood transfusion is being increasingly 
utilized. 

Tnsulin, 

Although the isolation of insulin and its preparation in 
a suitable form, standardized for therapeutic use, is a 
triumph of physiology which finds its greatest use to the 
physician in the treatment of diabetes, yet it has not been 
without its value to the surgeon. Diabetic patients require 
surgical attention proporticnately much more frequently 
than non-diabetics, or than sufferers from other chronic 
diseases. Thus Fitz found that 14 per cent. of 386 
diabetics consecutively treated at the Massachusetts General 
Hospital required surgical intervention, chiefly on account 
of the frequent occurrence of carbunele and of gangrene. 
Prior to the introduction of insulin a high mortality 
attended surgical operations in diabetes, mainly owing to 
slow healing of the tissues, to their increased liability to 
infection, and to the frequent development of post-operative 
coma; insulin administration, together with precision in 
diet, has so completely transformed the. surgical outlook 
that, as reported from the Mayo Clinic in 1926, no patient 
1s now refused any necessary operation because_of diabetes, 
and the mortality of operations upon, diabetics has been 
reduced to that -in- cases without this complication. It 
seems likely that in the future, with a better knowledge of 


number of specimens of human blood led to the estab- ] 





the part played by insulin in carbohydrate metabolism, it 
may find other uses. Its value in furthering the deposition 
of glycogen has already been applied to the improvement 
of the functional. activity of the liver, and in cases of 
inanition which have to be operated upon it may be of 
value in rapidly inducing a better nutritive condition of 
body tissues; while the combination of glucose intra- 
venously with insulin subcutaneously has proved of con- 
siderable value in the treatment of shock, creating an 
immediate.supply of energy from the rapid oxidation of the 
glucose by insulin. 





Assessment of Renal Function. 

It is principally to the painstaking and persevering work 
of the American biochemist Folin that we owe the modern 
micro methods of blood analysis whereby, using only a few 
cubic centimetres of blood, all the important constituents 
can be accurately determined. These methods have been 
particularly helpful in cases where prostatectomy is con- 
templated and where it is essential to know to what extent 
the excretory functions of the kidneys have been already 
adversely affected by back-pressure from the prostatic 
cbstruction, as indicated by the abnormal retention in the 
blood of urea, uric acid, creatinin, and other waste products 
to an extent varying directly with the degree of renal 
derangement. It cannot, in fact, be too strongly stressed 
that the operative risks of prostatectomy are concerned 
infinitely more with the condition of the kidneys than of 
the prostate, and that by delaying the major operation — 
until the renal functions have been improved by the relief 
from ‘‘ back-pressure ’’ afforded by adequate preliminary 
drainage of the bladder—either by the indwelling catheter 
or by suprapubic cystostomy—the dangers attending the 
removal of the prostate can be very materially diminished. 
Biochemists, by means of their tests of renal functional 
capacity, have enabled surgeons to estimate the power of 
the kidneys to withstand surgical intervention with a degree 
of accuracy that is truly remarkable. Would that the same 
could be said of the liver, and that we could “size up” 
the functional state of that organ as simply and as 
correctly as we can that of the kidneys. So manifold and 
raried, however, are the functions of the liver, and so 
diverse the directions in which deranged hepatic function 
may become clinically manifest, that any reliable estima- 
tion thereof must necessarily involve more extensive and 
more complicated procedures than in the case of the 
kidneys. 

Of other methods of applied physiology to which the 
surgeon is indebted, mention may be made of the use of 
fractional gastric analysis for investigation of the activity, 
both digestive and motor, of the stomach; the duodenal tube 
for the collection and examination of bile; estimation of 
the basal metabolism as a guide to over- and under-activity 
of the thyroid and pituitary glands, and to the nature of 
the operative procedures to be undertaken ih connexion 
therewith; determination of the carbon dioxide combining 
power of the blood and its relation to the diagnosis of 
those conditions of acidosis and alkalosis that occasionally 
complicate surgical procedures; and the examination of the 
red blood corpuscles for ‘ fragility’’ in cases of splenic 
enlargement, as in haemolytic jaundice. 

In the past a large proportion of the discoveries of 
physiology has been the outcome of experiments upon 
animals, conducted in physiological laboratories, while. the 
wide field for the investigation of its problems offered by 
the hospital wards and operating theatres has been com- 
paratively little utilized. For the elucidation of many 
points man. himself possesses several advantages over the 
lower animals as a subject of investigation, and a more 
active encouragement of clinical research in human physio- 
logy is one of the prominent needs of to-day. In Man- 
chester the University professor of physiology has been 
placed along with his colleagues in anatomy, physics, and 
pharmacology, upon the consulting staff of the Royal 
Infirmary, so that the closest possible connexion is main- 
tained between these ancillary sciences and the clinical 
aspects of medicine and surgery. 

Pregnant with promise, too, is the recent extension of 
physiological research to the whole field of human activity. 
Laboratory investigations have taught us much of the 
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physical and chemical workings of the individual systems | cesses, as hitherto believed, that led Lister to his great ‘4 
of the human body, and have supplied us with various | ception of the antiseptic treatment of that putrefgess P 
measures by which these can be tested. But of the work- | then found in almost all wounds—a conception which’ eo. “ 
ings of the human machine as a whole under the varying | stitutes, as we have seen, the very starting point of modery > 
conditions and stresses of industrial and other forms of | surgery. Time permits me merely to mention other t 
activity comparatively little was known. Early in the war | advances in bacteriology: the detection of the causative | 
it was recognized that the methods of medical examination | germs of almost all the infective diseases; the enuneiatigy ‘ 
of recruits then in vogue were far from satisfactory, and | of the great principles of immunity, both ‘ active» and ‘ 
their inefficiency was frequently shown up on the parade | ‘‘ passive’; the preparation of vaccines and of antitoxir i 
ground and in the training camps. Especially was this so | serums and their use in the prevention and treatment of 
in the case of individuals in the Royal Air Force, where it | bacterial infections; the therapy of systemic infections by a 
was soon recognized that perfectly ‘‘ sound.’”? men, in the | the intravenous introduction of chemical antisepties result. 
usually accepted medical sense, might nevertheless be quite | ing, among other notable gains, in that brilliant conquest ¢ 
unfitted to control an aeroplane. New and more delicate | of the former scourge of syphilis that has been achieves u 
tests were required of the functional activity of the various within the present century—all of which constitute mile. t! 
systems, especially the visual, circulatory, and nervous | stones along the highway of —bacteriology’s triumphal 
systems, and of their quickness of response to the con- | progress. [ 
stantly changing conditions met with in flying. The medical Nor have I time to refer to the great help that moder f 
officers of the Royal Air Force have shown most praise- | surgery has received from research workers in anatomy is 
worthy ingenuity in devising methods for the more efficient | pathology, and pharmacology, valuable as their contrib. c 
testing of the body functions, and have given a great im- | tions have been; nor yet to more general sources of agsjc p 
petus to the study of the healthy human machine at work | tance such as the greatly improved means of rapid intey. : 
under conditions hitherto unknown. In the field of industry | communication—the telephone, the wireless—and of rapid s 
it is becoming more generally recognized that the test of | transport—the motor-car, the aeroplane—factors which hay, " 
health is the capacity to performeffective work, and researches | so materially facilitated the prompt application of surgica, I 
are constantly being made into the effects of environmental | relief in cases of emergency, whether on land or at sea, F 
factors—for example, fatigue, monotony, noise, high illum- I trust, however, that enough has been said to indicatg I 
ination—upon the productive efficiency of the industrial | that modern surgery, with the aid of its allies, has mady t 
worker. It has been shown that the distribution of in- | and is still making great progress towards that end we jj 1 
dustrial accidents amongst workers exposed to similar con- | so fervently desire—the prevention of those abnormal ep. I 
ditions of risk is not a mere matter of chance, but that | ditions, the late results of which to-day necessitate i 
each has an individual proneness to accident which can be | much surgical attention of a destructive rather than 4 1 
fairly exactly estimated by testing the rapidity and | constructive character. Much yet remains to be done, anj ] 
aceuracy with which he reacts to certain visual, auditory, | the natural sciences must continue to advance, each ready { 
and tactile stimuli. Though much still remains to be | to assist and, to accept assistance from its fellows, each 1 
accomplished, the valuable information thus acquired has | along its own special path yet all in mutual friendly 1 
already brought about vast improvements in working con- | alliance working for the common good, all in zealous pur. 
ditions in many of our industries, and in the standard of | suit of that goal, unattainable though it must ever remain, ; 
health and the productive capacity of those employed | that will-o’-the-wisp of perfect knowledge and. complete 
therein. understanding. In so doing they will but follow the 

precept and the spirit of that motto upon the crest of our 

Of modern surgery’s debt to the other ancillary | beloved University, in whose venerable precincts this great 





sciences that to bacteriology is assuredly the most funda- | Association will to-morrow enter upon its full scientific 
mental, since it was Pasteur’s discovery that fermentation | programme, and of which we in this city are all %» 
and putrefaction were caused by minute living organisms | intensely proud: ‘** Arduus ad solem’’—‘ leaping upwards to 
and were, therefore, vital and not merely chemical pro- | the sunshine ’’—“‘ ever striving towards the very highest.” ) 











PHYSIOLOGY THE BASIS OF the problem with which the physician may have to deal, 


= all the conditions of importance may not be known, and 
TREATMENT.* the results of an investigation, though correct for the con- 


ditions under which it is undertaken, may be misleading, 


BY : : 
When the sciences of physiology and pathology a century 

T rl ¢ vr ’ rl ‘ . ~ ~ Oe o 

W. E. DIXON, M.A., M.D., F.RS., ago passed from the realms of natural history to deduction 
SSRSSS SE SASSO SE, UNEVEEEE CF CAMEnEDGE. and experiment, they naturally attracted the more original 





= and cager minds in medicine, and the text of the writings 
Tue ultimate aim of medicine is the prevention or cure | of the nineteenth century deals with changes in structure 
of disease: this practical aspect so far dominates all others | and function. Treatment became neglected, the old 
that it is often referred to as the healing art; indeed, it is | shibboleths and rituals of treatment which had held sway 
difficult to think of medicine apart from treatment. for centuries were discarded, and there was nothing with 

The term ‘* physiology ”’ is usually used to designate the | which to replace them. In the middle of the last century 
science of function, whether it is studied in broad outline | S. Skoda and K. Rokitansky perfected a system of physical 
and dealing with the mechanism of action or as the | diagnosis which has had a practical bearing on medicine 
physico-chemical mechanisms leading up to this action. | ever since. Skoda made many experiments with drugs on 
Disease means the unusual functioning of tissues which | the patient without any expectation of producing benefit; 
may be the result of accident, hereditary weakness, or | the patients were not improved and Skoda thought it 
parasitic organisms. Generally it is wrong to speak of | mattered little how the patient was treated. Scientific 
this as malfunctioning: the unusual functioning is physio- | medicine looked askance at treatment; textbooks spent 
logical and perhaps the best for the organism under the | many pages in describing the symptoms, diagnosis, and 
unusual conditions. The science of medicine, then, is | pathology of discase, but two or three lines dismissed the 
nothing more than trained and organized common sense | treatment: and even in our times the “ scientific” 
based on physiology. It is still usual to speak of it as an | physician is apt to be a diagnostician rather than 4 
inexact science; this is obviously wrong, since medicine | healer. The study of disease as an entity was the object 
uses the same methods as every other science, and the | aimed at, and a complete case was one which went to 
results of observation are as definite as those of the chemist | autopsy. This state of affairs was unavoidable; there was 
or physicist; although it is true that, in the complexity of | no specific treatment, there was no science of treatment, 

* Abstract of Presidential Address delivered on July 24th at Capetown for such © acionen sous omy SNe ibe existent ey 
before the Section of Physiology, British Aseociation, . physiology and pathology had reached some degree of 
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Diagnosis was then, and is now, far ahead of | the same time in the study of recent advances in general 


recision. Di is ¥ ; 
Fame ; diagnosis is often accurate where there is no 


satisfactory treatment, and yet diagnosis is only a means 
to the end. ; : 

The science of treatment or pharmacology is the climax 
of physiology and pathology, devised to subserve a practical 
end, and forms an important part of the great biological 
topic of the influence of conditions on the living organism. 
Few drugs now exist the mode of action of which is not 
understood, and the goal is not so far distant when it 
will be possible to introduce into the animal economy a 
factor which will exaggerate or retard the function of any 
tissue or collection of cells in the body, leaving the others 
unaffected ; and most of these results have been obtained by 
the methods used in experimental physiology. 

The first object of science is to ascertain facts: certain 
facts in physiology are relatively easily ascertained—those, 
for example, which involve the behaviour of ferments of 
isolated cells or of tissues and which require well-known 
chemical or physical methods. Other facts involving the 
physiology of the whole organism are more difficult to 
interpret, though they are the basis of the therapeutic 
side of medicine. More and more is physiology being 
regarded as the application of physics and chemistry to the 
phenomena of life. The modern attitude is expressed by 
a distinguished young biochemist who, in reviewing a well- 
known book on chemotherapy in 1928, asks, ‘‘ Might not 
the time and resources spent on chemotherapeutic research 
be diverted more profitably to the study of chemical and 
physical mechanism? ”? The same attitude is reflected in 
the awards of fellowships and scholarships for medical 
research. Formerly all the recipients were primarily. bio- 
logists with a medical training; now a medico-biological 
training is unusual. Physiology in the broad sense in 
which it was used by Claude Bernard and Huxley has given 
place to a new physiology of physico-chemical reactions: 
i might go beyond this and say that physiology is getting 
further and further from practical medicine, and this is 
the more regrettable as most of the chairs in physiology 
are connected with the medical schools and because the 
science of treatment is largely dependent on experimental 
physiology. 


PHARMACOLOGY AND THERAPEUTICS. 

No branch of experimental biology has received less con- 
sideration in Great Britain than that of pharmacology: it 
is also the most neglected branch of medicine, and although 
the object of medicine is the healing of the sick; it is 
amazing that medical schools in Britain, often equipped 
with all other modern laboratories, lack departments of 
therapeutics. I was once asked at a meeting, by a leading 
medical man, what has pharmacology ever done? The 
answer is, of course, that it has formulated and brought 
reason and knowledge into treatment of the sick; so much 
did it impress that great pathologist Ehrlich that he left 
his serums and turned his attention to drugs, and with 
the unlimited resources at his disposal gave the world, 
amongst other drugs, salvarsan; so much did it impress 
the brilliant French chemist M. Fourneau that he has 
confined his studies to those of drugs, a study which 
has resulted in the synthesis of many valuable arsenical 
compounds and dyes. 

I have heard it said by a leading official of our Ministry 
of Health, speaking to panel practitioners, that they, in 
the Ministry, do not want stereotyped prescribing in treat- 
ment. Surely there was never such nonsense. If there is 
a best treatment, let us have it, whether it is stereo- 
typed or not. In this respect the British Medical Associa- 
tioi has given the profession a lead, and shown by the 
experience of a great number of doctors that there is a 
best way of treating varicose ulcer in which the patient 
gets well quicker than by other ways, an advantage both 
to the patient and to the community who have to keep 
him whilst he is unfit for work. 

The British physician is a skilled diagnostician and is in 
the forefront in all that pertains to this subject. The 
literature is so extensive that it is impossible for the 
average clinician to do more than this. But how few of 


them do, or perhaps the more correct word is ‘‘can,”’ occupy 





therapeutics ! The successful. physician has, generally 
speaking, to be content with such references to treatment 
as are to be found in clinical reading. The general 
physician must always be a necessity for diagnosis; but the 
details of treatment of patients will, I believe, in the 
future be handed over to those who have made a special 
study of the treatment of that particular group of diseases 
from one of which the patient is suffering. 

It has been often said that the action of remedies may 
be best determined by experimenting with them on healthy 
men. This is not true; quinine is used to treat malaria, 
yet net one of the subjective symptoms induced in man 
has the remotest connexion with its curative properties. 
The same is true of the use of the iodides in syphilis and 
salicylates in rheumatism. The experiments of Joig and 
his pupils in 1825 with camphor, digitalis, and other drugs 
on healthy men added nothing of value to pharmacology. 
Subjective sensations are, it is true, produced, which are 
erroneously attributed to the drug which has been .takens 
The late Dr. Rivers and myself were nearly the dunes of 
such an experiment, which I will give in full because it 
illustrates the imaginary sensations and effects produced 
by S. Hahnemann and his pupils, by Perkin with his 
retractors, and by more modern physicians with their 
mystic apparatus. 


Our experiments were made on healthy men under a regular 
regime as regarded sleep, exercise, and diet. The men were 
practised with the use of the ergograph during several weeks at 
the same hour daily, until their output of work was constant. 
We found that the administration of a dose of caffeine dissolved 
in water one hour before the experiment greatly increased the 
output of work for that day. This was repeated on several 
occasions, always with the same result, and we naturally regarded 
the effect as due to the caffeine. This, however, was not the 
case: the effect was due to the ritual of taking a drug; the drug 
day assumed an enhanced importance in the mind of the operator, 
and the mental effect sometimes referred to as suggestion was 
principally responsible. We had no difficulty in showing that 
water made bitter with a trace of quassia or other simple bitter 
had a similar effect. 


Few, if any, experiments made on man without the most 
careful controls are of any real value. Properly controlled 
experiments have been made, however, with many sub- 
stances. Precise experiments, for example, have been made 
in both Germany and America with bromides in epilepsy. 
In these experiments half the epileptics were given potas- 
sium chloride and the other half sodium bromide; after 
several weeks’ use the bromide had decreased the number 
of attacks, whilst the chloride had no distinct action. 


CHEMOTHERAPY. 

At one time hopes ran high that the chemical structure 
of the molecule might indicate pharmacological action. 
During the last fifty years many laborious researches have 
been conducted with this object: to modify the molecule 
that it may conform to some required action. But the 
mystery remains as mighty as ever. It is most probable 
that subtle energy factors binding the molecule—factors 
not displayed in a formula—control the action; certain it 
is that drug action is not determined directly by chemical 
combination with body constituents, but rather by delicate 
physical processes such as those of adsorption, solution, and 
surface tension. Chemists have as yet not even determined 
the requirements of the molecule for the production: of 
colour sensation. On the other hand, slight alteration of a 
molecule already complicated and with a known action has 
led to the production of many useful compounds, and not 
infrequently we may foresee the type of action which will 
occur under such special conditions. Considerations of this 
nature have Jed to the synthesis of the new local anaes- 
thetics, antiseptics, antipyretics, diuretics, tropeines, and 
other useful substances. 

But chemistry has taken yet a further step in its assist- 
ance given to medicine in the development of that branch 
of science to which the name chemotherapy has been given, 
Ehrlich noticed that colouring matters injected into the 
living organism had a selective affinity for certain cells, 
and he believed that it might be possible, by making use of 
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this property, to select suitable substances which would 
destroy the causal agents of disease—parasites and microbes 
—und leave the tissues of the host uninfluenced. Parasites 
ausing disease in man may be crudely divided into worms, 
protozoa, and bacteria. Chemotherapy—that is, specific 
therapy of infectious disease—has had marked success in 
curing ‘disease due to parasites in the first and second of 
these groups; these diseases are found mainly in the 
tropics. It has obtained much less success in the third 
group. 

Diseases due to protozoa have a special significance in 
Africa, and it is appropriate that in this meeting some 
reference should be made to that area of tropical Africa 
occupying more than a million square miles in which one 
form of these—namely, trypanosomes— produce — their 
ravages. Two forms of trypanosomes are known to infect 
man, 7. ganibiense and T. rhodesiense; the latter is more 
rapidly fatal than 7. gambiense, and its treatment is less 
satisfactory. TT. gambiense is transferred by Glossina 
palpalis, T. brucei by G. morsitans and pallidipes, and 

*T. rhodesiense by G. morsitans, Besides the human form 
of the disease another tsetse fly is responsible for the 
trypanosomes of domestic animals, including -horses and 
cattle, T. brucei, which produces the disease n’gana, so that 
in infected districts draft animals and dairy cattle cannot 
exist. Trypanosomiasis is one of the most serious of all 
tropical diseases, and affects both man and heast; it is a 


scourge which renders vast tracts of land practically 
uninhabitable, and which takes its death toll even in 


thousands, and occasionally even in hundreds of thousands, 
and yet it is a disease which I believe should be curable, 
if not preventable. , 

The members of two groups of chemical substances excel 
all others in their curative value in trypanosomiasis and 
spirochaetosis; these are the organic arsenical compounds 
and the dyes. 
pounds really begins with some observations of Thomas on 
the action of atoxyl on trypanosomes. Ehrlich had pre- 
viously discarded this substance because it was without 
direct action on the protozoon, but later he observed, like 
Levaditi and Mesnil, that in infected animals it had a more 
pronounced action than that of any other substance up to 
then employed. Atoxyl was, however, soon discarded as 
a curative remedy, because it caused permanent and com- 
plete blindness. in some cases. <Acetyl-atoxyl, known as 
arsacetin, which was at one time widely used, had no 
better fortune, and several cases of permanent blindness 
resulted from its use.  Ehrlich’s experiments with Hata, 
in which innumerable arsenical compounds were employed, 
led him to select salvarsan as the best; in this substance 
the nitrogen and arsenic are in the meta position, and not 
inthe para, as in atoxyl. This substance as a treatment of 
syphilis and other spirochaetal infections stands as firmly 
to-day as it did ten years ago; it has one drawhack—it 
does not influence the condition of the patient if the central 
nervous system is attacked. Other substances, like tetra- 
methyl hexamino-arsenobenzene (arsalyte Giemsa), have 
been produced which are also very efficient in spirochaetosis. 

The most satisfactory arsenic compound vet discovered for 
the cure of trypanosomiasis is tryparsamide. It is less toxic 
than atoxvl, and has a slightly higher therapeutic index; 
it has a most marked trypanosidal action in animals, and 
has been used with some success in cases of sleeping sickness 
from T. gambiense, One injection causes the disappearance 
of the parasite from the blood of man, and if the injections 
are repeated in courses the cure may be complete. Like 
atoxyl it affects the eye: even the smaller therapeutic doses 
cause visual disturbance, and the risk of complete blindness 
is always present; perhaps as many as 30 per cent. of all 
patients treated with this drug suffer from some eve lesions. 
Tryparsamide is valuable also in certain forms of syphilis, 
particularly cerebral syphilis: approximately 40 per cent. 
of the cases of general paresis committed to the State 
Insane Hospitals in Wisconsin were restored to sanity 
(Loevenhart). This action is probably indirect, since there 
is no evidence to show that it is absorhed into the central 
nervous system more than other organic arsenicals. 

Ali these organic arsenical compounds must be injected 
in order to produce a satisfactory effect ; but one compound, 





The specific action of organic arsenic com-’ 
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m,. amino-p. hydroxyl phenyl arsenic acid, acts upon and 
destroys spirochaetes when taken by the mouth (Levaditi), 
it is generally administered as its acetyl derivative, which 
is known as stovarsol. Stovarsol has been largely used ag 
a preventive to syphilis, but it is now known that it has 
a remarkable curative action in amoebic dysentery like 
emetine (Valenti), and that in cases of benign tertiary 
malaria it checks the attacks and prevents the retura of 
the disease, at all events for many months. 

it} was at first thought that, as laboratory animals are 
so easily infected with trypanosomes, it should be an €as 
matter to determine which compounds were likely to hg 
most valuable in the treatment of trypanosomiasis, Up, 
fortunately this is not the case; a drug may cure trypang. 
somiasis in one animal and not another, and the crucial 
tests must always be made on man. + 

Most of the antimony derivatives corresponding with the 
organic arsenicals have been prepared; for example, that 
corresponding with acetyl-atoxyl, also m. chloro-p-acety| 
amino ‘phenyl stibamate of soda (Heyden 471) have been 
extensively employed in kala-azar and bilharzia. Speaking 
generally, they have a more powerful action than tartar 
emetic on such diseases as bilharziasis, kala-azar, and 
filariasis, and to some of them, like sodium antimony 
thioglvcollate, the parasites do not become readily immune, 
Unfortunately the organic compounds of antimony haye 
a toxic action on the tissues, and are very difficult % 
administer, so that antimony tartrate or stibamine urea, 
a compound which has recently been prepared pure, are 
generally preferred. 


Dyes. 

Many dye substances have been used in medicine: as they 
are readily adsorbed on to cell surfaces the concentration 
here is always high, and the surface properties of such 
cells are often modified in consequence. One general prin- 
ciple which follows from this is that widely different dyes 


often pessess properties in common—for example, that of 
being antiseptic. To-day I propose to refer only to one 
group, the benzidine dyes. 

Trypan red and trypan blue belong to this group, 


Trypan blue was employed by my colleague Professor 
Nuttall in piroplasma infections in animals, with result 
that most South Africans are well acquainted with. Afridol 
violet, a derivative of diamino diphenyl urea, and some 
allied dyes have also a powerful action on piroplasma. How 
these substances act is not known, for like the organic 
arsenicals they do not kill the parasite in ritro. They 
have the property, however, of being adsorbed to the 
blepharoplast of the trypanosome; this adsorption is asso- 
ciated with diminished virulence of the parasite in infected 
animals, and after successive inoculations through several 
animals the orgai may disappear. This direct action of 
a drug on a tissue, causing ultimately the complete dis 
appearance of that tissue, is so remarkable that it is 
worthy of notice, as it represents the first known action 
of the kind. The most valuable member of the afridol- 
violet group so far produced was first made in the Bayer 
laboratory, but its composition was kept secret. It was, 
however, subsequently synthesized and its formula pub 
lished by Fourneau, but only after long trials and infinite 
patience. Fourneau has made many allied substances and 
derivatives of ‘‘ 205’’; the number of such derivatives is 
obviously legion, and this makes it the more remarkable 
that he should have succeeded in synthesizing ‘ 307,” 
which at the present time is «uperior as a_ therapeutie 
agent to all other dyes in trypanosomiasis. This ‘ 307” 
has a remarkable action on trypanosomes in laboratory 
animals, being 300 times more effective than atoxyl. - Its 
discovery has also opened a new era in therapeutics, sinc 
it represents the first chemical substance which, when 
administered to man or animals in an infected trypanosome 
district, gives a complete immunity to the disease for 
several montlis; it does not necessarily prevent trypatte- 
some infection, but it prevents the effects of the disease. 
There is much in these experiments that suggests that we 
are on the fringe of a new pathology, and that our present 
crude methods of preparing antibodies in the future will 
be replaced by those of the organic and colloid chemist. 
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«© 905’ has not done all that was expected of it; 
nefits those that show infection and enlarge- 
—_that is, during the early stages of the 
: and its value is also assured even when the nervous 
ee i affected. If care is taken in the treatment, and 
em "of injections given at not too frequent intervals to 
; coont the parasite acquiring a tolerance, and if the 
eat is kept under observation for a prolonged period 
of time, the happiest issue may be anticipated ; ‘‘ 307” is 
much less valuable on n’gana in animals. 


In man 
it invariably be 
ment of glands 


BactTERIAL INFECTIONS. 

Much the most important industrial disease in South 
Africa is the silicosis produced in the extraction of gold 
from the conglomerate, both the pebbles and the matrix 
consisting of quartz. The gravity of pneumoconiosis depends 
largely on superadded tuberculous infection, to which the 
workers have a predisposition, and in this respect crystalline 
silica is much more harmful than either amorphous silica 

n. 

gen of the Miners’ Phthisis Medical Bureau, deal- 
ing with the years 1914-26, shows that the incidence of 
silicosis is increasing. Of the average number of 178,000 
natives employed on the scheduled mines during the year 
1925-26, of whom 133,260 were employed _underground, 
simple tuberculosis was found to be present in £66, simple 
silicosis in 231, and tuberculosis with silicosis in 446. 
Workers employed in other dusty trades, such as the pre- 
paration of asbestos materials, also suffer from pulmonary 
disability, and Dr. Collis found that five deaths .from 
phthisis had occurred in five years amongst a staff of less 
than forty workers employed in a factory where asbestos 
was woven; asbestos contains about 50 per cent. of silica. 
The dust associated with the process of carding, before its 
extraction was efficient, at one time in England produced a 
pneumoconiosis resembling that of silicosis. It is well 
recognized that a patient suffering from tuberculosis who 
is placed under treatment will, for a time at least, improve 
in health, no matter what drugs, vaccines, or ‘‘ specialties ”’ 
may be employed. The beneficial result is due, in this as 
in other disease, to efficient nursing, to the regulation of 
food, exercise, and sleep, and to light and fresh air. 
General hygienic measures are of primary importance in 
treatment, and it is not until all the beneficial effects which 
are known to ensue from these have been exhausted that the 
physician has any right to ascribe an effect, beneficial or 
otherwise, to a special treatment. 

Drugs are employed in tuberculosis cither with the object 
of attacking and preventing the growth of the tubercle 
bacillus or other organisms with which the disease may be 
associated, of neutralizing poisonous toxins, or of removing 
or relieving symptoms. It is with the first group that |] 
am now concerned. Two groups of organic compounds are 
especially remarkable for their chemotherapeutic action on 
bacteria. The first group has the quinine complex: the 
action of optoquin on the pneumococcus and of vuzin on 
Bacillus diphtheriae is highly specific; the higher and lower 
homologues have a greatly diminished effect. Many sub- 
stances destroy bacteria in the test tube, but these 
drugs act in the animal body as well as in the test 
tube, and enough can be given by medicinal doses to 
animals and men to render the blood of these animals 
bactericidal. 

The second group of drugs which exert a marked action 
on bacteria are certain derivatives of acridine. Trypa- 
flavine was used during the war for infected wounds; 
unlike most antiseptics, it acts better in the presence of 
protein, but is not sufficiently selective or specific on 
micro-organisms in the presence of body tissues to be of 
any real value; it is easily absorbed, and readily causes 
oedema. Rivanol is a more recent derivative of acridine. 
Morgenroth cured streptococcie infections by injections of 
rivanol under the skin. The injections to be efficient must 
be made soon after the infection and in the neighbourhood 
of the inoculated zone; rivanol will not cure a blood infec- 
tion. Its discovery is, however, a great advance over any 
substance previously available in this group, and we can 
anticipate with some confidence in the near future the 








introduction of other derivatives which will destroy acute 
infective agents. 

Two other chemical substances are worthy of considera- 
tion for the remarkable effects accredited to them in the 
treatment of microbial infections—mercurochrome and 
hexyl-resorcinol. Clinical evidence shows that mereuro- 
chrome exerts a curative effect, especially in the case of 
streptococcic and staphylococcie infections, and these effects 
have been repeated in animal experiments. Hexyl- 
resorcinol has a phenol coefficient of 72, and it renders the 
urine in which it is excreted germicidal; many reports 
show that it effects remarkable cures in cystitis and pyelitis. 
Unlike mercurochrome, the action of this substance, at least 
in the urine, may ke direct on micro-organisms. 

The chemotherapeutic substances which are known to act 
on bacteria are without value in tuberculosis. Thus flavire 
and its silver salts do not influence the tuberculous process 
in living animals, and the same is true of the quinire 
derivatives which have been prepared so far.. The destrac- 
tion of the tubercle bacillus presents two special difficulties : 
first in the fatty and protective envelope surrounding the 
bacillus, and second in the small blood supply to the 
tuberculous lesion. Success, however, has been claimed 
for several metallic compounds, and I ‘shall confine my 
remarks to three of these. It is by no means clear that 
the results which have been obtained by administering 
gold salts to tuberculous patients or animals are superior 
to those given by copper salts, which preceded them. 
* Krysolgan ’’ was introduced by Feldt; it prevents the 
growth of the tubercle bacillus in cultures in 1 part in 
1,000,000. Nevertheless, animal experiments with ‘this 
substance are not promising, though the clinical results 
published in Feldt’s monograph in 1923 are certainly both 
helpful and inspiring. 

Another ‘‘ gold”’ cure is that recently introduced by 
Moellgaard. It is.a double thiosulphate of gold and sodium, 
which, although a_ well-recognized substance, he calls 
*‘sanocrysin.’’ Like’its predecessors, it retards growth of 
the tubercle bacillus in glycerinated bouillon in such 
strengths as 1 in 8,000,000, but how serum added to the 
cultures affects: its action I have not discovered. Never- 
theless, this is a very important point, since such chemo- 
therapeutic substances as exert an undoubted action on 
bacteria invariably act the better in the presence of the 
tissue fluids. Moellgaard assumes that his gold injections 
destroy the tubercle bacillus in vivo, and states that doses 
which are not poisonous to normal animals kill the tuber- 
culous animal by producing a tuberculin shock. This shock 
begins with an albuminuria and sometimes haematuria; it 
is followed by toxic myocarditis and pulmonary oedema. 
There is, however, no clear evidence to prove that the 
shock in tuberculous animals after an injection of sano- 
crysin is due to the destruction of tubercle bacilli and the 
setting free of endotoxins, which act as tuberculin acts on 
tuberculous animals. Another feature of importance in 
these experiments is that the cultures used were attenuated. 
The doses necessary to kill were enormous, and many 
control animals failed to die or contract severe disease. 

Hoyle and I have recently investigated two new types of 
gold compounds in tuberculosis. One of these is a complex 
aurous salt of ethylenethiocarbamide with the formula 
(Au,2etu)H,O, where etu represents ethylenethiocarbamide. 
It was tested for therapeutic effects on both human and 
bovine types of infection. For the former, inoculations 
were made subcutaneously into guinea-pigs with 1-mg. 
doses of a virulent human strain. All the animals, control 
and experimental groups, died within a few days of one 
another, and all. showed characteristic progressive lesions 
of similar extent. It was found that treatment with the 
gold compound in bovine disease in rabbits prolonged life 
about 50 per cent. when compared with controls. We 
adopted the arbitrary standard that treated animals should 
survive at least two or three times longer than the average 
length of life of the controls before clinical trial should be 
proceeded with. In view of the wide variations in indi- 
vidual susceptibility, and the difficulty that this entails 
in drawing sound positive conclusions from a small series 
of animals, it is absolutely necessary to exercise the utmost 
caution before arousing clinical expectations. 
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The second compound tested by us was a complex gold 
derivative of succinimide, prepared by my colleague Sir 
William Pope. This. substance was tested for therapeutic 
effect in experimental bovine infections in rabbits. In 
some animals this treatment was supplemented by injec- 
tions of potassium iodide subcutaneously; in no case have 
any therapeutic benefits been observed. There has been no 
increase in the lengths of life of the treated animals, and 
the type and extent of disease at post-mortem examination 
in treated and control animals has in every case up to the 
present been similar. 

These compounds are interesting because the one delays 
death and the other is entirely without action. They may 
afford a hint as to the lines on which organic chemists 
should proceed, and perhaps show that gold in the ionic 
form is desirable. 


Tre INTERNAL SECRETIONS. 

In the last twenty years much evidence has accumulated 
to show that the glands of internal secretion are responsible 
for the regulation of growth, of metabolism, and often for 
our appearance if not for our very character. Exaggeration 
or diminution in the secretion of one or other of the tissues 
may induce conditions so decided as to be obvious to every- 
body, though the effects produced by minor alterations in 
the co-ordination of the several secretions may not be so 
evident. Giants and dwarfs, unusual pigmentation and 
anaemia, disproportion in the growth of the skeleton, such 
as enlarged hands and face, bulging deer-like eyes o1 
oriental eyes and beards in women are noticeable to every- 
one; excessive fatness or emaciation, a choleric or bucolic 
temperament cause no comment, yet may equally arise in 
the victim from a want of co-ordination in the internal 
secretion. 

The general outlook and significance of drug therapy was 
led into new channels when it was revealed that the animal 
body through these glands elaborates its own drugs, stores 
them generally at the seat of formation, and doles them 
out to the tissues to meet the needs of the economy. Some 
of these drugs are of the nature of alkaloids comparable 
with those elaborated by plants. It is a remarkable fact 
that when Nature elaborates a drug in either a plant or an 
animal, that drug is invariably the ideal drug for pro- 
ducing the action for which it is characteristic. No drug 
relieves pain like morphine or produces local anaesthesia 
so well as cocaine; no drag paralyses the parasympa- 
thetics so perfectly as atropine or the motor nerves so 
effectively as curarine; strychnine supersedes all other 
drugs in exaggerating spinal reflexes, and caffeine in its 
remarkable power of stimulating the psychical centres of 
the brain. Of the animal drugs, adrenaline has a super- 
lative effect on the sympathetic system, pituitary on the 
uterus, and thyroxin on general metabolism. 


The Suprarenal Gland. 

The suprarenal gland is composed of two distinct organs. 
The medulla elaborates an alkaloid named adrenaline, the 
action of which corresponds with stimulation of the entire 
sympathetic system. What exactly its functions may be 
in the animal economy is not certain; its output under 
normal conditions is so limited that it can hardly affect the 
blood pressure and it is not apparently essential for life. 
There can be little doubt, however, that in moments of 
excitement adrenaline is liberated in large amounts and 
that it is responsible for some of the expressions of the 
emotions. The action of adrenaline under such conditions 
is to raise the blood pressure by constricting peripheral 
vessels, to dilate bronchioles, to erect the hair, to increase 
the blood sugar, to immobilize the alimentary canal, and 
to facilitate the clotting of blood. Cannon has shown that 
cats respond to psychical stimulation, such as may be 
induced by the presence of a dog, after the entire thoracic 
sympathetic system has been removed; the interpretation 
must be that in these emotional conditions adrenaline is 
set free in relatively large amounts. 

The expressions of the emotions, such as anger and 
terror, are to the animals an advantage: the easy 
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breathing, the ready clotting of the blood, the ine 
circulation may all have their advantages in a 
The ultimate cause of spasmodic asthma is constriction 
the bronchiolar muscle; if during an asthmatic attack 
patient is subjected to some sudden terror or other pr. 
nounced emotion the attack sometimes promptly ceases iu 
a manner exactly simulating the way in which qa small 
injection of adrenaline will abort an attack. 

In parts of West Africa the calabar bean, Ph ysostig 
was sometimes used, in trial by ordeal, to determine the 
innocence or guilt of persons accused of witchcraft or othe 
crimes. A normal person, after drinking an infusion of 
this bean, promptly vomits and gets rid of the poison, hh 
states of emotion, which might well occur in a 
person, the stomach is flaccid and immobile, VOMItINg dogg 
not occur, and the poison is absorbed. The adrenaline takes 
some part in this inhibition of ‘vomiting as it stops thy 
movements of the stomach. The bean ordinarily indygg 
violent contractions of the stomach which cause refley 
vomiting. 

Ephedrine is an alkaloid which has been used by thy 
Chinese as a medicine from time immemorial. It is Closely 
related to adrenaline and has an action very similar to jt. 
but ephedrine acts when taken by the mouth, whih 
adrenaline is so easily oxidized that it is destroyed wha 
administered in this manner. Adrenaline causes pulmonary 
congestion by dilatation of the coronaries; ephedrine hy 
no such effect. Ephedrine has proved of great value in th 
treatment of spasmodic asthma, since oral administratigg 
produces prolonged broncho-dilatation, 


J 


The Parathyroids, 

Another striking result from experimental work in th 
field of internal secretion has recently been obtained in th 
vase of the parathyroid glands. Many vague and unsatis 
factory statements existed in the older literature as to the 
functions of these bodies; but now a potent extract of 
bovine parathyroid glands accurately standardized can be 
obtained, and precise knowledge of the part these glands 
play in the animal economy has become possible. Extracts 
when injected into a variety of animals raise the level of 
the blood calcium; if the injection is made into an animal 
that has been previously parathyroidectomized, _ tetany 
and the usual fatal outcome are prevented. Repeated ot 
very large doses in normal animals produce a_ condition 
with a definite clinical and biochemical picture—a cn 
dition of ‘* hypercaleaemia,’”’ in which the blood caleium 
may rise to very high levels and in which a characteristic 
train of symptoms is found with terminal renal failur, 
All this work has shown beyond doubt that the parathyroid 
glands produce a substance which is responsible for com 
trolling the level of blood calcium, and that interferene 
with this function by removal or disease of the. glands 
can be overcome by treatment with the potent extracts 
now available. 


The Ovary. 

The gonads present the clearest evidence of the influence 
which a tissue may exert on metabolism. 1 will refer only 
to the ovary. Virchow is reported to have said that all 
the peculiarities of the body and mind of woman, al 
which in the true woman we admire and revere a 
womanly, are dependent on the ovary. Knauer showed 
that this organ was intimately connected with oestrus, and 
that ovarian grafting could at least partly antagonize the 
effects of spaying. This ovarian action can he produced 
in both sexes. If a portion of an ovary is grafted into 
a castrated male animal the mammary glands and teats 
hypertrophy, the glands develop to the secretory stage, and 
the animal comes to resemble a pregnant female: males 
so grafted become hyperfeminine in appearance. In the 
male the development of the mammary glands is uninter 
rupted, the Graafian follicles mature but do not rupture, 
and the ovary soon degenerates. In the engrafted female 
development is slower and, unlike the male, shows a rhythm 
which is associated with the development of the Graafian 
follicle, and in the regressive phase with its rupture and 
the formation of the corpus luteum, 
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The ovary does not function till puberty, and there Pa 

considerable evidence to show that this is brought about by 

iternal stimulus. A young ovary g rafted into an adult 


e il ih agp 
aoe or female will begin its secretion sooner than its age 
ealante whilst an adult ovary engrafted into a young 

b 


ll not function until the animal reaches maturity. 
This fact is of practical importance, since in cases of 
infantilism it is not necessarily the ovaries which are - 
fault, and ovarian transplantation may not improve t 7 
atient. The ovary differs from other organs of interna 
secretion in that it functions in a cyclic manner, and it 
js obvious that extracts made from ovarian tissue may 


exert a different action according to the period of the 


evcle when they are made. 
“Numerous extracts have been prepared from the ovary 


which are reputed to exert one or other type of action. 
“Qestrin ’’ is the name given to one such substance ; it 
can be made from many sources, both animal and vegetable, 
pesides the ovary. Oestrin exerts a very definite action 
in lower animals, but its use in man is so variable and 
disappointing as to make it valueless in practical medicine. 
When it is injected subcutaneously into spayed rats and 
mice it produces typical oestrus with normal sex instincts, 
and when injected into immature animals it induces 
puberty ; regular injections at fixed intervals will keep 
animals sterile. 

Many experimental observations show that the corpus 
luteum is concerned with the rhythm of the oestrous cycle 
and with the prevention of ovulation. A persistent corpus 
luteum, in both animals and women, produces sterility, a 
condition which is cured by its removal. _ The presence of 
fully formed corpora lutea appears to inhibit some ovarian 
secretion, and this condition obtains in animals for a time 
between the heat periods, but more particularly during 
pregnancy. In women there is plenty of pathological 
evidence to show that functional corpora lutea are not 
present during menstruation. If the corpora lutea exert 
this controlling action on ovarian function, then their 
removal should release the normal ovarian function; such 
operations during pregnancy are invariably followed by 
abortion. On the other hand, injections of properly prepared 
corpus luteum prevent ovulation ; this has been shown in 
the case of the hen, the rabbit, and the guinea-pig. 


animal wi 


Interstitial Hormone. 

A third active substance distinct from oestrin and corpus 
luteum is elaborated from the ovary, and was described 
by Marshall and myself. The substance is water-soluble 
and thermestabile, and can be prepared from the ovary 
atone stage of its cycle only, by maceration with warm 
saline, followed by boiling and filtering. The injection of 
this substance into animals causes a secretion of pituitrin, 
and: this in turn renders the uterus supersensitive and 
highly responsive to other forms of stimulation. 

The pituitary gland is intimately connected with the 
phenomenon of pregnancy; statistics show that the size 
and weight of the gland in men and nuHiparae are about 
the same; in primiparae the weight has increased by about 
50-per cent., and in multiparae by about 90 per cent., 
though most of the increased weight is due to the anterior 
lobe. -The posterior pituitary substance has at least three 
actions of importance in medicine: it inhibits the secretion 
of urine, it has an antagonistic action to the insulin effect, 
and it sensitizes and, in larger doses, contracts the plain 
muscle of the uterus. The last action is so profound that 
it overshadows all the other muscular effects, and pituitrin 
may be said to have a true specific action on uterine 
muscle in rendering it supersensitive to every form of 
extraneous stimulus. Our experiments showed that at one 
stage only of the ovarian cycle was this hormone elaborated 
—namely, at the stage when the corpora Jutea are degene- 
rating. So long as the corpora are functioning they control 
the metabolism of the ovary, but when they degenerate 
control is lost and the ovary liberates the specific substaace 
Which excites the pituitary gland to secrete. This means 
that extracts of the ovary made between the heat periods 
or during pregnancy are without effect on the pituitary 
gland, but extracts made just before the heat period or 
just before parturition induce secretion of the gland. As 








the significant action of pituitary extract is to sensitize 
the uterus it is difficult, if not impossible, to avoid tlie 
conclusion that these two phenomena are closely associated. 

It is well known that substances introduced into the 
cerebro-spinal fiuid find their way almost immediately into 
the blood, and hence it might be expected that extracts 
made from the blood of pregnant’ rabbits obtained at the 
time of delivery would have a contractile influence on the 
uterus; this has been found to occur. Similarly, blood 
obtained from pregnant women at the time of delivery 
contracts the guinea-pig’s uterus to a considerably greater 
degree than normal blood. Mayer collected the cerebro- 
spinal fluid from women during Caesarean section. This 
fluid he injected subsequently into ten women with defi- 
cient labour pains. In eight of the women pains were 
induced, which in four were followed by the birth of the 
child. In another case an intradural injection was made, 
which was followed by labour pains within twenty-four 
hours. The interaction of bile salts and pituitary secretion 
is antagonistic on the uterus. Hofbauer shows that there 
is a steady increase in the bile salts in the blood of 
pregnant women as gestation proceeds. He thinks that 
this factor is responsible for the control of the pituitary 
secretion during pregnancy, and that towards the end of 
labour the pituitrin action overshadows the bile-salt action, 
so that labour occurs. 

All these experiments consistently support the view that 
in the presence of fully formed corpora lutea the normal 
ovarian secretion is held in abeyance, and this is the con- 
dition for a short part of the time between the heat periods, 
but more particularly during pregnancy. At the close of 
pregnancy, when the corpora lutea are in an advanced stage 
of involution, the normal secretory activity recurs, and the 
pituitary gland is excited to secrete more actively. When 
the threshold stimulus of the pituitrin on the uterus is 
reached the pains of labour set in and parturition results. 
The well-known phenomenon of the growing irritability of 
the uterus in the later stages of pregnancy, which is the 
typical effect of the pituitary action, is explained as being 
functionally correlated with the involution of the corpus 
luteum. It is not suggested that the ovario-pituitary 
endocrine mechanism is the sole factor in producing labour 
pains. No doubt the foetus itself acts as a direct stimulus, 
and without the foetus the intense muscular contractions 
would not occur, but it is also clear that the onset of labour 
cannot easily be accounted for without postulating some 
further exciting cause apart from the foetus and the 
uterus. No romance can be more remarkable than the fect 
that doctors, by using pituitary extract to stimulate the 
uterus in pregnancy, should have adopted the method which 
Nature herself employs, and that physiological function is, 
after all, a pharmacological action. 


ConcLuDING REMARKS. 

I have endeavoured to show that all precise knowledge 
in therapeutics is based upon controlled experiments on 
animals or man, and that the elucidation of the action of 
medicaments by the methods and data of experimental 
physiology is one of the most important steps taken to 
place medicine on a scientific basis. How important this 
is may be gauged from the fact that all fundamental 
advances in treatment in the last thirty years have 
originated, directly or indirectly, from experiments on 
animals. There can be no doubt, then, that the future of 
therapeutics, and therefore of medicine as a whole, is 
intimately connected with physiology; there can be no 
doubt that advance in the practice of medicine is dependent 
on those trained m the methods and fundamental truths of 
physiology, who devote themselves in the ward and bio- 
logical laboratory to investigating how best to prevent or 
cure disease, and so relieve suffering. 

Britain for fifty years has every reason to be proud of 
her progress and achievements in physiology; it is acknow- 
ledged that she can show records second to none, and that 
her savants have included some of the world’s greatest 
investigators. It remains for us to hope that in the future 
she may attain equal success in the associated sciences 
directly concerned with the relief of suffering and cure of 
disease. 
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TRAUMATIC RUPTURE OF THE STOMACH 


F. HECTOR SCOTSON, M.B., B.S.Lonp., 
F.R.C.S.ENG., 
LATE RESIDENT SURGICAL OFFICER, MANCHESTER? ROYAL INFIRMARY. 


In the Glasgow Medical Journal of 1894, J. Grant Andrew, 
in a paper read hefore the Glasgow Pathological and 
Clinical Society in December, 1893, reports a fatal case 
of traumatic rupture of the stomach due to a crush, for 
which no operation was performed. In his review of the 
literature, he states that up to 1858 three cases of complete 
rupture of the stomach had been reported, and, including 
the one he related, there were eight further ones up to 
1893. All these cases were fatal, some immediately follow- 
ing the injury, two being five days after the injury. He 
makes a note that the rupture was generally near the 
pylorus, and that vomiting was frequent in most of the cases. 

In Acute Abdominal Diseases, published by Adams in 
1923, it is stated that rupture of a normal stomach may he 
caused by violent contraction of the abdominal muscles, 
by blows, or by crushes. He states that the rupture is 
usually longitudinal, and near the pyloric portion of the 
lesser curvature of the stomach, and the only patho- 
gnomonic signs are fresh blood in the vomit and obliteration 
of the liver dullness—in addition, of course, to the usual 
signs of rupture of any abdominal viscus. 

Sherren states that between the vears 1899 and 1919 
eleven cases of ruptured stomachs were admitted to the 
London Hospital, but in only three was it the sole viscus 


ruptured, and all these cases treated in the London 
Hospital died. He says that ruptures from external 


violence are usually situated in. the region of the greater 
curvature. He also quotes Deaver and Ashurst as stating 
that only four operations for traumatic rupture of the 
stomach have been recorded, and all resulted in death. 

Walton, in his Surgical Dyspepsias, states that traumatic 
rupture of the stomach is rare, and generally other viscera 
are affected. He quotes Sherren as saving that of 270 
eases of abdominal contusion admitted to the London 
Hospital in ten years the stomach was ruptured in five, 
and in only one of these cases was no other viscus affected. 
He also quotes Battle, who published 165 cases of intestinal 
injury, but no example of injury to the stomach. Walton 
states that practically all reported cases of rupture have 
occurred when the stomacli is full, and that rupture takes 
place at the weakest part of the wall—namely, the greater 
curvature. Owing to the severity of the injury and the 
frequency of the accompanying lesions these injuries are 
nearly always fatal. 

I thought it would be interesting for me to publish (with 
the kind permission of Professor Burgess and Mr. Wrigley, 
under whose care these patients were while at the Man- 
chester Royal Infirmary) two cases which [ operated on, 
and in which the rupture of the stomach was the only 
abdominal injury present, and both of which made uninter- 
rupted recoveries, each patient being discharged from the 
Infirmary in a fortnight. 

Case T. 

Mrs. J. G. was admitted to the hospital on July 14th, 1928, 
following the injuries she received by her car colliding with 
another one, the impact doubling her up and throwing her under 
the dashboard. When I examined her she was pale, she had 
vomited once following the accident, the abdomen was rigid, she 
was suffering severe abdominal pain, and there was diffuse tender- 
ness and guarding all over the abdomen, more especially at the 
right side. There was no shifting dullness to be detected in the 
flanks. Her pulse rate was 92, and temperature 99° F. There 
were no other signs of injury anywhere to be made out. On the 
diagnosis of the rupture of ai: intestinal viseus, I made a right 
rectus slide incision, and on opening the peritoneum I found 
blood and extravasated contents in the abdominal cavity. These 
were swabbed out, and rupture about the size of a threepenny 
piece was found at the pyloric end of the stomach near the lesser 
curvature. The rent was sutured with interrupted Lembert 

sutures of catgut, and the abdomen was then closed, with drainage 
to the abdominal wall. She was discharged home on July 28th. 


Case IT. 
Mr. A. F. was admitted to the Manchester Royal Infirmary on 
December 18th. He could not give any account of the accident, 
as he was suffering from some slight degree of concussion of the 
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brain. I learnt from witnesses that he had been knocked of a 
cycle by a motor bus. A neighbouring doctor, who saw him ‘ae 
diately after the accident, gave him 1/4 grain of mop: 
When I saw him he was complaining of abdominal pain and 
the abdomen was generally rigid and tender. His pulse ry 
strong and sieady, and the temperature 97°F. At operation | to 
much free blood, gas, and stomach contents in the abdvanl 
cavity. These latter were swabbed out. The stomach was bru 
and oedematous, and there was a rent about an inch long high o 
on the lesser curvature of the stomach, which was sutured as j 
the previous case. The abdominal cavity was then filled with 
saline solution and the abdomen closed. The wound healed y 
first intention, and he was discharged to the convalescent hom 


on December 31st. 

Both these ‘cases were caused by injuries when the 
stomach was full, and both were operated on within 9j ht 
hours of the accident. In one ¢ase the upper part of the 
lesser curvature of the stomach was affected, and iy the 
other the pyloric portion of the stomach. In neither cay 
were there any other abdominal injuries, either interng 
or external. The immediate after-treatment was Similar 
to that employed in the case of rupture of a gastric » 
duodenal ulcer, 

1 have examined both patients about four months afte 
the injuries, and neither complains of any disability, 








TOXIC JAUNDICE WITH ASCITES, 
BY 


ERNEST BULMER, M.D., M.R.C.P.Ep., M.R.C.P Loyp 
4 


ASSISTANT PHYSICIAN, GENERAL HOSPITAL, BIRMINGHAM, 


ALtHovGH the occurrence of ascites in cases of tox 
jaundice is a relatively uncommon happening, it is prob 
able that its frequency is considerably greater than th 
very sparse literature would suggest. I have given md 
attention to certain aspects of liver disease, and natarally 
a fair concentration of liver cases has occurred in py 
practice; it was not until recently, however, that an 
example of the syndrome under consideration came unde 
my care. <A search of the literature disclosed only fow 
references to it, and 1 felt that a brief review of th 
subject would not be devoid of interest. 

Fiessinger and Brodin' and Fiessinger and Walter? give 
a very clear account of their conception of what they 
have termed the ‘‘ syndrome ictéro-ascitique,’? and ther 
description, both of the clinical features and of the path 
logy, cannot be bettered. During the course of a multi 
lobular cirrhosis of the liver the clinical picture occe 
sionally becomes dramatically altered by the sudden onset 
of ascites and jaundice. This jaundice, they say, is nt 
the usual subicteric tint of the cirrhotic, but a frank 
icterus with deep coloration of the integuments, ‘bile ia 
the urine, and clay-coloured stools. Ascites develops 
rapidly, but the amount of the effusion, and the necessity 
for frequent tapping, vary widely in different cases. & 
the same time the patient’s general condition degenerate 
rapidly, emaciation and marked weakness ensue, and there 
are usually digestive troubles; fever may appear, and it 
explanation is a matter of some difficulty. 

The progress of the malady is variable; usually the cor 
dition is rapidly fatal, and the presence of the syndrome 
may be taken to mean the presence of an acute or stb 
acute hepatitis—cholaemia may carry off the patient with 
its familiar train of symptoms. Some patients recorel, 
however, and these are the ones in whom some definite 
cause can be found for the onset of toxic jaundice—th 
transitory toxaemia of surgical anaesthesia, the action d 
novarsenobillon, etc. Where no cause can be found te 
outlook is grave. 

With regard to the pathology of the condition thet 
authors describe a widespread fatty degeneration of tle 
parenchymal cells of the liver, together with the usuél 
findings of atrophic cirrhosis. Their explanation of th 
syndrome is ingenious; it is obvious that acute hepatits 
in a normal liver would produce jaundice, and in such? 
liver the swelling of individual cells would result in @ 
increase in the volume of the organ. If such a hepatitis 
arose in a cirrhotic liver jaundice would naturally ensit 
but the fibrosis of the organ would prevent, in certall 
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cases, any increase in volume, and ~ swelling a wre 

Ils could only occur by encroachment on the porta 
- with consequent portal obstruction. The work 
of Azoulay and Jaquelin® gives important confirmation to 
this contention. They found that the healthy human liver 
after death would increase and diminish in volume accord- 
ing to the pressure of the fluid with which it was perfused, 
but in a cirrhotic liver practically no volume changes 
could be produced. 

Willcox* quotes two cases of an analogous but not exactly 
comparable type occurring as a result of tetrachlorethane 
poisoning ; after many weeks of toxic jaundice symptoms 
of portal obstruction developed. There is, however, a 
definite probability that in these cases the obstruction was 
due to replacement fibrosis. There are, of course, other 
explanations, and the case quoted by Halita® of toxic jaun- 
diee of four months’ duration with generalized anasarca 
cannot be accounted for on these lines. Halita regarded 
the dropsy as due to an upset in the metabolism of water, 
probably as the result of an alteration of the colloidal 
balance of the plasma. 

The frequent oedema of the ankles in cases of pre- 
ascitic cirrhosis has been similarly ascribed. There is no 
yeason why the two explanations should be mutually exclu- 
sive, as the two types of case are not clinically identical. 
A third explanation for the ascites is that it is caused 
by peritoneal irritation, and this cannot be denied ; 
Fiessinger’s views are, however, too alluring to be lightly 
spurned. ; 

The case that came under my observation was that o° a man 
aved 52; he was first seen in August, 1928, with the history that 
his Wassermann reaction two years before had been strongly 
positive and that he had then been successfully treated with 
novarsencbillon for paroxysmal tachycardia. The complaint had 
recurred, and a further course was suggested. Apart from rather 
an interesting tachycardia of the paroxysmal type there was nothing 
on examination, but the Wassermann reaction in the blood was 
strongly positive. He received six injections of 0.3 gram of 
novarsenobillon, a total of 1.8 grams, and his treatment was 
stopped on November 6th, as jaundice had developed. He was 
treated by his own doctor for some weeks, but as the jaundice did 
not clear up he was referred to me again on December 16th. He 
had a deep jaundice with bile in the urine and clay-coloured stools, 
and it appeared to be a case of rather severe toxic icterus. He 
was treated with the intravenous injection of sodium thiosulphate, 
and he received in all 4.5 grams. The jaundice increased rather 
than diminished, and the liver could be felt about two finger- 
breadths below the costal margin; ascites developed, and it became 
gross and of sufficient amount to produce oedema of the legs. He 
was sent back to his doctor on December 28th, and a very bad 
prognosis was given, with the suggestion that it must be a case of 
cancer of the liver, and the suggestion of toxic jaundice incorrect? 
He remained in bed for fifteen weeks, and both jaundice and ascites 
gradually cleared. He had become very emaciated, but it was 
now obvious that he was going to recover. On May 23rd I saw him 
again; he was rather thin, but there were no signs of jaundice; 
the liver appeared to be the same size as it had been at the 
height of the disease. Retrospectively the case was then diagnosed 


capillaries 


as an example of the ictero-ascitic syndrome, and it is difficult ° 


to see what else it could be. Liver function tests were carried out 
with the following results: Van den Bergh test negative. Icterus 
index 2. Levulose tolerance test: before levulose, blood sugar 
0.098; half an hour after 50 grams, 0.154; 1 hour after, 0.168; 
1} hours after, 0.132; 2 hours after, 0.115; 24 hours after, 0.108. 
Galactose tolerance test : before, 0.103; half an hour after 50 grams, 
0.141; 1 hour after, 0.162; 14 hours after, 0.110; 2 hours after, 
0.105 ; 24 hours after, 0.086. 


It will be seen that both of the sugar tolerance tests 
show a definite abnormality in the functional capacity of 
the liver; this confirms my view of the pathology of the 
case—an initial cirrhosis of the liver, possibly of syphilitic 
origin, and a superimposed” arsenical jaundice complicated 
by ascites. 

Finally, due acknowledgement must be made to Mr. Garfield 
Thomas, biochemist to the General Hospital, for the chemical 
findings. 
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THE DICK TEST IN PREGNANCY. 


Report on 533 Cases IN THE OssteTRicaL UNIT OF THE 
Royat Free Hospitat. 
BY 
MARGARET SALMOND, M.D., B.S.Lonp., 
M.R.C.S.; L.R.C.P., 
SENIOR ASSISTANT, OBSTETRICAL AND GYNAECOLOGICAL UNIT; 
AND 


BEATRICE TURNER, F.R.C.S.Ep., M.B., B.S.Lonp., 
M.R.C.S., L.R.C.P., 
OBSTETRICAL AND GYNAECOLOGICAL REGISTRAR, ‘ 


In the Lancet (April 14th, 1928, pp. 746, 748) there were 
two interesting articles by Dr. Parish and Dr. Okell on 
the relationship of the haemolytic streptococci to scarlet 
fever and other diseases. The authors suggested that the 
closest relationship existed between the streptococci of 
puerperal fever and scarlet fever. It obviously became 
of great interest to see if there were any agreement 
hetween the reaction of pregnant women to the Dick test 
and their liability to puerperal sepsis. A paper by Burt- 
White' suggested that there was a definite relationship. 
The following investigation was also designed to test the 
hypothesis that such a relationship exists. Shortly after 
our work was begun the British Medical Association most 
generously awarded us a research grant, which has con- 
siderably facilitated the investigation. 

In all, 533 cases have been tested. The test is performed 
as is described below on patients when they come into 
hospital in labour. Messrs. Burroughs Wellcome’s standard- 
ized scarlet fever toxin and control are used. An intra- 
dermal injection of 0.2 c.cm. of toxin is made into the 
patient’s left forearm, and 0.2 c.cm. of control into the 
right forearm. 

The reactions are noted in six hours, and again in 
twelve to eighteen hours. Positive reactions begin to fade 
in about twenty-four hours. A positive reaction is indicated 
by an area of erythema, varying in size, surrounding tlie 
point of injection in the left forearm. Occasionally an 
erythemafous area is also seen on the control arm. If 
there is an area of erythema only on the control arm 
a protein reaction is indicated, and this is also shown by 
areas of erythema of equal size on both arms. If there 
are erythematous areas on both, but that on the left is 
larger than that on the right, the reaction is positive. No 
erythema at all indicates a negative reaction. It is also 
of interest to note when doing the test whether the patient 
has previously had scarlet fever, erysipelas, puerperal 
fever, or severe sore throat. : 

Yhe results of the tests are as follows, the Queen 
Charlotte’s standard of morbidity (100° F. on one occasion 
at any time during the puerperium) having been used : 

1. Of the 533 cases tested 158 (or 29.6 per cent.) were 
Dick-positive, 373 (or 69.9 per cent.) were Dick-negative, 
and 2 (or 0.3 per cent.) had protein reactions only. 

2. Among the Dick-positive cases 126 (or 80 per cent.) 
remained afebrile throughout the puerperium, and 32 (or 
20 per cent.) were at some time febrile, according to the 
above-named standard morbidity. Among the Dick-negative 
cases 317 (or 85 per cent.) remained afebrile, and 56 (or 
15 per cent.) were febrile. . In all, there were 443 (or 84 per 
cent.) afebrile patients, and 88 (or 16 per cent.) febrile 
patients. 

3. An analysis of the afebrile and febrile cases in relation 
to complications yields the following statistical data: 
manipulations were necessary in the delivery of 50 Dick- 
positive patients and 140 Dick-negative patients; of the 
former, 14 (or 28 per cent.), and of the latter, 30 (or 
2i per cent.) were febrile. Of the 108 remaining Dick- 
positive cases, in whose treatment manipulations were not 
undertaken, 18 (or 17 per cent.) were febrile; and of the 
corresponding 233 Dick-negative cases 26 (or 11 per cent.) 
were febrile. A history of previous attacks of scarlet fever, 
erysipelas, sore throat, etc., was obtained from 42 Dick- 
positive and from 123 Dick-negative cases. Of the former, 
5 (or 12 per cent.), and ‘of the latter, 22 (or 18 per cent.) 
were febrile. Among the 1]6 Dick-positive cases giving no 
such history 84 (or 72 per cent.) were febrile, and among 
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the 60 corresponding Dick-negative cases 34 (or 56 per | heart sounds. Other systems were normal. Per vaginam’ the 


cent.) were febrile. 

The following are the clinical conditions that were found 
in association with the febrile cases: urinary infections 
with B. coli and streptococci isolated from catheter speci- 
mens; clinical sapraemia in conjunction with urinary 
infections; clinical sapraemia; streptococcal sore throat; 
breast abscess; white leg and clinical sapraemia and general 
peritonitis following septic abortion. There were three 
cases of Caesarean section in the series: one in which 
no cause for fever could be found, one with: a_ septic 
abdominal wound, and on: followed by general peritonitis. 
There was only one case of septicaemia in which the blood 
culture yielded B. coli and streptococci. In a number 
of cases in which a rise of temperature occurred on one 
occasion only no definite cause of fever could be found. 

All the .32 febrile Dick-positive cases made a complete 
recovery; one death, from streptococcal general peritonitis 
following Caesarean section, occurred among the 56 febrile 
Dick-negative cases. 


Discussion of Results, 

The object of our work was to see if the pregnant woman 
giving a positive Dick reaction was more lable during the 
puerperium to suffer from ‘ fever’’ than the negative 
reactor. Our results do not suggest that she is more liable. 
If she is, the difference is so small that it would obviously 
take a very large number of observations to establish it. 
Such a series of observations would have to be controlled 
by taking one or more cervical swabs in every case and 
examining them by complete bacteriological methods to 
establish the percentage incidence of haemolytic strepto- 
cocci. It is not opportune to carry on the investigation on 
this large scale over a long period, and we have therefore 
been advised to discontinue the work. 

The resuits obtained by Burt-White indicated a greater 
liability of the Dick-positive woman to suffer from ‘‘ fever.’’ 
We cannot give any explanation of the difference between 
those results and our own, and, as we are closing the 
research, we cannot further investigate the discrepancy. 


Summary and Conclusions. 

1. Of 533 pregnant women tested by the Dick method 
70 per cent. were negative. 

2. Of 158 Dick-positive reactors 20 per cent., and of 373 
Dick-negative reactors 15 per cent., became febrile. 

3. No attempt was made to decide whether the febrile 
condition was due to haemolytic streptococci or not. 

4. There was no significant difference between the 
liability of the Dick-positive and Dick-negative pregnant 
women to suffer from ‘‘ fever ”’ in the puerperium. 

We have to thank the British Medical Association for their 
grant, which has enabled us to do this work; Drs. O’Brien, Okell, 
and Parish for their help and advice, and Professor Dame Louise 
Mellroy for allowing us to publish the report of the cases from 
the Obstetrical Unit of the Royal Free Hospital. 
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FULL-TERM ECTOPIC PREGNANCY. 
Tre following case is of interest on account of its compara- 
tive rarity. 
Mrs. H., aged 22, was seen by one of us on April 25th, 1929. 


She e lained of vomiting of greenish fluid, and looked extremely 
toxic. The temperature was normal, but the pulse rate was 
rapid (110). There was a history of. amenorrhoea since June 6iii, 


, the menstrual flow on that occasion only lasting one day. 
She felt well, and pregnancy apparently was following a normai 
course until April 5th (about three weeks overdue, according to 
her reckoning). On this date she fell, striking the abdomen 
against.a door. This was followed by severe abdominal pain, with 

ing, for two days, causing her to.remain in bed. Since that 


pita date she had felt no foetal movements.- She had had two normal 


. cenfinements, two and threé years ago respectively. 
‘On examination the contour of the abdomen was found to be 


«>> «conical, with: the apex at the umbilicus, and corresponded in size 


to a full-term “pregnancy. ‘The foetal parts were unusually 
petvebic. even the individual skull bones could be felt and made 
override one another, There were no foetal movements or 


unsuccessful. 4 
I must state in conclusion that [ strongly suspect that 





cervix was soft with the internal os closed, but the 
was too high to be palpated. 
The patient was admiited to the Scarthoe Road Infirmay 


presenting part 


y, 


where, owing to her -toxic condition and the presumed death of 
method of’ 


the foetus, we decided to induce Jabour. Watson’s 
induction was tried and failed. Three days later induction b 
the stomach-tube method was tried, but it was found that onl 
about four inches of the tube could be introduced, giving 4 
the suspicion of ectopic gestation. 

An examination was then made under general anaesthesia and 
it was found that the uterus, corresponding in size to a two 
months pregnancy, could be palpated against the right pelvic wali, 
A definite diagnosis of ectopic pregnancy was made. During exam. 
ination a small piece of decidua was expelled and the remainder 
the following night. 

On May 8th cidcmions section was performed. On opening the 
perivoneal cavity membranes presented. These were much thick. 
ened (1/8 inch), greenish-brown in colour, and lightly adherent to 
the anterior abdominal wall. They were incised and a Ja 6 
quantity of greenish-brown fluid escaped. A maceraied foetys 
of about 9 lbh. weight was then removed. 

Adhesions between the membranes and abdominal conients were 
now separated and in parts were found to be very firm. The 
structures of the broad ligament on the left side were direetly 
continuous with the membranes and formed the entire placental 
attachment. The broad ligament was ligated and divided, the 
membranes, placenta, and a portion of the ligament being 
removed as a whole. The position and size of the uterus confirmed 
the findings at the previous examination. A large drainage tube 
was inserted into Douglas’s pouch and the abdomen closed. 

The convalescence of the patient was prolonged but without 
incident, and she left the infirmary six weeks after the operation, 

In this case the relationship of the placenta to the 
broad ligament alone showed that the foetus must have 
escaped from the tube by a process of gradual erosion, 
an interesting point being that both the amnion and the 
chorion were intact. 

We are indebted to the medical superintendent of the infirmary, 
Dr. S. W. Swindells, and to Dr. D. 8. Campbell for their advieg 
and permission to publish this case, 


A. FE. O’Donnexz, M.B., B.Ch. Univ. Dubl, 
T. A. Ocirviz, M.B., Ch.B. St. Andrews. 


PARAPHIMOSIS OF THE CLITORTS. 
I was greatly interested in Mr. R. J. Willan’s description 
of a case of paraphimosis of the clitoris, which appeared 
in the issue of the British Medicol Journal on December 
22nd, 1928 (p. 1130). This condition is evidently a rave 
one, so that a case of mine in a girl, aged 9 years, may 
be worth recording. 

This child was out walking with her guardian when it 
was noticed that she was limping and appeared to be 
suffering some pain. When questioned by the guardian 
her reply was evasive, but she gave the information that 
two days previously she had fallen when climbing a fence 
and had injured herself. The guardian became alarmed 
when she discovered the site of the trouble, and decided to 
have her examined at once by a doctor. , 

When I saw the child on January 22nd, 1929, there was 
a large abrasion upon the outer aspect of the right thigh, 
and this seemed to confirm the history of a fall. ! then 
placed the child in the lithotomy position and examined 
the external genitals in a bright light. I was surprised 
to find what I took to be a condition of paraphimosis of 
the clitoris. On closer inspection, after cleaning the parts 
with hydrogen peroxide and saline, | made an endeavour 
to identify the disturbed anatomical relations. At the 
hase of the swollen and oedematous clitoris was a hand of 
constriction and ulceration. From the dorsal aspect of 
this constriction a tiny speck of foreign imatter was seen. 
1 seized this with a pair of epilating forceps, and for some 
queer reason put into action the mechanism for taking out 
a suture. Sure enough, a short strand of lincy thread tied 
tightly in a knot came away with a snip of the scissors. 

On displaying this before the patient’s eyes and asking 
her what she knew of it, a confession was finally wrung 
from her that, with the assistance of a girl friend, a pieco 
of sewing machine thread had been deliberately tied round 
the. organ, but their efforts to remove the string had been 
Hence the awkward situation. 


Grimsby. 


Mi. 


the cause of the condition in 


Willan’s case was 206 
altogether an accilental one. 


TR 


. MacArtruvr Brown, 


Sydney, New South Wales, M.B., Ch.M.Syd. 
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Rebietus. 


ULTRA-MICROSCOPIC VIRUSES. 

Tae literature of the medical sciences has assumed such 
enormous proportions, the advance in knowledge is so 
rapid and specialization so highly developed, that the 
writing of a treatise on any but the most: cireumscribed 
subject is beyond the powers of a single individual. Kven 
a branch of bacteriology, such as the ultra-microscopic 
yiruses, cannot receive adequate and rapid treatment from 
a single pen, so extensive has its literature become. Dr. 
Havpvroy is aware of this difficulty, for in the intro- 
duction to Les Ultravirus et les Formes Filtrantes des 
Microbes! he warns the reader against expecting anything 
in the nature of a treatise, but it is to be feared that he 
has allowed enthusiasm for his subject to overcome his 
better judgement. He has attempted to cover too large 
a field in a too limited space and time, with the inevitable 
result of sketchy and inadequate treatment. 

The book is divided into two parts, the first dealing with 
the ultra-microscopic viruses, and the second devoted to a 
consideration of the question of filterable forms of bacteria. 
The former commences with what purports to be a sum- 
mary of our knowledge of the various diseases caused by 
ultra-microscopic viruses, followed by chapters on the 
principal characters of these viruses, their physiology, 
cultivation, the histology of virus diseases, immunity, and 
epidemiology. While making all allowances for defects 
inherent in such brevity of exposition, it must really be 
questioned whether, in many instances, the author does 
give a correct representation of the present position of our 
knowledge. Who, for instance, would be prepared to 
accept, as reflecting our present knowledge of the bacterio- 
phage, an account in which this agent is treated dogmatic- 
ally as a bacterial parasite without any mention of alterna- 
tive hypotheses? Dr. Hauduroy may be right in his 
opinion on this question, but there are equally competent 
observers who do not share this view. Again, the section 
devoted to epidemic encephalitis in man is entirely coloured 
by the work of Levaditi and his collaborators, to the 
exclusion of conflicting results obtained by other investi- 
gators. Brevity has had other unfortunate consequences. 
Not infrequently the bald statement of fact, even though 
true, is deprived of its value for want of a few all- 
important details. For instance, of what use is it to say 
that a virus is destroyed by ultra-violet light, or that it is 
not susceptible to centrifugalization? Such information 
is valueless when shorn of the experimental details. In 
the introduction the author tells us that, contrary to the 
generally held opinion, these viruses can be quite readily 
cultivated by means of a rather special technique. It is 
true that he says that this is done daily in the laboratory ; 
nevertheless, one turns hopefully to the chapter on cultiva- 
tion only to find the statement that when a_ susceptible 
animal is inoculated with a virus, and more virus is 
recovered from the lesions so produced, cultivation in 
riro has been realized. But surely it is only the ultra- 
philosophic individual who ever expressed a contrary 
opinion; most virus workers have long held this ‘ revolu- 
tionary”? view. This part of the book is practically with- 
out bibliography, and the author scems unaware of much 
work of outstanding merit published in languages other 
than French. Where foreign literature is quoted the refer- 
ence is sometimes incorrect. Findlay, for instance, culti- 
vated the virus of fowl-pox, not fowl-plague, and the 
excellent American work on the transmission of dengue was 
carried out by Siler, Hall, and Hitchens, not Giler and 
Halls. 

In the second part of the volume dealing with the filter- 
able forms of bacteria the author speaks with authority, 
for he has devoted the major part of the last few years to 
a study of this problem. It is not surprising that this 
conception, upsetting as it is to orthodox bacteriology, 
Should have been received with scepticism and antagonism. 
The contention that visible bacteria have a filterable phase 








Ha Les Ulirarirus et les Formes Filtrantes des Microbes. Par Dr. Paul 
auduroy. Paris: Masson et-Cie. 1929. (Med. 8vo, pp. 392. 40 fr.). 





is supported to-day, however, by such a wealth of testimony 
from independent sources that it ean no longer be cast 
lightly aside; it demands serious consideration. The author 
describes how these filterable forms can be obtained and 
the technique necessary for their cultivation and transfor- 
mation into the visible bacterial phase. Finally, he dis- 
cusses their possible role in pathology. Whatever views 
one may hold, this part of the book will provide stimu- 
lating reading. 





THE CRITICAL AGE. 

The Critical Age? is a translation of the second Spanish 
edition of a work on the climacteric by Grecorto MaraN6n, 
professor of medical pathology at Madrid. It is edited and 
annotated by Professor Canzty CuLsertson of Chicago, and 
is in many ways remarkable, more especially in the fresh 
aspect from which the subject is regarded. Professor 
Marafién disclaims the narrow perspective of the gynaeco- 
logist and claims to have considered the subject from the 
general practitioner’s point of view, by which is meant that 
of general medicine. The term ‘ critical age ’’ is preferred 
and justified by the consideration given to this epoch in the 
life of both sexes. It is defined as ‘‘ a necessary pheno- 
menon in the evolution of every human being who reaches 
old age, be it man or woman.’’ Frequent reference is 
made, throughout to conditions met with in the male, and a 
whole chapter is specially devoted to the critical age in 
man, particularly in reference to its emotional disorders. 
The two are compared; the masculine episode comes later, 
is of more diffuse evolution and limits, and its organic 
symptomatology more attentuated. The menopause is 
strictly differentiated from the climacteric, the former 
being regarded merely as a genital symptom marking the 
cessation of the reproductive function. 

The first few chapters are given up to a discussion of 
the endocrine elements, in order to show that the disorders 
associated with this epoch in life are not due to insuffi- 
ciency of the genital yland, but are rather the expression 
of a complex endocrine crisis, that differs in every case, 
because any or all systems of the body may play a part 
in it and in variable degree. The nervous and circulatory 
systems are most constantly «affected, the respiratory 
and digestive less often, but the primary cause is the 
same in all, the reaction of the nervous and endocrine- 
vegetative systems to the gonadal insufficiency. The true 
climacteric symptoms are endocrine-vegetative, and the 
various glandular and nervous upsets of which they are the 
expression form the principal theme of the book. Symptoms 
arising from disordered function in the circulatory, nervous, 
sensory and psychic, endocrine, and digestive systems are 
discussed in the middle chapters, the artificial menopause, 
the critical age in the male, and treatment occupying the 
last four chapters. 

In a nutshell the thesis of the author is that patho- 
logically and clinically the critical age is characterized by 
instability. The emotional disturbances of this period 
being specially significant, considerable space is devoted to 
the full discussion of the nature and treatment of 
emotional disorder, and, in this connexion, the writer’s 
enthusiasm over the results obtained by ovarian therapy 
will surprise most gynaecologists in this country. He 
advises beginning treatment as seon as symptoms appear 
and continuing it, in association with such other medical 
treatment (for example, circulatory tonics, sedatives) as 
may be indicated by the nature of the symptoms, till they 
have all disappedred. He prefers the use of desiccated 
whole-gland preparations, given by the mouth, and gives 
instructions for the selection of cases calling for the 
administration of thyroid and other gland extracts, and 
regarding diet and general management. 

The book can be recommended as an interesting and 
useful contribution to a difficult subject, but the reader 
must be critical and not carried away by the author’s 
obvious enthusiasm for his own views. 











— ee a 





2 The Climacteric (The Critical Age). By Gregorio Maraiién. Trans- 
lated by K. S. Stevens. Edited by: Carey Culbertson, A.B., M.D., 
F.A.C.S. London: HU. Kimpton, 19 (6 x 94, pp. 425; 18 figures; 
1 plate. 28s, net.) 
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‘* KER’S INFECTIOUS DISEASES.”’ 

Tue third edition of. Ker’s Infectious Diseases* has been 
revised by Dr. Craupe RunpiE, who was also responsible 
for the revision of the smaller manual of fevers, to which 
we drew attention in the Journal of August 20th, 1927. 
As nine years have elapsed since the appearance of the 
second edition of the larger work numerous important addi- 
tions had to be made, particularly in the chapters on 
scarlet fever, diphtheria, and measles.. The present edition 
differs externally from its predecessors in being of a smaller 
and more convenient size. Its price also is lower, and we 
venture to think it might have been reduced still further 
by the omission of several worthless plates, supposed to 
represent the eruption of rubella (p. 72), scarlet fever 
(p. 96), and serum sickness (pp. 434 and 438) respectively. 

Dr. Rundle has done his work well on the whole, but a 
few points call for criticism. We think it unfortunate that 
in the opening sentence of his preface, in which he. says 
that ‘important results have been attained during the 
past few years by workers in immunology both in the 
United States and in this country,’ he should not have 
included Continental workers. In view of the fact, ascer- 
tained by the comparative observations of Pospischill and 
Weiss many years ago, that the character of the diet does 
not have any influence on the occurrence of nephritis, we 
regard the withholding of meat diet till the middle of the 
fourth week as an unnecessary restriction. Moreover, the 
exclusive milk diet recommended for nephritis cases on 
page 140 is not in accordance with modern practice. The 
same may be said of the routine administration of alcohol 
in diphtheria in all but the mildest cases (p. 444), while 
the use of ‘ alcoholic stimulants’’ such as port wine or 
stout for small-pox convalescents ‘p. 189) is becoming an 
obsolete practice. Lastly, in view of the increasing im- 
portance which the history of medicine is assuming in the 
medical curriculum, the absence of even the briefest his- 
torical introduction to the various diseases in a work of this 
size is to be regretted. These, however, are comparatively 
minor criticisms of a work that has justly won a high 
reputation. 


PRACTICAL SURGERY OF THE ABDOMEN. 
Practical Surgery of the Abdomen,* by Dr. Grorce H. 
Jvum1ty of San Francisco, differs little in aim and method 
from many of the textbooks lately produced in this country. 
The author presents the subject in a practical manner, 
laying special stress on diagnosis, and describing for each 
condition the operation he has found best in his own 
——, In addressing his readers in the second person, 

e conveys the impression of a general marshalling his 
forces and setting them to their allotted tasks. The work 
is in two volumes, and the author has made use of the 
method increasingly popular in present-day surgical text- 
books of illustrating, with a profusion of pen-and-ink 
sketches, the anatomy and successive stages of the opera- 
tions he describes. In the first volume he deals with sur- 
face anatomy, the diagnosis of abdominal diseases, laparo- 
tomy, and the operations on the alimentary tract, biliary 
tract, liver, pancreas, and spleen. In the second he deals 
with the genito-urinary tract, acute lesions of the abdomen, 
gynaecology and obstetrics, abdominal surgery of the 
diabetic subject, anaesthesia, and post-operative care. In 
discussing gastric and duodenal ulcers he holds, contrary 
to the general view, that ali chronic ulcers should be 
treated by operation. Gastric ulcers, he believes, should 
be excised, and, if there is a six-hour residue, posterior 
gastro-enterostomy should be performed as well. He advo- 
cates pylorectomy for large ulcers and carcinoma only. 
Where the patient’s symptoms and the radiological appear- 
ances suggest duodenal ulcer, he recommends gastro- 
enterostomy, even if the ulcer is not seen at operation. 
Jejunal ulcers, in his view, follow when the stoma is made 
too large. We cannot agree that any of the procedures he 

3.Ker’s Infectious Diseases: A Practical Textbook. Revised by Claude 


I , O.B.E., M.D.Lond., etc. Third edition. London: Milford, Oxford 
brane go Press. 1929. (Demy 8vo, pp. xii + 614; 67 figures, 32 plates, 


. net. 
4 Practical Sur. of the Abdomen. By George H. Juilly, M.D. With 








a. by. W. Wayne Babcock, M.D. Philadelphia: F. A. Davis 
Company. 1928. (Med. 8vo, vol. i, pp. xvii + 628; vol. ii, pp. ix + 647; 
1,291 figures in two volumes.) 
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describes for removing a safety-pin from the stoma 
though they are in accord with those gencrally given : 
the textbooks, can compare in simplicity with that af 
passing a rubber stomach tube, threading and clippin 
to it the pin, and then withdrawing the tube with the pj 
attached. The work includes no account of treatment ‘ne 
radium, but otherwise covers practically the whole G 
modern operative technique. Its style is colloquial, g 
matic, and terse; its production is admirable, — 





THE ART OF THE APOTHECARY. 

In The Mystery and Art of the Apothecary® Mr. C, J. g 
THompson, formerly in charge of the Wellcome Historical 
Museum and now Honorary Curator of the Historica 
Section of the Museum of the Royal College of Surgeons 
of England, adds another to the interesting books he has 
written on those by-paths of medical history about which 
he has such an extensive store of curious knowledge. Thg 
present well-illustrated volume is full of out-of-thew, 
information, and in a charmingly easy style traces the 
history of the dispensers of drugs from Babylonian and 
Assyrian times up to the end of the eighteenth century, 
Among the ancient Greeks there were two distinct clasis 
the rhizotomists who collected the roots and herbs ani 
prepared the preparations, and the pharmacopolists who 
sold them in the public market places. The word apothecary 
first employed by the Romans, was derived from apotheca, 
meaning a store-room. In a chapter on the oldest remedies 
in the world, the three ancient Greek preparations—holy 
bitter (hiera picra), sacred sealed earth from the island 
of Lemnos, and theriaca or treacle—are described at some 
length, and the variations in their formulae set out; the 
name treacle, for example, was applied to any thick 
compound of which honey was the chief ingredient. Among 
the numerous antidotes employed in classical days, some were 
associated with the names of famous persons, such as the 
‘** antidote of Caesar,’’ or the ‘‘ gold antidote,’’ which con. 
tained forty ingredients, including gold and silver, and 
took a year to make. 

During the eighth to the twelfth century pharmacy ad. 
vanced among the Arabians, and the practice of the 
apothecary and the physician were distinct; the Mohan- 
medan invasion of Western Europe carried the study of 
drugs into Spain and founded universities before the 
twelfth century. The earliest record of the apothecary 
in England is in 1180, and the account of the rek- 
tions, in the succeeding centuries, of the apothecaries 
with the City Guilds—the Pepperers, the Spicers, and 
the Grocers—throws light on the slow progress of the 
healing art. The story of the pharmacopoeias dates 
from the early days of printing, when in 1498 a small folio 
ef 88 leaves appeared at Florence, where ‘ the learned 
doctors of medicine of the College of Florence, in order to 
prevent errors and to preserve constancy in the preparations 
employed in their practice, sought to collect the most in- 
portant formulae from the works of Mestic, Nicholas, 
Avicenna, Galen, and other authors.’’ 

The history of the Society of Apothecaries of London 
and of some famous. drugs is attractively sketched, and 
the story of the long disputes between the physicians 
and apothecaries, satirized by Garth in his well-known 
poem, Lhe Dispensary, published anonymously in 1699, 
carries the reader towards more modern days. Mr. 
Thompson is to be congratulated on the enormous amount 
of information which he has collected and presented in aa 
eminently readable form. 





NOTES ON BOOKS. 
A FovurtH edition of Bourne’s Synopsis of Midwifery and 
Gynaccology® has now appeared. The work has been fully 
revised, and every effort has been made to render it as practi- 
cally useful as possible to the medical student and general 
practitioner. It makes no pretence at being a textbook, and 
is arranged simply as a manual for reference or for revision 





5 The Mystery and Art of the Apothecary. By C. J. S. Thompson, 
M.B.E. London: John Lane, The Bodley Head, Ltd. 1929. (Demy 8¥0, 
pp. viii + 287; 28 illustrations. 12s 6d. net.) 

* Synopsis of Midwifery and Gynaecology. By Aleck 
M.B., M.Ch.Camb., F.R.C.S.Eng. Fourth edition, fuliv revised. 
J. Wright and Sons, Ltd. ; London: Simpkin Marshall, Ltd. 1929. 
pp. vii + 434: 171 figures. 15s, net.) 
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before an examination. As such its popularity has been = 
deserved, and the present edition is a worthy successor to 
earlier ones. 

The lectures on certain medical subjects given under the 
aegis of the Medical School of Harvard serve a very useful 
purpose in health propaganda ; some of these—for example, on 
cancer and pneumonia—have been published, and now, in 
The Facts of Modern Medicine,’ Dr. F. W. Patrrey, who is 
an instructor in medicine and in hygiene in that university, 
has provided A Simplified Statement of Established Knowledge 
‘on Medical Subjects, with Reference also to certain Current 
Misconceptions. The last part of the subtitle may perhaps 
recall the books on vulgar medical errors in the seventeenth 
-century, by James Primrose, James Thompson, and Obadiah 
Walker. Some books of this kind are of good report, and 
‘Dr. Palfrey’s is written on sound lines. It expands the scope 
‘of the public lectures given by the Medical School of Harvard, 
and provides the amount of knowledge which every cultivated 
Jayman should have of human physiology, normal and dis- 
ordered, in clear and pleasantly written chapters. 


Mr. Picxtes’s Practical Chemistry for Senior Forms’ is 
intended for the use of students following an advanced science 
course and taking higher schools examinations. The book 
contains directions for the performance ef about 130 experi- 
‘ments in inorganic chemistry, physical chemistry, and organic 
chemistry ; methods are also given for preparing a number of 
organic compounds, and there is a short account of the -methods 
of gas analysis by Mr. Brewin. The text is clearly written, 
‘and the chemical exercises it contains seem to be well fitted for 
the students for whom the book has been written, and to them 
‘it may be warmly commended. 


The Physics of X-Ray Therapy,? by W. V. MayneorD, is a 
book which should be of use to students and radiologists, espe- 
cially those who practise x-ray therapy. The most important 
section is that devoted to the consideration of practical thera- 
peutic a-ray measurement, in which all the different methods 
are described and illustrated. Other sections deal with the 
radiation from an 2#-ray tube, x rays and matter, x-ray absorp- 
tion, and w-ray apparatus. The book is well written, easily 
understood, and excellently illustrated. 


To the many medical students whose previous studies have 
not taken them far into the Latin language Mr. Trease’s Aids 
to Pharmaceutical Latin'® should come as a boon and a blessing. 
The author set out with the intention of providing pharma- 
ceutical and medical students with a concise Latin Grammar 
adapted to their special needs, and he seems to have succeeded 
in his endeavour. The book is clearly written, and covers the 
ground in a satisfactory manner. A few misprints may le 
noted: on page 96 decubita should be decubitus; on page 99 
exsiccatae should be exsiccati; on page 100, ten lines from the 
bottom, Zavandutae should be Lavandulae. 


The second edition, revised, of Lippincott’s Pocket 
Formulary, by Dr. Georce E. Reneercer, contains additions 
to the description and treatment of several diseases. Under 
the alphabetical headings of each condition several prescriptions 
are given, together with a brief account of the dietetic and 
general measures suitable to the case. The second part of the 
hook gives lists of the drugs and preparations of the (.S.P.X; 
of the medical preparations of the United States National 
Formulary; and of new and_ unofficial remedies. Various 
weights, measures, and tables are appended to the little volume. 
The New. Pocket Medical Formulary,’* by Dr W. E. Fircn, 
is another American aid to prescribing, which has reached its 
fifth edition. Whether it has been revised seems doubtful, 
judging from Dr. Fitch’s remarks about the use of organic 
salts of arsenic in syphilis. To the majority of practitioners 
these remarks will probably appear decidedly archaic. Exten- 
sive diet lists are appended to the book, together with tables 
of differential diagnosis. A useful feature for a polyglot 
country Is a new section entitled the ‘‘ physician’s interpreter,”’ 
wherein a_series of questions designed to assist diagnosis are 
given in English, French, Italian, and German. An English 
effort at compiling fermulae for various diseases is Dr. ESPINE 
The Facts of Modern Medicine: A Simplified Statement of Established 
Knowledge on Medical Subjects, with Reference also to certain Current 
Misconceptions. By Francis W. Palfrey, M.D.; New York and London : 
D. Appleton and Co, 1929. (Demy 8vo, pp. xvi + 490; 31 figures. 21s, net.) 
* Practical Chemistry for Senior Forms. By Alwyn Pickles, M.Se.Lond, 
ae: G. Bell and Sons, Ltd, 1929. (Cr. 8vo, pp. xv + 224; 53 fieures. 
s. Od, net.) 

*The Physics of X-Ray Therapy. By W. V. Mayneord, M.Sc. London: 
J. and A. Churchill. 1929. (54 x 8, pp. viii + 177; 106 figures. 10s. 6d.) 
Aids to Pharmacentical Latin, By G. E. Trease, Ph.C. London: 
Bailliere, Tindall and Cox. 1929. (4 x 64, pp. vii + 168. 3s. 6d. net.) 
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Warn’s Favourite Prescriptions,'®> now in its second edition. 
Unlike Dr. Rehberger, who gives an elaborate account of various 
courses of arsenic compounds for two years in the treatment of 
syphilis, and. unlike Dr. Fitch, who mentions salvarsan, but 
states that its use is ‘‘ confined to certain investigators,’ Dr. 
Ward contents himself with giving prescriptions for sundry 
mercury pills, mixtures, ointments, and washes for the treat- 
ment of this disease.” A useful feature in his book is the inter- 
leaving, whereby space is provided for accumulating other 
prescriptions. Hints for the treatment of cases of poisoning 
are also given. 


The last two volumes of the Notable British Trials Series 
deal respectively with the case of John Donald Merrett,’* who 
was tried in Edinburgh, in February, 1927, for the murder of 
his mother, and with that of Jean Pierre -Vaquier,!® who was 
tried at Guildford, in April, 1924, and found guilty of the 
murder of Alfred Jones, licensee of the Blue Anchor Hotel 
at Byfleet. Each volume is carefully edited and well produced, 
and in each the full report of the trial is preceded by an 
informative introductory note. Merrett’s trial must have been 
one of the last appearances of Professor Harvey Littlejohn in 
the witness-box; the other medical witnesses included 
Professor Glaister, Professor George M. Robertson, and Sir 
Bernard Spilsbury. 





13 Favourite Prescriptions. By Espine 
edition, London: J. and A. Churchill. 1928. (Fcap. 8vo, pp. 101. 5s.) 

14 15-Trial of John Donald Merrett. Edited by William Roughead. Trial 
of Jean Pierre. Vaquier, Edited by R. .H: Blundell and R. E.- Seaton. 
Notable British Trials, Edinburgh and London: W. Hodge and Co., Ltd. 
1929. - (10s. 6d. net each velume:) 


Ward, M.D.Belfast. Second 








PREPARATIONS AND APPLIANCES. 
An Improvep Artery Forceps. 
Mr. Hver Donovan, F.R.C.S. (Birmingham), writes: The 
accompanying sketch shows a modified dissecting forceps having 
jaws similar to the standard Spencer Wells artery forceps; it 
1s fitted with an improved. spring ¢atch, which locks when 
compressed and unlocks with further compression. The forceps 
can be readily manipulated in the hand, there being no delay 


TM IO = S22 


es 















in inserting digits into rings as in ordinary forceps, and _ it 
can be gently and easily removed with either hand, even by 
an unpractised assistant. The instrument has been made to 
iny design by Messrs. Allen and Hanburys, Ltd., Wigmore 
Street, W.1. 

Aw OrGanic Gotp Satr. 

Allochrysine Lumiere (sodium auro-propounal sulphonate) contains 
35 per cent. of its weight in gold. It is supplied in ampoules for 
intramuscular or subcutaneous injection. Each ampoule contains 
0.2 gram of the salt, which is injected in a bulk of 10 c.cm. of 
saline. According to the makers this compound represents a con- 
siderable advance on sanocrysin (double thiosulphate of gold and 
sodium). The advantages c:aimed are that it produces no local 
or general reaction, it does not produce albuminuria, and_ its 
toxicity is very feeble. Clinical tesis are said to have given 
favourable results in tuberculosis of various forms. The general 
claim made on behalf of this new gold compound is that it deserves 
attention by investigators of the therapeutics of tuberculosis. 
The distributing agents are the Anglo-French Drug Company, Ltd. 


SiccoPan. 

** Siccopan * is a preparation containing haemoglobin, albumin, 
lecithin, calcium lactate, and soluble silicie acid. It is recom- 
mended as a tonic food in anaemia and conditions of undernutri- 
tion. The claims for the food are supported by an article from 
Professor Zuelzer’s clinic by Dr. Fritz Stern. The author has used 
the preparation with benefit in a variety of diseases, and its use 
has been followed by an inerease in the haemoglobin content of 
the blocd. He poinis out, however, that the absorption of the 
haemoglobin is not complete. The distributors of this product in 
Great Britain are Messrs. Coates and Cooper, Great Tower 
Street, E.C.3. 

BULBOCAPNINE, 

Messrs. Burroughs Welleome and Co. now manufacture tabloid 
hypodermic bulbocapnine phosphaie 0.1 gram. Bulbocapnine was 
formerly used in the treatment of tremor due to paralysis agitans; 
this preparation is recommended for the treatment of disorders 
of behaviour in chronic epidemic encephaiitis in childrea. 

Bulbocapnine is obtainable also, in tablets and ampoules, from 
Messrs. H. R. Napp, Ltd. 

A New DEnNTIFRICE. 

Genozo tooth paste, prepared by Messrs. Genatosan, Ltd., repre- 
sents an interesting application of Besredka’s methods of producing 
local immunity. The special point about the preparation is that 
it contains an emulsion of the organisms that produce pyorrhoea. 
It is hoped that the application of such an emulsion to the gums 
will confer local immunity on the organism. 








| 








150 JuLy 27, 19 9] 








THE PRESIDENT’S ADDRESS. 





| [Hh Dette 
“rorcat Jouvmmag 





British Medical FJournal. 


SATURDAY, JULY 271TH, 1929, 


——_@——- 


THE PRESIDENT’S ADDRESS. 
AmonG the resolutions passed at the original founda- 
tion meeting of the Provincial Medical and Surgical 
Association in 1832 was one which referred to the 
Annual Meeting: ‘‘ At this meeting it is proposed that 
one of the members shall be appointed to give, at the 
next Annual Meeting, an account of the state of 
progress of medical science during the last year, or 
an oration on some subject connected with medical 
science, or a biographical memoir of some eminent 
cultivator of medical science who may have resided 
in the Provinces.’’ This ‘‘ retrospective address,”’ 
as it came to be called, although in the early years it 
was not invariably delivered by the President, is the 
direct ancestor of the Presidential Address which has 
since been delivered annually. It is often profitable 
to look back and see what our distinguished fore- 
runners did, and some such intention was no doubt 
in Professor A. H. Burgess’s mind when he set to 
work to prepare his Presidential Address to the British 
Medical Association, of which the full text appears in 
our opening pages to-day. 
Ninety-three years have passed since the Provincial 
Medical and Surgical Association first met in Man- 
chester. It was the fourth anniversary of the Asso- 
ciation’s foundation, and Mr. John Green Crosse, 
I°.R.S., surgeon to the Norfolk and Norwich Hospital, 
delivered the retrospective address. Although he had 
only to review the progress of medicine and surgery 
during one year, the orator professed to find himself 
overwhelmed by the magnitude of the task. ‘‘ In 
a yearly retrospect of medicine and its associate 
sciences,’ he said, ‘‘ so much new matter presents 
itself, so many changes and improvements have been 
effected, that the mind of an individual unaccustomed 
to the task feels oppressed by its immensity, and if 
not bound by the sacredness of a pledge, would thank- 
fully relinquish it to abler capacities.’’ Mr. Crosse, 
who no deubt did not intend his apology to be taken 
quite literally, then went on to comment on a great 
variety of subjects, the first of which was the rise and 
‘ progress of provincial medical schools, and in parti- 
cular the ‘* Plan of a University for the Town of 
Manchester by H. L. Jones, M.A.’’ If the President 
of 1836 really felt his task a heavy one, what, we 
may ask, would he have thought of that undertaken 
by the President of 1929, who led his hearers back 
to the time when Lister had evolved and was perfecting 
the antiseptic treatment of wounds? For although the 
title of Professor Burgess’s Address is *‘ The debt of 
modern surgery to the ancillary sciences,’’ 





any con- 
sideration of that subject necessarily involves a great 
deal of retrospective study of medicine and surgery. 
The fact that on physiology are based, not only our 
present knowledge, but all prospect of advance in 
medicine, might seem too self-evident to require 
mention to a medical audience. But public addresses 
of this nature, delivered in a great centre such as 
Manchester, are reported far and wide in the lay 


newspapers, and it is well that their readers should’ 


know how unanimous the medical profession is in the 

belief that in experimental physiology lies one of our 

greatest hopes of progress in medical treatment. By 

a happy coincidence this fundamental idea is developed 
, 





—= 
also by Professor W. E. Dixon in his presidential 
address to the Section of Physiology of the Britigh 
Association at Capetown, as will be seen from the 
abridged version printed elsewhere in this issue, 

It was on the science of bacteriology as practised 
by Pasteur that Lister based his work. Chemisty 
had long before supplied us with effective anaesthetieg 
und it was on the science of electro-physics and the 
work of Crookes, and others not in our profession 
that Réntgen’s happy discovery was based. Radiyy, 
a more recent gift, was revealed by the industry of 
two scientitic workers who were not looking fg 
therapeutic substances or procedures. These dis. 
coveries stand out from all others, perhaps on account 
of the dramatic suddenness with which they brought 
about advances in surgical practice, but, as Profesgop 
Burgess reminds us, surgical thought and _practieg 
have been influenced, directly and indirectly, by eyery 
discovery that has been made in natural sciengg 
Progress is attained not only by sudden steps, by 
also by slopes, which may be so gentle that thei 
gradient escapes observation and estimation. To gg 
beyond the somewhat narrow confines of surgery into 
the realm of general medicine, who can estimate what 
our profession, indeed, what all mankind, owes to the 
once-despised science of entomology, that “ bug. 
hunting ’’ without which malaria and other inseet. 
borne diseases might never have been successfully 
grappled with? 

The great part played by Edward Lund in the intro. 
duction of the antiseptic system to Manchester jg 
worthy of remembrance. This original-minded surgeon 
rendered valuable services to surgery in general and to 
orthopaedic surgery in particular, and the fact that he 
had to provide his own antiseptic dressings indicates 
how grave were the obstacles sometimes put in the 
way of a progressive surgeon, even in so liberal and 
enlightened a city as Manchester. The substitution of 
aseptic for antiseptic procedure occurred later in the 
country of Lister’s birth than in some parts of the 
Continent, but we welcome the President’s reminder 
that the principle of both methods is the same— 
namely, the exclusion of pathogenic organisms from 
wounds. ‘I'he experiences of the great war forced us, 
in the presence of wounds already gravely infected, 
once more to fall back on antiseptic measures, for 
in principle there is no difference between Lister's 
carbolic solution and the bipp of Rutherford Morison 
or the solutions of Carrel and Dakin. It is well, too, 
that we should be reminded not only of the extension 
of the field of surgery—what one may call its qualita- 
tive advances—but of its quantitative increase also. 
A hundred years ago, about the time that Mr. Crosse 
was delivering his retrospective address, there was a 
week during which, according to the press, there were 
no operations in the theatres of the hospitals of 
London. When by contrast we consider the statistics 
quoted by Professor Burgess we may faintly apprehend 
what vast Aceldamas of suffering remained unrelieved 
before the days of anaesthetics and antiseptics, and 
feel assured that those who come after us will be able 
to relieve much suffering and disability before which 
‘ven the surgery of 1929 is helpless. 





Probably no new method of treatment has been , 


more quickly popularized than actinotherapy. 


islands, has readily assimilated the idea of the bene- 


ficial effects of sunlight in all sorts of diseases, and, ° 


believing that one cannot have too much of a go 


The ., 


public, especially the public of these cloud-shaded: 


thing, is inclined to expect too much of ultra-violet ray _ 


upparatus. To many persons it docs not seem to have 
occurred that on the hypothesis of the all-healing bub 
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wholly innocuous power of sunshine those races who 


have had so much of it ought to have outstripped the 
Nordic races in energy and ability, and the Goths and 
Northmen ought not to have overrun Europe from 
Britain io Constantinople and the Pillars of Hercules. 
The President did well to warn his hearers, and those 
who read reports of his address, that, like most power- 
ful remedies, ultra-violet rays are two-cdged weapons, 
capable, if improperly used, of causing much harm. 
{here is a therapeutic dose and a poisonous dose of the 
rays, just as there is of hydrocyanic acid or arsenic, 
and only the expert can decide on the appropriate 
amount to administer In any given circumstances. 
Professor Burgess’s list of conditions in which the 
yivs should not be used is a formidable one. The 
same cautions apply, as he says, to other powerful 
remedies, such as applications of the various kinds of 
electric current. The action of the British Medical 
Association and the Society of Apothecaries of London 
should lead to a great improvement in present con- 
ditions by enabling the public to know who is and who 
js not qualified to administer actinotherapy. 

Readers of this address may profitably digest the 
President’s remarks on the progress of treatment of 
rickets, and on the importance of recent inquiries into 
the assessment of renal function which have a direct 
bearing on the prognosis of cases of prostatectomy. 
All of us will join with him in the aspiration that, 
strivers after the ever-receding goal of pertection, we 
may be animated by the motto of Manchester 
University and coatinue to seek the very highest. 








THE NEGLECT OF PHARMACOLOGY. 
Proressor W. E. Drxon, in his presidential address to 
the Section of Physiology of the British Association, of 
which a full abstract appears this week at page 138, 
has made an admirable summary of recent progress in 
the sciences of pharmacology and therapeutics—above 
all, in their chemotherapeutic and endocrinological 
aspects. In surveying the field covered by this paper 
one cannot but realize that, while British workers have 
contributed largely to the development of endocrino- 
logy, their contribution to chemotherapy has been 
relatively small. The explanation of this anomaly lies 
perhaps in the widely different attitudes taken up in 
this country towards the study of physiology and of 
pharmacology respectively. The former has _ been 
consistently fostered; the latter is consistently 
neglected. We have in England and Scotland numerous 
strong schools of physiology, to whose work Professor 
Dixon pays a just tribute; these schools have not only 
played an outstanding part in the development of 
endocrinology, but have been pioneers in the study 
of vitamins—another aspect of physiology which is 
attaining increasing importance in therapeutics. But 
full-time teachers of pharmacology in this country are 
few, and still fewer are full-time chairs in the subject 
at the universities. It is little matter for surprise, 
therefore, that in chemotherapy—a subject which is 
bound up with pharmacology, but receives only little 
help from pure physiology—the British contribution 
has been inadequate. 

_ The relative neglect of pharmacology in this country 
is the more to be deplored in view of the fact that, as 
Professor Dixon so clearly shows, much of the recent 
advance in chemotherapy has concerned itself with 
the quest of specific remedies for tropical diseases— 
4 matter of more direct interest to this country than 
to any other. Life in the tropics, particularly in 
topical Africa, depends upon the possession of ade- 
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quate means for the prevention and cure of protozoal 
diseases; it is unsatisfactory, humiliating even, that 
we should be dependent on workers of other countries 
—on, for exainple, the Americans, Frenchmen, and 
Germans, who synthesized tryparsamide, stovarsol, 
Bayer 205, and plasmoquine (to name but a few of 
the more important products)—for the discovery of 
remedies which are vital to the well-being of large 
populations within our own Empire. To know the 
cause of an evil is by no means the same as to find its 
cure; but in this matter the diagnosis sufficiently 
suggests the proper treatment. ‘‘ No branch of experi- 
mental biology,’’ says Professor Dixon, ‘‘ has received 
less consideration in Great Britain than that of 
pharmacology ; it is also the most neglected’ branch of 
medicine, and, although the object of medicine is the 
healing of the sick, it is amazing that medical schools 
in Britain, often equipped with all other modern 
laboratories, lack departments of therapeutics.’’ And 
later. he says: ‘* Britain for fifty years has every 
reason to be proud of her progress and achievements 
in physiology; it is acknowledged that she can show 
records second to none, and that her savants have 
included some of the world’s greatest investigators. 
It remains for us to hope that in the future she may 
attain equal success in the associated sciences directly 
concerned with the relief of suffering and cure of 
dlisease.”’ 

Professor Dixon has rendered valuable service to 
medical education in Great Britain by. focusing atten- 
tion on one of its outstanding defects. The systematic 
search for synthetic drugs promises in the future to 
yield even more important results than it has in the 
past two decades. If our country is to enter this field 
of investigation with a sufficient equipment it will 
need strong schools of pharmacology, in each of which 
whole-time specialists may work together as a team. 
Until such provision has been made there is a danger 
that chemotherapy in Great Britain will remain to 
a large extent parasitic on ideas and discoveries 
imported from abroad. 





ANNUAL MEETING NOTES. 


**The Bock of Manchester.” 
AnnvaL Meetings come and go, and memories fade all 
too soon. It is therefore very appropriate that such a 
souvenir volume as The Book of Manchester and Salford' 
should have been prepared, and that each member who is 
attending the present meeting, which is now drawing to its 
close, should have a permanent record of the place where 
he has spent happy and profitable hours. In the compila- 
tion of this book the Printing and Publicity Committee, of 
which Dr. E. M. Brockbank was the chairman and guiding 
spirit, had no easy task, but it was able to enlist support 
trom many sources, and has produced a really interesting 
account of the various aspects of the life and growth of a 
great city, particular attention being paid, naturally, to 
the loca! medical institutions, municipal developments, com- 
mercial achievements, and the evolution of the University. 
Mr. Ernest Axon, who is deputy chief librarian of the 
Manchester public libraries, gives a readable account of the 
general and political history of Manchester, which is 
followed appropriately by a description of the city as it is 
to-day by Mr. Henry Price, the city architect. Dr. E. M. 
Brockbank—to whom our readers have been indebted for 
the five graphic articles on Manchester published on 





~The Book of Manchester and Salford, Written for the Ninetyv-seventh 
Annual Meeting of the British Mcdical Association in July, 1929. Map 
chester; G. Falkner and Sons, Ltd, (10s, 6d.) 
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December Ist, 1928, and January 26th, April 27th, June 
Sth, and July 13th, 1929—deals here in fuller detail with 
the history of collegiate teaching in the city, and the 
progress of the local hospitals. A particularly interesting 
section of this chapter is Dr. Brockbank’s series of bio- 
graphical notes on pioneers in medical teaching. Mr. 
Edward Fiddes, the Ward professor of history, supplies 
a brief but illuminating account of the growth of the 
Victoria University of Manchester, which was the first of 
the provincial universities founded in the later nineteenth 
and earlier twentieth centuries, and has had a considerable 
influence in determining the character of later foundations 
of this kind. Short descriptions are also given of various 
other educational institutions in the city. Lieut.-Colonel 
G. Westcott, Lord Mayor of Manchester, in a_ practical 
delineation of the work of the corporation as regards local 
government and development, calls attention to the effective 
Way in which street and house refuse is being utilized for 
such purposes as land reclamation and the manufacture 
of concentrated manure, soap, tallow, and mortar.. The 
activities of Salford are ably portrayed by Councillor A. H. 
Collins, the Mayor of this essentially industrial city. The 
pioneer work of Manchester and Salford as regards the 
playing fields movement—on which a note is contributed by 
Councillor Will Melland—may be singled out for praise in 
view of the fact that the Manchester and Salford Playing 
Vields Society was founded so long ago as 1907, and has there- 
fore attained its majority in a campaign with which medical 
practitioners must feel special sympathy. Articles relating 
to industry and commerce could not: be absent from any 
attempt to estimate the part played in the present day by 
Manchester, and members of the Association are here given 
authoritative information about the Ship Canal, the 
Chamber of Commerce, and the Lancashire cotton trade. 
Manchester has a well-deserved reputation for music and 
art, and the short notes on this topic will: be welcomed. 
Professor Bragg contributes an article on the Literary 
and Philosophical Society, and Dr. Brockbank on __ the 
Manchester Medical Society, with its valuable library, 
it is impossible to comment on every detail in this 
praiseworthy addition to the long series of books which 
have been prepared for visitors to the Annual Meetings, 
but a special word of commendation may perhaps be allowed 
for the excellent illustrations. Hearty congratulations 
must be accorded to Dr. Brockbank and his committee for 
their share in securing that the Annual Meeting of 1929 
shall not soon be forgotten. 


The Annual Representative Meeting. 
Friday, July 19th. 
Brrore settling to the more arduous business of the day, 
the Representative Body carried by acclamation the election 
of Sir Robert Philip as Vice-President of the Association. 
It had also to record its appreciation of two generous gifts 
—that of a symbolic staff of the Association from Mr. 
Bishop Harman, and that of a Past-President’s badge from 
the President, Sir Ewen Maclean. The meeting was also 
cistinguished by the presence, with the President-Elect, 
Professor Burgess, of the President nominated for 1930, 


Professor Harvey Smith of Winnipeg, who received a 
varm welcome. Nothing could have been better of its 


kind than Dr. Hawthorne’s speech in acknowledgement of 
the civic welcome by the Lord Mayor of Manchester. 

The greater part of the first day’s session was devoted to 
a detailed discussion of the revised and expanded statement 
of hospital policy elaborated by the Hospitals Committee 
during the past twelve months. The character of the 
discussion marks a definite stage in the progress of the 
Association policy towards general acceptance by the pro- 
tession; although, as Sir Richard Luce pointed out, that 
policy is still to be regarded as educative rather than 


mandatory. Hitherto controversy has centred upon the 





basic principles underlying the policy. On Friday 
tion was in the main focused upon the best methods of j 
immediate application in a period of rapid trang 
Last year the Representative Body directed the formy 
of a middle-class hospital policy. This year it was ey 
to accept the finding of the Council that its existing pgj 
was comprehensive enough to be adapted to this figlg , 
hospital development, as well as to those for which jt, 
originally formulated. The substantial acceptance 9 

model contributory scheme for hospital benefit, and 
memorandum on interpretation of the policy in conney 
with radiological services—the former, as Mr. Medg 
EKecles remarked, long overduc—showed agreement as 
the immediate applicability of the policy to new as 

as_ to old-standing problems. The only major modify: 
‘effected in the report as presented by Sir Richard Jy 
was the reference back for further consideration, on 
motion of Newcastle, of the detailed classification of hogpis 
patients. The discussion under this head illustrated oy 
again the difficulty of framing a formula applicable 
all the widely differing hospital conditions — through 
the country. Decision seemed to turn upon conside 
tions of immediate expediency rather than upon 

question as to the general accuracy of the prope 
classification. The determining. factor was probably & 
fear that the comprehensive analysis of existing conditig 
might lessen the value of the policy as an instrument 
securing the modification of those conditions in the desig 
direction. The financial statement this year presentely 
outstanding features. It was accepted with the ogg 
appreciation of the Treasurer’s qualities in exposition a 
debate no less than in finance. A question from Dr. ¥ 


ti 


Griffith allowed Mr. Bishop Harman to submit an inte 


esting. analysis of expenditure on the advancement ¢ 
sceonce, showing that over one-half of the annual ing 
of the Association is directly allocated to this object. & 
Robert Bolam’s statement on the progress of building ¢ 
Tavistock Square required this year no particular elabn 
tion or comment. His presentation of the report on th 
progress of the British Medical Journal, and his tributes 
the success achieved during the past year, was heard ri 
warm appreciation. His reference to the great increas 
the number of careful and critical readers of the Jound 
received some confirmation from the discussion raised h 
the well-argued plea of Edinburgh and Leith for furthe 
improvement in certain directions. The speakers fil 
understood that the desired improvements would haved 
he paid for; they were equally convinced that moneys 
spent would be an excellent investment. The session ente 
punctually with the introduction of the report on t 
agreement arrived at by the series of conferences on t 
salaries of whole-time public health medical officers bal 
hetween representatives of the British Medical Associatit 
and representatives of local authorities since the beginniay 
of the year, under the chairmanshin of Lord Askwitt 
This arrangement of the eave members of 
Representative Body an excellent opportunity of assilt 
lating the contents of a document of unusual important 
before entering upon any discussion of its features. 


business 


Saturday, Tuly 20th. 

The first business for Saturday morning was consideratil 
of the agreement reached by the conference on public heal 
salaries. The reception accorded to Sir Robert Bola 
report on the memorandem must been an ali 
recompense to him and the other representatives of ® 
British Medical Association for the labour spent on! 
The scheme embodied is admittedly inet 


have 


formulation. 
plete, and was subjected to frank criticism on that 8 
At some points and in some respects, as Sir Robert Bat 
pointed out, it even falls short of the conditions which MH 
Association has been able to impose in recent years m* 
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increasingly large number of cases, but it was welcomed by 
ublic health members and by the main body of the repre- 
sentatives alike in no uncertain terms, as offering a sound 
pasis for the development of the public health service. 
When Dr. D’Ewart’s voice was raised with its accustomed 
vigour, not in castigation of the Council, but in benedic- 
tion, there was little need to anticipate adverse criticism. 
The chief virtue of the scheme, according to Sir Robert 
Bolam’s exposition, lies in the atmosphere of common 
concession in the public interest wherein it is conceived. 
If it is considered by local authorities in an atmosphere in 


* any Way comparable to that in which it was accepted by the 


Representative Body, there need be little doubt as to its 
success as a basis of settlement. Dr. Bone had this year an 


_ unusually light task in handling the medico-political report. 


Qn the Council’s recommendation as to the propriety 
of neither asking nor accepting fees for help in the 
investigation of maternal mortality set on foot by the 
Departmental Committee, there was just sufficient opposi- 
tio to lend importance to the decision. The meeting 
showed no inclination to follow St. Pancras in an 
attempt to upset the position of equilibrium based 
on last year’s decision as to contract fees for juvenile 
Oddfellows, though feeling still runs high whenever 
cub practice conditions come under review. On_ the 
subject of fees for attendance on road accidents the 
Representative Body, heartened by the pertinacity of 
the Representative for Aberdeen, and fired by Dr. 
J. B. Miller’s glowing picture of the police force 
acting in this matter as fee collectors for the profession, 
refused to accept the Council’s plea of non possumus. 
Under the same leadership they shewed themselves equally 
determined to surmount the difficulties involved in the 
formulation of standards of fitness for applicants for 
driving licences. On the vexed question of the restrictions 
on the use of heroin imposed by the latest Dangerous 
Drugs Regulations, Dr. Bone was enabled, by his intimate 
knowledge, both of the history of the offending restrictions 
and of the actual provisions of the Regulations, to emerge 
unscathed from a heavy fire of criticism. The one resolu- 
tion actually passed in this connexion was calculated to help 
the Council in its attempt to secure reconsideration of an 
irksome and unnecessary restriction on medical practice. 

The debate on the national maternity service scheme for 
England and Wales was maintained at a definitely higher 
level than any which had preceded it, a fact due in part, at 
least, to Dr. Dain’s admirably direct and balanced introduc- 
tory speech. The scheme was submitted ‘‘ not as an endow- 
ment scheme for doctors,’? but as a serious and timely 
contribution to an urgent national need. As such it was 
criticized and subjected to the test of local experience, 
and the tone of the debate should in itself go far to satisfy 
Sir Ewen Maclean that what he characterized as the essen- 
tial condition of its successful application—namely, the 
active good will of the general practitioners of the country 
—will not be lacking. Questions of cost and remuneration 
were canvassed, it is true, but in the main only because 
their right adjustment is a factor of efficiency. The accept- 
ance of the scheme in its entirety, with a minimum of 
agreed modification and addition, was a triumph for the 
committee and its chairman. Incidentally, the debate was 
enlivened by a maiden speech from Dr. B. H. Pain 
of a quality warmly appreciated by the Representative 
Body. Discussion of the Psycho-Analysis Committee’s report, 
concisely presented by Dr. Langdon-Down, was cut short 
by the hands of the clock. The heat of the room and the 
lateness of the hour might have excused a certain apathy ; 
but of apathy there was none, either in the brief speeches 
by Dr. Parry and Mr. Turner and by Dr. Biggs and Dr. 
Gordon, or in the applause that greeted these statements 
of opposing points of view. 








The Manchester War Memorial. 

Just before the representatives left for their excursion 
to Chester and Eaton Hall on Sunday, July 21st, they 
gathered at the Manchester War Memorial in St. Peter’s 
Square, at the foot of which a wreath was laid on behalf 
of the Association. The simple ceremony was performed 
by the President-Elect, Professor Arthur H. Burgess. The 
wreath, a large and beautiful one of lilies and carnations, 
bore a card stating that it was a tribute from the British 
Medical Association, visiting Manchester, in remembrance 
of Manchester’s fallen. 


The Overseas Lunchecn. 

On Friday, July 19th, the representatives of the Overseas’ 
Branches and Divisions visiting Manchester for the Annual 
Representative Meeting were entertained to lunch at the 
Queen’s Hotel by the four officers of the Association, the 
chairman of the Organization Committee, and the chairman 
of the Dominions, India, Colonies, and Dependencies Com- 
mittee. The other guests included Professor A. H. Burgess, 
President-Elect, Professor W. Harvey Smith, who will 
preside over the Annual Meeting next year in Winnipeg, ° 
Sir Jenner Verrall, Sir Malcolm Watson, Colonel Ashton 
Street, Dr. E. Bosdin Leech, Dr. R. G.. McGowan, Mr. 
Oswald Hempson, and the senior officials of the Association. 
Dr. C. O. Hawthorne, who took the chair, explained that 
this was not in any sense a formal part of the proceedings 
at Manchester, but a brief opportunity for cultivating good 
fellowship and getting to know workers from different parts 
of the Empire. In welcoming most cordially the overseas 
representatives, he wished to assure them of the gratitude 
felt by the Association at home for the hospitality and 
kindness shown to those from headquarters who had paid 
official visits to the Dominions and Colonies. Dr. 
Hawthorne asked each visitor to stand up in his place for 
a moment as his name was read from the list, and ended 
with a few happy phrases by way of introduction between 
hosts and guests. The luncheon party ended with brief 
replies by Dr. Gordon Anderson, who conveyed the best 
wishes of his colleagues in New Zealand, and by Dr. N. C. 
Sikri, who said that a gathering like this at Manchester 
made him feel what an honour it was to belong to such 
a great professional body as the British Medical Associa- 
tion. The names and constituencies of the overseas guests 
present are: Dr. E. Gordon Anderson (New Zealand, 
Wellington), Dr. A. B. Black (Southern Transvaal, 
Johannesburg), Dr. A. 8. Erulkar (Bombay), Dr. Dunbar 
Hughes (Grenada), Dr. H. Huff Johnston (New South 
Wales), Dr. G. W. R. Ross (Mashonaland), Dr. Eustace 
Russell (Queensland), Dr. H. B. Savage (Northern Trans- 
vaal, Pretoria), Colonel J. A. Shorten (Calcutta Branch), 
Dr. N. C. Sikri (Punjab), Dr. H. C. Sinderson (Mesopo- 
tamia), Dr. H. Douglas Stephens (Victorian Branch), Dr. 
R. Y. Stones (Uganda), Dr. G. C. Strathairn (Jamaica). 


General Medicz! Council Ele-tion. 

At the Representative Meeting on Monday afternoon 
the Chairman (Dr. Hawthorne) announced that the vote of 
representatives on the names of candidates to be supported 
by the Association for the forthcoming election of two 
direct representatives for England and Wales on thie 
General Medical Council had resulted in the selection of 
Dr. H. B. Brackenbury and Mr. Bishop Harman. The 
announcement was received with applause. The Chairman 
added that it might be concluded that these two gentlemen 
would ‘‘ shine in the firmament”? of the General Medical 
Council from January Ist, 1930. The satisfaction which 
was felt with regard to these nominations was qualified by 
the fact that a star of considerable magnitude would dis- 
appear from that firmament—he referred, of course, io 
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Sir Jenner Verrall, who had occupicd a position on the 
General Medical Council for, he believed, eighteen years. 
There were others in the meeting who were able to speak 
with close and detailed knowledge of the services Sir Jenner 
had rendered, but all of them, without that specific and 
detailed information, had a sufficient general knowledge of 
his character, his achievements in connexion with the 
British Medical Association, and the services he had 
rendered to the public interest, te be perfectly certain that 
in discharging his duties as a representative, not of the 
Association, but of the medical profession, on the General 
Medical Council he had acquired the respect, regard, and 
confidence of every member of that Council, and had more 
than justified the confidence placed in him by the voices 
and votes of his fellow practitioners. The Association was 
not saying good-bye to Sir Jenner Verrall; it was merely 
that, as he had served the profession and the public so 
admirably in a particular capacity, the Association could 
not allow him*to terminate that function without according 
him a cordial vote of thanks. At the same time, knowing 
he was to be released from that duty, the Association 
counted all the more confidently on the number and variety 
of services he would render it in the future. The motion 
he desired to propose was as follows: 

**That on the occasion of the retirement of Sir Jenner 
Verrall, LL.D.. after eighteen years’ service as a direct 
representative on the General Medical Council, the Repre- 
sentative Body desires to place on record its deep appre- 
ciation of his valuable work fer this profession in this 
special field of service, whilst sincerely hoping he may 
long be spared to increase the debt which the medical 
profession ef this country in general, and the British 
Medical Association in particular, owe to him for counsel, 
for inspiration, and for leadership.” 

The Chairman of Council (Dr. Brackenbury) said it so 
happened that in the absence of Sir Robert Bolam he was 
the senior member present of those sitting on the General 
Medical Council. He did not propose to repeat the eulogy 
the Chairman had expressed in such felicitous terms, but 
he thought it right that one who had watched Sir Jenner 
Verrall as a member of the General Medical Council 
should say how much the profession of this country owed 
to his work and influence and advice in that body. Mr. 
E. B. Turner, as one who had been associated with Sir 
Jenner Verrall on the General Medical Council five 
years, cordially welcomed the proposal to accord him a 
special vote of thanks. Sir Jenner Verrall had often 
swayed the deliberations of that Council: his words were 
wise and his vote given with discretion and great intelli- 
gence. He tempered justice with mercy, and was always 
willing to do anything in his power for the honour and 
interest of the profession he represented. Now that he was 
retiring with honour from that position the Council would 
lose one whom it could ill spare, and the loss to it would be 
as great as the loss to the profession. The vote of thanks 
was carried with acclamation, and Sir Jenner Verrall, 
who was received with loud applause, briefly responded. 


for 


The Religious Service. 


The official religious service in connexion with the 
Annual Meeting took place on Tuesday afternoon in 


Manchester Cathedral, when the sermon was preached by 
the Archbishop of York (Dr. Temple), who was until 
recently Bishop of the diocese of Manchester. The Presi- 
dent, officers, and members of the Association assembled 
and robed at the Grammar School near by, and from there 
a procession was formed, headed by the Ceremonial Staft 
which had just been presented by the Treasurer. Those 
attending the service included the Lord Mayor of Man- 
chester, the Mayor of Salford, the Chancellor and Vice- 
Chancellor of the University, and represeitatives of the 
nursing profession, St. John Ambulance, and the British 
Red Cross. The lesson (Romans xii, 1-18) was read by the 


a 
President, and a special thanksgiving prayer was offered 
for the King. The Archbishop began his sermon by saying 
that_the marvellous advance of science, which was at oneg 
the most pronounced characteristic of the period in which 
we lived and the chief influence upon the thoughts of men 
in this period, impressed those who had any religious faith 
at all with an ever deeper sense of the infinite majesty of 
God. On the other hand, in its first impact such a growth 
in knowledge was very liable to create a sense of personal 
insignificance, and thereby to paralyse the sense of respop. 
sibility which was a necessary part of the life of a religious 
man. As men became more closely acquainted with the 
vast ranges in time and space that were opened up by 
scientific researches, it was difficult to realize that the lives 
they themselves lived could be of any very great or ultimate 
significance. Their forefathers were often inclined tg 
suppose that divine manifestations were only recognizable 
in connexion with occurrences where their own knowledge 
xs to their causes failed. Where they could not trace those 
rational connexions between events to which the term 
‘explanation ’? was applied, they propounded a_ hypo 
thesis of Divine intervention. Having learned to see God 
chiefly in the gaps of human knowledge, they inevitably 
felt, as knowledge filled in those gaps, that the sphere of 
Divine action was being curtailed, and they began to 
wender whether, with still more knowledge, they might not 
he able to dispense with God altogether. A very large 
amount of the agnosticism of the later nineteenth century, 
added the Archbishop, was the inevitable result of the habit 
which religious men had unconsciously adopted of limiting 
the Divine action to those regions where no other explana. 
tion of what took place was forthcoming. But that was 
not a view of the world which could be logically associated 
with belief in ‘* God Almighty, Maker of heaven and 
earth, Creator of all things visible and invisible.”’ If only 
men had trusted more confidently to the faith they pro 
fessed they would have seea in every advance of science, not 
an exclusion of God from the world He had made, but only 
a further explanation of the way in which God did all His 
work. All new knowledge of the world was, and ever tust 
be, new knowledge of Him. The Archbishop went on to 
speak of the problem of suffering, one of the two great 
forms of evil in the world, and the one which medical 
science was devoted to remedying and preventing. The 
problem of pain was peculiarly disturbing to those minds 
and hearts which were otherwise disposed to faith in God, 
But it was in the suffering of the Son of God that the 
means was found whereby the world was redeemed, and in 
the light which that threw upon suffering some gleams were 
caught of what might be the soiution of this mystery. 
Conchiding with a reference to the medical profession, the 
preacher said that in all the work which was done by that 
profession God could be seen at work in His world, helping 
humanity to rise above its customary levels of experience. 
Physical healing, and the healing of the soul, though best 
perhaps carried out by separate hands, were not really 
different ministries; they were one in the purpose of Got 
for His world—a purpose which was ‘‘ joy triumphant over 
pain.’’ Following the sermon there was a solemn proce+ 
sion, round the interior of the cathedral, of the choir, clergy, 
municipal authorities, the Council of the Association, and 
many medical graduates wearing robes. The Archbishop 
pronounced his benediction while the remainder of the 
procession stood in the aisles, and so a dignified service cam 
to an end. The offertory is being devoted to the B.M.A. 
Charities Fund, with the exception of one-quarter, which 
will he used to place in the cathedral a memorial of the 
present Annual Meeting. 





A telegram received from Manchester as we go to prea 
announces that up to noon on Wednesday those attending 





and registering at the Annual Meeting numbered 1,420. 





= Br 
[ucoins Jounmpy - 
———_ 





—_—— 





ATTE 
the « 
whic 
long: 
recel 
page 

mont 
scare 
prese 
little 
to b 
sever 
surfa 
mally 
great 
since 

dent 

fund: 
tant. 
watet 
accun 
is ine 
quent 
condi 
of a 

inevit 
gulley 
altoge 
are ©) 
condi 
the ¢ 
Healt 
existi 
threa 
vised 

mend 
succes 
next | 
The } 
the i 
sidera 
suppl: 
aitent 
and +} 
it is si 
said f 
charge 
be am 
tailme 
garde 
less ir 
this 
imposi 
matte 
it is gt 
or int 
ties of 
availal 
street 

has to 
since t 
wre no 
is pos 
purify 
superyv 


~ parish 


Source; 
Sized 

Minist 
incurr 










S98 +t & FF. 2. =. 6 Oe 


ec c@ @*a 


VA. 
‘ich 








‘ 


CarcicatJounsa, 156 








juLy 27, 1929] WATER SHORTAGE AND THE PUBLIC HEALTH. 








—_—_—_—— 


"WATER SHORTAGE AND THE PUBLIC HEALTH. 
AgTENTION has heen drawn by the Minister of Health to 
the dangers attending the present water shortage—dangers 
which will not be entirely removed until there has been 
long-continued and exceptionally heavy rainfall. In his 
recent memorandum—to which we referred last week at 
page 119—the warning Is given that should the are haw 
months be at all dry there will be considerable risk of 
scarcity in several districts... In many n¢ ighbourhoods at 
present where the water supply is relatively deep-seated 
little or no anxiety is being felt, but it has unfortunately 
tp be remembered that even these supplies may suffer 
ceverely later on from the drought, perhaps long after: the 
surface supplies have been fully replenished. The abnor- 
mally low rainfall since last December has resulted in a 
oreater water scarcity than at any corresponding period 
sncé 1921, and we are again being reminded how depen- 
dent a modern urbanized community has become on a- few 
fundamental sanitary conditions. Among the most impor- 
tant of these are a continuous and adequate supply of pure 
water, and the rapid removal of waste products, the 
accumulation of which among collections of human beings 
is incompatible with healthy life. Apart from the conse- 
quent interference with industry the ordinary intensive 
eynditions of city life cannot be maintained in the absence 
of a sufficient water supply. Diminished rainfall results 
inevitably in the streets becoming dirtier; the flushing of 
gulleys, drains, and sewers is decreased, or even stopped 
altogether. The resulting accumulations in these conduits 
are extensive and foul; they constitute a serious insanitary 
condition, which it is impossible to deal with. This being 
the case, no surprise will be felt that the Minister of 
Health insists that there must be no delay im conserving 
existing water supplies wherever a shoriage exists or is 
threatened, since new supplies cannot usually be impro- 
vised at short notice. Moreover, it is mentioned in the 
memorandum that statistics now available for a long 
succession of years indicate that the rainfall during the 
next few years may continue to fall short of the average. 
The preblem is, therefore, not to be dismissed even with 
the incidence of some days of heavy rain. The first con- 
sideration, doubtless, is the supplementing of the existing 
supplies, but this is not often possible, and accordingly 
attention has to be directed to the econemical use of water 
and the prevention of remediable waste. As an illustration, 
it is suggested in the memorandum that there is much to be 
said for providing new washers to defective taps without 
charge to the consumers, since the small cost of this will 
be amply met by the saving in water. The voluntary cur- 
tailment of domestic supplies in respect to the watering of 
gardens and the washing of motor cars may be made a little 
less irksome if it is realized that voluntary co-operation in 
this way by individual householders may prevent the 
imposition of definite restrictions later on. The important 
matter of ‘‘ compensation water ’”’ is not overlooked, and 
it is suggested that agreements for the temporary reduction 
or intermission of discharges will often divert large quanti- 
ties of water to the domestic needs of the public. Wherever 
available, supplies of non-potable water should be used for 
‘treet watering and the flushing of drains. Every effort 
has to he made to prevent intermitting the domestic supply, 
since there is always some risk of contamination where pipes 
are not fully watertight, or when the influx of impure water 
is possible. Chlorination, though the readiest means of 
purifying water, should only be employed under expert 
supervision. In the last resort, particularly in rural 


“parishes where the residents use shallow wells and similar 


sources, the importance of boiling water should he empha- 
sued if there is any serious danger of pollution. The 
Minister of Health adds that where expense has to be 
meurred by a local authority in relieving water shortage 








in its district, the county council is empowered by Section ° 
57 of the Local Government Act, 1929, to contribute 
towards this expenditure. Similarly, district councils are 
empowered by the preceding section of this Act to contri- 
bute towards the expenses, which would otherwise have to 
be. defrayed by a special rate upon the place concerned. 
Co-operation between adjoining districts will undoubtedly 
help to solve some local problems, and emphasis is laid on 
the advantages of forming regional advisory committees 
on the lines indicated by the booklet which was issued by 
the Minister of Health last October. 


. . SIR WILLIAM OSLER'S LIBRARIES. 
Tuere has lately been published by the Clarendon Press 
‘““ Bibliotheca Osleriana: a catalogue of books illustrating 
the history of medicine and science, collected; arranged, . 
and annotated by Sir William Osler, Bt., and bequeathed 
to McGill University.’’' It is an exceedingly fine example 
of cataloguing, indexing, and printing. The eight sections 
into which the catalogue is divided were Sir William 
Osler’s own arrangement, and it had been his intention 
to write a special introduction to each section to ‘ explain 
to students how they are to be used.’’ These introductions 
unfortunately were not written, and their place is taken 
by a more general preface by the editors, W. W. Francis 
(librarian, Osler Library), R. H. Hill (Bodleian Library), 
and Archibald Malloch (librarian, New York Academy of 
Medicine). The idea of the Bibliotheca Prima, which 
is the chief feature of the library and of the catalogue, 
was outlined by Sir William Osler in a leaflet in 1919; 
it is ‘‘ to have in a comparatively small number of works 
the essential literature grouped about the men of the first 
rank, arranged in chronological order.’’ This unusual 
arrangement is carried out in an interesting and very 
informative way, and many of the items are in themselves 
of a fascinating character in their biographical and _his- 
torical details and incidental comments. The same is 
true of the entries in the other sections, though these are 
arranged in the more usual way, in the main alphabetical. 
Besides the ed-tors’ preface there is an introduction 
entitled ‘‘ The Collecting of a Library,’’ written by Sir 
William Osler himself, and to this is appended a note on 
‘““A Record Day at Sotheby’s,’’ which was intended by 
the author to be incorporated in some form in his intro- 
duction which was left incomplete. This essay, covering 
in print less than twelve large pages, should not be missed 
by anyone who cares for literature, for libraries and books, 
or for the work and memory of Sir William Osler. It is 
a brief account of his introduction to, love for, and dealings 
with, books from his days in ‘‘ a country parson’s house 
in Canada in the ’fifties and ’sixties’’ to his disposition 
of those which he owned at his death. George Borrow was, 
perhaps, his first delight, but ‘‘ the first book bought was 
the Globe Shakespeare, the second the 1862 edition, Boston, 
of the Religio Mediei, hoth of which were the close com- 
panions of my student days. The Shakespeare was stolen 
and the curses of Bishop Ernalphus have often been in- 
voked on the son of Belial who took it; the Browne, bought 
in 1867, is the father of my Browne collection ’’—a collec- 
tion which is almost complete and has been kept together. 
The narrative of another annexation is thus given: 
‘* Schmidt’s ‘ Shakespeare-Lexicon ’ I asked to have sent 
to me as soon as published. I moved to rooms with Mr. 
King, who had but one thought in life—Shakespeare. He 
was a dear old man, much esteemed and always ready to 
spend more than he could afford on his hobby. One after- 
noon at the College the postman left a parcel, and to my 
delight it was Schmidt’s Concordance. My first thought 
was, how happy Mr. King will be to see. it. On my 
return Mr. King greeted me with ‘ What’s that you've 
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got?’ ‘Something that will rejoice your heart,’ I said, 
and deposited the work in his lap. The shock of the 
realization of a life-long dream, a complete concordance 
of Shakespeare, seemed to daze the old man. He had no 
further interest in me, and not a word did he say. I 
never got it back! For months he avoided me and he 
never referred to it again. The work went to McGill 
College with his Shakespeare collection. When in the 
library in 1910 I asked for the first edition of Schmidt 
and was glad to see my book again after thirty-five years.” 
It was, however, with medical and scientific books and 
libraries that QOsler’s interests were most intimately con- 
cerned, and he takes the reader on a fascinating pilgrimage 
through the schools and libraries of Weston, Toronto, 
Montreal, Philadelphia, Baltimore, and Oxford, with 
incidents from Berlin, Vienna, and London on the way. 
A particular seat in the Bodleian was evidently his favourite 
spot, but he tells in a beautiful passage why he felt 
drawn to make his bequest to McGill—‘‘ the formative 
years were there with the strong ties of head and heart.” 
He introduces us on the journey to many of his teachers, 
comrades, and friends, including librarians and founders 
of libraries, for ‘‘a library is usually the result of the 
enthusiasm of one or two men.’”’ A library, he says, 
‘‘ represents the mind of its collector, his fancies and 
foibles, his strength and weakness, his prejudices and 
preferences. Particularly is this the case if to the char- 
acter of a collector he adds—or tries to add—the qualities of 
a student who wishes to know the books and the lives of 
the men who wrote them. The friendships of his life, the 
phases of his growth, the vagaries of his mind, ail are 
represented.’? So in this catalogue of his books—even 
though we have not the names of those “‘ left over, a motley 
collection of miscellaneous works which may remain in the 
house to help fill the shelves ’’—and in this introductory 
essay, we really feel the charm, the attraction, and some 
of the value of the author and collector himself. 





"7 THE TRAFFIC IN DANGEROUS DRUGS. 
Tue British Government’s report for 1928 to the League of 
Nations on the traffic in opium and other dangerous drugs 
contains information as to the working of the system of 
control which has been established in this country in 
accordance with the Hague and Geneva International 
Conventions over the trade in dangerous drugs, and as to 
the action taken by the Government in co-operation with 
other Governments to suppress the illicit traffic. No 
seizures of importance occurred in Great Britain during 
the year, and the year’s record helps to confirm the expe- 
rience of previous years that illicit traffic in drugs exists 
in this country only on a very small scale. The -reports 
of seizures received from British Colonies, from the British 
Dominions, in particular India and Canada, from the 
United States of America, and (through the secretariat of 
the League) from other countries, showed, however, that 
the illicit traffic in drugs was being carried on vigorously 
throughout the year, and that great quantities of these 
drugs were smuggled, particularly to North America, 
Egypt, India, and China. Great Britain has continued to 
work in close co-operation with the authorities in the 
Dominions (particularly Canada and India), the Colonies, 
the United States of America, and other countries with a 
view to the suppression of this traffic. Tables in the report 
show that the output of morphine in Great Britain has 
decreased by over 23,000 ounces on the figure for 1927. 
The exports have also decreased: by nearly 18,000 ounces, 
‘and are now about one-half of what they were five years 
ago. The output of heroin is also down, and the expoits 
touched the lowest figure yet reached—6,CZ8 ounces. France 
took 3,244 ounces less of heroin last year than in 1927. 
About three-quarters of the opium used in the manufacture 


of drugs in this country is now Indian; one-quarter is 


| 





Turkish. Practically no Persian or Serbian opium 
now being used. For the first time a large Proportion of 
Great Britain’s supply of cocaine was made in the country, 
The output for the year was 4,934 ounces; the imports 
totalled 9,353 ounces, being some 6,000 ounces less than the 
imports during 1927. During the current vear the output 
in this country will be increased and the imports corre 
spondingly decreased. 
WHITE AND BROWN BREAD. 

EvFRYONE knows that what he sees printed in black-and. 
white may be if not a black lie, a white one; byt the 
popular faith in printed figures, especially when these 
are marshalled in impressive tables, reduced to percen 

and corrected for all sorts of errors, dies hard. It ig 
difficult even for statisticians to remember that the validity 
of such tables depends entirely on the precision of th 
data out of which they had been constructed, and thay 
no form of mathematical treatment has yet been dis 
covered which will produce an accurate synthesis fro 
inaccurate figures. As a case in point may be cite 
many of the generally accepted estimations of the carhy 
hydrate content of common foodstuffs, which, according 
to Dr. R. A. McCance and Dr. R. D. Lawrence, thy 
authors of The Carbohydrate Content of Foods, ave oftey 
out by several hundreds per cent. Their repudiation of the 
analysis given in the tables in current use will probably 
come as a painful shock to those who, armed with gid 
rules, have laboured long and faithfully, working oy 


from them detailed balanced diets for their diabetic 
patients. The authors do not confine themselves, however, 


to destructive criticism, but devote the first part of their 
work to tables in which are presented corrected analyys 
of the available carbohydrate content of fruit, nuts, an 
vegetables. In the second part of the paper they deal 
with the nutritive properties of vegetable fibri, and, from 
the fact that a considerable proportion of ingested cellule 
disappears from the gut they conclude that the laxative 
action of cellulose and that of cell membranes cannot 
simply be due to their addition of bulk to the faeces, but 
to the stimulant action of the products which result from 
their fermentative digestion. Of more general interest i 
their discussion of the dietetic value of wholemeal bread; 
‘* Discussions on the relative merits of white and whek 
meal bread,’’ they write, ‘‘ are usually directed more h 
psychological bias than by experimental facts.  Peopk 
who neither know the facts nor are able to appraise them, 
people with vested money interests and cranks of a 
kinds, speak and write freely on the subject with eve 
recurring waves of enthusiasm. So few of the fart, 
however, seem to be generally known and _ the _positim 
could so fitly be discussed here, that we have devotela 
section to the subject.’’ After this introduction we lem 
without surprise that the authors are unfavourable to te 
use of wholemeal bread. They remark that when allowane 
is made for the food calories lost in the faeces, wholemed 
bread has a lower calorie value than white bread; and th 
argument that, white bread being deficient in vitamin } 
its consumption is a common cause of digestive disorder, 
they meet as follows: ‘ If the vitamin deficiency of whit 
bread were the cause of so much constipation and th 
vitamins of wholemeal bread were the specific cure, then 
this could hardly have failed to attract the attention d 
physicians and the public, neither of whom are slow # 
apply such simple remedies.’’ This argument, that a @ 
idea cannot be true, because if it were true some 

would have thought of it long ago, has been adva 

against every new idea since the dawn of history, ® 
we confess to some surprise at finding it in a seri 
scientific publication. We hold no brief for white b 


2 The Carbohydrate Content of Foods. By “R. A. McCance and . 
Lawrence. Medical Research Council. Special Report Series No 
Price 2s. net. 
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a 
cr brown, but suggest that the authors would have done 
well to examine their own rationalizations a little more 
cavefully before directing attention to the ** psychologi val 
bias’’ of other people. It is true that the validity of 
the evidence which has been brought forward to support 
the claim that vitamin B deficiency causes intestinal dis- 
orders is questioned by many workers of repute; until, 
this evidence has been definitely refuted it should 
not be ignored. The authors’ final conclusions are sound: 
“Children,” they write, “‘ are very intolerant high 
cellulose diets, and, for some, brown bread is far too 
irritating, even if given with the idea of relieving con- 
stipation. Appetite is such an important factor in all 
digestive considerations that no one who dislikes a food 
é unproved value should be forced to eat it if it can 
In time of peace, of course, the grown-up popula- 





however, 


of 


he 
avoided. 
tion, if they have the choice, will never eat wholemeal 
bread unless they like it, no matter how specious the 
advertisement, but they may force their children to eat 
it in the belief that they are doing them good. One 
should, therefore, be cautious in advising wholemeal bread 
generally, and wait until careful unbiased experiments 
have been’ done on a sufficient number of men, women, 
and children. Thus only can accurate 
drawn.”’ 


conclusions he 


“ MYOCARDIA.” 
Proressor EMILE SERGENT has recently sponsored an inter- 
esting volume of lectures delivered in his clinic in Paris 
by his colleagues, former pupils, and distinguished visitors, 


- and the result is eighteen essays in the delightful clear style 


“and legs, and enlargement of the liver. 


for which French clinical medicine is famous.' Any of 
these essays would provide material for comment: one of 
the most striking, with interesting practical bearing, is on 
the subject of ‘‘ myocardie,”’? for which the English word 
“myocardia ’’? is suggested. This term, which is new to 
medicine, was introduced in recent years by Laubry and 
Walser, who wished hy it to describe a type of primary cardiac 
failure of unknown origin. The word ‘* myocarditis ’’ is 
frequently applied to cases of cardiac failure, especially if 
the exact etiology is unknown, but careful pathological 
investigation of cases that come to autopsy may fail to 
reveal any evidence of gross inflammation of the. heart 
muscle, either acute or chronic, and such small changes as 
are found may he quite well explained as post-mortem 


effects. It was to avoid the use of the term ‘ myo- 
carditis,’ with the implications carried by its ending, that 


the French workers began to talk of ‘“‘ myocardie,’? which 
has no such etiological significance. Professor Francis 
Bordet, in one of the lectures in this volume, discusses the 
diagnosis of myocardia, basing his remarks on the case of a 
man, aged 35, who died from rapidly advancing heart 
failure for which no obvious cause could be found in life. 
This patient suffered from slortness of breath on exertion ; 


“he had cyanosis of the face, and there were also present 
‘signs of stasis in both the systemic and pulmonary circula- 


tions, pulsation of the jugular veins, oedema of the hack 
The heart 
enlarged, and an x-ray examination showed this to be 
to dilatation of both ventricles; the pulse was rapid 
regular, with gallop rhythm heard on auscultation. 


was 
due 
and 


The 


‘history of the patient before admission to hospital was to 


the effect that only four months previously he had noticed 


‘Some difficulty in climbing a steep hill, and from that time 


onwards progress of the heart failure had been rapid. 
Rest and digitalis therapy had proved useless, and at the 


time of Professor Bordet’s lecture the patient had to be 


“propped up in a sitting position. 


No etiological factor 
could. be found to account for this failure, except that 
during the war the patient had suffered from a gunshot 
wound of the left side of the chest with a haemothorax, and 


1 Questions Cliniques d’Actualité. Paris: Masson et Cie, 1929. (34 fr.) 
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the left side of the diaphragm did not move as well as the 
right side. There was also a doubtful history of alcoholism. 
In view of these two possible factors in the causation of the 
cardiac failure, Professor Bordet considered that the case of 
this patient could not be regarded strictly as of pure 
myocardia, but would come under the category of asso- 
ciated myocardia, a term reserved for cases of cardiac 
failure where an etiological inquiry is not entirely un- 
productive, but where such factors as are present do not 
appear sufficient to account for the severity and rapidity of 
the evolution of the disorder. Not long after the delivery 
of this lecture Professor Bordet’s patient ‘died, and at the 
necropsy the heart was found to be dilated, all the cavities 
being affected. There was no disease of the aorta or 
coronary arteries, and microscopic examination showed no 
evidence of myocarditis. Such is the usual finding in cases 
of myocardia, and the exact pathogenesis remains obscure. 
It is suggested that the condition is due to a cardiac hypo- 
tonia, possibly connected with the nervous system and muscle 
tone, and brought on, perhaps, by emotion .or physical 
strain. It is always a serious matter to introduce a new 
term into medicine, but non-inflammatory disorder of the 
cardiac muscle cannot be satisfactorily classified as a myo- 
carditis, so that there is some justification for the use of 
the term ‘‘ myecardia.”” The diagnosis of this condition is 
largely by the unsatisfactory method of exclusion, and in 
any case it is not a diagnosis to be lightly proffered in 
view of the serious prognosis. 


CO-OPERATION BETWEEN THE MEDICAL PROFESSION 

AND THE MINISTER OF HEALTH. 
Oxk of the first acts of the present Minister of Health 
(Mr. Arthur Greenwood) has been to enlarge the very wide 
range of the various forms of consultation which already 
subsist between the Minister and the medical profession. 
This extension of contact. between the Government and 
medical opinion takes shape in the appointment, in a 
purely personal capacity, of Sir John Rose Bradford, 
Lord Moynihan of Leeds, Lord Dawson of Penn, and Dr. 
H. B. Brackenbury as a small informal committee to confer 
from .time to time with Sir George Newman, the Chief 
Medical Officer of the Ministry of Health. The object of 
the conferences will be to give ample opportunity for the 
committee to place before the Minister their views on any 
current medical matters about which they desire him to be 
specially informed, and for the Minister to consult the 
committee with the same ease. Mr. Greenwood has added 
that he hopes personally to find in this arrangement a ready 
means of communication between the committee and himself 
as occasion arises; and that it will contribute to the close, 
continuous, and sympathetic association which he desires 
to see maintained between the medical profession and the 
Minister. 


THE INTERNATIONAL MEDICAL CLUB, NEW YORK. 
Tue International Medical Club of New York is an insti- 
tution which aims at the promotion of social and scientific 
relations hetween American medical graduates and medical 
practitioners of other countries who are visiting, residing, 
or practising in the United States. It keeps in close touch 
with the various medical societies in that country, and is 
therefore in the position to advise and assist medical 
practitioners who are touring and wish to visit medical 
institutions. The club has. interested itself particularly in 
medical progress in foreign countries, and has a number 
of corresponding members in Europe; infortnation is made 
available also as regards post-graduate instruction in Great 
Britain. Members of the British medica! prefession who 
would like to know more about this institution should write 
to the chairman of, the Liaison Committee, Dr. F. H. 
Allbee, 30, East 40th Street, New York City 
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ROYAL SANITARY INSTITUTE. 


CONGRESS IN SHEFFIELD. 

Te fortieth congress of the Royal Sanitary Institute was 
held in Sheffield from July 13th to 20th, and was attended 
by over one thousand delegates, including more than sixty 
from the Dominions and foreign countries. The president 
of the congress was Earn Frrzwitz1am, who devoted his 
address from the chair to a sketch of ‘recent sanitary pro- 
gress. The congress met in six sections, and, in addition, 
there were six conferences for different categories of 
administrators and social workers. 


Child Guidance. 

The Section of Preventive Medicine, presided over by 
Professor ArtHur Hatt (who expressed some disirust of 
the term ‘“‘ preventive medicine ”’ as likely to frighten the 
man in the street because it suggested another medical 
preserve), devoted itself entirely to mental hygiene. Dr. 
R. H. Crow ey, senior medical officer, Board of Education, 
described the principles and practice of the child guidance 
clinic. He said that a great deal of pioneer child guidance 
work had been carried on in London, and clinics on modest 
jines were at work in several places in the provinces, 
connected either with the local education authority, the 
hospital, or the university. These were beginnings of 
activities likely to develop into a great national service. 
Dr. Wii11am Mooptre further developed this subject, and he 
was followed by Miss Evenryn Fox, secretary of the Child 
Guidance Council, who said that the unit of clinic work 
was one psychiatrist, one psychologist, and three or four 
social workers. Dr. G. A. AupbEN, school medical officer, 
Birmingham, spoke sympathetically of ‘‘ adventure fan- 
tasies ’’? and psychopathic conflicts in the “ difficult ”’ child. 


Mental Hygiene in Adults. 

On the subject of mental hygiene from the point of view 
of the adult, Dr. E. Marorner, superintendent of Maudsley 
Hospital, contributed a thought-provoking paper. The 
statistical influence of organic factors in mental disorder, 
he said, would be almost negligible apart from alcoholism, 
syphilis, arterio-sclerosis, encephalitis, and epilepsy. In 
functional mental disorder, as in epilepsy, little or nothing 
could be done in advance of the symptoms. The factors 
operative in determining such disorder were congenital 
make-up, abnormalities of the changes incidental to normal 
events and epochs of life, and recent or remote experiences. 
The pivot of the system for carly treatment in progressive 
countries was the psychopathic clinic, of which at present 
the Maudsley Hospital was the only English example. 
Wards in general hospitals, municipal or voluntary, could 
no more replace psychopathic clinics than cottage hospitals 
could do the work of. medical schools. He wholly approved 
of ‘a voluntary system at public asylums for other reasons, 
but this would not touch the problem of treating the really 
early case. Observation centres also were needed for the 
early treatment of cases objecting to, or too objectionable 
for, the psychopathic clinic. Direct admission to the 
mental hospitals had been advocated as a better way of 
dealing with such cases, but as a matter of experience only 
50 per cent. of the cases admitted to observation wards 
went on to asylums. The observation centre should be 
sections of one of the municipal general hospitals, and 
should be large enough to permit of proper classification. 
Most of these patients would be under some such authority 
as the provisional order of the Royal Commission. 

In further discussion of this subject, Dr. W. Vincent 
spoke of the prophylaxis of mental disorder, including the 
role of alcohol and syphilis as causes, and pleaded for the 
establishment of a large number of mental clinics at which 
advice and treatment could be offered in the early stages 
of mental illness. Dr. R. W. Girmovr described the role 
of the general hospital as a centre for mental hygiene. He 
held that there should be an out-patient department at 
every general hospital for the treatment of mental cases, 
with a few beds set aside in the neurological ward for those 
requiring special care. Examination and treatment should 
be undertaken by someone doing mental work alone, which 
would be possible if a liaison were established between the 
mental and the general hospital. 








SS 
Maternity and Child Welfare. 

The Maternity and Chiid Welfare Section was presided 
over by Lady Masex Sairu, who spoke of the need fop 
national maternity service. Among the papers read jn this 
section was one by Dr. Ronatp Carter of Kensington who 
mentioned some routine measures—including tempor 
starvation and the giving of normal saline—for the met 
ventive treatment of sumn.v diarrhoea. In his boroy 
during the last five years there had been 115 deaths of 
infants due to enteritis, but only five of these occurred 
amongst those who had received the routine treatment, 
Dr. Avten Datry (M.O.H., Hull) sketched the manner jg 
which the Local Government Act will affect maternity “a 
child welfare and school medical services. Dr. W A 
described how existing institutions within the county mij ht 
be utilized for a complete maternity service. He belive 
it was for the good of all concerned to make the small 
hospitals, scattered about counties, serve wider interests 
than they were doing at present, and to concentrate 9 
these centres work at present done by a multitude of ginal 
uneconomical institutions. He would have these hospitals 
not only accommodate maternity in-patients, but provide 
for midwifery and sick nursing in the area around them, 
The hospital should be the centre of the ambulance SETVice 
and also the centre from which accouchement outfits could 
be distributed to necessitous cases. 

Dame Louise Mcliroy dealt with the influence g 
syphilis on pregnancy, describing and commendiag th 
system of co-operation between the obstetric and venereal 
diseases departments of the Royal Free Hospital; and gy 
was followed by Dr. MarGaret Rorke, who said that a 
that hospital during the last five years there had not becg 
one child stillborn or showing signs of congenital syphilis 
at birth or soon after where the mother had had tteatmen 
during pregnancy. Mr. Joun Apams, F.R.C.S., who gare 
some account of the good work at Thavies Inn, urged that 
the authorities should provide hospitals for in-patient and 
out-patient syphilitic pregnant women, which would alg 
be training schools for the treatment of antec-natal and 
post-natal syphilis. All pregnant women in hospitals and 
public institutions should have a blood test on admission, 


National Health Insurance and Other Subjects, 

A conference on the national health insurance services 
was presided over by Mr. Srantey L. Dery, chairman of 
the approved societies’ consultative council. He referral 
to the question of medical certification and the rise in 
claims for sickness benefit. The recent proposal to treat 
as an infraction of the medical benefit regulations the 
issue of medical certificates without the exercise of due cam 
was one which should command the support of all prac 
tioners whose obligations and relationship to the health 
insurance scheme were rightly conceived. The discussion 
in this conference were non-controversial, reiating to such 
subjects as health education, convalescent treatment anf 
after-care welfare, and the education of officials in the 
national insurance service. 

In a discussion on the progress of cremation, which, 
said, was much slower in this country than in Germany 
or America, Professor Bostock Hitt complained of. the 
attitude of the British Medical Association in preventing 
the proper functioning of an arrangement whereby it) 
several populous localities medical practitioners of standing 
could give the necessary certificates at a reasonable fee 
Excessive fees had been charged for certificates in the past 
and as the final responsibility in the matter rested with th 
medical referee appointed by the Home Office, no ons 
requiring an excessive fee was placed upon the practitiontt 

The increasing frequency of abortion, and_ alse 
pneumonia without previous symptoms, as causes of suddet 
death was the subject of a paper by Mr. C. J. Haworth 
coroner for the West Riding. He mentioned that in i 
area over fifty sudden deaths from pneumonia, in wh 
there were few or no symptoms of previous illness, 
taken place within six months. : 

A section was devoted to hygiene in industry, ever whic 
a great industrialist, Mr. W. L. Hrcwens, presided. Ke 
pleaded with his fellow industrialists for a keener interest 
in these problems. Artificial industrial illumination, ® 
rural worker and housing, and the social and econoult 








Jt 


— 


=< 
effec 
disc 

Ev 
place 
hosp! 
favol 
plock 
wate 
the s 
reco! 
tion 
essen 
scien 
inspe 
pollu 
Roya 
mani 


TH 


Tar 
Trop 
last 
July 
was 
Lord 
Sir | 
of G 
the 
P.M 
of tl 
His © 
a la 
acade 
Lo 


made 
Trust 
on t 
self-e 
the o 
the v 
a gre 
for t 
then 
that 
three 
Healt 
this. ( 
presel 
Comn 
seas, 
Refik 
knew 
The 
labore 
promt 
gratul 
to the 
made 
and ts 
and o1 
Hygie 
buildi 
cine y 
aud e 
medic’ 
great 
and { 
where’ 
Royal 
early | 
progre 


be dey 








om 
whid 
had 


whie 


terest 
ly the 








JULY 27; 1929] 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 


Tue Britise 
Mepica. JouRNaL 


159 








ts of raising the school-leaving age were the subjects 


ffec ASH , 
: d in this section. 


discusse 
Even this does not by any means exhaust the subjects 
laced before the Congress. The planning of the mental 
as also discussed; the whole opinion being in 
favour of villas of moderate dimensions rather than great 
blocks of several stories. Other subjects were the Sheffield 
water supply, asphaltic roads and their influence on health, 
the smoke problem, improved methods of disposal of refuse, 
reconstruction schemes under the Housing Act, the evolu- 
tio of the sanitary inspector, biological education as an 
essential factor in the creation of a public health con- 
science, regional planning, main drainage schemes, meat 
inspection, milk hygiene, conditions in bakeries, rivers 
llution—the mere recital shows how big a brood the 
al Sanitary Institute has under its wing and how 


pale hygienic implications in modern lif 
manifold are hygienic implicé s e. 


hospital w 








THE LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE. 


THE OPENING CEREMONY. 

Tar new building of the London School of Hygiene and 
Tropical Medicine, of which we gave a description in our 
last issue (p. 117), was declared open at noon on Thursday, 
July 18th, by the Prince of Wales. His Royal Highness 
was received at the main entrance in Keppel Streei by 
Lord Melchett (chairman of the Board of Management), 
Sir Holburt J. Waring, F.R.C.S. (chairman of the Court 
of Governors), and Sir Gregory Foster (Vice-Chancellor of 
the University of London). After the architects (Mr. 
P. Morley Horder and Mr, Verner O. Rees) and the director 
of the School (Dr. Andrew Balfour) had been presented, 
His Royal Highness proceeded to the main library, where 
a large and distinguished company, many of them in 
academic dress, had assembled. 


Lord Me.cuett, in the course of his Address of Welcome, 
made grateful reference to the generosity of the Rockefeller 
Trustees, whose benefaction had made it possible to embark 
on this great enterprise. Their traditional policy of 
self-effacement explained the absence gf the Trustees from 
the opening ceremony. Nevertheless, lie wished to say that 
the whole British nation and all other nations were under 
a great debt of gratitude to the Rockefeller Foundation 
for the gift of this. magnificent building... Lord Melchett 
then briefly outlined. the history of the School, and recalled 
that the foundation stone of the building had been laid 
three years ago by his successor in the office of Minister of 
Health, Mr. Neville Chamberlain, whom he welcomed at 
this ceremony, together with Mr. Arthur Greenwood, the 
present Minister. He welcomed also the Dominion High 
Commissioners and other distinguished visitors from over- 
seas, among them the Turkish Minister of Health (Dr. 
Refik Bey). Their presence was a reminder that hygiene 
knew no frontiers. 

The Princk or Waxes, in his reply, said: that if the 
laboratories, museum, and lecture rooms made good the 
promise of its library the School was indeed to be con- 
gratulated, and the building would be a notable addition 
to the homes of learning in London. . Reference had been 
made by Lord Melchett to the part played by America, 
and to the duty which lay both on the British Government 
and on the British people to see that the London School of 
Hygiene was worthily endowed and maintained. The 
building was a sign that post-graduate education in medi- 
eme was about to come into its own. The establishment 
aud endowment of this centre of teaching in preventive 
medicine was a signal example of the bond between the two 
great English-speaking races of the world. The research 
and teaching carried out there would find its results 
wherever man lived and moved and had his being. His 


Royal Highness said in conclusion: ‘f We now stand in the 
early days of an era of preventive medicine, in which the 
progress made in sanitation and care of the individual will 
be developed, and fresh research will lead to the solution 





. for this lady. 








of problems not yet solved and to the prevention of much 
ill health. The establishment of this School is of special 
importance to the British Empire, and it has undertaken 
great responsibilities. In my travels I have discovered at 
first hand the appalling loss of life and effort due to 
tropical diseases; and I have realized how great is the need 
for research in tropical medicine and hygiene. In the cause 
of hygiene generally the School will help and develop the 
growing work that has already been done. For these 
reasons I believe that the establishment of this School pro- 
vides a great opportunity for this country and for the 
whole world. If its work is properly conceived and carried 
out there should follow a special development and interest, 
and a quickening of the public conscience, which will lead 
to a steady decrease in preventable diseases, suffering, and 
death. By its work in this connexion the School will be 
judged.” 

His Royal Highness then formally declared the building 
open, and after a fanfare of trumpets sounded by the 
Coldstream Guards, the Chairman of the Court and the 
Vice-Chancellor expressed to the Prince the thanks of the 
governors of the School and of the University of London 
for his attendance and his sympathetic interest in the work 
of the School. A point made by Sir Hotsurt Warine was 
that in planning the building, and at all stages throughout 
its erection and equipment, they had kept clearly in view 
that the primary and essential purpose of the School of 
Hygiene was to serve as a workshop. Their architects had 
thoroughly grasped that idea, and with it the associated 
idea that space and light were primary considerations 
Sir Gregory Fostrr said that the school, as a part of the 
University of the capital city of the Empire, would add to 
the glories of the University of London, and help to main- 
tain and extend its tradition of service in the cause of 
humanity. From the colleges and medical schools of that 
University many men had gone forth whose zeal and skill 
had made the world a better and a happier place. Foremost 
among these was Lord Lister, who received his medical 
training in London and was a graduate of its University. 

The Prince of Wales then paid a visit to the museum, 
laboratories, and lecture theatre, and the guests were 
entertained at luncheon by Lord Melchett. Later in the 
afternoon they were shown round the building by the 
director, the professors, and other members of the staff, 
and short cinematograph displays were given in the large 
theatre. 





ROYAL MEDICAL BENEVOLENT FUND. 


Ar a recent meeting of the committee of the Royal -Medical 
Benevolent Fund, thirty-nine grants were made, amounting’ to 
£612 1s. It is the hope of the committee that financial help 
will never be refused to a deserving case, but to be in a 
position to meet the ever-increasing demand the committee 
urgently appeals for the support of new subscribers. The 
summaries given below of a few of the cases recently helped 
clearly show what. abject poverty some applicants have to 
endure. Subscriptions and donations should be sent to the 
Honorary Treasurer, Royal Medical Benevolent Fund, 11, 
Chandos Street, Cavendish Square, W.1. 

The following are short notes on six of the cases helped by 
grants and annuities at the last meeting. 

Widow, aged 72, of L.R.C.P., M.R.C.S., whose husband received an 
annuity from this Fund during the last years of his life. On his death 


his widow had only the old age pension of £26. Voted £36. _ Her total 
income is therefore only £62 a year. Further assistance is being sought 


Widow, aged 80, of M.R.C.S., L.S.A., is totally blind. She has an income 
of £77 a year. The Fund voted £36, making a total income of £113, on 
which the widow and two daughters have to live. One daughter has to 
give her full time to looking after her mother, owing to her infirmities ; 
the other is trying to find work, but as she is 47 years of age she has 
been unable to get employment as a clerk, ‘ : 

Widow, aged 75, of M.R.C.S., L.S.A., has an income of £72 a year. 
; ‘ 26. . : 

“Sraclae. aged 76, of M.R.C.S., with a private income of £20 and old 
age pension of £26. Voted an annuity of £30, making a total of £76. 

“Daughter, aged 84, of M.D. No private income, only the old age pension 
of £2%. Voted an annuity of £30, making a total income of £55. This 
lady lives with her niece, a music teacher, who has to keep and maintain 

Y the above. ; 
py aged 73, of M.R.C.S., has only the old age pension of £26, 
Granted an annuity of £40, making her total income £66. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and skirts 
for ladies and girls holding secretarial posts, and suits for 
working boys. The Guild appeals for second-hand clothes and 
household articles. The gifts should be sent to the Secretary 
of the Guild, 58, Great Marlborough Street, W.1. 
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BEIT MEMORIAL FELLOWSHIPS. 
A RECENT meeting of the trustees of the Beit Memorial Fellow- 
ships for Medical Research was held for the election of Fellows 
and the reception of the annual report. 

The honorary secretary, Sir James K. Fowler, M.D., referred 
in the annual report to the great assistance rendered to the 
trustees by the late Lord Haldane since its foundation in 
.1909 and until his death; Lord Rayleigh had been appointed 
to fill the vacancy thus caused. Reports of the directors of 
laboratories on the work of the Fellows had been uniformly 
favourable, and mention was made of the energy which was 
being devoted to the prosecution of the various researches. 
There had been an unusual number of resignations during the 
year under review, due to the appointment of the Fellow in 
each case to a scientific post of a permanent character; such 
resignations were, therefore, tributes to the value which attached 
to the tenure of a Fellowship. Researches were in increasing 
proportion being directed to problems in scientific subjects 
relating to medicine, and the secretary, commenting on Dr. 
Canti’s work in connexion with tissue culture, mentioned that 
Miss Honot Bridget Fell, who last year was elected to a 
senior Fellowship at the value of £700 a year, had been asso- 
ciated in this work at the Strangeways Research Hospital, 
Cambridge. A serious difficulty had been encountered by Dr. 
Hindle in his work on a yellow fever vaccine in which he 
had been engaged. The practical consequence was that it was 
much harder to test the preventive value of the vaccine, since 
it was necessary to use large numbers of monkeys. Efforts 
were being made to re-establish the virulence of this strain and 
to obtain others. Further evidence had been obtained showing 
how serious was the risk of infection to those engaged in this 
research if they were unprotected. The advisory beard believed 
that the records of the candidates at the present election for 
Fellowships showed that the standard as regards academic 
distinctions and subsequent performances was at least as high 
as in any previous year. 

The following were elected to Beit Research Fellowships : 

Fourth-ycar Fellowships (value £500 per annum).—Junior Fellows 
elected to fourth-year Fellowships: (1) Richard James Lythgoe; 
(2) Maurice Walter Goldblatt. 

Junior Fellowships (value £400 per annum).-—(1) Robert Hill, 
M.A.; subject: the specificity of haemoglobins and the function 
af pigments in cell respiration; (2) Ann Bishop, M.8c., Ph.D.; 
subject : morphology and development of trichomonas and other 
intestinal protozoa; (3) Cuthbert Leslie Ccepe, M.B., B.Ch.; 
subject : diuretics and renal function; (4) Leonard Ernest Bayliss, 
Ph.D.; subject: metabolism of the isolated heart and kidney; 
(5) Walter Phillips Kennedy, B.Se., D.Ph.; subject: ovarian 
function; (6) Eric Boyland, B.Se.; subject: the mechanism of 
carbohydrate metabolism; (7) Edwin Martin Case, B.A.; subject : 
the metabolism and thermodynamics of muscle; (8) Kenneth Allan 
Caldwell Elliott, M.Sc.; subject : biological oxidations; (9) Margaret 
Honora Rescoe, B.Se.; subject: the distribution and_ possible 
synthesis of vitamins B1 and B 2. 








THE HOUSING PROBLEM. 
DEPUTATION TO THE MrnisTER OF HEALTH. 
Tre Minister of Health, the Right Hon. Arthur Greenwoed, 
M.P., received, on July 22nd, a deputation from the National 
Housing and Town-Planning Council, which put before him the 
following points : 


1. That the Government should adopt a definite national pro- 
gramme for the building of 1,500,000 
State assistance during the next ten years. 

2. That all housing authorities should now be required to under- 
take a comprehensive and detailed housing survey of their 
respective areas. 

3. That housing standards should be fully maintained end, in 
particular, that no three-bedroomed house built with State 
assistance should have a combined floor area of less than 760 
square feet. 

4. That the subsidy under the Housing Act of 1924 should he 
stabilized for a reasonable pericd of time, and that additional 
financial assistance should be provided to enable poor families 
with many dependants to occupy healthy dwellings. 

5. That the Exchequer grant in aid of slum clearance schemes 
should be increased from one-half to at least two-thirds of the 
estimated annual Joss on the schemes. 

6. That the Town Planning Act should be extended so that it 
may apply to all land whether built upon or not, and that the 
existing powers for zoning should be extended. 


working-ciass dwellings with 








The Minister's Reply. 


The Minister, in reply, said that his frame of mind 4 


housing generally was the same as in 1924. On the 
points put to him by the deputation he said that the la 


Act recognized that there might be legitimate Teasons fp 


revision of the subsidy from time to time. He himself fe 


that it was impossible to commit Parliament for ten 
and any attempt to do so could be reversed by sub 
legislation. He could, however, say that he hoped to cima 
whatever subsidy was reasonable in the circumstances fron 
time to time, and meanwhile had taken steps to presery 
Wheatley subsidy at its present figure until the next statu 7 
review was due. This figure inciuded the special prevail 
made in the 1924 Act for rural areas. He doubted whether = 
general survey was desirable, but he thought that local auth 
rities did keep a grip on the needs of their areas, and that { 
could be relied upon to keep abreast of changes in local cirepy, 
stances. He agreed that accurate knowledge was neg a 
but it ought not to be obtained in such a way as to diyes 
the attention of local authorities from the actual provision af 
houses. He trusted that it would be possible in the next ee : 
to obtain better statistics than hitherto in regard to housi 
He agreed that housing standards ought to be fully maintained 
but he felt that in many areas there might be a real need fa 
houses smaller than the three-bedroomed type for old coy " 
and small families. While the main need was for three-bed. 
roomed houses, he thought that local authorities should not } 
debarred from providing smaller houses, and that they coal 
be trusted not to provide them in excessive numbers. 

In conclusion, Mr. -Greenwood said that the slum probley 
was not a separate problem from the provision of new. house 
The Government were committed in the King’s Speech to slum 
legislation, which he hoped to he able to produce at an all 
date. Slums could not be dealt with merely as a problem of 
finance, important as that was, and he trusted in his legislatigg 
to be able to ease the local authorities’ task by making th 
procedure more simple. He agreed that the slum problem wy 
bound up with a number of town-planning considerati¢ns 
While he must avoid overloading any bill he might introdug, 
he would, at the same time, recognize the town-planning cop. 
siderations that inevitably arose. 


—_ 
<> 








Ireland. 


Health Insurarce Bill (Irish Free State). 

Tae text of the National Health Insurance Bill; intro 
duced in the Dail a fortnight ago to give effect to the major 
recommendations of the Committee on National Health 
Insurance, has been published. The bill proposes to abolisa 
the county insurance committees, and to transfer their 
functions to the county councils, and to provide funds for 
the county councils for the purpose. The general purpose 
of the measure is to codify the Insurance Acts, and to 
simplify and lessen the expense of their administration. 
The difficulties which hitherto have existed regarding 
insurable married women are being surmounted by giving 
an insured female on marriage a marriage benefit, ant 
providing that if she desires to work after marriage sk 
will be in the category of persons who have never bee 
insured. The measure also abolishes the deposit contr 
butors’ fund, and authorizes the entrance of members 
this fund to approved societies within a prescribed periol. 
Another section provides that persons in insurable occupe 
tions hitherto exempt because of certain private means cal 
no longer claim exemption after January 5th next. 


Down County Mental Hospital. 

Dr. M. J. Nolan, resident medical superintendent of th 
Down County Mental Hospital, Kirkpatrick, in his report 
for the year ending December 31st, 1928, draws attentia 
to the fact that valuable time’ is cften allowed to elapt 
before patients are brought under care. The delay, it his 
view, is to some extent due to the troublesome legal for 
malities which have to be complied with before a_patielt 
may be subjected to treatment, and he expresses the hope 
that in the coming session of the new Parliament tim 
may be found for legislation on matters of such. vitdl 
importance both to the community and to the individt 
sufferer. In discussing questions of treatment, Dr. Nolat 
states that at no time since the opening of the hospital 
now some sixty years ago—has moral treatment been exth 
cised so thoroughly for the benefit of the patients. 
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attributes the advance to the special qualifications of the 
medical staff; who have a more definite grasp than hereto- 
fore of the problems underlying mental abnormality ; to the 
training of a nursing staff capable of carrying out instruc- 
tions and combating conditions arising from derangement ; 
and to the better equipment of the hospital, whereby the 
surroundings have been made as comfortable as those of 
 well-regulated home, and facilities are present for the 
application of whatever treatment may be indi ated in 
articular cases. Moral treatment, he points out, in- 
volves the inculeation of regular habits and the provision 
of suitable occupation. In Holland, where he had recently 
made a tour of the mental hospitals, he found practically 
every patient employed, though this desirable state of 
affairs demanded in some cases the establishment of a very 
large nursing staff, even In the ratio of one nurse to 
every three patients. Dr. Nolan pays a tribute to the 
work of the National Council for Mental Hygiene, a branch 
of which is in course of formation in Northern treland ; 
he hopes when the branch is in full working order that 
popular and practical addresses on mental hvgiene will be 
given in Belfast and other northern centres. Dr. N. C. 
Patrick, inspector of lunatics, Northern Ireland, in his 
memorandum of inspection, draws attention to the high 
staitard of excellence which continues to be maintained in 
the Down County Mental Hospital. 


Maryborough Mental Hospital. 

At a recest meeting of the committee of Maryborough 
(Portlacighise) Mental Hospital, Dr. P. Grace, med cal 
superintendent, presented his annual report. The report 
stated that the number resident on December 31st, 1928, 
was 528 ‘(males 304, females 224), being an increase of 26 
over’ the number in 1€27. The daily average resident 
during the year was 618 as against 499 for the previous 
year. Of the assigned causes of insanity heredity was the 
chief, 25 men and 20 women being classified under that 
heading; mental stress accounted for 11 admissions; 5 cases 
were classified under mental instability; 7 cases were asso- 
ciated with senile decay and the same number with puberty 
and adolescence. There were no zymotic diseases during 
the year, and the general health of the patients and staff 
had been satisfactory. Occupational therapy received much 
attention in the treatment of patients, about seventy being 
employed on the farm, in the workshop, laundry, and 
sewing room. In the latter department, under the super- 
vision of the matron, excellent work continued to he done 
in rug-making, needlework, etc. At the recent exhibition 
of work held at Castletown nine prizes were secured by 
the mental hospital exhibits. 


Tuberculosis in County Galway. 

Evidence of the satisfactory progress which has been 
made in recent years in the campaign against tuberculosis 
in Galway is supplied by Dr. Bartly O’ Beirne, tuberculosis 
ofcer for this county. In his annual report he gives the 
following statistical details, The number of new applicants 
for treatment was 375; of these, 68 were insured persons 
and 307 were not. Tuberculosis was found to be present 
in 209 of the non-insured, and in 67 of the insured patients, 
the total. thus being 276. Pulmonary tuberculosis was 
present in 155 non-insured patients and in 60 of the 
insured, Non-pulmonary tuberculosis was found in 54 non- 
insured patients and 7 insured ones. One hundred 
patients were still under observation, of whom all except 
one were not insured. The number of patients under 
15 years old who were suffering from pulmonary tubercu- 
losis was 13, and from the non-pulmonary form 23; 19 
children were being kept under observation. In Dr. 
O’Beirne’s report last year he stated that, though the 
number seeking advice had increased, it was not to be 
inferred that tuberculosis was extending in the county; 
What was actually happening was that the educational pro- 
paganda was having good effect. He remarks, that in 
1912,, when the tuberculosis scheme was started in the 
county, it was only with great difficulty that a patient 
with early tuberculosis could be persuaded to go away 
to a sanatorium. At the present time the position had 

n reversed, and the great drawback in the county is that 





there is not sufficient accommodation for the number of 
applicants anxious to receive treatment. Many factors 
have brought about this desirable advance, but Dr. 
O’Beirne thinks that unquestionably the sanatorium has 
been the principal one. Medical practitioners have given 
great help by notifying all cases coming, under their 
notice. The infected home is thus known, and measures 
are taken to prevent recurrence of the disease in other 
members of the family. Disinfection of the houses and 
rooms has been a very important weapon in the anti- 
tuberculosis campaign. Though much has been done, Dr. 
O’Beirne adds, there is still plenty of room for improve- 
ment. : 
A County Health Scheme in Limerick. 

At a recent meeting of the Limerick County Board of 
Health a discussion was held on the proposed appointment 
of a county medical officer of health, and particulars of 
the recoupment for school inspection and child welfare. 
Dr. O’Dea, Government department medical inspector, said 
that the salary for the county medical officer of health 
would be allocated under three headings—one portion in 
respect of his duties as chief schoo! medical inspector, a 
second portion for those of. chief tuberculosis ‘officer in the 
county, and the third pertion for those of county medical 
officer of health. The sum allotted as chief medical officer 
of health was not recoupable, except in so far as allowed 
by the Public Health Act, 1878. Regarding the question 
of assistance, Dr. O’Dea said that with respect to school 
medical inspection the county would be divided into two; 
50 per cent. was recoupable for assistants. The adoption 
of the scheme would not interfere with the position of the 
present county tuberculosis officer, but his duties might be 
altered. The speaker added that 50 per cent. was also 
recoupable in regard to nurses, and in the case of all other 
expenses that he knew of, such as travelling, printing, and 
stationery, 50 per cent. would also be refunded. The 
chairman estimated the annual cost of the county health 
scheme at £2,000. A resolution put to the meeting, that 
the county council he recommended to adopt the scheme, 
was carried by a very narrow majority. 














England and Gales. 


The British Social Hygiene Council. 
THE annual general meeting of the British Social Hygiene 
Council was held on July 12th, when the Marquess of 
Linlithgow, the president, gave an address from the chair. 
Surveying the position since 1918, since which time the 
Council had received financial aid from the Government for 
specified purposes in connexion with propaganda against 
venereal diseases, the president said that the first thing 
to be noticed was the complete change in public opinion 
which had taken place. Before the agitation for the 
appointment of the Royal Commission the press of this 
country would publish nothing at all on the subject of 
venereal diseases. Now there was not much more difficulty 
in getting the subject of venereal diseases into the daily 
press than in getting any other serious subject. into its 
columns. The Council, Lord Linlithgow continued, had un- 
doubtedly done its share towards the reduction in the inci- 
dence of venereal diseases, but it was always difficult to 
assess the result of propaganda. Through direct lectures 
some six millions of the population had been reached during 
and since the war (excluding the men in the services). 
Written information had been sent to 112,000 persons on 
request as to facilities for treatment. He cited the case 
of two areas, each comprising a population of something 
over a quarter of a million, in one of which no active 
interest had been taken in venereal diseases propaganda, 
while in the other a regular campaign had been organized 
and an efficient scheme put into operation. In the former, 
in the most recent year, the new cases visiting the centres 
numbered 141; the non-venereal cases 11, and the number 
of attendances divided by new cases was 15.85. In the 
other area, in which there had been propaganda, the new 
cases visiting the centres numbered 171, the nou-venereal 
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117, and the attendances divided by new cases wete 33.1. 
Turning to the programme for the immediate future, Lord 
Linlithgow said that the first item was to endeavour to 
bring women infected with gonorrhoea under treatment. 
There was a large field awaiting the Council for work in 
connexion with the quicker recognition of gonorrhoea in 
women. The proportion of women suffering from gonor- 
rhoea brought under treatment was less than it should be. 
The second item was to secure some adequate provision 
for the young mental defective and the borderline case. 
The third was to increase the measures of protective educa- 
tion and enlightenment among young people; and the 
fourth to secure the general approval of venereal diseases 
schemes supported by continuous propaganda throughout 
the country. The Council would continue to press for 
the appcintment of whole-time or part-time social workers 
attached to the treatment centres, for following up non- 
attending patients and trying to secure the attendance of 
contacts. Under the provisions of the new Local Govern- 
ment Act the Council would be dependent upon contribu- 
tions made by county and county borough local authorities 
to replace the central grant hitherto received from the 
Ministry of Health, and in view of the fact that the 
propaganda with which the Council was concerned was not 
a popular subject, some misgivings were felt as to its 
future financial resources. The ¢lifficulties had, however, 
been brought prominently before the Government and 
local authorities, and the president read a sympathetic 
Ietter from the new Minister of Health ( ‘r. Arthur 
Greenwood), expressing full agreement with the view that 
there were certain kinds of propaganda which could be 
most effectively directed by a voluntary body, such as 
the British Social Hygiene Council. Lord Linlithgow said 
also that the Council was much indebted to several medical 
bodies which had warmly endorsed the value of its work, 
and especially to the British Medical Association, which, in 
a letter issued to those of its members who were serving 
on public bodies, had stressed the great desirability of the 
Council obtaining an adequate measure of support from 
local authorities. 

The Council has arranged a summer school, which is 
being held at the Westminster College, Cambridge, from 
July 25th to August Ist. Professor F. A. E. Crew will 
deliver a course of six lectures on biology and human 
affairs, and Professor P. 8. Lelean five lectures on public 
health and social hygiene. Dr. Letitia Fairfield will discuss 
the report of the Mental Deficiency Committee, and other 
speakers include Dr. I. Feldman and Sir Basil Blackett. A 
course in evolutionary biology, with special reference to 
the work in school classes, will be given under the super- 
vision of Dr. KE, Watkin, at the West Riding of Yorkshire 
Education’s Committee summer school at Bingley from 
July 3lst to August 14th. Further particulars may be 
obtained from the secretary of the British Social Hygiene 
Council, Carteret House, S.W.1. 


Mental Disease Research in Birmingham. 

During the past year the work of the laboratory of the 
Joint Board of Research for Mental Diseases of the City 
and University of Birmingham, under the direction of 
Dr. F. A. Pickworth, has continued to centre round chronic 
infections of nasal sinuses and the intestinal tract. The 
relation of these infections to local lesions of the nervous 
system and disturbance of endocrine imbalance has been 
investigated bacteriologically, histologically, and chemi- 
cally. The histological studies have involved careful section- 
ing and examination of post-mortem sinus material; the 
chemi al studies have included basal metabolism determina- 
tions during sleep and, in the diagnosis of low-grade mening- 
itis, estimation of the chloride content of the cerebro- 
spinal fluid. In 328 bacteriological examinations of urine 
and faeces two typical and one atypical dysentery Y 
organisms were recovered; on fifteen occasions were found 
Salmonella organisms differing only in agglutinative reac- 
tion or some other minor way from pathogenic paratyphoid 
organisms. Friedliinder’s bacillus has occurred twenty-nine 
times, and B. faecalis alcaligenes, B. alkalescens, and 
B. proteus each four times. Of 549 new admissions, 112— 
that is, 20.4 per cent.—gave pesitive agglutination reac- 
tions to the paratyphoid group; since it has been shown 








that the agglutination titre disappears far more rani 
in mental hospital patients than in normal subjects 
figures may be taken as evidence of the importance 
gastro-intestinal infection in the ctiology of mental qj 

Of 780 sinus specimens taken from 73 patients, 193 , 
tained staphylococci, 52 Hoffmann’s bacillus, 37 organis 
of the intestinal group, and 73 streptococci. Histological 
about half of the sphenoidal sinuses examined Post morty, 
showed gress macroscopic inflammatory changes of + 
mucosa; a number also showed gross changes of 

pituitary gland. To follow the results of treatment y, 
estimate changes in the permeability of the brain » 

branes, 124 specimens of cerebro-spinal fluid have } 
examined cytologically, experiments. being now in Prog 

to detect areas of pathological change by injecting th 
into the cerebro-spinal system. By a modification of ex, 
ing methods of estimating the chloride content of cepebp 
spinal fluid, a technique requiring the use of only 0.15 ¢@ 
of fluid has been evolved, so far forty specimens havip 
been examined. The normal chloride content of cerebn, 
spinal fluid is 725 to 750 mg. per 100 c.cm.; the aye 

found in this investigation was 718 mg. It is held ty 
this finding corroborates the theoretical consideratign 

which the 1esearch was undertaken---namely, that one 
grade meningitis is common in mental hospital patients, 


Extension of Royal Victoria Infirmary, Newcastle, 

In the previous annual report of the Royal Victor, 
Infirmary, Newcastle-on-Tyne, the house committee refern 
to the pressing need for further bed accommodation { 
staff and patients, and now in the recently issued repor 
for the year ending December, 1928, some progress cay 
be recorded in the attempt to deal with this. The com. 
mittee’s deliberations have largely centred round th 
question of how to use most effectively the Infirmary exte. 
sion vacated by the Ministry of Pensions on the expiration 
of their lease on September 3rd, 1928; the most prominent 
point in this connexion has been the financial aspect of any 
suggested project of building extension or alteration, an 
the liabilities that might consequently be incurred fy 
maintenance. The medical staff urged the desirability 
of providing a number of beds for paying patients; but 
while no definite decision has yet been reached, the con. 
mittee considered it advisable to meet the apparently mor 
urgent need of providing increased accommodation for tle 
nursing staff, and has decided to extend the existing 
nurses’ home by the addition of 150 bedrooms, since a 
present nearly 100 nurses are sleeping in other quarter 
It is anticipated that the excess number provided for i 
the new extension will meet the requirements of th 
hospital when additional beds for patients are brought int 
use. The medical staff has urgently represented that pan 
of the Infirmary extension should be set aside for paying 
beds, holding that such a measure would not only afforl 
a solution of many difficulties which have faced the cm 
mittee, but would impose no further financial liability upa 
the institutien. The provision of such accommodation, iti 
claimed, would meet the special needs of certain clase 
of the community at present occupying the general bel 
of the Infirmary. 





Beds for Paying Patients 2t Voluntary Hospitals. 

A pamphlet' has been issued by King Edward’s Hospitt 
Fund for London containing a complete list of pay be 
at the voluntary hospitals in London making returns! 
the King’s Fund. When in 1928 the special committe 
appointed by the Prince of Wales, President of the Fund 
to inquire into the subject of hospital accommodation fi 
those prepared to pay more than ordinary voluntary ho 
pital patients published its report* there were 1,055 ps 
beds at eighty voluntary hospitals in London. In Mar 
1929, the number had increased to 1,154 at cighty-cigh 
hospitals, and particulars of these are embodied in t 
pamphlet under review. In an introduction attention 
drawn to some of the salient matters in the Pay B® 
Committee’s report. The committee found that, exclus 


1 London: Published for King Edward's Hospital Fund by 
Barber and Son, Ltd., Furnival Strect, E.C.4. 6d. post free. : 

2 Report ot the Pay Beds Committee of King Edward's Hospital 
for London, July, 1928. London: George Barber and Son, 
Part I, 1ls.; post free, 1s, Sd. 
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f certain extras and of medical and surgical fees, the 
sf es for pay beds were usually round about four to six 
— a week, though at either end of the scale there 
 heds for the well-to-do and some for those in straitened 
vpremstanices. The committee concluded its report by 
expressing the following opinion. 

“ We consider that the existing provision of 1,055 pay beds 

. proved to be a very valuable addition to the voluntary 
se I | service of London; that a material extension of this 
ney roa is urgently required to meet the existing demand; 
ror that the organization of a mutual insurance scheme to 
ae t persons of moderate means to meet the cost of mainten- 
a medical fees is strongly to be recommended. We 
an extension of the pay bed system at the voluntary 
due safeguards for the maintenance and exten- 
beds, would be of advantage to the 
to the individual hospitals, and to the 
a whole.” 


ance and 
believe that 
hospitals, with dt 
sion of the ordinary 
atients of all classes, 
voluntary hospital system as 
Jn discussing an insurance scheme for the professional 
and middle classes the committee concluded that as it was 
desirable for as many prospective pay bed patients as 
possible to be in a position to pay full cost of main- 
tenance in a pay ward and a medical fee as well, an 
effective mutual insurance scheme should be organized for 
assisting them to make provision in advance. Similar 
schemes already in existence, it pointed out, were those 
organized for ordinary hospital patients by the Hospital 
Saving Association and, for middle-class patients, by the 
British Provident Association. The committee held that, 
as far as London is concerned, an insurance scheme should 
be organized by a central body working in co-operation 
with the individual hospitals with pay beds, and concluded 
with the suggestion that the raising of a large capital sum 
for the provision and equipment of such beds for the use 
of those who cannot afford more than the cost of main- 
tenance would be a form of assistance to the voluntary 
hospitals which might be commended to possible donors. 
In the pamphlet under review hospitals with pay beds are 
dassifed as follows: (1) general hospitals with schools; 
(2) general hospitals with resident medical officers; (3) 
general and cottage hospitals without resident medical 
officers; (4) hospitals for women; and (5) other special 
hospitals. Further particulars relating to the pay beds, 
including procedure as regards medical attendance and 
medical fees, are summarized in the report, of the Pay 
Beds Committee. For detailed information about a par- 
ticular hospital application should be made to its secretary. 


The London Lock Hospital and Home. 

In February last vear, at the request of the board of 
management of the London Lock Hespital and Home, the 
late Minister of Health appointed a committee to inquire 
into the management, administration, and staffing of the 
institution, with special reference to the arrangements for 
the medical treatment of the patients, and the provision 
made for the moral, social, and material welfare of the 
inmates. The members of the committee were: the Right 
Hon. Sir John Eldon Bankes, chairman; Dr. John Fawcett; 
and Mrs. H. J. Tennant. During last December the com- 
mittee submitted two reports, signed respectively by Sir 
John Eldon Bankes and Dr. Fawcett, and by Mrs. Tennant. 
The findings were communicated to the hospital towards 
the end of last January, and on July 11th the board 
furnished particulars of the action taken and said it con- 
templated giving effect to the recommendations of the 
committee. This letter, together with the committee’s con- 
clusions and recommendations, has now been published 
by H.M. Stationery Office (Cmd. 3363, price 3d.). In the 
letter from the board of the hospital to the present 
Minister of Health it is pointed out that, although only 
six months have been available to consider the recom- 
mendations, several of them have already been adopted and 
the rest are under active consideration. The laws of the 
hospital have been drastically revived, and the new ones, 
which were finally approved at the beginning of June, 
provide for a new and enlarged board of management, 
which shall include women to the extent of at least one- 
third. Under these new laws a house committee. is being 
established to deal with the internal domestic manage- 
ment of the institution; this committee will be responsible 





for general supervision, and will arrange for constant and 
regular visitation. A finance committee has also been set 
up, and plans have been prepared for enlarging the out- 
patient department at the male hospital. Various domestic 
changes have been made, as the result of which the matron 
now attends all meetings of the board; the position and 
duties of the various registrars have been clearly defined ; 
a female honorary surgeon has been elected with the same 
standing as a male honorary surgeon; the nursing staff has 
been increased, though it is admittedly not yet wholly 
adequate ; and a teacher is to be appointed by the London 
County Council for the children’s ward. The new board 
of the hospital has now come into existence and will take 
into consideration the advisability of reintroducing the 
training of pupil midwives; the nursing arrangements in 
the male hospital; the condition and improvement of the 
buildings; and the appointment of a whole-time trained 
social service worker. It is added in the letter that, as an 
act of grace, it has been decided to offer a monetary 
payment to the three former members of the staff who 
were dismissed in circumstances which have been reviewed 
by the committee of inquiry. 


Sir William Hodgson. 

Sir William Hodgson of Crewe, who has been for the last 
three years chairman of the Mental Hospitals Association, 
was the recipient’ of a cordial vote of thanks from the 
executive committee at the annual meeting of the associa- 
tion, which was held on July 17th, at the Guildhall. The 
value of his services was strongly emphasized, and great 
gratitude was expressed not only in respect of what he had 
done to advance the importance and prestige of the asso- 
ciation, but also as regards his energetic and successful 
efforts to secure co-operation between this body, the County 
Councils Association, and the various other organizations 
which were concerned in the work of mental hospitals. 
Sir William Hodgson, who delivered an address, remarked 
that now that he had spent fifty years in the public 
service he thought the time had come for him to recognize 
the limitations of age. He hoped that certain of the very 
urgent questions relating to lunacy and mental deficiency 
would be realized as being outside the scope of party 
politics, and that a bill might be forthcoming without 
undue delay which would go far. to meet some of the most 
acutely felt needs. He suggested that an early conference 
of representatives of local authorities should be called to 
consider the drafting of such a bill; it would undoubtedly 
meet with general support if it was constructed on enabling 
rather than compulsory lines, and tended to pretect locel 
government from undue arbitrary interference. Sir 
William Hodgson, who was mayor of Crewe in 1893, received 
his medical education at St. Thomas’s Hospital, and has 
always shown a very active interest in the administrative 
side of mental medicine, and taken prominent part in local 
government in the county of Cheshire. 


Victoria Hospital for Children, Chelsea. 

Repeated outbreaks of infection, together with renova- 
tions of two wards during the past year, caused the average 
daily resident number of patients at the Victoria Hospital 
for Children, Tite Strect, Chelsea, to drop from 105.25 
in 1927 to 94.17 in 1928. While the pressure upon medical 
in-patient beds remained severe, the demand lessened on 
the surgical side, except for accommodation for tonsil and 
adenoid cases. In the annual report of this institution for 
1€28 this fall is attributed to the work of the welfare 
centres and the medical supervision of school children, 
which have reduced the need for major surgery in children, 
as compared with the position of ten or twenty years ago. 
Of the 3,419 cases treated in the tonsil ward,. which was 
in constant occupation throughout the year, 389 were cases 
received in consequence of an agreement with the London 
County Council for treating recommended school children. 
It is mentioned in the report that this co-operation of the 
hospital with the council has proved to be most satisfactory 
and of great public utility. Operations in the out-patient 
theatre numbered 9,276, and there were 11,645 new cases 
in the out-patient department. The number of operations 
in the in-patient theatres was 409, as compared with 573 in 
the previous year. 
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Belgium. 


[from an Occasions, CorRESPONDENT. ] 


Psychological Research in Industry. 
Tuere has come into existence in Belgium a_ research 
laboratory and registration bureau whose aims are to assist 
employers in all branches of industry in choosing new 
members of all grades for their staffs; to undertake research 
on matters of practical interest, either for individuals or for 
industries and commercial organizations; and to instruct 
students in psychological investigations, qualifying them 
to carry on practical work under the guidance of the 
laboratory staff. A new publication, The Review of the 
Science of Labour, has also appeared, with the subtitle 
Psychological Technique, Organization. Its scope includes 
general psychology; the physiology concerned in work; and 
psychological technique from the professional standpoint, 
or affecting the selection of workmen, or required in the 
scientific organization of industry. It deals, in short, with 
all those questions at issue. in the leading industrial 
countries, most of which have such special journals of 
their own. 
A Belgian Hospital Association. 

For some time past’ those responsible for the organization, 
establishment, and administration of hospitals have been 
complaining that their work has not been adequately 
co-ordinated, and have asked for the creation of a central 
body to collect and record information, arrange meetings 
for discussions, and publish a periodical bulletin. The need 
has now been met by the formation of a Belgian Hospital 
Association, the functions of which have been defined after 
several meetings of a committee which included medical 
members of the hospital staffs, presidents and members of the 
Commission de I’ Assistance Publique et de l’ Hygiene, hospital 
and clinic superintendents, and representatives of the Red 
Cross. The work of the association comes within four 
categories: legislation; hospital administration and organ- 
ization; hygiene; and architecture. The association com- 
prises active members (representing public and_ private 
medical and charitable institutions), and also honorary 
members such as the presidents, directors, and adminis- 
trators of hospitals and kindred organizations, 


A Medical Course for Marine Officers. 

The Lloyd Royal Belgian Society of Antwerp has just 
issued instructions that medical officers on some of its 
ships shall give, during voyages, a certain amount of 
medical instruction to the deck engineers and officers, with 
a view to teaching them enough about the signs and 
symptoms of various diseases to enable them, when neces- 
sary, to transmit accurate medical reports by wireless, and 
thereafter efficiently to apply any prescribed treatment. 
To ensure that all the higher ranks have been thus in- 
structed, whenever they have to travel without a doctor, 
the company has arranged for these officers to serve in 
turn on boats to which medical officers are attached. These 
decisions have been taken on the initiative of the Marine 
Department of the Belgian Government, and are in accord- 
ance with the recommendations adopted at the Antwerp 
Medico-Radiological Conference. 


Experiments on Animals. 

The antivivisection campaign started some years ago in 
Belgium has culminated in the adoption by the legislature 
of the following proposal for the protection of animals: 
‘ Vivisection experiments carried out for the purpose of 
research or demonstration shall take place only in univer- 
sity laboratories, or in laboratories of similar status, under 
the control of the responsible director, and, with prescribed 
exceptions, only on anaesthetized animals.’’ Approval of 
such laboratories will be conferred by royal decree. 


Sanitary Brigades in the Belgian Congo. 
In accordance with the request of the Belgian Colonial 
Association, steps have been taken for the formation of 
sanitary brigades entrusted with the special duty of dealing 





and which Dr. Harry Campbell (July 20th, p. 121) equaly 





Cocoa Soe 
a 
promptly with the primary sources of yellow feyer 
Governor-General has ordered the establishment in all 
chief outlying stations of a special supervisory control 
sanitary services, and in the chief towns the reorganizatj 
of permanent sanitary brigades under the charge of ’ 
engineer or surveyor, and including a certain number gf 
inspectors, sanitary officers, and native assistants, 


First Aid in Industrial Accidents. 

An exhibition dealing with accidents in the Vari 
industries has been organized at Liége for the PUrpose of 
giving instruction as regards their prevention, 4 la 
hall has been set apart for education in prevention and j 
first aid, which, when rightly applied immediately after th 
injury has occurred, obviates the risk of long incapacit, 
tion and grave sequels. Another hall has been devoted ty 
electricity ‘and the many essential precautions jy this 
respect. In stands are illustrated the dangers arising frop 

mismanagement of personnel and of machinery, 

—ae 








Correspondence, 


A PHYSIOLOGICAL STUDY OF ASTHMA, 

Sir,—The paper by the late Professor Brody ay 
Professor W. E. Dixon, published in 1903, was, and gj 
remains, so valuable that your recent abstract’ on Jyh 
13th (p. 68) will render. good service to those yy 
endeavour to solve the problem of asthma. Neverthels 
1 hold that, in one respect, these workers failed to read 
the true clinical explanation of their brilliant researches 


misinterprets—namely, the phenomena associated with th 
asthmatic paroxysm. I venture to recall my artice 
bronchitis in the Encyclopaedia Medica (Vol. TI, 18% 
p. 117): 

“Tt is not improbable that, like the alae nasi and vocal conk 
the bronchial muscle may rhythmically dilate and contract with 
inspiration and expiration. I believe that this largely explans 
why in bronchitis and asthma the dyspnoea is expiratory rathe 
than inspiratory, inasmuch as the muscular spasm is more or les 
inhibited during inspiration, permitting air to be inspired mon 
freely than during the period of bronchial spasm it can & 
expired, consequently the lungs become distended and emphy. 
sematous.”’ 

The, asthmatic paroxysm is merely an exaggeration ¢ 
the physiological bronchiolar dilatation on inspiration al 
contraction on expiration. The result is that the excessir 
bronchial contraction during expiration — prevents tk 
patient expelling as much as he had just inspired, befm 
heing compelled ‘‘ to take a fresh breath,’’? and with ead 
succeeding inspiration and expiration more and more ai 
becomes ‘* locked in.” 

Gradually these short, quick, unhampered inspiration 
and prolonged hampered expirations cause so much rete 
tion of air that the lungs and chest walls are expandedt 
their utmost capacity, and then the patient has to stragk 
hard to get air inspired into the persistently overfilled lum 
—not because inspiration is hampered, but because thers 
no more room for the air to enter, owing to expiratit 
being so obstructed that no effort can overcome the obstm 
tion. But the over-activity of respiratory centres can} 
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overcome by an anaesthetic or morphine, and almost # 
once the ‘ lock gates ’? become normally open in expiratiet 
The collapsed lung of the newborn baby is physiological 
expanded by precisely the same rhythmical dilatation # 
contraction of the bronchioles, for if the air  inspi 
escaped as freely as it entered, the baby’s tidal 'r 
tions would never distend the alveoli. In the newborn 
distension goes on till a physiological balance is reae 
In later life some over-expansion occurs with exere 
for example, in running, the increased air tension pro 
increases the rate of oxygenation of the blood, Iv 
asthmatic, running often brings on asthma_ because ! 
respiratory centres exaggerate this expiratory contra 
phase.—I am, etc., : 
Clifton, Bristol, July 20th, Patrick Watson-WILiisse 
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THE TREATMENT OF PLACENTA PRAEVIA. 

Sir,—Certain references which have appeared in the 

Journal from time to time to a letter of mine published in 
our issue of August Ast, 1825 (p. 230), on the treatment 
of placenta praevia, seem to make it advisable that I[ 
should restate my attitude on this important matter. 
The fact that, within the last few years, ante-natal care 
has become more general makes it necessary to distin- 
ouish clearly between the condition placenta praevia and 
its consequent unavoidable haemorrhage. Before ante-natal 
care was widely adopted it was extremely rare for the 
existence of a placenta pracvia to be recognized until 
unavoidable haemorrhage had occurred, and, consequently, 
our treatment was the treatment of the haemerrhage rather 
than of the placental malplacement. Now, on the con- 
trary, Many cases of placenta praevia are diagnosed before 
unavoidable haemorrhage has occurred—that is to say, at 
a stage when our treatment of the haemorrhage is pro- 
phylactic rather than active. ; . 

Accordingly, I would like to modify the views I expressed 
in 1925 in the following direction. “If the existence of 
placenta praevia is recognized before serious bleeding has 
occurred, and after the child has become viable, «then 
1 think Caesarean section is justifiable, both with the 
object of saving the life of the child and of slightly 
improving the prognosis of the labour. Similarly, if the 
condition is recognized before the child is viable, and if 
it is possible to keep the woman under most careful super- 
vision, so that, should bleeding occur, treatment can be 
adopted at any moment, I think again Caesarean section 
is justifiable as soon as the child has become viable. 
Naturally, the longer it is possible to wait the better. 

If, on the other hand, unavoidable haemorrhage has 
occurred, and the woman is suffering from its effects, then 
1 have still to learn that there is any treatment more 
cheacious than the classical treatment which I outlined 
in my previous letter. I would like, however, to add to 
what. I then said: that I feel sure that Willett’s forceps 
will often be found to provide a satisfactory substitute to 
hipolar version in cases of central placenta praevia.—- 
1 am, etc., 

Christchureh, N.Z., June 10th. Henry JELLETT. 





PERFORATION FOR THE SECOND TIME OF A 
GASTRIC ULCER IN AN CCTOGENARIAN. 

Smr,—Mr. J. Price’s case of perforation in a patient 
aged 70 (British Medical Journal, July 20th, p. 100) calls 
to my mind a man whose history frem a surgical point 
of view is interesting. I will give the details as briefly 
as possible. 

On April Ist, 1909, I removed three phosphatic stones from 
his bladder by the suprapubic route. He was then aged 67 years. 
Oa May 30th, 1911, I removed his prostate. He made a good 
recovery from both these operations. A very reserved man, he 
said very little about himself, but he admitted on interrogation 
that he occasionally suffered from dyspepsia. About a week before 
his first abdominal catastrophe he consulted his medical attendant 
for dyspeptic symptoms and pain in the epigastrium, which he 
said had no fixed relation to the taking of food. 

On December 16th, 1919, the patient being now 78 years cf 


_ age, he was seized with a sudden severe pain in the epigastrium, 


and became cold, clammy, and blue, with dilated pupils and rigid 
abdomen. I opened his abdomen about five hours after the first 
onset of pain, and found a perforation about the diameter of an 
ordinary lead pencil situated in an indurated area on the anterior 
surface of the stomach, towards the pyloric end and near the 


ilesser curvature. The perforation was closed with linen thread 


sutures, and a portion of the great omentum was brought up and 
sutured to the damaged area. The abdomen was closed without 
drainage. The patient made a good recovery, and left the 
nuising home in three weeks. 1 saw him from time to time, and 
on inquiry he always.said he felt quite well. At any rate, he 
made no complaint of his stomach. 

At the age of 81, on September Sth, 1922, nearly three years 
after his last operation, he was again seized with a sudden severe 
pain in his epigastric region, with a rigid abdomen and collapse. 
Two and a half hours after the onset of symptoms I again opened 
his abdomen, and found a ragged opening over the site of the 
previous operation on his stomach. Owing to adhesions the opera- 
tion was very difficult. The walis of the stomach were of almost 
cartilaginous hardness from an inch or so round the perforation, 
and the liver, omentum, and stomach were so closely adherent 





that great difficulty was found in closing the opening. Some 
of the indurated area had to be removed to allow of approximation 
of the margius cf the perforation. Finally, by bringing down the 
edge of the liver and using any available portions cf omentum 
in the neighbourhood, the opening in the stomach was occluded. 
Catgut sutures only were used on this occasion. The abdomen, 
after mopping out extravasated stomach contents, was again 
closed without drainage. The patient left the home about three 
weeks after his operation. Six months later he died suddenly of 
cardiac failure. 

Recovery after operations for perforation of a gastric 
ulcer on two occasions, between the ages of 78 and 81 years, 
must be unique.—I am, etc., 

ANDREW FULLERION, 
July 21st. Professor of Surgery, Queen’s University, Belfast. 





PERFORATION OF A GASTRIC ULCER IN A 
SEPTUAGENARIAN. 

Sir,—I was interested to read Mr. J. Price’s account 
of a successful operation on a septuagenarian for a per- 
forated gastric ulcer in the Journal of July 20th (p. 100), 
for I have recently had a similar case under my care. 

On June 8th last I was called to see a Mr. W., aged 72, at 
6 a.m. At 2 a.m. he had had an attack. of acute abdominal pain, 
which was followed by ‘coffee ground’’ vomiting. When I saw 
him he was suffering from a considerable degree of shock. He 
was cold and clammy, his pulse was rapid and feeble, and he had 
a subnormal temperature. The abdomen did not move on respira- 
tion, and there was general rigidity of the abdominal wall. After 
his removal to a nursing home and consultation with Mr. A. E. 
Webb-Johnson, a perforation of a gastric or duodenal ulcer was 
diagnosed. Operation was delayed for a few hours owing to the 
patient’s collapsed condition. He was kept very warm, and his 
general condition improved. At 2 p.m., twelve hours after perfora- 
tion, his temperature had risen to 99.8°F., and operation was 
performed. A large perforation was found on the anterior surface 
of the first part of the duodenum. The perforation was closed, 
and gastro-jejunostomy was performed. The abdominal cavity 
was drained for forty-eight hours. The patient made an excellent 
recovery, and left the nursing home three weeks later. 


In this case there had been no previous history of gastric 
symptoms, and the patient had had no occasion to see a 
doctor for over twenty years.—I am, etc., 

London, W.C., July 22nd. R. F. Boxr. 





PRIMARY AND SECONDARY VACCINATION. 

Sir,—During a recent visit to the Infectious Diseases 
Hospital, Singapore, it was recalled to my notice that 
secondary vaccinations as a rule run quicker and milder 
courses, and have shorter periods of incubation, than 
primary vaccinations. Where a revaccination reaches its 
height as to eruption about the twelfth day, the period of 
incubation is about three days. Revaccination may run 
an unaltered course resembling in all respects a primary 
vaccination, showing that immunity has disappeared. In 
other cases, however, a papule will appear in as short 
a time as twenty-four hours. This is what is known as 
‘** reaction of immunity,’’ and actually is immediate, though 
not apparent as a papule until twenty-four hours later. 
The papule grows in size for three or four cays, never 
becomes a vesicle, consequently never a pustule, and fades 
away within two or three weeks. I saw this in, revaccina- 
tions when I was medical officer in the Egyptian Quaran- 
tine Service at the Hedjaz Pilgrimage Camp at El Tor in 
the Sinai Peninsula in 1906. In New Zealand in 1808 we 
had so mild a vaccine that even in primary vaccinations 
it was almost impossible to get a definite papule, vesicle, 
or pustule. As a matter of fact it was necessary to import 
from Cairo a fresh strain of vaccine, 

In some cases there is a distinct accelerated reaction, the 
papule appearing within thirty-six hours and developing 
more quickly than in primary cases; the reaction reaches its 
zenith at the end of the seventh day and then rapidly 
subsides. Accelerated reaction indicates partial protection. 
Modified vaccinal lesions are really an index of satisfactory 
protection, and should be recorded on all vaccination certifi- 
cates. If the interval between the first and second vaccina- 
tion is less than two years, revaccination generally gives 
an immediate reaction; between two and ten years, usually 
an accelerated reaction; after ten years, revaccination runs 
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the course of a primary vaccination, though possibly not 
quite so severe. Modified reactions are explained in terms 
of anaphylaxis, and indicate increased protection. It is 
claimed that persons should be released from quarantine 
the moment they show a modified reaction, and that imme- 
diate reaction indicates complete protection. 

With regard to actual vaccination, my experience in 1913 
in the Sydney epidemic was that the younger members of 
the profession and the lay people assisting did not under- 
stand how to vaccinate; | saw numerous instances where 
blood was drawn. The method of using -an ordinary 
sterilized needle, then merely dropping the vaccine on the 
arm and scratching the skin in four places, is simple and 
effective. In Singapore I was shown an even: simpler 
method, that of pricking the skin with the point of a needle 
previously dipped in vaccine. The sharp sterile needle is 
held between the fingers of the right hand, so that the needle 
is parallel to the skin and pointing to the operator’s left. 
The needle point is then pressed into the drop of vaccine 
each time. The motion should be at right angles to the 
skin and the needle, and not in the direction of the needle. 
It is claimed that the elasticity of the skin will pull a 
minute portion of the epidermis over the point of the needle 
at each pressure, so that the virus is carried into the layer 
of epithelial cells. The area of punctures should never be 
greater than one-eighth of an inch in diameter, and never 
deep enough to bleed. Properly done it is claimed that 
the percentage of successful vaccinations equals that of the 
vértical scratch method. The advantages of this method 
are its mildness, painlessness, and rapidity. A control site 
is unnecessary, as evidence of trauma disappears in about 
twelve hours, before the immediate reaction appears, and 
as the excess of virus is wiped off immediately, no dressing 
is required. 

As Voltaire says, it is never safe to foretell the future— 
there has never been any—yet, although neither a prophet 
nor the son of a prophet, I suggest that the chances favour 
the occurrence some day, possibly soon, of an outbreak of 
small-pox in Australia. Should this outbreak occur [ trust 
we shall be prepared to meet it.—I am, etc., 

J. S. Purpy, M.D., 
Metropolitan Medical Officer of Health, Sydney. 
Sydney, N.S.W., June 6th. i 





* HELIOTROPE CYANOSIS.” 

Sir,—To your issue of June 15th (p. 1070) Dr. J. S. 
Haldane contributes a brief article upon the colour of the 
blood in fatal cases of the influenza epidemic of 1918. He 
thinks it extremely probable that the peculiar blue or 
violet cyanosis—heliotrope perhaps best describes the dis- 
coloration—was due to methaemoglobin, and that the 
organism responsible for the fatal character of the epidemic 
was a nitrite-forming bacillus. 

May I be permitted a somewhat belated observation on 
this subject? In company, doubtless, with many other 
clinicians and pathologists, my colleagues and I in the 
Aldershot command were deeply interested in the causation 
of this conspicuous discoloration with its traditional baleful 
significance. But our investigations failed to supply any 
evidence for the tempting explanation that methaemoglobin 
was responsible, although we accepted the term ‘ anox- 
aemia ”’ ortginally advanced, I believe, by Dr. Haldane in 
relation to gassed cases examined at the front. 

In no case investigated were the absorption bands of 
methaemoglobin detected, nor was there evidence of the 
oxygen-carrying capacity of the blood being reduced when 
Haldane’s potassium ferricyanide method was employed. 
I may quote four cases from a paper which is before me 
as I write.! : 

Oxygen per 100 c.cm, blood : 


Control case ne en aie sod -- 18.5 ¢.cm. 
Case 1... one an hee ae <2 os 
Case 2 .... nis = es poe on Be os 
Case 3 roe ‘is oem ie ae a aw 
Case 4... id ae ee ine va | mee 


IT regret I have no note or vivid recollection of the 
colour of the blood post mortem.—I am, etc., 
London, W.1, July 20th. ApoLtpHE ABRAHAMS. 


1 Abrahams, Hallows, and French: Influenzo-pneumococeal and 
influenzo-streptococcal septicaemia, Lancet, January 4th, 1919. 








RELATIONSHIP OF ALASTRIM (VARIOLA MINO 
TO SMALL-POX (VARIOLA MAJOR). . 

Sir,—I am sorry to find that I have hurt Dr. J 
Graham’s feelings. I can assure him that it was co 
unintentional, but since he thinks my letter, publishe} i 
your issue of May 18th, lacking in courtesy, sae 
express my regret. ; 

As regards Dr. E. G. Fenton (Journal, July 20th p. 124 
the quotation he gives: from Professor MacBride certai : 
seems to suggest that his theory of an inherited immunit? 
due to vaccination in previous generations cannot be ruled 
out a@ priori as an impossibility. The main objections ty it 
however, rest on the following apparently established facts: 
(1) Non-fatal variola minor has long existed (under . 
names of “ alastrim,” ‘‘ amaas,’’ ‘ Kaftir-pox,” Pree 
amongst primitive and comparatively non-vaccinated races 
(2) Variola minor shows no sign of increased virulence in 
Leicester and other unvaccinated towns. (3) Variolg 
major, when imported into this country, shows no sign of 
reduced virulence. 

Personally, I see no difficulty in the view that yariol, 
major and variola minor split off from one another by q 
mutation at some period in their history, and that end 
‘ariety has since become fixed. Variola major because of 
its severity and ease of recognition is. finding it difficult 
to survive in this country under the conditions of modern 
public health, administration ; whereas variola minor, lack. 
ing these attributes, finds it much easier to survive, 
am, ete., : 

Leicester, July 21st. C. Kirick Mitarp, 


I can only 





THE WINNIPEG MEETING. 

Srr,—I am sure everyone wishes to make the Annnal 
Mecting at Winnipeg next year an outstanding success, 
and that on both sides of the Atlantic there is a hope that 
a large and representative party will travel from the Home 
Country. The opportunity is one which can only occur 
once in the average professional lifetime. It is satisfactory 
to know that arrangements are already well in hand to 
make the visit memorable to all those who are fortunate 
enough to be able to undertake the journey. 

There is only one fly in the ointment, and that is the 
expense; and this, I fear, will be the determining factor 
in deciding the majority whether or not they can attend, 
The Association has issued a very attractive folder giving 
details of three tours in connexion with the meeting, but 
the cheapest of these works out at £96, which means that 
considerably more will have to be spent before the member 
gets back home again. I am afraid that very many general 
practitioners will have to abandon the idea of going to 
Canada unless the expense can be reduced substantially 
below this figure. The shipping companies advertise trips 
to the United States for £38 return, while special con- 
cessions are made to large parties, such as groups of school 
teachers, and soon. A large party belonging to one of the 
Free Churches visited Canada in the early summer of this 
year, and their numbers were so great that one of the big 
transatlantic companies provided them with a special ship 
for the round voyage. I cannot believe that the cost to 
each member of a party such as this could work out at 
£100 or over. 

Of recent years I fear that the dazzling vision of 
wonderful new offices and such-like displays of wealth have 
rather blinded Headquarters to the fact that far and away 
the majority of the members of the British Medical Associa 
tion are in fact men of strictly limited means. It would 
be a pity if the rank and file are going to be denied the 
chance of helping to make the Winnipeg Meeting historie 
in the annals of the Association.—I am, etc., 

Bridlington, July 10th. C. J. Gorpnon Taytor. 





PROPHYLAXIS OF POST-OPERATIVE THROMBOSIS. 
Sir,-——Considerable light is thrown on the causation of 
post-operative thrombosis by Dr. Howel Evans’s description 
(British Medical Journal, January 26th, p. 154) of the 
changes he found in the blood of patients recently subjected 
to operation. He states that following the operation there 
is an increase in the platelet count, which begins to 
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“kel from the fourth to the sixth day, reaching a 
‘mum by the tenth day and returning to normal within 
ther ten days. The average increase for his series was 

-” cent., though following major operations the rise 
60 ad to 150 per cent. Hitherto it has been taught that 
= t cghion of the platelets resulted in the production 
oe cagulating substance pro-thrombin. Such disinte- 
— ependent, however, on the presence of ionized 

Jcium in the blood (Lancet, May 11th, p. 993). Appar- 
« calcium takes a part in the process of coagulation, 
oF after the coagulating agent has been liberated 
- a platelets, but also in securing its liberation. The 
ey would seem to be that no matter how much the 
sc adlet count may be increased, if the ionized blood 
caleium is kept at a minimum, and mostly in the protein- 

mbined, inactive form, then the period during which 
8a is a tendency to post-operative thrombosis—namely, 
the tenth to the twentieth day—could be tided over safely. 

Post-operative acidosis is said to have the effect of in- 
easing the serum calcium ; if the blood is rendered more 
alkaline, the pH. being altered from 7.4 to 7.8, ionization of 
calcium salt is reduced by 60 per cent. With increasing 
alkalinity of the blood, calcium changes from the ionized to 
the non-ionized protein-combined state, in which it is 
chemically and electrolytically inactive. To achieve such 
akalinity I use sodium bicarbonate and the disodium 
hydrogen phosphate, the former acting as a buffer of 
jaa, but dealing with only 5 per cent. of acid, while 
the latter acts as a buffer for red blood corpuscles, and is 
able to deal with 25 per cent. of acids. 

[am not suggesting that an inflamed intima could not 
of itself be a sufficient cause of post-operative thrombosis ; 
[am merely proposing a possible biochemical explanation. 
The administration of alkalis during convalescence may 
hinder the sound healing of wounds, it having been shown 
that a pH to the acid side of normal favours rapid healing. 
LE is for this reason that some give ammonium chloride 
with the object of producing acidosis.—I am, etc., 

R. Cuatmers, M.D., F.R.C.S.Ed. 


ration is d 


Darlington, July 17th. 





SUNLIGHT VERSUS DIET IN RICKETS. 

Srm,—In rickets, as in osteomalacia, the light factor is 
far more important than the diet. I do not believe that a 
child ever has rickets whose whole body is exposed to sun- 
light, any more than osteomalacia ever occurs in the outdoor 
worker. 

In Kashmir, where osteomalacia is very common among 
the purdah women, rickets is hardly ever seen because the 
children go out from infancy and are in the sunlight all 
day. Soon after birth they may be seen sitting astride the 
mother or father’s hip with no clothing other than a cap. 
later, when they can crawl or walk, a coin or charm on a 
string round the waist is full dress till the age of 3 or 4, 
when they wear a shirt cut nearly to the waist for fear of 
soiling, a longer shirt with sleeves being adopted with 
advancing years. When rickets is seen it is among the 
richer infants kept indoors and overclothed in European 
fashion. The disease is common in Bombay and big towns, 
where narrow streets and houses eight stories high exist, 
because sunlight hardly reaches the ground in the narrow 
alleys and the children cannot go out so freely. 

-It is a matter of common ebservation in the East that 
light on the body of the child can supplement the miserable 
milk supply of a mother suffering from acute osteomalacia 
(presumably because vitamin D is formed in the infant’s 
skin by sunlight). No doubt this is why the outdoor worker 
in India thrives and does hard work on a diet inadequate 
for the indoor-living European who is deprived of light. 
The Indian coolie is healthy and well because his simple 
vegetarian diet is supplemented by the sun. Vegetarians 
who are office workers should note this, since the expensive 
craving for meat and varicty in diet, as seen among town 
dwellers and the over-civilized, is an effort to obtain the 
necessary vitamin D which they could make better and 
more cheaply by exposing their bodies to light. 

Dr. Rollier, in his own person, demonstrates the adequacy 
of a vegetarian diet provided there is sunlight on the body. 
—I am, ete., 

london, W.2, July 13th, KATHLEEN VAUGHAN. 





GAS-OXYGEN ANAESTHESIA. 
Sir,—With reference to the teaching of anaesthetics, 
may I relate an incident which, though possibly quite 
exceptional, may, however, be of some significance? A few 
years ago I was discussing the anaesthetic for a particular 
case with a house-surgeon at a small hospital; he had 
qualified at one of the leading London schools, after which 
he had held an appointment at another small hospital, 
where, incidentally, a Boyle’s apparatus was in use. I 
recommended gas and oxygen for this particular case, 
whereupon the house-surgeon looked at me in some surprise 
and said, ‘‘ But can you give gas and oxygen unless you 
give an endotracheal? ?’—I am, etc., 
London, W.1, July 20th. R. J. Crausen. 














. Obituary. 


GEORGE ALLAN MALING, V.C., M.B., B.Ch. 


We regret to record the death of Dr. George A. Maling, 
on July 9th, at his residence in Lee, S.E. 

George Allan Maling was the youngest son of Dr. E. A. 
Maling, J.P., of Blackwell Hall, Darlington. He was born 
at Sunderland, in October, 1888, and after leaving Upping- 
ham School studied medicine at the University of Oxford 
and St. Thomas’s Hospital. He graduated M.B.; 
B.Ch.Oxon. in 1914, and in the following year took the 
diplomas M.R.C.S., L.R.C.P. He obtained a temporary 
commission in the R.A.M.C, in January, 1915, and five 
months later crossed to France, being attached to the 
12th Battalion of the Rifle Brigade. 

It was announced in the London Gazette of November 
18th, 1915, that the Victoria Cross had been conferred 
on him ‘‘for most conspicuous bravery and devotion to 
duty during the heavy fighting near Fauquissart on Sep- 
tember 25th, 1915. Lieutenant Maling worked incessantly 
with untiring energy from 6.15 a.m. on the 25th till 8 a.m. 
on the 26th, collecting and treating in the open ‘under 
heavy shell fire more than 300 men. At about 11 a.m. on 
the 25th he was flung down and temporarily stunned by 
the bursting of a large high-explosive shell, which wounded 
his only assistant and killed several of his patients. A 
second shell soon after cevered him and his instruments 
with debris, but his high courage and zeal never failed him, 
and he continued his gallant work single-handed.”’ 

Dr. Maling was also mentioned in dispatches and was 
promoted captain. He subsequently served for a short time 
at the Military Hospital, Grantham, and then returned to 
France for two years with the 34th Field Ambulance of 
the 11th Division. 

After being demobilized at the end of the war he 
obtained the post of resident medical officer to the Victoria 
Hospital for Children, Chelsea. He subsequently com- 
menced practice in Lee, and was appointed surgeon to out- 
patients at St. John’s Hospital, Lewisham. In 1917 he 
married, and leaves a widow and one son. 








Medico-Legal. 


ALLEGED PROFESSIONAL NEGLIGENCE. 
SHEwRyY v. MAyBury. 

Tue special jury having failed to agree upon a vital question 
which had been left to them to answer, the Lord Chief Justice, 
after consideration, held that it was not possible for him to 
enter judgement for either party in the action brought in the 
High Court of Justice by Leslie Eric Shewry, an infant suing 
by his father, Inspector Marcus Sidney Shewry of the Ports- 
mouth Borough Police Force, for damages for injuries suffered 
through the alleged negligence of Dr. Lysander Maybury, a 
medical practitioner of Southsea. The case was fully reported 
in the Journal of June 29th (p. 1185). r% 

It was alleged that in August, 1920, when the infant plaintiff 
was 14 days old, Dr. Maybury diagnosed him to be suffering 
from congenital syphilis, and injected a preparation known as 
‘*N.A.B.”’ into the neighbourhood of the child’s brain, with the 
result that he had convulsive fits and became an incurable 
mentally defective epileptic. ie 

Dr. Maybury, whilst admitting having made five injections 
of ‘“ N.A-B.”’ into the child’s head, said that his treatment 
was in accordance with the best medical practice. 
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The special jury, in their answers to the questions left them 
by the Lord Chief Justice, found that Dr. Maybury believed Gnibersities and Colleges. 


that the child had congenital ‘syphilis, but was negligent in 
diagnosing that he was suffering from that disease. and that 
the doctor. was not negligent in deciding on the method of 
treatment, but that he was negligent in his general treatment. 
The jury, however, failed to agree on the first question : ** Was 
the condition of this infant caused by the treatment adminis- 
tered by the defendant? ”’ and stated that there was no prospect 
of agreement. 

Counsel directed the Lord Chief Justices attention to a 
= in Order XXXVI. rule 39, of the Rules of the 
upreme Court : that ‘‘ the judge shall, at or after trial, direct 
judgement to be entered as he shall think right.” 


The Lord Chief Justice’s Decision. 

In his reserved judgement, Lord Hewart said there appeared 
to be no doubt that a judge who. had ruled at the conclusion 
of the plaintiff’s case that there was some evidence ftir the jury 
was nevertheless entitled at the conclusion of the whole case 
to reconsider his ruling and to enter judgement for the 
defendant if he was then of opinion that the plaintiff's evidence 
failed to disclose any cause of action against the defendant. 
This case went to the jury in the usual way, and the jury, 
having failed to agree on the first and fundainental question 
(though they agreed upon the remaining questions), were dis- 
charged. In these circumstances he was asked to consider 
whether there was a case to go to the jury. Having carefully 
examined the whole of the evidence, he had no doubt that. 
if it had been his duty to answer the question, ‘* Was the con- 
dition ofthis infant caused by the treatment administered by 
the defendant? ’’ he would have answered it in the defendant's 
favour. But a judge could not be placed in the position of 
the jury, and the very different question which he had now 
to decide was whether on the evidence it would have been 
right to direct the jury to find a verdict in the defendant’s 
favour. In his opinion it would have been wrong so to direct 
them. There was some evidence, including some medica! 
evidence, which, if the jury were prevailed on to accept it, 
was sufficient to entitle them to answer the question -affirma- 
tively. It might well be that, in view of the intrinsic value 
of that evidence, and of the contrast between it and the cogent 
evidence adduced on behalf of the defendant, such an answer 
would have excited legitimate surprise. But all such con- 
siderations appeared to him to be quite irrelevant if. in fact, 
there was a conflict of evidence for the jury to determine. 
Here, he thought, there was such a conflict, and the jury 
having disagreed it was not possible for him to enter judgement. 





MEDICAL MAN ACQUITTED. 

At the Birmingham Assizes, on July 16th, Dr. B. E. Acland 
of Hanley was charged with unlawfully using an instrument 
in February last with intent to procure the miscarriage of 
Elsie Hulme, aged 19; and Norman Birkett, brassfounder. was 
charged with aiding and abetting. The case had been trans- 
ferred to Birmingham from the Staffordshire Assizes. Both 
defendants pleaded ‘‘ Not guilty.’’ After hearing the opening 
speech by Mr. St. John Micklethwaite, K.C., for the prosecu- 
tion, and the evidence of the girl, Mr. Justice McCardie held 
that, on the evidence, there was no case for the jury, and at 
his direction the jury returned a verdict of ‘‘ Not guilty.”’ 
Both defendants were accordingly discharged. © © 


POST-ENCEPHALITIC MORAL DEFECT. 

Ar the Folkestone Quarter Sessions, on July 20th, before the 
Recorder, Mr. Roland Oliver, K.C., a man named Hills, aged 
26, was charged with an offence against a young woman. The 
jury returned a verdict of ‘‘ Guilty,’’ the foreman stating that 
they regarded the prisoner as a pest to society. The chief 
constable informed the Recorder that there were fifteen con- 
victions against Hills, most of them for assaults on women, 
and he had been deported from Canada after conviction for a 
similar offence. Dr. W. D. Higson, medical officer to H.M. 
Prison, Maidstone, stated that he had kad Hills under observa- 
tion since his remand. In his opinion the prisoner was a mental 
defective and certifiable under the Mental Deficiency Acts. It 
appeared that at the age of 16 Hills suffered from encephalitis 
lethargica, and as a sequel. to that disease his morals and 
general behaviour had deteriorated. The Recorder announced 
that the prisoner had been certified as a moral. imbecile, and 
that he was making an order for him to be sent to an institution 
without specifying any time for his detention. After the 
prisoner’s removal the Recorder explained to the jury that 
under the new statute he had power to deal in this manner with 
a person in whom mental defect was coupled with strongly 
vicious or criminal propensities, and who needed care, super- 
Vision, and control for the protection of others. 





UNIVERSITY OF OXFORD. | 
AT a congregation held on July 20th. the followi ; 
degrees were conferred : , i medical 


D.M.—F. J. Bach. 
B.M.—J..C. Nicholson, W. J. Walter. 





UNIVERSITY OF CAMBRIDGE, 
AT a special congregation held on July 20th the following medical 
degrees were conferred : - ts 


page rt B. eg W.R. F. Collis, R. A. MeCance: 

-B., B.Cotn.—*G. E. Lewis, F. H. McCay, C. L. Stote, C. B. w, 

R. W. Windle, D. M. Stern. 5 =. Wootrog, 
M.B.—P. B. Kittel. 
B.Curr.—*S. Tyagaraja, F. Bush, C. P. Campion, F. W. J, Wood, 
C. J. Grouch. 


* Admitted by proxy. 





UNIVERSITY OF LONDON. 
PROFESSOR ALLEN MAWER has been appointed Provost of Universit 
College, London, as from January Ist, 1930, in succession to §j 
Gregory Foster. , 

Professor H. H. Woollard has been appointed to the University 
Chair of Anatomy, tenable at St. Bartholomew’s Hospital, From 
1923 to 1927 he was Assistant Professor of Anatomy at University 
College, and since 1927 has been Professor of Anatomy in the 
University of Adelaide. 

Dr. R. A. Young has been appointed the.representative of the 
University at the conference of the National Association for the 
Prevention of Tuberculosis, to be held at Newcastle-on-Tyne jy 
October. ; 

Mr. H. L. Eason has been appointed a governor of Beidfori 
College and Mr. H. J. Nightingalea governor of University Collevg 
Southampton. me 

The University Studentship in Physiology for 1929-30, value £19 
and tenable in a physiological laboratory of the University, o: 
of a school of the University, has been awarded to Miss Mariaret 
Hill, B.Se. 

Dr. E. Graham Little, M.P., has been elected chairman of the 
Council for External Students. ; 

_ Lhe following candidates have been approved at the examinations 
indicated : 

M.D.—Branch I, Medicine: A. R. Balmain, 8. Berman, M. H. C. Dyson, 
L. I. Hegzell, J. C. Hoyle (University Medal), R. H. Knight, 
Lucy M. T. Masterman, S. K. Montgomery, T. Robson, K. S, Smith, 
R. G. R. West, Katharine G. L. Williams. Branch IV, Midwifery 
and - Diseases of Women; Elaine i. H. Earengey, Phyilis V. [, 
Epps, Dorothy E. Stewart. Branch V, State Medicine: W.E. Sxl. 
Brauch VI, Tropical Medieine: J. A. Carman. 

M.S.—Branch I, Surgery: R. Brceoke, H. 1. Deitch, J. R. M. Whigham, 
Branch IV, Oto-Rhino-Laryngology ; S. A. Beards, Mildred Warde 
(University Medal). 


UNIVERSITY OF LEEDS. 
Mr. W. R. SPURRELL, I’.R.C.S., has been appointed Research 
Assistant in the Department of Experimental Pathology and 
Cancer Research. 








UNIVERSITY OF EDINBURGH. 
A GRADUATION ceremonial took place in the McEwan Hall on 
July 17th, when the following medical degrees and diplomas were 
conferred : 


M.D.—iG. G. Allan, {H. M. Anderson, {J. M. Bassett, *G. 1. Boyd, 
E. H. Brindle, tW. R. D. Fairbairn, {G. B. Flint, Alice J. Gray, 
J. W. Hunter, *C. F. W. Illingworth, tJ. B: King, S. Maevicar, 
R. J. Matthews, W. J. F. Mayne, !K. T. Moir, J. R. Murdoch, 
A. M. W. Rae, *C. M. Seward, Alice B. 8. Smith, Florence L. Pelfer. 
M.B., B.CuH.—R. D. Aitken, Deborah M. Alcock, D. M. Alston, 
L. W. Banks, R. F. Barbour, H. 8. A. Bishop, |/T. P. Bliss, W.J. 
Brandon, K. M. Brower, J. A. Burgess, J. A. P. Cameron, A. lV. K 
Clarkson, E. A. Cormack, Mary E. Crowley, T. Crowley, J. A. Guth 
bert, W. S. Dalgetty, J. M. Davidson, S. C. M. Downing, E. F. J. 
Dunlop, T. J. Eason, M. A. B. Fenton, J. Fletcher, J. M. Fosbrooke, 
D. A. Fowler, D. Fraser, J. A. Gemmell, ||W. H. Gillespie, K. Girgis, 
\E. L. Godfrey, G. Graham-Cumming, G. M. Greig, A. Haddov, 
R. Hardy, ||R. Harkness, D. Hurley, R. A. K. Harper, !C. P. Hay, 
Winnifred N. Henderson, Emma L. Howard, J. M. Howie, Jean 
Huggins, W. Irvine, J. Laurie, J. L. Law, L. R. Levy, D. KL 
Lindsay, Joyce M. Lister, S. Livingstone, G. A. Macarthur, R. P. A. 
Macaulay, |I. C. Macdonald, J. P. M‘Gibbon, D. J. M. MacKenzie, 
Margaret 8B. M‘Laren, D. Maclean, A. Macmillan, Joan K. Macpherson, 
A. G. G. Melville, J. B. Methven, A. A. Miller, Jean M. Milne, A. St.J. 
Moffat, C. Muir, J. M. Muir, W. Murray, Helen R. Neve, W. E 
Orchard, D. S. Patton, J. R. H. Peat, S. Pinkinsky, L. T. Pollard, 
J. R. M. Read, A. I. Rosenthal, R. A. T. Rouse, R. M. Saleh, 
'Agnes Y. Savage, W. Schlapp, V. V. Schoeman, J. M. Scott, 
Agnes D. Sloan, DP. A. Smith, W. H. M. Smith, R. de Soldenhoff, 
B. Stein, W. A. R. Thomson, A. I. L. Turnbull, A. B, Wallace, 
E. J. G. Wallace, H. J. Weir, Mary M. A. Whittet, J. L. Wilkie, 
W. E. Willis, Jessie R. Wilson, J. F. A. Wood. Leh 
DipLoma IN Rapto.ocy.—G. C., Field, A. J. G. Mackay, M. J. 8. Pillai, 
S. Singh, Elizabeth N. Thompson. 


The following awards were presented: 


Cameron Prize in Practical Therapeutics: Lieut.-Colonel Sir Leonard 
Rogers, C.I.E., M.D., F.R.S., in recognition of the discoveries he 
made in the treatment of several tropical diseases, and in particulat 
in the treatment of cholera, amoebic dysentery, and leprosy, 
Thesis Gold Medallists: Drs. G. I. Bova, C. F. W. Illingworth, at 
C. M. Seward. Ettles Scholarship and Leslie Gold Medal: J. Laurie 


Allan Fellowship in Clinical Medicine and Clinical Surgety: 


©. P. Hay. Murchison Memorial Scholarship in Clinical Medicine 
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Fic. 6.—Latent syphilis of adrenals, 


Fic. 3.—Perivascular infiltration in brain of latent syphilis. 
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LATENT SYPHILIS. 


latent syphilis. 
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Fic. 5.—Lesions of latent syphilis in para-aortic tissues. 





Fic, 2.—High power view of active infiltrations of menin 
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Fic. 1.—-Active latent syphilis of meninges. 


Fic. 4.--Latent syphilis of myocardium. 
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LG. W. Hill. M‘Cosh Graduate’s and Medical Bursavies: R. M'K, Mr. Snowpen replied that it was better to spend money on 


at Scholarship in the Practice of Physic: R. Harkness, 
Honey. Scholarship in Midwifery and Gynaecology: J. Laurie. 
oo Scott >cholarship in Midwifery and Beaney Prize in Anatomy 
nd Surgery: b. L. Godfrey. Conan Doyle Prize: R. D. Aitken. 
an andale Gold Medal in Clinical Surgery: Rk. F. Barbour. 
pert Brown Silver Medal in Clinieal Medicine: C. P. Hay. 
at Victoria Hospital Tuberculosis Trust Goid Medal: A. G. G. 
Melville. Scottish Association for Medical Education «f Women 


A hy Gilfillan Memorial Prize: Agnes Y. Savage. 
Prize and co 3 Nini icine: ». Aitken. Pattison 
Wightman Prize in Clinical Medicine: R. D. : . 


linical Surgery: J. A. P. Cameron and BR. | 
= Paces ngham Memorial Medal and Prize in Anatomy: 
c, A. Green. Whiteside Bruce Bursary: A. Brown. 
* ‘ded go'd medal for thesis. t Commended for thesis. 
+ Aeeny eommended for thesis. || Passed with hononrs. 
Abthe conclusion of the graduation ceremony an address to the 
pew graduates Was delivered by Professor T’. J. Mackie. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
VARTERLY meeting of the Royal College of Physicians of 
Rdinburgh was held on July 16th, with the President, Dr. Robert A. 
ing, in the chair. 
rn. . Brock (London), F. W. Woolrabe (Rhodesia), A. Rae 
Gilchrist (Edinburgh), aud Rutherford Dow (I*ife) were intro- 
duced and took their seats as Fellows of the College. ' 
Drs. F. T. Bowerbank (New Zealaud) and W. 'T. Munro (Kinross) 
were elected Fellows of the College. - 
It was announced that Dr. 8S. A. Kinnier Wilson (London) had 
been appointed Morison Lecturer for 1930. 





NATIONAL UNIVERSITY OF IRELAND. 
tar following medical degrees were conferred by Dr. Denis J. 
Uofley, Pro-Vice-Chancellor of the University, on July 13th: 


MD.—T. B. Gallagher. 

u.cn—B. T. Cullen, W. D. O'Donoghue. 

M.A.O.—A. W. Spain. " . ; 

MB, B.CH., B.A.O.—W. P. O'Callaghan, D. Finn, T. J. P. Kerwick, 
J. T. Lavan, T. J. A. Carty, J. Hannigan, P. Hogan, M. J. Howlett, 
D. McCarthy, D. A. MacLaughlin, Susan MacMahon, Manreen V. 
Magee, J. A. A. Murray, P. J. Nagie, Florence O' Driscoll J.J. Stuart. 








Medical Notes in Parliament. 


[From OUR PARLIAMENTARY CORRESPONDENT. } 





Berore Parliament rose, on July 26th, for the summer récess 
legislation was carried dealing with unemployment insurance, 
the housing subsidy, and other subjects. On several of these 
issues larger bills are to be introduced after the House 
assembles in October. A bill is also promised dealing with 


the mining industry and hours of labour in coal mines. <A’ 


preliminary outline of this was given in the ‘House of Commons 
this week. 


Pensions. 

Answering Dr. Morgan, on July 18th, Mr. Roserts (Minister of 
Pensions) said that during the last period for which information 
was available 363. medical officers on an average were employed by 
the Ministry of Pensions on a sessional basis. Two-thirds were 
gecialists. In the six months ended June 30th, 24,677 final 


awards were made, and about 350,000 pensioners now received © 


fnal awards of life pensions. During the past two years 7,529 
appeals. were made to assessment appeal tribunals. 

In reply to Mr. Ayles on July 18th, Mr. Roberts said the male 
nursing staff in institutions under his control dealing with mental 
and severe nervous disorder was required, to the utmost extent 
posible, to be experienced in handling such cases. Of 62 male 
ynuses employed in nursing certified cases, 25 also had a certificate. 
Mr. Avtes asked whether Mr. Roberts would see that only certified 
male-nurses were employed in State institutions. Mr. Roserts 
replied that he understood the Board of Control had not found it 
agg or desirable to advise that standard in public mental 

itals, 

t.. Mactean asked, on July 18th, whether the Minister of 
Pensions had considered reorganizing the constitution of the 
peal tribunals. Mr. Ben Smirn (Treasurer of the Household) 
replied that members of the pensions appeal tribunals were not 
spponted by the Minister of Pensions. Save for the reduction 
fm time to time in the number of their members there was no 
intention of reorganizing their constitution, 


Housing Bill. 
In the House of Commons, on July 22nd, Mr. Grrenwoop moved 


the third reading of the Housing (Revision. of Contributions) Bill. . 


the debate which followed, Mr. T. Snownen regretted 
that Dr. Fremantle had, on a previous occasion, asserted that 
medical officers of health urged that the Treasury should reduce 
the sums which were spent by the late Government on housing 
m order to provide more money for other important health 
ervices which were calling out for treatment. He (Mr. Snowden) 
legretied that speech because if, as he believed, the subsidy would 
teourage housing, it would remove evils caused by bad houses 
and, in consequence, reduce possible expenditure on the other 
matters to which Dr. Fremantle had referred. 
- PPeEMANT'E : I only said that it was an extremely extravagant 
way of doing it, 





housing than to have to spend it on building hospitals. He would 
like to think that Dr. Wiecuathe did not represent the views 
of other medical officers of health, or even of the medical pro- 
fession. At any rate, it would not do for a medical officer in 
ithe West Riding of Yorkshire to adopt the views expressed by 
Dr. Fremantle in that House. ; - 

Miss Ratusone, speaking as a member of the Liverpool Housing 
Committee, asked whether the subsidy would assist in the pro- 
duction of houses which would meet the needs of those who could 
not pay economic rents. The error in the past had been in the 
method of applying the subsidy. It should never have been used 
for a flat-rate reduction of rents. Certain authorities had adopted 
the plan of making a rebate off rent of 6d. for each child, 
balanced by ls. on the rent for each lodger. The Government, 
while thinking out their slum clearance policy, should give every 
possible encouragement to local authorities to use their subsidies 
in the way she suggested. 

Dr. Vernon Davies said the question the House had to decide 
was whether the subsidy really filtered down to benefit the tenant 
or merely went to builders and builders’ merchants. His belief 
up to the present was that the late Minister of Health had been 
right in his attitude, and that the present Government were 
making a grave mistake. 

The third reading was agreed to, and subsequently the bill 
received a first reading in the Howse of Lords. 

The second reading of the bill was moved by Lord Arwotp in 
the House of Lords on July 23rd. He said that the Government 
had received an assurance from a body representing the local 


‘authorities that, after the passage of the biil, their programmes 


would be continued without any hiatus. This bill was a tem- 
porary measure. Tne Bishop or SouTHwaRK said that the problem 
of slum clearance never would be tackled until new fouses, at 
low rents, were built within reach of their occupants* work. If 
the problem was to be solved they would b> driven back on the 
policy of giving special children’s allowances for rent. The medical 
officer of health for Southwark had stated that in one year there 
were 10,000 occupied houses in Southwark which were not in a 
reasonably fit state for human habitation. 

The Lords agreed to. the second reading. 


Small-pox.—Answering Mr. Beaumont, on July 18th, Mr. 
GREENWOOD said small-pox accommodation had been provided in 
every county with the exception of two in England and one in 
Wales. In these three counties. arrangements had been made 
for the treatment of cases of smali-pox in hospitals situated 
in adjoining counties. With modern means of transport there 
were advantages in providing small-pox hospitals to serve wide 
areas. Answering Mr. Harris on the same day, Mr. Greenwood 
said there were occasional errors in diagnosis, and he could not 
say that no case of chicken-pox was included among the cases 
notified as small-pox. 


Treatment of Physically Defective Children.—Mr. Apamson, 
replying to the Duchess of Atholl on July 16th, said that no 
education authcrity made independent provision for major opera- 
tive treatment of physically defective children, such treatment 
being ordinarily carried out by the voluntary hospitals. Thirteen 
education authorities had approved arrangements for the treatment 
of deformities by massage and remedial exercises, and twenty-one 
authorilies had approved arrangements for treatment by ortho- 
pacdic appliances. In practice, all education authorities supplied 
splints, surgical boots, and such-like appliances where necessary. 
There was no scheme for orthopaedic treatment provided jointly 
by an education authority and a maternity service and child 
welfare authority, though there were a number of cases in which 
there was co-operation between the two authorities in the use cf 
preinises. 


Vencreal Disease Clinics —In a reply to Dr. Morgan, on July 
18th, Mr. Greenwoop said the Ministry of Health had approved 
188 venereal disease clinics in England and Wales, of which 
60 were administered directly by local authorities. During 1928 
the number of new cases dealt with at these clinics was 85,908; 
of these, 27,597 were found not to be suffering from venereal 
disease, and the total number of attendances of patients was 
2,422,749. Proposals for the provision of new clinics, or for the 
extension and improvement of the present facilities for treatment, 
were under consideration. 


Workmen's Compensation.—In an answer, on July 18th, to Mr. 
Philip Oliver, who asked him to make an order extending the 
Workmen’s Compensation Acts to cancer of the bladder affecting 
workers in aniline factories, Mr. Crynes said it had not~ been 
definitely established that cancer of the bladder was caused by 
employment in aniline works. The matter was a subject for 
research by the London Cancer Hospital. He would see if the 
Home Office could facilitate this investigation. 


London Lock Hospital.—On July 22nd Miss Lawrence told Mr. 
Knight “that the Minister. of Health had received a request from 
the National Council of Women and other societies for the pub- 
lication of the report on the London Lock Hospital. The papers 
recently presented to Parliament gave particulars of the recom- 
mendations of the committee, and of the action taken and con- 
templated by the governing body of the hospital to give effect to 
them. This action had improved the administration of the 
hospital, and further improvements were in prospect. The best 


interest of the future of this voluntary hospital would not be 
served by reviving discussion of former unsatisfactory conditions 
which the governing. body had altered or proposed to alter. It 
was accordingly not the Minister’s intention to publish the com. 
mittee’s reports. 
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Phototherapy.—Mr.. Greenwoop, in reply to Mr. Harris on 
July 18th, said inquiries had been made during recent years by 
medical officers of the Ministry of Health into the application of 

hototherapy (including artificial light) to the treatment of disease. 

sults had been published in the annual reports of the chief 
medical officer. These observations were being continued, and he 
did not see any necessity for a further inquiry. The best results 
of this form of treatment had apparently been obtairied in cases 
of rickets and of certain forms of non-pulmonary tuberculosis. 


Raising of. School Leaving Age.—Sir_ Cuartes TREVELYAN 
(Minister of Education) announced to the House of Commons on 
July 18th that the Government had decided to prepare legisla- 
tion to raise the school age to 15 from April 1st, 1931. He would 
ask local education authorities and professional bodies to consult 
mm on the proposal. He could not say whether legislation would 
introduced in the present session of Parliament. 


. Optum Consumption in India.—On July 22nd Mr. Benn told Mr. 
Cecil Wilson that the committee appointed to examine the position 
in regard to opium in the Malwa States had reporied, but 
no decisions had been taken. Four of the six inquiries into the 
consumption of opium in areas under five provincial Governments 
in India had been completed. As soon as the remaining two were 
finished the Government of India proposed to convene a con- 
ference to collate the results obtained before the local Govern- 
ments passed Orders. The Bengal report had been published. 


The Country’s Water Supplics—Mr. Greenwoop, on July 22nd, 
told Mr. Ayles that a survey of potential water supplies of the 
country would involve a great amount of detailed investigation, 
and would by itself be of doubiful value. The most practical 
eourse was the formation of more advisory regional water com- 
mittees on the lines advocated in the booklet issued by his 
department last October. By means of these committees not only 
the available supplies, but also the needs, of all the districts in 
the region could. be ascertained and a definite policy recom- 
mended for meeting requirements over a long period. The findings 
of these committees could then be co-ordinated in the general 
interests and a national policy formulated. 






Effert of Re-valuation on Hospitals—My. Greenwoop told Mr. 
Lee, on July 18th, that the Ministry of Health had received com- 
munications about the effect of the genera! re-valuation on hos- 
pitals and similar institutions, but he had no general information 
on how far the recommendations of the Central Valuation .Com- 
mittee with respect to the assessment of such’ hereditaments had 
been followed. The matter was not one in which he was 
empowered to interfere with the discretion of the local autho- 
rities, but it was open to any representative body to call the 
attention of the Central Valuation Commiitee to substantial 
departures from their recommendations and to submit suggestions 
on which, if necessary, more precise recommendations might be 
based. 


Education of Blind, Deaf, and Mentally Defective Children.— 
Sir C. Trevetyan told Dr. Morgan, on July 15th, that the cost 
(excluding loan charges) of educating a blind child was approxi- 
mately £29 in a day school, and £88 in a residential school. 
The corresponding figures for the deaf were £43 and £82, and 
for the mentally defective £25 and £71. Dr. Morcan asked 
whether part of this cost could be saved in future by a judicious 
health expenditure in infant years, and by the development and 
extension of infant welfare centres. Sir Cwarues said this raised 
issues with which it was difficult to deal in an answer to a 
* question. 


Pensions of Tuberculous Ex-service Men.—Answering General 
Wright, who suggested the stabilization of pensions of tuber- 
culous ex-service men residing in a colony at Efford, near 
Plymouth, Mr. Roperts (Minister of Pensions) said it would not 
be in the interests of the men to. make final awards to any 
particular group of men suffering from tuberculosis. Final dwards 
were made in any cases found to be suitable. In other cases 
awards were made, wherever possible, for long periods ‘o spare 
the pensioners frequent examinations. 


Notes in Brict. 

In the opinion of the Minister of Transport the provision of 
first-aid outfits on public vehicles is not a matter to be associated 
with the conditions attached to licences. 

Legislation for amendment of the present law must precede 
ratification of the International Labour Office Convention of 1921 
concerning thg use of white lead in paint. The Home Secretary 
states that suth legislation will be considered in connexion with 
the proposed Factories Bill. 

On January Ist, 1929, there were 68 private institutions in 
England and Wales under the Lunacy Acis, with 4,649 patients 
therein. The discharges in 1928 were 742. 

Noi including -feeble-minded children in the charge of the 
education authorities, there were in England and Wales on 
January Ist, 1929, 66.454 mental defectives recognized by local 
authorities, 19,138 being maintained in institutions. 

Sir Charles Trevelyan is considering making provision for blind 
or crippled children who do not at present attend any schools. 

At the end of 1928 in England and Wales 602 blind and 5,336 
crippled children were not attending any school. On the same 
date there were 3,935 totally deaf children of school age in 
England and Wales, of whom. 3,464. were taught in special schools. 

A reduction in the port establishment numbers of the chief 
and petty officers of the sick berth branch of the Royal Navy 
has been authorized, and vacancies in the Portsmouth Port 


Division have not been filled. 











Medical Hels. 


THE Fellowship of Medicine announces that from Jy 
to August 24th a course in urology will be held at the 
Saints’ Hospital during the afternoons and eveni At 
weeks’ course at the Queen’s Hospital for Children Bee 
August 12th to 21st, will consist of demonstration of aie. 
rather than lectures. Lunchcon and tea are provided 
the hospital authorities. ‘The courses in September by 
include diseases of the chest at the Brompton Hospital, 

the 


’ 


from September Sth to 14th; diseases of infants ay 
Infants Hospital, from. September 9th to 22nq- ps 
logical medicine at the Bethlem Royal Hospital, fr oe” 
tember 10th to October 5th; and medicine, surger 
the specialties at the Westminster Hospital, from Sepees Ps 
16th to 28th. The Fellowship has also made the followhe 
arrangements: a whole-day course in gastro-enterology att 
Princeof Wales’s Hospital, from September 30th to October me 
a M.R.C.P. course comprising a series of sixteen lectuy Wa, 
well-known authorities, at 8.30 p.m., at the Medica] by 
London, from October 15th to December 6th; and an gj. 
course comprising medicine, surgery, and the Specialties 
the Metropolitan Hospital, Kingsland Road, from October a 
to November 2nd. A general course consisting of the Clinical 
practice of the hospitals associated with the Fellowship coy 
tinues throughout the year, and may be begun on any da at 
any week. Comprehensive tickets are issued for varyi 
periods from one week upwards to one year at fees ray ™ 
from £2 2s. to £21. Speciai arrangements are imade for par; 
time work. Syllabuses of all courses and other infor : 
may be obtained from the Secretary of the Fellowshj 
1, Wimpole Street, W.1. a 

A SPECIAL two weeks’ course in orthopaedics (lectures, 
demonstrations, operations, and the practice of the hospital 
will be held at the Royal National Orthopaedic Hospital from 
November 18th to 30th; fee three guineas. Names of thog 
wishing to attend should be sent to the secretary of the 
hospital, 234, Great Portland Street, W.1, or to the Secretary, 
Fellowship of Medicine, 1, Wimpole Street, W.1, -not later 
than November 12th. 


AN address and a sum of money will be presented to Robert 
Hopkins, Bedell of the Medical School, St. ‘'homas’s Hogs 
from the past and present students at the annual dinhergy 
October 4th, on entering his fiftieth year in the service of fhe 
Medical School. , 

AT a special meeting of the Section of Odontology of the 
Royal Society of Medicine held on July 17th a bust of the late 
Dr. J. Howard Mummery was unveiled and _ presentéd to 
Professor A. D. Black, of the Dental Faculty of the North. 
western University, Chicago, by its London alumni. The 
American Ambassador was present at the ceremony. Pro. 
fessor Black, who received the bust on behalf of the North 
western University, said that it was because of his high 
regard for the scientific achievements of John Howar 
Mummery that he had journeyed to London for this 
occasion. 

A Civiu List pension of £50 has been granted to Mrs 
Elizabeth Mottram Wiiliams in recognition of the servicesol 
her husband, the late George Chisholm Waidemar Willians, 
in connexion with the application of Roentgen rays to the 
treatment of disease. Mr. Waldemar Williams died o 
April 10th, 1928, and an obituary notice appeared in our issue, 
of April 21st of that year. 

THE Metropolitan Asylums Poard have appointed E. % 
Todd, M.A., M.D., B.Ch., D.P.H., as bacteriologist at their 
antitoxin establishment, Belmont Laboratories, Sutton, 
Surrey, of which Dr. R. G. White is the director. Dz. Told 
has been research assistant in the inoculation department 
of St. Mary’s Hospital since January, 1924. 


For the forthcoming international competition for the 
detection of mustard gas in the air the assessors appointed 
by the International Red Cross Committee are: Profess# 
¥. Haber, Berlin; Sir Wiliiam Pope, F'.1.S., Cambridge; 
Professor F. Swarts, University of Ghent: and Professot 
G. Urbain, Paris; with Professor J. Demolis, University. 
Geneva, as secretary. The assessors, who will elect theit 
own president, will meet in April, 1931, at the Universityd 
Paris, to examine the proposals submitted to them by coi 
petitors, and to award the prizes offered by the Tnternatiofial 
Red Cross Committee for reagents for ihe detect’on of mu 
gas in the air. ‘ 

THE French Leagne against Cancer announccs ‘ha’ donot 
have placed ai its disposal two prizes of 100,000 [rames eat 
for the encouragement of research on cancer. Further 
formation can be obtained from La Ligue Contre le Caneeh 
2 Avenue Marceau, Paris. 
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THE Eighth International Congress of Dermatology will be 

at Copenhagen from August 5th to 9th, 1930, when the 

cbief subjects for discussion will be the etiology of syphilis 
eczewa, immunity, reinfection, aud superinfection. 

THE second Italian Congress of Eugenics will be held in 
Rome from September 30th to October 2nd, with his Excel- 
jency Benito Mussolini as president of honour and Professor 

rado Gini as president. Further information can be 
ed from the general secretary, Istituto di Statistica e 
Politica Economica, 10, Via delle Therme di Diocleziano, 
Bi. 
7. sixth annual report of the Journal of the American 
Medical Association on the mortality from diphtheria in the 
ty-one large cities of the United States, with a popula- 
sof more than 100,000, shows that every one of the eight 
geographical divisions had a lower diphtheria death rate in 
1928 than in 1927. 

In 1928 only 2 cases of small-pox occurred in Germany, both 
of a mild type, as compared with 4 in 1927 with one death, 
god 7 in 1926 with no deaths. In England and Wales the 
number of cases of small-pox in 1928 was about 12,400. 

AN institute of forensic medicine has recently been opened 
atthe University of Frankfort. 


—— 


Letters, Notes, and Anstuers. 











All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
slone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

duthors desiring REPRIN'IS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary. and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

Allcommunications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tle British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

fhe TELEGRAPHIC ADDRESSES ire: 

EDITOR of the British Medicul Journal, Aitiology Westcent, 
London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
1, Drumsheugh Gardens, Edinburgh (telegrams; Associate, 
Edinburgh; tclephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





TREATMENT OF LOCALIZED PULMONARY TUBERCULOSIS. 
*W.J.D.” asks for advice in the treatment of a man, aged 274, 
who has pulmonary tuberculosis. ‘he symptoms are slight; 
there are nbout eight expectorations per day, no night sweats, 
and vo loss of weight. Fatigue and the existence of sputum are 
the chief trouble. Would the best treatment be to send him to 
Switverland for a year? An a-ray examination revealed one 
mall cavity in the apex of the right lung and two small ones in 
the left apex. 


TREATMENT OF FUNCTIONAL TACHYCARDIA. 
"PUZZLED " asks for suggestions as to diagnosis and treatment in 
the case of a man, aged 54, who has suffered from attacks of 
Wchyeardia at intervals during the last twenty years. ‘They 
cused very little discomfort until recently, but are now occa- 
‘Soually accompanied by a feeling of auxiety or dread of 
impending death. They last two or three minutes; a few of the 
longer and more severe ones ended with vomiting and shivering. 
Thongh liable to attacks at any time, the patient has remarked 
t they often occur after eating or drinking; he has, however, 
olten had oue in the middle of the night. Pain is entirely absent. 
Soon after the attack the patient feels well, but he may have 
Mregular heart action for a day or two following. There isa 
teluplicated cardiac first sound, but an electro-cardiogram 
laken twice) has not been helpful. The teeth have been x-rayed 
id all stumps removed. ‘here isa very dilated and dropped 
ch, wand the large intestine is similar; the patient wears an 
oMmival support. He is a non-smoker and moderate drinker. 
@has taken purgative medicine almost every night for many 
Years. He is thin and not quite 10st. in weight, but is able to 
vlay eivhteen holes of golf without any undue fatigue. There is 
Wo albuminuria. If he could get rid of the very distressing 
feeling which accompanied his recent attacks, he says he would 
hot Worry about the tachycardia. 





A PossIBLE SECONDARY yee INFECTION OF 
THE FLET. 

M. D.” writes: I shall be glad to learn if any fellow members 
have met with circumstances similar to the following, and 
relating, unfortunately, to myself. A fortnight ago | suffered 
from a mild general inflammation of the tonsils and soft palate, 
together with painful enlargement of the cervical glands, some 
fever, and malaise, probably a streptococcal infection. A chlorine 
gargle was used and symptoms were subsiding, when suddenly, 
on July 18th, all the toes of my right foot, the small one excepted, 
together with the great toe of the left foot, became swollen, 
inflamed, and acutely painful. I am confined ,to bed, and, on 
July 20th, I feared incisions might be needed in some of the toes. 
The following day my temperature had fallen, the general pain, 
etc., were subsiding, and resolution was taking place. The toes 
affected were those employed in driving the car, which I had 
used a little more than was my custom during the week. I 
believe the symptoms to be due to a little excess of the use of my 
feet at @ time when my blood was charged with a streptococcal 
infection. Hot weather, and a thin and too pliable sole, may 
also have played parts not unimportant. 


TREATMENT OF A STRAINED LEG. 

V.8.” writes: Six months ago I sprained my right foot. Leaving 
my seat iii a dark cinema, I forgot'the seats were raised and 
hooked: myself up on the step at the side; the lieel of the boot 
kept my foot suspended for some seconds. It was'a forward 
“hook.” The leg did not swell, but there has been persistent 
pain and tenderness at times, especially up the course of the 
peroneus tendon and tendo Achillis, and also in the region of 
both malleoli and in the heel. Doubtless: there was some 
stretching aud tearing of tendons and ligaments.’ I have had 
the foot strapped, also massage, some diathermy, and ionization. 
Faradization set up acute pain, but ionization helped. Can any- 
a suggest further treatment? I lose confidence when driving 
the car. 


“ 


PAINFUL HEEL. 

Dr. Percy HALL (London, W.1) writes: In reply to the question 
of “ Ajax” on July 20th (p. 130), I may say that I have treated 
a number of patients—usually middle-aged men—with this 
condition. I regard it as a fibrositis, rheumatic or gouty in 
origin in most cases. Diathermy applied direct, with massage 
aud mauipulatious, will in most cases effect a cure. 


INTESTINAL STASIS WITH SPASM. 
“B. M.,” whose query under this heading appeared last week 
(p. 130), writes to say that the patient’s age is 62, and not 42, 
as printed, 


Dr. G. C. CATHCART (London, W.) writes: I am much interested 
in the letter from “ B. M.” (Boscombe), who asks advice for 
treatment in acase of a patient with colitis and constipation, 
who is “always tired and seems to have severe toxnemia.” In 
1927 1 published a paper on “ ‘onsillectomy in adult patients,” 
in which I said that several cases of colitis, which had resiste.! 
all the usual methods of treatment, had been cured by tonsil- 
lectomy; since then I have had some others. All these cases had 
the symptoms of being “always tired,” which disappeared 
shortly alter the operation. I would suggest, therefore, that the 
condition may be kept up by septic tonsils. If so, it will probably 
be cured by their removal. 


“J. IF.” (London) writes: Perhaps the advice of a dyspeptic who, 
in his 72nd year, still enjoys his work, as the result of careful 
dieting, may be worth noticing.. Kliminate porridge, wholemeal 
bread, bam, cheese, puddings, pastry, jam, and acid fruits; these 
in my own case produce acidity, drowsiness, and headache. 
Allow plenty of well-cooked New Zealand lamb (English is tough 
and new), white bread, white fish, poultry; no new potatoes less 
in size than a hen’s egg. Eat cabbage, young peas, French beans, 
and boiled celery, but uo sprouts, cauliflower, spinach, or 
parsnips. 


INCOME TAX. 
Purchase of Share in Practice. 

“R. L.,” after being an assistant to Dr. 8. for a few months, 
commenced, on January Ist, 1928, a two years’ partnership 
introduction. The practice accounts are made up to March 3lst 
of each year, and the assessment for the financial year 1928-29 
was made on the basis of the practice accounts for 1927-28. The 
profits for the year 1928-29 have fallen short of the sum assesse:l 
by £350, but the inspector of taxes states that there is now no 
remedy, aud that the assessment for that year must stand. 

*.* We presume that “R. L.’s” salary for the period to 
December 3lst, 1927, has been treated as au expense in arriving 
at the profits of the practice for the year ended March 31st, 1928; 
if this has not been done the facts should be explained and an 
adjustment of the assessment for 1928-29 asked for accordingly. 
On the technical merits of the question the inspector of taxes is 
correct, though if it could be shown that the change in the 
constitution of the practice reduced the earnings for the period 
January Ist to March 3lst, 1928, some adjustment might be 
obtainable. We yather, however, that the [acta would noé 
support this form of application. 











1/2 JULY 27, 1929] 


LETTERS, NOTES, AND ANSWERS. 





Tr 
[ MeDicat Jonas 





—_——_ 





Cash Basis. 

“S. M. V.” bought a practice a year ago, and has been informed by 
the inspector cf taxes that for his first three years he must pay 
on an earnings basis. 

*.* This is correct. In the case of a new practice the cash 
receipts do not represent the full earnings of the practice. He 
should, however, take care to examine the list of debts out- 
standing at the end of each year, aud to deduct reasonable 
amounts in respect of specific debts for which he considers he is 
unlikely to receive payment in full. 


Motor Expenses: Salaried Appointment. 

“A. P." and his wife were both whole-time medical officers of a 
local authority, he receiving a fixed aliowance of £100 for motor 
expenses and his wife an allowance of 5d. per mile. The wife 
resigued her appointment and “ A. P.” sold his car and bought 
his wife’s for professional use by himself. He has claimed 
obsolescence allowance accordingly, but the inspector of taxes 
refuses to admit it on the ground that the motor expenses—the 
whole of such expenses and not merely running costs—are borne 
by the local authority in the form of an expenses allowance, and 
cannot therefore be set against “ A. P.’s ” assessable salary. 


*,* Itseems to us immaterial that the car was bought from 
the wife, and that the real point in dispute is whether the £100 is 
adequate—in the circumstances following the wife’s resignation— 


to cover the expenses “incurred wholly, exclusively, and neces- 


sarily ” in the performance of his duties. The practical difficulty, 
of course, is that any such inadequacy would normally be a 
matter for “A. P.” to press on the local authority, and the 
acceptance without energetic protest of that amount is likely to 
prejudice his claim that for income tax purposes it should be 
regarded as insufficient. “A. P.” might be well advised to 
approach the Jocal authority first, pointing out that the allow- 
ance is not enough to cover depreciation as well as running costs. 
If he gets no direct satisfaction he may extract some statement 
as to the basis on which it is computed which will assist him in 
his negotiations with the income tax authorities. 


Motor Cars: Private Use. 

“J. M. B.” has been using two cars, A and B, of which B has been 
used substantially for private purposes. Some time ago it was 
agreed that there should be excluded from the car expenses, to 
cover private use, £50 plus three-fifths of the depreciation applic- 
able to B. That car has now been disposed of and a higher- 
powered second-hand car C bought in replacement. The obsoles- 
cence allowance claim for B is £97, of which the inspector 
proposes to allow £39 only—that is, two-fifths of £97. The result 
is to disallow for private use a total amount which is distinctly 
“in excess of that applicable to the year in question. 

*.* The obsolescence allowance is in substance a postponed 
depreciation, aud it is difficult to suggest any grounds’on which 
our correspondent can base his claim to discard the three-fifths 
aud two-fifths basis for the year in question. It is—as he says— 
particularly difficult to deal with, because the converse will arise 
when A is sold and replaced. Probably the basis adopted— 
namely, the isolation of one car as the one used privately—was 
bound -to lead to trouble sooner or later. A definite amount 
estimated in round figures each year, and, having regard to the 
actual amount of private use in that year, is preferable. We 
advise “J. M. B.” to have a personal interview with the inspector, 
pointing out to him the converse position that will arise when A 
is sold and asking him to agree to an amount—to include 
depreciation and obsolescence—to be added back to the net 
profit for private use. 


Motor Car Allowance. ‘ 

“ X. X.” is a consulting surgeon with rooms in the West End, but 
resident in the suburbs. His work necessitates visiting cases 
near his cousulting rooms and daily attendance at hospitals in 
Centrai London to carry out his honorary duties. The inspector 
of tuxes has refused the motor car allowance on the ground that 
that expense is not incurred in performing his work. 

*.* It must be admitted that the expense of travelling from 
the residence to the place where the work is performed is not 
strictly allowable by law—it is, for instance, analogous to the 
city worker’s season ticket. But, in our opinion, the holding of 
Jhonorary hospital appointments and the performance of the 
duties attached thereto are a natural and usual adjunct to a 
consulting surgeon’s practice. To carry out such duties the use 
of a car is a recognized necessity, and we consider that such 
portion of the motor car expenses should be allowed as fairly 
represents the cost of travelling about visiting patients at the 
hospitals or elsewhere. Possibly “X. X.” can persuade the 
authorities to make an allowance on the basis of the total cost 
less the estimated expense incurred in travelling from and to his 
residence and in other private use.- As the car is required 
primarily for professional purposes, that would seem. to be a 
reasouable basis. 





————— 
LETTERS, NOTES, ETC, 





THE “ MEDICAL DIRECTORY.” 

WE are informed by the Editors of the Medical Directory that th 
annual circular has been posted to each member of the Medi ' 
profession; if the form has not been received a duplicate will 
sent on request. They hope for the return of the com whe 
forms by an early post to them at 40, Gloucester Place Pore 
Square, W.1. , hau 


CHRONIC ARTHRITIS. 

Dr. WM. J. MIDELTON (Bournemouth) writes: I have read with 
interest the articles and correspondence concerning arthriti 
which have appeared in the British Medical Journal recently 
I agree with those who say we have too many labels in connexion 
with rheumatic ailments. Many years ago Dr. R, I, tonal 
Llewellyn suggested chronic cerebro-spinal toxaemia as a oak 
stitute for the term rheumatoid arthritis, and it is a matter of 
regret to me that it never came into use. When dealing with 
case of arthritis I try to forget that the patient has any joints: 
I think of the central nervous system and the endocrine system, 
To me these are of far greater importance than the joints, 
I believe that in all cases of chronic arthritis they are affected 
little or much. I am a whole-hearted believer in the germ 
theory, but I have difficulty in accepting the view that staphy. 
lococci, streptococci, the B. coli, etc., are ever the chief Cause 
I think that some infective malady, even one so apparently 
slight as measles or chicken-pox, may be a main factor jy the 
production of arthritis. I hold that germs may linger in the 
system for an indefinite period. None of the writers have called 
attention to tuberculosis as a factor, in spite of the fact that 
French authorities have given great prominence to this, I fing 
personally, that non-specific treatment, skilfully handled, acts 
admirably in dealing with rheumatic ailments. Of course, if a 
pueumococceus or a B. influenzae (Pfeiffer) can be found, then ay 
autogenous vaccine should be utilized. As many of your readers 
are aware, for nearly thirty years I have pinned my faith to 
continuous counter-irritation, and I have yet to find a method of 
treatment that I cau handle more efficaciously. 


TREATMENT OF VENEREAL DISEASE IN MANCHESTER AND 
SALFORD. 

Dr. E. TYTLER BURKE, venereal diseases medical officer to the 
city of Salford, writes: Might I point out a mistake in The 
Handbook of the Meeting of the B.M.A. in Manchester? 0p 
page 61 it is stated that St. Luke’s Hospital “is the chief hospital 
for the treatment of venereal diseases in the district.” It would, 
appear from the following figures that this honour beiongs to 
Salford Municipal Clinic. 














Salford Municipal 
Item St. Luke's Clinic, 
“ Hospital, 1927. | April 1s, 1928, to 
March Sist, 1929, 
Meme we Ole | 1,232 1,597 ° 
Intermediate treatment 19,784 35,14 
Medical officers’ attendances | 14,200 14,135 
Total attendances... “ 33,684 49,279 








WATER WASTERS. 

Mr. THomas W. Gomm, honorary secretary, the Pure’ Rivers 
Society (1, Lincoln’s Inn Fields, W.C.2), writes: During this 
period of drought, when everyone is being called on to use less 
water, it is desirable to point out that the greatest water wasters 
of all are the authorities and individuals who pour into our pure 
rivers crude sewage, trade wastes, and filth of every kind, and 
quite unlawfully render the natural water supply unfit for 
drinking, or agricultural and other trade purposes. 


“ PRACTIPEDISTRY.” 
A LONDON SURGEON sends us the following ingenuons letter, which 
he has received this week : 

Dear Sir,—On the advice of two Doctors that are in the 
Harley St. area, Lam sending to all my address as that of au 
expert Chiropodist & practipedist. 1 trust that should you 
ever have the need to use the same, that you will do so with 
the full assurance that all that can be done for your patieut 
will be done. Thanking you in anticipation, I beg to remau, 
Yours faithfully, —— 


VACANCIES, 

NOTIFICATIONS of offices vacaut in universities, medical colleges 
and of vacant resident and other appointments at hospi 
will be found at pages 34, 36, 37, 40, 41, and 42 of out 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 38 and 39. 

A short summary of vacant posts notitied in the advertisement 
columns appears in the Supplement at page 76 
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x RAYS IN THE DIAGNOSIS OF EARLY 
“ “GARCINOMA OF THE STOMACH." 


BY 
Proressor MARTIN HAUDEK, M.D., 


WILHELMINENSPITAL, VIENNA. 


Tae vital statistics of most countries show a steady decline 
“in the birth rate and a contemporary increase in the 
average duration of life—in Germany an increase from 
ihe age of 38 to 57 years In the last decades. The decrease 
‘in the death rate 1s attributable to the progress of medi- 
cine, and especially to the methods adopted in grappling 
with the problems of infantile mortality, tuberculosis, and 
infectious diseases. One other fact stands out clearly from 
the statistics (in which in latter times diseases due to old 
age and debility greatly preponderate as causes of death)— 
namely, that neat to cardio-vascular disease comes cancer, 
The war on cancer is therefore becoming a problem of 
ever-increasing importance to the medical profession, 

Of all fatal cases of cancer, cancer of the stomach is 
shown to be the commonest. lts victims constitute a 

reentage of the total cancer deaths which varies in 
different countries from 25 to 40. Deaths from cancer 
éf the intestine, uterus, oesophagus, and breast are 
far less common. So that if we are to wage effective war 
on cancer, then early recognition and treatment of cancer 
of the stomach are clearly indicated as the most promising 
line of attack. This is the reasoning which has apparently 
heen followed by the Section of Radiology and Radio- 
therapeutics of the British Medical Association in selecting 
the early diagnosis of cancer of the stomach, and the 
relation of g-ray examination to that problem, as the 
subject for discussion at its first session. 


Success ATTAINED Up TO THE PRESENT TIME IN 
RaproLoeicaL DiaGnosis or Gastric Cancer. 

We can best envisage the prospects of success in the 

future by drawing upon the accumulated experience of the 
past; « rays have now been employed in the clinical 
diagnosis of gastric carcinoma for twenty years. During 
that time w-ray examination has in all countries become 
so general a practice in diseases attended by gastric 
symptoms that its omission amounts to a professional error. 
In many thousands of cases gastric carcinoma has been 
correctly diagnosed by its aid, and a very large number 
of patients have been submitted to radical operation. The 
number of late laparotomies—that is, operations at which 
‘incurable cancer was found—has decreased, as has also 
the number of unnecessary laparotomies, made as a result 
of a wrong diagnosis of cancer. Exploratory laparotomies, 
udertaken to clear up the doubt as to the presence of 
cancer, have become very rare, but were still of daily 
‘occurrence twenty years ago. 
' And again, on the question whether a gastric carcinoma 
is operable or not the x rays can give important informa- 
tion. This fulfils the expectation which I entertained as 
to the role of x rays in my paper, “‘ Die Bedeutung der 
Magenradiologie fiir die Chirurgie,’ published in conjunc- 
tio with Clairmont in 1911.! 

As numerical evidence of the reduction of late laparo- 
tomies I quote the publication by Schénbauer and Freidel? 
of the Kiselsberg Clinic in Vienna ‘“‘ Ueber einige besonders 
lange Dauerheilungen nach Magenresektion wegen auch 
“histologisch nachgewiesenen Carcinoma ventriculi.”” Of the 
(61 cases of gastric carcinoma in the period 1801-14, 


| Yesection was done in 26.2 per cent.; of the 535 cases in 


pthe second period resection was done in 37.9 per cent. 
The primary mortality (18.5 per cent.) was the same in 
both periods. A comparison between the vears 1908 and 
1924 shows an increase of resections of 18 per cent. (from 
22 per cent. to 40 per cent.). The increase in radical 
Operations can be put to the credit of s-rav diagnosis, 
es ui . 7 a 
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“ry paper read in opening a discussion in the Section of Radiology 
i Radio-therapeutics at the Annual Meeting of the British Medical 
| Ase0¢ sociation, Manchester, 1929. ORs . és 
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without, however, - losing sight- of the- impreveménts in 
surgical technique. Yet 40 per cent. of possible radical 
operations still means more than 60 per cent. of operations 
undertaken too late—a figure which corresponds to. the 
average of surgical statistics. : 

In the surgical department of the Wilhelminenspital in 
Vienna, for which L have done the g-ray examinations 
during the past nine years, the statistics show the same 
proportions. In all places.must be added to these a great 
number of patients, in whom inoperability of the diséase 
is recognized beforehand, so that not even an exploratory 
laparotomy is attempted. Thus the death rate in gastric 
cancer is still extraordinarily high. : 

How, then, can we attain to further progress? Are'we 
merely to subscribe to the views of Boas (Berlin), the 
famous expert on gastric disease, who doubts the ptssi- 
bility of an early diagnosis of gastric cancer, on account 
of the more or less extended latent period connected with 
the disease? Those who have devoted much time to g-ray 
examination of the stomach, and have become convinced 
that z-ray methods allow gastric cancer to be recognized 
considerably earlier than by any other method of examina- 
tion, will not incline towards pessimism, but will believe 


‘in the possibility of yet further progress. 


Causes or Detayep Raprotocica, DiaGnosts oF Gastric 
CancINoMA. 

We can distinguish four causes of delayed radiological 
diagnosis: (1) the latent period; (2) delayed z-ray eXam- 
ination; (3) faulty x-ray examination; and (4) a defect 
which still exists—namely, the incompleteness of our 
present-day technique. 

The latent period—that is, the time during which gastric 
carcinoma remains symptom-free—is still the prime factor 
to be reckoned with. This period is of varying duration, 
depending on the type and site of the tumour. In ‘car- 
cinoma of the body of the stomach, especially with diffusely 
infiltrating growths, local symptoms often occur so late 
that, however prompt the examination, there is but rarely 
a chance of finding radical operation possible. ~The 
symptoms which lead to the earliest recognition of ‘the 
growth are pyloric stenosis and haemorrhage. 

Delayed x-ray examination has its cause, apart from 
latency, first in the often insidious origin of the disease 
and its indefinite symptoms; secondly, in non-recognition 
of the gravity of the local symptoms by the patient and 
his doctor alike. In the history of the cancer patient 
we usually hear of symptoms which have already existed, 
treated or untreated, for a considerable number of months, 
but at the same time we find such an advanced stage of 
carcinoma that we would have been quite able to diagnose 
the condition many months earlier. One way to improve 
the early diagnosis of cancer of the stomach would lie in 
eliminating this loss of many months’ time and carrying 
out z-ray examination without delay. 

Faulty x-ray examination is for us the most important 
subject.: In my work, principally as consulting specialist, 
I have had many opportunities of convincing myself that 
the possibilities which an @-ray examination offers of 
deciding whether gastric caicer is present or no are not 
sufficientiy utilized. I strongly maintain that by a ‘suffi- 
ciently precise examination, supported by sufficient expe- 
rience, we are in a position to establish at an carly stage 
with a considerable degree of certainty whether a carcinoma 
is present or whether this can be definitely excluded. 
Since, however, the results of 2-ray examination’ are 
often unsatisfactory, and since, in consequence, 2#-ray 
examination of the stomach does not enjoy the universal 
confidence which should be reposed in it, I must refer to 
the sources of errors. 

At one time the difficulty of examination of the stom 
was underestimated. Especially in connexion with z-ray 
examinations, the lay public, and unfortunately a good 
many dectors as well, think that the z-ray apparatus is 
the important thing for establishing a correct diagnosis. 
A man sometimes undertakes the work, without super- 
vision, after a short period of mainly technical training, 
without possessing the ructments of knowledge necessary 
for the responsible task of the radiologist... We must -make 
‘everybody. realize that the result of an‘e-ray examination 
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depends far more on the skill of the investigator than 
on the quality of the apparatus. 

The examiner, when he is an z-ray specialist, must arm 
himself with a thorough basic knowledge of pathological 
anatomy and internal medicine; similarly, a physician or 
surgeon who uses z-ray examination of the stomach inde- 
pendently in his cases must be familiar with general 
radiology. In cases where he does not.feel certain of his 


own findings he must never hesitate to consult a radiologist’ 


with special experience. I find that x-ray consultation is 
far too seldom asked for, and this is a serious misfortune 
for the patient. 

To attempt z-ray diagnosis of conditions of the stomach 
and duodenum without being able to employ photography 
as well implies a defective method. Although screen 
examination gives so much information, yet it must he 
supplemented by photography, and, moreover, by films taken 
with special skill and first-rate technique in order to 
obtain a permanent record of the significant signs. The 
diagnosis of early carcinoma, bound up as it is with the 
study of the “ relief-pattern ’”’ of the mucous membrane, 
is, apart from radiograms, unthinkable. But even. an 
experienced radiologist will surely make mistakes if too 
many examinations are required of him and if he under- 
takes them. 

Personally I allow about half an hour for each examina- 
tion I make, and will not’ undertake to carry out more 
than six to eight consecutive examinations. At the same 
time, I do not always complete a stomach investigation 
in one day, but sometimes explain that a second examina- 
tion is necessary on the next day under different conditions. 
How, then, can those who carry out twenty or even thirty 
stomach examinations in a few hours expect to obtain 
equally good results? Such conditions do exist in many 
hospitals, and still more in the ‘‘ panel” clinics, which 
are increasing in number. Superficiality and the danger 
of fatigue are inimical to accurate work. Many important 
aids to diagnosis are perforce omitted for want of time, 
or often in the interests of economy, which such conditions 
demand. Even if the results are only 10 per cent. worse 
than when the radiologist devotes himself entirely to his 
task of attaining a conclusive diagncsis, what patient would 
like to find himself among the 10 per cent. in which a 
stomach carcinoma is not recognized in time, simply because 
of insufficient examination? 

Overburdening of the radiologist must therefore be 
stigmatized as a further source of error in the diagnosis 
ef stomach carcinoma. 


TECHNIQUE AND Metuop oF INVESTIGATION OF THE 
STOMACH. 

There is no standard method or technique amongst 
racliologists engaged in stomach examinations. Neither 
scrcening nor radiography is carried out to the same 
extent or on exactly similar lines by different workers. 
But the whole outcome depends on bringing to light and 
critically analysing the appearances in detail. 

{ should like to describe my own method of investigation 
—a method progressively developed over twenty years. 
In every case I personally take an accurate history of the 
illness, because it forms a frame into which the g-ray 
findings are fitted; it is, however, often treated in a 
biased manner by the referring physician. 

Screening of the chest is carried out before each 
akdominal examination. Often this reveals the cause of 
the symptoms hitherto ascribed to a carcinoma of the 
stomach; such as a serious aortic disease, or a tuberculous 
precess in the lungs which may be accompanied by tubercu- 
losis of the small intestine. We shall not be likely to 
oveilock such lesions as metastatic carcinoma in _ the 
lungs, secondary malignant pleurisy, or a clinically un- 
diagnosed bronchial carcinoma. *e 

For screening of the stomach the patient stands on a 
low footstool, and I begin by palpation to estimate the 
tension of both recti, the possible presence of localized 
tenderness, or abnormal resistance. In weak and anaemic 
patients, and especially in those who are cachectic, I omit 
the palpation, otherwise the investigation .in the erect 
position may be interrupted by the development of cerebral 





WR 
anaemia. The examination of the stomach usually beging 
with the motility test, four hours after the patient has 
taken a small portion of thick gruel with 70 grams of 
barium sulphatc—so far just like the old Rieder megj, 
For the diagnosis of carcinoma this test for residue, apart 
from any secondary pyloric stenosis, 1 1y be of importance 
inasmuch as a residue, or ‘‘ surface film,’’ on an ulcerated 
carcinoma may be the only visible remainder of the eon. 
trast meal. 

Now follows the second filling of the stomach: this time 
not with gruel, but with a thick barium mixture just fluid 
enough to drink (double meal method). The total of this 
amounts to 300 c.cm., in which the quantity of barium is 
about 120 grams. Raspberry juice is employed to improve 
the taste. With the barium which I use (supplied by 
Merck) a special suspending agent is not necessary, The 
large quantity of barium used considerably diminishes thg 
tendency of the contrast substance to sediment. Carefy] 
churning up with a whisk is sufficient to produce a suspen. 
sion of the barium which will remain for a long time 
without sedimenting. 

First of all the patient drinks only one large mouthful 
of about 20 to 30c.cm. This is followed during its passage 
down the oesophagus. If the swallowing of fluid appears 
to me to be delayed in the least, or if the patient com. 
plains of difficulty in swallowing, I never omit givi 
him a small gelatin capsule filled with 1 gram of bariun 
to swallow. If this, when followed by a drink of water. 
passes down the oesophagus and without hindrance through 
the cardia into the stomach, then a malignant stenosis can 
be excluded. Conversely, the holding up of the capsule 
despite repeated drinks of water, is of great service in 
the early diagnosis of carcinoma at the cardia, whether 
originating in the cardia itself or in the upper part of 
the stomach. As an example I will quote the following 
case. 

Case I. 

Recently I examined a female patient of 60, whose symptoms 
appeared to the physician referring the case to be suspicious of 
stomach carcinoma. I found nothing unusual in the stomach 
except a slight diminution in size of the gastric air bubble on 
its medial aspect. Fluid barium flowed without obstruction into 
the stomach, and the gastric peristalsis and contour were quite 
normal. A small capsule, however, remained stationary close to 
the cardia. The film (Fig. 1) showed that the deformity of the 





Fic. 1.—Medullary tumour in fornix. A smali opaque capsule 
held up at the cardia. Stomach shadow elsewhere normal. 


gas bubble was due to the shadow of soft-part density caused by 


° ° ° ff 
a medullary tumour, which projected into the jumen of the stomach 


from the lesser curvature. The patient had no definite dysphagia, 
but only complained of the stomach. With screen examination” 
alone, without the use of the capsule, I might have failed to 
observe it. 

If the small portion of about 30 c.cm. of suspension 
passes into the stomach, it is dispersed by compression 
with Holzknecht’s ‘‘ distinctor ’ or a pad. The thin film 
of barium between the folds of the gastric mucosa throws 
them into clear relief.-eThe ‘‘ Magenblase ”’? and the wall 
contours of the fornix, the course ef the mucosal folds mm 
the body of the stomach and in the pyloric segment are 
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a small diaphragm and com- 

Retained secretion interferes with the study of 
al “relief pattern.’ Secretion Is recognized by 
8 horizontal fluid level which is visible in the fasting 

sion below the! Mazenhblase, by the paleness of the 
conti of the folds, by the very pale grey shadow which 
| gotta substance produces, and by an early crescentic 
naan of the barium in the lower pole. If the marking 
af the folds is distinct, minute niches between the folds, 
of al abnormal thickness or irregular course of the folds, 
may be noticed. Irregular central shadow defects, or 
harium rests jn the crater of a tumour or in the furrows 
hetween the lobules of a medullary arcinoma, lead to a 
definite diagnosis of tumour. With polypi or non-malignant 
tumours the borders are circular and well defined. After 
another drink the pars pylorica, the pylorus, and the bulbus 
duodeni become visible. ya! ; ; 

Now the patient drinks the remaining suspension, during 
ghich time the increasing filling of the stomach is watched, 
greening it at different angles. Observation is then 
directed to the flexibility of the walls, the sharpness and 
the regularity of the contours, and the course of peri- 
salsis. With atonic stomachs the highest parts remain 
empty in the standing position. In these cases the contents 
of the upper third are dammed back while the patient 
drinks, by closing the lumen by pressure of the hand, or of 
the “ distinctor ’’ below the left costal margin. This pro- 
cedure completely separates the folds in this part, which 
gre now examined in different directions. In this way the 
yery inaccessible tumours of this portion, so easy to over- 
ok altogether, can be brought to light. 

The usual examination in the standing position is often 
insufficient for the lesser curvature of the pars pylorica, the 
most important part of the stomach in the diagnosis of 
arinoma. With atony, hypersecretion, and dilatation of 
the stomach, the contrast shadow is crescentic, and in 
gpite of massaging the contents upwards, the lesser curva- 
ture is not reached by the barium and the bulb is poorly 
filled. In this case the patient is laid for a few minutes 
ma couch, on his right side, with the pelvis raised. After 
this preparation he is examined again standing up, and 
now the filling of the pyloric canal and of the duodenal 
cp is often satisfactory, or easily effected by pressing out 
the contents of the stomach. If manual manceuvres are 
impossible owing to the patient’s condition—for instance, 
in anaemia, or with an inflamed irritated condition of the 
peritoneum, which may be recognized by increased tension 
of the rectus on one side—an examination with the patient 
lying down is most effective. 

I attach great importance to the examination made in 
the prone position. In this position the contents of the 
stomach return from the backwardly directed fornix 
(formerly called ‘‘ fundus’? by the anatomists) into the 
ventral part—-that is, the pars pylorica, which now becomes 
expanded to its maximum. The flexibility of the walls, 
the perfect curve of the pyloric terminal contour, and the 
normal convexity of the outlines are now most clearly 
visualized. The prone position is indispensable for the 
tamination of the peristalsis on the lesser curvature. It 
nust not be forgotten that quite a number of carcinomata 
are confined to the lesser curvature and leave the greater 
curvature completely free. In ‘these circumstances perfect 
peristalsis is seen on the greater curvature in the stand- 
ing position, and there is a risk of an early or even 
quite extensive disease of the lesser curvature being over- 
looked if it takes the form of a flat infiltrating growth. 

The observation of the mucous membrane with partial 
filing, together with the flexibility of the walls and the 
regular course of peristalsis in the prone position, is the 
safest protection against overlooking a carcinoma. The 
diagnosis of small tumours depends on a_ scrupulous 
observation of this rule. 
The object of Friinkel’s (Berlin) cinematography is to 
lagnose rigidity of the walls in a small or large section 
ot the lesser curvature by local absence of peristalsis. 
This is done by means of numerous photographs, taken 
Mm quick, succession and projected onto a diaphragm. 

€ photographs for this purpose are made in the standing 
Position. The method of examination which I employ, 
and which I have just described, does, I think, render 


‘ned successively with 
examined 

ressioll. 
the mucoes 








this expensive apparatus superfluous. As a matter of 
fact L decidedly prefer an examination of the peristalsis 
of the lesser curvature in the prone position to one made 
in the standing position; for the waves of both curvatures 
are of equal depth .in the prone position because the 
pressure of the gastric contents then affects both curvatures 
in an equal degree. 

1 use the-examination in the supine position in ordet 
to see the mucous folds in the pars pylorica, for in this 
position most of the contents of the stomach flow to the 
fornix, and the pars pylorica is then only scantily filled. 
But the examination in this position is of small im- 
portance compared with that in the standing and prone 
positions, and is employed only in rare cases. 

A.single r-vay examination gives the desired results in 
the great majority of cases, but not always. -If the 
motility examination has shown gastric retention of- food 
or secretion, then the detailed cxamination becomes more 
difficult, and its results cannot be relied upon as regards 
fine anatomical points. The patient has to: come for a 
second examination, which may quite well take place on 
the following day. The patient takes only liquid in the 
evening and comes the next day for examination. in a 
fasting condition. Before the examination he is made to 
lie on his right side for at least two hours, his pelvis 
being raised by a pillow. In this position the pylorus 
becomes the lowest point of the stomach, and the stagnant 
contents can he most readily removed. This method of 
evacuation. of the stomach has served me better than 
evacuation by tube, which is usually incomplete. Into 
the completely emptied stomach is now introduced about 
5) c.cm. of very thick barium cream, and the examination 
of the mucous membrane with compression is made in the 
standing and lying positions. Then the examination 
already described is continued with the full drink. If 
the preparatory measures just described have failed to 
remove the retained secretion, then there is either a 
pyloric stenosis, the cause of which, ulcer or carcinoma, 
can be ascertained, or there is hypersecretion of higher 
grade, due to ulcer, The diagnosis is made from the 
combination of the anatomical abnormality with disorder 
of function. 

Photography is used at every important stage of the 
screening in order to fix the characteristic appearances. 
It is upon the care and judgement applied to the prepara- 
tion of the part for the radiogram—whether by suitable 
filling of the suspicious segment of the stomach, by com- 
pression, or by the use of the correct diaphragm and the 
angle of radiation—that the whole prospect depends of 
obtaining pictures of decisive diagnostic value. 

To distribute the contrast-substance to best advan- 
tage in stomach and duodenum I use Holzknecht’s ‘ dis- 
tinctor ”? during screening, and when necessary, for quite 
short periods, one or even both hands. Though I have not 
used lead-rubber gloves, and have made innumerable exam- 
inations, my hands have in twenty years suffered no ill 
effects. The patient’s body, with a tissue thickness of some 
20 centimetres, constitutes in the usual antero-posterior 
examination an excellent protective medium. But, of 
course, exposure of the hands in the rays must be rigidly 
limited to the most important manceuvres of palpation or 
distribution of the contrasting substance. In making 
radiograms I use translucent pads (wadding sewn up in 
material) of various sizes to compress and spread out the 
barium, 

The work of Berg’ and Chaoul’ has done much to 
popularize a similar technique. Berg prefers a very small 
diaphragm. Chaoul makes films giving a more extended 
view. He examines in the prone position on his special 
support, with a mirror below for observation, and makes 
compression with rubber air bags blown up to different 
degrees of tension. He uses a barium tragacanth mixture. 
I am engaged iw trying out the suggested modifications of 
technique, but have not yet reached a. definite decision 
whether, or to what extent, my own results can be thereby 
improved. 

My own Resvutts 1n Cancer DracGnosis. 

Coming now to the results of my own examinations, I 
should like to test the reliability of my technique on 
three counts: Has it sufficed to determine slight changes 
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in the gastric wall? Have I overlooked an existing car- 
cinoma? Or, on the other hand, has a commencing 
carcinoma been wrongly assumed to be present ? 


The number of really small carcinomata discovered by 
me in the earliest stage 
is very small. Much 
larger is the number of 
quite operable carcino- 


mata which I have 
sent to operation. Most 
numerous of all my 
cancer cases have been 
those in which I was 
compelled to report in- 
operability. 


Figs. 2 and 3 show a 
quite resectable tumour 
above the angulus. In 
the first, with a small 
meal, the mucous folds 
are shown, and terminate 
at the edge of a dish- 
shaped carcinoma. The 
second radiogram, after 
complete filling, shows 
what might be readily 
confused with an_ ulcer 
niche, because this also 
shows projection of the 
surrounding stomach 
wall into the lumen, due to swollen mucosa. But the folds 
converge towards an ulcer niche; they merely terminate 
abruptly before they reach a carcinomatous crater—a 
differential diagnostic point of great significance. 





Fic, 2.—Adenocarcinoma at angulus. 
Mucosal ‘relief pattern’? shows 
sudden interruption of rugae (arrow). 


Case II. ; 
Fig. 4 shows a dish-shaped adenocarcinoma on the prepyloric 
lesser curvature (histologically, ulcerating carcinoma). The 


patient, a female aged 44, had 
suffered from griping pain and 
tenderness over the epigastrium 
for four months. Another 
observer had _ interpreted the 
appearance as ulcer niche. My 
own diagnosis was crateriform 
carcinoma. The decisive point, to 
my mind, was the recognition of 
angular projecting iedges on the 
film proximal to the pylorus and 
at the angulus (arrowed). These 
ledges are really typical of a car- 
cinomatous filling defect, whereas 
ulcer shows smoothly concave semi- 
circular contours on the edges of 
the mucosal swelling which sur- 
rounds the niche. 


On the other hand, a shadow projecting into a filling 
defect signifies carcinoma. Fig. 5 relates to a still smaller 
carcinoma, 





Fig. 4.—Prepyloric carcinoma 
on lesser curvature with crater 
and marginal ledges. 


Case III. 

The patient was a woman of 40, of healthy appearance, well 
nourished, with slight symptoms of over six months’ duration. An 
x-ray examination by another 
observer six months previously 
had shown a suspicious region 
proximal to the pylorus, of un- 
certain significance, which dis- 
appeared after atropine. 

X-ray Findings.—Stomach of 
normal size; moderate peri- 
stalsis; greater curvature of 
normal outline; near the 
pylorus is a bean-sized trans- 
versely oval dense shadow with 
a fairly sharply defined outline 
on all sides, which lies within 
a filling defect; this filling 
defect remains constant in the 
erect and prone positions. The 
filling defect shows an indistinct outline against the surrounding 
barium. In the supine position the mucous folds proximal to the 
defect are clearly seen to terminate abruptly (Fig. 5). No resist- 
. ance. No tender pressure point. The duodenum fills normally. 
The bulb has regular contours; its medial recess is partly covered 
by the prepyloric barium mass. My interpretation is: Not ulcer, 





Fic. : 
cinoma, with surrounding wall of 


5.—Small prepyloric ~ car- 
infiltration. The rugae are inter- 
rupted at the edge of the zone sur- 
rounding the central barium deposit. 
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but a small carcinoma just proximal to the : — 

erater. The decisive point in the diagnosis is the ee = er 

tion of the longitudinal folds about a fingerbreadth ri = Ne a rs 
cena occu 


sharply defined barium deposit, and the clear rim s 


deposit as a constant filling defect, The deposit wet iB Konje 


preted as an leer. earcil' 
in spite of its well-def all eve 
outline, wa The 

Macroscopic examinatieh the Te 
of the resected specim.. but sb 
also 


in favo ' 
showing a fet duh Ulf SuPPO! 
crater, the size f 
hazel-nut, within . _ -_ 
tion of small extent, ae 
Histological 
Strongly infiltrating 























cinoma with deep ulceratin slight 
_ Two years after the the ne 
tion the patient is free “ei matous 
symptoms and jp perl the tu 
health. nA which 
Tt is worth obseryj, —, 
that the radiologic charact 
interpretation of the Acco! 
changes as being due oq 4 
carcinoma were ey early 
more accurate than ¢j — 
‘ macroscopic examinatig§ 
IG. 3.—The same case with stomach of the resected ° extent 
completely filled, Carcinoma crater with . - Specimen A} 
infiltration and marginal ledges. at which it was assumed i 
to be ulcer, adenom 
A small easily operable scirrhus is shown in Fj gy poe": 
Circumscribed  scirrhus almost always orignelee a polypus 
the lesser curvature just proximal to the ala yy ots 
Its pathognomonic feature is a “ spigot” formatioy date-siz 
The spigot lies on the lesser curva- My invagin 
ture, since the flat tumour of a The ra 
fibrous nature with relatively few from In 
cells narrows the lumen by draw- which cs 
ing the greater curvature towards soot 
the lesser. The stomach wall is the stor 
therefore free from tumour at the position 
point where it suddenly turns le 
towards the lumen. ie sal 
In prepyloric ulcer and beni __ 
n prepyloric ulcer and benign 
thickenings of the gastric wall Rien 
the lesser curvature is flattened, i shown 
the convexity of the greater curva- in the j 
ture maintained. The narrowed andthe 
strip of shadow is therefore eccen- ocleben cae from ule 
trically placed in the opposite The characteristic pointig %™™- 
sense to what occurs in scirrhus he indrawing of a bmif (Fig. 11) 
2 segment of intact normal 
(Fig. 7). curvature toward the le toon the 
Medullary carcinoma offers the wea bow uite 
best chances for correct radiological diagnosis, for palyg make 
tion, and for operation. Even when situated high wg 4 
is still quite resectable, because the stomach, having a“! 
tendency to shrink, retains its normal shape and mobili at 
Small medullary carcinomata show a central filling de oa 
like benign tumours—adenoma, fibroma, etc.—except f 
in these cases pedunculation and a well-defined edge If we 
the filling a Mpiion 
defect may se 
reveal their am early 
benign " ore 
nature. _— 
Fig. 8 re- c —, 
fers to a p many a 
tumour apy 
which was though . 
recognized . b to 
Fic. 7.—(a) Typical of prepyloric scirrhus. Theb me pe 


as _ benign 
and con- 
sisted of Por this 
several fibro- : sport th 
adenomata up to cherry size (operative confirmation), fonfirm ¢ 
is never possible to diagnose the benign nature of a tumgy) 
with complete assurance—first, because the differemiy.. ita) 
diagnosis is not quite certain; secondly, because maligagy 


; } : Bndings | 
degeneration not uncommonly occurs in a benign tullagy 


shadow lics along the lesser curvature. . (6) 
benign narrowing. The barium shadow lies 
greater curvature. (c) Upward convexity of lesset 
ture bending due to pressure or traction. 
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Ss Wechselmann® estimates that carcinomatous degeneration | patients in whom a decision as to the cause of the sym- 
“a occurs iD possibly 60 per _ of all adenomata. ptoms can only be made by re-examination. , 
ing al Konjetany” actually states yee t aA ee! ity ee gastric ith this system of checking results not a single case 
t intel carcinomata originate from adenomata and polypi, or at 1as come to my knowledge in the post-war period in 
"Rick gi] events from an adenomatous precancerous stage. which, after I have excluded carcinoma in a clinically 
~des the expert radiologist should therefore never assume | Suspicious case, gastric carcinoma chas -eventually _ been 
at, responsibility of having delayed a suggested operation, shown to exist, either by operation or by the further course 
nating should be prepared to accept the reproach of having | of the disease. 
va supported rather than oppased an Fp re in a doubtful The only exploratory laparotomy made in recent years, 
gl st In my department a case of prepyloric polypi was | in spite of a denial by me that cancer was present, was 
half f yatched for three years, and gradually began to show signs | performed in the following case. 
indy} of malignant degencration—namely, progressive growth Cen ¥. 

| and increasing loss of definition of the contours. Operation In a man of 73, with vomiting, wasting, and cachectic appear- 
Repon:| was continually refused by the patient, who had only | ance, another observer had made an «-ray diagnosis of carcinoma 
S caf sight symptoms. _At of the body of the stomach. 
erations je necropsy a caremo- I found no carcinoma, only 
Opera atous degeneration of an organic cascade stomach 
ee the tumour WAS found, with adhesions of the an- 
perfey ‘ich still ainiend © terior stomach wall to the 

atl ble polypoid belly wall. As he was 

» P ecogniza pot) feeling very ill the patient 
serving! character. himself wished to have the 
logicl} According to the fore- operation which had _pre- 
| ing conception the viously been recommended 
due early diagnosis of adeno- to him. 

evel arcinoma and medullary I attended the laparo- 
am thd arcinoma is to some tomy. On _ opening the 
natin et hound up with anaeraen the surgeon found 
-cimen the early diagnosis of Fic. 8.—Prepyloric fibro-adenoma Fic. 9.—Large polypus in duodenal bulb. ps omy a — 
anal Rains, fibroma, and Lanes & SnaneS medul- — polypi - — pytorica. (The trans- mes ty m 1e gall-bladder 
’ J 3 angulus was caused by region. The gall-bladder 
. sp polypi- How small a compression.) was small, shrunken, and 
rig. polyps can be detected full of stones. The stomach 
€$ i}, gray examination is seen by reference to Fig. 9. A | was completely free from carcinoma, but adherent in front. 
yloruy date-sized polypus was situated close to the pylorus and was | Death occurred within twenty-four hours with severe cardio- 
uation, invaginated into the duodenum, as the operation proved. — og 
the radiogram clearly showed three translucent areas ause of death : advanced arterio-sclerosis. 
from linseed to pea size, arranged in clover-leaf fashion, I now come to the erroneous positive diagnosis of early 
shich corresponded to polypi of exactly this size. carcinoma. The more painstaking the endeavours to show 
The early diagnosis of tumours of the upper part of that a slight variation from the normal is due to a small 
the stomach, inaccessible to operation on account of their — carcinoma, the greater the risk of a wrong diagnosis in the 
position, is, unfortunately, merely of diagnostic and prog- | positive sense—that is, of diagnosing a carcinoma wh«n 
nostic importance, and does not affect their treatment, | None Is present, 
i The same is true at the present time of cancers of the : As far as l know | have not myself fallen into this par- 
ssophagus and cardia. | ticular kind of error in latter years. It is true that IT cou'd 
Case IV. | not in all cases find with any certainty whether the case 
A commencing carcinoma of the ulcerating adenocarcinoma type | WS ulcer or growth ; Yet I hold that it is possible in tke 
sshown in Fig. 10. The changes could only be clearly recognized | majority of cases to distinguish a carcinoma crater from an 
in the partly filled stomach, ulcer niche. To avoid tle 
wd the differential diagnosis horns of the dilemma hy 
reps from uleer was by no means using the hybrid term 
point i *,, yg =" — “tumour niche ”’ is, I con- 
§ eS ti er” =, sider, quite . unjustifiable. 
Reins two pictures proves 1 gave detailed reasons for 
how utterly inadmissible it is this point of view some 
> palug fo make the first examination years ago in the Fortschritte 
h wp after the patient has drunk auf dem Gebiete der Rént- 
ving We .entire meal. There was genstrahlen,® stating pre- 
sohiag 2 Operation, and the patient cisely the points in th» 
7 tied fourteen months after the differential diagnosis. 
» US first examination. i 
apt t ; _In_ my consulting — prac- 
edge If we are right in our tice I most frequently see 
el pinion that gastric car- erroneous positive diagnosis 
fnoma is recognizable in of carcinoma in the pars 
m early stage, then nega- prepylorica, I, too, -have 





adeno- 


Fic. 
carcinoma high up in body of 


tive vray findings, denying 
the presence of a suspected 
tarcmoma, must also be con- 
sidered reliable. It has for 
Many years been my experience that an exploratory laparo- 
tmy is not made when I have given a negative report, 
though a control by laparotomy would be a welcome event 
me personally. Such a measure of trust, however, con- 
Mes ho small personal responsibility, and | consider it my 


10.—Commencing 





stomach. In the partly filled 
stomach it is clearly visible. 






¢ 
he 





seramgwnden duty to test the accuracy of my negative findings. 
or this purpose T use a rubber stamp which adds to the 





ppt the words, ‘‘ If further clinical observation does not 
(firm the. x-ray findings, please inform me.”’ 

An operation cases | only ask for information or (in 
pital) an invitation to attend when the operative 
pengs do not appear to agree with the x-ray report. A 
ner method of precaution is to call up again those 










found myself face to. face 
with the problem—in--many 
cases extremely difficult, in 
afew cases insoluble—of 
distinguishing between a benign and a malignant lesion in 
this region. The reason is this: the prepylorie segment is 
the most frequent site of carcinoma—about 80 per cent. of 
carcinomata start here. Ulcers are certainly least commonly 
found here—occurring in about the proportion of 1 to 10 
as compared with ulcers of the pars media. But the rela- 
tively small number of ulcers which occur in this region 
have three peculiarities which complicate the differential 
diagnosis:. (1) They show ‘‘ niches”’ less frequently than 
in other situations. (2) These ulcers are associated with 
more pronounced submucous oedema, with an increased 
tendency to spasm of the gastric musculature, and a 
| greater degree of mucous membrane swelling. As a 


Fic. 
stomach completely filled ; 
to all appearance normal. 


11.—Same -case as Fig. 10, 
stomach 
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result the lumen of the pyloric part of the stomach is quite 
often narrowed, giving appearances similar to carcinoma. 
The following case (Case vi) is illustrative in this con- 
nexion. 

Case VI. 

In a young man of 21, who had suffered for four years from 
hyperacidity, the x-ray photograph showed in standing and prone 
positions a narrowing of the prepyloric segment with a defect with 
blurred outlines on both curvatures 
(Fig. 12). The appearances in them- 
selves necessarily suggested car- 
cinoma. The patient’s healthy appear- 
ance, his youth, the duration of the 
symptoms, and increased acidity were 
against carcinoma. On clinical grounds 
a benign condition had therefore to 
be diagnosed, in spite of the z-ray 
appearances. And so I decided that 
it might well be a case of several 
ulcers close together. The operation 
confirmed this. A barium cast of the 
resected specimen corresponded exactly 
with the radiogram taken before the 
operation. A marked = submucous 
oedema (rather uncommon) around two 
ulcers had caused the shadow defect. ; 
One surgical authority (Jedlicka) has emphasized the liability of 
prepyloric ulcers to submucous oedema. 


A very exact analysis of the appearances often helps one 
to a correct conclusion, but not always. 

(3) The third peculiarity is the marked tendency of 
prepyloric ulcers to malignant degeneration. 

My own experience agrees with the facts established by 
Orator® on material from the Eiselsberg Clinic, that about 
one-third of prepyloric ulcers undergo cancerous degenera- 
tion, but only 3 per cent. of ulcers of the pars media, and 
hardly ever a duodenal ulcer. The difficult differential 
diagnosis and the tendency to malignant degeneration are 
sound reasons for recommending operation in prepyloric 
ulcer. 

The diagnosis of these ulcers 
contribution to the 
early diagnosis of 
gastric carcinema. 
Early recognition of 
malignant degenera- 
tion of ulcer is really 
the province of the 
histological _investi- 
gation, and extremely 


is in a certain sense a 


unreliable by z-ray 
investigation. 
Even when there 


is no peptic ulcer, 
conditions simulating 
carcinoma may occur 
in the prepylorice “% 
segment caused by [7% 
non-malignant thick- 
ening and contrac- 
tions of the wall. 
Regional gastro- 
spasm, .the cause of which is still unexplained, cireum- 
scribed fibromatosis—linitis plastica—and gastric syphilis 
must be mentioned in this connexion. Atropine and 
papaverin usually fail to overcome the condition of 
spasm. Only by the fact that the course of the disease 
does not correspond with that of cancer, or by the pre- 
sence of normal acidity, is the benign character of the 
disease occasionally recognized in these rare conditions. 

In case of doubt one will never dare to put off recourse 
to operation. On these and other still slighter deformities 
of a harmless nature which alter the prepyloric segment by 
tapering it to a point and bending it, and may therefore 
add to the difficulties of early diagnosis of scirrhus, I have 
already reported at Stockholm.’® I give here an instance 
of one from the group of cases just mentioned. 


\ 


Fic. 13.—Flattening of 
growth (prone position). 


Case VIL 
In a doctor of 40 a narrowing of the prepyloric region, shown 
in Fig. 13 (prone) and in Fig. 14 (erect), had been interpreted by 
another observer as scirrhus, and resection of the stomach had 








Fic. 12.—Submucous oedema simulating growth. 





lesser curvature simulating 








been advised. I considered the narrowing to be due to 
condition, as the longitudinal pyepyloric folds were ai of 
erect position (arrow, Fig. 14), and in the prone rhe, 
eccentricity of the small prepyloric barium mags io heal : 
to be towards the greater curvature side. The fine inane , 
merely due to thickened mucosa. Peristalsis in the ores 
is normal. I determined the cause of the abnormality posit 
presence of a “common mesentery,” in which catia 
jejunum lies to the right of the stomach, and the ¢ a 
in the mid-abdominal region, Qn 


strength of my findi 
was ae Alle a “pera ; 
IT should like to Say somethi w 
in conclusion on the Significanes { tl 
gastritis in the early diagnosis : 
gastric carcinoma, q r 
The difference between 
gastritis in patients with y r 
and gastritis in patients With cg re 
cinoma is the subject of Increasj it 
comment in surgical and path d 


logical literature. According 4 tl 
Orator, the inflammatory chan 
in ulcer are confined to the pte 
pyloric segment, in cancer they: are generalized apj tl 
show the picture of high-grade atrophy of the mucoy 
membrane. 





In ulcers which had become carcinomatous, as pron - 
by histological examination, Orator found, in the Majority fe 
of cases, the pyloric gastritis characteristic of ulcer, 
contradistinction to the cases of true carcinoma, : 

If the claim, put forward with due reservations, shoyij . 
be eventually established—namely, that it is possible ans. ¢ 
tomically to distinguish a precancerous gastritis from , 
gastritis associated with predisposition to ulcer—they cl 
Konjetzny would be justified in his suggestion that th Us 
resection of the precancerous gastritis represents the early of 
operation on a carcinoma. In this case the study of th is 
relief pattern of the mucous membrane in gastritis would of 
offer an extremely promising line of research. re 

We = may _ fairy eC 

hope, we may reas. is 

ably expect, that it r 

will fall to our lot ts sl 

attain in the futur al 

yet greater success j se 

the diagnosis of th m 

smallest tumours ang — by 

of malignant changy ki 

in the mucosa ov th 

and above the result ol 

hitherto reached fic 

sults which, as ar 

have shown, are ere KE: 

now by no means ij ac 

he despised. Oh ru 

thing is certain th 

Fic. 14.—Same case as Fig. 13 that ws rs * 

(erect). Note normal preps lorie equipped with ki 

ragae, sound knowledge co 

pathology, cliniedl tic 

medicine, and radiology can ever help cancer sufferers in 

the earliest possible diagnosis and cure of their disease, ki 

mx 
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THE VALUE OF PHYSIOLOGICAL TESTS OF 
RENAL FUNCTION,® 
BY 
E. B. VERNEY, M.A., M.B., F.R.C.P., 


PROFESSOR OF PHARMACOLOGY, UNIVERSITY COLLEGE, LONDON. 
TuroveH the employment of the tests of renal function 
] presume that it is sought to determine the manner in 
which the kidney responds to a stimulus superimposed upon 
that which it is already receiving, and that the hope is 
entertained of interpreting this response in ‘terms of renal 
reserve. | propose, therefore, to confine my remarks to 
some considerations based partly on experimental fact, 
partly on theory and analogy, as to the manner in which 
the kidney, endowed with varying degrees of renal reserve, 
responds on the one hand to an inerease in the work which 
it is called upon to perform, and on the other hand to a 
diminution in its functional capacity. The assessment of 
the value of the many tests which have been introduced to 
prove the functional capacity of the kidney I shall leave to 
speakers whose experience in their use has been much wider 
than my own. 

It is essential, therefore, that we should first attempt 
to form some picture of the reserves of the kidney. They 
may be divided into those of a structural and those of a 
functional nature. The former are represented by » large 
excess of renal tissue over and above that competent alone 
to carry on the excretory work demanded during resting 
metabolism. The latter are represented by an inherent and 
yariable capacity exhibited by any given amount of renal 
substance for the performance, under an adequate in- 
crement of stimulus, of an increased amount of work. Let 
us pursue this question a little further. The architecture 
of the kidney, as Bowman clearly recognized and described, 
is repetitive in character, and the functional response 
of the whole kidney at any time is the integral of the 
responses of the individual units of which the kidney is 
composed. The number of such units in a human kidney 
is 4.5 x 106, so that the normal man is provided with 
roughly ten million units, each potentially capable of 
supplying its quota of fully formed urine. That such 
an enormous number represents a considerable reserve of 
secretory tissue is indicated by the results of the experi- 
ments of Richards and his colleagues. Richards has shown 
by direct observation of the glomerular tufts of the frog’s 
kidney that the number of active glomeruli—that is, those 
through which a flow of blood is visible—varies continu- 
ously, and that the number of active glomeruli in a given 
field can be increased by injection of diuretic substances 
and diminished by injection of vaso-constrictor substances. 
lach unit passes through alternate periods of rest and 
activity, and, as we should perhaps expect, these inter- 
ruptions are not regular in occurrence and do not affect all 
the glomeruli within a single field at the same time. The 
number of units is so large that it is possible for the 
kidney as a whole to function efficiently under normal 
conditions when each unit comprising it works for a frac- 
tion only of its time. Such experiments give us a clearer 
insight into the meaning of the term ‘“‘ reserve of the 
kidney,’’ sinceeclearly, when increased work is called for, 
more units may be mobilized, and the units themselves may 
respond either by increasing their intervals of work at the 
expense of their intervals of repose or by increasing the 
intensity of their work during their active periods. This 
alternation of activity and rest which the units of the 
kidney undergo may be looked upon as the concrete repre- 
sentation of its first line of defence against the inreads of 
disease, and of a part of its total capacity for dealing with 
an increased load of work. <A simple increase in the secre- 
tory stimulus, or stimuli if these are different in nature or 
if each has a different seat at which it becomes effective, 
may be expected, therefore, to cause an increase in the out- 
put of urine by requisitioning units previously inactive, and 
by diminishing the rest pauses of the active units. It is 





*Read in opening a discussion in the Section of Physiology and 
Biochemistry at the Annual Meeting of the British Medical Association, 
Manchester, 1929 


diminution in the tone of the secretory units. It 





not necessary to assume that such an increase would be 
necessarily accompanied by any change in the composition 
of the urine. As the work demanded of each unit increases 
still further its commencing failure will be reflected in a 
change in the composition of its secretion—a change which 
exhibits an approach towards the composition of the blood 
plasma. Such a change is seen in the polyuria of chronic 
nephritis, and is the expression of the involvement of the 
functional reserves of the units, as contrasted with that of 
the anatomical reserves of the kidney to which attention 
has just heen directed. This functional change is probably 
initiated hy a local increase in the pressure stimulus— 
namely, the glomerular capillary pressure—and it may be 
instructive to compare such a change with that occurring 
in the hedrt when its load of work is increased. 

When the heart of the dog is isolated and disposed in 
stich a manner that the blood entering the right side 
of the heart is ejected by the left ventricle against a 
measurable and variable resistance—the heart-lung pre- 
paration of the late Professor Starling—it is possible to 
vary at will the amount of work performed by it. As the 
heart tires under a constant load, or if it is given more 
work to do, it dilates, and we speak of this dilatation as 
an indication of partial failure. Its ‘“‘ tone ’’ is diminished 
and its functional reserves are dwindling. An analogous 
state of affairs is found in the case of the kidney. Here, 
however, the work performed is osmotic in character, and 
the sign of failure on the part of the kidney is an approach 
in the composition of the urine towards that of the blood 
plasma. Obviously, if the composition of the urine were 
the same as that of the plasma, no energy would be ex- 
pended in its formation. And since the osmotic pressure’ 
of the protein fraction of the plasma is so very small any 
work involved in its separation is negligible. We may 
state therefore with accuracy that a kidney which is 
engaged in producing a urine having the same composition 
as the protein-free filtrate of the blood plasma is doing no 
work; failure is complete. Any degree of approach, then, 
in the composition of the urine to that of the plasma is a 
sign of renal failure, and in this respect is analogous to 
dilatation in the case of the heart. 

We may, indeed, press the analogy still further. We 
have already referred to the fact that the heart responds, 
by dilatation, in two main conditions—first, when its tone 
is diminishing under a constant output of work, and, 
secondly, when an increase in the work performed is 
demanded of it. Likewise, the kidney responds in two 
main conditions by secreting a urine the composition of 
which moves towards that of the plasma---first, when 
its tone is diminishing under a constant stimulus, and 
secondly, when an. increase in the stimulus to secretion 
is effected. -This stimulus, upon which the function of 
urine secretion by the kidney is absolutely dependent, is 
in all probability the glomerular capillary pressure, and 
it is perhaps not stretching analogy too far in drawing 
a functional comparison between the glomerular capillary 
pressure and the right auricular pressure. By definition, 
then, if two kidneys, each having the same amount of 
functioning tissue, each being supplied with blood of the 
same composition, and each receiving the same pressure 
stimulus, secrete urines at the same rate but of different 
compositions, the reserve capacity for performing work of 
that kidney the composition of the urine from which more 
nearly approaches that of the blood plasma is smaller than 
that of the other kidney. But clearly such a definition 
is of no practical value in clinical medicine unless some 
means are available of measuring these reserves. We may 
summarize our knowledge of the reserves of the kidney as 
follows : 





Anatomical reserve ......... Number of renal units in kidney. 
(Magnitude of pressure stimulus 
to secretion. 


(** Tone ’’ of secretory unit. 


Functional reserve 


A fall in the functional capacity of the kidney is to be 
regarded as being due to a diminution in one or more of 
these three factors. The fall may be explicable in terms 
of a diminution in the number of renal units, or in the 
magnitude of the pressure stimulus, or in terms of a 
is of 
interest to observe that a relationship may be shown 








180 Ava. 3, 1929] 





RADIUM TELETHERAPY, 





ye 


os 








experimentally to exist between the first two factors. 
Rose Bradford demonstrated that a diminution in the 
amount of kidney substance led to an increase in the 
urine production by the remaining tissue, and it can be 
shown in the case of the isolated kidney of the dog that 
functional removal of a part of the kidney leads to an 
increased flow of urine from the remainder, and that this 
increase in urine flow is accompanied by just those changes 
in composition which occur when the perfusion pressure 
to the kidney is raised. A diminution in the anatomical 
reserves of the kidney is thus partially or completely com- 
pensated by an encroachment upon the functional reserves, 
in that the pressure stimulus to secretion becomes more 
effective, and polyuria of varying intensity results. This 
is of interest, since the excretion of urea and of sub- 
stances eliminated by a similar mechanism is dependent 
mainly upon the amount of kidney substance, that of 
chloride mainly upon the rate of urine flow. 

We may, then, recognize theoretically three main types 
of renal failure corresponding to the primary involvement 
of one of thé reserve factors indicated above. That type, 
resulting from a severe diminution in the number of renal 
units, would be expected to be the most serious, since 
the disturbance could be rectified only by profuse regenera- 
tive changes. Renal failure resulting from a fall in the 
magnitude of the pressure stimulus or in the tone of the 
secretory units might well be of temporary duration and 
susceptible to therapeutic intervention. Is it possible that 
the primary involvement of each of these theoretical 
factors in the decrement of renal reserve has its clinical 
and pathological counterpart in polyuria with cirrhosis of 
the kidney, in oedema with parenchymatous nephritis, and 
in nephritis associated with toxaemia? 

The three factors mentioned aie possibly indissolubly 
involved in any given case of renal impairment, but their 
recognition may indicate the principles upon which any 
test of renal function should be based and the limitations 
to which its interpretation should subscribe. Since our 
present knowledge of the physiology of urine secretion 
suggests that the most important factors upon which the 
successful mobilization of the reserve of the kidney would 
seem to depend are the number of renal units and the 
pressure stimulus to secretion, a systematic investigation of 
the effects of some substances which, in the normal kidney, 
increase this number and pressure, might reasonably be 
supposed to give some indication of the magnitude of these 
reserves. Caffeine is such a substance. It was shown by 
Richards and his colieagues that this drug increased the 
number of active glomeruli in the frog’s kidney, and it 
can be shown in the case of the isolated kidney of the dog 
that the increased flow of urine is explicable in terms of an 
increased effectiveness of the pressure stimulus. These facts 
suggest that the systematic employment of this drug under 
controlled conditions in nephritis might throw some light 
on the capacity of the kidney to perform extra work. 
A large response would point to a correspondingly large 
functional reserve, a small response to a small current 
reserve, Which might or might not. increase with the lapse 
of time. It will be of great interest to hear the expe- 
riences of members of this Association in the use of this 
drug, and their views as to the significance of the results 
obtained. 

With regard to the employment of substances eliminated 
by the kidney as a test of renal function, it would seem 
that the surest indication would be given by the results of 
the administration of urea or other bodies eliminated by a 
similar mechanism, such as phenol red. And in this con- 
nexion it would seem advisable to take the amount 
eliminated over a given period of time at any given con- 
centration of the substance in the blood plasma compared 
with that eliminated under similar conditions by the normal 
kidney as an index of the current reserves of the kidney. 
But the practical application of the present state of our 
knowledge of renal function and renal adaptation to the 
evolvement of methods of assessment of renal reserve is 
fraught with difficulty, and it should prove most instructive 
to hear from those who are interested in this problem which 
tests they employ and the interpretation they are inclined 
to place on the results obtained, 
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RADIUM TELETHERAPY: 
CLINICAL EXPERIENCE WITH A TEMPORARY 
‘‘ BOMB.” * 

BY 
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SURGEON TO WESTMINSTER HOSPITAL ; 

AND 


A. J. LESLIE-SPINKS, M.A., B.M., Cu.B. 


Wen it became possible to employ a 
one unit, at a distance from the skin of 10 cm., the staff 
of the Westminster Hospital (to nine of whom we tender 
thanks for permission to use their notes and cases) had 
already constant personal familiarity with interstitial and 
surface methods. This practical experience had taught 
or driven home, lessons others had learned. First and 
foremost was the paramount importance of screenage; but 
there were also the capabilities of small total doses ; the 
difficulty of gauging sensitivity, or regulating doses, 
histological appearances; the diversity between immediatg 
response, especially of primary growths, and ultimate pro. 
gnosis; the difference in the response of glandular meta. 
stases from tumours themselves not very dissimilar in their 
response at the primary site; the want of a reliable means 
of increasing, differentially, the sensitivity of cancer cells 
or of influencing their metabolism; the conviction that cure 
of disseminated cancer must probably not be Icoked for 
from focal irradiation. 

Whilst, on the one hand, it was learned that a patient 
with advanced fixed fungating cancers of both breasts and 
extensive glandular metastases, scemingly near her end, 
might resume what appeaied to be radiant health; on the 
other hand, a patient with a tapidly advancing cancer 
ot the vulva and vagina, in the moment of satisfacto 
success as to her ‘ growth,’? might die—of what? The 
necropsy supplied no answer, and the rest is speculation, 
lt was found, as others had found before us, that anaemia 
was an inconstant factor, often amenable to control by 
administration of liver; that itradiation of the liver wag 
accompanied by severe disturbance in the gastro-intestinal 
tract, and disorder of its own functions. As to the skin, 
it was known that, with exceptions, it was possible to 
steer clear of lasting injury, and that warnings, generally 
speaking, are timely. So far 2s it already burdens the 
lymphatic vessels and glands in relation to a growth, sepsis 
is & grave menace to success. Neuritis in the presence of 
sepsis about a nerve trunk, or actual invasion of the sheath 
by growth, is to be feared even with well-screened radium; 
and particularly in the case of the mouth and jaw. 

On commencing work with a provisional teletherapy appa- 
ratus, it was not entirely an advance into an unexplored 
field—parily because others had been there long before us, 
partly because interstitial. methods inevitably involve irra- 
diation of the tissues surrounding the mass in which 
needles were implanted, and at least no obvious harm has 
come, in our cases, from screened rays reaching the tissues 
of and round the uterus and rectum, the colon, the breast, 
the cervical glands, and other parts. In teletherapy, how- 
ever, unless very narrow beams can be directed with great 
accuracy on a growth, important structures, such as the 
heart, the spleen, the liver, the ovaries, the bone marrow, 
the thyroid, the thymus, and so on, must at times be 
irradiated. Always there must be a considerable intensity, 
and a considerable dose, of irradiation upon subcutaneous 
and more important intervening tissues. In cases treated 
by teletherapy the element of infective oedema is generally 
absent, but in local extensions the lymphatics are often 
blocked, and it is to reach infiltrating extensions, as well 
as primary growths difficult of access, or visceral metastases, 
that the method lends itself. ‘ 

As to the difficulty of ‘obtaining a valid intensity at the 
depths required for visceral growths, a preliminary physical 
inquiry could start from the observation that when certain 
growths were needled, notwithstanding an _ irradiation 


gram of radium ag 


* Sequel to the article by Francis Rock Carling, B.Sc., published in . 


the British Medical Journal, May llth, 1929, p. 845, 
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4 from the physical point of view as to homo- 
inne the- whole tumour would disappear. Clearly, 


x geneity, dose and an intensity inferior to that aimed at 
: sen for must sometimes be effective. Why? Because 





” dose needed had been sian ge er ae 
dary radiations were more potent than hac yeen 
Sced? because an effective alteration of the metabolism 
et ereat mass of the growth could effect, in the same 
ead the adjacent imperfectly changed cells? or because 
‘he healthy cells surrounding were no longer overwhelmed 
into defencelessness? or because of reasons too-fanciful to 
Pap ut to paper ? — ~ . 
taff It ‘is true that Regaud, Failla, Sluys, and Cheval have 
der employed very large amounts of radium in their bombs, 
had but forsell, Malet, Perussia, and others use amounts of less 
and than the grant we had available, To lock up one gram of 
sht, radium (to say nothing of three or four) in an apparatus, 
and even one giving a twenty-four hours’ service, requires 
but Fee justification. It is very satisfactory, with needles 
the Ff sud seeds, to see a primary growth disappear, and to be 
able sometimes to banish signs of glandular implication. 
ate Many patients are thus rid of an intolerable discomfort or 
r0- disability, or of evidence, such as a discharge or a lump, 
ta- that affects their minds; but while the patient may thus 
eir ie spared suffering and anxicty, the surgeon is not freed 
ins from gloomy forebodings, and constantly meets severe dis- 
lis, appointment. Patient after patient, free from the primary 
ire Jesion, comes back with visceral metastases, perhaps with 
for fnsh evidence in the lymphatic glands, occasionally with. 
recurrence in, or immediately adjacent to, the primary 
nt site. Either the dose was insufficient in intensity or in 
nd extent, or lacking in homogeneity, or too short-in duration, 
ad, or too intense, or too long, or the spacing of the exposures 
he yas wrongly timed. Inevitably the need arises for some 
er means of reaching the visceral deposits; of covering a whole 
ry lymphatic field uniformly; as well as some other means 
‘he of dealing primarily with growths from the outset 
mM: unsuitable for needling. 
Lia The teletherapy apparatus in a general hospital is a 
by means of treating patients, and only in a secondary sens¢ 
as a method of investigation of the powers of radium so 
tal applied. 
n, It is difficult to make selection of a particular type of 
to gowth or of particular stages in its progress; it is not 
lly posible to restrict treatment to teletherapy alone; men 
he and women present themselves for relief in the hope of 
sis cure, often when their vital powers are already grossly 
of impaired, and hitherto none have been rejected who were 
th not obviously dying. The patients so far treated have 
M5 been those with growths that do not lend themselves to any 
other form of radium application ; those with growths which 
a= dearly need something in addition to interstitial, cavitary, 
ed or surface treatment; those with growths which by their 
18, volume and extent preclude homogeneous irradiation by 
rae local methods; and those who, having been treated surgi- 
ch cally, receive prophylactic irradiation. The great majority 
as of the patients would be classed as hopeless, and a number 
1e8 were alleady within sight of the grave. 
st, It is difficult to envisage radiation as ‘‘ curing ’’ cancer 
W- in any other manner than through normal physiological 
at processes of defence or repair, rejuvenation, or restitution. 
he Radium might be employed mevely to necrose the malignant 
Ww, cells, but the cautery, escharotics, coagulation, or the knife 
be are cheaper, safer, and less uncertain. The energy from 
iY; treened radium supplying all but pure gamma rays is 
us -§ actually very smal! in quantity, and of that more reaches 
ed the normal tissues than the growth, except in very favour- 
lly § able anatomical circumstances. Can we believe that all the 
en | t is derived from action on the cancer cell? Is not a 
ell § Part due to beneficial action on cells of the invaded tissues 


es, § —if not on more distant units? The work of Dominici as 
far back as 1909 already suggested that that might be the 

he Case, 

al Perhaps, then, the energy received by the tissues sur- 

in Tounding a growth, when the cone or cones of ravs from a 

: . 

on bomb ” cannot be accurately adapted to the exact contour 
of the tumour, far from being wasted, may prove of great 

Value, / 

Our notions of dosage, though based upon experience 


With interstitial and surface work, have been purely 
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empirical. Forsell and others have discovered certain 
general truths—as, for example, that ‘‘ a certain minimum 
of absorbed irradiation ina given time is necessary to 
secure healing of a given type of tumour,’’ but it is as 
yet far from easy to measure the amount absorbed; that 
certain maxima must not be exceeded if the whole organism 
is not to be damaged; that, other things being equal, the 
dose should be as concentrated, as to time, as may. be, to 
minimize the duration of exposure to metastasis; and that 
an interval should not be so long as to give opportunity 
for the malignant process to re-establish itself. It is diffi- 
cult, however, to translate these principles into figures. 
In the first place it was necessary to ascertain what dose 
the skin would stand with impunity in the conditions— 
a gram of radium at 10 cm. distance—so that the dose 
possible through one port of entry might be known. So 
far 50 gram hours have resulted at the worst in a slight 
pigmentation of the skin with a trifling alteration of 
texture; though the parts do not pit, the skin has lost 
a little suppleness as if slightly swollen. The brownness does 
not persist more than a week or two, and no loss, even of 
epidermis, has resulted. With, say, four ports of entry then 
200 gram hours may be given without danger; but in the 
circumstances of our present use of the bomb it is rarely 
possible to give more than four hours a day, and this means 
a month’s treatment, for ordinarily the radium staff are 
deliberately excluded from the premises on Sundays. 
Clinical experience quickly showed that the dose possible, 
under the conditions concerned, for deeply seated small 
tumours, such as a carcinoma of the oesophagus and of the 
bronchus, was inadequate. This agreed with calculation. 
On the other hand, growths such as carcinomata of the 
pyriform fossa proved susceptible and showed early changes, 
with great betterment; but there the short distance beneath 
the skin surface makes a much greater intensity possible. 
No ill effect on cartilage has been observed. Dosage has 
actually varied from 12 to 150 gram hours. 
The first fifty cases treated have been: 


Carcinoma : 
Larynx 
Pharynx oie e: cue we vi aba 
Tongue and mouth (extensions) ... oe “~ 
Oesophagus =e ete. oun 
Ovary 
Cervix 
Vulva... ie a ccs ne = sie 
Renal ... ase ve aie ae Ste os 
Breast (recurrences and metastases) 
Testicle (multiple metastases) 
Prostate, parotid, lung, rectum, 

each oon ae im vi 


and colon—one 
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Sarcoma: 
Of bone _- en ns om s cau e 
Other... wie ia we én a om: oe 
Cerebral tumours es wn vem ne ie 


NO > 


50 

Taking these by classes it may be said of : 

(1) The tongue and mouth cases treated for local or 
glandular extensions, that they have done badly; they 
were in any case the hopeless failures of other methods. 
There has been temporary improvement, but the effect has 
been limited to slight delay in downward progress. 

(2) The larynx and pharynx cases have been the most 
satisfactory; they hold out definite hopes of success when 
the best dosage has been ascertained. 

(3) The oesophagus is bévond our range unless the post- 
cricoid growth be included, but it belongs in this respect 
to the previous group. 

(4) The uterine and ovarian cases were failures, but 
were all the subject of extensive abdominal invasion. 

(5) Of the renal cases the same must be said—the results 
are merely palliative. 

(6) Breast recurrences can be kept in check, even when 
very extensive, but previous deep a-ray therapy may be a 
formidable handicap. 

(7) Vulval glandular extensions do not prove nearly so 
sensitive as the primary growth. 

(8) Osteogenetic sarcomata have not shown more than 
quite temporary recession; other round- and spindle-celled 
growths are more promising. 
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A few sample cases may be briefly mentioned. 


Case 1.—An instructive case of epithelioma of the whole area of 
the buccal surface of the left cheek, invading the lower and upper 
alveolar borders back to their junction. A mass of growth was 
protruding upon the skin surface covered only by a thin pellicle. 
After twenty-five hours’ exposure the lump had disappeared, and 
was represented by a deep dimple; the skin surface of the cheek, 
slightly browned and 4 little inelastic, was intact over the whole 
area. It was then possible to give a cavitary treatment to the 
ulcerated mucosal surface, and all appeared well, but in less than 
a month—and one week after an injection of D4S—a new “‘ lump ” 
appeared beneath the skin close to the original fungation, and a 
hard mass, rapidly growing at the angle of the jaw involving the 
masseter, as well as enlarged cervical glands. 


The first response was remarkable; not only did the 
fungating mass disappear, but the normal dermal tissues 
were re-formed. Why, then, the sudden re-emergence? 
One possibility is that the cavitary dose upon the top of 
the teletherapy damaged the stroma and vascular appa- 
ratus and permitted surviving lethargic cancer cells to 
regain dominance. Another is that it was wrong to ad- 
minister lead just at that stage. Two other cases suggest 
the inadvisability of approximating lead injections too 
closely to irradiation. Cheek epithelioma, however, is 
notoriously difficult to treat satisfactorily by any means, 
except in quite early stages. 

Cases 2 and 3: Retroperitoneal Sarcoma.—These two cases, cne 
a known subject of endothelioma of lymphatic glands, who by 
operation and medium «-ray therapy for other regions has been 
kept alive for three years, came back with a large retroperitoneal 
tumour in the epigastrium; the other, a retroperitoneal tumour 
disclosed at operation, believed to be a lymphosarcoma (but 
without biopsy). Both proved radio-sensitive. In the one case the 
mass disappeared after 40 gram hours; in the other it was 
reduced to less than one-third its size forthwith, but shows a 
tendency to enlarge again and again when treatment is stopped. 
Tae latter patient feels so well, im general health, that it is 
very difficult to persuade her to spend the necessary time and 
trouble in coming to the hospital for treatment. She has had 
100 gram hours. - 

Case 4.—This case was one of an immense and bleeding round- 
celled sarcoma of the neck, filling the space trom acromion to 
mastoid, the patient being in a desperate state of cachexia with 
anaemia, dyspnoea, and dysphagia. Under treatment by radon 
and surface appliance, with certain -heavy metal injections, the 
mass was reduced to a thick induration covered with skin. After 
.six months nodules began to appear in the skin, and teletherapy 
was begun. The genéral condition of the patient has been well 
maintained at the high level attained after the original treatment, 
and the cutaneous masses, though they have not disappeared, have 
diminished in size. There is no evidence of visceral metastases. 
A slight loss of weight seems to be of no particular significance. 


Case 5.—A case (under the care of Mr. Stanford Cade) of 
metastases (in the liver and elsewhere) from carcinoma of the 
breast. The patient received 18,000 mg. hours in the hepatic 
region, but-the treatment had to be discontinued, and death 
occurred soon after cessation. In this case, certainly, liver function 
was already seriously impaired by actual destruction, and direct 
irradiation added to the- effect. 


Case 6.—A case of extensive metastases from carcinoma of the 
left breast, in the right breast, chest wall, pleura, left axillary, 
and supraclavicular glands, which failed to yield to interstitial 
treatment and received no surface application. ‘* Bomb’”’ treat- 
ment was followed by immediate ease, cessation of pain, and 
remarkable return cf well-being, lasting, however, only a few 
hours after each application. Final result not yet known (June 20th). 


Case 7.—This patient (under the care of Mr. Chubb), suffering 
from caskaien carcinoma, was quite unable to swallow, was 
too weak to get out of bed, and weighed only 4 st. 10 lb. After 
insertion of radon in January, 1829, she began teletherapy on 
March 9th, and has received so far 110 gram hours. She is well, 
runs about briskly, weighs nearly 7 st., and, beyond a slight 
hoarseness, seems quite well (June 20th). 

Case 8.—This patient (under the care of Mr. Arthur Evans) 
had carcinoma of the larynx with very large fixed glands in the 
neck ;.after 700 mg. hours interstitially for the glands, he received 
38.000 by teletherapy. The laryngeal growth disappeared, and his 
gencral condition, which was grave, has improved so remarkably 
that, although now (June 20th) he has a -pedunculated recurrence 
from the right cord, he declares himself very well indeed. 


Case 9.—This patient (under the care of Mr. Stanford Cade), a 
case of carcinoma of the pyriform fossa, has made a_ striking 
recovery, and will be, with other similar cases, the subject of a 
special report by Mr. Cade. 

An important result in general has been relief from 
pain. It is not always maintained, especially in cases 
involving bone. Some of the ameliorative effects of irradia- 
tion may be immediate; betterment as to pain and dis- 
comfort often surprises by its rapid occurrence. Perhaps 
it is only a psychological effect, but it is grateful, neverthe- 
less, to the sufferer, and often persists longer than would 
be expected if purely psychological. Appetite is often im- 
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proved, but where the liver is involved or suffers ya.f dimil 
and vomiting may interfere with the taking of. of su 
Whilst most patients experience a grateful Well-bos appat 
some suffer from serious depression, which, heueall taken 
only temporary if progress is made. Sleep is x in the 
improved, many patients sleeping undisturbed whily of o 
position on the apparatus. Ten patients have died dur t0 tht 
the six months. RE than 
, Causes or UNsuccess. 2 
Insufficiency of irradiation intensity ; wrong or j i 
properly spaced dosage. Harmful effects upon the ial The 
and haemopoietic system, necessitating cessation of tra hours 


ment. Depression of function of glands, liver, kidney patie! 
thyroid, and pancreas, with deterioration of general healt! the 


These are the subject, at present, of special intvestiggia§ Tt ha 
by Dr. F. D. M. Hocking. ~~ durin; 

The effect upon the blood seems to differ - slightly j secone 
carcinoma and sarcoma cases. In the latter the red and ct 


may increase, with a slight falling off of the white elk, peace! 


In the former the red count falls, but the hae ing being 
decreases less, so that the colour index tends to rise, some 
quantity of urine passed during the period of irradiatig§ the p* 
is diminished—a consideration of importance in connerig§ “ bom 
with the blood estimations. has b 

When the first fifty cases so far treated are reviewed their 
what can be said of the effects? Wh 

The many very advanced cases have not gained mate, § adjust 
ally, and in one or two instances the surgeon in the 
has noted the impression that the neoplastic. process yf fortab 
been hastened. There is, however, no proof that tp short 
development has been more rapid than the terminal mg} “ays, 
downhill often seen in such cases apart from irradiatig,§ appa" 
That the effects of irradiation are purely local is evidencg} but t 
by the steady march, even whilst one group of metastag} Per 
is vanishing, of others beyond the field of irradiation, are te 

The growths capable from their situation of receiving this 0 
irradiation of high intensity have shown the best results whole 
those, that is to say, in the pyriform fossa, the post-cricaij weekly 
region, abdominal and cervical glands; but it must py sult 
remembered that the last -group includes some that apf ™ ™ 


susceptible of satisfactory treatment by «x rays even d 
medium penetration, 

For dealing with carcinoma and administering a dose d 
adequate intensity in a short enough time, there seem SP 
little doubt that the amount of radium necessary is greate 
than our present supply, and we have seen nothing jy 
suggest that by greater intensity the organs or tissues wil 
be seriously damaged. Modifications in our apparaty 
promise us greater efficiency, but we need at least another 


gram. - 

So long as the amount available is no more than a gray : 
it will probably be advisable to restrict its curative usw 10 dis 
cases of carcinoma at a depth not greater than 6 cm. Veng smew! 
susceptible tumours may more cheaply be treated by 2 ray Hospit 
Prophylactic use after surgical operation seems from i 
warranted. Preliminary treatment in cases of doubtit gladly 


operability should also be tried. your | 














The following note on radium teletherapy is by ¥ the th 
Leslie-Spinks, who has personally made the majority explain 
adjustments of patients for treatment. aan 

Note by A. J. Lesire-Sprnxs, M.A., B.M., Ch.B. ot 

The structure and mechanism of the temperary “bomb a 

in use at Westminster Hospital has already been des oie 


in a previous paper (vide British Medical Jowrnal, 
11th), but perhaps some account of the routine followed 
its use may be of interest. Before any patient is 
with this apparatus a drawing is made to scale of the lem 
and its situation in the body, and an intensity chart 
applied to this drawing. By means of this chart the 
tensity of irradiation at the growth when approac 

various ports of entry can be ascertained, and the best 
of treating the growth decided upon. ‘Though, the call 
tions are made for conditions in which the source of it 
tion is at a distance of 10 cm., yet with the appam 
at our disposal it has been necessary, in many Cases = 


purely mechanical and anatomical reasons, considera ot 
to exceed this focal distance, with tho result that # ated 


intensity actually received at the lesion has- beem 
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_iniched., This fact may in part account for our lack 
es” ful results in some cases. In the tg 
7" ow under consideration measures are being 
apparat iahdbiene this difficulty. The results obtained 
those cases (for example, intra-abdominal or mammary 
iF éutaneous neoplasms) in which the lesion is accessible 
to the full intensity have been so much more favourable 
Oy in those in which, either for anatomical reasons or on 
nA nt of the patient’s comfort, the distance has had to be 
Sosid that it would appear that a smaller apparatus 
Dary for dealing with some lesions. 
B the “bomb”? is in use continuously for twenty-four 
airs daily for six days each week. During the day out- 
tients are treated, and during the night in-patients, 
the average time given to each case. being two hours. 
It has been found that most patients are very nervous 
daring their first period of treatment, but that on the 
gcond and subsequent occasions they are quite reassured 
and comfortable. The majority of our patients sleep quite 
v4 fully, and say that their sense of comfort and well- 
being is increased while they are on the ‘‘ bomb ”’ and for 
some time afterwards. Thus it is no great hardship for 
the patients to leave their beds in the wards and go to the 
«phomb” at night. Two patients have even said—and it 
has been confirmed—that they slept better while having 
their treatment than when in bed in the ward. 

When the patient is put on the stretcher the ‘‘ bomb”’ is 
adjusted as near as possible to the correct focal distance at 
the port of entry decided upon, the patient is made com- 
fortable, and in the majority of cases falls asleep in a 








a dort time. The ports of entry are changed on alternate 
al rush days, end in this way not only is the danger—and this is 
Jiation apparently very slight—of damage to the skin minimized, 
idencel but the intensity at the growth is increased. 


Periodical examinations of the blood are carried out, as 
are tests of liver function and other biolegical tests, and in 








ait this way the effects of irradiation on the organism as a 
al ghole are controlled. A register is kept and discussed at a 
«rig veekly meeting of the staff, at which the past week’s 
rust eg results are examined and the programme for the succeed- 
hat anf img week is decided upon. 
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b gram, , _ j , 
» use 70 discuss the clinical features of spinocain would seem 


_ Veng somewhat far-fetched. Dr. Frank A. Kelly of the Grace 
Hospital, Detroit, Michigan, has worked with the solution 
from its early experimental days, and he, 1 believe, will 
gladly enlighten you as to its clinical advantages. With 
your permission J will endeavour to enumerate some of 
by the theories we had concerning spinal anaesthesia and 
. explain the reasons for our conclusions. 

Since the introduction of painless surgery our dreams 
have been an ideal anaesthetic—one that would abolish 
jain completely, be reliable and certain in its action, 
constant in duration and intensity in direct ratio to the 
mount employed; one that would not alter the normal 
secretions of the body; one that would not affect respira- 
tion and circulation; one that would be free from all 
tmplications brought about by the action of inhalation 
‘Musthesias, such as pulmonary oedema, bronchitis, pneu- 
monia, lung abscess, acidosis, distension, ileus, acute circu- 
Mery failures, ctc.; one that would not materially 
disturb the central nervous system. Such an anaesthetic 
uld essentially be non-toxic, be simple of administration, 
morbidity, and abolish anaesthetic mortality alto- 
r. However, such an anaesthetic is still a dream. 
reality is our present-day anaesthesia, the deleterious 
8 of which are an ever-growing concern of thoughtful 
Surgeons. 
; "© Read in openin li - ; faz; 7 , : 
Aunval: - of the er eg P . ~ Section of Anaesthetics at the 

edical Association, Manchester, 1929, 
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The short time allotted to this paper does not permit 
going into the problem of the causes of anaesthetic mor- 
bidity and mortality. It should be pointed out, however, 
that the problem is a part of the great problem complex 
of cardio-respiratory physiology and pathology, that has 
remained largely unsolved to our very days. 

However, we know that it is through their interference 
with the normal cardio-respiratory correlation that anaes- 
thetics cause their ill effects. We see the phenomena of 
cardio-respiratory decompensation ensue as soon as the anacs- 
thetic action reaches and depresses higher central nervous 
elements regulating respiration and circulation, regardiess 
of whether the anaesthetic was inhaled through the lungs 
or injected into the subarachnoid space in a manner 
enabling it to diffuse in a cephalic direction. The respira- 
tory embarrassment as manifested then in the degree of 
anoxaemia, or the circulatory collapse as manifested in 
the degree of hypotension, is in both cases directly pro- 
portionate to the action of the anaesthetic. The tuuctionus 
involve central nervous mechanisms upon which the effect 
of the anaesthetic varies greatly even from one individual 
to another; it is therefore beyond our power to estimate 
or control. In this lack of control lies the source of all 
complications of anaesthesia, caused by the anaesthetic, 
regardless of whether inhaled or injected. The action of 
the anaesthetic depends on its diffusion. To control 
diffusion of the anaesthetic thus becomes the paramount 
goal of all anaesthetists. 

The fatalities of respiratory embarrassment or circulatory 
collapse at the time of operation, are not to be compared 
with the secondary mortality, which is 99 per cent. of the 
whole as compared to a scant 1 per cent. of a primary 
mortality. How many anaesthetists or surgeons can truth- 
fully say that they have had 100 consecutive cases without 
some post-anaesthetic complication, such as shock, bronch- 
itis, pneumonia, lung abscess, distension, ileus, acute 
cardiac or gastric dilatation, albuminuria, suppression, or 
acidosis; many or all of which may be directly attributable 
to a partial or impaired respiratory or circulatory dys- 
function ? 

The surest method of eliminating anaesthetic complica- 
tions is by the use of local or conduction anaesthesia. Un- 
fortunately its art is not familiar to all of us, nor is the 
method adaptable for all operative procedures. But, with 
a combination of these and controllable spinal anaesthesia, 
any operative procedure may be carried out with greater 
protection to the patient and better frcilities to the 
surgeqn. To eliminate the possibility of 1espiratory and 
circulatory disturbance, permit me. to suggest a spinal 
anaesthetic that will not diffuse with the spinal fluid, one 
that can, with the proper technique, be placed under the 
direct control of the operator. 

As we have known spinal anaesthesia in the past it 
produces hypotension. In fact, so great is the circulatory 
depression that one well-known author in America states 
that ‘‘ the radial pulse cannot be felt by the finger, nor 
can it be detected by the ear when the arm is subjected 
to the pressure of the cuff of the sphygmotonometer.’’ This 
extreme drop in the blood pressure is due to diffusion of 
the anaesthetic fluid cephalically. If the anaesthetic fluid 
is confined to the lumbar spine there is no change in the 
blood pressure; if it reaches the first thoracic the pressure 
becomes nil. If the nerves controlling the diaphragm and 
intercostal muscles are anaesthetized, respiratory embarrass- 
ment arises. If it reaches still higher levels the sympathetic 
cardiac accelerators are anaesthetized, and unrestricted 
vagus action slows down the heart. Extreme pallor, nausea, 
vomiting, a cold clammy sweat, a feeling of pressure over 
the precardium, thirst, air-hunger, and the fear of im- 
pending danger are the alarming symptoms such diffusion 
of the anaesthetic causes. 

With an endeavour to overcome any or all of these 
objectionable symptoms of an otherwise ideal anaesthetic 
a series of experiments were conducted to ascertain the 
physiology and the physiological action of the various 
drugs advocated for spinal anaesthesia. We attempted to 
bring the anaesthetic under the control of the operator, 
to prevent uncertainty as to the parts involved, t stabilize 
the intensity and regulate the time of anaesthesia, to 
diminish the tremendous drop in blood pressure, to mini- 
mize nausea and vomiting, to abolish celd sweats and 
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anxiety of the patient, to eliminate air-hunger and cardiac } plished by colouring the spinocain with methylene = 
_pains, to solve the mystery of post-anaesthetic headaches, and making taps along the spine until we obtained du: 
_ to prevent localized peristalsis and systemic disturbances. fluid. <A further check was made by adding eosin > the 

We set out to produce a.spinal. anaesthetic that would | light and heavy solutions and injecting these into a the 
_minimize the toxic reactions, be certain in effect, constant | the body being maintained: in a position similar to inc 
in duration, act in direct ratio to the amount of anaesthetic, | of the patient on the operating table. The. soluti ” 
agent injected, would not in any way affect the heart | fownd to expand in a like manner. The results were ober ee 
action, vascular tension, or respiratory function; one that | by performing a laminectomy. We added sodium iodide as 
would lessen nausea and vomiting, abolish pallor and cold | a solution of the same specific gravity and Viscosit a 
sweats, that would eliminate the anxiety of the patients | spinocain and injected this into the spinal cal : 
as well as systemic disturbances and after-effects; one that | cadavers and radiographed them. The results verified r 
would restore, if possible, the confidence of the surgeon to | other findings. With the dural sac capacity determ., ra 
this form of anaesthesia. A new anaesthetic compound | it was easy to anaesthetize various pairs of ‘spinal : spe 
had to be devised and the technique so modified that the | at will, by expanding the solutions as has been dese vs 
procedure could be carried out almost with the exactness. | in the technique. 28 
of the micrometer, if the desired results were to be obtained. The toxicity of novocain injected intradurally is » sta 
Some of the experiments and the reasons for our deductions | tically the same as when introduced intravenously, de; 
in devising spinocain may be of interest. 300 mg. of normal saline were injected into dogs weigh do 

To. obviate anaesthesia—temporary paralysis of the | 9 ke. (20 Ib.) convulsions occurred, followed by Jaa she 
thoracic voluntary nerves and sympathetic chain—diffusion | If liquid alboline or olive oil was employed asa Pies ot! 
of the anaesthetic within the subarachnoid space must | for the novocain before it was dissolved and injected ini fai 
necessarily be prevented. Our experiments were carried | the subarachnoid space, satisfactory anaesthesia Was 
out with tubes shaped to conform to the human spine. | tained. Although it was delayed, the duration the 
In the larger tubes we employed an isotonic solution, | extended, and by elevating the hips of the dog we we ha 
im the smaller tubes with a capacity of 40 min. human | enabled to limit anaesthesia to the’ legs only. - Anaesth int 
spinal fluid was used. In these tubes we studied the action | appeared to be more intense, and with the oil preparati ap 
of various viscid substances in an endeavour to secure a | convulsions did not occur in the six dogs injected. 1 cas 
solution that would mix but not diffuse with spinal fluid, | were no toxie reactions when as much as 750 A cai 
that would remain en masse until the anaesthetic drug had | novocain were employed. The viscosity of -the am on 
become fixed or absorbed. A substance that would not prolamin solution acts similarly to the oils, and materia) an 
inhibit anaesthesia but regulate its durability and intensify | reduces the toxicity of novocain within the subarachnoi 
its action had to be found, always bearing in mind the space. This is well exemplified by the introduction of ; by 
oscillatory action of spinal fluid within the dural sac due | sufficient amount of spinocain to be equivalent to 1,200 mg ral 
to vascular pulsations, and the external physical disturb- | of novocain into a patient weighing 135 1b., when no toxic As 
ances, such as are caused by respiration, coughing, motion symptoms or vascular relaxation resulted. It prolongs th an 
of the body, straining, vomiting, etc. time of absorption and extends the duration of ‘anaesthesis of 

To simulate the first, a clock-like arrangement was | When novocain is dissolved in normal saline or spina! in 
devised that would pulsate against a rubber cap; to pro- | fluid, 120 mg. is considered a maximum dose, but wih th 
duce the action of the latter disturbances, a bulb arrange- | the use of spinocain we do not hesitate to use amouny fac 
ment was attached to the tubes as well as an oscillating equivalent to 400 or even 600 mg. taj 
device. The first would increase or decrease the inter- The selection of novocain as the most desirable anae is 
. Spinal pressure in the tubes from 1 to 8 mm. of mercury; | thetic agent resulted from a study of the physiological Po 
the slight oscillation compensated for the motions of the action of the drugs ordinarily used in spinal ‘anaesthesia, as 
hody. To prevent diffusion we employed many viscous | Stovaine produces the most intense anaesthésia—a emg  & 
agents, some of which had been advocated before. But, | plete and absolute transitory paralysis and anaesthesia d sp 
hy the use of a solution of starch paste, we were enabled | not only the sensory nerves, but also the motor ner a 
to prevent dissemination for forty minutes. This solution, | the tactile and thermo sensation, the sphincters and tly 8 
even in sealed ampoules, could only be used when fresh. | vasomotors of the anaesthetized field. It may, if no 18 
1t would ferment, precipitate, and become unstable within | acidified, produce incomplete anaesthesia. The alkalinity pa 
six to eight weeks. Later we discovered that gliadin | of the spinal fluid often causes the stovaine to crystalli 1 
(the mucilaginous content of wheat starch) was the sub- | out of the solution injected into almost insoluble partide du 
stance that really produced the viscid properties desired. | Traces of stovaine have been found in the spinal fail a 
This is. relatively insoluble, being soluble only in certain twenty-six hours after injection. As the anaesthetic i pe 
alcoholic solutions. If the alcoholic content is increased | subsiding it often produces severe pains in the low th 
er diminished it will precipitate out of the solution in | limbs; headaches of a hypertonic nature occasionally fol a 
crystalline masses. From gliadin we were able to produce | its use. Tropacocaine produces anaesthesia not unlik th 
a jelly-like gelatinous substance that we chose to call | stovaine, with perhaps a slightly lessened action of th or 
amyloprolamin, which was stable, soluble, prevented dis- | vasomotors. Apothesin gives a perfect anaesthesia ail ™ 
semination for over two hours, or until the anaesthetic | complete relaxation. Tactile sensation is not constaitl pa 
drug was spent. This was necessary because we observed impaired. Primarily there is very little vasomotor di i 
that by dissemination any anaesthetic solution became | turbance, its absorbability is slow or retarded. Secondary 
weakened by dilution. This accounted in a great part | and in one or two hours after injection, it produces§ ae 
for the uncertainty of duration and variation of intensity | severe vasomotor disturbance. Cases have been obsertl Ag 
of various methods formerly employed in spinal anaesthesia. | without more than a ten to fifteen points drop in blow] ‘ 

To further check the action of the solution within the | pressure within forty minutes. Two hours after bi 
subarachnoid space and to determine whether a definite | injection the pressure had dropped to zero in many @% 
and fixed volume could be maintained throughout the | This secondary action does not occur with any other dq ¥ 
duration of the anaesthesia, to prove that dissemination | but butyn. At times it is impossible to raise the patient én 
-would not occur in a cephalic direction, we coloured the | head for twenty-four hours after administration. 4p th 
solution with methylene blue and tapped human spines | thesin, stovaine, and butyn have been considered ta = 
from twenty minutes to one hour after the original in- | dangerous to use, and we have abandoned them for ig in 
“jection. We obtained no coloured solution from the sixth | reason. Novocain gives a complete anaesthesia of te in 
or seventh thoracic interspace. Its action was further | sensory nerves, satisfactory relaxation, and affects @* e 
checked by adding stains to the solution, injecting it into | tactile and muscular sensation only slightly. It Ee i, 
‘the dural sac of dogs, and noting the stained regions of | the vasomotors less than any other drug used. them |. 

‘ the cord and arachnoid in necropsy specimens. sensation disappears with all drugs. Occasionally - 6 “ 

To enable us to control the anaesthetic so'as to bathe | motor nerves are not involved with novocain, ‘but this pn 

- only the spinal nerves desired, it became necessary to | not constant. . By Te 
«determine the capacity of the dural sac at various heights It is interesting to note that a 100 per cent. solute th 
- in adults and children of various ages. This was accom- | novocain-amyloprolamin solution, used to produce int de 
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staining we found the axis cylinders swollen, marked 


the latter is 6 to 8 mm. Hg. 
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dural sacral anaesthesia, caused no appreciable incr ones in 
the cell count of the spinal fluid. But the acid anaes- 
theties, 4S apothesin and stovaine, produce a marked 
jncrease in the number of cells, and not infrequently we 
have observed 15, 20, and as many as 25 cells to the cubic 
millimetre after a 5 per cent, solution of the latter had 
been injected. The anaesthetic agents with an acid reac- 
tion increase also the intradural pressure. 

A transitory or prolonged paralysis of the hind legs was 
per cent. of our dogs after a 5 per cent. 
stovaine solution had been introduced into the subarac hnoid 
space. This paralysis lasted from six hours to nine cays. All 
cases in which stovaine was employed showed a perivascular 
yound-cell infiltration, and by the Cajal method of nerve 
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degeneration of the fibres of the anterior roots, and in a 
dog that was paralysed for five days the sciatic nerve 
showed marked degeneration of the nerve fibres. On the 
other hand, novocain in 5, 10, and 20 per cent, solutions 
failed to produce any macroscopic or microscopic changes. 

The absorption time of various anaesthetic agents from 
the spinal fluid shows great variations. Traces of stovaine 
have been found in the spinal fluid twenty-six houis after 
introduction; whereas all traces of novocain had dis- 
appeared in innumerable cases in four hours, and in all 
cases in six hours. In mentioning novocain, | include neo- 
caine and procaine, as they are all nearly identical, the 
only variation being in the manufacture of the product 
and not in the primary formula. 

Deductions led us to believe that novocain is absorbed 
by the nerve trunks, and enters the system in this way, 
rather than through the veins or Jymphatics by osmosis. 
As has been shown, the osmotic rate between spinal fluid 
and the venous blood is very slow, due to the similarity 
of intravenous and intraspinal pressure. With the patient 
in a reclining position the former is 3 to 4 mm. Hg, and 
This may also account for the 
fact that if a vein is accidentally punctured during a spinal 
tap, bleeding does not occur into the spinal canal, but there 
is a possibility of seepage of spinal fluid into the vein. 
Possibly this accounts for the frequent hypotonic headaches, 
as these headaches are observed more frequently after blood 
enters the spinal needle or after bungling attempts at a 
spinal tap. 

Intraspinal pressure with the patient in a sitting posture 
is greater than when the patient is recumbent, but there 
is no difference between the pressure of a recumbent 
patient and one in a 45 degree Trendelenburg position. 
This may be accounted for by the cerebral congestion pro- 
duced when the patient is placed in a position of so marked 
adegree. This fact is observed if the spinal manometer is 
permitted to remain attached to the needle intact, when 
the patient is recumbent, and then placed immediately in 
a45 degree Trendelenburg position. A slight remission in 
the pressure is seen, which almost at once assumes its 
original reading. We have observed that headaches are 
more likely to occur when the spinal tap is made with the 
pat.ent sitting, as with this method a greater amount of 
spinal fluid is permitted to escape. This is also true when 
large needles of 15 to 17 gauge are employed. They permit 
seepage through the dura into the surrounding tissues, and 
not infrequently cause post-operative backaches, either as 
a result of the oedema by the spinal fluid or trauma of the 
tissues. A long tapering point is likely to produce more 
bleeding than the short bevelled fine-gauge needle. 

We conducted a series of tests and animal experiments 
with all the drugs that have been advocated as vaso- 
eonstrictors. Strychnine, intradurally, was the only one 
that showed satisfactory results in the presence of novo- 
tain. These tests and animal experiments were not only 
in relation to intradural circulation, but the drugs were 


introduced intravenously, intramuscularly, and sub- 
cutaneously. Of the so-called stimulants, strvechnine 
is the only one with any definite value, with the 
exception of ephedrine and suprarenin. Ephedrine 


and suprarenin combined, and introduced intravenously, 
Proved the most effective as well as lasting. Supra- 
renin has little or no value when injected into the 
muscles, where it produces a localized ischaemia which 
delays absorption. These experiments enabled us to | 
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establish a ratio of the approximate amount, of ephedrine 
required for the stabilization of definite amounts of novo- 
cain, with anaesthesia at various heights on the body 
surface. We also learned how much c, hedrine-suprarenin 
mixture should be used to cause a hypotension case te 
approach normal and maintain a constant pressure for 
from four to six hours, as well as how to gauge the dosage 
of ephedrine in hypertension cases. Given a case of hypo- 
tension of 67/42, 50 mg. of ephedrine and 0.7 mg. of 
suprarenin introduced intravenously will increase the pres- 
sure to approximately 120/70, which will be maintained for 
at least four hours from the time of injection, during which 
time one can proceed as with a normal case. A hyper- 
tension case of 200/110 pressure, however, should not have 
over one-half the amount of ephedrine that would 
ordinarily be used in a case with a pressure of 120/70, 
or 25 mg. of ephedrine. 

Bearing in mind that the vaso-constrictors leave the cord 
by way of the anterior nerve routes from the second dorsal 
to the third lumbar vertebra, one must estimate the amount 
of ephedrine necessary to maintain a constant pressure. 
With intradural sacral anaesthesia none is required. When 
the lumbar nerves are bathed in spinocain, with anaes- 
thesia of the legs, 25 mg. should be used. If _the anaes- 
thetic is to be carried to the ninth dorsal for anaesthesia 
up to the umbilicus, 50 mg. should be employed. If the 
anaesthesia is to expand to the sixth dorsal and anaesthesia 
to the unciform process, 60 to 100 mg. of ephedrine will be 
necessary. Strychnine intradurally stimulates the vaso- 
motor constrictors, but will have little or no effect if in- 
jected intravenously or intramuscularly. Ephedrine will 
fortify the anaesthetized nerves, stimulate the unaffected 
vaso-constrictors, and if administered Lefore the spinocoin 
will stabilize the arterial pressure. Ephedrine should 
fortify the vasomotors against the attack of the anaes- 
thetic. To obtain the best results it must be injected hefure 
the spinal tap is made. The result will be disappointing 1f 
used after the pressure hes fallen, and the vaso-constrictors 
have become anaesthetized, as it will not re-establish a 
normal pressure if employed at this time. We should then 
resort to an intravenous injection of 50 to 60 mg. of 
ephedrine and 0.7 mg. of suprarenin combined. 

There has been considerable discussion as to the toxicity 
of ephedrine. Two of my colleagues have reported ceaths 
which they attributed to the administration of 50 mg. doses. 
There must have been some error in their conclusions. 
With an effort to estimate the maximum safe dose we used 
a 1 in 1,C00 solution in rats weighing 100 grams, and by 
transposing our findings in ratio to a human being weiching 
72 kilograms (160 Ib.) the lethal dose was estimated at 
13,500 ¢.cm., or 13 grams. The maximum safe dose, 
according to Solis-Cohen and Gilhens, is 5 grams. 

As a result of these studies and reports on 1,100 primary 
inductions (the total is now 160,000) with controllable 
spinal anaesthesia—performed by surgeons in every State 
in the Union and several foreign countrics—we feel 
justified in asserting that spinocain is controllable within 
the dural sac. The physiological action of spinecain is 
quite different from that of any other spinal anaesthetic, 
inasmuch as nearly all of the objectionable features of the 
others are eliminated. When local conduction or spinal 
anaesthesia is used, the paramount issue at all times is 
never to hurt the patient in any way. The patient once 
hurt may lose confidence in the method and in the operator. 
A lost confidence may be very hard to regain, and fre- 
quently constitutes the direct cause of unsuccessful anaes- 
thesia. A patient who is immediately subjected to one 
painful manipulation becomes hypersensitive to every 
foliowing procedure. In spinal anaesthesia with nevocain 
it must be remembered that tactile sensation is not 
abolished. All the more reason why every precaution 
should be taken, and the technique emploved with such 
finesse that spinal anaesthesia may be administered without 
producing any pain. With an entirely satisfactory anaes- 
thesia the patient should be cheerful and comfortable 
throughout the operative procedures. 

To enable us to carry out this technique with as few 
manipulations as possible, and to place at our disposal 
solutions that could he controlled within the subarachnoid 
space, we devised the ephedrine-novocain solution, ard 
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the light and heavy spinocain. The ephedrine-novocain 
ampoule consists of ephedrine 50 mg. and novocain 10 mg. 
The light solution of spinocain has a specific gravity of 
1.0005. It contains: strychnine 2 mg., novocain 200 mg., 
amyloprolamin 130 mg., ethyl hydrate 300 mg., normal 
saline q.s. 2c.em. The heavy solution has a specific gravity 
of 1.109, and contains: strychnine sulphate 2 mg., novocain 


200 mg., amyloprolamin 130 mg., propantriol 100 mg., and’ 


normal saline q.s. 0.5 ¢.cm. : 

The heavy solution should always be given with the 
patient sitting or in a marked Fowlers position. After 
administration patients should never be placed in a 
Trendelenburg position; they should, if possible, be main- 
tained in Fowler’s position for at least two hours. If for 
any reason it becomes necessary they may be placed flat for 
from fifteen to twenty minutes after the anaesthetic has 
become fixed. 

It would hardly seem necessary to repeat the details 
of technique for the use of spinocain anaesthesia, as that 
was described in the October issue of the British Journal 
of Anaesthesia. The method of using the heavy solution is 
again explained by the author in the current July issue; 
also in an article by Dr. Frank A. Kelly. There are, how- 
ever, a few points that should be emphetsized as essential 
to the perfection of this form of anaesthesia. The needles 
used should be of small calibre, 22 gauge, with a short 
tapered point, and made of a special alloy of chrome steel 
that will neither rust, corrode, nor break on bending. To 
reassure oneself that they are safe for use they should be 
bent into a semicircle, with the stylet removed, before 
sterilization. The point of the needle should at all times 
be very sharp; in fact, it is a good practice never to use a 
needle twice without resharpening. There is a certain sense 
of ‘‘ touch ”’ that one acquires which materially facilitates 
a lumbar puncture. The development of this is essential to 
obtain the best results. A large needle will traumatize the 
tissues, permit seepage of the spinal fluid, produce an 
increased cell count, and cause post-anaesthetic headaches, 
to say nothing of the injury to the strands of the cauda. 
A long tapered pointed needle causes bleeding more fre- 
quently at the time of puncture, and it is often the direct 
cause of unsatisfactory anaesthesias. Owing to the fact 
that a part of the taper is within the dura and the 
remainder outside when the solution is injected, a portion 
escapes extradurally. A part of the long tapered needle 
may be within a vein, and when concentrated solution is 
introduced intravenously’ novocain convulsions may result. 
An all-steel needle is very apt to break within the tissues if 
the patient moves or jumps, or if side pressure is applied. 
The extraction of a needle from the interspinous ligament 
is not a pleasant experience. 

The syringes should be light, and preferably of the all- 
glass type. It is advisable to fit the needles to the syringe 
before they are sterilized, to reassure oneself that there is 
no leakage between needle and syringe, or against the 
possibility of aspirating air into the syringe. They should 
be so constructed that the piston works freely in the barrel ; 
there should be no leakage about, or sticking of the plunger. 
It is advisable, but not essential, that the syringe should 
have a suitable locking device that will not permit the 
needle to become detached when in use. 

When the anaesthetic is to be injected with the patient 
in a prone position the posture must be essentially correct 
—that is, lying on the side with the knees flexed upon the 
abdomen and the head bent forward, the chin resting on 
the chest, the back bowed outward. The hips and 
shoulders should be in the same plane. If the shoulders 
are tilted and the hips vertical, or the hips tilted and the 
shoulders vertical, ‘‘ a corkscrew spine ”’ results. With this 
condition dry taps may be produced, bleeding may be 
caused, or the needle may deviate to the side of the dura, 
and unsatisfactory results will be obtained. The size of the 
subarachnoid space varies in different individuals, but with 
a little experience one will quickly learn the extent of 
expansion of spinocain necessary to produce anaesthesia on 
the body surface at various heights. Better results will 
be obtained if the patient is allowed to remain flat on the 
table for three to five minutes after injection, or until 
such time as anaesthesia has reached the desired height. 





a 
Then the degree of Trendelenburg position is assumed ap 
measured by the tiltometer. ° 
Children tolerate spinocain anaesthesia very well; in f 
they are able to withstand larger doses in proportion 
the body weight than the adult. It must be remembe “a 
that the cord extends lower in infants and children Ph: 
in the adult. Therefore it is necessary to make the 8 inal 
puncture in the fourth interspace so as to avoid acchiieain 
injuring the cord. To determine the amount of spinocain 


one should consider the body weight of the infant rather » 


than the age. The spinous processes are not fully develo 
and this lessens the distance from the skin to the 
The accompanying table shows the age, 

from skin to dura, amount of spinocain 
mechanical expansion required, and the approximate 
tion of anaesthesia. I am offering this as an aid to those 
who may be unfamiliar with the technique in children 


weight, distance 





} 
| 

















| = a5) eee 
ge. | Weignt.| Height, (DMESRGS] Amountor (323 3 
| to Dura. '" ([@08 35 
ae See | ee oli + 
Ib.| kg. in. | em. | in. ‘em. 'Minims ‘e.em. loan ass 
ll 
Imth. | 8! 3.6/ 298 52.7 0.65 18! 6 0.40 | 1.0 | 35-95 
Qinths. 10 4.5 22.3, 57.0) 0.63 18) 68 | 04-055! 10, 1% 
4 4» |14| 66 23.7 60.1, 0.75 2.0; 68 104-055) 10 isgy 
B  |16) 7.2, 25 63.7) 0.75 2.0 6-8 104 -0.55 10) 16% 
8 » | 18) 81), 26.5 67.4 0.85/22) 810 | 0.55-0.65) 13 2949 
10 |) 99 233 72.2) 0.85 2.2 8-10 | 0.55-0.65. 13) 20-40 
lyr. 23) 104 29 73.8 0.88 23) 8-10 0.5-0.65, 13 | 20-89 
2yrs. 28/126  32.5| 828 10 25) 10-12 (065-08 | 15 | 25-40 
3, | 32] 14.7} 25: | 89.1| 1.0 2.5 | 10-12 | 067-08 15 % 
“- 5 15.8 38 96.7, 1.2 28) 12-14 08-10 | 18 | 4-6 
5 « | 41/189) 41 (204.3) 12 (28) 12-14 08-10 | 18! 4m 
6. 45 | 203/44 m7 12 3.0| 14-26 (08-10 | 2.0! wm 
. a 49 | 22.5 46 (1168 1.2 |3.0| 16-18 10-12 | 23 | so-0 
8 ,, 4/248 48 1220 12 |3.1| 18-20 12-13 | 25 | e009 
9. 69| 27.0 50 1270, 13 |3.4| 20-22 | 13-15 | 27 | 90-100 
10. 65/294 52 1320, 13 35 | 20-24 | 1.3 -1.6 | 3.0 | 80-120 
| m2) 3a.) 54 137.21 14 3.7| 20-26 | 13-165 33 70-120 
2 ‘19 | 351/66 M422 14 BT 22-26 | 15-165) 3.5 | 70-100 
St iw.1 88 19.8 58 147.3) 1.5 4.0) 22-26 | 1.5 -1.66) 4.0 | 60-9 
4, | 99) 45.0 61 (155.0 1.5 4.1! 24-30 16 -2.0 | 4.5 | 70-100 
15 4, 110, 50.3, 63 160.0 1.7 ia 25-40 | 16-26 | 50 | s>-ln 








For intradural sacral anaesthesia, with the light solution, 
a 15 degree Trendelenburg position should be assumed at 
once. With the heavy solution the patient should remain 
sitting after injection until the anaesthesia has become 


fixed; he should then be placed in a reverse Trendelenburg 7 


position. One should not confuse the light and heavy 


solutions; if this happens, a case of collapse may: occur, ~ 


due to the ascent of the solution in a cephalic direction. 
Morphine and scopolamine are necessary, not to intensify 

the anaesthesia, but to allay the fear and apprehension of 

the patient. 


interspace should be selected. With the patient in the 


prone position the second interspace is usually the wider” 


and more accessible; it is the interspace of choice. In 
children the level of the conus medullaris should always 
be borne in mind. 
lumbar; in children from 4 to 5 years of age it is found 


hetween the second and third; from 10 to 11 years at the © 


It does not ascend to the dorso-lumbar 
The site of puncture 


second lumbar. 
interspace until early in adult life. 
should be selected accordingly. : 

For prolonged operations 2, 3, or 4 c.cm. of spinocain 
may he used with safety, provided an equalizing amount of 
ephedrine is employed. For nervous individuals it is always 
advisable to use 0.5 to 1 c.cm. more than in a normal cases, 


dura, 


advocated, the jh 
dura. 


Avs. 


this | 
4 will 
aT U 


em pt 








cedures | 
Conclu 
pinal, ¢ 
phasiz 
their use 





md inn 
indi! 
tients 
the : 
year’ 


thesia wi 


HE 





For upper abdominal work the first lumbar 7 


In infants it terminates at the fourth 7 
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‘hic produces a deeper and more intense anaesthesia, 
will greatly diminish tactile sensations, which often 
‘ath the hypersensitive patient. One should never 
t to introduce spinocain except into the lumbar 
og Cceer above the conus Iedullaris. The introduc- 
E.., of a local anaesthetic directly into the cord sub- 
_ may, and probably will, result in an instantaneous 
oppnal anaesthesia is adaptable in all classes of cases, he 
blood. pressure high or low, the patient young or old, 
or thin, cardiac, diabetic, alcoholic, or addict. Should 
plood pressure be extremely low it may be elevated 
normal by the intravenous injection of suprarenin and 
sine combined. Our youngest patient was 2 months 
the oldest 91 years of age. he 
F patients suffering from tuberculosis, bronchitis, asthma, 
toxaemias, pyelitis, diabetes, or arterio-sclerosis 
not be subjected to the harmful influences of 
ion anaesthesia. 
In the acute abdomen this form of anaesthesia almost 
mes a matter of life or death; morbidity is lessened, 
TL owalescence shortened, and the mortality rate lowered. 

_ Spinocain offers more protection to the patient and 
hier working facilities to the surgeon. It has been taken 
»as a routine anaesthetic by innumerable American 
tors, because they realize the above conditions. The 
ied enthusiasm of spinal anaesthesia in America can 
vily -be estimated. An idea of the recent increase in 
jnocain anaesthesia may be obtained by attending any 
the National Surgical Association meetings. It is the 

st form of anaesthesia we possess for operative pro- 
edures below the costal margin. 

Concluding, I do not wish to advocate the use only of 
ginal, conduction, or local anaesthesia, but I wish to 

hasize that past experiences have taught me that with 
jeir use We can prevent the aftermath of operations—the 
mea, Vomiting, distension, ileus, acidosis, pneumonia, 
ni inumerable other complications—which are directly 

indirectly attributable to inhalation anaesthesia. 
tients no longer fear an operation or dread the effects 
the anaesthetic. Permit me to foretell that within 
years, possibly less, local, conduction, or spinal anaes- 
lwsia will be the anaesthetic procedure of choice. 
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on, Ithas been said, and we thoroughly agree with the state- 
at pamt, that “all textbooks on spinal anaesthesia will have 
ain lp be rewritten as a result of the epochal work of Dr. 


me gge Pitkin.” My object in writing this article is 
ung ld: first, to try and shed: some light on the subject; 
uy i; secondly, to correct some of the erroneous impressions 
ur, ge are abroad concerning it. 


This subject. is a very old one, dating back to the work 
ify Coming in 1888, and during the forty vears there have 
of “et many successes and failures, many advocates and 
bar “‘Betactors. In some localities and with some operators 
the has gradually gained and held favour, but in most 


der “$s it has been doomed to early failure and disuse. 
In the last few months, however, it has received a 
ays ‘BmMendous impetus, as note the great number of articles 
rth ished in the last year; particularly I would call 
nd “Beetion. to the December number of the American 
the — pel of Surgery, where no fewer than fourteen different 
har Beres appear on the subject. I believe this great impetus 


ure largely due to the admirable work of Dr. Pitkin and 
associates of Teaneck, New Jersey, and his develop- 
ain . of anew solution. Dr. Pitkin has used every effort 
_ of ave this method thoroughly tried out, and has worked 
ays J 

Read i 
804, Bleting of the B 














Scussion in the Section of Anaesthetics at the Annual 
ritish Medical Association, Manchester, 1929. 





out a technique which to my mind does away with the 
objections to the older methods of spinal anaesthesia. 

The main objections in the past have been, first, the 
transitory nature of the anaesthesia; secondly, lack of 
control of the height or extent of the anaesthesia; thirdly, 
the serious depression of the blood pressure. The technique 
devised and first advocated by Dr. Pitkin, and now by a 
host of his followers, completely negatives all of the above 
objections, and with them other objections that one so 
often hears. 

First, the transitory nature of the anaesthesia is cor- 
rected by making the solution viscid by the addition of 
gliadin (the active principle of wheat starch). This very 
greatly prolongs the period of the anaesthesia—our usual 
anaesthesia now lasting from one and a half hours to 
two hours. 

Secondly, the height or extent of the anaesthesia is 
controlled by the tilting of the table and expansion of the 
solution. Owing to the fact that the anaesthetizing agent 
is lighter than the spinal fluid and floats upon it, the 
upper extent of the anaesthesia is very definitely con- 
trolled by placing the patient in the Trendelenburg posi- 
tion as soon as the anaesthesia has reached the desired 
height. 

Thirdly, the severe drop in the blood pressure is con- 
trolied by cphedrine, used before the spinal injection in 
an amount to be determined by the existing blood pressure, 
and is repeated or added to as the case requires, always 
keeping the blood pressure within the range of normal. 
One must bear in mind, however, that the ephedrine will 
not act as efficiently after the spinal anaesthesia has been 
administered as before. 

Formerly the systolic blood pressure of less than 100 mm. 
of mercury was considered a contraindication to spinal 
anaesthesia. Now, having a patient with a low systolic 
pressure, ephedrine is used in sufficient quantities to raise 
the blood pressure to the desired amount and the operation 
is started. Frequent blood pressure readings are taken and 
the blood pressure is maintained by the use of further 
ephedrine, if needed; 1/30 grain of strychnine is also 
added to spinocain, or spinal anaesthetizing agent, as it 
has been shown that this has a decided effect on the vaso- 
motor nerves if given intraspinally. 

To act intelligently one must thoroughly understand the 
cause of the drop ,in the blood pressure. It must be 
remembered that all the vasomotor nerves controlling the 
blood vessels of the body are given off the spinal cord from 
the second dorsal to the third lumbar segment. Therefore, 
if the anaesthetizing agent is allowed to extend as high as 
the second dorsal all the vasomotors will be paralysed and a 
very considerable blood pressure drop will take place. This 
illustrates the very great value of the controllable feature 
of this anaesthetizing agent, because it can be limited to 
lower levels so that a large portion of the vascmotor nerves 
are not affected. 

Another safety factor is of the greatest importance 
in the use of this lighter specific gravity solution: if 
a blood pressure drop of serious proportions should occur, 
and even if the ephedrine should not control it (a circum- 
stance we have never encountered), the head of the table, 
which is already lowered, should be lowered still more, and 
this in itself would cause blood to flow to the brain by 
gravity and prevent a cerebral anaemia, even if all other 
methods fail. It is a well-understood fact that the blood 
pressure drop is due to the involvement of the vasomotor 
nerves, with the consequent ‘‘ pooling ’’ of most of the 
blood in the splanchnics. The method of putting the 
patient into a decided Trendelenburg position always causes 
a flow of pooled blood to the brain, even if there is no 
recordable blood pressure. I think we will all agree that 
gravity will not fail us even though all other methods may, 
and we will continue to have a sufficient amount of blood in 
the brain to carry on the necessary functions of life. The 
importance of this is at once recognized by the fact that 
our great interest in blood pressure depression is really 
one of fear of serious cerebral anaemia. 

The use of ephedrine before the spinal injection is made 
is essential for two reasons: first, that ephedrine will act 
much better before anaesthesia; and secondly, that we 
believe in the prevention of a serious blood pressure. 
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depression rather than in attempting to correct it after it 
has happened. 

It is of great importance in this type of anaesthesia that 
we know the absolute degree of the tilting of the table and 
the tilting to be used in the control of the extent of the 
anaesthesia. For this purpose we make use of the 
tiltometer devised by Dr. Pitkin. 

It will be well at this time to explain the extent of the 
high and low anaesthesia and the technique by which 
they are obtained, bearing in mind that we never operate 
under spinal anaesthesia above the costal arch. 

The extent of the low anaesthesia is that of a true sacral 
or caudal anaesthesia secured by an intradural injection. 
The technique for securing this anaesthesia—where only the 
perineum, vagina, and rectum are involved, taking in the 
urethra but not the fundus of the bladder, also the cervix 
of the uterus but not the fundus, together with the so-called 
saddle anaesthesia down the inside of the thigh for a short 
distance—is obtained by injection of one-half an ampoule 
of spinocain into the fourth lumbar interspace without 
any mixture with the spinal fluid and having the patient 
immediately tipped into at least a 15 degree Trendelenburg 
position. This anaesthesia is ideal for operations on the 

vagina and rectum. It does not anaesthetize the legs or 
abdomen. It is especially well adapted to obstetrics, except 
for one thing, and that is that the patient has to be put 
into the Trendelenburg position, and thus would have to 
propel the foetus in an upward direction. We therefore 
find that the heavy solution, while the patient is in the 
reversed Trendelenburg position, or Fowler’s position, is 
hetter adapted to confinement work. Here also a true 
caudal or sacral anaesthesia can be secured by the sub- 
arachnoid injection. 

The extent of the high anaesthesia that we use is the 
anaesthesia to the costal arch for such operations as those 
on the gall-bladder, ete. This anaesthesia is accomplished 
by making the injection in about the first lumbar inter- 
space and mixing with the anaesthetizing agent about 
6 c.cm. of spinal fluid. This so expands the anaesthetizing 
agent that it will give anaesthesia to well above the costal 
arch, and when this anaesthesia is complete to the desired 
height the patient is immediately placed in the Trendelen- 
burg position and the upward movement of the anaesthesia 
is at once stopped. 

The various degrees of anaesthesia between the extent of 
the high and low anaesthesia already referred to are accom- 
plished by a modification of the two above-mentioned 
methods. - 

Many contraindications to spinal anaesthesia have been 
mentioned in the literature, but we find that there are no 
contraindications to its use except a persistent thymus and 
a patient who is in an absolutely moribund state. Both 
extremes of age tolerate spinal anaesthesia very well. 
Many patients as young as 2 or 3 weeks, and others over 
80 years of age, have been operated upon under this 
method. 

Rarely a patient feels nauseated during the operation, 
and there will be some drop in the blood pressure. The 
transitory blood pressure drop due to nausea should be 
disregarded, as it will immediately come back after the 
nausea feeling has passed off, which always occurs in a very 
short time. The blood pressure drop otherwise is always 
in relation to the number of vasomotor nerves involved, 
and hence in relation to the height and extent of the 
anaesthesia. 

An objection to spinal anaesthesia which is frequently 
heard is that of post-operative headaches. In our series of 
cases we have had several patients who had a slight head- 
ache and two patients who had a severe headache. These 
severe headaches were very quickly and permanently 
relieved by a retention enema of 6 ounces of a 50 per cent. 
magnesium sulphate solution. 

It is generally conceded now that many of the severe 
headaches in the past were due to the choice of a spinal 
needle with a long point, either one that was too large or 
one with a long sharp point. Dr. Pitkin has devised a 
needle with a very short bevel which is sharp only on the 
very point, the rest of the bevel being rounded so thag it 
does not cut a section out of the dura, but really makes a 
























miniature trapdoor in the dura, which immediate} 
with the withdrawal of the needle, and does ng . 
leakage of the spinal fluid afterwards. " 
Many writers on spinal anaesthesia in the past / 
fact some of them in the present, speak of a ye a goadapt 
lack of bleeding in the wounds. It must be ape > 
anyone who gives the matter thought that ther al 
dry wounds ”’ can be the result of only one conditie 
that is an extremely low blood pressure. We hal pabeor’ 
found this condition in any of our cases, and showjabiet 
very much surprised and alarmed if such a condition sh 
arise. Coad 

It has been our experience in doing very high abd 
surgery, such as extensive gall-bladder and common 
surgery, that if the anaesthesia was carried te a high e 
level to allow us to complete a long operation 4 
difficulty, some of the patients have complained of a f 
of weakness and difficulty in breathing. We attribute: 
to the fact that a number of the intercostal neryes 
been involved. It has therefore been our practice 
limit the height of the anaesthesia a little more ¢k 
in this work, supplementing it with an intercostal 
of the eighth, ninth, tenth, and eleventh costal ner 
the angle. This has made it unnecessary to have the an; 
thesia quite as high as otherwise would be needed. 5 
we have employed it we have had no difficulty dye 
respiratory embarrassment. 

A word of explanation should be made in regard to{ 
relative action of ephedrine and adrenaline. ‘The ac 
of adrenaline is more transitory, but more quickly q 
able if given intravenously, than that. of ephedring 
however, ephedrine will act just as quickly as adrenal} 
when given subcutaneously or intramuscularly, owing 
the fact that adrenaline causes an ischaemia which h 
it in this location, and this ischaemia is not caused 
ephedrine. 

In testing for the height of anaesthesia one sho 
carefully distinguish between pain sense and tactile sen 
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as it is very apparent that tactile sense remains 
siderably longer than pain sense in the anaestheti 
area. This is also true of thermal sense. 
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Evervone who has seen operations performed w 
spinal anaesthesia very quickly notices the presence 
an active peristalsis. A very definite reason for ¢ 
exists, the explanation of which is as follows: the 
motor nerves (the source of intestinal inhibition) am 
blocked, and the sympathetic automatic influences Se shle 
the vagi and the motor stimulus from the ganglia@... 
Auerhach are left unopposed. The increased _peris eis 
you will readily see, is of tremendous value, particuliihy, 4... 
in cases that are very toxic and are to a certain deed | 
dehydrated or have paralytic or adynamic ileus. Iie m 
also especially valuable in the toxic cases because of des 
fact that the toxic matter in the intestines iS $0 Mle: 
more readily evacuated. It must be remembered in ha 
connexion that ether often stops all peristalsis for 


rently 
s on 


hours after its administration. Spinal anaesthesia fijignroy 
duces true anoci-association, as all the nerves im dis 


affected area are completely blocked. ; 

Experimental study shows that barbital is a very delay 
antidote to novocain poisoning, and while the very @ 
amount of novocain that is used in these cases will ha 
ever need any antidote, we always aim to be on the 


dio-vas 

rthm 
t-bloc 
stated 


side, and our routine orders are to give 10 grails macr 
barbital one hour before the operation. The experililiy lis, 
of Dr. E. G. Martin and his associates of Detroit cimens 
tend to prove that 340 grains of novocain could be SME some 


. Te . . . ue i, . 
to an individual weighing 170 pounds, and his ii ilitic 


saved by the administration of 120 grains of | t wel 
It is our practice always to have an ampoule of 5 ‘that 
barbital in the operating room, but thus far we > tum 
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never had occasion to use it. 

1 would particularly recommend in speaking to the 
that the word “ spinal’ be not used, and would § 
in its stead either ‘‘ lumbar” anaesthesia or “ 
anaesthesia, as it has been our experience that 
people have a dread of anything entering their 
canal, as it is in their mind in some way associated 
their brain. ¥ 
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. Wayne Babcock of Philadelphia says of spinal anaes- 
at It is a very personal method strongly appealing 
the temperament of certain operators but equally 


7 pted to others.’’ 
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THE SECTIONS. 


SUMMARY OF PROCEEDINGS. 
1 tof snsecsaannen ame 


> actif: reports of the opening papers communicated to the 
¥ amibGientific Sections of the Annual Meeting at Manchester 
iedrinefyill be published in the British Medical Journal during 


ren: next few months. The summaries of discussions printed 
wing Jelow, and those which will appear in subsequent issues, 
ch h intended to give members who were not present a 
used Myeneral idea of the proceedings. 
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SECTION OF MEDICINE. 
Wednesday, July 24th. 
Carpio-VASCULAR SYPHILIS. 
4 PresiDENT opened the proceedings by outlining the 
1 tnd ogramme of work lying before the members attending 
its meetings. He was followed by Dr. J. M. Cowan 
lasgow), who, in an excellent paper, initiated a discussion 









he erdio-vascular syphilis. In this he dealt with the 
on) idence, etiology, and pathology of the condition, adding 


T™Niluable remarks on its treatment, and illustrating the 
Subject with photomicrographic slides and tables of 
tistics. He was followed by Dr. Boyp Camppett (Belfast), 
p discussed the effect of treatment on the Wassermann 
ion of these patients, dwelling on the importance of 













s. IB ving mercury and potassium iodide in addition to the 
e of fetomary arsenical preparations. Prolonged and repeated 
80 Mliteurses of treatment were recommended, and the appa- 
| in Maly harmful influence of intercurrent secondary infec- 
or Mtns on the Wassermann titre was illustrated. Dr. 
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menron Bramweit (Manchester), who confined himself 
a discussion of the clinical symptoms displayed in 
li-vascular syphilis, endeavoured to correlate such 












y @@Mpetythmias as extra-systoles, paroxysmal tachycardia, and 
ny -block with the existence of a syphilitic infection, which 
It ha estated was but rarely the cause of auricular fibrillation. 
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fessor A. S. Wartuin (Michigan) gave a full account of 
@ Macroscopic and microscopic appearances of cardiac 
is, illustrated by a number of lantern slides from 








fimens admirably prepared and stained. He had found 
be g it some of the so-called myxomas of the heart were 





ailitic in origin, and crammed with spirochaetes, and 
t well be called myxogummas; it was interesting to 
that an English observer had applied this term to 
e tumours a hundred years ago. Professor WartHIN 
da number of slides illustrating the myocarditis of 
ehital syphilis, and dwelt on the difficulty met with 
dihitians in distinguishing such cases from cases of 
iiatic infection. He referred to the very high per- 
age of the hospital population—about 60 per cent.— 
» gave microscopical evidence of syphilitic infection, 
i temarked on the fact that the lesions characteristic of 
Philitic myocarditis, so common in the male, were quite 
mM the female heart, a fact attributable to some 
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radical constitutional difference between the two sexes. 
Sir Humpnry Rotieston referred to the absence of any 
secondary cutaneous manifestations in the patients with 
these extensive secondary cardiac syphilitic lesions, and 
questioned the completeness of the so-called cures of syphilis 
effected by the arsenical drugs. Dr. Srartrne (Norwich) 
contrasted the difficulty of securing complete data in private 
practice with the comparative case with which they can 
be obtained from patients seen and treated in well-equipped 
hospitals, and gave an account of his own methods of 
treatment in cases of cardio-vascular syphilis. Dr. Spears 
(Dublin) emphasized the importance of a good skiagraphic 
examination in the diagnosis of aneurysm of the aorta, 
quoting a number of cases in which all the commoner 
physical signs relied on in its diagnosis were absent, though 
the skiagram gave positive evidence; in others, again, 
weakness or paralysis of one vocal cord might be the only 
positive evidence. He was followed by Dr. ILtincworru 
(Preston), who spoke on treatment; and by Dr. Nazarro, 
who referred more particularly to the ease with which 
congenital syphilis might be overlooked in a child appa- 
rently suffering from a rheumatic infection, and to the 
fact that chorea might be evidence of congenital syphilis. 
Dr. Lanciry (Manchester) commented on the relatively 
low percentage of positive Wassermann reactions recorded 
by previous speakers; in his own experience a_ positive 
reaction was practically universal. Professor Hay (Man- 
chester) discussed the effect on treatment of finding a 
positive reaction, and pointed out the difficulties that 
might be created by such a discovery if, as had been sug- 
gested by one speaker, the antisyphilitic treatment should 
be prolonged for the duration of life, and, as had been 
suggested by another, syphilis might properly be regarded 
as incurable by treatment. He asked if it was not the 
case that many patients with cardio-vascular syphilis were 
best served by treatment for cardiac failure only. This 
question was later considered by Dr. Campseti, who quoted 
instances in which antisyphilitic treatment proved of great 
benefit after treatment for cardiac failure had proved com- 
paratively unsuccessful. Dr. Cowan briefly replied to a 
number of questions that had been raised during the dis- 
cussion; and Professor WarTHIN, in reply to questions 
asked by various speakers, observed that in his experience 
aortic aneurysm, was practically always due either to 
syphilis or a streptococcal infection, and that in the former 
both the Wassermann and the Conn tests frequently gave 
negative results, though the microscopical examination 
might show later on that the aortic tissue was packed with 
spirochaetes. He commented on the fact that the ovary 
was apparently highly immune to syphilis, while the testis 
was particularly prone to be attacked by it. He added 
that he had rot yet met with a true case of a second in- 
fection with syphilis in a patient supposedly cured of a 
first attack; should such cases actually occur, the explana- 
tion might perhaps lie in a superinfection with a second 
strain of spirochaete differing from that which had pro- 
duced the first infection. The Presimpent (Professor G. R. 
Murray) thanked Professor Warthin for the excellence of 
his address and of his lantern slides. 

Dr. Parkes WeEsBER read a paper entitled ‘‘ Endocrine 
tumours.’”’ He pointed out that the cells of certain 
malignant new growths endeavoured to carry on the 
secretory functions of the particular glandular tissue from 
which they originated, and discussed the possible action of 
such secretions on the tissue of the rest of the body. From 
this point of view the removal of endocrine tumours by 
the surgeon might actually be harmful to the body as a 
whole. 


SECTION OF SURGERY. 
Wednesday, July 24th. 
DIVERTICULITIS. 
Ar the opening meeting of the Section of Surgery, Dr. 
EpmunND SpricGs introduced a discussion on diverticulitis. 
He said that from combined clinical and g-ray examination 
of the bowel three main stages in the progress of the 
disease had been discovered : 
1. Prediverticular state \ 
2. Stage of formed diverticula j 
3. Diverticulitis. 


Diverticulosis, 
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Each of these stages had been observed passing into the 
next, and they were sometimes all present together. As 
a rule there were no symptoms during the prediverticular 
stage, but if the lesion was of wide extent pain or burning 
discomfort was felt. The speaker said that there was 
pathological as well as radiological evidence of this early 
prediverticular state. The formation of pouches, according 
to Keith and also from independent observation, was probably 
due to irregular sustained muscle contraction analogous to 
auricular fibrillation in heart muscle. The second stage of 
diverticula had been found in 10 per cent. of x-ray exam- 
inations of the alimentary tract. The number and size of 
these pouches could be well seen in photographs taken after 
evacuation of the barium meal. Large pouches with wide 
necks, though they looked the worst, were less troublesome 
than small narrow-necked diverticula, which produced 
crescentic and wine-glass shadows. Retention of faecal 
matter in these was the frequent starting-place of diver- 
ticulitis. The wall of the pouches consisted of submucosa 


and mucosa, but in many there was also muscle. The 
diverticula might be simple pulsion pouches, but from 


observation through the stages of development inflammation 
was a factor. Associated infective foci, especially teeth 
and spondylitis, were often present. Referring to the 
etiology, Dr. Spriggs stated that constipation had not been 
found to be a definite cause, and it was probable that 
aperients were just as likely a cause, due to cheniical and 
bacterial damage of fluid faeces in the siginoid. The 
symptoms and clinical features of the disease were fully 
surveyed; symptoms occurred most frequentiy in the first 
and last stages of the disease. Radiological appearances 
were definite and diagnostic. Barium shadows in diver- 
ticula were not characteristic features. The typical appear- 
ances were: (1) inopaque intrusions into the lumen of the 
howel, due to inflamed mucosal folds; (2) spike projections 
of barium from the lumen, due to deformed and contracted 
haustra and fixity of the bowel, as shown by serial films. 
It had been found that with an exacerbation of symptoms 
there was a new attack of diverticulosis. Threatened 
obstruction occurred in diverticulitis as the result of two 
conditions: (1) inflamed mucosal folds, and (2) fibrous 
stricture. It was important to distinguish hetween these 
two causes, since douching and warm oil enemas would 


reduce the swelling in the former and give rejief. With 
the latter condition the risk of obstruction was greater, 


> 
though in this form douching might give relief. In all the 
early and many of the advanced cases the disease could be 
arrested and controlled by medical means. In advanced 
cases with localized stricture formation there was prospect 
of complete relief by resection; in other cases, if colostomy 
had to be performed, it was sometimes possible to restore 
the bowel by closure of the colostomy at a later date. The 
treatment of early diverticulitis was the same as that for 
diverticulosis: removal of septic foci and the institution cf 
a simple and regular diet with a good deal of fruit and 
vegetables (if possible). The avoidance of aperients was of 
great importance. Colonic lavage and warm oil enemas 
at night were of great assistance. Saline douching, 
though more liable to produce discomfort, had been proved 
to be more effective in washing out the diverticula than oil 
enemas. The result of medical treatment in the pre- 
diverticular state and diverticulosis was very good. The 
symptoms of subacute diverticulitis subsided rapidly under 
medical treatment, and the bowel was made move flexible, 
as detected by both palpation and radiology. Surgical inter- 
vention was necessary for perforation, severe obstruction, 
abscess, and fistula formation, but these complications would 
hecome very infrequent as the disease became more widely 
known and treated. Medical treatment should be employed 
in all early cases, and resection should never he carried 
out until the effect of medical treatment had been esti- 
mated clinically and radiologically. A portion of bowel 
with diverticulosis should never be removed on the ground 
that it might become the seat of inflammation. The 
situation and localization of the disease was of great impor- 
tance when considering surgical intervention. Excellent 
radiograms were shown by Dr. Spriggs to illustrate the 
rarious stages of the disease. The development of inflam- 
mation at the neck of the pouch was particularly well 
demonstrated. 
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Dr. Wirt1am J. Mayo (Rochester, U.S.A.) said 


there were two types of diverticula of the colon—gegy samely 
and true. The acquired type was concerned in diver - 
losis, and was produced by pouches of mucous membet sy: 

passing through weak points in the bowel wall, [y —_ 
true diverticula of the congenital, traction, or pulsion ty ne 
all the intestinal coats covered the sac. The diagnosis os son 
diverticulosis was now firmly established on radiolgg: 8 

evidence, Some interesting statistics from the Mayo (jij at 


were given by the speaker, who said that the gj Plus 
was commoner in men than in women. He agreed es y 
Dr. Spriggs that constipation was not an important ei dition | 
logical factor. Obesity was not always associated With te) Mr. 


disease, since it had been found that half the cases Ipgical 
under weight. Cases of diverticulitis could be Classi Dr. Sp 
clinically into four types: tp dem 
1. Self-limiting diverticulitis. there 
2. Associated with abscess and fistula formation, observe 
3. Associated with obstruction. f 
4. Associated with carcinoma. seal 
The slow progress and prolonged history of caveinogy) present 
of the colon had been demonstrated by review of the earligl perfora 


histories and examination of the bowel after resection jgf got pr 


several instances as being due to diverticulitis, carcinogg jgfamt 
being a more recent development. Carcinoma of ¢ This W 
sigmoid was nearly twice as common as diverticulitigh gore t1 
Radiology usually distinguished between carcinoma andl guscle 


diverticulitis, and would also usually show carcinomatoy duced 1 
change in a diverticulous bowel, but if diverticulitis ja} ft was 
present, this diagnostic agent could not be used as fredyf }owel 3 
during the acute stages of the process. Concerning } disease 
surgical treatment of diverticulitis, Mr. Mayo said that iff gecurre 
the infection went on to pus formation the abscess should} definite 
be evacuated. In acute obstruction, colostomy should beh at an 
performed as close as possible to the obstruction, so thath grictu 
at a subsequent operation the diseased bowel and thf Q) D 
colostomy could be excised simultaneously through the sane! Inflam 
incision. In some cases the colostomy could be closed af ghscess 
a later date, after the lumen of the bowel had been} adhesic 
restored and the inflammation had subsided. The speaketh ticuliti: 
referred to the serious problems of internal fistula, df Mr. Le 
important point in technique had been described by C. Hy diagnos 


Mayo; after separating and repairing the involved strap} picture 
tures, the sutured colon was brought through a hole in def fitle it 
great omentuin and attached to the peritoneum of tii gly a 
parietal incision; the omentum was thus thrown betweall grcino 


the defects in the colon, bladder, and adherent intestint former, 


In view of the recent investigations of Alvarez on thg the Fal 
influence of food products on mass, it would be interesting foratio: 
to compare the incidence of the disease in rice- and often p 
eating peoples on the one hand and potato- and red-meth made — 
eating peoples on the other. Some of the phases in if assisted 
development of diverticula might possibly be due to i involve 
sympathetic nervous system. X-ray pictures suggestivedl disease 
diverticulosis had heen obtained by Learmonth ¥as cal 
Markowitz after section of the inhibitory nerves to i gften o 
colon. He agr 


Dr. Maxweti Tettine (Leeds) briefly sunimarized & ficuliti 


advancement in the knowledge of the disease since Ii gas we 
paper in 1908. He said that the following points Mi tonditi 
been learnt: (1) confirmation of the fact that the diseiif yas jial 
was common and of great importance, (2) perfectiontl best re; 
radiological technique and the accurate diagnosis posit this eo 
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(3) the separation and study of the prediverticular s 
(4) the realization that the treatment was medical, sum 
being reserved for catastrophes and urgent conditi 
(5) the prognosis was not entirely gloomy; (6) the sig 
cance and use of the term diverticulosis. He was not 
vineed about the inflammatory prediverticular stage, @ 
was of the opinion that the main etiological factor 
congenital predisposition to herniation. He had failef 
find any evidence of inflammation in the earliest stage 























diverticula. Lumbago and fibrositic conditions were th 
result of toxic absorption; the sigmoid should nevergy the 
overlooked, in cases of myalgia and arthropathy, as 2 lieuld } 
of toxic absorption associated with diverticulosis. to keep 
Maxwell Telling described, from personal expertenes@oF ear} 
great detail the symptoms of the disease. As_ the ith es 






of his experience, both in his own case and in his patltligpe 
he said that there were certain essentials in treat 
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amely, softening of the faeces by means of liquid paraffin, 

lavage of the bowel, satisfactorily accomplished by 
in} . mild saline purge followed by liquid paraffin, and an 
< ee diet with few restrictious. Food leaving solid and 
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Tn thi sdivestible particles, such as nuts, should be avoided, 
2 and also abdominal exertion, exercises, or massage. Per- 
Osis gf foration had occurred in patients while straining at stool. 
ological aker added that surgical treatment should be post- 
> Clini until it became inevitable. The use of B. acido- 
di philus might be useful in certain cases, but he felt that 
-d Wilh what Was urgently needed for the treatment of this cén- 
nt etigh ition was a harmless antiseptic incorporated with paraffin. 
ith) Mr. J. P. Lockuart-Mummery said that the radio- 
es ical evidence of the prediverticular stage described by 
lassifgll Dr, Spriggs Was unconvincing. Robert Mailer had failed 

to demonstrate pathologically any such condition. Though 

there were comparatively few opportunities of direct 

aservation of the colon during the earliest stages, he had 

jen fortunate in seeing the early stage at operation. 

§mall millet seed projections (minute diverticula) were 
reinom} present at points where the blood vessels and lymphatics 
-earligl perforated the muscle coat of the bowel. Inflammation was 


tion ja} pot present as a rule, but in one case he had noticed 
jflammation, especially around these small diverticula. 
This was the earliest stage of diverticulitis. Diverticula 
yere true pulsion herniae of mucous membrane through the 
puscle coat, and retention of faecal matter in them pro- 
dyed inflammation, which spread into neighbouring tissues. 
tis wa) It was probable that there was some degeneration of the 
3 freely bowel wall due to age and unnatural bowel functions. The 
ing the disease was certainly confined to the later half of life, and 
that if ocurred most frequently in fat people. There were two 
should} definite types of the disease: (1) Inflammation of the colon 
ould be} at an early stage, resulting in an ultimate hard fibrous 
gricture. This was the type in which obstruction occurred. 
nd th} 2) Diverticula without inflammation — diverticulosis. 
he sim ' Inflammation might occur, as described, giving rise to 
osed ath ghscess formation, peritonitis, and obstruction due to 
d benfadhesions. A curious unexplained fact was that diver- 
speaker ticulitis was most common amongst well-to-do patients. 
la, dat Mr. Lockhart-Mummery added that diverticulitis could be 
y CH diagnosed with considerable accuracy from the clinical 
1 strug picture. X-ray examination revealed diverticula when 
> in tif little inflammation was present, but in the stenosing type 
of tei aly a filling defect might be seen which was mistaken for 
betwee earcinoma. Symptoms differed in men and women; in the 
testin| former, adhesions formed to the bladder, and in the latter, 


on i the Fallopian tube, ovary, and uterus were involved. Per- 
erestilg§ foration into the bladder should be prevented. There were 
nd fi often premonitory symptoms of bladder involvement which 
d-metf made early operation imperative. X-ray examination 
in tf asisted the surgeon in estimating the extent of bowel 
to Mf involved and the degree of stricture. Diverticulitis was a 
stive@l disease with very scrious results, and unless the surgeon 
th af vas called in before complications had occurred, he could 
to Mf often only perform colostomy, which might be permanent. 

He agreed that diverticulosis and the earlier cases of diver- 
zed WW ficulitis could he treated medically, but once inflammation 
nee Mi ras well established it was progressive, and though the 
its My tndition could be kept in aheyance for a while, disaster 
distil vas liable to occur quite suddenly and unexpectedly. The 


@ best result was obtained by resection and anastomosis, but 

could only be carried out when the disease was 
definitely limited and the situation was favourable. As a 
tile, however, resection was not possible, and colostomy had 
tH be performed. Wrapping the diseased area carefully 
Momentum might obviate colostomy, but again this could 
fly be done if the inflammatory process had not spread 
the stricture formation was not well advanced. Abscess 
fistula formation necessitated colostomy. In a few 
ances it had been possible to resect the bowel six to 
t months later, when the inflammation had subsided, 

the operation was usually extraordinarily difficult. 
the patient wished to avoid colostomy the involved area 
1 epuld be short-circuited, appendicostomy being performed 
q 4% keep the blind loop clean. The paramount importance 
'farly operation in preventing complications in all cases 
th established inflammation was strongly urged. The 
peaker had seen cases of diverticulitis complicated by 
toma, and on three occasions he had observed car- 























cinoma developing apparently as the direct result of 
diverticulitis. 

Mr. Seymour Baruine (Birmingham) said that to the 
surgeon the disease most frequently presented itself as an 
emergency. Then the simplest procedures of drainage or 
colostomy should be carried out. In the less acute stages 
of the disease there were two points worthy of considera- 
tion. First, the disease was of slow progress, but never- 
theless there was always the possibility of a sudden disaster 
occurring, and careful supervision was necessary to detect 
any deepening of symptoms. Secondly, there was always 
great technical difficulty in removing the affected area of 
the colon. Resection was advisable in carefully selected 
cases for repeated inflammatory attacks, threatened 
obstruction, or fistula formation. Mr. Barling described 
a case with an inflamed and irritable colon on the left side, 
in which he saw the sudden projection of thin transparent 
finger-like processes from the bowel wall-as the result of 
violent contraction. After the spasm passed the protrusions 
withdrew into the thickness of the bowel wall. Spasm and 
inflammation appeared to he the essential underlyin 
causes of the fully developed condition. Inflammation of 
the colon was the primary and essential condition, diver- 
ticula, though usually present, being concomitants of the 
disease. He had excised a portion of colon resembling 
diverticulitis, in which there were no diverticula. He had 
had two cases of diverticulitis associated with papillomata. 
Mr. Garnett Wricut (Manchester) agreed with Mr. 
Seymour Barling concerning the emergency surgery of the 
condition. He said that inflammation and perforatio. of 
only one diverticulum had produced peritonitis and also 
vesico-colic fistula. One case was described in which the 
colostomy which was performed for acute intestinal 
obstruction was successfully closed after the inflammation 
had subsided. Professor Witrxre (Edinburgh) said it was 
essential to draw a clear distinction between diverticulitis 
and diverticulosis. X-ray evidence should be carefully 
interpretated in correlation with the clinical signs and sym- 
ptoms. The surgeon was usually consulted for one of 
three conditions: (1) Acute symptoms comparable to acute 
appendicitis on the left side. Usually in these cases 
expectant treatment with local heat and petroleum by 
the mouth was indicated; occasionally, however, immediate 
operation for perforation was imperative. (2) Subacute 
obstruction of the colon. Here colostomy might be needed. 
(3) A group in which chronic toxaemia was an outstanding 
feature. Cholecystitis was also frequently present, prob- 
ably as a secondary infection. The patients were usually 
unsuited to surgical intervention, and expectant treatment 
and liquid paraffin were indicated. In very few instances 
was it possible to resect the diseased area. The crux of the 
operative question was whether the diverticulitis did or did 
not extend so low down as to render resection unjustifiable. 
Preliminary colostomy was safer, and the results had 
been most gratifying. 

Dr. Spriggs, in reply, said that the diverticula protruded 
through gaps in the muscle and did not follow the track 
of vessels through the bowel wall. Their formation was 
usually preceded by the prediverticular state. He said that 
the earliest stages could not be seen, as they were analogous 
to auricular fibrillation. He felt that many catastrophes 
could be avoided by examination by means of opaque 
enemas every six months. Care should be taken not to 
mistake the condition for neurasthenia. 


Score or ReconstTRvucTIVE Piastic SuRGERY. 

Mr. T. P. Kitner gave an extremely interesting and 
instructive demonstration, with lantern slides, of the 
methods and results of reconstructive plastic. surgery. 
Excellent results were shown of pressure Thiersch grafting 
in the mouth and elsewhere. The uses and results of many 
methods of plastic surgery. Wolff grafts, pedicle grafts, 
bone and cartilage grafts, were demonstrated. Mr. Kilner 
said that excision of a severe x-ray burn relieved the pain, 
and the results of grafting in extensive burns of the neck 
and hand were shown. The use of fat grafts for filling 
depressions due to fractures or bone loss on the face were 
strikingly illustrated. It was impossible to describe ade- 
quately the wonderful results obtained by rhinoplasty and 
by the ‘‘ Cupid’s bow ”’ operation in hare-lip. He appealed 
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to surgeons to avoid stitch marks on the neck and face, as 
these were singularly tedious to deface. 

A new instrument for cutting cranial bone flaps was 
shown by Mr. Lampert Rogers (Cardiff). The essentials 
were a pistol grip carrying the saw,a dura mater guard, and 
a small electrically driven circular saw. The saw was con- 
trolled by a thumb push and by the pistol grip. A number 
of lantern slides were shown demonstrating its use. The 
following advantages were claimed: (1) flaps of any size 
or shape could be cut; (2) the brain and meninges were 
protected; (3) did not jar or concuss the patient; (4) an 
opening in the centre of the flap was not necessary—an 
undesirable procedure in the case of a vascular meningeal 
tumour with underlying bony changes; (5) flaps could be 
turned down rapidly and easily. 





SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Wednesday, July 24th. 

Curonic CERVICITIS. 
Tue President, Professor FrercHer SHaw, in welcoming 
the ‘members of the Section, referred to the work done in 
Manchester in advancing the cause of medical education, 
especially in their own branch. The Manchester school 
was the first to obtain recognition from the examining 
bodies and to break down the monopoly of the London 
schools. He mentioned some of the great gynaecologists 
who had helped to make the Manchester school famous. 
Charles Clay was the first to perform ovariotomy, and was 
the first surgeon to perform hysterectomy for fibroids. His 
name was little known, but he had done much pioneer 
work in gynaecology. 

The subject for discussion at the first meeting was chronic 
cervicitis (leucorrhoea), The opening paper was contri- 
buted by Dr. Joun Barris, who reviewed the subject from 
the point of view of etiology and symptoms. The condition, 
he said, was one of the commonest met with in both 
hospital and private practice. Chronic cervicitis might be 
defined as an inflammatory affection which involved the 
mucous membrane of the cervical canal and of the os 
uteri externum. It was characterized by leucorrhoea and 
the presence usually, but not invariably, of a cervical 
erosion. It was due to infection, and was accompanied by 
microscopic signs of inflammation. Dr, Barris sketched 
the development and anatomy of the normal cervix, point- 
ing out the various types of epithelium met with in 
different parts of the canal. In the normal vagina the 
upper part was sterile, due, it was supposed, to the 
presence of an acid medium hostile to the growth of patho- 
genic organisms. Invasions of organisms might be due 
to direct infection as in the case of the gonococcus, or by 
indirect infection following injuries to the cervix at child- 
birth. Chronic cervicitis was very common, particularly 
between the ages of 30 and 40, the child-bearing age. The 
chief symptom was leucorrhoea.. General debility, anaemia, 
and constipation were not unusually accompanying sym- 
ptoms. Sterility might result. Disorders of menstruation 
and backache did not occur unless the infection involved 
the endometrium or the uterine appendages. Finally, 
cervical trauma and erosion might be associated with 
malignant disease. 

Dr. Girpert Stracnan (Cardiff) dealt with the pathology 
of chronic cervicitis. It was, he said, the commonest lesion 
by far met with in gynaecological practice. British gvnae- 
cologists had not devoted the attention to the subject which 
it deserved or such as had been given to it by their 
colleagues in America and on the Continent. As regards 
the infective process the most usual mechanism was chronic 
pyogenic infection after laceration of the cervix in child- 
birth. In his opinion the incidence of gonorrhoea as a 
causative agent was exaggerated. The erosion of the 
cervix was not an ulcer nor yet a granulating patch; it 
was an epithelial covered surface, though there was often a 
breach of continuity between the two types of epithelium 
at the periphery of the erosion. Discussing the late results 
of cervicitis Dr. Strachan said that these were many and 
important, and might be grave. Infiltration of the para- 
metrium and later fibrosis might be produced by lymphatic 
exiension. The utero-sacral ligaments were often involved, 













and pain was produced in the lower part of the back and pe 
pulling the cervix ferwards. These parametrial extepg was 3 


were the commonest causes of backache or chronic pp time 

pain in women. He thought the effect of the discharge i He th 
bringing about mental disease had probably been gyef was re 
gerated. Pruritus vulvae might be caused by the consigaf in givi 
irritating discharge, but the most. important Sequel Bes Mr. 
r~arcinoma. About 96 per cent. of carcinomas of the being 


occurred in parous women. Nulliparae with CONgenital gf rience 
gonococcal erosions were not predisposed to carcinoma Jf profus 
they were forced to the conclusion that it was not #7 eases 
erosion but the damage to the cervix associated With gprecurr’ 
which was the predisposing factor. Anine ¢ 

Dr. R. S. SrarHam (Bristol) devoted his paper to gf though 
treatment of cervicitis, and as the methods advised po.cure 
so numerous and diverse, he expressed merély his gg umgica 
personal preferences. He commented on the frequeney if grabbil 
which thickening and inflammation of the cellular tissue ef how th 





























the base of the broad ligaments gave rise to pressure ypygf yas fr 
and nipping of the ureter, producing chronic backache gy} immedi 


renal pain. He pressed for the early treatment of g}yould : 
lacerations- of the, cervix, and for all established ‘epgsigg$ to ster 
Laceration of the cervix during. childbirth  shoulg §ervicit 
properly repaired as soon as it occurred. He was conyings§ did no’ 
that gonorrhoea was far more. commonly at the hottg green. 
of cervical infection than was usually thought. He belieyaif omen. 


that if the presence of the gonovoccus had been dempfit shou 
strated, aud in all early cases, there was no treatment gp aygia waste 


as daily douching with boric acid, followed by thorg 
swabbing of the cervix and vaginal vault with 1 per 
mercurochrome. This treatment could only be ‘adéquatdyping as 
carried out by an attendant. If severe laceration Jeucorr!] 
present, with spread of infection into the pelvic cellyg}ln reg: 
tissue, then he had found really hot and prelonged douchigg}years 8 
the most efficient remedy. The douche should be as hotgptisue 7 
could be borne, and should be continued for at least fiftesfeases of 
minutes. Glycerin or glycerin and ichthyol tampons weg }Profess 


only of use when applied by a skilled nurse, otherwise thgfervix ' 


amputa 
+ § onside’ 


were positively harmful. He condemned the _ practice @ifmch as 
putting in ring pessaries to relieve backache; they irate 1 
tended to keep up the cervical infection, and: pressed upgiertain 
tender fornices and ureters. For chronic and persistetprith ve 
cases there was no question but that the treatment mggfider it 
be operative. For some time past he had been using tigibly of 


electro-cautery with the greatest success. When the endgiistudent: 
cervicitis was complicated by laceration the  operatisififlysol w 
possible fell into three groups: (a) repair operations, @iduche; 
amputation of cervix, and (c) panhysterectomy. He gi Dr. I 
not in favour of amputation in young patients, raileghistolog 
reserving this operation for women who were not likely a 
have more children. In elderly patients, especially. if haioon 
Was reason to suspect fibrosis, panhysterectomy was digetcaus 





















tainly the operation of choice. In this connexion he spiiirould b 
very favourably of operation by the vaginal route. ald | 

The PresipENT, in declaring the discussion open, si mon 
that the subject had been chosen as the condition thou 


comnion and the treatment was generally so unsatisfad 
Dr. James Youne (Edinburgh) emphasized the amount 
abdominal and pelvic pain which might follow on infed 
of the cervix. In the majority of cases there was 
spread into the parametrium, and there was. no cond 
so likely to cause low abdominal distress as chronic e 
infection. If that were recognized much good could Dr. F; 
done in giving relief. He advocated freely opening upimpéint th 
cervix by means of the cautery. The common site of MPjining 
pain was the left lower abdomen. Much chronic invalidi te 
such as persistent arthritis or chronic heart disease, ti 
be traced to cervical infection. He asked about’ the ijj@ It 
quency of involvement, and especially stricture, of ; 
ureter. In his own experience this was rare, ai 
thought its importance had been overestimated. 
Professor CULLEN (Baltimore) said that early in his¢ 
he had been interested in the histology of the cervix. 
did not get very many cases of true erosion. He! 
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never seen ciliated epithelium in the cervix. In m% A 
to treatment there was naturally much difference . 
, Br 


opinion. He thought that prolonged irrigation 
very great value; mercurochrome had given great 
faction. They should remember that many cases ™.. 
gonorrheeal infection became reinfected. Repair of Bn, 
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«19 of a lacerated cervix was often sufficient. He did not 
pprove of vaginal hysterectomy in prolapse, as it involved 

voving the keystone of the arch supporting the abdominal 
ack ph and pelvic viscera. in regard to ureteral stricture, Hunner 
ensign yas @ pioneer’, and, like all who were in advance of their 
; as going through the stage of being discredited. 


> Delve ti Ww : 

areal He thought stricture of the ureter was mbre common than 
e i realized. Dilatation of the ureter was often a godsend 
ian in giving relief. 


rel “Mr. L. C. Rivett was a little doubtful about carcinoma 
a being a sequel to chronic cervical infection. His expe- 
Lital qf rience did not bear this out. He found the cases of very 
ma. w profuse discharge the most difficult to deal with. These 
not | did elear up with swabbing, but nearly always 
with gprecurred. He believed that gonorrhoea was responsible in 
Tpine cases out of ten. © Dr, BerHeL. Soromons (Dublin) 
to thought that the discussion very clearly brought out .that 
















d yenfnocure of these cases was possible by other than definitely 
Lis ical methods. Prolonged treatment with douches and 
cy wad wrabbing Was merely a waste of time. He could not see 
issueg} how they could escape from the conclusion that carcinoma 
re wal yas frequently a sequel. He was doubtful about advising 
che aufimmediate repair of lacerations by all and sundry; it 


of @)vould add enormously to the risk of childbirth. In regard 
TOS Ai sterility, it was difficult to say whether it was the 
uld Mervicitis or salpingo-odphoritis which was responsible. He 
nvingfdd not think very highly of mercurochrome or brilliant 
hott n, Leucorrhoea might almost be normal in some 
beliergif omen. Unless it caused definite trouble he did not think 
demas it should be considered. Treatment with the cautery was 
so outa waste of time. He had never seen any ill results from 
horoigh } amputation of the cervix. Hysterectomy should only be 
er cufonsidered as a last resort. Dr. Fores (Aberdeen), speak- 
equatelyg ing as a general practitioner, thought that all cases of 
mn jacorrhoea could not be due to inflammation of the cervix. 
cellug}in regard to left iliac pain, he had been taught many 
louchiig}years ago that it was due to inflammation in a band of 
s hot aftisue running from the cervix to the pelvic wall. Many 
t fiftes teases of bacilluria were due to a stricture of the ureter. 
ns wen {Professor Lowry (Belfast) agreed with the view that. the 
‘ise thyfervix was a very important focus of general infection 
ctice h as rheumatism. It was often impossible to demon- 
ney otlygirate the gonococcus when on clinical grounds one was 
ed wagertain that it was the causative organism. Often women 













ersisteaggnith very profuse leucorrhoea had babies; he did not con- 
nt miipiler it was a frequent cause of sterility. He spoke favour- 
sing of mercurochrome. He was strongly against teaching 
he enlsgstudents that immediate repair of the cervix was advisable. 
serationgiysol was one of the most pernicious things to use as a 
ions, che; he was against indiscriminate douching altogether. 
He mg Dr. K. V. Barzey (Manchester) thought that by pure 
, railaphistological means the connexion between lacerations of the 
like ix and carcinoma could be definitely demonstrated. Dr. 
- if hoon (Plymouth) felt that traumatism was the common- 
was cause of cervicitis. He hoped that the term ‘ erosion ”’ 
he g d be dropped entirely. He suggested that a time limit 





ld be imposed for medical methods of treatment—say, 
ix months; surgical treatment should then be considered. 
‘thought that vaginal hysterectomy was a step .in the 
g direction; fewer mistakes would be made if: the 
minal operation were performed. He did not agree 
at cervicitis was the cause of the one-child marriage, and 
did-not think that a case had been made out for the 
tion of carcinoma by cervicitis. The question of focal 
ction was a very important one. indeed. 

Dr. Fanquar Murray (Newcastle) laid emphasis on the 
im that in a large number of patients who’ came com- 
ining of leucorrhcea there was no evidence of any in- 


validigmmatory process. He strongly protested against indis- 
\se, Gimaminate douching without a careful preliminary examina- 
‘the. It was highly important to treat any concomitant 
, of y infection. Pain might be. due to the wrinary 
and@etion. It was not practicable: or advisable to’ teach 
diate repair of cervical lacerations. It would be mest 
his ¢ dangerous to attempt immediate repair of a high 
ix. Mptation spreading above the vault of the vagina. -Rezu- 
He wn of the bowels was of supreme importance in all these 
n regs. At this stage the discussion was suspended for a 
rence gr Minutes while the President of. the Association, Mr.- 
1 was - Burgess, addressed a welcome to the Section. 
eat 
ases Tm. 
a ar i 
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On resuming, Mr. Kennetu Foster (Worcester) thought 
there was no doubt that the cause of most cases of cervicitis 
was trauma at confinement. He pleaded for more care 
to obviate the use of forceps. Proper ante-natal care was 
supremely important. Professor Maxwett (Pekin) said that 
a few years ago he stopped all douching, except for those 
patients who were actually attending the hospital. They 
had picked up.ten cases of early cancer recently by 
examining patients in whom the discharge had not quickly 
cleared up after this intensive douching: Professor 
Doveai (Manchester) wanted to know how to treat’ a case 
of constant discharge. Attention to general health would 
clear up discharge in young: patients. It was a different 
proposition when the discharge was largely pus. Here rest, 
heat, and raising the general powers of resistance were the 
lines of treatment. The Presipent thought the -question 
of general douching had at least been settled for good at 
this discussion. _ They had heard very little about cauteriza- 
tion and diathermy; he had treated a number of patients 
this way during the past year, but he was disappointed in 
his results. It was important to improve the general health 
of the patient. 

Dr. SrarHaM, in reply, pointed out that the cases in 
which he advocated vaginal hysterectomy were those of 
elderly women with profuse bleeding who required repair 
of the perineum. He agreed that medical treatment wasted 
a lot of time, and he would limit it to six months. Dr. 
STRACHAN agreed with Professor Cullen that he had never 
seen ciliated epithelium in the cervix. The cervix as a 
source of focal infection was of great importance. The 
changes in cervicitis were certainly definite histological 
changes. He thought there was little evidence of the 
connexion between cervicitis and sterility. 


SECTION OF DISEASES OF CHILDREN. 
Wednesday, July 24th. 
TUBERCULOSIS IN Earty CuILpHoop. 
Dr. C. P. Lapacs, President of the Section, took the chair 
at its first meeting. 

Dr. C. McNem (Edinburgh) referred sadly to the fact 
that the late Professor Pirquet should have introduced this 
subject. He added a brief comment on the great con- 
tribution made by Pirquet to the elucidation of the 
problems of tuberculosis in childhood. In a survey of the 
first five years of life Dr. McNeil showed how the number 
of deaths during this period from tuberculosis greatly 
exceeded those in the later period of childhood and of 
puberty. Meningitis was easily first as the most frequent 
form of fatal tuberculosis at this age period, while the 
number of cases of pulmonary tuberculosis and abdominal 
tuberculosis was about equal. Cases of surgical tuber- 
culosis only added a small contribution to the number of 
deaths at this period, while examples of disseminated tuber- 
culosis amounted to a considerable total. Dr. McNeil then 
presented in tabular form a survey of 254 cases of tuber- 
culosis admitted to his wards during the past eight years, 
including both non-fatal cases and the results of post- 
mortem examinations. He did net.agree with the common 
statement that the Pirquet test often failed in tuber- 
culous meningitis and in general tuberculosis: if properly 
performed this was not so, and during the first two years 
of life he regarded a positive tuberculin reaction as 
of great value in diagnosis and of grave significance. 
A negative reaction was of value in the later periods of 
childhood in. excluding tuberculosis, while the positive test 
was of less help in diagnosis. Dr. McNeil next discussed 
the problem of latent tuberculosis; he stated that in the 
first two years of life tuberculous infection nearly always 
proceeded to tuberculous discase, and this disease im nearly 
all cases ended in death, This should enable physicians to 
rid themselves of the haunting fear of latent tuberculosis 
in the early years of childhood, at which period the 
problem of diagnosis was the discovery of active . disease 
in the thorax or abdomen... Tuberculous meningitis was a 
secondary manifestation, being the end-result of an earlier 
foes of Post-mortem results” ‘warranted the 
general statement that the primary focus was-glandular or 
visceral, either thoracic or abdominal, in nearly all cases 


clisease. 
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with a clear majority of thoracic origin. Dr. McNeil next 
discussed some of the problems of diagnosis in pulmonary 
tuberculosis when difficulty was especially likely to be 
present during the first two years. At this period four 
varieties were common: tuberculous bronchitis becoming 
broncho-pneumonia, acute caseous pneumonia, chronic 
fibroid pneumonia with cavities, and a caseous process at 
the hilum of the lung spreading into it. The first two 
occurred at an age when bronchitis and lobar pneumonia 
were both common, and gave the same physical signs, 
whether simple or tuberculous. In the tuberculous forms 
the onset was insidious with less genéral distress and 
dyspnoea, while the course was quiet, leading on to loss of 
weight and pallor. X-ray examination, a positive sputum 
test, and a positive tuberculin test were all of great value. 
The most difficult to diagnose was the type beginning at 
the hilum, and often signs of a severe progressive toxaemia 
were the only manifestation. Summing up these cases, Dr. 
McNeil again insisted that at the early period of childhood 
healed tuberculosis in glands or in the lungs was very 
rare. With regard to abdominal tuberculosis, he pointed 
out the interesting local variations which occurred: in 
northern England and in Scotland this form was still a 
grave problem, and was a reliable index of widespread 
infection of the milk supply with tubercle bacilli. Turning 
lastly to the question of preventive measures, Dr. McNeil 
laid it down that the greatest impetus towards the success 
of such measures was the conviction of the medical mind 
that the disease was a contagious one. The fact of con- 
tagion from another human being, and the fact of the 
transmission of the disease from milk to man, were of 
greatest importance in childhood. The problem of tuber- 
culous milk in relation to tuberculosis in children was com- 
plicated, and in some areas, including Manchester, there 
had lately been an increase in the samples of such milk 
obtained. There appeared to be no generally agreed policy 
with regard to such milk, and even the medical profession 
was not agreed as to the necessity for boiling milk. Finally, 
Dr. McNeil dealt with the human source of tuberculosis, 
and indicated how detection of pulmonary disease in the 
adult and the prevention of close contact with the children 
were the important steps to be taken in order to cut down 
the occurrence of tuberculosis in early childhood. 

Dr. Hvucn TuursFietp, who discussed the difficulties of 
diagnosis of tuberculosis, first in infants, and secondly 
in children of school age, said that in infants the main 
difficulty lay in distinguishing between a_ tuberculous 
broncho-pneumonia, a simple broncho-pneumonia, and an 
empyema. Acute miliary tuberculosis of the lungs was 
easier, on the whole, although the so-called typical x-ray 
pictures did not always occur. Dr. Thursfield then illus- 
trated the various types of diseases in the thorax which 
gave rise to difficulty by means of lantern slides. He said 
that the term “‘ epituberculosis ’’ was a useful one, and for 
him meant the soit of case in which consolidation of the 
lung was present in association with a tuberculous focus, 
and yet was not in itself tuberculous in character, and 
therefore capable of resolution. He emphasized several 
points which facilitated diagnosis: a history of contact, 
a palpable spleen, and the enlargement of the lymphatic 
glands of the thoracic wall were all of great help; it was 
also of great importance to puncture the chest with an 
exploring needle if there was any doubt about the diagnosis 
in a chronic case. The tuberculin skin reactions did not 
appear to give much assistance. With regard to the 
diagnosis of tuberculosis in older children, he thought the 
disease was far tco often said to be present in the chest 
when actually all that was present was evidence of healed 
mediastinal glands, which were not a frequent cause of ill 
health. 

Dr. James M. Smetxire (Birmingham) based his remarks 
on his experience of 1,190 post-mortem examinations during 
the last seven years. In 182 cases death was due to tuber- 
culosis, which was approximately 15 per cent. of the 
autopsies. The peak of the mortality occurred in the second 
year of life; the seasonal incidence showed that the highest 
occurrence was in the period from January to April, and 
the lowest in August. In 33 per cent. of cases the 
mediastinal glands were the only ones involved, in 31 per 
cent. both mediastinal and mesenteric glands were infected, 





while in 17 per cent. only the mesenteric glands had how 
affected, and it might be deduced that in about twee 
of all cases the infecting organism was the human 
bacillus. Dr, Smellie emphasized that latent tube 
was a very rare lesion to find at autopsy, and under §, 
of ago the disease seemed to run a very rapid and} 
course in most cises. Ho pointed out the importance 
tuberculous otorrhoea as a symptom in some cages 
dealing with the question of treatment it was obvious de 
this must centre round prevention, and in this conney: 
he remarked on the studies of immunity in Telation 
other infections, such as diphtheria, where submip; 
doses brought about an increased resistance, -and jt 
along these lines—as, for example, by the use of 
B.C.G. vaccine—that hope for the future lay, as well gy; 
building up the general health of the child. 

Dr. Srantery MeEtvirie emphasized the point ¢ 
in nearly all cases the primary lesion in tuberculosis j 
children lay in the lung parenchyma; from this the plas 
in the mediastinum became involved secondarily, Jf, 
initial infeetion was massive an acute caseating b 
pneumonia or miliary tuberculosis developed, but if yes 
ance was higher or the infection less, then either hip! 
tuberculosis or the adult and more chronic type of &% 
disease resulted. He regarded the diagnosis of } 
tuberculosis as a purely topographical one, and het 
that both radiologists and clinicians kad allowed thems 
to become overwhelmed by the size of the shadows prodneel 
in the mediastinum. He urged that when. ap ; 
picture was examined the hilum be covered up for a come 
estimation of the extent of the disease to be ascertaing 
Dr. Hvcu Asnsy (Manchester) said that he alwars 
difficulty in diagnosing tuberculosis in children. He }yj 
given up the skin tests, and attached very much more yqh 
to the ordinary clinical signs and to an g-ray pho; 
of the thorax wherever the situation of the suspected tub. 
culosis might be. He thought that empyema presenta 
a very real difficulty; needling should always be employg 
in a doubtful case. 

Dr. C. Cutsnotm (Manchester) gave her experiences 9 
tuberculosis in infancy, basing her remarks on 3,500 cay 
of digestive disorders and wasting, where the diagnosis ¢ 
tuberculosis had been made in 130 instances. . Out of they 
cases the diagnosis had been established in only 50 cay, 
among whom 72 per cent. had died. A history of conta 
among members of the patient’s family was very com 
found. She pleaded that a strong stand should be madofe 
obtaining a pure milk supply, and that the profesig 
should not be satisfied with sterilization and pasteurizati 
In 10 per cent. of all cases admitted to her care a px 
tive skin reaction to tuberculin had been obtained. 
E. A. SaunperRs emphasized the value of close co-open 
tion between the radiologist and the clinician im 
cases. He thought that segregation of open tubere 
cases was an important means of prevention; the dam 
of creating a virgin-soil population in this way m 
exaggerated, since even those children thus separated fh 
their parents were exposed to subminimal doses in 
day life. 

The President, Dr. C. P. Lapaacr, thought that hen 
seeing fewer cases of tuberculosis now than formerly, 
that recent measures of tackling the problem were alre 
bearing fruit. Tuberculosis was very infectious to yo 
children, and they might be endangered, not only by 
cases, but also by such cases as tuberculosis of the li 
He remarked on the relation of injury to the onse 
tuberculosis in the hip and meningitis cases, and ingut 
what was implied by this. Professor C. W. Vivive (Leg 
spoke of certain other forms of tuberculosis in early d 
hood, instancing generalized glandular tuberculosis, 
tuberculosis of the ear; he thought the prognosis m 
first of these was good. He also mentioned the pm 
arising in children under the age of 3 where signs at 
apex gradually but very slowly disappeared. He 
mented on the difficulty of finding tubercle bacilli im 
sputum, and also of the radiological picture in # 
tuberculosis whero only the miliary, and __ possibly’ 
broncho-pneumonic, types gave rise to. a charac 
appearance. He did not think that infected glands at 
root of the lung could be diagnosed in this way. © 
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SECTION OF PHYSIOLOGY AND BIOCHEMISTRY. 
Wednesday, July 24th. 
PuysroLogicat Tests or Renat Fuscrtron. 

yrssor Rarer, the President of the Section, took the 
chair, and Professor EK. B. VERNEY opened the discussion 
with a paper which is printed in full at page 179. Sir 
Wom H. Witicox examined as a routine the volume of 
urine passed in twenty-four hours, together with its per- 
centage content of urea and chlorides. The most valuable 
test was undoubtedly the estimation of blood urea; it was 
of special value in showing whether defective renal function 
played any pa rt in toxaemic symptoms such as occurred in 
advanced heart failure or in acute infections. Cases were 
quoted of blood urea figures over 100 mg. per cent. iu 
diphtheria. In one case of acute alcohol poisoning 330 mg. 
per cent. was observed; the patient made a complete 
recovery. In congenital cystic kidney extremely high values 
might be obtained, although the clinical history might be 
yery short. Attention was also drawn to cases of B. coli 
infection with sudden convulsions, in which the estimation 
of the blood urea was of value. Caffeine citrate was of 
yalue in some cases of chronic nephritis, but it sometimes 
ceased to have any diuretic action after two or three days. 

Professor KE. C. Dopps laid stress on the importance of 
estimating not only the urea, but also the non-protein 
nitrogen, the cholesterol, and the total protein of the 
blood. Thus the two latter may be much altered in non- 
gedematous cases where there was little or no evidence of 
nitrogen retention. These estimations were. of value in 
deciding whether a patient would or would not benefit from 
i high protein diet. If the cholesterol and protein were 
normal this treatment would be of no value. Since a low 
blood urea did not certainly exclude uraemia, the estimation 
of calcium and phosphorus was of value. If the calcium 
was reduced to 5 or 6°mg. per cent. and the phosphorus 
raised, the prognosis was grave. Stress was also laid on 
the importance of ‘‘ dehydration,’’ as in vomiting,-as a 
cause of high blood urea. The estimation of the total 
solids of the blood would reveal this state. 

Professor J. SHaw Dunn (Manchester) gave an account 
of experimental oxalate nephritis in animals. The subject 
was difficult, because a nephritis severe enough to cause 
dedema usually killed the animal. The urea output and 
concentration of normal rabbits were compared with those 
of nephritic animals on a series of lantern slides; the con- 
centration of urea was definitely impaired. If these rabbits 
were fed on a dry diet their weight fell, their blood 
urea rose, and in some cases the animals died of uraemia. 
This occurred over two hundred days after the production 
of nephritis, when the animals had apparently reached a 
steady state. Professor Shaw Dunn suggested that this 
observation might be of practical value in therapeutics. 
Mr. H. D. Kay gave an original method of testing renal 
function: 550 mg. of sodium -glycero-phosphate was in- 
jected intravenously, and the urine excreted during the 
following hour was analysed for phosphate and compared 
with a specimen taken the hour before. A normal man 
would excrete at least 150 mg. extra phosphate; a severe 
case of nephritis would sometimes excrete none. Over 
sixty cases of renal disease had so far been examined, and 
this new test appeared to conform with clinical and post- 
mortem findings more closely than the phenol sulphone- 
phthalein or the urea concentration test. The other advan- 
tages were that the substance was harmless and easy to 
obtain and to sterilize; the ward preparations were simple ; 
there were two urine analyses to-perform and no blood 
analysis; the presence of blood or of urine pigment did 
not disturb the test. Mr. J. B. Macauptne (Manchester) 
dwelt on the importance of desiccation of the tissues result- 
ing from polyuria, and the necessity of waiting in cases of 
enlarged prostate until the blood urea came dewn again 
afier cystostomy before preceeding with the major opera- 
tion. He also mentioned the importance of avoiding 
catheterization of a healthy ureter across an infected 








bladder ; the indigo-carmine test enabled this to be achieved, 


The blood urea estimation was of the utmost value, and, 


mm addition, he always employed the urea concentration 


test. A series of slides were shown to illustrate the great 
Value of pyclography. Dr. F, H. Smirk (Manchester) 
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said that the effects on the urinary composition of 
administering either water, urea, or caffeine by mouth to 
normal individuals differed sufficiently from the responses 
of patients with defective kidney function to be of value 
as tests of renal inadequacy. The renal elimination of 


water under stress, when one litre of water had been 
administered by mouth, was found inadequate in all 


nephritics examined, including interstitial nephritis with 
polyuria. The effect on the renal s2lt excretion of adminis- 
tering urea was a practical and useful test of renal func- 
tion, and had the advantage that a urea concentration 
test was simultaneously performed; 18 of 22 normals (yet 
only 2 out of 55 patients with Bright’s disease) attained 
a urinary percentage NaCl of 0.8 after giving urea by 
mouth. Normal individuals failing to attain the 0.8 per 
cent. NaCl were readily distinguished by the considerable 
increase in salt concentration after administration of urea; 
17 out of 18 nephritis cases with normal urea concentra- 
tions were detected by this test. The NaCl percentage 
usually increased in diuresis produced by urea and caffeine. 
The total amounts of other excreted substances were 
usually increased in varying proportions after administra- 
tien of these drugs, but their concentration varied almost 
inversely as their diuresis. : 

Dr. EK. P. Pouxron held the view that caffeine produced 
an increased glomerular filtrate so that the excretion of 
chloride was increased; urea did not produce this effect. 
The urea concentration test in its most common form was 
criticized, because, by ignoring the total quantity of ‘urea 
excreted, half the information obtainable by the test was 
lost. He showed numerous analyses obtained from patients 
to illustrate this point. With regard to oedema, Dr. 
Poulton considered that the causation was not always due 
to a fall in serum proteins, because examination of these 
immediately before and after a diuresis showed no change. 
He did not attach much importance to dehydration as a 
cause of high blood urea, considering that, in addition to 
this, the kidney must be’ deranged to account for such 
high figures as had been mentioned after’ vomiting. He 
suggested that Dr. Kay should compare the new glycero- 
phosphate test with the urea test in its best form. Mr. 
Swirt Jory spoke of the importance of following the urea 
excretion over several hours. He discussed the observation 
of -American surgeons that hypertrophy of one kidney 
usually meant complete failure of the other. 

In reply, Professor Vernry congratulated Mr. Kay on 
the test he had described. He considered that as at the 
present moment there was such disagreement among 
physiologists about the precise ‘location ‘of the functions of 
the different parts of the real unit, it >was probably 
desirable to consider these units together,’ and not to dis- 
sociate the functions of tubule and glomerulus. - With 
regard to caffeine, this drug. increased the effectiveness 
of the kidney stimulus to excretion; when it was adminis- 
tered an adequate quantity of water should be given at 
the same time. In conclusion, Professor Raper thanked 
those who had contributed to the discussion. 


Althotizh no» 


general decision was at present possible, yet it was‘ to be : 
hoped that the stimulus received from the interesting ¢om- * 


munications which had been given would lead to move ‘ 


work on this important subject. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 
Wednesday, July 24th. ; 
Revation oF Marienant Disease to Benten Tumours 
IN THE INTESTINAL TRacT. 
Proressor M. J.. Stewart (Leeds), in opening the dis- 
cussion, reviewed the various kinds of simple tumours that 
occurred in the alimentary tract, and discussed the inci- 
dence and the nature of the malignant changes to which 
each was liable. Simple connective tissue tumours were 
comparatively infrequent, the only two of any importance 
being lipoma and leiomyoma. Submucous lipomas were 
rare and were mostly mere casual findings at autopsies. 
Subserous lipomas were frequent, but neither type of 
tumour underwent malignant change in the intestinal 
tract. Leiomyomas were much more common; they were 
found chiefly in the stomach and oesophagus; they were 
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flat sessile growths, which grew slowly and seldom reached 
a large size. As with uterine fibroids, alimentary tract 
leiomyomas occasionally became sarcomatous, but as the 
latter were usually single tumours it was often difficult to 
decide whether they had begun as simple tumours or had 
shown malignant characteristics from the start. The simple 
epithelial tumours, however, were clearly the most im- 
portant of the group under discussion, for they were with 
good reason suspect as precancerous lésions. They were 
generally adenomatous in structure; starting as small flat 
patches, they rapidly became polypoid and showed a 
remarkable tendency to multiplicity, especially in the large 
intestine. The muscularis mucosae was dragged inwards 
with the rest of the mucous membrane, and was frequently 
thickened. The presence of an intact muscularis mucosae 
unbreached by epithelium was the best. evidence that a 
polyp had not become malignant. Definite connexion 
between simple adenoma and carcinoma of the intestine 
had now been established, and in this connexion Professor 
Stewart mentioned briefly Dr. Dukes’s statistics. With 
regard to the stomach, too, opinion was hardening in the 
same direction, and his own experience afforded further 
evidence of the sinister significance of ostensibly benign 
growths. 
Leeds General Infirmary, gastric polypi were found in 47 
(0.43 per cent.); in 13 of these (28 per cent.) carcinoma of 
the stomach was present in association with the polypus. 
The total, number of cases showing carcinoma of the 
stomach was 263. In his view simple adenomatous polypi 
of the stomach, whether single or multiple, must he 
accepted as a definitely precancerous lesion. Adenomyoma 
and pancreatic heterotopia occurred in the stomach, duo- 
denum, and small intestine, but there was no evidence that 
they were specially liable to malignant change. Carcinoid 
tumours of the appendix and small intestine, like rodent 
ulcer of the skin, occupied an intermediate position between 
the simple and malignant tumours; but there was no 
evidence that these tumours underwent the malignant 
metamorphosis under discussion. Professor Stewart ended 
with a brief reference to experimental pathology. 

Professor A. Lritcn considered that the experience of 
any single pathologist in respect of epithelial tumours of 
the small intestine was unlikely to be sufficiently extensive 
to enable him to define a _ relationship between benign 
and malignant tumours. He himself had seen only two car- 
cinomata, one a small pedunculated growth in the third 
part of the duodenum with extensive metastases, and the 
other an annular carcinoma low down in the ileum. He 
had seen one simple sessile adenoma of the jejunum with 
no suspicion of malignant change. _His personal expe- 
rience of tumours of the large intestine, especially rectum 
and pelvic colon, owing to his association with .Mr. 
W. Ernest Miles and his colleagues, had been possibly 
unique. In attempting to associate carcinomata with 
simple epithelial growths there were two points to be 
considered: (1) the frequency with which. one or .more 
of a series of multiple adenomata showed malignant change, 
and (2) the frequency with which a well-defined carcinoma 
was accompamed by satellite papillomata. In both cases 
it was impossible to arrive at a definite figure, for the 
reason that we had no control observations. His own 
strong impression was that definite multiple adenomata 
were very liable to become malignant, and he showed 
several instances in the museum. On the other hand; he 
could not agree with the thesis sustained by Dr. Dukes 
that frank carcinoma was accompanied in any large per- 
ceirtage of cases by simple tumour formations. It was a 
thesis with which he, as an experimentalist, was in sym- 
pathy, but actual analysis of museum specimens was 
against it. Taking 50 consecutive cases of cancer of the 
rectum or pelvic colon, and examining the specimens with 
a lens, he found that 40 had no papillomata or hyper- 
trophic patches, 2 had pedunculated adcnomata, 3 had 
one or more warts not exceeding the size of lentils, and 
5 showed pinhead-sized plaques, but whether those 
‘* plaques ”’ were as commonly found in normal rectums 
no one could say, but he would attach no importance to 


them. He would be inclined to say that no more than 
15 per cent. of rectal cancers were accompanied by 
papillomata. . : 


In 11,000 necropsies during nineteen years at the- 





SS] 
Dr. Curusert Duxs classified his last 75 specimens of. 
carcinoma of the rectum. into three groups: ‘‘ A” eases” 
where the cancer had only infiltrated the submucous coat 
‘“B” cases where it had penetrated into the muscular 
coat, and ‘‘C”’ cases where it had spread by direct cop. 
tinuity into the perirectal tissues. He had only one “ 4» 
case in this series, and tiuis was associated with papillomata: 
of 18 ‘‘B” cases, 9 (£0 per cent.) were associated with 
papillomata; and of 56 ‘‘ C”’ cases, only 17 (30 per cent.) © 
were associated with papillomata. The conclusion wag 
that papillomata were commoner in early than in Jatg 
eases of cancer, and that the occurrence of papillomatg 
could not depend on the irritating discharges. of ay 
ulcerating growth, but that they represented the response 
to an irritant acting over a far more extensive area of 
mucous membrane than that which ultimately bore the 
malignant growth. The comparative rarity of papillomata 
associated with ‘‘C”’ cases suggested that some sort of 
immunity developed as the result of malignant invasion — 
with retrogression of the epithelial proliferation in the 
immediate neighbourhood. With regard to the figures 
Professor Stewart had quoted from an earlier paper, Dr, 
Dukes said that in his present series he was reporting 
only cases where the papiliumata were visible at first 
glance; in the previous series the mucous membrane and 
mucosa had been dissected away from the muscle, and by 
this method a much larger proportion of cases of papillo. 
mata had been recorded. Dr. Susman (Manchester) said 
that in 883 autopsies investigated, 38 cases (4.3 per cent.) 
showed polypi of the colon. There were 25 males and 
13 females; the average age was 57. Polypi were ass. 
ciated with gastro-intestinal cancer in 14 cases, and in 
3 cases with carcinoma elsewhere, suggesting that polypi 
of the colon were frequently associated with gastro. 
intestinal carcinoma. Carcinoma of polypi was observed 
in 4 cases of carcinoma of the colon, all cases showing 
multiple polypi. Carcinoma of the colon appeared to follow 
on polypi of the colon in many cases. In all there appeared 
to be a common cause for gastro-intestinal cancer and 
polypi. The condition had a distinct male preference. 
Dr. J. S. Youne (Leeds), after a brief reference to his 
own experiments in the production of epithelial hyper. 
plasia following intrapleural injection of Sudan III dis. 
solved in olive oil and emulsified with bile salts, recalled 
the work of Stoeber and Walker, who demonstrated an 
irregular type of epithelial proliferation following the 
injection of indole and skatol. These substances were 


derivatives of the bacterial disintegration of tyrosine and ~ 


tryptophane, and it was suggested that under certain 
conditions the bile salts in the chyme might facilitate the 
action of these products in stimulating simple epithelial 
hyperplasia. Whereas, however, it had been easy to prov 
voke such hyperplasia experimentally by a great variety of 
biologically active substances, it had not been possible by 
a single injection to determine a progressive malignant 
growth. : 

Dr. C. E. Jexxrns (Salford) recalled the fact that B. cok 
produced phenol, and questioned whether it might not pro 
duce more complicated substances of the same order with 
possible carcinogenic properties. Professor CRUICKSHANK 
(Aberdeen) criticized Dr. Dukes’s evidence that retro 
gression of the papillomata occurred during malignant 
invasion of the tissues. A paper was read by Dr. D. F. 
Carrett of Glasgow on the reticulo-endothelial system 
studied by intra-vitam staining. "a 





SECTION OF OTO-RHINO-LARYNGOLOGY, 
Wednesday, July 24th. 

INFLAMMATORY INTRACRANIAL LESIONS. . 
Art the first meeting of the Section the subject of discussion . 
was the cerebro-spinal fluid as an aid to the diagnosis ane 
treatment of inflammatory intracranial lesions. Mr. F. HL! 
Wesrmacotr was in the chair. The opening paper was’ 
read by Dr. Wetis P. Eacieton (Newaik, New Jersey),’ 
and was of an altogether exceptional character, The speaker 
first traced the development of the meninges, and then’ 
described the basal cisterns which were in relation with the ' 
arterial supply—the basilar and external carotid arteries. ' 
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The prolongations from the internal auditory meatus 


into the ‘cisterns were extremely small, thus limiting the 
rapid spread of inflammation. The meshes of the cortical 


arachnoid, on the contrary, were related to the veins, and 
the cerebral veins, unlike the arteries, had no outer fibrous 
coat, so that a spreading thrombophlebitis was very virulent, 
for the outer layer of these veins was formed by the arach- 
noid itself.” The cerebro-spinal fluid came from all the 
yessels, and seemed to contain a ferment in addition to 
glucose and chlorides. Increase of pressure meant irritation 
of the arachnoid, the disappearance of glucose meant its 
consumption by organisms, and the reduction of chlorides 
showed that the barrier between the blood and the cerebro- 
spinal fluid was breaking down. Dr. Eagleton brought 
many other points forward, an original one being that an 
early sign of increased intracranial pressure was a lack of 
response by the vestibular apparatus to the caloric test 
in the upright position, whilst nystagmus was produced 
normally in the horizontal position. _ 

Dr. J. G. GreenrieriD described the chemical characters 
of the cerebro-spinal fluid in relation to meningeal and 
cerebral lesions. Dr. Henry Conen (Liverpool) insisted on 
the importance of the chemical investigation of the cerebro- 
spinal fluid, the fluid tending towards the composition of 
the plasma in inflammation, so that chlorides fell while 
phosphates and ,uric acid rose. The presence of a ferment 
was not proved, because brain tissue would undergo auto- 
lysis in saline. The Wassermann reaction in the fluid 
might be positive in abscess of the brain and lead to an 
erroneous diagnosis of neuro-syphilis. Mr. D. L. Sewenn, 
Mr. Scorr Rrpovu7, and Mr. Norman Barnett joined in the 
discussion. Mr. W. M. Mouutson followed with a paper 
on the drug treatment of spasmodic rhinorrhoea. He 
described numerous remedies, but had found many cases 
relieved by the administration of calcium salts in conjunc- 
tion with extract of parathyroid or of thyroid gland. Mr. 
Sewrtt, (Manchester), Dr. James Apam (Glasgow), and 
Mr, F: H. Digerx (Manchester) discussed this paper. The 
morning ended with papers by Mr. Rircure Roperr (Hull) 
and Mr. Norman Barner (Bath), which were a plea for 
the more efficient treatment of discharging ears and for the 
prevention of this malady. 


Thursday, July 25th, 
PrRsIsiENT Nasau CaTaRRH. 

The proceedings opened with a paper by Dr. Dawn 
McKexziz on persistent nasal catarrh, especially in 
children. The local causes of nasal catarrh in children, 
together with the means of dealing with them, were fully 
described, but there were cases which failed to respond, and 
for these a plea was made for a ria media and the avoid- 
ance of extreme measures either of exposure or of coddling. 
Mr. F. B. Gitnespy (Birmingham) gave an account of an 
investigation of fifty children with nasal discharge who 
were kept under observation for two years. Thirty-two 
of these had infection of the maxillary antrum. The cases 
rere fully analysed under four groups relating to ‘the 
presence or absence of adenoids and of maxillary sinusitis. 
Attention was drawn to the failures after removal of 
adenoids due to sinusitis or ethmoiditis in children. It had 
to he remembered also that a purulent nasal discharge 
might be due to the Klebs-Loeffler bacillus. Dr. Doveras 
Geran (Edinburgh) presented a careful review of this 
question, emphasizing that in those children where no 
apparent cause could be found there was usually nasal 
obstruction. Cleansing of the nose was important, and 
large doses of sodium bicarbonate were beneficial. The 
dental condition was important, but most important of 
all was restoration of the respiratory function by systematic 
te-education, and the breathing exercises must include 
proper expiration as well as inspiration. Mr. T. C. 
Graves (Birmingham Mental Hospitals) described cases of 
mental disorders due to this cause, and the discussion was 
continued by Dr. P. Wartson-Win1iams and Dr. Natsu 
(Sheffield), who insisted on the importance of sneezing. 

Dr. Gorpvox Wixson (Chicago) then demonstrated a model 
of the endolymphatic valve, which lics between the saccus 
endolymphaticus and the utricle. Investigation had proved 





its existence in a variety of animals, but its function was 





so far chiefly a matter of surmise. It was presumably con- 
cerned in regulating the pressure of the fluid in the saccus 
endolymphaticus. 


TUBERCULOSIS OF THE LARYNX. 

The important business of the morning then followed, 
when the Section of Tuberculosis joined in a discussion on 
tuberculosis of the larynx. This was opened by Mr. W. G. 
HowartH, who gave a brief but comprehensive review of 
the whole subject, but referred chiefly to treatment. The 
chief means at present were absolute vocal rest and the 
galvano-cautery, which had now been substituted for any 
other active surgical treatment. Sunlight had been em- 
ploved, but too much sunning might be harmful, '‘ whilst 
artificial sunlight, advocated by Wessely, only acted very 
slowly, and the treatment was lengthy. Tracheotomy was 
justified by obstruction, and for an occasional indolent 
lupoid infiltration, where the lung was inactive or fibroid 
Nerve blocking for dysphagia had proved disappointing, and 
the application of cocaine to the spheno-palatine ganglion 
had-only a transitory effect. Creosote in olive oil and 
chaulmoogra oil had been advocated also. ‘The contribution 
of Sir StCiarr THomMson was mainly statistical, and he was 
able to show that complete repair of the larynx had been 
obtained in no less than 25 per cent. of patients with tuber- 
culous laryngitis. That was encouraging to those who re- 
called that Morrel Mackenzie wrote that ‘‘ it is not certain 
that any cases ever recover.’’ Sir StClair Thomson showed 
many slides illustrating the appearances of the larynx in 
the various stages and during the process of repair. Mr. 
H. Morriston Davies (Vale of Clwyd Sanatorium) empha- 
sized that a knowledge of the condition of the larynx was 
very necessary to the physician treating pulmonary tuber- 
culosis, but even more so to the surgeon when the suit- 
ability of the case for operation had to be decided, and each 
case had to be considered from the vantage point of the lung 
and of the larynx separately. There were many laryngeal 
conditions which presented an absolute barrier to the opera- 
tion of thoracoplasty in an otherwise suitable case. Such 
were malnutrition from pain on deglutition, extensive 
oedema or induration of the larynx, or such destruction 
of the glottis that the explosive power of the cough was 
lost. Tuberculous laryngitis was no contraindication in itself 
to artificial pneumothorax, but this proviso excluded these 
types of laryngeal tuberculosis. The state of the larynx 
had also to be taken into account when phrenic evulsion 
was under consideration. Sir J. Dunpas-Grant, Dr. Scorr 
Stxvenson, Dr. Moritz, and Dr. SurHertanp (President 
of the Tuberculosis Section) joined in the discussion. 

In the afternoon Mr. Westmacott took members to a 
demonstration of instructional methods at the Royal Deaf 
Schools, Old Trafford, by Mr. J. Spalding. The children 
had been formed into corps of boy scouts and girl guides, 
and the training had been so perfect that they were able 
to respond to the word of command, and performed their 
exercises as smartly and efficiently as though they had good 
hearing. 


SECTION OF OPHTHALMOLOGY. 
Ti’ednesday, July 24th. 
Toxtc ABsorPTION DUE TO Foca Septic Lesions. 
A pIscussIoN on toxic absorption due to focal septic 
lesions, with special reference to its effect on the pro- 
duction of eve disease, was introduced by Mr. A. F. 


MacCatrax, who detailed the various sites of the 
septic foci. The more common were dental apical 
abscesses and tonsillar infections in children. Less fre- 


quently intestinal and appendix diseases were concerned, 
and, in women, affections of the pelvic organs. The 
various. ocular diseases which were attributed to these 
causes were corneal ulcer, episcleritis, conjunctivitis, 
chalazion, iridocyclitis, phlyctenular conjunctivitis, dacryo- 
cystitis, retinal hyperaemia, vitreous opacities, primary 
glaucoma, cataract, and progressive myopia. 

Dr. Arvuvr F, Hurst (Windsor Forest) held the opinion 
that the mouth must be considered as a whole, and all 
dead teeth be regarded as possible sources of infection. 
Buried septic roots should be searched for in edentulous 
patients. He agreed that the tonsils and paranasal 
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sinuses were a frequent source of infection, but not 
duodenal ulcer. In Dr. Hurst’s experience achlorhydria 
was a common cause of septic infection, and was due to 
the loss of bactericidal power of the gastric juice. Dr. 
Arnotp Rensnaw (Manchester) thought that remote infec- 
tion was a frequent cause of ocular inflammations. He 
classified such infection into four groups: (1) infection 
during septicaemia, (2) embolism in chronic sepsis, 
(3) reaction to toxins elaborated in another region, and 
(4) degenerative changes due to abnormal enzyme action. 
Mr. E. Muscrave Woopman (Birmingham) said that the 
upper nasal sinuses were a frequent source of infection, 
not only in ocular but also in cerebral conditions. The 
method of washing out these areas was described and the 
results of such treatment in these cases were outlined. 
The great difficulty of carrying out this method of treat- 
ment was emphasized. 

Mr. E. E. Mappox (Bournemouth) confined his remarks 
to dental infections, and pointed out the close relation 
between the teeth and the eyes. He warned his hearers 
that because dental sepsis was present it was not neces- 
sarily the cause of an ocular condition, although it 
frequently was so. He quoted cases of detached retina 

- which had been relieved by extraction of septic dental 
roots. He pointed out that in children the upper parts 
of the teeth and superficial areas in the eyes were asso- 
ciated, whereas in adults it was the deeper dental infec- 
tion which was related to deeper ocular conditions such as 
choroiditis. Dr. INe@tis Pottock (Glasgow) emphasized 
the danger of infected unerupted teeth as a cause of ocular 
disease. He did not think retrobulbar neuritis was 
frequently due to paranasal sinusitis, and rarely found 
operation was called for in these cases. 

Dr. P. Warson-Wituiams (Bristol) drew attention to 
many cases of nasal sinusitis which caused ocular disease 
and distinguished between a bacterial and a toxin infection. 
The methods of tissue defence were described, and the 
advantage of eliminating the primary focus dwelt upon. 
Dr. E. J. Prrwrose (Glasgow) described syphilitic ocular 
infections which were combined with septic infections, 
and insisted that both should be treated. Mr. Ormonp 
mentioned the septic origins of detached retina, and 
suggested that the ultimate cause might be a chemical 
one, secreted by the primary bacterial focus. He asked 
if dendritic keratitis was found to be benefited by dental 


treatment. Mr. LrasKx cited fourteen cases of orbital 
cellulitis due to nasal sinusitis. Mr. T. Aubrey JONES 
(Stoke-on-Trent) thought that these ocular diseases 


were merely symptoms. He had treated these patients on 
the lines suggested by Mr. McDonagh. Dr. Graves 
discussed infection of the pituitary body due to sepsis 
and the treatment by non-specific protein therapy 
such as T.A.B. vaccine. He quoted tlhe results of the 
treatment of residual abscesses found in antral inflam- 
mation. Mr. Bisnop Harman discussed the question of 
ocular conditions in children due to septic teeth and 
tonsils, and pointed out in which part of the cornea 
phlyctens began when caused in this way. He quoted 
cases of detached retina due to dental and nasal sinusitis. 
Mr. MacCauian, in reply, said he had known cases of 
dendritic ulcer clear up when dental sepsis had been 
relieved. 

In the afternoon a clinical meeting was held at the 
Manchester Royal Eye Hospital, when cases were shown 
aud specimens exhibited. 


SECTION OF RADIOLOGY AND RADIO-THERAPEUTICS. 
Wednesday, July 24th. 


X-ray DiaGNosis or Earty Carcinoma, oF THE 
SToMAcH. 

Dr. W. J. S. Bytuexy presided over this Section, and in 
a few opening remarks pointed out that, twenty-seven years 
ago, when the Association last met in Manchester, the 
subject of radiology was in such an embryonic state that 
no Section was allotted to it. Professor Martin Havprk 
of Vienna then read the paper on sz rays in the diagnosis 
of early carcinoma of the stomach which is printed in full 
at page 173 of this issue. 


. insisted on. 








— ' 

Dr. A. E. Barctay (Cambridge) considered that the. 
statistics given in the paper were of great value; indeed, 
the contribution was of the kind which should be : 
handy, and consulted from time to time. He supported — 
Professor Haudek’s contention that one of the causes of 
failure was delay in making the examination. The latent | 
factor was one which defied detection unless a routing — 
examination were undertaken in the case of every appa. 
rently healthy person aged 40 and over. On one occasion — 
the speaker had made a bad mistake while feeling very 
tired during the war; he pronounced a certain stomach — 
to be normal, whereas it turned out to be the seat of | 
an infiltrating scirrhus. When an observer felt very § 
fatigued his judgement was liable to be disorganized 
As for methods, he himself had not used the capsule. 
he employed a bolus of very thick food. The study of 
mucous membrane patterns was well worth while. A growth | 
had the effect of cutting off the mucous membrane pattern 
whereas in simple ulcer with cicatrization it was infolded — 
He was glad that the value of re-examination had been 
Non-radiological colleagues sometimes expected 
an instant diagnosis to be made on a first glance -at-the 
radiograph, but an examination to be of any value took 


oo. 


time, and no radiologist should be afraid of making a | 


re-examination. If the radiologist was not well acquainted the P 
with the normal he would make many diagnostic errors, J vere ' 
In early carcinoma a rapid emptying of the stomach wa; fms.a 
often to be ncted—it did not seem to matter whether the | Dr. & 
growth was at the cardiac end or further down—and he J diseas 
would like to learn from Professor Haudek as to the | aiord 
reason. Dr. Ceci, Bui said that in a-ray work, mor | eter. 
than in any other branch of science, the workers were | this ¥ 
indebted to the picneers, and especially in this field to } iesor 
Haudek for the standards laid down with regard to the | had t! 


motility of the stomach. When the signs of cancer of | it, 
the stomach were yet slight, no method of elucidation was 





so valuable as x rays, and there could be little excuse for J prese” 
waiting or for making a mistake. Sometimes spasm of | eupti 
the stomach was helpful, and at other times the reverse; —)makin 
in a fat person, with a high stomach, it was very difficul: the } 
to detect. Flucroscopic visibility was notcriously bad, Jimou 
Spasm in the fundus and the greater curvature, which Jrlties 
could not be palpated, was difficult to interpret. Fortune J #@y ™ 
ately cases rarely started in that situation. Dr. Girpepe f™men 
Scorr recalled the thrill he experienced when he. first }pttia 
detected, by the Haudek method, an ulcer on the lesser 9 #tt : 
curvature, which was verified at operation. The technique 

advocated was one which should be used in all routine 

examinations, net only for new growths, but for all kinds 

of lesions. He was keen on systematic radiographic palpa- 

tion of the stomach, using a small meal at first, and, 

‘* whitewashing ’’ the interior of the stomach, visualizing 9 Tm P 
the rugae, in preference to filling up the stomach. and , the ch 
examining it by silhouette. When the lesion was a simple yf tore : 
one the rugae tapered off gradually, but when the filling ,§tierre 
defect was due to malignant disease they stopped abruptly. ¢ff easio 
The meals given should be so thick that a portion adhered, ¥ Setior 
to the ulcer surface; with a watery solution this did not branch 
happen. It was well to try the consistency on the cadayer. Hite gro 
With regard to history, it was best to go into this after Ja Hea 
attempting to interpret the radiographic findings. Gene, @thievi 
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rally, the less one was guided by history the better. He had” 
also come to disregard indirect evidences, such as tender. 
spots or muscular rigidity. Having detected a lesion, Biiscussi 
how far was the radiologist justified in giving an opinion @(tlichig 
as to its nature? In borderline cases it was difficult to gad va 
distinguish between a large benign chronic and a chronic, # late 
upon which a malignant section had become engrafted. .On7 el 
radiographic examination alone the point of malignancy me act 
should not be determined. Radiologists should keep ing Was 
touch with the operative findings; thereby their diagnostis #mmtrat 
skill was prevented from becoming stationary. The radio 9 situ. 
logist should not venture an opinion as to whether a case JBM loca 
was operable or not. as surgery accomplished many things JP evide 
now which would not have been thought possible a short @@™ptor 
time ago. He hoped the paper would act as a stimulus #P?osis 
to radiologists to bring their methods up to date. Reliance pres. 

must not be placed on indirect evidence; it was necessary Bected 
actually to sce the culpable lesion, especially as thereg © the 
existed so many fallacies and pitfalls. He wished to know tients 
whether peristalsis reaching to the point of defect in the HF # ne 
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gatline was of value in distinguishing between simple 
pdenoma and malignant tumour. Dr. L. A.. Rowpen 
(Leeds) was pleased to hear Professor Haudek advocate 
deliberate and unhurried examination of x-ray plates. 
] the speaker always took a good time over this, often half 
a gp hour. He also insisted on examining the patient in the 
1 prove position. It was a great aid to watch the peristalsis 
qu the lesser curvature if the tube was brought up close 
“T peneath the patient ; it resulted in a greater exaggeration 
“J of the peristaltic wave. Help was also obtained from serial 
TF diography of the pyloric end—he meant, taking radio- 
rery grams at intervals of a minute. He believed that the 
; Agumber of ‘people: now being operated on in the way of 
h resection for malignant disease was on the in- 
i rease ; formerly it was a case of doing a laparotomy and 
Wading up. He believed that im a person of a certain 
i with obvious pyloric obstruction, if the stomach was 
gall, the obstruction was due to malignant disease; if 
been: | lange, it was not a malignant case. 
The PrestpeNt (Dr. Bythell) spoke of two recent cases 
the ai jn which the screen and film examinations strongly sug- 
malignant disease of the pylorus, but operation 







~~ showed there was a small malignant growth in the head of 
nted  pihe pancreas, yet producing a filling defect. These cases 
rors, | vere dificult to distinguish from those in which the cancer 
was fmas.actually in the stomach wall. He did not agree with 
the | Dr. Bcott’s excessive caution before diagnosing malignant 


1 he 3 disease; he had long felt that the opaque meal and « rays 
the | diorded better means of recognizing this disease than any 
gher. With improving technique and closer observation 


me. this would probably become more and more the case. Pro- 
1 to | fessor HacpeK, in reply, said that twenty vears ago patients 
the | lad their second examination twenty-four hours after the 
r of | int, but he had long since concluded that the interval 


was | too great. Six- and four-hourly intervals were his 


for nt. practice. Some stomachs not the seat of lesions 
n of | emptied rapidly, and in general he asked for caution before 
arse; g Baking a diagnosis on functional symptoms. Sometimes 
cul pie jejunum took on the functions of the stomach. A 
bad, Jimour outside the stomach always caused diagnostic diff- 
hich |eattices. Usuatly he examined a patient first before taking 
tum | ay notice of the history. In all cases it was important to 
perr § member that the a-ray examination was no more than a 


first | pttial diagnosis. 
FP geat admiration for British science and culture. 
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— SECTION OF VENEREAL DISEASES. 
alpa- Wednesday, July 24th. 

and Lesions oF Latent SyPpHILis. 








Tr President of the Section, Mr. Wua1am Coates, took 
the chair at the opening meeting, which dealt with the 
gp tore subject. In the course of a presidential address, he 
illing ,§ tiered to the fact that the present was the fourth 
ptly..9§ etasion on which there had been a Venereal Diseases 
ered, § Setion at the Annual Meeting. Co-operation between all 
| not branches of the profession was needed to wage war against 
aver. gite group of venereal diseases. The policy of the Ministry 
after @% Health was a wise and far-reaching one; based upon 
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Fene- Believing the ultimate welfare of the nation. Much 
e had @rmained to be done in the way of research, and agents 
onder. gmst be found whereby immunity might be ensured. The 
sion, Piscussion was opened by Professor ALpneD Scorr WarTarn 







inion ” (Michigan), who illustrated his theme by a series of original 
It. 109d valuable photomicrographs. He said that the lesion 
roni¢, @ latent syphilis was pathologically a repetition of the 





On Hrd chancre and of the secondary and tertiary lesions of 


ancy 4 







me active stage of syphilis, by reason of the fact that 
p mee" Was principally vascular and perivascular, and that the 
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short 
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Mitrations were produced by the proliferation of the cells 
stu. If plasma cells and lymphocytes were found form- 
ng local perivascular infiltrations, this fact might be taken 
Seridence of the presence of Npirochaeta pallida. Clinical 
pmptoms did not arise until the resultant atrophy and 
resis of the parenchyma produced functional disturb- 
fiance "es. In the male, functional inadequacy generally first 
ssary pected the cardio-vascular system, and therefore accounted 
there f° the frequency of deaths from cardiac insufficiency in 
knov {ents with latent syphilis. Pr. Warthin had never seen 
a the # * Lecropsy a case of perfectly healed syphilis. 1t was 

















In conelusien, Dr. Haudek spoke of his _ 





important to realize that the foregoing statement applied 
to patients subjected either to mercurial or to the more 
modern methods of treatment, the difference being that 
chronic hepatitis followed more frequently upon the treat- 
ment by modern methods. ‘Either form of treatment 
achieved a more rapid reduction of the average active case 
to a stage of latency. There was no evidence pathologically 
that a case of syphilis ever became entirely free from spire- 
chaetes. Latency of infection might persist through life, 
or exacerbation take place at any time. Tlie determining 
factor of this resuscitation of spirochaetal virulence was 
not known, but the possibility of its occurrence hung over 
the head of. every infected individual. The relatively 
immune syphilitic patient might go through life free from 
any clinical outbreak, yet by the development of various 
functional abnormalities he, paid the price of the latency 
of the infection. The very mechanism of immunity became 
in time a source of danger to its possessor by. reason of 
the functional inadequacies produced. If antisyphilitic 
treatment was carried out consistently for five years, would 
spirochaetes entirely disappear from the body? ‘To this 
all-important question Dr. Warthin could give no answer. 
Sir Humpury Rouieston, after expressing admiration for 
Professor Warthin’s valuable paper on a subject on which 
he had long been the authority, said that this work con- 
firmed the dictum of Sir William Gull fifty years ago, 
“Call no man cured of syphilis until my friend Wilks has 
done his post-mortem.’’ But was it to be concluded that 
syphilis was absolutely incurable when carly and efficient 
treatment was employed? The occurrence of second infec- 
tions was generally regarded as evidence that the first 
infection had been entirely removed. Halley and Wasser- 
man of Baltimore,' who accepted 237 only . out of 
684 reported cases of second infection with syphilis 
since 1910, showed that the number of cases of 
second infection diminished as the interval between 
the onset of infection and the commencement of 
treatment increased, for out of these 237 cases 232, or 
97.8 per cent., were treated during the primary or 
secondary infection. They also found that the ratio of 
patients treated in the early and late stages respectively 
was as one to two, and yet secondary infections occurred 
forty-six times more often in the early than the late 
series of cases treated. This would suggest that early 
treatment might prevent the haemic infection from pro- 
ducing the lesions of latent syphilis, so carefully described 
by Professor Warthin in the dead body, but that tertiary 
syphilis was curable. In support of this deduction was 
Halley and Wasserman’s statement that they did not find 
any undoubted case of second infection in a patient who 
had, previously or concomitantly, had syphilis of the central 
nervous system or of the heart or aorta. A point of great 
clinical importance, the relation of latent syphilis to the 
Wassermann reaction, had not been considered by Professor 
Warthin. Cases occurred of tertiary syphilis—especially 
of the liver—which presented clinical manifestations, and 
so were far from latent, yet in which, as had been empha- 
sized by McCrae and Caven,? the Wassermann reaction was 
negative. In such clinical cases the therapeutic test was 
of value. 

Dr. H. M. Hanscuett said that careful clinical 
observation gave no support to the thesis that there was 
noticeable early loss of sexual desire and potency in man 
after infection with syphilis. The clinician would 
anxiously ask whether Professor Warthin included sero- 
logical cures—that is, Wassermann-negative blood seruum— 
in the ‘‘ complete clinical cure ”’ of his necropsy material. 
Proof, however, of complete cure in the sense of complete 
disinfestation must ultimately rest on research such as 
Professor Warthin’s. Professor Warthin had shown that 
each localization of spirochaetes led to a chancre. Con- 
clusions drawn from observations on the penile chanere 
were then valid for the localized chancres in other organs 
lying bevond observation in life. Dr. Hanschell cited 
cases where treatment had failed to destroy all spirochaetes 
in the primary lesion, or to prevent clinical or serological 
relapse so long as some palpable, though slight, induration 








1 Halley, C. 
1928, xli, 843. 
2 McCrae, T., 


R. L., and Wasserman, H.: Arch. Int. Med., Chicago, 


and Caven, W. R.: Journ. Amer. Med .iessoc., Phiia- 


delphia, 1926, clxxii, 781. 
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remained at the site of the primary penile lesion; and 
in which, after extirpation of that residual induration 
(granuloma), the same treatment: as before had been 
followed by absence of clinical signs of syphilis, and by a 
Wassermann-negative blood serum and cerebro-spinal fluid, 
for periods of observation of the patients ranging from 
two to five years. He concluded that the dense persisting 
granuloma on the penis had shielded its contained spiro- 
chaetes from the drug. If this were.true of the granuloma 
on the penis it was true of the granuloma in any other part 
of the body. In face of this comparative impenetrability 
of the granuloma it was unnecessary to postulate the 
existence of drug-fast spirochaetes, intracellular spiro- 
chaetes, or spirochaete granules, to account for latency and 
failure of treatment. 

Dr, Naparro, in dealing especially with latent con- 
genital syphilis, emphasized the need for the employment 
of more thorough methods of investigation in certain cases 
—for example, a confirmatory Kahn, Sachs-Georgi, or 
Vermes test, as well as the Wassermann test, with regard 
to mother and child. He referred especially to cases of 
mild hydrocephalus, mental backwardness or deterioration, 
swelling of joints, adenitis, spastic and other paralysis. 
Early diagnosis and prompt treatment might prevent 
tragic catastrophes. The spinal fluid should be examined 
in every case of congenital syphilis. X rays should be used 
in diagnosing congenital syphilis, as very many infants 
were thus found to shew a characteristic osteochondritis, 
osteitis, or periostitis. The speaker illustrated his statement 
by lantern slides. As in acquired syphilis, so in congenital, 
the heart, vascular, and endocrine systems might be invaded 
by spirochaetes. Dr. Nabarro announced his intention of 
employing in the future the Warthin-Starry method of 
demonstrating spirochaetes. In conclusion, he made an 
earnest appeal on behalf of the congenital syphilitic. 
Colonel E. T. Burke (Manchester) said the term ‘‘ endo- 
syphilis ’’ was more desirable than ‘latent syphilis.’’ It 
was necessary to destroy the idea that the condition under 
discussion might be ‘‘ inactive.’”? He wished to know what 
proportion of Professor Warthin’s post-mortem material 
showing histological evidence of active syphilis was negative 
to serological tests during life. He made a strong protest 
against the ‘‘ standard’ treatment of syphilitic patients 
without reference to the disease itself and its true patho- 
logy. In this way were “ endosyphilitics’’? made. In 
applying serological tests of cure to treated patients it was 
necessary that the patient should have had a provocative 
injection and have been subjected for weeks to large doses 
of iodides, in order to break down his fibrous tissue fortifi- 
cation. He believed that endosyphilis was one of the 
commonest affections of a modern community. Colonel 
L. W. Harrison wished to strike a more optimistic note 
than Professor Warthin’s. He had difficulty in believing 
that treatment with novarsenobillon was productive of 
immunity only; why otherwise did spirachaetes disappear 
to the extent shown by experiment? He believed N.A.B. 
to be of distinct benefit in cardio-vascular cases of syphilitic 
crigin. Mr. Lees (Edinburgh) wished to know why the 
ovary and Fallopian tubes failed to show the presence of 
spirochaetes, and also whether the organisms were alive in 
cases of latent syphilis. Professor Loratn asked what was 
responsib!e for causing ‘‘ atrophy ’”’ of the liver in cases 
of syphilis. Professor Warthin regarded the condition as 
being due to a vascular factor, and not to spirochaetal 
toxins. Dr. Henry Giuckman (Johannesburg) asked if 
Professor Warthin’s statement that he ‘‘ had never seen 
a perfectly healed or completely cured syphilitic ”’ applied 
even to the earliest primary type of case—to the patient 
whose only manifestation was the primary lesion, and who 
had been treated by modern methods from the very start. 
He further inquired as to what attitude was to be adopted 
towards a patient who, many years previously, had had 
syphilis, for which he had been intensively treated, and 
wished to get married. He had no symptoms, but the 
Wassermann reaction was positive. Should he be treated 
intensively, and should he be allowed to marry? Un- 
fortunately, course after course of treatment might have 
little effect on the serological picture, while clinically such 
a patient frequently developed active lesions after treat- 
ment had been given. 











Professor WartHtn, in reply, was very doubtful whem 
any man who had suffered from syphilis should be alles 
to marry. In replying to other questions and critic: 
he stated that: (1) He was sceptical about so-called do 






infections with syphilis; animal experiments showed thyp 
‘“ superinfection ’’ with a spirochaete of a different strana} tbe 
might take place. In man, if this happened, he belj } bone 
that there was no real cure of the first infection: thy free 
patient was not immune to the latent effects of the origina] of 
strain of organism. (2) Clinical cure meant a high-orad of 
immunity. (3) He believed in the use of “ arsenicals,” gf 8" 
thereby immunity was increased, though the liver wag mon} fl 
injured. (4) He had found the histological lesions, on ¢ arth 


whole, to be the same, whether cases had been ¢ 
well or indifferently or not at all. (5) He was definj 
against arsenical treatment in cardiac Gases. (6) 
regarded the spirochaetes found by him in the cardiac ang 
other lesions to be alive, or to have only recently dieg | ## 
\s “7 jn ce 
aime’ 
SECTION OF ORTHOPAEDICS. 
Wednesday, July 24th. follor 
OpveratTIVe TREATMENT IN TUBERCULOSIS OF THR limb 
Larger JornTs, actio 
Sir Rosert Jones, the President of this Section, presidal help. 
over its first meeting on July 24th, when Mr, G, p} ™™° 
GinDLESTONE (Oxford) opened a discussion on the indicy shaft 
tions for, and the results of, operative treatment in tube. child 
culosis of the larger joints, with a brief review of i pint: 
pathology of joint tuberculosis. He brought forward , hip é 
number of arguments in support of the opinion that th le hi 
danger of dissemination of tuberculosis lay in the lymphatic ind | 
lesions rather than in the joint focus. In both types | * 
lesion the fundamental need of the patient was prolonged keep 
rest and fresh air treatment. The part the surgeon couij dock 
play in the treatment of tuberculous joints was: (1) t af th 
remove a tuberculous focus, metastatic in origin, anda lorwe 
potent source of toxaemia; (2) to buttress or rebuild a pan) °° 
of the skeleton which could not otherwise safely carty th Conse 
strains it would have to bear. He operated at a time g} °°” 
chosen as: (1) to interfere least with the improvemey} ” 
of his patient’s vitality—indeed, in some middle-aged @ a 
old patients radical measures were necessary in order ty ., 
make that improvement possible; (2) to supply him with od 
materials which would answer his needs (this applied of °°” 
buttress building). Radical operations might have to lk . 
performed comparatively early, to save life and limba} * “ 
the middle-aged or old; extra-articular arthrodesis ws a 
best done later. He next discussed the indications ‘or, Sond 
and results of, operation in the individual joints, endi ts 
with the method of drainage employed when second 5 
infection had taken place. For adults aspiration of ty “"™ 
joint lesion should be performed whenever possible, sapj 
mented by graft extra-articular fixation in the cased 
the hip-joint. In sacro-iliac disease an extra-articlla 
arthrodesis alone was recommended. As regards childtéy wing 
Mr. Girdlestone felt that both the hip- and the knee-oiti 
required operative fixation more frequently than 
hitherto been generally accepted. He emphasized the 
that in such cases an operation was only valuable if 
was an integral part of a long course of general treatm 









of the 









in the open air. Apart from such treatment these opett ‘ed 

tions were useless. % Remon 
Sir Wrii1am pe Courcy WHeeier (Dublin) said he 

refer to some points in diagnosis, to the work of the atticn! 






surgeons, and to some lessons learned from personal 
He was not convinced that the fate of a pat 






heetin 















rience. d_ Sir 4 
suffering from bone and joint tuberculosis depen that « 
entirely on the showers of bacilli from the primary oe, 
with which the patient was drenched. After effective op ji” ‘ 
tion, either fixation or amputation, the patient was wlth 
as well as the local condition. Each joint was a pro a 
in itself, and treatment needed modification accord? ; ok 
the facilities at hand. The diagnosis was often d Te 
because, he believed, a mixed infection was frequél ive int 
carried from the primary focus; at various stages . 





ma 
lection 
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organism predominated and the other was submerged. ? 
cases occurred of clinical osteomyelitis which were 
scopically tuberculous, and many cases with gsteowh 
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etivity in which tubercle bacilli were found. Mixed local 
afections confused the diagnostic issue. Some cases of 
fs srculosis were definitely associated with general strepto- 
eeeal infections. Tubercle bacilli were regularly found in 
taberculous pus and in the urine in a number of cases: of 
and joint tuberculosis. Sir W. W heeler advocated 
and frank excision of the knee in adults with retention 
of the patella. He was not sure that complete removal 
of the synovial membrane was necessary ; if it was, the 
sguments in favour of extra-articular fixation of the hip 
fell largely to the ground. If children needed operation, 
-grthrodesis, with a very limited removal of hone, gave 
sd results. He discussed arthroplasty, which had a 
Ve" field of usefulness, and mentioned a case, published 
Bennett in 1886, in which, more by accident than design, 
am excellently functionating movable joint Was obtained 
after free excision for tuberculosis. It was just possible 
in carefully selected cases that a movablo joint might be 
simed at and obtained when treated on the same lines as 
acision of the elbow. Early osteotomy of the femur in the 
d wtive stages of tuberculosis of the hip was sometimes 
| flowed by rapid repair of the joint. The leverage of the 
jimb was removed for the time being, and osteoblastic 
action extending upwards from the fracture appeared to 
ielp. He showed lantern slides illustrating the results of 
removal of the head, neck, trochanters, and part of the 
daft, together with the results of astragalectomy in 
hildren, and of excision of the elbow, wrist, and other 
jpints. He looked upon extra-articular arthrodesis of the 
hip as a formidable procedure in delicate children, but 
he had only a limited experience. He was surprised to 
fud the end-results of sacro-iliac disease in his own cases 
as good as they were. It was the part of the surgeon to 
keep an ever open mind; the pendulum of the surgical 
dock moved erratically, and history taught that the hands 
of the surgical clock often moved backwards instead of 
forwards. The speaker advocated conservative treatment 
if operations were needed, as they usually were in adults, 
Conservative treatment was a-good pre-operative prepara- 
tin, and was essential as a post-operative precaution 
igainst relapse. 
Mr. A. Mrrcneti (Aberdeen) emphasized the difficulty of 
etablishing a diagnosis in tuberculous lesions, and of 
dserving the patients over a period sufficiently long to 
illow conclusions of real value to be made. He laid stress 
upon the need of rest and exposure to the sun and air in 
ill cases, but he was dissatisfied with the results of purely 
ouservative treatment in a large proportion of the more 
iivanced and serious cases. For that reason he recom- 
tended operative intervention at a stage earlier than that 
tithe present time usually accepted as suitable. He 
vised waiting only until the acute and difficult pliase had 
d and the general health of the patient had improved. 
“Miss Forrester-Brown (Bath) showed the desiiability, 
en performing an extra-articular hip arthrodesis, ‘of 
wing a femoral graft with a surface sufficiently massive 
fo make effective contact with the ilium, and described the 
| operation Which she used in suitably selected cases. In this, 
important features were the excavation of a deep bed in 
the overhanging lip of the acetabulum, and effective rawing 
of the femoral neck. 
Mr. Farpank protested against the practice of per- 
forming arthrodesis in adult tuberculosis of the knee. 
Removal of the whole disease should be the aim of the 





















ee surgeon. When this was not practicable a true extra- 
al tttienlar arthrodesis should be done. He reminded the 
Meeting of the old and effective use of sulphur by 






tA. Lane many years ago. Mr. Howex. pointed out 
mat sinuses may in exceptional conditions continue for 
e without serious menace to life. In children’s knees 
§ practice was to try conservative treatment for twelve 
Months, and then, in suitable cases, perform an arthro- 
is, using bipp. He deprecated the use of a tourniquet. 
M.A. W. Apams (Bristol) asked how often, in actual expe- 
henee, did general tuberculous dissemination follow opera- 
He intervention. In children he recommended the removal, 
Mpediately on diagnosis, of foci situated in epiphyses cr 
taphyses, Early treatment would prevent secondary in- 
ssyon of the joint and would preserve function. Mr. 



















» BR. Bristow questioned the reliability of the guinea- | longed and costly treatment was unnecessary in the vast 


pig test for tuberculosis. Though a positive result was of 
great value, entire reliance was not to be placed on a 
negative one. He emphasized the difficulty of treating the 
tuberculous knee in the child, and recommended eaily 
arthrodesis when the x ray left no doubt that the function 
of the knee was permanently impaired. Mr. Gipson 
(Winnipeg) had been much impressed by Hibbs’s cases. He 
did not consider that without external assistance cases 
treated conservatively were capable of withstanding the 
strain of vigorous daily life. Arthrodesis combined with 
curettage was, in his opinion, the method of choice in 
treating knees, 

Sir Roperr Jones (Liverpool), speaking from the chair, 
deprecated any suggestion that there should be separate and 
distinct schools of treatment of joint tuberculosis. He had 
always regarded rest and fresh air as essential to success, 
but it was homage, and not allegiance, that he paid to any 
method of treatment. Any sound advance, such as Hibbs’s 
operation, should be heralded with joy, but we must not 
forget that to give its best results each method must be 
supported by the application of the cardinal rules of rest 
in proper position and fresh air. ‘ 

Demonstrations of cases were given in the afternoon at 
the Grangethorpe Ministry of Pensions Hospital by Mr. 
OLLERENSHAW, Mr. Poston, Miss Gree, Miss Jounstone, 
and Mr. Piatt. Dr. S. Pore reported the results of ex- 
perimental production of brachial plexus lesions in the 
full-time foetus. 





SECTION OF TUBERCULOSIS. 
Wednesday, July 24th. 
ApIcaL AND SvaaricaL TusBercurosis. 
At the opening of the Tuberculosis Section Dr. D. P. 
SuTHERLAND, the President, described briefly the origin 
of institutional treatment of tuberculosis in Manchester. 
He then introduced Dr. Maurice Fisuprre, consulting 
physician to the Bedford Hills Sanatorium, New York, 
who opened a discussion on apical and subapical tuber- 
culosis. After acknowledging the claims of Dr. William 
“wart and Sir James Kingston Fowler in recogrizing that 
early consolidations of the lung were more commonly 
situated in the subclavicular region than at the apex, 
and that the spread of the disease was possibly more rapid 
when the primary lesion occupied the former site, Dr. 
Fishberg drew a sharp distinction in the progress of the 
disease in these respective seats of origin. In his opinion 
patients with apical disease lived indefinitely unless carried 
off by some intercurrent disease. They were diagnosed as 
tuberculous by over-cautious physicians, and they supplied 
the clinical material for any ‘‘ cure ’’ which happened to 
be introduced. They supplied the “early ’’ and ‘‘ curable ”’ 
cases considered ideally suitable for sanatorium treatment ; 
they formed the large contingent of ‘‘ repeaters ’’ at sana- 
toriums and the droves of well-to-do tuberculous at health 
resorts, and they were the backbone of favourable sana- 
torium statistics. Apparently the lesions were the residua 
of childhood infection which had become obsolete, and had 
been discovered when, for some reason, a physical examina- 
tion of the chest had been made. Subapical tuberculosis 
was a different matter. It more often occurred in indi- 
viduals under the age of 25, who felt ‘‘ out of sorts’; it 
had a relatively abrupt onset; and physical examination of 
the chest very often revealed nothing definite, Unicss a good 
radiogram was taken, or tubercle bacilli were found in the 
sputum, the patient was apt to be treated for neurasthenia, 
bronchitis, or gastritis. Dr. Fishberg was of opinion that 
these cases were not of recent exogenous superinfection, 
and that in the vast majority evidence could be found of 
earlier tuberculous infection. In these subclavicular cases 
the lesion tended to extend, to caseate, to form cavities, 
and to lead to the common variety of chronic phthisis, with 
a prognosis much less favourable than in apical cases. 
Krom the therapeutic point of view the differentiation ef 
apical from subapical lesions was of immense importance. 
Prophylaxis, in Dr. Fishberg’s opinion, was mainly to be 
confined to the subapical group. Open tuberculosis was 
uncommon in the apical group; and as prophylaxis was one 
of the main reasons fer institutional treatment, such pro- 
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majority of apical cases. A large proportion of such patients 
could be discharged from sanatoriums with benefit to them- 
selves, the institutions, and the committees charged with 
their care. 

Sir Humpnry Ro.ieston said that the wide recognition 
of the primary focus of pulmonary tuberculosis had been 
emphasized by Sir Clifford Allbutt’s paper at the Ports- 
mouth meeting of the British Medical Association in 1899, 
when photographs were shown of Birch-Hirschfeld’s fusible 
metal casts of the bronchi. Sir Humphry called attention 
to the loose use of the word ‘‘ apex ”’ in this country, when 
the expression ‘‘ upper lobe ’’ would be more correct. He 
expressed interest in Dr. Fishberg’s argument in favour of 
an endogenous infection from dormant foci as opposed to 
exogenous reinfection in a person who had lost all the 
immunity conferred by an infantile infection; he doubted 
whether the question of the futility of retaining benign 
apical cases in sanatoriums bulked as largely here as it 
appeared to do in America. 

Professor A. Ramsporrom (Manchester) believed that the 
majority of true apical lesions originated in childhood as 
blood-borne infections, probably bovine. Their character- 
istics, if lighted up later, were chronicity and easy response 
to treatment. Adult tuberculosis began in the region of 
the hilum, or in the lower part of the upper lobe, or in 
the middle lobe. Professor Ramsbottom called attention 
to the difference in resonance, sometimes very marked, 
found in percussion of the upper lebes of opposite sides. 
He regarded abortive tuberculosis as a pathological fact 
rather than as a clinical disease. 

Dr. James Warr (King George V Sanatorium, Godal- 
ming) produced figures which he thought contradicted the 
idea that the infraclavicular lesion was of different type 
and prognosis from apical tuberculosis. He was sure that 
in many patients with apical infiltration the morbid con- 
dition went on to progressive phthisis, while many cases of 
infraclavicular lesions were benign. He based his con- 
clusions on a search of 250 radiograms for the two types 
of the disease. In 32 cases which appeared to be apical, 
and 43 infraclavicular, the differences in history and 
clinical course appeared to be slight. Of the patients 
with apical lesions 58 per cent. left the institution with 
quiescent disease; of the infraclavicular, 48 per cent. He 
regarded it as a dangerous doctrine to suggest that the 
32 patients scarcely required sanatorium treatment. He 
saw no reason why an infraclavicular focus should not 
arise sometimes from endogenous infection from a small 
apical lesion. He thought that the advocates of the newer 
stews went much too far in saying that the infraclavicular 
site was almost invariably the origin of a spreading phthisis, 
while the apical site was seldom or never so. Merbid 
anatomists were almost unanimously opposed to this view. 
All the new work was based on radiography, which was not 
yet an infallible means of recognizing early tubercle. Dr. 
Watts was sure that apical tuberculosis was not diagnosed 
in this country with anything like the frequency it appeared 
to be in America‘and in Germany. His figures of T.B. 
pasitive cases was 72 per cent., as compared with Dr. 
Fishberg’s 15. British sanatoriums could not, therefore, be 
accused of needlessly retaining obsolete apical cases. He 
was convinced that the so-called infraclavicular early in- 
filtration was not something sui generis, but differed only 
in degree from the apical form. 

Dr. W. Brocxsank (Manchester) departed somewhat 
from relevance to the discussion by pleading for investiga- 
tion of the influence of calcium in the repair of tuber- 
culous lesions. He pointed out that only in tuberculesis, 
and some cases of pneumonoconiosis, did Nature attempt 
to combat the disease by the deposition of calcium salts. 
Moreover, pulmonary tuberculosis was almost unknown 
amongst workers in lime. The absorption of calcium from 
the alimentary canal was slow; but, administered intra- 
venously, it raised the serum calcium above the normal for 
forty-eight hours. Injections were given to six patients 
suffering from fairly severe forms of phthisis. In four 
cases surprising improvement took place, and two of the 
patients maintained the improvement after the injections 
ceased. Two patients had relapses shortly after cessation 
of the treatment, but regained the ground when the 
injections were recommenced. Of the remaining patients 








one had improved gradually and steadily, while the g 
had been a failure. Dr. Fisusere, in reply, sugges 
that radiography was not being used in Europe in ¢ 
extensive manner now common in America. In this 

many cases of the disease in America were discoyend 
accidentally. Under similar conditions Dr. Watts’s figg: 
would have presented a different aspect. "4 


Sanocrystn TREATMENT, 

During the discussion on sanocrysin treatment of py 
monary tuberculosis, Dr. J. R. Gi.Esptr, Vice-Presidey 
took the chair. Dr, B. R. Crarke (Belfast) set himg 
four questions: (1) What were the dangers of sanoc } 
treatment? (2) What was the correct dosage? @ 
it any value in the treatment of phthisis? (4) What ty, 
of case did it benefit? It would appear, he thought, thy 
sanocrysin was not injurious to healthy mammals in doy 
of 1 to 1.5 cg. per kilo of body weight; that tolerance 
increased by graduated dosage at sufficient intervals: th, 
the kidneys were mainly responsible for elimination: bal 
the drug was much more likely to damage the tubere RB 
organism than the healthy one. Apparently the origing! 
dosage was excessive, and Iced in many cases to hyper 
pyrexia, intense focal reaction in the lungs, haematuria, 
albuminuria, anuria, jaundice, and sometimes death, } 
graduating the doses tolerance was created, and ultimate 
large doses were injected without causing any severe gy, 
ptoms. Under such conditions Dr. Clarke had obseryg 
benefit in a high proportion of patients. Tubercle hag 
disappeared from the sputum; often the «x-ray pictuy 
rapidly cleared. up. Sometimes a shrunken fibroid lung 
observed. The phthisical facies disappeared. Among ¢ 
exudative group of patients there was heavy mortality 
but many did well. In the fibroid group the results ye 
more satisfactory. Dr. Clarke thought that with unilate 
disease, and when collapse therapy was clearly indicated 
sanocrysin should not be used unless, later, fresh f 
developed in the functioning lung. But the drug was 
valuable aid to treatment if used with caution. D 
F. Hear (Warwickshire) had treated 120 cases at th 
Warwickshire Sanatorium with small and gradually is 
creased doses of sanocrysin, varied according to weight ani 
sedimentation rate. He had found that the cases hady 
rather better prognosis than otherwise, and that benig 
cases benefited more than the malignant. The immedia 
results in the way of arrest were good, the symptoms dé 
appearing in many cases, and the sputum being negative 
five examinations. But in fifty cases of artificial pneun 
thorax, as similar as possible to cases treated with 
crysin, the resulis from the former procedure were decided} 
superior. In ten children treated with the drug the resi 
were encouraging, especially considering the unfavou 
nature of the prognosis in children with positive sput 
Dr. P. W. Eowarvs (Market Drayton) had treated 
sanocrysin thirty-seven patients with very advanced exuiiy 
tive phthisis. Of these, thirty-one were definitely i 
proved, three became worse, and three died. Spat 
ceased in fifteen cases, and bacilli disappeared in twetl 
four. The results appeared infinitely better than in @& 
not treated by sanocrysin, but so far the patients had 
been followed up. Rashes in the course of treatment show 
not be overlooked, as their cure was frequently a prolong 
matter. 

Dr. W. Srosrr (Oxford) thought that complications 
to sanocrysin might perhaps be avoided by diluting 
fluid medium, or possibly by using normal saline a 
diluent. The use of glucose also might be useful. 
was inclined to use the treatment in some moderate i 
caseous cases, though these should be treated mainly wi 
tuberculin. Patients treated with sanocrysin could bef 
out of the sanatorium in three months instead of twel 
Professor 8S. Lyte Cummins (Cardiff) submitted a pap 
which was read by Dr. Dobson. He deprecated compat 
of sanocrysin treatment with such methods as artie 
pneumothorax or sanatorium treatment. Sanocrysin re 
sented a direct attack on the causative agent or the infed 
foeus. He gave a detailed account of twenty-one 
treated with sanocrysin between 1925 and 1928, and foliow# 
up. Six of these, probabiy seven, were known to be « 


Three patients could be regarded as well; five were decid 
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better, one was in statu quo, and four were worse. But in 
every suitable case marked improvement had followed the 
treatment temporarily. Professor Cummins therefore advo- 
cated sanocrysin for raising the status of certain patients 
go that they might enjoy the benefits of collapse therapy 
or sanatorium treatment. Dr. J. R. Giwespre (Man- 
chester) hoped that the discussion would throw light on the 
dosage question, which still seemed to be in an experi- 
mental stage. It seemed possible that doses should be given, 
as with tuberculin, in geometrical rather than arithmetical 
progression. Dr. Cantor (Manchester) described the use in 
Paris of the double thiosulphate of gold and sodium, known 
as crisalline. Patients with moderate temperatures re- 
sponded best to the treatment, with diminution of fever, 
cough, sputum, and number of bacilli. Radiographic signs 
cleared up remarkably. The results in afebrile cases were 
not so marked as in the moderately febrile. Dr. Crarxe, 
in reply, said he was glad that so much interest was now 
being taken in sanocrysin in this country. He thought 
that a closer study of individual cases was necessary. 





SECTION OF PUBLIC HEALTH. 
Wednesday, July 24th. 


Repuction oF Human Tusercutosis or Bovine OricIn. 
Dr. W. G. Savace (Somerset), in his opening paper, gave a 
number of figures which he contended proved that the 
death rate from tuberculosis of bovine origin was steadily 
declining, and that its prevalence was often exaggerated. 
As to the extent of bovine tuberculosis, he said it varied 
in different areas, but probably 40 per cent. of all cows 
were affected. Most of these were non-infectious and never 
He estimated the number of actually 
infectious animals as probably less than 1 per cent., and the 
number of cases of disease of the udder as 0.3 per cent. 
as & Maximum, and in somo areas considerably less. 
Dealing with preventive measures he regarded the elimina- 
tion of all tuberculous animals as impracticable. The 
attempt to build up tubercle-free herds had not been 
successful, but had had considerable educational value. 
Routine veterinary inspection would remove cases of gross 
infection, but could not remove all sources of infection. 
He advocated improvement in the hygienic environment of 
the cows, and even the abolition of the cowshed. In the 
meantime pasteurization of the milk supply was probably 
our best safeguard against infection. Colonel BrittLeBanKx 
(Manchester) expressed disappointment at Dr. Savage’s 
rather pessimistic attitude, and challenged his figures. He 
believed that Dr. Savage had underestimated the preva- 
lence of the disease, and contended that routine veterinary 
inspection had already achieved a proved success. 

Mr. A. Gorton (Edinburgh) also challenged Dr. 
Savage’s figures and quoted others from reports cf the 
Board of Agriculture which contradicted them. In his 
experience every reacting cow was capable of becoming a 
source of infection. Dr. Mortson (Cumberland) said he 
believed at least 5 per’ cent. of all cattle had definite 
infections and 25 to 30 per cent. were reactors and capable 
of infecting the milk they produced. He believed the 
safest and best form of milk for distribution was dried 
milk. Dr. Evstace Hitt (Durham) also expressed his dis- 
appointment at Dr. Savage’s pessimistic attitude. He him- 
self was more optimistic. In his experience 10 per cent. of 
all samples of milk were found to be infected. In Durham, as 
in the West Riding of Yorkshire, routine veterinary inspec- 
tion was carried out by a full-time staff and was resulting in 
a definite improvement. Sir Marconm Warson (Malaya) 
said that in that country there was no tuberculosis among 
the cattle, and surgical tuberculosis among children was 
uiknown. He attributed this to the fact that the cattle 
were not kept in cowsheds. Dr. Mippieton Martin 
(Gloucestershire) emphasized the difficulty of diagnosis, and 
also advocated the value of pasteurization as a safeguard. 
Dr. Savacr, in reply, maintained the accuracy of his 
figures, and stated that those quoted by Mr. Gofton 
referred to sclected groups and not to the cow population 
as a whole. 





— 


River Po.xvrio0n. 

In the absence of Dr. McLean Witson (West Riding 
River Board) his paper on river pollution was read by 
Dr. Calvert. It opened with a brief description of the 
terrible conditions which prevailed some forty years ago, 


in spite of the reports of the Royal Commissions 
of 1865 and 1868. Only spasmodic action was taken, 


although the Thames Conservancy Board was already an 
active body, being charged with the duty of protecting the 
London water supply. The passing of the Public Health 
Act of 1675, and the Rivers Pollution Prevention Act of 
1876 indicated that the public conscience was becoming 
stirred by the foul condition of the rivers generally. It 
was not until the formation of the county councils and 
county borough councils in 1889 that any serious work was 
done, and then only by a minority of the counties. Later 
on fresh parliamentary powers were obtained by the Mersey 
and Irwell Joint Board and the West Riding Rivers Board. 
After considering the comparative inaction of the local 
authorities up to the present he asked, What was the 
remedy? He believed it was to be found in the report of 
the Royal Commission of 1898, which strongly advised the 
formation of joint committees or boards to deal with 
rivers throughout their whole length. Without such boards 
he did not think the proper measures were likely to be 
thoroughly undertaken. Dr. W. G. Savage dissented 
strongly from the proposition that rivers boards should be 
set up everywhere. While they might be necessary in 
heavily industrialized districts, in more rural areas the 
county council was the proper body to administer the éxist- 
ing powers. What was needed was amendment of the 
law. A very serious problem was the occasional discharge 
of works refuse of a highly polluting description. The 
best standard to be aimed at in country districts was a 
degree of purity which would not be injurious to fish life. 
Mr. H. Sroweit, M.Inst.C.E. (Manchester), said that he 
believed joint hoards were the best means of co-ordinating 
the activities of local authorities. Industry was spreading 
southwards, and we were faced with problems connected 
with trade waste from new industries, especially the manu- 
facture of artificial silk and beet sugar. The need for 
amendment of the law was urgent. - There were too many 
Acts, and procedure was too cumbrous. The Act of 1876 
was riddled with inconsistencies. What was needed was a 
consolidating Act on the lines of the Salmon and Fresh- 
water Fisheries Act, with clauses on the lines of those 
obtained under several private Acts. A paper by Dr. 
Merepirn Yocne (Cheshire) was read in his absence by 
Dr. Tough, dealing mainly with the purification of tidal 
rivers and estuaries. Dr. Evstack Hitt (Durham) agieed 
with Dr. Savage that the establishment of numerous joint 
boards would be undesirable. The matter was a national 
one; it should be dealt with on a national scale by 
a centralized department. Dr. Murppieton Martin 
(Gloucestershire) said he would not be jealous of any other 
body that could do the work better, and mentioned the 
admirable work done by the Thames Conservancy Commis- 
sioners. He regretted that the condition of the Severn 
compared unfavourably with that of the Thames. Dr. 
Catverr replied briefly on the points raised. In closing. 
the meciting, the President, Dr, Vertca CiarKk, proposed a 
vote of thanks to the speakers, which was carried with 
acclamation. 


SECTION OF OCCUPATIONAL DISEASES, 
Wednesday; July 24th. 
Occupationat Dust. 
Ar the first meeting of the Section Dr. Drarpen, the 
President, gave a cordial welcome to all present, and 
referred to the fact that the Section was first held in 
1902 in Manchester, on the occasion of the centenary of 
factory legislation and regulation. 

Dr. J. C. Brincr, H.M. senior medical inspector of 
factories, introduced the subject of occupational dust. 
He said that it was common in such papers to deal with 
mortality rates, but he would submit that these did not 
give a complete picture. Dr, Dearden, in his Milroy 
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Lectures, had added the subject of occupational sickness, 
and that and the habits of the worker added much to a 
complete presentation of the subject. After defining dust 
and classifying dusts as toxic and non-toxic, he pro- 
ceeded to speak briefly on some of these—for example, 
lead, silica, aniline products, organic dusts, wool, cotton, 
moulds—and pleaded for a new nomenclature in the group 
of dust diseases. He referred briefly to the incidence of 
cancer of the lung, skin, and bladder, and alluded to the 
peculiarity of the industrial dermatoses which, though 
mostly local, could and did affect the skin generally. 
He concluded by emphasizing the need for co-operation 
between the engineer, chemist, and industrial physician in 
the solution of the problems of occupational dust. Dr. 
W. E. Cooke (Wigan) said that asbestos belonged to the 
pyroxene group of minerals, and was mostly silica in 
chemical composition. Black particles containing 
varied in frequency.’ The fine black granule dust in the 
carding room contained 18 per cent. of iron oxide. Necrotic 
areas in the lung showed similar large black and_ blue- 
black fragments. In addition to these large black bodies 
and fine granules, curious streptococcal, dumbbell, as well 
as many nondescript forms were seen in lung sections. 
They were 100 to 200 times larger than ordinary bacteria ; 
they did not stain with aniline dyes, but gave a Prussian 
blue reaction. They appeared to comprise a central fine 
spicule with agglomerations around them. The spicule was 
probably asbestos enveloped in minute extravasations of 
whole blood or serous exudates. 

Dr. A. C. Happow (Leeds) read a paper on clinical 
aspects of asbestosis among workers. A _ post-mortem 
examination of a worker who had died of the disease 
showed bodies in the lung similar to those described by 
Dr. Cooke. The average age at death was 41 years, and 
of employment at asbestos work two and a half years. 
Many workers, feeling that the job was unhealthy, drifted 
away from the factory. Such workers were not much 
under medical care until the later stages. They believed 
that symptoms began after five years. Several excellent 
radiographic photographs showed the density of the shadow 
was increased in the basal portions of the lungs, mostly 
flocculent masses with small cavities. The results of lung 
puncture showed the curious bodies, as also did the sputum. 
In a summary Dr. Haddow stated that tuberculosis was 
not necessarily an accompaniment of asbestosis; that 
asbestosis was generally discovered during an intercurrent 
attack of influenza; and that the disabled worker might 
continue at work for many years. 

Dr. Burton Woop read a paper and showed slides, 
beginning with one of an gz-ray film from a case of 
gold miners’ phthisis with no tubercle. Films of radiograms 
from asbestos workers showed tiny mottled shadows. Such 
patients had extreme dyspnoea, some cyanosis, and slight 
cough. Tuberculosis was present in some patients, but in 
some it seemed to be secondary and made slow pregress. 
Sir Tuomas Leca@e, as a retired medical inspector, expressed 
regret at the opportunities he had been obliged to forego, 
in part owing to the cramped nature of the medical 
inspector’s powers in former years, and to the absence of 
team work with the medical officer of health, the certifying 
factory surgeon, the private practitioner, and the patho- 
logist. Cases were reported in 1907, and a question was 
then asked in the House of Commons. Sir THomas Oniver 
said that the bodies described in asbestosis were extremely 
large, and discussed the symptomatology. The interesting 
point was the long interval, as a rule, before symptoms 
became clamant. Referring to Dr. Bridge’s plea for a 
revised nomenclature, he preferred to retain the present 
style, but avoiding the term ‘‘ pneumonoconiosis.”’ 





SILicosis. 

Dr. E. L. Mippieton (Home Office, London) opened his 
remarks by asking those present to inspect the exhibit of 
radiographic: films and slides on view in the pathological 
museum. Silica might be inhaled without causing sym- 
ptoms for a long time. It did not produce sufficient irrita- 
tion of the nasal passages to cause immediate alarm. The 


first outstanding symptom was dyspnoea, but even when | 


iron’ 








this was extreme the worker might persist at his employ. 
ment. The cause of the dyspnoea was the increasin 
fibrosis. There was no curative treatment for the estab- 
lished disease. With regard to nomenclature, as legisla. 
tion had been introduced the term ‘“‘silicosis’’ was restricted 
to the disease produced by silica, no matter how derived, 
To achieve prevention research was needed in regard to 
all dusts. Dr. Watk1ns-Prrcnrorp asked Dr. Bridge if 
there was an explanation for the constant increase jn 
the number of lead notifications and the diminishing 
number of deaths reported. Officially organized research 
Was necessary in regard to occupational dusts.  Siliceous 
dust was not noxious from its chemical action, but from 
its quantity and its tendency to produce lesions suit- 
able for the settlement of tubercle bacilli. The elmina. 
tion of the chances of tuberculous infection from the 
environment of persons exposed to dust was an important 
measure. Dr, P. Herrernxan (Derbyshire) said that in the 
lowest forms of life, silica was much associated with the 
animal matter. In the siliceous sponges there wag a 
deposit of colloidal silica very much like the curious bodies 
Dr. Cooke had described in the lungs. In Germany silica 
was administered to promote fibrosis. How did the silica 
exist in the lung? The modern conception of cell meta- 
bolism and growth suggested that it was in the colloidal 
state. Recent researches showed that when silicosis and 
tuberculosis were associated, the silicosis was usually the 
precedent condition. The substances which appeared to 
delay the onset of silicosis were carbon and clay: the 
alkalis and soaps accelerated its onset. Both results were 
strongly in agreement with the collcidal action of silica, 
Three cases of very rapid fatal silicosis had lately been 
noted in young girls working in soap-powder works, 


Leap Dust. 

Dr. R. E. Lane (Manchester) read a paper on lead dust 
and showed slides. He said that his experience inclined 
him to believe that absorption of lead was mainly by the 
respiratory system. An investigation in clectric acewmu 
lator works had demonstrated many of the points previously 
discussed. The dust was very fine. Control took the form 
of improved ventilation, estimation of lead content of 
air, and study of blood films and lead content of urine. The 
blood films were taken six from each man—two at start of 
work, two at the end of the day, and two next morning, 
The red cells showing punctates were counted and the size 
of points—small, medium, and large—noted. Very interest- 
ing statistics were given: a large punctate count was found 
in correlation with other findings, vet the men’s condition 
was not diagnosable by the usual routine examination. 
In new workers the punctate count rose very rapidly, and 
suggested susceptibility. Any sudden rise in the older 
workers suggested a new hazard or a failure of ventilation 
plant, whose efficiency had to be inspected daily. .An upper 
limit of 3 mg. of lead dust per 10 cubic metres of air was 
found to be better than Sir Thomas Legge’s standard of 
5 mg. per 10 cubic metres of air in the workshop. 


SECTION OF ANAESTHETICS. 
Friday, July 26th. 
ConTROLLABLE Sprnat ANAESTHESIA WITH SPINOCAIN. 
Av the second mecting of the Section the chairman, Mr, 
A. L. Fiemmine, President of the Section, called on Dr. 
Grorce P. Pitkin (New Jersey, U.S.A.) to open a dis 
cussion on controllable anaesthesia with spinocain. Dr. 
Pitkin’s paper is published in this issue at page 183. Dr. 
Frank A. Kexty (Detroit, U.S.A.) paid a tribute to the 
work of Dr. Pitkin. His paper is published at page 187. 
Dr. Fatkner Hitz (Manchester), while realizing the value 
of the method, wondered whether the question of fall of 
blood pressure had not been unduly stressed. It was impor- 
tant to distinguish between fall of blood pressure due to 
surgical intervention and that due to the spinal anaes 
thetic. The latter could be counteracted by the Trendelen- 
burg position. Any respiratory failure could be dealt with 
by artificial means. Was a temporary fall of blood pressure 
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——— 
therefore to be feared? He thought that the last word 
had not been said in this connexion, and that much work 
remained to be done. He did not approve the use of 
strychnine in the spinccain. The personality of the anaes- 
thetist was a very big factor in the success of this method. 
He had obtained very satisfactory results with a com- 
bination of spinocain and general anaesthesia. The Prest- 
pent remarked that the question of co-operation between 
surgeon and anaesthetist was of the greatest importance. 
The method undoubtedly had a very definite place in 
anaesthesia. He mentioned that active peristalsis was not 
necessarily stopped by a general anaesthetic. He had 
frequently seen peristalsis in progress during the course 
of an abdominal operation under general anaesthesia. Dr. 
Pinson said that, taking as criteria the points of view of 
surgeon, anaesthetist, and patient, only 45 per cent. of 
his cases had been really successful. He concluded, there- 
fore, that the method was still in the experimental stage. 
However, in many of his cases he was ready to admit 
that he had been more than delighted with the results, 
especially with reference to the remarkable freedom from 
shock. Dr. Satrspury (Northampton) said that technique 
was of primary importance in any form of spinal anaes- 
thesia. He had used the heavy stovaine glucose solution 
with marked success. Dr. Gerrarp (Manchester) spoke of 
his experience of spinocain in obstetric practice. Advan- 
tages were the softness and relaxation of the cervix and 
perineum, and the extremely easy time the patient had with 
the labour. He gave a warning about the use of pituitrin, 
which should not be administered till the head was in the 
pelvis. If given before, there was definite risk of rupture 
of the uterus. He hoped that the interest aroused by this 
new solution would lead to its more regular application to 
obstetrical cases. Dr. PirKrn replied, 








CINEMATOGRAPH DEMONSTRATIONS. 

Dr, A. G. Scuwartz (New York) gave a very interesting 
and instructive demonstration on the cinematograph, 
illustrating the technique that he employed in  intra- 
tracheal methods of anaesthesia and in the Flagg method 
of resuscitation. Dr. F. L. Ricnarpson (Boston, U.S.A.) 
showed a film illustrating the teaching of anaesthetics 
with the aid of the cinema. He said that the cinemato- 
graph was a most useful adjunct to the teaching of anaes- 
thetics, but should not, of course, be used to the exclusion 
of other methods. The film could be slowed down, if 
necessary, and important parts repeated. Dr, Richardson 
extended a hearty invitation on behalf of the Associated 
Anaesthetists of the United States and Canada and of the 
International Anaesthesia Research Society to anaesthetists 
in this country to attend the next Annual Meeting in 
Winnipeg. Dr. Grorcr Epwarps showed a film illustrating 
the technique of administration and the action of avertin. 
In discussing the value of this drug in anaesthesia, Dr. 
Edwards said that it could be used to provide a deep 
narcosis, which was easily convertible into anaesthesia by 
the addition of very smal] quantities of ordinary anaes- 
thetic. It was reasonably safe in doses up to 0.1 gram per 
kilogram of body weight. It eliminated nearly all the 
mental stress which accompanied the usual giving of an 
anaesthetic, and it had no effect on the respiratory tract, 
being excreted almost entirely by the liver and kidneys. 
It was certainly not an anaesthetic that anybody could 
give at any time. An experienced anaesthetist was 
required to control the superimposed anaesthesia. The 
routine of its administration made it difficult to use in 
hospital practicee In certain types of cases, especially 
where general anaesthesia was contraindicated, it was of 
definite value. 








LK ebietus. 


LIFE, GROWTH, AND REPRODUCTION. 
Proressor Max Aron’s recent book on life and repro- 
duction' has many merits; its author has the gift of clear 
exposition ; it gives just what so many medical readers are 
in search of—an outline of the advances made in modern 
biology by a master who has a first-hand knowledge of its 
major problems. Professor Aron has studied life as revealed 
by the microscope; he finds the simplest cell to be a “‘ pro- 
digious laboratory ’”? in which processes of a physical and 
chemical nature go forward as long as the cell is alive. 
He is convinced that we can know what life is only by 
following the clues provided by these physico-chemical pro- 
cesses. He expects, however, that even when the physicist 
and chemist have done their utmost there will still remain 
something for the biologist to explain. 

Professor Aron’s book is divided into three sections. 
In the first he describes the anatomy and physiology of the 
living unit of protoplasm called the cell. In particular 
he treats of the causes and conditions which determine 
cellular movement, cellular reproduction, and _ cellular 
differentiation. In the second section he reviews the mani- 
festations of cell life as seen in the complex bodies of 
animals—particularly the phenomena of development and 
growth. In the third section he enters fully upon the 
problems of sex and reproduction. In all three sections 
we see the same method of approach. Professor Aron views 
all his problems as revealed upon the stage of his micro- 
scope, but views them with the eye of a physiologist—being 
a student of function rather than of structure. In all 
three sections of his book he first produces his evidence and 
then discusses his inferences in a manner which the youngest 
student may understand. He never loses sight of the needs 
of medical students and of medical practitioners. Again 
and again he returns to that enigma of growth—cancer. 

It is impossible to summarize such a book as this—one 
which ranges so widely across the field of biology. A few 





1 Vie et Reproduction: Notions Actuelles sur les Problémes Généraux 
de la Biologie Animale. By Max Aron, Docteur és Sciences, Professeur 
ala Faculté de Médecine de Strasbourg. Paris: Masson et Cie. 1929. 
0} x 9; pp. 366; 190 figures. 38-fr.) 





of its conclusions may be cited. The author divides sub- 
stances (hormones) which serve to co-ordinate the living 
processes of the body into three classes: (1) Differentiators 
—suhstances contained in certain cells, chiefly embryonic, 
which can cause other cells to change both in form and in 
function. (2) Growth regulators, such as are formed in 
the pituitary and sex glands, and the cortex of the adrenals. 
(3) Function regulators, such as secretin, insulin, ete. 
Professor Aron is convinced that even in the higher 
vertebrates the central nervous system takes a much more 
active part in regulating the growth of the body than is 
now supposed. He cites the experimental evidence which 
has led him to form this opinion. This conclusion is of 
particular interest at the present time, when evidence 
accumulates in favour of the belief that some nerves, such 
as the vagus, produce their functional effects (correlations) 
by producing a hormone at their terminal distribution. It 
begins ty look as though, after all, the differences between 
the hormone system and the nervous system are not so great 
as they were supposed to be at first. Both systems seem 
to employ chemical messengers to produce their effects on 
the growth and action of the various parts of the body. 





ANALYTICAL PSYCHOLOGY. 
A numBerR of Dr. C. J. June’s recent contributions to 
psychology have been translated into English and pub- 
lished in two separate volumes. The first of these is 
entitled Two Essays on Analytical Psychology,? and _ its 
subject-matter is admittedly such as to make no ordinary 
demands upon the understanding of its readers. The 
author himself observes that, though he has done his 
utmost to smooth the path of understanding, there is one 
great difficulty which he is powerless to remove—namely, 
that the psychical processes and problems with which he 
deals are somewhat inaccessible to ordinary experience, and 
indeed to many are quite unknown. Thus these two 
advanced essays—the one on the unconscious in the normal 
and pathological mind, the other on the relation of the ego 
to the unconscious—will probably be most appreciated by 





*7Two Essays on ‘Analytical Psychology. By C. J. Jung, M.D., LL.D, 
Authorized translation by H. G. and C. F, Baynes. London: Bailliére, 
Tindall and Cox. 1928. (Demy 8vo, pp. xviii + 280. 10s. 6d. net.) 
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these who are already more or less conversant with the 
teachings of the school of psychology ef which Dr. Jung 
is the founder, and who have actually applied the 
analytical methods and theories described to their own 
psychie life or that of others. The book is certainly one 
which requires to be expounded and discussed in circles 
interested in the views as to the vature and significance of 
the unconscious psyche therein developed, 

The second volume, Contributions to Analytical Psycho- 
logy,*® contains more of interest to the reader ‘who is not 
familiar with Jung’s teaching than those referred to above. 
The opening chapter is highly technical, being concerned 
with an elaboration of Dr. Jung’s theory of the libido, but 
in subsequent essays the writer applies his views to a 
variety of concrete problems of modern life. Papers on 
mind and earth, analytical psychology and Weltanschauung, 
women in Europe, marriage as a psychological relationship, 
the love problem of the student, the relation of analytical 
psychology to poetic art, the psychological foundations of 
belief in spirits, and psychological types are included. 
A contribution on analytical psychology in education, con- 
sisting of a series of lectures delivered at three meetings 
of the International Congress of Education, 1923-24-25, 
will interest the increasing number of those who are con- 
cerned in the problems of child life. Dr. Jung is strongly 
of the opinion that the causes of child neurosis should 
not be sought by analytical interference in the child’s 
psychology, but rather in the atmosphere engendered in 
the home by the attitude of the parents, both to the child 
and to their own problems. 

These works reveal their writer as ay original and in- 
dependent observer, who is gifted with keen psychological 
‘insight. How far Jung’s formulations are calculated to 
give a new orientation to the problems of life and disease 
time alone will show. In his preface to the first of these 
books, Dr. H. G. Baynes expresses the opinion that the 
discovery of the collectire unconscious has added “ vet 
another star to the constellation of major discoveries,’”’ and 
that the technique of its exploration which Jung has 
elaborated has incalculable effect on the course and 
character of human destiny. Though the reader may 
perhaps feel that these claims ave pitched rather high, he 
will certainly find much im these volumes which is stimu- 
lating and suggestive. 





OPERATIVE COMPLICATIONS OF 
CHOLECYSTECTOMY. 
In Les accidents de la cholécystectomiet M. Serce Hvarp 
of Paris gives a description of the untoward events that 
may occur during removal of the gall-bladder, under the 
two headings of those whieh are recognized during the 
course of the operation and can then be remedied, and 
those not noticed at the time but which, by giving rise to 
jaundice, biliary fistula, or peritonitis, necessitate further 
operation when the cause is revealed. Of the numerous 
accidents that may be due to operative intervention, wounds 
of the bile ducts, especially the common bile ducts, are 
much more frequent than damage to the hepatic artery 
or its branches; in the author’s collected cases there were 
64 records of biliary tract injuries and only 6 of wounds 
of the hepatic artery. Although wounds of the portal 
vein might naturally be anticipated, no example of this 
accident appears to have been put on record. In order 
to throw light on the occurrence of these operative acci- 
dents the normal anatomy of the biliary tract and the 
hepatic artery is first described, and then the abnormalities 


and pathological changes are considered in detail. After 
discussing the classical methods of performing chole- 


cystectomy, such as those of Kehr and of Mayo and 
Moynihan, the author describes his new technique of 
removing the gall-bladder, and in a number of illustrations 
shows the six steps recommended, which, as borne out 
by six cases on which this form of operation was done by 
his chief, Professor Schwartz, renders it easy to avoid 
these operative complications. ‘ 








* Contributions to Analytical Psychology. By C. J Jung. Translated 
hy H. G. and . Baynes. International Library of Psychology, 
Philosophy, and Scientific Method. London: Kegan Paul, 
Trubner and Co., Ltd. 1928. (Demy 8vo, pp. xi + 410. 18s. net.) 
4 Les accidents de la choléeystectomie. Par Serge Huard. Préface du 
Dr. A. Schwartz. Paris: Masson et Cie. 1929. (6{ x 9}, pp. 116; 
17 figures. 16 fr.) 
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PATHOGENIC STREPTOCOCCI. 


THe Annals of the Pickett-Thomson Research Laboratory, “4 


the fourth volume of which has now been published,® are 
devoted mainly to bacteriology, protozoology, and “bie. 
chemistry, aad to recording photographically the whole 
range of bacteria and protozoa. The present volume, which 
is issued in two parts, deals with the role of the patho. 
genic streptococci in various diseases. In Part T ag 
endeavour has been made to give as comprehensively ag 
possible a historical survey of the part played by strepto. 
cocci in acute rheumatic fever and its complications—chorea, 
erythema nodosum, and carditis. Part 11 deals with the 
role of streptococci in acute and subacute suppurative and 
chronic rheumatism, including rheumatoid arthritis and 
osteo-arthritis. The several monographs give a more or legs 
complete summary of the researches which have been 


carried out since the beginnings of bacteriology, and are ' 


not confined to the streptococcal theories alone, but supply 
an account of most of the important views and _ theories 
held by various clinicians. The volume should therefore be 
of interest to the clinician as well as to the bacteriologist, 
The two bulky volumes are comprehensive in the sense that 
they contain all that has been, or at present can be, said 
on the subjects dealt with. With regard to rheumatic 
fever the author’s conclusions coincide with those reached 
by Bulloch. ‘‘ In spite of the numerous investigations 
which have been carried out, it seems to me that the 


‘etiology of rheumatic fever still belongs to the arcana 


of pathology, and, although what clinicians call rheumatic 
fever is probably a specific infective disease, the virus is 
not known.”’ With regard to rheumatoid arthritis the 
chief bacteria which have been suspected are streptococci, 
B. coli, and staphylococci. The most definite researchés 
yet published are those of Cecil, Nicholls, and Stainsby, 
who have isolated a streptococcus of the viridans group 
from the blood of a large percentage of cases. On the 
other hand, Warren Crowe believes that the disease is due 
to a special variety of staphylococcus, which he has named 
M. deformans. Both of these views require confirmation. 
In any ease the disease is regarded as organismal; and 
endocrine, metabolic, and traumatie fa¢tors are considered 
te play a merely predisposing part. The authors adhere 
to the view that osteo-arthritis and the allied affections are 
associated with foeal sepsis in the teeth and bowel, a view 
which the recent researches of Warren Crowe have tended 
to confirm. Senile degeneration and metabolic disturbances 
are not considered to play any part in the etiology, except 
as predisposing causes. 

The authors have collected a very large amount of 
photographic material on the streptococci, and they propose 
to devote Volume VII to the publication of these accumu- 
lated photographs. They have solved the problem of taking 
extremely distinct photographs of the colonies on Crowe's 
medium, and they anticipate that Volume VII will form 
a complete atlas of the streptococcus group, which will 
enable the research worker with very little difficulty to 
differentiate between the various species. 





INDUSTRIAL BIOCHEMISTRY. 
A RECENT monograph by Dr. T. P. Hisprtcnr gives short 
accounts of all the most important catalytic processes used 
in modern industry. Perusal of this volume brings home 
very forcibly to the reader the fact that modern civilization 
is rapidly becoming based on large-scale chemical processes, 
nearly all of which depend for their economic working 
on the use of catalysts. The most important chemical 
processes described are those employed in_ the synthesis 
of ammonia. It is interesting to learn that the world 
now gets 400,000 tons of fixed nitrogen annually from 
the air as compared with 312,000 tons from Chile 
nitrate, and that the world demand for fixed nitrogen 
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js increasing by 11 per cent. per annum. Some other 


gatalytic: processes of great importance are the produc- 


ion from water-gas of the petrol substitute synthol, the 
sroduction of cellulose acetate, the hydrogenation of fats, 
4 the use of accelerators for vulcanization of rubber. 
Many of the catalytic processes involve the use of very 
ressures and in some cases of high temperatures. 
The author holds that the possibility of utilizing enzymes 
ja industrial chemical processes deserves much more atten- 
tion than it has received, because enzyme actions proceed 
under the ordinary conditions of temperature and pressure, 
snd therefore their successful use would result in a great 
economy of fuel. The growing list of chemical compounds 
roduced by enzyme action indicates the value of this 
ranch of applied catalysts, and suggests that its employ- 
ment will receive considerable extension in the future. The 
discovery of the Fernbach and Weizmann bacilli, which 
rovided most of the acetone needed for cordite manu- 
jacture in the war, is one of the best known of the successes 
hitherto attained in biochemical comniercial processes. 
Biochemistry first developed as a science in the medical 
ghools under the title of physiological chemistry. 
Orthodox. chemists expressed their opinion of the. new 
science in its early days by: such terms as ‘‘ blood and 
bone boiling,’’ while orthodox physiologists were scarcely 
less contemptuous. The dominant position that bio- 
chemistry has attained in physiology and medicine will be 
femiliar to all our readers, but probably only a few will 
have realized how important is the position that bio- 
chemistry has attained in industrial chemistry, and that 
its future importance promises to be very much greater. 
These facts are set out very clearly in the volume under 
review, and although some of it is occupied by technical 
details that are chiefly of interest to specialists, yet the 
volume is well worth the perusal of all who take a 
general interest in biochemistry. 





NOTES ON BOOKS. 

In The Origins and the Growth of Chemical Science? the 
theme is developed that the advance of chemistry did not take 
place at successive outbursts, but that its progress was uniform 
and-gradual. The author, Mr. J. E. Marsn, has traced 
chronologically the successive stages of scientific discovery, 
and connected these with the expansion of theoretical views, 
showing how the erroneous theories of early times led to the 
growth of a knowledge of facts which in turn caused theories 
to be abandoned, modified, or remoulded. He reminds his 
readers that the ability to produce fire was the first intro- 
ductory step to the practice of chemical operations, and, with 
fire as the experimental agent, philosophers passed forward 
from the stage of speculation towards that of deductive 
reasoning. Thus Aristotle’s theory of four elements gave place 
to Paracelsus’s theory of the hypostatical principles, which were 
held to be sulphur, mercury, and salt. This conception was 
flowed in turn by the theory of phlogiston, which, as a 
working theory, was more substantially helpful than any 
previously devised. So little was the conflict between this 
theory and experience that even Cavendish, with all his experi- 
mental achievements and learning, saw no cause to abandon it. 
But on the discovery by Lavoisier that oxygen was a real 
substance, and not merely an assemblage of the negative 
“ome of phlogiston, the formulation ef Dalton’s atomic 
ory became possible. Meanwhile the theory of salt formation 
and the experimental work to which it directly led had become 
Interwoven with the growing structure which ultimately 
developed into modern chemistry. Progress became more rapid 
in the earlier part of the nineteenth century, and the names of 
men grew more numerous who were destined to leave their mark 
m the work that followed them. The theory of atom linkage, 
introduced independently by Couper and by Kekulé, became the 
foundations of a structure that is even now receiving new 
additions ; yet, as the author remarks in conclusion, the oldest 
real chemical theory, the theory of salt formation, which is 
mainly responsible for the growth of chemical science as it 
exists to-day, still presents many problems which await solution. 
Everyone interested in this side of chemistry should read this 
book ; it is not too bulky for the ordinary reader; we think, 
indeed, that Mr. Marsh might well have enlarged his comments 
and added to his narrative of incident. For example, the 
derision met by Newlands when he first drew attention to what 
8 now known as the periodic classification of the elements 


d 


serves to be noticed in any history of chemical theory. 


ae Origins and the Growth of Chemical Science. Bv J. E. Marsh, 
be & endon : J. Murray. 1929. (Cr. 8vo, pp. x +161; 15 plates. 
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Not until page 24 is reached does the reason become evident 
for the naibinaaiien of Dr. LuremBacHER’s elementary study 
of the .arrhythmias.* The author has already published cine- 
matographic films and gramophone records illustrating the 
cardiac irregularities, and now he produces this ‘“‘ livret,’’ 
giving the corresponding electro-cardiographic and polygraphic 
curves to illustrate the films and records. The book, he says, 
is not a treatise, it is not even a précis of electro-cardiography. 
This is true, for apart from brief descriptions of the author's 
new and “‘ prodigious ’’ methods for the study of irregularities, 
one might describe the remainder of the text as being in the 
form of snappy captions. 


Professor Upaonpo of Buenos Aires has written a small 
book on chronic ulcerative colitis,? in which the various aspects 
of this serious but obscure complaint are somewhat superficially 
dealt with. Over 200 references to the literature are given, 
and the ten plates at the end of the volume reproduce photo- 
graphs showing the nature of the lesions produced in the 
disease, together with a number of 2-ray pictures. 


Dr. NevuBERGER’s book on the treatment of nervous diseases'® 
gives a general and optimistic account of the subject with which 
it deals, written for medical men, supplied with a chapter on 
the treatment of the patients at the various watering-places 
appropriate to their special maladies, and ending with over 
twenty pages of references to the literature. It is well arranged 
and clearly written, and contains a well-digested mass of 
information. 





8 Etude Elémentaires des Arythmies. Par R. Lutembacher. Paris: 
Masson et Cie. 1929. (74 x 104, pp. 110; 78 figures. 30 fr.) 

® Les Colites Ulcéreuses Chroniques. Par Carlos Bonorino Udaondo. 
Collection des Actualités de, Médecine Pratique. Paris: G. Doin. 1929. 
(5| x 7, pp. 217; 10 plates. 25 fr.) 

10 Le Traitement des Maladies Nerveuses en Clientele. Par le Dr. 
Neuberger. Comment Guerir? Bibliotheque des Praticiens. Paris: N. 
Maloine. 1928. (5 x 74, pp. 300. 30 fr.) 








PREPARATIONS AND APPLIANCES. 


A Wire INTRODUCER FOR THE OPERATIVE TREATMENT OF 
FRACTURES. 
Mason Merveice Srnciarr, C.M.G., R.A-M.C. (ret.), London, 
writes: The instrument illustrated herewith helps a surgeon 
readily to encircle the fragments of bone with wire. It is made 
in three sizes—large, medium, and small—to pass round various 
calibres of bones, and is best constructed of steel tubing to 
withstand the complex strains and leverages to which it has 
to be subjected during its passage around the bone; the original 
one was made from a curved section of a metal catheter, but it 
duly split longitudinally, and the softer metals are found to 
be not so satisfactory. The bore of the tubing should be smooth 
in order to reduce to a minimum the friction while the wire is 
being passed into it. The diagrams show that a curved length 
of tubing, which has a slightly smaller but rounded orifice (to 
prevent transfixion) at one end and is fully open at the other, 
is attached to a shaft at about an inch from the patent end. 
The shaft is fixed at an angle to permit of unobstructed 
vision, and to allow at first the instrument being placed length- 














— 





wise into the wound, and then, by a simple manceuvre of the 
handle, the orifice can be made to travel over the deep surfaces 
of the bone and come into view on the opposite curvature of 
the fragments. The wire is then easily passed into the 
opening, and by a combined movement of “ wire-feeding ’’ the 
introducer with one hand, and simuitaneously withdrawing the 
instrument from the wound with the other, the impression is 
so conveyed that the instrument is being pushed out of the 
wound by the wire, and the surrounding of fragments is 
readily accomplished while the instrument is being gradually 
led back. Two twisted hoops of wire, which are fixed just 
within the extremities of the cleavage, are an excellent method 
of fixation fer all closed spiral fractures; small plates and 
screws are not efficient in these cases, and should at any rate 
be removed as early as possible, but wire, in my experience, 
can remain in with safety. 

The instrument has been made for me by Messrs. Down 
Bros., London. 
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THE MANCHESTER MEETING. 


Tue observant cannot fail to note that in one impor- 
tant respect no Annual Meeting of the British Medical 
Association is like another. It becomes more and 
more clear, as the series lengthens, that on every 
occasion something of the native spirit of each town 
asserts itself and gives a distinctive colour to the 
programme and proceedings. This has been especially 
true of the Annual Meeting held last week in 
Manchester under the presidency of Professor Arthur 
Burgess, who, as his local colleagues and_ fellow 
citizens are proud to remember, is a Manchester man 
through and through. Our new President has been 
identified with the Victoria University and the Royal 
Infirmary during the whole of his career, and he 
has played a leading part in bringing to its present 
eminence the Manchester School of Surgery. His 
personality and his standing in the eves of the profes- 
sion of this country made the success of the 1929 
Annual Meeting a foregone conclusion. 

Overcoming of difficulties was, perhaps, one of the 
most noteworthy features of the week’s proceedings 
in Manchester. Thus, for example, the serious obstacle 
of distance between such important centres as the 
Registration Hall and the University, where the 
nineteen scientific Sections held their meetings, was 
surmounted by facilities for free travelling over the 
tramway system provided to members by the Corpora- 
tion, and the arrangement made with motor omnibuses 
and taxicabs by the local executive of the Association. 
The cordial interest taken in the meeting by the civic 
authorities of Manchester and Salford was indeed 
evident at every turn. No fewer than three impressive 
and enjoyable receptions invited members of the Asso- 
ciation and their friends to realize that the city wished 
to honour to the best of its ability those who devote 
their lives to the prevention of disease and the allevia- 
tion of suffering. Public institutions of all kinds were 
thrown open, so that visitors could judge how this 
great centre of commerce and education, which prides 
itself justly on its modernity, is not only keeping 
abreast of the advance of knowledge, but also takes 
pride in treasuring in libraries and art galleries graceful 
mnemories of past ages. 

The Sectional meetings were very well attended, 
and the sacrifices made by the University authorities 
to provide accommodation for so many simultaneous 
sessions deserve a special word of thanks. The 
subjects for debate had been chosen with great 
forethought and discretion, and the distinguished 
speakers drew audiences worthy of their efforts. 
Something of a note of home-coming was struck 
by the presence of the Mayo brothers, William and 
(‘harles. who received a warm welcome from the 
municipality and University, as well as locally at 
Kecles and in the scientific discussions. The Patho- 
logical Museum evoked particular admiration. It was 
obvious that very great care had been taken to render 
it fully adequate for a great occasion, and it plaved 
a prominent part in illustrating many of the subjects 
under consideration in the Sections. With so many 
Sectional meetings scattered through large groups of 
buildings, visitors might have expected some con- 
siderable difficulty in finding their way about; but this 
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had been foreseen, and particularly good arrangementy 
were made to direct them to the theatres and elgg 
rooms, medical students lending willing aid in this and 
in other respects. One difficulty alone seemed to jy 
insuperable: many of those wishing to get the most 
out of the three days’ scientific business complained 
gently that it was really very hard to decide which 
discussion to attend out of so many proceeding at the 
same hour. It may be added, however, ag some 
partial compensation, that the summaries appearing in 
this and subsequent issues of the British Medica 
Journal will enable an idea to be obtained of the! 
ground covered at each session. Moreover, the int. 
ductory papers of each debate will be printed in full ig 
these columns between now and the end of the year. 
The subjects to which they relate are undoubted 

topical and of much interest from the point of vieg 
of general therapy and diagnosis. It was noticeabk 
that throughout all the discussions theoretical ¢op. 
siderations gave way as far as possible to practiegl 
details, and this, no doubt, accounts in large meagyp 
for the keen attention with which the Clinical gpq 
scientific proceedings were followed. 

As we have indicated, a feature of this Anmal 
Meeting—the fifth to be held by our Association jy 
Manchester—was the excellence of its organization, 
This was the result of many months of thought and 
unselfish labour on the part of those chosen by their 
colleagues to plan and carry out the local arrang. 
ments. Among the corps of willing workers who 
associated themselves with the President and Mr, 
Burgess a few outstanding names must be. mentioned 
here. Dr. E. Bosdin Leech and Dr. R. G. MeGowan, 
the indefatigable’ honorary general secretaries, sup. 
ported between them the main fabric of the meeting, 
By harmonious division of labour and infinite care for 
detail they ensured the smooth running of every patt 
of the machine. No one who has not had personal 
experience behind the scenes can realize how greata 
burden is borne by the local secretaries of a congress 
such as this. Beside them, always genial] and ever 
regardful for sound finance, stood Dr. John D’Ewart, 
the honorary treasurer of the meeting. Two othe 
names among many that deserve to be placed m 
record are those of Colonel F. H. Westmacott, chair. 
man of the Entertainments and Transport Committee, 
and Dr. E. M. Brockbank, who, as editor and part 
author of the Book of Manchester and Salford, has 












provided every visitor with a worthy memento. By 
their efforts to achieve success for the ninety-seventh 
Annual Meeting the local executive have played 4 
notable part in forwarding two of the main objects far 
which the British Medical Association exists—namely, 
the advancement of medical science and practice, ant 
the promotion of good fellowship among members d 
cur profession. 





EARLY DIAGNOSIS OF CANCER OF THE ™ 
STOMACH. 

Tere is a fairly general belief among the mediedl 
profession that cancer of the stomach is more commél 
than formerly. Pathologists, however, point out: that 
in recent series of consecutive post-mortem exami 
tions the incidence of cancer of the stomach is fount 
to be about one in every fifty-five necropsies, a gute 
much in accord with earlier statistics. A big factofy 
no doubt, in the apparent increase is that there a® 
now much greater facilities for examination of gastté 


cases. The advances in chemical knowledge and @ 


radiological technique have made diagnosis easier ® 
cases of cancer of ‘the digestive tract, which: wa 
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formerly invisible, and therefore less obvious, than 








lage | cancer in such accessible situations as the breast, the 
cla jterus, and the tongue. Further, the emphasis laid 
5 aa hy the leaders of the profession, physicians and 
to be surgeons alike, on the need for early recognition of 
Rn eases of cancer, at a time when the only treatment 
ain gvailable—extirpation—is still possible, has awakened 
Which the sense of responsibility of practitioners to the 
the revalence of the disease and its sinister course if 
ay: allowed to make headway. Again, the education of 
ga the people has made possible a general dissemination 
i of knowledge of the facts of cancer, and has led the 
ue} jayman to expect, and rightly to expect, increased 
int yumen in medical diagnosis. The disease is thus 
ull constantly in the minds of those called upon to see 
edly and treat digestive disturbances in their patients. It 
-* § does not come as such a surprise, and, being sought 
Be for, is less often missed. It is not ¢nough to diagnose 
“I eancer of the stomach, however ; it is essential to 
tical diagnose it as early as possible. In its natural evolu- 
. tion the course of the disease is short and the end sure. 
| ang § itis rarely that more than two years elapse before the 
inevitably fatal termination. 
iinud Cancer of the stomach starts as a local disease in 
on the mucous membrane, or sometimes in embryonic 
ation epithelial remains ino the submucosa, and at frst 
t and spreads centrifugally in the lymphatics of the sub- 
theip | mucosa, producing a local rigidity. Although in most 
range. | ¢88e8 gastritis is found associated with cancer, it is 
who | most likely a toxic condition secondary to the growth. 
Mr, | The view that there is a form of gastritis preceding the 
tioned | onset of cancer is not generally accepted. Cancer of 
owan, the stomach does not commonly follow on ulcer. In 
~ sup. the pathological studies of Stewart, and of Dible and 
ting Morley independently, only 6 per cent. of cases of 
re for | cancer of the stomach examined microscopically 
y part showed evidences of previous ulceration. It is, as a 
song) | Mle, by later spread that the mucous membrane 
reat a | becomes eroded and ulcerated, or the peritcneum 
| invaded. The lymphatic glands along the curvatures 
ye are soon. involved, and from these dissemination results 
Swart, | 2 implication of the liver, and the mediastinal and 
otha § cervical glands. Surgical removal is the only method 
ad a of treatment; to be successful this must be carried 
chair | Ob at a stage when the disease is localized and 
nites, complete extirpation is possible. 
1 part It is unfortunate that in the textbooks the cardinal 
i. he M™Ptoms of cancer of the stomach are those of the 
* By established disease, when ib is usually too late for 
yenth § Clective surgical intervention. Wasting, vomiting, 
ved aff cachexia, anaemia, and tumour form a syndrome in 
tg fg | Wich diagnosis is easy, but at this stage rarely any 
amely, 4xeept palliative measures can be adopted. In looking 
e, an back over the histories of such patients, however, 





there are often to be found clues which should have 
aroused suspicion, and it is in the suspicious stage 
that every ancillary aid should. be used. Each sus- 
pected case should be investigated fully; by awaiting 
developments valuable time may be lost. Indigestion 
starting in a patient in middle life or later is suspicious, 
for two-thirds of the cases occur in those who have 
ben hitherto unaware of digestive trouble. The 
indigestion may take many forms, and almost all the 
fmptoms of gastric disturbance may be found at 
times in cases of cancer of the stomach. The 
#mmonest are loss of appetite, discomfort in the 
upper abdomen—either constant, or more or less 
ve related to the taking ot food—fiatulence, heartburn, 
4 %d eructation, and regurgitation of stomach contents. 
snd mg -2@ discomfort may be a mere sense of fullness or 
ier Weight in the stomach, or may be actual pain. It is 
wae SUally not severe; but the persistent, though mild, | 
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+} dyspepsia should arouse suspicion. - In about one- 
third of the cases digestive trouble of long standing 
precedes the onset of cancer, though in less than 
10 per cent. is there a history of ulcer preceding 
cancer. Faced, then, with an apparently causeless 
indigestion in a patient of the cancer-bearing age, or 
with suspicious symptoms in one who has long 
suffered from indigestion, the practitioner must take 
every means possible of clearing up the doubt. 
Obiectively there may be little evidence of trouble, 
and ordinary physical examination may elicit little of 
importance. <A feeling of resistance of the left upper 
rectus abdominis muscle may, however, give an early 
suspicion of beginning peritoneal involvement before 
any tumour can be palpated. The chemistry of the 
gastric contents may be normal, and occult blood 
awbsent from the faeces. Indeed, abnormal results with 
these tests show that the mucous membrane is already 
much involved. If, however, the chemical findings 
are correlated with the clinical findings they are often 
of considerable value. No biological tests of the serum 
and blood are yet available. Direct inspection by 
gastroscopy is a difficult and often dangerous pro- 
cedure, which can rarely be applied. It is by a-ray 
methods that gastric cancer may be recognized con- 
siderably earlier than by any other methods. Filling 
defects caused by mucosal swellings which project 
into the lumen of the stomach, or interruptions of the 
normal striae of the mucosal: folds in the partially 
filled viscus can be demonstrated. In addition, loss 
of flexibility of the wall, or the arrest of peristalsis in 
a small area infiltrated by growth, may be the earliest 
sign to arouse suspicion that all is not well with the 
stomach, though a similar picture may be obtained in 
some cases of ulcer or perigastric adhesions. 

The place of x rays in the diagnosis of early carci- 
noma of the stomach was discussed by the Section 
of Radiology and Radio-Therapeutics at the Annual 
Meeting of the British Medical Association held at 
Manchester last week. The Section was fortunate in 
having as opener of the discussion Professor Martin 
Haudek of Vienna, who has already contributed greatly 
to advances in our knowledge of the application of 
x rays to gastric diseases. Professor Haudek, in his 
introductory address, which is published in full at 
page 173 of this issue, gave a masterly description of 
the technique which should be adopted in the examina- 
tion of patients with suspected disease of the stomach. 
This will be studied with interest by all workers on 
the subject. Professor Haudek uses the double-meal 
method, and examines the patient first for residues in 
the stomach four hours after an opaque meal. Many 
workers would prefer, when possible, to observe the 
emptying time of the stomach, as may be done by 
observation at suitable intervals after a single meal, 
if the patient remains close at hand for several hours 
after the meal is taken, since the time at which the 
stomach is emptied cannot be estimated from the 
residue at four hours. The examination is then con- 
tinued by observing the filling of the stomach with 
another barium meal, the patient standing behind the 
screen. When the meal is. finished the patient is 
placed in suitable postures for demonstrating each part 
of the stomach in the filled and partially emptied 
condition. Emphasis is laid by Professor Haudek on 
the need for care in examining the cardiac end of the 
stomach at the upper margin of the barium meal to 
prevent mistakes. The advantages of the prone 
position in defining the contour and motility of the 
lesser curvature are not only the increased filling of» 
the lesser curvature in this posture, but also that with 
the screen ut the back slight. magnification occurs of. 
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small defects. Professor Haudek, too, insists rightly 
on the need for photographs at each stage, both as a 
permanent record and as a verification. of surmises 
made in screening. He has not, however, used the 
cinematographic camera, which in the hands of others 
has given results otherwise unobtainable in showing 
lack of flexibility of the stomach wall or hesitating 
peristalsis—results that are of the greatest value in 
the diagnosis of those prepyloric ulcers, and growths 
which are often so diiticult to identify. Portable 
cinema cameras are now in use which enable a series 
of observations to be made with the patient in any 
position desired. 

Such a complete az-ray examination takes time. 
Professor Haudek spends at least half an hour on each 
case, and does not examine more than eight or ten 
patients a day. There is a very real danger that a 
hurried and incomplete 2-ray examination which fails 
to reveal an early lesion may give a false sense of 
security to doctor and patient alike; valuable time 
may thus be lost, during which the disease advances 
so that successful treatment by removal becomes 
impossible. Although 40 per cent. of cases of cancer 
of the stomach are now successfully operated upon, 
in the greater number laparotomy is too late. Pro- 
fessor Haudek concludes that none but men equipped 
with a sound knowledge of pathology, clinical medi- 
cine, and radiology can ever help cancer sufferers to 
the earliest possible diagnosis and cure of their disease. 
Of such men Professor Haudek himself is clearly in 
the front rank. 

With all the immense help afforded by a complete 
x-ray examination in avoiding late and useless laparo- 
tomies and in giving. evidence for early exploration, it 
is, however, with the patient’s medical attendant that 
the decision ultimately rests. It is only after care- 
fully considering all the data that such a decision 
should be made; in cases where doubt arises laparo- 
tomy should be advised. The patient and his relatives 
will naturally expect an opinion as to the outcome of 
such an operation, but the course of action to be taken 
may have to be determined finally at the consultation 
on the operating table, when the state of matters is 
iaid bare. Laparotomy should not be lightly under- 
taken as a mere exploration, nor should it be deferred 
when, after due consideration, doubt remains. As a 
famous surgeon who has recently passed from among 
us used to say: ‘‘ Gentlemen, [ am not afraid that 
you will cut too deep; all I am atraid of is that you 
will not cut soon enough.”’ 


ANNUAL MEETING NOTES. 


The Annual Representative Meeting. 
Monday, July 21st. 
In the Supplement this week we conclude publication of 
the full report of the Annual Representative Meeting at 
Manchester. Tite short notes printed below, supplementing 
those printed last week, are intended to give, in very 
general and informal terms, an outline of the course of the 
discussions during the latter part of the meeting. 

The debate on the report of the Psycho-analysis Com- 
mittee, resumed at the beginning of Monday’s session, 
followed the lines set by Dr. Langdon-Down in his admir- 
ably lucid and balanced introduction of the subject on 
Saturday evening. The course of the discussion made it 
clear that Dr. Biggs had spoken for the large majority 
of the representatives in his effective intervention at the 
beginning of the debate. With respect and sympathy for 
the patent sincerity with which Dr. Parry, Dr. D’ Ewart, 
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and Mr. Turner voiced what Dr. Gordon characterized ag 
an ‘‘article of faith,’ the representatives showed them. 
selves cetermined—soberly, and with full realization of the 
dangers of exploratory dealing with the human mind—tg 
vindicate the scientific method in this as in other fields of 
therapeutics. In the absence of conclusive data the report 
celled for no final verdict on any undecided issue, and none 
Was expressed, but there was anmiple ix timony to the 
practical value of the report. This was accepted as dig 
charging the reference to the committee, and with the 
thanks of the Representative Body to its members, With 


the Psycho-Analysis and Parliamentary 


the exception of 
Kiections reports, the matters brought before the hiceting 
on Monday were singularly unproductive of controversy, 
They were, nevertheless, neither of minor importance pgp 
lacking in interest. The report on Poor Law reform, fo 
example, gave Dr, Brackenbury an opportunity, not onl 
of explaining the action taken by the Council during the 
legislative stage of the present recasting of local adminis 
tration, but of emphasizing the importance of local vigi. 
lance and initiative in the ‘‘ scheme stage ’’ now reached. 
So the Science report allowed Mr. Souttar to make a 
review which, notwithstanding its brevity, demonstrated 
the direct value to the general practitioner of the scien. 
tific work undertaken or promoted by his committee. The 
report on medical benevolence, presented by Dr. Douglas, 
in the regretted absence through illness of Dr. Walker, 
raised no new issues. The discussion showed a need no legs 
urgent than heretofore, and a response !ittle less inade. 
quate, despite the efforts of the Charities Committee and of 
some Divisions. The lead given by Manchester in this 
connexion was not in dispute. On the Ethical report, 
presented by Dr. Langdon-Down, the Representative Bedy 
expressed its hearty sympathy with Dr. Lyndon, who yas 
absent through illness, although. he had sueceeded in 
attending the earlier sessions of the meeting. The Overseas 
report, presented by Sir Jenner Verrall in the unavoidable 
absence of Dr. Paterson, was taken, as usual, after the 
lunch interval, a procedure which gives the Representative 
Body leisure to make the acquaintance of some at least of 
the overseas representatives. The speeches showed warm 
appreciation of the work of the Association overseas, and 
a marked agreement as to the value of visits, whether from 
members of the central staff of the Association or from 
leading members of the profession in this country. The 
Naval and Military report, which contained no contr 
versial matter, enabled Dr. Goodbody to comment on the 
cfliciency of the Association’s intervention im service 
matters, and Dr. Brackenbury to emphasize the spirit in 
which such intervention is undertaken. — 

The outst&nding item on the agenda for the day was 
the report om encroachments on the , sphere -of private 
practice. Is reception demonstrated once again the urgent 
need for patient investigation of facts as a_preliminary 
the formulation of policy. The undisputed acceptance of 
the main conclusions of the committee, without, modifice 
tion or addition, showed the thoroughness of its delibera- 
tions, no less than the comprehensive character of the 
Medical Secretary’s investigations and __ report, which 
supplied the basis for those conclusions and <eatned the 
unstinted appreciation of the mecting.* In view of the 
atmosphere of suspicion and dissatisfaction, in which the 
inquiry was set on foot last year, the general agreement 
on the report -was surprising. Discussion, was barely 
sufficient to dispel a doubt as to the interest ‘of the 
Divisions in a question of primary importance. Dr. le 
Fleming’s report on the position of the Parliamentary 
Elections Fund provoked a lively debate, and one which 


showed a greater diversity of opinion than any which had 
preceded it—presumably because it turned upon political 
rather than professional conceptions. It was perhaps: 
due to that very diversity that the suggestion of Brightow, 
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that a fund which has admittedly failed to secure adequate 
fipancial support after a reasonable period of trial should 
be wound up, was rejected. 


Tuesday, July 22nd. 

The Representative Body met on Tuesday with a suffi- 

ciently heavy agenda for the short time at its disposal, 
but suceeeded in completing its business according to pro- 
gramine, without having recourse to evening sessions or 
special limitation of speeches. Votes of thanks to those 
responsible for the success of the meeting were taken early, 
in order to ensure a more dignified procedure than has 
sometimes been attained, and there was ample time to 
accord a hearty welcome to Dr. Bazin and Dr. Primrose 
of the Canadian Medical Association, who attended part 
of the session. A few words of farewell addressed to the 
mecting by Dr. Milner Moore of Lewes and East Grinstead 
were received with hearty applause, and members echoed 
the hope expressed by the Chairman that in the event of 
his withdrawal from their deliberations on the disband- 
ing of the Division he has so long represented they would 
yet sec him at future meetings. 
” On the report of the Ophthalmic Committee Dr. Wallace 
Henry urged once again the great public and professional 
importance of the Association’s schenic, now being brought 
into operation. An amendment from Dundee was with- 
drawn after it had served to emphasize the drawbacks of 
existing conditions, from which the scheme offers a hope of 
escape. On the Organization report, a motion by Lanca- 
shire and Cheshire, ably presented: by Dr. Matthews, 
secured a reference to the Council of the problem of dealing 
with inactive Divisions. The Welsh and Irish reports were 
presented with admirable and admired brevity. On the 
Scottish report Dr. Buist was able to announce a gratifying 
measure of success in applying the Association’s scale of 
salaries in Scotland. The Public Health and Poor Law 
report, and the amendments put forward by Bath and 
Newcastle, gave rise to a discussion of considerable interest. 
It allowed Dr. Lewys-Lloyd and Dr. Brackenbury to explain 
the difficulty and urge the importance of finding some means 
of securing for the community under the Local Government 
Act the continued services on local authorities of medical 
practitioners. Moreover, it drew attention to the impor- 
tance of the quality of the supply of vaccine lymph avail- 
able for use in private practice. It was made very clear 
that, whatever the statutory obligation and administrative 
activities of the Therapeutic Substances Committee, the 
standardization of the lymph available to private practi- 
tioners is not considered effective by the profession at large, 
and that the public health is affected by that fact. A 
recent unfortunate case was the occasion of an instruction 
to Council, on the motion of Gateshead, to take steps to 
secure from local authorities, not only the adoption of 
superannuation schemes, but also the provision for com- 
pensation in cases where infection incurred in the discharge 
of his duties causes the death or permanent disablement 
of a public health officer. There was no discussion on the 
reports on lunacy and mental disorder, the international 
medical sea code, or puerperal morbidity and mortality, 
all of which were confined to indicating compliance with 
instructions given by the Representative Body last year. 

The motions not related by the Agenda Commitiee to any 
section of the Annual Report of Council have a special 
interest as an index to the vitality and initiative of the 
Divisions. A motion by Marylebone on the provision of 
institutional accommodation under the Mental Deficiency 
Acts, and one from Bath and five from Windsor dealing 
with the treatment of nervous and borderland cases, and 
referred to the Council on the proposal of Dr. Gordon and 
Dr. Elizabeth Casson, deserve special mention as dealing 
primarily with the welfare of the public. Another group of 
motions directed to safeguarding the independence of the 





private practitioner was received with less enthusiasm. 
Two of these were not accepted, while the third, 
which anticipated the creation of a whole-time salaried 
State medical service, was reduced to a simple reaffirma- 
tion of accepted policy. The discussion on this motion 
elicited some curious estimates of the general ‘ outlook 
of the younger members of the profession in various 
parts of the country. On a motion by Gateshead the 
meeting showed itself fully alive to the need for securing 
adequate conditions of service for Poor Law medical officers 
under the new machinery of local government, and the 
danger of prejudicing the settlement by untimely reference 
to existing conditions. A somewhat involved motion by 
Brighton, asserting the interest of the patient in choosing 
the class of institution to which he should be referred for 
treatment, was, after clarification of its purpose by Dr. 
Brackenbury, accepted in an amended form. From Maryle- 
bone came an interesting suggestion for a definition ef the 
Association’s policy on medical privilege. On the revised 
standing orders—in accordance with which the business of 
the meeting had been transacted with no small success, under 
the skilful and patient chairmanship of Dr. Hawthorne— 
the Representative Body was not prepared as yet to pass 
judgement. Some fear was expressed lest the new pro- 
cedure should curtail existing facilities for the discussion 
of motions from Divisions and Branches not bearing on any 
particular section of the Annual Report, and the question 
was postponed till next year. 

Throughout this year’s meeting the debates were main- 
tained at an unusually high level. There was little con- 
fusion of thought or inadequacy of expression, and atten- 
tion was concentrated on the main issues, effective use 
being made of the appropriate machinery for public dis- 
cussion. To this result the acoustic properties of the Milton 
Hall doubtless contributed, but it must have been largely 
determined by adequate preliminary consideration in the 
Divisions of the matters under review, as well as judicious 
presentation of the several topics, both in the published 
reports and in their introduction to the meeting. 


Popular Lecture: Experiments on Frogs and Men. . 

The Popular Lecture, by Professor A. V. Hill; D.Sc., 
F.R.S., of University College, London, was delivered on 
Friday evening in the Free Trade Hall. The President 
(Professor Burgess) was in the chair, and the spacious 
hall was comfortably filled. Although the provocative title 
might have been expected to stimulate opposition in anti- 
Vivisectionist circles in Manchester, only one voice was 
raised in what appeared to be dissent. 

Professor Hill began by pointing out that man was an 
inveterate experimenter. Every new adventure on which 
ho had embarked through the ages, every change in his 
social and economic and political condition, had meant 
experiments upon his bodily frame and organization, 
experiments sometimes successful, but often followed by 
disaster. The search for truth, for wealth, for power, for 
control of surroundings, even for comfort and the avoidance 
of suffering or disease, was impossible without experiment. 
Nature also was continually performing experiments. 
Every patient represented an experiment performed by 
Nature, often an apparently cruel and ruthless experiment. 
Nature was an extremely bad experimenter; she was, in 
fact, the imaginary vivisector of antivivisectionist litera- 
ture, whose experiments were made withoyt mercy or 
apparent cause. So badly and casually performed were 
they, and so ill controlled, that it was often impossible to 
reason accurately from them at all. Small wonder that for 
thousands of years medical knowledge advanced relatively 
so slowly when it had to be based only on experiments such 
as those which Nature provided. In most of Nature’s 
experiments the variables involved were all confused with 
one another, the factors at work could not be disentangled, 
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the results were not clear-cut. The only way in which the 
confusion might be avoided was by comparing the results 
of Nature’s casual, random, and complex experiments on 
human beings with those of simple properly controlled 
experiments on animals. Such a comparison was the means 
by which, in the last few hundred years, and especially in 
the last. seventy-five, medical science had made such 
startling progress. After quoting what Claude Bernard 
had to say about the experimental method, the lecturer 
said that current thought was returning to Bernard’s 
conception of medicine as an experimental biological 
science, of which Zoological vivisection was, and was likely 
to remain, an integral part. Bernard’s own work had 
shown how a few controlled experiments on living animals 
might shed light on the countless uncontrolled experiments 
of Nature on living man. In 1851 Bernard made his ‘first 
communication onthe effect of dividing the cervical 
sympathetic nerve in the neck of a living animal. The 
ensuing rise of temperature on the affected side—a surpris- 
ing and quite unexpected phenomenon—led by a long series 
of researches directly to the present knowledge ofthe vaso- 
motor system. This was a vivisectional experiment, such 
an experiment as some would prohibit to-day, willing 
though they might be, when they went to a medical man, 
to profit from similar experiments in the past. True; the 
knowledge thus gained might have been arrived at in the 
course of time in other ways, but up to the day of Bernard’s 
experiments all Nature’s own experiments, seemingly cruel, 
carried out continuously on suffering men and animals, 
had passed before the eyes of eager observers without 
suggesting more than the dimmest idea of such an action 
of nerve fibre on blood vessel. Would anyone to-day, had 
he the power, give the pain which Bernard’s discovery 
abolished in order to save the pain by which the discovery 
was made? If so he might call himself the friend of 
animals, but he was an enemy of mankind. Nearly all 
fundamental knowledge in the medical sciences had, in fact, 
sprung from experiments on living animals. It was by 
vivisection, as Harvey said, of ‘‘ toads, serpents, frogs, 
house snails, shrimps, crevisses, and all manner of little 
fishes ’? that modern physiology and modern experimental 
medicine were born. In using the various animals in his 
discovery of the circulation of the blood, Harvey assumed 
unconsciously the fact of evolution. He realized, being a 
sensible person, that the hearts of snakes or crabs did not 
differ so much from those of man and the higher animals 
that an investigation of the former could throw no light 
on the latter. There were differences, of course, but they 
were more apparent than real; the fundamental properties 
of the ultimate living units—that is, of the single cells 
which built up the various organs—were surprisingly alike. 
By methods of comparative physiology or of experimental 
biology, by the choice of a suitable organ, tissue, or 
process, in some animal-far removed in evolution, consider- 
able light might be thrown upon some function_or process 
in the higher animals or.in man. ° : 

The lecturer went on to refer to other discoveries the 
result of. animal experiment. How safe would surgery be 
to-day had the researches of Pasteuron animals and. their 
applications by Lister to man never been made? 
for the taking of blood pressure was laid by Stephen Hales 
as a result of experiments on living animals in_ the 
parsonage at Teddington. The knowledgé of the thyroid 
gland was due to the so-called vivisection of animals and 
man. Very many branches of surgery, the ligature and 
suture of arteries, the; use of artificial respiration, the 
treatment of diphtheria, tetanus, syphilis, all depended, in 
the researches which had led to them, upon experiments 
on animals. Not only did the discovery. of insulin rest 
absolutely upon experiments on animals,. but its supply 
could not be maintained without continual experiments on 
mice and rabbits for its standardization. The liver treat- 





The basis. 





ment of pernicious anaemia was the result of experiment, 
on dogs; the discovery of vitamins similarly depended oq 
tests made upon animals. The object of the antivivises, 
tionists was, frankly, to put an end to all this research, 
It was not inconceivable that they might get their Way, 
There were States in America where the teaching of evoly. 
tion was forbidden, but England ought not to be allowed to 
become the laughing-stock of the world like Tennessee, 
Professor Hill then turned to consider the physiology 
ef the nerves of frogs and its bearing upon the character. 
istics of the human ‘nervous system. He referred to the 
work of Professor Adrian and his pupils; their experi: 
ments, conducted with splendid simplicity and skill, had left 
no dovbt of the quantitative nature of sensory response; 
With the aid of the tools which wireless engineers had 
provided, single nerve waves in single nerve fibres could 
be amplified and recorded, and a whole new world of 
hurrying activity was opened up to analysis. Not only could 
the separate waves in an afferent nerve fibre be registered 
photographically, but they could even be transformed into 
sound and heard in a loud-speaker. The physiology - of 
sensation had taken a new jump forward, and nobody with 
a particle of scientific imagination could doubt that this 
new knowledge would have important bearings upon the 
pathology of nerve affections. This research had also 
developed on the efferent or motor side, and. it seemed now 
from Adrian’s work that variation of the number of fibres 
involved in a muscular response was only the coarse adjust 
ment; the fine adjustment was due to a graduation of the 
frequency with which the muscle fibres were excited by 
their nerves. These fundamental facts, bearing upon the 
theory of the working of the nervous system, had _ been 
established by experiments on frogs and other animals, and 
confirmed by experiments on man, and it could not be long 
hefore they affected the pathology of the nervous system. 
He was sure that they had involved for the animals no 
pain worthy of the name. Professor Hill described how, 
in a recent experiment of his own, he had examined the limb 
nerves of Maia, the spider crab, and had recorded their 
electric response to stimulation. The nerve, to his astonish- 
ment, was found to be obviously and highly fatigable. 
lt was almost impossible to fatigue a medullated nerve, 
but the non-medullated nerve of Maia could be fatigued 
almost to complete exhaustion by stimulation for a few 
minutes. Fatigue at the point of stimulation was greater 
than at a distance from it. In the presence of oxygen the 
nerve recovered; in the absence of oxygen it did not. 
The central nervous system consisted largely of grey matter 
—that is, of nerve cells and of non-medullated nerve pro- 
cesses; only to a minor degree could its properties depend 
upon its medullated fibres. In the fatigability, in the 


large amount of energy used, in the dependence on oxygen, : 


in the varying degree of electric polarization of its surface, 
might there not be seen, in the crab’s non-meduilated nerve, 
more faithfully reproduced, the properties of the central 
nervous cells, rather than in the simple meduilated nétve 
of the frog? 

Finally, Professor Hill spoke of the general advantage of 


unbiased experiment and observation, as against the danger: 


and folly of scholasticism and unverified hypothesis. ‘ If you 
wish to find out about the stars you must observe the stars, 
vou must experiment with the materials which vou suspect 
the stars to contain, you must try to reproduce, and to 
experiment under, the conditions which obtain in the stars; 


vou will not be content merely with pictures of the sky at- 


night.’ Living processes were subject to the same deter- 
minism as the phenomena of the inorganic world. The 
only difference was that the problems of physiology, taken 


in its widest sense, were far more difficult and complex - 


than those of the so-called exact sciences. The problems of 


hiology required greater, and not less, experimental skill. 


Much of the field of biology was unexplored, and the 








=> en aft esa oof. oes a «2s 2 a i a af 


a ah én 


> aa a 


a, or ok ah 


np awn ea as a & &. A Bie eee tet ah os: oF Ga ach Get ae Gas G2 et es a 





lu. 











AUS. 3, 1929] 


THE PATHOLOGICAL MUSEUM. 


Tue Bartisa 
Mepscat Jounnad 213 


a » -_—_———————__ = 








= 


present need—which would remain for many years to come 
“_was for exact quantitative experiment on living creatures 
and tissues. One objection to the use of animals in experi- 
penta! medicine had been the anti-evolutionary prejudice, 
put to-day the conclusion can hardly be seriously contested 
that medicine and human physiology were branches of 


experimental biology. ‘‘ To-day there are unlimited 
opportunities for experimental biologists, adequately 


schooled and disciplined in hard reasoning and exact 
methods, in its border sciences. From frogs to elephants 
upwards, from frogs to filterable viruses downwards, we 
may take our choice, according to the demands of the 
experiment : and the end of it is man. Puny, fearful, 
ynreasonable, selfish he may sometimes be, yet possessing 
always elements of nobility, courage, kindness, and devotion 
such as no other animals have, which make him, as was said 
nineteen hundred years ago, ‘ of ‘more value than many 
sparrows.’ ” 
The Pathological Museum. 

Of the many activities of the Association at the Annual 
Meeting, none provides a more varied or instructive fare 
tian the Pathelogical Museum, and this year proved no 
exception to the established rule. Complementary, as the 
exhibits were in many cases, to the discussions of the 
various Sections, they gave to those who can only visit one 
or two sections at least a glimpse of the work that is being 
done in others; and memory of them will add greatly to 
the interest with which the published account cf the 
Sectional activities will be read. In the Section of 
Medicine the number of exhibits was small, and chiefly 
devoted to rare cardiac abnormalities; but the graphic 
records of heart murmurs and the Korotkow sounds by 
Drs. Crighton Bramwell and R. Ellis were fascinating 
examples of the newer methods of approach in cardiac 
problems. Diverticulitis, which was the subject of dis- 
cussion in the Section of Surgery, was admirably illustrated 
hy some specimens and large microscope slides by Mr. 
Lockhart-Mummery; a display ef cystescopie drawings of 
the normal and pathological appearances of the bladder 
and ureter were of great interest to many whose expe- 
rience necessarily lies chiefly in general surgery rather than 
in a specialized branch. The largest division was naturally 
that devoted to the Section of Pathology and Bacteriology. 
Here a fine collection of specimens of the intestinal tract, 
showing the association of malignant and benign tumours 
in the same individual, was clearly suggestive of a more 
intimate connexion between the two conditions than mere 
coincidence; the specimens exhibited by Dr. Dukes were 
designed to show the early change from simple adenoma to 
carcinomatous invasion. Yet, as Professor Leitch pointed 
out, museum preparations may be misleading, for although 
the twelve specimens he himself showed were all examples 
of this same association, yet he entirely dissented from 
Dr. Dukes’s conclusions. Dr. Cappell’s beautiful demon- 
strations of the reticulo-endothelial system by vital staining 
left a lingering regret that the ordinary worker, with no 
special experience of a rather elaborate technique, is so 
completely dependent upon the expert in matters of inter- 
pretation. In addition, a large number of tumours and 
other lesions of the alimentary tract were shown. Among 
a large number of specimens contributed by the Manchester 
University Pathological Museum, those dealing with diseases 
of the haemopoietic system and the genito-urinary system 
attracted much attention. The appearances of the bone 
marrow in pernicious anaemia and leukaemia were excel- 
lently shown, and contrasted well with the two types of 
carcinomatous invasion—osteoplastic and osteoclastic—and 
we were reminded here of the oft-forgotten help that z-ray 
examination of the bones may give in the diagnosis of 
anaemia dependent on unsuspected or undetected carci- 








noma. Many pathologists must have wished that all the 
kidneys they had to deal with showed as clearly the | 


destructive points to be demonstrated as the nephritic 
kidneys in the genito-urinary section. In the Section of 
Occupational Diseases the museum provided an illuminating 
insight into the special diseases to which so many industrial 
workers are as yet inevitably exposed. Mule-spinner’s 
cancer—the subject of much special investigation by the 
Manchester Committee on Cancer—was extremely well 
illustrated, and this exhibit derived additional interest 
from Dr. Brockbank’s brochure on cotton-spinning that 
was presented to members attending the meeting. Oil and 
tar cancer and dermatitis were fully represented, and 
the specimens illustrating asbestosis of the lung and 
silicosis were of special interest to those who had heard 
the discussion on occupational dust. The majority of the 
specimens devoted to the diseases of children were of 
tumours or congenital abnormalities, the chief interest of 
which lay, fortunately, in their comparative rarity; on the 
other hand, Dr. Catherine Chisholm’s series of radiographs 
illustrating the curative effect of cod-liver oil in the treat- 
ment of rickets was a pleasant reminder that medicine has 
its triumphs as well as surgery. Professor Martin Haudek’s 
series of lantern slides illustrating the use of x rays in the 
early diagnosis of cancer of the stomach were the basis of 
a discussion in the Section of Radiology; they showed not 
only the invaluable help that 2 rays may give, but also 
the need for expert technique and expert interpretation 
if full advantage is to be taken and mistakes avoided. 
A series of az-ray slides was also used to illustrate the 


treatment of apical dental infections, both by the 
surgical methed of resection of the root apices and 


by the use of antiseptics sealed into the pulp cavity. 
In the specimens of foot-and-mouth disease, anthrax, 
glanders, and tuberculosis in the cow, which Professor 
Maitland contributed from the Public Health Labora- 
tory, members had a very welcome opportunity of seeing 
conditions of which they hear a good deal but mostly 
see very little. Irom the technical side of museum prepara- 
tion and arrangements there were.no very novel sugges- 
tions, but Dr. McCartney’s exhibits, all mounted by the 
‘** slab *? method, showed how conveniently specimens could 
be preserved in this way, and how excellently it serves its 
purpose for many types of specimen. 


When the Reception Room at Manchester closed on 
Friday evening, July 26th, 1,925 members had registered 
as attending the Annual Meeting. 


oe-- 





SILICOSIS IN NEW YORK AND SYDNEY. 
SEVERAL papers have been published recently showing the 
widespread interest aroused in the effects: of inhalation 
of siliceous dust—an interest which will be quickened by 
last week’s discussion at Manchester in ‘the Section of 
Occupational Diseases. We use the word siliceous advisedly, 
because soon probably the terms “silicosis”? and 
‘‘ asbestosis ?? will be confined to the effects of inhala- 
tion of freo silica dust and asbestos dust, and some 
other term (possibly ‘“‘ silicatosis’’)- will be applied 
to those due to the less injurious dust from silicates. 
Already it is claimed that radiological differentiation of 
these is easy enough. The most ambitious paper comes 
from New York.'! Here a haphazard study of 208 volun- 
tecrs from_.among the two or three thousand men employed 
in drilling, blasting, and excavating rock of a total silica 
content varying from 56 to 94 per cent. was carried out. 
Diagnosis was based entirely on the 2-ray findings. The 
1emarkable statement is made early on in the report that 
‘‘ physical signs in the lung were noted, but were not given 





1 Silicosis among Rock Drillers, Blasters, and Excavators in New York 
City. Journal of Industrial Hygiene, vol. xi, No. 2, February, 192%, 
pp. 37-8 
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diagnostic weight because of the well-known fact that in 
this condition they may be absent or misleading.’’ This 
is contrary to the wide experience in Great Britain from 
examination of over 1,000 pottery and sandstone workers, 
where fibrosis of the lungs was diagnosed by medical exam- 
ination at a period of employment earlier than that at 
which silicosis has been found by radiological examination. 
But let that pass; the results brought to light in this 
random group by reliance on the means adopted are suffi- 
ciently startling. Twenty-three per cent. of the work- 
people showed evidence of ante-primary silicosis, 19 per 
cent. of first stage silicosis, 7 per cent. of second stage 
silicosis, and 8 per cent. of third stage. Second and third 
stage silicosis occurred four times as frequently among 
underground workers as among open-air excavators. 
Apparently at present no protection whatever is afforded 
to these workmen in the shape of ventilation in the tunnel- 
ling operations, or by prohibiting, as is done in South 
Africa, the use of dry jack-hammer drills. The disabled 
receive no compensation. Ne wonder the conclusion is 
reached that ‘‘ silicosis constitutes a serious health hazard ”’ 
to the New York drillers and blasters, and immediate 
action is urged by the representative committee which 
arranged the inquiry, as 5,000 men are about to be 
employed for six years in tunnelling at a depth of 500 ft. 
through twenty miles of Manhattan and Bronx siliceous 
rock. ‘‘ The necessity of safeguarding the lives of these 
men must be recognized before it is too late.’’ No recom- 
mendation, however, is made as to the need for any periodic 
medical examination. As a contrast it is refreshing to read 
of what has been done under the inspiration of Dr. Charles 
Badham, the young medical officer of industrial hygiene 
in Sydney, in ventilating the underground workings through 
sandstone containing 86 to 95 per cent. of insoluble silica.* 
All shafts, drives, and adits are now rigged out with 
exhaust pipes along the sides of the shaft. The exhaust is 
produced by a compressed-air ejector situated in the centre 
of the pipe and near the outlet end. The compressed air 
is derived from the same source as that used for working 
the drills. Systematic sampling with the Owens dust 
counter controls the efficiency. In other cases—as, for 
example, tunnelling for the electric railway—ventilation 
is through holes in the roof, spaced at about 16 ft., each 
connected up to an exhaust fan. Dr. Badham is altogether 
satisfied with the results obtained with the Owens dust 
counter; from comparison made with commonly used 
methods of gravimetric sampling he comes to a most helpful 
conclusion: that correlation between them exists, so that 
one milligram of quartz or sandstone dust per cubic metre 
is equivalent to 100 particles of less than 10 microns 
per c.cm. The average dust exposure of men using axial 
water-fed drills works out at 110 particles per c.cm. The 
Sydney sandstone mason, on the other hand, is exposed to 
an average of 4.2 milligrams, or 420 particles per ¢.cm. 
Important developments in simplification of methods of 
dust determinations should follow from this piece of work. 
In the New York report neither the Owens dust counter 
nor the Kotzé konimeter is even mentioned. All through 
these diverse reports on effects of dust we are confused 
by the different methods, not only of determining the dust 
content, but also of describing the results; and it is the 
same in the account given of the radiological findings as to 
the stage the silicotic condition has reached. The New 
York report accepts Pancoast and Pendergrass’s classifica- 
tion into four stages—an ante-primary, a first, second, and 
third stage. Much space is taken up in showing how 
neither of the first two of these is apparently comprised 
within the South African classification into ante-primary, 














2 Dust Sampling in Sydney Sandstone Industries (Charles Badham, 
H. E. G. Rayner, and H. D. Broose). Netes on a fine type of Pneumono- 
koniosis produced by Silicates and other Minerals (Charles Badham). 
Extracts from the Report of the Director-General of Public Health for 
New South Wales, 1927, 








. . aan 
primary, and secondary. The Medical Board under the 


Refractories Industries in Great Britain uses the 
scientific formula of first, second, and third. “ Ante. 
primary ”’ sounds almost like a contradiction in terms, All 
these complications ought to be put right at the Johannes. 
burg conference on silicosis next year. In his second paper 
Dr. Badham describes a case of rapidly fatal Silicatosig 
from inhalation of orthoclase basalt dust containing no fyee 
silica. He refers to the very similar fine fibrosis found 
among the Broken Hill miners, where the dust contained 
less than 10 per cent. of quartz, but much silicate of iroy 
and manganese. Finally, Dr. Irving Clark, medical officer 
of the Norton Company, Worcester, Mass., manufacturer 
of artificial grindstones, from a review of the radiological 
examination of 137 men exposed to large doses of dust over 
periods varying from 10 to 41 years, concludes that cop. 
tinued inhalation of artificial abrasive dust composed of 
aluminium oxide or silicon carbide will not produgg 
disabling silicosis in the working period studied. 





THE GUARDIANS COMMITTEES. 
Tue Ministry of Health has now issued a further memo 
randum in connexion with the Local Government Act, 
1929, dealing with the areas into which administrative 
counties should be divided for the purpose of forming 
Guardians Committees. The financial consequences of the 
Act should not be confused with the administrative conse. 
quences in this matter. The widening of the areas for the 
purpose of Poor Law finance is finally accomplished by the 
Act itself. The financial charges will in future be borne 
by the county as a whole. The main administrative respon 
sibility also will be with the county council and such of 
its own committees as it chooses to use, but the very large 
function of arranging and supervising out-relief will, under 
the general authority of the Public Assistance Committee, 
be performed by local Guardians Committees for suitable 
areas Within the county. A large number of county councils 
are exercised as to the formation of these areas. Some of 
them have indicated that they propose to retain the old 
Poor Law union areas. The Minister, however, points out 
that this is inadvisable. Such areas were originally 
formed about the year 1834, upon consideration of the 
means of travel then available. The railway and the 
motor car have long since made much larger areas both 
possible and convenient, and an adjustinent is greatly 
overdue. It is better to make such adjustment now, when 
the functions of a Guardians Committee will necessarily pe 
much Jess comprehensive than those of an old board of 
guardians (since many of these functions will pass to the 
Public Assistance Committee itself), and at a time when 
the major change is being made, rather than to postpone 
it till the further survey of the county districts prescribed 
by the Act for other purposes is made. There can be no 
doubt as to the wisdom of this advice; at the same time, 
the administrative schemes should be carefully scrutinized 
in this particular, for there may be a tendency for the 
areas now being determined for the purposes of out-relief 
being subsequently adopted for other public health purposes 
for which they might not be equally appropriate. It will 
be remembered that the Act lays down that the Guardians 
Committees should be composed partiv of the county 
councillors elected for the area, partly of district coum 
cillors elected by the district councils comprising the area 
and partly of suitable co-optative members. Their main 
function will, as has been said, be the direction of out 
relief, but other functions may be assigned to them, im 
accordance with the Act, by the Public Assistance Com- 
mittee. Amongst these is the duty of inspecting, visiting, 
and managing transferred hospitals or institutions situated 











3 The Dust Hazard in the Abrasive Industry. Journal of Industrial 
Hygiene, vol. xi, No. 3, March, 1929, pp. 92-96. 
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in their area. Tt is much to be hoped that the actual 


management of such hospitals will he reserved by the 
county council to its Public Assistance or Public Health 
Committee (preferably the latter), and that nothing beyond 
perhaps powers of visitation will be given to the local 
bodies. It is gratifying to note that in the present official 
memorandum this is the advice given to county councils 
by the Minister. 


INSTITUTES OF RAD:OLOGY AND RADIUM THERAPY. 
Tax twelfth set of papers on Methods and Problems of 
Medical Education,’ brought out since 1924 by the Division 
of Medical Education of the Rockefeller Foundation, has 
now been published. This, the most voluminous of a 
valuable series, is entirely devoted to descriptions, written 
by the professors and directors im charge, of departments 
and institutes of radiology and‘ radium therapy. There 
are thus brought together reports from 38 departments in 
eleven different countries; the United States heads the list 
with 13 reports, followed by Germany with 6, and Great 
Britain and France with 5 reports each. The first article, 
on radiology in practice, research, and teaching, and on 
the training of the Professor 
Holzknecht of Vienna, was published elsewhere last year 
and is now translated into English. This discusses methods 
of teaching and the period in the clinical course (whether 
at the beginning or the end) when instruction should be 
given, and the conclusion’ is reached that teaching and 
research must proceed independently. The second article, 
also a genera! one, on the organization and equipment of 
an g-ray Cepartment, by Dr. A. E. Barclay, formerly of 
Manchester and now lecturer in radiology in the University 
of Cambridge, is based on a paper read before the Réntgen 
Society in 1923; it contains a great valuable 
detailed information. In dealing at some length with the 
important subject of protection Dr. Barclay expresses his 
own views, which in certain respects are at variance with 
those held by some members of the Y-Ray and Radium 
Protection Committee. Professor Pancoast of Philadelphia 
writes on the problems concerned in planning radiological 
laboratories, and in his elaborate account of the depart- 
ments of radio-physiology and medicine in the Radium 
Institute of Paris the director, Professor C. Regaud of 
the Pasteur Institute, deals with questions of organization 
and equipment, and after discussing whether or not an 
institution devoted to the radiotherapy of malignant new 
growths is worth while, decides that such efforts will be 
largely repaid in the future. Dr. Axel Reyn’s account of 
the Finsen Medical Light Institute at Copenhagen is par- 
ticularly well illustrated, and traces its evolution from 
small heginnings in a wooden building. The London radio- 
logical departments described are those of the Cancer 
Hospital, by the late Dr. Robert Knox, who sent his account 
in November, 1827, and of Guy’s Hospital by Mr. J. M. 
Redding, who records the teaching given in the department 
—a routine course of ten lectures in the winter session and 
informal demonstrations, for which there is always plenty 
of material available. The x-ray department of the Royal 
Infirmary, Liverpool, is described by Mr. Thurstan Holland 
and Dr. Roberts, and the new radiological department 
of the Edinburgh Royal Infirmary, opened in October, 
1926, by Dr. J. M. Woodburn Morison. The arrangements 
at several institutions for the treatment of cancer in Paris, 
Belgium, and elsewhere are set out, Professor Henri 
Hartmann providing the account of the surgical clinic at 
the Hoétel-Dien, Paris. Space forbids even a mention of 
the other centres described, but everyone practically inter- 
ested in the organization of a radiological department 
Should be in possession of this volume. 
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‘Methods and Problems of Medical Education (Twelfth Series): 


medical radiologist, by 
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artments and Instituies of Roentgenology and Radium Therapy. 
New York: The Rockefeller Foundation. 1929. (Imp. 8v0, pp. 466, 
181 illustrations.) 
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THE PREVENTION OF MENTAL DEFICIENCY. 
At the end of our leading article in the Journal of July 
20th last (p. 108), we said that ‘‘ as the whole question of 
the causation of mental deficiency and its relationship to 
other abnormal mental conditions and social problems is 
at present difficult and obscure, the demand that a Royal 
Commission or other suitable official committee should be 
appointed to make full investigation of the subject is 
‘vorthy of support.’’ This demand is reinforced by a 
owerful letter, printed in the Times last week, from the 
Central Association for Mental Welfare, and signed, 
amongst others, by Sir Leslie Scott, the president, Miss 
Evelyn Fox, the honorary secretary, and by Drs. H. B. 
Brackenbury, Letitia Fairfield, F. E. Fremantle, F. C. 
Shrubsall, A. F. Tredgold, and F. Douglas Turner, who are 
all officers of that association. The letter points out, what 
we have drawn attention to, that the recent 
report of the Joint Mental Deficiency Committee proves 
that the problem is much more serious and pressing than 
has hitherto been thought. The number of mental defec- 
tives in England and Wales is increasing, both actually 
and relatively to the total population. Those who are 
socially as well as intellectually defective become a very 
heavy economic burden on the community in any event, but 
this burden is demonstrably much heavier if they are 
neglected than if they are cared for. For them all special 
training and social supervision are equally necessary comple- 
mentary factors, and can be fully justified on grounds both 
of finance and of humanity. The prevention of the con- 
dition is a much more difficult problem. Mentally defective 
persons tend to produce mentally deficient offspring in 
relative abundance; but the vast majority of mentally 
defective children are not the offspring of mentally deficient 
parents. This makes inquiry difficult and systematic steri- 
lization futile as a preventive measure. The council of the 
Central Association say in their letter, quite truly: ‘‘ The 
segregation in institutions of defectives who are likely to 
propagate offspring and the prohibition of the marriage of 
defectives would have some preventive effect,”? by diminish- 
ing in small degree that proportion of defectives who derive 
from defective parents. These measures should therefore 
obviously be adopted without delay. ‘‘ But,’’ it is added, 
*‘ before any preventive measures of real value can be taken, 
it is essential to have complete and accurate data regarding 
the many factors concerned in causation.’’ A good deal of 
knowledge of the ancestry and family history of mentally 
defective persons is now available, and some experience 
of the genetic factors which lead to the condition in a 
number of cases is gradually being acquired. Along with 
this, demands for premature and drastic action are being 
made, based usually upon theories of the origin of the 
condition which are now quite untenable or very incomplete. 
Some authoritative inquiry and pronouncement is therefore 
needed, and even if such inquiry and pronouncement should 
ultimately prove to be inconclusive, it will not have failed 
in usefulness. Results of more positive valne might, how- 
ever, well be attained. It is to be hoped that action in the 
direction indicated will soon be taken by the Government. 


ourselves 








Tue council of the Canadian Medical Association has 
determined to establish a Blackader lectureship in diseases 
of children as a tangible expression of its appreciation 
of the services rendered by Dr. A. D. Blackader, who has 
just resigned the editorship of the Canadtan Medical Asso- 
ciation Journal, and as a mark of recognition of his eighty- 
second birthday. It was agreed that 5,000 dollars should 
be collected to endew the proposed lectureship, which will 
commemorate the pioneer and long-lasting interest taken 
by Dr. Blackader in the field of disease in childhood. The 
income of this capital will be applied once in every three 
years to provide an honorarium for the paediatrician 
chosen to deliver the lecture, 
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RADIOTHERAPY OF UTERINE CANCER. 





Tur Raprorocica, Svscommission’s Rerorr. 

Tue Health Section of the League of Nations has just 
issued a valuable report from its Cancer Commission (of 
which Sir George Buchanan is chairman) on the subject 
of radiotherapy in cancer of the uterus.1. This document 
of 82 pages takes the form of a general review of the 
work undertaken by the expert Radiological Subcom- 
mission which has been dealing specially with methods and 
results of radium and z-ray therapy in this region, 
together with reports on the technique and results of 
treatment in three large Continental centres—namely, the 
Radiumhemmet at Stockholm, by Dr. J. Heyman, chief 
of the gynaecological department; the Radiological Section 
of the University Gynaecological Clinic at Munich, by 
Professor F. Voltz; and the Radium Institute at Paris, 
by Dr. A. Lacassagne, assistant director of the Pasteur 
Laboratory. 

An account of the preliminary meetings at Geneva of 
the Radiological Subcommission appeared in our issue of 
July 7th, 1928 (p. 21). At the first session its chairman 
(Professor Claude Regaud, director of the Radiophysiology 
Laboratory and of the Medical Department of the Radium 
Institute, University of Paris) undertook to prepare a 
statement of the principles which should now be accepted, 
on the basis of experience, in order to secure that radio- 
therapeutic treatment of uterine cancer is organized on 
the most effective lines, and that any dangers that have 
been demonstrated are avoided as far as possible. This 
statement forms Chapter VI of the subcommission’s report, 
and is headed ‘‘ Memorandum on the organization of, and 
the conditions required for, an effective campaign against 
cancer of the uterus.” 


Professor Regaud’s Memorandum. 

Professor Regaud deals first with factors which delay 
the diagnosis of cancer of the uterus and the means for 
promoting early diagnosis—namely, by propaganda among 
doctors and midwives and improvement of their gynaeco- 
logical education, and by the general recommendation of a 
periodical examination for all women who have borne one 
or more children. For the latter purpose, he says, well- 
staffed and well-equipped clinics for gynaecological con- 
sultation would be required in every town, having direct 
liaison with micropathological laboratories in large centres. 
Whereas consultation centres for the detection of cases of 
uterine cancer should be numerous and easily accessible to 
all women of a district, Professor Regaud maintains that 
treatment centres should be few in number. This argu- 
ment is developed in the next section on ‘ appropriate 
treatment,’”’ which he defines as that treatment which 
at any given time corresponds to the level of progress 
reached by medicine. Unfortunately, in the treatment of 
cancer of the uterus medicine has not reached a condition 
of stability. 

** As regards operable cancer of the cervix, surgical removal 
and radio-therapeutic methods both find ardent supporters. 
‘When the stage of operability is passed, the proportion of cures, 
or temporary improvement, stated to have been obtained Ly 
different experts is very unequal. ‘ Appropriate treatment’ of 
uterine cancer is thus interpreted and put into practice in very 
different ways. It is clear that these divergences are attribu- 
table to the diversity and the inequality of the technique 
employed, and that the truth can only be established by a 
bureau of statistics which are above suspicion.”’ 


Apart from questions of technique properly so called, a 
considerable number of biologica) problems remain to be 
solved’ as regards the radiotherapy of cancer in general. 
Thus, as far as radiotherapy is concerned, whatever may 
be, said for surgery, the last stage of progress is not nearly 
reached. 

Professor Regaud then discusses the difficulties in the way 
of organizing radiotherapy, paying particular attention to 
tlie danger that arises from the increasing use of radium 
by practitioners insufficiently trained to its use. 








? League of Nations Health Organization : Cancer Commission. 
submitted by the Radiological Subcommission. [C.H. 788.] 
June, 1929. 
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*“One of the most detrimental forms of this danger lies 
in the possibility for any doctor to hire radium, and, in certain 
countries, radium emanations, in the same way that he might 
order some surgical material or a drug. Information is usualiy 
furnished to doctors on the use of the radio-active material 
which they obtain by hire, but this consultation by corre. 
spondence is inadequate for the carrying out of appropriate 
treatment.”’ 

He develops this line of thought, indicating the harm 
that may ensue at different stages of the disease, from the 
propagation of radio-therapeutic methods among doctors and 
establishments having only a mediocre experience or insuffi. 
cient material at their disposal. His conclusion is that the 
treatment of cancer of the uterus should be concentrated 
in a small number ‘of institutions completely and perfectly 
equipped in every respect, these large centres being in 
close liaison with gynaecological and surgical clinics acting 
as subcentres. He recognizes the great difficulty in recom. 
mending limitation of the right of doctors to use radio- 
therapy im the treatment of cancer, but insists that the 
danger of widespread and uncontrolled employment of this 
method should be made plain to all. 

So long as methods of technique are not standardized and 
divergent opinions exist among eminent. surgeons on the 
subject, dogmatism would be premature. At the same time 
certain warnings are agreed to be necessary. In particular, 
doctors and the public should be put on their guard against 
the use of insufficient quantities of radium—a few needles, 
one or two tubes—with which it is well known that doctors 
or small clinics attempt to treat their patients. Abuse of 
a rays is less actively harmful than abuse of radium, but ° 
‘* jt is well to insist on the difficulty of providing a deep pelvic 
irradiation which is at the same time both effective ana not 
injurious; on the strength which machines and tubes ought io 
have; on the particularly laborious character of efficacious 
treatment: on the obligation resting on doctors not to allow, 
in their absence, the direction of the anatomo-topographical 
and physical requirements of the radiation treatment to pass 
out of their hands into those of mere manipulators.’’ 


Rules for Compilation of Statistics, 

No less important than Professor Regaud’s memorandum 
is Chapter II, which has been based on preliminary pro- 
posals put forward by Dr. Heyman, Dr. Lacassagne, and 
Professor Voltz. This embodies a set of rules adopted by 
the subcommission with the object of establishing a basis 
for full and comparable statistics of radiotherapy for utere- 
vaginal cancer. These rules might with advantage be 
displaved in every place where this treatment is given. 
The classification of the different varieties and stages of 
cancer of the cervix appears to be thoroughly sound; while 
for purposes of comparison it is clearly essential to have 
full data relating to the technique of treatment as set out 
at page 17 of the report. Our only criticism is that there 
are no headings for entering these particulars on the model 
individual case record appended to the rules. This record 
card, indeed, scarcely seems quite adequate for the pur- 
pose in view, It may be intended to serve merely as 
an index card, but, even so, the headings scem insufficient, 
and some of the vacant spaces on the back might have been 
allocated for the entry of essential details of diagnests 
and treatment, instead of crowding these on to the front 
of the card. 


Reports from Three Radium Centres. 

The three detailed accounts of methods and results at 
the clinics represented on the Radiological Subcommission— 
namely, the Radium Institutes of Stockholm and Paris, and 
the Frauenklinik of the University of Munich—comprise 
respectively Chapters III, IV, and V of the report. These 
are highly technical, and each is freely illustrated. The 
subcommission recognized that in order to appraise at the 
present time the potentialities of radium treatment in 
cancer of the uterus, it would be necessary to have resort 
only to a small number of institutes possessing lengthy 
experience of the subject, and that in assessing results 
only those cases should be taken as cured in which five years 
of survival after treatment had been proved. In_ the 
preparation of the reports of these clinics at Stockholm, 
Paris, and Munich, the subcommission arranged for ce 
operation through Dr. Tomanek, secretary of the Cancer 
Commission, so that a thorough: study might be made of 
the results achieved at different stages of the disease. 
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Originally it had been anticipated that this work of 
study and comparison would enable statistical data to be 
drawn up on the basis of which certain forms of radio- 
therapy—radium alone or combined with g-ray therapy— 
could be specified’ as giving the best proportion of cures. 
The methods employed in the three clinics differed, however, 
jn so many essential particulars, that it was not possible to 
realize this anticipation. Each clinic, moreover, had a 
different conception of the definition of the various stages 
of uterine cancer, while the data regarding after-histories 
and survival were inconsistent. The material supplied to 
Dr. Janet Lane-Claypon (who acts as investigator for the 
subcommission) showed that the three clinics have not 
hitherto followed the same principles in classifying the 
forms and stages of carcinoma of the cervix, and that the 
methods of treatment over a number of years have varied 
considerably, not only as between the different clinics, but 
also in the same’ period. It was accordingly decided, after 
full consultation between those concerned, that the expert 
at each clinic should set out in his own way the details 
of the methods there followed, and the results obtained 
at the institution which he represented. 

These three reports show very clearly the wide variety in 
the radio-therapeutic methods used at the three elinics in 
question. At Stockholm the internal use of radium only 
has been the chief method during the whole period dealt 
with (1913-23). In Munich, although the available data 
go as far back as at Stockholm, there have been notable 
yariations in the methods of treatment used, which have 
led up to the present method of combined z-ray and 
radium therapy described by Professor Voltz in Chapter 1V. 
The work of the Radium Institute in Paris (Fondation 
Curie) having commenced somewhat later, in 1919, the 
available sample is both numerically smaller and the results 
have been collected for a shorter period than at the other 
two clinics. On the other hand, the methods at the Fonda- 
tion have undergone an almost continuous evolution with 
continuously improving results. 

Much of the information contained in these chapters 
dealing with the work of the clinics in Stockholm, Munich, 
and Paris has already been published in some form or 
other, but further information is given here for the first 
time or in a new way, and its publication gives an 
opportunity for studying side by side the methods and 
results of these three important institutions. 


General Considerations. 

The subcommission, in concluding its introduction to the 
whole report, lays great stress on the importance of the 
general considerations formulated by Professor Regaud in 
Chapter VI, holding that the assertion of these principles 
is an important duty. They represent conclusions which 
the members of the subcommission as a whole (Professor 
Regaud, Mr. Comyns Berkeley, Professor A. Doederlein, 
Dr. Heyman, Professor Lahm, Professor Pestalozza, and 
Professor Van Rooy, with Sir George Buchanan, ex officio) 
have been able to accept unanimously. The members are 
all agreed as to the necessity for promoting earlier diagnosis 
of cancer of the uterus, and the consequent greater facility 
of cure by radiological methods. Propaganda with this 
end in view is needed in every country, and not least in 
Great Britain. 

Reviewing the report as a whole, and the three special 
Monographs it contains, it becomes apparent that when 
the results therein shown are compared with those obtained 
only a little earlier, even by the most skilled. surgical 
treatment, the position already reached by radiotherapy 
m cancer of the cervix uteri is highly encouraging. At 
a time when radium is being used more than ever before, 
the kind of information given in this report should be 
mvaluable. Without its guidance medical men coming to 
radium treatment fresh and with enthusiasm will be 
tempted to waste time and possibly cause loss of life by 
following lines of procedure which foreign expert experience 
has already conclusively shown to be unprofitable. More- 
over, the standard classification of stages of cervical carci- 
noma and of the data required for the comparison of 
statistics should prove of great advantage to all clinics and 
hospitals, and to those who undertake a similar inquiry in 
the future. 





Scotland. 


ie Report of the Scottish Board of Health. 

r'ne tenth annual report of the Scottish Board of 
Health, dealing with the year 1928, was issued in April 
last, and reference was made to it in our columns on April. 
20th (p. 740). The functions of this Board have now been 
taken over by the Department of Health for Scotland, 
and the report, therefore, dealt at some length with the 
more important developments in public health matters in 
Scotland which had occurred during the ten years of its’ 
existence. Certain sections of it have now been reprinted ; 
these comprise the work of the district medical officers 
under the National Health Insurance Act; hospital 
planning and construction ; medical service in the Highlands 
and Islands; milk and the school child; and mortality and 
sickness associated with pregnancy and parturition. These 
reprints may be purchased directly from H.M. Stationery 
Office, each of the first three named at the price of 6d. net, 
the fourth at 4d., and the fifth at 3d. The important 
information which was contained in this report is therefore 
made available now in convenient form for all interested. 


Summer Graduations at Edinburgh University. 
At a graduation ceremony, on June 28th, eighteen honorary 
graduands were capped and more than four hundred other 
non-medical degrees and diplomas were conferred. Among 
the honorary graduates were Dr. Albert Schweitzer, medical 
missionary in West Africa, who had the unusual distinction 
of receiving two honorary degrees at the one time, those 
of Doctor of Divinity and Doctor of Music; Edward Stephen 
Goodrich, D.Sec., F.R.S., professor of zoology, University 
of Oxford; Archibald Vivian Hill, Sc.D., F.R.S., Foulerton 
Research Professor, Royal Society; and Sir James Walker, 
D.Se., F.R.S., professor emeritus of chemistry, University 
of Edinburgh. Miss Sybil Thorndike, the distinguished 
actress, who received the honorary degree of Doctor of 
Laws, had a particularly cordial reception. On July 17th, 
at the medical graduation, twenty M.D. and ninety-five 
M.B., Ch.B. degrees were conferred, thirteen of the latter 
upon women. James Laurie, Scotland, was the most dis- 
tinguished male graduate, gaining the Ettles Scholarship, 
and Agnes Yewande Savage, West Africa, the most distin- 
guished woman graduate, receiving the Dorothy Gilfillan 
Memorial Prize. It was announced that the Cameron 
Prize in therapeutics had been awarded to Lieut.-Colonel 
Sir Leonard Rogers, C.I.E., M.D., F.R.S., in recognition 
of the discoveries he had made in the treatment of tropical 
diseases, in particular of cholera, amoebic dysentery, and 
leprosy. Professor T. J. Mackie, M.D., of the chair of 
bacteriology, in the course of an address to the new 
graduates, said that the last twenty-five years had wit- 
nessed radical changes in medicine, and it was open to 
doubt whether medical education had adapted itself properly 
to the new orientation. Some educationists seemed to 
regard a medical training as lacking in general culture, 
but in reality it was a liberal education. Much, of course, 
depended on the seeds of general education that had been 
sown during the school years. Variation in that educa- 
tional ‘‘ substrate’? was enormous, and their statutory 
minimum of general education was probably not sufficient 
on which to build the philosophic and scientific training 
which the ideal medical education should cousist of. The 
outstanding faults of their medical educational system at 
the present time were the products of its growth and 
evolution, and the time had perhaps come when it should 
undergo a radical reconstruction. The trend of practical 
medicine had been towards scientific application, and the 
most thorough science training was now indispensable 
in medical education. Apart from the knowledge it con- 
ferred, there were habits of mind it created, and a 
technique of work it instigated, which were essential if 
medicine was to maintain a high standard of rationality 
immune from all encroachments of quackery and 
empiricism. It was all-important that at the very threshold 
of university study there should be a broad intreduction to 
general biology—not botany or zoology as such, but the 
science of life in its broadest aspects—leading up to the 
more specialized study of the biology of the human species, 
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The physical sciences also lay at the very foundation of 
medicine. Anatomy and physiology, with biology, physics, 
and chemistry, made up the complete basic structure of 
their educational edifice. The closest co-ordination of these 
preliminary studies was necessary, and probably still more 
could be effected in this direction. When the student 
passed on to the applied biology of practical medicine 
he had to pass through the hands of an, increasingly large 
number of specialists, and at this stage of the curriculum 
there was an even greater danger of overlapping and lack 
of proportion. Different departments of medicine could 
join in a co-ordinated plan of teaching and still maintain 
their identity and express their individuality. The further 
question arose whether the existing system of examinations 
in subjects might be replaced by yearly examinations corre- 
sponding to annual units of instruction. Professor Mackie 
had no sympathy with the view that the scientific attitude 
was almost incompatible with practicality, and that their 
duty was to teach the medical student the so-called: art 
of medicine by bedside training according to thoroughly 
practical tenets, leaving scientific medicine as a thing 
apart in the research laboratories. If medical training 
were stripped of its scientific instruction it would hardly 
justify a university degree, and would be degraded to a 
mere apprenticeship. Again, it was often lamented that 
in certain of the medical schools clinical training was 
inadequate, and that the student did not see and personally 
handle a sufficient amount of so-called clinical material. 
But how could any undergraduate training give real expe- 
rience? Several years of responsible medical work was 
required for that, and responsibility began only after 
graduation. Other matters touched upon by Professor 
Mackie were the feasibility of having an Honours Degree 
in Medicine on the analogy of honours degrees in other 
faculties, and the desirability of reducing the output of 
doctors by selecting a limited number of pupils. After 
wishing the new graduates success in their life’s work in 
the name of the University, Professor Mackie paid a warm 
tribute to the principal, who was that day presiding over 
his last graduation ceremony, and Sir Alfred Ewing 
feelingly replied. 


Gift to Edinburgh University. 

Mr. Thomas Cowan, LL.D., has given a further sum of 
£20,000 to Edinburgh University to be held in trust as a 
fund, out of the revenue of which grants may be made, 
in the form of scholarships or otherwise, to promote the 
entry of thoroughly well-qualified students to Cowan House 
(see British Medical Journal, June 15th, p. 1097). Mr. 
Cowan desires that the residence should attract young men 
who, in respect of intellectual force or other personal 
characteristics, are likely to have a useful influence on 
their fellow students and to become a credit to the Univer- 
sity, and he is anxious that no such student should be 
debarred from taking up residence because of monetary 
considerations. Mr. Cowan’s gifts to the University, 
mainly in connexion with the residential hall which bears 
his name, now total £35,000. 


Extension of Edinburgh University Settlement. 

Tucked away in a corner off Infirmary Street, Edinburgh, 
are the remains of the old High School, of the former Infir- 
mary buildings, and of the anatomical room connected with 
Burke and Hare. The anatomical room is now the billiard 
room of the Edinburgh University Settlement, a new 
annexe to which was opened by Lady Ewing on July 17th. 
This is a hall which has been erected on ground loaned by 
the University Court, and which will eventually be used 
in a variety of ways related to the objects of the Settlement, 
which are to supply social and educational facilities to 
residents in the Cowgate district. In the meantime, it is 
to be used as a toddlers’ playground, and as an occupation 
centre for mentally backward children. 


Peerage for Sir James Mackenzie’s Brother. 

The «nnouncement on July 11th that the King had been 
pleased to approve that the dignity of a barony of the 
United Kingdom be conferred upon Sir William Warrender 
Mackerzie, G.B.E., K.C., is of interest to the medical 
profession because of. the fact that the new pcer’s brother 
was the late Sir James Mackenzie of Burnley, London, and 





a 
St. Andrews. Sir William Mackenzie was educated ts 
Perth Academy, Edinburgh University, and University. 
College, London, and was called to the Bar at Lincoln’s Ina. 
in 1886. After. practising on the northern circuit, and. 
publishing several well-known works on local governmeng 
and the licensing laws, he was appointed, in 1917, chairman 
of commissions on industrial unrest in the Manchester and 
the south-west district. Since that date it has fallen to. 


his lot to sign hundreds of awards adjudicating highly, 


technical problems and conciliating great numbers of men, 
His colleagues testify to his effective methods of tackling 
difficult and long-standing labour troubles, and to his Ways 


of appeasing and reconciling long-estranged sections of | 


capital and labour in the public interest. Sir William Wag 3 


chairman of the British Government industrial delegation 4 


to Canada and the United States, 1926-27. 
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Central Midwives Board. 
Tue Central Midwives Board for England and Wales met 
on July 18th. The Standing Committee considered a letter 
from the medical officer of health for the County of London, 
stating that the Midwives Act Committee desired the 
Board’s views on certain points submitted : 


(1) Is it obligatory upon a midwife to examine a patient herself 
even if the patient is referred by the midwife to an ante-ng 
clinic, provided the midwife assures herself that the patient is jn 
fact attending such clinic? 

(2) Must the midwife keep ante-natal notes of the patient in the 
above circumstances ? 

) If so, is it sutlicient if the midwife enters as her ante-natal 
notes any information conveyed to her from the ante-natal clinic? 


The Board’s replies were: 


(1) If a midwife does not make the necessary ante-natal examina 
tion of her patient, she must see that the patient attends an ante 
natal clinic and undergoes such examination. . 

(2) Ante-natal notes must, in any event, be kept by the midwife, 


but she can, in preparing such notes, make use of the information | 


conveyed by the ante-natal clinic. 

(3) It is, of course, highly desirable that a midwife should herself 
ascertain the condition of any patient whose confinement she will 
undertake. 


A letter was read from the clerk of the county couneil 
of the West Riding of Yorkshire, on behalf of its Child 
Welfare Committee, asking the Board to take into con- 


sideration the question of changing the description of 7 


‘“midwife ”’? to that of “certified maternity nurse,” — 
as being a more suitable description, and to take” 


steps in that direction. It was agreed to reply that 


the word. ‘“‘ midwife ’’ is of extreme antiquity and of 7 
maternity 7 


unambiguous meaning; the term ‘“‘ certified 
nurse’? has neither of these points in its favour, and the” 
Board cannot entertain the suggestion made. , 


An Ambulance for Liverpool Hospitals. - a 
An ambulance presented to the Merseyside Hospitals 


Council by the Guild of Undergraduates of the University 7 


of Liverpool is claimed to be the most luxurious in the” 
country. It will help to meet an urgent need in the city, 


where at present there is no organized system of motor 7 


transport to serve the sixteen voluntary hospitals. The 


Merseyside Hospitals Council has introduced a scheme of 7 


regular weekly contributions to voluntary hospitals, and 
already 200,000 employees contribute one penny in each 


£ of their wages, to which employers add one-third of theit 7 


employees’ contributions. This scheme produces £100,000 per 
annum for the local voluntary hospitals, and no less tham~ 
£63,000 has been collected already this year. 


lected by the students at their annual “ rag,’’: will assist 
to provide transport for members of this wide circle of 
regular contributors and their families, the unemployed, 
and other necessitous persons. It is a 35/120 h.p. Daimler 
long chassis model, the interior being equipped with all 
the latest appliances, including revolving seats which cam 
be converted for stretcher or sitting patients. Rubber 
cushions are provided on both stretchers, and the seats are 


also padded with sorbo rubber with leather covers. By 








The ambu- 7 
lance, which was purchased out of part of the money col” 
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ns of the revolving ratchet system the ambulence can 


ysed for ten sitting patients, or two stretcher patients, 

five sitting patients and one stretcher case. The 
od hers are fitted with adjustable back rests where it 
“ ecessary for the patient to be in a reclining or partially 
i position. A hot-water tank fed from the silencer 
eg ambulance, and also supplies a_nickel-plated 
wilapsible wash-bowl. A first-aid cabinet has been fitted, 
d there is a folding seat for the use of an attendant. 
1 fully qualified attendant and driver will always accom- 
os the vehicle. Specially illuminated canopy signs have 
ce fitted at the front and rear in order that the vehicle 
pay be recognized as an ambulance at night on the country 
roads, and a Winkworth bell will give a distinctive warning 
pote. The wings and wheels are painted red and the bonnet 


- Band body a deep cream, bearing the words, in gold lettering, 


«jd. in the £ Fund.” It is expected that the Merseyside 
Hospitals Council will soon add’ further vehicles of a 


~ Bamilar kind to cope with the urgent problem of transport 
- Bi and from the voluntary hospitals. 
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Local After-effects of Radium Treatment. 

Valuable observations on the local after-effects of radium 
treatment are recorded in the sixth annual report of the 
Bharker-Smith registrar (Dr. N. Asherson), who deals with all 
cases treated by means of this agent from November Ist, 1927, 

fo October 31st, 1928, in the Obstetric Unit of University 

HB ollege Hospital, London. He states that certain late 
cal sequels, not previously noted, followed the application 

to the pelvic organs of larger doses of radium than have 
Bhitherto been employed. In the treatment of non-malignant 
wnditions the slipping out of the tube from the uterus 
into the vagina has resulted in the production of radium 
wn of the vagina. To prevent this accident a plug of 
gauze W2s inserted into the cervix, fixing the tube to its 
lip; adequate screening of the radium with a tube of 
platinum (walls 0.56 mm. thick) encased in a rubber tube 
Qnm.. thick, by cutting out the alpha and beta rays, has 
sho proved effective to the same end. Atrophy of the whole 
ofthe vaginal portion of the cervix, leaving the external os 
fush with the vaginal wall, has occurred after the applica- 

FP iion of a dose of 2,500 mg.-hours. Other sequels observed 
Fo follow the treatment of non-malignant conditions have 
hen vaginitis, shortening and stenosis of the vagina, 
anular constriction of the vagina, and ovarian neuralgia. 
The vaginitis has been both purulent and adhesive, the 
former being associated with profuse discharge which, 
though chronic, ultimately ceases, after causing flimsy 
uhesions between the anterior and posterior vaginal walls. 
Shortening and stenosis of the vagina has been a not un- 
common result of exposure to doses larger than 3,000 mg.- 
hours of element. Where it has developed, the examining 
finger, within two months of the treatment, could be 
unitted for about 1 inch only, the rest of the canai being 
teatrized in all directions. The mucous membrane was 
intact, and there was no ulceration or bleeding. The 
hanges have occurred in the submucous tissues, and are 
parently fibrotic in nature. Two cases of annular con- 
riction were noted during the year, both being associated 
with complete atrophy of the vaginal portion of the cervix; 
me the dose was 4,200 mg.-hours, in the other 4,000 
Mg-hours of element. The constriction has appeared as . 
as linear ring, about 1 inch from the introitus; it has 
Bren found to yield to firm pressure, the vagina, proximal 
BM distal to it, being normal. In neither of the cases was 
tany ulceration. Only one case of ovarian neuralgia 
noted. The patient was a woman, aged 51, with meno- 
Pwal haemorrhage, who after treatment with 2,500 mg.- 
its of element, complained of neuralgia over both ovarian 
Mgions extending down the inner side of each thigh to 
the knee. It is stated in the report that in no 
tance has malignant disease supervened in a’ uterus 
ich has been subjected to radium treatment for meno- 
wsal or any other kind of menorrhagia; nor has pyometra 
“i noted in the non-malignant series. In cases of 
gant disease «nalysis of the after-effects of radium 
‘complicated by the fact that it is impossible to differen- 
uate between the normal ravages of the disease itself and 
tons produced by the treatment. In previous reports 
dllowing conditions have been recorded : persistent 
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pyrexia, pyometra, pelvic abscess, pelvic peritonitis, fistu- 
lation, and dissemination of growth. In the present report 
attention is drawn to two cases in which stenosis and 
shortening of the vagina occurred. In one, an application 
of 8,530 mg.-hours of clement was followed in six weeks 
by complete atrophy of the cervix, with shortening of the 
vagina; in the other, the application of 10,000 mg.-hours of 
element was followed in five months by marked vaginal 
shortening. 


. 











Correspondence. 


MATERNAL MORTALITY. 

Sir,—Dr. Watts Eden’s article on the national inquiry 
into the causes of our high maternal mortality rate 
(Journal, July 20th, p. 81) should be weleomed as a well- 
balanced and unbiased critical survey of evidence which 
has recently emerged in the course of inquiry into the 
factors influencing maternal mortality, and particularly 
that due to puerperal sepsis. 

In dealing with the Aberdeen report on maternal mor- 
tality, Dr. Eden points out that the influence of the 
general health of the mother is a matter on which very 
little information has been available in the past; yet it 
is now recognized that its true significance is a matter 
requiring the fullest investigation in the future. So far 
as the ‘* droplet ’’ infection theory is concerned, this is, of 
course, largely hypothetical, but assuming the haemolytic 
streptococcus can be conveyed by droplet infection to the 
genital canal, is it not reasonable to suppose that puer- 
peral sepsis would be of much more frequent occurrence 
than it is? 

When Dr. Eden touches on the importance of providing 
proper means of isolating septic cases, he must surely carry 
the weight of experienced obstetric opinion with him when 
he says that an isolation block is a sine qua non of every 
properly equipped maternity hospital. I do not think that 
any maternity hespital can be regarded as safe, much less 
ideal, unless it provides for the treatment of septic cases 
arising within its walls, in a block which forms a separate 
building and has a separate staff, where segregation is 
absolute. It is ‘therefore gratifying to know that Queen 
Charlotte’s Hospital has taken a lead in this direction, for 
such provision is not, as has been stated by some, to be 
regarded as a relic of the past, but, on the contrary, is 
an essential of the future. There is abundant evidence 
that once a virulent streptococcus invades a maternity 
ward, which may happen to be overcrowded, the rapidity 
of infection may be so intense that neither aseptic nor 
antiseptic measures will be able to. cope with the spread 
of infection. 

There is only one way in which the study of puerperal 
sepsis is likely to be followed by fruitful results, and that 
is by a much closer co-operation between the obstetrician, 
bacteriologist, and public health authority than has existed 
in the past. One of the greatest advantages in having 
isolation provision for a certain number of cases at the 
maternity hospital is the giving of clinical instruction to 
the medical student and midwife by the obstetrician. This, 
which should be a strong feature in our teaching, is unfor- 
tunately often the weakest, and it is therefore not sur- 
prising to find many cases of puerperal sepsis unrecognized 
as such by the young practitioner. 

Lastly, the Aberdeen report endorses the view that the 
development of a new midwifery organization in which 
midwives will conduct all normal deliveries, and in which 
doctors will only provide ante-natal services and deal with 
obstetrical complications, would result in a significant 
reduction in puerperal mortality. While I agree that there 
is great need for an improved maternity service based on 
a midwife-doctor combination, I very much doubt the 
wisdom of restricting the general practitioner’s activities 
to complicated labour only, and dispensing with his services 
altogether in cases of normal labour. I venture to think 
that this would prove a retrogrrde step of considerable 
magnitude. This assuredly would lower the whole status’ 
of midwifery; and while it would be profoundly interesting 
to have the views of those engaged in general practice, 
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frankly 1 believe it would tend to a state of affairs which, 
as a teacher of midwifery, I shudder to contemplate.— 
I am, etc., 


University College, Dundee, July 23rd. JoHn McGrsson. 





SCHOOL PREVENTIVE MEDICINE IN RURAL 
AREAS. | 

Srr,—As chief school medical officer of an agricultural 
county I read the article by Dr. A. C. T. Perkins in the 
Journal of July 20th (p. 95) with an interest. which was 
enhanced as I found that the problems encountered in 
Suffolk resemble, in many respects, those which confront 
us in Dumfriesshire. 

I need not detail the many points on which I heartily 
agree with Dr. Perkins, but turn rather to that on which 
I disagree, with equal cordiality. The abolition of rural 
schools and their replacement by large central institutions 
for at least 1,000 pupils would doubtless simplify medical 
inspection and after-care, and might, I admit, have other 
real advantages, but it would give the coup de grdce to 
what remains of the rural culture of these islands. This, 
I submit, would be not only a matter for sentimental 
regret, but a hygienic catastrophe. It is in the national 
interest that we should retain a strong and vigorous 
country life, and anything which might tend to: increase 
rural depopulation is to be avoided. Not only is the 
country child generally superior physically to his town-bred 
fellow of the same age group, but the mentality induced by 
bucolic life, albeit somewhat lethargic, provides counter- 
poise to that of the urban intelligentsia and thus is not 
without its value in the national economy. 

Dr. Perkins points out, very justly, that school occupies 
only a small part of a child’s time, and that home con- 
ditions are of paramount importance. I fear that schools 
of the kind he proposes would develop an atmosphere so 
alien to that of the pupil’s domestic environment that any 
influence they could exert on the home life of future 
generations of country dwellers would be very small. 
Inevitably pupils would leave them less attracted by the 
prospects and the ‘‘ cultural accessories’ of country life 
than by those of the town. But many of the public health 
problems which the nation has to face to-day are sequelae 
of the uncontrolled development of towns at the expense 
of the country during past generations. City life for the 
masses has become so strenuous and so specialized, so 
detached from tradition and, in consequence, so easily 
affected by the catchword of the moment, that the 
steadying influence of the countryside is almost essential 
to national sanity. So while. the ambitious country lad, 
convinced that a clerk in an office lives more nobly than 
a rural blacksmith, sees his Mecca in the town, and the 
disillusioned townsman seeks tranquillity in the country, 
successive Governments, by ‘‘ small holding ’’ schemes, and 
social workers, through such agencies as rural institutes, 
are endeavouring to salvage something of the life and art 
which are in peril of disappearing in the clash of urban 
and rural cultures. 

I admit that the medical supervision of a number of 
small and scattered schools is wasteful of time and temper, 
and that most country schemes are in need of improvement 
and development, but this is only one aspect of a much 
larger question. Rural hygiene can be made to justify 
itself, not by imitating that of towns, but by developing 
its own methods to suit its own needs. I think we must 
stop short, meantime, of Dr. Perkins’s schools with their 
thousands of infant rustics, and inquire whether we cannot 
make the desired reforms without taking quite so long a 
step towards universal urbanization.—I am, etc., 


Dumfries, July 23rd. Joun Ritcnre. 


PHYSIOLOGY AND PHYSICO-CHEMICAL 
REACTIONS. 

Srr,—The address on ‘“ Physiology the Basis of Treat- 
ment,’’ by Professor W. E. Dixon (July 27th, p. 138), and 
your leading article on that address are obviously of great 
importance. But you head your article ‘‘ The Neglect of 
Pharmacology,’’? which seems to me a partial consideration 
of Professor Dixon’s problem, which might be just as aptly 
entitled ‘‘ xhe neglect of physiology.” 





| 





“a e ‘ ae : 
Physiology,’’ writes Professor Dixon, 


sé in the 


sense in which it was used by Claude Bernard and 


has given place to a new physiology of Physico-chem: 
reactions: I might go beyond this and say that ph 5 

is getting further and further from practical medics 
and this is the more regrettable as most of the chain; 
physiology are connected with the medical schools 

because the science of treatment is largely dependent 
experimental physiology.”’ a : 

I am afraid many modern textbooks are apt to g 
the impression that there is arising a new Physiology 
physico-chemical reactions. But those whose hobby iti 
to follow in the tracks of investigators who glibly 
physico-chemical reactions to elucidate the working of j 
body, know that their triumphs have been very sho 
For example, there is a monograph on the function of 
kidney which might be called an example of “ the 
physiology of physico-chemical reactions.”’” A few yp 
facts discovered by physiologists in the broad sense yu 
by Claude Bernard and Huxley kave shattered the gue. 
lying theory of that work, but not its usefulness, 

There is another work on the fluids of the body 
might be called an example of the new physio 
physico-chemical reactions. Some’ more ugly  faets ¢ 
covered by physiologists in the broad sense used by 
Bernard and Huxley have left very little of that excelley 
and most stimulating monograph standing. 

There is ample room for both schools of physiologj 
because the ill-equipped school is the school of expone 
of physico-chemical reactions. Any schoolboy can take 
physico-chemical Jaw and apply it to phenomena jp 4 


body, but it requires physiology in the wider sense whidl- 


cmbraces, or attempts to embrace, all data, w hether:phy ic 
chemical or otherwise, to revise the application of physio. 
chemical law. 
mind is that those who apply exclusively phys'co-chemigl 
laws are in many of the chairs of physiology in th 
country. A far greater danger to advance in physiokg 
and in the treatment of disease lies in the extraordi 

document I received from a university desirous of electi 
a new professor of physiology. It was an essential ¢ 
dition that a photograph of the applicant should be sa 
in with his application. Consequently 1 see signs thd 
physiologists of the future must visit the beauty parloun 
and, if this example spreads, physiologists will be chow 
not because they are devotees of physico-chemical law@ 
foliowers of Claude Bernard and Huxley, but because the 
can with credit compete with the leading man of a musi 


comedy.—I am, etc., 
James M. McQumm. 


Halesowen, July 27th, 


A PHYSIOLOGICAL STUDY OF ASTHMA. 
Sir,—The abstract of Brodie and Dixon’s paper 

you published lately (July 13th, p. 68) is a very val 
piece of work, but I would like to point out that 
the writers say that ‘‘ previous workers had established 
fact that the motor nerve to the bronchial m 
was the vagus,’’ yet in 1885 the late Professor 
and Dr. Graham Brown discovered that the vagus ¢ 
tained fibres which caused expansion of the brondi 
They employed a new method of experiment, and 
that ‘‘ section of one vagus usually causes a mafkec 
pansion of the bronchi of the corresponding lung,” 
that ‘‘ frequently, and especially in non-curarized ami 
narcotized with ether, stimulation of the central end 
one cut vagus, the other being intact, causes a powell 
expansion of the bronchi’; and ‘‘ in these animals st 
lation of one uncut nerve, the other being cut, ¢ 
often a marked expansion of the bronchi,’’ etc. Such 
other facts given indicate that ‘‘ the vagi contain @ 
petal fibres which can cause both contraction and ey 


sion.’? Discussion is given of the centres, direct or 


in the cerebro-spinal tissue, and of the drugs which @ 


influence the bronchi, and they ask whether the broe 

contractions are vermicular or rhythmic, which they 

reason to believe they occasionally are.—I am, ete, 
London, W.1, July 24th. A. Gunn Au 





1 Proc. Physiol. Sec., May 10th, 1885, p. 21. 


But the real regret in Professor Dixgif. 
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THE DICK TEST IN PREGNANCY, 

Sixr,—Drs. Salmond and Turner, in their paper on the 
esults of 533 pregnant women tested at the Royal Free 
‘Hospital (Journal, July 27th, p. 145), state: 

“9, Of 158 Dick-positive reactors 20 per cent., and of 373 Dick- 
negative reactors 15 per eent., became febrile. ... 

«4, There was no significant difference between the liability of 
the Dick-positive and Dick-negative pregnant women to suffer from 
‘fever’ in the puerperium,” 

Dick-positive reactors therefore suffered from febrile 
disturbances in a greater percentage than Dick-negative 
reactors, the difference being 5.0 + 2.3 per cent. The 
ordinary statistical criterion of significance is a difference 
three times the probable error, which corresponds to a 
probability of 22.24 to 1 against the difference being purely 
a matter of chance. 

in this case the difference is 2.2 times its probable error, 
corresponding to a probability of 6.25 to 1 against the 
difference. being purely a matter of-chance. This observa- 
tion supports that of Burt-White, and the bald statement 
that the difference is not “‘ significant ’’ is a rather lame 
conclusion to an interesting piece of work. The accepted 
criterion of ‘‘ significance ’’—that is, of adequacy of data 
for conclusions—is purely arbitrary. The results appear to 
have some significance, though the exact significance is not 
yet clear.—l am, etc., 

C. O. Stattyprass, M.D., D.P.H., 


July 29th, Assistant Medical Officer of Health, Liverpool. 





GAS-OXYGEN ANAESTHESIA. 
Si,—I disagree entirely with Dr. E. J. Chambers’s 


~ statement on July 13th (p. 74) that very few students 





have ever been taught gas-oxygen anaesthesia—at any rate 
in London, I agree that gas-oxygen is the least toxic 
form of. anaesthesia, but in the course of my experience 
I have noticed: (1) That it is very difficult to. obtain 
sufficient relaxation for emergency abdominal work. Person- 
ally I have almost always found it necessary to add ether 
in order to preserve peace with the surgeon. (2) That it 
appears to increase bleeding, even when very great care 
is taken to avoid cyanosis. These to me appear distinct 
drawbacks to its use as a routine anaesthetic, although 
Iadmit its value in specially selected cases. 

Personally 1 have often found that in bad cases of 
intestinal obstruction it has been impossible to induce on 
gas-oxygen, while the patient goes quietly to sleep on a 
few drops of pure chloroform, followed either by open 
ether or by ether from a Shipway’s apparatus. For 
general upper abdominal work I have been won over to 
endotracheal gas-oxygen-ether anaesthesia after ether 
induction. 

Lastly, I entirely agree with Dr. de Lacy Walker’s 
maxim (June 29th, p. 1180) that ‘“ routine anaesthesia is 
bad anaesthesia,’? and that each case must be judged on 
its merits.—I am, etc., 

Artnur L. Moorsy, M.R.C.S., L.R.C.P., 
Late Junior Honorary Anaesthetist, King’s College Hospital. 
ELM.S. Sandhurst, July 22nd. 





CYST IN THIRD VENTRICLE OF THE BRAIN. 
~Sm,—I was extremely interested to read in the British 
Medical Journal of July 13th (p. 47) Professor Drennan’s 

“account of two cases of cyst in the third ventricle, and 
also the letters on the same subject on July 20th (p. 122) 
from Dr. Arthur Hall and Dr. Edwin Bramwell. A similar 
case occurred in my practice about six years ago. 

The patient, an Australian business man, aged 36, was 6n 
a visit to this country, and called me in because of severe head- 
ache. He gave a history of headaches off and on all his life, 
‘stating that three years previously they had been very severe, 
with the result that he had a complete breakdown, and was 
advised to rest for three months; the headaches disappeared, 
and his health improved greatly. The condition was evidently 
considered to be migraine by his medical advisers. 

On November 7th, 1923, I first saw him; the headache was 

viously very severe; his complaint was of ‘‘ throbbing in 
the temples’ and of ‘‘ waves beating inside his head.’’ The 

rate was normal, and there was no vomiting nor visual 








disturbance. I assumed it to be a case of migraine, and kept 
the patient in bed for a few days; during this. period the head- 
ache was completely relieved at times, but returned at irregular 
intervals, though not so severely as on the first day. I was 
struck, however, by the patient’s great apprehension of a 
return of his symptoms. 

On November 12th, at 5 p.m., I received an urgent call, and 
found him very ill; the headache was agonizing; he had been 
sick, and was pale, sweating, and collapsed, with an irregular 
pulse of 36. I had him moved to a nursing home, having 
made a tentative diagnosis of cerebial tumour. He was given 
morphine, and slept at’ intervals during the night, but called 
out with pain frequently. In the early morning he gradually 
became comatose, and at 7 a.m. suddenly became cyanosed and 
died. A post-mortem examination was performed with the 
help of Mr. T. W. Letchworth. The .brain then revealed a 
definite flattening of the convolutions; the lateral ventricles 
were markedly distended, and on opening into the third 
ventricle a small cystic tumour, about the size of a large 
currant, popped out. Unlike Professor Drennan’s cases the 
cyst was not impacted, but was on a long pedicle, and appeared 
to have been acting as a ball-valve over the opening of the 
aqueduct of Sylvius, thus accounting for the periodical head- 
aches. The cyst was connected with the choroid plexus of the 
ventricle, and was reported by Professor L. 8. Dudgeon to be 
haemangiomatous in nature. 

—I am, etc., 


A. R. C. Doorty. 


Surbiton, July 27th. 


PRURITUS ANT. 

Sir,—Within the last few weeks you have printed con- 
siderable correspondence on the subject of a very common, 
cistressing, and persistent complaint—pruritus ani. Many 
are its causes and many the suggestions that have been 
offered in the way of treatment, but I have failed to 
notice one very simple and often effectual way of dealing 
with this troublesome affection: that of ablution of 
the anus and surrounding parts with cold water after 
defaecation, and gently drying the skin with some soft 
material. By such easy means the parts are perfectly 
cleansed, and the frictional effect of using paper is removed. 


One of the most resistant and intractable cases I ever 
encountered, one which had _ resisted almost all known 


sedative lotions, 


rapidly 


methods of treatment—oils, ointments, 
soothing suppositories, and injections—responded 
and completely to this simple plan of anal toilet. 

So impressed am I with the fact that very many of these 
cases are the result of irritation of the skin, first evoked 
by the faeces, and added to by the frictional rubbing neces- 
sary in the use of paper, that Messrs. Shanks, the Scottish 
sanitary engineers, have, at my suggestion, devised and 
placed on the market a closet termed “ bidet,’’ that 
enables the easy toilet of perineal ablution after each 
movement of the bowels. I have ventured to suggest, after 
a very long hospital experience, that no institution of the 
kind should be without the installation of one or more of 
these ‘‘ bidets.’”? The simple method of ablution should, 
at least, be employed as an initial procedure in all cases, 
whatever may be the primary cause of the complaint.— 
I am, etc., 


Peebles, July A: Ernest May arp. 


18th. 





THE RELATION BETWEEN MUNICIPAL AND 
VOLUNTARY HOSPITALS. 

Srrx,—I am not surprised at the vigorous protest called 
forth by my letter in your issue of July 6th (p. 33) from 
the medical officer of a Poor Law infirmary, and a member 
of the staff of a large municipal general hespital, run on 
the same lines as a large voluntary general hospital in a 
great city—the only municipal hospital run on these lines, 
1 believe,.in this country. But I have expressed no desire 
to ‘‘ degrade ’’ the Peor Law or municipal hospitals ; indeed, 
the present municipal hospitals, with the exception of the 
one at Bradford, only admit infectious and tuberculous 
eases, and I did not refer to them in my letter. I expressed 
the view that the transferred Poor Law hospitals should 
continue to work on exactly the same lines as they do now, 
except that cases requiring major operations should be 
treated at the large voluntary city hospital; and neither 
I, nor so far as I know anyone else, is ‘‘ indignant ’’ at 
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any improvement in their standard of work. What I do 
think is that they are doing a very necessary work, and 
Should, when transferred to city councils, continue that 
work—for it must be done—and leave the voluntary hos- 
pitals to carry on the work for which they are better suited 
than the Poor Law hospitals. Mr. Holroyd Slater (July 
20th, p. 126) calls attention to the hospital at Bradford as 
an example of what the transferred Poor Law hospitals 
should become. But the circumstances connected with the 
origin of this Bradford Municipal Hospital were altogether 
exceptional. The Poor Law Infirmary was municipalized 
ten years ago, for at that time the majority of the members 
of the city council were socialists, and they thought 
Bradford: ought to have a municipal hospital. The large 
voluntary hospital of the city was too small, but a new 
site for it had been acquired, and attempts were made to 
raise the £200,000 required for its rebuilding. This was 
during the war, and, as might have been expected at that 
time, was unsuccessful. At this juncture the corporation 
started: its scheme of the municipal hospital as a rival 
to the voluntary one. (See Journal, 1920, vol. ii, pp. 527, 
552; and 753.) 

If the voluntary hospitals do not- receive adequate support 
from the charitable public, then we must have municipal 
hospitals to replace them, or the municipality must finance 
and control the hospitals now supported by votuntary effort ; 
but once rate-supported hospitals, of equal efficiency to the 
voluntary ones, replace some of them, the charitable public 
will naturally feel inclined to leave the support of all 
hospitals to the municipality. The poorer classes will be 
the sufferers, for they will have to pay their share of the 
increased rates. It may be pointed out that at Bradford, 
although it has a municipal hospital run on the same lines 
as the. voluntary one, still the latter continues to receive 
support from the public; but nevertheless ] am inclined 
to think that the existence of such municipal hospitals will 
inevitably tend to put an end to voluntary support. 


I see Mr. Slater agrees with me that in order to bring 


the transferred Poor Law hospitals up to the standard of 
the voluntary hospitals it is necessary to appoint visiting 
specialists on their staffs. But that is not enough to effect 
_ the change. There are already visiting specialists on the 
staffs of some of the large Poor Law hospitals, acting only 
as consultants. To raise the status of the Poor Law 
hospitals to that of the voluntary hospitals the whole 
system of treatment must be altered, so that all patients 
are admitted under the care of a specialist, and not under 
the care of a medical officer who is in charge of the whole 
institution. Dr. MacWilliam says in his lettcr in the 
Journal of July 20th (p. 125) that in the Walton Poor 
Law Infirmary at Liverpool specialists have wards allotted 
to them. This is not so in the large Poor Law hospital in 
Bristol, and must, I think, be quite exceptional. But 
even in these wards at Liverpool the specialists do not 
seem to have complete control over the treatment of their 
patients, for Dr. MacWilliam says they are ‘“‘ subject to the 
general responsibility of the medical officer.’’ This seems 
to me a very undesirable position for any specialist, and one 
which would not be tolerated in a large city voluntary 
‘hospital. In the Medical Directory the medical officer 
is given the first place on the list of the staff, and then 
follows a list of cight ‘‘ visiting medical cfficers,’’ who are 
not described as in charge of any special departments. 
This is very far from being comparable to the working of 
a large city voluntary hospital. 

I agree with Dr. MacWilliam when he says that the 
medical work and nursing in a Poor Law hospital are not 
as interesting as in a large voluntary city hospital, but 
when cases are transferred to the city council which would 
be better dealt with in the large voluntary hospitals, we 
cannot allot them to a Poor Law hospital simply to interest 
the staff. Dr. MacWilliam suggests that we should classify 
patients as ‘‘ individuals,” not by diseases. Does he suggest 
‘doing so by their temperaments or the colour of their hair? 
As for Mr. Slater’s representation of my ‘‘ fantastic ’’ idea 
of the municipal hospital dump and the voluntary hospital 
treasure seekers therein, this is really too absurd to need 
reply.—I am, cte., 


Bristol, July 21st. Cuirntes A. Monron. 





ae 
Sirr,—The problem of the relation of the volunta 
hospitals to the municipal hospitals is the same as that 
which confronts us with ‘regard to trade in the Empire. 
The voluntary hospitals naturally regard themselves gg 
senior partners, while the municipal ‘hospitals, Quite 
rightly, wish to preserve and foster their growing indus. 
tries. Given good will, a realization that both exist fop 
the good of the community, and an efficient clearing-house 
the problem should not be insoluble.—I am, etc., — ' 


Dulwich, S.E.21, July 23rd. H. M. Srewarr, 





FEES FOR ATTENDANCE ON DIFFICULT 
LABOUR. 

Srr,—A primigravida was referred to me, by a -form 
for medical help, on account of small pelvic measurements, 
After several examinations without anaesthetic I was gti 
undecided as to the chances of normal delivery. ‘Ay 
anaesthetic for possible induction of labour revealed that 
Caesarean section was inevitable, my colleague confirmi 
this finding. The operation was performed later with ‘the 
help of two practitioners. The baby was also circumcized, 
Apart from this the mother received much treatment:before 
operation for gastric ulcer and burns. 

A bill for fourteen guineas, together with a description 
of the treatment, was tendered to the medical officer ¢ 
the county. The reply was that there are no provisions 
for fees outside those covered by the scale of fees, ani 
I am allowed three guineas, including the fee’ for the 
anaesthetist. 

I am dissatisfied, not only on my own account, but 
also that the colleagues who so willingly helped me aie 
not to be sufficiently paid. I am anxious to know whether 
this unfortunate state of affairs exists only in my area; 
and as I propose to refer the matter to the local Branch 
of the British Medical Association, I should he grateful 
for any suggestions, and particularly the experiences of 
practitioners in this direction.—I am, etc., 


Llanelly, July 24th. Ruys Paton. 








Obituary. 


THOMAS EAGLESON GORDON, M.Cu., F.R.C.S.L, 
President of the Royal College of Surgeons in Ireland. 


WE regret to record the death of Mr. T. E. Gordon, Presi- 
dent of the Royal College of Surgeons in Ireland, which 
took place on July 25th in Dublin. He was a native of the 
North of Ireland, and had been associated with the Adelaide 
Hospital in Dublin from his student days until a few 
months ago, when he resigned on account of trouble with 
his eyesight and general il! health. 

Thomas Eagleson Gordon received his medical education 
in Dublin, and shortly after he had graduated MB, 
B.Ch., in 18$0, he was appointed house-surgeon at the 
Adelaide Hospital, where he had obtained a Hudson 
Scholarship; he later became assistant surgeon. In 18% 
he obtained the diploma F.R.C.S.I., and on the death of 
Professor Edward Taylor in the same year he went to the 
Royal City of Dublin Hospital, where he was surgeon for 
about twelve months. When Dr. Henry FitzGibbon 
resigned his position as surgeon at the Adelaide Hospital 
he was succeeded by Dr. Gordon. For many years he was 
a demonstrator of anatomy in the Medical School of 
Dublin University, and in 1922 he was appointed professor. 
of surgery; four years later he proceeded M.Ch. He was& 
member of the Dublin Biological Club, and of the Ana 
tomical Society of Great Britain; he was a Fellow of the 
Association of Surgeons of Great Britain and Ireland, and 
of the Royal Academy of Medicine in Ireland, in which also 
he was president of the Surgical Section. For a number 
of years he was consulting surgeon to the Rotunda. Hos 
pital, Dublin. He was a vice-president of the Section of 
Surgery at the Annual Meeting of the British Medical 
Association at Aberdeen in 1914. In_addition to conduc 
ing a large private practice, he was the London Midland 
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a 
and Scottish Railway Company’s surgeon for Ireland. Out- 
side his professional work he had many interests, two of his 


chief studies being geology and archaeology. He was the 


author of a pamphlet, The Surgery of the Hypertrophied 
Prostate; also of an article entitled ‘‘ Haemorrhagic in- 
fraction of the small intestine—successful resection,’’ in tlie 
pritish Medical Journal, 1888; of “‘ A case of -ununited 
fracture of head and neck of radius treated by incision ” 


in the Dublin Journal of Medical Science, 1887; and of 


“4 successful case of pylorectomy’’ in the Transactions 
of the Royal Academy of Medicine in Ireland, 1902. 

Mr. Gordon’s funeral on July 27th was private, but a 
memorial service held in the Chapel of Trinity College, 
Dublin, was attended by a largo gathering of his personal 
friends and colleagues. At this service Canon Griffin, a 
yersonal friend of the family, paid a high tribute to 
Mr. Gordon’s work in Dublin, making particular reference 
to his activitics in connexion with the Home for Crippled 
Children, the Adelaide Hospital; and Trinity College 
Medical School. Professor Gordon, he said, had varied 
interests apart from his profession; his great desire was to 
do his work well, and, as they all knew, in the most un- 
obtrusive way. By his death Dublin and Ireland had 
lost a worthy citizen, whcese life was devoted to the well- 
being of his fellow man. The Royal College of Surgeons 
in Ireland was represented at the memorial service by the 
following: Mr. K,. Atkinson Stoney, vice-president; Sir 
Robert H. Woods, Mr. R. C. B. Maunsell, Sir Conway 
Dwver, Mr. Trevor N. Smith, Sir C. A. K. Ball, Mr. L. A. 
Byrne, Mr. Seaton Pringle, Mr. Edward Sheridan, Mr. W. 
Pearson, Mr. G. E. P. Meldon, Mr. W. C. P. Smyly, Mr. 
Arthur Chance, and Mr. P. E, Hayden. Owing to absence 
from Dublin, Sir Thomas Myles, Sir William Taylor, Mr. 
Andrew Fullerton, and Mr. Howard Stevenson were un- 
able to be present, 





WILLIAM DOUGLAS, M.D., 


Past-President, Kent Branch, British Medical Association. 
Tae news of the death of Dr. William Douglas, at the age 


‘of nearly 84, will be received with great regret by a wide 


circle of friends in the British Medical Association, for he 
was for many years one of the best known and best liked 
members of the Representative Body. He was, in fact, the 
only man who had been a member of that Body and had 
attended every meeting from its commencement in 1903 
up to the meeting at Cardiff last year, aud during the 
whole of that time he represented the Maidstone Division. 
William Douglas was the son of Alexander Douglas of 
Belfast, and was born in that city in 1845. He was 
educated at Queen’s College, Belfast, and in the University 
of Edinburgh, and took the degree of M.D. of Queen’s 
University of Ireland in 1869. He was for some years in 
practice at Leamington, and after a time devoted himself 
entirely to the private treatment of mental disease. He 
was a member of the Royal Medico-Psychological Associa- 
tio and of the Society for the Study of Inebrietv. He 
travelled very considerably, residing at one time profession- 
ally at Madeira, and acting also as a surgeon on the 
Cunard Line. He took a keen interest in all branches of 
the profession, and everyone who knew him will remember 
im as a most interesting conversationalist. But he will 
chiefly be remembered for the very active part he took in 
the Irish Medical Schools’ and Graduates’ Association and 
in the British Medical Association. Dr. Douglas was recog- 
nized as the mainspring of the former society, and was 
hever seen to greater advantage than in the organization 
and carrying out of its dinners and luncheons. He was 


for a long time secretary of the society and had been its 


president; but the mere mention of his official connexion 
with the body conveys little impression of the keen interest 
he took in it, and the affection which he inspired amongst 
his colleagues. He was an active member of the British 
Medical Association for fifty years, taking a prominent 
part in the many meetings at the time of the ‘re- 
construction of the Association at the beginning of the 
century, and was a strong supporter of those who believed 
that, the Association would be best served by placing it on 
® more democratic basis. He took little part in any of 
the central work of the Association, but was very influen- 





tial in his own area, and could always be relied upon to 
do anything within his power for the Association. He was 
at one time President of the Kent Branch. During recent 
years he resided at Staines, but advancing age caused no 
deterioration of his marvellous memory of Association 
affairs or diminution of his interest in them. 


The Mepican Secretary adds the following. personal 
tribute : 

The loss of my old friend Douglas means for me the 
breaking of a very close personal and Association tie. He 
was very proud of his long connexion with the Representa- 
tive Body, and was a perfect mine of information about 
its history. Latterly he did not often speak; ‘but he was 
always listened to with great respect and, indeed, affection. 
A large number of members of the Representative Body 
had experienced his hospitality at the functions of the Irish 
Medical Schools’ and Graduates’ Association, where he will 
be very greatly missed. His thoughts up to the last were 
about that body and about the Representative Meeting, 
{ have been in the habit lately of going to see him when- 
ever I could get an opportunity, and the interest he took 
in the forthcoming Manchester Meeting, the first he had 
missed for very many years, was pathetic. I saw him on 
the Saturday preceding his death, when he asked me to 
communicate certain wishes about the Irish Graduates’ 
luncheon at Manchester to the present secretary of that 
body, and sent his best wishes to many of his old colleagues 
in the Representative Meeting. The above account of his 
career and these few remarks of mine are a melancholy 
example of the inefficacy of words to convey to those who 
do not know the man all that he meant,to many of us. I 
can only add that he was one of the most devoted members 
of the Association. I have ever known, and a most hospit- 
able and kindly. gentleman. 





Tue Rev. JAMES M. MACPHAIL, M.A., M.D., C.M., 
Medical Missionary, U.F. Church of Scotland, Santalia, India. 


WE regret to record the death in India of Dr. James M. 
Macphail on June 15th. He had been suffering from 
dyspnoea for a considerable time, but carried on in his 
usual cheerful, strenuous way until a week before the end. 
He was buried at Bamdah the same night, in the place 
where he had faithfully served for forty years. We are 
indebted to a medical colleague (D. R.) for the following 
note. 

James Merry Macphail was born in 1863, and was 
educated at Glasgow. He graduated M.B., C.M. in 1889, 
proceeding M.D. six years later. Long before he began 
the study of medicine he had resolved to be a medical 
missionary, and all his preparation had that end in view. 
During his medical course he managed to put in attendance 
at some of the classes in the Theological Hall of the Free 
Church of Scotland, and he acted for some years as 
missionary to the Pollokshields Free Church. He spent 
no time in this country after graduation, but left towards 
the end of the year for India; he was sent by the Free 
Church to Bamdah, a village in the Chakai region of 
Santalia, for work amongst the Santal aboriginals. lt was 
a place where no missionary had been stationed before. 
It had been visited by preachers from _ neighbouring 
stations, and a small congregation awaited him; but 
there had been no medical work, and he had to start it in 
a very humble way, gradually winning the confidence of 
the people and building up a :eputation which’ drew 
patients from a gradually widening radius. In 1894 a 
hospital was erected, and the work was carried on with 
more comfort. Dr. Macphail was particularly interested 
in eye work, and early made a name. for himself in cataract 
extractions. “Many of his patients were pilgrims, and his 
fame as an operator was carried back by them to villages; 
after a few years a very large majority of his cataract 
patients came from villages far distant, even hundreds 
of miles. From scores of cataract operations yearly, the 
number soon rose to hundreds, then it passed the thousand 
mark, and in 1928 reached 2,250. He had a wonderfully 
dexterous touch, and everything was carried out in the 
simplest possible manner. On the last occasion on which 
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the writer had the privilege of visiting Bamdah, now 
thirty years ago, there was no aseptic surgery; it was all 
antiseptic, and probably it was the same to the end, as 
being the most suitable for the surroundings. Macphail’s 
results were amazingly good ; failures were few, and gener- 
ally from causes over which the eperator had no control. 
If a patient chooses to run off from hospital the next day, 
and removes his bandages in dirty surroundings, he has no 
cause of complaint if the results are unsatisfactory. In 
addition to all his medical and missionary work - Dr. 
Macphail was a prolific writer, chiefly in the form of 
articles to the Indian Medical Gazette on professional 
subjects, and to the Indian Standard on scientific, literary, 
and missionary topics; and all he wrote was well worth 
reading—sane, interesting, and humorous. He edited two 
quarterly magazines, Medical Missions in India and Con- 
ference, the latter of which he founded about twenty-five 
years ago, and continued to edit until his death, as a 
journal of missionary activities in all parts of India. He 
published a small manual on eye diseases, called Eyes 
Right, for the use of non-medical readers, a very useful 
book to place in the hands of missionaries and_ school 
teachers in India. He wrote a monograph on Asoka, in 
the Heritage of India Series, which recently reached a 
third edition, a biography of the late Dr. K. S. Macdonald, 
and The Story of the Santal, of which a translation has 
recently been published in Copenhagen. He also published 


for private circulation interesting accounts in diary 
form of two seasons’ touring through his district. A few 


years after going out to India he married Dr. Jennie R. 
Wells, a daughter of his late chief, the Rev. Dr. Wells of 
Pollokshields. She was for some time before marriage in 
charge of the Mure Memorial Hospital for Women at 
Nagpur, C.P. Mrs. Macphail has been of immense help to 
her husband both in his work and in his home. His son 
Ronald joined him soon after he qualified in 1924. 

Macphail was a lovable man, who had many friends, and 
retained them all. No letter to Macphail remained un- 
answered long, in fact it became almost a jocular grievance 
that we were always in his debt, and could never get him 
into our debt for any length of time. He will be much 
missed by his many friends, as well as by those among 
whom he laboured so long and faithfully. 





KENNETH ARTHUR LEES, O.B.E., M.B., B.Cu., 
F.R.C.S., . 
Assistant Surgeen, Diseases of the Throat, Nose, and Ear, 
St. Mary’s Hospital. 

WE regret to report the death, on July 23rd, of Mr. Kenneth 
Arthur Lees, after an operation. He was the second son 
of Dr. D. B. Lees, physician to St. Mary’s Hospital from 
1887 to 1907, and was born in London in 1881. He 
received his medical education at the University of Cam- 
bridge and St. Mary’s Hospital, and obtained the diplomas 
M.R.C.S., L.R.C.P. in 1907; two years later he graduated 
M.B., B.Ch., and in 1912 he became F.R.C.S. At St. 
Mary’s Hospital he held in succession the posts of casualty 
house-surgeon, house-physician, and house-surgeon ; he then 
occupied the post of surgical registrar for two years. For 
his services during the war he was awarded the O.B.E. In 
1919 he was elected assistant surgeon to the department for 
diseases of the throat, nose, and ear at St. Mary’s Hos- 
pital, and subsequently obtained the following additional 
appointments: surgeon for diseases of the throat, nose, 
and ear, Queen’s Hospital for Children, Hackney; and 
consulting surgeon for diseases of the throat, nose, and ear, 
Ilford Emergency Hospital; Paddington Hospital; St. 
Mary Abbott’s Hospital; the Victoria Hospital, Swindon; 
and Letchworth Hospital. Mr. Lees was the author of 
several contributions to medical literature. He reported 
‘a case of ruptured intestine in St. Mary’s Hospital Gazette 
in 1916, and in the same journal published an article on 
chronic suppuration of the middle ear and its adnexa in 
1921. His interest in general surgery was indicated by an 
article based on notes on 900 abdominal sections, which 
appeared in The Practitioner in 1919. He reported two 
cases of coin in the oesophagus in the British Medical 
Journal in 1927, 
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ELSTEEGZES 


Berore Parliament adjourned for the long recess, on July 26th, © 
the Royal Assent was given to the Unemployment Insurangg _ 
Act, Irish Free State (Confirmation of Agreement) Act, Housing ’ 
(Revision of Contributions) Act, and other Acts. . 

The Expiring Laws Continuance Bill was introduced in the 
House of Commons ‘on July 26th. On the previous day 9” 
Widows’, Orphans’, and Old Age Contributory Pensions Bil] wag 
presented by Mr. Greenwood, and a Collecting Charities (Regula. 
tion) Bill by Mr. Clynes. The former bill will be debated whey ~ 
the House of Commons reassembles on October 29th. ‘a 


Radium. A 
In the House of Commons, on July 24th, Mr. GREENWOOD moved — 
an estimate for £100,000 to defray the charge during thé yeay — 
ending March 31st, 1930, for a grant in aid of the National Radiuy 
Trust. 
Government. The purpose of the vote was to augment the supply 
of radium for the use and treatment of the sick and to advance 
knowledge of the best methods of radiological treatment. The 
money would be expended by the National Radium Trust under — 
the terms of a Royal Charter incorporating that body. Earlier — 
this year a subcommittee of the Civil Research Committee had — 
recommended that steps should be taken to ensure the acquisition | 
of an additional 20 grams of radium by instalments for medical 
purposes. As the result of an appeal from the National Radium 
Fund, made over the signatures of many medical men, more 
than £100,000 had been raised by public subscription in a short 
time. Parliament accordingly was now asked to make this maximum 
grant of £100,000 to add to the sum obtained as the result of public 
appeal. Since the recommendations of the Radium Subcommittee 
had been accepted in principle by the late Government, a consulta- 
tion had taken place with leaders of various branches of the 
medical profession, and certain minor changes had been made in 
the proposals of the subcommittee. A Royal Charter had now beet 
received empowering the Government to establish the Radium 





He said he had inherited the estimate from the late — 





Trust and the Radium Commission. The Trust would hold the 
money, and would be responsible for the actual ownership of the 
radium. The Commission would be responsible for its custody, 
its care, and its utilization. The Radium Trust would be cor 
stituted of the Lord President of the Council (Chairman), the 
Minister of Health, the Secretary for Scotland, the President of 
the Royal Society, the President of the Royal College of Physicians 
of London, the President of the Royal College of Surgeons, 
England, the Chairman of the Central Liaison Committee for 
Voluntary Hospitals in Scotland, the President of the Royal 
Society of Medicine, and the President of the British Medical 4 
Association. The Trust was also required to co-opt two medical — 
members of the Commission, and might co-opt not more tham 
three other persons. That was now under consideration. The ~ 
Radium Commission would consist of a chairman to be appointed 
by the Trust; four members nominated by, respectively, the 
Minister of Health, the Secretary for Scotland, the Medical 
Research Council, and the Department of Scientific and Industrial 
Research; and six members having special knowledge and -expe 
rience of the application of radium in the treatment of the sick. 
These six persons were to be appointed by the Trustees from 4— 
panel of twelve, who would be selected by the heads of the ~ 
medical profession named in the Royal Charter. He understood 
that there would be a meeting that week which would select the — 
panel of twelve. Within a few days a preliminary meeting of — 
the Radium Trustees would be held. Arrangements were being put 
in hand as rapidly as practicable in the circumstances, but 7 
these bodies had not yet formally met there might be a little” 
delay in getting- the scheme fully into operation. The radium had 
to be purchased under the most advantageous terms, and the 
Commission had to consider what were the best ways in which ~ 
it could be used. The vote was to be accounted for by the” 
Ministry of Health, but the expenditure of the grant in aid would 
not be accounted for in detail by the Controller and Auditor 
General. The Treasury proposed to ask the Auditor-General to” 
audit the accounts of the National Radium Trust and the Radium — 
Commission, and to direct the Trustees to furnish an annual report 
together with the audited financial statement to Parliament, 9 


that Parliament would keep ultimate control over that part of the bs 


fund which had -been raised from public sources. 

Sir Kinesuey Woop said the matter was vital and important, 
and the expenditure of this large sum represented a considerable _ 
step in the campaign against one of the most distressing maladies — 





Bese 















known to mankind. He was afraid that the cases of cancer i” a 


the United Kingdom were on the increase, and up to the momen & 
no investigation had shown what was the real cause of the diseas?; 
but radium was certainly one of the most hopeful forms of treat 
ment, and the demands for this were increasing and urgent. The i 
expenditure of the money Parliament was voting was attended with 
difficulty, because radium was found in very few spots m the 
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world, and he was almost driven to the conclusion that if the 

of radium was to be obtained immediately the money 
® have to be expended in practically the only country which 
‘eas supplying radium in any quantities to-day, and that was 
we gm—the supply came from the Belgian Congo. Under the 

of the Charter the purchase of radium was left to the 

s, but he expressed the hope that the greatest vigilance 
gould be exercised to avoid undue demands being made upon this 
try in the maiter of price. It did not appear as though 
of the money could be spent, immediately at any vate, in any 
of the British Empire, but he would like to hear whether 

hing further’ had been learnt regarding the possibilities of 
Australia, which, according to the report of the Radium Subcom- 
mittee, were engaging the attention of the Commonwealth Council 
of Scientific and Industrial Research. It would be a great blessing 
jo mankind, and desirable also from the point of view of expendi- 
ure, if radium were found in Australia or in any other part of the 











q British Empire. He did not say, and had no evidence, that there 
4 was anything in the nature of a-hold-up of radium in the one 
oved ff source to which the Trustees could go. The process of extracting 
eat radium was a very expensive one, and considerable capital had 
jiu HB ito be sunk. A suggestion had been made that the purchase of 
; jium should be entrusted to the League’ of Nations, and that 
be F idea might be achieved some day, but in the interval the urgency 
ance of obtaining radium for the United Kingdom was very great. It 


The & was 3 matter for regret that while the radium practice in this 

‘B ountry was as good as in any other, such countries as Sweden 
gd France were ahead of us in the provision they .made for the 
fratment cf people suffering from cancer. He suggested to the 


Br R Minister of Health the advisability of increasing the number of 
sical surgeons associated with radium treatment. They not only required 
dium 3 a good deal more radium, but they wanted many more skilled 
mon @ ns to administer it. Radium, if used unskilfully, could cause 
short BP tremendous mischief. He further asked the Minister to ensure 
num 4 that when the distribution of radium was made there would be 
vublie fair treatment of the various hospitals up and down the country. 
nitten [p to the present time there had been great waste, having regard 
sults io the amount of radium available, and he thought that various 
t ihe” of disease likely to be successfully treated by radium should 
de ix be concentrated in certain centres, Recognizing the individual 
re interests of hospital associations he was afraid that suggestion 
dium | might be difficult in practice. France had a dozen special centres 
d the  & for the treatment of various discases by radium, and so was able 
f the § 0 save a good deal of waste and to use radium more to the 
stody, advantage of the people than we could do while our centres were 
a= gattered up and down the country among a large number of 
), the institutions. He was sure the estimates would meet with approval 
at of wall parts cf the House. } 

jicians Mr. Somervitte Hastincs hoped the committee would agree with 
cons the supplementary estimate. The terrible need for radium was 
‘ for ‘B osiantly being pressed upon him. Liké many other members 
Royal “Bad his profession who dealt with cancer, he constantly found 
‘edical ap fat he needed radium for the treatment of patients, and it was 
edical rry hard to obtain. On the previous morring in hospital he saw 


than ™y.cases of cancer, and for two of them radium was required. 













Phe He asked the radium officer of the hospital how soon a supply 
ointed of radium could be obtained, and he said not for a month in cither 
the of those cases. While those patients were waiting, and he was 
‘edical waiting to carry out the proper treatment, the disease musi 
ustrial @ MMtily advance. The same thing cccurred in other hospitals. 
expe On the day after that debate he hoped io treat cancer with 
» sick tdium, but he had waited twenty days to obtain the necessary 
rom 8 “Ply commercially. He regretied to agree with Sir Kingsley 
of the” Wood. that during the last few years Sweden and France had 
ratood made much greater advances in radium treatment than had this 
ct the i ™mmtry. The Government of France possessed 31.5 grams of 
ing of tdium, which it allocated to various treatment centres, whereas 
ng put the Governmesit of this country, through the Medical Research 
put af cil, possessed no more than 2.4 grams. Two years ago Mr. 
Tittle © Hastings had occasion to investigate the results of radium treat- 
m hed 9m of cancer of one organ of the body, which involved the result 
rd the” ofan experience of some fifteen years. When he looked carefully 
which itlo.these results he had to confess they were unsatisfactory. 
ny the God had undoubtedly been done in some cases by treatment, but 
would a te could not point with confidence to a certain patient that had 
uditor cured. To-day things were different. During the past two 
val to eS extraordinary advances had been made, and surgeons now 
2 adium wre able to do with radium what they never dreamt was possible 
report two or three years ago. In the opinion of many surgeons it was 
ont, tow better to treat many forms of cancer in their early stages by 
of the radium rather than by cutting away the growth, because the 

ridium treatment left the condition of the patient much more like 
ortant, 4 normal. No fewer than 54,000 people died of cancer in the 
jerable | titel Kingdom in 1927, and many of those lives might have been 
aladies Ned had there been sufficient radium in this country to give 
neer in the necessary treatment. Treatment by radium was not, 


noment mple. It required experience and research. In his opinion the 


lisease} | avances made in this country were very largely due to the wise 
e treat » which the Medical Research Council had made of the 2.4 grams 
t. ‘The m the Government placed in their charge. Efficient treatment 
od with - radium meant that there must be careful, painstaking research 
in the 





and pooled experience. When these two things were combined 
they would get the advance which they all desired. He wisned the 
Government had undertaken a bolder policy than giving pound 
for pound for the money collected by voluntary subscription. 
The shortage of radium in this country seemed to him ‘a national 
disgrace, and to give a fair prospect of cure to those suffering 
from cancer appeared to him a national duiy which the Govern- 
ment should shoulder completely. He hoped that next time .the 
Government dealt with the sick of this country it would go the 
whole way. ; 

Sir Cuartes Cayzer asked for an assurance that the provincial 
hospitals would get equal treatment with the London hospitals 
in the distribution of radium. What would be the position cf 
provincial hospitals when they came to buy radium themselves 
with money which they had themselves raised locally? Would they 
have the right to send the funds they had raised to the central 
Commission, and to ask that Commission to buy for them? fie 
further asked for an assurance that the provincial hospitals would 
have a representative on the Radium Commission. 

Mr. Haycock expressed his disapproval of the smallness of the 
vote. Something like one in seven of the population died of 
cancer, and £100,000 would only pay for treating sixty-six women. 
The cost of radium salt used surgically on the breast was £1,500, 
compared with £800 for the brain and £120 for the tongue. He 
believed that not one person in fifty who ought to get the treat- 
ment was getting it, and he pointed out that the £100,000 voted 
was not merely for radium salt, but to provide for research. 
It did not pay individual surgeons to invest their time and money 
in learning how to use radium. There was a surgeon in Man- 
chester who, if he had devoted his time and his great abilities 
to an ordinary practice, would have made a large income. That 
mau, after investing his best abilities and his capital, was rewarded 
by poverty, and the hat had to go round to provide him with the 
ordinary necessities of life. It was'a disgrace and a shame that the 
men who were doing something to make this world less a home 
of agony could not provide for their old age or ill health. Sir 
Ronald Ross, perhaps the greatest benefactor of the human race 
now alive, was dependent on the mercies of charity. As regards 
the supply of radium, he reminded the committee that in 1904, 
long before the deposits of uranium were discovered in the Congo, 
radium cost from £2 to £4 per milligram. In spite of the fact 
that the process was enormously simplified, the price in 1928 was 
over £11 per milligram. He suggested that the Government might 
think of controlling a home supply, of investing money in securing 
a source of raw material by buying areas where pitchblende existed, 
and thus getting radium at a less price than in 1904 instead of at 
the. present price. 

Commander Betiarrs said the monopoly of radium was a 
monopoly of something which was required by medical science and 
research in every nation. If a nation extorted monopoly prices 
every endeavour ought to be made through the League of Nations 
to bring that nation to reason. If necessary, that nation must be 
pilloried before the whole world, The sum asked from Parliament 
was a small one, but was a beginning. He thought that before 
long the State would be contributing something like £1,000,000. 

Mr. Rosert Morrison said the prices charged by Radium Belge, 
which held the monopoly, were £10,000 per gram to European 
countries, £12,000 per gram to Great Britain and some colonies, 
and £14,000 to America. The principle was that the more money 
a country had the more it had to pay. Were the Radium Trustees 
to buy radium from Radium Belge at its own price and make no 
effort to obtain more? He hoped someone might be co-opted to the 
Board who could deal with the vital question of where supplies ef 
radium could be obtained. The Trustees should receive further 
powers to discover new sources of supply. 

Miss Susan Lawrence said Mr. Hastings had spoken with full 
knowledge of the need for additional supplies. When the Govern- 
ment took office the scheme was in an advanced state, the con- 
stitution of the two committees had been decided, and neither the 
medical profession nor the sufferers would have thanked Ministers 
if they had held up the vote for six months to get a better scheme, 
The main business of the Trust would be the purchase of radium 
at the best prices, and it would explore all possible sources. 
By the fact that there would be one big buyer instead of a 
number of little buyers it was far more likely to obtain the 
substance at reasonable prices. ‘The Committee of Civil Research 
had mentioned Australia as a source of radium, and was anxiously 
exploring every possibility. Tie Commonwealth Government was 
considering the possibilities of radium in Australia. The House 
must exercise patience, and would be better able to judge prices 
when the Trust had been functioning some time. The object 
of the Radium Commissioa would be to secure not only a fair 
distribution of radium between hospital and hospital, but a division 
which would secure the most profitable and continuous use of 
radium. The substance was capable of continuous use, and could 
be used far more profitably if treatment could be concentrated 
in centres able to take such a number of patients as would ensure : 
continuous use of the remedy. It was calculated that the money 
available—£384,000—would buy about 17 grams of radium, and the 
experts held that that was as much as could be used at present, 
The difficulty was not so much the purchase of radium as to secure 
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a sufficient number of medical men and assistants capable of 
handling this substance. That was engaging the attention of the 
Minister of Health, who hoped to make some announcement on 
the training of medical men and assistants. Mr. Haycock was 
wrong about the cost of treatment by radium. The quantity 
required to treat one case might cost £1,500, but the same little 
pinhead of substance would treat case afier ease. In a short time 
this beneficent work would begin. A report on it might very 
properly be issued by the Minister of Health. The Lord President 
of the Council, as chairman of the Commission, would be respon- 
sible for answering questions in Parliament on its behalf, and the 
House of Commons would have no difficulty in securing information. 
She added that the supply of radium was already engaging the 
attention of the League of Nations. 

The House then agreed with the resolution to vote £100,009. 
This resolution again came before the Commons on the report stage 
the next day, July 25th. 

Commander KENwortTHY remarked that international action 
would be needed to conserve and distribute the supplies cf 
radium and to prevent undue increases in its price. At present 
one Government competed agains: another. The Australian 
Government had taken steps to buy £130,000 worth of radium. 
The Swedish Government had bought a number of grams, and 
the Greek Government had done the same. He asked the Minister 
of Health to pursue inquiries into this aspect of the question. 

' Captain Bourne asked whether the Radium Commission was 
to be a profit-making body, letting out the radium, or whether 
it would make free grants to hospitals. 

Mr. Greenwoop, in reply, said he imagined the Trust would 
co-operate with any other nation to get its supply at the lowest 
possible price. That problem was causing anxiety in other 
countries. The Health Section of the League of Nations already 
had radium under its notice, and had issued a teehnical report. 
The method of buying radium was for the Radium Trust to decide, 


but the general idea was purchase by insialments. If it went 
into the market to buy £250,000 worth it might easily pui 
up the market against itself. It was not proposed that the 


Commission should operate at a profit. Local hospitals would noi 
be given radium; they would be lent it, and it would continue 
to be held legally by the Radium Trust. A small charge for the 
loan of the radium would be made against the cost of administer- 
ing the scheme. 

The House then agreed with the resolution as reported. 

Colonial Development Bi’, 

At the close of a debate, on July 12th, upon a Government 
molion to authorize Treasury advances by grant or loan for 
colonial development, Dr. Vernon Davies said he was glad that 
Mr. J. H. Thomas, who was in charge of the motion, recognized 
the importance of health services. He asked him to think not 
only of colonial health services against tropical diseases, but to 
bear in mind also the question of venereal disease. The medical 
services often had to be the advance guard in imperial or colonial 
development. Mr. Thomas should see that the colonia! medical ser- 
vices were in a position to meet any sudden demand. If the pro- 
jected development were achieved suddenly the medical service 
might be found not to have the full personnel that was needed. In 
cases where schemes of development were handed over to private 
firms the medical services should be maintained under the colonial 
medieal administration. Instead of ordinary medical men going 
out without much experience let them keep the colonial medical 
service in the hands of the colonial medical authorities. 

On July 17th Mr. Lunn moved the second reading of the 
Colonial Development Bill, based on the motion of July 12th. He 
said that in the previous debate on the financial resolution 
emphasis had been put on the medical services, and speakers had 
urged that these should be considered in schemes of colonial 
development. Many schemes had been undertaken in recent years 
by this and other countries in which that aspect had been closely 
considered. Experience proved the wisdom of giving attention to 
the health conditions of those who laboured in these great enter- 
prises. He assured the House that in any new schemes of 
colonial development the medical services and medical research 
work for the improvement of health conditions would find a very 
important place. . 

Lord Eustace Percy asked the Government to make sure that 
grants for health services would not be excluded from the bill. 

Sir Hersert Samvuet suggested that the Advisory Committee 
proposed under the bill should have at least one person who 
would make it his duty to promote all kinds of research. 

‘Lord Wiyterton said Parliament had responsibility to indigenous 
Africans, who were entitled to proiection against diseases in 
themselves and their cattle. 

Sir Hittron Youns condemned the manner in which an «undivided 
fund was provided for research and for industrial development 
under a single committee. These subjects should be separated 
at the outset. 

Sir Oswatp Mostey, for the Government, said, in answer to 
Lord Eustace Perey, that the bill would admit expenditure on 
diseases which affecied persons engaged in industry and impaired 








their efficiency. Such diseases as hookworm 
dealt with under the bill. 

Dr. Vernon Davizs asked why health was not included spec 
ally in the bill. Be. 

Sir Oswatp Mostey.said Dr. Davies’s fears were not 

The bill was read a second time. 

On July 18th the House of Commons went into committ, 
the bill. Sir Oswatp Mostey moved to add to the atthe 
purposes of expenditure ‘‘ The promotion of public health.” 

The House accepted the amendment. Subsequently Sip Osw. 
Mostey admitted that to divide research from development i 
be better, but it should be done when the machinery Py 
Empire Marketing Board was dovetailed with that of P 
present bill. » 

The bill then passed through committee, and after the thin 
reading, on July 19ih, was sent to the House of Lords 
was read the first time on July 22nd’ and the second 
July 23rd. 
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Post-vraceinal Enecphatitis. 

In an answer to Mr. Broad, on July 25th, Mr. GREENWOOD saif 
rabbits had been systematically used in the production of Goye 
ment lymph since 1902, whereas no case of post-vaecinal eneephality 
was reported in England and Wales till December, 1 : 
pensing with the use of rabbits had been considered 
change in the present practice was deemed necessary, 

Mr. Freeman asked whether, in view of the deaths which had 
followed vaccination, the Minister would institute a full inqui 
into the subject, wiih the object of avoiding such deaths and 
unnecessary cruelty to animals. 

Mr. Greenwoon replied that there was no indication that these 
deaths necessarily arose from the usé of rabbit lymph. The gue 
tion of deaths from encephalitis was under continuous and ye 
serious consideration, 7 

Mr. CHAMBERLAIN asked whether a committee had investigated 
this question under the chairmanship of Sir Humphry Reolleston 

Mr. Greenwoop said that was so. The committee had made 
recommendations for further research, which was now being 
carried on. 

Mr. Broap asked whether the Minister of Health was prepared 
to guarantee that any child or person vaccinated with Govern. 
ment lymph would not be seriously injured by the operation: 
and, if that were not possible, whether he would consider the 
desirability of introducing legislation to secure that compensation 
should be given in such cases to parents or dependants. 

Mr. Grrenwoop said it was impossible to give an absolute 
guarantee that no person vaccinated with Government or any 
other lymph would suffer injury, but lymph produced by the 
Government lymph establishment complied in all respects with 
the standards laid down in the regulations made under the 
Therapeutic Substances Act. As at present advised he could not 
introduce legislation to provide for payment of compensation, 

Answering a further question by Mr. Broad, Mr. Gresywoo 
said no funds were at his disposal out of which grants could be 
made to parents for funeral expenses in cases where a fatal result 
ensued after vaccination by publie vaccinators. 


but 


Mr. Greenwoop told Mr. Freeman, on July 25th, that his 
attention had been called to the case of a boy, aged 12, of 
East Ferry Road, Cubitt_Town, who died on July 20th, after 


being vaccinated on July 3rd. He was informed that Government 
lymph was not used. 


Deaths from Bovine Tuberculosis —On July 23rd Dr. Fremayma 
asked if the Minister of Health was aware that over 2,000 infants 
died every year from bovine tuberculosis. Miss Lawrence said 
the Minister of Health was advised that it was not possible to 
ascertain precisely how many infants died each year from bovine 
tuberculosis, but such evidence as was available suggested that the 
number was less than that given in the question. Bovine tuber 
culesis was mainly conveyed by milk, but she had no information 
to support the figure of £9,000,000 a year which Dr. Fremantle 
calculated to be the expenditure on treatmient, convalescence, ani 
after-care of this disease in infants. Dr. FremAnTLe suggested that 
measures should be introduced to secure that only milk free from 
tubercle should be given to infants attending the 3,000 existi 
infant welfare centres. Miss Lawrence replied that dried 
was supplied at most of these centres. This was recommended | 
the Ministry of Health in any case in which the ordinary mi 
supply was of doubtful quality. A few local authorities suppli 
tuberculin-tested milk, but it would not be practicable to requir 
such a supply in every case, nor would such a requirement k 
justified having regard to the many available supplies of 
milk of reliable brands. 

[Owing to the great pressure on our space this week we at 


compelled to hold over a few notes until our next issue.] 
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Che Sertices. 


Tur Royal Naval Volunteer Reserve Officers’ Decoration has beet 
awarded to Surgeon Lieutenant Commander J. Lorimer, R.N.VE 





NAVAL MEDICAL COMPASSIONATE FUND. 7 
At the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund, held on July 3rd, under the chairmanship 
Surgeon Vice-Admiral Arthur Gaskell, C.B., Medical Director 
General of the Navy, the sum of £40 was awarded to the 
applicant. 
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Wnibersities and Colleges. 


UNIVERSITY OF LONDON. 
an Gurst, M.A., M.D., has been appointed honorary 
ae tin the Department of Egyptology. In the Department of 
mommy and Embryology Miss Doris Dingwall and Miss Mar 
ine have been appointed honorary assistants, and Mr, R. W. 
iaines honorary demonstrator. In the Department of the History 
of Medicine Mr. J. S. Prendergast has been appointed honorary 


yesearch assistant. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 
Division of Tropical Medicine and Hygiene. 
following have successfully passed the school examination 
ae termination of the eighty-sixth term (March-July) : 


j uncan medal), *M. A. A. El Gammal, *A. H. Lowther, 

8. oe ha Navasquez, *R. W. Scanlon, *H. A. Yenikomshian, 

J.C. Aich, W. Aitchison, K. W. Allen. G. H. Arndt, Sh. Atta-Ullah, 

S$. M. Baboo, A. A. Battson, A. V. Bernard, H. Bermingham, 

R. M. Buntine, I’. Cassidy, M. 8. Chadha. D. B. Clay, W. G. Evans, 

G. H. FitzGerald, A. McK. Fleming, A. E. Fraser-Smith, K. K. Goh, 

’'B. Henderson, G. H. Henry, M. El Husinim, R. C. Jones, 

H. W. Kwei, M. K. Lawlor, G. H. Lowe, F. O. W. A. Mahon-Daly, 

F, McLagan, R. A. MacNab, D. D. McCarthy, S. K._ Mitra, 

L. H. Mottet, C. P. Murray, H. M. O’Connor, R. F. Pinson, 

1. Simpson, J. T. Smyth, C. E. Soodeen, R. Stuart, D. R. Thapar, 
M. A. Ullah, G. N. Unnithan, K. C. Vost. 


* Passel with distinction. 


=] 





UNIVERSITY OF MANCHESTER. 
: following appointments are announced : Lecturer in clinical 
co hesang Dr. Re Besdin Leech; demorstrators in anatomy, 
Mr. F, H. Bentley and Dr. R. P. Osborne. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Ata meeting of the Royal College of Surgeons of Edinburgh held 
July 23rd, when Mr. Alexander Miles (President) was in the chair, 
the following 27 successful candidates (out of 81 entered) who passed 
the requisite examinations between March 2lst and 28th were 
admitted Iellows: 

, Eva T. Cairns, J. Campbell, K. R. Chaudhri, D. B. Craig, 
G. Prov Grant, G. ¥. Graves, T. P. Gill, D. Hardie, A. T. Henry, 
R. S. Jones, G. D. Kapur, J. K. R. Landells, D. P. McDonald, 
G. H. Mahony, M. Y. May, A. Patrick, W. V. Sempte, W. S. Shearer, 
B. Singh, N. Singh, W. C. Spackman, R. 8. Stevenson, G. M. Sturrock, 

A. B. Taylor, M. K. Tucker, G. 8. Thompson. 


The Ivison Macadam Memorial Prize, consisting of a bronze 
medal and a set of books, was, after a competitive examination in 
organic chemistry, awarded to Mr. C. D. Campbell. ; ; 

- Dr. H. P. Lal, having passed the requisite examination on 
July 12th, obtained the diploma of L.R.C.S.Edin, 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary meeting of the Royal College of Physicians of London 
was held on July 25th, when the President, Sir John Rose 
Bradford, was iu the chair. 


. Election of Oficers. 

The following officers were elected for the ensuing year:— 
Censors: Robert Hutchison, M.D., James S. Collier, M.D., 
k, A. Young, C.B.E., M.D., W. C. Bosanquet, M.D. Treasurer ; 
Sidney BP. Phillips, M.D. Jtegistrar : Raymond Crawfard, M.D. 
Harveian Librarian; Arnold-Chaplin, M.D. <dAssistant Registrar: 
R. 0. Moon, M.D. 


Appointment of Representatives. 
: Dr. H. Letheby Tidy was elected representative of the College 
on the General Medical Council, in succession to Sir Farquhar 
Buzzard, and Sir Ewen Maclean a representative on the Advisory 
Medical Board of the University of Wales. Sir Maurice Craig was 


* appointed a delegate to the Conferetuce of the National Council of 


Mental Hyyiene, to be held in October, and Dr. Maurice Davidson 
adelegate to the fifteenth annual Conference of the National 
Association for the Prevention of ‘Tuberculosis at Newcastle-upon- 
Tyne in October. 


Medals and Scholarships. 

The Baly Medal for distinction iu the science of physiology was 
awarded to Dr. Edgar Douglas Adrian, F.R.S., and the Bisset- 
Hawkins Medal for advancing sanitary science aud public health 
to Professor Edward Meilanby, F.R.S. The Murchison Scholarship 
was awarded to Ian G. W. Hill, M.B., of Edinburgh University. 
Professor J. 13. Leathes was appointed to deliver the Harveian 
Oration and Dr. W. £. Hume the Bradshaw Lecture in 1930, 


Lectures. 
The following further appointments were announced: Dr. Andrew 
Balfour as VitzPatrick Lecturer for 1930, Dr. Carey F. Coombs as 


Lumleian Lecturer for 1930, Dr. Donald Hanter as Goulstonian - 


Lecturer for 1930, Dr. J. J. R. Macleod as Oliver-Sharpey Lecturer 
for 1930, Dr. L. 8. 'T’. Burrell as Mitchell Lecturer for 1930, and 
Dr. M. J. Stewart as Croonian Lecturer for 1931. 


J 








Vote of Thanks, 

The thanks of the College were voted to Sir Wilmot Herringham 
and Dr. John Fawcett for their valuable and lengthy services as 
pepemeenapeives of the College on the Senate of the University of 

ondon, 


The “ Nomenclature of Diseases.” 
The President nominated a committee for the preparation of 
new edition of the official Nomenclature of Diseases. 


Membership. 
The following gentlemen, having satisfied the Censors’ Board, 
were admitted Members of the College: 


William Wray Barraclough, M.B.Toronto, Richard Alan Brews, 
M.B.Lond., James Kenneth Cameron, M.B.Liverp., Geoffrey Pretor 
Chandler, M.B.Camb., Albert Coleman, M B.Manch., Frederick 
Mortimer Maurice Eyton-Jones, M.B.Lond., Kenneth Alexander 
tilchrist, M.0., M.B.Edin., Frederick Campbell Golding, M.B.Syd., 
John Stuart Harris, M.D.Edin., Jack Hartsilver, L.R.C.P., Aubrey 
Julian Lewis, M.B.Adelaide, George Eric Lewis, M.B.Camb., Charles 
Wilfrid Mackenzie, M.B.Oxon., William Frederick Twining MeMath, 
M.D.Belf., Natwar Jaising Modi, M.B.Bombay, Francis Jobn Niall, 
M.D.Melb., Douglas Aston Robertson, M.B.Oxon., Raghunath Saran, 
M.B.Caleutta, Cedric William Shaw, M B.Camb., Gordon Murray 
Tallent, M.D.Melb., Geoffrey Sydney Todd, M.B.Syd, 


Licences. 
Licences to practise physic were conferred on the following: 


C. Abraham, S. Annaswami, M. A. E. Anous, S. W. K. Arundel, 
*tNancy M. Badeley, C. P. Bailey, E. F. Barnardo, D. W. Lawtree, 
D. R. Belletty, M. J. Bennet'-Jones, H. J. W. Bergh, W. R. Bett, 
P. M. F. Bishop, R. M. Bolam, J. J. Boulle, tJ. H. Bouitbee, K. J. Box, 
*Bertha A. Briant, C. E. Brierley, H. P. Brody, E. A. Butterworth, 


° V.I, C. Cadogan, E. H. Capel, F. 8. Cliff, F. T. Clive, ©. L. Collins, 


P. A. Cooper, W. J. Cotton, J. bk. Crabtree, tS. T. Crowther, 
P. Dalzell, A. C. Dawes, *tCatherine Day. *Jessie E. Dodds, C. EF, 
Dolman, W. J. L. Downing, G. Duckwor:h, T. F. H. Duffell, D. H. A. 
Edmondson, L. M. Edwards, J. L. Egan, *Cordelia H. England, 
I. Q. Evans, M. D. A. Evans, R. G. P. Evans, D. Ezekiel, R. B. H. 
Faichney, M. Farid, W. J. Ferguson, J. A. Fernandez, K. 8. Fitch, 
S. K. Foster, W. W. Fox, A. W. Franklin, A. Freitag, R. L. Frost, 
*Ruth C. Galletly, S. Gasson, N. D. Gerrish, J. J. J. Giraldi, 
*Elizabeth Tu. Haden, Hafizuddio, *Nellie M. E. Hallinan, 
*tMargaret L. Hamburger, A. G. J. Harris, R. L. H. Harris, 
F. Hawking, *Dora M. Hill, R. EF. Holmes, I. P. G.. Howells, 
W. V. Howells, J. M. Hulett, *Laura F. Hutton, D. E. Hyman, 
K.G. W. James, 8. K. Jatar, A. N. Jones, D. S. Jones, H. H. Kenshole, 
T. H. Khan, C. W. Kidson, 8. Knight, M. Kokia, M. Kremer, 
J. Libman, F. J. G. Lishman, M. Luckeenarain, 8. D. McClean, 
W. H. McMenemey, A. H. M. McMullan, R. G. Mayer, R. B. Mayfield, 
D. A. Metcalf, tV. L. Misso, S. N. Mistri, W. J. Moffat, A. B. Moffatt, 
G. B. Mohile, R. D. Morgan, Q. St.L. Mvles, tT. Nallainathan, 
R. A. Nash, E. J. Neill, P. L. Niruia, F. E. Norris, 8. W. K. Norris, 
L. J. O'Loughlin, H. J. Partington, *Pene'ope A. Peach, W. Pearce, 
A. I. Pereira, R. B. Pringle, G. E. A. Prins, C. B. Prowse, W. Rad- 
cliffe, B. Rait-Smith, *Florence Ram, B. V. P. Reddy, W. H. Reynolds, 
P. J. Richards, K. M. Robertson, J. A. Robson, *[rene H. Rogers, 
H. I. Rogerson, I. A. Sabri, th}. M. Sargent, C. K. Sconce, J. M. Scott, 
R. P. W. Shackleton, *Everell M. Shippam, 8S. Simon, A. R. Smith, 
W._H. B. Spoor, L. Stirling, A. G. C. Taylor, E. W. Thompson, 
D. J. Turnbull, J. O. B. Van Langenberg, M. H. Wace, J. V. Walker, 
R. Warnecke, J. A. White, J. O. Williams, J. K. Willson-Pepper, 
*Camille Wiseham, M. G. Woolff, L. C. Wright, P. Yarmarko, 


D. J. Young. 
* Under the Medical Act, 1876. 
+ M.R.C.S. previously granted, 


Diplomas. 
The following diplomas were conferred, jointly with the Royal 
College of Surgeons: 


Pusiic Heatta.—K. P. Anklesaria, D. D. Bhargava, D. L. Brown, 
H. A. Bulman, Helen Bumstead, K. Cathiravelu. K. B. Chakravarti, 
A. N. Chatterjee, M. Das, A. W. H. Donaldson, D. C. Farquharson, 
L. S. Farquharson, J. W. Fisher, L. Fourie, Hilda M. Garlick, 
D. Hughes, A. T. Jones, Margaret M. McDowall, Aileen I, McMahon, 
A. Macmillan, H. H. Mahmood, A. J. Mhatre, 8. Mozumder, 
Joan Nixon, J. D. Robertson, A. S. Simpson, G. Singh, W. S. S ater, 
J. H. Stritch, R. Watson, Edith S. Williamson, Frantes M. Yule. 

OPHTHALMIC MEDICINE AND SurRGERY.—Agnes L. Adam, B. Alexander, 
P. K. Banerjea, W. A. Briggs, Kk. D. W. Butler, 8. N. Cooper, V. A. P. 
Costobadie, T. Edmunds, Julia M. Fleming. [. C. Fraser, A. A, 
Gibbons, S. L. Geerin, J. KR. McClean, N. Manson, R. 8. Marya, 
M. D. Nunan, P. Pattabhiramaiya, A. N. Ponvambalam, C. 8. V, 
Ramanan, K Sen, L. B. Somerville-Large, B. R. Vandan, M. Tree, 
T. K. Uttam Singh, D. G. Vyas, G. B. White. 

PsYCHOLOGICAL MEDICINE.—L. Barber, Flora H. MacD. Calder, Viola C. 
Cameron, Ruby T. Carr, 8. W. Davies, J. H. Ewen, E. A. Haslam. Fox, 
J. KE. 8. Lioyd, 8. V.8. Rao, Katnleen M. Todd. 

LARYSGOLOGY AND OToLocy.—B. R. Chaudhri, P. Hickev, G. J. 
Hutchison, R. Kacker, W. A. Kerr, K. 8. May, R. F. Paterson, 
C. L. Rosenfield, G. Vaishnavi. 





SOCIETY OF APOTHECARIES OF LONDON, 
THE following candidates have passed in the subjects indicated: 
SurGcreRy.—C. E. P. Davies, W. M. Hamer, A. Hamid, C. Hortop, 
V. J. Lopez, W. McDermott, K. M. Seedat, V. J. C. Vandenbosch, 
T. K. White. . 
MEDIcINE.—A. Campbell, V. N. Datta, A. N. de Monte, C. Parthasarthe, 
Cc. F. H. Quick, P. U. Rao, A. Somerville. 
FoRENSIC MEDICINE.—V. N. Datta, E. T. Garthwaite, J. Gordon, 
C. Parthasarthe, C. J. Poh, C. F. H. Quick, P. U. Rao. 
MIpwiFreRy.—A. R. Edwards, R. W. Goldsbrough, P. D. Kapur, E. Marks, 
C. J. Poh, 8. V. 8. Rao, T. G. Robinson, G. W. Sturgess. 


The diploma of the Society has been granted to the following 
candidates: A. Campbell, V. N. Datta, C.J. Poh, C. F. H. Quick, 
P. U. Rao, K. M. Seedat. 












2 


228. Ava. 3, 1920} 






MEDICAL NEWS. ug 2te Bem” 


EDICAL JOURMag, 








Medico-Legal. 


WORKMEN’S COMPENSATION : EFFECT OF MEDICAL 
REFEREE’S CERTIFICATE. 

Tue legal effect of a certificate of complete recovery given by 
a medical referee in accordance with the terms of Subsection 3, 
Section 19, of the Workmen’s Compensation Act, 1925, was 
argued before the House of Lords in the case Wilsons and 
Clyde Coal Company, Ltd., v. Burrows, and, in the judgements 
delivered on July 18th, it was unanimously held that where 
a certificate given by the medical referee was unambiguous the 
arbitrator must accept it as final. 

The case was one in which the workman received compensa- 
tion for injuries to his back by an accident arising out of and 
in the course of his employment, and on three occasions the 
question of his condition and fitness was referred to a medical 
referee. The third certificate, given on October 18th, 1928, 
said the workman had completely recovered, but in the pro- 
ceedings before the Sheriff-Substitute of Lanarkshire, as 
arbitrator, the workman lodged a minute stating that skiagrams 
taken since the giving of the certificate disclosed conditions not 
apparent on external examination, and that there was a reason- 
able: probability of incapacity. The arbitrator refused to remit 
the matter to the medical referee for further report, however, 
holding that the certificate was unambiguous and ending the 
compensation. The Second Division of the Scottish Court of 
Session was appealed to on two questions of law: whether the 
arbitrator was right in refusing to re-remit the case to the 
medical referee for further certificate, and whether he was 
entitled to end the compensation. It was held that the 
arbitrator had a discretion to re-remit which he had duly 
exercised. but, without answering the second question, the 
Second Division remitted the case to the arbitrator to inquire 
into the facts set out in the workman's minute lodged after 
the medical referee’s certificate was given. 

The employers appealed to the House of Lords against the 
remission, and Lord Dunedin, in his judgement—in which 
the other members concurred—drew an important legal dis- 
tinction between the duties of the arbitrator and of the medical 
referee. He characterized the remission as a departure from 
procedure of a grave character as tending to interfere with the 
carrying out of the Workmen’s Compensation Act. Tie 
arbitrator’s duty was to inquire whether there was an accident, 
whether the injury resulted therefrom, and whether it arose 
cut of and in the course of the employment. The medical 
referee’s duty was to determine the question of recovery. This, 
the Leyislature had made clear, was a better method than by 
mere proof before an arbitrator. Lord Dunedin detailed the 
procedure relating to medical examinations in Sections 17 and 
18; and relating to a further examination by a medical referee 
in Section 19. where the parties failed to agree, and emphasized 
the fact that it was the duty of the workman to bring to the 
notice of the medical referee such a matter as a_ reasonable 
probability that the injury might break. out again in the 
future. Of course, if the certificate of the medical referee had 
been ambiguous it was competent for the arbitrator to remit it 
back to the medical referee, but as here in this case the certifi- 
cate was not ambiguous it was clearly for the arbitrator to 
accept it as final. 

The arbitrator was right in treating the medical referee’s 
certificate as final and in stopping compensation, and therefore 
the appeal was allowed. 





CHLORODYNE : FALSE TRADE DESCRIPTION. 
Qniy a qualified chemist is entitled under the Pharmacy Act 
to sell poisons, but, on the cther hand, any unqualified chemist 
who represents to the public that a particular drug compound 
contains a poison whereas, in fact, it does not, is liable to 
prosecution under the Merchandise Marks Act either for apply- 
ing .a false trade description to the goods or for selling sueh 
goods, or even for having such goods in his possession. The 
sale of chlorodyne is an example of the risk of contravening 
the law which is run by drug-store keepers who do not keep 
qualified chemists on their premises. In selling a bottle described 
as containing ‘‘ chlorodyne ’’ which, in fact, does not contain 
morphine, a drug-store keeper commits no offence, either under 
the Pharmacy Actor, apparently. under the Merchandise 
Marks. Act.. but. if to the description he adds ‘‘ B.P.85”’ he 
represents that the bottle contains morphine according to the 
formula given in the British Pharmacopocia of 1885, and, there- 
fore, he commits an offence under the Merchandise Marks Act. 
This offence was committed by Messrs.. Hankinsons, Limited, 
drug-store keepers, who have branches at Manor Park, Ilford, 
and Seven Kings, and the stipendiary magistrate at East Ham 
{Mr. Wyatt Paine), in imposing a fine of £20 and £5 5s. special 
rosts, said : ‘‘ One of the most important constituents of chloro- 
dyne is morphine, and it is a distinct fraud if a preparation sold 





| 


a 
with the label “B.P.85’ is without morphine.” The fact thag 
no offence is committed by a chemist, wbetbie qualified or n 

who applies the word ‘‘ chlorodyne ”’ to a bottle of fluid whie 

in fact, contains no morphine, is probably explained hy. the 
prosecuting solicitor’s remark that chlorodyne was originally a 
proprietary medicine, but that the term had now come to he 
applied generically to other similar preparations, but not neces. 
sarily of the same formula. The inference to be drawn from 
this statement is that there are preparations of this kind not 
containing morphine, to which a chemist may apply the worg 
‘* chlorodyne’’’ without committing an offence under the 
Merchandise Marks Act. 


Medical Netus. 
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SiR DONALD MACALISTER, Bt., M.D., who has been Principal 
and Vice-Chancellor of the University of Glasgow since 1907, 
has announced his intention to retire from the Principalship 
in October next. 

MR. SAMPSON HANDLEY has now returned from his visit tg 
Australia and New Zealand in the capacity of official delegate 
of the British Medical Association to the Annual Meeting 
of the New Zealand Branch. ‘ 

Dr. William J. Mayo and Dr. Charles H. Mayo of Rochester, 
U.S.A., visited the Eccles and Patricroft Hospital, Map. 
chester, on Thursday, July 25th, and inspected the surgical 
wards. They were offered and accepted the positions ag 
patrons of the hospital. Professor A. H. Burgess, President 
of the British Medical Association, and Professor W. Harve 
Smith (Winnipeg), President-Elect, also visited the hospital, 

THE Fellowship of Medicine announces that a_ special 
course in urology is being held at All Saints’ Hospital, 
Vauxhall Bridge Road, and will continue throughout the 
present month. From August 12th to 21st a whole-day course 
in diseases of children at the Queen’s Hospital for Children, 
Bethnal Green, will include operations, demonstrations, and 
lectures. The following arrangements have been made for 
September: a whole-day course in diseases of the chest at 
the Brompton Hospital from September 9th. to 14th; an 
afternoon course in diseases of infants at the Infants Hos. 
pital from September 9th to 21st; a course in psychological 
medicine at the Bethlem Royal Hospital on Tuesday and 
Saturday mornings at 11 a.m., from September 10th to 
October 5th; a whole-day course in medicine, surgery, and 
the specialties at the Westminster Hospital from September 
16th to 28th, ior men only; and a whole-day course in gastro- 
enterology from September 30th to October 4th at the Prince 
of Wales’s Hospital, Tottenham. Intending entrants are 
asked to communicate as soon as possible with the Fellow- 
ship of Medicine. In October two courses in addition to the 
list for 1929 already published will be held. One, an evening 
course in preparation for the M.R.C.P. examination, will 
consist of lectures on Tuesday and Friday evenings at 
8.30 p.m. at the Medical Society’s lecture room, 11, Chandos 
Street. The second additional course in medicine, surgery, 
and the specialties will be held at the Metropolitan Hospital, 
Kingsland Road, from October 2lst to November 2ud. Fall 
particulars of all courses can be obtained from the Secretary 
of the Fellowship, 1, Wimpole Street, W.1. “oi 

THE National Council for Mental Hygieve, in association 
with the Joint Committee of the National Council for Mental 
Hygiene and the Tavistock Square Clinic, has arranged 4 
conference on mental health, to be held in the Central 
Hall, Westminster, from October 30th to November 2ud. 
The main subjects for discussion are: sex education; the 
personal equation in industry; the child and the parent; 
and deiinquency—a problem in mental hygiene. Further 
particulars may be had from the conference secretaries, 
51, ‘Tavistock Square, W.C.1. 

THE Depariment of Scientific and Industrial Research has 
published an index to the literature of food investigation 
The first number, dated March, 1929, covers publications up 
to last January. It is proposed to issue these lists twice 
a year, and it is hoped that in this way workers in different 
parts of the Empire will be put in touch with. each other. 
A brief historical review of the subject is included in this 
first number, and the general bibliography is arranged under 
such headings as: meat; fish; eggs; dairy produce; fruit 
and vegetables; theories of canning, freezing, aud chilling; 
bacteriology; and engineering. The price of this issue is 
net, and it may be obtained in England from H.M. Statiouery 
Office, or in America from the British Library of Information, 
French Buildings, 5, East 45th Street, New Yori. 

THE Health and Cleanliness Council, which was inaugurated 
in 1926, reports its activities in the form of occasional 
bulletins, of which the seventh, just published, contains an 
account of the third annual general meeting of the council, 
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and of its propaganda work as conducted by means of the 
travelling cinema, lectures and demonstrations ai health 
weeks, and poster and publication campaigns. Among the 

ters-is a new one warning against the dangers caused 
py flies; it may be had free on application. Particulars 
of the council’s work may be obtained from its secretary, 
5, Tavistock Square, W.C.1. 

WE are informed that dA System of Bacteriology in Relation 
to Medicine, by vavious authors, is being prepared under the 
auspices of the Medical Research Council and published by 
HM. Stationery Office. It will be issued in nine volumes, 
each of some 400 pages, the earliest of which (Volume III) 
willappear in the latter part of August, and the others at 
jutervals of a few months. Nearly a hundred British 
pacteriologists are collaborating in this work, the aim of 
which is to give a comprehensive but not encyclopaedic 
survey of our present kuowledge of bacteria and spiro- 
chaetes, with special regard to their relations to the various 
fields of madical work. 

THE International Medical Group for the Investigation of 
Birth Control, formed in 1927 to facilitate the exchange of 
information on the subject of birth control between members 
of the medical profession in different countries, has issued in 
pamphiet form a compilation, edited by Dr. C. P. Blacker, 
of the reports received from the medical representatives of 
the group in America, Austria, Germany, Great Britain, 
Spain, and Sweden. The pamphlet contains useful informa- 
tion on the legal status of contraception and the attitude 
towards the subject of the medical profession and the general 
public in the various countries under survey, au account of 
the researches now in progress under the auspices of the 
Birth Control Investigation Committee, and a paper by Dr. 
B. P. Wiesner, of the Animal Breeding Rescarch Department, 
Edinburgh, on controlled fertility by means of hormonic 
interference. Copies, price 6d., may be obtained from the 
Hon. Mrs. M. Farrer, 41B, Clanricarde Gardens, W.2. 

THE late Dr. George Thompson Henderson has bequeathed 
£5,000 to Guy’s Hospital, the income to be used for the 
general purposes of the hospital other than the medical 
school or college. 

No. 8 of Vol. 2 of the Summary of Current Literature, 
issued periodically by the Water Pollution Research Board’s 
Department of Scieniific and Industrial Research, has now 
been received, and may be consulted in the Library of the 
British Medical Association. 

THE Thirty-eighth French Congress of Surgery will be held in 
Paris under the presidency of Dr. Tixier, professor of clinical 
surgery at Lyons, from October 7th tollth, when the following 
subjects will be discussed: indications for, and results of, 
osteo-synthesis in Fott’s disease, introduced by Roche of 
Bordeaux and Sorrel of Paris; evolution and treatment. of 
wounds of the tendons of the hands, introduced by J.C. Bloch 
of Paris and P. Bonnet of Lyons; surgical treatment of 
pulmonary tuberculosis, introduced by L. Bérard of Lyons 
and G. Lardennois of Paris. Further information can be 
obtained from the general secretary, 12, Rue de Seine, Paris. 

Dr. J. HUGH THURSFIELD has been elected a governor of 
St. Bartholomew’s Hospital. 

Dr. ARTHUR E, GILES, consulting surgeon, Chelsea Hos- 
pital for Women, has been elected Master of the Drapers’ 
Company. 

THE following appointments have recently been made in 
foreign faculties of medicine: Professor Paul Heim of the 
University of Fiinfkirchen has succeeded Professor Johann 
von Bokay in the chair of children’s diseases at Budapest ; 
Dr. Georges Bickel has succeeded the late Professor Gustave 
Humbert. as extraordinary professor of propaedeutic medicine 
at Geneva; and Dr. Hermann Loeschhe, director of the 
Pathological Institute of the Manuheim Municipal Hospital, 
has been appointed honorary professor at Heidelberg. 

A MONUMENT to the late medical historian, Dr. Cabanés, 
will be dedicated in the cemetery at Gourdon (Lot) on 
September lst. 

A PURTHER series of brochures (Nos. 150 to 154) has been 
issued by the International Labour Office, the subjects 
being: carpets, hangings, and table covers; clerks and office 
employees; women’s work; cresols, cresylic acid; and 
dimethylsulphate. ‘these brochures, which are eventually 
to' be published in volume form, can be obtained from the 
London office of this organization, 12, Victoria Street, S.W.1. 
‘WE have received the first issue of Archives de U’ Institut 
Prophylactique, a quarterly publication edited by Dr. Arthur 
Vernes. It contains original articles by the editor on syphilis, 
tuberculosis, and cancer, and abstracts from current literature 
on photometry in relation to syphilis, tuberculosis, and other 





, Conditions. 


DR. HERMANN SAHLI, professor of special nosology and 
treatment, and director of the medical clinic at Bern, will 
retire this autumn. 





[ Mapeeas Jovanas {29 


Letters, Notes, and Anstvers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to bo olfered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. , 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with -the Financial 
Secretary and Business Manager, British Medical Association 

ouse, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. , 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and YS64 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

may vet of the British Medicul Journal, Aitiology Westcent, 
sonden, i 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRDIARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





ACCOMMODATION IN UPPER EGYPT. 

Dr. ANTHONY DELMEGE (Weaverham, Cheshire) writes: I am 
anxious to hear of inexpensive accommodation—furnished flat 
or small botel—inu Cairo or neighbourhood, or indeed anywhere 
in Upper Exypt, fora patient with bronchitis and emphysema 
who will have to winter there. 


TREATMENT OF LOCALIZED PULMONARY TUBERCULOSIS. 

Dr. J. GoRDON HumeE (London) writes in reply to the request of 
“W.J. D.” (July 27th, p. 171) for advice in the treatment of a 
man, aged 27, with slight cavitation in both apices, and fatigue. 
He states: I consider this a very suitable case for treatment with 
tuberculin by Dr. W. Camac Wilkinson’s system. 1 have adminis- 
tered many thousands of doses of tuberculin in the last few years, 
with the most satisfactory results, and I repeat what I have-said 
elsewhere—namely, that tuberculin alone, when properly used, 
yields fur better results than all other forms of treatment put 
together, including sanatorium and residence abroad. lu every 
case where tuberculin has been used in time aud the result has 
been failure, careful inquiry will elicit the facts that some form 
of tuberculin other than the original Koch’s type has been used, 
and that some svstem of administration other than that taught 
by Dr. Camac Wilkinson has been employed. 


SPONTANEOUS RUPTURE OF HYDROCELE. 

“R. J. M.” writes as follows in reply to Dr. R. Cock’s question on 
July 20th (p. 130): In September, 1928, I was called urgently to 
attend a man, aged 56, who had collapsed while walking some 
distance from his home. On examination I found the left side 
of his scrotum enlarged to the size of a coco-nut; from the 
patient’s history and my examination I diagnosed this a ruptured 
hydrocele. I inserted a trocar and cannula iuto the scrotam and 
drained away a pint of blood-stained fluid, leaving some of the 
fluid in the scrotum, which was absorbed in the course of a few 
weeks. When the fluid bad drained away I was able to identify 
the left testicle with a hydrocele of small size. Six mouths later 
I examined the patient and found a large hydrocele on the left 
side, which showed no clinical evideuce to mark its previous 
rupture; I tapped this in the usual way. 


INCOME TAX. 
Locumtenent and Assistant. 
X. Y. Z.’’? asks for information on some questions the nature of 
which will be appareut from the following replies. 

*,* Where a professional man is definitely carrying on his 
profession by short term assistantship and locumtenencies we 
are of opinion that the correct schedule for assessmeut is Sched. D 
(professional profits) and not Sched. E (earnings of employment). 
On that basis the agency commission and costs of travelling are 
admissible expenses of carrying on the profession in a particular 
manner. Cash allowances for cost of living are assessable as 
part of the remuneration received. A reasonable proportion 
(representing professional as distinct from private use) of the 
running costs of the car plus depreciation at, say, 20 per cent. 
on a written-down basis, can be treated as expenses, but in that 
case the cash allowance received in respect of use of the car 
must be brought in as assessable to tax. 
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Basis of Assessment. 

* W. B.” qualified in July, 1927, and acted as an assistant for part 
of the period January to March, 1928, receiving £84 for that 
work. He took over a practice as from July, 1928. What should 
be the basis of assessment of his earnings for the year to 
April 5th, 1929? 

**:* As there has been a change in the source of his earnings 
his liability for the year 1928-29 is determined by the actual 
amount of his earnings for that year. It is quite clear also that 
*““W. B.” must bring into the first year’s: account not only the 
cash received in that year but the value of the debts outstanding 
at the end of it. The liability for the nine months to April, 
1929, will, of course, be three-quarters of the profit calculated 
for the year to July, 1929. 


Motor-car Expenses—Private Use. 

“J. R.* has been informed that a medical man is entitled to 
deduct the whole expenses in connexion with his car, whether 
he uses it for private as well as professional purposes or nob. 

*,.* The governing provisionis Rule 3 of Cases Fand II, Sched. D, 
which runs as follows: ‘‘In computing the amount of the 
profits’. . ..to ke charged no sum shall be deducted ir respect of 
any ... expenses not being money wholly and exclusively ... 
expended for the purpose of the... profession.” We have 
no doubt but that the courts would regard that portion of the 
motor expenses which are attributable to pleasure or other non- 
professional use of the car as coming within the prohibition of 
that rule. Further, we are of opinion that in calculating the 
amount to be excluded from the total expenses the basis adopted 
would normally be reckoned according to the mileage ratio of 
private to professional use. 


Motor-car Transactions. 

*G.T.” bought a coupé in 1925 for £325 and replaced it in April, 
1928, with a saloon costing £325. The local inspector of taxes 
claims to exclude £25 from the net cost of replacement as repre- 
senting the improved capital value of a saloon as compared with 
a coupé. ‘*G. T.” points out that the amount of the capital 
expenditure on his car equipment is the same as before. 


*.* Reliance on capital cost as the test cannot be regarded as 


safe. When motor-car prices were rising the revenue authorities 
admitted that the whole of the (higher) capital cost represented 
replacement without improvement. 


effected during a period of falling costs without an increase in 
the capital cost as compared with the former car. 


‘“*M. H.” bought a new car in June, 1926, for £200 and sold it in 


June, 1928, for £65, buying another car for £120. What can he 


claim for 1927-28 onwards ? 

* .* For 1927-28 and 1928-29 he could have claimed depreciation 
allowance at, say, 20 per cent. on the reducing value of the car, 
but that claim should be made when the return is lodged, and 
tho;e claims are now apparently out of date. (The amounts on 
the 20 per cent. basis w ould have been £40 and £32.) The cost of 
replacement—that is, £120 — £65 = £55, is a professional expense 
of the year 1928, and will pro tanto reduce the amount assessable 
for 1929-30. For that year depreciation allowance should be 
claimed in respect of motor-car expenditure as follows: £200 
— £65 — £35 + £120 = £200 at 20 per cent.—that is, £40. 


*D. J. M.” bought ‘‘ A” car in 1924 for £225, and ‘*B”* car in 1927 
for £155. In 1929 he sold both cars for (£10 + £60 =) £70, and 
bought ‘‘C” for £154. No ‘‘ depreciation ’’ allowance has been 
received in respect of the cars. What allowance is due? 

*.* The maximum allowance for the expense of car main- 
tenance is the amount actually expended—that is, £154 — £70 
= £84. If a second car is purchased it should be remembered 
that that car is also a replacement, and a further allowance will be 
due. This case illustrates the risks of not claiming depreciation 
allowance. Unless ‘*D.J.M.’’ bays a second car he will have 
lost substantially by not making that claim. 





LETTERS, NOTES, ETC. 





Sirk WILLIAM OsSLER’s LIBRARIES. 
A Correction. 

In the footnote to the annotation published under the above 
heading in our Iast issue (p. 155) the price of the “ Bibliotheca 
Osleriaua ” is given as 6s. This is obviously so absurd a price 
for such a work that we may hope that none of our readers have 
been misted into applying to the publishers for a copy at that 
figure. The correct price is 63s. net. 


HERPES ZOSTER AND VARICELLA. 

De. IvAN H. McCaw (Belfast) writes: In connexion with this 
subject I thiuk the following is worthy of publication: A mother 
brought her family of foar children to my out-patient clinic at 
the Belfast Hospital for Sick Children this moruing. The eldest, 


The converse cannot 
successfully be resisted—that is, that improvement can be 





having first appeared ulmost three weeks ago. This chitd 


had an attack of chicken-pox during convalescence after Scarlet ; 


fever while in the fever hospital three years ago. Two dayg 
her brother, aged 34 years, developed # rash which, on exam} 
tion, is chicken-pox. Yesterday two more brothers, 

6 years and 18 months respectively, developed rashes, which also 
prove to be chicken-pox. This group of cases would suggest t] 
the three brothers have been infected with chicken-pox from 
their sister’s herpes zoster. 


CONSULTATIVE COMMITTEES UNDER THE LOCAL GOVERNMENT 
Act. 

Dr. I. Hargis (Liverpool) writes: Your correspoudent, Mr. K, W 
Monsarrat (July 13th, p. 75) has made a misstatement. He says 
that the Liverpool Staffs Association “ iticludes in its memberghi 
all those who are on the staffs of the local voluntary hospitals,” 
Your correspondent must know quite well that there are three 
voluntary hospitals in Liverpoo! not included iv the Associatioy 
In this-respect the Heart. Hospital is an instructive example, 
‘Its teaching material under one firm about equals the sum total 
of heart cases at the disposal of the eight physicians and sevey 
assistant physicians of the four general hospitals. AS & matter 
of fact, the number of students attending the hospital, considering 
its size, by far exceeds the number of students of the i 
hospitals. (It is temporarily closed to stndents owing to an 
accidental factor.) It is, however, not affiliated to the Jogal 
school; therefore, it niust be excluded, directly or indirectly 
from representation on bodies such as the “ Penny in the Pound" 


a girl of 8 years, showed healing lesions of herpes zoster oy the ® 
area of distribution of the left tenth thoracic nerve, the nit ne : 







- 


Council, which have nothing whatever to do with teaching! — 


In order to safeguard their interests, there are four or fiye 
medical bodies on Merseyside in course of formation, which, no 
doubt, will. receive recognition by the various lay committess 
interested in hospital work. Instead of showing a united front 
at this juncture, so vital to the interests of our profession, there 
will be four or tive bodies acting independently and, to some 
extent, in opposition to each other. ; 


CANE SUGAR IN THERAPEUTICS. 

Dr. C. HoLMEs (Tongaat, Natal), with reference to Dr. C, G, §, 
Baronsfeather’s note on the above subject (May 4th, p. 838), 
writes: If, indeed, “cane” sugar and “beet” sugar are indig. 
tinguishable chemically, it seems curious that therapentic 
qualities should be possessed by the one and not the other. One 
must then assume that the action of cane sugar on heart muscle 
does not depend on an increased supply of glycogen, but on the 
presence of something in cane which is absentin beet. I do not 
know to what processes beet sugar is subjected in the course of 
its manufacture, but cane sugar is treated as follows: The cane 
juice is first treated with sulphur fumes, then lime. — Following 
this it is boiled and treated with phosphoric acid. Lastly, itis 
filtered through animal charcoal. The sulphur is used for 
bleaching purposes: the lime, to precipitate impurities and to 
render the juice alkaline. Following boiling, phosphoric acid is 
added until the reaction fo litmus is slightly acid. Is it possible 
that any delicate substance present in cane would remain 
unchanged throughout this procedure? It is true that boiling 
geuerally takes place at a low temperature at decreased pressure 
in order to hasten evaporation. The above process is —— 
to sugar mauafactured in this district. I believe that in 
the treatment is somewhat different, and that sulphur and 
phosphoric acid are not used. Pure cane sugar should be white 
(colourless in solution), and require no bleaching with blue if 

roperly cleaned. Brown sugar I have seen manufactured in 
eru, but this certainly was not artificially coloured. Its brown- 


ness aud stickiness are due, I think, to very slight burning in — 


the boiling process carried out at atmospheric pressure. 

“ Demerara ” referred to by Dr. J. Cameron (May 11th, p. 8%) 
is probably a white sugar coloured purposely, but in that case 
the crystals would not be sticky or hold together. It would be 
interesting to learn whether the process of manufacture has any 
effect on the therapeutic qualities of sugar. 


TRANSFORMER FOR SMALL SURGICAL APPLIANCES. 
Dr. E. M. R. Frazer (Newhall, Burton-on-Trent) writes: With 
reference to the small transformer board for replacing dry 


batteries in the cousulting room, which I described in your issne . 


of May 1lth (p. 857), I have had many inquiries regarding its use 
and where it may be obtained. Further inquirers may be 
giad to know that these boards can be obtained from Mr. Stone, 
114, New Street, Burton-on-Trent. 


L&EAFLETS FOR PATIENTS. 

FURTHER leaflets (Nos. 9, 11, 15, and 16) of the series of Instructions 
to Patients, prepared by Dr. T. T. B. Watson, have been issued by 
Messrs. H. K. Lewis and Co. The new leaflets give particulars 
of (a) how to prepare and apply poultices, (b) how to deal with 
constipation, (c) with pulmonary tuberculosis, and (d) general 
instructions for feverish cases, respectively. ‘The price is ls. pet 
packet of 25. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospital 
will be found at pages 35, 36, 37, 40, 41, and 42 of our 
advertisement colamns, and advertisements as to partnerships, 
gv assistantships, and locumtenencies at pages 38 and 39. ; 
A short summary of vacant posts notified in the advertisemer* 
columns appears in the Supplement at page 108. 
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(ROYAL FREE HOSPITAL). 


Pguvic SEPSIS is one of the most important subjects in 
medicine. It is a danger to life. It is the cause of ill 
health on the part of many women. It interferes with 
reproductive function, and leads to more domestic anxiety 
and conjugal infelicity than almost any other disease. 


What are the natural defences of the pelvic organs . 


against infection? Although the reproductive organs con- 
sist of a series of canals which potentially lead from the 
open air to the peritoneal cavity, the structure of these 
passages is so arranged as to ensure almost complete 
occlusion. The labia close over the vaginal entrance, and 
the.walls of the latter lie in antero-posterior apposition. 
The cervical canal is narrow and sealed by mucus. The 


secretion of the uterine glands, the cilia, the muscular 
° ‘ t 
contractions, all prevent the ascent of bacteria. The ~ 


tortuous condition of-the Fallopian tube is an important 
element in the closure of its lumen. The vagina contains 


the bacillus of Déderlein, which is a powerful agent against . 


the entrance of infection. When this bacillus is present 
pathological bacteria are as a rule absent. Dr. Charlotte 
Houlton, in the Obstetrical Unit at the Royal 


vaginal and cervical discharge during pregnancy. If the 
Bacillus vaginalis was present in numbers puerperal sepsis 
was less likely to occur than in those cases where the 
bacilli were scanty or absent. 
workers have also found t&at streptococci are so fre- 
quently present in the vagina as to warrant the assumption 
that these bacteria are protective in function. 


With all these methods of defence, how does infection 


gain an entrance? Mainly by means of the exercise of 
the reproductive function. In virgins pelvic sepsis is 
rare, apart from toxic intestinal conditions or tuberculous 
lesions. The mode of invasion is mainly by the pelvic 
route by direct infection, as in gonorrhoea, or from infec- 
tion occurring at the time of labour or abortion. The 
most important organisms we have to deal with are the 


gonococcus, the streptococcus, and the Bacillus coli. The | 


gonococcus is rarely to be found except in the acute stage, 


and I do not propose to deal with the subject of venereal ” 


disease except to mention that in cases of chronic pelvic 


sepsis in hospital practice which do not yield to treatment * 


the gonococcus is the chief factor for consideration. Sepsis 


may gain admission by means of the blood and lymphatics. . 


Septic foci, such as are found in carious teeth or intestinal 
toxaemia, are a source of infection. The Bacillus coli may 
affect the urinary tract and give rise to pelvic complica- 
tions. Streptococci or B. coli infection of the caecum or 
appendix may involve the right tube and ovary. The 
vulva and vagina are not easily infected apart from 
venereal disease. The cervix may retain bacteria because 
of its crypts and complicated glands, and a chronic dis- 
charge may persist for months or years. Recurrent vascular 
changes in the endometrium and the formation and ex- 
foliation of the decidua render the uterus liable to 
attacks of micro-organisms. 


Infection during Pregnancy. 

In pregnancy infection is not common. The most common 
infection is by the Bacillus coli. It is closely associated 
with toxaemia and pre-eclamptic manifestations. Urinary 
symptoms should never be ignored in pregnancy, and 
bacteriological examinations of the urine should be carried 
out if toxaemia is present. The presence of albumin is 
not the only important factor in urinary analysis. Treat- 
ment of B. coli infection by the oral administration of 
alkalis, followed by acids and formalin preparations, ‘is 


Free 
Hospital, made a very comprehensive investigation of the . 


Various other research — 





much to be preferred to local applications and douche’ to 
the bladder. The treatment of urinary infections in preg- 
nancy is, as a rule, satisfactory. Rest in bed, heat to the 
abdomen, fluid diet, and non-protein solids, with plenty of 
fresh fruit and vegetables, give good results. Pregnancy 
rarely has to be terminated for B. coli infection, and only 
in those cases where there is kidney involvement. The 
bacilli may persist in the urine for weeks after the patient 
appears cured. No special clinical significance seems to be 
attached to their presence in such cases. 

General ill health in pregnancy means low resistance to 
infection at the time of labour. The teeth should be 
examined as a routine, and attended to when caries or 
pyorrhoea is present. Even one carious- tooth can affect 
the well-being of a patient. About 70 per cent. of the 
ordinary hospital patients attending the ante-natal clinics 
require dental treatment, even though it may merely mean 
cleaning the teeth and gums. I have never seen abortion 
occur as the result of dental extraction. On the contrary, 
many cases of habitual abortion owe the condition to septic 
mouths. Every focus of infection, such as in disease of 
the middle ear or skin, should be treated. Defective 
states of the excretory organs, especially intestinal stasis, 
and abnormal conditions of the heart and lungs all lower 
resistance to infection. ; 

If there is a purulent discharge from the cervix a swab 
should be taken for bacteriological examination. Vaginal 
swabs are useless. Treatment by antiseptic swabbing of 
the cervix or by medicated pessaries can be given. Lactic 
acid pessaries are of benefit, as they stimulate the growth 
of the vaginal bacillus. Douching is of no value unless 
carried out by a nurse. It often does more harm than 
good if left to the patient herself. It inhibits the protec- 
tive bacteria, and should only be employed for infective 
discharges. It is quite unnecessary to douche patients 
during labour or before the application of forceps. A not 
uncommon cause of puerperal infection is intercourse in 
the later weeks of pregnancy. 


Labour. 

Sepsis may be introduced directly by the attendant by 
means of repeated vaginal examinations, but in the 
majority of cases the infection is in the patient herself. 
Lacerated and especially contused tissues may become in- 
fected in any part of the body, and the same condition 
may occur in the pelvic organs. Bacteria which are harm- 
less on an intact mucous surface may easily take on a 
pathological character when they gain access to tissues 
filled with blood and damaged cells. Saprophytic organisms 
invade blood clot or placental tissue which is separated or 
necrosed, and in some cases they prepare the way for the 
invasion of pyogenic bacteria. Lacerations are not so 
likely to occur if the labour is easy and not unduly 
hurried. An easy labour means less shock, and therefore 
less lowering of resistance. If the patient is assured that 
she will not suffer the results are better. 

The psychological aspect of labour is of great importance. 
Fear is often inhibitory in its influence, and causes con- 
traction of the outlet of the pelvis. Shock can be avoided 
to a great extent by the administration of sedatives in the 
first stage, sedatives and intermittent anaesthetics in the 
second stage, and full anaesthesia in primigravidae when 
delivery is taking place. In domestic practice the medical 
attendant may be forced to interfere with the course of 
labour against his better judgement because of the 
suffering of the patient or the persuasions of her anxious 
relatives. If the patient sleeps or does not complain of 
pain the conduct of the labour is much more easy. Chloral 
hydrate and potassium bromide can be given with safety 
from the beginning of painful labour and throughout. 
Morphine is the most efficacious of all drugs, as it hastens 
the dilatation of the cervix; opoidine, 1/6 to 1/4 grain, 
is a good preparation of morphine to be given in the first 
stage. Adaline, 5 to 10 grains, is also useful, and easily 
administered by the mouth. There is no rule for the repeti- 
tion of the dose in labour; the dose is regulated by the con- 
dition of the patient. The best anaesthetic is gas and 
oxygen, but it is cumbersome for domestic practice. Chloro- 
form is useful during delivery and at intervals during the 
later second stage. If the patient is anaesthetized so as to 
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prevent undue pressure during the delivery of the head, 
dzmage to the perineum can be prevented in many 
‘ases. In obstetric practice it is not always’ possible to 
have an anaesthetist, because of the additional expense. 
No surgeon would operate under the conditions enforced 
upon a practitioner in maternity work. Lacerations of 
the cervix should always be looked for by means of a 
speculum, and if present stitches must be applied. Tears 
in the vagina. require repair just as much as_ the 
perineum. How is this all to be carried out if the light 
is bad and the patient rolling about the bed? If midwifery 
practice is to be improved the public must .be made to 
realize that it means more financial responsibility. Skilled 
medical help in the repair of lacerated tissues will solve to 
some extent the problem of maternal mortality. Although 
ante-natal work is doing much to prevent complications in 
labour, we must direct more attention in the future to the 
more rational treatment of labour itself and its immediate 
consequences. If over 60 per cent. of the women of the 
country are attended by midwives, are these labours to be 
borne with pain and suffering? Every expectant mother 
should be seen at least once by a medical practitioner, and 
i see no reason why he should not arrange for a suitable 
sedative to be given by the midwife during labour in each 
particular case. If there is great suffering and an anaes- 
thetic would give relief, this should be an indication for 
sending for a practitioner, preferably one who has already 
seen the patient during pregnancy. Pupil midwives should 
be given some special training in the administration of 
sedatives. Drugs such as chloral hydrate and potassium 
bromide could be put up in measured doses and indications 
taught for their safe administration. Anaesthetics should 
be given by the medical practitioner as in surgical practice. 
The obstetric attendant cannot be expected to deliver or 
operate and give an anaesthetic at the same time. I am 
not quite sure of the legal aspect of the case, but I could 
quite well imagine some difficulty arising in the case of a 
fatal termination from anaesthesia if only one medical 
practitioner were present. ~ 

The practice of making women bear down in labour often 
results in general and uterine fatigue. Pressing the feet 
against a board is less tiring than pulling with the arms. 
Sometimes the squatting position aids the descent of the 
head. 

Third Stage of Labour. 

As long as the placenta is in the uterus and no haemor- 
rhage is taking place the uterus should not be manipu- 
lated, as irregular contractions may be induced and the 
edge of the membranes may be retracted upwards towards 
the cervix, thus causing infection. When the placenta 
reaches the vagina it can be expelled by gentle massage. If 
the placenta is adherent and manual removal is necessary, 
it is not infrequently found that a certain degree of sepsis 
follows. In cows, if the placenta is adherent, B. coli 
infection is suspected. It may be that a parallel condition 

“exists in human obstetric practice, and that the infection 
is already in the uterus. To remove an adherent placenta 
it is better to keep the hand inside the uterus when the 
placenta is entirely separated and to pull it out by the 
cord with the other hand. If it is not intact or membranes 
are left behind, the internal hand can clear the uterus 
without additional risk of reintroduction. Exploration is 
unnecessary for retained membranes or small pieces of 
placenta in other cases, because of the risk of introducing 
sepsis. The patient should be carefully watched, and if 
signs of sepsis appear the uterus can he drained or ex- 
plored. As a rule the uterus expels all retained membranes, 
znd can be aided to do so by the administration of fermogen 
or pituitrin. 

Drainage of the uterus in the puerperium may be aided 
by sitting up in bed and by exercises. Lochia are retained 
if the patient lies on her back for any length of time. If 
the perineum has been lacerated and healing does not take 
place the stitches should be removed and the perineum 
cleaned up with antiseptics and sitz baths. As soon as 
the tissues are clean—usually in about ten days—the patient 
should be anaesthetized and deep silkworm-gut secondary 
sutures applied after freshening the granulation tissue with 
a scalpel, If the perineum is slow in becoming clean 
scarlet-red ointment applied for a few days stimulates the 





tissues and renders operation possible. Complete unigg 4 
as a rule occurs after suturing, and thus vaginal operations © 
for prolapse are prevented. This method of treatment iy 
most satisfactory, and is carried out as a routine in the — 
Obstetrical Unit in every case where healing has not taken.» 
place. 

Local Sepsis: Diagnosis and Treatment. 

True puerperal sepsis, or septicaemia with blood infeg 
tion, is not common in hospital obstetric practice, but local - 
sepsis is met with not infrequently. District patients 
rarely go septic, probably because of their protectiye 
organisms. These may be destroyed when a pztient comes 
into hospital, in the process of cleansing. 

Local sepsis, in addition to a rise of temperature ang 
pulse, is manifested usually by offensive-smelling inter. 
mittent copious lochial discharge. The uterus is tender, ang 
the abdomen is not distended, The main object of treatment 
is to stimulate uterine drainage and contractions. Ergo, 
pituitrin, or quinine can be given, Low-pressure vaginal 
douches are of benefit, also sitz baths. Drainage by means 
of a wick of gauze with glycerin in the uterine cavity 
is effective. In some cases digital exploration is necessary 
to remove pieces of placenta. If pus forms incisions mug 
be made, but with early glycerin drainage cascs of pelvic 
cellulitis have almost completely disappeared. A fresh wick 
of glycerin gauze is put in daily until the temperature 
subsides. ‘This method is easier of application than the 
frequent injections of glycerin as recommended by Dr, 
Remington Hobbs. As a rule two, or at the most three, 
applications are sufficient. 


Treatment of Acute Sepsis. 
In acute sepsis rigors are present in many cases, the 
lochia dry up, and the abdomen is tender and distended 
by the paralysed intestine. Streptococei may be found in 


the blood, usually when the temperature is high. Some 
times the Bacillus coli is found, but not frequently. The 


treatment is more general than local. Antistreptococcus 
serum in daily doses of 20 to 30 ¢.cm., or even 40 c.cm., 
is given. Quinine bihydrochloride intramuscularly, 5 to 
10 grains daily, is also given. The two essentials, however, 
ave open air and daily colon lavage. The latter clears 
away the intestinal toxins, and is the most efficient remedy 
1 know of for sepsis. It helps to prevent the onset of 
pneumonia. Blood transfusion is of value in some cases, 
If there is any utcrine discharge a glycerin drain may 
be employed. Vaccines, unless in stock, are difficult to 
obtain in time for immediate treatment. The Dick serum 
has not proved itself of much benefit according to the 
researches of Dr. Salmond and Dr, Turner in the Obstetric 
Unit at the Royal Free Hospital. 

Post-natal care is essential in the prevention of the 
extension of latent sepsis. The uterus should be encouraged 
to rise up in the pelvis by making the patient take knee- 
chest exercises. A pessary may be necessary for a month 
ox two if the uterus is not involuted. If catarrhal 
conditions of the cervix are present vaginal tampons of 
ichthvol and glycerin are of use. Operative treatment 
should not be advised. until all other methods of treatment 
have proved useless and symptoms are present and found 
to be definitely due to the malpresentation. 
sepsis, 


Abortion is a very frequent cause of pelvic 
especially if criminal induction has taken place. Drug 


induction often causes an incomplete abortion, with con- 
sequent chronic ill health. As a rule the placenta. is 


retained, and may become foul-smelling with septic 
necrosis. The patient should be treated as a case of acute 


sepsis and her resistance raised. Glycerin should be in- 
jected into the uterus, and after the acute symptoms have 
subsided the placenta can be removed by the fingers or 
ovum forceps. Early removal of the placenta may break 
down the protective cell barrier in the uterine wall and 
so turn a Jocal into a general sepsis. Curettage or hysterec- 
tomy for puerperal sepsis have been given up by most 
obstetricians. 


Pelvic Sepsis in Gynaecological Praetice. 
[ cannot do more than touch upon one or two points on 
this subject. Most infections are puerperal or gonorrhoeal 
in origin, Ju the treatment of chronic pelvic sepsis the 
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‘plicate labour. 1 have seen several cases where Caesarean | 
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medical aspect of the question is coming more into promin- 
ence than hitherto. The general condition of the patient 
js more important than the local. Chronic cervical dis- 
charge may clear up in many cases with local treatment, 
put the uterus 1s frequently the channel for the excretion 
of toxic products, the result of intestinal stasis or rheumatic 
affections. Teeth are a source of chronic infection. Dict- 
ing, exercise, baths, intestinal lavage, and artificial sun- 
light all help towards a cure. If there is stenosis of the 
cervical canal or retained uterine discharge, as in cases of 
chronic subinvolution with detective uterine contractions, 
Jocal treatment, such as dilatation, curettage, and drainage, 
js valuable. Drainage can be carried out by stitching a 
self-retaining rubber catheter into the uterus for five or 
six days and injecting a drachm of glycerin with a serum 
syringe into the tube several times a day. This does not 
disturb the patient, and can be done by a nurse. Glycerin 
drainage relieves the pain and uterine spasm of acute 

sepsis, such as occurs in salpingitis or pyosalpinx., It is | 
used as a preliminary measure to operation, but in many | 
cases of pelvic peritonitis the symptoms subside with 
drainage, and operative intervention is unnecessary, It 
js useless operating upon adherent tubes and ovaries if the 
uterine canal is stenosed. A preliminary dilatation and 
drainage is necessary. If pus is present in the tubes, and 
removal or some conservative operation is adopted, drain- 
age of the pelvis is best performed by placing a wick of 
gauze in the pouch of Douglas and bringing one end out 
through a vaginal incision. Amputation of the cervix for 
chronic sepsis may give good results if pregnancy does not 
occur subsequently, but rigidity from scar tissue may com- 
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Two years ago (in 1927) we tentatively initiated a 
method of treatment on cases of inoperable cancer involving 
the use of a soluble salt of fluorescein, followed by the 
application of a comparatively small dosage of « rays or 
radium. 

This method, and the results obtained therefrom, formed 
the subject of preliminary communications by one of us 
(S$. M. C.) to a meeting of the local Branch of the British 
Medical Association at the Hampstead General Hospital 
on February 9th, 1928, and to the Chemio-Therapeutic 
Section of the International Cancer Conference’ which met 
in London in July of that year. On the occasion of the 
London conference we also demonstrated at the Royal 
Northern Hospital several cases of previously inoperable 
cancer, which, subsequent to varying periods of treat- 
ment, then exhibited no evidences of the malignant disease 
from which they were suffering when treatment by means 
of activated fluorescein was commenced. 


ACTIVATION OF FLUORESCEIN. 

Fluorescein (C,,H,,0,), which may be regarded as the 
prototype of a long serious of acid phthalein dye-stuffs, is 
formed by heating to a temperature of 190° C. a mixture 
of phthalic anhydride (1 part) and resorcinol (2 parts). 





By the introduction of halogen atoms into its molecule 





section was necessary for this condition. The operation is 
not a desirable one in the case of young women. Hysterec- 
tomy for chronic sepsis is beneficial when drainage has 
failed, but it is not so frequently employed now that 
general methods of treatment are available. 

The restoration of reproductive function, and not its 
destruction, should be the aim of the practitioner. A 
radical pelvic operation should not be performed before 
treatment of septic teeth or intestinal stasis has been tried. 
Hysterectomy, if performed, should, when possible, be 
limited to the supravaginal operation. Panhysterectomy 
causes contraction of the vaginal vault, with subsequent 
dyspareunia or difficult intercourse. Hysterectomy not 
only causes sterility, but gives rise in some cases to 
domestic unhappiness and infidelity, both on account of 
its physical and mental consequences. The after-histories 
of cases when followed up may make one question the 
advisability of radical operations, which may physically 
benefit the patient but cause unhappiness in her marital 
relationships. If the uterus is removed and the ovaries 
are left, the cervix acts to a certain extent as a channel of 
excretion. 

Tuberculous affections of the pelvic organs should -be 
treated on the same lines as surgical tuberculosis—fresh 
air and sunlight. The recurrence of. menstruation may 
cause attacks of pain and keep up the activity of the 
disease. MN rays are of value in suppressing menstruation 
and thus bringing about physiological rest. The dose can 
be graded to be temporary in its effects. 

I have merely touched upon the fringe of the subject of 
pelvic sepsis. My opinions are perhaps controversial, but 
they are at least the result of my experience. 


by reason of its extensive use in histological investigations. 
This is the potassium salt of tetra-brom-fluorescein, which 
is usually marketed rather than the sodium salt, which 
does not crystallize so well. On the other hand, fluorescein, 
which is quite insoluble in water, but readily soluble in 
alkaline liquids, is produced as the sodium salt, under the 
trade name of uranin. In the course of our investigations 
we have also made use of the potassium salt, but found 
it ngcessary to have this specially prepared. 

For some years past it has been known, as the outcome 
of researches by von Tappeiner and Raab, Noguchi, 
Salant and Bengis, Pereira, and others, that when lowly. 
organisms such as paramoecia, or embryonic cells, including 
ova and spermatazoa, are exposed to the action of daylight 
in the presence of a dilute solution of cosin or fluorescein 
they are rapidly killed, whereas if protected from light, as 
when the containing vessel is placed in a dark cupboard, 
no such lethai effect is produced. Many other dyes, dye- 
stuffs, and acridine derivatives, in addition to haemato- 
porphyrin, a derivative of haemoglobin, all of which 
fluoresce in the presence of light, exhibit similar properties. 
This fact has heen abundantly demonstrated in the case of 
eosin, most recently by Pereira. 

Eosin, and the similar iodine compound erythrosin, have, 
however, from the clinical point of view, the disadvantage 
as compared with fluorescein, that, especially if injected 
intravenously, they are found to be definitely toxic to the 
animal body, whereas fluorescein appears to be completely 
non-toxic even if administered in comparatively enormous 
doses. Thus experiments carried out by W. S. C. Copeman 
and D. Levi have proved that continuous administration 
of 1 per cent. fluorescein to mice, over a_ period of 
several weeks, in place of water, has no obvious harmful 
effect; while tadpoles can live in a 1 per cent. solution of 
fluorescein, if protected from light, for a shorter period 
of time. 

Dr. H. Colwell, radiologist to King’s College Hospital, is 
at present engaged in an investigation on somewhat similar 
lines with the aid of a grant from the Medical Research. 
Council, but his report has not yet become available. , 

Recently, in view of suggestions received from Professor 


most of the fluorescein produced is transformed into dye- | Lindemann, F.R.S., of Oxford, we have carried out a 


stuffs known by the generic term of “ eosins.’? Of these 


series of tests, clinical and experimental, on the action 


the most important is eosin (C,,H,O,Br,K,), well known | of fluorescein salts of metals other than sodium with, and 
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without, subsequent irradiation. These salts have been 
produced and. placed at our disposal by the Research 
Department ‘of British Colloids, Ltd., and of Messrs. 
Boots, Ltd.,. Nottingham; to whom we desire to express 
our thanks for the help thus afforded us. Some preliminary 
tests on animals have also been made with the fluorescent 
sodium salt of dichloranthracene-disulphonic acid, for the 
reason that von Tappeiner has recorded the observation 
that this salt, when activated by means of ultra-violet 
light, was found to exhibit a lethal action on paramoecia 
far more intense in degree than that ‘exhibited by 
fluorescein when similarly activated. 

In view of the-facts referred’ to above, and as the out- 
come of: discussion with Professor W. E. Dixon, F.R.S., 
ef Cambridge, it seemed desirable to investigate the possi- 
bility of obtaining beneficial results’ in the treatment of 
cancer by the use of sodium fluorescein or other fluorescent 
salts irradiated ‘by means of wave-lengths of more pene- 
trative. power than those constituting the rays, of ultra- 
violet: light. 

Von Tappeiner,-in extension of his experimental work 

previously referred to, and regarding the masses of rapidly 
growing cells of malignant tissues as having at any rate 
some similarity to embryonic cells in their biological 
characteristics, attempted the treatment of certain rodent 
ulcers of the face by exposure to daylight, or to the rays 
of ultra-violet light, after previous painting of the exposed 
surface. with eosin. But it is somewhat difficult to deter- 
mine from his’ paper’ to what extent his work in this 
direction was ultimately successful. 
-. Our own work with fluorescein has, for the most part, 
heen concerned with more typical carcinomatous growths, 
activating with rays of greater penetrating power in 
relation to the body tissues than those previously employed 
by von Tappeiner. These rays, so far as we have been able 
to determine, are not, asin the case of the rays of visible 
light or of ultra-violet light, productive in conjunction 
with fluorescein of visible fluorescence, but nevertheless 
exhibit'a potent lethal action on malignant cells even when 
these are situated at some distance beneath the surface of 
the skin. To this end, when irradiating with « rays we 
have used a mild dosage averaging 6 Holzknecht units 
(three-quarters of a pastille dose) screened through 4 mm. 
of aluminium, further details as to the actual technique 
heing set out in a later section of this paper. 

During the earlier stages of this work we endeavoured 
to control our observations by treating a few patients with 
exposures to the ultra-violet rays from a mercury vapour 
lamp, in each case also after preliminary painting of the 
skin or ulcerated surface with a solution of fluorescein 
varying in strength from 2 to 5 per cent. As regards these 
cases it may be stated at once that in no instance did we 
nieet with any favourable response. ~ ’ 

‘ Mernops or Usine Fivorescein Sorvrion. 

For the most part fluorescein has been used in the form 
of the soluble sodium salt, but, acting on the suggestion of 
Professor Lindemann, F.R.S., that trial should be made of 
a salt of higher molecular weight, we are also testing the 
relative merits of its potassiuny and strontium salts, of 
which’ the former appears to be slightly toxic to mice, but 
not to human beings, when administered in considerable 
quantity, while the latter would seem to be as completely 
non-toxic as is the sodium salt. But,.as in the case of 
other strontium salts, it is not, apparently, absorbed from 
the alimentary canal. A number of other metallic salts 
of fluorescein have been prepared for us, but have not 
preved suitable, either by reason of their toxicty or 
insolubility. 

In yiew of the experimental results obtained by Pereira, 
demonstrating the fact that the strength of the fluorescent 
solution has an important bearing on the effect produced 
on embryonic cells when subsequently exposed to light, 
we have, as stated above, made use on various occasions of 
solutions varying in strength up to 5 per cent., of which 
we have apparently found that a 2 to 2.5 per cent. solution 
of sodium fluorescein is to be preferred. 

In the case of ulcerated or fungating surfaces, or when 
dealing with comparatively superficial growths, the solution 
is painted over the affected area, and, in addition, fur some 


distance over the apparently healthy skin surrounding dig 









growth. The object of this is to ensure, so far ag Possible Bini 
that any outlying malignant cells shall be acted upp, § 2” 
No danger to healthy tissues is involved in this extension of §- It 
the painted area, as these are not affected by ‘the | £ coh 
fluorescein when subsequently irradiated. ar: age 

As a matter of routine the painting is usually carried p bn 
out on two or more occasions: prior to irradiation. Ip this thi 
connexion it is perhaps worthy of note that in no sing) It 
instance in which sodium fluorescein has been used has of 


any pain been caused by the painting, even when the ig 
painted surface is ulcerated, or by subsequent irradiation 


| of the painted areas. In certain cases of more deep-seated flu 
growths the fluorescein has been given internally to the ss 


extent of 30 grains or more of the sodium salt an -hour or be 
two before exposure to 2 rays—a dose which, thus far has 
never given rise to any unpleasant symptoms. - Sodium: 
fluorescein being extremely ditfusable, we thought that jz th 
might suffice to give the drug by the mouth, thus obviating W 
difficulties incidental to intravenous injections. The ‘effect ¢l 
of oral administration of 30 to 60 grains, preferably py A 
cachets, is that in the course of a half to three-quarters of le 
an hour the patient’s skin becomes of a uniformly pale 


yellow colour. Elimination, which occurs mainly by the 44 
kidneys is, however, rapid, and the normal colour is slowly = 
regained in the next few days. . fc 

Experimental work on mice shows that the, resultin a 
coloration of the internal organs is fairly uniform, although on 
somewhat more marked and persisting longer in the wall fi 
of the bladder than elsewhere; and that it is not takey 
up selectively by malignant cells. Consequently, with the N 
dosage employed, it would seem that sufficient concentration d 


of the fluorescein has not hitherto been obtained in these 
instances, which may account for the fact that results have 
not been generally satisfactory. be 
We have recently obtained evidence to the effect that 
more satisfactory results in the case of internal growths 
may be expected from the administration of fluorescein 
by the intravenous than by the oral method, due possibly 
to a more rapid and intense concentration of the drug at 
any particular point being thus obtaimable. 
With the object of simplifving the routine of treatment 
by the fluorescein method, so far as may be compi:tible with ( 
efficiency, the following scheme has been devised: - 
1. Paint with 
internally. 
2. Irradiate with an adequate dosage of x rays or radium. 
3. Repeat 1 and 2, three times, at intervals of a week. 
4 
5 


fluorescein solution, 


and/or administer 


. Allow three weeks’ rest. 
. Then repeat the complete cycle, as often as may be 
considered desirable. 
This scheme, however, will doubtless require modification in 
the light of further experience. 


we ee ae a le eS ee el 


RavDIoLocicaL TECHNIQUE. 

It is necessary to make some brief reference to the 
theory, at present admittedly in need of confirmation, on 
which the technique is based. Zz 

Numerous salts of fluorescein have now. been prepared, ~ 
varying in their atomic weights and also in their chemical | 
and physical properties, For various reasons the whole of 
the series has not yet been tried, but the great charac-~ 
teristic of the group is the property that they possess 
of being able to be ‘“‘ excited’’ under the stimulus of 
ultra-violet rays to emit visible radiation. Our results would 
be explained if these salts, under the influence of z rays 
or radium, produced some secondary radiation which has 4 
definite lethal effect on tumour cells. What its wave 
length may be we have at present no means of. deter- 
mining, though experiments on this point could and 
should be made, should opportunity permit. It must be 
firmly emphasized that the salts themselves are completely 
inert physically until they are stimulated, or “ activated” 
as we call it, by either of the above-mentioned agents. Up 
to the present we have been using the sodium salt almost 
entirely, although theoretically a salt of higher atomic 
weight, such as that of potassium or strontium, should 
vield better results. All these drugs seem to be entirely 








harmless, whether taken internally, used as an enema, §. 
























S's, 2009) “ACTIVATED” FLUORESCEIN If CANCER TREATMENT. [Zee Pacmee 096 








ae into the bladder, etc., or painted on the skin. other methods ‘of treatment, as well as cases which when 
js interesting to note in connexion with work on the | first coming under observation are found to be suffering 
- cbladder that sodium fluorescein, apart from its effect on from malignant disease in so advanced a stage as ordinarily 
© galignant cells, has proved to be a most effective aseptic | to justify the diagnosis of ‘‘ inoperable cancer,”’ have, in 
sent after irradiation for rapidly clearing up cystitis. | the majority of instances, and as a routine measure, been 
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carried P ifr. Clifford Morson was, we helieve, the first to make treated with fluorescein subsequently activated by means 
In this his observation in connexion with the use of fluorescein.:| of x rays or radium. Jae ve 
Single Jt may also be mentioned that it has no unpleasant after- Thanks to the kindness of Sir Lenthal Cheatle and others, 
od hag effects when administered internally. a limited number of cases have become available for treat- 
n the - The two most important points in connexion with the | ment at King’s College Hospital, the Hampstead General. 
liation radiological technique are: (1) In all cases in which the | Hospital, and elsewhere, in addition to .a few private 
Seated fuorescein has been used the solution has contained 3 per | patients, but unexpected difficulties have rendered the 
to the & cont. of sodium bicarbonate. This .is very important | amount of clinical material available all too small. 
our or Jecause it has recently been discovered that neutral solu- | Thus, at an early stage of the investigation, we applied 
T, has tions are completely inactive. (2) The secondary radiations { to the Departmental Committee on Cancer of the 
odiun from sodium fluorescein are apparently only produced when | Ministry of Health (of which one of us is a member) 
hat it the salt is activated by z rays of a certain penetration. | inviting them to offer facilities for such cases of inoper- 
lating We have found the best result is obtained by those rays | able cancer in the various metropolitan infirmaries as were 
effort ‘which will penetrate a filter of 4 mm. of aluminium. | in a sufficiently good state of health to be conveyed. to a 
ly by Harder rays are not so serviceable, and softer rays are use- | central radiological department for the weekly treatment. 
ers of jess. In this connexion certain radiologists have requested | This led to the wholly unexpected discovery that the 
’ pale more detail as regards kilovoltage, milliamperage, type of | number of patients suffering from cancer, especially from 
y the transformer used, ete. To give a really accurate answer | cancer of the breast, entering. these infirmaries. has fallen 
lowly ‘would entail longer research. It has been found sufficient | remarkably during recent years, few cases, therefore, 
for practical purposes, so far, to give such an exposure | being available. 
ilting as will turn a three-quarter Sabouraud B pastille (placed The first case treated by means of irradiated fluorescein, 
ough on the skin), all the rays having passed through a 4 mm. | at St. Mary (Islington) Infirmary, Highgate, was one of 
wall § filter. It does not apparently matter whether the process | a huge fungating spheroidal-celled cancer of - the “breast 
taken takes five or fifty minutes. Actually at the Royal | (measuring 7 by 5 inches) in a male patient aged: 49. It 
h the Northern Hospital, where most of the work has been | was decided, in the first instance, to paint half of the mass 
ation done, a mechanical 10 k.v.a. transformer is employed, | only with fluoréscein (2 per cent. solution of the sodium 
these using a spark-gap, between points, of just under | salt), the axillary half of the tumour being selected for this 
have seven inches, and a Philips Metalix water-cooled hori-'| purpose so as to avoid as far as possible chance of the 
wo yontal therapeutic tube. This gives a three-quarter B in | fluorescein solution spreading beyond: the central line. The 
that about ten minutes. Elsewhere one of us (C.G.) uses a | whole of the tumour was then exposed to a three-quarter 
wths jour-valve set with an entirely different kilovolt reading, | pastille dose of x rays through a 4 mm. aluminium screen. 
scein and only three miiliamps as compared with four, but with | This sequence of painting and irradiation was administered 
sibly § an ordinary water-cooled diagnostic tube. The results | three times in all, at intervals of a week, with the result 
§ at obtained seem to be the same, although the time taken in | that, at the end of the month, while the sternal side of 
_ irradiation is somewhat longer. The spark-gap in each | the tumour showed practically no change, the axillary 
nent installation is about the same, but probably owing to the | (treated) portion had shrunk considerably, and had become 
with different type of transformer these readings do not allow | much flattened as compared with the remainder of 
any immediate comparison of the 2-ray spectra to be made. | the mass. 
ister Now it is obvious that, if we can only use a fairly Subsequently the whole area was painted and irradiated 
moderate penetrating ray for excitation, there is a limit | at similar intervals of .time, resulting in the gradua! 
ium. as regards depth in the body at which we can get results, | removal of the whole protuberant mass, which, when first 
consequently most of our more striking cases, and those | seen, was overlapping the surrounding skin, and in the 
which incidentally can be the most easily verified, are | centre was elevated to the extent*of about, an inch above it. 
r be superficial growths, such as breast carcinomata, sarcomata, | Regeneration of apparently healthy skin gradually took place 
|= malignant glands, bone tumours in thin parts, secondary | from the circumference inwards, and enlarged glands in the 
:" nodules at the site of operation scars, etc. An interesting | axillac disappeared ; but for some months shreds of slough 
point in connexion with deciding whether a case is a | continued to separate from the base of the growth, even- ~ 
suitable one for treatment or not is the histological struc- | tually exposing a small gortion of the surface of one of 
ture of the tumour. Apparently the more cellular the | the ribs. Before the exposed area could heal over, how- 
tumour the better the results, and vice versa. ever, the patient unfortunately died of broncho-pneumonia 
the §. On the seventeenth day from the commencement of the | following an attack of’ influenza during the outbreak of 
on treatment, in a good many cases the first indications of | that disease which prevailed during the early months 
- retrogression of the growth may be looked for. Occa- | of 1929. 
ed, sionally this occurs as early as the fourteenth day, and Permission for a post-mortem examination was, however, 
ical sometimes is delayed as long as three weeks. Progress | obtained, and the medical superintendent of the infirmary 
of seems to vary very much; sometimes it is quick at first) | in which the patient had been under treatment reported 3 
ac- ” and slows down afterwards, sometimes the reverse. In any | that no evidence of secondary deposits in the lungs or other 
ess ~ case, so far as we can tell, four to six months’ continuous | organs was found, neither could any enlarged glands be 
of treatment on these lines is necessary before one can form | detected in the axilla. 
uld a definite opinion as to the probable result. Care must Photographs of this, our earliest case, taken at monthly 
Avs be taken in treating large fungating tumours, because | interva!s before and after treatment with activated  fluor- 
sa the mass breaks down very rapidly, and the absorption of | escein, were reproduced in the November, 1928, number of 
ves toxic products into the system may produce serious and | the Journal of State Medicine, The series of photographs 
er- possibly fatal results. In these cases, therefore, we suggest | illustrating our present paper were taken by one of us 
nd that only a portion of the growth should be dealt with | (F. C.) under identical conditions as regards lighting and 
be at one time, the rest being shielded off by c»vering with | distance from the patient, and are therefore strictly com- 
aly lead rubber. parable. They demonstrate the effect produced on a 
fer Criiicat Derars. fungating and ulcerated carcinoma of -the breast by treat- 
y During the past two years a considerable number of | ment extending over the short period of three months. 
st cancer cases have been treated by the fluorescein method, 
ne more especially at the Royal Northern Hospital, where, as Summary or Resvtts. 
Id: * doubtless is the case at other hespitals, certain. patients, During the period of seventeen months from January, 
ly § usually at an advanced-stage of the discase, eventually | 1928, to June, 129, 70 cases of malignant disease (for the 


a, §.. find their way to the radiological department. These, | most part stated to be ‘ inoperable ’’) have been treated 
which have included cases of recurrence after surgical and ; by means of ‘‘ activated’ fluorescein in the radiological 
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department of the Royal Northern Hospital. The tabulated 
list of cases kindly supplied by the secretary of the hospital 
affords, on analysis, the following results: 


Apparent recovery . 8 
Much improved ae a nite 20 

Too recent for statement ... ... fs oes 7 

No -change~ ... as See Se ig ae Se 8 

Not improved aki! daly “deena. “squat tee 2 
Discontinued treatment... “i ee ne 12 

‘ Dead... ee caee wy  icai Kans , Waee Se oo 8 
Prophylactic ... ane eee ous nS ~e « wo 

70 


~ As regards patients treated elsewhere, four successful 
cases have been reported to us from King’s College Hos- 
pital; two cases of carcinoma of the breast in private 
practice have apparently. recovered; and several instances 
have come to our knowledge in which recurrent nodules 
on or near operation scars have disappeared. In a letter 
‘recently: received from Drs. Dight and Cutter of Sydney, 
Australia, the writers say, inter alia: ‘‘ We have tried 
the method in a number of cases .-. . and, so far, our 
results are very encouraging.’’ They give certain details 
as to a case of ‘ obstructive neoplasm of the oesophagus,” 
treated by means of intravenous injections of 10 c.cm. of 
a.1 per cent. solution of potassium fluorescein in normal 
saline before each irradiation given at intervals of fourteen 
_days, with the result that ‘‘ whereas before the treatment 
the patient had difficulty in swallowing fluids, she now can 
take semi-solids quite easily.”’ 
. Recently a test was carried out on similar lines to those 
adopted in our ‘first case, radium, however, being employed 
in place of « rays. 
The patien’; was a man, aged 39, who. had been operated on at 


varying «intervals on five separate occasions for sarcoma of. the ° 


Ahigh..~ Recurrence, having taken ge in the form of a fungating 
.mass measuring about 4 by 3 inches and raised above the surface 
of the’ surrounding skin, it was decided to treat it with radium, 
the inner half of the growth being also painted and injected with 
2.5 per cent. Na-fluorescein solution. Radium was used 


around the periphery of the growth. Some weeks later letters 


were received from Mr. Clifford Morson, the surgeon in charge, ‘ 


and from Dr. ‘Muir, medical superintendent of Whipp’s Cross 
Hespital, stating, in each instance, that the effect produced was 


‘definitély ‘more-marked on the portion of the tumour treated with | 


radium + fluorescein. 

To Mr. Stanford Cade of Westminster Hospital we are 
indebted for the following notes of two of his cases, which 
also afford evidence that the simultaneous use of fluores- 
cein may considerably augment the action of radium. 

Case 1—Mrs. A. S., aged 55. Atrophie schirrosis of right 
breast; fourteen years’ history. _ Ulceration and tumour. Treated 
by me with radium application, and daily painting with fluorescein 
while the radium was in position. Complete disappearance of the 
lesions, although the total quantity of radium was much smaller 
than what I use as a rule. 

Case 2.—Mrs. T. B., aged 50. Carcinoma of breast, secondary 
deposits above clavicle and in axilla. Same treatment as_ in 
previous case. Complete disappearance of mammary tumour and 
axillary glands; marked diminution of supraclavicular glands. 
In this case, too, in my opinion, the fluorescein has accelerated the 
reactions to irradiation. 

Dr. Mottram,’ experimenting with the cells of rat 
sarcoma with which other rats were subsequently inocu- 
lated, has shown that dosages of radium and of fluorescein, 
each incapable alone of exerting any appreciable restrain- 
ing effect on the growth of the cell substance inoculated, 
nevertheless, in conjunction, though apparently irrespective 
of which is first applied, exhibit such summated action as 
to prevent growth of tumours in the majority of the subse- 
quently inoculated animals. 

The fact that it is possible so greatly to augment the 
action of radium by the concurrent use of fluorescein is 
obviously of considerable interest, and likely to prove of 
practical importance where perhaps only a minimal amount 
of radium is available for purposes of treatment. 

Finally we desire to direct attention to a few points 
which we have found to exert a definite influence on the 
extent of success likely to be attained by the use of 
‘* activated ”’ fluorescein in the treatment of certain forms 
of cancer, 

(a) Cases which respond most satisfactorily are those in 
which other methods of treatment have not previously been 
employed. If the patient has already been subjected to 





2 J. C. Mottram : British Medical Journal, January 26th, 1929, p, 149, 


in the ' 
form of radon; a number of tubes containing which were inserted | 





courses of x rays or radium, this fact will probably militaty 
against obtaining useful results’ with fluorescein, rs 

(b) The more cellular and rapidly growing (that is 
more malignant) the growth, the more readily is it likely 
to respond to treatment. 

(c) When fluorescein is given internally, in the COUTSE of 
treatment of cases of breast cancer, enlarged glands jp the 
axilla have been found to disappear although not them. 
selves directly activated. 

(¢).In the case of superficial secondary growths, such as 
recurrent nodules on or near the scar of an Operation 
wound, excellent results have ‘been obtained by the injeé. 
tion with a hypodermic needle of a-few drops of fluorescein 
solution into the substance of the nodule prior to irradia. 
tion. Treated in this way, secondary nodules eye of 
considerable size may disappear with unexpected rapidity 

(e) Cases. previously regarded as inoperable, after 
course of treatment with activated fluorescein have in 
certain instances, been found, at a comparatively outs 
stage, to have undergone such changes as to render them 
amenable to surgical intervention with satisfactory resuitg 
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Srxce 1906 1 have made an intensive study. of the histologic 
lesions of latent syphilis in relationship to the presence: in 
these lesions of the etiologic agent of syphilis, the Spiro- 
chaeta pallida. The results of this work have been 
pubhshed from time to time in various articles in American 
medical journals. This study began with the demonstfa- 
tion of spirochaetes in the myocardium and with the estab 
lishment of the histologic entity of syphilitic myocarditis, 
The first studies were made with the Levaditi method; 
because of the length of time required for it and because 
of the large number of negative results obtained by this 
method from cases showing identical histologic lesions as 
those seen in positive cases, my attention was drawn to the 
necessity of developing a better staining method than the 
Levaditi. With the aid of my assistant Dr. Starry, there 
was perfected the Warthin-Starry silver-agar method, 
which possessed great advantages over the Levaditi method, 
notably in the reduction of time required, from ten days 
to ten hours or less, in the use of the method on single 
sections mounted on cover-glasses, thereby permitting a 
control of the histologic lesions, and finally in the much 
greater percentage of positive spirochaete finding. Through 
the use of this staining method the greater part of my 
work on latent syphilis has been carried out, but the 
method, although in our opinion much superior to the 
Levaditi method in every way, is still far from being a 
perfect method, in that it does not give more than 
60 to 75 per cent. of positive spirochaete demonstrations in 
cases showing identical tissue lesions. This has led us to 
continuous experimentation with staining methods, and 
recently in my laboratory we have developed a silver-starch 
modification of the Warthin-Starry method which promises 
a higher percentage of positive results than with the old 
method. 

The material upon which this study has been carried out 
has been chiefly necropsy material coming into my labora- 
tory from the University Hospital clinics. As this hospital 
is a State institution, its patients are drawn from all over 
the State of Michigan, largely from the small towns and 
rural districts. It represents chiefly the lower middle-class 
population. The present necropsy service examines about 


*A paper read in opening a discussion in the Section of Venereal 
Diseases at the Annual Meeting of the British Medical Association, 
Manchester, 1929, 
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300 to 350 cases a year. ) 
of all organs and tissues from each necropsy is made, and 
cases showing histologic lesions of syphilis are then checked 
with the spirochacte stain. The percentage of syphilis in 
this post-mortem material is very high, but shows a great 
rariation in different years—30 to 60 per cent. A very 
Jarge percentage of these cases are middle-aged males, 
who have entered the hospital because of cardio-vascular 
symptoms, or who have died from heart failure while in the 
hospital for surgical operations. — A smaller number have 
heen known cases of syphilis with history of treatment. 
Based upon the study of this material, I have arrived 
at the following conclusions regarding the occurrence of 
jatent syphilis in the various organs and tissues of the 


body. 











Leptomeninges. 

Lesions of latent syphilis occur very frequently in the 
meninges, being present in the great majority of cases. 
Yhey vary greatly in intensity, from small, localized opaci- 
ties or thickenings to more patchy or even generalized 
thickenings of the arachnoid and pia. They are found 
most frequently over the parietal and frontal lobes, usually 
over the sulci, and not over the convolutions. In the active 
Jatent lesions these meningeal thickenings and opacities 
appear microscopically as localized areas of a mild produc- 
tive process with slight infiltrations of monocytes, plasma 
cells, and lymphoid cells.- There is a proliferation and 
increase of the reticulo-endothcelial cells of the membranes, 
with eventually cells of fibroblastic type leading to fibrosis. 
Small perivascular collections of |ymphocytes and. plasma 
cells may occur throughout the meninges; the number and 
degree of these being in proportion to the severity of the 
process. In many cases there is only a slight productive 
reaction, leading slowly to thickening and hyaline change 
inthe membranes. The sharply localized character of these 
mild lesions is very striking. Often they are scen in the 
gross with difficulty, by oblique light or upon floating the 
membrane. In the old case of latent syphilis the process 
may be for the greater part healed or inactive; the mem- 
branes show hyaline thickening, while cellular arcas may be 
found only after prolonged search. Every transition stage 
of severity may occur, from slight fibrosis of the meninges 
to the active and clinically recognizable form of syphilitic 
meningitis. 

Brain, 

Localized perivascular infiltrations occur within the brain 
tissue of the latent syphilitic. They are precisely similar 
to those found in paresis and cerebral syphilis, the differ- 
ence being only in number and degree. They occur usually 
throughout the frontal and parictal lobes, and near the 
ventricles. They are usually few in number; in some 
brains only one or two such infiltrations may be found 
on extensive examination microscopically. Here again all 
transition stages in degree and number of these lesions 
occur, up to active brain syphilis and paresis. In many 
eases of syphilitic psychoses these latent lesions are found 
in very moderate numbers associated with a moderate 
atrophy and gliosis of the brain tissuc, involving particu- 
larly the frontal lobes. It may he said that every latent 
syphilitic has localized lesions identical with those of 
paresis, the only difference being in the number and 
intensity of these lesions. The meningeal lesions and those 
of the brain tissue do not always show a corresponding 
degree of involvement; as a rule the meningeal lesions are 
more numerous and more marked than the cerebral. 


Spinal Cord. 
Similar lesions are found in the meninges of the cord 
and in the cord itself, but less frequently than in the 
brain. 


Heart. 

In my experience the heart of every male latent 
syphilitic has shown latent lesions, varying from small and 
few microscopic areas of increased stroma nuclei and plasma 
cell and Ivymphocyte infiltrations up to more diffuse areas 
ofintersiitial myocarditis. In the majority of latent 
syphilitic females these cardiac lesions do not oecur, er are 
Very small. Nevertheless, in some women more = severe 
forms of syphilitic myocarditis do occur. The part of the 


A systematic microscopic study 
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heart usually involved in these latent lesions is the 


septum, and the anterior and posterior walls of the left 
ventricle near the apex, rather than the walls of the right 
ventricle, although in some cases the right ventricle has 
shown more marked involvement than the left. The lesions 
are usually intermuscular, rather than perivaseular. In 
the mildest degree they consist ef an increase in the 
number of stroma nuclei, the latter being arranged in single 
or double file, occasionally with large aggregations of nuclei 
ketween the muscle. These aggregations represent peri- 
vascular infiltrations around the smallest coronary branches. 
The infiltrations present a variety of cell forms: plasma 
cells, lymphocytes, monocytes, and cells of fibroblastic 
type. Occasionally polynuclears are present. The chief 
characteristic of these infiltrations is their diffuse or patchy 
character.’ They are not sharply demarcated, but trail off 
irregularly into the neighbouring heart muscle. The papil- 
lary muscles are often involved. Very characteristic is an ~ 
increase of nuclei beneath the endocardium, the cells lying 
in two to five rows, closely crowded together... They appear 
to be derivatives chiefly of the subendothelial reticulo- 
endothelial cells. The stroma often appears . markedly 
oedematous, as in congenital cardiac syphilis, and very 
frequently it gives a mucoid reaction with mucin-staining 
dyes. ‘The more active the process, the more marked is the 
oedema. Fibrosis of the myocardium is the eventual result 
of this interstitial proliferation and infiltration. Between 
the active infiltrations the heart muscle fibres ate well 
preserved, often hypertrophic. As the active cellular in- 
filtration diminishes and fibrosis results, the heart muscle 
becomes atrophic, and often shows fatty degenerative in- 
filtration. In many cases the fibrosis of the stroma takes 
place without much change in the muscle fibres. Ulti- 
mately, however, atrophy of the muscle results, and there 
is a patchy fibrosis of the myocardium containing atrophic 
fibres. This latter distinguishes infarct scars from the 
syphilitic fibrosis; the former being more sharply cireum- 
scribed and devoid of muscle fibres in their central portions, 
at least. Spirochaetes may be. found, often after pro- 
longed search, in the active infiltrations, and even in the 
sear tissue, when the latter is still fairly cellular. When 
the fibrosis becomes hyaline it is impossible to find them. 
Hence the advantage of the Warthin-Starry method of 
staining spirochactes in single sections, permitting control 
of the histologic lesions. With the exception of the aortic, 
the valves are rarely involved in latent syphilis. The aortic 
valves are affected chiefly through the vasa vasorum of 
the aorta, and a certain degree of sclerosis of the aortic 
ralves is almost always present in the latent syphilitic 
in later years. Acute exacerbations of the latent lesions 
occur without known cause, and are characterized by -a 
polymorphonuclear infiltration, in which spirochaetes are 


present. 
The heart of the latent syphilitic usually shows at 
necropsy dilatation of the left ventricle or of both 


ventricles. In the great majority of cases there is no 
valvular lesion, although the sequelae of bacterial endo- 
carditis may be coincident in some cases. In the younger 
individual latent syphilis of the heart probably predisposes 
to secondary bacterial endocarditis, as numerous cases 
showing this combination have been observed. In the older 
cases the majority show no secondary valvular involvement. 
The great majority of cases of latent syphilis come into 
the clinic of internal medicine as patients showing more 
or less vague myocardial insufficiency, with symptoms of 
dyspnoea, palpitation, slight or marked cyanosis, and 
chronic passive congestion. They represent a definite 
cardio-vascular complex. When questioned as to the 
occurrence of rheumatic symptoms they almost invariably 
give affirmative answers, and the common clinical diagnosis 
is therefore ‘‘ rheumatic heart,’’? even in the absence of all 
evidence of valvular lesion. A progressive course downhill 
of increasing cardiac dilatation and insufficiency follows, 
and the cause of death in the latent syphilitic is most 
frequently ‘* cardiac or myocardial insufficiency.’’ To what 
extent this cardiac failure is due to the myocardial lesion 
er to the associated aortic lesions is usually very difficult 
to determine. At necropsy the heart is dilated, the wall 
thin and atrophic, with a certain degree of subendocardiat 
fatty degenerative infiltration. The endocardium is usually 
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more or less thickened and opaque. Cross-section of the 
heart wall will show more or less marked irregular areas 
of fibrosis, particularly in the left ventricular wall towards 
the apex. A cardiac death is a very frequent form of 
death for the latent male syphilitic, and a large percentage 
of the deaths occurring in middle life from ‘‘ myocardial 
degeneration ”’ are due to this cause. 


Aorta. 

Latent active lesions are found in the aorta of every 
male syphilitic and in the majority of female syphilitics, 
although usually they are much less marked in the women 
than in the men. The lesion is essentially a disease of 
the vasa vasorum, consisting in obliteration and thickening 
of the walls of the small nutrient arterioles of the aorta, 
with plasma cell and lymphocyte infiltrations along the 
course of these vessels. The term “‘ mesaortitis ’’ is a mis- 
nomer, as syphitis of the aorta does not affect primarily 
the muscle coat of the vessel, but is primarily localized in 
the vasa vasorum. The infiltrations are always more 
marked in the adventitia around the larger vasa vasorum 
than in the media, decreasing in size towards the intima. 
As the result of the obliteration of the nutrient vessels 
there is a slow infarction of the intima and inner portion 
of the media, resulting in sclerosis and atrophy, of the 
muscle and degeneration of the yellow elastic tissue. In 
the mildest cases small infiltrations are found only in the 
adventitia and around the para-aortic blood vessels. The 
gross ‘pathological picture in the mild cases of aortic 
syphilis is that of a single area of aortic sclerosis or athero- 
sclerosis. In many cases it cannot be diagnosed as 
syphilitic in character from the gross appearances. Even 
in aortas that appear normal latent syphilitic lesions can 
be found in the adventitia around the vasa vasorum. The 
gross appearance of any aorta cannot be taken as a criterion 
for the absence of active syphilitic lesions in its wall; only 
the microscopic examinatiqn can decide as to the absence 
or presence of syphilis. It is in the severe forms of aortic 
syphilis that characteristic lesions of syphilis show grossly 
in the form of irregular fissures and depressions in the 
intima with the characteristic porcelain-blue appearance. 
In the great majority of cases, however, the changes pro- 
duced in the aortie wall by syphilis are covered up by the 
associated secondary sclerosis of intima and inner portion 
of the media. 

Syphilis of the aorta may exist in three forms: with 
aneurysm; with aortic insufficiency; and in the form of 
perivascular lesions around the vasa vasorum in the absence 
of both aneurysm and aortic insufficiency. The third form 
is by far the most common, but is rarely recognized by the 
clinician. It may be either symptomless, or present the 
clinical syndrome of an aortalgia, or even that of angina 
pectoris. In the cases associated with aortic insufficiency 
the valvular lesion is the result of an extension of the 
syphilitic disease of the vasa vasorum of the aorta to those 
of the valves. In the cases with aneurysm the weakening 
of the aortic wall is usually due to a localized development 
of miliary gummas along the vasa vasorum in their course 
through the media. As in the case of the heart, acute 
exacerbations of latent aortic lesions occur without known 
cause. They are also characterized by a polymorphonuclear 
infiltration, and frequently by localized necrosis in the 
media. Spirochaetes are easily demonstrated in the aortic 
lesions by the improved starch-gelatin modification of the 
Wartliin-Starry Kethod. They occur in the perivascular 
lesions, but are particularly likely to be found in the poly- 
nuclear infiltrations. They are usually not found in large 
numbers, but in small groups, in the latent lesions. In the 
acute exacerbations they may be present in very large 
numbers, and extending into apparently normal aortic 
tissue, some distance from the area of infiltration. 


Para-aortic Vessels. 
_A favourite site of predilection for the latent lesions of 
syphilis are the small blood vessels of the para-aortic 
tissues. Thickening of the arteriole walls occurs, often 
leading to marked sclerosis or to obliteration of the vessel, 
while active plasma cell and lymphocyte infiltrations occur 
around the vessels, particularly around the veins. These 
lesions may be very slight; in some cases they are the only 





<== 
evidences found of a latent syphilitic infection. Usuay 


however, the process is continuous with that involving the — 


vasa vasorum of the adventitia. In more severe cases the 
lymphocyte infiltrations are marked, forming irregylay 
cords of cells following the course of the vessels, They 
extend along the retroperitoneal vessels, and into the root 
of the mesentery. Spirochaetes are found in these infiltpa, 
tions in very small numbers; it is usually more difficult to 
demonstrate them in these areas than in the infiltrations 
extending along the aortic vasa vasorum. Very rarely 
small miliary gummas may develop along the course of these 
small para-aortic vessels. 
Liver. 

In both sexes the liver is usually the seat of latent 
syphilitic lesions. They consist essentially in plasma ¢glf 
and lymphocyte infiltrations of the periportal tissue, lead. 
ing eventually to fibrosis and a certain degree of chronie 
hepatitis. All stages of severity exist, from the mildest 
to the most severe forms of cirrhosis (hepar lobatum), 
The frequency of occurrence of a mild grade of atrophic 
hepatitis in latent syphilitics is very high, as is also that 
of hepar lobatum. The latter condition, in my experience 
is much more frequent in women than in men. The per. 
centage of liver involvement in my material appears to be 
on the increase, particularly in the cases given a modern 
treatment with the arsenicals. In_ fifteen — successiyg 
necropsies on latent syphilitics performed in my laboratory 
during the last year there was found a chronic diffuse 
hepatitis, varying in degree from an early mild form to 
that of an advanced severe atrophic cirrhosis. The relation 
of this condition to the treatment rather than to the 
syphilis remains to be determined. It is probable that the 
diffuse forms of hepatitis are due to something else than 
the syphilitic infection, as the syphilitic forms of hepatitis 
are usually irregular and localized, instead of heing diffuse, 
In the average case the liver presents grossly the picture 
of brown atrophy and chronic passive congestion, with 


slight or marked irregularity of the surface. In some. 


cases the small periportal infiltrations occur in livers that 
otherwise appear perfectly normal. The demonstration of 
spirochaetes in the hepatic lesions is more difficult and 
unsatisfactory than in the case of any other organ. They 
are found usually only in the most active areas of infiltra- 
tion, and then in small numbers. Throughout the newly 
formed connective tissue they are not present, or at least 
cannot be denionstrated. 
Pancreas. 

Lesions of latent syphilis are common in this organ, in 
the form of an interstitial pancreatitis not arising from 
the pancreatic ducts. In the great majority of cases the 
process is very mild. The interlobular stroma is increased; 
oedematous, and infiltrated with small collections of plasma 
cells and lymphocytes. The intralobular stroma is’ i#- 
creased, the vessel walls are thickened, and the islands 
may become fibroid. 


disease seen in our diabetic material. 


insufficiency, although not the only cause. In the severe 


forms the organ is small, and much firmer than normal, - 


except in cases in which there is marked oedema of the 
interlobular stroma, in which cases the organ may be larger 
and softer. Syphilitic pancreatitis is frequently of con- 
genital origin, and may cause pancreatic insufficiency early 
in life. We have seen two cases of diffuse pancreatit 
fibrosis. in congenital syphilitics with enormous numbers 
of spirochaetes present in all parts of the gland. In the 
older milder cases the spirochaetes are more difficult of 
demonstration, because, as a rule, they are few in number, 
and sharply localized in the active plasma cell infiltrations. 
They occur singly or in small groups. Ino a case of very 
active diffuse interstitial myocarditis occurring in a young 
man of 24 the pancreas showed large areas of infiltration, 
associated with the occurrence of aggregations of plasma 
cells and lymphocytes large enough to be regarded as 
miliary gummas. 


Adrenals, 
In the latent syphilitic these organs show almost con- 
stantly active infiltrations of plasma cells and lymphoeytes 
varying in size and number from a few small infiltrations 








This lesion may “he associated with. 
diabetes, and has been the most common form of pancreatit ’ 
I believe, therefore,» 
that syphilitic pancreatitis may be one cause of pancreatic” 
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attered through cortex and medulla, up to diffuse infiltra- 
tions of marked degree, with interstitial fibrosis and par- 
enchymatous atrophy, and thickening of the capsule. These 
jesions are more frequent and more severe in women than 
jn men. While in the average case of latent syphilis these 
Jesions are not severe enough to produce any clinical dis- 
turbances referable to the adrenals, yet they may be severe 
enough to cause marked atrophy and fibrosis of these 
organs, with a typical picture clinically of Addison’s 
disease. I have seen several such cases, and in my opinion 
the cases reported in the literature as Addison’s disease 
due to atrophy of the adrenals are probably all of them 
due to syphilis. There has been an increasing number of 
guch cases reported. Further, I believe that milder degrees 
of adrenal syphilis may be recognized clinically as a dis- 
tinct syndrome consisting of low blood pressure, asthenia, 
jrregular patches of pigmentation not marked enough to be 
regarded as typical of Addison’s disease, and accompanied 
by more or less constant pain in the lumbar region. As 
has been shown, these cases respond to antisyphilitic treat- 
ment, with cure or great improvement in the symptoms. 
These cases of adrenal syphilis showing a syndrome which 
might be characterized as sub-Addisonian are probably 
fairly common among latent syphilitics. Spirochaetes are 
easily demonstrated in the cellular infiltrations, but are 
usually present in small numbers, 


Testis. 

The testis of every latent syphilitic shows sooner or later 
a patchy interstitial orchitis, with atrophy of the germinal 
epithelium and hyaline fibrosis of the basement membrane 
of the tubules. The process is usually slow and prolonged 
over a number of years, but is progressive in character, 
and ultimately the entire organ may become atrophic and 
hyaline. It preserves its normal size and consistency, how- 
ever, in spite of the most marked change. An early loss 
of spermatogenic function occurs in the majority of those 
who have had syphilis. Owing to its patchy character and 
the involvement of individual lobules some sperm may con- 
tinue to be produced by lobules which are not involved in 
the process.. The interstitial cells usually appear hyper- 
plastic and show a brown pigmentation. In spite of this 
hyperplasia there is generally a loss or reduction in sexual 
desire and potency on the part of the latent syphilitic. 
§pirochaetes are found in the intertubular-cellular infiltra- 
tions that are present in the earlier course of the process. 
They have been found even in the lumen of the tubules 
and in the hyaline stroma of the basement membrane. 
They are numerous in the earlier stages, but are extremely 
difficult to demonstrate in the later atrophic stages. 


: Ovary. 

I have never found a syphilitic lesion in the ovary, 
or, at least, any lesion that I could convince myself was 
due to syphilis. Spirochaetes are common in this organ in 
congenital syphilis, but have never been found in it in 
acquired syphilis. This organ appears to be immune to 
the spirochaetes; if not absolutely immune, it at least 
possesses a very high degree of relative immunity. 


Tubes. 

The same thing is true of the tubes. They appear to 
possess a high degree of immunity to the localization or 
action of the spirochacte. I have never seen any lesions 
in the tubes of the latent syphilitic woman that 1 could 
feel convinced were syphilitic in nature; and I have never 
found any spirochaetes in the tubes in acquired syphilis. 
As is true of the ovary, spirochaetes are abundant in the 
tubes of the syphilitic newborn. 


Uterus. 

Syphilis of the uterus is by no means rare, both in the 
primary and in the later stages of the infection. In only 
afew cases in the latent syphilitic woman have I observed 
typical syphilitic lesions in the endometrium and extending 
ito the uterine wall, along its smaller blood vessels. 
There were characteristic perivascular plasma cell and 
lymphocyte infiltrations, as found elsewhere in the body. 
Spirochactes were present in small numbers, 








Lymph Nodes. 

Latent syphilitic lesions are commonly present in the 
form of a chronic lymphadenitis which is _ essentially 
vascular or perivascular in character. It can usually be 
recognized. histologically only when the process is marked. 
In such cases spirochaetes are fairly abundant. 


Lungs. 

Consideration of this organ has been reserved to the 
last because of the uncertainty of diagnosis of pulmonary 
latent syphilis. It is true that the latent syphilitic presents 
a very high percentage of pulmonary fibrosis and chronic 
passive congestion (induration). Localized patches of 
fibrosis, usually regarded as chronic broncho-pneumonia, 
are extremely common in the lungs of latent syphilitics, 
but unless there is a gumma present in association, it is 
practically impossible to diagnose these fibroses as syphilitic 
in nature. The infiltrations are less perivascular and show 
fewer plasma cells than those in other organs, and the 
fibrosis predominates. The demonstration of the spiro- 
chaete is the deciding criterion of pulmonary syphilis, 
and in the usual necropsy case of latent syphilis this is 
practically impossible. I have seen not more than fifteen 
cases in- which the presence of pulmonary syphilis was 
positively proved. The majority ot these cases were asso- 
ciated with gummatous lesions; in the others the process 
was essentially a disease of the pulmonary arteries (cases 
of Ayerza’s disease). Spirochaetes have been demonstrated 
in the vessel walls of such lungs. 


SumMMary. 

Tt will be seen from the preceding descriptions that the 
lesion of latent syphilis repeats the essential pathology 
of the hard chancre and of the secondary and tertiary 
lesions of the active stage of syphilis, in that it is pre- 
dominantly vascular and perivascular, and that the in- 
filtrations are derived from the proliferation of cells in 
situ. Each localization of the spirochaete leads to the 
production of what is essentially a miniature chancre. 
The presence of plasma cells and lymphocytes in the tissues 
in the form of localized perivascular infiltrations may be 
taken as the criterion for the presence of Spirochaeta 
pallida. The organisms, therefore, persist in the tissues, 
producing slight lesions leading eventually to fibrosis and 
atrophy of the parenchyma. Clinical symptoms will arise 
only when this atrophy and fibrosis reaches such a degree 
that functional disturbance results. In the average case in 
the male this functional inadequacy appears first usually 
in the cardio-vascular system, and death from latent syphilis 
is most frequently due to cardiac insufficiency. There are, 
however, especial organ susceptibilities to the localization 
of the spirochaete: in one individual the central nervous 
system, in another the liver, in a third the adrenals, ete., 
may bear the brunt of the latent infection, so that the 
clinical picture and the manner of death may vary greatly, 
according to the organ or tissue chiefly involved. 

1 have never seen at necropsy a case of perfectly healed 
syphilis. Search, often prolonged, always. reveals active 
latent lesions in aorta, heart, or other organ. This is as 
true of cases treated in the-modern manner as it is of cases 
treated with the old mercurial method. If any difference 
results in the two methods of treatment it would appear 
to be in the more frequent occurrence of chronic hepatitis 
in cases treated by the arsenical method. What the 
treatment accomplishes in either case is the more rapid 
reduction of the average active case to a stage of latency. 
There is no evidence pathologically that the case of syphilis 
ever becomes wholly free from spirochaetes. The. latency of. 
the infection may last throughout the individual’s life; or 
at any time exacerbations may take place, and the disease 
arise above the clinical horizon. What determines these 
renewals of virulence on the part of the spirochaete, 
whether it be due to a changed quality on the part of the 
organism or to changes in the resistance of the body, 
we do not know. The possibility of such a clinical renewal 
of activity on the part of the spirochaete. is always a: 
possibility hanging over the head of the individual who 
once acquires this infection. Even if the disease never. 
again produces a clinical outbreak, the relatively immune 
syphilitic will nevertheless develop various functional 
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inadequacies as the price of the latency of his infection. 
These minute local infiltrations of plasma cells and lympho- 
cytes represent the processes of a local tissue immunity. 
With time this immunity mechanism in itself becomes 
dangerous to the individual through the functional in- 
adequacies which it may eventually produce. Whether 
a consistent five-year period of treatment would finally 
rid the body entirely of spirochaetes I cannot say, for in 
my material there have been no cases that have been 
under continuous treatment for that period of time. The 
fact remains, however, that in syphilitics accorded what 
has been regarded by the clinician as thoroughly satis- 
factory treatment, with complete clinical cure, latent 
lesions of syphilis still present themselves on microscopical 
examination of the necropsy material derived from such 
cases. 
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Report or a Case with Recovery, 
BY 
D. EVAN BEDFORD, M.D., M.R.C.P., 
ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL; 
AND 


H. JOULES, M.D., M.R.C.P., 


MEDICAL REGISTRAR TO THE MIDDLESEX HOSPITAL. 


(With Special Plate.) 





Ir is well known that bilateral artificial pneumothorax 
can safely be employed as a therapeutic measure in suit- 
able cases of bilateral lung disease. Provided that collapse 
is induced gradually and is carefully controlled, dyspnoea 
and cyanosis do not occur. Spontaneous pneumothorax, 
even when unilateral, often provokes severe symptoms 
owing to the suddenness of the collapse and to the high 
positive pressure which may develop in the pleural cavity. 
McLaughlin and Fildes,’ writing in 1927, state ‘‘ it is well 
known that double spontaneous pneumothorax is incom- 
patible with life.’ We have recently observed the follow- 
ing case of bilateral spontaneous pneumothorax in which, 
in spite of symptoms of the utmost severity, recovery 
eventually took place. 


A.S., a male aged 19, came io the Middlesex Hospital on 
March 7th, 1928. He had always enjoyed good health, and had 
been perfectly well up to the morning of his visit to hospital. 
On rising at 7 o’clock, he noticed a pain starting beneath the 
left scapula and working round to the front of the left chest. 
The pain was described as shooting in character, and gradually 
increased in severity; it was intensified by any exertion, by deep 
breathing, or by moving the left arm. Breathlessness started five 
hours after the onset of pain and gradually became worse. He 
was seen at hospital at 4 p.m., complaining of severe pain in 
the chest and of breathlessness. 


Examination. 

The patient was well developed physically. He appeared to be 
in the greatest distress; the expression was anxious and the face 
was pale and somewhat cyanosed. Resp*~ation was laboured, and 
at each expiration he made a peculiar whistling or whining sound. 
On attempting to lie flat the face and hands became severely 
cyanosed. There were exaggerated respiratory movemenis of the 
extraordinary muscles of respiration of the neck and upper part 
of the chest, but the lower part of the chest hardly moved at all, 
and the intercostal spaces were sucked in during inspiration. 
The abdominal respiratory movements were excessive. The left 
side of the chest moved a little beiter than the right. On per- 
cussion there was hyper-resonance over the whole of the chest 
with absence of cardiac and hepatic dullness; the note over the 
right base was more drum-like than on the left side. On ausculta- 
tion hollow blowing breath sounds were just audible at the 
apices, but at the bases no breath sounds were heard. The coin 
sound was not elicited. The pulse was regular, rate 90, and of 
good volume. The blood pressure was 150 mm. systolic. The 
apex beat was felt in the left nipple line, and the heart sounds 
were normal, 

A tentative diagnosis of right pneumothorax was made, bui the 
absence of displacement of the heart and the unusual chest signs 
could not be explained, so that it was decided to make an 
immediate «-ray examination. On screvsing, the heart was 
nermally situated and of normal size, though the vascular pedicle 
was slightly displaced to the left, and the cardiae pulsation 
appeared excessive. There was a large pneumothorax on each 





side of the chest, and both lungs were almost completely colla 
except for a small area at each apex which remained expanded, 
There was about half an inch of lung visible surrounding the lef, 
border of the heart, and an inch surrounding the right border, 
With each inspiration there was slight movement of the collapsed 
lungs. The diaphragm moved well. A radiogram was taken, and 
is reproduced in the special plate; owing to the urgency of the 
symptoms a good record was not obtained. 


Course. 
On arriving in the ward the distress became more severe; the 
face and arms were almost black, and the pulse became small ang 


rapid. Oxygen was administered by nasal catheter, and the 
needle of a pneumothorax apparatus was inserted into the fourth 
right intercostal space, in the anterior axillary line. The intya. 
pleural pressure was so high that fluid was expelled from the 
manometer, but a pressure of well over 30 cm. of water was 
certainly present; 550 c.em. of air were withdrawn slowly, and 
the initrapleural pressure fell to +12 - 12cm. of water. This 
procedure was attended with most dramatic relief of the distress, 
Morphine 1/4 grain and strychnine 1/30 grain were then given, 
and the patient was left receiving continuous intranasal oxygen, 
The lefi pneumothorax was not interfered with. During the night 
he again became severely disiressed, and air was allowed to escape 
by inserting an ordinary serum needle into the right pleural 
cavily. From this time onwards he remained perfectly comfort. 
able. Slight eyanosis of the lips and cheeks‘ was present for 
few days, but there was no distress. Respiration was 24, the 
pulse 65 to 80, and the temperature remained normal. 

During the next fourteen days the physical signs suggested 
gradual expansion of both lungs, occurring first on. the right 
side. The cardiac and liver dullness remained absent. Signs of 
fluid were never found, nor was the coin sound ever elicited, 
The heart was neither palpable nor audible at this period. After 
two weeks he was allowed up without ill effect. Cough was 
negligible and sputum scanty in amount, and contained no 
tubercle bacilli. Physical examination prior to discharge from 
hospital, on March 28ih, 1928, showed the heart to be normally 
situated; the chest signs suggested that there was still some 
air in both sides of the chest. An s-ray examination on March 
23rd, 1928, showed the right lung to be fully expanded and a 
fairly large pneumothorax still present on the left. 

The patient has been kept under observation as an out-patient 
since his discharge from hospital up to the present time (May, 
1929), and no signs or symptoms of any lung lesion hase ever 
been detected. Y-ray examination on December 12th, 1928, showed 
both lungs fully expanded and no signs of lung disease. 


ComMMENT. 

Bilateral spontaneous pneumothorax has been previously 
reported by Benedict,*? Briggs,* Emerson,* Hawes,* Hazen,' 
Marshank,’? Mever,* Le Wald,’ and others; altogether we 
have been able to find reports of ten cases in the litera- 
ture. The most frequent underlying cause of spontaneous 
double pneumothorax is pulmonary tuberculosis, though it 
may occur ti apparently healthy subjects, as in our case. 
Recovery is uncommon, ensuing in but three of the above, 
and those that do recover may get a_ recurrence of 
pneumothoran. 

Le Wald’s patient was a healthy male, aged 20, who first 
had a right pneumothorax, and a week later a large double 
pneumothorax. Meyer reported a case of bilateral pneumo- 
thorax which recurred four times, always during coitus; 
at necropsy no active tuberculous lesion was found. In 
Hawes’s case, that of a male aged 27, there were recurrent 
attacks over a period of ten years, involving the right and 
left sides alternately, recovery eventually taking place. 

In our case it is difficult to account for the onset of 
pneumothorax, which apparently took place during the 
night and apart from physical exertion. No signs of 
disease have ever been found, though the patient has now 
been under close observation for a year, and we may 
assume that the chest is healthy. The occurrence of 
bilateral pneumothorax in such a case may have heen due 
to a unilateral pneumothorax with high positive pressure 
rupturing into the opposite pleural cavity through the 
mediastinum, as in Le Wald’s case, and the fact that 
severe symptoms were not present until some hours after 
the onset rather favours this explanation. Another possi- 
hility was the existence of a natural communication 
between the two pleural sacs; this seems unlikely in our 
case, as the left pneumothorax, which was not aspirated, 
persisted longer than the right. 

With regard to diagnosis, the absence of any ‘lisplace- 
ment of the heart in a case with signs of pneumotherax 
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and in which there is great distress should suggest a 
pilateral one. The advisability of aspirating both pleural 
cavities was considered. Aspiration of the right side, 
however, gave sufficient relief on both occasions, and it 
was decided to leave well alone and to avoid all unneces- 

e . . . . . 
sary interference which might increase the risk of infec- 
tion. There is no doubt that aspiration saved the patient’s 
life. It seems remarkable that both lungs finally expanded 
without any complication such as effusion or infection. 

We are indebted to Dr. G. E. S. Ward for permission to con- 
tinue our observation of this case while under his care, and to 
record it. 
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NEW ANALYSES OF CARBOHYDRATE FOODS AND 
THEIR APPLICATION TO DIABETIC DIETS. 
BY 
R. D. LAWRENCE, M.D., M.R.C.P.,* 
AND 


R. A. McCANCE, Pu.D., M.D.* 


(From the Biochemical Department, King’s College Hospital.) 


Anyone who has taken the trouble to compare the carbo- 
hydrate content of foodstuffs given in different food tables 
must have been struck by their divergencies and contra- 
dictions, often amounting to several hundred per cent. It 
therefore seemed essential to investigate the subject further 
if any degree of accuracy in dietetics, and especially 
diabetic diets, was ever to be obtained. Fresh analyses 
have therefore been carried out and the results published.’ 

In the past compilers of food tables have largely failed 
to differentiate between (@) starch and the soluble sugars 
which are completely available as such for metabolism, and 
(b) other carbohydrates such as cellulose, pentosans, inulin, 
which are certainly not available as carbohydrate and 
whose exact value in nutrition is doubtful. By our methods 
of analysis we have separated these two groups, and our 
final tables show the carbohydrate physiologically available 
for metabolism. Some of the new figures differ greatly 
from older ones, as the following comparison shows. The 
older figures are takert from food tables* prepared by 
Harrison and Lawrence in 1923 from the sources then 
available. The figures give the percentage of carbohydrate 
in foods as eaten. 

oe Yel Carbohydrate. 


Old, New. 
Cabbage — i ron = Ae 1.0 
Celery... at ind ins ae ) eee 1.0 
Lettuce ... — a ine am A 0.7 
Olives... ie sia oe ae ree 0 
Rhubarb... pane see im ne 0.6 
Strawberries... — em ies eee 4.4 
Tomaio ... rae ie sie wis 4.0 ‘sliewa 2.4 
Beetroot eins ie _— ii een 8.0 
» eheto ... aS ‘ite ie six DE, abbeea 19.2 
Bread... ake bi ais cos: «= sono 50-55 


It will be noticed that great changes appear in most 
vegetables and fruits, in which much of the total carbo- 
hydrate has been found to be ‘ unavailable.’”? On the 
other hand, the new and old figures agree in foodstuffs rich 
in the available carbohydrates (sugar and starch), such as 
beetroot, bread, and potatoes. 


Application to Diabetic Diets. 
These new analyses explain the specific effect that has 
been attributed to green vegetables in the treatment of 
diabetes. Thus when a patient confined himself for a day 
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or two to green vegetables instead of their supposed 
equivalent of bread or rich carbohydrate food, the 
glycosuria disappeared. This was because the available 
arbohydrate was much lower than was supposed. 

In practice, therefore, diabetics may always be allowed 
large amounts of green vegetables, enough to satisfy the 
most voracious appetite. Moreover, it is quite unnecessary 
to boil vegetables three times, as was often done in the 
past, because they contain so little carbohydrate after 
ordinary domestic methods of cooking. It will be possible 
in future to make the carbohydrate content of diabetic diets 
more uniformly accurate, and consequently treatment, and 
especially experimental therapeutic investigations, may be 
made more accurate also. 


Changes in the Line Ration Diet. 

These new food values for carbohydrates have already 
been incorporated in the line ration diet cards introduced 
by one of us in 1924,* and in the last edition of The 
Diabetic Life. Indeed, some confusion for patients and 
doctors using the scheme has been unavoidable, as new 
figures have from time to time been substituted for old 
as analyses became completed. However, the basis of the 
scheme is unchanged, and each line still contains 5 grams 
of carbohydrate, 7} grams of protein, and 15 grams of fat. 
The protein and fat food values remain the same, and 
many of the richer carbohydrate foods, such as bread and 
potatoes. But practically all the amounts prescribed of 
green vegetables and many fruits have been increased. 
The values for such articles as cabbage, spinach, cucumber, 
and tomatoes have been doubled because the carbohydrate 
content is about half what we supposed in 1924. A few 
others, such as lettuce, asparagus, and rhubarb, have been 
found to contain so little carbohydrate that they have 
been allowed as ‘‘ extras,’’ because average helpings con- 
tain a negligible amount of carbohydrate. 

Naturally the patients are getting more carbohydrate 
than before, and some have required a few more units of 
insulin. Depending on the foods chosen by the patient, 
the increase in carbohydrate now allowed is from 30 to 
60 per cent., calculated on old food values. Thus the 
amount of carbohydrate now allowed in a diet of ten lines 
(50 grams of carbohydrate) may equal 65 to 80 grams when 
worked out with previous food values. This increase is 


probably better for the patient and conforms with the 


general tendency to increase the carbohydrate in diabetic 
diets. It has had the effect of reducing the amount of 
acetone bodies in the urine of patients using the line 
ration scheme. The ratio of carbohydrate to fat in this 
scheme was originally intended to be 1 to 3, just high 
enough to allow complete combustion of fats to proceed. 
In practice, however, complete combustion was seldom 
obtained, as Rothera’s test was frequently positive in the 
urine. This was because less carbohydrate was being given 
than was supposed in theory. The introduction of the new 
values has corrected this, and the patients’ urines are now 
more consistently free from traces of acetone bodies. 

It may be of interest to see how our new figures apply 
to other schemes of diabetic diets. MacLean’s® “fifth day’’ 
diet contains 42 grams of carbohydrate, but on our new 
reckoning only about 26 grams. Similarly, some of the 
sample meals given by Joslin® as containing 10 grams of 
carbohydrate contain only about 5 grams. And working 
out a ten-line diet (50 grams of carbohydrate) containing 
much vegetable by the food values given by Joslin (the 
standard figures used in America) gives a carbohydrate 
content of 94 grams—admittedly an extreme example. It 
is interesting to note that Joslin now aims at giving even 
his severe diabetics 80 to 100 grams of carbohydrate a day 
—amounts the same as the line ration scheme when the 
different food values used are considered. 
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HEALTH PROPAGANDA. 
I.—THE ADMINISTRATIVE POINT OF VIEW.* 


BY 


F. E. WYNNE, M.B., B.Cu., D.P.H., 
MEDICAL OFFICER OF HEALTH FOR THE CITY OF SHEFFIELD; 
PROFESSOR OF PUBLIC HEALTH, UNIVERSITY OF SHEFFIELD. 


Ir seems to me impossible to consider: the question of 
‘* propaganda ” in connexion with health matters as dis- 
sociated from education on the same subject. ‘‘ Propa- 
ganda ”’ is in any case a horrible word. Though not born 
of the war, it is one of the unpleasant things that were 
popularized as a result of that disastrous episode in modern 
history. During the war the werd ‘“ propaganda ”’? came 
to mean a competitive effort in misleading the public of 
the particular nation concerned. It is essentially asso- 
ciated with the vulgarity that is an integral part of 
all successful advertisement. Personally I do not believe 
that any good thing ever comes out of vulgarity. Having 
said thai, I may say that I have a constitutional objection 
to what are called, in one of the most offensive items 
of American slang—a!so popularized during the war— 
‘* stunts.” 

My belief is that preventive medicine is now winning its 
way into its true position as the spear-head of medical 
progress in the future. Everybedy agrees that ‘‘ preven- 
tion is better than cure,” and there is a great deal of lip 
service of sanitation and other preventive measures. But 
the patient and persistent efforts of the members of the 
public health service and their staffs have not vet achieved 
—and perhaps never will achieve—the prestige that attaches 
to the successful physician or surgeon or research worker. 
This, to some degree, is natural. The work of the public 
health officer is less individual, and much less dramatic 
than that of the successful physician or surgeon. This 
somewhat tends to depreciate the status of the public 
health administrator in the eves of the general public in 
comparison with the status ef specialists in ether branches 
of medicine and surgery. This is especially regrettable as, 
almost more than his colleagues, the medical efficer is 
required to be a ‘‘ doctor”? in the ctymological sense of 
the word. 

The primary function of the local sanitary authority is 
to provide, as far as possible, an environment in which 
it is possible for all classes of the community to lead a 
reasonably healthy life. During the present century, how- 
ever, the activities of local authorities and the expenditure 
of public funds have been more and more deveted to the 
personal aspect of public health, and local authoritics are 
now largely concerned in the actual treatment of indi- 
viduals, through their pre-natal clinics, child-welfare 
centres, school medical services, tuberculosis services, 
clinics for venereal diseases, and the administration of the 
National Health Insurance Act. 

All the vast expenditure involved has impressed those 
responsible with the necessity of instructing the public 
as to the existence of these services and the proper methods 
of utilizing them, and in the general principies of hygiene, 
so that we may maintain the ‘ preventive’? principle 
and lessen the necessity for purely therapeutic measures 
undertaken for persons who have already become diseased, 
largely through poverty, ignorance, and faulty environment. 

Public health propaganda and education has thus become 
perhaps the latest duty imposed upon local authorities; for 
the reasons I have given it should be regarded as a basic 
duty, from the point of view of both improving the public 
health and promoting economy cf public funds. Serious 
steps in this direction have only been taken quite recently 
by a minority of local authorities, and these in a somewhat 
tentative fashion. For instance, it was culy during the 
Jast financial year that the very progressive health com- 
mittee of Sheffield allocated a definite portion of its esti- 
mates to this purpose. In the meantime much werk of 
this kind has been undertaken by many voluntary organiza- 
tions, so many that the medical officer of health, who is 
commissioned by his authority to organize some form of 
propaganda and education, is utterly bewildered by the 
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number of organizations calling themselves “ national 
councils,’”’? and ‘ leagues,’’ and ‘* societies,’’ all competing 
to advise lim and supply him with lectures, demonstra. 
tions, exhibitions, and ‘‘ weeks,’’? devoted to various pur. 
poses. The inevitable result is that their competing com. 
munications find their way rather quickly to the waste. 
paper basket. Practically all of these organizations haye 
secured the name of some innocent member of the nobility 
as president or patron, and a long list of eminent persons 
as members of their council or committee as the case ma 
be. They all collect subscriptions and have a paid staff, 
and they tumble over each over in trying to do the same 
thing. Their multiplication and overlapping bas become, 
in my opinion, almost a public scandal. 

A very eminent member of this Association said at q 
recent meeting that they should all be ‘‘ scrapped.” I do 
not fully agree with this view. They have a right to exist, 
and must be given credit for admirable intentions and even 
a certain amount of achievement; but LI am sure they 
ought to be co-ordinated, and, if I may humbly suggest it, 
I think this a function which might usefully be carried 
out by the Minister of Health, who might insist on regis. 
tration of existing organizations with power to refuse 
registration to new competitors in this field, and to remove 
from the register existing organizations found to be 
obviously redundant. The register might then be reduced 
from about three hundred to three. The notepaper of one 
well-known organization of this description contains in its 
margin a list of affiliated societies which extends all down 
the page. The number of councils and committees cited, 
and their subtly different titles, would be comic were it not 
for the waste of effort and money represented. These 
organizations also introduce into certain branches of pre- 
ventive medicine a baneful! sentimentality that must tend to 
bring our work into disrepute. This is typified by the 
introduction of the word ‘ toddlers ’’ as a description of 
infants and children between the ages of 1 and 5. The 
term is now unfortunately officially adopted, although it is 
not only insulting to childhood, but misleading. It would 
be more applicable to persons between the age periods 
90 to $5, and then it would be an insult to old age. 

When the responsible administrative officer has evaded 
the importunacy cof these competing organizations he has 
to consider very seriously the best methods of instructing 
the public in the pessibilities of avoiding diseases that are 
the direct outcome of faulty living, and leading the people 
into the way of health. He has a number of alternatives. 

It is a common theory that such instruction should he 
objective, and appeal mainly to the eye, generally in the 
form of exhibitions. From that theory evolved the plan 
of adopting cne method of commercial advertisement and 
devoting a week in the vear to ‘ focusing public opinion ” 
on questions of health generally or some special aspect of 
it, such as the welfare of infants or the extermination of 
rats. An outcome of this was at one time ‘ baby shows” 
—the ultimate indignity infiicted on infancy. IL was once 
entrapped into assosiation with a performance of this 
description. Some $00 mothers brought cver 1,000 infants. 
They were divided into various classes on lines similar to 
those of the cattle show. There was approximately one 
prize awarded per 100 exhibitors. The result was about 
a dozen perspiring but triumphant mothers, and_ nearly 
900 outraged females wounded in their tenderest suscepti- 
bilties. Nearly all the babies were made ill, and there was 
a material rise in the scariet fever and measles rates of 
incidence. This was the reductio ad absurdum of ‘ propa 
ganda,’”’ and thoroughly mischievous. It had no element 
of educational value. 

The other methods available are the promotion of public 
lectures and instruction in the schools, the distribution 
of special literature, and judicious use of the public press. 
Whichever of these methods, or whatever combination of 
these methods, he adopted, it is essential that attention 
should be directed to communal health, and that nothing 
should be done or said to accentuate that morbid absorp- 
tion in his, or her, own health, on the part of individuals, 
which is one of the worst vices of our time. 
imaginaire ’’ was sufficiently rare in the days of Moliére 
to be made a subject of comedy. 


as to be a public nuisance, lacking the dignity to become? 
a tragic figure, 
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| Briefly, to review the various forms of propaganda 
enumerated above, the promotion of a ‘‘ week to focus 
ublic attention, etc.,” has certainly the advantage of 
gbjective appeal, and may be so organized as to have real 
educational value. On the other hand, it may degenerate 
into a mere “ stunt,” stimulating curiosity for a few days, 
without any lasting effect. It should not he made an 
annual affair in any locality, as it is certain to become 
ereotyped and monotonous. It may have great value in 
mall centres of population where public opinion needs 
simulation as to the necessity of progressive action towards 
the advancement of public health. In large centres of 
jopulation, where administration is already highly organ- 
ined and progressive, it Is unnecessary, and has the grave 
disadvantage that its organization necessarily falls upon 
the staff of the public health department and seriously 
intertupts the routine duties of its officials. 

Teaching of hygiene in the schools should be a most 
yaluable means both of propaganda and of education in 
hygiene. At present | fear it is not. With an over- 
crowded curriculum, and the necessity of cramming for 
examinations, the subject is not generally popular among 
school teachers, directors of education, or those utterly 
undefined people who arrogate to themselves the title of 
educationists. In my experience any teaching of liygiene 
that is given is, with few exceptions, perfunctory and in 
the wrong hands. In too many cases, especially in the 
so-called ‘* non-provided ”? schools, the hygienic conditions 
in which the children are still compelled to spend a large 
portion of their childhood are so deplorable that any 
attempt at ‘‘ precept ’? would be merely farcical. In my 
experience the schools now provided by local authorities ave 
not only sanitary, but provide an environment of dignity 
which must have an elevating effect on the character, 
outlook, and ambition of children from the squalid homes 
of the poorest classes in the community. It is unfortun- 
ately nearly always in the schools maintained by the various 
religious sects in this country that we find conditions that 
are likely to hasten the departure of children to the next 
world—doubtless under the best auspices from the point 
of view of the ‘* denominational ’’ managers. 

The promotion of public lectures can he of the utmost 
value, provided the lectures are given by people with the 
right experience and the inborn faculty of interesting and 
really instructing people about subjects in which they are 
intimately concerned. Public lectures in large halls, given 
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by eminent persons to large audiences, even with the aid | 


of magic lanterns, may. be widely attended, but are of 
doubtful value. On the other hand, intimate conversations 
ot health matters, given to quite small audiences, espe- 
cially when followed by questions, which develop into a 
discussion hetween the lecturer and his audience, can be 
of real educational value. A number of such lectures have 
heen given in Sheffield under the auspices of the local 
lasurance Committee actually in the works, and during 
the employees’ own time. They have not only been well 
attended, but we have evidence that the interest aroused 
has spread widely among the very classes whom we wisli 
toapproach. A great deal of similar and equally successful 
work is being done under the auspices of the Workers’ 
Education Association and the Miners’ Welfare Association. 
The distribution of special literature is a process of 
careful selection, of elimination of propaganda by unin- 
formed or unbalanced faddists, and the encouragement 
of well-written and sound educational matter. Like every 
medical officer of health, I have submitted to me an 
inordinate number of pamphlets, etc., with offers of un- 
limited supplies for free distribution. I look upon them 
all with suspicion, and most of them find their way to the 
wastepaper hasket. In common with most of my colleagues, 
I find the little magazine called Better Health, published 
by the Central Council for Health Education, of real 
value, and so well edited as to be free from any objection- 
able features. It is the only publication at present dis- 
tributed officially by my department, apart from purely 
local leaflets, ete. ; 
There remains for consideration only the proper use of 
the press. All medical men know that we have to use 
great discretion in this matter, and that we are very 
Properly restrained by rules laid down by the General 
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Medical Council. The general health, thanks largely te 
past propaganda work, has become of such public interest 
that anything bearing on it is now good ‘“ copy’’ for 
the press, and consequently welcome. There is accordingly 
an inducement to medical men to contribute articles dealing 
with these matters. If such articles are signed, the 
writer, if in practice, inevitably comes under the sus- 
picion of advertising, which is, and I hope will always 
continue to be, anathema to the profession in this country. 
It is, however, open to any medical man to contribute 
to the press any information which he believes to be of 
public importance, and reliable, as from ‘‘ a medical corre- 
spondent,’? and for such contributions he is perfectly 
entitled to receive any fees usually paid by the journal 
which publishes his contribution. Personally I believe it 
to be most important that the public should be kept in 
touch with the progress of medical science by wise and 
well-informed contributions to the public press. 

In conclusion, I wish to declare my belief that the most 
important work done in the propagation of knowledge 
about health matters is that which is being done daily 
and persistently, without ostentation or advertisement, by 
our public health departments, their sanitary services, 
their maternity and child welfare services, their school 
medical services, tuberculosis services, and other sections 
of their activities of which the public know little, but 
from which they derive more benefit than they ever will 
from any much-advertised ‘‘ propaganda.”’ 





IL—THE PRACTITIONER.* 


BY 


H. C. JONAS, M.D., B.S., 
SURGEON, BARNSTAPLE AND NORTH DEVON INFIRMARY. 
IN any discussion which may prove to be controversial it 
is a great advantage to find some basis of agreement from 
which to start. In this case we may well find one in the 
statement that health is the most important element in 
human happiness. Since the object of propaganda can only 
be to increase the standard of health, we must, then, agree 
that the question of its value deserves our sympathetic 
study and demands our frank and careful scrutiny. 

This movement, with the backing of a young and ener- 
getic Ministry, has been taken up with enthusiasm by 
many public-spirited persons. Sections of the press have 
pushed it in the interests of their readers, or eagerly ex- 
ploited it in the pursuit of their net sales campaign. The 
result is that it has attained the rank of a fashion, so that 
the G.P. (the initials stand for both general practitioner 
and general public) find it easier to render their unstudied 
sympathy than to apply the scrutiny either frank or 
vareful. 

No one who speaks on this question fails to quote Mr. 
Lloyd George’s phrase: ‘‘ You cannot run an Al empire 
on a C3 population.”’ Having quoted it they consider 
that there is no necessity to go further, and no one ever 
inquires into the evidence on which our population was 
alleged to be C3. If in the interests of careful scrutiny 
you do inquire, you will find no evidence to disprove, and 
some to support, the view that it was based on the figures 
obtained as the result of medical examination of those 
civilians left when the Conscription Act was passed—that 
is to say, at a time when Mr. Asquith told us that five 
million men had already volunteered and had been passed 
Al. Until someone can disprove this view, and unless 
figures are produced capable of some sort of comparison 
with other countries like France and Germany, the phrase 
has no whit more value for our present discussion than 
has the exactly parallel statement of fact that ‘ You 
cannot make butter out of buttermilk.”’ 

But apart from all this, there is other evidence that we 
can judge for ourseives. Both the birth rate and the 
death rate are falling, therefore the average age of the 
population must be increasing. It needs no proving that 
the years per head spent in unproductive old age are also 
increasing, and it follows that it is more than ever im- 
portant that the effective years of every life should be as 





*Read_in a discussion in the Section of Medical Sociology at the 
Annual Meeting of the British Medical Association, Manchester, 1929. 








244 Ava. 10, 1929] 








healthful as possible, in the interests cf the nation, apart 
from all considerations of the happiness of the individual. 

In this health campaign every sort of method is adopted. 
There are lectures, leaflets, posters, films, and, last but not 
least, powerful articles from the pens of various discarded 
leaders of medical thought in the columns of certain 
organs of the press. The most promising sign about all 
these activities is the stress that is laid on the education 
of the young. Whether or no the performance keeps faith 
with that promise is a question which requires our serious 
consideration. It should always be borne in mind that 
health is more likely to be attained when it is not the 
direct object of pursuit. If we wish to instruct the 
individual, health education is more valuable if it teaches 
the main conditions of a healthy life, and forms those 
habits which are likely to attain it. 

Everyone here will admit that the Boy Scouts and the 
Girl Guides are doing the most valuable work possible for 
those of school age, while the National Association for the 
Provision of Playing Fields is carrying on the work for the 
older children and the adolescents. Their suecess is due to 
the fact that health is not the direct object of pursuit, but 
that they do teach those habits which are likely to attain 
it. It has been claimed that previous health propaganda 
dots the i’s and crosses the t’s for all these movements. 
One can only insist that in so far as they succeed in 
making the young think of health with a capital H they 
are doing the very worst thing possible for the furtherance 
of their ultimate aim. 

With regard to the posters here are three questions for 
the consideration of the mecting: 


1, As they are at present do they do any good? 
2. Could they be amended so as to do more good? 
3. Are they edited with sufficient care ?. 


The third question I would myself answer with an emphatic 
No. 

One poster was put up in at least one child welfare 
centre depicting in gay and attractive colours a little girl 
reaching up to get hold of a kettle boiling on an open 
stove. The audience to be instructed consisted of children 
under 5 years old. One must admit that is a perfectly 
sound way of teaching children by bitter experience the 
maxim ‘*The burnt child shuns the fire’’; but surely 
if the health societies really think it necessary that this 
lesson has to be learnt by personal experience, it would 
have been more humane and probably less costly in child 
life to have instituted during health week, on the lines of 
the old vaccination stations, a burning station where each 
child was made to touch a red-hot poker. It would at 
least have been possible to regulate the dosage. 

From the extended use that is made of lectures, articles 
in the press, ete., it is evident that it is not intended 
to restrict propaganda to the juveniles. No child could be 
expected to read and enjoy Mr. Bruce Lane’s weekly letter 
in the Daily Ailment. Probably more, and not less, care 
is needed in the editing of these for the advice of adults. 
Because men and women have more reason to think of 
their health it is the more incumbent on us to see that our 
teaching does not fall into the easy but disastrous error 
of making them think of their ill health. No poster or 
lecturer ever reminds people to think of their manifold 
blessings; and yet all doctovs in their daily work achieve 
more than half of their success by engendering in patients 
a cheery optimism, cither because of the doctor’s person- 
ality, or because, seeing that his doctor does not look 
worried, the patient decides for himself that all is weil. 

There are various bodies and societies which devote them- 
selves to certain special aspects of the social health. For 
instance, the British Council of Social Hygiene, which 
runs the anti-venereal disease campaign. Its efforts are 
worthy of all praise, and it does achieve a large measure 
of success with regard to men; perhaps to a less extent 
with women. It does produce a certain amount of syphilo- 
phobia; but this is a small matter, since the complaint is 
s0 promptly cured as soon as advice is sought. In con- 
sidering the success of this propaganda it must never be 
forgotten that it has an enormous advantage, in that 
it advocates early advice, and can point to an almost 
certain cure free of all expense if its advice is followed. 


——- — > —a 
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The position of the cancer leafiets issued by the Mini 
of Health is by no means so satisfactory. It woul 
very valuable if this meeting would discuss thoroughly the 
advisability of the distribution of these to the publi,’ The: 
leaflets have not the value noted as appertaining to the. 
anti-venereal disease campaign. We cannot point to ay 
certain cure even in the early stages of the disease, Ww 
are not able to tell people how to distinguish thine 
symptoms which may arise early enough in the course. 
of the malady to give treatment every possible chance of 
success with the one exception of uterine haemorrh . 
after the menopause. On the other hand, we do lee 
that if we circulate these pamphlets we shall caise 
enormous number of the laity to be more terrified of ead 
than they already are. My own view is definitely againg 
circulation. There is one great disadvantage that a doctor 
suffers when ill: he knows too much about disease for hig 
own peace of mind; the qualifying mitigation is that his 
training enables him to appreciate reasons against  hjs- 
worst fears. Why should we hand our disability to the 
public in an aggravated form, since we can give them part 
only of the knowledge and none of the training? 

It is very difficult to harm the young by propaganda, 
since they care for none of these things; but with adults 
the position is vastly different. The particular class of 
adult which greedily devours everything about health jt 
can get hold of is exactly that type to whom it is most 
harmful. This group of introspective people is already far 
too much occupied with the functioning of the varioys 
hodily organs. On all of them the effect is bound to be 
deleterious, to many it will be disastrous. A genuine 
hypochendriae is a sick man, and as such deserves our 
respect and care. But does not propaganda tend to 
produce his pinchbeck imitation the valetudinarian, wh 
is of all men the most miserable, an@ of all human objects 
the most useless? So long as health is regarded as a means 
to a useful life, it is life’s greatest boon; once it is made 
his aim in life, it is man’s greatest curse. This danger is 
peculiarly inherent in the activities of that society which 
advocates constant regular medical examinations.» 

The infinitesimal good that might be gained is far 
outweighed by the enormous harm that is certain to be 
caused by making people overanxious. Take, for example 
their suggestion that all persons should be examined before 
taking a holiday in order to see what they were fit for, 
What sort of a holiday would the golfer get after the 
doctor had told him to wear gumboots on a wet day, the 
angler who might go out only when the sun had full 
power, or the Leicestershire man told that he might not 
jump any fences? Why, the thing is an absurdity. 

It is surely unnecessary to say anything on the subject 
of health weeks. If a man holds that health can only 
be taught by teaching healthy habits in youth, what ean 
you expect him to say about a scheme which sets aside 
some hours of one week out of fifty-two for the considera 
tion of the subject? The very idea of a health week is the 
complete reversal of all his views on health. 

Lest you should say that no constructive suggestion has 
been put forward, may I give you a quotation from How to 
Make the Rest of Life, by Dr. Glanville? Tt contains a 
truth much neglected at the present time; it is a better 
motto for a poster than any yet issued by a health society, 
and it is no bad creed for any man. : 

‘* The best way to live well is to work well. Good work is 
the daily test and safeguard of personal health.” ~ 


Ill.—THE PRESS.* 
BY 
H. A. GWYNNE, 


PRESIDENT OF THE INSTITUTE OF JOURNALISTS. 


THe press and the medical profession in some respects are 
opposed to each other, for the former lives and has its 


being by purveying publicity, while the latter must by. 


the nature of the functions it performs be restrained and 
discreet." A common ground of agreement between these 
opposite aims is somewhat difficult to discover, but I am 
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inclined to think that health propaganda is perhaps the 
one subject in which the two can co-operate whole- 

lv. We both ardently desire to improve the health 
of the nation, and we must frankly admit that neither 


gf us'cani do much in this direction without the help of 


the other. , se 
‘{ hope this conference will pardon a personal reminis- 
gence, but I relate it only in order to put myself on good 
terms at the outset with my audience. T am, In a way, 
a pioneer, for in the year 1913 [ published a_ letter, 
@urageously signed by some of the greatest men of your 
fession, drawing attention to the grave consequences 
of the ignorance of the public on the subject of venereal 
diseases, especially syphilis. It was urged upon me by 
many eminent doctors and surgeons that such an indictment 
of our apathy and indifference was necessary in the 
interests of the nation. I took what little courage was 
left me by my friends in both hands, published the letter, 
and supported it warmly with a leading article. The 


result was that in a short time a matter of great and even: 


yital importance to health was openly discussed and is 
now no longer confined to the technical columns of the 
medical press. 

tmay therefore be taken for granted that the press 
i only too anxious to march side by side with medicine 
in the fight for public health. Yet, in spite of this, 
there are some obstacles to be overcome before we can act 
together with complete understanding. The press will 
help in the good work, but it will always want to do so 
in its own way. The medical profession, bound and tied 
by strict rules and regulations, would like it done in its 
yay, and there comes the first difficulty. Every newspaper 


seeks to have an individuality of its own and to carry 
this individuality right through its pages. For this 


reason, the concentrated wisdom of all the doctors, if it 
be distributed to the press generally, will be set aside in 
favour of the contribution of a lowly general practitioner 
with a lively pen. Let not this be counted against my 
profession. I have known of cases where a good-looking 
doctor with tenuous qualifications has snatched away the 
womnan’s portion of the practice of his colleagues in a 
few months. j 

Health is a matter of intense interest to everybody, and 
journalists, having quickly grasped the fact, are naturally 
eager to provide their readers with the best information 
they can. In the search for this they often find them- 
wives face to face with the strict rules and regulations 
of the medical profession, Like many other institutions, 
such as the Law Society and the Stock Exchange, members 
are forbidden to advertise, and it has, I believe, been 
laid down that a signed article in a lay paper is an in- 
fraction of this rule. We are thus brought to an impasse. 
Newspapers require articles at odd times and on odd 
subjects. They search out the best specialist on the par- 
ticular subject required, and in nine cases out of ten meet 
with a ready, not to say eager, response. Then comes 
the difficulty. It must not be signed by the author— 
that would bring the wrath of the gods on his head. 
The article is therefore published as from ‘‘ a distinguished 
Harley Street specialist,’ and all we get for our pains 
is a series of letters from our readers accusing us of 
inventing the specialist and writing the article in the 
office, 

Any fair-minded journalist will readily grant that it 
would not be in the interest of medicine generally that 
doctors should advertise. It certainly would add to the 
attraction and revenue of a journal that Dr. X. should 
we the advertising columns to announce that he would 
“undertake to make the most melancholy sing in his bath,’’ 
that Dr. Y. should say to the world ‘ Don’t let them 
ait you up; let Nature and Dr. Y. put you right without 
a operation.’”’” QOne’s imagination soars at the thought, 
aid, like Clive, we are amazed at our moderation in not 


Starting a press campaign in favour of the abolition of 


this rule. 


Still, there is the problem. We journalists want authori- 
tative information in a hurry, with a name at the top 
of it, and you of the medical profession would rightly 
se In that .a dangerous innovation which might do infinite 

- It is to be remembered, however, that several 
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eminent doctors do contribute to the press under their 
own names and no protest appears to have been made 
by the General Medical Council. Doubtless you might 
argue that this small band of privileged writers should 
suffice for the needs: of newspapers; but in point of fact 
they are not mumerous enough to fulfil the ftequirenients 
of the newspaper press to-day. It seems to me that the 
British Medical Association might well examine this matter 
and see whether it cannot evolve a solution of the difficulty. 
As things are at present I am convinced that medicine 
is losing many great opportunities of teaching the people 
the great lessons of health, so essential for the well-being 
of the country. 

A cynic once remarked that one of the reasons why 
a doctor is called in is because the patient has the rare 
and refreshing opportunity of talking about himself and 
being heard with attention. Whether that is true or not 
the fact remains that there is nothing quite so interesting 
to newspaper readers as discussions on health. Rarely 
a day passes without a letter being received from a reader 
asking how best he or she can get fatter or thinner; 
acquire an appetite or lose some of the craving for food; 
where to find the best brand of vitamins; whether a whisky- 
and-soda at bedtime is good for insomnia; or which is 
the best doctor to consult for persistent halitosis. To 
our credit be it said that our invariable answer is ‘‘ Consult 
a doctor,” and in the last case the reply was ‘“ Consult 
any doctor.’’ Such daily experiences are conclusive proofs 
of the fact that medical matters are, in the language of 
our craft, ‘‘ good copy,’’ and therefore it needs no stimulus 
from outside to quicken our interest in them. However 
pontifically we may speak to the public on a great variety 
of subjects, we are quick to realize that it is highly 
dangerous to pronounce opinions on matters that concern 
the physical health of our readers. To help us we must 
turn to your profession, and often in vain. 

It might weil be suggested that, if there exist such an 
interest in medical matters among the newspaper reading 
public, it would be to the advantage of journalism to 
have a doctor on the permanent staff as general adviser 
and writer on all that concerns medicine. This suggestion 
may have been put into practice, though personally | 
cannot recall any .instance of its adoption. There are 
objections to it which are fairly obvious. In the first 
place it is possible that a qualified doctor who accepted 
such a position on the staff of a newspaper might be 
running foul of some of the conventions of the General 
Medical Council. Even if it was otherwise, T am some- 
what doubtful whether such an experiment would succeed. 
One of two things would happen: either the medical 
correspondent would absorb the spirit of his environment 
and become more of a journalist than a sober terre-d-terre 
doctor, or he would retain the restraint, reticence, and 
admirable dignity of his profession and be useless as a 
member of the staff of a newspaper. Besides all this, 
| doubt very much, except in cases of young doctors still 
in search of a practice, whether the career of journalism 
would be tempting enough for a man. who has spent four 
to six years to qualify. -It would be a bad thing for 
both medicine and journalism if incompetent men were 
engaged. 

Owing to the restrictions to which I have referred 
we journalists are limited in our endeavours to act as 
interpreters for your profession to the people. We are 
driven, therefore, to the published words of eminent 
physicians or surgeons over whom the General Medical 
Council does not seem to exercise control. Here we are 
met with the difficulties of such a divergence of opinion 
as to render our efforts nugatory. Take diet for example. 
Sir A.B., a physician with a most distinguished record, 
says alcohol is poison. Sir B.C. makes a speech and pro- 
nounces it to be a most excellent. and salutary stimulant 
when taken in moderation, and confesses that he himself 
always takes a nightcap. “‘ Beer,’’ says Sir D.E., “ is 
both drink and food. Taken in moderation it is an 
excellent digestive, a magnificent and safe pick-me-up, 
and should be on every table in the land.’’ Whereupon 
Sir F.G. declares that if a man has any sort of regard 
for his liver, he should not even smell an empty. beer-pot, 
much less drink the vile stuff. If people will drink, let 














246 Ava. 10, 1925] 





THE SECTIONS: SUMMARY ‘OF PROCEEDINGS. 











them drink light wines, whisky, or egg-flip. 
decide when doctors disagree ?- 

So far, I am afraid that you will. think that I have 
been a little lukewarm in my advocacy of joint action 
between the doctors and journalists. This, however, is 
not the case. If I have mentioned particular circum- 
stances under which co-operation between the two has 
been somewhat difficult, | have no hesitation whatever 
in declaring that on the broad question. of the presentation 
of the plain facts of health there can be, and there 
should he, the most hearty and constant collaboration 
of the two professions, 

There will be moments in our national life when disaster 
can only be averted by the combination of medicine and 
jeurnalism. Epidemics may rage again, and the people 
will require daily warnings and advice. When this happens 
F feel sure that the doctors can call on the press to help, 
and that call will receive an immediate and enthusiastic 
response. The seasonal ills of spring, summer, autumn. and 
winter are topics of interest to the press, and we gladly 
receive and print the advice so generously placed at our 
disposal by your great profession. Every day there is made 
some advance in the great science of medicine, and if, as is 
right and proper, you are reluctant. to raise hopes too 
spon, or to divulge a secret until it has been thoroughly 
tried out, we, too, are willing to keep silent until the right 
time for discovery has come. To enforce the simple rules 
of health which are approved by your profession, to save 
the people from expensive and dangerous quacks, to do 
all that is in our power to make of our people the 
healthiest, as they are the sanest, in the world—these are 
noble aims worthy of the great professions to. which you 
and L belong. 


Who will 
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SECTION OF MEDICINE. 
Thursday, July 25th. 
TREATMENT OF PLevRITIC EFFUSION. 
Dr. H. J. Starting (Norwich) presided over the second 
session of this Section, when Sir THomas Horper read 
a paper on the treatment of pleuritic effusion. First 
enumerating the various factors of importance that had 
to be considered in any case, the speaker went on to 
uphold the traditional division of effusions into serous and 
purulent, and enumerated their various causes, He empha- 
sized the fact that it was bad practice to remove all effu- 
sions at sight, whether they were serous or purulent: 
before the fluid was tapped the associated condition of the 
lung must: be assessed as carefully as possible, and it must 
be determined how far the patient was embarrassed by the 
fiuid itself. In a general way the more ill the patient the 
more carefully and slowly should the fluid be removed. 
Speaking more particularly of serous effusions, Sir Thomas 
Horder argued that too early intervention was meddlesome ; 
if postponed till unduly late it might result in permanent 
collapse of the lung. Strapping of the chest was often 
advantageous, and so might be the exhibition of iodides 
and even calcium. Little good could be said of auto- 
serotherapy. Once tapping had been determined on. slow 
aspiration was preferable to siphonage, and a portion only 
of the effusion should be removed. Local anaesthesia and 
the preliminary use of a sharp sealpel were to be recom- 
mended, It must be remembered that most serous effn- 
sions were tuberculous in origin, and a_ prolonged con- 
valescence. was indicated. Turning to empyema, the speaker 
advocated the removal of the pus as soon as it was 
diagnosed. One or two aspirations might be successful in 
pneumococcal and in some septicaemic cases (streptococcal), 
should the patient be too ill to stand the resection ‘of 2 
rib, or open method, that was most generally advisable. 
But rarely could the’ septic cavity be opened, emjptied. 
cleaned out, and closed up again with success. It was 
unportant to disturb the diseased lung as little as possible; 
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irrigation of the diseased cavity, though it had been trieg BO of 
again and again, was of but doubtful virtue, whatever the § th 
nature of the irrigating fluid. Dr. L. S. T., Burrgry con, of 
fined his remarks to exudates of doubtful or tuberculons fm 
origin. The great majority of pleural exudates were qu § Co 
to tuberculosis, so that, unless there was any definity po 
evidence to the contrary, it was safest to base treatment or 
on the assumption of a tuberculous origin. The pation, | ox 
sought advice in most cases either because of acute pain flu 
from pleurisy—the effusion develops later—or because of Jon 
dyspnoea and general malaise; he was found to have’ g Pr 
pleural effusion. In the latter case it might be possible un 
to obtain a history of previous pain for which the patieny { ps 
did not see a doctor, but in many cases there was yg ) si 
history of any pain or illness, and the sole complaint was absi 
increasing dyspnoea. In either case the patient shoyjg § 0! 
be put to bed and 5 c.cm, of the liquid should be aspirateg |! 
for examination, because treatment was largely dependent: set 
upon the character of the effusion, and a cytological exam. | ™ 
ination helped to determine the cause. Aspiration shoyid D 
not be performed except (1) to relieve pressure symptoms | ™* 
such as dyspnoea ; (2) to convert the condition into one of } ¥" 
artificial pneumothorax if the underlying lung was actively § ' 
tuberculous; (3) to encourage the underlying lung to advi 
re-expand owing to active disease in the other lung; (4) to rac 
treat chronic or recurrent pleural effusion. Remoyal’” § ™™ 
of a quantity of liquid from the chest was not free from | 
danger, and had led even to sudden death. More common, } 
complications, however, were violent paroxysms of cough, ind 
severe dyspnoea, oedema of lung, or activation of a tuber. } "": 
culous lesion which was previously quiescent in the lung. of th 
In order to prevent these dangers it was wise to introduc § ”,"! 
air or oxygen into the pleural cavity if more than | 
15 ounces of liquid were withdrawn. Air should be used f P* 
if it was desired to maintain an artificial pneuwmothoray, |" | 
and oxygen if one wished the lung to re-expand, becanw: which 
oxygen was more rapidly absorbed than air. In an acute He 
case with high fever and toxaemia the effusion was the | 
result and not the cause of the condition, so that although ing § 
it was often necessary to aspirate in order to relieve pres siphon 
sure symptoms resulting from a rapidly accumulating effy. | i" 
sion, in the absence of such pressure symptoms it was very simple 
rare that aspiration would relieve the toxaemic symptoms; Child 
indeed, it would ‘often make them worse. Most of the | ‘| 
acute cases settled down and did best without aspiration, | “.'" 
In the very chronic or recurrent cases aspiration should be cine 
performed and the pleural cavity gently irrigated with a 
Dakin’s solution, oxygen introduced, and a negative pres |” oe 
sure of about 6 cm. water left. The general condition of chs 
the patient should be treated by fresh air, good food, and, ate 
if necessary, aperients, tonics, etc., but no drug had any ag 
effect on the actual effusion. The after-treatment was rei 
of the greatest importance, for on it might depend °°". 
whether the patient became consumptive; 40 per cent. of eal 
such cases subsequently developed pulmonary tuberculosis, |" 
and sanatorium treatment was the best for them. Pr ee! 
fessor A. Ramsportom (Manchester) said that all the oid 
evidence went to show that idiopathic pleurisy was inthe age 
vast majority of cases tuberculous; cold and injury, i 
portant medico-legally, were merely predisposing. It was hag 
noticeable how few soldiers, after chest wounds in the war, ito ad 
contracted pulmonary tuberculosis. Although by ordinary the care 


methods the bacilli could seldom be demonstrated in the 
fluid, by modified methods the bacilli had been found i 
‘seventeen consecutive cases. These observations were als 
borne out by inoculation experiments, and by following 
the cases (43 per cent. within six years). Tuberculow 
pleurisy was ‘rarely if ever primary; it was secondary @ 
tuberculosis elsewhere, usually the lungs. The presence 
pleural effusion was usually readily determined by cline 
examination. It was frequently noticed that the affectel 
side was smaller than the sound side, due no doubt to thé 
fact that’ when effusion began the cohesive property 

the pleural surfaces was lost; the lung collapsed and ove 
prepared for-cffusion, with the result that the ‘chest wa 
fell in. Bulging of intercostal spaces, or increase In Say 
of the affected side, usually ‘indicated positive in 
thoracic ‘préssure.- This collapsing of the lung on @ 
affected side played a most important part’ in the 
placenient of the heart in the carly stages, and im 
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of,moderate effusion by allowing it to be dragged over by 
the waction of the sound lung. Therefore displacement 
of the heart was one of the most important, if not the 
t important, of the physical signs of pleural effusion. 
Considerable time should therefore be spent in locating the 
ition of the heart; one fallacy had to be borne in mind 


















-the base of the lung on the affected side often retracted, 
exposing the -heart up to its margin, Withdrawal of the 
fluid should not he hurried, but, if the fluid was left too 
jong, permanent impairment of breathing might result. 
provided that the fluid was serous, removal was undertaken 
7 under two conditions: (1) At any time should the signs of 
ible, itive intrathoracic pressure supervene. (2) If with the 
a, gibsidence of the temperature there was no evidence that 
no absorption was taking place. It was very unsatisfactory 
bn’ to remove fluid before the temperature had subsided, for 
vuld, ysa rule it rapidly accumulated again. In distinguishing 
ed: - grous from purulent effusion, tenderness of the chest wall 
lent’ 5 a useful positive sign. 
a. Dr. Russett dissented from Dr. Burrell’s view that 
val. most cases of serous pleuritis should be treated as if they 
Ooms: ) yore tuberculous. His own experience in these cases was 
es very different. Professor G. R. Mornay (Manchester) 
: = alvised the immediate removal of a SCTOUS effusion if it 
y wached as high as the fourth costal cartilage. He recom- 
) to. mended light freezing with ethyl chloride spray as the 
thes T jal anaesthetic for the paracentesis, and spoke highly of 
Pom A nvalescence at high altitudes for such patients. He had 
ar jad no experience of the treatment of empyema by aspira- 
re ? fiom alone. Dr. M. Aston Key (Southsea) referred to many 
wet | if the difficulties met with in the diagnosis of empyema ; 
Ae in the case of children he had found it unnecessary to 
than’ nsect.a portion of a rib in draining the abscess. Dr. J. 
al Sants. (Dublin) discussed a number of the difficulties 
ea met with in treating empyemas, particularly in cases in 
Ba vhich healing of the operation wound is long delayed. 
UM. He recommended breathing exercises in the after- 
the | Meatment, and stated his preference for Dieulafoy's aspira- 
ough ting apparatus. Dr. AstLEY Cianke (Leicester) advocated 
fins siphonage rather than aspiration in the removal of 
oy. plewritic effusions ; and recorded his conviction that most 
ce “simple serous ¢ffusions were tuberculous in origin. 
aia Children, after an empyema operation, might with advan- 
F the. | lee he allowed to irrigate the cavity by being put to 
ition, | 08 hath of warm boric solution. He had met with 
1d be asingle case of death due to pleural shock. 
with Dr, W ILLARD J. STONE (Pasadena, California) said that 
pres in the experience of the United States Army empyema 
on of | (erations performed early without preliminary repeated 
aid, | *Pirations were followed, in about fifty cases, by a high 
1 any | wottality (approximately 64 per cent.), which resulted 
was ffm an open pneumothorax with collapse of both lungs 
open before the mediastinum had become mobilized by adhesions ; 
nt. of ce it had been shown that, before mobilization had 
alos, ocurred , for practical purposes the two sides of the 
Pro. | Peural cavities existed as one. The mortality was also 
1 the. iuenced by operations. for drainage before the areas of 
a msolidation had cleared up in the lung on the opposite 
ime tle. When the plan was followed of treating such cases 
— ly repeated aspirations, with rib resection after twelve to 
Filteen days, the mortality was reduced in a series of 


WM cases to 16 per cent.; in the next series of 100 cases - 
Pie mortality in cases so treated was 9 per cent., while 
ad‘ it the last series of 100 cases the mortality was 8 per cent. 
Phe haemolytic streptococcus was largely responsible for 
the empyemas in the series, regardless of the type of 


feumonia which preceded; this was, however, to be 
tpected, especially in the pneumonia of measles. A large 
prrentage of the soldiers in the camp where the 


pieumonias occurred were throat carriers of haemolytic 
Heptococci. The complications producing death after 
upyema operations were: (1) purulent pericarditis; (2) 
tic peritonitis; (3) substernal mediastinal pus pockets 
Men associated with purulent pericarditis by contiguity ; 
4) so-called septic nephritis ; (5) meningitis. The figures 
pYen previously referred largely to the pneumonia follow- 
Mg measles (bilateral streptococcal pneumonias), and to 
har preumonia. in which the complications were largely 





‘abdominal 





pe, to Streptococcus haemolyticus in throat carriers. of 
infection, Inu epidemic influenza pneumonias fewer |. 





empyemas were encountered among 15,000 cases treated at 
the same hospital later in 1918 (Camp Funston), since the 
infection, whatever its nature might ultimately be proved 
to be, produced death in about 25 per cent. within two 
or three days, before there had been time for an empyema 
to develop. In the relatively few empyemas which followed 
among those who survived their pneumonia, the haemolytic 
streptococcus was again found as the predominating causa- 
tive organism. The work of the Empyema Commission 
later appointed by the Surgeon-General confirmed the 
clinical observations which had led them to adopt conserva- 
tive measures in the treatment of empyema early in 1918, 
and to the so-called early aspiration—late operation plan. 
Instillations of large quantities of anti-streptococcal serum 
into the pleural cavities of empyema patients were not 
followed by improved results, Cases of empyema developing 
sporadically in pneumonia not existing in epidemic form 
might be expected to have a more favourable outcome than 
in a similar series of cases occurring during the course of 
an epidemic in which increased virulence might play an 
important but little understood part. The CHamman 
recorded his own experience with the continuous drainage 
and aspiration of empyemas, which was not too satisfac- 
tory; the method seemed only to postpone the usual opera- 
tion of rib resection. Replying to a number of questions, 
Sir Tuomas Horper recommended novocain and adrenaline 
for local anaesthesia; he had seen three sudden deaths 
apparently due to pleural shock, one occurring on pleural 
puncture, the other two following irrigation of an empyema 
cavity. Exercises for expanding the lung should not be 
begun too soon after the tapping of the chest; and vaccine 
treatment gave disappointing results in empyema. Dr. 
Burner, also answering questions, said that he had met 
with three instances of sudden death from paracentesis 
thoracis. The meeting of the Section was well attended, 
over ninety members being present at one time. 


SECTIONS OF SURGERY, AND PHYSIOLOGY AND 
BIOCHEMISTRY. 
Thursday, July 25th. 
ABDOMINAL PAIN. 
Ar this joint mecting, on July 25th, with the President 
of the Surgical Section, Professor E. D. TELForp, in the 
chair, Dr. Cuartes H. Mayo (Rochester, U.S.A.) opened 
a discussion on abdominal pain by remarking that abdominal 
pain when not due to peritoneal involvement was dependent 
either on violent contraction or extreme distension of a 
viscus. Poulton and Payne had shown recently that pain 
might be felt during the relaxation of a peristaltic wave. 
Anaemia of the bowel wall from contraction, or possibly 
lack of oxygen, might be the cause of visceral pain. “Solid 
viscera were also sensitive—for example, the liver and 
ovary. The anatomical side of the problem was adequately 
dealt with, and the presence of true sensory fibres in the 
splanchnic nerves was emphasized. The speaker described 
the viscero-sensory reflexes associated with diseases of the 
gall-bladder and stomach, and said that realization of the 
inadequacy of knowledge of abdominal pain was made 
manifest in the surgical treatment of the gastric crises 
of tabes. The types of gastric crisis were described, and 
it was stated that complete denervation of the entire 
stomach had failed to abolish the pain, but some relief 
had been obtained from cutting the spinothalamic tracts. 
The study of the surgery of tabetic crises showed clearly how 
diverse were the sensory paths from the stomach. Severe 
localized and long-continued pain in a localized abdominal 
area might possibly be due to bacterial involvement of the 
requisite spinal nerve. The pain of peptic ulceration might 
be compared with the pain of varicose ulceration; it, was 
perhaps due to vascular spasms, and later to small exten- 
sions at the margins. Summation of stimuli acting on an 
abdominal viscus might produce pain, while such stimuli 
acting singly would not be felt. Sound knowledge of 
sensations facilitated earlier diagnosis. Sir 
FarquHark Buzzarp (Oxford) said that the problems of. the 
sympathetic nervous system were fundamentally different 
from the rest of the nervous system. Normally the visceral 
nervous mechanism did not affect the higher cerebral 
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centres, but when irritating material was present in the 
iumen of a viscus there were spasmodic contractions of the 
involuntary musculature of the organ reinforced by the 
skeletal musculature, and giving rise to the clinical picture 
of colic. Splanchnic pain was certainly real, and since the 
organs were insensitive to ordinary painful stimuli the 
absence of pain receptors was assumed, the pain being due 
to stimulation of nerve fibres. The speaker referred to the 
variations in the threshold of pain sensibility, and also 
to the persistence of a low pain threshold after all structural 
abnormality had been removed or disappearéd. Knowledge 
of the length of time during which this low threshold 
existed would throw much light on certain chronic abdo- 
minal conditions. The hypersensibility of some patients 
might be more fairly attributed to a derangement at the 
sympathetic rather than the higher levels of the nervous 
system. Certain heteronomous types of abdominal pain 
were referred to: coronary thrombosis, ‘‘ angina abdo- 
minalis,”? and the gastric crises of tabes. In the latter 
condition examination of the knee-jerks only gave informa- 
tion of a tabetic lesion at the lumbar level of the cord, 
and therefore was of little use. The type of pains, the 
intense superficial hyperaesthesia with comparatively slight 
rigidity, were characteristic features. Mr. Joux Morvey 
(Manchester) said that his observations of the pain in 
appendicitis were incompatible with Mackenzie’s theory 
of the viscero-sensory and viscero-motor reflexes. The 
appendix was developmentally a median organ; it would 
therefore have a bilateral splanchnic nerve supply, and to 
accord with Mackenzie’s theory the pain and tenderness 
should be bilaterally symmetrical. After the passing of the 
initial pain, and before perforation occurred, the remaining 
pain, tenderness, and rigidity were unilaterally situated. 
Again, the localized deep tenderness and rigidity in an early 
case of appendicitis was an undoubted fact, and the precise 
position of the organ could be determined. The same 
phenomenon was present in early acute obstructive chole- 
cystitis, and, as the gall-bladder enlarged, the area of 
maximum tenderness and rigidity spread downwards. 
The splanchnic nerve stimulation did not cause the rigidity, 
otherwise the pain would remain in the same situation. 
The change of position was proof of its origin from the 
parietal peritoneum by a process of peritoneo-cutaneous 
irradiation and a peritoneo-muscular reflex. It had been 
claimed that the abolition or diminution of the pain by 
infiltrating the skin over the painful area with novocain 
supported Mackenzie’s theory. Mr. Morley had repeated 
these experiments, and in two cases with perforated 
duodenal ulcer and right shoulder-tip pain showed how 
the infiltration of novocain really blocked the peritoneo- 
cutaneous irradiation. The splanchnic nerves were certainly 
not the afferent nerves concerned in these two cases, but the 
phrenic nerves. The speaker demonstrated clearly, by 
means of radiograms of a patient with a gastric ulcer, 
taken in different positions, that the tender points corre- 
sponded to the altering position of the ulcer. 


Dr. E. P. Povurton remarked that the term ‘“ tone ”’ 
had caused confusion, and he pointed out that at 


Cannon’s tonus ring the tension of the muscle was lower 
than elsewhere. He described experiments on oesophageal 
sensations which proved that pain was due to stretching 
and deformity of the nerve endings in the walls of the 
viscus. When pain was produced by inserting a bag con- 
taining air into the oesophagus, the pain was diminished 
cither by increase in posture of the organ or by systolic 
contraction. Though the tension of the muscle was in- 
creased during systole, the tension on the nerve endings 
was less, since the diameter of the viscus was less. If the 
bag could not be moved down the oesophagus by the con- 
traction, the pain became worse during diastole. Further 
experiments with an incompressible bag showed that at 
two points in the cycle of peristalsis was there increased 
pain—one at the beginning of systole, when the oesophagus 
was contracted above the incompressible hag, and, secondly, 
at the end of systole, when the stretching of the wall of 
the oesophagus by the bag was re-established. Dr. Poulton 
did not agree with Dr. Mayo that there were local painful 
areas in peptic ulceration, but that the whole wall was 
concerned, Dr. ArtHur F. Hurst attributed visceral pain 
to tension. The normal physiological action of a hollow 
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viscus was alteration in tension in its walls; increase of 0 
this tension produced fullness, and, if intense, pain, t 
ization of pain in the mobile abdominal viscera wag not p 
accurate; there was no corresponding moving of Position a 
of the pain if the viseus was displaced in or from the I 
abdomen, Localization of pain in gall-bladder disease 0 
in appendicitis was constant, even though the gall-bladder te 
might be displaced downwards by enlargement of the lip § 
or the appendix be in the pelvis. Dr. Hurst referred 1 P 
the situation of the pain associated with tension of the ir 
pyleric sphincter in gastric or duodenal ulceration a 
reflexly fram the gall-bladder and appendix, and descithed ct 
the situations of the pain in tension of the duodenal by, la 
and whole stomach. Dr. J. A. Ryze reported obseryat; ch 
on colonic pain. The pain of a disease affecting a hollos in 
viscus was experienced in that viscus, and was a funetion al 
of its musculature. Visceral pain could be localized With ac 
considerable accuracy. Referred somatic signs and sym se 
ptoms were usually absent when inflammation or seven | ¥! 
mechanical stress was absent. Abnormal degrees of tonic me 
shortening or hardening were not the sole or usual caus cel 
of pain in hollow organs. There were other stresses whi } 
would increase the tension in plain muscle fibre and go py. | Ph 
duce pain. Mr. V. Zacnary Core alluded to referred tei. | #! 
cular pain in appendicitis. He said that referred shoulde | © 
pain was classified as occurring in three areas: pain beloy | ™ 
the clavicle; pain over the acromio-clavicular: joint; ang | ™ 
pain over the supraspinatus. These three areas corresponded tre 
with the anterior, middle, and posterior portions of th | ™ 
diaphragm respectively. Several interesting cases wer } % 
quoted illustrating these points. The parietes gave accurats |"! 
localizations for both fixed and unfixed organs. The pelvis anc 
and the portion of the posterior abdominal wall were th | 5S! 
silent areas, the remaining portions of the cavity being and 
supplied by the somatic nerves. The spontaneous pain in | 't 
appendicitis was referred and the deep pressure tendernes | £° 
was localized. Professor A. W. SHren (Cardiff) considered | 
the objective more important than the subjective gm] fer 
ptoms. Dr. A. W. Cawapras said that some ef the eases of | 
abdominal pain might be due to splanchnic neuritis, As | 
mus 
Pro’ 
SECTION OF OBSTETRICS AND GYNAECOLOGY, aim 
Thursday, July 25th. ~ 
PLaceNTA PRAEVTIA. Rin 
Dr. C. E. Doveras, a Vice-President of this Section, oem | pape 
pied the chair during the second session, and expressed } whet 
his gratification at the honour thus conferred on a county fo 
practitioner. The increasing concentration on the preven | tial 
tion of disease, he said, applied as much to obstetrics as te} distr 
other branches of medicine; but placenta praevia wolf b. ¢ 
always be with them* until someone discovered why th] Rotu 
ovum became fixed in the lower uterine segment insted} nome 
of in the fundus. Dr. Betnet Sotomons (Dublin) thought] occur 
it absolutely necessary to insist that placenta praevia coal] curet 
only occur from the twenty-eighth week onwards; ay} the | 
haemorrhage before that period must be grouped underg himse 
the heading ‘* miscarriage.’ He classified the varietia} such 
of location of the placenta as: (1) central or total placeaag the u 
praevia, where the placenta covered the internal os Come placer 
pletely; (2) partial, where the internal os was partial The c 
covered: (3) lateral, where the os was not covered, but the disap 
edge of the placenta could be felt just above the intel acon 
os in the lower uterine segment. There were varias Mupy 
theories to account for the causation of placénta praetiag Mas c¢ 
in the basal theory the ovum had to seek a healthy endef When 
metrium in the lower segment; in the capsularis theory? of dia, 
ovum had to spread. In support of the theory ® tw 
unhealthy endometrium was to blame, he claimed Placen 
curettage two months after a placenta praevia labour He sti 
prevent the complication in future labours. _In diag once, 
the first symptom which should arouse suspicion was fry of sud 
haemorrhage accompanied by clots. Bleeding might No 
extremely insidious in its onset: it was entirely una extract 
panied by pain. Bleeding might be slight and recu brings 
or the first haemorrhage might be so severe as to of plac 
grave constitutional disturbances, even death. In hot go 
emergency practice of the general practitioner to Sm 
ific 









the first shock nothing could compare with the inf 
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of two pints of saline under the breasts. Mxamination of 
the abdomen would show that the uterus was soft and 
inless, that the presenting part was high and unfixed, 
and that a uterine souffle was heard in the hypogastrium. 
» cardinal facts suggested the diagnosis, but it could 
only be confirmed by vaginal examination, when the charac- 
teristic feeling of the placenta could not be missed. Dr. 
Solomons discussed the differential diagnosis from other 
sible causes of haemorrhage. He regarded the prognosis 
in a case Which had been correctly diagnosed and treated 
as excellent. Dr. F. Hamiton Lacey (Manchester) dis- 
cussed treatment and reviewed the statistics of the 
Jast ten years (1919-28) at St. Mary's Hospital, Man- 
chester. Rupture of the membranes had been carried out 
jn 126 cases, with a maternal mortality of 2.3 per cent., 
and a foetal mortality of 45 per cent. In 76 cases no 
ative treatment was adopted: maternal deaths in this 
gries were 2.6 per cent., and stillbirths 30 per cent. 
Version had been performed in 273 cases, with a maternal 
mortality of 7.6 per cent. and a foetal mortality of 81 per 
ent. The results showed that version with immediate 
extraction gave very bad results. In 21 cases of breech 
resentation a leg had been brought down and labour 
allowed to terminate naturally with no maternal deaths. 
Caesarean section had been performed in 33 cases. The 
maternal death rate in this series had been 6 per cent. 
and the stillbirths 13 per cent. Fifteen cases had been 
treated by induction with no maternal deaths, and a foetal 
mortality of 70 per cent. In 11 cases Willett’s method 
of fixing a weight to the foetal scalp by means of a 
yulsellum had been tried; the maternal mortality was nil 
and the stillbirths had been at the rate of 27 per cent. 
Sunming up, Dr. Lacey added that as haemorrhage, shock, 
and sepsis were the commonest causes of death, it was 
better to empty the uterus soon, when the patient was in 
got condition, than to temporize. He thought that in the 
case of central placenta praevia there might he scope 
for a slightly higher proportion of Caesarean sections, 
especially where the foetus was alive and near full term. 
As 75 per cent. of the children were premature, mortality 
must be very high whatever treatment was adopted. 
Professor Essen Mouier (Lund, Sweden) said that their 
aim should be to treat at the time when the interests of 
mother and child were common. Caesarean section should 
he performed more often than at present. Dr. J. W. G. H. 
Riopet (Plymouth) remarked that it was obvious from the 
paper that the figures for version were extremely bad, 
whereas Caesarean: section gave much better results, at 
o near term, for both mother and child. It was essen- 


tial to get cases early, and he was fortunate in his 
district in getting most of his cases in good time. Dr. 
L. C. Revert was very glad that the Master of the 


Rotunda Hospital had been emphatic on the question of 
nomenclature. He asked why, if placenta praevia only 
weurred once in an individual, it should be necessary to 
curette to prevent its recurrence. He commented upon 
the high mortality in version, which he did not favour 
himself; most patients would deliver themselves after 
sich a simple procedure as rupture of the membranes or 
the use of Willett’s forceps. The severe cases of central 
placenta should invariably be treated by Caesarean section. 
The condition must be treated as soon as diagnosed. He 
disapproved of spinal anaesthesia in bad heart cases on 
«count of its effect on the blood pressure. Dr. A. K, 
Mupattan (Madras) pointed out that a placenta which 
was central before the cervix dilated might become lateral 
when the cervix began to dilate. The one certain method 
af diagnosis was by vaginal examination. He had had one 
o® two remarkable instances of difficulty in diagnosing 
Placenta praevia—one such was in a case of vesicular mole. 
He strongly agreed with the giving of saline solution at 
mce, aS soon as the diagnosis was made, owing to the risk 
of sudden collapse from delayed shock. No mention had 
been made of administering small doses of pituitary 
txiract—for instance, after performing version and 
bringing down a leg. He had no experience of recurrence 
of placenta praevia. He hoped that the impression would 
not go abroad that the one safe method of treatment in 
all cases was Caesarean section; there must be absolute 
Wsiification for operation in the interests of the child, but 








a central placenta near term was an absolute indication 
for Caesarean section. Dr. J. P. Hepiry agreed that 
Caesarean section had a very limited field of usefulness in 
placenta praevia. A young woman should take some risk 
in her first labour to avoid the nervous disturbance expe- 
rienced in later pregnancies by patients who had once been 
submitted to Caesarean section. Professor R. W. Jounstonr 
(Edinburgh) raised two points which he wished to empha- 
size: (1) The importance of diagnosis. There was only one 
way—that was, actually feeling the placenta. (2) Placenta 
praevia should never be treated by temporizing. Once the 
(liagnosis was made, treatment must be undertaken there 
and then. The risk of sudden cataclysmal haemorrhage 
was too great otherwise. As for Caesarean section, other 
considerations besides infant mortality must be borne in 
mind, but he thought its field might be cautiously widened. 
Dr. Gisron FitzGisson (Dublin) recognized that Caesarean 
section had a place in the treatment of placenta praevia, 
but statistics might give a false impression of the frequency 
with which the operation should be done. At thirty-two 
weeks it was relatively easy to treat even a primipara by 
version. Treatment should be available immediately after 
vaginal examination had been made, When all factors 
were taken into consideration the statistics of cases treated 
by version compared very favourably with other methods. 
lt might be justifiable to temporize when bleeding com- 
meneed about the thirty-second week and a living child 
was very anxiously desired. Dr. G. I. Srracnan (Cardiff) 
agreed that the term ‘ central placenta praevia ’’ was a 
relative term. He did not think enough emphasis had 
heen laid on the bearing of the period of gestation upon 
the line of treatment to be adopted. The interests of the 
foetus must not be allowed too much prominence. There 
was an enermous amount of shock connected with these 
cases, even when the bleeding had not been very great. 
Blood transfusion had not in his experience given any 
better results than saline infusion. Dr. R. S. S. SratHam 
(Bristol) protested against the toe frequent performance of 
Caesarean section, and the submammary administration of 
saline. He had seen two cases of sloughing breasts result, 
so he now recommended imjection inte the flank. He was 
against giving het douches in ante-partum haemorrhage. 
Treatment should he applied on the spot; patients should 
not be brought miles ever country reads into a lerge 
hospital. He spoke favourably of Willett’s method, and 
de Ribes’s bag. He had had a case of two Caesarean 
sections for placenta praevia in the same patient, with a 
year’s interval between operations. Miss Marcaret Baspen 
remarked that not much had been said of the treatment 
of severe haemerrhage by plugging the vagina, which gave 
very good unmediate results, but uleeration or even stenosis 
of the vagina might oceur afterwards. Her alternative 
method was Caesarean section, with very good results for 
the mother and fair results for the baby. With regard toe 
the alleged fear in subsequent labours after section, she 
could see no reason why the next labour should not be 
allowed to follow a natural course, though she had found 
that women who had once had Caesarean section performed 
always pleaded for delivery in that way again. 
Professor Buarr Beut (Liverpool) said that it was neces- 
sary to consider every case on its merits. He agreed with 
those who wished to simplify the anatomical types, and he 
thought that the correct terms were placenta praevia 
centralis and placenta -praevia partialis—the former to 
include all examples in which there was encroachment of 
the maternal os by the placenta. Even well-known authors 
of textbooks confused the terms ‘ marginal”? and 
‘“Jateral’’ placenta praevia. Diagnosis and treatment 
were affected by the position of the placenta, for it might 
be said that in partial placenta praevia with overlapping 
by the placenta of merely the edge of the lower uterine 
segment (so-called ‘* marginal’? type) it was often im- 
possible to distinguish the condition from external acci- 
dental haemorrhage, and the treatment, so far as delivery 
was concerned, was the same—usually puncture of the 
membranes, the administration of pituitary extract, and 
possibly the application of a tight binder. Professor Blair 
Bell thought that Dr. Solomons had been meticulous in 
bringing into the question of differential diagnosis, 
* erosion ’’ of the cervix and carcinoma of the cervix. All 
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said and done, the differential diagnosis lay between acci- 
dental. haemorrhage and placenta praevia partialis. The 
chief diagnostic points in vaginal palpation were the recog- 
nition or otherwise of. the placenta through the os uteri, 
and the fullness or otherwise of fornices with inability to 
feel the foetal parts. Abdominal palpation revealed mal- 
presentations. or failure of the head to engage, owing to 
position of the placenta, or, on the other hand, a normal 
presentation and engagement. Another diagnostic point 
was albuminuria; accidental haemorrhage was often due 
to toxaemia, and was associated with albuminuria and 
other. toxic. manifestations. Placenta praevia might be 
associated with toxaemia, but this was rare. In. many 
cases Caesarean section was the only proper treatmeiut 
unless. there were grave contraindications such as the con- 
dition of the mother or environmental impossibilities. All 
being equal, placenta praevia centralis, in a primigravida 
with. an undilated cervix, especially when the child was 
alive and viable, could be properly treated only by Caesar- 
ean section. In the remaining cases, if circumstances 
were propitious, a further considerable percentage of both 
types of case, when the child was viable, should be treated 
by Caesarean section. The duration of gestation was, how- 
ever, an important consideration; while in cases of doubt 
the mother’s life should be the first consideration, in many 
cases no additional danger to the mother was incurred. 
whereas by Caesarean section a totally different complexion 
was placed upon the foetal mortality. The saving of infant 
life had not, he thought, been adequately taken into 
account. He warned operators of the danger of post- 
partum haemorrhage after Caesarean section, as after other 
modes of delivery with placenta praevia; he had seen two 
such cases. The accident might be avoided by the use of 
pituitary extract and ergotin administered every few hours 
for two days after delivery. He preferred blood transfusion 
to that of saline. Because of the very high foetal! mortality 
he did not view with favour version as a routine measure 
in the treatment of these cases; though in multiparae with 
placenta praevia partialis and careful management it was 
often—especially outside hospital—the correct line of treat- 
ment. Above all, however, it must be remembered that a 
considerable number of cases, especially those in which the 
cervix was not involved, terminated by the normal processes 
of parturition alone. Many cases, no doubt, escaped recog- 
nition or were assisted by puncture of the membranes and 
pituitary extract, which drug, he believed, was extremely 
useful in the treatment of placenta praevia. Dr. W. R. 
Appis (Manchester) stressed very strongly the need for 
some simple standard method of treatment; rupture of the 
membranes, application of a tight binder, and administra- 
tion of pituitary extract could be employed anywhere. Use 
of the vulsellum to drag down the child had been made in 
hospital, but he did not think this a method to commend 
to the general practitioner. Professor D. Dovcar (Man- 
chester) thought that ‘“ safety first ’’ for the mother should 
be their motto. There were four methods of compressing 
the placental site: (1) Plugging with the half breech—but 
the foetal mortality was higher than it should be. (2) 
Willett’s method—toetal mortality halved. It was not a 
difficult method to apply, but he was a little doubtful 
whether it was a safe method to use in the patient’s own 
house. (3) De Ribes’s bag was clumsy, and very severe 
haemorrhage might occur when it came away. (4) Plugging 
the vagina was very: difficult to apply in the patient’s 
house. The classical method of podalic version was the 
safest and simplest, but he pleaded for the greater use of 
Willett’s method. The indications for Caesarean section 
were limited to the opportunities of obtaining a living 
child. Dr. H. L. H. Greer (Belfast) advocated caution in 
recommending Caesarean section. There was no expectant 
treatment for placenta praevia; the statistics quoted had 
answered the question against the justification of routine 
Caesarean section. As a preliminary to bringing down a 
leg he always endeavoured to perform external version; 
much haemorrhage and shock might be caused by internal 
manipulations. He advocated taking the blood pressure 
as an aid in diagnosis. He condemned the use of de 
Ribes’s bag: at the time when one wanted to use it in an 
urgent hurry the rubber was found to have perished. Sir 
Ewen Maciean (Cardiff) quoted Herman’s dictum “ early 
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version and slow extraction ’’; he believed this method. 


should by no means be ruled out. He had had one death 
frem post-partum haemorrhage after Caesarean section for 
placenta praevia; he was not, therefore, personally pre 
disposed to using it in these cases. On the whole the ten. 
dency was not to consider the child’s life in multiparae gp 
much as one did in a primigravida. The question of 
having a live child might be of extreme importance, and 
he thought that more attention would be paid to this jy 
the future. The older methods might often be more forty. 
nate in their results for both mother and child. Dr. EB, 4 
Gerrarp (Manchester) suggested that if they could obtain 
a lower foetal mortality without undue risk to the mother 
they should adopt methods to secure this; in this connexion 
immediate treatment was necessary. Bipolar version gave 
a foetal mortality of 75 per cent. Dr. C. E. Doveras, vicg. 
president, thought they had had a mass of very valuable 
experience from all over the world presented to them. There 
was evidently still a strong body of informed opinion jn 
favour of version carried out at the proper time. With 
regard to the diagnosis between accidental haemorrh 
and placenta praevia it was always a good plan to ask 
a working-class woman when she did her washing. In his 
limited experience he had waited for the os to admit two 
fingers and had then turned, ‘brought down a leg, and 
waited. . 

Dr. Sotomons, in reply, said that plugging of the vaging 
had been given up at the Rotunda since Dr. FitzGibhon 
and himself had been Masters. When it had to be used he 
advised using pledgets of cotton-wool soaked in a very, 
weak antiseptic. He urged strongly that version was the 
treatment, not version with immediate extraction. Extreng 
caution was essential in giving pituitary extract, and 
still greater caution in teaching students that it should be 
employed. He adhered to his belief in submammary saling 
injections if given properly. He agreed that giving 
douche in ante-partum haemorrhage was bad practice, He 
thought it safer to bring a patient a short distance to 
hospital, where she could be given proper nursing attention, 
than to treat her in her own home, Chloroform was very 
dangerous in haemorrhage cases; he preferred to use ether, 
Immediate diagnosis was not always possible if the cervix 
was closed. It was clear from the discussion that version 
was a very good method.. He had had a modified form of 
Willett’s forceps made for his own use, but thought their 
application limited to very few cases. He hoped that the 
Warning would go out from that meeting against extraction 
of the child immediately after version. Dr. Lacey, who 
closed the discussion, agreed that immediate treatment 
must be carried out. In cases with shock he gave morphine 
as well as saline solution. He by no means advocated 
Caesarean section in all cases. He used strips of lint 
for plugging the vagina. External version should be 
emploved whenever possible. In about 15 per cent. of these 
cases the haemorrhage was of the extremely violent type 
referred to by Dr. Douglas. 


SECTION OF DISEASES OF CHILDREN. 
Thursday, July 25th. 

Curontc Dyspepsia IN Scnoot CHILpReN. 
Dr. E. A. Saunpers, a Vice-President of the Section, 
took the chair, when Prefessor Frederick Lanemrap opened 
a discussion on chronic dyspepsia in children of schod 
age. Professor Langmead defined the usual clinical 
features of dyspepsia, emphasizing the variability of the 
signs and symptoms in degree and_ in_ proportion. 
The child was generally vaguely ailing, with an altered 
appetite, muddy complexion, abdominal pains of differing 
characters, a poor state of. general nutrition, irregular 
stools, restless sleep, and slight nocturnal fever. The ehild 
was often morose, irritable, and solitary in habits. Exam 
ination of the abdomen might reveal no physical signs, # 
occasionally some distension was present with or without 


faecal accumulation. “Dyspepsia in adults resembled the} 


manifestations in childhood more closely than was.ms 
taught. The organic types of dyspepsia were much 
commoner in adults, but in the present state of knowledge 
about the precise nature of the functional disturbances 
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the stomach and intestines in children it was probably 
incorrect, he thought, to disregard the stomach in the 
common dyspepsia of childhood, which was called intestinal. 
The symptoms of this form of dyspepsia fell into three 

sUps : abdominal, constitutional, and psychical. One 
line of thought was that the intestinal disturbance came 
frst, leading to the absorption of poisons, and the other 
troubles followed this. H. C. Cameron, on the other hand, 
had held that an antecedent acidosis was the cause of the 
intestinal and nervous symptoms. In Professor Langmead’s 
opinion much more work Was necessary in order to settle 
the question. In the causation of dyspepsia food 
undoubtedly important; overfeeding and irregularity in 
feeding, both as regards quantity and quality, were fre- 
quently present. Giving food near bedtime often led to 
restless sleep, and the bolting of food in excitable children 
often brought on a sort of ‘“ stitch,’’ accompanied by 
fatulence. Too much roughage in a diet was also a 
prominent factor in many cases leading to a colitis. Liquid 
paraffin given too plentifully might also produce colitis. 
Relative excess of one of the elementary food factors was 
often not considered sufficiently in the dyspepsias of 
children of school age; as in the infant, there might be 
resent a disability to deal with carbohydrates and fats. 
Vitamin deficiency probably played no part in producing 
dyspepsia at this age period. Defective mastication was 
another cause of dyspepsia which was often overlooked. 
There were undoubtedly some cases of entero-colitis due to 
the dysentery organisms; infection with lamblia might also 
cause trouble, but with regard to other organisms it was 
not possible to correlate the symptoms and the course of 
the dyspepsia with the type of infection, nor was it 
possible - to be sure that the abnormal organisms were 
not a secondary manifestation. As long as the mucosa 
remained healthy -it seemed to have been shown. satis- 
factorily that stasis and putrefaction could not be -the 
sources of the intoxication. Focal sepsis, such as in the 
teeth or tonsils, seemed to be concerned, for dyspepsia 
often cleared up when these foci were dealt with. 
In the forms of dyspepsia known as hepatic Professor 
Langmead pointed out that it was the fats which were 
badly digested, the results being bouts of toxaemia, greasy 
stools, and slight jaundice. Liver function tests did not 
give much information in these cases. In fatal cases of 
eyelical vomiting advanced fatty changes in the liver 
were found, and there were cases which resembled cyclical 
vomiting in every respect, except that vomiting was 
absent. All other symptoms occurred, and the liver cer- 
tainly seemed to be at fault, although recent work indicated 
that the mechanism of the bile flow played an important 
part in the digestive processes. Nervous symptoms were 
probably secondary to the intestinal upset. Dr. H. Cnopax 
Grecory thought that gastric dyspepsia was less frequent 
in children, possibly because the young animal would vomit 
so readily. Professor Taillens had recently stated that 
hyperchlorhydria was a prominent cause of dyspepsia in 
children, but the difficulties of performing fractional test 
meals in children led to many fallacies; the fact that rest 
in bed and the administration of alkalis often cured the 
condition was not a direct proof. Appendicitis was not, in 
the speaker’s opinion, a common cause of chronic dyspeptic 
symptoms, but tuberculosis of the mesenteric glands did 
account for some cases with rather vague disorders. 
the dangers of high fat diets had rightly been emphasized, 
there was the opposite danger of cutting out so much 
of the fatty foodstuffs that general nutrition and _resist- 
ance suffered. It was important to maintain a balanced 
diet, and in particular to ascertain just what sort of fat 
indigestion was present. The common types of dyspepsia 
m children were functional, and the system chiefly involved 
was the nervous system; hence, it was important to study 
carefully the child’s surroundings, and to correct any 
maladjustment to environment. Mr. Hersert Rayner 
(Manchester) alluded to certain organic lesions in children 
which: produced dyspepsia. In many cases of appendicitis 
m later life symptoms could be traced hack to the later 
years of childhood. In some cases of acute appendix 
trouble in children there was a history of recurrent attacks 
of pain in the abdomen, lasting a few hours, and rarely 
associated with vomiting. Such attacks ceased on removal 
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of the appendix, which showed evidence of previous inflam- 
mation. In another group there had been definite attacks 
of mild appendicitis, sometimes with perfect health between 
the attacks, but often with definite deterioration in health 
and delayed development. Tuberculous glands in the right 
iliac fossa became important from a surgical point of view 
when secondary effects were produced, but they often 
remained quite quiescent. Finally, Mr. Rayner mentioned 
that the surgeon was not uncommonly called to cases of 
cyclical vomiting. Mr. S. T. Irwin (Belfast) dealt 
especially with duodenal ulcer as a cause of chronic 
dyspepsia in childhood. The disease certainly occurred in 
infancy, often with a familial incidence, and, in adults 
with the complaint, symptoms could often be traced back 
into the period of school age. Such symptoms included 
recurrent attacks of pain, sometimes purely nocturnal, and 
perforation might occur before the diagnosis was estab- 
lished. Mr. Irwin described four cases of duodenal ulcer 
in some detail, and then went on to discuss symptoms of 
the pre-nuicer state. It was remarkable how well such 
patients were; they suffered from discomfort rather than 
pain until the ulcer actually made its appearance. Vomit- 
ing occurring at night without cause and without pain was 
important, and an excessive appetite was frequently 
present. Professor C. W. Vinine, (Leeds) said that the 
digestive processes in the ordinary child were difficult to 
upset; it was doubtful whether it was possible to overfeed 
a child with three meals a day. Nervous influences and 
environmental conditions were important. He _ believed 
that often symptoms classified. as dyspeptic really repre- 
sented a deficiency disease. Protein deficiency was. often 
a cause; he thought children needed mere meat than was 
usually supposed. Dr. J. J. Spima discussed the pathology 


of gastric and duodenal ulceration, emphasizing the 
differences between the acute and: chronic ulcers. Dr. 
Careertnet CutsHoum = (Manchester) questioned whether 


nervous strain at school had much to do with dyspepsia. 
Out of over 3,500 high-school girls the incidence of any 
form of constipation, indigestion, diarrhoea, and gastric 
disturbance was only 4.5 per cent.; even among much 
poorer children the incidence: only rose to 10 per cent. 
for alt forms of dyspepsia. She thought that ‘‘ feckless 
mothering ’’ had a lot to do with dyspepsia in children of 
school age; defective hygiene, including irregular meals 
and staying up late at night, was an important factor. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 
Thursday, July 25th. 
Acute Foov Porsonine. 
Prorrssor J. CrurcKksHAnk (Aberdeen) described the charac- 
teristic features of bacterial food poisoning as sudden onset 
of sickness, vomiting, severe diarrhoea, abdominal pain, and 
pyrexia. The interval between the taking of infected 
food and the onset of symptoms varied from two to thirty- 
six hours. On account of the extremely. short incubatién 
period in some cases it had been suggested that the sym- 
ptoms were due to the presence of preformed toxins, as it 
was impossible to believe that the viable organisms ingested 
could proliferate. in. sufficient numbers to produce such 
severe symptoms in so short a time. Moreover, in some 
epidemics the suspected food had been exposed to such 
temperatures as would have destroved all vegetative forms 
of bacteria. Since Gartner described the organism in food 
poisoning, great attention had been paid to this or related 
organisms, and’a large group of organisms closely related 
to the paratyphoid organisms had been described. The one 
most commonly found in cases of food poisoning was 
B. aertrycke. In a general study of the outbreaks the 
habits of the people’ and the sanitary methods, especially 
methods of slaughter of animals and preparation of food, 
must also be considered. In many cases the suspected food 
showed no evidence of deterioration either in colour, taste, 
or appearance, and often it had been entirely consumed 
before any suspicion arose, so that none was available for 
bacteriological examination. A wide variety of foodstuffs 
were concerned: tinned meat, salmon, sardines, milk, meat, 
sausages, pork, and mutton; and recently the possibility of 





infection from eggs had been raised. The only one of these 
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that seemed to offer suitable conditions for the growth of 
salmonella was milk, and there was evidence that milk- 
spread epidemics were widespread and severe. The way in 
which tinned foods, such as salmon and sardines, became 
infected was not clear; it was necessary to suppose that, 
previous to ‘‘ processing,’ infection had resulted in some 
individual tins from some unknown source, and that con- 
siderable growth of organisms had occurred, with develop- 
ment of toxins which were resistant to subsequent heating. 
He had considerable difficulty in following the chain of 
reasoning put forward to explain those outbreaks when no 
organism could be found, and which were accounted for 
by the presence of preformed toxin. The relatively infre- 
quent finding of Gartner and B. suipestifer types was 
important, as these types were the most frequent exciting 
agents of disease in cows and pigs; the B. aertrycke type, 
on the other hand, was extremely uncommon in the food 
diseases of animals, but the most common finding in human 
outbreaks. He pleaded for a consideration of the possi- 
bility that other organisms besides the salmonella might be 
causative agents. Much interest lay in the production of 
heat-resistant toxins, and here the evidence was at present 
conflicting. The clinical aspect presented many points of 
interest. Although he agreed that in most epidemics of 
paratyphoid fever the typical signs of food poisoning were 
absent, in some cases acute symptoms—diarrhoea, sickness, 
and. abdominal pain—had occurred immediately after the 
ingestion cf food, and these could not be dismissed as 
unimportant. Dr. W. G. Savage (Weston-super-Mare) con- 
fined his remarks to the question of food poisoning from 
preformed toxins. These outbreaks occurred frequently, 
gave rise to the same clinical picture, and ran the same 
course. They presented the same negative bactericlogical 
findings, and often occurred with the same kind of food- 
stuffs. The incubation period was very short (two to four 
hours), the cnset was acute, the symptoms were severe, 
similar to outbreaks due to living salmonella, but more 
severe, followed almost always by quick recovery. The 
foodstuffs responsible were unaltered physically, and free 
from all pathogenic bacteria; agglutinins were rarely found 
in the blood, and never in high titre. He thought Pro- 
fessor Cruickshank had magnified the difficulties in accept- 
ing outbreaks due to preformed toxin. He had brought 
forward evidence showing that salmonella did proliferate 
at an enormous rate on meat foods at warm temperatures, 
and as the result of personal observation of canning he was 
quite satisfied that there were ample opportunities for the 
occasional contamination of a few tins with preformed 
toxin. He agreed that the experimental proof of the 
existence of preformed toxins was beset with difficulties. 
In his experience. milk-borne epidemics had not been un- 
usually severe. Mr. P. Bruce Waite discussed the botanical 
question of classification of the feod-poisoning bacilli. 
The known causal organisms belonged to the colon typhoid 
group, and two genera had been definitely established as 
causes of acute-food poisoning ; although relatively rare, the 
organisms of the Sonne-Flexner dysentery group assuredly 
did cause some cases clinically indistinguishable from the 
more usual types of infection by the salmonella group. The 
importance of the antigenic. properties in the classification 
of this group was then discussed. Dr. W. M. Scorr spoke 
of the egg as a possible source of acute food poisoning, 
particularly in cases of solitary infection. He reported 
epidemics in which the only possible source of infection was 
the ducks’ eggs used for making whipped cream or custard. 
It was possible to infect ducks’ eggs experimentally with 
salmonella, and he described the methods by which natural 
infection of the egg took place. Dr. D. N. Nasargo 
emphasized the need for considering dysentery infection 
in what was clinically described as food poisoning, and he 
related a series of cases presenting the symptoms of acute 
food poisoning which had been established bacteriologically 
as dysenteric infection. ° 


Brucetta Aportus INFECTION IN Man. 

Dr. W. D. Cuampneys read a paper on Br. abortus in- 
fection in man. He briefly described the history of our 
knowledge of this disease, and gave a short description of 
its bacteriology. His main desire was to bring it more 
conspicuously to the notice of bacteriologists and clinicians, 





so that if, as was suspected, there were an appreciable 
number of cases undiagnosed in this country, they might 
be more readily deiected. The number of cases reported 
on the Continent was steadily increasing, and this wag 
due entirely to more widespread recognition of the disease. 
Clinically it corresponded closely with Br. melitensis infec. 
tion, and the most useful diagnostic laboratory tests Were 
haemoculture, inoculation of a guinea-pig with blood intra, 
peritoneally, and an agglutination test; a titre of 1 in gp 
was sufficient for diagnostic purposes. Dr. G. R. Rogg 
(Rhodesia) said that in Rhodesia they had definitely estap, 
lished that the prominent type of undulant fever was due 
to Br. abortus. In diagnosis haemoculture was most impor. 
tant, but the organisms frequently required long ineyhg. 
tion to show up, and at least fourteen days’ observation Was 
necessary before the cultures were discarded. Agglutinatigy 
tests were so far indecisive, as the serum cf a patient 
suffering from a Br. melitensis infection reacted similarly 
Dr. Parry MorcGan (Cardiff) had met with four cases of 
brucella infection, all of which would have been missed 
but for laboratory investigations. Of 46 bloods examined 
for enteric fever 2 showed agglutination of 1 in 250, ang 
both were cases of undulant fever. Of 1,325 cases of blood 
sent for the Wassermann reaction 5 showed doubtful 
agglutination of 1 in 40. The milk of infected cows showed 
distinct agglutination up to 1 in 500; the opacity of the 
diluted milk did not interfere with the reading. Dr. W, q 
Savace (Weston-super-Mare) reported the summarized 
results of experimental infection of monkeys by Professor 
Meyer of California. 


SECTION OF OPHTHALMOLOGY. 
Thursday, July 25th, 
A Moviriep Form or LaGrange’s Operation, 

THe second day of this Section was devoted to the 
reading of short papers. The first speaker, Mr. W. H. 
Krep (Bradford), described a modification of Lagrange’s 
operation, which consisted of a thickened flap of con 
junctiva reflected down to within about 2 mm. of the 
limbus, a turrow being cut in the sclera. Into the 
furrow a keratome was introduced to make the incision, 
and the part of the anterior lip of the wound was excised. 
A peripheral iridectomy was now performed and the wound 
in the conjunctiva was closed with’ a suture. The advan- 
tages claimed were simplicity and diminished liability to 
late infection. Mr. W. B. Ineris Powrock (Glasgow) 
agreed with the previous speaker as regards the advan- 
tages of the Lagrange operation; the risks cf a conjune 
tival fistula were far less, and the end-results superior. He 
preferred a Graefe knife to a keratome. Mr. A. Bernarp 
Criptanp (Wolverhampton) thought the Lagrange opera 
tion the best in chronic glaucoma. He advised waiting to 
operate until the tension was reduced to about 40 mm 
His experience was that late infection in these operations 
was extremely rare. Mr. A. F. MacCarran thought late 
infection was generally due to focal sepsis. Mr. H. 
McNasz (Manchester) quoted a case of late infection in 
Elliot’s operation. Mr. KE. E. Mappox (Bournemouth) 
asked if the opener had experienced any difficuity m 
excising the scleral tissue in the operation described by 
him. He mentioned two modifications of Lagrange’s 
operation. Dr. A. Nett (Colombo) supported the view of 
the advantages of Lagrange’s operation. Mr. J. Gray 
CrecG (Manchester) had seen very few late infections after 
Elliot’s operation, and thought the chances of healing of 
the sclerostomy were greater in Lagrange’s operation. Mr. 
Kier, replying, said he did not agree with a_ posterior 
sclerotomy, but always used intravenous injections of 
saline solution, since he had found them more efficacious it 
reducing the ocular tension. 


Mrxor [xsurres or THE Eye in Inpustry. 

Mr. A, Bernarpd Crimianp (Wolverhampton), in a paper 
on minor injuries of the eye in industry, pointed out that 
there had been a steady increase in these accidents repo 
during the last twenty vears. The various occupations 
which caused them and their varieties were described: It 
was shown that protective measures were not used @ 
70 per cent. of the cases. ‘The loss of time to the workmal 
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was estimated to be on the average one day’s work . for 
every three of these minor injuries. Protective measures 
were fully described, and various forms of goggles were 
chown to the meeting. Mr. Brisxop Harman commented on 
the large number of minor accidents, and said the types of 

jes were by no means ideal in many respects. Mr. 
AvpreyY JONES (Tunstall) mentioned the number of acci- 
dents in coal mines and the potteries, and thought the 
employers were not very enthusiastic with regard to the 
use of protective measures. He dwelt on the large amount. 
of time lost by workers on account of these minor accidents. 
Mr. TupoR Jones (Cardiff) discussed the question of miners 
wearing spectacles when working in the coal mines. Mr. 
BickerTON thought that insurance companies should be 

roached as regards the premiums in these cases where 
protectors had been used, 





THE SECTIONS: SUMM 








Virreous Opactties: SENILE BLINDNEss. 

Dr. T. L. pe Covrey (Liverpool) read a paper on the 
significance of vitreous opacities. He described the develop- 
nient of the vitreous and its structure in the adult. The 
causation of opacities was stated to be due to the condi- 
tion of the blood vessels, the blood itself, and vestigial 
remains. It was shown that in a series of patients 37 per 
cent. had vitreous opacities; the methods of examination 
were detailed. The causation of asteroid bodies was dis- 
cussed, and its treatment. “Mr. MacCauuan also described 
vitreous opacities due to focal sepsis. 

Mr. J. Jameson Evans (Birmingham), in a paper on 
blindness in old age, detailed the provisions of the Blind 
Persons Act. It was shown that the number of these cases 
was rapidly increasing. The various causes of blindness 
in old persons were described; of these cataract was the 
most frequent. 

Mr. BrsHop Harman discussed the cause of blindness 
in old persons, and said his figures showed the largest 
number to be due to macular degeneration. He did not 
agree that a hard-and-fast rule as regards the definition 
of blindness was necessary. Mr. J. G. Ciree (Manchester) 
asked if it was obligatory for blind people with cataract 
to undergo an operation. Dr. H. Carcer stated his expe- 
rience in these cases and his methods of filling in the 
vrtificate. Dr. F. C. B. Girrines discussed the remunera- 
tion for granting these certificates. 


SECTION OF ANAESTHETICS. 
Thursday, July 25th. 


Tae President of the Section, Dr. A. L. FiremMine (Bristol), 
in opening the proceedings, referred to the serious blow 
which had been dealt to anaesthesia by the untimely death 
of Dr. S. R. Wilson, who, by his work in Manchester, had 
set such a high standard to those who followed him. Dr. 
Flemming believed that the considerable advances in anaes- 
thesia during recent years were very largely due to two 
factors: (1) the freer interchange of views between workers 
in widely separated centres; (2) the greater interest taken 
by surgeons in the endeavours of the anaesthetist. Co-opera- 
tion between the surgeon and the anaesthetist was becoming 
more and more necessary. The key to many of their 
problems was held by the autonomic nervous system, and 
the greater appreciation of reflex phenomena might result 
in modifications of technique which would reduce anaes- 
thetic and surgical risks to a minimum. 


ETHYLENE AND OXYGEN ANAESTHESIAS. 

Dr. H. P. Farrire (Glasgow), in a paper on ethylene 
anaesthesia, said it could justly occupy a place among 
the regular methods of anaesthesia. If due care were taken 
to avoid cyanosis it was a safe anaesthetic. In the results 
obtained ethylene and oxygen closely resembled N,O and 
oxygen; but there were two important differences. 
Ethylene produced a more profound anaesthesia, and was 
thereby rendered applicable to a wider range of operations. ' 
The second difference, an unfavourable one, was its: un- 
Pleasant odour, not so much from the patient’s point of 
view as for those who were working near it. The induction 
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of anaesthesia was quite pleasant, though preliminary 
medication with morphine and hyoscine was desirable. The 
gas was rapid in its action and excretion, and after-effects 
as a rule were negligible. From the surgeon’s point of 
view the main criticism lay in lack of muscular relaxation, 
and haemorrhage. In operations where neither of these 
was of serious moment ethylene was adequate.- The anaes- 

thetist was working within fairly wide limits of safety, and 

ample warning of danger was always given by cyanosis. - The 

gas could be given by means of any good gas and oxygen 

apparatus. Ethylene was very inflammable, and- great care 

was needed in handling it. If rigid precautions were taken, 

however, he could see no reason why it should not be used. 

For many cases he considered it to be the anaesthetic of 

choice. Dr. K. B. Pinson (Manchester) referred to his 

experience of ethylene in dental work. In some cases where 

N,O had failed to produce satisfactory anaesthesia, ethylene 

had been successful. The considerable amount of oxygen 

which could be given with it rendered it safer in some cases’ 
than N,O. The one thing against it was its inflammability. 

The ignition point of ethylene and oxygen was very low.- 
Dr. C. F. Haprretp drew attention to the valuable work 

done by. Professor H. B. Dixon at Manchester University 

oa the ignition points of anaesthetic mixtures. . The explosi- 

bility of ethylene had been specially studied. It was im- 

portant to notice that nitrous oxide in some cases would 

support the combustion of these gases at a lower tempera- 

ture than oxygen. He also drew attention to the smell 

of ethylene, which had been proved to be intrinsically that 

of ethylene, and not the odour of contained impurities. 


Gas-OxyYGEN In Mipwirrry. 

Dr. H. E.G. Borie, in a paper on gas-oxygen anaesthesia 
in midwifery, said that the idea that the pregnant wonian 
stood chloroform well was wrong. There had been a number 
of fatalities in the past, and they would continue so long 
as this method was employed. In his opinion a better plan 
was the administration of gas and oxygen for childbirth. 
He expressed his indebtedness to Dr. Wesly Bourne: of 
Montreal for his introduction to the method. Gas and 
exygen, being non-toxic, could be given for a very long time 
without harm to mother or child, provided always that 
cyanosis was never allowed to be present. The patient, 
was given enough gas and oxygen with each pain to render 
her analgesic. Between pains she was conscious. For the 
birth of the head anaesthesia was produced by the addition 
of a little ether, and then a mixture of CO; and oxygen 
Was given as a respiratory stimulant, and the mother and 
child were rapidly brought round. The anaesthesia could 
again be deepened if necessary for the birth of the placenta.: 
He preferred to start the anaesthetic at the beginning of 
the second stage of labour, but with a: nervous patient it 
could be begun earlier. Disadvantages were: (1) the anaes- 
thetic was naturally more costly; (2) a special anaesthetist: 
must be present; (3) a suitable apparatus must be obtained. 
‘The speaker’s impression was that the pains, if anything, 
were .increased in force and frequency; the patients were 
far less exhausted afterwards. He was convinced that the 
adoption of this method would result in the saving of- a 
certain number of lives—both mother and child. Dr. 
Fatkner Hitt (Manchester) criticized the method on the’ 
ground of expense. He thought that chloroform im small’ 
‘quantities was quite an adequate anaesthetic, and was of 
particular use when a labour had to be conducted single- 
handed.. He had.used the Vernon Harcourt inhaler’ with 
success. ' 


THE EMPLOYMENT OF GLUCOSE. 

Dr. F. P. pe Cavx discussed the use of glucose, chiefly 
as an antidote to the shock of operation and anaesthesia. 
He outlined McDonagh’s theory of electrical and other 
changes in the body protein, and in terms of this theory 
dealt with the nature and treatment of shock, the prepara- 
tion of patients for anaesthetics, and their post-anaesthetic 
treatment. As regards acute shock, the main considera- 
tion was to give enough glucose at once. The only draw- 
hack to a large dose was the risk of subsequent thrombosis; 
this could be combated by giving insulin or ‘‘ Sup. 36,’’ 
which should be injected on the first sign of recovery. 








Oxygen, when injected subcutaneously, acted like glucose, 
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but was not so potent; it could, however, be used in mild 
cases of shock. Purgation and starvation before operation 
were to be.condemned, as they exhausted the glycogen 
reserve in the liver—the patient’s natural defence against 
shock. The uses of glucose at operations were sumniarized 
as follows. (1) Always give glucose before a severe opera- 
tion: when the liver efficiency was suspected; when the 
metabolic rate was high; and when the patient was under- 
nourished or emaciated. (2) After a severe operation give 
giucose when blood transfusion was impossible. (3) It should 
be employed also after any anaesthetic: where ‘loss of blood 
had been heavy and blood transfusion was not practicable ; 
when the patient showed signs of shock; where glucose had 
not been given before the anaesthetic; where a rough 
surgeon had operated, or where more than the usual 
quantity of anaesthetic had been used; and where there 
was a history of epilepsy. The Presipenr said he was 
vratified that there was a really rational explanation for 
the use of glucose, the value of which everyone recognized. 
Drs. Hitz, Mort, and Farrum joined in the subsequent 
discussion, and Dr. pe Cavx replied. 


Rectrar Erner Or, ANAESTHESIA: AND BRAIN SURGERY. 

Dr. Wrxirrep Woop (Edinburgh), in a paper on this 
subject, said that the uses of rectal ether oil anaesthesia in 
general surgery were wide, and its safety had made it the 
anaesthetic of choice in all bad surgical risks in her prac- 
tice. It was particularly valuable in all operations which 
imposed a’ prolonged strain on the patient. In brain 
surgery it had~ several advantages: (1) access to the 
patient’s face was rendered unnecessary; (2) the dose of 
ether was comparatively small; (3) the anaesthetist had 
time to take observations and chart them. Dr. Wood 
described the technique of its administration and the pre- 
paration of the patient. Rectal anaesthesia was a con- 
trolled anaesthesia. It was her custom to supplement the 
rectal: ether with intrapharyngeal ether vapour, this being 
the most convenient ‘method in brain operations. . The 
txpe of anaesthesia’ produced was very light, sometimes 
amounting only to an analgesia. The breathing remained 
quiet throughout, and‘there was very little interference 
with metabolism, which in this type of case. was very 
iunportant. She had never seen any respiratory complica- 
tions, even in elderly patients. Dr. A. B. Crery (Dublin) 
reported a series of nearly 100 cases in which he had 
used rectal ether. Gwathmey’s technique had been 
fullowed, and local anaesthesia with novocain had been 
used in addition. He -was well satisfied with the results. 
Dr. C.F. Haprierp mentioned the difficulty of adopting 
an elaborate technique in-hospital practice. There was 
passive resistance on the part of the ward staff, which 
usually led to the gradual cropping of such a method as 
this..: Dr. Coogan; Dr. Ross Mackenzie, and Dr. Boye 
also took part in the discussion, and Dr. Woop briefly 
replied. 


Tue SCIENTIFIC: ADMINISTRATION OF ANAESTHETICS. 

Dr. S. T. Rowxtne (Leeds) read a paper on the scientific 
administration of anaesthetics, embodying a series of in- 
vestigations. which had been carried out. in collaboration 
with other departments, the object of which had been 
to place anaesthetics’ on a definite scientific basis. He 
described a new type of inhaler and anaesthetic table, 
the use of which enabled the exact percentages of ether, gas, 
and oxygen which were being given to be read off at a 
glance. The importance of anoxaemia was emphasized ; 
the oxygen content of the anaesthetic atmosphere was 
always reduced, notably in closed, but also in open methods 
of administration. Carbon dioxide was of the very greatest 
importance during the administration; it was the natural 
physiological stimulant of both respiration and circulation. 
Oxygen and CO, must be available in order to give anaes- 
thetics with safety and precision. The speaker described 
- the correct methods of preventing dangers on the operat- 
ing table, and stressed the importance of rapid elimination 
of the anaesthetic with a rapid return of reflexes. By 
means of this new method it was possible to administer an 
enaesthetic which was pleasant from the patient’s point 
of view, which relieved the anaesthetist of anxiety, and 
‘which gave the surgeon perfect muscular relaxation, 





————= 


SECTIONS OF RADIOLOGY AND DERMATOLOGY, ~~ 


Thursday, July 25th. 

X Rays anp THE HEALING oF Wovwnps. 
ArTeR making some introductory remarks, Dr. Lancas 
President of the Dermatological Section, read a paper on 
the «-ray treatment of wounds, by Professor Freuxp of 
Vienna, who was unfortunately unable to be present, 
Although the rationale of the action of x rays was stijj 
under discussion, there was no doubt of its “beneficent 
action in sluggish and badly healing wounds, but in the 
present paper attention was paid to the influence 
of x rays on fresh and open wounds. Professor Freypq 
had begun his work on this subject by employing 2 rays 


on wounds purposely left open after the excision of tumours. 


in persons liable to keloid formation; the method was 
subsequently extended to other conditions. He had foung 
the cosmetic results. excellent, and in lupus vulgaris ang 
malignant disease the duration.of treatment had heey 
considerably shortened. He could cure a patch of lupis 
vulgaris the size of the palm within six to eight Weeks 
The total quantity of x rays administered was 6 to 7 
H. units—rather more than a depilatory dose—and it yas 
spread over six or seven sittings, with intervals of two or 


three days between. The time of healing was slightly” 


shorter than if no « rays were used. If larger doses of 
x Yays were given the results were not so good, nor was 
the prophylactic application of x rays before operation % 
satisfactory. Professor HaupeK (Vienna) discussed treat. 
ment with and without filters; it was his impression ‘that 
thick filters had no advantages, and that the best results 
were obtained with unfiltered rays. He contrasted’ the 
practice of surgeons and dermatologists; whereas surgeons 
preferred a single large dose of rays, dermatologists pre. 
ferred repeated small doses. 
burgh} referred to his experiences in the carly days of 
v-ray therapy. He hoped that there would be’ real 
co-operation between the dermatologist and _ radiologist, 
involving the experience and observation of both. Dr, 
Frercuson Smita (Glasgow) said that he lad had littl 
experience of the exact method of Freund, but that he had 
often scraped thoroughly cases of lupus vulgaris; followed 
this up with a chemical caustic, aud subsequently given 
a single pastille dose to the wound, with the happiest 
results. He considered that excision followed by irradiation 
was the method of choice in treating keloid. Dr. W. H. 
Rowven (Leeds) said that the dermatologist should conduct 
his own «-ray work, and-take the responsibility for the 
results. He believed neither in hard rays nor in filtration 
in dermatological cases. Dr. W. Dyson (Manchester) said 
that the exact dosage was all-important, and should ke 
suited to the type of cell to be dealt with. Softer rays 
were indicated for skin cells, harder rays for deeper éells. 
Dr. Laxcasyme wound up the discussion, aud said that he 
was tempted to try Freund’s methods. . 


X-Ray TreatMeNnt oF SKIN INFECTIONS. 

Dr. W. J. S. Byrnett (Manchester), President of ‘the 
Radiological Section, then took the chair, and called upon 
Dr. J. B. H1eerxs (Manchester) to read his paper on z-ray 
treatment of the commoner microbic diseases of the skin. 
Dr. Higgins said that he would confine himself for the mest 
part to the methods employed at the Royal Infirmary, 
Manchester. 
very uncertain, was undoubted. The 


but their value 


diseases he proposed to discuss were acne vulgaris, sycosis, 


paronychia, and furunculosis. He always used a 16-inch 
coil and a Coolidge tube. In acne vulgaris he said that 
«-ray treatment was above-all others the method of choice, 


and he gave details of treatment in thirty-seven consecutie; 


cases. His practice was to begin with three to four half- 
pastille doses of unfiltered rays, with an interval of seven 
days between successive doses. 


of unfiltered rays to the number of sixteen in all, giving 
ene per week, while Artz and Fuchs administered rays 


filtered through an aluminium screen three or four times. 
only, at intervals for ten to fourteen days. With regard ® 


the rationale of the treatment, he added that one thing wa 
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The theory of the mechanism of @ rays! wal 


Subsequently filtered doses, 
were used. Many variations in dosage were employed by, 
various dermatologists. McKeo used quarter-pastille dose 
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certain—that it was not due to any bactericidal action by 
the rays. In sycosis there was a choice of three methods: 
(1) epilation, (2) stimulation, (3) a combination of the two. 
He found that his results were very unequal—sometimes 
unexpectedly good, sometimes disappointing. He always 
‘ysed unfiltered rays. In paronychia and furunculosis the 
results were not very encouraging. He referred finally to 
the new work by Eller of New York on supersoft rays in 
‘dermatology. This method was still in its infaney, but 
might ultimately become of importance. Dr. Dovéras 
Wesster said that he had had some of his best results in 
gene with doses only about one-sixth of a pastille, given 
weekly or fortnightly, even in indurated cases. Fuchs and 
‘Conrad of Vienna had claimed good results with doses as 
small as one-fiftieth of a pastille—almost homoeopathic 
doses—in acne, sycosis, eczema, furunculosis, and psoriasis. 
As to the quality of radiation, Dr. Higgins had mentioned 
supersoft rays, but Dr. Webster thought high voltage and 
heavily filtered rays should be more extensively tried. 
Dr. F. Garptner (Edinburgh) said that a dermatologist 
who treated his cases with « rays needed to be an expert 
yadiologist, and to keep up to date in radiology. He 
denied that x rays were the method of choice in the treat- 
ment of acne, although he admitted their great value. He 
limited himself to three doses of one-third of a pastille 
each, at intervals of ten days. He laid stress on the 
constitutional factor both in acne and in syccsis. In sycosis 
he used only small stimulating doses. He thought « rays 
were comparatively useless in paronychia. Dr. Conneu. 
(Carlisle) also considered that x rays were only an adjunct 
in.the treatment of acne; x rays reduced induration, and 
facilitated the work of other remedies. Dr. Hatprn-Davis 
said that his own technique was almost the same as Dr. 
Gardiner’s, but that it did not matter how many doses of 


‘g rays were given to a patient so long as the intervals 


were sufficient and no erythema was ever produced. Dr. 
EuizanetH Hunt (Liverpool) referred to the importance of 
gastric analysis in the treatment of acne, and to the 
general resistance of the skin to infection. Dr. Frrevson 
Surtn (Glasgow) had obtained brilliant results from one- 
sixth pastille doses weekly for twelve weeks. Dr. W. 
Dyson (Manchester) agreed that small doses were the most 
valuable in the treatment of acne. Dr. Lancasuire, the 
President of the Dermatological Section, said that, while 
overdosage might be disastrous, underdosage was useless. 





SECTION OF VENEREAL DISEASES. 
Thursday, July 25th. 

Diagnostic AND OTHER Errors 1N VeNeERFAL DISEAsF. 
Tue President, Mr. W. Coates, took the chair at the 
second meeting of the Section, when Colonel L. W. 
Harrison opened the discussion on errors in connexion with 
venereal disease. He called attention to the serious mis- 
takes resulting from the failure to examine patients 
thoroughly, and illustrated his theme by a series of illumin- 
ating and dramatic examples. The welfare and happiness 
of many patients had been sacrificed, because although 
suffering from gonorrhoea they had been passed as free 
from it after a single microscopical test or naked-eve exam- 
ination. The speaker emphasized the necessity of the 
culture medium being properly made, of the Gram test being 
adequately carried out; the complement-fixation test ought 
also'to be employed. Attention was directed to the neces- 
sity in chronic gonorrhoea of examining the anterior 
uwethra by urethroscopic and other methods. The practice 
of treating patients as being syphilitic on mere suspicion 
received well-merited criticism, as did the basing of a 
diagnosis of syphilis on a ‘‘ weakly positive ’’ serum re- 
action, or upon a single positive reaction where the clinical 
signs were only slightly suspicious. A warning note was 
uttered as to the tendency to assume that all abnormalities 
exhibited by patients with positive serum reactions were 
necessarily syphilitic. Mr. Davip Lees (Edinburgh) 
cautioned practitioners against being misled in diagnosis 
by the social position of patients. He gave examples of 
pitfalls presented by varicose ulceration of the leg, cervical 
glandular enlargement, and osteomyelitis. Syphilis must 
not be ‘diagnosed without every method being utilized. To 
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treat the diagnosis of syphilis lightly was little short of 
malpraxis. In early suspected lesions provocative injec- 
tions should not be used until the end of the fourth week. 
He was impressed by the tendency of tuberculosis to follow 


-upon gonococcal epididymitis. The diagnostic value of 


urethroscopic examination was vividly shown by cases in 
which a gonococcal condition was simulated by a urethral 
polypus, impacted calculus, and fibrous stricture. Mrs. 
Marcarer Rorke said that B. coli was the commonest in- 
fection of all in women, and often resulted from primary 
intercourse associated with bruising. The symptoms and 
signs were those of gonorrhoea, but watch must be kept 
for an acute B. coli infection superimposed on gonorrhoea ; 
thus a pyelitis, when it cleared up, might reveal an 
ordinary gonococcal condition. All complications of gonor- 
rhoea were not gonococcal; tuberculosis of the tubes or a 
tuberculous arthritis might follow. A weakly positive 
Wassermann reaction in a toxic pregnancy was not evidence 
of the presence of syphilis. A strongly positive reaction 
appeared in some eases of inoperable carcinoma without 
any history of syphilis, and in some rapidly advancing 
ulcers of the throat. 

Sir Rosert Botan referred to errors in regard to lichen 
planus, Bazin’s disease, and venereal disease. The venerco- 
Jogist must aim at being the perfect physician, and there- 
fore the possessor of a broad outlook. Dr. Henry 
GLUcKMANN (Johannesburg) gave examples from his. own 
experience of gonococcal conditions being mistaken for 
syphilitic ones, and vice versa. A condition of balanitis and 
a drug eruption was diagnosed as a syphilitic sore and a 
secondary rash. Dr. G. Wairrxneap (Manchester) pleaded 
for the abandonment of diagnosis of early syphilis by the 
Wassermann test, and showed how satisfaction was ex- 
pressed by some when such a report was negative. He 
quoted further cases, and urged practitioners to approach 
patients with a view to clinical diagnosis .in its entirety as 
« means of lessening error. Dr. RoxsurcH spoke of 
diagnostic errors brought to his notice in relation to lesions 
suggestive ef syphilis, which were possibly herpetic, and 
of syphilitic conditions mistaken for eczematous ones. Dr. 
T. Wueeter Hart (Manchester) referred to a case of vulv- 
itis with gross discharge due to disinfectants. He advised 
the general practitioner to invoke the specialist’s advice at 
an early date. Dr. Sersy Pxtiirrson (Aden) quoted a case 
in which a marked ulceration of. the genitalia produced 
by the possibly accidental application of potassium per- 
manganate was a source of great diagnostic difficulty. Dr. 
Murray referred to the difficulty of arriving at a correct 
diagnosis on the part of the general practitioner. Dr. 
Critcu.ry asked for information as to the standard of cure 
in gonorrhoea in the male, and expressed a doubt as to the 
adequacy of tests at his command. Colonel EF. .T. Burxr 
(Manchester) advised practitioners to think of syphilis in 
all obscure cases, and spoke of the high percentage of fibrous 
stricture in which the Wassermann reaction was positive. 
This statement was based on work by Dr. Ross of Liverpool 
and himself. He warned against overtreatment of the 
urethra. Dr. V. E. Lioyp referred to the simulation 
of a gonococcal discharge by diabetic conditions. Colonel 
Harrison, in conclusion, commented on the methods em- 
ployed in making the final test for cure, including, tater 
alia, full dilatation of the urethra by Kolimaun’s dilator, 
careful visual: examination, the complement-fixation: test, 
and auto-inoculation of the prostatic urethra. 


BismutH THERAPy IN SYPHILIs. 

Dr. Svenp Lomuott (Copenhagen), in a paper on the 
various preparations of bismuth in the therapy. of 
syphilis, stated that practically all syphilologists regarded 
this metal as a*substance superior to mercury. He 
considered it to be, with few exceptions, more effective 
and less toxic than, the old remedies.. Complete cure 
was attained only after a prolonged course of bismuth 
therapy, and large quantities of the metal must be 
introduced, taking care that the resultant bismuth 
concentration in the organism. stopped short of. the point 
of . intoxication,. but maintained a strong saturation 
aver a long period. The essential aim was to secure 
uniform and regular absorption of the metal. Internal 
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,and percutaneous administration was ineffectual owing to 
the restricted and irregular absorption of bismuth. Intra- 
venous treatment was dangerous in large doses, and not 
sufficiently effective in well-tolerated doses; it was imprac- 
ticable, since it required. frequent injections. Intra- 
muscular treatment secured a fairly quick, regular, effec- 
tive saturation of the body, without risk of intoxication. 
The speaker detailed the ways in which the drug might be 
administered. ‘The course of routine treatment advised con- 
sisted of a series of five or six intravenous injections of 60 to 
70 cg. neosalvarsan .and bismuth oxychloride in watery 
suspensions: in doses of 15 to 20 cg., in a series of eight to 
‘ten intramuscular injections. About eighteen injections of 
neosalvarsan and 60 of bismuth oxychloride should be 
spread over a period of two years. The daily dose of 
bismuth metal was about 0.5 mg. per kilo of body weight. 
The result of treating 152 patients suffering from recently 
acquired syphilis was as follows: no clinical relapse was 
seen during or after treatment; no woman gave birth to 
a child with congenital syphilis; at the end of treatment 
2 patients showed .a positive Wassermann reaction, 7 a 
doubtful reaction, and 143 a definitely negative one. 

.Dr. V. E. Luoyp asked if there were any measures— 
snch as massage, counter-irritants, thiosinamin—by the use 
of which the absorption of long-standing deposits of bismuth 
could be hastened. Would it not be better to use rapidly 
absorbed preparations at first in order to attain a quick 
general saturation of the tissues, and then to employ more 
slowly absorbed ones in order to maintain general tissue 
reserve? He was inclined to think that in view of the 


small quantity of. bismuth contained in the tissues compared : 
with the large amount excreted it would be well to use a’ 
slowly .absorbed preparation, when the small quantities! 
entering the circulation would be more easily taken up by , 


-the. tissues instead of being rapidly excreted. Dr. Morwa 
Rawntss asked what Dr. Lomholt considered the point of 
intoxication in bismuth therapy. Whereas he regarded the 
.“é hlue line ’’ as indieative of intensive absorption, she was 
inclined to regard it as chiefly associated with pyerrhoea. 
As to pain after intramuscular injections, she thought that 
it was largely. due to the technique employed. She asked if 
Dr. -Lomholt considered that as a patient became saturated 
with the metal absorption and consequent elimination was 
slower. If so, when dosage was maintained, or even 
increased, was there a risk of the bismuth storehouse 
causing dangerous sequels? Should dosage, therefore, be 
regulated by elimination? Did Dr. Lomholt know of a 
method suitable for a venereal diseases clinic of measuring 
elimination? Was it more advisable to give large doses 
for-a short time, which involved a storing up of the metal, 
rather than small absorbable doses (if such could be deter- 
mined) continued over a long period? Mr. Davin Lers 
(Edinburgh) asked if the results of animal experiments 
were applicable to man. He believed that pain after 
injection: was associated with technique. Colonel L. W. 
Harrison wished to know the maximum amount of bismuth 
which. could safely be given in order to achieve the best 
effect. In his opmion too small an amount was generally 
administered. He maintained that deep subcutaneous 
injections were not particularly painful, and regarded them 
as safer. He thought that the amount of massage employed 
after an intramuscular injection should be increased. 
Colonel E. T. Burke suggested that possibly there was no 
definite relation between the amount of bismuth. elimina- 
tion and the therapeutic result. He asked for information 
as to the employment of metallic bismuth alone. Dr. 
Lomuonr agreed that caution must be used in making 
deductions from animal experiments; he believed the figures 
he had quoted were applicable to-man. He thought that 
pain after intramuscular injection was to be correlated to 
the preparation used, although faulty technique might be 
a causal factor. . Colloidal preparations presented a difficult 
problem. He was: inclined to think that their therapeutic 
effect was less than that of some others. There was less 
danger of intoxication arising, or being caused, by bismuth 
than by mercury. It was most necessary to maintain regular 


absorption. He knew of no method for the estimation of 
the elimination of bismuth which was suitable for a 


venereal diseases clinic. Of. the: metallic bismuth he had 


had but little experience. 





——— 


SECTION OF ORTHOPAEDICS. 
Thursday, July 25th, 

THe TREATMENT OF SCOLIOSIS. 
Mr. D. McCrar ArrKen opened a discussion on the treat, 
ment of scoliosis by tracing his éndeavours to follow certain 
fundamental principles based on established anatomical ang 
physiological rules. He considered scoliosis the result of g 
disturbance of the symmetrical co-ordinate reflex action of 
muscles controlling posture, producing a_ twisted asym. 
inetrical body associated with lateral deviation of the spine, 
asymmetrical kyphosis, and asymmetrical lordosis, To 
restore the postural balance he aimed at eliminating eye 
extraneous factor which might excite scoliosis, and at re 
educating all postural reflexes (including the respiratory) 
after correcting gross deformities, if possible. He stressed 
the importance of exercises re-educating and maintaining 
posture, and urged that they should be of extremely 


‘simple type, and should correct. breathing and balanej 


errors during lying, sitting, or walking, and should he 
practised habitually. He gave an excellent demonstration 
with a cinematograph of the application of a corrective 
jacket with the aid of an Abbott frame, by which the 
deformity was improved and controlled. At the same time, 
pressure applied in the oblique prominent diameter 
dramatically encouraged increased antero-posterior chest 
movements in the flattened thoracic areas. The ultimate 
test of correction was the freedom and spontaneity of the 
antero-posterior respiratory expansion in the flattened 
diameter, together with the reduction of lordosis and an 
even distribution of the body weight. 

Mr. A. S. B. Banxart regarded scoliosis as a deformity 


‘of a large compound joint subject to the same contractions 


as other joints. Faulty attitudes would, if neglected, 
become fixed, and a return of normal muscular activity 
was only possible with the help of exercises. If exereise 
and re-education were impossible the spine would have to 
be supported. When a contracture was present it was 
necessary to correct this first by sufficiently drastic 


‘measures, and then to restore muscle activity. With regard 


to the deformity, he considered the spinal disturbance itself 
as the main feature. If this was corrected the ribs would 
spontaneously return to their normal positions. It was, un 
fortunately, impossible to bring effective pressure to bear 
on the spine through the ribs. Most of the improvement 
obtained by present forcible methods was a compensatory 
re-alignment of the spine, but he anticipated that methods 
of true correction of the contractions would be ultimately 
evolved. Possibly, as in straightening a bent stick, the first 
essential was to exert longitudinal traction on the trunk, 
using methods sufficiently forcible to be effective. It might 
ultimately be found necessary to turn the lateral inte a 
antero-posterior curve. He suggested that some form of 
effective skeletal traction might be found possible. Miss 
ForrestErR-Brown (Bath) agreed that the restoration and 
rearrangement of reflex muscle control was as much the 
prime factor in the cure as its defects were in the causation 
of scoliosis. Treatment must conform to the same prin 
ciples as applied to any other contracted joints. Lateral 
postural curves associated with kypho-lordosis which could 
be voluntarily corrected by the patient had not, in her 


experience, gone on to rotation and fixed lateral deviation, 


The complex group of scoliosis with rotation had been 
treated by various methods in the cases under her care. 
Corrective plaster jackets were applied with the lumbar 
spine always flexed and occasionally the thoracic spine 
flexed. Recumbency for a long time in the Jansen plaster 
bed had been beneficial in certain cases. Exercises varied 
to suit the type of deformity were part of the treatment 
of all cases. Goldthwait’s postural exercises, Klapp’s 
kneeling and crawling, head suspension during walking, 
were used in order to aid active over-correction of the 
curve. Accurately fitting braces were helpful in maintail- 
ing the correction obtained by other methods, and were 
used as a supplementary to more vigorous treatment im 4 
large proportion of her cases. The aim of treatment wa 
to produce secondary curves close to the irreducible primary 
curve, and to restore the body axis to the vertical, and this 
was possible in most patients who persisted under treat 
ment. Mr. Pavut Bernarp Roru refused to accept 








Get oft |e aot’ Ge faa Go ot” ium 


» lay 
bar 
of » 


ger 


Chi 
oth 
the 

six 

was 
wert 
corr 


THE 
Bidec 
Kr 
Scot] 
Char 
ingw 
mA 
a ba 
telat 
envi 
aver 
chief 
adeq 
mhidy 
condi 
woul 
Catio 






the 


lity 
ons 
red, 
vity 
cise 
> to 
was 
stic 
ard 
self 
ould 


nent 
tory 
hods 
itely 


unk, 
Light 
o an 
m of 
Miss 
and 
1 the 
ation 
prin- 
teral 
could 
. her 
tion, 


care. 
mbar 
spine 
laster 
-avied 
tment 
japp’s 
lking, 
f the 
ntain- 
were 
, ima 
t was 
imary 
a this 





ot the 








AUG. 10, 1929] 





THE SECTIONS: SUMMARY OF PROCEEDINGS 


257 


[ Tre Barres 
Mroicat Jorewss 





— 





SD oe ED 











—— 
analogy of the contracted flexed wrist as applied to scoliosis. 
In scoliosis the bones were deformed and the muscles not 

rily paretic. He repudtated the advisability of 
attempts to hold the body inacorrected position by pressure 
applied to the ribs, and denied the possibility of adaptive 
change taking place thereby. As one who had been brought 
up in an atmosphere of gymnastic exercise class work 
from his earliest youth, he found no flaw in this treatment, 
which was directed to correcting perverted muscle sense. 
Force and immobilization were useless in scoliosis. Gym- 
nastic treatment gave results which could not be considered 


‘anything but highly satisfactory by the most critical. 


TREATMENT OF TORTICOLLTS. 

Mr. B. Waitcuurcn Howe, in a paper illustrated by 
lantern slides, recommended that the treatment of con- 
enital torticollis should start as soon as possible. If begun 
jn the first few days it was followed by early and complete 
eure. It consisted in regular stretching of the affected 
side of the neck, and massage of the contracted muscles. 
In later cases his routine was to tenotomize the sternal head 
of the muscle by the subcutancous method, and knead the 
davicular fibres thoroughly. Describing his method in 


‘detail, he emphasized the technical seriousness of the 


operation. He recommended immobilization in an over- 
corrected position by means of plaster-of-Paris for several 
weeks afterwards. Later, re-education for some weeks was 
desirable. In all but one of his patients treated in this way 
complete cure had resulted. He only performed the open 
operation en incomplete or relapsed cases, or on those in 
whom other deformities existed. Operation was contra- 
indicated for bilateral congenital torticollis. The subse- 
quent discussion was directed almost exclusively to the 
advisability or the reverse of (1) subcutaneous tenotomy of 
the sterno-mastoid muscle; and (2) post-operative control 
by plaster-of-Paris or other means. Mr. R. OLLERENSHAW 
(Manchester), although agreeing with most of Mr. Howell’s 
suggestions, differed strongly in one important matter. He 
was definitely opposed to subcutaneous division of the 
sterno-mastoid. It was surprising to him that anyone who 
had performed open division of the muscle and had noticed 
that the layer of cervical fascia whigh formed the posterior 


+ laver of the muscle was always contracted, forming a tight 


band behind the muscle, could propose to attempt division 
of this structure with a blind tenotomy. It was too dan- 
gerous if done effectively. For a number of years he had 
been in the habit of using plaster-of-Paris after the open 
operation, and no case treated at the Royal Manchester 
Children’s Hospital since 1924 had been subjected to any 
other form of after-treatment. The plaster, which took in 
the head, neck, and upper chest, was left in position for 
six weeks until the deep healing, with lengthened muscle, 
was complete. After this time active and passive exercises 
were given daily and a light appliance to maintain over- 
correction was worn at night. 


SECTION OF PUBLIC HEALTH. 
Thursday, July 25th. 
Marternat Morratity. 

Tre President, Dr. R. Verrcn Crank (Manchester), pre- 
sided over this session. In the absence of Dr. Partane 
Kistocn, chief medical officer, Department of Health for 
Scotland, his paper on maternal mortality was read by Dr. 
Charlotte Douglas. This paper dealt with a statistical 
inquiry into the 252 maternal deaths that had occurred 
in Aberdeen during the ten years 1918-27, which provided 
a basis for the discussion on this subject. No definite 
telation had been traced between such mortality ‘and 
environmental conditions, but contagion undoubtedly played 
avery important part, the Streptococcus haemolyticus being 
chiefly implicated. A plea was made for an extension of 
adequate antc-natal services and the development of a new 
midwifery organization. In such a scheme midwives would 
conduct all normal deliverics, while medical practitioners 
Would provide ante-natal services and deal with any compli- 
‘ations brought to light or occurring during pregnancy. 

t¢ Presper said that as a cause of death, if taken in 
$s numbers, maternity was overshadowed by the great 














killing diseases, such as cancer, heart disease, and respiratory 
diseases. But although, fortunately, it did not produce the 
bulk of deaths represented by these diseases, it was of even 
greater scriousness, for two reasons. One was the disastrous 
effect on the surviving relatives, especially the children; 
the other was the high proportion of deaths among: persons 
“at risk.’’ Calculated as a rate per 1,000 births it would 
be seen that maternal mortality was three times as great 
asthe mortality from cancer per 1,000 of the population, 
where the whole population above the age -of 25 was “ at 
risk.” Dr. Kinloch had shown in his paper that during 
1928 there had been 676 maternal deaths in Scotland, giving 
a rate of 7 per 1,000 births, as against an average of 6.4 
for the preceding ten years. Of these 676 deaths, 234, or 
2.4 per 1,000 births, were attributed to puerperal sepsis. 
Dr. Veitch Clark believed that the notification of pyrexia, 
leading, as it had done, to carlier diagnosis of puerperal 
sepsis, was bound to have « profound effect on the efficacy 
of treatment. Mr. Bricgur Bannister said that owing to 
recent awakening of public opinion on this subject there 
appeared to be some danger of panic legislation. He 
thought it necessary to inform the public that it was a 
problem which could not be solved in a moment. They 
must recognize that owing to the cruelty of Nature a 
certain mortality was inseparable from childbirth, but every 
nerve should be strained to reduce it to a minimum. ‘The 
predominance of sepsis as a cause was the most serious 
aspect of the problem, It was natural to ask, and difficult 
to answer, the question why sepsis had not been reduced in 
connexion with midwifery to the extent it had in surgery. 
But he himself had seen a large number of other acute 
conditions occurring at the time of parturition and wrongly 
diagnosed as puerperal sepsis. The onset of labour caused 
a great lowering of resistance, and the speaker thought 
that autogenous infection was of much greater importance 
than some authorities averred. He believed that as many 
women as possible should be delivered in fully equipped 
institutions. Professor D. Doveat. (Manchester) declared 
his opinion that with the knowledge and the means already 
in our possession maternai mortality could be reduced by 
50 per cent. at a comparatively early date. Dr. A. K. 
Cuatmers (late M.O.H., Glasgow) said that Dr. Kinloch’s 
figures were a further illustration of the value of notifica- 
tion, which had already been proved by the result of the 
Infectious Diseases (Notification) Act and the Notification 
of Births Act. Dr. James Youne (Edinburgh) spoke as 
the author of the scheme for an improved maternity service 
which had now become the policy of the Association. The 
basis of that scheme, he said, was that every pregnant and 
parturient woman should be assured of the services of a 
properly trained and competent midwife, and that the 
confinement in normal cases, which: constituted -well over 
90 per cent. of the whole, should be in their own homes. 
He was sure it was a mistake to suppose that the provision 
of institutional treatment for normal cases would bring 
about any material improvement. The next essential was 
the provision of skilled ante-natal supervision by a doctor, 
so that morbid conditions might be detected and their 
results anticipated. The whole scheme depended on inti- 
mate co-operation between doctor, midwife, and hospital, 
and it was suggested that this should become an integral 
part of the national health insurance scheme. The success 
of such a scheme was assured by the fact that in parts of 
the country where a similar system was in operation the 
mortality. had been reduced to 1 per 1,000, as against the 
national rate of 5 per 1,000. He especially commended the 
results obtained by the East End Maternity Hospital of 
London, where among both in-patients and out-patients the 
mortality had been reduced to 0.64 per 1,000. Dr. W. H. F. 
Gxnry described some of the methods which had achieved 
the success alluded to by Dr. Young, and were attributable 
to the genius and foresight of the matron of the institution. 
Puerperal sepsis and eelampsia had become almost unknown 
in their practice. The only antiseptic used was mereury 
perchloride, and no gloves were worn. He believed that 
the abandonment of a certain well-known antiseptic fluid 
would reduce maternal mortality by 50 per cent. The 
toxaemias of pregnancy had proved very amenable to 
treatment. Dr. Harper Murray (Newcastle) also empha 


sized the dangers of this fluid as a disinfectant. 
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Professor Henpry (Glasgow) said the Glasgow figures 
confirmed those of Aberdeen as to the comparative mor- 
tality in the practices of doctors, midwives, and hospitals. 
The practice of midwives could be improved by insisting 
on the use of mercurial antiseptics and limiting the number 
of vaginal examinations. All midwives should have an 
occasional “ refresher’? course at a maternity hospital. 
The higher mortality in the practice of doctors was largely 
hecause the patients who called them in were mainly those 
in whom the risk was greatest—primiparae, those who had 
previously had difficult labours, and those who demanded 
the luxury of instrumental delivery under an anaesthetic. 
Dr. ArtHur Gries classified maternal deaths as those due 
to non-intervention and those due to unnecessary inter- 
vention. The former group were those which would be 
reduced by ante-natal examination. Unnecessary inter- 
vention was sometimes forced upon the doctor by the 
exigencies of practice. He might have two cases at the 
same time miles apart, and be compelled to deliver Mrs. A. 
by forceps in order to get to Mrs. B. in time. Professor 
F. E. Wynne (Sheffield), discussing the subject from the 
epidemiological point of view, said they were presented 
with many puzzles. One was why some women escaped 
when all the factors for infection were apparently present. 
Another was the difficulty of detecting carriers. In the 
case of one obvious carrier, who had infected eight patients 
in succession, the most elaborate bacteriological investiga- 
tion had failed to reveal the presence of the haemolytic 
streptococcus. He helieved there was cvidence that the 
infection was capable of assuming an epidemic form. Miss 
Ivens (Liverpool) believed that in any future scheme there 
should be a service of midwives with sufficient education to 
enable them to be trained. Such women would not be 
obtained until proper payment was provided instead of 
the present inadequate fees. Professor Lowrir (Belfast) 
emphasized the importance of blood pressure observations 
in the prevention of eclampsia. Since these observations 
had been made in their hospital at Belfast there had been 
no case for nine years. The President, Dr. Verrcn Crark, 
summed up the discussion, and said he welcomed the 
unanimous desire: that had been expressed for cordial 
co-operation between the public authority and the private 
practitioner. He wished to lay stress on Professor Dougal’s 
declaration that maternal mortality might be reduced by 
50 per cent., but he also felt the urgent need for further 
research. 


SECTION OF TUBERCULOSIS. 
Thursday, July 25th. 
ConDITIONS SIMULATING PHTHIsIs. 
At the second session of the Section, the chair having 
been taken by Dr. G. Lissantr Cox, a Vice-President, Dr. 
F. G. CHanpier read a paper on conditions simulating 
pulmonary tuberculosis, with special reference to pneumo- 
noconiosis and bronchiectasis, The speaker summarized 
the matter with which he dealt by saying that it was by 
bacteriological examinations of the sputum and _ faeces, 
and by these examinations almost alone, that a diagnosis 
of pulmonary tuberculosis could be established or excluded. 
He then described various points which helped in the 
recognition of. the association with pulmonary tuberculosis 
of pneumonoconiosis, lymphadenoma, syphilis, new growth, 
bronchiectasis, and mitral stenosis. He noted the difficul- 
ties in distinguishing the causes of some serous effusions, 
and the many aspirations which might be necessary in 
diagnosing polyserositis. He next enumerated seventeen 
chronic conditions which might simulate pulmonary tuber- 
culosis, and especially called attention to apical catarrh 
following such conditions as influenza, to asbestosis, and to 
bronchiectasis. He pointed out that, owing to the intro- 
duction of iodized oil by Sicard and Forestier, it was now 
possible to prove or exclude bronchiectasis, and to localize 
‘it. He thought that the routine to be followed in difficult 
chest cases should be: a careful historv, an exhaustive 
hacteriological investigation, liviodol injections, .-ray 
examination, and bronchoscopical investigation. In some 
cases replacement and thoracoscopy were needed, and in 
ethers an exploratory thoracotomy, but bacieriological 
investigation was of primary importance. Professor F. KE. 
TyxLecote (Manchester) said that the occurrence of apical 





<<< => 
catarrh should be more widely known. In this condition, 
unlike tuberculosis, the crepitations were constant and 
audible over a wide area. He showed slides to support hig 
opinion that syphilis of the lung was more common than 
had been supposed. He described a case which appeared 
to be typical Hodgkin’s disease, in which z-ray examina. 
tion proved the existence of multiple calcified tuberculou 
glands. Unresolved pireumonia frequently simulated fibroid 
phthisis. Professor Tylecote was accustomed to regard 
absolute, intense dullness associated with entire absence of 
adventitious sounds as very suggestive of neoplasm and 
against tubercle. Dr, Burron Woop devoted his remarks 
to asbestosis, which was becoming of increasing importance 
in modern manufacture. He showed slides to demonstrate 
the coarse, cobwebby appearance in the lungs disclosed jg 
e-ray examination, and contrasted this with the dissem. 
inated granular appearance in some cases of pulmona 

tuberculosis. Dr. P. Herrernan (Buxton) dealt with the 
diagnosis of silicosis among the gritstone workers, potters 
and refractory brick makers in Derbyshire. He had met 
with no acute cases of the disease. The symptoms of the 
chronic form were passive or mechanical—dyspnoea and 
its sequels. Several patients had haemoptysis. The dia. 
gnosis for other forms of chronic fibrosis could only he 
made by radiography. If a patient became infected With 
tuberculosis, a rapidly fatal form of this disease usually 
ensued. But such a conjunction was not always fatal, and 
an antecedent tuberculosis might be arrested by a mild 
degree of silica fibrosis. Thus three patients with pul. 
monary tuberculosis had steadily improved after taking up 
employment in silica brickworks. Dr. H. G. Traygg 
(Manchester) gave the findings in the post-mortem room in 
seventeen cases out of 306 autopsies in a sanatorium, in 
which macroscopic evidence of tuberculosis could not be 
found. Eleven of the patients had died of primary neo- 
plasms of the lung. The attaching of undue weight to a 
single positive sputum in the midst of a series of negative 
results was, in Dr. Trayer’s opinion, dangerous. He 
described briefly the symptoms and conditions in the eleven 
patients; and thought that vital statistics of pulmonary 
tuberculosis would reach a much higher standard of 
accuracy if all cases of supposed advanced phthisis in 
which the bacillus was found were submitted to. post- 
mortem examination. Dr. L. S. T. Burret enumerated 
the causes of non-tuberculous fibrosis of the hing under the 
headings: occupational, injury or foreign body, empyema, 
broncho-pneumonia, and healed tuberculosis. He held 
that it was misleading to classify cases of healed tuber- 
culous disease with active tuberculosis. He emphasized the 
need for making sure that fibrosis, apparently tuberculous, 
had not been set up by a foreign body lodged in the 
bronchus without the knowledge of the patient. Empyema, 
especially when interlobar, might lead to fibrosis, Broncho- 
pneumonia was an especially frequent cause. In differen- 
tial diagnosis failure to find the tubercle bacillus in’ pur 
lent sputum was strong evidence against tuberculosis, 
Haemoptysis, even when considerable, could not be taken 
as certain evidence of tuberculosis. The important point 
was to decide whether fibrosis was progressive or stationary. 
In the latter case no treatment was necessary except to 
relieve symptonis. 2 nn 


SECTION OF OCCUPATIONAL DISEASES. 
Thursday, July 25th. 

INoustRiAL Diseases AFFECTING THE BLADDER. 
Av the second session of the Section the President, Dr. 
Dearven, tcok the chair, and Dr. Taomas H. Wrewath 
(Manchester) read a paper on the incidence of disease of. 
the bladder in workers with certain chemicals. In am 
experience extending over thirty years he had met workers 
who had been employed for fifty years in chemical ocet 
pations. In the early years, 1870-80, illnesses were noted 
among the workers, but not connected with their employ- 
ment; there was no complete examination, so that the 
records did not afford help in settling the point whether 
an illness was occupational or not. From 1920 careful 
investigations of all cases of illness had been made, a 
all the employees had been encouraged to seek advice for 
any symptoms that disturbed them. It was very di 
to define the offending agent owing to the variety of 
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chemicals and their fumes to which any one worker was 
exposed. Other difficulties were due to the changing of 
‘ahs within the factory, men lapsing from employment, 
and the presence of men whose previous employments had 
been blamed for similar effects. Experience accumulated 
over some years suggested that the notable effects of 
aniline compounds appeared, if at all, in the urinary tract, 
and specially the bladder. Mr. J. B. Macarptye (Man- 
chester) showed some specimens of tumours he had removed 
from such cases. He also gave a very interesting lantern 
demonstration on the cystoscopic appearances, diagnosis, 
and treatment of new growths in the bladder. Dr. 
Arcursitp Leitcn, after much research, had concluded 
that the effect under discussion was due to a final product 

in the body which irritated the urinary tract in certain 
jndiviauals. Professor Martruew J. Stewart (Leeds) asked 
whether inhalation or ingestion was the method of absorp- 
tio. Dr. Vernon Davies asked if any definite pronounce- 
ment could be made at present. The Prestpent referred 
to a paper by Dr. Alice Hamilton. Dr. H. F. Warxrys 
had only scen two cases of affection by aniline compounds 
(excluding dermatitis) in seventeen years’ experience. Dr. 

‘|WienaLt, in reply, stated that there undoubtedly seemed 
to be some correlation between the chemicals and the 
‘incidence of the bladder conditions, but the main difficulty 
was to elucidate which of the many used were culpable, 
and under what conditions. 

; 





Metnops or Dust Removan. 

Mr. L. Warp (Senior Engineering Inspector of Factories, 
|Home Office) gave an instructive and interesting lantern 
idemonstration on mechanical methods of dust removal. 
He said that the plant should be well designed and 
efficient, the dust removed as near the point of origin as 
possible, and the removed dust discharged so as not to 
blow into other workrooms. The velocity of dust removal 
and the question of the temperature of air were closcly 
related, so that heating arrangements had quite often to 
be supplemented after the introduction of improved venti- 
lation. The PresrpENnt also showed some slides illustrating 
dust prevention in the cotton industry. ) 


CuromME AND ARSENIC Dust IN INpustry. 

Dr. E. 8S. Burr Hamiiton (Manchester) read a paper on 
chrome and arsenic dust in industry. The chief chromium 
salts concerned were the sodium and potassium bichromates. 
The effect on the nasal passages of such dust was to 
produce devitalized patches, with crusting, and, later, 
ulceration, leading to perforation of the septum of the 
nose. There was no pus production, probably owing to 
antiseptic action of the dust which continued to be in- 
chaled. The perforation of the septum was noted in 20 out 
of 100 workers; no offensive smell was associated. Arsenic 
in the form of dust had very similar effects. Dr. Donan 
CampBeLL (St. Helens) spoke on the silicotic lung and its 
relation to pulmonary fibrosis. He stressed the importance 
of radiographical study and of examining the sputum. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE. 
Wednesday, July 24th. 
THe Eprnepsies. 
\Proressorn Jupson S. Bury (Manchester), President of the 
[Section, took the chair at the first session on July 24th, 
When Dr. S. A. Kinnxter WInson opened a discussion on 
the epilepsies. Dr. Wilson said that the complexity of 
this subject arose from the heterogenous etiology of the 


condition; its pathology was doubtful, and its thera- 
peutics empirical. Epileptic phenomena showed clinical 
polymorphism, motor, sensory, psychical, and visceral 


variants existed. Apart from the seizure itself, there were 
* pre-seizure ”’? and “ post-seizure ’’ disorders to he con- 
sidered. The aura was a sensation and, therefore, a 
symptom belonging to the psychical series, Interruption 
of consciousness might, or might not, accompany epileptic 
manifesiations. The motor content usually consisted of 
Violent convulsive movements, though the entire motor 
performance might involve little more than mild 





IONS: SUMMARY OF 


Tae Barrisa 
Meovtcat Journal 


259 


PROCEEDINGS. 











twitchings, or momentary spasms. The sensory elements 
might constitute practically the whole of an_ epileptic 
fit. The visceral components were less significant, and 
included circulatory, respiratory, vasomotor, vesical, rectal, 
pupillary, and other phenomena. The post-seizure mani- 
festations might be most varied, ranging from sleep to 
extreme violence. Twenty-one years of experience had 
convinced Dr. Wilson that the hereditary factor was per- 
sistently overrated, and the personal, or constitutional, 
factor underrated. The number of cases in which there 
was no congenital element was far greater than that of 
those in which such a factor seemed responsible. Experi- 
ments had shown that normal animals could be made to 
develop convulsions without difficulty, and the inheritance 
factor was not essential in the case of laboratory animals. 
Two technical procedures were requisite for the production 
of the convulsive state; the first of these, the humoral 
factor, might be defined as that component which con- 
sisted in the alteration of body fluids and biochemical con- 
stituents, and included such mechanical alterations as: (1) 
increased intracranial pressure and increased permeability 
of tissues; (2) exogenous noxae, such as convulsants 
(alcohol, Jead, absinthe, thujone, picrotoxin), insulin, 
foreign proteins, anoxaemia, alkalosis; and (3) endogenous 
factors, such as endocrine disorders. The second factor 
concerned the mental mechanism. It had long been known 
that direct irritation of neural centres could result in the 
development of unilateral or generalized epileptic attacks. 
After discussing the occurrence of convulsions and patho- 
logical states, Dr. Wilson dealt with the mechanism of the 
production of epileptic seizures, and remarked that what 
had already been said implied the existence of three or 
four determinants, such as increase in pressure of the 
cerebro-spinal fluid. Dr. Wilson believed that, though it 
had long been held that. evidence of cerebral and general 
anaemia was more or less discernible at the commencement 
of the seizure, yet there was not sufficient to show that 
the fit began with a vasomotor constriction. It was equally 
conceivable that a neural factor originated the vascular 
change. Anoxemia might be a contributory factor, but 
the essence of all epileptic manifestations was neurotic 
derangement. It was impossible to find one single common 
factor for the totality of epileptic manifestations, unless 
the significance of some inherent nervous factor or some 
functional propensity was allowed. Dr. Wilson concluded 
with a brief note on the influence of intercurrent con- 
ditions in the epileptic state. 

Dr. J. J. L. Musxens (Amsterdam) considered that it 
was possible to recognize at least two definite clinical 
entities among the many forms and varieties that epilepsy 
might present. (1) Myoclonic, epilepsy. . So long ago as 
eighty years an English physician, Russell Reynolds, had 
pointed out the great frequency of. minor motor symptoms, 
particularly myoclonic jerks, in true epilepsy; the observa- 
tion attracted practically no attention. The condition of 
‘myoclonic epilepsy ’’ consisted of the syndrome of head- 
aches, myoclonic jerks, and myoclonic fits—fits tantamount 
to genuine epileptic fits—whether these symptoms appeared 
in rapid succession or only after a lapse of years. In 
some cases headache might be the only symptom, followed 
after some years—as many as ten—by myoclonic jerks, while 
again, after a lapse of years, ‘‘ fits’’ appeared. In some 
cases the development of the complete clinical picture was 
more rapid, while in others all the symptoms were not 
present or varied greatly in severity. The observation by 
Russell Reynolds on the frequency of the minor motor 
symptoms was accurate, but it was not until later work 
involving the experimental administration of drugs such as 
camphor bromide demonstrated in the cat and the dog 
the close relationship between the tactile and acoustic 
mvoclonie reflex and the complete epileptic fit with the 
characteristic Cry, biting of the tongue, and general con- 
vulsion. In the lower animals, as in man, the myoclonic 
jerks and epileptic fits merged into one another, while in 
both there appeared the samo time of selection for the 
appearance of fits—namely, the time of transition from 
sleep to wakefulness or from wakefulness to sleep. When 
an animal was given a suitable dose of camphor bromide 
the first toxic symptom was exaggeration of both the 





finger [ tactile and acoustic reflexes. 


It was a fact recognized 
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by those in charge of premature infants that should the 
door bang or some such sudden sharp noise occur all the 
infants reacted by a sharp shudder. Dr. Muskens had 
described the intermediate conditions between myoclonic 
jerks and the classical fit, and had been fortunate enough 
to obtain graphic tracings of the least severe form of fit 
yet recorded, associated with slight alteration in con- 
sciousness. Experiments seemed to indicate that the loss, 
or change, of consciousness accompanying a fit was due 
to the anatomical and physiological connexions between 
certain centres in the brain stem. Among ‘some 3,000 
epilepties he had found several cases where simple syncope 
was frequent before the appearance of fits, and transitional 
states between syncope and seizure were occasionally met 
with. With reference to the exaggerated tactile and 
acoustic phenomena, experiments on cats had suggested 
that the reticular portion of the pons and medulla played 
an important part in the production of both these reflexes. 
Tf it was appreciated and admitted that these exaggerated 
myoclonic reflexes easily and frequently merged into myo- 
clonic or genuine epileptic fits, it seemed probable that 
this area was associated with the production of the myo- 
clonic epileptic fit. Further experimental work supplied 
evidence that when an animal was dosed with camphor 
bromide the irritability of the reticular region of the 
pons and medulla was increased, and at the same time 
the irritability of the contralateral motor cortex for 
faradic currents was also increased. This was a detail 
which had an important bearing on traumatic epilepsy. 
When confronted with a patient suffering from headaches 
only or headaches and myoclonic jerks attention should 
at once be directed to discovering the cause of this con- 
dition of ‘‘ charge ”’ of which the headaches and ‘ jerks ” 
were the manifestations, and in many cases also hypalgesia 
of certain zones of the skin. This condition of ** charge ” 
might suddenly be seen to disappear under the influence of 
a series of myoclonic jerks, or a regular epileptic fit, and 
also by an ample evacuation of the bowels. It was of 
practical value to ascertain the circumstances under which 
the patient tended to manifest the symptoms of ** charge.’’ 
Such circumstances could be avoided and the patient put 
on a most carefully arranged hygienic regime of life. 
Food, rest, recreation, hours of work, and indeed the 
whole cycle of life must be provided for. Dr. Muskens 
protested against the habit of classifving epileptic patients 
as belonging to two classes: (1) those who reacted to 
luminal or bromide; (2) those who did not. Until lately 
this was essentially the attitude of mind of the medical 
staff of the State Insurance Department in Holland. He 
insisted emphatically that early and incipient cases should 
not be given such drugs. Even where definite fits had 
occurred they could in many cases be prevented and the 
disorder checked by a definite, exact, hygienic mode of 
life. Years of experience had convinced him that the 
danger from the use of such drugs was twofold: (1) the 
mental faculties of patients deteriorated (certainly repeated 
fits may, and in the long run did, affect adversely the 
mental faculties); (2) where the dose of a drug that had 
been taken over a long period was diminished the 
dread condition of status epilepticus often appeared. 
(ll) Traumatic epilepsy in civilian practice, From this 
class must be excluded all cases which were based on the 
history of an injury or fracture of the skull, but of which 
injury there was no tangible trace. Parents frequently 
recalled some cranial injury to explain or account for the 
outbreak of the diserder. Cases in which cranial injury 
had occurred through a gunshot wound in which the bullet 
had injured deep structures must also be excluded. On 
the other hand, those cases were included in which there 
was no actual bone injury as shown by the s-ray exam- 
ination, but there existed a superficial scar and a history 
of focal cerebral symptoms appearing immediately after 
the injury. With this delimitation the number of 
of true traumatic epilepsy shrank considerably ; probably 
only one of 200 cases of epilepsy belonged to this class. 
Dr. Muskens said he had recorded eleven cases of traumatic 
epilepsy in his book. In the majority the trauma was in 
the parietal region and the motor zone was involved; in 
three cases the trauma was in other parts of the head. 
This selection of the parictal area was also found to be 


Cases 





————— 
the rule in traumatic epilepsy occurring after war wou 

All eleven patients had fits, nine had headaches and j 
three psychical disturbances’ were present, but were sli ht 
and fugitive in character; in two these were well marked 


the patients being heavy and dreamy. Whereas in genuing 
epilepsy of long standing the motor cortex became hyper. 
excitable, it would be found that in traumatic epileps 
aiter many years symptoms of the genuine disorder (quite 
frequently myoclonic jerks) developed. It seemed, there. 
fore, that whether the disorder was due to the “« gennine ” 
disease or whether to injury of the cerebral cortex, the 
hyperexcitability proceeded either from the cortex to the 
contralateral ponto-medullary centres, or else from the 
latter centres to the cortex. In this way, by this inter. 
dependence of the cortex and the medulhary centres, the 
identity of the final condition in both disorders found its 
explanation. In ordinary epilepsy the hyperexcitability 
Was supposed to proceed from the reticular region of the 
pons and medulla to the contralateral motor area, while 
in traumatic epilepsy the development of the disorder cep. 
tainly suggested that the hyperexcitability was trans. 
ferred to the reticular region from the contralateral motor 
area, casu quo also from the non-motor area. The impor. 
tant question was, What was the type of patient who 
developed traumatic epilepsy after a cranial injury? From 
a consideration and careful analysis of his cases it was 
evident that persons suffering from gastro-intestinal dis. 
turbances had a strong predisposition to develop epilepsy 
following trauma. The arrest of fits that occurred in 
many cases he believed to be due to the combination of 
general or hygienic treatment, as indicated for genuine 
epilepsy and surgical treatment. The importance of com. 
bining two lines of treatment could not be too 
strongly insisted on. The best surgical operation, however, 
could but remove one of the conditions which facilitated 
the development of chronic epilepsy. The original lesion 
was but the exciting condition; operation might, and did, 
deal with this, but the fact that the patient had had a 
certain number of fits postulated a change in the nervous 
structures. He had come under the law that each epileptic 
fit makes the next one easier of occurrence, therefore the 
same careful prephylactic treatment was necessary for this 
class of patient as for the myoclonic epileptic. The same 
exact and careful regulation of life as regards food, drink, 
exercise, rest, fresh air, and habit of life was necessary. 
Great care must be taken to avoid all gastro-intestinal 
disturbances, and especially constipation. In such eases 
it might be necessary to give drugs, but only under careful 
supervision, and an increase of the dose be only after 


those 


caretul consideration. 

Dr. Gorpox Hoimes regretted the choice of the title 
epilepsies.’ as though epileptic symptoms might be 
associated with various organic diseases of the nervous 
system, the action of poisons of many natures, cirenlatory 
disturbances and metabolic changes, as well as oecurring 
apart from any demonstrable alterations in the structure 
or chemistry of the body. He believed the essential factor 
was the same in all--a liability of the grey matter 
of the drain to discharge or react by an epileptic seizure 
under the influence of physiological or pathological factors. 
Epilepsy was essentially a cerebral disease, but factors that 
could influence the activity or nutrition of the grey matter 
might play a predisposing, or even an exciting, part in the 
appearance of its phenomena. Such hypotheses as that 
epilepsy was merely a ‘‘ metabolic dyscrasia ” could only 
retard advance in knowledge. The investigations of micro 
scopists and the work of Foerster, Penfield, Fay, and others 
on the nature of local lesions that produced epilepte 
seizures, promised to throw light on its pathology, but 
an organ might be normal in structure and abnormal m 
function. The most promising approach for the clinical 
was the svstematic study of Jacksonian or local epilepsy, 
as the same physiological processes must underlie it. The 
speaker had recently emphasized the fact that the positive 
and negative phenomena observed in local epilepsy might 
he seen in both major and minor attacks of the % 
called idiopathic disease, but some of the most interesting 
observations bore on the excitation of local seizures by 
Here there could be 20 


ce 


simple physiological processes. 





question of toxic, metabolic, endocrine, psychical, or other 
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factors, in which the causation of an epileptic attack was 
so commonly sought. But of the cortical processes in- 
yolved in a seizure we must remain ignorant until physio- 
logists taught us more of the nature of cortical activity. 
Of the various possible factors suggested within recent 
years the most important were probably the metabolic 
changes to which Dr. Wilson had referred. Alkalosis, 
anoxaemia, and excessive hydration favoured attacks, but 
played, probably, only a subsidiary part by influencing the 
nutrition and functional activity of nervous elements pre- 
disposed to epileptic discharge. Circulatory disturbances 
were undoubtedly more important, though he could not 
accept the theory that the epileptic attack was initiated 
py sudden changes in the cerebral circulation. Since they 
were ignorant of the nature of the cerebral disturbances 
that constituted the basis of epilepsy and the means of 
controlling them, they could only attempt to deal with 
factors that predisposed to, or excited, seizures. Cortical 
sedatives must be employed in the majority of cases, 
though a few patients were undoubtedly better without 
bromide, luminal, and other such drugs. Of equal impor- 
tance was the care of the general health and the regulation 
of the life of the epileptic. The cardinal rules should be 
to maintain health at as high a level as possible, to place 
as few restrictions as possible on the epileptic, and to 
assure that he had a congenial occupation for which he 
was fitted. Diet had rarely much influence on the fre- 
quency of the seizures, but many epileptics did better on 
mainly vegetarian food. Possibly the ketogenic diet lately 
suggested, or some modification of it, might prove a valu- 
able accessory in the treatment of some cases at least. 
Dr. W. RusseEtt Brain spoke of his experimental investiga- 
tions with thujone carried out with Dr. Riddoch. Thujone 
was the convulsant constituent of absinthe, and could be 
obtained from oil of tansy, and was so powerful a con- 
vulsant that 1/4 minim administered intravenously would 
convulse a cat of average size. The observations left no 
doubt that there were many phenomena in a thujone con- 
vulsion which could only be explained in terms of neural 
excitation. Dr. Brain’s own view, based on clinical as 
well as on physiological experience, was that inhibition 
and excitation both plaved a part in producing the sym- 
ptoms of an epileptic fit. Any part of the nervous system, 
even the spinal cord, was capable of being the site of a 
@evulsion in certain circumstances; and if sueh cirewni- 
stances arose such regional fits bore the physiological stamp 
or local sign of the motor or postural functions normally 
served by the excited area. But a characteristic spinal or 
mid-brain fit was only experimentally elicitable when the 
higher centres had been removed; from which it appeared 
that the convulsion in an intact animal was to some extent 
an integrated reaction, the convulsion discharge of the 
highest levels controlling or suppressing lower level fits. 
ln Dr. Brain’s opinion theve had been in some quarters 
a tendency to oversiress the symptomatic character of 
epilepsy and to minimize the part plaved by constitutional 
factors. The family history of epilepsy obtainable in about 
3 per cent. of epileptics also pointed to an inherited 
constitutional abnormality, and the relation between a 
local cerebral lesion and an inherited predisposition was 
well shown in patients with a family history of epilepsy 
who only develop convulsions after acquiring a cerebral 
lesion. He therefore regarded the majority of epileptics 
a possessing a constitutional predisposition to convulsions, 
aid many also exhibited some indication of a cerebral 
lesion which acted as a trigger to the charge. He thought 
it was established that the average blood cholesterol was 
lower in epileptics than in normals. It was exceptionally 
low during status epilepticus and serial epilepsy; it tended 
to be unstable in the neighbourhood of a fit; in a number 
of cases (15) a fall had been observed to precede a fit. 
There was an intimate relationship between cholesterol and 
the liver, and there was considerable evidence of some form 
of liver deficiency in epilepsy. Therapeutically there was 
much more hope of alleviating epilepsy on a large scale if 
We could discover its underlying basis than if we were 
compelled to look upon it always as a symptom. 

Dr, Doxaty Core (Manchester) drew attention to treat- 
ment and prognosis, It was important to realize that 





people, otherwise normal, were liable to have isolated fits 
that symptomatically were epileptic—attacks of sudden loss 
of consciousness with falling, generalized convulsions, and 
subsequent coma and sleep. Such people might never have 
more than one or two such attacks, and this in the entire 
absence of any treatment. Emotionally uncontrolled, 
nervous, worrying, introspective young men, patients who 
were continually skating on the edge of hyperthyroidism 
With its associated vasomotor instability, were peculiarly 
liable to epileptic attacks, though these were not typically 
frequent. Two or three attacks might occur at short 
intervals, and then the patient go for a prolonged period 
quite free. Such people, however, conformed to the hyper- 
thyroid type in that their intelligence was above the aver- 
age and, what was of greater importance, they showed 
normal constructive intelligence. They were capable of 
bearing the burden of responsible and increasingly complex 
organization, for example. Another class of patient in whom 
epileptic fits were liable to occur showed no such impair- 
ment of emotional control. They tended towards mental 
dullness, and this dullness varied from a slight stupidity, 
which often escaped notice as such, to a definite dementia. 
Dr. Core suggested that, clinically, from the point of view 
of treatment and prognosis, epileptic attacks occurred in 
three types of people: (1) as isolated incidents in normal 
individuals; (2) in persons who showed well-marked signs of 
emotional uncontrol with normal intelligence; (3) in indi- 
viduals whose constructive intelligence was defective. From 
the standpoint of symptoms these three groups were one; 
there was no difference between the attacks in any of 
them. But from that of treatment they were poles apart, 
and what might be a proper line to follow in one might be 
disastrous in the others. The first group required no treat- 
ment at all, and the less they were brought into the medical 
atmosphere the better for them. A thorough examination 
was desirable to exclude the possibility of gross disease of 
the central nervous system such as a frontal or a temporo- 
sphenoidal tamour and of poisons such as syphilis; but as 
soon as this had been done the patient should be told not 
to trouble about the incident. Patients of the second group 
required emphatic reassurance that the occasional occur- 
rence of an attack had in their case no serious significance, 
and that it did not imply any tendency to brain deteriora- 
tion. Such sedative treatment as might be prescribed for 
the attacks need not be continued for any length of time. 
In the third group the most important element of treat- 
ment was to prevent the patient from looking upon himself 
as a pariah or an outcast. If the mental dullness was such 
as to prevent even the semblance of a useful life in the 
home surroundings, then he should be sent into an epileptic 
colony, where he would live the life that his companions 
lived. Dr. Core had found the best results from a com- 
bination of bromides with borax and arsenic; this was 
especially useful in the type of case just discussed. For 
the emotional type of case where specific treatment need 
not be prolonged luminal was useful. 


Dr. E. L. Fox (Plymouth) spoke on the importance of 
recognizing the psychogenic origin of idiopathic epilepsy, 
and instanced the fact that in studying the history of cases 
of epilepsy the close analogy of the emotional characteristics 
of the epileptic with those of the hysteric was almost in- 
variably forthcoming. He mentioned cases in which repres- 
sion was apparently an important factor in the causation of 
epilepsy, and in which the attacks ceased .altogether on 
the repressed incident being recalled. It was important to 
recognize the existence of a pre-epileptic condition, which 
was often to be found in children, Dr. Fox felt that if this 
state was recognized and treated many cases of epilepsy 
might be altogether prevented. The epileptic gestures 
which so frequently ushered in an attack were of value in 
helping to locate the event which started the epilepsy, and 
also to the patients in their efforts to resist the oncoming 
of attacks. He advocated trying to raise the level of the 
emotional standards in all epileptics, so that they could 
more readily resist the attacks, until they ceased altogether. 
Dr. F. A. Pickworrs (Birmingham) said that about 10 per 
cent. of cases in mental hospitals were epileptics, and 





many more had epileptiform fits. Epileptics showed periods 
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of mental instability and often became demented. In the 
work on mental disorder at Birmingham certain highly 
interesting findings applied also to epileptics. Dr. Pick- 
worth then showed a series of slides demonstrating the 
presence of sphenoidal sinusitis and infection of the 
pituitary gland in four cases of epilepsy. He considered 
that epilepsy might be due to an extension of sepsis from 
an infected sphenoidal sinus along the course of the carotid 
artery producing the minute focal areas of brain necrosis 
often found in epileptics. It was conceivable tliat organisms 
or their septic products which obtained access to the carotid 
sheath might be transmitted along the course of the artery 
by its pulsations. In support of this were (a) the hacmor- 
rhagie condition of the pia arachnoid in one case, and (b) 
healed conditions sometimes found as a brown staining of 
the dura. Of the more intimate association between 
anoxaemia and epilepsy little was known, but Speransky 
had shown that by freezing a small area of brain tissue 
autoneuro-toxins were produced which caused convulsions 
and death in animals; probably freezing was analogous to 
the angiospasm, which caused the minute focal areas of 
destruction found in epileptics, and which he had tried to 
show might be due to bacterial infection of the vessel walls. 
Epilepsy might also be due to the extension of sepsis 
through the pituitary gland to the area of the brain 
immediately above it. The production of macroscopic 
changes in the pituitary gland by a sphenoidal sinusitis 
showed that the quality and quantity of its secretion must 
suffer. From anatomical considerations the secretion should 
especially influence that part of the brain with which it 
first came into contact. This was an area of brain con- 
cerned with metabolic processes which were often affected 
in epilepsy, as indicated by the vasomotor changes before, 
and the somnolence after, a seizure; the low temperature, 
and the high temperatures not directly due to muscle 
effort, the peculiar tolerance of fats and the extraordinary 
success of a diet consisting almost wholly of fats; the 
disturbances of a@id-base equilibrium; the variable glyvcos- 
uria and other chemically demonstrable substances in the 
blood and urine; the abnormal hunger and thirst. Dr. 
Tytor Fox (Lingfield) outlined his experiences of a keto- 
genic diet in five cases of epilepsy. In common with 
American observers, he had found this diet to be most 
effective in cases of ‘‘ petit mal.’’ The patients remained 
almost free from attacks while the diet was taken, but the 
fits tended to recur, although with less frequency, when 
it was discontinued. Dr. Tylor Fox expressed tle hope 
that others who were experimenting with the diet would 
publish their results. The President, Dr. Jupson Bury 
(Manchester), confined his remarks to two problems— 
namely (1) the occasional spontaneous arrest of the disease, 
and (2) the influence on epilepsy of intercurrent maladies, 
such as measles. If it was admitted that the cardinal 
factor in the epileptic condition was instability of the 
cerebral neurones, then such cessation of the seizures in- 
dicated that the neural mechanism had become more stable. 
It therefore seemed more probable that such restoration 
resulted from biochemical changes, rather than vascular or 
other extraneural factors. In favour of this hypothesis 
was the fact that benefit resulted from the administration 
of chemical substances such as bromides and luminal. 
There was therefore reason for hope that some dav a 
curative remedy would be discovered. A ketogenic diet in 
association with small doses of the bromides or luminal 
was said to keep the patient free from seizures. He com- 
mented on recent communications by Drs. Gordon and 
Tylor Fox on the levulose tolerance test for jhepatic 
efficiency for patients with epilepsy, and on the cholesterol 
content of the blood plasma in which these authors had 
collaborated with Dr. Russell Brain. The upshot seemed 
to be that there was a definite liver deficiency in epilepsy 
which was particularly marked during severe fits. He 
suggested that it might be worth trying minced liver in 
‘the treatment of epileptic patients. The pathology of the 
disease was so obscure that such a simple variation in diet 
as this might reasonably be employed. Dr. A. McDoveant 
(Manchester) spoke of his experiences at the David Lewis 
Colony regarding the general character and temperament 
of epileptics, 
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SECTION OF MEDICAL SOCIOLOGY. 

Friday, July 26th. 

Tae Vatve or HeattH Propacanpa, 
THe subject for discussion in the Section of Medical 
Sociology, the value of health propaganda, was developed j 
three opening papers, which are published in this iene. 
the Journal at page 242. Dr. KE. K. Le FLemre, on taki 
the chair, said that the object of the discussion: was to 
elicit the basic principles underlying health propaganda, 
The opening papers would deal with the points of view of 
the medical profession, the administrative officer, the P 
and the public. Lord Leverhulme, a Vice-President of the 
Section, offered friendly criticism of Professor Wynne’ 
statement that vulgarity was an integral part of all vem 
ful advertisement. Advertising which was vulgar wag not 
permanently successful. Lord Leverhulme was interested 
in the difficulties, perhaps unavoidable, in the contribution 
by medical men of signed articles to newspapers, He 
referred to the suggestion that those engaged in indust 
should be medically examined at regular intervals, The 
difficulties were the expense and the suspicion of may 
workpeople that the suggestion had ulterior motives, He 
pleaded for some measure of co-operation between many. 
facturers and the medical profession in propaganda relat. 
ing to proprietary articles; and, while recognizing the 
caution necessary in the profession, reminded his audience 
that large sums of money were spent by manufacturers jp 
research and experiment, in order to increase the health 
value of their products. The opening papers were then 
read by Professor F. KE. Wynne (Sheffield), Dr. H, ¢ 
Jonas (Barnstaple), Mr. H. A. Gwynne, Editor of the 
Morning Post and President of the Institute of Journalists 
and a communication was made by Mrs. E. D. Stmox 
(Manchester). 

Councillor Wrigut Rosinson (Manchester) expressed the 
opinion that more houses were wanted and not more 
doctors. He thought that health lectures were often mor 
successful, and had more effect, than medical officers of 
health suspected. He advocated the reading of the health 
reports of: these officers; and he desired further investiga- 
tion of the food we ate, and the removal of diseased people 
who prepared it. Only those in the pink of health should 
assist in food production. He referred to the dermatitis 
which sometimes occurred in the manufacture of bread; 
and regretted that while a sum of money up to £200 could 
be spent on a milkman deprived of his occupation, gneh 
compensation could not be given in other trades. Mr. 
Robinson believed that the best form of propaganda was 
to be found in the methods of medical inspection of schod 
children. Dr. F. KE. Fremantir, M.P. (St. Albans), 
thought that the voluntary societies were an_ essential 
part of the health propaganda organization. Not only 
were they experimenters and forerunners of official activity, 
hut they were a prominent and logical part of the health 
machinery of the nation, and a preservative against the 
deadening dangers of bureaucracy. The Central Couneil 
for Health Education, with its committee representative of 
many authorities, its thirty-four voluntary bodies, and its 
associated members, was a necessary bridge between official 
and voluntary machinery; and societies such as those deak 
ing with mental welfare, venereal disease, tubercle, cancet, 
leprosy, midwives, and maternity were doing essential 
work, supplementing that of official authorities. He hoped 
that industrial assurance societies would take more part it 
the work. Dr. R. VerrcH Crargk (Manchester) said tliat 
the value of health education lay in enabling people # 
reach out towards the physical well-being which was esse 
tial to full happiness. Health education should not be 
introduced as a new unit of interest, but should be made 
part of the daily and monthly life of the people in theit 
organized entertainments and amusements. Thus shot 
publié health films should be included in the winter pr 
gramme of general cinema shows in local societies 
among boy scouts, girl guides, and so on. The educatia 
given by doctors and nurses in maternity centres, @ 
infant and school clinics, should be extended. -Educatit 
should be given specially to the young parent, as well # 
to youth in general. Mr. Nicuorts (Manchester Guardial) 
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sted that the chief qualification of the journalist was 
jn knowing “ when to put the dope on the spike instead 
f in the waste-paper basket.” What was of value to the 
newspaper was of value to the public. He thought that the 
sssdical profession should consider improvements in its 
ublicity methods. Public health departments were gener- 
ally of great help to the press. — me . 

Dr. H. B. Brackensuny explained the position of the 
General Medical Council, and its discouragement of adver- 
tiement, not primarily in the interests of the medical 
rofession, but in those of the public. The point at issue 
was Whether publicity was indulged in for personal advan- 

and in order to attract patients. Dr. Brackenbury 
deprecated Mrs. Simon’s remarks about the school medical 
ervice. There was no antagonism between the service and 
the medical profession ; and it was through the efforts of 
the British Medical Association that the service was estab- 
ished. But the methods of carrying on the service were 
often objected to. The best methods of health propaganda 
were: the public health services, used primarily as educa- 
tional agencies; the schools, through the teaching of per- 
sonal hygiene; and the family doctor. Dr. T. Weer er 
Hart (Stretford) thought that health posters were useful 
if they were humorous. But propaganda should not be 











~ ch as to make people over-anxious, lest they should 


hecome distressing to themselves and an appalling nuisance 
to the general practitioner. He criticized the emphasis 
laid on the infectiousness of tuberculosis, which led to 
patients being looked upon as worse than lepers. Miss 
Norsk Marsu (Secretary, National Baby Week Council) 
pointed out that many of the voluntary child welfare 
societies were already establishing co-ordination ; and in- 
stanced the formation of the National Council for Mater- 
nity and Child Welfare. Through this body and the 
Central Council for Health Education, medical officers of 
health could secure almost any propaganda service. She 
thought that a system of registration, as advocated by 
Dr. Wynne, was impracticable under existing legislation, 
Dr. A. K. Caaumrrs (Glasgow) emphasized the value of 
home education, and of the opportunity afforded hy the 
Notification of Births Act for reaching the centre of the 
family circle. With the enormous expansion of housing 
during recent years, and with the well-known evil effects 
of bad housing, it vas plain that little progress in health 
ould he made while knowledge was confined to the few, 
and failed to gain the driving power of an educated public 
opinign. Now that the legislature had seen the need for 
mifying the administrative authorities concerned with 
health, the complement of this new epoch Was thie 
ordination of the many agencies engaged in health 
propaganda, with an intelligence service to covér the whole 
fell of voluntary effort. Miss OLGa NerHersoie (People’s 
league of Health) traversed Dr. Jonas’s opinion that the 
statement, “‘ You cannot run-an Al empire.on a C3 popula- 
tion,” was hased on examination of the residue of civilians 
left after five million men had been passed Al. She 
quoted remarks of Sir George Newman, before and during 
the war, about the existence of not less than a million 
defective children. She took the optimistic view that a 
few pounds spent in disseminating knowledge would obviate 
the expenditure of hundreds of thousands of pounds on 
defectives, and hazarded the opinion that a very small 
percentage of our legislators knew how the masses lived. 
To teach the people scientifically the principles of life 
which govern health, with the object of getting taxes 
voted for the support of health, she had founded the 
People’s League of Health. She hoped to see the Royal 
Colleges of Physicians and Surgeons, the Medical Research 
Council, and the British Medical Association issuing con- 
sidered opinions and conclusions for dissemination hy the 
public-education-in-health department of the Ministry of 
Health. Dr. Heten Borie (Brighton) urged the need for 
publicity in mental hygiene, since a simple little thing like 
mind tended to be overlooked in the presence of such 
mighty atoms as the appendix, the teeth, and the tonsils. 
ts matters such as the admission of voluntary boarders 
to mental hospitals, agreed, by those who knew, for 
twenty or thirty years, had not been acted upon, while 
young offenders were put on probation with no inquiry 
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as to their mental make-up, and recidivists came forty, 
fifty, or one hundred times into the courts. Dr. Constance 
MortiocK-Brown (Devon) aired a local grievance in water 
supply. All was not well in North Devon; present-day 
propaganda was useless. She demanded action, and not 
propaganda. 

Dr. T. Eustace Him (Durham) supported the work of 
voluntary health organizations, which had been largely 
responsible for the development of health propaganda, and 
a great stimulus to its progress. He declined to take all 
of Professor Wynne’s statements seriously, and thought 
that some of them might be described as “ stunts ’’ such 
as Professor Wynne condemned in others. He was con- 
vinced of the value of the press in sound health propa- 
ganda, and would like to see a committee of representative 
editors, medical officers of health, and others, which would 
issue to the public periodically articles of medical and 
public health interest. Lord Lxvernuume, Professor 
Wyxne, Dr. Jonas, and Mr. Gwynne replied briefly on 
the discussion, and a vote of thanks to Dr. Le Fleming for 
his skill and courtesy in the control of the meeting was 
carried by acclamation. 





RK ebietus. 


UNIVERSITY COLLEGE, LONDON. 

THE centenary of the founding of University College, 
London, was celebrated three years ago. The history of 
that institution through the hundred years has now been 
written by Mr. H. Hare Bexxor, formerly of the Depart- 
ment of History in the College, and now Reader in Modern 
History in the University of Manchester, and published by 
the University of London Press. It makes a handsome 
volume,’ and includes a considerable number of very 
interesting illustrations, some of them reproduced from 
Punch and the Illustrated London News of past years, 
vividly recalling the topography and the teaching con- 
ditions of the days that are gone. In a pocket of the 
cover, too, will be found statistical charts of some value, 
showing the growth of the departments and other matters. 

The College, it will be remembered, was first estab- 
lished as the London University, becoming afterwards, as 
the result of much contreversy, a college merely in associa- 
tion with the new university, and now being a con- 
stituent part of that university lately reconstituted and 
reformed. Since the date of Gresham’s foundation in the 
sixteenth century the proposal to establish a university in 
the metropolis had from time to time been made. Social, 
industrial, and religious conditions did not, however, 
become favourable for this till the first quarter of the 
nineteenth century, and so it fell to Thomas Campbell, who; 
after a visit to Bonn in 1820, revived the proposal, te have 
more success than his forerunners. The English univer- 
sities by the end of the eighteenth century had become 
the preserve of a section of the community. Social 
exclusiveness and religious tests forbade them to large 
numbers whose intellectual activity justified admission. 
The tests, in particular, led to a movement for the estab- 
lishment of a Dissenters’ University, but it was fortunately 
on a wider basis than this that the Deed of Settlement of 
the University of London, 1826, was drawn up. Thomas 
Campbell first secured the practical assistance of Isaac 
Lyon Goldsmid, representing the aristacracy of the Jewish 
race in England. Goldsmid’s long association with 
Brougham. brought in the support of the Whigs, the Duke 
of Norfolk, who spoke for the Catholics, the preminent 
Dissenters, and, throwgh his association with the 
Mechanics’ Institution, George Birkbeck, together with 
the Utilitarians represented by Grote, Mill, Tooke, and 
Warburton. These men formed the bulk of the original 
council, and entered upon their further struggle for the 
actual establishment and building of the institution. The 
first actual appointment made to the professoriaie was 
By H. Hale Bellot, M.A, 
1929. (Roy. Sve, pp. avi 
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that of Leonard Horner as Warden. The University 
actually opened at the beginning of October, 1828. It 
was not until ten years after tho Deed of Settlement that 
a Charter of Incorporation was-granted, and then it was 
as a University College, and not as a University, that the 
College was incorporated, a second charter, sealed imme- 
diately after the first, establishing the new University of 
London, empowered to grant degrees in Arts, Laws, and 
Medicine, after examination, to candidates holding certifi- 
cates of having completed a course of instruction at 
University College, King’s College, and such other institu- 
tions as might thereafter be approved for the purpose. 

- The volume under review describes in an interesting 
way, and with relatively full details, the initial struggle 
for foundation, the start, the early difficulties, dis- 
appointments, and quarrels, the depression of the years 
immediately following upon incorporation, and the revival 
and triumphs of a time more recent. Separate chapters 
deal with the admission of women to the College and 
University, and with the establishment and development 
of the library. Throughout the volume the medical school 
necessarily takes a prominent place, since the faculty. of 
medicine has from the beginning been perhaps the most 
important department of the College. It was the first to 
begin work, and the expectation of some of the promoters 
that the reform of medical education would be the most 
practicable part of their project has been fulfilled. Mr. 
Bellot, indeed, specifically records that ‘‘ in its early vears 
the University owed its survival to the success of its 
medical school.’”? The aim was to replace by systematic 
instruction and training an empirical and mainly clinical 
training provided by practising physicians and surgeons. 
Even so, the course for the diplomas of the Roval College 
of Surgeons and the Company of - Apothecaries was 
commonly of only fifteen months’ duration, but the 
council consistently recommended a four years’ course at 
least to those who could afford it. Complaint was inevit- 
ably made: that the number of Jectures to be attended 
was excessive, and that the new school was too expensive. 
The organization of the several studies in a single school 
was difficult, and the early history of the medical chairs 
is very confused. ‘ The delimitation of their several pro- 
vinces was experimentally determined, and the conflicts 
which ensued nearly exploded the University.’’ The feuds 
and recriminations which up to that time were charac- 
teristic of physicians, surgeons, and apothecaries as general 
classes of medical practitioners were abundantly illus- 
trated by those of Bell, Pattison, Bennett, Richard Quain, 
Eiliotson, Cooper, and Liston in particular. The bio- 
graphical details relating to these men—their characters, 
qualities, idiosyncrasies, their mutual jealousies and 
jarrings—will be found set out and described in the 
fifth chapter of Mr. Bellot’s history. William Sharpey, 
appointed to the chair of anatomy and physiology in 
1886, alone appears to have fully justified the choice of 
the council, both by his own personal fitness and by that 
adaptability which is required when working as one of 
a team. The internecine quarrels of the professors were 
aggravated by~their common quarrel with the Warden, 
Horner; and it was long before a sufficient number were 
got rid of to produce a relative peace. Later came W. H. 
Walshe, E. A. Parkes, A. B. Garrod, W. Jenner, W. B. 
Carpenter, G. Viner Ellis, J. E. Erichsen, T. Wharton 
Jones, and others, remarkably interesting and_ vivid 
sketches of whom are to be found in Mr. Bellot’s hook. 
These names begin to link up with the student days of 
many who are still engaged in the active practice of their 
profession. Such personal connexions, remote though they 
may be, necessarily add to the interest with which this 
history of University College will be read; but even those 
who have not any such connexion, and those who have no 
personal association with the College at all, will find 
themselves greatly attracted by much of this story, and 
‘will learn from its pages many things of value with regard 
not only to medical education, but to other branches of 
collegiate and university work. It is an important con- 
tribution to the history of freedom of thought, of the 
emancipation of women, of the profession of medicine, 
and of higher education in all its branches, 
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RADIOGRAPHY OF THE VERTEBRAE, 

The Vertebrae Roentgenologically Considered,? by Dra. 
A. W. George and R. D. Leonarp, is one of a series of 
monographic atlases edited by Dr. James T. Case, and is 
quite up to the high standard of the seven volumes pp. 
ceding it. The eight chapters into which the book jg 
divided deal successively with general considerations, stry, 
tural abnormalities of the spine, and pathological cong. 
tions of vertebrae, as Part 1. Various sections of the 
spine are considered in detail in Part 2, and the fify 
lumbar vertebra has a chapter all to itself. Tlustrating 
the text there are 203 g-ray studies, together with thirteo, 
clinical illustrations and one coloured plate; all are gooq 
and adequately fulfil their purpose. There is little tg 
criticize in this work and much to praise: nothing appear 
to have been omitted. The chapter in which the author 
discuss the changes in vertebrae, ugually described as due ty 
chronic osteo-arthritis, is very interesting, especially as to the 
relationship of these changes to trauma. It is considered thgt 
the hypertrophic changes—often described as ‘ lipping of 
vertebrae ’’—should not be considered as true arthritis, byt 
as due largely to chronologic age changes. The authos 
are especially strong on the various types of fracture, and 
their remarks on injuries involving the atlas and axis, ang 
the z-ray diagnosis of the same, are a valuable and original 
contribution to what is often a difficult problem. We’ would 
also call attention to what they have to say as regards the 
post-traumatic disease of vertebrae which Kiimmell firs 
described. Another strong feature noticeable throughout 
the whole work is the lucid and clear manner in which the 
main points of differential diagnosis are set out. Altogether 
this is a delightful and instructive book, well printed o 
good paper, well written, well illustrated, most valuable 
for reference to all surgeons, more especially those practis. 
ing orthopaedic surgery, and to all radiologists, 





ORTHOPAEDIC SURGERY. 

In Diseases and Deformities of the Spine and Thorar 
Dr. Sternpier of Iowa offers a serious contribution to the 
study of deformities. In his preface he expresses a prefer. 
ence for the plan of developing his subject with strong 
emphasis upon its theoretical and experimental foundation, 
In dealing with a subject like this, in which there is » 
much that is even now uncertain, and in the treatment of 
which principles are apt to be neglected or forgotten, such 
a foundation is particularly desirable. The human spinal 
column is such an extremely important structure, and at 
the same time built up of so many parts and with so many 
functions, that a recourse to basic principles and facts is 
necessary if success in treatment is to be attained, 

The first chapter is devoted to congenital deformities 
These are interesting in themselves and important for their 
immediate and remote effects; some of these—for example, 
scoliosis—occupy much attention in later chapters.- Statie 
and static constitutional antero-posterior deformities of 
the spine have of late years occupied a large place it 
orthopaedic literature, including as they do those anomalies 
of posture many of which depend more on the neu 
muscular regulation of tone than on inherent defects i 
the spinal column. Scoliosis has long furnished battle 
fields for warring theories and systems of treatmént. In 
its slighter unprogressive form of no clinical important 
whatever and easily dealt with, it is in its more severe 
and progressive grades an opprobrium chirurgiae—a con 
tion still incurable although capable of relief. Dr 
Steindler devotes 118 of his 572 pages to consideration o 
this subject, and takes up the position that in severe cast 
compensation should be aimed at when complete correctim 
is ungttainable. A deformity having so many vary 
basic causes cannot, however, be treated by any oe 
method. Fracture and dislocation deformities are, as 
author says, matters of secondary consideration in them 





2The Vertebrae Roentgenologically Considered. By Arial Wellingtat 
George, M.D., Se.D., F.A.C.R., and Ralph Davis Leonard, A.B. MD. 


Annals of Roentgenology, volume eight. New York: P. B. Tloeber, Ine 
1929. (8 x 103, pp. xxv + 256; 216 figures, 1 plate. 10 dollars.) . 

2 Diseases and Deformities of the Spine and Thoraz. . BY Arthee 
Steindler, M.D,, F.A.C.S. London: H. Kimpton. 1929, (7 x 105, pp- 
76 plates. 52s. 6d. net.) = 
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es. It is the results of displacement of bone which 
patter, and sometimes are relieved by operative inter- 








yention.° : ; ; a 
* Low back pain, like static deformities, has of late come | 
very much to the front in orthopaedic literature, and has, 


ye think, provided osteopaths and bone-setters with much 


‘of their occupation in the past. The increased attention | 


id to it at the present time will probably diminish the 
op rtunities of irregular practitioners. In this disorder 
the symptoms are often slight and illusery, and the surgeon 
must depend to an unusual extent upon patients’ state- 
ments. It is perhaps surprising to find that, according to 


Herndon (as quoted by Dr. Steindler), out of 900 cases, only ° 


5 per cent. were malingerers. Yet it may be said that in 
the realm of industrial medicine the best treatment for 
many cases of low back pain is settlement of claims to 
compensation. Dr. Steindler describes bone-fixation opera- 
tions for symptoms attributed to sacro-iliac subluxation, 
put is not very enthusiastic in recommending them. 


Tuberculosis of the spine has been so much investigated | 


and discussed that its treatment, or at least the principles 
of its treatment, are almost standardized ; nevertheless, this 
york contains a safe guide to its pathology, symptoms, and 
cre. As to osteomyelitis of the spine, Dr. Steindler 
realizes that, as recommended by Starr and others for 
wteomyelitis of the long bones, early diagnosis and 
drainage is of the first importance. Syphilis, chronic 
arthritis, and tumours of the spine all have due considera- 
tim; their treatment is described, but does not call for 
comment here. Dr. Steindler is a safe guide to the surgeon 
in the treatment of spinal lesions and deformities. He is 
fot over-enthusiastic in the recommendation of operative 


intervention, but takes judicial views of the problems ' 
sofered, and if his advice is followed the best results may | 


be hoped for in any given case, 





HEART DISEASE IN CHILDREN. 
Tar most recent addition to the Medern Medical. Mono- 
graphs is by Drs. H. B. Russeut and C. K. J. Hamunron, 
the important subject of Heart Disease in Chi'dhood. 
Ttis a compact volume containing much useful information, 
as, for example, on electro-cardiographic records in children, 
but at the same time it is disappointing in many places. 
It is searcely permissible in a modern monograph to omit 
all references to the current literature even at the risk of 
making the book ‘‘ unduly cumbersome,’”’ which is the 
excuse offered in the preface. Such an omission makes it 
dificult to explain certain weaknesses in the text on other 
gomnds than that the authors are not too familiar with 
this literature. No mention is made of Naish’s work on 
theumatic pnenmonia as an explanation of certain signs at 
the hase of the left lung in pericardial effusion (p. 39). 
The use of adrenaline in heart-block, as advocated by 
Sutlerland, is not mentioned in connexion with this dis- 
der (p. 53), and Cabot’s work on the heart should surely 
be more fully mentioned in connexion with ‘ mitral re- 
gurgitation.’? Indeed, the description of this latter con- 
dition is peor; no adequate pathological explanation is 
tiered, and the disorder is described quite separately from 
iilatation and called “ the commonest of all the valvular 
ksions that are met with in children.’ In fact, a very 
Weak case is made out for the occurrence of mitral re- 
gurgitation as an isolated valvular lesion, and the authors 
we the term loosely as a mere label for cases of endocarditis 
maccoinpanied by the types of murmurs usually accepted 
% indicating stenosis. Apart from shortcomings in these 
tespects, which are after all fundamental, the book is good 
many details, The description of the evolution of the 
mumurs in commencing mitral stenosis is excellent, and 
# also is the section on treatment of compensated endo- 
fardial lesions with its insistence on the pulse rate as a 
ttide rather than the murmurs present. The ‘large ” 
doses of salicvlates recommended on page 65, however, 
‘wesmall compared with those advocated and used by some 
‘mithorities, as, for example, the late David Lees.. The bulk 
CAT hamiion, Bal MRCP 
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By H. B. Russell, M.D., M.R.C.P., and 
Modern Medical Monographs. London : 
1929. (Demy 8vo, pp. vii + 104; 19 figures, 


NOTES ON BOOKS. , 
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of the book is necessarily concerned with rheumatic heart 
diséase, yet in a modern monograph it is surely a deficiency 
that ulcerative endocarditis is not considered at all, either 
alone or in its relations to the lesions of the heart in 
rheumatic fever. The authors have presented a good 
summary of some of the disorders of the heart in childhood, 
but the result is rather too superficial to justify the title 
of a ‘‘ modern monograph.” 


NOTES ON BOOKS. 

Fundamentals. of Objective Psychology by Joun Freperick 
Dasnie_t, professor of psychology, University of North 
has been written from the standpoint cof the 
behaviouristic school. While the treatment offered in this book 
is that of consistent objectivism, the writer has not intended 
to imply an antagonism to the employment of an introspective 
approach where the teacher wishes to apply it. He explains 
that some guidance for the study of “ self-observing technique ’ 
might have been included in this work, but he felt that it was 
better to let the strictly objective approach stand for itself. 
The subject-matter is excellently arranged, illustrations and 
diagrams are numerous, and considerable atténtion has been 
given to experimental methods of study. The student of 
psychology will find this volume thoroughly adequate as an 
introductory textbook. , 


Dr. Crags Grit has produced a well-documented monograplhi® 
on the acoustic signs used in the diagnosis of lung cavities. 
VYhe inadequacy of the classical signs in many cases has long 
been ‘vecognized, cavities found at post-mortem examination or 
radiologically having been overlooked even by skilled diagnos- 
ticians. . Dr. Grill has attempted in a.. large ‘number. of 
sanatorium and clinic ‘casés to- correlate the- physical signs 
found: in the course. of the ordinary examination with the 
x-ray appearances.- He has, moreover, investigated some of 
‘the problems of -sound transmissten, -and related -his findings 
to the mechanical conditions that. are present in cases of super- 
ficial and -deep-lying -cavity.- From these two methods: -of 
investigation he-has been able to suggest a- useful revision of 
the physical signs generally held to indicate cavity, and to 
formulate a differential diagnosis between cavity and pseudo- 
cavity. The monograph is well printed and illustrated; it is 
supplied with a geod bibliography. 





5 Fundamentals of Objective Paycholdgy. By’ John’ Frederick Dashiell. 
London: G. Allen and Unwin, Ltd. 1929. (54 x 8], pp. xviii + 588; 
109 figures. 16s. net.) 








© Karernenstudien. Von Claes Grill. Stockholm: P. A. Norstedt und 
Séner. 1929. (6 x 95. rp. 124; 8 plates.) 
PREPARATIONS AND APPLIANCES. 
APPROXIMATING FORCEPS FOR THE SKIN. 
Mr. A. W. Horrnusen,. B.S. (surgeon to the Southend 


Victoria Hospital), writes: The approximating forceps for the 
skin designed by the late Mr. C. P. Childe of Portsmouth is 
of great assistance in avoiding the -in-turning of skin edges 
during suture when completing an operation. It needs, how- 
ever, the use of one hand in holding the ends together while 
the stitch is tied. In order to free this hand, and so make for 





ME Fuu Size Exa\ 


increased rapidity in suturing, this ferceps has been modified 
by reversing the spring action, so that when the finger grip is 
released the ends remain’ in appesition. A certain amount of 
practice is necessary to get accustomed to -the reverse action 
of the spring, but it will be found that the modified instrument 
does help in producing a neat and therefore quick-healing sear. 

The instrument has been made for me by Messrs. Allen and 
Hanburys. 
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HEALTH PROPAGANDA. 
Wnerner the modern hedonistic doctrine which sub- 
ordinates everything to the pursuit of happiness is the 
true philosophy of life or not, most people will agree 
that health is a contributory factor to what is 
commonly supposed to be happiness. If this is so, 
instruction of the ignorant in the principles of health 
must be a matter of the first importance. Plainly, the 
whole community cannot be put through a medical 
course.. When appropriate subjects have been chosen, 
a way must be found to introduce the health pabulum 
into the minds of the people, and in dealing with vast 
communities the only method is by means of what is 
called propaganda. How this should be carried out, 
and the value of health propaganda of various kinds, 
was the subject under discussion in the Section of 
Medical Sociology at the recent Annual Meeting of 
‘the British Medical Association in Manchester. If 
no very startling conclusion was arrived at in the dis- 
cussion, nevertheless its value was great in calling 
attention to some of the pitfalls in health propaganda, 
and in enabling enthusiasts in the pursuit of health 
for the community to compare views with one another. 
The Section was largely attended, and interest was 
maintained throughout its session by a number of 
valuable contributions to the discussion from very 
varied aspects. The opening papers, of which the full 
text is published in our present issue, approached the 
subject from the points of view of the administrative 
medical officer, the general practitioner, and the press; 
and speeches from even more special aspects 
were not lacking—as, for example, that of the rural 
sanitarian, who declared that true health propaganda 
had not yet begun to reach even medical officers of 
health. It is perhaps not surprising in these cireum- 
stances that the final impression is one of fruitful hints 
being given and taken, rather than of definite con- 
clusions being formulated. Nevertheless, it is not un- 
profitable or without significance to discover a general 
(but not unanimous) agreement that ‘* baby shows ’ 
are useless or even harmful; that ‘‘ health weeks ’’ are 
‘of little use except as an initial shock in communities 
where but small attention is given to health matters 
at all; and that formal lectures to large audiences, 
as distinguished from more familiar talks to smaller 
companies, are of very limited value. It was a wise 
suggestion of one speaker that education in health 
should not be given as a solid indigestible meal. 
_ Posters and ieaflets met with considerable condemna- 
- tion from another speaker, who was emphatic in 
stating that these productions are not edited with 
sufficient care, and that highly unsuitable pictures 
are often introduced to the notice of children and 
young people. He admitted, however, that it is very 
difficult to harm the young by propaganda, since they 
care for none of these things. This is a point too 
often overlooked by many earnest reformers. On the 
other hand, it is possible that lurid pictures may leave 
a permanent mark, quite different from that desired, 
upon the minds of highly imaginative, ill-balanced, or 
over sensitive children, 
~A number of misunderstandings came to the surface 
in the course of the debate, and we hope that some of 








them were removed. They are not new, but. 
peculiarly ineradicable from the lay mind. The gop, 
stant confusion between the General Medical Counell 
and the British Medical Association was still in ey, 
dence, and the range and meaning of the formers 
notices with regard to advertisement in the news. 
papers and elsewhere had not been clearly grasped 
There is no ban on a legitimate publicity, and this 
still may cover a very wide field. The medical pro. 
fession and the lay press may alike be reminded tha 
the British Medical Association issued in 1995 , 
memorandum on indirect methods of advertigj 
approved by the Representative Body in that year 
The most important paragraphs of that memorandyp 
were reprinted in the Supplement to our issue of 
September 11th, 1926 (p. 141), and were circulate 
to the lay press. Republication of this memorandum, 
or of those paragraphs, might be of value at th 
present time, and a few sentences may be quoted 
here. It may be premised that it is the seeking of 
personal professional advantage from publicity that 
constitutes the gravamen of an offence. “‘ It ig the 
recognized duty and right of a medical man to take his 
share as a citizen in public life, but there is no reagog 
why this should involve any advertisement of himself 
as a doctor.’’ Publication and lecturing “ on senj- 
medical topics which are of general public interest and 
require medical knowledge for their proper presente. 
tion have been recognized as legitimate, subject to the 
avoidance of methods which tend to personal profes. 
sional advantage of their authors. There are man 
things innocent in themselves which may, by the 
manner and frequency of their doing, gravely contr. 
vene the principle that medical practitioners should 
not advertise.’’ A practitioner contributing to discus- 
sions in lay papers “‘ ought to make it a condition of 
publication that laudatory editorial comments or head- 
lines . . . shall not be permitted, that his address or 
photograph shall not be published, and that there shall 
be no unnecessary display of his medical qualifications 
or appointments.’’ It can scarcely be maintained that 
by these requirements the essential needs or purposes 
of the press and public are in any way cramped or 
unduly restricted. Full scope for journalistic zeal in 
the interests of individual and public health is still left. 
Another misunderstanding of even greater funds 
mental importance was disclosed. It relates to the 
position of the private medical practitioner, whether 
general or special, in regard to health education and 
propaganda. It was specifically stated by one lay 
speaker, whose influence is considerable, that the 
general practitioner was necessarily so engrossed in the 
treatment of sickness that he could, and should, take 
no part in the direction or education of the healthy. 
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This conception of the position and work of the private 
practitioner is, of course, wholly wrong; and it 
exactly from such an idea of the divorcement of curt 
tive from preventive medicine that the greatest publi 
danger at the moment arises. The public health@ 
school medica] officer and the private practitioner a 
alike concerned with both. The general practitioné 
especially, and to an ever-increasing degree, going into 
the homes of the people, and seeing all classes undet 
all conditions, is actually in his. daily practice one d 
the most potent agents for health instruction, and his 
advice is now commonly sought in this capacity. The 
need of the moment is the development of this wotk 
in closer connexion with the public health  serviej 
whether at clinics or otherwise. B 

It mav be said, indeed, as the outcome of the debait 
in the Section of Medical Sociology at Manchestéj 


No. 1! 
The. y 
simplic 
the te 
thissib} 
studen 
and ap 
minder 
approa 

Stan 
Wider 4 
Krause 
Ptobley 
! Studie 

tT, an 


Papers pu 
(Sup. Roy 






fes- 
any 


tra- 


= ye. 10,7929] 














STUDIES ON ‘TUBERGULOUS INFECTION. fuze... 269- 








the three most valuable means of health propa- 
nda are recognized to be the public health and 


ol medical service, the general practitioner, and- 
* the school teacher; that: it is not any special or extra- 


jinary effort through these means that is most 
valuable, but rather their steady daily routine effect; 
and that since all three should and must be used, 
gverally and in conjunction one, with another, there 
chould be no occasion for rivalry or useless comparison 
between them. 








STUDIES ON TUBERCULOUS INFECTION. 


4s stone by stone the mason builds the temple the 
idle onlooker, in his thoughtlessness, may pity him for 
the monotony of his task.. Each stone differs but 
little from its neighbour; laboriously fashioned, it is 
laboriously lifted, and meticulously placed. The work 
is slow; culmination is immeasurably far ahead. The 
gnlooker Jacks knowledge and vision: the master 
mason has no such lack. To him each stone is a 
thing of beauty and of value; each has its appropriate 
function to the final structure that he can envisage. 
Full well he knows and appreciates that in other 
parts of the vast building other craftsmen are busy, 
exch labouring faithfully for the great architect in 
whom they have implicit trust that he will, at his 
appointed time, correlate their labours and cause them 
fo fructity. 

Recently a series of studies on tuberculous infection 
have been assembled in a beautiful volume’ dedicated 
to the memory of Kenneth Dows, a man of inquiring 


_ mind, who, before his untimely death in 1919, estab- 


lished a tuberculosis research fund at Johns Hopkins 
University. Its authors, Dr. Allen K. Krause, Dr. 
William Snow Miller, and Dr. Henry Stuart Willis, 
show us a section of the great temple of the know- 
ledge of tuberculosis. It has its ragged ends ready 
for additional building, but. it is finely conceived and 
complete enough to stand and be admired alone, For 
many years. these men have laboured at the task of 
answering two tundamental questions: (1) Does the 
lymphatic system play a decisive part in the. focaliza- 
tion of tuberculous infection; and, if so, what are 
its significant elements? (2) How does tuberculo- 
immunity arrive at its effects—that is, less and more 
chronic disease; and through what agencies does it 
work? Here at length is their answer. Most students 
of tuberculosis will haye seen and admired the 
“stones ’’—articles published sporadically in the 
American Review of Tuberculosis between the years 
1919 and 1926. In this volume they have been 
brought together, and their collective value and the 
beauty of their structure are shown us in the summary, 
amalysis, and application by Dr. Krause in study 
No. 15. Criticism and eulogy are alike unnecessary. 
The. work is a marvel of perseverance and direct 
simplicity. Intelligent and searching criticism of 
the technical methods and of the conclusions is per- 


“itissible, as for any work. But, as he reads, the 


student can feel that this criticism would be welcomed 
and appreciated by these authors; such is the open- 
minded and humble’ spirit in which they have 
approached their task. 

Standing by itself the structure is worthy, but a 
Wider view of contemporary work confirms its value. 
Krause, Miller, and Willis have approached their 
Problem from the laboratory standpoint, using mainly 





* Studies on Tuberculous Infection. By Allen K. Krause, William Snow 

t, and Henry Stuart Willis. Baltimore: Assembled from reprints of 

pers published in the American Review of Tuberculosis, 1919-1926. 1929, 
(Sup. Roy, vo, pp. xiii + 591. Illustrated.) 





“the guinea-pig and the rabbit as keys to. the solution. 
The application to human disease, caused by natural 
infection, of conclusions derived from.a study of. the 
artificially produced disease in animals may be a 
source of dangerous error. But other craftsmen are 
at work. Their countryman Opie and his collaborators 
are seeking the solution of much the same essential 
problem by another route—namely, that of clinical 
investigation. Their work has not yet been collected, 
but those who are familiar with it will realize how 
well it dovetails with these studies, and how the 
two strengthen and bear witness to each other's 
conclusions, it? 

The temple of knowledge knows no bounds of land 
or race, and the published researches of Calmette in 
France, using bacteriological, post-mortem, and clinical 
material as a medium, will further, underline. the 
truth and enlarge the scope of what we read in this 
memorial volume. Master craftsmen all. But what 
of the onlooker, in this case neither idle nor ignorant, 
Kenneth Dows? In their introduction the authors 
pay tribute to the “‘ simplicity and directness ’’ of 
his character. Though no craftsman by training, the 
clearness of his vision showed him the’ simple but 
basic problems needing solution. His public spirit 
made the work possible. It would seem that by 
the simplicity and directness with which they have 
handled their task these men. have. paid him the 
highest tribute and built a memorial in which he 
would have taken pride, 
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NOISE. 
Tue problem of the prevention of unnecessary noise is 
a difficult one. _The deputation from the British Mcdical 
Association which waited on the late Minister of Health 
on December 4th, 1928, got little out of Mr, Neville 
Chamberlain beyond an expression of sympathy, accom- 
panied by some questions to which it is not easy to find 
definite answers. He wanted proofs of the injurious effects 
of noise in concrete cases, and asked for statistics, which, 
unfortunately, are not forthcoming. At. the Annual Repre- 
sentative Mecting at Manchester the West Suffolk Branch, 
represented by Dr. Grace Griffith, moved to instruct the 
Council to take further steps, but the Council, after its 
experience with the late Minister of Health, did na see 
its way to further action at present, and_the meeting 
decided to pass to the next business. The mischief of 
noise in modern life, especially in town life, is notorious 
and admitted by all; but the concrete evidence 
demanded by Mr, Chamberlain ‘is extremely hard to 
come by. It cannot be shown on the stage of a 
microscope or in a jar of spirit, nor can the effects of 
noise on the nervous system be satisfactorily separated 
from the many other nocuous results of modern life. The 
police cannot lay hands upon a noise, however tremendous 
it be, so as to bring it before a magistrate for condemna- 
tion, until they are equipped with standardized recording 
instruments. Indeed, the question of defimition of 
nocuous noises and the distinction of harmful from harm- 
less sounds is one of the fundamental difficulties of the 
whole matter. Many townspeople fondly. believe that 
quiet and peace are inherent in agricultural surroundings, 
but we learn from Dr. Grace Griffith that a mechanieal. 
pig-feeder may disturb the calm of the fields and shatter 
the nerves of a susceptible patient. Despite all these 
difficulties, Dr. T. G. Nasmyth and his fellow members of 
the Edinburgh and Leith Division of the Association have 
not let the question slecp, but have agitated to such 
good effect that clauses making noise legally a nuisance, 
suggested by them, have found a place in a bill which 
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the Edinburgh Corporation is promoting in Parliament. 
The clauses referred to are the following: 

“33, Any trade, business, or occupation carried on within the 
city in such a way as to cause unreasonable or unnecessary noise 
or noise which is capable of being prevented or mitigated and 
which is dangerous or injurious to health, shall be deemed to be 
a nuisance within the meaning of the Public Health Acts. 

‘* 34. (1) The corporation may from time to time make by-laws 
for the following purposes, or any ‘of them, namely : 

(a) For the prevention, removal, or ‘mitigation of noise 
affecting injuriously, or calculated to affect injuriously, the 
health of the inhabitanis of dwelling-houses or occupied apart- 
ments ; 

(+) For the prevention, removal, or mitigation of any 
nuisance or annoyance due to unreasonable or unnecessary 
noise or noise calculated to be dangerous or injurious to 
health; and 
- (c) For the reduction of preventable noise. 

*< (2) The provisions of Section 207 (provisions in regard to 
by-laws) of the Streets, Buildings, and Sewers Order of 1926 shall 
apply to all by-laws made under the provisions of this section.” 
It will be seen that these clauses do not specifically refer 
to traffic noises, and it seems doubtful whether such noises 
could be attacked as nuisances. It was probably for some 
such reason that Mr. Chamberlain that the 
Minister of Transport was a fitter person than himself 
to deal with vehicular noise. Whatever the limitations of 
scope of the proposed clauses, we wish the Edinburgh Cor- 
poration success in pushing its bill through Parliament, 
and we heartily congratulate our Edinburgh colleagues on 
their. public-spirited pioneer effort. It will be recalled 
that the Ministry of Transport took up the question and 
held a conference on the subject of traffic noises and 
priority of traffic at cross-roads, of which the report 
proposed regulations were published on May 10th, 
commented upon in our columns on June 22nd. The 
Motor Cars (Excessive Noise) Regulations came into opera- 
tion last week, and it is to be hoped that they will be duly 
enforced and will mitigate to some extent the noise 
nuisance, but there are considerable difficulties to be fore- 
seen as long as ‘‘ excessive noise ’’ is not clearly defined. 
We may hope also that the circular issued on August 2nd 
by the Minister of Transport, appealing to motorists to 
refrain from using ‘‘ exceptionally strident and disturbing ”’ 
motor horns, will do something to abate the pandemonium 
of the roads. 
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SCIENCE AND EMPIRE MARKETING. 
Tre third annual report of the Empire Marketing Board, 
which reviews the twelve months ending May, 1929, was 
published by the Stationery Office on July 23rd, and deals 
with the three branches of its work—scientific research, 
economic investigation, and publicity. In no other depart- 
ment of the national life can the increasing importance of 
science be more clearly seen. The Board has taken many 
opportunities of financing scientific research, and a most 
informative section of the report is Appendix II, which 
contains details of the purposes for which grants have been 
made. The first two pages of the appendix cover a wide 
field, including grants to the University of Cambridge for 
biological and agricultural rescarch, to the Imperial College 
of Tropical Agriculture in Trinidad, to the Amani Institute 
in Tanganyika (the research station established by the 
former German Government), and to a research station in 
tropical Australia. The grants are spread impartially over 
the Empire, and those who realize how research stations 
are the power houses of science will find even the bare 
record most stimulating. Co-ordinated and directed research 
-1s being applied to all the problems which come within the 
scope of the Board’s activities over the world-wide field of 
Empire organization in a way to which the past supplies 
no parallel. Much attention has been given lately to 
research on the mineral content of pastures, with special 
1eference to certain deficiencies in the soil and their effect 





SS 
on the growth and strength of live stock; results of great! 
practical value have been obtained already in Scotland 
and in New Zealand. But the research is more Wide. 
spread than that, and takes in the Rowett Research 
Institute at Aberdeen, the Australian Council for Scientific 
and Industrial Research, the New Zealand Government 
the Government of Southern Rhodesia, the Falkland 
Islands, and Palestine. It is already obvious that these 
researches will have a great interest for all students of 
human nutrition; they link up with recent work on the 
influence of foodstuffs on the human body and resistance to 
Investigations of metazoan immunity with refer. 
ence to animal heaith are being continued at the Liverpool 
School of Tropical Medicine; tsetse-fly research jis heing 
conducted by the Government of Tanganyika, and entome- 
logical studies proceed in Great Britain, New Zealand, anq 
Australia. Many of these lines of research are dealt with 
in special publications of the Board, and the only serious 


disease. 


criticism we have to make of this annual report jg 
that in dealing with many matters of great scientific 


interest in new fields it is almost too condensed in its state 
ments. The excellent advertising of the Board with regard 
to Empire products has contributed to a great increase jn 
their use, and it is at least worth while considering whether 
the ** Romance of Empire science ’” is not as worth while 
advertising as the slogan ‘* Eat more fruit.’’ Since this 
report was in type a General Election has taken place and q 
Labour Government is now in power; it is already certain 
that colonial development is to have special attention, and 
it has hecome an accepted axiom that colonial development 
depends more on the scientific conquest of environment 
than on any mere expenditure of money. Furthermore, 
the new Government has already stated that it intends to 
maintain the Empire Marketing Board, which has the 
spending of the annual grant of £1,000,000. In. comparison 
with the expenditure represented by the united budgets 
of Great Britain, the Dominions, India, and the Colonies, 
the sum of £1,000,000 is very small, and out of this only a 
fraction is spent on scientific research. But, the existence 
of the. Board enables what are in fact world economic 
scientific problems to be surveyed as a whole. The neces 
sary research is then directed to making good the gaps in 
our knowledge, and the work required is carried out in 
whatever is the most suitable part of the world. In one 
aspect of its work the Board looks upon the Empire as an 
experimental laboratory, and it has at its disposal all 
climates and conditions. When we add to this that it has 
associated with its work some of the most eminent scientists 
of the day, we realize that science is more and more taking 
its true place as one of the main directing considerations 
in the framing of policy for the British Commonwealth of 
Nations, and hecause of the world-wide spread of this 
Commonwealth the solution by us of scientific problems 
benefits the whole of civilization. 





“A TRIUMPH OF PREVENTIVE MEDICINE.” 

To many of the public, as well as to many sanitarians, 
preventive medicine in the tropics spells Panama. In 
sense this is right and proper, for the magnitude of the 
task undertaken by the Americans was matched by the 
thoroughness of their methods and. the success which. 
crowned their efforts. It is well, however, to remember 
that the work in Panama cannot be taken as a measure 
of what it is practicable to achieve elsewhere. The succes 
gained by Gorgas and his successors, following the applica 
tion of newly acquired knowledge, stands out in § 

dramatic contrast to the tragic experience of the Frendb 
canal company, that admiration for the results has some 
times been blind to important circumstances without which 


work could never have been done. British 


the great 


‘colonial legislators have been known to reproach 
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sith officials for their failure to go and do likewise. 
Such should note the words of Colonel Chamberlain, the 
resent chief health officer of the canal: ‘* Endowed by 
treaty with absolute sanitary jurisdiction over a wide area, 


and provided with almost unlimited funds, the authorities 


from the United States in 1904 were in a position to 
cope effectively with the health situation on the Isthmus, 
a situation which had theretofore defied control.’ It 
should be recalled, too, that the area dealt with is a very 
guall one compared with many of the tropical territories 
where mosquito-borne disease is still uncontrolled; that 
more than half of the present annual budget of one and 
a half million dollars for the health department comes 
from that department’s earnings, and the remainder from 
appropriations by Congress, so that the cost of present 
maintenance does not, any more than did that of the 
original works, form a charge upon the inhabitants of 
the area. The cost of “strictly antimosquito work ”’ 
exclusive of screening) for the last ten.years has averaged 
about 100,000 dollars per annum, while a+ further 50,000 
dollars is spent on the same work from military funds. 
The entire population benefiting from this expenditure 
jg about 130,000. The work has now reached a_ point 
yhere the principal problems of the public health are no 
longer distinctively tropical. It may be doubted, however, 
whether Colonel Chamberlain is justified in interpreting 
ihe results as ‘‘ one of the strongest links in the growing 
chain of evidence which supports the recently evolved 
theorem that the white man can prosper in the tropics.’ 
The recently evolved theorem would have us believe that 
the white man can populate the tropics permanently and 
bealthfully, and without the aid of coloured labour. To 
tablish this will require evidence of a different sort from 
the striking demonstration of disease control which the 
Panama sanitarians have furnished. The three anopheles 
noted by Chamberlain as important malaria carriers are 
abimanus, tarsimaculatus, and bachmanni, with evansi as a 
probable carrier. One of the puzzling problems of malaria 
appears in the apparent innocence of Anopheles argyrotarsis 
ia Panama while it is an important carrier elsewhere. The 
gadual progress of the Panama work from the pioneer, 
almost makeshift, methods of early days to the permanent 
measures now being extended over wider and wider areas 
wakes fascinating reading and commands the admiration 
of the world. 


THE LAW AND MEDICAL PRACTICE. 
Mepican, practitioners, dentists, and veterinary surgeons 
ilike, to say nothing of the lawyers, will be grateful to 
Dr, Fred Bullock for his essay entitled The Law Relating 
to Medical, Dental, and Veterinary Practice.2 Tt .will be 
found to be meticulous in its accuracy, explicit in its 
ierences, and, unlike most such books, really interesting 
in its arrangement and exposition. The chapters which 
munciate and explain the present state of the law relating 
to professional discipline, unqualificd practice, the recovery 
ef fees, and negligence, in so far as these concern medical, 
fental; and veterinary practice, are led up to by a brief 
but- sufficient historical sketch explaining the origin and 
the development of the law in question, and showing ‘the 
struggles of the apothecaries, the surgeons, and_ the 
physicians to differentiate themselves from the unqualified 
pactitioners, and their feuds with each other. This part 
of the volume is not only of much interest in itself, but 
Sessential to the proper understanding of the present state 
of affairs—to an appreciation of the limitations of the 


a 





‘Twenty-five Years of American Medical Activity on the Isthmus of 
Cee 1904-1929. A Triumph of Preventive Medicine, By Weston P. 
hamberiain, Colonel, Medical Corps, U.S. Army, Chief Medical Officer, 
Canal. Copies may be had from the Panama Health Department, 

; Heights, Canal Zone. 
Prestg Law Relating to Medical, Dental, and Veterinary Practice. By 
Bullock, LL.D. London: Baillitre, Tindall and Cox. 1929. (12s. 6d. 
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Acts under which the professions are carrying on their 
work and of many of the difficult problems which still 
confront them. Towards the end of the volume the ques- 
tions of medical secrecy and of lunacy certification are dealt 
with, and some notable and valuable suggestions are made 
for the practical solution of some of the important points 
involved. In these and similar matters the author seems 
fully to appreciate the position of the professions. For 
instance, ** That the prohibition of advertising is desirable 
cannot be gainsaid, for it is clearly in the public interest 
that the doctor shall be allowed to have not that reputa- 
tion which can be made by self-advertisement, but that 
alone which comes from the care and skill he shows, in the 
exercise of his art. . . . The sale of secret remedies can 
flourish only on the view that every member of the public 
is competent to diagnose his own complaint and to select 
an appropriate remedy, and no trained practitioner should 
subscribe to such an erroneous assumption. . . . Though 
advertising is a virtue in commerce, it is a vice in a pro- 
fessional man.’? The essential difference between the 
employment or covering of unqualified assistants or persons 
and the employment of expert lay assistance to carry out 
special treatment under the direction of a qualified practi- 
tioner is noted; and even the recent arrangement of the 
Society of Apothecaries, at the instance of the British 
Medica! Association, for the examination and registration 
of such assistants in the sphere of electro-therapeutics is 
described. Here and there in the volume there appears 
a sort of wonder that, in spite of the absence of professional 
demand, public opinion has not insisted upon the prohibi- 
tion of unqualified practice. Of course, this is forbidden 
in the field of dentistry, and the author points out the less 
fully appreciated fact that the same is true of the treat- 
ment of venereal disease. ‘‘ Since persons lacking a 
medical education cannot possibly acquire the essential 
knowledge and skill by any means other than experiment, 
with its concomitants of unnecessary suffering and danger 
to the patient, we might well ask why the law continues 
to allow them to practise. If unqualified practice m 
medicine were prohibited the hardship inflicted on any class 
of persons would certainly be a. lesser evil than the con- 
tinuance of the present dangerous laxity. Can there be 
any reason in the public interest why unqualified persons 
should be allowed to treat diseases such as cancer, con- 
sumption, epilepsy, locomotor ataxy, paralysis? Is cancer 
more casily curable than venereal disease? Is paralysis 
less important than an aching tooth? It is clear, at all 
events, that the present state of the law cannot be regarded 
as final.’? After a different fashion, and with a different 
purpose from that of Dr. Bullock, Lord Riddell discusses 
certain Medico-Legal Problems*® in four papers he has read 
before the Medico-Legal Society. They are concerned with 
‘* The surgeon’s responsibility,’’? ‘‘ Aboutiou,’? Medical con- 
fidences,’? and ‘‘ The sterilization of the unfit,’? In this 
small book we have the views of one who formerly 
practised as a solicitor, and who in many ways has shown 
himself interested in the work and the well-being of our 
profession, and anxious in a very practical fashion to 
further its efforts for the public good. Here and there, 
especially in the last essay, the doctor with specialist 
knowledge will note the failure of the non-expert to 
appreciate fully some vital factors, but throughout there 
is a clear posing of the problems to be considered, together 
with a shrewdness of opinion and of judgement, which are 
valuable contributions towards their solution. An addendum 
to the paper on ‘‘ Medical confidences,” referring to the 
Public Health V.D. Regulations, contains the following 
sentence: ‘‘If the regulations were intra vires it might 
well be contended that statutory secrecy had been estab- 
lished.”? It is curious, therefore, that there should be no 


3 Medico-Legal Problene. By Lord Riddell. London: H. K. Lewis and 
Co., Lid. 1929. (Ss. net.) 
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reference to the very important anonymous case (duly | does a small pamphlet just issued by the Child Guidance | 
recorded in Dr. Bullock’s book) in which, in July, | Council from 24, Buckingham Palace Road, S.W.1. Dp 
1927, Mr. Justice McCardie said: ‘‘ Doctors are not | Morton’s article is illuminating on certain aspects of 
in a privileged position because they are acting in | alcoholism in women, and may well lead to further ang 
a department under control of the Minister of Health | better directed efforts for its prevention and control. 
through the local health committces. Nothing in the 1 
regulations saves a doctor from disclosing, if ordered by eneacemmen TemnreuNT mm euaTTen 
the Court, all the information he might have of the facts |, ia : : LAND. 
. F : 4 ‘wane Tne Queen Alexandra Sanaterium Fund owes its origin ¢ 
he has gained while acting under the regulations.’’ While 7 g 
= ? ‘ ete to the late Lord Balfour of Burleigh, by whose exertions 
we are unable to endorse fully the claims made for steriliza- the Qu rv ira Sanatorium was built at D 
ge ° , . 1 Queen Alexandra Sanatorium was b i avos 
tion in Lord Riddell’s last chapter, the plea, as he states it, Fo! Dinara: , avos for 
, ‘ . British consumptive patients of small means some vears 
may well be regarded as a reinforcement of the suggestion ; ; : 7 youn 16 
= ‘ : : : bape . | before the war. Subsequently the great increase in costs of 
now being made for an inquiry by Royal Commission, o1 ‘ Boinices sya ' : 8 
ed ; PR, 2 : all kinds made it impossible to reopen the sanatorium at 72 
some similar method, into the whole subject of the causation pigs : k ‘ 
ah : at a fee within the reach of the class of patient for whom 16 
and prevention of mental deficiency. : d é j 
it had heen intended, and the council was faced with the th 
alternatives either of altering the whole character of the efi 
institution, or of selling the building and devoting the 53 
“THE HOWARD JOURNAL.’ . proceeds to helping patients of small means to get treat: of 
¥ OLE » r W » » , P » 4 . . . . ° 
Tue official organ of the Howard League for Penal Reform ment in an Alpine climate in some other manner, [i . 
M4 *, . . ola aac oe 27°) » « ° raw 4 - a i 
is The Howard Journal, which % described as a tage’ o decided on the latter course, and details of the new arrange. th 
modern methods for the prevention and treatment of crime ment were published in the British Medical Journal (1922, | 
and juvenile delinquency, and is said to be the only | \ 9 jj p. 698, and 1924, vol. ii, p. 480). For several year . 
° ° ° e ° a . ’ . , © . . . \ ‘ 
periodical publication devoted to the scientific treatment the income of the fund has been devoted ‘to making grants 
of crime. It is published halt-yearly, and the current to selected cases staying at Davos during the winter months, 
nuathor, doted Sune, 1928, should be both interesting and The cases to be helped are chosen on the results of medical 
valuable to the increasing number of persons w ho are con- | «xamination by honorary examining physicians to the fund - 
¢erned with the sphere of social effort indicated—magis- at various centres throughout Great Britain, and of inquiry Sn 
trates, prison officials, medical men and women, psycho- into their means. The grants are made for about six 19% 
logists and teachers, and other social workers. It is of months, at the rate of £2 a week, and are conditional on Pr 
some interest to note that among the contributors are Dr. the assisted patient staying at an approved sanatorium or a. 
‘ oa : - . : . : mn . . at 
R. G. Gordon and Mr. Charles Duff, whose remarkable pension at Davos; unless there is a resident medical practi- et 
little hooks—Autolycus, or the Future of Miscreant Youth tioner at the sanatorium the patient must place himself sca 
ay Ge former, and - ogres 7 ceapay te Se mmer under the care of one of the visiting physicians to the fund Jar 
—were recently reviewed in these columns. Other items at Davos. In the annual report of the fund for 1928-29 Ga 
include a particularly informative series of reviews, an it is stated that last winter fifty-three patients were helped. sou 
account of current and recent activities of the Howard The average cost per week of a careful patient in the ae 
. . « ot on) . 
League both at home and in the Colonies, and comments cheaper establishments at Davos is estimated to be not less Ho 
. a 4 ne - . - . y 
on such documents as the reports of the Prison Commis- than £5 per week, which means that in addition to the = 
: si teon’e Branc : . ' : , ; TO 
siouers, of the Children’s Branch of the Home Office, of grant from the fund the patient will have to spend about aid 
<I i . re . is . . . . . 
the Street Offences Committee, and of the Royal Commis- £3 a week. The ordinary income of the fund is about oth 
sion on Police Powers and Procedure. There is an account £2,000 a vear, and has recently been augmented by the oe 
of the Federal Industrial Institution established by an amalgamation with it of the St. Moritz Aid Fund, a similar Boa 
Act of Congress in 1924 at Alderson, West Virginia, which, | i) ouoh smaller organization formerly operating at St. sou 
with its accompanying illustrations, seems almost to indicate Moritz. Application forms are issued on request by the Hos 
thet it ts lighly desivelte for ee ee to qualify to local secretary, Mr. W. G. Lockett, The British Consulate, = 
become inmates. It has a capacity for 500 women over Davos Platz, Switzerland, in September. Advanced cases Ho 
18 vears of age whose ‘‘ offences thus far have been mainly are not eligible ra 
= a . . = . a Pd ° " — ; 
violations of the Harrison Narcotic Act, the Prohibition a 
‘ hee ; e 
Act, the Postal Act, as well as all kinds of crimes in the KING FUAD AT THE ROYAL COLLEGE OF SURGEONS. “a 
district of Columbia.”’ It would have been interesting Tue King of Kgypt paid a visit, on August Ist, to the in E 
for English readers to have had a more exact indication Royal College of Surgeons of England, and was made an Apr 
of the status of this institution and the field which it is Honorary Fellow of the College. Lord Moynihan, the bone 
intended to cover. Perhaps the two most important iis ont presenting the diploma to King Fuad, re War 
articles, however, are one which describes the activities of ferred to the close connexion of the Royal College d -~ 
6s .. ogo 1os eat, 99 . ° oped . ‘ , , = - . = a om ' schor 
The psychological clinie,” by Dr. Cyril wart, a a by Surgeons with the Egyptian School of Medicine. Fellows Hos 
Dr. J. Hall Morton, the governor and medical officer of and members of the College had been teachers in the maa 
i “av "IS nti 66 . os i “a ” Myo * ' . ' 

Holloway Tepes entitled ’ = oholics ” tect vam School, and until recently. the post of dean had been held Rept 
° a o oY» . . . » ew » sti - 9 . + . . ° . ° - 
former of these articles = Canity _ i ty pias by an Knglish Fellow ot the College. Dr. Aly Ibrahim, these 
ment of a child guidance clinic in Islington ‘under the the present dean, had recently been made an Honorary infec 
auspices of the Child Guidance Council and the London Fellow, and within recent years nine Kgyptians, trained Popl 

° . . a ; Ss . . ° 
County Council, with the approval of the Board of in the School at Cairo, had become F.R.C.S.Eng. Wy in o' 
Education. To see clinics of this character in full working examination. The Weesident sles referred to te ot - 0 
order we must go to America, where for more than ten personal interest His Majesty took in the faculty of medi- i tl 
years Chty Reve News Govelaping water « gront varicty of cine at Cairo and the Kasr-el-Aini Hospital, for the new ie 
circumstances, and doing valuable experimental work by | building of which he lately laid the foundation stone. of Li 
. 7 . . YP bg _ u 

means of the Commonwealth Fund, established in 1918 King Fuad, having signed the Roll of Honorary Fellows, patie 
6: i ' — - *. ” . _ : " y : 5 ? : rae € 

for the welfare of mankind Ki _ Mrs. Stephen V. inspected the museum and other parts of the building. daily. 
Harkness. This fund has lately provided the necessary prese: 
financial support for an extension of the movement in this = ia Stepn 
country, and for the establishment of the clinic just Tue Royal College of Physicians of London will Ho 
mentioned. Dr. Cyril Burt’s article affords a clear indica- | ¢losed for the summer vacation from August 12th. t — 
Z . . . » . . - , . . m a 
tion of the methods and objects of such a clinic, as also | September 14th, both days inclusive. P 
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THE HEALTH OF LONDON. 


REPORT FOR 1928. 
Tar report of the county medical officer of health and school 
medical officer, Dr. F. N. Kay Menzies, records the progress 
of public health in London during 1928. 


Births and Deaths. 

The population of the County of London in the midille of 
1928 is estimated at 4,469,000 (including 10.800 non-civilians), 
a decrease of about 80,000 since last year. The births were 
72,352, equivalent to a birth rate of 16.2 per 1,000, as against 
16.1 in 1927; in the last quarter of 1928 the births fell below 
ihe lowest number recorded for this quarter in 1918, when the 
efiects of the war were at its maximum. The deaths were 
53,895, giving a death rate of 12.1 per 1,000, the same as that 
of 1927. Measles was epidemic in the year, causing 1,353 
deaths, as against 181 in the preceding year; the weather con- 
ditions were not so favourable to infant life as in 1927, and 
the deaths under 1 year per 1.000 births increased to 67, as 
against 59 in the preceding year; this latter rate, however, was 
the lowest recorded in London. 


Small-pox. 

A fascinating and illuminating account is given of the origin 
and travel of small-pox in London and the Home Counties. 
§mall-pox was brought to the South of England in December, 
1927, by a man who had tramped from Lincolnshire to the East 
Preston casual ward, near Worthing. The nature of his illness 
was not recognized until secondary cases occurred a fortnight 
later; by this time large numbers of vagrants in the casual 
ward had been infected, had left the institution, and 
scattering the disease over the adjoining counties. During 
January, 1928, cases were reported in the casual wards at 
Guildford, Isleworth, Barnet, Edmonten, and Ware. The 
source of infection of the first two cases in London could 
not be traced; the third case was infected in the Southwark 
Hospital by a vagrant admitted from a Salvation Army shelter. 
who was first thought to be suffering from influenza and then 
from chicken-pox. Eight direct contacts acquired the disease, 
aid one of these, a cleaner in the hospital, gave rise to four 
other cases in her family. In February a man was found 
in the initial stage of small-pox in the Metropolitan Asylums 
Board Hostel in Holborn: no spread developed from this 
source. The infection was traced to the Holborn and Finsbury 
Hospital, Islington; prompt and vigorous measures reduced 
the outbreak to five cases. In March a visitor from Middlesex 
probably introduced the infection into the Springfield Mental 
Hospital in Wandsworth : 12 cases occurred, including that of a 
female nurse. The disease spread to the gencral population of 
the borough and, lasting till July, caused 76 other cases. No 
original source of infection was discovered for cases appearing 
in Poplar in April, or for the 9 cases in Lambeth Hospital in 
April and May, nor for the 29 cases arising in the St. Maryle- 
bone workhouse in June. Associated with the outbreak in 
Wandsworth were a few cases in South Lambeth in June and 
July, but the main outbreak in Lambeth was traced to a 
schoolgirl who visited her mother, an in-patient at St. 'Thomas’s 
Hospital. As the result of these visits there was a series of 
“missed * cases in the neighbourhood of the hospital, and in 
September the infection was taken to the hopfields by one of 
these. On their return to London hop-pickers who had been 
infected spread the disease in Poplar and North Lambeth. 
Poplar had 68 cases in all in the year and Lambeth 53; cases 
in other boroughs brought the total for London up to 285. 
In October the outbreak, still present in West Ham, was started 
by the occurrence of an unrecognized attack in the proprietress 
of a dressmaker’s establishment; up to May, 1929, some 509 
cases have been reported. This outbreak on the eastern border 
of London constitutes a menace to the county, as many of the 
patients and their contacts are employed in or visit London 
daily. (The last available return shows that small-pox is 
present in Bethnal Green, Islington, Poplar, St. Pancras, and 
Stepney.) 

How long it will take to clear small-pox out of Lendon is 
& matter for conjecture, and depends largely on the response 
to appeals to the unprotected to be vaccinated. 


were 





Diphthe ria, 
The notified cases of diphtheria numbered 12,155; death 
occurred in 399, the case mortality being 3.3 per cent. In 
spite of improved sanitary conditions, better housing, more 


efficient medical supervision of children in the school and 
home, earlier diagnosis, earlier treatment and admission of 


cases to hospital, diphtheria in London has shown no diminu- 
tion in incidence and mortality during the past few years. 
The average number of cases yearly between 1903 and 1919 
was about 7.850, and the number of deaths 633; in the period 
1920-28 the average number of cases was 12,960 and of deaths 
705. There has been a tendency for the disease to become 
established in certain localities in London, and for it to 
develop exacerbations of virulence from time to time. The 
increasing number of children actively immunized against 
diphtheria is all to the good, but the present amount of 
dilution of the total child population by so small a number can 
exert but little effect upon the incidence of diphtheria as 
a whole; every effort must be made to prevent the transfer 
of infection from patients and ‘‘ carriers’ to the uninfected. 
Many carriers soon cease to harbour the bacilli, but others 
remain capable of spreading infection for long periods; for 
this some abnormality of the nose or throat is responsible. 
Arrangements have been made for dealing with such children 
at the special clinies at Guy’s, Londen, and St. Mary's Hos- 
pitals. As a routine the children are given a_ polyvalent 
varcine composed of twelve virulent strains of diphtheria 
bacilli from carriers; usually four injections are 
given, at weekly intervals, of doses containing 5, 10, 15, and 
20 million dead bacilli. When the condition has been found 
to be due to the presence of bacilli deep down at the hase of 
the tonsillar crypts, tonsillectomy and the removal of adenoids, 
if present, -have been found sufficient to remove the infection. 
The condition more frequently found—namely, that of «hildren 
harbouring the bacilli either in the nose alone or in the nose 
and the throat or the ear—is more difficult to treat. .With the 
use of nasal douches. and the satisfactory remedying when 
possible of any nasal abnormality present, the bacilli disappear, 
not only from the nose, but from other parts which have been 
infected from 


isolated 


this source. 


The Control of Measles, 
The deaths from measles totalled 1,358, the highest number 
1922. All measures hitherto tried for the prevention 
of measles have proved valueless; in practice, school or class 
resorted to until the outbreak has become well 
established, and by that time all the susceptibles have already 
heen exposed to infection. There has aiways been difficulty in 
obtaining sufficiently early knowledge of the first cases; the 
policy of excluding unprotected children from class-rcoms for 
selected periods on receiving information of the first cases of 
measles has proved as ineffective as school or class closure. 
Owing to the fact that the first case in a family may be in 
a child not yet in attendance at school, exchange of informa- 
tion with the medical officers of health of the metropolitan 
hovoughs was arranged in 1921. During the past three 
epidemics efforts have been concentrated upon the schools 
situated in overcrowded and insanitary areas; the school nurses 
visit daily to find cases and report any suspicious absentees, 
who are followed up by the school attendance staff. Any 
cases of measles thus disclosed are reported te the borough 
medical officer of health. In Wandsworth time was saved hy 
the school nurses passing on the information direct to the 
health visitors, who visited the suspicious absentees; the 
number of deaths from measles wes less than during previous 
epidemics. In addition, when measles breaks out in a school, 
leaflets are distributed by the borough medical officers through 
the school organization, advising the parents if their children 
suffer from a ‘‘ cold”? to isolate them and seek medical advice. 


since 


closure is not 


Tuberculosis. 

The artificial light treatment made available was very little 
used by the tuberculosis officers; where used no evidence was 
forthcoming of benefit derived by the patients from this form 
of treatment. Dr. Menzies considers that the best results are 
only obtained when light treatment is given as an additional 
method of treatment, under suitable conditions, in residential 
institutions in the country, where all methods of treatment are 
available, in addition to fresh air, good food, and a regular 
regime. 
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There is much evidence that the help and advice given at 
the right moment by the Tuberculosis Care Committee enables 
the patients to re-establish themselves in life after residential 
treatment. Handicraft classes for dispensary patients unfit tor 
ordinary employment have proved of considerable value : they 
have improved the morale 6f the patients long unaccustomed 
to work; the rekindling of the work habit has ultimately led 
to the patients’ obtaining permanent employment. Incidentally, 
the patients appreciate the opportunity of obtaining pocket. 
meney by the sale of the articles made. 

The Metropolitan Asylums Board has adopted a scheme 
which provides for the training of selected patients; mine posts 
for nurses and nine for domestic servants ave to be reserved 
for satisfactory trainees. The Invalid Children’s Aid Asso- 
ciation has co-operated in the scheme for boarding-out children 
living in contact with cases of advanced pulmonary tuber- 
culosis; in a few cases also. where it was not possible to 
make other arrangements, children have been provided for im 
order to enable their mothers to accept institutional treatment. 
During the year 149 children were dealt with in this way. 


TVenereal Disease. 

The number of new patients with venereal disease dealt: with 
by the hospitals under the London and Home Counties scheme 
during 1928 was 16,401. of whom 5,270 were suffering with 
syphilis. 10.896 with gonorrhoea, and 235 with soft chancre. 
Dr. Menzies reports that the need for improving conditions 
likely to cause patients to discontinue attendance at venereal 
disease clinics continues to receive careful attention. A> very 
large number of non-venereal patients presented themselves for 
examination. indicating that the public ave becoming more and 
more aware of the serious nature and grave after-effects of 
the venereal diseases. There is a gradual advance in’ the 
number of attendances made by the new V.D. cases—46 in 
1928, as compared with 40 in 1927. and 38 in 1926. The 
number of pathological examinations made for private practi 
tioners is increasing: 459 medical practitioners ave now entitled 
to free supplies of the approved arsenobenzol preparations for 
the treatment of their private patients. 

Experience has shown the value of the provision of accommo 
dation in hostels where young women and children under treat- 
ment could be lodged during the period of infectivity: 235 
patients were dealt with in this way. In order to maintain 
treatment and observation, in 1928 arrangements were made fur 
transfer of such patients, when no longer infectious, to certain 
rescue homes providing vocational training in) domestic and 
other work. 

Milk. 

The biclogical examinations which could be completed showed 
that of 1.605 samples of milk, 143, or 8.9 per cent.. contained 
tubercle bacilli; in 1927 the corresponding figure was 7.8 per 
cent. Much of the milk sent to London is bulked at the depot 
in the country before dispatch: this mixing of the milk has 
always made the tracing of tuberculous milk to its source 
difficult, and the position has become even move difficult: since 
the recently introduced use of glass-lined containers, which 
may hold as much as 3.000 gallons, derived frony over 206 
farms. Obviously the introduction of a single infected milk 
into the tank may infect the whole of the milk in the tank 
—whether the dilution of the tubercle baciili so brought about 
is a compensating advantage or not present he 
decided. A large number (397) of the guinea-pigs injected 
with the milk died of an acute intercurrent infection by some 
organism other than tubercle. In the past increased 
evidence has been obtained as to the frequent 
of the death of the guinea-pig with unhygienic conditions at 
the farm; consequently the practice has been continued of 
informing the county medical officers of health concerned of 
such occurrences. On examination, milk produced in London 
was found to provide slightly less (0.9 per cent.) tuberculous 
samples than imported milk: there was. 
difference (11.4 per cent.) in the 


succumbing to an acute intercurrent infection: the 


cannot at 


year 


association 


however, a marked 


percentage of guinea-pigs 
rw many oppor 
tunities of contamination during tiansport. ino wholesale and 
retail final undoubtedly a 
factor adverse to the cleanliness of mill of distant origin. ' 


storage. and in distribution. is 


Rheumatism in Children 
The preponderance of producing 
chronic invalidity becomes marked each year; heart 
disease, rheumatism, and chorea accounted for 31 per cent. of 


rheumatic infection in 


tnore 





the childven who had been three months out of school on 
account ‘of illness. In addition to the rheumatic Supervisory 
centres at voluntary hospitals. two directly administrative 
supervisory centres have been established in Wandsworth. and 
there has further extension of beds placed at tha 
councils disposal for rheumatic children by the Metropolitan 


heen a 
Asylums Board. The nominations for these beds. however, are 
far in excess of the accommodation, and those not so provided 
for are referred to the Invalid Children’s Aid Association, who 
report on the children and arrange for the treatment of many 
of them. The supervisory centres are especially useful jy 
supplementing the routine examination of the children jy 
they afford an opportunity for a extended 
examination and review of the indefinite symptoms and Signs 
that are the features of early rheumatism, and avoid the harm 
done by labelling merely delicate children as rheumatic. They 
also serve as a ‘ clearing house ”’ for shepherding the rheumatic 
child into the channels that fit his particular condition, Og 
305 homes visited in connexion with the Great Ormond Street 
clinic, 111 were reported damp and 81 as ill-lighted. 


schools : nore 


Maternal Mortality. 

The report includes a discussion of the fertility of married 
women in connexion with the maternal mortality rate: evidence 
is produced that deaths from accidents of childbirth in London 
tend to increase as the birth rate falls. The mortality from 
puerperal fever has been excluded from consideration in this 
connexion owing to acceptance of Longstaff’s observation (for 
which further evidence is given) that the mortality from puer. 
peral fever is subject to periodical fluctuations closely related to 
the mortality from erysipelas and in a less degree from scarlet 
fever. A comparison of maternal mortality in a group of 
boroughs consisting mainly of better-to-do residents with a group 
of poorer boroughs shows that the dominating factor in maternal 
mortality is not social condition per se, but the fertility of the 
women compared. In 1909 it was shown that where allowance 
is made for the difference in the ages of the married women 
the fertility of a group of metropolitan boroughs with a poorer 
class population is about one and a half times that ‘of a group 
of the boroughs having the highest proportion of well-to-de 
residents. Pronounced changes in the fertility rate have masked 
the effects of the ever-widening scope of administrative efor) 
to improve the conditions of childbirth. From & consideration 
of the maternal mortality from all causes in England and 
Wales during the period 1911-21, the conclusion is reached 
that the maternal risk in childbirth is lowest at the ages unde: 
25 vears. and increases rapidly with age after the thirtieth 
year. At the age period 15-20 there is a high post-natal 
mortality due to the far greater visk of death from convulsions 
and puerperal albuminuria at this age. especially in. primiparae; 
the Jower death rates from pre-natal and natal causes. however, 
make the total death rate exactly equal to that of the age 
period 20-25. Londen figures relating to the case mortality 
from pucrperal fever according to the age of the mother during 
1911-14 show clearly ‘the increase of mortality with age. The 
saine result is reached by a comparison of parity and puerperal 
fever: other figures given also show a lower case mortality 
among primiparae. It would therefore. that resistance 
to the infective process (presumably greater at younger ages) 
rather than the severity of the confinement is the predominant 
factor in the eecurrence of puerperal fever. The hypothesis 
that the doctor is a carrier of puerperal infection receives ne 
support : in those metropolitan boroughs where obviously the 
greater proportion of the births have been delivered by doctors 
ov medical students the puerperal fever mortality is lower than 
in a group of boroughs where midwives’ cases are in a majority. 
The section relating to maternal mortality. probably the most 
valuable original contribution to public health contained in 
the report. should be studied in its entirety. 


seem, 


lat Feet in Sehool Children, 
Special attention has been paid to the condition of the feet 
of the children following on the 
observation by an orthopaedic surgeon of the number of heys 


hy several school doctors. 


attending for treatment at hospital for painful flat-foot within 
a vear after leaving school and going to work. 

Some of the childven. varving from 3 to 12 per cent. of 
those specially examined, were found to present various degrees 
of flattening of the arch of the foot when in repose, but tt 
is pointed eut that it is by no that these 
childven will be ones who fail Jater in’ industry owing t 


means certain 
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the development of acute flat-foot causing pain and disability. 
The children who present themselves for licensing as stage 
dancers are found to have feet which in repose are flat, but 
they are perfectly mobile; the children possess well-developed 
calf muscles, and on springing into activity the feet become 
well arched. The worst symptoms of flat-foot occur in the 
high-arched, thick-set or sturdy foot, which offers painful 
resistance to distortion of its joints. To anticipate and prevent 
the development of flat feet in adolescence the physical exer- 
cises given in schools must be directed towards increasing foot 
mobility and muscular development, and should be carried out 
in flexible shoes or, better still, without any footgear. 


Hop-pickers, 

A report on the examination of 1,510 children before and 
after going hopping showed that, in somewhat over half, their 
health benefited; in about 4 per cent. deterioration of health 
had occurred. The weather was exceptionally favourable last 
vear; the short. hopping season of fifteen days was 
bright and sunny throughout, and the dangers to health were 
jess than usual. Pneumonia was less frequent, and so were 
burns and scalds owing to the lessened need for fires for 
drying clothes, and the increased possibility and practice of 
outdoor cooking. At least forty medical dispensaries and branch 
dispensaries were available. At the Hop-pickers’ Hospital at 
Marden, among 646 children treated there were 11 cases of con- 
junctivitis and ‘“ hop-eye’’’ and 13 of dermatitis and ‘ hop- 
rash.” ‘‘ Hop-eye’’, and ‘‘hop-rash ”’ occur chiefly among women 
and children; they are probably the result of protein sensitive- 
ness. Shortly after the eyes have been rubbed with fingers, 
dirty from hop-picking, they begin to smart. A conjunctivitis or 
considerable oedema of the eyelids, with or without conjunctiv- 
itis, is seen; the trouble rapidly yields to treatment. In 
“op-rash,’’ within a few hours an intensive papular erythema 
appears, Which, if not treated, goes on to pustulation; general 
constitutional disturbance may occur, the patient complaining 
chiefly of extreme drowsiness. Thirty cases of enteritis were 
treated; the cause was either unsuitable food or food actually 
unfit for consumption, and the disease was sometimes trace- 
able to unripe fruit, especially apples and hedgerow fruit. 
Some of this illness might be avoided if definite instruction 
on the subject were given in the schools before hop-picking 
began. Although improvement has taken place in the hop 
gardens during recent years, the conditions under which the 
hoppers live are still often unsatisfactory. Most of the hut- 
ments have no windows; in some areas there is no super- 
vision as to the numbers sleeping in the huts, and consequent 
overcrowding. In many instances the latrine accommedation 
is insufficient and often filthy, causing reluctance to use them 
and consequent constipation; the water supply is very unequal, 
many encampments having to rely on streams and ponds, in 
some cases half a mile away. The dangers of burns and fire 
ae very veal. The hutments are often of wood, and the 
bedding is leese straw on the floor; some of the hop-pickers 
use oil stoves inside their huts. Three children were burnt 
to death in a hop-picker’s hut owing to the straw being set 
alight by a naked candle. Reference is made to a conference 
at the Royal Sanitary Institute in April, 1926, when the county 
medical officer for Kent, Dr. A. Greenwood, pointed out that 
there was ample machinery for securing satisfactory conditions, 
but the rural district councils tended to show leniency in the 
administration of the by-laws. He suggested compulsory regis- 
tration of encampments and annual licensing, the licences only 
to be granted if the provision made before occupation satisfied 
the district council concerned. In the hopping season probably 
100,000 workers migrate into the Kent hop gardens. The 
bringing together in crowded encampments of families derived 
from many of the poorer districts of London gives special 
opportunity for the spread of infectious disease and, as a 
consequence, the return of the hop-pickers to London is the 
signal for the outbreak of infection in new centres. In 1928 
an outbreak of small-pox among the hop-pickers was followed 
hy the appearance of the disease in London schools hitherto 
free, the first cases being the children who had been away 
hopping. 

Sanitary Administration. 

In other sections of the report are items of much interest. 
The promotion of legislation prohibiting the use of under- 
ground rooms as living rooms is being considered. The council 
intimated its dissatisfaction to keepers of common lodging 
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houses at the increased number (125) of children found in then 
on the occasion of the census of homeless persons in February ; 
on an emergency children under 14 might be admitted for one 
night in the ordinary type of common lodging house; even 
at houses with approved accommodation for children they 
should not he kept there for an indefinite period. 

Chlorination of the water in the outdoor swimming baths 
in the council's parks has effected some improvement, but 
the use of filters improves its appearance and purity. 

A survey of the public sanitary conveniences for men and 
women within the county was made. Although the standard 
of excellence in sanitary attainment in London has nowhere 
been surpassed, the influx of women into the metropolis of late 
years calls for more provision for women. A cleaner and purer 
lower part of the Thames is foreshadowed; a unit of plant has 
been installed at the Northern Outfall capable of treating from 
5 to 10 millions a day of the effluent from the sedimentation 
tanks with activated sludge. 








Scotland. 


Retirement of Sir Donald MacAlister. 

Tne announcement that Sir Donald MacAlister, Bt., 
M.D., had decided to retire from the positions of Principal 
and Vice-Chancellor of Glasgow University was briefly 
mentioned in the British Medical Journal of August 3rd 
(p. 228). The Principal is one of the most distinguished 
Scotsmen of the time, and has been honoured by many ef the 
important universities of the world. His academic career is 
an unbroken record of brilliant achievement. He was born 
at Perth in 1854, and is the son of the late Mr. Donald 
MacAlister, formerly of Tarbert, Loch Fyne, Argyllshire. 
Having received his early education at Aberdeen, he went 
to Liverpool before entering St. John’s College, Cambridge, 
and in those early days were developed gifts of mind and 
character which were to carry him to eminence. Senior 
Wrangler and First Smith’s Prizeman at Cambridge, he 
was elected a Fellow of his College, and afterwards became 
tutor and director of medical studies there. Later he was 
Lecturer in Natural Philosophy at St. Bartholomew’s Hos- 
pital, London, and in 1899 he became Thomson Lecturer at 
Aberdeen. For many years he represented Cambridge on 
the General Medical Council, and in 1905 he succeeded Sir 
William Turner of Edinburgh in the presidency of that 
body. His appointment to the Principalship of Glasgow 
University in 1907 broke the line of divinity principals. 
He succeeded the Very Rev. Principal Story. Combined 
with his eminence in arts and science, and his deep and 
varied scholarship, Sir Donald MacAlister has great busi- 
ness aptitude and capacity for organization. His tenure 
of high office at Gilmorehill will be memorable, probably 
historic. He saw the foundation of many new chairs and 
lectureships, among them being the chairs of obstetrics and 
gynaecology, surgery, medicine, and pathology, at Glasgow 
Royal Infirmary; and at the University the chairs of 
Scottish history and literature, French, German, bacterio- 
logy, organie chemistry, mercantile law, and applied physies, 
Sir Donald MacAlister has a long list of publications to his 
name, including a translation of Ziegler’s Pathological 
Anatomy. A master of tongues, he speaks no fewer than 
fourteen languages with fluency. The appointment of a 
successor to the Principalship will be made by the Crown 
authorities. 








Neglect of Pharmacology. 

Tn view of the presidential address delivered on July 24th 
at Capetown by Professor W. E. Dixon before the Section 
of Physiology, British Association, of which a full abstract 
appeared in’ the British Medical Journal of July 27th 
(p. 138) and which was commented upon in a_ leading 
article in the same issue (p. 151), an address by Professor 
A. J. Clark, of the department of pharmacology, University 
of Edinburgh, to the Edinburgh Rotary Club on July 18th, 
is of interest. Professor Clark, after tracing the growth of 
synthetically produced drugs, said that about thirty years 
uL0 the ‘ nihilist ?? idea was dominant. People said that 
drugs were things of the past, but that was just the end 
of a period, when the sciences of physiology and bacterio- 
logy had reached their full development, and the science 
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of pharmacology had not yet started. The importance of 
pharmacology to-day was best seen by the number of new 
drugs which had been discovered in the last twenty years. 
The revolution which had occurred in connexion with 
tropical diseases was most significant. The real value of 
the drugs could hardly be overestimated ; they were factors 
in the development of tropical countries, A large number 
of drugs of high therapeutic utility had also been dis- 
covered. But whereas in physiology Britain had very 
much led the world, in pure pharmacology they could 
not claim anything like such suecess. Unhappily, in 
the discovery of new drugs Britain had definitely lagged 
behind. The reason was that the production of those drugs 
required very big organized laboratories. That kind of 
team work existed in Germany, and had been very largely 
fostered by the great German chemical firms, but it did not 
exist in this country, and the result had been that they 
had not really taken their share in that particular line of 
investigation, which there was cyery reason to suppose 
would be even more important in the future than in the 
past. 
Death Certification in Scotland. 

The Registrar-General for Scotland has issued a leaflet 
intimating to medical practitioners that an alteration ot 
the statutory form of medical certificate of cause of death 
has been approved by an Order in Council dated June 
8th, 1929, and that the new form of certificate supersedes 
that now in use and should in future be used for all deaths 
in Scothand. The change consists in the insertion of a 
panel at the bottom of the schedule stating that in future, 
when certifying the cause of death of a married woman, 
if the certifier is aware that the deceased was either preg- 
nant at the time of death or was pregnant four weeks, 
previous to death, it will be his statutory duty to enter 
the word “ Yes ” in the appropriate place on the certificate. 
This requirement will not apply when certifying the death 
of an unmarried woman or widow. Negative answers are 
not required. Whenever pregnancy, parturition, or mis- 
varriage has been in any way a contributory cause of death, 
the fact should be mentioned in the main portion of the 
certificate, regardless of whether the special pregnancy 
question has been answered or not. For instance, a death 
from puerperal eclampsia or puerperal septicaemia or post- 
partum haemorrhage should be so described, and not merely 
described as ‘‘ eclampsia,’’ or ‘‘ septicaemia,’’ or ‘‘ haemor- 
rhage.’”’ The additional information now required will 
not be inserted by registrars in the death register books, 
and will not appear in extracts or certificates issued by 
registrars. It will be conveyed to the medical officer of 
health for use for public health purposes, more particu- 
larly in connexion with a special study of maternigy mor- 
tality. Medical practitioners should at once obtain supplies 
of the new form of certificates from their local registrars, 
and stocks of unused old forms should be destroyed. If 
any practitioner has difficulty in obtaining a supply of the 
new forms he should communicate with the Registrar- 
General, Dr. J. C. Dunlop, New Register House, 
edinburgh. 

Perth Doctor Honoured. 

In recognition of the many public services rendered by 
him to the city and county generally, and in particular 
to the Hillside -Homes, which were in a large measure 
brought into being in 1876 through the efforts of his 
father, Dr. Robert Stirling was, on July 24th, presented 
with his portrait in oils and a cheque from upwards of 
600 subscribers in Perthshire. The ceremony, which took 
place in the Station Hotel, was attended by a large and 
representative gathering. Mr. David Martin of Keithby- 
head, Auchterarder, convener of the committee in charge 
of the arrangements, occupied the chair in the absence of 
the Marl of Moray, and the portrait, which was the work 
of Mr. Fiddes- Watt, R.S.A., was presented by Mr. F. 
Norie-Miller, J.P., of Cleeve. In the course of his reply, 
Dr. Stirling recalled in a most interesting way the changes 
in medical thought and practice which had taken place 
in the course of his professional life, referring in particular 
to bacteriological, radiological, and public health develop- 
ments. He thought that in the future the State would 
have to subsidize the voluntary hospitals, but hoped that 
in the extension of State and municipal control the poor 





——<—___ 
practitioner would not be left altogether out in the cold 
He concluded by affirming his affection for Perth and 
Perthshire, and said that it had always been his endeavoyy 
to advance the fair name of his native city. 


Visit of Continental Doctors to Edinburgh, 

On August Ist the Lord Provost, magistrates, and town 
council of Edinburgh entertained about 320 members of 
a party of Continental tourists at a garden party in the 
grounds of Lauriston Castle. The guests were composed of 
doctors, medical students, and their relatives, together 
with a small number of tourists not attached to the medical 
profession, and were completing a holiday cruise under the 
auspices of the Brusxelles-Médical. The majority were 
Belgian and French, but the party included also Swiss 
Itelian, Spanish, Rumanian, Czechoslovakian, Dutch, and 
Egyptian members. Leith was their last port of call before 
returning to Bordeaux, and they had already visited 
Norway, the Faroe Islands, and Shetland. Lord Provost 
Sir Alexander Stevenson extended a welcome to the guests 
which was acknowledged by Professor Ley of Brussely 
University. During the afternoon. the Edinburgh City 
Police Pipe Band played selections on the lawn, and this 
part of the programme excited much interest and 
enthusiasm. During the course of the day a number of 
the medical men in the party visited Edinburgh Royal 
Infirmary. A visit was also paid to the Scottish National 
War Memorial, where a wreath was laid, and to the Palace 
of Holyroodhouse. 








Ireland. 


Health Services in the Irish Free State. 
CoNSIDERABLE progress has been made with the appoint. 
ment of medical officers of health in the Lrish Free State. 
Dr. Stephenson, chief medical officer of the Department of 
Local Government and Public Health, stated recently 
that in addition to the six counties which have county 
medical officers already installed, advertisements have been 
issued for such officers for Donegal and Meath. The Loeal 
Appointments Commission, he said, are also being asked to 
recommend suitable persons for the position in the counties 
of Limerick, Monaghan, and Wicklow. The question has 
been under consideration in Galway, Kerry, Roscommon, 
Leitrim, and Wexford, where appointments will also be 
made shortly, and it is being raised in Leix, Waterford, and 
other counties. The appointment of a county medical 
officer of health in every county is now a matter of urgency, 
as, in addition to epidemiological and the other public 
health problems that have been urged from time to time, it 
is felt that the successful administration of the Milk and 
Dairies Bili, which will be shortly introduced, and. the 
efficient supervision of the meat supplies, can hest be 
achieved by a-whole-time trained sanitarian. When the 
arrangements now pending are completed more than half 
the State will have been organized, and it is expected that 
the example set by these counties will hasten the adoption 
of schemes by the others. Dr. Stephenson said the attitude 
of his department was that a uniform health service 
throughout the State was essential, and that it was 
obvious that the adoption of analogous schemes by the 
remaining counties could not be allowed to be delayed. 
School medical service is being developed in each county 
concurrently with the appointment of county medical 
officers. Waterford is the only county borough now in 
which medical inspection of school children has not been 
undertaken. Considerable progress has been made with the 
schemes in Dublin and Cork county boroughs, in Clonmel 
urban district, and in the counties of Cork, Kildare, Louth, 
and Offaly. 

: Tuberculosis in County Wexford. 

Dr. W. O’Connor, tuberculosis medical officer, in his 
annual report to the County Wexford Insurance Com- 
mittee, draws attention to the following facts. The number 
of cases of insured persons who had heen treated was 
eighty-seven ; forty-four cases proved to be non-tuberculous. 
He remarks that as regards the occupations of these patients 
labourers (agricultural and urban), ex-soldiers (most of 
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yhom were previously labourers), and domestic servants 
constitute by far the largest number; these comprise the 
rincipal occupations in the county. No speciat evidence of 
tuberculosis is shown in any particular part of the county 
more than another, except in so far as determined by 
density of population—namely, in urban areas, as con- 
trated with rural. Possibly there is less tuberculosis in 
the north-west part of the county. As has been the case 
hitherto, bad home conditions, and small crowded houses, 
memployment or irregular work, with consequent under- 
nutrition, tend to lower the vitality and favour the develop- 
ment of tuberculosis. In rural districts the long journeys 
of underfed and insufficiently clad children to schools have a 
hearing on the propagation of tuberculosis. It may not be 
possible to distinguish between direct and indirect infec- 
tion; both may oceur, but indirect infection is more 
frequent. Where considered necessary, cases, chiefly sur- 
gical, are sent to a Dublin hospital for 2-ray examination, 
there being no apparatus in the county. The need exists 
for a continuation of sxnatorium treatment beyond that 
ysually given—about six months, This period is not often 
sufficient to restore working capacity, and, when it does, the 
patient is likely to fail under conditions involving hard 
work. To complete treatment, reliable settlements or 
colonies are required. These could serve a group of coun- 
ties, and might be made to some extent self-supporting. 
Dr. J. J. Hogan, tuberculosis officer, Waterford, in his 
annual report, states that last year’s figures represent a 
reduction of nearly 60 per cent. in the death rate from 
tuberculosis as compared with 1919. 





Vaccination in Wexford. 

At a recent meeting of Wexford corporation letters were 
read from the Department of Local Government and Public 
Health, requesting that energetic action be taken to ensure 
that all defaulters under the Vaccination Acts would 
comply with the law. The town clerk said that in his last 
report Dr. Pierse stated that there were 2,679 defaulters, 
and that the amount of vaccination performed was not in 
proportion to the population. Dr. Pierse had served a 
hundred notices on people who had not had their children 
vaccinated, and the result was forty-nine complied, thirteen 
children were proved unfit for vaccination, and two 
defaulters had left Wexford, but had promised to have 
the children vaccinated in their new abode. That left only 
thirty-six defaulters out of the hundred, and the town clerk 
thought that this was very good. 





England and Wales. 


Medical Arrangements for the Jamboree. 
AtrHovcn some 15,000 scouts from foreign countries are 
now visiting Kngland, and more than 50,000 are in camp 
together near Birkenhead, there has been 2 surprisingly 
small amount of sickness and very few serious casualties. 
To these figures must be added the many thousands of 
visitors of all ages who have free access to the encampment 
during the day. The highly gratifying freedom from illness 
must undoubtedly be attributed to the elaborate medical 
ad sanitary organization which has come into being. 
In the main camp at Arrowe Park, which contains some 
30,000 scouts, large areas of woodland alternate with un- 
dulating slopes, and even during the drought there were 
several stagnant pools. Energetic steps were taken in 
advance by the local public health authorities to free these 
pools from insect infestation, and the success achieved 
m this respect is an outstanding feature of a carefully 
planned scheme. Well-constructed latrines are disposed in 
sificient numbers and at suitable spots, and their emptying 
aud cleansing has been placed in expert hands. The water 
supply was thoughtfully planned, and energetic measures 
ate in operation to prevent waste. So far. as possible all 
the boys underwent a medical examination before coming 
to camp, and, in the case of the foreign contingents, 
Clearance certificates were issued at the British ports and 
elsewhere. The health organization of the camp in Arrowe 
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Park is in the hands of Major M. B. H. Ritchie; it com- 


prises the medical staffing of nine sub-camps; consulting 
physicians for general medical conditions, and for such 
specialties as dermatology, tropical diseases, pathology, and 
infectious diseases; consulting surgeons, orthopaedists, ” 
ophthalmologists, and oto-rhino-laryngologists; dentists; a 
hygiene advisory council; a staff for the improvised hos- 
pital; and a large number of public first-aid posts under 
medical supervision. The hospital contains four marquees, 
each with fifteen beds; one ward is reserved as a ‘ silent 
ward ”’ for head injuries and cases of severe shock. 
Another marquee has been fully fitted as an operating 
theatre, thanks to the generosity of several leading surgical 
instrument firms. A well-equipped dental department has 
been in constant use. Bell tents have been set apart for 
isolating cases of suspected infectious disease, and have 
enabled the medical officers to stamp out threatened out- 
breaks of -scarlet fever, diphtheria, and chicken-pox.. The 
hospital is in the charge of Lieut.-Colonel J. C. H. Leicester, 
1.M.S.(ret.), and is administered and staffed by the 
Cheshire Girl Guides, under Miss M.C. Royden, the majority 
of whom have received full V.A.D. training or served as 
nurses during the war. All the arenas and open spaces of 
the vast camping ground are patrolled continually by 
members of the St. John Ambulance Brigade and_ the 
British Red Cross Society; a fleet of motor cars is kept 
ready to convey any serious cases to hospital, and all the 
units are linked together by telephone. The hospital, with 
its seventy-two beds, has on one or two occasions been more 
than filled, but the local hospitals of Birkenhead and 
Liverpool are co-operating whole-heartedly, and deal with 
all cases which cannot conveniently be kept in camp. The 
elaborate organization is working with the utmost smooth- 
ness, and the collection and evacuation of cases is proceed- 
ing with exemplary rapidity. Since very many of the 
foreign scouts have desired to spend some time in London 
before or after the Jamboree a rest camp has been estab- 
lished in the buildings of the Earl’s Court Exhibition, 
where a first-aid post is operating night and day under 
medical supervision. Here, again, outside institutions are 
co-operating cordially, in particular the West London Hos- 
pital and the Metropolitan Asylums Board. Apart from 
accidents the chief anxieties are infectious diseases, and’ 
such acute conditions as pneumonia; all emergencies are 
being dealt with effectively. The adverse weather condi- 
tions have caused very little illness up to the present; the 
very manifest cheeriness of those in camp witnesses to their 
soundness of body in spite of the morasses of mud which 
for a time defied the efforts of large parties of sanitary 
workers and road makers. The inevitable digestive dis- 
turbances resulting from the unaccustomed dietaries to 
which some of the foreign scouts had ‘to adapt themselves 
have proved amenable to treatment. : 
Epsom Coltege. 

The seventy-sixth anniversary of Founder’s Day was 
celebrated at Epsom College on July 27th. The council 
entertained 150 guests at luncheon, and more than 1,000 
parents and friends were present in the afternoon, when 
Lord Eustace Perey gave away the prizes. Addressing 
the boys, he insisted that the essential point in what was 
implied by the word ‘* education ” was the quality of under- 
standing men and women. General education meant 
acquiring the ability to know and understand other people 
and to sympathize with them. The world would not neces- 
sarily fail if specialists were lacking, but it might very 
well fail if there was a deficiency of people with simple 
human understanding and the power of handling others. 
They constituted the cement which kept society together, 
and in this country to-day there was a special need of such 
cement. The headmaster reported a large number of suc- 
cesses in school examinations and a good cricket season. 
There had been continued progress in othér branches of 
athletics, and an open sizarship had been won at Cain- 
bridge. He paid tribute to the memory of Lord Rosebery, 
who had been president of the College for twenty-nine 
years ; to Dr. de Havilland Hall, who had been vice-clhiaiiman. 
for very many years; and to Mr, Aeneas Mackay. Dr, 
Raymond Crawfurd, chairman of the council, who moved 
a vote of thanks to Lord Eustace Perey, commented on the 
material progress that had been achieved at the school. 
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The scale of masters’ salaries had been considerably in- 
creased during the present year, additions had been made 
to the dietary, and various improvements effected for the 
well-being of -the- boys. Among these he mentioned par- 
ticularly alterations in the swimming bath, including the 
provision of an electrolyser for disinfection; the building 
of 2 new changing room in one of the houses; the utiliza- 
tion of Lord Beaverbrook’s donation for the furtherance of 
scientific education; and the provision of a new cricket 
practice pitch. Improvements planned for the immediate 
fatiire were the building of a new rifle range which would 
be capable of accommodating eight marksmen abreast, and 
considerable structural alterations at Wilson House. Dr. 
Crawfurd hoped that the building of the new sanatorium 
would not. be long delayed, since,-with its completion, the 
council could consider that their main pjans for enlarge- 
ment>had been brought to a- successful conclusion. A two- 
day cricket ‘match resulted in a decisive win for the 
College against an ‘ Old Epsomian ”’ eleven. In the even- 
ing the College Dramatic Society gave a very successful 
performance of Bernard Shaw’s St. Joan. 


Complimentary Dinner to Dr. Morris-Jones, M.P. 

Dr. J. H. Morris-Jones, who represents the Denbigh 
Division in Parliament, was entertained by the Colwyn 
Bay and District Medical Society to a complimentary 
dinner on July 19th. This Society consists of about thirty 
medical practitioners, most of whom are members of the 
British Medical Association. Dr. Morris-Jones, replying 
to the toast of his health, commented on the great interest 
of the work which had been undertaken in the new 
Parliament ; special attention was being paid to the various 
problems associated with road transport generally. 
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MATERNAL MORTALITY. 


Problem of the Unmarried Mother and Her Child. 

Srmr,—tIn the interesting and instructive address given 
in Nottingham on ‘ The national inquiry into the causes 
of our high maternal mortality rate,”’? Dr. T. W. Eden says 
(Journal, July 20th, p. 81): ‘‘ The problem of the care of 
whmarried mothers is as much a social as a medical 
problem, and it seems to me that this is a channel into 
which philanthropic effort might well be guided, for there 
is surely much to be done, much which cries loudly to be 
done, in helping these heavily burdened women through 
the ordeal which is to them infinitely more formidable than 
it is to their married sisters.”’ It is a terrible reflection 
that in the number of cases under consideration the mor- 
tality from sepsis in the mothers was three times as high 
as the total maternal death rate from sepsis, and that the 
maternal death rate of the unmarried mothers was more 
than double the total rate. 

According to the statistical report of the Registrar- 
General for England and Wales for 1927, there were 29,023 
illegitimate children. There are many reasons into which 
it: is net necessary to enter, why the mother of an illegiti- 
mate child receives less attention during pregnancy than 
a married woman. I have had under my care in the 
hospital an unmarried girl who, left alone in charge of a 
large house, gave birth to her child unattended, and 
directly after the birth left her room to answer the front- 
door bell; she was septic when admitted. I have also 
known an unmarried mother throw her child on the dust 
heap to die. These are instances which unfortunately 
could be multiplied from my own knowledge. ; 

{ agree with Dr. Eden that there is much to be done 
to. help these. poor women. Some years before the war, 
when I was-in -Russia, I. tried to-do something which 
1 believed would ‘be of service, becausé I was struck with 
the fact that the Foundling Hospital at Moscow, a hos- 
pital of enormous advantage from a clinical point of 
view, admitted yearly about 15,000 infants. To that 
institution any illegitimate child was admitted imme- 
diately on presentation, without any question being asked. 
I do not know what has happened since the war. On my 
m ‘arn | spoke to many wealthy people, saying [ wanted 








Ss 
to raise money to build a foundling hospital whieh could 
be affiliated to a lying-in charity, and that, as soon 
the unmarried mother recovered from her confinement if 
she could not take care of the child, it should be tp. 
ferred to the hospital. In Moscow the child after 
was sent into the country, and, later, was taught son 
useful work, but it could always be traced. hy its Ba 
tration number. | was listened to sympathetically “by 
women regarding the hospital, but when | explained ‘what 
1 wanted about the foundling hospital, | was told that it 
Was a premium on vice, ete., so that, after taking a great 
deal of trouble, | had to let the matter drop. ’ 

My scheme was to allow girls about to become motherg 
to be admitted to the lying-in hospital some time before 
confinement, and that the foundling hospital was te be 
conducted on the same lines as the one in Russia 
admitting infants from the Iying-in hospital attached. 
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and also any child. presented who was kuown to he illegiti. 


mate. I certainly failed in my endeavour at that time: 
but perhaps, now that so much interest is being taken 
in puerperal sepsis and mortality, something substantial 
may be done. The members of our profession are in touch 
with many who are philanthropically inclined, and it would 
he a real blessing if we could make some provision for 
these poor women in their time of trouble.—I am, ete., 

London, $.W., July 39th. R. A. Ginpons, 

TREATMENT OF EXOPHTHALMIC GOITRE. 

Sin,—It is difficult for the opposing schools of thought 
on this question to find common ground on which they 
can meet. Dr. Don rules out all cases—the vast Majority 
—that have not been submitted to a basal metabolic rate 
test, whereas Dr. Webster bases his arguments on the very 
cases that Dr. Don dismisses as “ not . . . sufficiently 
completely investigated.’”’ 1 agree that instruments and 
methods of precision have their value, but the trained 
clinical sense of a cempetent observer who has watched 
hundreds of cases recovering under g-ray treatment is not 
to be dismissed lightly. 

Not to admit a diagnosis of exophthalmic goitre without 
a metabolic rate test is surely an extreme view, in a disease 
where signs and symptoms are so distinctive. I take 
similar exception to the view that metabolism must be 
proved, by the same method, to be normal, before the 
patient can be regarded as ‘‘ cured.’? 1 venture to submit 
that net only is the clinical method perfectly adequate at 
this stage, but the patient himself knows perfectly well 
when he is restored to health. The weight goes ‘up as 
the pulse rate comes down; nervousness and tremor dis 
appear, and the ordinary activities of Jife are resumed. 
With results like these, what further evidence is required? 
—I am, etc., 

F. M. Fettows, M.B., C.M., ’.R.C.S.Ed. 


Poynton, July 28th. 





Sir,—It has been truly said of medicine that science 
is a first-rate furnishing to the upper stories, provided 
that the ground floor is well stocked with common sense. 
If a patient who has been bedridden, weeping without 
cause, nervy to the last degree, and showing one or moré 
of the other stigmata of hyperthyroidism, is able to go 
about her daily work, and is able to lead an ordinary 
life which is no longer a burden but a pleasure, both to 
herself and her friends, then it does not need science to 
determine that the patient is cured, no matter what the 
metabolic pulse rate may have been or is. There are 
probably many sick people who, “ scientifically,” are per 
fectly well, and there are, [ regret to say, many perfectly 
healthy people who are ill simply because, according to 
science, they ought to be ill. 

A little knowledge is a very dangerous thing, and medi 
cine is not a science—it is still an art; until we know 
the secrets of life itself it’ always will defy all our efforts 
to make it into a science. Poor weak humanity—it does 
not know when it is illor when it is well. It has to be 
told these things by the doctor, and if he has any clinical 
acumen or gumption he can, and perhaps will, tell the 
patient the truth every time, without the aid of metahohe 
or other tests. Such tests are of great use in supplying 
us with figures as records that are particularly helpfal @ 
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writing papers. Communications with such figures are 

jmposing 2s compared with those hased on clinical data 
experience, but it does not follow that the conclusions 

arrived at are any less scientific or reliable.—I am, ete., 


. . 
cambridge, July 30th. A. E. Barcray. 


PHYSIOLOGICAL STUDY OF ASTHMA. 

Gr,—In my letter of July 20th (p. 121) ] pointed out 
that the type of breathing which affords the maximum 
respiratory interchange in the lungs is that in which the 
mean size of the chest is increased and breathing takes 
gbout this increased mean. This type of breathing not only 
gecures & maximum respiratory area, but a minimum resist- 
ance to the blood flow from the right to the left heart. In 
onder to Maximize the mean size of the lungs the deepest 
“<ible inspirations are taken, while expirations stop far 
gort of their maximum: full expirations would fail to 
increase the mean size of the lings, and would greatly 
impede the pulmonary circulation. 

Accordingly we find that both in physiological breathless- 
ness and in the breathlessness of organic heart and lung 
disease the chest is expanded and the respiratory movements 
take place about this increased mean. Inspirations tend 
io be powerful; expirations (with certain exceptions) 
moderate. In physiological breathlessness, indeed, expira- 
tions are effected by little more than elastic recoil. 

let us now suppose a case in which the bronchioles are 
narrowed (whether by musculay spasm or urticurial swelling 
of their mucous membrane) to a degree seriously interfering 
with the passage of air through them; the chest would 
expand in accordance with the principles enunciated, 
inspirations would he violent, while (for reasons given in 
my previous letter) expirations would be cautious and 
poonged. == eg ; _ — 

While admitting that Dr. Watson-Williams’s ingenious 
hypothesis would explain in a neat and seductive fashion 
the phenomena of the asthmatic attack, 1 suggest that my 
explanation brings the pathology of asthmatic breathing 
more into line with other types of dyspnoea than Dr. 
Watson-Williams’s view, attractive though it he. 

The effective expansion of the collapsed lungs of the new- 
born baby is, as Dr. Watson-Williams observes, facilitated 
by obstructing the easy exit of expired air. Such 
obstruction, he suggests, is afforded by an (exaggerated) 
expiratory contraction of the bronchioles; but he omits to 
take into consideration what I conceive to be a much more 
elective mechanism for securing adequate expansion of the 
collapsed lungs—namely, the baby’s lusty cries; the forcible 
expirations thus resulting, by increasing intrapulmonary 
air pressure, provide, L suggest, a more effectual means of 
opening up collapsed vesicles than that advocated by Dr. 
Watson-Williams.—I am, ete., 


london, Aug. 1st. Harry Camppenn. 





GENERAL CONVULSIONS UNDER ETHER. 

Sm,—Since first describing general convulsions occurring 
wder surgical anaesthesia in the British Medical Tournal 
(May 28th, 1927, p. 956) a number of correspondents have 
discussed in your columns their experiences, and [ should 
like now to restate my views in the light of subsequent 
manifestations of this rather obscure phenomenon. 

The advice as to treatment which I originally gave T 
have found completely successful, so that though I have 
little doubt that deaths still sometimes occur (and several 
have been reported since I wrote), I have had no more. T 
lelieve it well, therefore, to repeat this advice. It is 
necessary to recognize the very beginning of the spasm, 
and immediately remove all coverings and sources of vapour 
away from the face, giving free access of fresh air. The 
recovery from the anaesthetic is delayed in cases where the 
convulsions have been well established, but if any more 
anaesthetic is needed then it should be chloroform. 

Many suggestions have been made as to the cause of the 
convulsions: IT am quite sure that it is not due to some 
decomposition or impurity in ether. These impurities exist 
Mery small quantities, and though often accused of various 
offences, have never been convicted by a majority of anaes- 
thetists. In the Clover inhaler anc its modifications, so 
much used a few years ago, where the ether had an excel- 
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lent chance of decomposition, no cases were reported. 


For many years methylated ether was used exclusively at 
the Royal Infirmary here, before a case was noticed; more- 
ever, without doubt, our ether is generally purer now than 
formerly, not less pure. Many cases have occurred where 
fresh bottles of 2 good brand had been used by a method 
which precludes the theory of decomposition subsequent to 
opening them. One such [ remember witnessing where the 
ether was poured on to lint without decanting it into any 
other bottle. Though isolated cases may tempt one to this 
hypothesis, there is scarcely any real evidence in favour, 
and plenty against. ; 

The ‘‘ bomb” apparatus has been blamed, but so many 
cases have oceurred without it that it cannot be that. 
In the last case that was reported to me ether was given by 
the Shipway apparatus; the patient was a boy, and he died. 
It is said that the bomb apparatus, which I have used con- 
tinuously fer the last ten vears, is likely to decompose the 
ether. Perhaps it is, but, if it does, the products formed 
are harmless, cr | would not be using it now. In the last 
case but one that [ had, T made an experiment; T returned 
to ether from the bomb, after the convulsions, which had 
rapidly been advancing, had subsided, and before the opera- 
tion was half done. In this case the above theories (of 
decomposition or impurities) were to some extent put to 
the test: convulsions did not recur, and there was no ill 
effect. 

My view is this, after seeing a considerable number of 
such cases (almost twenty): it is the method which is at 
fault—the way the patient is handled; anaesthetists will 
know what [ mean. I[t is not the ether itself (or anything 
in the ether), but something besides. I believe the breath- 
ing is earliest affected, and that this is directly responsible 
for an extension of irregular muscular action from the 
respiratory muscles to those of the rest of the body; and 
when [ repeat that it is an excess of CO, which affects it, 
[ mean in conjunction with the other factors—ctheration, 
toxaemia, pyrexia, idiosynerasy, and, perhaps not least, an 
excess of oxygen. Usually an excess of CO, in the blood has 
been manifested by a corresponding anoxaemia, but nowa- 
days that is not allowed to occur; so that accumulation 
of it would be marked by the good colour. We cannot 
always handle or guide a patient as we could wish; but 
are sometimes forced, by his reaction to it, to push the 
anaesthetic, as it were, into him, cover his face with towels, 
or otherwise adopt measures which we might not have 
desired. These methods, T suggest, are the cause of a state 
of things the outcome of which is general convulsions. 
—I am etc., 


K. B. Pinson. 


Manchester, July 23rd. 





GAS-OXYGEN ANAESTHESTA, 

Srr,—I have inquired of many students from various 
hospitals and have found none who have been taught gas 
and oxygen anaesthesia. Dr. Slaughter (July 20th, p. 124) 
seems to have a very poor estimate of my opinion, so I will 
quote others which may possibly carry more weight. 

[ received this week an article entitled ‘‘ Anaesthesia in 
thoracic operations,’ by C. Langton Hewer, M.B. It is 
marked ‘* With compliments, v. pp. 78-79.” On referring 
to page 78, [ find specially marked : 

“Apparatus: The type of apparatus employed will naturally 
depend on the preference of the individual anaesthetist and upon 
local conveniences. If expense and portability are of no object, 
the elaborate American machines such as the Hiedbrink and 
McKesson are very efficient and permit of very fine mixture con- 
trol. For ordinary use, however, a much simpler and more 
portable sight-feed apparatus can be used with every satisfaction. 
The writer employs a Boyle’s machine with a modified sight-feed 
as shown.” 

Evidently Dr. Hewer considers Boyle’s machine inferior 
to the American ones, but uses it on account of expense 
and portability. The reason I use my machine is solely 
on account of efficiencyv—no other reason counts with me. 
The argument about portability will not stand, because 
the portability of all gas machines is limited by the gas 
cylinders, and whatever machine is used these are an 
nnaveidable drawback. I do not like the argument of 
expense when imported into a medical discussion, as it 
savours of commercialism; still, even that is not altogether 
in favour of Boyle’s apparatus. When it is realized that 
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an efficient machine uses only about two-thirds the amount — 


of gas an inefficient one does, it will be seen that, though 
the first cost may be higher, the more expensive may be 
much the cheapest in the end. 

On page 79 of Dr. Hewer’s paper 1 find, under the 
illustration of the modified Boyle’s machine, this state- 
ment: ‘ The flow of oxygen remains constant, but difficulty 
may be experienced in maintaining regularity in the nitrous 
oxide supply.’”’ In an article in the British Journal of 
Anaesthesia for April, 1929, by S. Thompson Rowling, 
M.D., the author points out the difficulty of regulating a 
** bubble bottle.” I was at the British Medical Association 
meeting at Manchester and saw Dr. Rowling demonstrating 
his apparatus; I pointed out that the oxygen was not 
flowing regularly. Dr. Rowling admitted that it was not, 
but said there was some defect in the machine. [ thought 
it curious to show a defective machine at an exhibition. 
I don’t apologize for mine: it ‘‘ delivers the goods.’’ With 
regard to the nitrous oxide flow, Dr. Hewer says it is 
difficult to control. 1 go further and say it is impossible 
with the machine he uses, 

Turning to page 74 of Dr. Hewer’s paper, 1 find that 
he says: 

“In war surgery of the chest, where patients have heen badly 

shocked, there is no doubt whatever that many fives have been 
saved by operations performed under nitrous oxidc-oxygen anacs- 
thesia which would be regarded as hopeless if attempted with 
other methods. The above remark must be taken to apply | 
pure nitrous oxide-oxygen anaesthesia only; if ether or chioro- 
form be added to the gases, even in small amounts, toxic effects 
may ensue.” 
And vet Dr. Hewer uses and teaches students with 
Boyvle’s machine in which the gas control is so bad that 
ether has to be added in more than 60 per cent. of cases, 
when he knows and admits there are better machines to 
be obtained, and, mark you, because of expense an 
portability. I think L need comment further on this 
point. 

Dr. Slaughter says an emergency oxygen valve is not 
essential. L would much appreciate Dr. de Lacy Waiker’s 
views on this. In my opinion (for what it is worth) it is 
a most vital fitment to have, because gas deaths are from 
asphyxia in the vast majority of cases: and although gas is 
the safest anaesthetic knowi, vet it is a great comfort to 
know that you have oxygen under pressure at vour instant 
call. Already this letter is too long. but 1 that 
if cheapness and portability are the chiet objects to be 
songht, nothing compares with a bit of rag and a chiero- 
form bottle.—I am, ctc., 


o 


siiggest 


Doncaster, Aug. 3rd. MN. J. CHaMpens. 


Sir,—Sometimes the evidence of a bystander may be as 
useful as that of a principal performer, and 4d, having 
been privileged to see 100 operations done under gas and 
oxygen, given by one of the protagonists in the discussion 
about that anaesthetic, can contribute an onlookers point 
of view. 

My notes give the actual cases as follows: 


~ 
Cholecystectomies 4 
Partial gastrectomy 1 
Gastro-enterostomy ‘es ee ‘it 1 
Renal calculus ae soa tee rae i 
Radical amputation of breast - eos 2 
Resection caecum ... aay ae Bre = 1 
Appendix oa a a oe “ ee 
Hernia Es ens ve me ” oom i> Se 
Gynaecological, including 3 lystercetomiecs i8 
Bone operations : 1 
Prostatectomies 2 
Miscellaneous 1 
199 


These operations were performed by a series of seven 


surgeons, in this and other towns, and they expressed 
themselves as satisfied with the access obtained. The 


apparatus used was that of McKesson, which allows very 
delicate control of the proportions of the mixture. 

In only nine of these was any ether given, three times to 
earry on while cylinders were being changed, three times 
in mouth cases because difficulty was experienced with the 
Kubhn’s tube, and in thice cases to save a few minutes, 
as some patients require more time for relaxation than 
others. in most of 38 tonsillectomies (not included in the 








100) ether was given simply to afford that sur 
longer grace after the mask was removed. 

Of the 100 cases, 2 only, appendices, were emergenci 
but they differed in no way from the rest. If an lack 
of relaxation were anticipated it was forestalled Pe: 
use of a few cubic centimetres of local anaesthetic ce 
the incision, and the little extra trouble was quite cont 
pensated by the increased well-being of the patient h 
this series bleeding has never appeared more copious th : 
with any other anaesthetic, and it is worth while in this 
respect to refer to Dr, Kelly’s article (August 3rd, p. 187) 
where he suggests that deficient haemorrhage is the result 
of only one condition, and that a dangerous one—hame’ 
* extremely low blood pressure.”’ y 

A peaceful induction, a quiet maintenance, a quick 
recovery without vomiting, and a grateful patient after 
wards, appear the chie€ features of a gas-oxygen anaes. 
thetic as | have seen it. As to the label of “ routine 
anaesthesia,’ words are less important than facts and 
surely no one would wish to expose any patient te ® mens 
toxic drug than another simply to escape the reproach of 
monotony. Besides which, this method can provide quicker 


Seon a littl 


’ 


control and finer adjustment to the needs of a particular’ 


case than any other, at the present stage.—I am, ete, 


Aug. 4th, B. EF. Cook, M.B., Ch.B. 


Doncaster, 





TREATMENT OF PLACENTA PRAEVIA, 


Sir,—I attended to-day the meeting of the Gynaeco. 


-logical Section at Manchester and listened to two papers 


on placenta praevia and its treatment. The discussion 
which followed resolved itself into a wrangle on the merits 
demerits of Caesarean section as the treatment of 
choice. More than half our time was wasted on this 
account. All the speakers, with one exception, the chair. 
mai, seemed to forget the fact that the ecariy diagnosis 
of placenta praevia depends entirely upon the general 
practitioner. He it is who first sees the condition and 
first diagnoses it (and this he can do without per vaginam 
exnmination), and he therefore should be the one to apply 
the correct treatment at the earliest possible moment, 
The mecting agreed that immediate action was impera- 
tive, but instead of helping the general practitioner by 
discovering and discussing the best treatment to apply at 
this juncture, those who are supposed to kiuow most about 


anid 


the condition wasted valuable time airily discussing 
Caesarean section. Dr. Solomons told us that it is 
impossible to make a diagnosis without per vaginam 


examination, and he and others emphasized the fact that 
this examination caused the sudden onset of haemorrhage. 
The patient is examined at home, again on admission to 
hospital, and again by the gvnaccologist before he takes 
his ‘‘ immediate action.’? That is, she is subjected to at 
least three examinations, by each of which her chances 
are lessened enormously, not only by the loss of blood, but 
by concomitant shock and exposure to sepsis. Added to 
all this there is the conveying of the patient from her 
home to hospital. If she arrives there alive, there i 
possibly nothing else for it but Caesarean section! To my 
mind this is all wrong. The most important factor in the 
successful treatment of haemorrhage from any part of the 
body, uterus included, is absolute rest, and if this is 
kept in mind the question of Caesarean section fades 
immediately out of the picture. 

Placenta praevia is not generally recognized until the 
last four weeks of pregnancy, when haemorrhage sets 1, 
and L should like to submit a simple remedy to the high 
brows, 2 remedy which is well within the scope of the 
average general practitioner, and is easily and quickly 
applied. It is intramuscular injection of ovarian residue 
without corpus luteum. This is of use only after the 
eighth month. 1 have used this as a routine in the first 
and second stages of all my midwifery cases for the last 
three vears. Labour is shortened enormously, relaxation & 
so complete that delivery with forceps is easy, and lacert 
tion rarely occurs. Post-partum haemorrhage loses its 
icrvors because it does not occur. Recovery is rapid, aa 
the milk supply increased. Without exception every miultt- 
para says immediately afterwards, “1 have never felt 
so well,”? 
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ow, Sir, with regard to the application to placenta 
via, I should like to give details of one of my cases. 
’ 


yrs. S., admitted to St. Mary's five years previously with 
nta praevia, was delivered of a dead child and nearly 
her life from haemorrhage, and was confined to bed for five 
months afterwards. Her second pregnancy seemed to go on all 
right until at the eighth month, when she began to have a 
“show ” without any pain. This recurred repeatedly during 
ensuing ten days, when I was called in on account of a 
attack of haemorrhage. Without making any per vaginam 
ination, I gave her 1 c.cm. of ovarian residue immediately, 
yd within ten minutes the ‘haemorrhage ceased and did not recur 
ip any excessive quantity. Uterine contractions commenced at the 
ne time, and to keep these going I gave her 1 e.cm. at 
iervals of two hours, until she had received eight injections 


"Fighteen hours after the first injection I examined her per 
i for the first time. The os was three parts dilated. 
ting every moment the usual gush of blood, I put her 

ger chloroform, ruptured the membranes, confirmed my 

jagnosis of placenta praevia (which was lateral), applied forceps, 
yi delivered rapidly. I was able to express the plecenta almost 
mediately. The puerperium was uneventful, and the patient 

“ up on the tenth day. 

Jam, ete¢., 


anchester, July 25th, D. C. Macvoxarp, M.B. 





BREAST-FEEDING BY TUBERCULOUS MOTHERS. 
$r,—Dr. P. J. Burke states, in your issue of July 
ith (p. 123), that he is guided by cireumstances in his 
rice to tulerculous mothers as to whether they shall 
jeast-feed their babies, if the mother is his main con- 
dderation; and advises breast-feeding if the baby is his 
concern. 

Both mother and baby can be well advised in this respect 
if the teaching of Professors Léon Bernard and Rebert 
Debré be followed, and this is based on long and scientific 
rsearch data at the Laennec Hospital, Paris. They allow 
nursing, but take precautions as to contact. At the creche 
ihe mother has her face covered with a linen mask, wears 
asterilized blouse, and has her hands washed before the 
child is put to the breast. The mother is allowed to feed 
her baby on the bottle only if she suffers in health herself 
from suckling (La prophylaxie de la Tubereulose a VPage 
péeseolaire, pp. 42, 48, and 54; Third International Con- 
eress against Tuberculosis, Brussels, 1922). Again, they say 
inthe Annales de Médecine, Tome xiii, No. 5, Mai, 1923 
(p. 386), that it is only the intimate contact of the mcether 
mith her baby when she fondles it, kisses it, plays with it, 
ad takes it in her arms which is responsible for infection ; 
ad breast-feeding only increases the risk by closer and 
nore frequent contact. 

This method of infection is one only in the grave national 
poblem of the prevention of tuberculosis in the home, and 
the need for a universal public health system and tuber- 
closis schemes which would offer to parents or others the 
wportunity of separating infants and children from home 
sures of infection, especially from the massive and 
repeated doses from tubercuious parents or others who are 
reiving domiciliary treatment in overcrowded tenements. 
At present we carry out the costly ritual throughout our 
tuberculosis dispensaries of examining ‘ contacts? and 
avising the public not to let themselves er others get 
infected, but we offer no practical means of prevention as 
ithe French nation. We should actively advise infective 
rents to allow their children to be separated in a home, 
tther collectively, as in a residential open-air school er 
home (as in Plymouth), or by “ boarding out’? as in 
France, 

What is the policy of the Ministry of Hezlth? In June 
formed me: (1) That it has no power to make 
pants in respect of maintenance of ‘ contact ?? children 
which I doubt, but which should be remedied). (2) That 
S policy is to remove advanced cases of consumption to 
spital, thus segregating the patient rather than the 
mitact. To which L ask, How many infective consump- 
Wes are compulsorily removed to hospital? What propor- 
im of the duration of lives of all infective consuniptives 
this country is spent in hospital, and what at home 
tinder domiciliary treatment? A minute percentage of 
me only, so that the Ministry’s policy and practice do 








e 





not coincide. (3) Lastly, the Ministry says its policy does 
not exclude a child from being sent to an open-air school 
or sanatorium if symptoms of ‘ incipient tuberculosis ” 
become evident. 

The homely proverb of ‘ A stitch in time saves nine ” 
occurs to those who desire to establish a scientific, sane, and 
humane system of preventive medicine. We should offer 
the child its chance of health as well as the parent; the 
helpless one needs most protection.—I am, ete., 

F. G. Busaneun, 


Vice-President, Devon and Cornwall 


Plymouth, July 22nd, Sanatorium for Consumptives, 


IMMUNIZATION BY TUBERCULIN. 

Sir,—With reference to Dr, Carswell’s letter (July 20th, 
p- 123) 1 claim no general superiority for exotoxie 
tuberculins over Koch’s emulsionized and more perfected 
preparations. These latter, seeming to approximate more 
ideally to the natural toxins in vivo, especially commend 
themselves in the later stages of immunization. Personally 
I like to use B.E, as an additional, or finishing, course, 
when the usual one (terminating, arbitrarily perhaps, at 
1 c.cm. O.T. human) appears, after a definite interval, to 
have given insufficiently good results. But, for commencing 
a course, I do prefer P.T.O. because, being a bovine filtrate 
and containing no endotoxins, its toxicity is weak com- 
pared with other tuberculins. This saves excessive diluting. 
Also the chief consideration, when starting to beleaguer 
the entrenched bacilli, is to keep focal inflammations at 
a minimum, and so to avoid as far as possible necrosing 
those degenerating cells, which form, as it were, the 
no-man’s land between healthy vascular tissue and the 
dying or already dead products of the tubercle. At this 
stage careful mining work will, [ feel sure, regain more 
of this damaged tissue than fierce onslaughts, which tend 
rather to repeat the errors of 1891. Here, as always, 
‘Well begun is half done.’ Later, when the body has 
grown used to tuberculin, attacks may be vigorously and 
successfully pressed with the more potent preparations.— 
I am, etce., 

Weymouth, July 70th. 


H. C. Manninc. 





PERFORATION OF A GASTRIC ULCER IN A 
SEPTUAGENARTAN. 

Sir.—I have been interested to read the accounts of 
the successful operations for perforated gastric ulcer in 
patients aged 70 years and over, reported in the Journal 
of July 20th and of July 27th, and would like to add to 
them a case | had under my care some years ago. 

On July 15th, 1922, I was called out at 7.15 a.m. to see Mr. M., 
aged 71. The history was that at 1 a.m. he had been seized 
with acute abdominal pain, which was so severe that some time 
later his doctor was called in and he was given morphine 
(grain 1/2). When I saw the patient he was very drowsy and 
made no particular complaint of any severe pain. Abdominal 
tenderness was not marked, and the man’s chief inclination 
seemed to be to go to sleep; this made it exceedingly difficult 
to get a clear history or to arrive at a definite diagnosis. After 
much trouble I clicited that for many years there had beea 
considerable pain and discomfort after food, and that the day 
previously the pain had been much worse than usual. An attempt 
was made to do some werk in the garden to see if it would 
relieve the ‘‘ indigestion ’’; this did not give any relief, and, as 
already noted, the pain went suddenly worse at 1 a.m., after 
retiring to bed. 

I diagnosed a perforated gastric ulcer and had the patient 
removed to a nursing home. At 10 a.m. I opened the upper 
abdomen through a right rectus muscle-splitting incision, and 
found a moderate-sized perforation of a chronic ulcer on the 
anterior wall of the sitemach near the pylorus. There had not 
been a great deal of extravasation of the stomach contents into 
the peritoneal cavity, and there was not much general soiling, 
probably parily due to the large dose of morphine which had 
been given. The perforation was sutured with thread sutures, 
and overlapped with a piece of omentum. After the abdomen 
had been sponged out it was closed witheut drainage. The peticens 
stood the operation well, but for some days afterwards he gave 
us a certam amount of anxiety as he became very ‘ chestyv.” 
The ecndiiion of the lungs, however, gradually cleared up under 
appropriate treatment, and about a week after the operation hs 
was on the high road to recovery. From this time compleie 
recovery was uneventful, and the man left the home a little over 
two weeks after the operation, 
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About two years ago I heard from the patient’s doctor 
that there was some. slight) recurrence of symptoms 
suggesting ulcer, but apparently this passed away with 
medical treatment. The man is still alive and in’ fairly 
good health over seven years after the operation, and is 
able to lead a moderately active life.—I am, ete., 


B. Warecrron, 








GILBERT 


Manchester, July 29th. 


Srr,—The ease of recovery after operations for gastric 
perforation on two occasions between the ages of 78 and 
81 vears described by Professor Fullerton in the Journal 


of July 27th (p. 165), must, as he savs, be unique. 1 was 
interested also to read the accounts by Mr. J. Price on 
July 20th (p. 100), and of Mr. R. FL Bolt on July 27th 


(p. 165) of perforation of gastric ulcer in septuagenarians 
followed by recovery after operation, The following case 
may also be of interest. 

A man, aged 73, 
indigestion for which he 
2 p.m. on September 5th, 
seized with intense epigastric 


had previously suffered from occasional slight 
had never consulted a doctor. At 
1928, while ai work, he was suddenly 
pain. He had had no food since 
breakfast at 8 a.m. With great difficuliy he walked a distance 
of over a quarter of a mile to the hospital, and was found lying 
doubled up on the doorstep in a state of collapse. He was in 
great agony and pouring with cold, clammy sweat: the pulse was 
imperceptible, and the abdomen was immobile, intensely rigid, 
and tender. Morphine gr. 1/4 and atropine gr. 1/100 were 
given, and he was kept very warm. He rallied somewhat and 
was operated on one hour later, Anaesthesia was indueed by gas 
and oxygen, followed by open ether. A thickened and induraied 
area with a small perforation was found on the anicrior surface 
of the first part of the duodenum. The edges of the perfora- 
tion were friable and rigid; a porlion of omentum was therefore 
plugged in and sutured over. The pelvis was drained for twenty- 


four hours, The patient made a smooth recovery, and left 
hospital in three weeks; since then he has been in good health, 


and makes no complaint. 


The points of interest in this case are: (1) There was 
little or no history of previous gastric trouble, though the 
ulcer was obviously of old standing. (2) The man managed 
unaided to walk a distance of a quarter of a mile after the 
perforation had occurred.-—-t am, ete., 


B. Sovrar Simpson, M.B., FERLCLS.Ed., 
Surgeon to the Lawson) Memorial Hospital 
Golspie, Sutherland, Jaly 20th. 
MEDICAL WOMEN AND THE BOARD OF 


CONTROL. 

Sir,—In your issue of July 13th (p. 64) vou report the 

appointment of a new * temporary’? medical man com- 
missioner to the Board of Control. This brings the number 
of salaried medical men commissioners to four, two being 
*temporary.”? -  ounderstand that temporary means 
‘pending further legislation.” or for an estimated period 
of two or three years. In addition, there are one medical 
man commissioner unpaid and four salaried) medical men 
inspectors, of whom one is ** temporary.”’ Thus the number 
of medical men on the Board totals nine, while, despite the 
fact that on January Ist, 1928, the number of female 
patients notified insane exceeded the number of male 
patients by 12 per cent., not a single medical woman has 
yet been appointed to the Board of Control. 

It appears that the new appointment (of Dr. Bedford 
Pierce) was arranged by the late Government. Sir Richard 
Luce, a member of Parliament during its tenure, promised 
last autumn that he would look into the matter of the 
then Government’s neglect to appoint a medical woman, 
and the British Medical Association has expressed itself in 
favour of such appointment. One would like to know what 
Sir Richard Luce did in the matter, and what the Associa- 
tion has done to substantiate its views. The non-appoint- 
ment must primarily be a question of sex prejudice and 
net even of money, for, since there is an honorary medical 
man commissioner, there can be no objection to appointing 
an honorary medical woman commissioner. Moreover, in 


1928 the income of the Board ran. to £745,094. 
I appeal to the present medical members of Parliament - 
(numbering seventeen)—of whom nine are Labour, 


and 


OBITUARY. 
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therefore must have influence with the present Gover, —_ 
ment—to rectify this slight upon medical women and th 
lack of consideration shown to those female patients oi 
women relatives who may prefer to have medical Women 
commissioners to whom to refer—I appeal, [ repeat, te sTA 
our medical members of Parliament to arrange forthwith | Leet 
for the immediate appointment of at least two Medical police 


women commissioners, one salaried and one insalaried, } his & 
Are we women never to be free of the courts 
unpleasant job of perpetually pushing the 
sex?—l am, ete., 
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JOHN BROWN, M.B., D.PLH., 
Medical Officer of Health, Bacup, 
We regret to record the death of Dr. Jehn Brown, whic 
took place wt his home at Blackpool on July 28th; 
in his cightieth vear. 
John Brown is best remembered for his work as medical 
Which office he 
He was Aes 


Soren 
(ouncl 
Londo 
pias tis 
his Ha 


Formerty Lanes. 


he Was 


that h 


segs vashire, 
Colleg: 


century. 


officer of health at Bacup, in 


held for more than one-third of : 


at Callington in Cornwall, and came to London. to hegin » The 
his medical education. He studied at Charting Cros J Mi 
Hospital, where he was a distinguished prizeman of ne ( * 
day, and Inter at Owens College ‘and Victoria University, te 
Manchester. He qualified L.S.A. and L.R.C.P.Lond. inf" 
1877, graduated M.B., Ch.B. Manchester in 1888, and MD, | yy, ( 
in 1889, in which vear he also took the D.P.H. After}, jus 


holding a house appointment at the Western Oplithalmie | by pr 


Hospital, London, for a brief period, he took up his ( under 
official work at Bacup, and performed noteworthy service , 8 
to the town and district in various capacities related to] 
the public health. He was a keen studeat of che mistry, _ 
and interested himself im many phases of sanitary engineer | 59 4 


ing, water supplies. He published certain ob jy 4 
servations on plumbism due to lead-polluted water, a 
subject on which he spoke in the Public Health Section at | tener: 
Annual Meetings of the British Medical Association, 4 be re 
Another publication of his was on tests for colour vision, |! 
After his retirement fifteen vears ago he devoted himself | ™* a 
to the subject of cancer research, and contributed various Pang 
articles on the subject to medical and other — 


especially 


to mad 


periodicals, [jae 








His investigation of this problem led te no conclusive }iyy 
results, but his earnestness in pursuing it was most Pains 
admirable. the FB 

He was for many years a member of the Lancashire and { charge 
Cheshire Branch of the British Medical Association, but )ndu 
in medical politics he was a pronounced individualist. Avory 
His brother, Dr. George Brown, was for ten years a direc “oe 
representative for England and Wales on the General lack 
Medical Council, and in 1919 Dr. John Brown himself } sg jy. 
stood for clection. He was at the bottom of the poll, | yenath 
with only 1,636 votes, but he declared that this result far } sunse 
exceeded his expectations, for he had no committee nor | mactit 


fund to enable him to circulate the electors. 
that, having received the support of thirty medical mea 
in Blackpool, he stood as an earnest protest against the 
action of the British Medical Association in putting for [j },,; 
ward its own nominees for all the seats, thus practically} 4 ,, 
excluding, in his view, a free clection of representative) The 


might 
then h 
| loopho 


He stated | iegard: 








who were not members of the Association. At the election eased 
of direct representatives in 1924 he stood again, with afaid su 
similar result. ‘ the sul 
Dr. John Brown carried in his face and demeanour the} h 

- m 7 ae : : the co 

marks of a personality self-effacing and full good will feet 3 
He interested himself in various excellent catses, was af py, 
indefatigable worker for charity, and a prominent member} hace | 
of the Wesleyan Methodist body. He leaves a widow and five f ings 6 
sons, two of whom are members of the medical profession, } Lieut.- 
hoth of them medical officers of health: one, Dr. J. Percival] had bi 
Brown, occupies his father’s former position as medical “ _ 
officer of health for Bacup, and the other, Dr. George B. ot af 
Brown, is medical officer of health for Failsworth, Mam lj 
chester. The funeral took place at Blackpool! on August Ist the we 
amid many manifestations of regard by the public and of ev ic 
the profession. The 
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Muedico-Legal. 


sTATUS OF AN UNREGISTERED PRACTITIONER. 
pgut.-COLONEL JoHN Wituram Kynaston appeared in both 
ice court and High Court proceedings recently respecting 
js status as a medical practitioner, The decisions in both 
guts are of importance to the medical profession and the 
yblic in so far as they maintain the disciplinary powers given 
iy the Legislature to the General Medical Council. Lieut.- 
fownel Kynaston’s name was removed penally from the 
Vyedieal Register in’ May. 1922, on the ground that he was 
qilty of infamous conduct in a professional capacity, im that 
he had sought to attract to himself patients for his own gain 
i means of advertising. The hearing of the disciplinary 
joceedings before the General Medical Council was reported 
, our issue of June 3rd, 1922 (Supplement, p. 215). In 
November of the same year the Executive Committee of the 
founcil was intormed that the Royal College of Physicians of 
[ondon had withdrawn Lieut.-Colonel Kynaston’s licence to 
practise physic. that the Society of Apothecaries had ordered 
jis name to be erased from the list of its Licentiates, and 
that he had heen removed trem being a Member of the Royal 
College of Surgeons of England. 





The proceedings at Marlborough Street Police Court began 
m March 16th. 1929. when two summonses under Section 40 
(\ the Medical Act. 1858. were heard at the instance of the 
Roval College of Surgeons of England. The first summons, 
alleging that the defendant wilfully and falsely pretended to 
he a doctor of medicine, was dismissed by the stipendiary 
Mr. Cancelior). who held that there was not sufficient evidence 
iy justify a conviction which could only have been supported 
iy proof of wilful falsity. The defendant was bound over 
junder the Probation of Offenders Act, 1907, on the second 
‘ammons for wilfully and falsely using the title ‘* M.R.C.S. 
ing.” in order to pretend that he was registered, the 
jivndiary finding as a fact that he must have known that 
the use of the letters ** MARLC.S. would imply that he was 
villa member of that body. 

Inthe King’s Bench Division. Lieut.-Colonel Kynaston sought 
« make absolute a rule nisi for mandamus requiring the 
eneral Medical Council to delete from the Medical Register 
he record of penal removal in 1922. The three judges who 
wstitated the court were unanimous in refusing te make the 
rile absolute. 

The rule nisi had been granted on three erounds. First. 
Liewt.-Colonel Kynaston complained that his name ought to 
have been removed by the General Medical Council at 
own request in March, 1922, when there were no charges 
wainst him. dustead. the Council had retained his name on 
the Registey. and in April, 1922. had removed it penally on 
charges, made by the Medical Defence Union, of infamous 
conduct in a professional capacity. Upon this. Mr. Justice 
Avory pointed out that Standing Orders of the General Medicai 
Council required Lieut.-Colonel Kynaston to support his appli- 
cation for the removal of his name at his own request hy 
a declaration that he was not even aware of any reason for 
fhe institution of any proceedings for the removal of his name 
wnally. Mr. Justice Branson exposed Lieut-Colonel Kynaston’s 


‘ 
‘ 


lids 


cunsel’s argument as amounting to this: that if a medical 
wactitioner desired to do something which he knew was 
garded as infamous conduct in a professional respect he 


might have his name removed, then commit the offence, and 
ther have his name restored! Counsel replied that. if such a 











loophole existed. his client was entitled to take advantage of 
it, but the Lord Chief Justice characterized the whole argument 
wareductio ad absurdun. . 

The second ground—that Lieut.-Colonel Kynastoni’s name ws 
erased from the Register to discredit a theovy of medicine 
ad surgery advecated by him in the publications which were 
the subject of the charge before the General Medical Council— 
was held hy the court to be an invitation to them to review 
the conclusions of that Council. It was settled law that the 
ut had no such power. 

The third ground was that Sir George Newman ought not to 
have been present and taken part in the disciplinary proceed- 
igs of the General Medical Council in) this case, because 
Lieut.-Colonel Kynaston’s criticisms of Six George Newman 
hal biased and prejudiced him against Lieut.-Colonel Kynaston. 
In fact, Sir George Newman did not take part in the decision 
f the Council; ut the court rejected the argument that the 
mere fact that Sir George Newman had been attacked by 
Lieut.-Colonel _Kynaston was in itself evidence of bias. In 





the words of the Lord Chief Justice, ‘‘ there was not a tittle 
of eviderice of bias.” 
The rule nisi was thereupon discharged. 


MEDICO-LEGAL. 
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The Services. 


CoLtoneL ALFRED Pererxin, C.B.. Army Medical Service (ret.), 
died in Queen Alexandra’s Military Hospital, Millbank, on 
July 17th, aged 74. He was horn at Slateford, Midlothian, 
on October 2nd, 1854, the son of Mr. W. A_ Peterkin of the 
Board of Supervision, Edinburgh, and was educated at Glasgow, 
where he graduated as M.A. in 1875, and as M.B. in 1878. 
Entering the R.A.M.C. as surgeon on July 3lst, 1880, he 
attained the rank of colonel on April ilth, 1908. As an 
adminisirative officer he served as principal medical officer, 
with local rank, in Mauritius in 1906-7, and, after his pro- 
motion, in South Africa in 1908-10. and in London up to his 
retirement on Octoher 2nd, 1911. He served in the first Boer 
war in 1881. in the Bechuanaland campaign of 1885, and in 
the South African war in 1902, when he took part in operations 
in the Transvaal, the Grange River Colony, and Cape Colony, 
and received the Queen's medal with four clasps. He rejoined 
for service when the recent war began in 1914, and served as 
D.D.M.S. of the Western Command for the first month, as 
D.D.M.8. London Coniunand for the three years, October, 1914, 
to October, 1917; as inspector of troops in the Eastern Com- 
mand in 1917-19; and as A.D.M.S. at Bedford in 1918-19; 
heing twice mentioned in dispatches, and receiving the C.B. 
in 1917, He was the author of A List of Commissioned Medical 
Officers Serving in the Army from 1660 to 1727. He married 
Miriam, daughter of the Rev. T. D. Kirkwood of Bridge of 
Allan. A former colleague (A. T.) writes: At the beginning 
of the war the D.D.M.S. London—that is, the senior army 
medical officer in the London District—was mobilized. He was 
replaced temporarily by the commandant of the R.A.M. College, 
who was succeeded by several senior army medical officers, all 
of whom broke down with the work. Colonel Peterkin, a 
retired officer, wha had previously been P.M.O. London {an 
older name), then acting D.D.M.S. of the Western Command, 
was specially brought to London, and eventually put things 
straight. He was a particularly fine type of officer—sturdy, 
level-headed, and imperturbable. He had an uphill fight as, 
in addition to the ordinary army duties of his position, which 
in peace time were comparatively slight, he had to deal with 
five Territorial hospitals. many private hospitals run by ladies 
ot title, etc., the Territorial units of the two London divisions, 
amounting to over sixty units, all of which, as well as the 
Guards and the Central Reeruiting Depot at Whitehall, were 
recruiting briskly, and after a short while crowds of wounded 
arrived. Medical officers were very scarce, and the first addi- 
tion to his staff was a retired non-medical major of the London 
Scottish. who was placed in charge of the transport of the 
wounded from the stations to the various hospitals. 








Gnuibersities and Colleges. 


UNIVERSITY OF OXFORD. 
AY a congregation held on August 3rd the following medical 
degrees were conferred : 
M.CH.—F. W. M. H. Phillips. 
b.M.—J. W. de W. G. Thornton. 


UNIVERSITY OF LONDON. 
LONDON (RoyaL FREE HospiraL) SCHOOL OF MEDICINE 
FOR WOMEN. 
Tue following sebolarships have been awarded for the session 
1929-30 : 
St. Dunstan's Medical Exhibition: Miss M. 1. MeHaffie. Mrs. George M. 


Siaith Seholarship: Miss B. Clark. Isabel Thorne Scholarship: 
Miss J. Cass. Dr. Margaret Todd Scholarship: Miss Q. L 
May. Speeial Dr. Margaret Todd Seholarship: Miss B. D. 
Corner, Miss B. Wilenian. Sarah Holborn Scholarships (two) : 
Miss D. Leachman, Miss M. A. Powys. Alfred Langton Scholar- 
ship: Miss J. M. Done. Ellen Walker Bursary: Miss M. E. 
Gould. Flora Murray Bursary: Miss O. N. Grant. Special Flora 


Murray Bursary: Miss P, Farnconibe. Mabel Sharman Craw- 
ford Scholarship: Miss E. J. Browne. Helen Prideaux Scholar- 
ship: Miss M. Fraser. Dr. Edith Pechey Phipson Post-Graduate 
Scholarship: Miss N. R. Mucadaim. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary meeting of the Council was held on August Ist, when 
the President, Lord Moyniban, was in the chair. 


Honorary Fellowship. 
Dr. Aly Ibrahim, Dean of the Faculty of Medicine, Cairo, who 
was elected an honorary Fellow in November last, attended and 
signed the roll of honorary Fellows. 


Research Scholarship. 

On the recommendation of the Museum Committee it was 
decided to establish a research scholarship of £500 per annum, 
payable out of the general funds of the College, tenable from year 
to year for a period not exceeding seven years. 
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Diplomas and Licences. 

Diplomas of membership were granted to 142 candidates. (The 
names were included in the list published in the report of the 
comitia of the Roval College of Physicians of London, printed in 
our issue of August 3rd (p. 227), as were also the names of those 
receiving the Diplomas in Public Health and in Ophthalmic 
Medicine and Surgery.) 

Diplomas in Tropical Medicine and Hygiene were granted jointly 
with the Royal College of Physicians to the following: 


W. Aitchison, E. A. Aslett, M. Ata Ullah, S. M. Baboo, R. M. Buntine. 
M. 8. Chadha, T. J. Davidson, S. J. De Navasquez, G. H. Vitzgerald, 
A. McK. Fleming, A. E. Fraser-Smith, K. K. Goh, 8. A. Haque, 
R. 13. Henderson, R. C. Jones, A. H. Lowther, D. D. McCarthy, 
F. McLagan, L. H. Mottet, R. C. Priest, T. V. Rajagopalan, 
N. M. Rane, L. Rodrigues, I. A Sabri, H. H. Salem, R. W. Scanlon, 
T. Simpson, R. Stuart, B. L. Taneja, D. RK. Thapar, H. A. 
Yenikomshian. 








Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT. ] 





West Ham Guardians. 

In the House of Commons, on July 23rd, Mr. Cramsertain moved 
a resolution for an address to the King, praying that certain 
orders made by the Ministry of Health in reference to the 
Bedwellty, Chester-le-Street, and West Ham Unions, in which 
appointed guardians are functioning, should be annulled. He 
said that the orders purported to extend the period of office of 
the present appointed guargians until August 2nd, but he under- 
stood that the Minister of Health intended to dismiss them on 
that date and, by a new order, substitute other appointed 
guardians, who would function until April Ist next. Since the 
appoinied guardians had been at work all further borrowing by 
the unions concerned had ceased, and the financial position had 
improved. In addition, the West Ham appointed guardians had 
given a great deal of time and thought to improving the arrange- 
ments for the people to whose needs ‘they were attending. At 
the hospital they had increased the efficiency of the medical and 
nursing service by appointing four consuliants—a gynaecologist, 
an orthopaedic surgeon, an ophihalmic surgeon, and a neurologist. 
They had appointed a dentist- and an anaesthetist, they had 
added one medical officer to the staff, and had substituted fourteen 
staff nurses for a corresponding number of probationers. In the 
children’s homes they had provided a new and more varied diet 
at additional cost, and had changed the clothing of the children, 
which was heavy and unsuitable, for lighter and healthier clothing. 
They had encouraged games and outdoor exercises for the children, 
and had encouraged them to join the local groups of boy scouts 
and girl guides. In place of part-time district medical officers, 
full-time medical officers had been appointed, and the number of 
district nurses had been increased, 

Mr. Greenwoop, in reply, said that he had had to take some 
aclion as otherwise the orders affecting the appointment of the 
guardians in the three unions concerned would have come to an 
end on June 30th. He reappointed these gentlemen for the 
shortest possible time, and he proposed to go back to normality 
for all boards of guardians on April lst of next year. His action 
was really in support-of good administration, and would smoot! 
the transition period before the Local Government Act came into 
operation, 

The resolution, was defeated by 284 votes to 154. 





Canjunctivitis among Artificial Silk Workers.—Mr. Crynes toll 
Mr. Kelly, on July 25th, that the cases of conjunctivitis which 
had been the main source of trouble in the artificial silk manu- 
facturing industry had been diminishing, and that, following on 
the conference which the chief inspector had last spring with the 
firms concerned, improved methods of ventilation were being tried 
which should result in a further reduction. The general heatih 
conditions continued to be satisfactory, but much remained to be 
done at some of the works to eliminate the eve trouble. He had 
asked the chief inspector to hold a further conference with the 
firms at an early date, to review the position and consider what 
further steps should be taken. 


Undulant Fever caused by B. abortus.—In a reply to Mr. 
Guinness, on July 25th, Mr. Noget Beuxron said he understood 
that the Ministry of Health would shortly issue a report con- 
taining the evidence, mainly obtained abroad, on which was 
based the theory that a form of undulani fever was caused by 
the bacillus which produced abortion in animals. The publication 
of this report would attract the attention of medical and 
veterinary practitioners and research workers to the study of this 
question, on which, so far as this country was concerned, there 
wes at present little information. 

Hospitals and Accidents due to Motor Traffic.—Mr. Herserr 
Morrison stales that under Section 16 of the Local Government 
Act, 1929, hespitals maintained by local authoritics may recover 
expenses for treatment of accidents due to motor traffic. He does 
not think it practicable to apply similar provisions to other 
hospitals or to impose an additional statutory charge on drivers’ 
licences with a view to dividing the proceeds among them. 

The Water Supply.—Answering questions on July 25ih about 
scarcity of water, Mr. Greenwoop said he was advised that there 
was no necd for alarm about the position of the water supply, but 
great difficulty in certain localities. No serious shortage of water 
in London was expected. Particulars of water supply were now 
being collected by local investigators. He was anxious that local 





ne 
authorities should undertake without delay measures on the ]j 
advocated in a booklet issued by the Minisiry of Health = 
October, 1928, which advocated comprehensive surveys thr , 
advisory regional committees. ough 

International Labour Office Convrentions.—Miss Bo 

stated, on July 24th, that as soon as necessary amendments. haa- princi 
been made in the National Health Insurance Act as affecting }0.B-E 
Northern Ircland, the British Government would ratify ie 
International Labour Office Conventions of 1927 concerning sich 
ness insurance for agriculiural workers, for workers in indyst, 
and mines, and for domestic servants. On the same date Mr, | oqo 
Lawson stated that the Government intended to examine jn the- ¢ (ili 
light of existing law and practice in this country, the League report 
Nations’ Maternity Convention and other unratified Internationg | willis 
Labour Conventions. It was not possible to say yet what action (ohet 
would be decided on. yapo' 


All-India Medical Council.—The Government of India recently Jeomit 
convened a conference of representatives of provincial Goyer. the de 
ments to consider the proposal to create an All-India Medica) F 
Council. Mr. Benn had not, on July 25th, received a report of Tat 
the conference. He hoped to be. able shortly to make gy 
announcement regarding the appointment of a Commissioner of on J 
Medical Qualifications and Standards. ‘ da 


Mental Examination of Convicted Persons.—Mr. LanG asked on ship 0 
July 25th, whether, in view of the fact that for the three yeais which 
1926 to 1928 inclusive, 295 male and 43 female prisoners ‘wer’ patte 
certified as insane afier their reception into prison as convicteq Jeet! 
persons, the Home Secretary would provide for the obligatory | Comm 
mental examination of all convicted persons before  sentenee, {rites 
Mr. Cuyyes replied that wherever there was reason for suspecting | Igo d 
mental abnormality it was right that the court should -haye g \shouk 
medical report before proceeding to conviction and sentence, It it 
was the duty of prison medical officers to make such reports on +t 
prisoners committed for trial or remanded by courts of summary ~ 
jurisdiction to prison for medical observation. assist 

receiv 


Provision for Meatal Defectives—On July 25th Mr. Greenwoop Radi 
said his atiention had been drawn to the cases of mental defectives t 
in Piymouth who were in need of institutional care and for whom that 
no vacancies could be found. The responsibility for making proper ot He 
provision for mental defectives rested with the local authority, the 4 
but the Board of Control had made suggestions with regard io | secret 
the provision of temporary accommodation pending the poor AT 
of a colony jointly by the borough of Plymouth and other local dinie 
authorilies. Any suitable proposal by the local authority would at the 
receive favourable consideration. er 

The Census of 1931 and Overcrowding.—In the House of Lords on super 
July 24th Lord Batrovr or BurveiGn asked the Government [pyiga 
whether, in order to secure full information as to the existence sini 
of overcrowding, steps would be taken to distinguish, in the “ae 
census of 1931, between houses of four and five rooms, and between comp 
rooms used for living and for sleeping purposes. Lord Aryot, Counc 
Paymaster-General, said that the whole question of the particular "rn 











to be asked for in the census of 1931 would receive the careful and| THE 
earnest consideration of the Government at an early date, with ippoie 
a view to seeing how far changes should be made in them so a the Q 
to enlarge the general information om the housing conditions of 
the people. 






Notes in Bricf. 

The Secretary for the Colonies is obtaining the views of his 
advisory committees and of the Government of Northern Rhodesia ; 
on the provision of hospitals in the copperfields of that pre Satur 
tectorate. ; : medic 
Answering the Duchess of Atholl, Mr. W. Adamson laid dovwn {pital ( 
thet the after-care of children who, when at school, had been |Ap ex 
ascertained to have medical defects was not, in Scotland, a respon ppp gry 
sibilily of education authorities. iron | 
A comparison is furnished by the Home Secretary of street acck | 
dents at points in London where roundabout and one-way traflie 
svstems have been in operation for twelve months. © This shows 
that from the inception of the systems, 16 persons have been experi 
killed at these points and 121 seriously injured, compared with from ( 
96 killed and 108 serious!y injured in the corresponding period jthe wl 
before the systems were introduced, Slight accidents were mom}and 
numerous after the change. exami 
Mr. Clvnes states that arrangements are required to be made jeep - | 
at every engineering factory for the first-aid treatment of yg 130 
injurics, but the subsequent provision of specialist treatment al 
outside the scope of the Factories Acts. ; 
A draft report on the pollution of rivers will be ready for com course 
sideration in the autumn by the standing committee on th hip, ] 
subject. r ; ; Pt In y 
Of 138 male hospital officers in the prison service, 45 are regitireceiy, 
tered by the General Nursing Council. Of 50 women hospitabls nita 
q all of whom are State regi 























officers, 43 are fully trained nurses, : ~ 
tered. At Birmingham, Liverpool, Manchester, Parkhurst, Wands yal 
worth, and Wormwood Scrubs prisons the principal hospital dic 





officer is not registered. : 

Mr. Greenwood states that the Registrar-General’s estimates 
population for the year 1928 were made with a greater thoro 
ness and with regard to a higher standard of precision than 
hitherto been necessary, and effected some amendment of 
intervening estimates, ; 

During 1928 in England and Wales 161,412 cows were examin, 9. 
under the Tuberculosis Order of 1925, and 15,852 cows weMliy 
slaughtered, John | 

Mr. Buxton states that the International Veterinary Bureaggeon 
which exists to secure co-ordination of research into foot-anéppecia 
mouth and other serious animal diseases, has recommended bhi 
Governments shall consider the exchange of specialists engag@gyalue 
in such research work, 
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THE Minister of Health, the Rt. Hon. Arthur Greenwood, 
has appointed Mr. H. W. 5. Francis, Q.B.E., to be a 
assis secretary, and Mr. RK. H. H. Keenlyside, 
= at and Mr. J. N. Beckett to be assistant secretaries of 
jhe Ministry. 
; Minister of Pensions has appointed a committee to 
ive into the administration of the Queen Alexandra 
ry of Pensions) Hospital, Cosham, Hampshire, and to 
tthereon. ‘he members are as follows: Sir Frederick 
(Chairman), Mr. John Bromley, M.P., Major J. B. 
t action ) cohen, Mr. Isaac Foot, Sir Adair Hore, and Dr. Edward 
her. It is understood that no public meeting of the 
recen mittee will be held while legal proceedings arising out of 
Govern.. ! je death of a patient at this hospital are pending. 
Medical } pur Limes of August 1st contained the following information, 
of ibed as an “ official statement,’’ which had been issued 
ake an ‘gn July Slst: * A meeting of the National Radium Trust was 
oner of jeld at the Privy Council Office to-day under the chairman- 
sip of the Lord President of the Council, Lord Parmoor, at 
sbich the constitution of the Radium Commission and other 
matters connected with the Trust were considered. The 
snvicte fuecting selected six names for membership of the Radium 
ligatory Commission out of the panel prepared by the medical autho- 
entence, | rities nomivated in the Charter of the Trust. Steps were 
specting | ylgo discussed for ensuring that the Trust and Conmission 
ave a \should be put on a business basis in order that as soon as 
ei It ible benefit might be derived from the resources at the 
ports 
ummary 
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ague of 
national. } Willis 


ked, on 
€ years 


Ss Were 


ust’s disposal. The appointment of a secretary and an 
yssistant secretary will be announced shortly.’’ We have 
received an intimation, dated August Ist, from the National 
EXWOO Fradium Trust, Ministry of Health, Whitehall, S.W., stating 
fectives that the Trust has appointed Mr. P. Barter, of the Ministry 
r whom of Health, to be its secretary, and Mr. Niven Ff. McNicoll, of 


thorn the Department of Health for Scotland, to be assistant 


gard io | secretary. 
rovision A THREK months’ course cf lectures and demonstrations on 
er local j ginical practice and in hospital administration will be given 
y would} .+the North-Eastern Hospital of the Metropolitan Asylums 
Board, St. Ann’s Road, Tottenham, N.15, by the medical 
ords on |guperintendent, Dr. F. H. Thomson, on Wednesdays and 
roment [fridays at 4.45 p.m., and alternate Saturdays at 11 a.m., 
xistence beginning on October 2nd. The fee for the course, which 
ee. complies with the revised regulations of the General Medical 
Arvorn (Council for the diploma in public health, is £4 4s. A course 
rticular | mnder the old regulations may be taken for £3 3s. 
ful m| TuE Fellowship of Medicine announces that a fortnight’s 
te, with twhoie-day course in diseases of children will be given at 
m 80% fthe Queen’s Hospital for Children from August 12th to 2l1st. 
Lions of \iourses in September will be as follows: diseases of the 
Lest, Brompton Hospital, September 9th to 14th; diseases 
of hig fo! infants, Infants Hospital, September 9th to 21st; psycho- 
hodesig flogical medicine, the Bethlem Royal Hospital, Tuesday and 
at pre {Saturday mornings from September 10th to October 5th; 
nedicine, surgery, and the specialties, the Westminster Hos- 
d down |pital (for men graduates only) from September 16th to 28th. 
ad been |An experimental whole-day course in gastro-enterology will 
respols the arranged at the Prince of Wales’s Hospital, Tottenham, 
n September 30th to October 4th; post-graduates inter- 
r trate (2d in this course are asked to apply early for the syllabus. 
; shows | te Metropolitan Hospital, Kingsland Road, will hold an 
ve been /eXperimental course in medicine, surgery, and. the specialties 
ed with {fom October 21st to November 2nd; this course will occupy 
_ period | the whole of each day, and will cover all branches of medicine 
re mor jaml surgery. Another evening course for the M.R.C.P. 
&amination will be arranged from October 15th to December 
fh; it will be held on Tuesday and Friday evenings at 
10. p.m. at the lecture room of the Medical Society of 
london, 11, Chandos Street. Full particulars of all the 
for comgUrses are obtainable from the secretary of the Fellow- 
on thatfthip, 1, Wimpole Street, W.1. 
IN view of the quality and number of the applications 
hos eeeived for the two Chadwick Travelling Scholarships in 
- as Mnhitary Science and Municipal Engineering, advertised in 
Wand enuary last for award in July, the Trustees have decided 
hospitalf make three instead of two appointments. The successful 
ndidates are Francis Bach, M.A., M.D.(Oxon.), to whom a 
holarship is granted for the purpose of investigating the 
"vironmental and other causes of rheumatic diseases 
wd their influence in producing diseases of the heart ; 
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° Edmund A. Elsby, B.Se., who is appointed to study and 
collect data in this country and America respecting the 


ae removal of silica dust from atmosphere in factories and 
ther places where grinding operations are carried on; and 
Bureaty Jobin B. Dempster, B.Sc., to study sewage and sewerage with 
oot-ande*Pecial regard to trade waste—alone and with crude sewage. 
ed tui hese scholarships are tenable for one year, and are of the 
engag@avalue of £400 each. 








IN addition to the lists of medical practitioners, serving 
as members of local authorities or their subsidiary bodies in 
Great Britain, which have been published in our columns 
from time to time, we have received intimation that Drs. 
G. H. R. Holden, William Hartnett, J.P., and D. Saunders 
Jones are members of the Reading County Borough Council. 

THE trustees of the William Shepherd estate have sent a 
third donation of £1,000 to the General Lying-In Hospital, 
York Road, Lambeth. 

THE seventeenth annual report on typhoid fever in the 
large cities of the United States, which has been recently 
issued by the Journal of the American Medical Association, 
deals with 81 cities in the United States with more than 
100,000 population, and shows that nine cities had'no typhoid 
deaths during 1928 (as compared with seven in 1927). Of the 
45 cities with death rates below 2 per 100,000, 30 had the 
same low death rate in 1927. The six cities with populations 
of more than a million (Chicago, Cleveland, Detroit, Los 
Angeles, New York City, and Philadelphia) had rates below 
2 per 100,000. ‘The total typhoid death rate (627 deaths) 
for 74 cities in 1928 was a little lower than in 1927 (1.89 as 
against 1.96). The different groups of cities were in about 
the same order as in all the years since 1925 inclusive; the 
New England, East North Central, Middle Atlantic, West 
North Central, and Mountain cities all had low group rates 
very nearly alike, while the 1928 rates in the three Southern 
groups were far below the rates for 1925 and 1926 and, in the 
case = the East South Central, also far below the 1927 rate 
as well. 








Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medicai Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journai 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

a eer of the British Medical Journal, Aitiology Westcent, 
ondon, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; tclephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





DaRWIN’S HOME. 

Dr. E. J. PritcHaRD (Wandsworth. Common) writes: I wa 
interested to read in the British Medical Journal of June.15th 
an account of the opening of Down House, “Charles Darwin’s 
Home.” Could you tell me 
where the houseis? It might 
be a pleasant afternoon’s motor 
run to visit if on some summer 
day, and I am sare there are 
many other medical men who 
would like to do likewise. 

*.* Down House stands ® 
quarter of a mile from the 
village of Downe in Kent, at the 
edge of a narrow lane, some 
16 miles from London Bridge, 
between the high roads to 
Westerham and Sevenoaks. 
In 1842, when Charles Darwin 
bought it and made it his home for life, a long coach drive was 
the only means of access. The vearest railway station now is 
Orpington (Southern Railway), four miles away; the village is 
not served by public conveyance. The accompanying sketch 
map may be of service to those who, like Dr. Pritchard, think of 
going to Down House by motor car. 
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TREATMENT OF FUNCTIONAL TACHYCARDIA. 

“ M.D.CANTAB.” writes : “ Puzzled ” (July 27th, p. 171) should try 
small doses of calcium Jactate. For nearly thirty years I had 
been subject‘to paroxysms of tachycardia and auricular fibrilla- 
tion, often lasting eight hours and occasionally much longer. 
They often occurred without evident cause—for example, during 


sleep—and probably they were due to some chemical disturbance. | 


Lthen found that calcium lactate (taken at first for chilbiaius) 

improved the general health and acted especially on the heart. 

Ihave taken 15 grains every night for seven years, aud during 

that time have been almost entirely free from the trouble. Iam 
. 75 years old, and am still able to live a fairly active iile. 


; INCOME TAX. 

Resident Abroad Visiting. the United Kingdom. 
INQUIRER ” asks for information as to the circumstances in which 
a@ person working. and residing abroad may become liable to 
United Kingdom income tax through visits to this country. He 
is uumarried, and has no resideuce in the United Kingdom. 

*.* The statutory rule is that a person is not chargeable to 
tax in respect of income received from abroad (1) if he is iu the 
United Kingdom for some temporary purpose only and not with 
a view of establishing a residence, and (2) if he is also not actually 
in the country for six months in any one financial year. Both 
conditions must be complied with to entitle the visitor to 
exemption. The difficulty in the application of the rule lies in 
the interpretation of the first of the two conditions. On that 
point the Board of Inland Revenue issued a public memorandum 
some months ago, a copy of which would, no doubt, be forwarded 
to “Inquirer” on application to the Secretary, Inland Revenue, 
Somerset House, London, W.C.2. Briefly stated, the view of that 
department—based apparently ou judicial decisions of the High 
Court in recent years—is that even though a visitor does not 
maintain a place of abode in this country, and does not stay 
lor six months in any one year, le becomes a resident if he 
visits this country habitually year after year and the annual 
visits are for substantial periods. ‘Che memoraudum went on to 
say that normally the department would regard visits of three 
months as “substantial ” and visits as becoming “ habitual " after 
four years, and further, that where the visitor’s arrangements 
indicated from the start that regular visits for substantial periods 
were to. be made he would be regarded as resident in and from 
the first year. Unless and nntil that statement of the legal 
position is successfully challenged in the High Court it may be 
tuken as authoritative. If liable at all on his foreigu income, 
“inquirer” would be taxable only on that part of it which he 
received in or had remitted to the United Kingdom, and he 
would be entitled to the usual persoual reliefs—£135 free, £225 at 
half rate, etc. 


Partnership Agreement. 
S. A. M.” took a partner into his practice “ on July Ist, 1928, and 
paid hima salary till duly, 1929 (not in agreement).” The local 
official requests the production of the partnership deed. Is he 
entitled to demand its production ? 

*,.* The assessor or inspector has no specific powers under 
the Income Tax Acts, but the Commissioners responsible for 
dealing with the assessment could refuse to grant the personal 
allowances against the gross assessment until they have been 
satisfied as to the correct method of dividing the burden between 
the partners. Tlie local official is probably making his request 
with a view to arriving at an agreed basis of division; in the 
absence of that agreement the Commissioners will, no donbt, use 
their statutory powers. On the merits of the particular case the 
request is the more difficult to refuse, as the payment actually 
made seems to have been different from that for which the 
agreement provided. Section 20 of the Income ‘l'ax Acts, 1918, 
lays down the rule that “the income ofa partner ... shall be 
deemed to be the share to which he is entitled during the year 
to which the claim relates,” and the exact provisions of the 
partnership agreement are therefore material. 





LETTERS, NOTES, ETC. 





Sir JAMES BARRIF. AND LANDLADIES. 

Sir JAMES BARnIE’s speech on the occasion of the conferment 
upon him, on Joly 29th, of the freedom of the city of Edinburgh 
has been very fully reported in the public press, but it is perhaps 
iustifiable to repeat his delightful tribute to his old tandiady, 
and to geod Jandladies in general, ina medical publication, for 
generations of medical students, especially in Scottish waiver- 
sities, where the system of residential halls has never been 
greatly in evidence, have had good reason to be grateful to their 
Inndladies. Sir James’s remarks, theretore, must have strnck a 
responsive chord in the memory of many who were students at 
Scottish universities. Ile said: *... Without throwing dis- 
cretion to the winds, [shall tell you about the woman. I would 
rather’ have had her here to-day than almost anyone I can 
think of. If she had been here, [am sure she would have been 
wearing a black silk dress, or something she considered uncom- 
mouly like it. She kept lodgings—fortuuately for me. She was 








== 









an old and poor widow woman, without kith or ki ; 
it would ill become me to stand up in Edinburg 
recalling the fragrant memories of Mrs. Kdwards, Jy 
years, when [ used to go and see her, she would shake a playiy 
fist at me and say: ‘Yer play wis here, being acted brit 
play-actors, and I wis tain to go, but, oh, Mr. Barrie, [ . 

daur!” If she had lived into the war I cau conceive hee fon a 
her way on to the Castile to fire Mons Meg at the enemy, 

hear her, pausing alter each shot to shout out: ‘ Count Ms 
men now, Mr. Kaiser!’ A short play of mine, The Oid peur 
Shows Her Medals, was written entirely thinking of Mrs, Ka i 
Why is it that landiadies are so much maligned? I think alt” 
old Edinburgh graduates, who had good ones, might do W 
than raise a statue in Edinburgh to the students’ friend,” = 


Proressor HILt’s Popu.ar LECTURE. 
Dr. AGNES Estcourt-OswaLp (Colchester), in the course f 
letter with this heading, writes: I*rom the report in the Bri 
Medical Journal of the Popular Lecture given at Maneb, e 
Professor A. V. Hill seems to have wished to impress Upon hi. 
audience that the varions advances in modern medicine he 
surgery depended npon experiments onanimals. The qu = 
that one naturally asks is, “ Does such dependence really exigys 
A fact having been found out in one way, it would be absurd 
say it could be found in no other. Because America wis a.) 
covered by a sailing vessel should not make anyone declare {j 4 
the discovery of America depended on such primitive craft oat 
that « steamer could not have done the job. During the las 
hundred years or so many benefits—the greatest, I believe—ha, 
accrued to mankind from the science of medicine without ex ; 
ments ou animals. Therefore there is no reason to think thn 
no more benefits will arise except by the infliction of suffer 
on living creatures. And it is the suffering of animals to whic 
the antivivisectors wish to put an end; not, a3 Professor jij 
said, “to all this research.” No one wants to end any regeare| 
which can be guaranteed to cause no suffering to any ani 
except for its own individual benefit. . 


MILK AND COMMUNICABLE DISFAST. 


Mr. P. B. Tustin (United Dairies Ltd.) writes: It is disconcertiy 
to hear of @ medical man of the prominence of Dr. Chari 
McNeil making the fantastic and misleading statement tie 









Annual Meeting of the British Medical Association) that tuber 
culous milk, which constitutes the greatest and most serion 
example of food poisoning, is widespread in this country. 
Great Britain may not lead the way among the countries of ti, 
world in regard to the quantity of milk consumed by its popn 
tiou, but it is generally agreed to be in the front as far as purity 
of supply is concerned. At the Public Health Confereng 
organized by the Ministry of Health at the Agricultural Ba) 
last year, and again at the Royal Sanitary Institute Conferen 
at Sheflield this year, I asked a Jarge number of medical q 
sanitary authorities if anyone present could tell me of 4 
outbreak of communicable disease caused by milk that hai 
come under his own personal knowledge during the past “| 











vears. In neither case was a reply given in the affirmative 
In the United States official report for 1926-27 all the ontbreak 
of disease were due entirely to raw milk; 104 epidemics wer 
definitely traced to milk. The reason of our freedom fro 
outbreaks is that milk in London and other large centres j 
nearly all pasteurized. 


ASSOCIATION OF RICKETS WITH A CYSTIC KIDNEY. 

Dr. 8S. I. Leavine (Kitchener, Ontario) suggests that renal di 
may possibly be concerned in some forms of rickets. He repor 
nu case in a boy, aged 5, who began to‘limp and suffered { 
pain in the knee and left hip, which became progressively wore! 
This was associated with an abdominal tumour, apparentl 
of renal origin. Although an a-ray examination suggested 
tuberculous etiology for the hip condition, the  Pirquet 
Wassermann reactions were negative, and the blood oni 
revealed a slight relative lymphocytosis, which was consid 
normal for the patient’s age ; the urine showed no abnormalit 
throughout treatment. <A cystic kidney was removed, and af 
two mouths’ treatment by cod-liver oil and sunshine the patie 
recovered perfectly, though a radiological examination sib 
quently revealed irregular destruction and condensation int 
neck of the femur, snggesting chronic osteomyelitis. Whik 
Dr. Leavine admits the possibility of coincidence in this ¢ 
he suggests that the condition may have been rickets of 
origin. 

Tor CERVIX DURING CoITws. 

Dr. Maurice B. Jay (Clapton Common, E.5) writes: The followi 
case is interesting, ns it seems to throw light on the action of 
cervix uteri during coitns. I was called to see a woman wi 
informed me that one hour previonsly, during oot, Se 
the sheath worn by her husband was torn away and remainedi 
the vagina, whence she could not remove it. On examinati 
1 found the sheath firmly fixed in the cervical canal; some fort 
was required to pull it ont. As about 2in, of the sheath was 
the canal, I think the tip must have passed through the inter 
os. Lexamined the woman the following day; the cervixw 
quite healthy, and the cervical canal would not permit the pass 
of a fine probe. cara 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colle 
and of vacant resident and other appointments at hospits 
will be found at pages 37, 38, 39, 42, 43, and of oF 
advertisement columns, and advertisements as to partnersbi 
assistantships, and locumtenencies at pages 40 nnd4l. 

A short summary of vacant posts notified in the advertisel 
columns appears in the Supplement at page 116. 
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A Paper 


SYPHILIS OF THE HEART AND AORTA.* 
‘ BY ’ 
JOHN COWAN, M.D., anv J, STEVEN FAULDS, M.B. 


(From the Royal Infirmary, Glasgow.) 





Ir is extremely difficult to assess the importance of syphilis 
as a cause of heart disease. We have little knowledge of 
its incidence among the general population, and still less 
of its influence upon the heart. In consequence we do not 
know whether the cases which we recognize as syphilitic 
heart disease are merely isolated curiosities or the common 
sequel of uncured syphilis, : 
The immediate mortality of syphilis is trifling; it kills 
through visceral complications. But no one indicates the 
specific nature of the organic disease upon the death 


certificate, and cirrhosis of the liver, cerebral disease, 
ete., figure on the records. The mortality of syphilis must, 
however, be considerable, for aneurysm alone kills a 


thousand people every year in England and Wales, and the 
rast majority of fatal aneurysms are due to syphilis. 

The disease is common. Osler and Macrae’ state that it 

has been estimated that 12 per cent. of the adult population 
in Berlin and 15 per cent. in Paris are affected, while 
in America the incidence is said to vary hetween 6 and 40 
per cent., a positive Wassermann reaction being present in 
15 per cent. of hospital patients. Though in England 
statistics are less numerous, it is known that about 100,000 
men of our armies in the last war were infected,? and ‘ as 
it is reasonable to suppose that more venereal disease was 
imported into France than vice versa,’’ the incidence 
at home must be considerable. In our wards routine 
Wassermann tests showed positive results in 8.6 per cent. 
of the male, and 7.2 per cent. of the female patients, quite 
prespective of their ailments. 
*The influence of syphilis in heart disease is evidently 
considerable. Carey Coombs* states that syphilis was 
present in 9 per cent. of his hospital, and 4 per cent. of 
his private, patients. Allan* states that a syphilitic infec- 
tion was present in 63 of 320 cases of ‘“ failing heart ”’ 
admitted into hospital (19.7 per cent.). Our own figures, 
in a series of 395 cases of organic valvular disease, show a 
syphilitic incidence of 17.7 per cent. Routine Wassermann 
tests have shown that the incidence is much greater than 
was formerly supposed. 

The evidence from the pathological side suggests that the 
higher figures are the more accurate. In our series of 
390 cases presenting naked-eve signs of cardio-vascular 
disease 60 (15.3 per cent.) were syphilitic. It must be 
remembered that these figures are a conservative estimate, 
for a negative Wassermann reaction does not prove that 
syphilis has not been active in the past, and the results of 
syphilis cannot always be recognized as syphilitic after 
death. Any part of the heart may be. affected, and any 
disease of the heart may he due to syphilis. In some 


diseases syphilis is the common cause, in others the 
exception, 

THe ParxnorociwsL Lesions. 
The chief pathological lesions are: endarteritis 


obliterans, aortitis, aortic valvular disease, gumma of the 
heart, and myocardial fibrosis. The other lesions are 
rarely syphilitic. We have analysed a series of 1,000 con- 
secutive necropsies. Of these cases 390 presented some 
disease of the heart or aorta, judged by naked-eye exam- 
These lesions were not, however, necessarily the 
cause of death, some of the patients having died from 
preumonia, cancer, etc. Of these 390 cases 60 presented 
some evidence of syphilitic heart disease. 


Endarteritis Obliterans, 

Endarteritis obliterans occurs chiefly in the smaller 
arteries and the arterioles. Tt is always local in its dis- 
tribution, and never affects more than a short length of a 
vessel, but, as it affects the whole circumference of the 





*Read_ in opening a discussion in the Section of Medicine at the 
Annual Meeting of the British Medical Association, Manchester, 1929. 





wall, the lumen is always narrowed, and not infrequently 
completely blecked, usually by thrombosis.. 

In this lesion the intima is always thickened, the new~ 
formed connective tissue being in the early stage loose and 
cellular, with much hyperplasia of the elastic elements, In 
the later stages it is poorly nucleated and hyaline, with, 
degeneration of the elastic tissue. The media may be 
little altered or greatly thinned. The adventitia is always. 
thickened, sometimes to an extraordinary degree, and, 
like the intima, shows new formation of elastie tissue. 
The relative thickness of the intima and the adventitia 
varies considerably in different cases, sometimes the one 
and sometimes the other showing the maximal change. 
Gross calcareous and fatty changes are rarely found. 

Muir® states that this lesion represents the ordinary 
reaction of the arterial wall to an irritant, which often’ 
approaches it from without. It is common in the vicinity: 
of an ulcerative process, in pulmonary silicosis, tuberculous 
lesions, and granular kidneys. It is perhaps the special 
arterial lesion in syphilis, and occurs at all stages of the 
disease, in the chancre as well as in the tertiary lesions, It 
is always present in gummata, and occurs as well in their 
absence. Its occurrence in the adventitia of the aorta, and’ 
in the arteries of the heart, plays an important part in 
the causation of aneurysm and of ischaemic fibrosis of the 
myocardium. 

Syphilitic Aortitis. ; 

The syphilitic lesions in the aorta oceur as soft elevated, 
plaques, usually sharply circumscribed, and of considerable 
thickness. They have a greyish, gelatinous ss 
and as they extend and fuse may affect considerable tracts. 
In older specimens, where absorption and contraction have 
ensued, the plaques are thin and pearly white; the ultimate 
cicatrix has sometimes a stellate appearance. The thoracic 
aorta, in particular its first part, is most often involved,, 
and this selection is unfortunate, as a spread downwards 
is likely to involve the orifices of the coronary arteries or, 
the aortic cusps, with resultant ischaemia of the cardiac 
muscle or aortic valvular disease. The aortic wall, too, is 
always weakened, and syphilitic aortitis is thus the common 
cause of aortic aneurysm. 

The early lesions in the aorta are, however, not intimal 
but adventitial. The earliest change consists of an in- 
filtration into the outer coat, accompanied by endarteritis 
and periarteritis. The infiltration then extends along the 
vessels into the media, branching out in places into 
irregular cellular areas in which there is also new forma- 
tion of thin-walled vessels. In some cases necrosis of the 
media ensues. This leads to absorption of the muscular 
and elastic tissues of the media, and sections stained to 
show the elastic tissue present breaks, or ‘‘ windows,”’ 
corresponding to the cellular areas, which may extend 
across even the full extent of the media. At a later period 
new formation of connective tissue takes place, with 
resultant fibrous patches in tle media, wholly devoid of 
muscle and elastic tissue. This scar tissue is weak, and 
localized depressions or pouches, the potential predeces- 
sors of aneurysm, are often visible on the intimal aspect. 

If the aorta is affected immediately above the “ae the 
aortic cusps may be affected, so producing valvular disease. 
The orifices of the coronary arteries, too, may become 
involved, with narfowing, or even complete occlusion, of 
the lumen. Occasionally a plaque may form on the mitral 
valve, but it is usually small, and syphilis plays an 
insignificant part in the production of chronic mitral 
disease. 

Aneurysm. 

The essential cause of ancurysm is weakness of the arterial 
wall, which gives way before the pressure of the blood 
within the vessel; this weakness mainly affects the media. 
Medial weakness may arise in different ways. It is most 
commonly due to syphilis, but a comparable lesion may occur 
from an acute infection—for instance in phthisis—if an 
ulcerative process happens to hit an artery; or in ulceration 
of the stomach. Thus fatal gastric haemorrhage may arise 
from the rupture of an aneurysm of the splenic artery, which 
has become involved in a chronic ulcer of the stomach. The 
media may also be affected from within in acute aortitis 
secondary to acute endocarditis or sepsis elsewhere. It may 
be damaged by the pressure of an atherematous: patch to 
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@ degree that permits dilatation; trauma may be an 
Occasional cause. But aneurysm is most commonly of 
syphilitic origin. 


Chronic Aortic Valvular Disease. 

There is considerable difficulty in determining tho precise 
causes of chronic valvular disease. More than one cause is 
often active; the chronicity of the disease prevents accurate 
observation of its progress, and the effects of different 
causes are similar, the ultimate result depending upon the 
site of the lesion rather than on the nature of the cause. 
In each case the cause has usually to be deduced from the 
history of the development of the symptoms, the antecedent 
illnesses, and the associated lesions in the aorta and else- 
where, rather than from the actual lesions which are found 
to be present. 

Varied lesions are found at the post-mortem examination. 
The cusps are thickened, hardened, and opaque, the change 
being sometimes uniformly distributed throughout them, 
and sometimes confined to, or most extreme at, the free 
margins. Calcareous and atheromatous deposits are not 
uncommon, and, though usually merely an addition to a 
general lesion, are sometimes an isolated lesion in a fairly 
normal cusp. The calcareous masses may be large, and 
from their bulk interfere with the proper action of the 
valve. 

The cusps may be shortened, or adherent to each other. 
Shortening produces incompetence, and adhesion narrowing, 
of the orifice; the two conditions frequently coexist. The 
ultimate result varies. The cusps may be more or less 
uniformly adherent, forming a funnel or dome or dia- 
phragm. The orifice may be greatly narrowed, and rounded, 
linear, or stellate. Not infrequently warty outgrowths of 
varying size and consistence occur near the free margins. 
In other cases there is loss of substance, and the edges are 
puckered and uneven. The line of attachment of a cusp 
may be destroyed, and a part of it may be freely mobile in 
the blood stream, or, if calcified, project stiffly into the 
lumen. 

A cusp may be perforated through its substance. This 
is most commonly the sequel of acute endocarditis, but, 
rarely, it follows severe muscular exertion or an external 
trauma, and then usually in a valve which has already 
heen damaged. In the majority of chronic lesions the edges 
of the cusps are inverted to some extent. In exceptional 
cases the cusps are voluminous and soft, with everted edges, 
thus producing gross incompetence of the valve. 

Chronic valvular disease may bo of congenital origin, or 
it may follow acute endocarditis, a syphilitic infection, or 
mechanical strain; it may be merely an incident in a 
general cardio-vascular degeneration. Aortic valves with 
thick uneven edges and adhesion of the cusps, those which 
present scars in the immediate vicinity of the valve, 

whether in the aorta or tho adjacent endocardium, and 
those accompanied by chronic disease of the mitral valve, 
are most frequently the result of acute endocarditis, 
usually of rheumatic origin. Cases which present syphilitic 
masses or scars on the proximal parts of the aorta, with 
comparable lesions on the aortic valves, are evidently 
specific in origin. But in many cases atheromatous disease 
is also present, and the exact origin of the valvular lesion 
is, in consequence, difficult to determine. 


Atheroma. 

Atheroma is by far the most common affection of the 
vascular tree. It affects arteries of all sizes, from the 
smallest to the largest, and is most common in the first 
part of the aorta, the coronary arteries, the cerebral 
arterics, and those of the limbs. The lesions may be wide- 
spread or localized to some particular set of vessels. 
A chronic affection of the aortic valve, with thickening and 
induration, often coexists, from a spread on to the valve 
of the same process that has affected the arteries. 

The causes of atheroma are numerous. It is most 
common in persons of advanced years, representing the 
scars and bruises of ancient wars and the defective 
nutrition of a failing organism. In some instances the 
special localization points to stress or strain as causal, 
at any rate in part; in others, toxic influences or meta- 
bolic disturbances seem to have been active, In the 
Majority of cases many or all of these factors have 
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been active in the past. Atheroma is especially frequent 
in cases of chronic renal disease, with a high blood preg. 
sure and thickened arteries. If, in addition, 2 rheumatio 
or a syphilitic infection has been antecedent, the causes of 
the ultimate disease must of necessity be obscure. The 
exact influence of each can only bo determined by the 
survey of a large series of cases. 


Myocardial Disease. 

There are several specific myocardial lesions, but in the 
majority of cases the myocardial lesions are only side issues, 
the result of coronary disease, and so in no way specific, 
The typical specific lesion is the gumma, but its occurrence 
is rare, and none is recorded in our series. Gumimata vary 
in size from microscopic lesions to tumours as large ag 
a pigeon’s egg. They may be single or multiple; they may 
occur anywhere; and may occasion disturbances of the 
cardiac rhythm if they involve the primitive tissues. 4 
diffuse fibrosis (subacute interstitial fibrosis) has been 
found during the secondary stages in the adult, and, more 
often, in congenital syphilis in infauts and young 
children. 

The most important, and the most frequent, sequel, of 
syphilis follows disease of the coronary arteries and inter- 
ference with the blood supply of the muscle. The arteries 
may be occluded at their orifice by a syphilitic plaque in 
the aorta, or narrowed in their course by a specific end- 
arteritis. If the circulation is completely blocked an 
infarct occurs, while if the narrowing is incomplete a 
para-arterial fibrosis results. The ultimate lesions in the 
muscle are not syphilitic, though they have a syphilitic 
cause. 

Pericarditis. 

The influence of syphilis as a cause of pericarditis is 
negligible. Pericarditis may, of course, occur in relation 
to a gumma of the heart or a diffuse syphilitic fibrosis, 
Syphilis seems sometimes to be the cause of indurative 
mediastino-pericarditis, the inflammation usually arising 
beneath the diaphragm, about the liver, and_ spreading 
upwards. But the tew cases of syphilitic pericarditis 
which have been reported are unconvincing, and can be 
neglected. 

Tue Curntcan Data, 
Aortitis. 

Aortitis may occur in any acute infection, but it is 
rare save in acute endocarditis, particularly of the aortic 
valve. The infection may be conveyed directly, by con- 
tinuity or through the aortic blood, or through the vasa 
in the adventitia. The most common organisms are 
streptococci; but any pathogenic bacteria may be active. 
It occurs not infrequently in acute rheumatism and rarely 
in tuberculosis, but the lesions in these diseases are usually 
limited in their extent and not excessive in degree. 

The chief cause of aortitis is undoubtedly syphilis. It 
is difficult to say when the lesions arise, but it seems 
probable that they may occur early, in untreated cases 
even in the secondary stages, though they are rarely 
recognized until many years have passed. The reason of 
this failure to recognize its presence is clear. Aortitis 
per se does not occasion any symptoms. These only arise 
if ‘‘ something happens ’’—an aneurysm forming, or the 
aortic cusps or the orifices of the coronary arteries hecoming 
implicated in the syphilitic process. Aortitis is thus most 
commonly a post-mortem discovery. It was present in 
59 of the 60 syphilitic cases in the post-mortem series. 
Of these, 29 died from lesions in the heart and aorta, the 
remaining 30 from other causes, the most frequent of 
which were cerebral. 

In this form of syphilitic disease it is impossible to 
ascribe particular symptoms to particular Jesions, for 
aneurysm, aortic valvular disease, and obstruction of the 
coronary arteries are all almost always present in some 
degree in every case. The degree, of course, varies. The 
*‘ aneurysm ’’? may be a mere pouching of the aortic wall, 
or a sac as large as a baby’s head. The damage to the 
cusps may be trifling or extreme. The coronary narrowing 
may be slight or complete. 

None of these lesions necessarily produce symptoms. 
One of our patients with a large aneurysm and well-marked 
aortio valvular disease had no cardiac symptoms, He was 














=—_ 


>. Sane 2°: a 6a le tee 









1 the 
sues, 
Cific, 
rence 
vary 
@ as 
may 
the 
A 
been 
nore 
yung 


1. of 
iter. 
Ties 
e in 
end. 
an 
e a 
the 
litic 


$ is 
‘ion 
Sis, 
Live 
ing 
ing 
itis 


be 


‘tic 
on- 
Asa, 
Are 
ve, 
ely 














AUG. 17, 1929) 


SYPHILIS OF THE HEART AND AORTA. 


Tar Barrrse 
Mepicat JounnaL 


287 





———— 











*,dmitted into hospital on account of a chill, which followed 
a very gallant and successful attempt to save a comrade 
who had fallen overboard in wintry weather. He had 
carried on his work easily and well. Another patient, a 
Jabourer, was admitted on account of the thrombosis of 
a popliteal ancurysm. He had well-marked aortic valvular 
diseaso, Which had never inconvenienced him. A padre, 
who had had an infarct of his heart in 1920, carried on 
pis work, easily and well, for more than five years after 
his convalescence, and even took on fresh responsibilities, 
though on his death in 1928 a large area of fibrosis was 
found to be present on the posterior wall of the left 
yentricleo and the adjacent septum. 

The symptoms of syphilitic heart disease do not differ 

from those of similar disease due to other causes. But 
although the symptoms of rheumatic and syphilitic disease 
are essentially similar there are some features peculiar to 
each. The dyspnoea of rheumatic disease is most often 
‘associated with exertion, while that of the syphilitic form 
often occurs in paroxysms at night, when the patient is 
in bed. One of our patients, who admitted that he had 
‘been becoming more short of breath on exertion for a few 
months, but had paid no attention to his discomforts, was 
forced to seck help when, without warning, he was 
wakened from sleep by paroxysms of intense breathless- 
iness. Pain, too, may be of this paroxysmal character, 
jand occur at night, without warning. These paroxysmal 
lattacks are, of course, due to coronary obstruction, which 
ig much more rare in the rheumatic disease. 
' Continued pain is sometimes due to aneurysm. In 
irheumatic disease continued pain is usually due to peri- 
carditis or infarctions. The palpitation of rheumatic 
‘disease is generally due to an alteration of the cardiac 
rhythm, extra-systoles, fibrillation, ete., while in syphilitic 
diseaso it is usually the result of gross incompetence of 
the aortic valve and the throbbing of the arteries. If the 
aorta is dilated the palpitation may be referred to the 
base of the heart rather than to the cardiac area generally. 
Oedema in rheumatic disease is of gravity distribution, 
‘shilo in syphilis it may be local, from pressure of an 
‘aneurysm upon a vein. Complaint of constriction, 
oppression, or discomfort over the manubrium on exertion 
is suggestive of aortitis. 

The appearance of the patient may be instructive. The 

rheumatic patient may be cyanosed, or, occasionally, pale, 
if an acute endocarditis has supervened. The syphilitic 
patient is often thin and emaciated, and perhaps of sallow, 
earthy complexion. Physical signs are sometimes sug- 
gestive. Not infrequently pulsation, from some slight dila- 
tation of the vessels, is well marked over the upper part 
‘of the chest, above the sternum, or above the clavicle. A 
isystolic aortic murmur sometimes precedes the advent of 
‘the diastolic murmur, though stenosis of the orifice is rare. 
‘The second aortic sound may be accentuated, though the 
‘blood pressure is not high, and may be intoned or ringing 
in character. The g-ray picture may show enlargement 
of the aortic shadow, even in minor dilatations, the normal 
outlines of the heart and aorta being lost. 
The association of syphilis with aneurysm has long been 
‘recognized (Ambroise Paré*), but was forgotten by most 
writers until, in the latter half of last century, the con- 
nexion was again stressed by our army surgeons (Lewer,’ 
Lawson,® Welch*), and in 1909'° spirochaetes were demon- 
strated in syphilitic aortitis. Further researches, using 
the Wassermann test, have emphasized the frequency of 
the connexion In our series of 66 cases of chronic 
aneurysm, 49 (74.2 per cent.) were syphilitic. 

The incidence of ancurysm points the same moral. It 
is most common in men between 40 and 60, the age when 
syphilitic disease of the heart 1s most frequent; our 
youngest patient was aged 26. Usually the condition 
occurs ten to twenty years after the primary infection, 
but it has been reported during the secondary stages 
(Lewer, ten months after the chancre), and in one of 
Osler’s cerebral cases cighteen months after infection. 


Chronic Aortic Valvular Discase. 
Syphilis is an important etiological factor in chronic 
aortic valvular disease. In a clinical series of 224 cases 


it was apparently causal in nearly a third of the cases. 


The incidence in men and women, however, differs, as 
it occurred in rather more than a third of the men, and 
rather less than a fifth of the women. The age incidence 
is important. Nearly half of the cases in the forties and 
the fifties were due to syphilis, while only one case 
occurred under 30, and less than a quarter of the patients 
over 60 were syphilitic. In the post-mortem series of 145 
cases rather less than a fifth of the cases were syphilitic. 
Nearly a fourth of the patients in the forties and fifties 
were syphilitic, while after 60 the incidence diminished 
to less than an eleventh. 

It is interesting to note that in the clinical series the 
incidence of syphilis and rheumatism is approximately the 
same—32.1 and 33.9 per cent. The age and the sex 
incidence, however, differ. Less than a third of the men 
and more than a half of the women were rheumatic, and 
nearly a third of these patients were under 30 years old. 
The occurrence of aortic valvular disease in the forties or 
the fifties, especialy in men, without a clear history of 
antecedent rheumatism, is thus very suggestive of a specifio 
origin of the lesion. 

The physical signs of aortic valvular disease are merely 
the signs of the valvular lesion, irrespective of its origin. 
It has been suggested that the absence of the second aortic 
sound suggests syphilis rather than rheumatism. It is 
quite true that the second sound usually persists in the 
rheumatic group; it is often accentuated, and frequently 
intoned in the degenerative cases, as one would expect 
from the nature of the lesions. Too much attention, how- 
ever, must not be paid to this point, as it is really more 
an index of the degree of the lesion than a suggestion 
of its cause; but attention should be paid to the second 
pulmonary sound. 

In syphilitic disease of the aortic valve the mitral valve 
is rarely affected, while in the rheumatic disease the mitral 
valve is affected in the majority of cases. In a clinical 
series of 51 syphilitic cases the aortic valve was alone 
involved in 31 cases; and in a series of 146 cases of acute 
endocarditis in 18 cases alone. The post-mortem series are 
equally striking. The mitral valve was only affected in 
one of 27 syphilitic cases, but in 45—more than 25 per cent. 
—of 163 cases in the non-syphilitic group. In mitral disease 
the second pulmonary sound is usually accentuated, and 
its presence thus suggests coincident mitral disease, and 
so a rheumatic origin of the double lesion. 

Aortic aneurysm and dilatation of the aorta are usually 
due to syphilis. Widespread pulsation over the upper part 
of the chest, pulsation in the suprasternal notch, and 
dilated carotid arteries thus suggest a syphilitic cause. 
In some cases an abnormal distribution of the murmurs, 
beyond the cardiac area, points to a dilatation of the aorta 
which has not yet shown itself by the signs which we have 
just mentioned. All these data, however, may be absent, 
and the diagnosis will depend upon the recognition of a 
specific infection in the past, a positive Wassermann 
reaction, or syphilitic stigmata elsewhere. 


Chronic Mitral Valvular Disease. 

Mitral valvular disease is rarely due to syphilis. In a 
clinical series of 102 cases of chronic mitral disease only 
two patients were known to be syphilitic, and in another 
sories of 121 cases only one patient. In the post-mortem 
series only one of the 60 syphilitic patients had mitral 
disease, in this case coincident with aortic disease. In 
the non-syphilitic group (330 cases) there were 55 cases of 
coincident mitral and aortic disease, as well as 52 cases in 
which the mitral valve alone was affected. 

The incidence of acute endocarditis, too, differs. Only 
5 of the 27 syphilitic aortic cases were accompanied by 
acute endocarditis; while 35 of the 55 cases of aortic and 
mitral disease, and 16 of the 32 purely mitral cases, 
presented some degree of acute endocarditis at necropsy. 
It is, of course, well known that patients suffering from a 
chronic rheumatic endocarditis frequently develop an acute 
reinfection of the valve affected. 

The sex and age incidence of aortic and mitral disease 
differ. In the clinical series of aortic disease 173 were 
male and 51 female. In the post-mortem series 112 were 
male and 41 female. The combined aortic and mitral 





series show 31 males and 24 females. The pure mitral 
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_cases show 14 males and 18 females. In the clinical aortic 
series 63 of 224 cases occurred before the age of 40, and in 
the post-mortem series 15 of 153 cases. In the mitral 
group 13 of the 32 cases, and in the combined group 23 of 
the 55 cases, occurred before this age. 


Myocardial Disease. 

We have tried to estimate the relative frequency of 
syphilitic disease of the myocardium by examination of our 
data. The clinical series, however, affords little informa- 
tion, for the majority of the patients were unable to give 
a full account of their past illnesses or, indeed, to permit 
a complete examination. But it is interesting to nete that 
the maximal incidence occurred in the fifties and the 
sixties, a decade later than the maximal incidence of the 
syphilitic group in the post-mortem series. In the latter 
series disease of the coronary arteries was more frequent 
in the syphilitic cases (23.3 per cent.) than in the non- 
syphilitic cases (15.7 per cent.). The incidence of fibrosis 
in the two groups, however, is but little different (50 per 
cent. and 57 per cent.), which suggests that the degree of 
the arterial lesions is of more importance than its cause. 

The incidence of fibrosis, with and without coronary 
disease, is greater in the non-syphilitic (21.2 per cent.) 
than in the syphilitic group (16.6 per cent.). This is 
probably due to the frequency of valvular disease in the 
non-coronary cases (16 of 40), and the resulting myocarditis. 

We have been unable to discover any symptoms which are 
suggestive of a specific origin of myocardial disease; but 
the occurrence of symptoms of myocardial weakness without 
obvious cause should at once suggest tiie possibility of a 
syphilitic origin, particularly if the patient has not 
reached the age of 60. The majority of the patients 
suffering from gumma of the heart seem to have been 
‘* admitted dead ’’ into hospital." 


Angina Pectoris. 

The connexion between syphilis and angina has been 
stressed by many writers, but the exact relationship has 
not yet been determined, as the cause of angina is still 
disputed. The current theory, a revival of one_ first 
suggested by Allan Burns’? in 1809, has been elaborated 
from the experimental side by J. A. MacWilliam’* in 1923, 
and from the clinical side by C. 8. Keefer and W. H. 
Resnik'* in 1928. According to this theory angina is due 
to anoxaemia of the heart muscle, most commonly as the 
result of disease of the coronary arteries. The conception 
is physiological, not anatomical—a relative insufficiency of 
the blood supply of the heart, taking into account the 
work which the heart is accomplishing at the moment. 

We cannot find many statistics as to the incidence of 
syphilis in angina. Huchard'’ recognized a syphilitic taint 
in 170 of 740 cases, and Josue'® found a positive Wasser- 
mann reaction in 33 per cent. of his patients. Heimann?” 
noted that 68 of his 105 cases of cardio-vascular syphilis 
made a complaint of pain, and in 44 pain was the cardinal 
symptom. In 3 of 7 cases in which we secured a post- 
mortem examination a syphilitic aortitis was present. 

Angina is most common between the ages of 50 and 70. 
This is a decade later than the common age of aortitis as 
shown post mortem. But, although it is uncommon before 
30, it may occur earlier, as in Wild’s patient aged 12, 
in Moxon’s patient aged 11, and in Daniélopolu’s syphilitic 
patient aged 20.'* There does not seem to be any special 
symptom suggestive of a syphilitic origin. The occurrence 
of angina before the age of 40, and its association with 
aortic valvular disease, should suggest a syphilitic cause, 
and an investigation into the possibility of a syphilitic 
origin should be made. 


DIAGNOSIS, 

The chief causes of heart disease are rheumatism, 
syphilis, bacterial endocarditis, and the degenerative 
lesions, of which atheroma is the type. Tt is difficult 
to say which is the most important, as their activities are 
maximal at different periods of life. Rheumatism is most 
important in early life, the degenerative lesions towards 
its close. Bacterial endocarditis accompanies rheumatism, 
while syphilis enters the stage at the very prime of life. 
Their actions, too, differ. Rheumatism and bacicrial endo- 
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carditis attack the valves and the pericardium. Degenera. 
tive lesions attack the valves and the arteries, and syphilis 
follows suit. The diagnosis of syphilitic disease Of the 
heart depends upon the recognition that syphilis is an 
important cause of heart disease. 

In a general way syphilitic heart disease occurs in the 
later phases of the illness, when the primary illness has 
been almost forgotten and specifie symptoms are absent. 
It is most frequent in the forties and the fifties, and in 
men as contrasted with women. The symptoms it causes 
are those of the cardiac lesion, and not those of syphilis, 
Aortitis and aneurysm are so frequently due to syphilis 
that their mere recognition suggests the cause. Of the 
ralvular lesions mitral disease is so seldom associated with 
syphilis that its influence can be ignored. Aortic valvular 
disease, on the other hand, is frequently due to syphilis, 
whose influence should always be investigated. Myocardial 
disease and angina pectoris are often the result of syphilis, 
but less frequently than aortic valvular disease. Peri. 
carditis is rarely due to syphilis. 

The personal and the family history are important, but 
these are not always accurate. One must remember that 
the primary manifestations are sometimes trivial and un. 
recognized, even when suspected. The error may be due 
to the patient or to his medical adviser. A positive 
Wassermann reaction is important, for although the test 
is not specific in the serological sense, it is rarely obtained 
in this country save in syphilitic cases. A negative result 
has not the same significance, for the reaction is only 
positive in about 75 per cent. of patients in the tertiary 
stage, the period at which most syphilitic cardiac patients 
come under observation. We have all, we imagine, seen good 
results follow specific treatment in patients whose Wasser- 
mann reaction has been frankly negative. 

A full routine examination may discover signs of dia- 
gnostic significance elsewhere than in the heart. Scars en 
the penis, the throat, or the shins, nodes on the bones, 
loss of the deep reflexes or the light response in the eyes, 


oplakia, orchitis, unequal pupils, iritis, choroiditis, peri- 
leucoplakia, hitis, unequal pupils, iritis, choroiditis, ] 


phlebitis of the retinal vessels, optic atrophy, or the early 
symptoms of tabes or general paralysis of the insane, if 
present, may be decisive. 

TREATMENT, 

In the treatment of cardiac syphilis the two sides of 
the question—the constitutional and the local—must be 
borne in mind. From the cardiac side the treatment is the 
same as in the non-syphilitic varieties. From the con- 
stitutional side specific treatment is required as urgently 
as in syphilitic disease elsewhere. Too much, however, 
must not be expected from such medication, for the lesions, 
when recognized, are as a rule in an advanced stage. 

The most common lesion is endarteritis, which is often 
accompanied by thrombosis. But the Jatter, as Gowers 
pointed out many years ago, is not a specific precess, and 
is not amenable to specific treatment. The necrotic tissue 
cannot be revived; but at its periphery the tissues are 
linked up with other arterial territories, and if, by specific 
treatment, the lumen of their arteries can be enlarged 
the nutrition of the tissues, starved but not killed by the 
cessation of the blood supply from the thrombosed vessel, 
will be increased, and their functional activity corre- 
spondingly increased. 

Syphilitic lesions may be “ active’? many vears after 
the initial infection. One of our patients, who died at the 
age of 50, had contracted the disease thirty-three years 
before. The aorta, which presented syphilitic scars over 
most of its thoracic course, showed one smali_ typical 
‘* active ’’ nodule. 

The nature of the specifie treatment requires considera- 
tion. Should a “ sterilizing ” treatment be attempted or 
a milder course pursued? Are the arsenical preparations 
advisable, or mercury and iodide? It is obviously in- 
advisable to administer full doses ef salvarsan to a man 
racked with pain or distressed with orthopnoea. Renal 
disease, which is so often present, is another contra- 
indication, and, of course, massive oedema; but is it in- 
advisable in the case of a strong man whose disability has 
heen discovered in the course of some routine examination, 
in whom no symptoms of cardiac difficulty obtain, or in 
those whose disabilities are slight? 
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Those of us who had to deal with malaria during the late 
war found a similar difficulty before us. But it was soon 
apparent to us all that, although we could treat primary 
malaria successfully by massive doses of quinine, such 
treatment was useless, if not harmful, in the chronic 
infections. Smaller doses were more efficacious. Syphilitic 
heart disease is of the chronic type. 

Another consideration should also be borne in mind. It 
js well known that the administration of tuberculin in 
large doses to a patient suffering from phthisis may pro- 
duce both a general reaction and a local one at the site 
of the focus. A similar reaction may occur in syphilis 
if large doses of the arsenical preparations are adminis- 
tered (Jarisch-Herxheimer reaction).!° The general opinion 
js that this is due to the sudden liberation of toxins from 
the bodies of the organisms that are destroyed. But, 
whatever the cause, it is obviously hazardous to expose a 
patient with, possibly, a narrowed coronary orifice to the 
danger of a local reaction and the complete obstruction 
of the artery. If arsenic is used in such cases it should 
only be subsequent to a course of mereury and iodide, and 
in moderate doses. 

We have thus continued to treat cases of cardiac syphilis 
along the usual lines, with moderate doses of mereury and 
jodide, ctc., over long periods of time. Small doses of 
kharsivan, or neokharsivan, are sometimes useful, as are 
Donovan's solution, the green iodide of mercury, arsenic 
jodide, and potassium iodide. The results which we have 
observed have sometimes been extremely satisfactory. We 
must always remember, however, that the true treatment 
of cardiac syphilis is preventive, the successful treatment 
of the primary illness, and that cardiac syphilis is the result 
of error, on the part of the patient or his medical adviser, 
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THE DIAGNOSIS OF FRONTAL TUMOURS.* 


JAMES COLLIER, M.D., F.R.C.P., 
CONSULTING PIIYSICIAN AND EMERITUS LECTURER ON NEUROLOGY, 
ST. GEORGE’S HOSPITAL, LONDON. 


From the very nature of the cerebral hemispheres the 
regional diagnosis of disease situated therein is often a 
matter of peculiar difficulty. The cerebral hemispheres 


~have their origin as appendages to the nervous mechanism 


subserving the olfactory sense, and have doubtless acquired 
dominance in the nervous system from the importance of 
the sense of smell in acquiring food and scenting danger, 
and so providing for the survival and advance of the race. 
The cerebral hemispheres have no primary and direct 
connexions with any other function than that of smell, 
nor with any other region than the olfactory region. 
Secondary connexions are developed, as evolution proceeds, 
by mediate paths with every function and with every 
trugion ot the body; and in the higher vertebrates the 
cerebral hemispheres become increasingly and more directly 
linked up with specific bodily functions, by the development 
of certain great white tracts which directly impinge upon, 
or take their origin from, the cerebral cortex. Interference 
with the integrity of these white tracts produces definite 





*A paper read in opening a discussion in the Section of Neurology and 
Psychological Medicine at the Annual Meeting of the British Medical 
ation, Manchester, 1 





and recognizable clinical signs. Even in man there are 
not many of these paths. There is the visual path entering 
the cortex of the cuneus and posterior pole. There is the 
auditory path to the temporal regions, the higher sensory 
path to the parietal lobes, and paths subserving incoming 
and outgoing specch connected with tho left temporal lobe. 
With the knowledge of the anatomical details of these 
paths and of the results of lesions interrupting them, our 
knowledge of cerebral localization of function begins and 
ends. It is only because quick and easy compensation does 
not occur for lesions of these paths in man that we have 
even this slight knowledge of cerebral localization. In 
vertebrates lower than man such compensation occurs 
readily. Sherrington removed successively the right and 
left motor cortex from a chimpanzee. The animal recovered 
his motility perfectly. And when long recovered and a 
normal chimpanzee, an investigation was made to find 
where the motor cortex had been transferred to, and it 
was found that there was no excitable cortex—that there 
was no motor area in this perfect animal. No local motor 
function of the cortex had been abrogated by the destruc- 
tion of the motor cortex. Only the pyramidal path had 
been destroyed, and Nature had found another way out 
for the exteriorization of motor function. 

Hughlings Jackson, in the Croonian Lectures for 1884, 
formulated a theory of the way in which the nervous 
system worked. It has long since been proved to be 
anatomically acceptable by Golgi and his followers, who 
built up the “neurone”? concept. It seems to be 
increasingly acceptable, physiologically and clinically, as 
time goes on. That part of Jackson’s theory which con- 
cerns us on this subject may be put in two sentences. 
There are several structural and functional levels in the 
nervous system from the lowest to the highest. In the 
lowest level, which is represented by the spinal segment, 
simple structure and simple function are directly repre- 
sented, but with each higher level everything below is 
re-represented in increasing compound proportion, so that 
in the highest level there can be no local representation, 
but a representation of some attribute of the physiological 
individual as a whole. Hnughlings Jackson—so often on 
the lips of neurologists, so little read and so ill understood 
—is often called the ‘‘ father of cortical localization,’’ for 
his theory preceded Hitzig’s experimental work; he was, in 
fact, the destroyer of cortical localization in that his theory 
is directly antagonistic to local residence of function in 
the highest part of the nervous system. Therefore, in con- 
sidering what may be the signs of tumours within tho 
frontal lobe, if we are to advance in knowledge we must 
divest our minds of any idea of local function, mental or 
other, peculiar to lesions of the prefrontal lobes; we must 
expect a varying clinical picture, and often one which is 
negative so far as localizing symptoms are concerned. We 
must bear in mind the great facility for compensation for 
local lesions within this region so fully emphasized by 
Gowers forty years ago, and keep in mind the disturbing 
effects of long-standing increase of intracranial pressure 
and of hydrocephalus upon the value of those signs which 
we use for localization, and strive to make a collect of 
those signs which have been useful to us collectively in 
the successful localization of tumours within the frontal 
lobe, for we do locate them successfully very often. I may 
conveniently divide the signs which are used for the loca- 
tion of a tumour within the prefrontal lobes into five 
categories: 

1. The negative signs. 

2. The contiguous signs. 

3. The signs which have been deemed peculiar to, or 
especially marked in, prefrontal lesions. 

4. The signs peculiar to lesions within the anterior fossa 
of the skull. 

5. The signs revealed by ventriculography. 


Negative Signs. 

The negative signs are of especial importance, since 
tumours within the posterior fossa below the tentorium, 
and those of the occipital, parietal, central, and left tem- 
poral regions, except sometimes in their latest stages, give 
unmistakable signs of their position. Therefore if there be 
no definite localizing sign, it is commonly a matter of a 
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prefrontal or a right temporal site. It is only when a 
subtentorial tumour has given rise to hydrocephalus that 
we are likely to choose a frontal location from the mental 
reduction therewith associated—recently under my observa- 
tion a syringomyelioma not larger than an inch of slate 
pencil, situated throughout the length of the aqueduct of 
Sylvius and not itself producing any local signs, gave rise 
to hydrocephalus and secondary dyspituitarism closely simu- 
lating a suprasellar tumour—or when the long-raised 
pressure from a frontal tumour has shifted the brain stem 
backwards and pushed some of the cerebellum into the 
spinal canal and so caused paralysis of cranial nerves and 
cerebellar signs. 
The Contiguous Signs. 

The contiguous signs are those produced by the extension 
of some process connected with the growth—either pressure, 
oedema, or vascular disturbance—into the neighbouring 
ascending frontal convolution giving rise to motor weak- 
ness, or into the insula of the left side giving rise to 
interference with the execution of language, or into the 
paths converging to the forward part of the corpus 
callosum and so producing motor apraxia. The motor 
weakness is seen first and most in the face, rarely in the 
arm, and almost never in the leg. It is perhaps the most 
important lateralizing sign of a frontal tumour, but it 
does not distinguish a frontal tumour from a temporal 
tumour, which also frequently causes weakness of the face 
as a contiguous sign. When the facial weskness is 
obviously greater for emotional movement than for voli- 
tional the location should be a temporal one. 

Difficulty in the exteriorization of language is a certain 
lateralizing sign of a left hemisphere lesion in a right- 
handed person, but it is also caused by tumours of the 
left insula and those of the anterior temporal region. It 
should be of the nature of a stammering defect or of a 
‘‘ pure aphasia ’’ if due to a frontal lesion. The presence 
of any lack of speech acceptance or any difficulty of recall 
demands a location far back in the temporal lobe. Pure 
executive apraxia seems to be a certain sign of prefrontal 
involvement and to lateralize to the left size. Presumably 
it indicates a lesion extending deeply and far back in the 
upper two prefrontal convolutions. It can hardly be con- 
fused with agnostic or ideational apraxia, which results 
from a lesion further back in the hemisphere. Unfor- 
tunately it is of uncommon occurrence with prefrontal 
tumours. 

Lesions Peculiar to the Frontal Lobe. 

I will now proceed to a consideration of those signs 
which have been held to be peculiar to lesions of the frontal 
lobe, or to be especially marked as the result of such 
lesions. ‘ 

Mental Symptoms.—We shall, I am sure, all agree that 
mental changes of a very variable order, from slight changes 
in the way of loss of reserve, childishness, and change of 
character, to severe disturbance such as megalomania, 
‘* witzelsucht,’? and amentia, do result from tumours of 
the prefrontal region. I will ask you whether you agree 
with Cushing’s very confident statement that mental 
changes are always much more conspicuous in left-sided 
lesions, for I am doubtful as to this point. On the other 
hand, we all know well that most extensive lesions of the 
frontal lobe often exist without any obvious mental change. 
The explanation seems to be the possibility of compensa- 
tion, and whether the other frontal lobe is relatively 
intact as regards its callosal connexions, since bilateral 
frontal lesions always give rise, both experimentally and 
clinically, to marked mental reduction. The point of im- 
portance is whether mental changes are of sufficiently 
higher incidence with prefrontal lesions, as compared with 
lesions of other regions of the brain, as to make them 
reliable symptoms when other localizing symptoms are 
absent. ‘* Seelenlahmung,”’ or ‘‘ soul paralysis,’ ‘‘ witzel- 
sucht,’ and ‘‘ mind blindness,’? were all originally 
described as resulting from lesions of the posterior part 
of the hemisphere. The most dramatic mental changes that 
I have ever seen resulting from cerebral tumour occurred 
with tumours of the temporal lobe, the outer surface of the 
occiptial lobe, and the splenium of the corpus callosum 
respectively. I wish especially to emphasize the early loss 
of memory and the mental reduction occurring in tumours 





——= 
of the splenium callosi, because it may be the key to th 
explanation of mental changes and their variability in 
cases of cerebral tumour. I have in six cases made 
correct regional diagnosis in the splenium callosi on the 
mental symptoms alone. Bristowe, many years ago, pub. 
lished four cases so alike as to enable him to make aj 
accurate regional diagnosis in the last three of them 
Giese and Bruns confirmed Bristowe’s opinion, and Ferrier 
made an analysis of sixteen recorded cases aud agreed With 
his clinical findings. 

The lesion of the splenium callosi interrupts many of the 
connecting paths between the various regions of the hemi. 
spheres, and thereby, I submit, causes disorientation anq 
mental changes. The isolated lesions of the brain which 
have been recorded as. productive of ‘* seclenlahmung,” 
‘* witzelsucht,’? ‘‘ mind blindness,’’ and the apraxias have 
on my analysis always been lesions extending deeply into 
the white matter, and presumably freely interrupting 
transcortical paths, and I submit that it is the isolatioy 
of the various parts of the cortex from one another which 
is the chief cause of mental impairment rather than damage 
to the cortex itself. In Shilder’s disease, for example 
when the lesion is of the central white matter with the 
cortex intact, the mental change is very great. Therefore 
in lesions of the prefrontal lobe, I suggest that mental 
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changes are only conspicuous when the tumour extends [fdodi 
deeply and cuts the callosal and other transcortical paths, \jéely 

Froutal tremors, most marked upon the homolateral side ese TC 
and sometimes confined to that side, were first described by [gi ter 
Grainger Stewart in 1906. Like other signs described fyasur 
at first as proper to the prefrontal Jobe it has come to | Incon 
belong also to the temporal lobe, for Schwab in 1925, in finour 
6 cases of temporal tumour, describes it as contralateral }{iink 
and of great lateralizing value. Kolodny, working under {ys pre 
Gordon Holmes at Queen Square, describes it in 14 out of |snour 
38 cases of temporal tumour. In 4 cases it was homo- | Pupil 
lateral, in 7 cases contralateral, and in 3 cases bilateral, |i m 
He concludes that this tremor is not of lateralizing value, _ fither 
and that it will not distinguish frontal tumours fron jas and 
temporal tumours. Collins records an identical tremor in fusion 
tumours of the post-central region. Recently, when called fuore it 
to a case of cerebral tumour in which the general sym-  }rithSt 
ptoms were very urgent, these tremors were conspicuous jit, | 
in the left hand and foot, and they were the only localizing  |dimo 
signs which I could find. Consequently an operation for With f 
left frontal’ tumour was carried out. On laying bare the fp less 
bone for a very wide decompression a dark patch was seen « Iyesur 
in the posterior inferior temporal region, and this led to the }f pap 
completely successful removal of an endothelium buried frtal 
in the back of the left temporal. How this tumour could — fppillo 
have existed in such a situation in a right-handed subject | Leth 
without trace of speech defect or hemianopia, either before _ limes i 











or after the operation, is a matter worthy of reflection. |e o 
In this case Stewart’s tremors were of certain Jateralizing pation: 
value, and the patient’s life was saved thereby, though the label 
location was wrong. . car 

The “grasping and groping” yveflex of Adie and_ fitack 
Critchley is, as far as I know, a certain sign of pre fhopit 
frontal location which has not yet been seen with lesions jal sh 
elsewhere. Gordon Holmes thinks it is seen with very fanths 





extensive frontal lesions, but I disagree with this opinion. Pht, ¢ 
Critchley associates it with lesions high up and far back fhis | 
in the prefrontal region. pillo 

Conjugate deviation of head and eyes, or of eyes alone, fith pi 


to the contralateral side, explained by an involvement of 1) 
the frontal ocular area said to occupy Exner’s region in the ff the 
second frontal gyrus, has been repeatedly emphasized as fwncer 
of locating and lateralizing value, and recently by Gordon | Fits 





Holmes. Now [ have seen Schafer’s experiment producing Pa cl 
conjugate deviation by stimulation of the occipital cortex. fit sol 
I know well of Ferrier’s equally striking and similar Picom 


result from stimulation of the parieiel cortex, as well as fro 






Foerster’s result from the temporal cortex, and everyone's Peoret 
result from the central cortex, and it seems to me certain he co 
that every cortical region must of necessity be an origin Pajug 
for incitations for conjugate deviation, considering the fleral 


necessary association in life of conjugate deviation with fontal 
every movement and sensation, and therefore conjugate hos; 
deviation cannot be in any way special to the prefrontal loc: 
lobes; nor do I believe that there is any special region Phen 
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this function. I have recently had under my care two 
‘ents with extreme and persistent conjugate deviation 
head and eyes lasting for weeks. In one case a large 
ma almost completely excavating the left frontal lobe, 
snot involving the cortex, was found. In the second 
ase, 10 which the lesion was right-sided, the presence of 
3 yplete hemianopia and asterecognosis with marked hemi- 
esia and very little hemiplegia made it certain that 
op lesions was in the posterior half of the hemisphere. 
[ may, however, go SO far as to say that conjugate devia- 
g, When persisting in the absence of other localizing 
ms, may indicate cither a frontal or a temporal location, 
it will not distinguish between the two, Tor Kolodny 
jad it well marked in 6 out of 38 cases of temporal 
ur. When present it is of certain lateralizing value 
fr tumOTIT'S in any part of the hemisphere. It may be seen 
athe form of persistent deviation to the contralateral 
se, or of weakness and unwilliagness in deviation to the 
Palateral side. 
Joss or diminution of the trunk reflexcs may be of great 
yralizing value, and is said to be valuable in frontal 
tio. But I hold that it is much more characteristic 
he temporal tumour, and I have several times located 
temporal tumour and had it successfully removed when 
wis was the only localizing sign present. In one-half of 
Foodny'’s temporal cases the trunk reflexes were com- 
cel absent on the contralateral side. The presence of 
ye reflexcs has no negating significance. In both frontal 
gli temporal tumours it is probably a contiguous sign of 
mesure typon the pyramidal mechanism. 
‘Inontincuce is sometimes very marked in frontal 
gours, even when the mental aberration is inconspicuous. 
lihink I have seen it more often in temporal tumours. It 
ms present in 20 per cent. of Kolodny’s cases of temporal 
unours. 
Papilloedema was said by Leslie Paton to occur earlier 
m more severely with tumours’ of the hemisphere the 
ther forward these were situated. Recently Stopford 
jsanalysel another series of cases, and comes to the con- 
Wusion that the farther back the situation the earlier and 
more intense the papilloedema. I am inclined to agree 
rth Stopford, though I do not think papillocdema is of any 
\niue, either in localization or in lateralization. Horsley 
fimod that it was greater on the side of the tumour. 
With frontal tumours one might reasonably expect it to 
sles on the side of the tumour, since major local 
mssure at the back of the orbit tends to delay the onset 
{papilloedema. I have seen a good many very large 
ital tumours come to autopsy without having developed 
mpilloedema. 
lethargy of a deep but rousable kind has occurred many 
fms in frontal tumour, and when existing without head- 
de or papilloedema it has caused several cases at the 
National Hospital to reach the post-mortem room with the 
lil “lethargic encephalitis.’”’ One patient came under 
yeare with deep lethargy following immediately upon an 
tick of influenza. I cured this patient at St. George’s 
Ispital with injections of collosol iodine and salicylates, 
wl she remained quite well and at work until fifteen 
mths later, when a second attack of lethargy proved 
ial, and [ found a very large right-sided frontal tumour. 
his patient had no headache and never developed 
jilloedema. I am well aware of lethargy as occurring 
th pineal tumours and tumours of the upper brain stem, 
I have only seen lethargy of this nature in tumours 
the frontal region so far as the hemispheres are 
meerned. 
Fits of many kinds occur with frontal tumours. I have 
wm characteristic minor attacks occurring frequently as 
be sole epileptic manifestation. Hughlings Jackson spoke 
fenvulsions with bilateral commencement as indications 
frontal location, but perhaps this was more from 
retical considerations than from practical experience. 
Ie convulsions I have seen have always commenced with 
mjugate deviation, which deviation has been a sure 
ralizing sign. Status epilepticus is an_ interesting 
Mntal symptom. I have records of two cases which were 
hospital under treatment for fits, and in which no signs 
local lesion of the nervous system were found. These 
tients developed status epilepticus and perished, and in 
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both cases a frontal tumour was found. -I have no know- 
ledge of any other region of the brain in which a tumour 
has produced status epilepticus. 

There remain for consideration certain phenomena, such 
as Mayer’s reflex, Leri’s reflex, and Hoffman’s reflex, 
which are said to be absent in prefrontal lesions, and 
Wessenberg’s sign, which is supposed to be found only 
when a prefrontal lesion is present. Of these signs I have 
not much experience. 


Signs Peculiar to Lesions of the Anterior Fossa. 

The signs peculiar to the anterior fossa of the skull aro 
those of pressure upon the olfactory tract, the optic nerve 
or chiasma, or upon the nerves and vessels passing through 
the sphenoidal fissure, and those of bony involvement. 
These are always certain localizing and lateralizing signs, 
but they only obtain with a hard tumour coming to the 
surface of the orbital lobe or with a growth of meninges 
or bone, 

Signs Revealed by Ventriculography. 

There remains the method of ventriculography, which in 
skilled hands has resulted in many brilliant successes in 
this and in other difficult regions of the brain. 


I hope that in introducing this subject to you I have said 
nothing that is dogmatic and nothing that is antagonistic 
to the feelings of any of you. If I have done so my fate 
will surely be that of all who are too sure about so delicate 
a subject as location within the cerebral hemispheres. 
May | tell you a story of one who did dogmatize? It con- 
cerns no less an observer and fine neurologist than Albert 
Knapp, who, in his monograph on Tumours of the Temporal 
Lobe, wrote: “ Paralysis of the sixth nerve, so common 
in tumours of the hemispheres elsewhere, is practically 
unknown with temporal tumours, and its absence is of 
localizing value. I have myself recorded the only case 
in the literature of the subject.’”” I am informed that 
after publishing this monograph the six consecutive cases 
of temporal tumour which came under Professor Knapp’s 
care all had sixth nerve paralysis. 











INCIDENCE OF DISEASE OF THE BLADDER IN 
WORKERS IN CERTAIN CHEMICALS." 


BY 


THOS. H. WIGNALL, M.B., B.Cu., 
APPOINTED SURGEON, HOME OFFICE, TO BRITISH DYESTUFFS 
CORPORATION, LTD. 
I HAVE lived in the vicinity of a chemical works for nearly 
thirty years, and for the period 1900 to 1910 had, as 
patients, many men who had worked at this factory for 
several years. Since 1918 I have held the position of 
appointed surgeon for the factory, and have had, at all 
times, perfect freedom of access and much help from the 
managers and staff chemists in all problems that arose. 

In the early periods (1860 and on) of the making of 
certain dyes from coal-tar products arsenic was largely 
used (As,O,); workers were not protected in any way, 
and cases of toxaemia were only beginning to be observed. 
At these times any man who offered himself got a job, 
if such were availabie. Cases were sent to the doctor 
simply as they happened, and no records were kept. No 
other system was thought necessary. Now we only take 
mature men below a certain age; they are examined as to 
indications of good health and evidences of skin trouble. 
A well-fitted first-aid station and a competent nurse are 
provided, and all cases are seen medically on the spot as 
soon as possible after report. Also, men are encouraged 
to report on any deviation from general health, and such 
cases are investigated, there being an attempt to promote 
good feeling always between doctor, nurse, and men, so 
no trivial report is ignored, and all cases are recorded. 
It is, however, not easy to give percentages of incidence 
of disease in chemical workers, because usually a man’s 
job is not the same over a long period, and prior to coming 








* Read in opening a discussion in the Section of Occupational Diseeses 
at the Annual Meeting of the British Medical Association, Manchester, 192 
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to this factory he may have worked on pitch, tar, ete., 
or at a similar dye-making works. Chemical plants do 
not employ the same number of men constantly, and in 
the dyestuffs industry there may be such a large number 
of products chemically different that the works atmosphere 
is a mixture of various odours, and so, day after day, one 
inhales something from everything going on. 

Again, quite a large percentage of the men employed 
ave lead-burners, plumbers, joiners, mechanics, electricians, 
and other artisans, so that unless we had a steady number 
of men constantly on the same chemical process over many 
years, percentages would be of little value. 

In a chemical works manufacturing dyes one might 
expect men reporting, occasionally, pigmentation of urine, 
hecause sometimes, in spite of miuzzles, air-draughts, 
washing, ete., face, hands, tongue, and mouth are freely 
coloured, and ingestion, or perhaps absorption through the 
skin, occurs. This pigmentation of urine rarely happens, 
hut we must impress upon men the necessity of reporting 
such changes. Of course, the object of this desire for a 
report from men is to see quite early any alteration of 
urinary colour in order to eliminate pathological pig- 
mentation. 

It is well known ‘that reaction to dyestuffs varies with 
individuals, and with age and habits, blonds being more 
susceptible, and alcoholics also. 

Primarily, certain chemical groups are known to cause 
forms of aente dermatitis and conjunctivitis, or bronchial 
and nasal troubles; others—for example, aniline—by ab- 
sorption, ingestion, or inhalation, im acute cases produce 
ilIness, and pigmentation, visible on face, hands, and ears, 
as well as general bodily weakness, «bvspnoea, and possibly 
bleod in the urine, owing to the production of methaemo- 
vlobin in the *hlood. Such cases; seen early and treated, 
recover health, and | have not heard of any subsequent 
vrowths from acute tiinesses of this type. 

During 1919 a number of men working on a reduction 
process reported alteration in urinary colour, and some, 
not even feeling ill, were found passing blood in the urine; 
here were about 23 cases in all. This was traced to the 
effects of AsH,. Many of the men were sent to hospital, 
and all recovered their health. After the war, and the 
change over to peace conditions, many of these men left 
the works, and their subsequent history is not known. 
The souree of the arsenic was in the acid emploved, and 
only pure acid afterwards was used. Lead-burners using 
hydrogen produced from impure acid containing arsenic 
were Hable to be affected as the result of inhalation, and 
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two cases were known. With improved conditions no 
further case of this type has been seen, 

Quite a number of intermediates, as well as finished 
dyestuffs, can preduce in some persons, varving with 


icdhioswyncrasies—for example, sweating, colour of hair and 
skin, seasons—entensive acute dermatitis, and this often 
recurs in the same individual if re-emploved, 

Aithough T have had many such eases, T have only met 
one case of surface epithelioma which might follow. this 
irvitation, and [ have not seen any undne development 
of warts on hands or other parts affected, and no rodent 
ulcer of the face. Lam not certain that the cause of the 
case now related is true. 

A man about 48 years of age, with twenty years’ service, 
alleged that three months before seeing me a piece of NaS had 
slipped down his waist belt and caused a sore on one side of the 
scrotum, At my examination he had a_well-detined epithelio- 
matous ulcer, with deposits in the groin. He was seni to hospital, 
no operation was performed, and he died six months later from 
cvstemic invasion. The cause in his case was doubtful. T do not 
think his statement was relhable. 

I have no records of malignancy in nose. throat, larvux, 
or Innes resulting from inhalation of CoCl,, HS, AsH., 
or other texie gases, and no permanent eve trouble; and | 
have not.any indication of uleer or growth in stomach or 
bowels being more common in the chemieal dve industry 
than in other occupations. 

Up to 1800 various preparations were produced in the 
Manufacture of which arsenic acid was used. Considerable 
quantities of o-naphthvlamine were also produced, and 
normally in this noe arsenie would be used. The number 
of workmen then employed varied from 100 to 200, and 
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of men are available, but W. F, Dearden in 1902 had 
experience with acute aniline poisoning occurring im 
workmen on fast aniline black, and this was reported ig Instit 
the British Medical Journal. Up to 1910 I had i 
knowledge of three men working on a-naphthylamine 

















died from urinary trouble due to neoplasm, and I know gj diam 
names of more, but having no personal proof they ean 4: 
be included. It is possible these men might have s od 
from arsenical poisoning, as we know that Surgical dil hospi 
gnosis and treatment was then less precise. { in 19 
Since 1918 a-naphthylamine has been in fairly contin 192 
production save for a period of some months. All the ap 
engaged on those parts of processes where there is risk jy ot 
handling the material wear gloves; they are not in 4) the ¢ 
open air. Others, working on distillation, are in the ope} re" 
air, and ordinarily do not handle the product, bee ae 
pipe lines are used to transfer from one vessel to an Deore 
by pressure. All the men are provided with baths, grow 
they certainly use daily. There are good facilities 19: 
washing hands before meals, and separate lockers for wor s¥ 
ing clothes and day clothes; they do not go home in wom ee 
ing clothes; there is a canteen away from the plant - 
food, ete., and milk is given to each man daily. By 
Moreover, a-naphthylamine does not cause acute cyanosis plad 
ov any irritation of skin, nose, fauces, larynx, eye) ins 
or stomach. For a_ period of six months a w - 
examination by a competent analyst of carefully obtai A 
specimens of urine yielded no indications of abno the 
contents. Whereas, on another plant—distillation of nit pain 
toluol—workers were found passing nitro-hodies, and y 
feeling quite well. This observation could not be follow 
up for a prolonged period for various reasons, After ma 
years’ service on plants men report a frequent hesire tj TH 
micturate, with possibly strangury and blood. Competes 
examination at hospital perhaps reveals a neoplasm at th 
ureteric orifice in the bladder. Some of these men har 
been treated by diathermy endovesically, others by incision! 
and have returned to work, their job being changed whe 
possible. ( 


[ will report now the cases known amonest workers 
the a-naphthylamine plant, and it is curious that cases on 
seem to occur amongst workmen, for staff «hemists on th 




















plant with service equally as long, and always in the odow " 
and dust, have not so far been affected. Moreover, inl sus 
amounts of this crude stuff have been used for experimems a 
on mice by cancer research authorities, and, taking ¢ “ 
whole length of life in a mouse in comparison with maul “is 
no pathological results were found. This stuff, when ner, ” 
has a faint aromatic odour, like naphthalene. As i “ 
becomes older, or if in contact with human clothes, ski ot 
ete., it develops an intense faecal odour similar to skatol, if 

; 0 

Urinary Diseases tN WORKERS CONNECTED WITH o-NAPHTHYLAW of 

AND DyES PRODUCED WITH ARSENIC AS AN AGENT. on 
From 1886 to 1910. be 

During this period there were eight men who were said to haw) ate 
had pronounced urinary trouble. All are dead, but their sal 
was not known to me personally. Three others, who were e 7 
chiefly on a-naphihylamine, are also dead—one after about ftes 
years’ service, one after twenty years’ service, the other for a} We 
unknown period. These men were known to me and were at time| ex 
treated by me. The average number of men on the job befor re: 
1910 is not known—probably 150 to 200. ‘ 

From 1918.—Production of a-Naphthylamine.” C1 

R.H., aged about 56; nearly thirty years’ service. Priman) re 
operation 1996; again operated on in 1911. Worked on stills, ch 
sodium naphthionate. Died December, 1924—inoperable careinomi be 
of the bladder. 

T. B., aged 58. Employed as farm labourer in Shropshire t & 
1894: in tar works to 1900. Distillation of naphthol tor cight year} 80! 
then charge-hand on distillation of a-naphthylamine for twesi] th 
years. Neoplasm of bladder; operation in 1927, Died in Decemba, th 
1928, with extensive carcinoma of the bladder. 

F. G., aged 54. In 1914 was engaged in production of a-naphthy pe 
amine. In 1915 had papilloma removed at the Royal Infirmary, ag St 
since then has been employed on other processes and work #§ yj 
foreman. In 1929 he had urinary difficulty; is now under 01 
Macalpine. Not yet diagnosed as growth, 

J.W., aged 56. Thirty years’ service on plant (reductiog - 
chiefly). Had urinary trouble about 1917. Papilloma removed @ PI 
ihe Royal Infirmary by Mr. Burgess. In October, 1928, had 
rence of blood in urine, pain, ete. Seen at Ancoats Hospital, 3 ay 


papilloma which was treated by endovesical diathermy. 





there were periods when the works shut dewn. No records 


under Mr. Macalpine at Salford Royal Hospital. He has exte 
old phthisis pulmonalis with cavitation, and is not working. 
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Urinary Cases in Other Departments. 
M.J., aged 54. Twenty-five years in works. Had urinary 
and was sent to Ancoats Hospital and later to the Radium 
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- had 


g mn , 1914. 


trouble, 


ported at netituie. He died, and at necropsy was found to have had a 
"i - ear growth of the prostate. 
mine 1926-27. _K., aged 56. Twenty years’ service: metaphenylenc- 
Ok diamine, di-niiro-toluol, benzidine. Had neoplasm of the bladder, 
_e apd died in 1927. H. was employed at the same place, and same 
ey service. He also had neoplasm of the bladder and calculus. He 
e § died in 1926. W. had the same twenty years’ service as K. Was in 
“gical i.) hospital for five weeks in 1919 with acute benzidine toxacmia. Died 


jn 1927 with growth of the bladder. 


-onti \ 1927. W.'T. was engaged for nearly thirty years in the same 
H gerrice as the last three cases. He complained of pain, and blood 
the yas present in the urine. He was admitted to Crumpsall Infirmary, 


is isk iy’ and died. Posi-mortem examination disclosed lymphosarcoma of 


ot in deh the abdomen invading the bladder, N., aged 56, had nearly thirty 
. the years’ service; at first for some years in the warehouse at the 
a ¥ He was for ten years on the sulphuric acid plant; later on 
‘y Meeand netaphenylencdiamine, For the lasi ten years he was weighing 
0 an parrels of finished dyes. At necropsy he was found to have extensive 
ths, whig, growth of the bladder. 

tlities 192}. W. and D., young men of 25 to 30 years of age, of shori 
for workh gervices employed in grinding diphenylguanidine. They had scrious 
in prinary pain, bul no haemorrhages. They left the works, and their 

Work further history is not known. 
plant 


1924. R.J., aged 42, was employed in the works for five years. 
He died in Crescent Road Hospital with malignant growth of the 
bladder. S. was employed for many years in drying finished dyes 
jn stoves, mainly of triphenylmethane type. He had dysuria and 
blood in urine in 1925. Was operated on for papilloma at the 
\ Royal Infirmary. He is still living, but not at work. 

1926-27. W., a big, 16 st. man of 30. Was employed on naphiha- 
Jene intermediatcs—sulphonations, nitrations, and reductions. Had 
pain, and blood was present in the urine. He was seen and treated 


* Cyanosis! 








THE EFFECT OF RADIATION ON THE RESIST- 





‘ompeter ANCE OF RABBITS TO INFECTION WITH 
sm at th VIRULENT STAPHYLOCOCCL 
men hay - 
> Incision! 
red w ALBERT EIDINOW, M.B., B.S.Lonp. 
(from the National Institute for Medical Research, Mount Vernon, 
orkers Hiampstead, N.W.3.) 
ae onl Inrnopuction, 
he odon Tae clinical study of disease treated by general light baths 
ver, inl suggests that the absorption of rays of light by the skin 
perimens, Mereases the general resistance of the body to bacterial 
iking ¢ infection. The curative action of light has heen successful 
ith many 29 only in surgical tuberculosis, but in certain bacterial 
hen nad diseases of ihe eye, mucous membrane, and skin. Recent 
>, Ag jf Tesearch on ihe action of light in the cure and prevention 
hes, shia of rickets has proved that this disease is due to deficiency 
skate, § Of Vitamin D, and that irradiation causes the production 
‘| of vitamin D from ergosterol in the skin and the absorption 
ayia) of this vitamin. Up to the present the experimental work 
on the effect of irradiation on resistance to infection has 
been limited and contradictory. Rhode! found that irradi- 
id to haw) ated gnines-pigs were less susceptible to inoculation of 
of saline emulsion of tuberculous sputum than control animals. 
out Ef These experiments were repeated by Hase,! but his results 
er fora Were negative. Mayer? carried out a similar series of 
e at time) experiments. and infected guinea-pigs by inhalation; his 
job bela! results indicated a possible increase in resistance when 
irradiation preceded infection. C., M. Hill and Janet H. 
Clarke*® tested the effect of ultra-violet radiation on the 
Primay} resistance of rats to a culture of pneumococci; their con- 
stills, af clusions signify some possible benefit if irradiation pre- 
caremoml cedes infection. In their experiments shaved rats were 
pshire #| exposed io a quartz mercury vapour lamp; the skin of 
ght yeas} some of the animals was severely burned, and this suggests 
Socal that the results of their experiments may be associated with 
the effects of local necrosis or inflammation. Animal ex- 
naphty§ Petiments of this nature are difficult, for it is impossible to 
mary,am@ Study the effects of repeated applications of short ultra- 
vork #§ violet rays on small areas of skin unless the hair is shaved 
nder or removed by a depilatory. This would mean that such 
eductia) ®2imals would have to be almost completely shaved if the 
moved @ principles of ‘‘ short-ray therapy ”’ were correctly adopted. 
vad ree The “minimal erythema dose’’ of ultra-violet rays 
+ “2a opplied to an area of skin equivalent to 20 to 30 sq. cm. per 
‘exten gram of weight increases the bactericidal power of 
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by Mr. Macalpine. No neoplasm was found. 
as a mechanic, and is well. 

1927. A. had dysuria and blood in urine. He was working on 
cyanide crushing ; no connexion established. He is quite well. 

1928. T., aged 60, has had fifteen years’ service on azo colours. 
He had blood in the urine and was treated by his own doctor. He 
is well and slill at work. 

The urines of several of the above employees were analysed, but 
yielded no evidence of toxic bodies. 


He is now working 


Non-urinary Cases. 


1920. Incog.; employed on various products; had carcinoma of 
the caecum, 
1924. R.H. was employed on various producis—intermediates 


and triphenyimethane; also, prior to this engagement, for many 
years on phenol distillation. He had carcinoma of the pylorus and 
lied. 

1927. K.C. suffered from epithelioma of the scroium, said to 
be due io Na,S: deposits in abdomen. He died. 

Owing to the fact that many of the men previously had 
worked on processes other than e-naphthylamine, and some 
never on o-naphthylamine at any time, it is, in my opinion, 
impossible to assume this to be the most potent agent. If 
it were possible to have men under medical observation for 
a long period of years in works solely concerned with the 
making of a-naphthylamine, and not near any contaminating 
plant, and a staff of men with no previous chemical history, 
we might be able to trace the irritant. So far we cannot 
arrive at any true percentage of cases in general, owing to 
the following facts: (4) men sometimes employed on one job, 
then on another; (b) irregular operation of the plant owing 
to — (c) no proper history of men after leaving the 
works. 





samples of defibrinated blood, collected one to two and a 
half hours following irradiation, and tested in ritre by 


the ‘slide cell technique’ of Wright, Colebrook, and 
Storer.* Colebrook suggests that this effect is due to 


increased function of the leucocytes. My own experiments® 
on living animals suggest that following irradiation of the 
surface layers of the skin a photo-biochemical reaction 
occurs, and a bactericidal substance is first produced locally 
at the site of irradiation and is carried by the blood stream 
into the general circulation. So far experiments have 
failed to demonstrate bactericidal activity in extracts of 
irradiated skin or other tissue cell emulsions—that is, liver, 
spleen, testes, brain, and thymus. When defibrinated 
blood is directly irradiated, the bactericidal properties are 
diminished and the leucocytes are damaged. The intra- 
venous injection into the living animal of irradiated blood 
cells and other tissue cells (testes, liver, thymus) is followed 
by an increase in the bactericidal power of the blood as 
tested in vitro. 
| The correlation of the bactericidal power of the blood so 
| tested with the resistance to infection is so far indefinite. 
| While some of the tests on human blood show a high bac- 
tericidal effect during acute pyrexial infections, a low 
| haemo-bactericidal power and an impaired efficiency of the 
| leucocytes must be regarded as giving an unfavourable 
prognosis. The effects of irradiation and of many chemo- 
| therapeutic substances are only of a transient nature; it 
' has not been possible to discover an innocuous therapeutic 
agent which can produce a high haemo-bactericidal action 
| for a prolonged period. The majority of the bactericidal 
compounds rapidly disappear from the blood stream and are 
| quickly excreted ; others are less soluble, are retained within 
the tissues, and are slowly eliminated. There is no suitable 
‘in vitro technique’ to estimate the resistance of the 
| fixed cell or tissue immunity, and this increases the diffi- 
culties of assessment of resistance by experimental methods, 
P. Hartley* has shown that the exposure of immunized 
animals to ultra-violet rays is without effect on the content 
of diphtheria antitoxin or typhoid agglutinins of their 
serums. The conclusion which can be drawn is that the 
| biologically active ultra-violet rays shorter than 3,100 A.U, 
_ appear to have some power to increase the ‘ non-specific 7 
| immunity of the blood cells, but not the specific immunity. 
| M. Hardy’? has summarized the effects of measured 
| amounts of ultra-violet rays on the blood cell count of 
animals. The conclusions from her observations agree with 
| those of Trangott,* Aschenheim and Meyer,* Cramer," 
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Laurens and Sooy,!!.Gunn,!? and Sooy and Morse,'* who 
all showed that irradiation of the skin increased the 
numbers of blood platelets, especially if they were abnor- 
mally low. Successive small doses of light had no effect 
on the total white count, but intensive irradiation between 
3,000 and 2,750 A.U. increased the number of polymerpho- 
nuclear cells. Other observers have reported a leucocytosis 
and a relative increase of lymphocytes. 

In conclusion, the observations obtained by experimental 
methods which support the theory that irradiation can 
increase the body resistance against infection are sum- 
marized below: 

1. Antibody production may be increased by heat effects due 
to the absorption of infra-red and luminous rays. 

2. The haemo-bactericidal power is increased by the action 
of ultra-violet rays from 3,100 A.U. on the skin. 

3. Bactericidal substances may be formed by photo-bio- 
chemical reactions. 

4. The erythema reaction causes changes in the capillary 
cireulation and causes an intradermal polymorphonuclear leuco- 
cytosis. 

5. Prolonged radiation: causes an increas? in total number 
of blocd platelets and white cells, and a possible relative 
lymphocytosis. 

6. Radiation may influence the function of the endocrine 
system, as shown by the effect on the suprarenal and thyroid 
glands. 

ScHEME oF EXPERIMENTS. 

During the past four years the bactericidal power of the 
blood has been tested in citre against a stock culture of 
staphylococci. It has been found that cne to two hours 
after the application of an erythema dose of rays shorter 
than’ 3,100 A.U. the haemo-bactericidal power tested in 
vitro was temporarily increased. These results have been 
accepted by some as evidence suggesting that irradiation 
ef the skin increases the resistance against infection. 
Conversely the significance of these results has been dis- 
puted by others, who maintain that effects of irradiation 
are due only to erythema and counter-irritation of the 
skin, and the test of the haemo-bactericidal power is no 
index for increased resistance or immunity. 

[ have therefore planned a series of experiments to study 
the effects of irradiation on the resistance of living animals 
to infection. To avoid the controversy of the erythema 
reaction produced by short ultra-violet rays, a source of 
light was used by which the short ultra-violet rays were 
emitted and radiation to infra-red, luminous, and ultra- 
violet rays up to 2,850 A.U. could be applied for a pro- 
longed period without the production of skin reactions. 
Vhis method is similar to solar irradiation. Anima!s were 
infected by an intravenous injection of the same stock 
broth culture of staphylococci as was used in the haemo- 
bactericidal tests. An intravenous injection of 0.6 c.cm. 
of this culture was found to be constantly iethal to normal! 
rabbits weighing about 2 kilegrams. 

Three groups of experiments were performed, and jn 
each series of experiments a suitable number of norma! 
rabbits were infected and kept in the dark, so that control 
cbservations could be made as to the virulence of infection. 
The series of experiments described are: 

Group A: The effects of radiation before infection. 

Grovuv B: The effects of radiation directly after infection. 

Crour C : The effects of radiation before and directly after 

infection. 
Method. 

Young rabbits each weighing 1,600 to 2,200 grams were 
selected. Each experiment was carried out with groups of 
four or six treatcd animals, and two control untreated 
zinimals. In some cases the hair of the back was removed 
Ly means of a depilatory (calcium sulphide) one or two 
ays previous to irradiation. These animals were carefully 
weighed before infection. All animals were fed on a daily 
Ciet of oats and water, and a green vegetable once or twice 
a week. 

Technique of Irradiation, 

Each rabbit was kept in a wide-meshed wire cage. 
Trradiation was carried out in a special treatment cubicle, 
The source of light employed was my new daylight lamp, 
which has already been fully deseribed.'* The spectro- 
photographic examination showed that infra-red, visible, 
and ultra-violet rays up to 2,850 A.U. were transmitted. 








i 
The relative intensity of visible and long ultra-violet Yayg 
was high, and in this respect the source of light was More 
comparable with solar radiation than other artificial source; 
of light. With the normal white skin it was possible ty 
produce erythema, but only after many heurs’ exposure, 
At a distance of 30 inches a standard culture of infusorig 
was killed in 120 minutes; a surface culture of staphylo. 
cocci was killed in 150 minutes. The acetone methylene. 
blue gauge was bleached trom 9 to 7.5 units after twenty. 
four hours’ exposure. The lamp was placed in a horizontal 
position. All animals were exposed at a distance of 4 feet, 
A small motor fan was kept running in the cubicle t 
control the possibility of overheating; the temperature Wag 
kept at 20 to 22°C. The rectal temperatures of the animal 
were observed during irradiation. With this source of 
light prolonged exposures of forty-eight hours could fy 
applied without the dangers of the production of severe 
erythema, oedema, or necrosis of the skin. Ina general 
way this was similar to solar radiation. 


Cultures and Technique of Infection. 

The culture of staphylococcus employed in these experie 
ments was a stock culture which had been periodically 
** passaged ” through rabbits and was found to retain its 
virulence. Subcultures were made from the stock culture 
by adding 50 c.mm. to 5 c.cm. of Hartley’s broth; fourteen 
to sixteen hour cultures were always used. Rabbits were 
infected by 0.6 c.cm. of a broth subculture injected intra 
venously into the lateral vein of the left ear. 


Resctits or ExpERIMENTS. 
Control Animals. 
Total number of normal rabbits infected intra- 
venously with 0.6 ec.cm. of broth culture of 
staphivlececci cee ‘ies ons - ne - 
Total number which died oa 
Average length of time alive... _ ; 
Average weight (grams) of control animals 


22 
under 24 hrs, 


’ 

Grouping together the control experiments, 22 normal rabbits 
were given an intravenous injection of 0.6 c.cm. of. broth 
culture of staphylococci. All these animals died within twenty. 
four hours. Before death the rabbits were in a state cf 
coma, breathing rapidly, and showed a rectal temperature of 
106-107° F. 

Post-mortem examination invariably showed acute peri 
carditis with 1 to 2 c.cm. of serous or sero-purulent fluid 
in the pericardial cavity. Heart blood cultures were positive, 
and grew abundant colonies of staphylococci. ‘iccasionally a 
haemorrhagic congestion or oedema of the Jungs was seen 
Death was due to acute septicaemia. 


Group A.—/rradiated before Infection. 


Total number of rabbits irradiated and later 
infected intravenously with 0.6 c.em. of broth 


culture of staphylococci ae oe _ 30 
Total number which ultimately died — a 26 
Total number alive wn Ree i gs = 4 
Average number of days alive (lethal time)— 

from 26 animals a me Bae we ee 7. 
Average weight (grams) ae ony ne ... 1,844.3 


All these animals lived longer than the controls, which were 
not irradiated. Of 22 animals which were irradiated for 
48 hours : 

The number 
The numbe 
The numbe 
The numb: 


which lived for only 24 to 48 hours... 
which lived for 3 to 7 days Bad 
which lived for 8 to 14 days ... 
which lived longer than 14 days 


Ang 


ere ee 


Two of the latter have lived over 60 days, and the remaining 
four are still alive. 

Eight rabhits were exposed for short pericds—that is, two 
to twelve hours. Two of these animals were cnly exposed for 
two hours, and died within twenty-four hours. Of the remain 
ing six rabbits : 

Number which lived for 24 to 48 hours 
Number which lived for 3 to 7 days... 
Number which lived for 8 to 14 days * 
Number which lived longer than 14 days ... 


er DO PO 


Post-mortem Examination. —The irradiated animals which 
died within twenty-four to forty-eight hours showed peti 
carditis with serous effusion, broncho-pneumonia, a_ positive 
blood culture, and death from septicaemia; some of these 
animals had petechial haemerrhages of the bowel. Rabbits 
which died after three to fourteen days had a dilated heart 
and myocarditis; multiple pyaemic abscesses were present in 
the myocardium varying in size frum less than a millimetre @ 
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er to 4 mm. Serous effusion, empyema, and purulent 
efusions were seen in the pleural cavity, with collapse of the 
jung, abscess formation, or purulent —broncho-pneumonia. 

Yultiple abscesses of both kidneys were frequent. Death was 
gue to pyaemia. and the heart blood cultures were mostly 
positive. Rabbits which died after fourteen days showed 
pvocardial failure; the heart was very dilated, and showed 
degeneration of the muscle due to myocarditis; fluid was 
sent in the pleural and peritoneal cavities; the liver and 
jdneys showed changes typical of a failing circulation. The 
peart blood cultures of these cases were negative. 
Estimation of Haemo-bactericidal. Power.—Samples of de- 
fbrinated blood were collected before, during. and at the end 
ef irradiation, and the bactericidal power against the broth 
qlitures of staphylococci was determined. The average results 
fom these tests indicate that the haemo-bactericidal power 
pocame slightly higher during irradiation than it was in the 
same animals before they were irradiated, and also higher than 
jp control animals. This increase in haeme-bactericidal power 
js not as great as the results which have been obtained by 
jradiation with the short erythema-producing ultra-violet rays. 
% may be noted that the results of the tests of haemo- 
jactericidal power expressed in terms of the percentage average 
of colonies of microbes which were killed was only increased 
85 per cent. at the end of forty-eight hours’ irradiation. This 
was the period when many of the irradiated animals were 
infected. 

Estimation of the Total Number of Corpuseles.—Blood 
cunts were carried out in normal and irradiated animals. The 
total number cf red blood corpuscles per cubic millimetre was 
not greatly changed, but prolonged irradiation increased the 
total number of leucocytes. Differential blood counts showed 
mn change, and the relative Jymphocytosis could not be 
confirmed. 

Rectal Temperatures.—Prolonged radiation by the technique 
which has been described did not alter the rectal temperatures 
of rabbits to any marked degree. 








Grove B.—Jrradiation Directly After Infection, 


Toial number of rabbits irradiated directly after 
intravenous infection with 0.6 e.cm. of broth 


culture of staphylococei ee -_ il 
Total number of animals which died 10 
Number still alive (56 days) ‘se es 1 
Average number of days alive after infection 2.9 


Number of animals which lived 24 to 48 hours 
afier infection... ve ~ naib een wee 9 
Number of animals which lived longer than 


14 days after infection a mn = i 2 
Average weight (grams) of rabbits uscd in Group B 
experiments os = 5; ‘ - -. £1272 


These animals were injected with 0.6 ¢.cm. of a fifteen-hour 
broth culture of staphylococci, and were irradiated immediately 
after, irradiation being continued till death or for forty-eight 
hours. The shaved animals responded better than unshaved 
rabbits. Except for two animals which survived for seventeen 
and over fifty-six days, the irradiation had no marked effect, 
for the remainder died within forty-eight hours. Post-mortem 
examination showed acute pericarditis with serous effusion and 
haemorrhagic oedema of the lungs; heart blood cultures were 
positive. In all the experiments the rabbits were very ill 
daring the first twenty-four hours following inoculation, and 
the rectal temperature was 105° F. to 107° F. During this 
acute pyrexial stage exposure to light was harmful; this view 
is supported by similar experiments on infected albino rabbits, 
all of which died rapidly when exposed to light. 


Grove C.—/rradiation Before and Directly After Infection. 


Total number of 
directly after 


irradiated before and ’ 
infection with 


rabbits 
intravenous 


0.6 c.cm. of broth culture of staphylococci 12 
Toial number which died . ‘ ‘“ 11 
Total number alive Me 56 _ - 1 
Average number of days alive afier infection 2.1 
Number of animals which only lived 24 to 

48 hours... ies ne sai peu so .. 40 
Number of animals which lived longer than 

14 days... — sos si si -_ sis 
Average weight (grams) of rabbits used in Group C 

experiments 7 es ced ee ... 1,612.5 


These animals were exposed to the daylight lamp tor forty- 
eight hours. They were then each given an intravenous injection 
of 0.6 c.cm. of a fifteen-hour broth culture of staphylococci, 
and were irradiated immediately after, irradiation being con- 
tmued till death or for forty-eight hours. Exeept for two 
shaved val:bits which lived for thirteen days and over thirty- 
five days (still alive), these animals did not show any imarked 
increase of resistance compared with controls kept in the .dark 
or the Group B experiments. Irradiation during the acute 
pyrexial stage of ‘illness not only failed to have’ any beneficial 
action, but antagonized the good effect of previous irradiation. 
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ComMMENT. 

It is difficult to assess the effects of radiation by clinical 
methods, for the variation of factors cannot establish the 
absolute figures necessary for statistical data. The general 
impression which has been recorded supports the view that 
irradiation increases the resistance against infection and 
improves the general health. In many cases this impression 
has been entirely based upon subjective data. Maughan and 
Smiley,’> working with students at the Cornell University, 
have shown that the frequency of colds in ‘ cold suscep- 
tible ”’ students was reduced 40.3 per cent. by weekly 
exposure to moderate irradiation from a mercury vapour 
lamp. In the experiments which have been described 
prolonged irradiation of rabbits increased their resistance, 
insomuch as a rapid infection by an acute and virulent 
staphylococcus was checked, and a subacute or chronic 
pyaemic infection slowly progressed. The irradiated animals 
showed a lethal time average of 7.43 days.. Although the 
average weight of the control rabbits was higher than the 
average weight of the irradiated animals (Group A), these 
animals all died within twenty-four hours. There was no 
marked erythema or skin reaction following prolonged irra- 
diation, so that the results in this series cannot be attri- 
buted to counter-irritation or local inflammation. The 
observations from experiments carried out in ritro indicate 
that an increased haemo-bactericidel power and an_ in- 
creased leucocytosis occur during irradiation. The bac- 
tericidal effect was not as big as the results which have 
been previously obtained one to two hours after irradiation 
of the rabbit’s skin with an erythema dose of rays from 
a quartz mercury vapour lamp. At present it is impossible 
definitely to associate the results of haemo-bactericidal tests 
in vitro with resistance to infection in rire, These experi- 
ments prove that the intensity of infection was arrested, 
for although the rabbits in Group A were unwell for 
twenty-four hours after infection, some made a progressive 
recovery, while the’ remainder steadily lost weight and died 
after three to eleven days of pyuemia. During the stage 
of infection, irradiation was not sufficient to withstand 
the rapid and acute bacterial invasion. It is possible that 
the absorption of infra-red and luminous rays increased 
the pyrexial state and accelerated death, for the onset of 
exhaustion, dyspnoea, and coma was more rapid with un- 
shaved infected rabbits. It would be of interest in the 
future to repeat these experiments with a slowly progressive 
infection and also to observe the results by short ultra- 
violet radiation. 

Green and Mellanby’* have suggested that animals defi- 
cient of vitamin A are more susceptible to pyaemic infec- 
tion, and their recent experiments on the treatment of 
puerperal septicaemia by radiostoleum support their 
theory. It is known that vitamin D can be produced by 
irradiation of the skin, and it has been suggested that the 
activation of this vitamin by irradiation may influence 
resistance to infection. As a control experiment I have 
recently given six rabbits a daily dose of 1.0 c.cm. of radio- 
stoleum (which contains both vitamin A and D) by mouth 
for twelve successive days; after this period the animals 
and two control untreated rabbits of similar weight were 
given an intravenous injection of 0.6 c.cm. of the same 
broth culture of staphylococcus as was used in the experi- 
ments on irradiation. All eight animals have died within 
twenty-four hours from acute septicaemia. This indicates 
that the nature of the protection given by irradiation in 
these experiments was not due to either of these vitamins. 


SumMary. 

1. Previous prolonged irradiation of rabbits with a ‘ day- 
light lamp ” emitting infra-red, luminous, and ultra-violet 
rays up to 2,850 A.U. increases their resistance against 
virulent infection with staphylococci. 

2. Experiments in vitro show that after forty-eight hours’ 
irradiation the haemo-bactericidal power is increased and a 
general leucocyiosis is produced. There is not, however, 
sufficient evidence to correlate these results with the in- 
creased resistance to infection. In the case of the haemo- 
bactericidal power as measured in vifro, the evidence 
obtained indicates that a high bactericidal power of the 


bleod was not maintained during this method of prolonged 


irradiation. 
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3. Irradiation of rabbits with an identical technique, 
after infection with virulent staphylococcus, gives no pro- 
tection. 

4. Experiments indicate that the results are not due to 
the production of vitamins (A or D). 


This research was carried out in Professor Leonard Hill’s labora- 
tory at the National Institute for Medical Research, Hampstead. 
I am greatly indebted for his kindness, constant advice, and help 
during the progress of these experiments. 
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THE RELATION OF EAR CONDITIONS 
TO BATHING. 


BY 


W. I. DAGGETT, M.A., anp R. COVE-SMITH, M.A., 
M.B., F.R.CS., M.B., M.R.C.P., 
;JUNIOR NOSE AND EAR SURGEON, MEDICAL REGISTRAR, 
KING’S COLLEGE HOSPITAL. 


As the bathing season is now at its height, it does not 
seem out of place to set down some of the dangers which 
are liable to beset the community at this time of year. 


The daily papers are taking an increasing interest in the ~ 


health of the populace, yet insufficient attention has been 
drawn to tho precautions necessary for those who wish to 
avoid the inconveniences which may result from careless 
indulgence in swimming. Many medical men allow their 
patients too much licence in this direction, and fail to 
pay attention to small details which would increase the 
comfort of all. 

It is obvious to those who attend out-patients in any 
large ear, nose, and throat clinic that a great number of 
acute aural conditions develop as the result of bathing. 
Moreover, such conditions may have dangerous sequels. 
For a long time at King’s College Hospital we have had 
a notice placed in the out-patients’ department which warns 
patients against bathing without leave from the surgeon. 

From the point of view of the ear, nose, and throat 
surgeon the bathing community can be divided into (1) 
healthy persons; (2) those with septio nasal conditions 
(including the common cold); (3) those with a perforation 
of the tympanic membrane; (4) those with recurrent 
dermatitis or furunculosis of the external auditory meatus. 

As regards persons in normal health, the public has a 
vague idea that water introduced into the meatus may be 
dangerous, and cotton-wool and other substances are used 
to prevent this. In such persons the entry of water does 
no harm, though it may give rise to several unpleasant 
symptoms. Among these are deafness and tinnitus follow- 
ing immersion. This is due to the swelling of wax and 
occlusion of the meatus, or to water collecting behind an 
accumulation of wax, where it may remain for some time. 
Another cause is the foolish practice of drying the ears 
with the rolled-up corner of a towel, thus pressing down 
against the drum any wax that may be in the meatus, 
Some may complain of a transitery earache due to cold 
water impinging on the drum, but this symptom should 
not be ‘‘ passed off’? without thorough examination lest 
acute otitis media be the cause. We have not yet met 
@ case of vertigo; in fact, this is hardly to be expected, as 





cold water enters each meatus with equal caloric stimuly 
to both labyrinths, so that the labyrinthine equilibring 
remains undisturbed. The possibility of the occurrence of 
such a symptom must, however, not be overlooked, for it 
could occur if one meatus was occluded and the other 
patent. 

Too often acute otitis media, with or without dangeroy 
complications, occurs in the healthy swimmer. This is dug 
to the entrance of infected water into the Eustachiay 
tube and middle-ear tract. Public swimming baths ang 
“town”? rivers are great sources of danger. Those who 
bathe in the sea or in mountain streams are usually 
exempt from trouble. Tho healthy Englishman is fong 
of swimming, and in the large towns public baths afforg 
the only facility. There is therefore a crying need for, 
those in authority to render the publie baths as safe as 
possible. It is essential that constant inspections should 
be undertaken. The problem is a difficult one, for dis 
infectants cannot be introduced in sufficient concentration 
without rendering bathing irksome. Calcium chloride jg 
used in many places; it imparts a somewhat unpleasant 
taste to the water, and usually gives rise to a mild con 
junctivitis. Naturally water is not rendered sate by this 
means, but if centinuous filtration is carried out as wel 
the risk is minimized. It is interesting to note that we 
have not been able to trace more than an isolated case of 
ear trouble attributable to bathing in the Camberwell 
baths, where this method is practised. In far too great 
a proportion of public baths the water is not changed 
often enough, whilst scouring of the empty bath is 
inefficiently carried out. It should be made compulsory 
for bathers to wash with soap before entering; in Germany 
this is an almost universal practice. Again, it is a bad 
principle that bathers should be allowed to come in 
straight from the streets and tramp along the sides of the 
bath in their grimed boots. All this filth must sooner or 
later find its way into the water. 

The present facilities for bathing will not be revolution. 
ized for some time, so we must consider what type of 
swimmer tends to develop acute otitis media and how the 
risk may be minimized. As a rule it is the badly taught, 
inexperienced swimmer who suffers most and becomes the 
victim of an “ acute ear.’’? Correct breathing is essential 
to prevent the entry of infected water into the Eustachian 
tubes, and it is here that the tyro fails. The practised 
swimmer fills his lungs at regular intervals through tho 
widely opened mouth, keeping the soft palato raised and 
thus shutting off the nasopharynx, In fact, many 
swimmers of repute continually have the mouth open, even 
under water, gradually blowing air out until they needa 
fresh inspiration, when the head is turned clear of the 
water and air taken in through the mouth. The inexpe- 
rienced swimmer fails to regulate his breathing properly, 
draws the water into his nose, chokes, and swallows; this 
last action opens up the Eustachian tubes and water is 
allowed to enter. For the same reason it is unwise to 
“ duck ’’? suddenly or to push a friend in unawares; proper 
inspiration is difficult in such crises. Jumping in froma 
high board should not be practised without holding the 
nose, as the sudden inrush of water into the nostrils may 
force some into the sinuses or into the Eustachian tubes. 

It, will be argued that thousands of people in normal 
health bathe regularly without precautions and come to 
no harm; nevertheless, the risk is there, and correct 
breathing should be taught. 

Tho second class, those suffering from septic nasal con- 
ditions (including the common cold), should not be allowed 
in public baths. Not only do they spread infection, but 
any water entering the nose may carry infection back 
wards into the nasal accessory sinuses or Eustachian tubes. 


Swimming is dangerous in the same way as the pernicious, 


habit of sniffing salt and water up the nose to rtlieve the 
common cold. 

Patients who have a perforated tympanic membrane 
often ask whether bathing is permissible. Whether or 
not there is discharge the answer should be an emphatic 
‘“No.”? Those in whom the discharge has ceased will 
almost certainly becomo reinfected, with consequent 
exacerbation of old trouble; whereas those with an active 
discharge will contaminate the water and lay themselves 
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open to the risk of added virulent infection and acute | 
s supervening on the chronic. The professional 
gr expert swimmer may possibly be excepted if the ear bas 
een dry for two years or more, although the perforation 
has not healed, but every precaution must be taken as 
rds breathing and against the entry of water into the 
peatus. No form of precaution is * foolproof,” though 
gsuall piece of wool impregnated with vaseline and laid 
ig the meatus may serve a useful purpose. Better still, 
gthin piece of wool may be laid over this and kept in place 
yith collodion. A successful radical operation, one year 
after complete healing, places the patient in Class 1 
wealthy persons) as regards bathing. Patients with acute 
of chronic meatal eczema or recurrent attacks of meatal 
furunculosis are best advised not to bathe, for exacerba- 
tions are only teo common. 

Many swimmers who make a practice of diving inte deep 
yater complain that when they go beyond a certain depth 
they get a violent singing in the ears. This is as a rule 

aporary: it is partially due to prolonged holding of the 
breath and partially to increased pressure on the tympanic 
membrane and stapes. Should it persist it will probably 
be found that there is some degree of Eustachian 
obstruction and retraction of the tympanic membrane and 
that politzerization will relieve the noises. 


Conclusions. 

1 There should be regular aud frequent inspections of 
a] public baths, and the water should be maintained as 
pure as possible, 

2. All swimmers should be compelled to wash with soap 
wider a shower before entering a public bath. 

3. The public should be educated as regards correct 
breathing in the water. 

4.“ Ducking” and pushing people in should he dis- 
couraged. 

§. Those persons with colds, septic nasal conditions, per- 
forated ear drums, or recurrent inflammatory conditions of 
the external auditory meatus should not be allowed in 
public baths without leave from an aural surgeon. 








ARSENICAL POISONING: 
Wirs Speciat Rererence to TREATMENT WITH THE 
GALVANIC CURRENT. 
BY 
Cc. H. C. DALTON, M.A., M.D., D.M.R.E., 


MEDICAL GFFICER IN CHARGE OF X-RAY AND THERAPEUTIC DEPARTMENT, 
EAST SUFFOLK AND IPSWICH HOSPITAL. 


Tar following case is of exceptional interest both scientific 
aly and alse from the practical aspect. It suggests 
strongly that the continuous galvanic current should be 
wed in cases of arsenical poisoning, and also in other cases 
in which it is found that the toxic factor carries a positive 
or negative charge. 


Mr. X, aged 40, had been an arsenical worker from 1919 until 


September, 1928; during this period he had a number of attacks 


of “indigestion ’’ and colie following exposures to arsenic, and 
also various sensory changes from time to time. On April 6th, 
1929, a sudden ‘‘ foot-drop”’ occurred, and he attended for 
treatment on April 10th. 

@n physical examination, voluntary movement involving the 
anterior tibial and peroneal groups of muscles was absent; the 
skin over ithe middle third of the right leg im front showed 
diminished sensation. The muscles were tested, and the electrical 
reactions showed a normal respouse to the faradic current with 
the exception of the extensor longus digitorum, which, however, 
reacted briskly to the galvanic current. 

Treatment was carried oui three times a week, the affected 
muscles being stimulated by intcrrupted galvanism. In addition, 
the continuous galvanic current was applied by means of foot- 
baths, and a pad was placed reaching up the shin of the right 
leg; the negative pole was attached to the bath, which contained 
the right foot. The idea of this was that arsenic would be 
likely to be present in the form of the hydrochloride, and that 
the alkaloid would be extracted by this means. 


ARSENICAL POISONING. ante. TA 








After about a forinight it was noticed that the skin en the 
right leg was becoming markedly sealy, and as this was most 
unusual I suggested that arsenie was being extracted. In con- 
sequence of this I collected some of the fluid from the pad at 
the end of one ireatment, and also a sample of scales which were 
brushed off ihe skin of ihe leg. Both these samples were iested 
by an expert analytical chemist, and arsenic was reported to be 
definitely present by Marsh's reaction. 

After three weeks’ treatment, voluniary movement of the 
peronei began to return, and was followed a fortnight later 
by the tibialis anticus. Treatment was terminated on May 30th, 
when the condition had almost approached the normal; the 
extensor longus digitorum would contract to galvanic stimuli, bul 
not to the favadic current. A further test, on June 6th, revealed 
that all the muscles would contract to the faradie current. On 
June 20th the affected muscles had completely recovered, aud 
normal sensation of the skin on the front of the right leg was 
found to be present. 


The continuous valvanic current is known to have an 
atiractive or repulsive action to all substances which carry 
a negative or positive charge. Medical electro-therapeutists 
are frequently criticized because they are anable to give 
proof of how their methods act, and it is always satis- 
factory when it is possible to do so without question or 
doubt. 

Similar work to the above has heen carried out, I believe, 
in cases of lead poisoning, and also in the treatment of 
goni, but I can find no case on record in which arsenic 
has definitely been proved to be present chemically follow- 
ing treatment by the galvanic current. There can be no 
doubt that a considerable quantity of arsenic was extracted 
in the course of treatment, and the rapid recovery of the 
patient suggests, further, that this is the correct procedure 
in these cases. 


The Sections. 


SUMMARY OF PROCEEDINGS. 
(Concluded from page 263.) 





SECTION OF MEDICINE. 
Friday, July 26th. 
ASTHMA. 
Dr. F. Parkes Weser occupied the chair on the third 
morning of this Section, and called upon Dr. Artuur F. 
Hvrst to open a discussion on asthma. Dr. Hurst began 
by remarking that the oft-repeated hopes of a panacea 
were still far from realization. He drew attention to the 
importance of studying the constitution or diatheses of 
sufferers from asthma. There must be a lack of balance, 
due to some chemical cause, between the vagus and the 
sympathetic system, in asthmatic persons, resulting in 
a preponderant activity of that part of the vagal nuclei 
that regulated the contraction of the bronchial unstriped 
muscle. He further discussed the subject of abnormal 
sensitiveness to proteins and other chemical substances ; 
the nasal and other conditions that might give rise to 
reflex asthma; and the psychological factors that might 
bring on asthma in any asthmatic subject. As for treat- 
ment, the only cure should he a change in the constitution 
or in the chemistry of the blood of the asthmatic person ; 
the diet must always be a matter of great importance, 
and so must altitude. The skin tests he described as 
valueless in asthma, though in hay fever they were often 
valuable. Nasal treatment he thought was often most 
useful in selected cases. Asthma powders he condemned, 
but the use of adrenaline was commended on physiological 
grounds. In status asthmaticus the continuous injection 
of adrenaline in small quantities (up to even a drachm 
in half an hour) was the only cure. Dr. James ApaM 
(Glasgow) said that for thirty years he had held that 
there was a toxic basis in asthma and that in most cases 
the nasal condition was a mest important factor. This 
toxaemia. which originated in the intestine and the tissues, 
was partly due to the absorption of nitrogenous poisons 


and partly to an error in nitrogenous metabolism, the. 


result of imperfect oxidezion or enzyme action. The 





toxaemia tended to show itseif first as a catarrh and 








pitas 
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later as a spasm in the respiratory tract. This conclusion 
was based on eight observations: (1) the frequent recur- 
rence of asthma in working folk at week-ends, when over- 
feeding and under-exercise predominated; (2) evidence 
was usually obtainable in asthmatics of neglect of the 
alimentary and skin functions; (3) asthma patients lost 
their complaint temporarily during tho activities of the 
war years; (4) periodicity was a common feature of the 
case records; (5) the common complications of eczema and 
urticaria responded promptly to dietetic treatment; (6) the 
start of asthma was before the 15th year in 50 per cent. 
of all cases; (7) in this time of life infections were common ; 
and (8) detoxication was a potent remedy. Moreover, the 
urea content in the blood and urine of asthmatics was 
reduced, and ammonia was increased in the urine. Dr. 
Adam then submitted further biochemical and_ clinical 
evidence in support of asthma being a toxicosis. He 
believed that its incidence was increasing owing to the 
greater complexity of modern civilization, more marked 
tendency to indoor life, perverse use of body organs, and 
defective foods, Allergy, though an interesting feature 
in about 50 per-cent. of asthmatics, was not the most 
important factor; a so-called history of heredity was no 
har to cure. Special treatment of the nose was necessary 
and mouth breathing must be stopped. Professor R. J. S. 
McDowau1, from the physiological standpoint, enumerated 
the various ways in which different stimuli, such as local 
irritants, injections of peptone and histamine, nervous 
excitation, and psychic factors, might bring about an 
asthmatic attack. He then discussed in detail the part 
which might be played by the vagus, and mentioned that 
he had recently shown that peptone injections greatly 
increased the sensitivity of this nerve. This appeared to 
he a key of some importance in the asthma problem, but 
the abnormal proteins probably caused also a temporary 
bronchial constriction which was seen in an enhanced form 
in typical anaphylaxis. This increased sensitivity was not 
limited to the bronchi and heart, but extended to the 
autonomic nervous system, including the visceral vessels. 
The speaker then passed to consider how such abnormal 
proteins might enter the body, and the part played by 
tho amino-acids, certain of which in the protein molecule 
might have a special significance. Thus, he remarked, 
the many divergent views about asthma might be fitted 
into a simple picture; it would be possible also to harmonize 
the different kinds of treatment for which success had 
heen claimed. Each case had to be dealt with according 
to its nature, but a combination of treatments was some- 
times desirable. When the nature of sensitization was 
discovered the cause of asthma would be revealed and also 
the etiology of a large number of allied diseases. Dr. 
G. H. Onten gave an account of the physiological chemistry 
of asthma, and of the deductions as to its causation that 
might be made from the various examinations of the 
tissues and secretions. He outlined the possibility of a 
urinary test for asthma which was now under investiga- 
tion; a@ specific substance was apparently present in the 
urine of asthmatics. He spoke of the use of glucose in 
the treatment of asthma in children. He defined asthma 
as a symptom rather than a disease. Dr. E. Warson- 
Wuitut1aMs (Clifton) emphasized the importance of toxaemia, 
wid stated that in his opinion the cases of asthma due to 
a nasal reflex were not many. He discussed the effects of 
bronchial contraction and expansion in the asthmatic 
attack, comparing them with the process whereby the new- 
born infant first aerated his solid lungs. Dr. Harrineton 
agreed that asthma was toxaemic in the great majority of 
cases, if not in all. Treatment should be on the lines indi- 
cated by this supposition—detoxicaticn. Stress was laid on 
the importance of correct diaphragmatic breathing. A number 
of illustrative cases were quoted, and the overfeeding of 
young children with milk was deprecated. The resumption 
of bad or unhealthy conditions of life would cause relapse 
in any cured asthmatic; cure was a relative term, and its 
maintenance depended on the good will of the patient. 
Dr. Wuarry alluded to the nasal factor in asthma, pointing 
out the abnormal excitability of the nasal mucosa in all 
asthmatic patients. He believed this to be the main 
element in the etiology of these cases. The treatment of | 


° 
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asthma should therefore have the nose and its adjoini 
structures as its chief theatre. Other contributory factors 
such as overwork and unsuitable diet were mentioned. 
loss of sleep was described as one of the worst results of 
the attacks; it should be treated by medinal rather thay 
by adrenaline. Dr. Camps (Teddington) discussed treat. 
ment by inhalations of oxygen and adrenaline, which hg 
had employed in cases of every type. This treatment sayeg 
much trouble, and its nightly use might break the asthma 
habit; it would also stop an attack of asthma. Dr, J 
Sresres (Dublin) dwelt on the difficulties induced : 
ignorance of the causation of asthma, an incurable com 
stitutional disorder. In certain cases vaccine treatment 
had given him geod results, 

Dr. Hupson’s contribution to the discussion took the 
form of a lantern demonstration of experimental bronchial 
muscular movements. During inspiration the tubes 
widened and lipiodol injected into them was seen to outling 
a tube wider than it was in expiration. Evidence of the 
existence of an atrial sphincter was obtained. In bronchi. 
ectasis the lipiodol did not change its position in respira. 
tion. Films taken in cases of asthma showed the tubes 
to be small and their permeability to lipiodol much reduced; 
the oil failed to reach the bronchioles. The bronchi narrowed 
with expiration and widened in inspiration of their own 
motion and without the interference of any external muscula- 
ture. Dr. Hurst briefly replied to a number of the points 
raised in the course of the discussion, demonstrating his 
view that in asthma the bronchial spasm was expiratory 
and was aggravated by the fact that the expiration was 
forced. He added that in pure asthma true emphysema 
did not occur. The breathing exercises for an asthmatio 
child or adult should be expiratory and not inspiratory, 
and should include nose breathing also if necessary. The, 
treatment of constipation he believed to be harmful in 
most cases, and he objected similarly to the Plombiéres 
douche treatment. Ephedrine he thought less useful than 
adrenaline, unless perhaps in the milder cases of asthma; 
in actual attacks it was of little service. Caffeine was 
a more useful drug in doses of 6 or 8 grains of the citrate, 
taken early in the day and not at night. The meeting 
of this Section was attended by over 180 members. 


Tue HaLometer. 
“Dr. Frank C. Eve (Hull) described an instrument he 
had devised for facilitating the diagnosis of certain blood 
diseases. (Seo British Medical Journal, July 13th, 1929, 
p. 48.) He said that this instrument, the name of which, 
should be pronounced halo-meter, indicated the average: 
size of red cells in a blood smear by measuring the; 
diffraction halo they produced. Dr. Eve said that as: 
enlargement of the red cells was the earliest sign of 
pernicious anaemia, this difficult diagnosis was rendered: 
rapid and easy. In fact, the syndrome of the early, 
stage revealed by the instrument was often so dissimilar: 
to the syndrome usually described that a separate name,., 
such as pre-pernicious anaemia, seemed necessary. The; 
two syndromes could be combined into a single definable; 
disease (megalocytic anaemia) if a ready means such as) 
the halometer was found of measuring red cells. In cases} 
where the enlargement of the red cells was too slight toi 
warrant a definite diagnosis of pernicious anaemia, liver! 
might be given for two months. If the red cells were thereby’ 
restored to normal size the diagnosis was confirmed. The, 
halometer was the readiest means of checking (weekly); 
the efficacy of treatment by liver or its extracts. In! 
‘** cured”? cases it should be used every quarter to detect 
incipient relapse. Dr. Eve found it necessary to measure 
the red cells in all cases of glossitis, tingling of the 
extremities, achlorhydria, obscure anaemia or loss of energy 
and weight, bleeding from the bowel, and even cholecystitis. 
A thin blood smear was essential—produced by pushing 
(like a plane) a small drop of blood along a grease-free 
slide. Dr. Eve said he had found the halometer reliable 
in that he had yet to meet the case where its diagnostic 
verdict had been proved erroneous by time or by other 
clinical evidence. Similarly with subacute spinal degenera- 
tion, but less absolutely because occasionally the neuro 
toxic poison was at first unaccompanied by the haemolytic, 
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SECTION OF SURGERY. 
Friday, Fuly 26th. 
PasPILLOMA OF THE BLADDER. 

yz. C. Roperts (Manchester), a Vice-President of the 
Section, occupied the chair on the third morning, when 
J. B. Macatprne (Manchester) opened a discussion on 
apilloma of the bladder. Mr. Macalpine said that two 
roblems presented themselves for preliminary discussion. 
the first, did all papillomata of the bladder become malig- 

t? Recent literature supported the views of earlier 
writers that papillomata of the bladder were malignant, 
put this could not be entirely true, since records existed 
ofmany patients living for twenty years, and finally dying 
gf malignant disease. The long history, however, showed 
iat even very benign growths would eventually become 

ignant. The second problem was, how could the nature 
of the growth he decided? Pathological evidence up to 
the present had been misleading, and opinions still differed 
gs to the best portion of the tumour for examination. 
Added to the difficulties of microscopic diagnosis were the 
actical difficulties of obtaining the specimen. A portion 
of the surface could be obtained by cystoscopy with a 
rongeur, but there was a very real risk of producing dis- 
gnination. The base of the tumour could be examined 
ater open excision, but the uncertainty of the diagnosis 
ight prevent a necessarily bold excision. _ For these 
yasons, the speaker relied solely on cystoscopic diagnosis 
shen deciding treatment. Mr. Macalpine gave a detailed 
ycount of the cystoscopic diagnosis of the nature of 

ilomata. The longer and more delicate the villi the 
nore benign was the growth; surface necrosis, uneven 
avangement, coalescence of villi, and thickening of the 
githelial layer giving rise to a coarser and paler appear- 
ace Were indicative of malignancy. Examination of the 
pedicle was very important; a short, stout, stiffened pedicle 
yas suspicious. A large villous growth completely sessile 
yas malignant. Bullous oedema at the base should be 
noted, but the oedema from a previous diathermy burn 
diould be remembered. It was only possible to distinguish 
these two types of oedema by repeated cystoscopy examina- 
tins. The significance of multiplicity of papillomata was 








iebatable, hut undoubtedly multiple growths recurred more 
radily and successive recurrences were more malignant. 
When in doubt concerning the nature of a growth the 
raction to perurethral diathermy was of diagnostic im- 
portance. If diathermy was not definitely succeeding, 
partial cystectomy should be performed without any delay, 
since Malignant tumours did not react favourably to 
diathermy and might possibly be stimulated by it. Cysto- 
graphy was of use when cystoscopy was impossible owing to 
bleeding, a small or intolerant bladder, or a very large 
gowth filling the bladder. The speaker reported six cases 
of papilloma occurring in aniline dye workers. Before the 
formation of a neoplasm, there was a stage of cystitis with 
hematuria; cystoscopy during this prodromal stage showed 
abright red mucous membrane with some mottling. The 
ahence ef exudate (as compared with the condition in 
wptic cystitis) was characteristic. Prolonged contact with 
the dye was necessary before development of cystitis. 
Primary and secondary growths not uncommonly developed 


‘around the vesical orifice; these could be treated by means 


fa retrograde cystoscope, but the posterior urethroscope 
was sometimes necessary. Implantation papillomata from 
kidney and ureter occasionally occurred. The speaker gave 
4 detailed account of the technique of bipolar diathermy. 
Concentration of the current on the pedicle was of great 
use, and the method of securing this was described. Mr. 
Macalpine said that growths situated high in the bladder 
were usually benign, but if malignancy occurred, though 
the growth was easily accessible by operation, late operative 
results were worse than in the case of growths occurring 
at the site of election. Excellent lantern slides were shown 
illustrating the various facts discussed. Mr. Henry Wane 
(Edinburgh) emphasized the importance of early cystoscopy 
in all cases of symptomless haematuria. Fulguration was 
certainly indicated for the majority of growths. Situated 
oa the bladder wall around the stalk was a roughened area, 





usually hidden by the growth; it was most important to 
treat this area also by diathermy. The speaker said that 
because diathermy obscured further treatment by produc- 
ing a zone of reaction around the tumour, he recommended 
that the growth should be destroyed at one sitting under 
a general anaesthetic. The patient should be warned of 
the possibility of a secondary haemorrhage when the large 
slough separated. It was advisable to remove the slough 
to prevent formation of a concretion around it. There 
were four indications for open operation for an early 
benign growth: (1) The size; if the size of a walnut or 
larger he recommended open operation and diathermy. 
(2) The situation; collar growths around the internal 
meatus. (3) The clinical history. It should be remembered 
that vesical spasm meant infiltration. (4) Local complica- 
tions, such as enlarged prostate, Endovesical diathermy 
in these cases had no advantages, and there was an in- 
creased risk of infection. When malignant the growth was 
sessile and the villi were fused and irregular. Mr. Wade said 
he had no knowledge of radium, therefore in these cases 
he practised excision. When the growth could be pulled up 
with a tube of mucous membrane at base, he performed a 
mucous resection. If there was adherence he employed a 
partial cystectomy. When the intravesical part of the 
ureter had to be sacrificed, he said that, having recon- 
structed the bladder, Nature produced a ureteric opening 
into the bladder, and the ureter could be seen later, on 
cystoscopy, opening into a diverticulum. The bladder should 
be opened first if total cystectomy had to be performed. He 
had found that transplantation of the ureters into the 
bowel was the best procedure. Early diagnosis and the 
education of the public was of paramount importance in 
the treatment of growths of the bladder. 

Mr. Swirr Jory limited his remarks to the treatment and 
results of treatment of benign growths of the bladder, in- 
cluding growths with thick pale mucous membrane, but 
having no infiltration. If the growth remained superficial 
perurethral diathermy should be used, but the slightest 
indication of infiltration called for open operation and 
destruction of the growth by excision or deep diathermy 
and radium. He gave the record of 39 cases before the 
introduction of diathermy: there were 4 recurrences 
(2 carly and 2 late) in 30 cases of single growths, while 
there was recurrence in all the 9 cases with multiple 
growths. From the literature he had found that 98 per 
cent. of sessile or multiple growths recurred. This. ex- 
tremely high recurrence in cases of multiple growths was 
@ very important fact. In 25 cases with single growths 
treated with diathermy more than five years ago there 
were 6 recurrences, some being very late—14 years. All 
these recurrences had been destroyed and the patients 
remained well. Multiple growths treated by diathermy 
recurred, but with care and trouble an ultimate good 
result could be obtained by diathermy and not by open 
operation. Recurrences after open operation on single 
growths were often sessile and multiple, and he had 
found it impossible to get these cases clear by diathermy. 
¥rem his experience he said that all cases of growths of 
the bladder should be kept under observation for an in- 
definite period, even for the rest of the patients’ lives, sine 
recurrences might become manifest at any time. The use of 
the various patterns of cystoscopes made growths accessible 
by perurethral diathermy. When the growth almost filled 
the bladder he used a posterior urethroscope with a con- 
tinuous irrigation. Growths in the internal meatus could 
be treated through a posterior urethroscope, and those 
situated around the meatus and especially in front and at 
the apex of the bladder could be treated by means of 
a retrograde cystoscope. The use of his modification of 
the cystoscope enabled the treatment of growths lying 
behind an enlarged prostate to be carried out. The results 
of open diathermy were better than resection. Excellent 
lantern slides were shown. Mr. R. J. Wiiran (Newcastle- 
on-Tyne) reported an analysis of 68 cases of papillomata 
of the bladder. The disease was very much more common 
in the male—53 males, 15 females. He agreed that the 
pathological diagnosis of malignancy was unsatisfactory 
even when a portion of the pedicle was examined. The 
cystoscopist was sometimes misled and a benign growth 
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occasionally concealed a malignant ulcer. Referring to 
the results of treatment he said that he had not a single 
case alive treated more than nine years ago. An excellent 
analytical table was shown. The cause of death in 19 
cases was given. Dissemination caused the fatal result 
in 6; malignant cachexia in 6; local extension to the 
vagina or rectum in 2; haemorrhage in 2; surgical kidney 
in 1; heart disease in 1; and one patient died from post- 
operative shock. 

Professor ANDREW FutiErRtTon (Belfast) showed some 
excellent coloured drawings illustrating the technique of 
cystectomy. He did not like tying the ureter, and did 
not agree that the proximal end of the ureter should 
not be passed through the bladder wall and sutured as 
already stated. <A large resection was necessary to prevent 
recurrence; the reconstructed bladder readily readapted 
itself. The troublesome bleeding from the venous plexuses 
at the base and posterior wall of the bladder could be 
much lessened by ligature of some of the larger feeding 
veins behind and in front. The reconstructed bladder was 
certainly not water-tight, and adequate drainage was 
important. Suprapubic drainage was not satisfactory, and 
his method of dependent drainage of the perivesical space 
by the use of a rigid tube passing downwards through the 


levator ani into the ischio-rectal fossa was described. He 
had had no trouble from this method of drainage. The 


best results were certainly obtained by large operations, as 
the glands were more easily accessible. Cystograms showing 
the result of large resections of the bladder were shown. 
This method of drainage could be used after prostatectomy. 
Professor Fullerton pointed out that when a growth had 
infiltrated the ureteric orifice, the opaque medium intro- 
cuced into the bladder for cystography travelled up the 
ureter. A pyelogram procured by this method was shown. 
The disease was much more common in men, and was 
most frequently malignant in patients more than 60 years 
old. -These growths: recurred, whatever means of treat- 
ment was employed, and he agreed that recurrences after 
open operation were difficult to extirpate. Mr. H. H. 
Rayner (Manchester) reported two cases of malignant 
diseases of the bladder treated by radium; one by the 
suprapubic route, and the other by a blind perurethral 
method. 


*€ PaniFFINOMA ”’ OF THE REcTUM. 

Dr. A. T. Bazin (Montreal) described a case of 
‘* paraffnoma ”’ of the rectum resulting from the injection 
of melted hard paraffin for the treatment of prolapsing 
internal haemorrhoids. The patient was referred to him 
with the diagnosis of carcinoma of the rectum. At the 
distance of 14 inches from the anus was a nodular mass 
completely encircling the bowel and producing marked 
stenosis; the vertical extent of the infiltration was 
21 inches. The mucosa was smooth, mobile, and non- 
ulcerated. Extending distally from the constricting ring 
were tongue-like processes under the mucous membrane. 
The tumour was resected, preserving the lower end of the 
canal and sphincters and restoring continuity by rector- 
rhaphy. Another case—of pavraffinoma of the tMigh—was 
reported in a woman who had received three injections of 
camphor in oil as a cardiac stimulant eight years pre- 
viously. Lantern slides were shown illustrating the 
histology of the tumour in these two cases. Dr. Bazin 
said that clinical observation and experimental work with 
monkeys had demonstrated that mineral oils, when injected, 
might cause foreign body reaction and tumour formation. 
In some cases the injected paraffin oil had spread along the 
lymph channels and lymph nodes, producing a condition 
simulating tuberculous adenitis or malignant lymphatic 
metastases. Vegetable oils injected experimentally had 
not produced these tissue masses. Mr. J. P. K1LNer con- 
demned the use of injection of paraffin into the human 
tissues. He had seen a large number of pathetic cases 
where paraffin had been injected to restore the contour of 
the face and neck. The histological appearances of the 
paraffinomata removed were similar to those demonstrated. 
(ne case of a large epithelioma which extended from tlic 
clavicles to the nipples was described; it had developed 
after the injection of paraffin. 
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ConcenitaL Arterio-Venous Fistvia. 

Professor Dean Lewis (Baltimore) read a most learnej 
and instructive paper on congenital arterio-venous fistul 
He demonstrated his remarks with very excellent lanters 
slides, In this type of arterio-venous fistula, in contaal 
distinction to the acquired type, it was of the utmost 
importance to ligature all the channels of COMMUNICatiog 
between the artery and the vein. 


SECTION OF OBSTETRICS AND GYNAECOLOGY, 
Friday, July 26th. 
Surercan TENDENCIES IN Mopern Mipwirrry, 
THe President of the Section, Professor Firrcurr Sgay 
was in the chair at the final mecting of the Section, when 
a series of papers was read and discussed. The first com, 
munication was that of Professor Essrx-MéuLeR (Lund 
Sweden), whose subject was surgical tendencies in modem 
midwifery Professor Essen-Mdller asserted that surgical 
methods were being introduced into obstetrical practicg 
with increasing frequency in the interests of mother and 
child. In cases of disproportion and of placenta praeyig 
the old rule used to be to wait until a favourable oppor- 
tunity occurred and then to assist the natural forces, The 
most important advance on this came about at the end 
of the last century with the revival of Caesarean section, 
The speaker had been brought up in the environment of the 
old ways of thinking, but his experiences had made hin 
a convinced partisan of the newer methods. He was now 
afraid, however, that the pendulum had swung rather too 
far in the direction of operative intervention. No surgical 
procedure could be described as entirely harmless, but 
technique had now become so perfect that the risk of in. 
fection was practically non-existent. Two important con. 
siderations were: the risk of rupture of the scar in subse. 


quent pregnancy, and the fear instilled into a mother who | 


had undergone delivery by Caesarean section. It was not 
practicable to remove all cases to hespital. The speaker 
did not approve of Thiersch’s new orientation of midwifery, 
which sought to substitute surgical intervention for natural 
labour in practically all cases. Such tendencies indieated 
an insufficient understanding of the normal processes of 
labour. Nothing great or valuable in life could be obtained 
except by struggle. Surgical methods were not designed 
to substitute and anticipate the natural forces. The Prest- 
DENT thought that in many ways Caesarean section had 
proved very disappointing. They were using it to rescue 
cases which they might have delivered in the old days by 
other methods, but they were not saving the very bad type 
of case. As many cranictomies were being performed now 
as in the past, since patients were sent into hospital i 
late. Dr. A. Donatp (Manchester) said that he repre 
sented the old school in some respects. In the days when 
he was a resident it was considered too dangerous to have 
cases of ordinary confinement in a hospital. Progress in 
obstetrics had not advanced with anything like the speed 
that had been experienced in gynaecology. Dr. Donald 
remembered the introduction of pituitrin. He imagined 
that this must have caused many cases of rupture of the 
uterus and bad tearing of the cervix and of the pelvic 
floor. 
natal examination of cases. There had been no _ progress 
in avoiding sepsis; there was as much septicaemia as there 
used to be. The introduction of mercury perchloride had 
certainly constituted a great advance. Many students had 
no conception of treatment between absolute carelessness 
and the most up-to-date hospital methods. 
be instructed in the use of antiseptic procedures. Professor 
R. J. Joanstone (Belfast) said he had been trained in the 
old methods, when the first maxim taught was the avoid- 
ance of ‘‘ meddlesome midwifery.’? There was no such 
thing as a perfectly safe operation, and it was a serious 
matter to recommend surgical intervention instead of some 
simpler method. His experience had been that when once 
a patient had had Caesarean section she refused afterwards 
to undergo natural labour. Aseptic midwifery in the home 
was an impossibility; students must, therefore, learn anti- 
septic methods. Professor R. W. Jounstone (Edinburgh) 
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entirely agreed with emphasizing the importance of anti- 
septic technique in view of the difficulties attending asepsis 
in the poorer homes. In domestic midwifery the use of 
mercurial preparations had led to a very great improve- 
ment. Weak lysol solutions were most dangerous and 
their employment had done much harm. In Edinburgh 
they were not very fond of vaginal hysterectomy; they 
saw a considerable number of cases of pernicious vomiting, 
and vaginal hysterectomy had been disastrous. Latterly 
they had been performing abdominal hysterectomy with 
very good resulis. Dr, Berne, Soromons (Dublin) thought 
there were two classes of specialists : the obstetrician, and 
the gynaecologist who also practised obstetrics. Obstetrics 
yas both a science and an art, not a slap-dash surgical 
rocedure. He thought the problem started with teach- 
ing students how to wash their hands and to put on gloves. 
He did not teach people to wear masks, but he taught the 
application of forceps without wearing a sterilized coat. 
professor Mies Pritiirs (Sheffield) said the great diff- 
culty in midwifery was accurate prognosis. ‘Too many 
(Caesarean sections were being performed owing to errors 
of judgement. The multipara in her twelfth or thirteenth 
pregnancy was not infrequently a_ suitable case for 
Caesarean section and _ sterilization. Professor Essen- 
MouiER, replying, said he agreed fully with Professor 
Phillips that Caesarean section was applicable in many 
instanees which could not be set out in the form of a hard- 
qnd-fast classification. He thought that the domestic cir- 
cumstances in Sweden differed from those in England. 
Although no operation was ever performed in a patient’s 
home in Sweden, version was employed, and forceps were 
applied. 


TRAINING OF THE GYNAERCOLOGIST. 

Professor T. S. Cutten (Baltimore) read a paper in 
which he expressed the conviction that each gynaecologist 
should be a surgeon capable of performing any abdominal 
operation. A fundamental knowledge of medicine was 
esential, and also a thorough frounding in general and 
special pathology. He gave an account of the method of 
training in force at the Johns Hopkins University, which 
aimed at the production of a man with a good knowledge 
of general pathology and a wide acquaintance with regional 
pathology. He referred to the vague and puzzling sym- 
ptoms which might accompany stricture of the ureter, 
and which illustrated the point that every gynaecologist 
should also be a urologist. He gave examples of occasions 
on which the pelvic Surgeon might have to go far afield— 
for example, resecting the bowel. The gynaecologist must, 
in short, be trained to handle any abdominal emergency 
which it was possible to treat. Dr. J. W. G. H. Rrppen 
(Plymouth) remarked that all practitioners had not had the 
good fortune to be attached to a large teaching school. 
He described his own experiences, and submitted that the 
training of a general practitioner was by no means neeli- 
gible as a branch of education in obstetrics and gynaeco- 
logy. Professor R. J. Jounstonr (Belfast) agreed that 
the gynaecologist should be capable of dealing with any 
condition which he might find in the abdomen. All of 
them were constantly meeting with surprises in their 
practices, and diagnoses could seldom be exact. He thought 
that each gynaecologist would do well to spend a year as 
a demonstrator of anatomy immediately after qualifying. 
Considerable time must be devoted to pathology. Professor 
Johnstone did not agree, however, that a gynaecologist 
should not also be an obstetrician. Professor J. P. 
Maxweit (Peking) thought that an obstetrician should be 
allowed a large working knowledge of gynaccology. He 
had had experience of the training in Baltimore, and he 
did not think that the education given in Great Britain 
in pathology combined with surgery was so intensive as 
in Baltimore. Dr. A. KE. Gives praised the systematic 
taining of Baltimore, and agreed that a sound know- 
ledge of obstetrics was essential to a gynaecological 
surgeon: experience of general practice was also of very 
great value. The association of gynaecology with abdo- 
minal surgery was most intimate; manual skill was 
of less importance than sound judgement and good dia- 
Snostic abjlity. Professor C. G. Lowry (Belfast) thought 





that the intensive training in pathology was the keynote 
of the training at Baltimore. The Prrsipent remarked 
that they had been made to feel the shortcomings of their 
own education. It was most important that great atten- 
tion should be paid to the special pathology of the pelvic 
organs. The personality of the teacher was also a matter 
of considerable weight. Professor CuLLEN, replying, thought 
that anatomy should be studied by a man for himself, 

A fundamental knowledge of medicine was essential, He 
felt very strongly that no operator had a right to open 
the abdomen unless he could deal with any condition he 
might find there. 


PROPHYLAXIS IN CONNEXION WITH THE ALBUMINURIA 
OF PREGNANCY. 

Mr. LL. C. Riverr discussed the prophylactic treat- 
ment of cases in which albuminuria had been present 
in previous pregnancies. Recent work had shown that 
permanent renal damage resulted frequently in this way. 
It was important that all such patients should report at 
once as soon as the menstrual period was missed. It then 
became necessary to maintain the alkalinity of the urine 
at a fixed figure, and, to do this, as much as one and a 
half ounces of solid alkali might have to be given daily. 
The protein intake, including meat, milk, and eggs, should 
be curtailed, and milk as a beverage should be absolutely 
prohibited. Bread or greasy meat might be taken sparingly, 
however, every other day. Free daily action of the bowels 
should. be maintained, and care taken as regards sufficient 
fresh air, rest, and avoidance of strenuous exertion. He 
cited a series of cases in illustration of these points. The 
Presipent said that they had been brought up in the 
idea that these cases were purely functional, but recently 
they had become rather uneasy in their minds about the 
subject. Dr. James Youne (Edinburgh) thought that if 
the facts as cited in the paper should be confirmed they 
must necessarily shed some new light on the etiology of the 
condition, and he inquired what theory underlay the line 
of treatment proposed. His own investigations had shown 
that permanent renal damage occurred in only about 
8 per cent. of cases. In about 50 per cent. of the total 
there was evidence of recurrence in subsequent pregnancies, 
and in these cases there was risk of permanent damage 
to the cardio-renal system. The total risk of permanent 
damage was, however, comparatively small. The old classi- 
fication would have to go by the board, since these cases 
showed a tendency to recur. The general rules of hygiene 
had doubtless a very great effect on the progress of these 
patients, but did not constitute the whole of the treatment. 
Dr. A. Crook (Norwich) said he had been giving heroic 
doses of sodium bicarbonate, but without much result. 
A considerable proportion of chronic renal cases showed 
no albumin in the urine during pregnancy. Dr. H. L. H. 
Greer (Belfast) had given alkali for heartburn, and found 
that there was a general improvement in the comfort and 
condition of his patients. Im scarlet fever it had been 
observed that, if the trine was kept slightly alkaline, 
nephritis did not occur. Since he had been giving his 
patients alkalis he had had no case of albuminuria, even 
in those who had suffered with eclampsia in previous 
pregnancies. Other factors, such as dict, focal sepsis, and 
constipation, had an important bearing; the fatty sube- 
stances especially should be avoided. The indiscriminate 
drinking of milk during pregnancy was not good; the tecth 
required attention, and also the tonsils and nasal sinuses ; 
the cervix should be treated if necessary. Dr. F. H. 
Lacey (Manchester) said that for some time he had had 
the urine very carefully examined in these albuminuric 
cases, and he was surprised how frequently B. coli had been 
detected. The administration of alkalis in these cases wis 
of undoubted benefit. Dr. L. C. Riverr, in replying, said 
that the theory underlying the treatment was the same 
as that in scarlatinal nephritis. He was not convinced 
that there was any specific toxin at the root of the trouble ; 
he thought it was due rather to the excess of the uerma 
products of metabolism. He had been particularly im- 
pressed by the great improvement in patients treated with 
alkalis. The question of focal sepsis was important, but 


this might occur in the absence of albwminuria. 
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SECTION OF DISEASES OF CHILDREN. 
Friday, July 26th. 
TONSILS AND ADENOIDS. 
Tue third morning in this Section was devoted to a dis- 
cussion of the medical and surgical aspects of tonsils and 
adenoids, with Mr. T. Twistincron Hicerns in the chair. 
The opener, Mr, J. Arnotp Jones (Manchester), said that 
the function of the tonsils was still undecided; while it 
was probable that they were concerned with the defence 
of the alimentary and respiratory tracts, it was also known 
that when a tonsil became chronically hypertrophied or 
diseased it lost this defensive power. . Hypertrophy of 
Luschka’s tonsil was widespread among all climates and 
races, but undoubtedly adenoids were commoner in damp 
temperate climates. Although most prevalent between 
the ages of 3 and 14 years, the condition did occur in 
quite young babies, producing difficulties in sucking, and 
easily remedied by removal of the vegetations without an 
anaesthetic. The diagnosis of adenoids was usually easy, 
but the procedure of inserting a finger into the naso- 
pharynx was a disagreeable process and rarely necessary. 
In infants where the condition was suspected it was the 
speaker’s practice to introduce a small cage curette and 
remove any growth that was found. In older children 
the only form of treatment was surgical removal. Ho 
preferred a cage curette; the commonest cause of haemor- 
rhage was the leaving behind of a tag of adenoid tissue. 
It had recently been his practice to give all his patients 
a course of sodium bicarbonate before operation; secondary 
haemorrhage was rare, and out of 12,000 cases had been 
the cause of fatality in only two instances. Recurrence of 
adenoids did occur in a small percentage of cases. Mr. 
Arnold Jones enumerated the indications for tonsillectomy, 
which included interference with respiration or speech, 
chronic enlargement of the cervical glands, recurrent sore 
throats, systemic affections attributable to a focus in the 
tonsil, chronic lacunar tonsillitis, and diphtheria carriers. 
In the diagnosis of chronic sepsis in the tonsils the size 
of the organs was no guide; by applying pressure, pus or 
cheesy secretions might sometimes be squeczed out, while 
enlarged glands at the angle of the jaw were a useful 
help. Tonsil puncture was undoubtedly promising as a 
method of diagnosis, but Mr. Arnold Jones preferred to 
rely on ordinary clinical grounds. Tonsillectomy by tho 
guillotine in expert hands was safer than dissection, and 
equally efficient. The deeper anaesthesia required for dis- 
section put the operation in the ranks of the major ones, 
and in inefficient hands either operation might end in 
failure. For the guillotine operation Mr. Arnold Jones 
preferred Heath’s type, although he had been recently 
trying the Popper-Heath modification. Haemorrhage was 
usually easily controlled by bathing the face with cold 
water, and occasionally a swab squeezed in hydrogen 
peroxide could be held in the tonsillar fossa. Beyond this 
it was seldom necessary to go, and it was only a tedious 
procedure to ligature all bleeding points. Occasionally 
an unusually large artery might have to be dealt with, and 
haemorrhage occurring a few hours after operation was 
sometimes troublesome. During the peried 1913-28 there 
had only been at the most six fatalities following the 
operation for tonsils and adenoids at the Royal Man- 
chester Children’s Hospital; the total number of opera- 
tions performed numbered 27,000. Dr. T. A. Goopretiow 
(Manchester), speaking as a general practitioner, said 
that diseased tonsils and adenoids were a matter of daily 
concern, especially where the climate was humid. He 
thought that more attention ought to be paid to the acute 
affections of these organs, for by early and prompt treat- 
ment of acute conditions there was a chance of preventing 
dire results. He did not agree that the diagnosis of 
adenoids was so, easy as the opening speaker had made out, 
and he had been frequently struck at operations by the 
mass of adenoid tissue removed out of all proportion to 
the symptoms present. He enumerated some of the sym- 
ptoms which would lead a general practitioner to suspect 
the presence of adenoids, and mentioned the familial 
incidence of the condition and its greater frequency among 
the Jews. He thought that there was some value in nose 
diill if properly carried out, especially after the adenoids 





<== 
had been removed. With regard to the tonsils, it was an 
important point to determine which cases ought to be 
operated on: local treatment with such substances ag 
Mandle’s paint did a lot of good sometimes, and it Wag 
his practice to allow one lapso before calling in the 
surgeon. He referred to the importance of suspecti 
diphtheria in all cases of acute tonsillitis, and ended with 
a strongly worded protest against the removal of tonsils 
and adenoids in out-patient departments. Miss @ 
Herzrecp (Edinburgh) discussed the relationship between 
the tonsils and enlarged cervical glands. She had analysed 
a large number of cases of tuberculous cervical glands 
including nearly 700 cases on which she had operated. 
She found that in 95 per cent. of cases it was the tonsillap 
gland which was primarily involved, and yet on inspection 
the tonsils often appeared healthy and not marked} 
enlarged. Examination of tonsils removed in such casgeg 
showed evidence of tuberculosis in a varying percentage 
of cases, and out of a recent series of seventeen cages 
tuberculous tonsils had been found in nine. Removal of 
the tonsils in early childhood seemed to prevent the 
development of tuberculous cervical glands in later life, but 
if the glands were already involved it was doubtful 
whether tonsillectomy ever cured the condition. Miss 
Herzfeld mentioned other surgical conditions for which 
tonsillectomy was indicated, including the presence of 
pneumococcal infections of bones and joints. She men. 
tioned the association of adenoids and flat feet in the 
same type of child, and concluded by referring to the 
psychological shock of the closed bag type of anaesthesia, 
Dr. D. Nasarro reported some work by Dr. R, A. 
MacDonald at the Hospital for Sick Children, Great 
Ormond Street, on the bacteriology of the tonsils in 
relation to rheumatism in ehildren. It had often been 
suggested, he said, that the infective agent in this con- 
dition was to be found in the tonsils, and especially the: 
streptococcus had been blamed. It ought therefore to be: 
possible to find a bacteriological flora in the rheumatic: 
type of child different from that in the tonsils of the non-. 
rheumatic, and for this purpose a series of 50 rheumatic, 
tonsils and 48 non-rheumatic tonsils had been investigated, 
and all varieties of streptococci present isolated. The; 
results showed, however, that the tonsils from rheumatic 
patients did not differ materially from those of non- 
rheumatie cases as regards the characteristics investi-| 
gated: actually the percentage of ‘ inert’? streptococci: 
was slightly lower in the rheumatic group. Dr. Nabarro 
summarized the work which had previously been done on 
this aspect of the subject, and indicated that modern 
theories inclined to some hypersensitive state as a cause 
of rheumatism rather than an ordinary streptococcal infec- 
tion. Dr. Jerrrey Ramsay (Blackburn) referred to the’ 
work of himself and Mr. C. M. Pearce on the use of 
tonsil puncture for assessing the state of the doubtful 
tonsil. He mentioned the reasons for adopting the pro-, 
cedure, and described briefly the technique employed. In 
two cases of Henocl’s purpura recently examined by means 
of tonsil puncture a pure growth of Streptococcus pyogenes 
was obtained and tonsillectomy led to great benefit, In} 
the diphtheria carrier it was possible that infection lurked) 
deep in the tonsils; it was also possible that in lobar 
pneumonia the organism might be present in the tonsil,; 
as had happened in a recent case some eight weeks after: 
the crisis. Dr. Frank C. Evr (Hull) explained the method 
of tonsil suction by a simple instrument introduced by 
himself consisting of a glass funnel and tube and a strong 
rubber suction ball. Pus could be obtained for diagnostic, 
purposes from the tonsil by this apparatus, and applica-' 
tion of medicaments on to the everted tonsil could also be 
carried out by slipping a finger-stall over a similar instru- 
ment. The cleaning up of diseased tonsils before tonsillee- 
tomy by this means was important and might prevent 
haemorrhage. Mr. Dents Brownr said that the functions 
of the tonsils and adenoids were completely unknown, and 
he pleaded for some straight thinking on the matter, For 
the removal of adenoids he used a form of guillotine which 
cut from below upwards, and he showed how the ordinary 
curette, besides being often too big, was also liable to 
produce ripping of the pharyngeal wall, especially under 
light anaesthesia, which allowed ‘“‘ gagging.” With regard 
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to removal of the tonsils, he made a spirited attack on 
the guillotine, enumerating certain elementary surgical 
principles which its use violated. He looked upon the 
jeaving of a piece of tonsil behind as a surgical disaster 
likely to do the patient harm, and he particularly stressed 
the loss of blood which occurred when methods other than 
dissection were used. Mr. F. Horr Dicere (Manchester) 
commented on the use of the finger for examining the 
nasopharynx, and explained that he preferred to rely on 
clinical examination of the child and a consideration of the 
ssmptoms. He discussed the recurrence of adenoids, and 
said that there ought to be a more careful scrutiny of the 
child before removing various portions ef hypertrophied 
lymphoid tissue. It was his experience that enlarged 
tonsils and adenoids not infrequently disappeared while 
the patient was awaiting admission to hospital. It was 
important to ask in every case, Was the tonsil diseased? 
Was it the source of infection? and Was it the only source 
ef infection? He emphasized the peint that the slow, 
deliberate guillotine operation under a long ‘anaesthesia 
met many of the objections raised to this form of tonsillec- 
tomy. Dr. H. Bracey (North Warwickshire) discussed 
some of the aspects of tonsils and adenoids which came 
wader his consideration. He mentioned the importance of 
the general type of child who had tonsillar hypertrophy 
as part of a general defect. Dr. Esruer L. Carine 
(Oxford) drew attention to the potentially tuberculous 
child whose main trouble was frequentiy threat affections. 
She emphasized the dangers of operations performed in 
out-patient departments. Dr. C. P. Lapacx (President) 
agreed as to the connexion between flat feet and enlarged 
wasils. He emphasized the importance of the toxaemia 
that arose from diseased tonsils, and explained how it 
might simulate tuberculosis. Dr. H. T. Asupy (Man- 
chester) said that beneficial effects of removal of tonsils 
aud adenoids could only be expected if the proper cases 
were selected, and he insisted that a skilled operater was 
essential. Professor C. W. Vainxane (Leeds) had not found 
that tonsillectomy benefited cases of rheumatism, and he 
had not noticed the increase in weight after the operation 
which some other observers had reported. Dr. R. Scort 
StEVENKON said that the present methed of removing 
tonsils and adenoids in the out-patient department of 
hospitals was a disgrace to British surgery. After some 
further discussion it was wnanimously agreed that the 
folowing resolution should be sent to the Council ef the 
British Medical Association : 

That this Seetion of Children’s Diseases is of the opinion 
that operations for removal of the tonsils and adenoids in a 
child should not be carried oul as an out-patient operation ; 
and that provision should be made by hospital authorities and 
local authorities for children to be kept in bed under observa- 
tion for at least forty-eight hours after operation. 





SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE. 
Thursday, July 25th. 

Tut Present Position oF THE VOLUNTARY BOARDER. 
Tuk second session of this Section was devoted to con- 
sideration of the problems presented by the voluntary 
boarder in mental hospitals. Dr. Henry YELLOWLEEs, 
who opened the discussion, said that in this country there 
were three classes of *‘ mental ’’ institutions: the county 
or borough establishments for rate-supported patients, 
the privately owned “ licensed houses,’’? and the registered 
mental hospitals. In addition to rate-aided patients, many 
of the county asylums were allowed to admit paying 
patients at a low figure, but no patient could enter these 
institutions unless he had been certified and a magistrate’s 
order obtained. This was probably the greatest blot on 
the present lunacy administration. The Jicensed houses 
and the registered hospitals only received voluntary 
boarders. A voluntary boarder was a person who entered 
the institution on his own request, and was free to leave 
it at twenty-four hours’ notice should he desire toe do so; 
expressed willingness to remain was the sole criterion of 
such a patient’s suitability to stay in a mental hospital. 
There was no more pitiable reductio ad absurdum than 
1 





this, that the deciding factor as to a person’s legal sanity 
was simply whetier he could express a desire to remain 
in hospital. Another important question was that of the 
patient who, having entered a mental hospital of his own 
accord, became, owing to illness, incapable of expressing 
his wishes. This problem of the non-volitional case had 
always been the centre of controversy, and had led to the 
criticism that if a patient, fearing a mental breakdown, 
entered a mental hospital, he would not be permitted to 
remain when the very illness for which he sought care 
supervened, should it render him incapable of expressing 
his wishes. The Lunacy Act regarded voluntary boarders 
purely from the point of view of the liberty of the subject. 
It looked on them as persons who, having taken the risk 
of jeopardizing their personal liberty, must be safeguarded 
from any unscrupulous persons whe might attempt to 
take advantage of this fact. The conception of a voluntary 
boarder as a sufferer seeking advice, treatment, and care 
in a hospital was utterly foreign to the Act. The un- 
enviable task of interpreting and administering the law 
as to voluntary boarders fell on the Board of Control, ang’ 
the result was a reasonably broad and common-sense inter- 
pretation. The Board did all it properly could to avoid 
or postpone the certification or removal of the non-volitional 
case. When there was some ground for expecting return 
of volition in a reasonable period, a week or two’s grace 
was usually granted, particularly when the relatives 
urgently desired it. The erux of the whole matter was 
that the non-volitional patient could not legally remain 
in a mental hospital; the problem had so far proved 
insoluble, and seemed likely to remain so until the public 
view of mental disorder and its treatment had been re- 
educated and the law entirely recast. Assuming that care 
and treatment at home were impracticable, there was no 
alternative to certification, but two other possibilities 
might be legalized, the first being treatment of such 
patients in a nursing home, ‘free from the taint of 
Junacy.”? Dr. Yellowlees mentioned this course only to 
condemn it. Secondly, it might be made legal to retain 
uncertified in the mental hospital a voluntary boarder 
who had become non-volitiona]l. This was the ideal arrange- 
ment, but it was difficult t see how it could be brought 
about. In the present state of public opinion, Dr. 
Yellowlees could imagine no workable system of “ saie- 
guards ’’ which would be likely to meet with general 
acceptance. Provisional certification was a clumsy com- 
promise which would probably have been unworkable, and 
in any case did not meet the difficulty. As things were, 
however, there was no alternative to certification if the 
voluntary boarder who had become non-volitional was to 
remain in a mental hospital. One practical difficulty imme- 
diately presented itself. The patient became certifiable ; his 
relatives wished him to remain in hospital and were agreed 
that he should be certified. Was it fair to proceed with this 
and retain him as a certified patient? A majority of the 
public regarded this procedure as a gross breach of faith 
in the case of a patient who wished to leave, and many 
mental hospitals refused to keep as certified those who 
had been with them as voluntary boarders. Certification, 
though distasteful, would remain necessary until there 
was a more satisfactory alternative, and until the problem 
of the non-volitional case had been solved. There was 
much to be said in favour of certification in many cases, 
even under the existing law, and most of the public horror 
of it was the result of ignorance and prejudice. The 
extraordinary variety in the symptoms and needs of the 
patients admitted to a central hospital of any size, along 
with the constant dead weight of irrecoverable chronic 
cases, presented a problem which needed—among many 
other things—almost unlimited space, staff, and money 
for its solution. Dr. Yellowlees had long thought that 
the chronic, unpleasant, and noisy cases should be removed 
to completely separate and independent branches of the 
mental] hospital. 

Professor George M. Roserrson (Edinburgh) said that 
the Scottish Lunacy Act, though passed so long ago as 1857, 
was inspired by a medical spirit that seemed surprising 
for that period. The experiment of treating voluntarily 
patients suffering from mental disorders was first tried 





in Scotland in 1862. The voluntary patients who were 


——— 





804 AvG. 17, 1929] 


THE SECTIONS: SUMMARY OF PROCEEDINGS. f 





Tue Barrisg 
« Mepicat Jounnag 





, 


See 





admitted to mental hospitals in Scotland under the 1862 
Act were all of unsound mind. Any person could be 
admitted as a voluntary patient provided he made a 
written application to that effect. After admission to a 
mental hospital he might continue to enjoy the status of a 
voluntary patient, so long as ho lived or until he gave 
notice of desire to leave. Since Scotland enjoyed such 
exceptional facilitics in law for voluntary treatment, and 
possessed extensive resources in accommodation for private 
patients at moderate rates, the number of voluntary 
admissions of this class was very large, and far exceeded 
the number of those who were certified; 60 per cent. of all 
the private patients entering the mental hospitals in 
Scotland did so as voluntary patients, and in some hospitals 
among the richer classes this percentage was exceeded. If 
this was taken in association with the fact that a large 
number of persons suffering from mental disorder were also 
treated without certification in nursing homes in Scotland, 
it was obvious that the great majority of persons of the 
richer classes in England who suffered from mental illness 
were not certified. There were two great differences between 
the English and Scottish lunacy laws relating to voluntary 
patients. (1) According to the strict interpretation ef the 
English law, a person of unsound mind, one who could be 
certified, could not legally become a voluntary boarder; or, 
after he had become one, could not remain so. Although in 
practice this law was not now strictly administered, neverthe- 
less the legal difficulty existed and frequently created anxious 
problems. No such difficulty existed in Scotland, and the 
question whether the voluntary patient was of sound or of 
unsound mind did not arise. Only one condition need be 
fulfilled for becoming a voluntary patient in Scotland— 
namely, a written application expressing a desire to submit 
to treatment. The presence or absence of sanity was not 
a condition. (2) A voluntary boarder might only remain 
as such in England so long as he was definitely desirous of 
remaining so; in Scotland in these circumstances the 
patient would not be certified. There was only one condi- 
tion that normally put an end to the status of a voluntary 
patient, and that was when the patient himself gave nttice 
of his desire to leave. The onus of taking action to 
terminate the voluntary status was very appropriately 
placed on the patient himself, and the procedure had to 
be initiated by a definite and unmistakable signal. The 
problem of the non-volitional case was of two kinds: (1) the 
patient already in a mental hospital as a voluntary boarder, 
and (2) the patient at home. (1) A voluntary boarder who 
became non-volitional could not remain as such in a mental 
hospital in England; in Scotland he could, so long as no 
notice of his intention or desire to leave had been given. 
As the question of the soundness or unsoundness of mind 
of a voluntary patient did not arise in Scotland, the 
problem of the non-volitional case was so far simplified. It 
seemed a work of supererogation to certify a patient for 
reception and detention in a mental hospital who had 
already been legally received and was undergoing treat- 
ment there. (2) For over eighty years it had been legal in 
Scotland to treat a patient suffering from mental disorder, 
with a view to his recovery, in any house or home, without 
certifying him to be insane. The authority for this was 
the well-known “‘ Schedule G,’’ and its provisions had been 
moro or less closely followed in bill after bill for England, 
none of which had, however, passed into Acts. This 
schedule undoubtedly influenced the views of the Royal 
Commission. As regarded treatment in nursing homes the 
speaker agreed with Dr. Yellowlees, provided that he had 
referred to ordinary nursing homes in England. A very 
different situation existed when a public corporation, with 
a disinterested board of managers, with a century of expe- 
rience behind it and with unbounded resources, provided 
special nursing homes for mental patients. Professor 
Robertson had no hesitation in saying that at present such 
nursing homes’ were the very last word in the treatment of 
non-volitional cases of mental disease, without certification. 
The managers of the Royal Edinburgh Hospital at Morning- 
side had established six associated nursing homes for 
nervous and mental patients. These admitted about 150 
patients a year; they had a resident population of about 
seventy-five, and they had a staff of nearly ninety nurses. 
The demand for admission from all parts of Great Britain 
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was so great that all these homes were full, and three more 
were about to be opened. Tho whole resources and exp 
rience of the Royal Edinburgh Hospital wero placed at the 
disposal of these associated homes, and they appeared to be 
the ideal form of care for non-volitional patients, sufferin 
from mental disease, whom it was not desired to certify, 
The treatment of the poor, especially of the rate-aided poor, 
had not kept pace with this progress, There had been legal 
difficulties in the way, just as in England. By the repeal 
of the provisions of Section 64 of the 1913 Lunacy Act (the 
Local Government (Scotland) Act), these legal difficulties 
had now been swept away, and there was nothing to prevent 
the rate-aided poor from enjoying in the future all the 
advantages of voluntary treatment that the rich had had 
in the past. 

Sir C. Hunerr Bonp thought that much confusion had 
arisen on the subject of the voluntary boarder owing to 
the wrong way in which the term ‘‘ voluntary ”’ was used 
—namely, the habit of regarding it as synonymous with 
early, mild, and recoverable, and applying it to such 
cases. Moreover, the continued use of the term ‘ boarder” 
was misleading. Originally, it was meant to apply only 
to (1) those patients who had previously been under 
certificate, and who wished to re-enter the mental hospital 
voluntarily; and (2) relatives of patients who desired to 
stay as boarders in the asylum. The crux of the problem, 
however, was that the so-called voluntary patient might 
pass into a stage that had been termed ‘ involuntary” 
or ‘‘ non-volitional.’? The speaker did not look upon these 
terms with favour, and, moreover, the public did not 
understand them. As regards their attitude to treatment, 
he would prefer to place patients into one of three classes: 
willing, indifferent, or unwilling. Alterations in the 
existing Act were certainly desirable, but in order that 
they might be brought about it was necessary, in the 
words of the late Sir Clifford Allbutt, ‘‘ that the static 
mind of the lawyer come to terms with the dynamic mind 
of the biologist.’”? Sir Hubert Bond considered that it was 
impossible to do without certification. He hoped it woull 
be retained for those patients who could not perceive that 
they were mentally ill, and also to protect people who had 
to meet those often hostile and dangerous patients—the 
‘‘ unwilling ’? class. Dr. E. Maporner said that, in addi- 
tion to the voluntary boarders in registered hospitals and 
licensed houses, there were two other groups which were 
very important, not only at present, but, owing to their 
significance, in the future. Into the Maudsley Hospital 
were admitted every year half as many voluntary boarders 
as into the sixty private institutions. In the City of 
London Mental Hospital there was a large group of volun- 
tary boarders. Though these patients were not supported 
at public cost, they were probably more like those who would 
be so supported in the other public hospitals (when such 
expenditure is legalized) than any in the private institu- 
tions or the Maudsley Hospital. Dr. Mapother contended 
that so far as difficulties existed for the public mental 
hospital they were financial, and as regards the private 
mental institutions, they were not now, and had not been, 
in the law, but in the practice of the Board of Control. 
This was entirely at variance with Dr. Yellowlees’s view, 
but it was the fact. The Board had persistently obstructed 
and restricted voluntary treatment. The law, in permitting 
this for the recurrent case, had obviously intended per- 
mission to continue when certifiable. The Board had not 
only insisted on certification, where possible, in the recur- 
rent case, but opposed voluntary treatment in all but the 
recurrent case. In his view there was nothing in the law 
to prevent continued treatment as voluntary boarders of 
either certifiable or non-volitional patients. This view was 
strengthened by the fact that-such a regime had been 
approved by the Board and in force for six years at the 
Maudsley Hospital. Elsewhere the Board was only slowly 
being forced by pressure of outside opinion into action 
upon the two logical principles: that the sole criterion 
of fitness to be a voluntary boarder is willingness, and the 
sole criterion of willingness is the last expressed wish of 
the patient. 
changes in law, such as: financial provision for voluntary 
patients in public hospitals, there was necessary a change 
in the connexion in the policy and in the personnel of tha 


The moral was that, before the really essential 
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rd. This was almost vital in order to ensure that the 
reat influence of the Board in framing the law was used in 
the right direction. If such reconstitution of the Board 
was really impossible, then it should take representative 
opinion before using its infiuence. Dr. Herren Boyne 
(Brighton), speaking as a member of the National Council 
for Mental Hygiene, felt profoundly dissatisfied with the 

resent position of the voluntary boarder. Excepting a 
few cases in London, it was a provision only for the well- 
to-do and the rich; it was entirely unattainable for the 

or, for whom it was far more essential. It had been 
jaid that it was pushing at an open door to demand this 
amendment. Each Government, and every body of persons 
concerned, agreed to and approved this provision for the 
last twenty-five years and more. The speaker could not help 
thinking that the door was transparent, but not yet open, 
and that the glass which barred them out had a metal in 
it. So good were the present mental hospitals that it 
was thought that they would be besieged by those im- 

unious members of the public who would prefer ease to 
work, Surely, if discretion was given to the medical superin- 
tendent, it, was a reflection upon him if he could not 
separate the sheep from the goats. In time, probably most 
mental patients would be voluntary boarders. In America 
there were far more voluntary boarders than certified 
patients. Now was the time to push open the door. 
There was reason to suppose that the Government would 
certainly not be uninterested in the provision of help for 
the most unfortunate of mankind. 

Dr. R. EaGer (Exeter) said that it was surely time 
that these laws were altered so as to allow the same facilities 
to the rate-supported class as now orly pertained to private 
patients. The present lunacy laws were framed in 1890, 
and were now sadly in need of revision, yet years went on 
and nothing seemed to be done in this matter. When 
the present laws were made it was evident that the sole 
idea in the minds of those who framed them was one of 
detention, and that this was thought necessary, on the 
one hand, to guard the patients against ill treatment by 
their relatives and those outside mental hospitals who 
did not understand them, as well as, on the other hand, to 
protect the public from homicidal attacks and other risks 
of disturbance to which some cases of mental disorder were 
prone. The idea of treatment, however, was not to be 
gathered from reading the Lunacy Act from beginning 
to end; in these days, when so much was being done in 
mental hospitals in this country to try to restore patients 
to health and discharge them back to their homes, it seemed 
that it was quite time for something to be done to make 
the law in this matter meet modern progress. It could 
not be claimed that the private mental hospitals in this 
country had any better provision for the treatment of 
cases of mental disorders in their early stages than the 
county or borough mental hospitals; indeed, it was im- 
probable that many of them had as good equipment for 
the treatment of patients as had the public mental hos- 
pitals, and yet these were the very institutions that were 
forbidden to treat early cases which were wishful to obtain 
that treatment. He had had patients come to him and 
ask for admission who were, even on superficial examina- 
tion, obviously suffering from early symptoms of mental 
disorder, and he had to refuse them. Also one had to 
tell them to wait till their symptoms were so bad as to 
be easily recognized, not only by the general practitioner, 
but by a magistrate, who need not be, and usually was 
not, a medical man. He sincerely hoped that the out- 
come of this discussion would be that some alterations 
would be quickly made to right this wrong. Dr. W. A. 
Ports (Birmingham) said the opener of the discussion 
had raised the question, Why could not the mental case 
be certified and removed as a matter of course like a 
small-pox patient? His feeling was that there must be 
much education, not only of the public, but also of the 
medical profession, before this would be possible. The 
small-pox patient was told that, through no fault on his 
part, he had caught an infection dangerous to himself 
and others. But his experience was that the majority of 


the nervous or early mental cases had been told one of two 
things—cither that there was nothing wrong with them, or 
that, if there was, it was their own fault for worrying 
and having such silly ideas. 


It was unusual for the patient 





to be told, as he should be, that he was either suffering 
from some chronic infection or, if thorough investigation 
showed there was nothing of that kind, that he must have 
some form of mental conflict, which was not his fault, but 
the inevitable consequence of an unsatisfactory environ- 
ment in his home or school, or during some other important 
period of his life. As regards the statement that there 
was nowhere where the poor could go for satisfactory 
treatment, he knew that if they lived in West Bromwich 
they could go to Hallam Hospital, and would be welcomed 
there at any stage of their illness. So far from a mental 
hospital being the only suitable place for treatment, the 
fact was that the general hospital had many advantages, 
such as specialists in other departments, but, above all, 
the fact that it was happier for the patient to be treated 
just like any other patient, while it made nurses and 
junior medical assistants realize that the treatment of 
nervous and mental cases was just one province of general 
medicine, and not an occult science to be practised in 
a place apart. : 

Dr. F. E. Fremantiz, M.P., was quite sure that there 
was not a single member of Parliament who did not 
sympathize with the difficulties regarding the voluntary 
boarder and early mental case. It was essential that the 
public should be made to realize what was wrong—and 
also their representatives in Parliament. Medical men 
should give more time to bringing the matter to the 
relatively uninstructed and static mind of the lawyer; the 
same applied to most members of Parliament. It was essen- 
tial to try and get the Government to include the neces- 
sary legislation as part of their programme, and so bring 
about a much-needed reform. Dr. C. A. Mortiock-Brown 
(Braunton) said that three classifications had emerged: 
(1) the legal one of “ certifiable ’’ and ‘‘ non-certifiable ”’ ; 
(2) that recommended by the Board of Control to the 
Royal Commission of voluntary, non-volitional, and un- 
willing; and (3) noisy and quiet patients. The legal 
classification was a more or less practicable working one, 
and if the other classifications were adopted, would it 
really be any easier to forecast whether at a given time 
in the future a patient would be willing or noisy, than it 
now was to decide whether he would be certifiable? She 
saw no reason why non-certifiable cases could not be 
treated in institutions separated in every way from 
asylums. She did not wish it thought for a moment 
that she was averse to the total abolition of certification, 
but notification by name and address was a similar stigma, 
and in the three-fold stigma—the nature of the illness 
itself, residence in a mental hospital, and certification 
—enveloping the patient, certification was the minimum 
factor. Whereas both relatives and friends knew of the 
patient’s being ‘‘ put away,’’ it was not until recently, 
when certification had been advertised in the press by the 
medical profession, that anyone but the immediate relatives 
knew or understood anything about certification. There 
were now on the Board of Control five medical men com- 
missioners, one being~-honorary, and four medical men 
inspectors—in all nine medical men—but not one medical 
woman, and this despite the fact that for four successive 
years the number of females certified insane exceeded 
the number of males by 12 per cent. She appealed to 
Dr. Fremantle to use his influence to get two medical 
woman commissioners appointed forthwith—one honorary 
and one salaried. 


Friday, July 26th. 
Frontat Lose Tumovrs. 

The difficult problem of diagnosing and localizing tumours 
in the frontal lobes was the subject of a discussion on the 
third day of this Section. The discussion was opened by 
Dr. James Corzier, whose paper is published in full at 
page 289. 

Dr. W. J. Apter said that the “ grasping reflex ’’ had 
been of value in localizing tumours of the opposite frontal 
lobe. The fully developed reflex was very striking, but it 
also appeared in various incomplete forms; hence the term 
“‘ srasping reflex’? did not cover the entire phenomenon. 
In his opinion it was not necessarily confined to extensive 
lesions. The fits seen in frontal lobe tumours might con- 
sist of some movement of the head, eyes, and trunk to the 
opposite side, with simultaneous involvement of the limbs 
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of the contralateral side. Such an attack, however, might 
also oceur in temporal lobe tumours. A fit beginning with 
‘clonic movements of the eyes with deviation to the oppo- 
site side was of localizing value in frontal lobe tumour; 
in fact, such movements might constitute the entire fit. 
Mayer’s reflex was of great value, a unilateral exaggera- 
tion being a lateralizer to the opposite side and a localizer 
to the opposite frontal lobe. Homolateral hemiplegia 
appeared to be particularly common in endotheliomata of 
the frontal lobe, and Dr. Adie described cases illustrating 
this point. He thought ventriculography was especially 
valuable in frontal lobe tumours. Mr. Grorrrey JEFFERSON 
(Manchester) considered that ventriculography could be 
well replaced by the method of ‘‘ ventricular estimation.” 
This consisted in the bilateral tapping of the ventricles by 
the occipital route, the withdrawal of cerebro-spinal fluid 
from each, and the comparison of the volume of the two 
samples of fluid. He had not found the injection of dyes 
of great value. Mr. Jefferson then described certain cases 
of frontal lobe tumour which he had encountered, and 
illustrated his eases with admirable lantern slides. Dr. 
L. J. J. Musxens (Amsterdam) said that he had met with 
a case showing the sudden occurrence of status epilepticus, 
without previous symptoms, in frontal tumour. Differential 
diagnosis from general paresis was sometimes difficult, par- 
ticularly since general paresis was changing in character, 
cases of excitement becoming rarer. Bruns had ealled 
attention to ataxia and vestibular symptoms in frontal 
tumours. In 1917 the speaker had pointed out that cats, 
after an extensive frontal lesion on the right side, and also 
persons suffering from right frontal tumour, tended to fall 
to the left; in stupratentorial tumours use might be made 
of this lateralizing symptom. This observation was con- 
-firmed by Grosmaim in 1919, who deseribed six eases of 
frontal lesion from bullet wounds; in every one of these 
eases the patient fell to the contralateral side. Dr. C. 
Worster-Droventr thought that mental symptoms were 
more freqnent in frontal lobe tumours than in_ those 
affecting other regions of the bratn. In his experience the 
mental symptoms associated with right-sided lestons were 
slighter than these accompanying left-sided lesions; the 
former might consist of mere memory defects, while the 
latter varied from euphoria to dementia. He agreed that 
involvement of the white matter of the brain was the 
important determining factor. Tremor he had found of 
no assistance, but the ‘* grasping reflex’? was a valuable 
sign when present; it was, however, often absent. Incon- 
tinence was a very frequent sign of frontal lobe tumour, 
and might be the only symptom present, or eceur with only 
slight mental dullness. The absence of the epigastric 
and abdominal reflex on the homolateral side was also 
helpful. He had been impressed with the frequent absence 
of headache in cases of frontal tumour he had seen. The 
presence of papilloeedema was very variable, and, he 
agreed, could not be relied upon, either for localization or 
for lateralization. Atr ventriculography was of considerable 
assistance, but he had come to regard the procedure some- 
what risky in posteriorly situated tumours; he was, there- 
fore, glad to have heard Mr. Jefferson’s epiiion regarding the 
value of ventrienlary estimation. Dr. J. Gonwrs GreenFrenD 
commented on the extraordinarily long history and the 
hardness. of the tumour often met with in the astrocytoma 
type of frontal ghoma. There was a greater tendency 
to degeneration and cyst formation in frontal lobe tamours; 
this probably resulted from some peculiarity of the blood 
supply. Dr. Macponanp Critentry stated that the pheno- 
menon described by Adie and himself as ‘‘ forced grasping 
and groping”? had been originally reported by danischewsky 
as the * réflexe de la préhension.’? The phenomenon was 
made up of several component parts. First, it comprised 
a slow and gentle flexion movement of the fingers on appro- 
priate stimulation of the palm. The optimum stimulus was 
@® moving contact on the base of the fingers and ball of 
the thumb. The second phase consisted in a forceful and 
involuntary closure of the fingers when the examiner 
attempted to withdraw an object from the patient’s hand. 
Tho involuntary nature of the mability to relax the grasp 
was shown by the fact that a painful stimulns—sueh as a 


live electrode—still elicited an identical firm closure of the. 


hand. After the object had finally been extracted from 
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the patient’s hand the third part of the phenomenog 
became manifested by a slow, full extension of the finge 
followed by a slight closure. In this way the patient's 
hand might close again on the object which had just been 
released (‘‘ after-grasping ’’). In some cases a fourth se 
of phenomena was seen; if the examiner was attending t 
some other part of the anatomy, the patient’s affected 
hand frequently ‘‘ butted in’’ and obtruded itself 
claspming the examiner’s hand. Or it might be possible t 
get the patient to follow one’s hand with his eyes shy 
by merely lightly touching the finger-tips. Each contae¢ 
eaused the patient to grope towards the examiner’s hand 
(‘ forced groping ’’). In cases in which there was some 
impairment of mentation a feature may be noticeable 
spoken of by Schuster and others as the “‘ grasping 
affinity.”” Thus it might be observed that the patient’; 
hand was always clutching an obhject—the lapel of the coat, 
or the bedclothes—as thongh the patient were unwilling 
to have his hand empty. [In other eases, also, it might be 
noted that as soon as the physician entered the room or 
approached the bed, the patient’s hand was extended Fike 
a tentacle in an effort to clutch the physician as he passed, 
It was now realized that the grasping phenomenon imight 
appear m regions other than the hand. Thus it had been 
observed in the sole of the foot; Janischewsky had recently 
described a similar concomitant inability to relax in the 
jaw, so that an object placed between the teeth could not 
be released (‘the bulldog phenomenon ’’). Althongh 
forced grasping and gropme might he seen in varies 
states of stuper and coma and jin some instances of diffuse 
cerebro-vascular disease, its presence in cases of cerebral 
tumour usually indicated a frontal localization. Although 
of high localizing value, its importance as a lateralizing 
sign required some qualification. Thus, Dr. Critchley had 
seen two cases—and Schuster had also reported one—m 
which the grasping phenomena had oceurred on the same 
side as the tumour. In these instances, however, there 
had been a severe degree of hemiplegia on the contra- 
lateral side, with the presence of ipsolateral slight psyehe- 
motor abnormalities such as the grasping reflex. Pre. 
sumably the tumours were large ones in such cases, and 
were capable of producing bilateral signs. Dr, FP. R. 
FrrcGuson emphasized the importance ef investigatmg, all 
possible channels ef imformation—a full detailed history, 
the careful examimation of the patient, and the emplor- 
ment of ventriculography and ventricular puncture by suit- 
able cases. In some cases daily plrysical exammation 
revealed such variation in the physical signs that it was 
impossible to correlate them and localize the tumour; this 
was especially marked in cases seen some time after the 
onset. A patient presenting clinically a marked right- 
sided ‘‘ frontal tremor,’’ but with other signs at one time 
indicating a left-sided frontal lesion and at other times 
a right-sided, was proved at the necropsy to have a 
cholesteatoma situated exactly in the middle line at the 
posterior end of the corpus callosum. With regard to the 
localizing value of the ‘‘ grasp reftex,’’? he drew attention 
to a case at the National Hospital, Queen Square, with 
a right-sided grasp reftex; a left cerehellar tumour was 
found at autopsy. In this patient the cerehratien and 
co-operation were very poor, and there was evidence of 
secondary hydrocephalus. Dr. Collier had said, in refer 
ence to the occurrence of mental symptoms in frontal 
tumours, that they were almost invariably present im 
bilateral frontal neoplasms. Dr. Ferguson had observed 
a patient with bilateral frontal metastatic deposits in addi- 
tion to twelve other intracranial tumours, who did not show 
any abnormal mental symptoms ten days before death; 
despite the fact that Globus and Selinsky and Siefert had 
described a syndrome characteristic of metastatic deposits 
in which psychological abnormalities played an important 
part. Dr. A. A. McConnette (Dublin) considered that 
ventricular estimation was of more value in the lateraliza- 
tion of a tumour than in localization, and especially m 
the case of frontal lobe tumours. One fallacy, however, 
was that a frontal tumour might cause occlusion of the 
foramen of Monro and so prevent the injected air from 
reaching the opposite ventricle. Dr. MeConnell also dealt 
with the displacement of the ventricular cavities seen m 
ventriculograms. 
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SECTION OF DERMATOLOGY. 
Friday, July 26th. 
THe EpipeERMOMYCOSES. 

G. H. Lancasnine, President of the Section, took the 
chair at the second session, when three papers were read. 
Dr. G. B. Dow1inc gave an account of epidermal infec- 
tions with yeast-like organisms, and made special reference 
to the spore of Malassez. He said that, during the last 
few years, considerable additions had been made to their 
knowledge of pathogenic yeasts. All the epidermomycoses 
were due to one family—the Otsporaceae—which resembled 
ordinary yeast in many ways, but were of simpler repro- 
ductive habits and also produced a mycelium. They were 
also very pleomorphic. From the pathological point of 
yiew the most important genus was monilia, of which the 
chief species was Af. albicans, the organism that caused 
thrush. Clinically, scales from the lesions on the skin 
caused by monilia showed long, thin mycelia, with lateral 
thallospores. As a rule, it affected skin folds only, but 
when warmth and moisture were provided it might spread 
on to wider surfaces. There were six main types of in- 
fection: (1) generalized cases occurring in those subject 
to continuous water bath therapy; (2) cases in nursing 
infants ; (5) intertriginous cases; (4) paronychia; (5) infec- 
tions of the nail; and (6) dysidrosiform infections. In all 
cases the site of maximum infection was marked by a 
whitish accumulation of epithelium. Both intertriginous 
eruptions, paronychia, and dysidrosis were quite commonly 
caused by monilia. Dr. Dowling then proceeded to discuss 
the role of the spore of Malassez in dermatology. He 
pointed out that this organism, of which the forms were 
very varied, was always found in scales from the scalp. 
Many attempts had been made to cultivate it, and the 
first success had been claimed by W. G. Garner (1908); his 
work had been confirmed by MacLeod and the speaker 
in 1926. Benedek had also claimed to cultivate it in 
1926; he stated that it was an ascomycete, and named it 
schizosaccharomyces, ascribing to it many dermatoses, in- 
cluding seborrhoea itself, pityriasis of the scalp, and acne. 
He had also been able occasionally to recover it from the 
blood, and had made very comprehensive and far-reaching 
claims for his organism, the characteristics of which, how- 
ever, were quite different from that grown by Garner. 
Acton and Panja, in India, claimed to have cultivated the 

ore of Malassez on Petroff’s medium as dry, white, 
chalky colonies, but their work was incomplete. ‘Templeton 
also seemed to have done much the same. During 1927 
and 1928 the speaker and Dr. MacLeod had published some 
observations on the organism cultivated by Garner’s 
methods, principally on maltose agar. The organism was 
pleomorpi:ic: it produced mycelial filaments, and fermented 


many sugars. When inoculated intradermically it was always 


pathogenic, giving rise in normal individuals to temporary 
follicular lesions only, but in seborrhoeic subjects to similar 
lesions which were rather more active and lasting; in 
those suffering from seborrhoeic dermatitis the lesions were 
often absolutely identical with those already present. Hence 
it was concluded that Garner’s organism was, in fact, the 
spore of Malassez, and that this fungus alone was prob- 
ably responsible for seborrhoeic dermatitis. Recently Dr. 
Dowling had also found that exactly similar lesions could 
also be produced by the inoculation of monilia. He thought 
there was no doubt that the spore of Malassez was a 
member of the monilia group. The PresipENnT said that 
this was a most important and valuable paper, and a solid 
contribution to dermatology. Dr. Roxnuren stated that 
in the treatment of monilia affections he had found pro- 
longed soaking in iodine and water most useful. Sir 
Norman Waker (Edinburgh) remarked that Unna’s 
original ideas were now, after a lapse of time, being 
confirmed. 


TREATMENT or Lupus Vourcaris. 

Dr. A. R. Hatiam (Sheffield), in a paper on the early and 
organized ireatment of lupus vulgaris, said that this was 
&common Cisease essentially associated with poverty, which 
Was a grave drawkack to its successful treatment. He 
emphasized the enormous time and trouble required in 





dealing with it. It was not a superficial, but a constitu- 
tional disease, for which no single remedy was adequate, 
and which few practitioners were sufficiently expert to 
troat. Besides a dermatologist other specialists were also 
required; for example, mucous membrane lesions were 
common, but often overlooked. to remain a source of 
danger unless the cases were submitted to a competent 
rhinological examination. Excision was extremely valuable 
in the early stages, but needed an experienced surgeon ; 
in advanced cases this was impossible, and one had then 
to fall back on various measures, such as diathermy, 
caustics, and actinotherapy. The speaker regarded the 
Finsen light as very valuable, but said that it should he 
associated with the carbon are as an auxiliary; the latter 
alone was quite insufficient. When available in summer 
time natural sunlight was still more effective. One of the 
greatest difficulties was the fact that the patients only 
came to seek expert advice when the disease was far 
advanced. Of 138 cases 34 alone were in such a stage as 
to offer a reasonable hope of cure, while in 85 the pro- 
gnosis was very doubtful, and 19 were hopeless; 53 patients 
had had the disease ten years before they had applied for 
expert treatment. He held that all cases should have 
at their disposal the best treatment available, which feil 
into four categories: (1) prophylaxis; (2) education both 
of the medical profession and the public; (3) establishment 
of treatment centres; and (4) the systematic following up 
of cases. All senior medical students should be taught to 
recognize the disease in its early stages. Centres such as 
the Finsen Institute at Copenhagen would be of great 
value, not only to the patients actually treated there, but 
as a stimulus to other medical men. The PresmDENT com- 
mended this very practical and apposite paper. He thought 
that on the whole the early diagnosis of lupus was much 
better now than formerly; one saw the severer forms of the 
disease much less often. Nevertheless, of course, there was 
much room for advance. Dr. P. B. Mumrorp (Man- 
chester) supported Dr. Hallam’s suggestion for the special- 
ization of lupus treatment and the establishment of lupus 
clinics. Sir Rosert Botam (Newcastle) said that in Durham 
much had been done by the county council to organize 
the control of surgical tuberculosis, including lupus, on 
sound lines in association with the tuberculosis officers 
and with hospitals specially qualified and equipped to 
deal with these cases. The county council paid for the 
work done, and the medical men employed received some 
remuneration. The scheme had been established about 
two years, and was working successfully. Sir Norman 
WaLkKeER agreed with Dr. Hallam; special lupus clinics 
should be held. The sight of the advanced cases acted as 
a warning against neglect to the early ones. Local autho- 
rities were most helpful. Dr. L. Savararp (Manchester) 
remarked that the local authorities in the neighbourhood 
of Manchester were also anxious to do all they could to 
assist these sufferers. Medical practitioners still needed 
education in the carly diagnosis of the disease. Dr. 
Garpiner (Edinburgh) said that in some cases the local 
authorities were to blame in taking away the cases from 
expert treatment, and in treating them blindly by light. 


Sycosis Barnar. 

Dr. J. T. Ineram (Leeds) read a paper on sycosis barbae, 
and reminded the meeting that Sabouraud had called this 
disease a disgrace to dermatology. Pathologically the con- 
dition was an external infection of the hair follicles of the 
adult beard with the staphylococcus, accompanied by sur- 
rounding hyperaemia. He distinguished it from sebor- 
rhoeic dermatitis of the same region, which never affected 
the beard alone. Sycosis was almost exclusively seen in 
the hospital type of patient, and he thought that the 
reason was that they shaved irregularly. He considered that 
he had had better results than the average in this disease 
(he had cured 11 out of 14 cases during a year) because 
he had studiously avoided the use of ointments, preferring 
strong antiseptic lotions, and had advocated regulariy 
daily shaving by the patients. The prognosis of cases 
treated on such lines was, he believed, quite good. Dr. R. 
Gipson (Manchester) believed that there was often a con- 
stitutional factor; he had found sea air useful in raising 
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the level of the patient’s resistance to bacterial infection. 
He did not believe much in regular shaving, and thought 
that strong applications irritated the skin. Sir Roserr 
Botam suggested that many of the worst cases were due 
to blepharitis following measles in early life; no less than 
70 per cent. of the bad cases had such a history. Dr. 
SAVATARD asserted that the lower eyelids were constantly 
affected. Dr. Downine asked why in one patient affected 
with an acute staphylococcal affection of the beard the con- 
dition cleared up while -another developed sycosis; he 
thought some constitutional factor must be at work. Dr. 
J. Fereuson Suirn (Glasgow) said that the cases associated 
with blepharitis were really seborrhocic sycosis. He held 
that sycosis was essentially seborrhoea plus staphylococcic 
infection. Dr. GARDINER recommended collosol manganese 
and eusol soap in preventing impetigo from, developing 
into sycosis. Dy. Hatzam expressed agreement with Sir 
Robert Bolam. The Prestpent said that vaccines were 
useless in his experience. Colonel Loneuurst said that 
grooms in the Royal Artillery were very frequently affected 
by sycosis, although discipline compelled them to shave very 
regularly. Dr. Ineram replied, and the proceedings of the 
Section then terminated. 


SECTION OF PHYSIOLOGY AND BIOCHEMISTRY. 
Friday, July 26th. 
PaystoLocy IN THE Mepican CurRIcULUM. 
Tue chairman of the third session of this Section was Dr. 
J. A. Mirroy, a Vice-President, who called on Professor 
F. R. Fraser to open a discussion on the place of human 
physiology in the training of medical students. Professor 
Fraser began by comparing the older physiology and the 
new. Physiology now meant not only the study of indi- 
vidual organs, but also the way in which all the systems 
reacted to each other and adjusted themselves to changes 
in the environment. Good adjustment indicated what was 
called health. In disease an attempt was made to find 
external factors which had interfered with this co- 
ordination; hence the importance of physiology to medical 
men. Textbooks of medicine often gave a wrong impression 
of the practice of medicine. The necessity of studying the 
individual differences in patients and their differing re- 
actions was not made clear enough. At the present time, 
although physiology was taught to every medical student, 
he did not come to the wards with such knowledge as 
would be of most use for the practice of medicine. In the 
pre-clinical years he could not fully appreciate the signifi- 
cance of physiology to his future medical studies. When 
he had begun his clinical work and had hecome able to 
appreciate the importance of physiology most of his clinical 
teachers were unable to teach him modern physiology. 
Also, the postponing of applied physiology suggested that 
there was a separation between physiology pure and applied 
which really, did not exist. There should be no jump 
between experimental work on animals to observations in 
man. Professor Fraser pleaded for more co-operation 
between the physiologist and the clinician in their teaching 
of students; they would together find the best way of 
presenting applied physiology. A teacher must, if possible, 
be an investigator, in order to preserve his keenness in the 
subject ; here also co-operation of the clinician and physio- 
logist would lead to greater advance of knowledge. During 
the last ten years some progress had been made in this 
direction. As for methods in promoting this desirable 
relationship, American methods were quoted, where the 
physiological department was sometimes placed close to 
the wards. Another way was to encourage the young 
clinicians to become demonstrators of physiology. The 
heads of departments were so burdened with teaching and 
administration that it was difficult to work together. The 
freeing of the clinician from outside duties enabled him 
to keep in touch with physiology, and to infuse physio- 
logical principles into his clinical teaching. Dr. C. G. 
Doveras (Oxford) commented on the difficulty of making 
the medical student realize the value of physiology. This 
might be due to the way in which the subject was presented 
te him. The present progress in practical human physio- 
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logy had enabled them to study the body both at resi and g 
exercise, and its adaptation under varying conditions with, 
out interfering with its integrity. He advocated attentigy 
to human physiology early in his career. Interest ayq 
curiosity in his own body, if once aroused, would provid, 
the student with a ground plan into which details mig}; 
later be fitted. With regard to practical physiology, jt 
must be admitted that apart from histology, there was , 
lagging behind, as compared with theoretical physiology, 
The restricting of studies to nerve and muscle did not 
arouse a student’s interest to the slightest degree. They 
failed to represent the modern progress of knowledge. |; 
all but the most essential were abolished, and experiment,| 
human physiology were developed instead, the teaching of 
the medical student would be more successful. The obje. 
tive in a practical course was to get him to appreciate th 
broad fundamentals from his own experience. Humay 
experiment could be used to make him think quantitatively, 
Dr. Douglas stressed the importance of studying the seng 
organs, which could only be investigated satisfactorily jy 
man. To keep teaching abreast of the times expense was 
involved; this must be faced. Human physiology shoul 
be studied as soon as the student entered the department, 
but reference to disease should not be made too early, 
because the interrelation of the two could not be grasped 
at this stage. The function of the whole organism must 
be constantly kept in view. Sir Humpury Ro xzestoy 
(Cambridge) thought that it would perhaps be better to 
extend the confines of physiology while still maintaining 
the idea that there was one physiology, in contrast with 
comparative and human anatomy, rather than to emphasize 
the distinction between analytical or laboratory physiology 
on the one hand and human physiology on the other. This 
might perhaps be thought to be mainly a question of words, 
but there was the danger that if only those parts and 
details of physiology known at the time to have a direc 
bearing on human disease were insisted upon, the teaching 
of physiology would cease to lead the way to clinica 
advances, and that a full recognition of the significance of 
new observations in medicine would be delayed. It was 
universally recognized that advances in physiology, which 
at the time might seem to be devoid of any bearing on 





practical medicine, might subsequently become most valu- 
able. In the speaker’s student days the observations of 
Langley and others on the granules in the secretory cells of 
glands did not appear to have any practical application, 
Without in any way impairing the teaching of pure physio- 
logy in the pre-clinical years, much could and had been 
done to adapt the methods of instruction to the needs of 
future clinicians. Thus the members of a class could 
experiment on each other in testing the phenomena of the 
vascular, respiratory, and muscular systems, and of meta- 
bolism; the effects of failure in physiological efficiency, 
such as cyanosis, oedema, paralysis, anaesthesia, and par- 
aesthesia, in patients from the hospital wards could be 
correlated with the normal; and histology, whether in the 
physiological or the anatomical department, could be 
studied in human instead of animal tissues when there 
were normally differences. By these means not only might 
the transition from the pre-clinical to the clinical period be 
made gradual instead of abrupt, and the watertight character 
of the curriculum mitigated, but an approach to, and even 
an anticipation of, the effect of similar teaching during the 
clinical years might be obtained. The problem by whon, 
when, and how physiological teaching should be given in 
the clinical years was, as Professor Fraser had _ shown, 
difficult to solve satisfactorily. With regard to the teachers 
most suitable for this task, it should be borne in mind 
that physiology, especially in its clinical applications, 
merged into experimental pathology and pharmacology. A 
young man primarily trained in physiology who intended 
eventually to take up clinical work, and who in the mean- 
time was attached to a professional medical unit and had 
one foot in an experimenta! pathological or pharmacological 
department, would, from his extended sympathies, be well 
fitted to give the required physiological teaching in the 
wards, where he had a recognized position and was at home. 
Such a teacher should be free from the limitations in- 
separable from a purely laboratory or a purely chinical 
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worker. In hospitals without clinical units the difficulty 
might perhaps hest be met by a pathologist of the physio- 
Jogico-pathological type mentioned above, if such a one was 
available. It was to be hoped that the demand would 
create the supply. The instruction should be given when 
the students were in contact with patients, and perhaps 
most suitably in the second three months of their clerking, 
but a second course should be available later, in the third 
year of the clinical period, when the students were attend- 
ing the out-patient departments. 

Professor JoserH Barcrort (Cambridge) said, in a letter 
which was read by Sir Humphry Rolleston, that Professor 
Fraser’s main contention was wholly admirable; ‘ the 
whole body was fitly framed together,” and each part 
depended upon each other part—qualitatively and quanti- 
tatively. Their interdependence meant a position of mutual 
stability, to which the body would return in health if 
it was displaced by cireumstances from that position. In 
so far as it did not return health was impaired. The 
failure of the body to return to its stable state was a 
matter of pathology, but pathology might rightly be held 
to include also, not only the actual failure and its signs, 
but also the causes of failure, of which by far the most 
prominent in recent years had been bacterial or other 
parasitic intections. The appearance of a toxin in the 
blood was an alteration in the internal environment of the 
organism, just as was an increase of hydrogen ion or a 
rise in temperature. The reactions to that increase in 
tosin—which reactions enabled the body to return to its 
normal condition of stability—were on all fours, philo- 
sophically, with the reactions to temperature and to acid- 
acmia. Fifty vears ago pathology was dominated by morbid 
anatomy, then it became dominated by bacteriology, now 
it should find a place for what Professor Fraser called 
human physiology, in so far as this, in his sense, really was 
pathology. There was no sharp line between physiology 
and pathology, and the medical student should be shown 
in physiological lectures and practical work the conse- 
quences of impairment of physiological function. All the 
points im Proiessor Fraser’s remarks about the signs and 
symptoms of cardiac failure were enforced in the regular 
physiology course in Cambridge, except that the word 
“ digitalis’? was probably not used, but the expression 
“a drug’? or **a medicine ”’ substituted. Alternatively, 
the medical student had much to learn from consideration 
of evolution and primitive forms of life, and it would be 
an ill-balanced course which excluded such learning. Pro- 
fessor Fraser would, doubtless, not agree that the physio- 
logy of man was fundamentally different from that of the 
brute cication, except in detail. Probably, being less 
adaptable to alterations in external environment, man 
required, and had acquired, a more rigorous control over 
the constancy of his internal environment, but the differ- 
ence was trifling. The reasons for using man as the 
example were: (1) that it is man whom the doctor is going 
to treat —a reason which would not apply to a veterinary 
cass; and (2) many important experiments demanded 
intelligence ou the part of the person on whom the experi- 
ment was performed. For these reasons, and in virtue of 
the general considerations put forth so forcibly and clearly 
by Professor Fraser, quite one-half of the practical experi- 
mental work in Cambridge was now done on the students 
themselves; about one-third was on the nerves, heart, and 
muscles of the frog; and the remaining sixth on general 
principles governing oedema, ete., which involved no living 
organism. Professor B. A. McSwinry (Leeds) was dis- 
appointed in Professor Fraser’s paper because he had left 
so little of a disputable nature. He thoroughly approved 
the suggestion of increasing human experiments in the 
preclinical vears. The student was taught to realize the 
variations among normals. Not enough attention was 
given to applying these principles to biochemistry. Experi- 
ments on the student himself were numerous in this field. 
The speaker considered that the chief value of these 
studies was before the student entered the wards, but 
they should be continued during clinical work. Much 
depended on the choice of the teacher. There was a need 
of full-time appointments for experimental medicine. 
These officers could link up the departments of physiology 





and clinical medicine. Room could be found in the cur- 
riculum for practical physiology if some less necessary 
studies were cut out. 

Dr. F. W. J. A. Lamp (Manchester) suggested that 
many practical experiments of an easy kind could be 
performed on the blood, the circulation, and the sense 
organs. He advocated a second practical course during 
the time of clinical work, taking such subjects as 
dyspnoea and cyanosis. These lectures aroused the students’ 
interest. Physiology was a science subject as well as a 
medical subject. He preferred not to speak of human 
physiology contrasted with animal physiology, so much as 
synthetic and analytic. Lectures were a necessity, as 
also was a good equipment. Dr. J. A. Ryze agreed with 
Professor Fraser that enough had not been done. He 
approved of the appointment as medical registrars of men 
who had worked in the physiology department. He dis- 
cussed Dr. Batten’s views on defining the limits of the 
normal. As instances of practical physiology he mentioned 
the examination of the intestinal tract with the barium 
meal and the sigmoidoscope; also the examination of the 
circulation and the fundus oeuli. Where there was no 
medical unit these difficulties of teaehing applied physio- 
logy were greater. He suggested that this teaching should 
continue right through the medical curriculum. Co- 
operation of the different departments would be more 
likely to achieve their object rather than the establishment 
of a special department. Professor A. V. Hit agreed 
with the previous speakers as to the importance of practical 
human physiology. He explained that the nerve muscle 
work was allotted its proper proportion. He emphasized 
the great danger of insisting that the head of physio- 
legical departments should be medieal men. The majority 
might be, but care must be taken not to exclude from 
such positions men approaching the subject from other 
sciences, such as physicists and biologists. This would be 
very bad for physiology. Another point was that bad 
experiments on man were not as good as satisfactory 
animal experiments. Care must be exercised in selecting 
satisfactory human experiments. Dr. H. W. Davies 
(Leeds) said he preferred to put these human studies 
early in the physiology course and continued then ‘in 
advanced courses after the second M.B. Medical units 
made the problem much simpler as regards the continua- 
tion of these principles. A background of experimental 
medicine during the study of physiology gained the students’ 
interest and facilitated teaching. He disagreed with the 
occasional entry of physiologists into wards; it must be 
regular if it was to be useful, and medical units enabled 
this to be done. Dr. ©. G. Imre (Sheffield) spoke of 
Professor ELeathes and his early introduction of physio- 
logical investigations into the physiology course. He 
considered that bedside teaching of physiological principles 
was essential. Professor H. S. Rarer (Manchester) was 
of the opinion that some changes were desirable to increase 
the students’ interest. In biochemical studies the material 
studied should be obtained direct from biological sources 
and not from bottles. With present staffs it was not possible 
for the physiological department to continue the teaching 
of applied physiology. A special appointment might be 
made for this purpose. The teaching of pure physiology 
must not be neglected in a university. He emphasized 
the importance of self-examination by the student. He 
was accustomed to using radiological methods in teaching 
students. Dr. J. A. Mriroy (Chairman) wished to sée 
a special department of applied physiology. He spoke 
of the danger of exceeding the limits of assimilation of 
the students. Professor Fraser, replying, spoke of his 
satisfaction in hearing what was being done in the pre- 
clinical years. Little mention had been made of the later 
ward teaching and its difficulties. He agreed with Pro- 
fessor Hill that the professor of physiology should not neces- 
sarily have studied clinical medicine, but he wished that 
the physiologist would sometimes enter the wards in order 
to help in suggesting investigations and their methods. 
Dr. Doveras, in his reply, discussed the effects of a lack 
of human physiology introduced early in the course. He 
considered that in trme there would be a supply of clinical 
teachers with physiological knowledge. 
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SECTION OF HISTORY OF MEDICINE. 
Friday, July 26th. 


Tuis Section met under the presidency of Dr. E. M. 
Brocksang, and its business consisted of five papers, the 
first of which was read by the PresipeNt, and entitled 
‘* John Dalton, physiologist and would-be physician.” He 
chose this subject because he had heard personal accounts 
of Dalton from relatives, who on their part had hearsay 
information from their forebears who lived with him. 
Several unpublished letters were read, giving an account 
of his desire to take up physic and of his comments on 
the discouraging criticism of relatives to whom he had 
communicated his wishes. Eventually he accepted the 
post of teacher of mathematics and natural philosophy 
in the Manchester College, and joined the local literary 
and philosophical society, where he read five papers on 
physiological subjects. The most important of these was 
on colour vision, in which he described carefully, for the 
first time, various forms of colour-blindness, of which he 
was a subject himself. This defect was called Daltonism 
for some time. The other papers were on the mind; on 
the mechanical effects of atmospheric pressure on the 
animal frame; on respiration and the causes of animal 
heat; and on the quantity of food taken in health com- 
pared with the quantity of the excreta during the same 
period. Dalton’s want of tolerance of other people’s 
opinions until he had tested them for himself, and some 
rather remarkable conclusions which he drew, were referred 
to. Some personal characteristics, and an account of his 
association with doctors and medical studies, concluded 
the paper. 

Sir D’Arncy Power then read a paper on ‘ Surgeons 
who were never surgeons,’”’ in which he gave short accounts 
of the lives of those who obtained the Fellowship of the 
Royal College of Surgeons of England without having 
practised and sometimes without having intended to 
practice. He told of Richard Robert Madden, who became 
a notable author and traveller; of William Guybon Ather- 
stone, who identificd the first diamond at what is now 
Kimberley; of Robert James Stone, who wrote notable 
textbooks on astronomy, chemistry, physiology, and health; 
of George Redford, who is best known in connexion with 
sculpture; of Francis Thomas McDougall, who became 
Bishop of Labuan and Sarawak—the only English bishop 
who passed the examinations and was admitted to the 
Fellowship; and, lastly, of Alfred Smee, who became 
scientist to the Bank of England, and who perfected a 
system of printing the. cheques and bank-notes. All these 
gentlemen were honoured in their generations and were 
the glory of their times, although they were never surgeons, 
for they left a name behind them that their praises might 
be reported. 

Dr. Wison Parry’s paper was entitled ‘‘ A note on 
the impetus given by religion to surgery during the third 
epoch of the Neolithic period.’”? He explained that in order 
to facilitate the exit of demons from the cranial cavity 
of man it was the custom in the Stone Age (prior to 
2000 s.c.) for the priest doctors to trephine the skulls of 
the living, using only the stone implements of the period. 
The site chosen for the operation was always on healthy 
bone, and there were rarely any signs of injury, fracturo, 
or post-operative bony infection. The lumen was either 
circular or oval and funnel-shaped, and the edges perfectly 
smooth. These ritualistic operations were far in advance 
of the surgery of the period, and, being successfully per- 
formed, gradually paved the way for cranial operations 
for the relief of diseases. Dr. Parry showed a large 
number of lantern slides illustrating his points, and at 
the close of his paper answered a number of questions. 

Dr. G. Fietcuer (Manchester) gave an account of the life 
and work of Dr. James Braid (1795-1860) of Manchester, a 
general practitioner who in his day won something of 
a European reputation for himself, mainly in connexion 
with hypnotism, the art of which he learnt in 1841 from 
a travelling mesmerist. He became interested in the sub- 
ject, and treated hypnotically, with more or less success, 
many cases suffering from various kinds of rheumatism 
and paralysis, as well as cases of deaf-mutism, failing 





ee 
vision, corneal opacities, and tic-dowloureux. He was not 
the first to discover the hypnotic state nor was he the 
first to assert that this state was wholly subjective; but 
he did reach that conclusion independenily and by ding 
of much experiment, and he also devised a simple method 
of producing hypnosis. His great merit lay in the fact 
that he stripped mesmerism of its occult and _ baseless 
extravagances, and reissued it in the form of hypnotism 
for the service of the physician and the psychologist. » Ty 
his work is directly attributable the subsequent develo 
ments of hypnotism in France and elsewhere, and for this 
work he ranks with the notable figures in the records of 
Manchester medicine. ‘ 

The last paper was read by Dr. FE. Bosptn Lrecn (Man 
chester) who gave an account of the work of Dr. Charles 
Harrison Blackley, a pionecr in researches into the causa. 
tion of hay fever by pollen, work which, though recognized 
in America, is still practically unknown and unrecognized 
in his own country. He was born in Bolton in 1820, anq 
became a general practitioner in Manchester. Himself 
sufferer from hay fever, he recorded in detail the symptoms 
of his own disease, and used himself for experiments 
designed to discover the causation of the disease and the 
best methods for its relicf. His claim to famo lics in the 
fact that, whilst others had described the disease and had 
theorized on its cause, he experimented and proved that 
it was due to pollen. As he himself stated, he started 
out to test by actual experiment the validity of the various 
opinions on the cause of the disease. He experimented 
with the air of the town, comparing it with that on the 
edge of the town and that of the hayfield, and regulating 
his holidays to sea or country that he might try new 
areas for his investigations. He tried the effect on him. 
self of all sorts of grasses and flowers, choosing certain 
fields in turn, according to the crops growing in them, 
in all experimenting with thirty-fivo different natural 
orders, and as a result he brought extensive evidence to 
show that pollen was the cause of hay fever. In his life- 
time Blackley, like many pioneers, was looked wpon as 
somewhat of a faddist—a man who played with grasses— 
but in reality he is one of whom both Manchester and 
England may justly be proud. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A SIMPLE METHOD OF REMOVING TONSILS. 
By the following technique we believe that most general 
practitioners should be able to remove tonsils safely and 
efficiently. Our opinion is derived from a series of several 
hundreds of cases which we have treated hy this method 
during the past twelve months. 


Anaesthetic.—In children up to about the age of 12 rears anaes 
thesia is inducted with ethyl chloride on an open gauze mask 
of the type used in ordinary general anaesthesia, followed by 
ether until the patient is well under, when ether and oxyger are 
given through a Boyle’s apparatus. For older children and adults 
a chloroform-cther mixture is used for induction. 


Mcthod.—The paticnt is put into position Iving on his back, and 
after induction a sandbag is placed under tho shoulders and a 
Davis-Boyle’s gag introduced. The gag gives an excellent exposure 
of the fauces, maintains the tonguc in position, and carries, as an 
integral part of the tonguc-piece, a tube for connecting with the 
anaesthetic apparatus. The gag may usefully be held by a Univer- 
sity College pattern jack. Hlumination is provided by a head mirror 
and a Phelps lamp. The tonsils are gripped at the anatomical 
upper pole with tensil forceps, preferably not toothed, and the 
tonsil is pulled as far as possible from its bed. The mucous mem- 
brane of the anterior pillar close to ihe tonsil is then snicked 
with a pair of special scissors (made by Down Bros.) with long 
handles and blades curved on the flat, which also act as blunt 


dissectors, and the space between the capsule and faucial muscles 
defined. It is of advantage next to separate the upper pole first, 
and then to enucleate the tonsil by blunt dissection. Jn do‘ g this 
the most difficult part is in the region of the lower pole and 
lingual tonsil, but with care the difficulty can be overcome. It 


is important to see every stage, and frequent swabbing may be 
necessary, but when once the tonsil is completely enucleated 
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ipleeding is usually comparatively slight, and can, if necessary, 
pe controlled by crushing the bleeding vessel with artery forceps ; 
or, if there is a general ooze, by firm pressure with a swab for 
several minutes. The whole operation, except with the most 
grossly adherent tonsils, occupies about ten minutes. We have 
onty rarely found it.necessary to ligature bleeding vessels, and 
have never had to obliterate the tonsillar fossa by sewing up the 
anterior and posterior pillars. 

After-treatment.—Sponging the face and throat with iced water 
js useful. Before recovery from the anaesthetic a rectal saline, 
containing potassium bromide and calcium lactate aa gr. xx, is 
given, and to this syr. chloral 3] is added im adult cases. 


Dissection seems to us the method of election. We are 
sure that patients treated by our method will not return 
with tonsils that have “ grown again,’’? as they so often 
do after the guillotine operation. Securing complete haemo- 
stasis before returning the patient-to the ward, even at the 
sacrifice of a little time, seems to us to be desirable. 

We have found ethyl chloride given by this open method 
to be a perfectly safe anaesthetic for young persons. One 
precaution we take is to discontinue its use if there is net 
an immediate flushing of the face after the first spray 
js given. 

We are well aware that this technique is practised by 
others. We would only urge that it be move widely adopted 
by non-specialists, and feel sure that then tonsillectomy 
will be more efficiently performed and with less risk. 

We are indebted for his help and advice to Dr. R. Ellis, 
surgeon to this hospital. 


L. Mriner, M.R.C.S., E.R.C.P., 
E. Cameron-Mvreny, L.R.C.P., M.R.C.S., 


Resident Medical Officers, Taunton and Somerset Hospital. 





VOLVULUS OF THE CAKCUM FOLLOWED BY 
VOLVULUS OF THE JEJUNUM. 

Ix the British Medical Journal of March 16th (p. 500), 
I described three cases of velvulus of the sigmoid flexure 
of the colon successfully operated on in 1928. The case 
now related was admitted to the Bedford County Hospital 
on May 6th, 1929. For the notes [ am indebted to Mr. 
J. 8S. Whiting, house-surgeon of the hospital. 

J. P., a labourer, aged 56, had been subject to indigestion. 
On May 5th, 1929, he had a sudden severe attack of abdominal 
pain and vomiting. Next day he was admitted to hospital. The 
abdomen was distended, especially in the upper half, tender, and 
very rigid. There was no great difficulty in breathing. The 
diagnosis was probable rupture of a duodenal uleer. 

Operation.—The abdomen was opened through a right upper 
paramedial incision. An enormously distended large intestine 


. presented. which turned out to be the caeeum and ascending 


eolon twisted just below the hepatic flexure. The distended coil had 
passed upwards and to the left, and lay transversely. An opening 
was made in the caecum and a tube tied in. The other end of 
the tube was brought out through a small incision in the usual 
position of a caecostomy, where the caecum and tube were fixed. 
The caecum now occupied its normal position. The pelvis was 
drained through @ suprapubic incision, as the peritoneal eavity 
contained some discoloured fluid. The oviginal meision was then 
closed. 

On the following day the patient was very well and the 
caccostomy draining freely. On May 8th, about midday, the 
patient vomited some dark-green fluid, and it was then thought 
that he had acute dilatation of the stomach. The stomach was 
washed out repeatedly with a solution of sodium _ bicarbonate, 
rectal salines containing brandy were given, also strychnine, 
pituitrin, and digitaline subcutaneously. On May 9th, at 7 p.m., 
he died. 

Post-mortem Eramination.—The stomach, whieh contained haif 
a pint of green fluid, was mueh distended with gas. The 
duodenum and commencement of the jejunum were dilated to 
about three times their normal calibre. The dilatation was caused 
by a volvulus of the jejunum, which consisted of a double twist 
three fect below the duodeno-jejunal junction. ‘The small intestine 
below this and the large intestine were collapsed. Signs of old 
peritonitis were present. The caecum was collapsed and healihy. 
In the ascending eolon, six inehes from the ileo-caecal valve, was 
some thickening, which imdicated the site of the volvulus. The 
mesentery of the caecum and ascending colon was considerably 
longer than usual. The other abdominal viscera showed nothing 
abnormal. 


W. Grrrorp Nasa, F.R.C.S., 
Surgeon, Bedford County Hospital. 





Rebietvs. 


SLEEP AND ITS DISORDERS. 

Sleep and the Treatment of its Disorders,' by Dr. R. BD. 
GILLESPIE, is a useful addition to the Minor Monograph 
Series. It is the aim of the author not only to imdicate 
methods of treatment which might be suitably employed im 
disturbances of sleep-rhythm, but also to provide, however 
provisionally, a rational basis for the metheds recom- 
mended. ‘This aim is admirably realized. In compact form 
and readable style this book provides the medical practi- 
tioner with an outline of the physiology and patho- 
physiology of sleep; the effects of sleeplessness; the treat- 
ment of disorders of sleep; and the various theories of the 
nature of sleep. Phe time is certainly ripe for a book of 
this kind. During the last few years a considerable 
number of data, experimental and clinical, normal and 
pathological, having a bearing upon the problem of sleep, 
have accumulated, and a variety of theories on this subject 
have been formulated. A work such as this, in whieh 
recent observations are outlined, and the latest theories 
submitted to critical discussion, therefore meets a definite 
need. Fn concluding his book Dr. Gillespie states that the 
hody of evidence which has been considered supports the 
conclusion which R. Dubois reached thirty-three years ago, 
when, as a result of experimental work on marmosets, he 
proved to his own satisfaction that there existed in the 
floor of the third ventricle a “ centre for waking ” which 
was one and the same with a “ sleep-centre.’’ 








THE NOSE, THROAT, AND EAR. 

Tue long-awaited American system of otology and laryngo- 
logy? edited by Crevarrer Jackson and Grorcre M. Coates 
has now been published. The seventy-five contributors are 
mostly Americans, but there are several from France, 
including FE. J. Moure and Lemaitre, and from Great 
Britain including StClair Thomson and Logan Turner. 
It is confined to a single volume weighing six pounds, but 
it aims to give practical information on all relevant sub- 
jects. The editors say, “‘ What to do and how to do it 
has been considered the kind of information for which 
most readers will consult this book.’” For this reason 
almost everything historical has been excluded, and there 
is very little attempt to show how the present practice of 
otelogy and laryngology has been evolved in any of its 
various fields. The editors have no doubt judged their 
public correctly, perhaps on the dictum of “ Cat Hippo- 
erates right out, and begin at the day before yesterday,” 
hut this severely practical pomt of view results in the Tess 
of much that is not only of profound imterest but of 
importance to a proper comprehension of the actual state 
of knowledge and practice. 

It would be scarcely possible to avoid some overlapping 
when the writing has been distributed among so many 
authors, and it is only natural that some conflict of opinien 
should appear occasionally. This in no way detracts from 
the value of the articles, for when subjects are discussed 
in such detail many doubtful points must arise. There is, 
however, a lack of uniformity in the manner in which 
the various writers have approached their tasks. As 
instances of sections which seem to be perfectly suited in 
scope and style to their setting those on the tonsils by 
Birkett and on the diagnosis of intracranial complica- 
tions of aural disease by Eagleton are striking, for they 
are not too long; they are packed with imformation, and 
are interesting to read. It would be easy to mention many 
others of great merit, such as Barnes on neoplasms of 
the nose and nasal accessory sinuses, Moure on the 
vocal organ in singing, and Tucker on _ cicatricial 
stenosis of the larynx. There are, however, some sections 
in which the editors have allowed the riders of hobby- 
horses to mount their steeds and ride them at full speed 
“1 Sleep and the Treatment of its Disorders. By R. D. Gillespie, M.D., 
M.R.C.P., D.P.M. London: Bailliére, Tindall and Cox. 1929. (Cr. 8vo, 
pp. ix + 267; 5 figures. 7s. 6d, net.) _ 

2The Nose, Throat, and Ear, and their Diseases. Edited by Chevalier 
Jackson, M.D., Se.D., LL.D., F.A.C.S., and George Morrison Coates, M.D., 
F.A.C.S., assisted by Chevalier L, Jackson, M.D. Philadelphia and London ; 
W. B. Saunders Co. 1929. (Roy. 8vo, pp. xvi + 1177; 657 figures. 60s.) 
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over the allotted course. It would appear that the editors, 
having chosen an acknowledged authority on some subject, 
have given him a certain space and interfered as little 
as possible. A firmer grasp of the editorial hand might 
have eliminated in these sections much that is trivial or 
ephemeral. The section relating to tracheotomy and 
endoscopy is for the most part from the pen of Chevalier 
Jackson himself, and is a reflection of the work that is 
already well known and has earned him a world-wide repu- 
tation. There are, however, in this section brilliant articles 
on the anatomy and anomalies of the oesophagus, on 
cardiospasm, and on retropharyngeal diverticulum by 
Mosher. ; 

It would be impossible to appraise the merits of all the 
articles, so varied and so diverse, but as they must be 
taken collectively, it may be said that on the whole they 
maintain a high level and give a faithful picture of the 
best modern practice, with copious illustrations and 
admirable coloured plates, 





ACTINOTHERAPY. 
THE mass production in this country of books on light 
therapy is paralleled in France, and there, as here, the 
quality of the product is variable. But two volumes pub- 
lished this year in Paris are of real value, for they carry 
the weight of considerable practical experience. 

The book by Dr. Sarpman on the ultra-violet rays in 
therapeutics’ is a much extended and improved second 
edition of a work first published in 1925. In a preface 
the author adopts the novel expedient of explaining by 
means of answers to an imaginary questioner the reasons 
for ultra-violet treatment, its methods, and its place in 
medicine, and outlines the subject-matter of the book. 
The physics and physiology of light treatment are admir- 
ably set forth, but there is an evident discrepancy between 
the biological theories underlying actinotherapy and the 
results of its practice. It is claimed that ultra-violet light 
has the effect of stimulating the blood-forming organs, but 
precise experimental information on the point is wanting, 
and it is quite likely that the improvements in the blood 
of tuberculous patients under light treatment are explicable 
rather by their improved general condition than by any 
direct action of ultra-violet or other radiation. The ultra- 
violet rays of the sun do not come within the scope of 
this book, for only those derived from artificial sources are 
discussed. All kinds of lamps are described, together with 
hints on their selection according to the object intended. 
The reader is warned to take the manufacturers’ adver- 
tisements with reserve, a warning which should apply 
equally in our own country. The author’s polymetallic 
carbon are is an attempt to combine the advantages of 
abundant ultra-violet radiation, such as the mercury 
vapour lamp provides, with the milder action of the simple 
carbon arc, whose effects are so largely referable to 
luminous rays. An automatic clockwork sensitometer for 
the estimation of the erythema dose is described and 
figured in some detail. The lengthy bibliographical index 
contains many misspelt names, even of French authors. 

Drs. E. and H. Brancantr have already written on the 
ultra-violet rays, and their present volume in the same 
series has for its territory the visible and infra-red rays,‘ 
interest in which has been somewhat eclipsed by the 
invisible rays of short wave-length whose effects are s0 
striking and dramatic. Nearly half the book is devoted 
to physical and biological considerations, about which the 
authors have much that is interesting and instructive to 
impart. They present an adequate study of the pheno- 
mena of photosensitization, in the production of which 
certain drugs may come to have a practical application in 
light therapy. In discussing the problem of antagonism 
between rays of different wave-length—especially the 
empirical fact that previous exposure of the skin to infra- 
red radiation diminishes its sensitivity to subsequent 
irradiation with ultra-violet light—the authors suggest 

that the antagonism is physiological rather than physical, 





* Les Rayons Ultra-Violets et Associés en Thérapeutique. Par Jean 
Saidman, Deuxitme édition, entitrement refondue. Paris: G. Doin. 
1928. (64 x 94, pp. xii + 840; 192 figures. 100 fr. 

*Lumicre et Rayons infrarouges. Par MM. E. et H. Biancani. Les 
Actualités Physiothérapeutiques, iv; Actinothérapie, 3. Paris; Gauthier- 
Villars et Cie, 1929. (55 x 8, pp. xi +177; 24 figures. 20 fr.) 
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the skin being <o altered by the first exposure as to undergo 
@ delayed and less intense erythema from the second. 
Other matters they deal with in a detailed and competent 
manner are the choice and handling of apparatus, the 
selection of defined tracts of the spectrum by filtration 
the association of the rays with other physical agents, and 
the indications for treatment by irradiation. Neither jp 
this book nor in Dr. Saidman’s is there a general index 
but in both the authors supply a list of diseases in whose 
treatment actinotherapy is indicated. Both works contain 
much that is hypothetical, and much also that merits 
further investigation. 





PHARMACOLOGY AND THERAPEUTICS. 
Proressor H. A. McGvuiean of the University of Tllinois, 
in his Text-Book of Pharmacology and Therapeuties,5 hag 
aimed at providing the medical student with a readable 
account of the subjects within a reasonable compass. If 
he has not fulfilied his intention it is largely because, in 
any presentation of the whole field of pharmacology, 
brevity can be attained only by setting out much of the 
material in what is practically a catalogue of facts and 
dogmatic assertions. A great mass of detail has to be 
included; and in relation to much of this our knowledge 
is so fragmentary, and conflicting theories are so many, 
that only seldom is it possible to give an accurate and 
yet concise account of the action of a drug. 

The book opens with a short dissertation on the prin- 
ciples of physical chemistry. This subject, too, is one 
which does not lend itself readily to summary treatment, 
and we doubt if the student unfamiliar with the material] 
would follow easily the description of Donnan’s equili- 
brium, which the author has condensed into half a page. 
The rest of his subject he has arranged under the heading 
of the important drugs or groups of drugs. In some cases 
his principles of arrangement are not quite clear; for 
example, the chapter headed “‘lipins or lipoids’’ con- 
tains, as is only right and proper, an account of the fixed 
oils, fats, and phosphatides. Within it are also included 
insulin, vitamins, volatile oils, carbohydrates, and gluco- 
sides. It is difficult to follow the author’s train of thought 
in this matter; cod-liver oil probably suggested vitamins, 
and by an easy transition of free associations the nanie 
“volatile oil’? came to mind, bringing with it the terpines; 
but how the carbohydrates and glucosides crept, in we 
cannot imagine. Unfortunately, the inclusion of such 
a diversity of substances under a common heading is likely 
to suggest to the student relationships that do not exist, 
and tho book would, in our view, be improved if this 
heterogeneous group were carefully sorted out and its 


components allocated to their proper places. A similar. 


criticism applics to the author’s classification of para- 


typhoid extract, thymol, and sulphocyanides under the , 


heading “‘ Iodides.”’ 

Taken as a whole the book contains a fair and readable 
account of modern pharmacology and of recent advances 
in knowledge. It is surprising, however, to ftid no men- 
tion of the therapeutic value of liver extract in pernicious 
anaemia. Careful examination of the book confirms the 
author’s own statement that he has drawn freely from 
various standard works on the subject. 


SURGICAL ILLUSTRATIONS. 
Every teacher of surgery realizes the importance of the 
graphic illustration of the facts which he places before his 
students. In A Graphic Guide to Elementary Surgery’ 
Professor Narceni has attempted to carry out this idea 
in detail, and with considerable success. It is true that 
his illustrations are for the most part thumbnail sketches, 
and an artist might consider them somewhat crude, but in 
every single instance the picture shows what it is intended 
to represent, so much so that it would be quite possible 
for a student to go through the whole book and get 4 
very fair idea of the elementary principles of surgery 





8A Text-Book of Pharmacology and Therapeutics. By Wugh Alister 
McGuigan, Ph.D., M.D. Philadelphia and London: W. B. Saunders 
Company. 1928. (6 x 93, pp. 660; 43 figures. 28s. net.) 

®°4 Graphic Guide to_Elementary Surgery. By Professor Dr, Th. 
Naegeli. Translated by J._ Snowman, M.D., M.R.C.P. With an_ intro- 
duction by Dr. ©. Garré. London: J. Bale, Sons, and Danielsson, Ltd. 
1929. (Roy. 8vo, pp. 205; 322 figures. 12s. 6d. net.) 
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without ever reading a single word of the letterpress. Only 
those who have attempted to produce such illustrations 
‘an realize their difficulty or how easy it is to loso the 
whole point of the illustration in an effort after artistic 
‘yerfection. We can most strongly recommend Professor 
Naegeli’s Guide, both to the student and to his teacher, 
for there is not a singlo illustration in the book which 
could not be produced in a few lines on a blackboard in 
the course of a lecture. An excellent translation of the 
jetterpress by Dr. Snowman furnishes explanatory com- 
ment wherever this is necessary, but it is essentially upon 
its illustrations that the book depends for its utility and 
its attractiveness. 


GUY’S HOSPITAL REPORTS. 

Tae third quarterly instalment of Guy’s Hospital Reports’ 
opens With a sympathetic obituary notico of the late 
Dr. George Newton Pitt by his colleague Dr. John Faweett, 
who says, ‘‘ Whether at Guy’s or elsewhere, Pitt exercised 
his faculties and expended his superabundant energy largely 
for.the bewefit of others,’’ and shows that he was the first 
physician in London to recognize the pioneer work of James 
Mackenzie, and to apply it in his own teaching. The first 
of the seven professional articles is Dr. Maurice Campbell’s 
yaluable analysis of the hundred cases of auricular fibrilla- 
tion which occurred among 500 consecutive patients sent 
to the cardiographic department of the hospital; 53 of 
tho cases were rheumatic, about 36 arterio-sclerotic, and 
11 hyperthyroid in origin; a high blood pressure was not 
a common feature, for in 4 only was it over 200 mm. Dr. 
R. D. Gillespie contributes an essay on the clinical 
differentiation of the types of mental depression, illustrated 
by cases. A number of unusual cases in the medical out- 
atient department are described by Dr. E. C, Warner, 
and Drs. L. W. and R. J. Cann give an account of the 
diphtheria carrier clinie which was established in July, 
1926, at Guy’s, at the request of the London County 
Council, for the investigation and treatment of school 
children carrying diphtheria bacilli, Mr. A. Ralph 
Thompson follows up his recent papers on_ horse-shoe 
kidney and solitary kidney by one on other congenital 
kesions of the kidneys and ureters. Dr. G. H. Oriel, 
demonstrator of clinical chemistry, makes a preliminary 
communication on a substance, of a proteose nature, 
extracted from the urine of patients with asthma, urticaria, 
migraine, some infections which in active allergic con- 
ditions give positive skin reactions. An elaborate report 
of the maternity department of the hospital for 1928 is 
provided by Mr. G. I. Gibberd, the obsteirie registrar. 


NOTES ON BOOKS. 


Tue appearance of a second edition of Rowrns’s Recent 
Advances in Tropical Medicine’ only eighteen months after 
its original publication speaks for itself. The scope of this 
volume was discussed in the notice of the first edition appearing 
in our issue of January 28th, 1928, and little need be added, 
except to hope that we may see further editions appearing 
at short intervals, as it is obvious to the reader of to-day 
that Sir Leonard Rogers means to maintain the title, and 
each edition is still to include recent advances in tropical 
medicine. Thus, in the new edition, the use of plasmoquine 
in malaria is dealt with; the recent observations of Baker and 
Dodds on renal stasis and the mechanism of suppression in 
black-water fever find a place; the recent work on yellow fever 
is referred to, and B. dysenteriae Sonne is mentioned as a 
causative agent in dysentery; treatment by bacteriophage is 
also noticed. There are some additions to the work on sprue, 
and reference is made to the use of potassium iodide in 
leprosy. ‘The book remains approximately the same size, some 
thirty pages only having been added. 

We confess to a deep affection for the West of England 
and as it is well known that a great number of readers of 
the Jowrnal share this feeling, we have no hesitation in men- 
tioning here two little books that have lately come into our 
hands for review—one about -Somerset® and the other about 
Devon.:” Both are early numbers of Bell’s Pocket Guides to 

‘Guy s Hospital Reports. Vol. 79 (Vol. 9, Fourth Series), No, 3, July, 
1929, Edited by Arthur F, Hurst, M.D. London: The Lancet Limited. 
1929. (6 x 93, pp. 253-378; 1 plate, 14 figures. Annual subscription £2 2s. ; 


single numbers 12s. 6d. each.) 

8 Recent Advances in Tropical Medicine. By Sir Leonard Rogers, ©.1.E., 
M.D., F.R.C.P., F.R.C.S., F.R.S., etc. Second edition. London: J. and A. 
Churchill. 1929. (5; x 84, pp. x + 439; 16 figures. 12s. 6d. net.) 

° 109 Somerset. By S. E. Wimbolt, M.A. Devon. By 8. E. Wimbolt, M,A, 
Rell’'s Pocket Guides, “ English Counties.” Londen: G. Bell and Sons, 
pid. 1929. (6s. net each volume.) 














oo ae Counties; they are written by 8S. E. Wmupotr, and 
copiously illustrated with reproductions from photographs b 
Epcar and WintrreD Warp. Unlike most ol of the kind, 
they represent true collaboration between author and illustrator. 
The wrappers say that they are ‘‘ intended for Devon and 
Somerset folk as well as for the visitor,’” and, indeed, there 
can be few West Country people who will fail to appreciate 
Mr. and Mrs. Ward’s charming photographs of familiar places, 
or learn something of interest from Mr. Wimbolt’s descriptive 
notes. A better collection of views of Devon and Somerset 
it would be hard to imagine, and the text, if a shade too 
exuberant here and there, is well informed and judiciously 
balanced in its general plan. If there is now nothing new to 
be said about these delightful counties, at any rate the author 
and his colleagues have succeeded in putting old things in 
a fresh light, and the result of their labour of love is two well- 
produced and handy pocket books, ‘‘ useful, suggestive, and 
companionable,’’ at a reasonable price. 


The pocket pathological anatomy'! by Professor E. von 
GieRKE will be found of service to students who can read 
German. It consists of concise abstracts such as a student who 
is skilful in taking notes would make of the-lectures he is 
attending, and it will serve as a substitute for such notes. 
Professor von Gierke’s object in compiling the book, which 
consists of two thin volumes, is to prevent note-taking during 
the delivery of lectures, a custom which he considers to be 
objectionable as distracting attention and destroying the essen- 
tial features of lectures as a special mode of instruction. 

11 Taschenbuch der Pathologischen Anatomie. Von Professor Dr. Med. 


Edgar von Gierke, 1. Allgemeiner Teil. Zehnte Auflage. Leipzig: G. 
Thieme. 1929. (64 x 93, pp. 143; 68 figures. M.5.) 











PREPARATIONS AND APPLIANCES. 


; Emercency Surrace Sutures. 

Mr. H. ve P. B. VEALE Pare surgeon to the Ilkley Corona- 
tion Hospital) writes: I have devised, and Messrs. A. de St. 
Dalmas and Co., Ltd. (Leicester) have made for me, what may 
be described as ‘‘ surface sutures ’’ (‘‘ Surfasutes ”). They are 
intended to do away largely with the necessity for using clips 
or a needle to suture lacerated wounds. The device consists of 
strips of specially adhesive plaster cut in various shapes and 
sizes, each furnished with small smooth eyelets. As shown 
in Fig. 1, after the laceration has been cleaned, sterilized, and 








Fia. 2. 


dried, they are laid in interrupted page on each side of the 
wound, the eyelets being about half an inch distant from the 
cut edge. A sterile curved needle and silk, or silkworm gut, 
is then passed through the eyelets instead of the skin, and the 
edges of the wound can be accurately approximated, as shown 
in Fig. 2. 

There are many obvious advantages. The sterile surface 
sutures, needle, and silk or silkworm gut can be carried in the 
doctor’s bag, and are always ready for immediate ase. The 
pain of stitching is entirely done away with. No stitch scars 
are left, and there is no danger of stitch abscesses. Dressings 
can be changed without disturbing the surface sutures. The 
laster strips are antiseptic and specially adhesive, and there- 
ore cannot slip. The smooth surface of the eyelets is in contact 
with the skin, and therefore there is no chafing. The eyelets 
can be raised for the ready introduction of the sutures, because 
the adhesive surface does not run heyond them, but is enfolded 
to strengthen their insertion. 

These sutures are obtainable from Mr. Chas. F, Thackray, 
Park Street, Leeds. 
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CARDIAC SYPHILIS. 
Amone the subjects of far-reaching importance that 
periodically come up for discussion at the Sectional 
Meetings of the British Medical Association the two 
great infections syphilis and tuberculosis are naturally 
in the first rank. At the Newcastle Meeting in 1921 
the late Sir Clifford Allbutt opened a discussion in 
the Section of Medicine on visceral syphilis, especially 
of the central nervous and the cardio-vascular systems, 
and at one point in his comprehensive review remarked, 
‘ ef congenital syphilitic disease of the heart we may 
guess much but we do not know much.” ‘This, 
though not perhaps of outstanding importance, is 
worth recalling as its hint has now been‘taken and 
the condition elucidated. At the Manchester Meeting 
last month Professor Alfred Scott Warthin, of the 
University of Michigan, Ann Arbor, spoke both in 
the Section of Venereal Diseases (Journal, August 
10th, p. 236) and in the course of the discussion 
on syphilis of the heart and aorta, opened by Drs. 
John M. Cowan and J. Steven Faulds, in the Section 
of Medicine, where he gave a beautiful and convincing 
lantern slide demonstration on the cardio-vaseular 
lesions of latent syphilis. Great interest must attach 
to his observation (and his experience is very extensive) 
that he has never seen at necropsy a case of cured 
syphilis; search, often be it noted prolonged, has 
always revealed active latent lesions in the aorta, 
heart, or other organs; further, he contested the validity 
of the argument that the now numerous reported 
cases of a second attack of syphilis prove that a 
previous syphilitic infection had been cured. Remark- 
able microscope slides were shown of the lesions— 
cell infiltration, oedema, mvyxomatous change (formerly 
described’ as *‘ myxomas ”’), and spirochaetes—in the 
heart in congenital syphilis. Professor Warthin also 
brought out the striking difference in the two sexes 
of the localization of the latent syphilitic lesions; 
this was so well marked as to suggest a radical dis- 
tinction of the male and female constitutions : in males 
with latent syphilis the heart and aorta are invariably 
affected, whereas among syphilitic females the cardiac 
lesions are absent or, if present, slight, and the aorta, 
though usually involved, is so in a much less degree than 
in males. The great majority of his cases of latent 
syphilis came under clinical observation with a definite 





clinical picture—some degree of myocardial failure . 


with dyspnoea, cyanosis, and chronic venous engorge- 
ment—and were commonly but erroneously labelled 
as “‘ rheumatic,’’ especially m the young. Death 
from latent syphilis was most often due to cardiac 
insufficiency, and a large proportion of the deaths 
in middle life from myocardial degeneration were 
caused by latent syphilis; four vears ago he reported 
a series of sudden deaths, all in men, of this nature. 
As he considered that in young patients latent syphilis 
of the heart, probably disposes to secondary bacterial 
endocarditis, the questions might be asked, Does not 
rheumatic infection also supervene? and May not 
both factors play their parts in bringing about cardiac 
failure ? 

It may be interesting to compare these pathological 
data and deductions with current clinical opinion. 
The reasons for divergence between the bedside and 
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obvious; the 
elinician peers through a glass darkly, whereas the 
pathologist has before his eyes evidence invisibl 


the laboratory diagnoses are fairly 


during life. In these circumstances the physician 
has no doubt often paid too much respect to g 
negative Wassermann reaction, and in the abseneg 
of all signs and symptoms of syphilis has regarded 
a negative serological test as confirming the exchusioy 
of a luetic origin for the cardiac disability.  Thig 
opens up difficult problems; what of course is urgently 
needed is some Clinical criterion which indicates 9 
syphilitic form of cardiac failure, in the absence of 
any gross or serological evidence of syphilitic infection, 
Drs. Cowan and Faulds, as would be anticipated from 
Cowan and Rennie’s contribution on syphilis of the 
heart to the discussion at Newcastle in 1921, fully 
recognize the frequency and importance on the one 
hand and the diagnostic difficulties on the other hand 
of syphilitic myocardial lesions. In this connexion it ig 
well to recall Cowan and Rennie’s aphorism, ** Syphilis 
has no originality. Jt is merely a servile copyist ”; 
for it follows that any form of clinical heart disease 
may thus be produced. The importance of syphilis 
in the etiology of aneurysm, aortic regurgitation, and 
angina pectoris is now generally accepted, and the 
same conception is gaining ground as regards myo- 
cardial failure. It is, however, rather surprising how 
rarely auricular fibrillation is due to syphilitic myo- 
carditis; this was insisted upon by Dr. Crighton Bram- 
well; and in the current number of the Guy's Hospital 
Reports is an analysis by Dr. Maurice Campbell of 
100 cases of auricular fibrillation among which only 
two were found to be syphilitic. Drs. Cowan and 
Faulds have evidently searched for some clinical 
characters whereby syphilitic can be distinguished 
from other forms of heart disease, and have gone so 
far as to state that, although the symptoms of 
rheuinatic and syphilitic disease are essentially similar, 
there are some features peculiar to each, «and that 
the occurrence of symptoms of myocardial weakness 
without obvious cause should at once suggest the 
possibility of a syphilitic origin, particularly if the 
patient is under 60 vears of age; thus agreeing 
specially with the general dictum of Vigo in 1785, 
quoted in East and Bain’s Recent Advances in Cardio- 
logy, ‘‘ When vou meet with a disease that does not 
respond to the ordinary remedies, you may think 
that this is the disease called French.”’ 

While the importance of an accurate diagnosis as 
an essential preliminary to rational treatment is in- 
controvertible, there is room for discussion whether 
or not vigorous and prolonged antisyphilitic trcatanent 
is the best routine form of treatment for well-marked 
cardiae failure in a syphilitic patient. In some cases 
the syphilitic change, though extensive, may be old 
and stationary, in others it may be progressive, and 
it mav be difficult in a given case to decide this 
question. In the discussion in the Section of Medicine 
at Manchester Dr. Boyd Campbell insisted on the 
value of prolonged and repeated courses of antiluetic 
treatinent, and quoted cases in support of this pro- 
cedure; while Dr. John Hay held a_ brief for 
treatment directed to the cardiac failure. There can, 
however, be no doubt that the best treatment is 
on preventive lines—namely, thorough antisyphilitie 
treatment as early as possible in the course of- the 
infection so as to destroy the spirochaetes before they 
have become firmly entrenched in the myocardium. 
As will be seen frou their paper, published this week at 
page 285, Drs. Cowan and Faulds enforce this in the 
dictum that ‘* cardiac svphilis is the result of error, 
on the part of the patient or his medical adviser.”’ 
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ANTE-NATAL CLINICS. 


que failure to effect any reduction in the maternal 
mortality vate in the ten years following the passing 
of the Maternity snd Child Welfare Act, with the 
consequent general establishment of ante-natal clinics 
by local authorities, has naturally given rise to dis- 
appointincnt and to heart-searching for the reasons 
thereof. As a result of its consideration of this 
question, the Committee on Maternal Mortality at 
present sitting at the Ministry of Health has drawn 
up a memorandum which has been issued by the 
Ministry as an official document! for the guidance of 
Jocal authorities and their officers concerned, but there 
js much in it applicable to prematernity work in 
family practice, and a study of it will repay all who 
practise midwifery. The British Medical Association 
has recently expressed very emphatically the opinion 
that, apart from their educational work, there is 
nothing essential done at ante-natal clinics that should 
not be done equally well either at the woman’s own 
house or at the doctor’s consulting room. It is 
admitted that at present a large number of midwives 
are not fully competent for this purpose and that 
there are doctors who do not show willingness to 
undertake the work. Both these unfortunate con- 
ditions are, however, in process of being overcome, 
and, unless general practitioners are prepared to see 
midwifery go the way of infectious fevers, venereal 
disease, and tuberculosis, it is essential that they 
should keep themselves informed of what is expected 
of public ante-natal clinics, so that they may them- 
selves give like service. 

A brief review of its contents may serve to draw 
attention to this memorandum on ante-natal clinics, 
published by H.M. Stationery Office at the modest 
price of one penny. It begins by laying down six 
principles on which ante-natal care should be based, 
and these are, shortly: (1) the prevention of fore- 
seeable difficulties in labour; (2) the early detection 
ind treatment of toxaemia; (3) measures for increasing 
resistance to infection and for the detection and treat- 
ment of septic foci; (4) the diagnosis and treatment 
of venereal disease; (5) co-operation between those 
responsible for the eare of the child-bearing woman; 
and (6) educational efforts. On these fundamental 
points there will be general agreement, though 
regret may be felt at the absence of emphasis on 
attention to the health of body and mind in the 
expectant mother. Apart from picking out serious 
conditions—for example, cardiac, renal, tuberculous— 
that may be aggravated by pregnancy, a very material 
part of ante-natal care is the relief of many minor 
ailments—such, for instanee, as digestive disorders, 
piles, and varicose veins—which by reason of their 
frequency forin a large factor in the disabilities arising 
out of child-bearing. Nothing serves better to suggest 
to the women the advantages of prematernity care 
than that their little troubles and discomforts should 
have attention, whether in the direction of treatment 
or reassurance, 

Before discussing the application of the principles 
as laid down, the organization and staffing of ante- 
natal clinics is considered, evidently in order to fore- 
stall what has been the chief criticism made against 
them—that of putting prematernity work into a 
separate pigeon-hole and divorcing it from the rest of 
midwifery practice, and the staffing of clinics by 
Whole-time, and often junior, officers not in obstetric 
practic: and with littie or no obstetric experience. 
These criticisms are not mentioned, nor, so far as we 








1145/M.C.W. Ministry of Health. Maternal Mortality in Childbirth. 
Ante-natai Clinics, thcir Couduct and Scope. U.M. Stationery Office. 1d. 





can see, is any real effort made to meet them, except 
for some praiseworthy suggestions as to co-operation 
between clinic officers, doctors, midwives, and hos- 
pitals. Ante-natal care is successful chiefly where 
those responsible for it are responsible for the rest 
of the maternity work, natal and post-natal, and it 
is in institutions and in private practices where there 
is continued observation of and responsibility for the 
woman throughout child-bearing that good results are 
apparent. Recommefidation is made that officers in 
charge of clinics, whole-time or part-time, should have 
had post-graduate obstetric experience, preferably in 
resident posts at a maternity hospital. Valuable as 
this advice is, the essential condition for successful 
ante-natal care is not met. The suggestions on co- 
operation are welcome, for there is no direction in 
which public health officers can be more helpful than 
in the staff work of co-ordinating the various units 
in a maternity service. 

The minimum scope of ante-natal examinations, 
including their extent and frequency, is set out in 
the final section, and this will appeal more particu- 
larly to the general practitioner. One point that a 
study of the memorandum should make clear is that 
the doctor ought to have a midwife as his maternity 
nurse, using her services at his ante-natal examina- 
tions, to maintain touch with his patients, advise 
them on minor matters, and generally play the part 
for him that the health visitor does in the public 
clinic. Where this arrangement subsists the doctor 
delegates to his nurse-midwife the following up and 
observation of his patients, and the giving of advice 
as to preparation for the confinement, and he receives 
and checks her reports at intervals. Without a well- 
trained woman’ of this kind beside him he cannot 
give all that the ante-natal clinics give, for it is on 
the educational and social side that they have had 
most success. It is to be hoped that the final words 
of the memorandum will receive due attention from 
local authorities and their officers: ‘* Generally speak- 
ing, treatment of abnormal conditions is not the work 
of an ante-natal clinic. Any cases requiring treatment 
should be referred, whenever possible, to the family, 
doctor, or to a consulting clinic or a hospital. The 
importance of co-operation between the clinic and the 
professional attendant cannot be overestimated.’’ 





——— 


IDENTIFICATION OF FIREARMS USED 
BY CRIMINALS. 

Unt recently it has not been considered possible 
to identify with any degree of certainty the firearm 
used in connexion with crime, even although the bullet 
which caused the death and the used cartridge case 
were available. Authorities admitted the possibility 
of recognizing certain resemblances, but dismissed the 
idea of any certain method of identification. There 
were, of course, experts who were prepared to give an 
opinion on such matters; but such opinions were, as 
a rule, obiter dicta unsupported by demonstrable 
evidence of identity. Of late years, however, the 
investigation of these cases by scientifically minded 
people has opened-up a new ficld of research, and 
at the present time the identification of the weapon 
used in a crime may be made with precision in the 
greater proportion of cases. 

Every bullet fired from a weapon has imprinted on 
its surface a series of marks. The most prominent 
of these are the grooves caused by the rifling of the 
barrel of the weapon used, and these, from their 
number, direction, width, and pitch, give a fair indica- 
tion of the type of weapon used. In addition, however, 
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there are usually individual differences not only in 
the grooves, but on the surface between the grooves, 
which are specific to the particular weapon used, 
and are repeated on any projectile fired from the said 
weapon. By means of enlarged photographs or by 
& Comparison microscope, which brings the images of 
the two objects (in this instance the bullet found in 
the case and another fired from a suspected weapon) 
side by side in one field, these individual characteristics 
can be recognized and demonstrated with precision. 
If a cartridge case has been discovered at the scene 
of the crime a similar technique is observed, and 
marks caused by the magazine, firing chamber, breech 
block, or firing pin may be compared with similar 
marks on a sample fired from a suspected weapon 
and definite individual characteristics again recognized. 
The methods adopted are excellently swnmarized in 
a recent paper by Mr. Robert Churchill (Police Journal, 
July, 1929), who took part in the identification of the 
weapons found in connexion with the murder of P.C. 
Gutteridge, which caused such a sensation in this 
country last year. Our readers will also remember 
the article contributed by Professor Sydney Smith 
to the British Medical Journal of January 2nd, 1926, 
in which similar methods were described which resulted 
in the conviction of the murderers of the Governor- 
General of the Sudan in the previous year. 

Medical men play a not unimportant part in all 
such cases, for in the primary examination of the 
murdered person information of the greatest value 
may be obtained or lost according to the knowledge 
of the practitioner. For example, the marks on the 
victim’s clothing and on the skin may show not only 
the distance and direction from which the shot was 
fired, but, if the traces are retained for microscopic 
and chemical examination, may give a clear indication 
of the nature of the powder used. Spectroscopic 
examination of such traces for emission spectra may 
give valuable evidence, and as such traces are often 
minute they stand considerable risk of being over- 
looked, washed off, or destroyed. 

Not only in cases of firearm wounds, but in all 
cases of injury to the person, the medical evidence 
may be of paramount importance in fixing the guilt 
or innocence of an accused person, and it would 
appear that the time has arrived to consider whether 
sufficient attention is paid to the training of practi- 
tioners in forensic medicine in this country. [Expert 
evidence is being used to a greater extent every year 
in our courts, and the judicial authorities naturally 
are demanding a higher standard of professional 
knowledge from medical experts. Our universities 
and medical schools ought to insist that their graduates 
should acquire a_ sufficient knowledge of forensic 
medicine, so that if called upon to help the investi- 
gating authority they are not destitute of the requisite 
knowledge. 
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MORPHOLOGICAL VARIATIONS IN BACTERIA. 
Bactrerioirocy has developed very largely as an: applied 
acience, for it has been in the investigation of disease that 
the greater part of our knowledge of bacteria has been 


acquired. Admittedly this has had its advantages. The 
stimulus so given to bacteriological research has been 


immense, and rapid strides in knowledge have been made 
in consequence. On the other hand, bacteriology as a pure 
science has suffered, for, though we have Jearned much 
about the etiology of disease and the isolation and identifi- 
of bacteria, we know next to nothing of their 
For long now the monomorphist tradition 


cation 
natural history. 


has dominated our views on the reproduction of bacteria. | 








In recent years, however, the monomorphist conception hag 
been called in question by the work of Lolhnis, Hort 
Mellon, and others, but the polymorphist view put forward 
by them has not gained general credence because their 
evidence has been scanty and unsatisfactory. Professor 
Arthur Henrici of the University of Minnesota has 
endeavoured to find out whether bacteria really do pass 
through some developmental cycle as the polymorphist 
school claims, and the fruits of his investigations are 
embodied in a monograph entitled Morphologie Variation 
and the Rate of Growth of Bacteria. This investigation 
has entailed an immense amount of laborious work, includ. 
ing the measuring” and counting of large numbers of 
bacteria and the observation of changes in form and 
structure. Professor Henrici admits that he has not gone 
far enough yet to allow him to dogmatize on the subject, 
nevertheless his findings warrant the drawing of certain 
conclusions. Bacteria do appear to pass through 4 
developmental cycle comprising changes in Jength, affinity 
for basic ‘aniline dyes, and the development of meta- 
chromatic (volutin) granules, each of these changes heing 
quite definitely and constantly associated with a particular 
growth phase of a bacterial culture. His conception goes 
further than that of the orthodox monomorphist, but, on 
the other hand, he fails to find any suppert for the poly- 
morphist idea of sexual reproduction on the part of 
bacteria. He certainly noted the appearance of abnormal 
forms in his cultures, but these invariably appeared when 
the cultures were dying and the bacteria were undergoing 
dissolution. Further, these departures from the normal 
morphology comprised the most varied and bizarre forms, 
suggesting irregular or patchy autolysis of the bacterial 
envelope, with consequent cellular asymmetry. These are 
the forms which the polymorphists have light-heartedly 
identified as buds, conidia, sporangia, and the like; there 
seems no good reason for abandoning the orthodox view 
of their being involution forms. Bactcriologists owe a debt 
to those who, like Professor Henrici, are endeavouring by 
their labours to remedy the defect in the foundations of 
this science which have resulted from too great haste te 
erect the superstructure. 
EXPERIMENTS ON ANIMALS. 

THE summer number of The Fight Against Discase, the 
quarterly journal of the Research Defence Society, contains 
an account of the annual general meeting of the society 
on June 12th, when Professor A. V. Hill, F.R.S., delivered 
the third of the Stephen Paget memorial lectures, entitled 
‘* Enemies of knowledge.’? Those who saw the report of 
this lecture in our issue of June 22nd now have an oppor- 
tunity to read the full text. They will note that, while 
denouncing calumnies, Professor Hill pleads for tolerance 
aud fairness in dealing with all arguments on either side 
which have any ratienal basis. Elsewhere in the issue 
appear netes on antivivisection meetings and a_ protest 
against the unfounded allegation that the Research Defcnco 
Society had anything whatever to do with the deplorable 
rowdiness at a recent meeting in Caxton Hall. We are 
glad to learn that Dr. Hadwen himself has not suggested 
that the society was responsible for what happened on that 
occasion. The society, now in its twenty-first year, needs 
further support. The annual subscription is 10s., and 
life membership costs five guineas; inquiries should be 
addressed to the honorary secretary, 11, Chandos Street, 
Cavendish Square, W.1. Opportunely enough, the current 
number of its journal appears almost at the same nioment 
as the Home Office return for 1€28 on experiments on 
living animals,? a sober document well worth studying. 





' Morphologic Variation and the Rate of Growth of Bacteria, By 
Arthur T. Henrici, M.D. Monographs on General Agricultural and Indus- 
trial Microbiology, Vol. I, London ; Baillitre, Tindall and Cox. (13s. 6d. net.) 

2 Home Office Return on Experiments on Living Animals, H.M 
Stationery Office. 1929. (pp. 70. 1s. 3d. net.) 
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he report of the chief inspector includes the names of all 
persons in Great Britain who held licexces during any 
part of the year, together with a statement of the special 
certificates which were in force, and a list of the 256 
registered places at which the licences were valid. The 
experiments are classified numerically according to their 
gature. Of the 1,310 persons who held licences, 339 per- 
formed no experiments during the year. The table showing 
the number of experiments returned by each licensee is 
civided into two parts in order to distinguish experiments 
performed without anaesthetics from those in which 
used. The 14,976 experiments under 
anaesthesia comprise all those in which any serious opera- 
tion was involved. The remainder of the experiments on 
living animals carried out during the year, numbering 
300,915, were devoted entirely to inoculations, hypodermic 
injections, and some few other proceedings performed 
without anaesthetics. In no case was a certificate dis- 
pensing entirely with the use of anaesthetics allowed for 
an operative proceeding more severe than a subcutaneous 
yenesection, Serious operations are always required to 
be performed under anaesthesia. Experiments performed 
without anaesthetics are mostly inoculations, but some 
are feeding experiments, or the administration of various 
substances by the mouth or by inhalation, or by external 
application, or the abstraction of blood by puncture, or 
simple venesection. ‘‘ The operative procedures in the 
experiments performed under Certificate A without anees- 
thetics ave only such as are attended by no considerable, 
if appreciable, pain.’ In a very large number of such 
experiments tho results are negative and the animals 
suffer no inconvenience whatever from the inoculation. 
Antivivisectionists make great play with the total number 
of experiments performed without anaesthetics, ignoring 
the fact that for the mest part these are entirely painless 
procedures carried out on behalf of official bodies with 
a view to the preservation of public health, or directly 
for the diagnosis and treatment cf disease, or for the 
testing and standardizing of antitexic serums, vaccines, 
and drugs. During the year the several registered places 
were visited frequently by the inspectors and a large 
number of experiments were witnessed; for the most 
part such visits were made without previous notice. The 
animals were found to be suitably lodged and well cared 
for, and the licensees generally attentive to the require- 
ments of the Act and the conditions attached to their 
licences by the Secretary of State. Three irregularities 
only were reported during the year. 


anaesthetics were 


ANOTHER X-RAY DANGER. 
AN article by Dr. N. S. Finzi in the July issue of The 
British Journal of Radiology calls attention to the risk 
of w-ray emission from the hot cathode valve tubes used 
to rectify the high tension current supplied for radiological 
investigations. These vaive tubes ave usually sufficiently 
near to the patient and to the operator for such stray 
radiation to produce recognizable effects. Dr. Finzi illus- 
trates his warning by reproducing a skiagram of the chest, 
Which clearly indicates irregular shadows cast by g¢ rays 
which came trom his four valve tubes, although these were 
situated considerably further away from the film than the 
w-ray tube. Valve tubes are usually mounted inside a 
wooden cabinet with the transformer and other parts of 
the ecnerating set, and the walls of such a cabinet, while 
concealing the apparatus from view, would offer little 
obstruction to the passage of «@ rays. It is usual for snch 
tubes to be market with figures indicating the correct 
current to be used when operating the set, and if less 
current is employed than that stipulated then # rays are 
hable to be produced in such a tube. Dr. Finzi alludes 


to this in a remark te the effect that the difficulty may 








be overcome by passing extra current through the offending 
tube. No doubt the ideal arrangement is that adopted 
in some large a-ray departments, such as that at Edin- 
burgh, in which the generating apparatus is housed in 
a separate room, all the walls, ceilings, and floors of the 
building being constructed of a-ray-proof materials. If 
this cannot be done, a valve set may be rendered safe 
from this risk by screening it off from the patient and 
operator, as by the cabinet being lined with some protective 
material such as iead-rubber. 


RADIUM TRUST AND COMMISSION. 
Ar a meeting of the National Radium Trust held on 
Nugust 13th under the chairmanship of Lord Parmoor at 
the Privy Council Office, Viscount Lee of Fareham was 
appointed chairman of the Radium Commission and to 
be a member of the Trust, and preliminary arrangements 
were made in connexion with the purchase of radium, 
with a view to placing it as soon as practicable at the 
disposal of the Commission. The National Radium Trust 
is constituted as follows: 
The Right Hon. Lord Parmoor, K.C.V.0., K.G., Lord 
President of the Council (Chairman). 
The — Hon. ARTHUR GREENWOOD, M.P., Minister of 
ea . 
The Right Hon. W. Apamson, M.P., Secretary of State 


for Scotland. 
Sir Ernest Rutuerrorp, O.M., President. of the Royal 


Society. 

Sir Jonwn Rose Braprorp, K.C.M.G., M.D., F.R.S8., 
President of the Royal College of Physicians of 
London. 


The Right Hon. Lord Moynrman or Leeps, K.C.M.G., 
C.B., President of the Royal College of Surgeons of 
England. 

The Right Hon. Lord Dawson or Penn, G.C.V.O., K.C.B., 

K.C.M.G., M.D., F.R.C.P., President of the Royal 

Society of Medicine. 

Hon. Lord Mackenzie, LL.D., Chairman of the 
Central Liaison Committee for Voluntary Hospitals 
in Scotland. 

Professor A. H. Bwuroess, M.B., M&e., F.R.CS., 
President of the British Medical Association. 

The Right Hon. Viscount Lee or Farenam, P.C., G.C.B., 
G.C.8.1., G.B.E. 


The Radium Commission has now been set up in accord- 
ance with the provisions of the Royal Charter, and is 
composed as follows: 


The 


Viscount Lee or FareHaM. Appointed by the National 
Radium Trust (Chairman). 

Lieut.-Colonel A. B. Smattman, C.B.E., D.S.0., M.D., 
Medical Officer of the Ministry of Health. Appointed 
by the Minister of Health. 

H. L. F. Fraser, LL.B., Assistant Secretary, Department 
of Health for Scotland. Appointed by the Secretary 
of State for Scotland. 

Sronry Russ, D.Se., Professor of Physics, Middlesex 
Hospital Medical School. Appointed by the Medical 
Research Council. 

G. W. C. Kaye, O.B.E., D.Sc., Superintendent of the 
Physics Department of the National Physical Labora- 
tory. Appointed by the Department of Scientific 
and Industrial Research. 


Six members appointed by the Trust from the panel of twelve 
persons selected by the heads of the medical profession under 
Article 4 (2) of the Charter, as “‘ having special knowledge and 
experience of the application of radium in the treatment of the 
sick ”’ : ; 


J. M. Woopsurn Morison, M.D.Glas., F.R.C.P.Ed., 
Lecturer in Radiology, University of Edinburgh. 
G. E. Gasx, C.M.G., D.S.0., F.R.C.S., Professor of 


Surgery, University of London. 
W. Ernest Mites, F.R.C.8., Surgeon to the Cancer 
Hospital, Brompton. 

Comyns Berxetey, M.D., M.Ch., F.R.C.P., F.R.C.&, 
Gynaecological Surgeon to the Middlesex Hospital. 
Cartron Oxprietp, M.D., F.R.C.P., F.R.C.8., Professor 

of Gynaecology, University of Leeds. 
Artuur J. Hatt, M.D., F.R.C.P., Professor of Medicine, 
University of Sheffield. 
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PROBLEMS OF THE UNFIT. 
Tuere is a good deal of undoubted truth, together with 
some statements of a more dogmatic character than can 
perhaps be justified and a few which will not bear strict 
examination, in an article entitled ‘‘ The multiplication of 
the less fit,” by Dr. K. B. Aikman, in the current number 
of the Edinburgh Review. The importance of the subject 
and the urgent need of action in regard to it justify 
reiterated attempts to keep it in the public mind, but 
panic propaganda and panic legislation or administrative 
action are almost always unwise, and are likely to fail 
in their real objects. There is just a suspicion of such 
panic in many recent letters and articles in the lay press 
dealing with the prevalence of mental and physical defi- 
ciency and with the question of eugenic reform; and in Dr. 
Aikman’s article the picture is probably a little out of true 
perspective. The comparative and the superlative are not 
always kept in their proper places. Referring to the 
differential birth rate in the various grades of society, Dr. 
Aikman, following a not. uncommon line, says: ‘‘ A much 
higher proportion of the middle classes is now on the road 
to extinction. Some might argue that this would be no 
great loss, as their places would be filled with the pick of 
the lower grades of society. . . . Every unprejudiced person 
will admit that the average level of ability in the great 
middle class is higher than in the lowest classes.’”? Here 
a non sequitur is patent, owing to a confusion between the 
‘lower ’’ and the ‘“ Jowest.’? This confusion pervades, 
indeed, a good deal of recent argument. There is no 
biological or practical reason to believe that there is any 
fundamental difference in stock value at birth between the 
offspring of the skilled artisans, the bulk of the decent 
labourers, agricultural or other, and of those commonly 
regarded as above them in the social scale. History and 
science alike support this view. It is with the ‘‘ lowest,’’ 
not with what some are pleased to call the “ lower,’’ that 
danger lies. Within this lowest class—perhaps almost one- 
tenth of the whole population—will be found a larger 
proportion of physically and mentally defective persons 
than among the rest, but certifiable defectives by no means 
constitute the whole of this class, nor even the greater part 
of it. Conversely, physically and mentally defective 
children are born in considerable numbers in every grade 
of society; and, though mentally defective parents will 
tend to produce mentally defective offspring, vet the vast 
majority of such offspring are not the children of parents 
who are certifiably mentally defective or insane. Moreover, 
it has now come to be recognized that a large proportion of 
those who are intellectually defective are not at the same 
time socially defective, and that with very slight super- 
vision these can be trusted to behave as decently in the 
community as the average member thereof, though their 
economic value be less than the average. It follows from 
these considerations, first, that the need for provision for 
segregation of defectives, though more is required than at 
present exists, is not so immense as is often assumed; 
and secondly, that the sterilization of certified mental defec- 
tives, though probably of value in dealing with particular 
individuals or families, would be futile as a general pre- 
ventive measure. Fortunately, this lowest class of society, 
however constituted, tends to segregate itself, and though 
its rate of reproduction is above the normal its expectation 
of life is less than the normal. Dr. Aikman is: in error 
when he says that ‘everything making for increased 
expectation of life favours the poorest.’’ Nevertheless, 
the question of how to deal with the lowest class, with all 
its difficult interrelated problems, remains and becomes 
more urgent year by year. It is certain that these problems 
cannot be solved by any simple legislative enactment. 
Inquiry, however, as to the way in which the questions of 
poverty and of deficiency are related to one another, and as 





to the exact genetic causes of deficiency, is imperatively 
needed, and, quite apart from inquiry and action by the 
State, Dr. Aikman is surely right in his suggestion that 
something at least might be done by impressing upon the 
fitter citizens the recognition of their duty to have a 
reasonable number of children, and by insistently pointing 
out to the younger generation the undesirable consequences 
to themselves and to their offspring of choosing a mate 
Trom a bad stock. 


FARADAY CENTENARY, 1931. 
TRE arrangements initiated hy the Royal Institution for 
the celebration of the centenary of Faraday’s discovery 


of clectro-magnetic induction are already well in hand,’ 


At the meeting held on February 5th last the formation 
of two committees was agreed to, and these committees 
are now at work. The first, consisting of representatives 
of the Royal Society, the British Association, and other 
scientific societies, as well as the Royal Institution, is 
concerned with the purely scientific aspects of Faraday’s 
work; the second committee, called together by the Insti- 
tution of Electrical Engineers, includes representatives of 
the principal organizations of those industries which have 
risen in the past hundred years upon the scientific founda- 
tion of Faraday’s discoveries, and is dealing with the 
industrial aspects of the celebrations. The two committees 
are working in close co-operation, and. their preliminary 
discussions indicate that the significance of the centenary 
is very widely appreciated and that the celebrations are 
likely to arouse world-wide interest. The proceedings will 
open in Lenden on Monday, September 21st, 1931, two 
days before the British Association begins its centenary 
meeting in London. 


MEDICAL RESEARCH COUNCIL. 

By an Order of the Committee of Privy, Council, Viscount 
D’Abernon and Mr. A. G. Church, M.P., are appointed 
members of the Medical Research Council on the retire- 
ment of the Earl of Balfour and of Sir Charles Trevelyan, 
Bt., M.P. Lord D’Abernon will succeed Lord Balfour as 
chairman of the council. By another Order, made after 
consultation with the Medical Research Council and with 
the president of the Royal Society, Professor J. J. RB. 
Macleod, M.D., regius professor of physiology in the 
University of Aberdeen, and Mr. Wilfred Trotter, F.R.C.S., 
to H.M. the King and surgeon te 

Hospital. London, are appointed 
succession to Professor EK. P. 
Sherrington, retire in 


honorary 

University 
members of the council in 
Cathcart and Sir Charles 
rotation on September 30th. 


surgeon 


College 


who 


WE regret to announce the death in London, in his 
year, of Dr. William Ewart, consulting 
George’s Hospital and the Belgrave 
We hope to publish a memoir in 


eighty-second 
physician to St. 
Hospital for Children. 
our next issue. 
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THE Hungarian Government is offering a prize of 2,000 
Swiss francs for an independent essay on the etiology of 
trachoma indicating definite research. These essays must be 
addressed to the Eye Clinic No. 1 of the Royal Hungarian 
Peter Pazmany University. Maria-utca 39, Budapest VIII, not 
later than June Wih. 1931. Works that have already appeared 
in print are likewise eligible for this competition. The jury 
of award may alse consider works not submitted for competi- 
tion but appearing in print between July Ist, 1929, and June 
30th, 1931. The essays may be written in German. English, 
French, Ttalian, or Hungarian. The jury of award will be 
appointed by the Hungarian Minister of Public Welfare and 
Labour, and iis decision will be announced net later than 


December Sst, 1931. 
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the water who is with child into a glasse bottle let it stand close stopt 
that 3 days then straine it through a fine cloath & you shall find little 
: the Doba rt Wetera. living creatures, if red a male, if white a female.” 
rea a There aro prescriptions given, too, to aid conception. 
iting A SEVENTEENTH CENTURY MANUSCRIPT This extract practically dates the book; it is the sort of 
NEES PRESCRIPTION BOOK thing found in The Women’s Book, Culpeper, and a whole 
mate -OU - ° -host of writers down to the time when Harvey began to 
Berore us lies a quaint little book with a request from | rationalize treatment and theory. It lingered on into 
the owner for information about it. It is a 12mo, | the eighteenth century, and some of it still appears in the 
5.25 x 3.1 x 1.3 inches, bound in calf, with the original | so-called Secrets of Aristotle, which may be seen in the 
leather ties. The leather is stout, and the piece not being } windows of the shops in Charing Cross Road, where 
for large enough, the binder has sewn strips on the top and | * rubber goods ’? may be obtained by those who want them. 
very bottom infoldings so that tho pasteboards should be On the fourth leaf is written in an uneducated late 
wale? adequately covered, The ties, which aro of untanned eighteenth century hand, ‘‘ A resite for a Waste. 1 ounce 
Pre leather with broad ends pasted down on the boards, are | of Hartshorn shavings, 1/2 oz. of Isinglass, 2 calves feet, 
tion quite sound and fasten easily. On the liner of tho upper {| 3 pints of cows (?) milke. Stew the calves feet in a jare 
ttees ever is written ‘‘ Thomas Boraston his Booke.’”? The | in the oven, then strayne through a cloath. Tack a Tee 
tives writing is that of the later of the two main handwritings | cuppe 2 or 3 tims a day.’’ Not bad food for a consumptive. 
ther with which the book is filled. None of the usual books | About the middle of the book two pages are taken up 
1, is of reference give any account of this name, but there was | with remedies preservative ‘‘ against the lues Ungarica or 
lay’s an ecclesiastical family in Worcester and Herts with several | the new disorder raging through England.’’ These are 
neti. Thomas Borastons in their list, the earliest of whom | chiefly taken from Dr. Whitmore’s book. This would be 
s of subscribed at Oxford in 1635.* Humphry Whitmore, M.D.Oxon., 1648, and Hon. F.R.C.P., 
‘Woes The book is essentially a manuscript pharmacopocia of | 1664. What the disease was is unknown, but as the 
1 mid-seventeenth century writing; probably ono of those | remedies were chiefly of a stimulant kind, and bleeding 
a written for medical students by scribes who copied the | only recommended to the plethoric and robust, it was 
the lectures and extracted from books hand-lists of notes. The | probably influenza, certainly not plague, as that had been 
tees custom lasted down as late as the first twenty years of | and was too well known. The writing is in the same hand 
nary the last century, especially at the great schools in London. | as that describing the signs of pregnancy. 
nary This manuscript is unusually full. It gives pharmaceutical In conclusion, we have here a little bit of the flotsam 
are directions as to the various medicaments, their kinds, | cast up on the shores of Time, bringing to mind that even 
will methods of exhibition, such as how to dilute a concentrated | in the time of the Civil War the careful practitioner 
two preparation to an 8 oz. measure, and so forth. Then there | carried about with him what is equivalent to Martindale’s 
“me are schemata under the headings of heart, lungs, abdomen, | or Squire’s compendia, adding thereto from time to time 
7 and the other parts of the body, with signs and treatment. | some useful prescription or bit of knowledge which would 
The whole of the original work is written in contracted | stand him in good stead when up against a difficulty 
Latin and in a hand of the first half of the seventeenth | whether of a single case or, as in the last quotation, an 
century, very neat and easily read, with the headings and | epidemic. : 
the chief words of the paragraphs written in red ink. F. W. C. 
punt The first leaf is filled with an account of tho conditions - 
uted following conception. It is written in a somewhat later 
tire- hand, aud the writer has added here and there throughout THE METROPOLITAN ASYLUMS BOARD. 
van, the book notes and prescriptions enlarging those of the ‘steiiiicinlandaiils 
r as age aie some of these are in English. The extract REVIEW OF THE YEAR 1928-29. 
nee  elagentaigar , “« Morituri te salutant ’’ might be inscribed on the orange 
with — a for y* henge = —_ 4 — a cover of the report of the Metropolitan Asylums Board for 
ception she feels a slight quivering rushing al through the whol : . 
a boty a tickling in ye womb & a little paine in y® lower ate of yobelly gong for, — tag any a a 
pe 10 or 12 days after ye hede is affected with giddiness ye eyes with if not of comp ay ae ee See “ are’ 
S., dimness of sight, then followes red pimples in y¢ face with a blew | for more than sixty years are to be transferred to the 
te citcle about ye eyes y¢ breasts swell & grow hard wth some paine | London County Council. The Board points out that since 
nted & pricking in the’, ye belly suddenly sinketh and riseth againe | its inauguration it has enlisted the services of a large 
P by degrees w’th a hardness about ye navill y° nipples of ye brests | number of men and women who have devoted themselves to 
ri waxe red ye hearte beats inordinately ye appetite dejected yett she | the work of providing, maintaining, and extending where 
hath @ longing desire after strainge meats, ye necke of ye wombe | necessary the public hospitals required by London for 
ping bbw a a 4 by-sg po ds m bei ry! pea & | infectious diseases, tuberculosis, and mental cases; that it 
monthly courses are stayde wtrout any evident cause, her in. has organized ~s a “yrs Pony 4 _ ee aie 
nents likewise unaccustomably retained by ye wombe pressing ye veyed nearly 100,000 patien 33 oe = aes ee acs 
his great gutt & her desire to vent isabated. The surest sign is taken control about 25,000 hospital beds, and - times of —— 
ting from ye infant wh begins to move in ye 34 or 4th month & y* not employs a staff of 10,000 persons. The Board is naturally 
. in manner of a mole fro’ [ye] side like a stone but mildly as may | anxious to have it placed on record that its disappearance 
_ be p’sed [perceived] by applying ye hand hott on ye belly. The | with forthcoming changes in local government is not due ! 
r an wine is white & hath little nodes {? motes} like those in yesun & | to any shortcomings; on the contrary, a tribute has been 
acloud swi’ming, ye last of an opall coloure y° sediment being paid to the efficiency of its organization by the late 
—_ livided by shaking of y° reines . . . . appeares like carded wool, | \finister of Health and by the London County Council, 
“ y® middle of her time ” urine turneth y ellow, next red & lastly which is the absorbing body. The Board believes that this 
000 lacke wth a red cloud. Ergo from experience atte night going to Soutien gue well _. cleat ter Ge Gdeale of Ge 
a bed lett her drinke water & hony afterwards if shee feeles a heat- =e AP is observ that y lor 1 fe illotine ”? 
i ing paine in her belly & about her navill she hath conceived or | With regret, and it observes that under the © guillotine 
rer else take the juice of cardu’ (carduus benedictus] and if she vomit it | 20 opportunity was afforded in the House of Commons for 
aa uppe it is a signe of Conception. Cast acleane needle intoa womans | a discussion of the provisions of the Local Government Bill 
Rees urine put into a brazen bason lett it stand all night & in y° morn. | as affecting London, and consequently no reference could 
jury lug if itt be coloured with redd spotts she hath conceived, butt | be made in Parliament to the Board’s work. 
Deti- if it be black or rusty she hath nott. Beinge with child of a male 
wl y‘right breast sweils first y® right eye is more lively than y° left Infectious Diseases. 
lish, +d aed ware ony y tog je - — settling downe Turning from the indefinite future to the very definite and 
| he wy - wment, batt if white (motes) o — e. Futt s womans documented past, we have the usual tables of statistics relating 
and *The arms of the Boraston family are given in Arch. Cant., xvil to cases dealt with by the Board. The following figures show 
han p 242: ‘‘ Quarterly arg. and sab. on a bend between 2 cotises” gules, sparen 
crosses formy fitchy, or. Crest, out of a mural coronct sable a griffin’s 1 Metropolitan Asylums Board, Annual Report for the year 1928-2& 
» OF, gorged with a@ fess between 2 bars gemcl gules’”’ Office of the Board, Victoria Embankment, E.C.4. 5s, 
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the admissions to its hospitals for the commoner infectious 
diseases, with the corresponding figures for 1927 : 























1928. 1927. 
Cases ‘ Cases : 
Admittea.| De*ths.| 4 amittea.| Peeths- 
Diphtheria ... eee 335 9,155 370 
Diphtheria (Bacteriological)*... 1,037 9 1,165 ll 
Measles a. +, sh ae 7,307 561 2,350 123 
Scarlet fever aie oe 13,065 81 11,470 64 
Whooping-cough .. —.... 1,455 122 1,888 217 








*Cases in which bacteriological evidence of diphtheria has been found, 
but no clinical evidence, such as inflammation of throat or nose. 


The chief point ealling for notice is the large number of 
whooping-cough cases, which, though below the figure for 1927, 
is nearly double the yearly average since 1911, when the Board 
was first empowered to admit this disease into its hospitals. 
The figures for 1929 bid fair to be higher still. The greatest 
pressure on the accommodation for whooping-cough cases 
occurred on April 3rd last, when there were 1,222 such cases 
in the hospitals; the previous highest number at any one time 
was 789 in 1911. The mortality percentage of patients treated 
for whooping-cough was 9.33, compared with 7.17 for measles 
and 0.63 for scarlet fever. The mortality for scarlet fever was 
much the same as for 1927, though the personal observation 
of the chief medical officer of the infectious hospitals service. 
Dr. F. H. Thomson, is that the type of scarlet fever prevalent 
in 1928 was less benign. Dr. F. M. Turner, medical superin- 
tendent of the South-Eastern Hospital, makes a comparison 
between the scarlet fever cases at that hospital in 1903 and 
1928; in the former year the case mortality was 3.11 per cent., 
and in the latter year 0.55, and he states that scarlet fever 
now is definitely less severe, the duration of the fever shorter. 
and the maximum temperature lower. The case mortality of 
diphtheria in 1928 was 3.66, the lowest yet recorded. With 
regard to measles, it is noted that the case mortality during 
the epidemic of 1927-28 was much higher in children under the 
age of 2 than in children of older years. Dr. Thomson states 
that it is almost certain that in the course of every epidemic 
of measles in London a time will come when the pressure on 
the hospital accommodation will be such that not all cases can 
be admitted. At present, when a shortage of beds becomes 
imminent, the medical officer of health, on whose recommenda- 
tion alone in that event such cases are accepted, bases his 
selection rather upon the type of home than the type of case. 
While fully realizing that the type of home influences the case 
mortality of measles, Dr. Thomson says that it should not he 
forgotten that the case mortality under 2 years is very high, 
and therefore the age of the patient should also be a factor in 
the selection of admissions. 


The Small-pox Outbreaks. 

The number ef admissions for small-pox during 1928 was 
288; and there were 2 deaths. The highest figure for monthly 
admissions (84) was reached in June. The disease throughout 
was characterized by a low degree of toxicity and infectivity 
—that is to say, it was a type highly amenable to the influence 
of vaccination, and a type against which infantile vaccination 
affords a much more prolonged immunity than in the severe 
toxie type of the disease to which London has been accustomed 
in times gone by. “ It is possible to say.”’ proceeds the report, 
“that the experience of the past. year has shown that the 
subtoxic type of the disease can be kept. under control by 
vaccination even more easily than the more severe type, and 
that it is precisely in those districts in which vaccination is 
neglected subsequent to the appearance of the disease, and 
where the innocuous character of the disease induced the people 
to refuse to submit themselves or their children to vaccination. 
that widespread prevalence has occurred.”’ The danger of 
neglect is illustrated by the recent intercurrence of the more 
severe and deadly type of infection, imported to London from 
Bombay in April last amongst the crew and passengers of a 
large liner. In connexien with this invasion. fourteen patients 
were admitted to hospital, of whom two died, while six of 
the others suffered attacks so severe as to put life in jeopardy. 
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The deaths occurred in patients who had refused the protection 
of vaccination subsequent to exposure to infection, and one of 
them came from West Ham, where the subtoxic type has been 
very prevalent, and vaccination has been neglected. This 
patient was the only instance of the infection passing from a 
member of the ship’s company to one of his family. During 
the first four months of the present year no fewer than 66] 
patients have been admitted for small-pox (370 of them in the 
month of April), and nearly half of them from West Ham. 


Mental Diseases; Tubcrevlosis, 

The average annual number of direct admissions of mental 
cases to the Board’s institutions during the past three years 
has been 1,534; these include cases under the Lunacy and 
under the Mental Deficiency Acts, feeble-minded patients un. 
certified, uncertified aged poor, and sane epileptic patients, 
The demands of the metropolis on the Board’s accommodation 
for cases of mental defect have been increasing for some years 
past, so that it has now become necessary to give notice to 
extra-metropolitan authorities to remove as soon as_ possible 
their mental defectives who are maintained in ihe Board’s 
certified institutions; over sixty authorities and 1,400 patients 
are affected by this order. A unit of 100 beds has been main. 
tained since 1925 at the Northern Hospital for the recep. 
tion of children suffering from the after-effects of encephalitis 
lethargica. Now. following representations from certain metro- 
politan boards of guardians, it has been decided to reserve 
50 beds at the same hospital for the treatment of adults 
suffering from the same condition, and to reduce to 75 the 
beds available for persons under 16. 

During the year under review 3.631 cases of pulmonary 
tuberculosis were admitted to the Board’s institutions, which 
is about the same figure as for 1927. The average duration of 
stay again increased at all the institutions for adults, the mean 
figure being now 22 weeks in sanatoriums and 184 weeks in 
hospitals for advanced cases. A symposium is published in 
which the medical superintendents pool their experiences of 
treatment by gold salts. While selected cases may benefit, the 
general tenor of the report does not appear very encouraging. 
Surgical methods of treatment are being more widely used, 
and the Board has taken the step of appointing a chest con- 
sulting surgeon. 

Special Clinics, 

Mr. Comyns Berkeley, the honorary director, reports on the 
first six months’ working of the radium centre for the treatment 
of carcinoma of the uterus, primarily the cervix. This centre, 
for which radium has been purchased at a cost of over £4,000, 
is at the North-Western Hospital. Up to the present 4 
patients have been admitted, of whom 33 have completed their 
treatment. All cases of cancer received at the centre, if not 
obviously in the last stages of the disease, have heen treated, 
if only as a palliative measure. No indication can be given as 
vet of the results, but Mr. Berkeley believes that if medical 
practitioners were allowed to send their patients direct to the 
centre, as obtains in fever cases, instead ef through the Poor 
Law hospitals, many more patients would be received in the 
early stages, and therefore the lives of many more women 
would be saved. The majority of such cases are now sent 
to the general hospitals, where they may have to wait some time 
before admission, and meanwhile the disease is progressing. 

The 208 cases admitted to the wards set aside for the treat- 
ment of uterine infection are reviewed by Mr. James Wyatt. 
He states that, with regard to septicaemia, nothing specific 
has been found that appears to help in any way, and in cases 
where the biood culture is positive the mortality seems to 
be almost 100 per cent. There is no doubt, in his opinion, that 
some cases are infected by manipulations, but this certainly 
does not account for all. He believes that the organism is 
sometimes air-borne from the nose or mouth of the attendant, 
and suggests that a veil should be worn at every confinement. 
The Board has decided to concentrate all the acute cases of 
puerperal fever and puerperal pyrexia in future at the North- 
Western Hospital, instead of at two or three hospitals as 
hitherto, and arrangements have also been made for the assist- 
ant director of research and pathological services to be in 
frequent attendance to see new cases and with 
the visiting obstetric consultant what bacteriological measures 
should be adopted. 

The report embodies the usual large number of contributions 
by members of the staff, some of them in the form of notes 
on special cases, others relating to original investigations. 
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Scotland. 


Bicentenary of the Edinburgh Royal Infirmary. 

Tur bicentenary of tho opening of the Royal Infirmary of 
Edinburgh fell on August 6th, and on that day an interest- 
ing memento of the occasion in the form of au illustrated 
commemorative card was presented to all the patients and 
members of the staff. The public celebration of the 
bicentenary has been deferred till early in October, when 
it is proposed to have a thanksgiving service in St. Giles’s 
Cathedral, followed by a public meeting in the Usher Hall, 
and to launch an extension appeal for £300,000. 

The remarkable story ef the growth of the Royal In- 
frmary has been sketched in a most interesting and attrac- 
tive small volume by Dr. A. Logan Turner, which is being 
printed by Messrs, Oliver and Boyd, and will be sold 
eventually in aid of the Infirmary funds. Dr. Logan 
Turner recalls that, in the medical history of Scotland, 
the dawn of the eighteenth century witnessed the inception 
of two great interdependent movements—the foundation 
of her schools of medicine and the establishment of the 
voluntary hospital. As befitted the capital of the country, 
both these movements were initiated in Kdiuburgh, where 
they first took practical shape. The Edinburgh School of 
Medicine began its long and distinguished record in 1726. 
In 1721 John Munro, the Deacon of the Incorporation of 
Surgeons, who, as was then the fashion, had studied in 
Leyden, issued a pamphlet in which he sct forth the great 
necessity of founding a hospital, not only for maintaining 
and curing the sick poor, but also as a means of imparting 
cinical instruction. The scheme languished, but received 
a fresh impetus in 1725, when the physicians called a 
public meeting and made an appeal for subscriptions. In 
due course a sum slightly exceeding £2,000 was raised, 
and this was deemed sufficient to justify action being 
taken. In December, 1728, at a meeting of the contri- 
butors, twenty of their number were elected managers, 
and the rules of management were drawn up. A small 
house was rented at the top of Robeitson’s Close, which 
linked the Cowgate on the north with a thoroughfare (now 
known as Infirmary Street) giving approach from the west 
to the grounds of the old Black Friars’ Monastery. After 
the provision of the necessary furniture, a gentlewoman 
was appointed as mistress or housekeeper at a salary of 
£5, along with one servant or nurse for the care of the 
patients. On August 6th, 1729, the hospital was ready for 
the admission of patients, and at the end of the first 
month the six beds which it costained were occupied. 
From the outset no restrictions were placed upon admis- 
sion to the hospital; the first patient came trom Caithness, 
and others during the early months from Peterhead and 
the Island of Mull. In the first year 25 patients were 
treated. It is of interest to note that ague or malaria is 
mentioned four times as one ot the diseases treated. The 
cost of upkeep during the year was about £98. 

With the grant of a charter by King George IL in 1736 
the Infirmary entered upon a new phase of its progress. 
The change of status had the effect of increasing public 
interest, and in August, 1738, the foundation stone of 
anew building was Jaid with appropriate civic ceremony in 
Infirmary Street. The cast wing was opened in 1741, and 
the whole scheme was completed in 1745. During the 
fighting in the rebellion of ’45 the hospital was extensively 
ued by the military authorities for the treatment of 
wounded soldiers. There followed in the new building a 
notable development in medical education in Scotland, for 
Professor John Rutherford and his colleneucs introduced 
the Leyden method of clinical teaching, which, as developed 
by them, became one of the distinctive methods of instrue- 
tion in the Edinburgh School. In 1749 the managers 
issued instructions that a ward should be placed at the 
disposal of Professor Rutherford to accommodate those 
patients—not exceeding ten in number—whom he proposed 
to uso as the text of his lectures. Early in the nineteenth 
century the question of culargement again became urgent, 
and opportunity of effecting an extension arose in 1828, 








when the pupils of the High School were transferred to the 
Calton Hill. A sum of £7,500 was paid by the managers 
to the town council for the High School buildings just 
vacated, and these were adapted and furnished as a surgical 
hospital with 72 beds, which later was to be associated 
with the great work of Syme, Simpson, and Lister. This 
part of the old Infirmary is still standing, and is now the 
engineering department of the University. 

With the passage of years the buildings at the foot of 
Infirmary Street became totally inadequate, and plans for 
a new building were prepared. There was much contro- 
versy as to whether it should be erected on the site of the 
old or whether a new neighbourhood should be chosen. 
Eventually the site in Lauriston was selected, and there 
sprang up the great baronial pile we know to-day. Alto- 
gether £350,000 was expended on the new Infirmary, and 
it was a noteworthy achievement on the part of the people 
of Scotland that the hospital was opened with a debt of 
only £50,000. The foundation stone had been laid in 1870 
by the Prince ef Wales, and the formal opening took place 
in 1879. The present year, therefore, marks not only the 
bicentenary of the opening of the first building, but the 
fiftieth anniversary of the opening of the present buildings. 
On October 31st, 1879, some 240 patients were transferred 
in cabs and other vehicles from the old quarters to the 
new. The accommodation was 500 beds, which had since 
been doubled. In 1770, 1,302 patients were treated; in 
1805 the number had risen to 2,103; last year 19,680 indoor 
patients and 62,085 outdoor patients were treated. In 
1730 the upkeep cost £97 19s. 7d.; last year it was £136,831. 
The latest additions to the equipment of the Infirmary are 
the radiological department, which cost £50,000, and was 
opened by the Duke of York in 1926, and the clinical 
research laboratory, presented at a cost of £35,000 by 
the Rockefeller Trust. The most recent development in 
connexion with the institution is the reconstruction of the 
mansion house of Beechmount, Murrayfield, as a radium 
institute for Edinburgh and the south-east area of Scotland ; 
this institute will be under the management and direction 
of the Infirmary board. But still another extension is 
being made, as mentioned previously. George Watson’s 
College and grounds, which adjoin the Infirmary, have been 
acquired at a cost of £90,000, and it is proposed to erect 
here a maternity and gynaecological hospital with accom- 
modation for 240 patients, and a new nurses’ home. The 
ultimate cost, it is estimated, will be about £300,000. 

Whatever the future has in store for the Royal Infirmary, 
it can be claimed that, since its humble and modest origin 
two hundred years ago, it has continuously discharged 
the double function which its founders, just prior to 1729, 
desired that it should fulfil—‘‘ the saving and restoring to 
health members of society,’’ and the education of the future 
practitioner of medicine. 


Research at the Glasgow Children’s Hospital. 

In the annual report of the Royal Hospital for Sick 
Children, Glasgow, for the year 1928, a special appeal is 
made for a research fund of £20,000. It is urged that an 
important function of such a hospital with its very large 
clinical material is research into the causes and the best 
means of preventing and curing the diseases of infancy 
and childhood. In close association with the University, 
where valuable foundations exist for scientific workers in 
diseases of children, the hospital has to provide the re- 
quisite facilities, skilled assistance, accommodation, expen- 
sive apparatus, etc., to enable these investigators to carry 
out their work. The directors feel that the ordinary funds 
of the hospital should not be called upon to bear this 
burden, and the research fund is required to meet this form 
of expenditure. Another university lectureship associated 
with the hospital has recently been founded, to be known 
as the Gardiner Research Lectureship on the Pathology of 
the Diseases of Infancy and Childhood, and Dr. John 8. 
Blacklock, pathologist to the hospital since 1924, has been 
appointed to hold this position, and Dr. Katherine J. 
Guthrie to be assistant pathologist. These recent appoint- 
ments only serve to accentuate the position outlined above, 
and the success of the appeal for the research fund becomes 
a matter of urgency. 
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Health of Dundee. 

The report for 1928 of Dr. W. L. Burgess, medical 
officer of health for Dundee, begins with the statement 
that the year showed a marked improvement in the vital 
statistics compared with the previous years, an improve- 
ment which was due almost entirely to a reduced preva- 
lence of certain of the epidemic diseases. The death 
rate was 15.1 per 1,000, as against 16.9 in 1927. This 
compares with 13.7 for Edinburgh and Glasgow (Journal, 
July 13th, ‘:p. 71, and July 20th, p. 120). 
was 20.3, which is the lowest recorded for the city except 
for the war years. The corresponding figures for Edin- 
burgh and Glasgow were 17.3 and 20.62. The infantile 
moriality rate was 102 per 1,000 births, the second lowest 
on record. Edinburgh’s infantile death rate was 75 and 
Glasgew’s 107. Dr. Burgess remarks that the conditions 
prevailing in Dundee are particularly hard on infant life. 
The tuberculosis death rate was 1.05 per 1,000, compared 
with 1.16 in 1927. The number of deaths from malignant 
disease, 338, is greater than in any previous year. There 
were 623 cases of diphtberia notified, as against 1,023 in 
1927, when there was a severe epidemic; the mortality 
was 4.8 per cent. Kach death from diphtheria occurring 
during the year has been the subject of inquiry and 
report. The evidence provided by these reports suggests 
that a very marked decline in the number of deaths from 
diphtheria would follow a more thorough understanding on 
the part of the public of the nature of the infection. The 
year’s experience also provides further proof that recovery 
depends mainly on the prompt recognition of the disease 
and the immediate administration of antitoxin. Smial!l-pox 
again appeared in the city, but was confined to a small 
outbreak of five cases. 


New Haddington Hospital. 

The laying of the memorial stone of the Haddington 
and District Cottage Hospital took place on August Ist, 
the ceremony being performed by the Earl of Wemyss, 
Lord-Lieutenant of the county. The hospital is being 
erected on a splendidly elevated site to the north of the 
burgh, commanding a fine panoramic view of the town. 
and Tyne valley, as well as the Lammermuir ranges to 
the south. Provost George Rattray, chairman of the 
hospital committee, presided, and reinarked that there 
had been a very generous response to the appeal for funds. 
A donation of £8,000 had been made by Mr. John Vert, 
a native of the burgh resident in the United States. 
Another native in America, Mr. Horsburgh, had forwarded 
a cheque for £1,000. Altogether £16,000 had been received. 
In addition, Mr. Henry Veitch had given the excellent 
site; the builder, Mr. Richard Baillie, had generously 
offered to build the front and sides of the hospital with 
stone, in-place of brick, taken from Lord Wemyss’s old 
mansion house, Amisfield; and Lady Wemyss and other 
ladies had contributed certain furnishings. On the motion 
of Lord Polwarth, a vote of thanks was awarded to the 
Zarl of Wemyss, and on the call of Dr. W. R. Martine 
a simnilar compliment was accorded to Provost Rattray. 


: Preservatives in Cream. 

Speaking recently at the annual meeting of the Galloway 
Creamery, Ltd., at Stranraer, Mr. F. T. Ferguson, chair- 
man, said that since the Order eliminating preservatives 
from cream the company had found that half a million 
gallons less milk were required for their cream trade. That 
amount had either to be thrown into the liquid milk 
market, where it was not wanted, or manufactured into 
cheese, where it was not wanted cither. Conferences 
and pleadings with the Public Health Department had 
heen of no avail. He had received a letter from Major 
Drfigeon, member of Parliament for Galloway, in 
which he said that several Scottish members of Parliament 
had been going, into the question of getting the order 
rescinded, and they were to discuss the matter fully with 
a responsible representative of the Ministry of Health. 
The Galloway Creamery, the chairman continued, had 
had to make 7,000 more cheeses than in the previous year, 
aud with the estimated stocks of New Zealand cheese 


The birth rate | 


-also been raised. 





= TS 
more than double and Canadian stocks two and a half 
times more than a year ago, there was no market for 
this large quantity. an 


Central Midwives Beard fer Scotland. 

At the recent examination of the Central Midwives 
Board for Scotland, held simultaneously in Edinburgh, 
Glasgow, Dundee, and Aberdeen, out of 123 candidates 
who appeared for the examination, 110 passed. Of the 
successful eandidates, 35 were trained at the Royal 
Maternity Hospital, Glasgow; 27 at the Royal Maternity 
Hospital, Edinburgh; 9 at the Royal Infirmary, Dundee, 
6 at the Maternity Hospital, Aberdeen; 10 at the 
Elsie Inglis Memorial Hospital; 5 at Stobhill General 
Hospital; 2 at Barshaw Maternity Hospital; 4 at Mother. 
well Maternity Home; 3 at the County Hospital, Bellshill, 
3 at the Cottage Nurses Training Home, Govan: 3 at the 
County and City of Perth Royal Infirmary. 





Gngland and ales. 


London Coroners: Proposed Alteration of Districts and 

Revision of Salaries. . 
NINE coroners at present officiate in the County of 
London, exclusive of the City of London, which has its 
own coroner. There are seven districts to which the 
coroners are appointed by the London County Council, and 
there are also five franchise districts, to which the coroners 
are appointed by other bodies or persons, but in the case 
of three of these franchise districts the coroner is also a 
county coroner. The five districts are Westminster, where 
the appointment is by the Dean and Chapter; Southwark, 
where it is by the City Corporation; the Duchy of Lan- 
caster (Clapham) and the Duchy of Lancaster (Savey), 
where the Crown appuints, and the Liberty of the Tower, 
where the appointing person is the Constable. The aboli- 
tion of these franchise districts has been advocated by 
the London County Council for thirty years. Under the 
recent, Coroners (Amendment) Act they will be absorbed 
into the county fot coroners’ purposes as and when 
vacancies occur. The London County Council, therefore, 
has been considering the division of the county under the 
new and more uniform arrangement which will eventually 
come about. It is proposed to divide the county into six 
districts, having regard to recognized electoral areas, the 
situation of the larger hospitals, travelling facilities, 
inquest and post-mortem accommodation, and traffic con- 





ditions. The districts will be as follows: 
District. Metropolitan boroughs. 

Western ... Hammersmith, Fulham, Battersea, Wands. 
worth, and Chelsea, 

Ceniral ... .. Westminster, St. Marylebone, Paddington, 
Holborn, Finsbury, and Kensington. 

Eastern ... .. Shoreditch, Bethnal Green, Stepney, and 
Poplar. , 

Nerthern .. St. Pancras, Islington, Stoke Newington, 


Hackney, and Hampstead. 
Lambeth, Camberwell, and Southwark. 
Bermondsey, Deptford, Lewisham, Greenwich, 
and Woolwich. 


Southern... one 
South-Eastern ... 


The present Novrth-EKastern and South-Western districts 
will disappear, the former being divided between the 
Fastern and Northern, and the latter between the Southern 
and Western, while all the franchise districts will be 
absorbed according to their geographical areas. This 
rearrangement, involves a reconsideration of salaries. The 
salaries received hy the coroners at present, all of which 
are paid by the London County Council, vary from £1,041 
to £1,500, and in addition each county coroner receives an 
allowance of £100 during the council’s pleasure. The new 
salary proposed to be fixed is £1,700 inclusive. In arriving 
at this figure it is stated that regard has been paid to the 
fact that London coroners are required to possess both 
medical and legal qualifications, and to bear expenses con- 
nected with their office estimated to amount to £250 for each 
coroner yearly. The question of pensions for coroners has 
Two of the present coroners are over 
70 years of age, and it is thought that preliminary steps 
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should now be taken in order that there may be the least 
-possible delay in making a change. Under the Act power 
to pay pensions to coroners is conferred upon the council. 
The pensions Jaid down in the Act are more liberal than 
those normally granted out of the London County Council’s 
superannuation fund, but in view of the qualifications 
now required for the position of coroner, combined with the 
-eomparatively advanced age at which the majority of them 
are appointed, it is felt that coroners are not as a class 
entirely comparable with the general body of the council’s 
staff. It is proposed to adopt the scale of pensions set 
out in the first schedule of the Coroners Act, with the 
modification that ten instead of five years’ service be the 
qualifying period, A coroner reaching the age of 65, or 
on being permanently incapacitated, will be granted a pen- 
sion at the rate of ten-sixtieths of his salary, with the addi- 
tion of one-fortieth of his last annual salary for each com- 
pleted year of service after five years, provided that no 
pension shall exceed two-thirds of the last annual salary. 


East Ham War Memorial Hospital. 

What was formerly the East Ham (Passmore Edwards) 
Cottage Hospital in Shrewsbury Road, founded in 1902, 
with twenty-five beds, has recently been converted into a 
general hospital containing 100 beds, as 2 memoria! to the 
two thousand men belonging to this county borough who 
gave their lives in the great war. The reconstructed hes- 
pital, the only voluntary institution of its kind in this 
crowded district, is of very pleasing architecture and excel- 
lent planning. The ward blecks are so arranged, with their 
main axes north and south, as to secure the maximum cir- 
culation of air and sunlight, and they overlook extensive 
grounds which are available for the use of the patients. 
Accommodation for private paying patients is provided, 
and there is included a very well-equipped operating 
theatre and w-ray department, while the kitchens and other 
offices are all in the most modern style. In the entrance 
hall, on memorial tablets, are inscribed the names of East 
Ham’s war heroes. The capital cost of the building and 
equipment is £75,000, towards which £60,000 has been 
subscribed, mainly by way of small local contributions, and 
a further £2,000 has been promised by the King Edward’s 
Hospital Fund. It is being put to Kast Ham as a point of 
honour that the major portion ef the cost of maintenance, 
which will be at Jeast £10,000 a vear, should be met from 
local sources. Although the hospital has been receiving 
patients since the beginning of the year, the formal opening 
did not take place until the close of last month, when Her 
Majesty the Queen paid the hospital a visit, made an 
extended tour of inspection, and spoke to many of the 
patients. Sir Hugh M. Rigby, honerary consulting surgeon 
to the hospital, and Dr. Maurice B. Shaw and Mr. A. FE. 
Mortimer Woolf, honorary senior physician and honorary 
senior surgeon respectively, were among those presented. 


Ante-natal Clinic at Guy’s Hospital. 

The annual report of Guy’s Hospital for 1928 recalls that 
it is now ten years since the governors, through the 
generosity of the trustees of the late Mr. Leopeld Salomons, 
instituted a welfare centre in connexion with the hospital. 
Provision was made in this centre for an ante-natal clinic 
at which mothers could receive advice during pregnancy, 
and for an infant welfare centre for advising mothers 
as to the gencral care of their children until the age of 5. 
The essential principle of the ante-natal scheme was that 
mothers should, throughout their pregnancy, be under 
the direct personal supervision of the assistant obstetric 
surgeons, who would eventually be responsible for their 
care during confinement, either at their own homes or 
in the maternity ward of the hospital. The result of the 
institution of this ante-natal clinic has been to revolu- 
tionize the midwifery practice of the hospital. Unfore- 
seen complications, which formerly had to be dealt with as 
emergencies when labour had actually begun, are now pro- 
vided for, and can be dealt with in good time; there are 
how available frem the clinie full notes for the guidance of 
every hospital doctor or midwife who goes out to attend a 
mother in the maternity district. The maternal death rate 
among ail the confinements attended by the hospital last 
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year, both in the maternity ward and in the patients’ 
own homes, was only 0.56 per 1,000, or one death in 
1,782 cases. In view of the widespread interest now being 
taken in the subject, and the fact that the average 
mortality among mothers throughout the country is about 
4 per 1,000, the governors feel that they can but con- 
gratulate themselves upon the success of the Guy’s Hospital 
maternity district as proving the value of a properly 
organized ante-natal centre. 


The Excursion to Colwyn Bay. 

The very jast event of the Annual Meeting of the British 
Medical Association at Manchester, briefly mentioned on 
August 10th (Supplement, p. 112), was a visit to Colwyn 
Bay, in which about seventy members participated. On 
arrival at this pleasant North Wales resort the visitors were 
conveyed to Penrhos College, in the beautiful hall of which 
they were entertained to lunch. The hosts of the day were 
the Colwyn Bay Medical Society, who had taken over the 
privilege from the North Carnarvon and Anglesey Division. 
Dr. R. KE. Lord, J.P., president of the society, occupied 
the chair, and was supported by Dr. D. I. Currie and 
Dr. Edith Shaw, honorary secretaries, and others, Lord 
Colwyn end Miss Wainwright, principal of the college, 
spoke a few welcoming words, which were responded to on 
behalf of the visitors by Mrs. Burgess, wife of the Presi- 
dent of the British Medical Association, and by Dr. Bosdin 
Leech, one of the general secretaries of the meeting, who 
acted as cicerone. After luncheon the visitors were taken 
on a motor tour, beginning with the high land at the back 
of the town, proceeding to the picturesque town of Llanrwst, 
and touching on the return journey Trefriw, with its iron 
and arsenic mineral spring, and the cld town of Conway. 
Several of the visitors returned direct to their homes by 
earlier trains, but those who remained, and returned to 
Manchester, enjoyed the further hospitality of their Colwyn 
Bay friends at tea. : 


The Central Pub‘ic Health Committee for London. 

It is proposed that the new Central Public Health Com- 
mittee for London, upon which very important duties in 
relation to hospitals and medical services will devolve under 
the Local Government Act, shall consist of twenty-five 
members, of whom eighteen shall be members of the London 
County Council, the parent body, and seven shall be ceo- 
opted members. This committee may, under the Act, 
appoint subcommittees consisting wholly or partly of mem- 
bers of the committee as it sees fit. 








Correspondence. 





ACUTE ANTERIOR POLIOMYELITIS. 

Srir,—I do not think it would be superfluous to remind 
ourselves that an epidemic of acute anterior poliomyelitis is 
very liable to occur at this particular period of the year. 
It will be remembered that the epidemic of 1926 started 
that summer, and reached its height during the drought. 
During that epidemic I saw over 150 cases, chiefly in Essex. 
! was fortunate enough to treat most of theni from the very 
onset of the disease. This was at their own homes, or in 
fever hospitals, or at the various hespitals to which IT am 
attached. In addition to the ordinary orthopaedic treat- 
ment it was also possible to give suitable cases the serum 
from convalescent or chronic cases of the disease, with 
encouraging results. 

History may be repeating itself, as I have already seen 
a number of acute cases within the last few weeks. I 
would therefore plead that the orthopaedic surgeon should 
be allowed to trent the patients, wherever they may be, 
in fever hospital or elsewhere, from the moment of the 
onset of the disease, thereby following cut, to the minutest 
detail, the teaching of Sir Robert Jones, that the affected 
muscles should have immediate, complete, and absolute rest 
in the orthodox positions necessary for optimum utility 
after the acute stage has passed.—I am, etc., 

London, W.1, Aug. 7th. B. Wuircuvurcae Howe. 
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POST-VACCINAL ENCEPHALITIS. 
Sir,—The disturbing problem of the occurrence of acute 
nervous diseases after vaccination takes on a new aspect 
with the intimation that much of the lymph which is sold 
to medical practitioners is obtained from rabbits and not 
from the calf, 


An ‘examination of the literature of experimental 
epidemic encephalitis shows many conflicting results 
obtained by different observers. McIntosh! thinks that 


rabbit inoculation is of the greatest value in confirming 
a diagnosis after death, using emulsions made from the 
basa! nuclei. Levaditi and Hervier? also found that the 
virus of encephalitis is pathogenic to rabbits and guinea- 
pigs, whilst Veratti and Sala* were unable to obtain any 
results in rabbits with a similar virus. On the other hand, 
McCartney' examined the brains of 372 rabbits, some of 
which were healthy and others of which were being used 
.for experiments not connected with epidemic encephalitis. 
It was found that 70 to 76 per cent. of these animals 
showed lesions which could be mistaken for those of 
encephalitis — for example, perivascular — infiltration, 
meningeal haemorrhages, etc. Attempts to transfer the 
lesion ‘to other rabbits failed. It is concluded by this 
investigator that the ‘‘ accidental ’’ cerebral lesion in the 
rabbit is of a wide variety and of so frequent occurrence 
as to be regarded as existing before any experimental pro- 
cedure. Da Fano’ agrees with these observations, and 
believes that this ‘‘ spontaneous’? form of encephalitis or 
encephalomyelitis may occasionally occur in circumscribed 
epizootics. 

Whatever may be the diagnostic value of rabbit inocula- 
tion as regards epidemic encephalitis, it appears almost 
certain that if rabbits do not have an encephalitis of their 
own they are susceptible to such a disease, and the whole- 
sale preparation of lvmph from susceptible animals is a 
probable explanation of the 62 reported cases of post- 
vaccinal encephalitis in this country. 

I bring these views forward in the hope that they will 
lead to further research in order to give us evidence as to 
whether we may or may not rely upon the Iwmph which is 
usually supplied commercially. To those of us who are 
called upon by a public which is well informed by the 
press to decide as to whether vaccination is perfectly safe 
or not, the possibility, however remote, of nervous com- 
plications is disquieting. The possible, though statistically 
infinitesimal, danger in vaccination is quite great enough 
to allow one to acquiesce tacitly in the conscientious 
objection of the parent to allow a child to undergo a risk 
which might lead to a tragic future. The provision of 
lymph which is beyond reproach is not only necessary for 
the repute of preventive medicine, but also for the welfare 
of the community.—I am, ete., 

Ricuarp J. Postox, M.D., 


Honorary Assistant Surgeon, Oldham Roval 


Manchester, Aug. 8th. Infirmary. 





BACTERIAL FILTRATES OR “ ANTIVIRUS ” 
THERAPY. 

Sir,—After two years’ personal experience of the thera- 
peutic action of bacterial filtrates, 1 feel it would be unfor- 
tunate, as Mr. R. F. Hunwicke remarked in your issue of 
June 15th (p. 1100), if indifferent criticism discouraged 
a more extensive trial of bacterial filtrates in practice. 
I purposely avoid the term ‘ antivirus,’ as Besredka 
thereby connotes specific, selective, and local immunizing 
properties, all of which are still subjects of controversy. 
Properties inhibitory to bacterial growth are undoubtedly 
present in bacterial filtrates, but that they are specific 
has not been proved by experiments in vitro. Acidity of 
the medium resulting from biological activity is, no doubt, 
one of the inhibitory factors of pneumococcal, strepto- 
coccal, staphylococcal, and B. proteus filtrates, the pH of 
which ranges from 4.5 to 6.5, but acidity does not operate 


—_ - — 





1 McIntosh: Brit. Journ. Exper. Path, 1923, 4, 24. 

* Levaditi and Hervier: Ball. de U'Inst, Pasteur, 1920. 84, 411. 
* Veratti and Sala: Boll. d. Soc. Med. di Pavia, 1922, 34, 239. 
#McCartney : Journ. of Exper. Med.; 1924, 39, 51. 

§Da Fano: Med. Science, 1924, 10, 355. 





in the case of filtrates prepared from diphtheroid and 
Friedliinder bacilli, the pH of which was found to be 
7 and 8 respectively. Apart, however, from the debatable 
problems of selective action and local immunity, I venture 
to suggest, from the apparently benign action of filtrates 
on septic tissues, that filtrates act in a dual capacity— 
namely, as a bactericidal agent and as a tissue stimulant, 
The local immunity aspect has been somewhat laboured 
experimentally, but as regards the possible beneficent 
action of amino-acid products of the medium on the 
tissues little has been said. 

The medium used by myself is trypsinated broth with 
glucose added, which, acted on further by the biological 
activities of bacterial growth, may possibly be broken 
down into such radicles as may be more readily assimi- 
lated by the locally infected tissue cells, and to their advan- 
tage. In this respect filtrates may act in an anti-infective 
as well as an antibacterial capacity. I experimented with 
trypsinated broth alone in control septic cases, using it as 
a wet dressing, but, as was to be expected, it was found 
wanting. On the other hand, the healthy skin of guinea- 
pigs, to which were applied plain broth compresses, was 
protected locally against subcutaneous injections — of 
Staphylococcus aureus, according to Friedlander and 
Toomey. Plain broth compresses were stated to produce a 
local cellular reaction in the form of proliferation of 
clasmatocytes, and exudation of polymorphs and_ small 
mononuclears, which may be interpreted as an anti- 
infective response. 

Although the tenets of immunology may not be satisfied 
by Besredka’s ‘‘ antivirus,”’ this dees not detract from the 
therapeutic value of bacterial filtrates. The main theme 
of this letter, however, is merely to advocate a wider 
trial of bacterial filtrates in acute infections such as 
erysipelas, and in chronic infective conditions, when 
evidence of their value, ** apart from pious opinion,’’ may 
then be obtained.—I am, etc., 


G. Buenanax. M.D., D.P.H., 
Superintendent, Routine Division, South 


Johannesburg, July 17th. African Institute for Medical Research. 


PHYSIOLOGICAL STUDY OF ASTHMA. 


Srr.—I heve read with interest the letters from Dr. 
Harry Campbell and Dr. P. Watson-Williams relating 
to the abstract of Brodie and Dixon’s paper which vou 


published on July 13th (p. 68). 

Dr. Dixon is at present in South Africa, and will not 
have seen the correspondence. 1 feel that certain criticisms 
contained in Dr. Watson-Williams’s letter of July 27th 
(p. 164) can and should be answered. As a colleague of Dr. 
Dixon’s. I shall endeavour to do so: it will, of course, be 
clear that the views TI express do not, in the cireumstances, 
commit Dr. Dixon in any way. 

The evidence for the normal rhythmical contraction and 
dilatation of the bronchioles is indirect, but, as Dr. Watson- 
Williams suggests, fairly strong, and is well summarized 
by Macklin (Phys. Reviews, 1929, vol. ix, p. 1). There 
do not appear, however, to be at present any grounds for 
Dr. Watson-Wiliiams’s assumption that ‘ the asthmatic 
paroxysm is merely an exaggeration of the physiological 
bronchiolar dilatation on inspiration and contraction on 
expiration.” 

An inspection of the tracings obtained by Brodie and 
Dixon, and published in their original paper, makes it 
clear that they were dealing with steady states of bronchial 
constriction and dilatation; their interpretation of their 
own experimental findings admits of no question. On the 
other hand, they were dealing, not with clinical asthma, 
but with an experimental condition which resembled it 
very closely indeed. They would probably not deny, in 
theory, the possibility of rhythmical contraction and dila- 
tation playing a part in the clinical condition; but, in the 
ahsence of any direct proof of its eccurrence, they would 
presumably consider it unnecessary to invoke it to explain 
phenomena already quite satisfactorily accounted for by 
other and directly observable factors.—l am, etc., 

Eric Howmes, 


August 12th, Pharmacological Laboratory, Cambridge 
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Sir,—In his letter in vour issue of August 10th (p.277) Dr. 
Harry Campbell, whil maintaining his own views, kindly 
admits ‘* that Dr. Watson-Williams’s . . . hypothesis would 
explain... the phenomena of the asthmatic attack.” 
May | remind him that this physiological dilatation of the 
bronchioles on inspiration and contraction on expiration 
was visibly demonstrated by Dr. W. Hudson’s radiograms 
that he showed at the discussion on asthma on July 26th at 
the Annual Mceting of the British Medical Association at 
Manchester. In the light of these facts we can explain 
many clinical problems bearing on the questions at issue. 
For example, we may turn to Drs. Evan Bedford and 
Joules’s record of bilateral spontaneous pneumothorax 
which also appeared in the issue of August 10th (p. 240). 
When both lungs had collapsed the intrapleural pressure 
registered over 30 em. of water in the manometer, which 
was reduced by aspiration, and ere long first one and then 
the other lung became fully expanded, 

Here the alternating dilatations and contractions of the 
bronchioles, instead of keeping the lung expanded, went 
on pumping air through a small perforation in the visceral 
pleura into the intrapleural sae till the air therein was 
under high pressure and had to be aspirated. But when 
the perforation healed, the same bronchiolar mechanism 
dilated the lungs till their expansion was complete. What 
happened at the patient’s birth causing his solid new- 
born lings to expand happened again when his lungs were 
almost completely collapsed—his bronchiolar dilatations on 
inspiration and contraction on expiration brought about 
the alveolar inflation and lung distension on both occasions. 
Il am, ete., 

Bristol, Au, ith. Parrick Wrsox-WiniiaMs. 


TUBERCULOSIS OF THE LARYNN. 

Sir,—tIn the conjoined Sections of Otoe-Laryngology and 
Tubereulosis at the recent meeting in Manchester I drew 
attention to two points in relation to tuberculosis of the 
larynx which are, in my opinion, of such importance that 
[ ask your permission to mention them here, while reserving 
any arguments in support of them t> some future occasion 
when the pressure on your space is Jess heavy. 

The first is the microscopical examination (biopsy) of a 
portion of tissue removed from the laryvux in cases (and 
there are such) in which there is a great element of doubt 
as to the diagnosis between tuberculosis and, say, car- 
cinoma. The second is that pain in tuberculosis of the 
laryne is in general “a strong tndication for the use of the 
gulrano-coutery, not a contraindication.—lI am, ete., 


Londen, Aug. 12th. James Dunpas-Granrt. 





PERFORATION OF DUODENAL ULCER IN AN 
OCTOGENARIAN. 

Sir.—-Several have heen recorded recently of 
successful operations for perforation in persons of 70 or 
more years of age. But [ think that, during the ninth 
decade, such cases must be more uncommon. 


cases 


About ten years ago I operated on a man, aged 83, for 
perforated duodenal uleer. He was healthy and fairly robust 
for his age. Fortunately I saw him very soon afier the per- 
foration had occurred, and was able to transfer him to a nursing 
home, and operated with a minimum of delay. He made an 
uneventful recovery, left the home in a fortnight, and lived for 
another four years without any gastric discomfort. 

-—I am, cte., 

ili eal 

Ipswich, Ang. 10th. Hersert H. Brown. 


FRACTURE OF ANTERIOR ILTAC SPINE, 

Sir,—In your issue of June 15th (p. 1077) Dr. James 
Crawford reports a case of avulsion of the anterior superior 
spine of the ilium by the action of the sartorius in 
running. It is surprising that such a long and attenuated 
muscle should have power enough to do this, but I had 
an exactly similar case in 1926. My patient, a youngster 
of 18, while running in a hundred yards race, “ felt some- 
thing break at the fiont of his right hip, and distinctly 
heard a grating of bone.”? He finished, and won, and 
then collapsed on the ground, 
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At operation I found a piece of bone as big as a sixpence 
torn off with part of the origin of the sartorius muscle, 


‘I stitched it in place by sutures through the muscle and 


periosteum, with hip and knee flexed, and he has since 
won more hundred yard races. 

Recently I have had another interesting avulsion, this 
time the lesser trochanter of the femur, in a boy of 12, 
who suffers from fragilitas ossium, with the usual accom- 
paniment of blue sclerotics and an extensive family history 
of the same. This boy had had nine fractures previously, 
the last two years ago. With the idea of strengthening 
him his father put him under a “ physical culturist,’’ who 
succeeded in developing his muscles more than his bones, 
the result being a lesser trochanter torn off while running 
on level ground. It reunited quite readily under rest 
treatment with hip flexed and rotated outwards.— 
L am, ete., 

Mavricr G. Pearson, M.B., B.Sc., F.R.C.S. 

Durban, South Africa, July 15th. 





GAS-OXYGEN ANAESTHESIA. 

Sir,—[ had not intended to join in the discussion 
initiated by Dr. Chambers, nor were the views in my 
article which was sent to him intended for publication in 
the British Medical Journal, but since he quotes from them 
I feel bound to reply briefly. 

It is agreed by all that pure nitrous oxide-oxygen is the 
least toxic general anaesthetic at present known, although 
it has obvious limitations. The various machines designed 
for its administration all have their advantages and draw- 
hacks. I, personally, have used Hewitt, Marshall, Boyle, 
Gwathmey, McKesson ‘G,’’ McKesson ‘ Special,’? and 
Walton types, and I have come to the conclusion that the 
skill and experience of the anaesthetist are of much greater 
importance than the machine he employs. 

When giving gas mixtures by means other than face 
or nose inhalers, [ definitely prefer the sight-feed type of 
apparatus. For example, the extremely useful rebreathing 
intubation method of pure N,O-O, anaesthesia, introduced, 
I helieve, by Drs. Magill and Rowbotham, and the endo- 
tracheal and endopharyngeal techniques using N,O-O, with 
minimal ether, can all be done with the simplest machine. 

With regard to teaching students, I believe that it is 
our duty to instruct men in the simple methods which will 
be most useful to them in after-life as general practi- 
tioners. If it is possible to include instruction in gas- 
oxygen anaesthesia during the very limited time avail- 
able, surely it is better to teach them how to use a 
simple sight-feed apparatus, such as is to be found in 
most hospitals, than to explain the intricacies of some com- 
plicated imported machine costing nearly £100, and which 
the average practitioner would not dream of acquiring. 
If the student intends to take up anaesthetic work he will 
be well advised after qualification to apply for a post as 
resident anaesthetist at some large hospital, where he 
will have ample opportunity to obtain experience in every 
variety of anaesthetic procedure. He will then doubtless 
find out for himself the technique with which he gets the 
best results, and will eventually purchase the type of 
machine which fulfils his requirements. This is a purely 
individual matter, and there are probably no two anaes- 
thetists who use exactly the same apparatus and technique, 
any more than there are two surgeons who do partial 
eastrectomies in exactly the same detailed way. Each man 
evolves the method which he finds gives him the best all- 
round results.—IlI am, etc., 

London, N.W.1, Aug. 10th. C. Lancron Hewer. 

Sir,—In recent correspondence on the subject of gas- 
oxygen anaesthesia Dr. Chambers quotes instances of writers 
stating that ‘they have had a bubble-hottle apparatus, 
and have not been able to do much with it,’? and at the 
same time he seems to dismiss rather lightly my point of 
contention, that to get good results from Boyle’s apparatus 
‘‘ the greatest care must be taken in maintaining the perfect 
working order of apparatus.”? It is, in my opinion, prin- 
cipally because of neglect of this precaution that failures 
of accurate regulation of flow are recorded. Such failure 
is only attributable to one of three causes. First, the 
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delicacy of reducing valves is often ruined by the latter 
being used to shut off gas from cylinders when the apparatus 
is finished with, instead of using the ‘‘ main tap.”’ This 
procedure entails very tight screwing down of the reducing 
valves, which, after prolonged use of this variety, naturally 
fail to respond accurately to the hand of the anaesthetist 
when he wishes for one more or less ‘ hole’? of gas or 
oxygen. Secondly, unless great Care is taken that the 
** sight-feed ’’ bottie is not overfilled, drops of water tend 
to get blown over into the tubing, and this fact will almost 
invariably stem the regularity of flow of gases. Thirdly, 
the nitrous oxide may tend to freeze at the vaive junctions. 
Using the non-freezing variety of nitrous oxide as now 
supplied by Messrs. Coxeters, this is now a very rare occur- 
rence, and it can be still further guarded against by not 
opening the ‘‘ main valve ”’ of the cylinder too far at the 
commencement of use, 

I am quite aware of the existence of other gas-oxygen 
machines, whose advocates claim finer degrees of control, 
but my argument was to the effect that gas-oxygen anacs- 
thesia can be attained efficiently by means of a ‘* bubble- 
bottle’? apparatus, provided the above precautions are 
taken; that ether as an accessory anaesthetic is by no 
means always essential; and that, even in cases where ether 
is used, the amount is generally so small as to be for all 
practical purposes negligible.—I am, etc., 

London, Aug. 11th. T. pe Lacy Wa ker. 


Ep., B.M.J. 





‘*,* This correspondence is now closed. 





THE NATIONAL MATERNITY SERVICE SCHEDE. 

Srr,—In the summary of the discussion on maternal 
mortality at the Section of Rublic Health in Manchester, 
published in the Journal of August 10th (p. 257), it is stated 
that I ‘‘ spoke as the author of the scheme for an ‘improved 
maternity service which had now become the policy of 
the Association.”’ As this might be read to mean that 
I had claimed sole authorship of the scheme, may | be 
allowed to state that in the course of my remarks I merely 
said that I had had the privilege of sitting on the com- 
mittee charged with the responsibility of preparing a 
scheme? The scheme was ultimately produced as the result 
of prolonged discussion, to which, of course, each member 
of the committee contributed his share.—I am, etc., 

Edinburgh, Aug. 10th. James YOuNG. 


PUERPERAL SEPSIS AND THE GENERAL 
PRACTITIONER. 

Srr,—I was much interested to read Dr. Colin M. Craig's 
letter in your issue of June 8th (p. 1057), in which he tells 
of delivering cases with forceps in remote English farm- 
houses under hopeless conditions from the point of view of 
surgical asepsis. Having been a teacher of obstetrics and 
gynaecology I have had a varied experience of delivering 
women in villages in their own homes, with or without the 
aid of forceps or performing a craniotomy, and, to my 
consternation, many patients in whom I considered tlhe 
prognosis perfectly hopeless made wonderful recoveries, even 
after previous meddlesome interference and unnecessary 
examination by what are called dais (women who attend 
confinements in a village, but have no knowledge of 
obstetrics or asepsis; this particular profession seems almost 
hereditary in India). Such good results often tempt one 
to disbelieve in that much belaboured ‘“ sepsis introduced 
from without,’”’ and to think that sepsis is for all practical 

urposes introduced from within--namely, teeth, tonsils, 
gall-bladder, bowel, cte. But there is no doubt—and here 
I disagree with Dr. Craig—that sepsis can be and is intro- 
duced from without. I have come across young, strong, 
healthy primiparae with no evident signs of infection of 
the tecth, tonsils, sinuses, ete., who, owing to bad (by which 
I mean septic) management by the village dai, have suc- 
cumbed to a septicaemia. One of my patients who was 
lying on straw developed tetanus, which latter could not 
have been due to infection from within. The conclusion 
is that one must uso all the precautions possible.—I 
am, etc., 

A. F. Wixntneton va Costa, F.R.C.S., 


July 10th. Civil Surgeon, Bilaspur, C.P. 





FROZEN GRANGES. 

Srr,—Considering all ore hears about the importance 
of fresh food, it seems ty» me surprising that nobody 
appears to have noticed the great change in the condition 
of the orange as retailed in this country. Up to some 
years before the war one could be reasonably certain when 
purchasing an ordinary orange that a firm, full, juicy 
fruit would be obtained. Now such a fruit is almosg 
unobtainable, unless an excessive price is paid for what 
is sold as a very special article. Jndeed, those who wish 
for a fruit of the consistency of the former orange, and 
are not prepared for disappointment, are compelled to buy 
the more expensive grape fruit, which is still sold in the 
fresh state. The vast bulk of oranges when opened have 
a partially dried, fibrous appearance. The ends ef the 
sections are dry, pale, and hard; the sections separate 
easily, and the separated surfaces have often 2» mouldy 
appearance, while, sometimes, the fruit appears to he 
definitely infected with mould. 

I believe this changed condition of the orange is due 
to the fruit having been kept in cold storage in the hope 
of wringing some extra profit out of the consumer. In 
other words, instead of a living fruit we now get a frozen 
and dead orange, subject to altered conditions as regards 
evaporation and resistance to infection with moulds, ete. 
Oranges and apples probably form the chief or only fruit 
supply of the poor, while orange juice is the most 
frequently used source of anti-scorbutie vitamin for bottle 
fed babies. Whatever may be the effect of freezing on 
the anti-scorbutic vitamin, I have seen from time to time 
sickness among babies attending infant clinics which, on 
investigation, seemed most likely to be due to the use of 
decayed oranges. Consequently I feel considerable diffi- 
culty in advising poor parents as to the use of fruit juice. 

Seeing that the orange has been a common import for 
well over a century, and that for all, or the greater por- 
tion, of that period it has been sold, I presume profitably, 
as one of the cheapest of fruits, the preservation of oranges 
by freezing would seem to be an altogether unnecessary 
and retrograde measure calling surely for the serious atten- 
tion of those whose duty it is to safeguard our food supply. 
—I an, etc., 

H. R. Ticur, F.R.C.S.1., D.P.H. 


Swansea, July 30th. 





MEDICAL WOMEN AND THE BOARD OF CONTROL. 

Sir,—In your issue of August 10th (p. 280) Dr. ©. A, 
Mortlock-Brown writes of the ‘‘ slight upon medical women ” 
arising from the appointment of a new temporary medical 
man commissioner to the Board of Control. She appeals to 
the medical members of Parliament to rectify it. 

It does not appear that Dr. Mortlock-Brown’s objection to 
the appointment of Dr. Bedford Pierce lies in her know- 
ledge of a medical woman better fitted than Dr. Bedferd 
Pierce to fill the post, but that, because the patients are 
women as well as men, a medical woman of some sort should 
therefore be appointed. To what does this type of argu- 
ment lead? Inasmuch as several women have been cailed 
to the Bar, and women not infrequently appear in the dock, 
it is obvious that women judges should be appointed without 
delay. Again, women travel by train, therefore women 
engine drivers should be added to our railway staffs. Con- 
versely, as male as well as female infants are to be seen 
occupying perambulators, male ‘“ nursemen ”’ must be found, 

I venture to suggest that if Dr. Mortlock-Brown has no 
better reasons than those she adduces in her letter for 
the innovation she desires, she should spare herself the 
‘‘ wearisome and unpleasant job ”’ of pushing the “ rights ” 
of her sex. I feel sure that few nicdical women will be 
grateful for her advocacy of their cause. 

One still hopes and believes that appointments of this 
nature are made on qualifications for the post, and that the 
sex, religious opinions, political views, and other irrelevant 
matters do not weigh. Wien a medical woman arises who 
is better fitted to fill a vacancy on the Board of Control than 
any medical man, Dr. Mortlock-Brown need have little fear 
but that she will be appointed.—I am, etc., 


Cheltenham, Aug. 12th, JOHN Bernard Davey, M.B.Lond. 


" 


grea 
in t 
rece 
1883 
of t 
and 

Af 
assis 
med 
to I 
depa 
lnfir 
with 
deve 
of p: 
disea 
mj 
office 
Till | 
fice 
in 
it w: 
infiry 
the « 
Fon 
ately 
for t 
of th 
of hi 
the ¢ 
depar 
midw 
with 








i] 


ce 
dy 
on 


en 
cy 
IST 
at 
ish 
nd 
uy 
he 
vo 
he 
ite 
ily 
he 


ue 
pe 
In 
en 
rds 


uit 
ost 


on 
me 
on 
of 
ffi- 
e. 
for 
Or- 
ly, 
res 
ry 


Cll- 


| to 
ow- 
ord 
are 
uld 
vue 
led 
ick, 
out 
nen 
on- 
een 
nd, 

no 
for 
the 
hg 

be 


this 
the 
ant 
vho 
han 
‘ear 


1. 











AUG. 17, 1929] OBIBUARY. [ ne 327 
—— — ——— —- 





Obituary. 





EDWARD OCTAVIUS CROFT, M.D., 
Late Professor of Obstetrics, University of Leeds; Honorary 
Surgeon, Leeds Hospital for Women and Children and 

Leeds Maternity Hospital. 
Tue death of Dr. E. O. Croft has come as a great shock 
and sorrow to a large circle of personal and professional 
friends. Though Dr. Croft had reached his seventieth 
year’, his youthful figure and his alert manner made one 
forget his age, and so to many he appears to have died 
comparatively young. We are indebted to Professor T, 
Warpror GrirritH tor the following memoir. 

Edward Octavius Croft was the eighth son of Dr. Charles 
Iiderton Croft, who practised in London. He was educated 
at Epsom College, and until the end of his life took a 





Dr. E. O. Crorv. 


(Photograph by James Bacon and Sons, Leeds.) 


great interest in the school, of which he always spoke 
in terms of warm affection. His medical education was 
received at University College and Hospital, London; in 
1883 he became M.R.C.S.Eng., taking the licentiateship 
of the Royal College of Physicians in the following year, 
and obtaining the M.D. at Durham iu 1898. 

After holding the appointments ef resident obstetrical 
asistant at University College Hospital and resident 
medical officer to the General Lying-in Hospital, he came 
to Leeds in 1885. Until that vear there was no special 
department for the diseases of women at the General 
Infivymary. These were supposed to he adequately dealt 
vith at the Women and Children’s Hospital, but the 
development of surgery and the increase in the number 
of patients led to the formation of a department for the 
diseases peculiar to women, with both an out-patient anil 
m in-patient department. The first honorary medical 
ificer in charge of this was the late Dr. James Braithwaite. 
Till this time the students had to rely upon the Poor Law 
iccrs and upon private practitioners for their experience 
in midwifery, and one of the great requirements which 
it was desired to meet, and one which the board of the 
infirmary was most anxious to co-operate in securing, was 
the establishment of an extern department for attending 
women in their confinements at their own homes. Fortun- 
ately for the Leeds School of Medicine, Croft was selected 
for the new post of resident obstetric officer. The writer 
of these lines, who was resident medical officer at the time 
of his election, can testify to the diligence, the tact, and 
the efficiency that he manifested in organizing the new 
department. Dr. Braithwaite was less interested in the 
widwifery side of his appointment than in that dealing 


With gynaecology, and the department of midwifery was 








practically launched by Croft. From this time the students 
have had every opportunity of gaining experience under 
adequate supervision in this most important part of their 
training; although, with the development of the new 
Maternity Hospital, with its in-patient department, the 
extern department of the infirmary has passed to the newer 
institution, the germ of Croft’s early work in Leeds has 
blossomed in a way it could not have done had it not 


‘been well and wisely planted and nursed during its earlier 


years. Shortly after leaving the infirmary he was appointed 
to the honorary staff of the Women and Children’s Hos- 
pital, and this position he held from 1890 till the time of 
his death. 

Great though his contribution was to the teaching of 
midwifery, as has just been explained, everyone will feel 
that his chief reputation attaches to his association with 
this institution for which he worked so well, and for which 
he had such a deep affection. When the hospital was 
rebuilt he was concerned from the start with the work, 
watched with care every suggested improvement, and helped 
by his knowledge and acumen the completion of a building 
which is admirable in all respects. He was demonstrator 
and lecturer in obstetrics, and subsequently professor of 
obstetrics, in the University of Leeds. In his earlier years 
some gencral practice fell to his lot, but he relinquished 
this very soon, and confined himself to consulting work 
in obstetrics and gynaecology, in which he acquired a great 
reputation, 

By everyone who knew-him Croft was looked upon 
as a man of sterling integrity of character; quiet and 
reserved in manner, but with a charming laying aside of 
this when among those who were privileged to know him 
intimately, he was liked by all. His leisure time he 
devoted to natural history, and in his earlier years to 
long rambles in the country, which his residence in York- 
shire rendered so accessible. He served in the old Leeds 
Rifles for many years as medical officer, and made a regular 
appearance at the annual camp, where he was often the 
life and soul of the mess and a respected favourite with all. 

The funeral service at Lawnswood was attended by a 
large number of his personal and professional friends, and 
the Women’s Hospital was represented by Colonel Tetley, 
the chairman of the board of directors, and by others 
concerned in that institution. 





ALEXANDER GORDON MILLER, M.D., F.R.C.S.Ep., 
Consulting Surgeon, Edinburgh Royal Infirmary. 

WE regret to record the death in Edinburgh, on July 29th, 

of Mr. A. G. Miller, who was one of those associated with 

Lister during his residence in that city. 

Alexander Gordon Miller, who was born in 1843, was the 
son of James Miller, then professor of surgery in Edin- 
burgh University, having succeeded Sir Charles Bell in 
1842 when he was only 30. Alexander Miller was educated 
at Edinburgh Academy and graduated M.D.Ed. in 1864; 
three years later he became a Fellow of the Royal College 
of Surgeons of Edinburgh. In 1877 he was appointed 
junior assistant surgeon at the old Royal Infirmary, then 
situated in the High School Yards. In 1882 he became 
full surgeon at the new Royal Infirmary—the present 
building—and in 1897 he retired, after the full term of 
fifteen years’ service, with the honorary title of consulting 
surgeon. 

At the time when he joined the staff of the old Royal 
Infirmary as an assistant surgeon most of his seniors were 
general practitioners as well as surgeons; Mr. Miller com- 
bined both forms of practice for a short time, but then 
devoted himself entirely to surgery. When Lister went 
to Edinburgh in 1869 as professor of clinical surgery, Mr. 
Miller was one of those who accepted the new teaching with 
enthusiasm, though a certain dmount of opposition was 
encountered from the senior surgeons of the Infirmary. He 
was a skilful and cautious surgeon, and a teacher who 
encouraged his students to practise careful investigation of 
all the eases they had to deal with. He took great interest 
in the welfare of the medical students, and was a keen 
supporter of the Royal Medical Society, and, at a later 
date, of the Students’ Union. His method of amputation 
through the knee is well known, as also is his procedure 
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for reducing a dislocation of the shoulder by manipulation, 
while the bougie named after him is a most valuable instru- 
ment for dealing with a tight stricture. 

In his younger days Mr. Miller was an excellent boxer 
and took keen interest in other forms of physical exercise. 
He was an enthusiastic walker, and knew the Pentlands 
well. When the wave of military enthusiasm spread over 
the country after the Crimea, he became a medical officer 
in the Queen’s Edinburgh Volunteer Brigade, with Sir 
Douglas Maclagan and Dr. Patrick Heron Watson as 
colleagues. He was a staunch abstainer from alcohol, and 
did pioneer work in establishing the Medical Missionary 
Society, of which he held the post of vice-president for 
many years, 





Dr. Hucn Camppett Hicuet, who diced on July 29th at 
the age of 62, received his medical education at Glasgow 
and University College Hospital. He graduated M.B., 
C.M.Glas. in 1888, and proceeded M.D. in 1892; he 
obtained the D.P.H. of the Royal College of Physicians 
and Surgeons in 1801. After holding house appointments 
at the Glasgow Royal Infirmary and the Glasgow Eye 
Infirmary, he spent a year at the Hertford British Hospital 
in Paris. From 1892 to 1897 he engaged in private practice 
at Singapore, and was then appointed physician to the 
British Legation at Bangkok, Siam. He held this post 
until 1904, when he joined the Siamese service as prin- 
cipal medical officer. of health at Bangkok; he was also 
ophthalmic surgeon to the Chulalongkorn Hospital, 
Bangkok. He was vice-president of the Far Eastern 
Association of Tropical Medicine and Hygiene, and presi- 
dent of the Siam Society. For his distinguished services 
in that country he was awarded the Order of the White 
Elephant. During the war Dr. Highet held a temporary 
commission in the Royal Army Medical Corps, and was 
appointed examining oculist to Winchester barracks. He 
subsequently returned to Siam for a short-time, but in 
1920 he went back to Winchester, where ho practised as 
an ophthalmic surgeon, and was for some years honorary 
ophthalmic surgeon to the Basingstoke Cottage Hospital. 
He was a keen member of the British Medical Association, 
and in 1894, when honorary secretary of the Straits 
Medical Association, he took an active part in, founding 
the Malaya Branch, which came into existence in the 
following year. He acted as honorary secretary of this 
Branch from 1894 to 1899. At Wincliester he was for some 
time a member.of the Southern Branch Council and its 
Executive Committee. Dr. Bruce Young, honorary secre- 
tary of the Winchester Division, writes: Dr. Highet’s 
tact and savoir faire have been very helpful, but what 
perhaps more than anything else endeared him to us was 
his consistent geniality and friendliness, and his anxiety 
to help his fellows, both privately and in the life of the 
Division. These qualities, with his wide knowledge of the 
world and of men, combined to make him a colleague who 
was a high favourite with us all, and his sudden passing 
has been a cause of genuine grief to his many friends here. 
Just previous to his last illness he had willingly accepted 
nomination as chairman of the Division for 1929-30, but 
soon afterwards, in view of possible health developments, 
he reluctantly withdrew his nomination, much to our 
disappointment, 


Dr. StantEy Bott, who died at his residence in Broad- 
stairs on July 23rd, was born in 1879. He received his 
medical education at the London Hospital, where he 
obtained the diplomas M.R.C.S., L.R.C.P. in 1905; he 
graduated M.D. Durham in 1921. He held house appoint- 
ments at the Westminster Hospital; the Royal Berkshire 
Hospital, Reading; and the County Hospital, Dorchester, 
and as a ship medical officer travelled frequently to the 
East and to Australia. He subsequently carried on prac- 
tice at Caistor, Lincolnshire, in a scattered agricultural 
district, and during the war was involved in very heavy 
work, which eventually led to the breakdown in his health 
in 1923. For some time before his death he had lived in 
retirement at Broadstairs. He was the author of several 
articles in the Lanect on clinical subjects. He devoted 
himself almost entirely to his professional work, and was 
not greatly interested in anything else. 
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Fourth List or ContrisutTors. 

On May 11th we published a letter announcing that a fan 
called the Ross Award Fund, was being started in order to 
give some recognition to Sir Ronald Ross for his discoveries 
on the mode by which malaria is carried, and for his lifelong 
efforts regarding the prevention of that disease. The letter 
stated that donations should be sent to Lloyds Bank, Ltd 
110, High Street, Putney, S8.W.15, cheques to be crossed 
“Ross Award Fund a/c.’’ The names of those who had cop. 
tributed to the Fund up to May 17th were printed in our issue 
of June 8th (p. 1065); a second list of donors appeared on 
July 13th (p. 76); and a third list on July 20th (p. 129). We 
now print a further list of those whose donations. amounting to 
£652 7s., were received between July Ist and 12th. The total 
amount of the Fund on August 7th was £7.368 16s. 4d., which 
included £2,000 contributed by readers of the Straits Times 
Singapore. The list published below does not include anony. 
mous contributors or contributors wliose initials only have been 
supplied. 

Lord Aberconway, A. J. Avery. 

Sir Harry Baldwin, J. E. Bracher, Miss E. C. Bell, B. Black 
Alan H. Black, D. Barnicott, Thomas Blakcley. ackenson, 

Miss H. Clarke, Miss E. M. Collis, Miss C. W. Cameron. 

Mrs. A. H. Deane, Miss Nora Day, Duchwavi Tea and Rubber Estates 
Ltd. ™ 

Mrs. W. U. Gooding. 

Dr. G. Hickes, Mrs. E. B. Holt. 

F. J. Knight-Adkin. 

Laras (Sumatra) Rubber Estates, Lid. 

J. M. Mackenzie, P. Monsley, B. Monslev. 

Lieut.-Coloncl H, R. Palmer. 

Miss E. M. Read, Mrs. E, S. Rees, S. G. Rhodes, N. Raleigh, P. Raleigh 

Ht. E. C. Sobbé. ; 

BE. M. Vyvyan. 

Dr. Watson-Griffiths, C. E. Wells, Miss M. A. Webster, Rev. and Mrs 
C. Kingsley Williams. 
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Cnitersities and Colleges. 


UNIVERSITY OF LONDON. 
THE annual report of the Graham Lezsacy Committee for the 
year 1928-29 records that Dr. G. Rt. Cameron has succeeded 
Mr. G. P. Wright as Graham scholar. The- activities of the 
laboratories continue on the usual lives. Apart from the recipients 
of definite grants towards the expenses of their investigations, 
most of those enynged in research in University College Hospital 
Medical School were substantially assisted by the facilities aud 
equipment provided by the fund. Grants amounting to £110 were 
made to six workers who had been engaged in special inquiries, 
Professor Boycott, M.D., .R.S., has been reappointed Director of 
Research for one year from September Ist, 1929. 

‘Tie date for the written examination for the academic Diploma 
in Bacteriology has been fixed for the first Tuesday and Wednesday 
in July, and the practical examination wiil commence on the 
Monday in the following week. 

The regulations for the M.D. examination, Branch III (Psycho- 
logical Medicine) have been amended by the aldition after the 
words “A clinical examination ° (Red Book, 1928-29, p. 247, and 

slue Book, September, 1928, p. 234) of the words “in both mental 
diseases and mental deficiency.” 

Applications for the William Julius Mickle Fellowship, of the 
value of £200, must be received by the Principal of the University 
by, at latest, the first post on October Ist. It is awarded by the 
Senate annually to the man or woman who, being resident in 
London and a graduate of the University, has, in its opinion, dove 
most toadvance medical art or science wilhin the preceding tive 
years, and has shown conspicuous merit. 














Che Services. 





GREENWICH HOSPITAL PENSION. 
A Greenwicn Hospital pension of £50 a year has been 
awarded to Surgeon Captain J. Andrews, R.N. (ret.). 





DEATHS IN THE SERVICES. 

Surcron Mason Grorce HEenpeRson, Bengal Medical Services 
(ret.), died at Inverness on June 23rd, at the great age of 

He was born on November 29th, 1856, the son of the Rev. 
George Henderson of Cullen, and was educated at King’s 
College, Aberdeen, where he graduated as M.D. in 1858, also 
taking the L.R.C.S.Ed. in the same year. Entering the LMS. 
as assistant surgeon on July 27th, 1259, he became surgeon after 
twelve years’ service, and surgeon major on July Ist, 1875, 
retiring on November 20th, 1889, with over thirty years 
service. Most of his service was in civil employment in the 
Punjab. He had a considerable reputation as a botanist, and 
for some time filled the post of director of the Royal Botanical 
Gardens at Calcutta, and afterwards that of professor of 
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—— 
medicine in the Lahore Medical College. He was the author 
of a Catalogue of Plants in the Royal Botanic Gardens, 
Calcutta (1873), and in the same year, in coliaboration with 

0. Hume, I.C.8., of a work called Lahore to Yarkand, 
an account of a journey of exploration in Central Asia which 
they had together made. ; Henderson was the last survivor, in 
Bengal. of the Company’s medical officers ; there is one left 
in Madras, who now stands alone, as there is none in Bombay. 
He leaves a widow, two sons, and two daughters. 
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Medical Nelus. 


THE Fellowship of Medicine states that there is still one 
week remaining of each of the courses in urology at the All 
Saints’ Hospital and at the Queen’s Hospital for Children 
respectively. The former is an afternoon and evening course, 
and the latter covers the whole day; proportionate fees are 
payable. Special courses in the following subjects will be 
given during September: diseases of the chest, Brompton 
Hospital, September 9th to 14th; diseases of infants, The 
Infants Hospital, September 9th to 22nd; psychological medi- 
cine, the Bethlem Royal Hospital, Tuesday and Saturday 
mornings from September 10th to October 5th; medicine, 
surgery, and the speciaities at the Westminster Hospital (for 
men graduates only). September 16th to 28th. A whole-day 
course in gastro-enterology will be held at the Prince of 
Wales’s Hospital, Tottenham, from September 30th to 
October 4th. The Metropolitan Hospital will conduct its 
first all-day course, under the auspices of the Fellowship, in 
medicine, surgery, and the specialties, from October 21st 
to November 2nd. The Fellowship proposes also to hold 
another evening course for the M.R.C.P. examination, from 
October 15th to December 6th; it will consist of sixteen 
lectures by well-known authorities, on Tuesdays and Fridays, 
at 8.30 p.m., at the Medical Society of London, 11, Chandos 
Street, Cavendish Square. Full particulars of all these 
courses, information regarding the general course arranged 
by the Fellowship, and copies of its Jowrnal are obtainable 
from the Secretary of the Fellowship, 1, Wimpole Street, W.1. 


A POST-GRADUATE course on diseases of the nervous 
system will be held at the National Hospital, Queen Square, 
London, from October 7th to November 29th. ‘The fee for 
the general course will be £6 65.; it will consist of thirty- 
two clinical lectures and demonstrations, teaching in the 
out-patient department, and eight pathological lectures and 
demonstrations. It is also proposed to arrange for a course 
of eight lectures on the anatomy and physiology of the 
nervous system if there are sufficient applicants, and for 
acourse of twelve clinical demonstrations chiefly on methods 
of examination of the nervous system. Full particulars can 
be obtained from the Secretary, Medical School, National 
Hospital, Queen Square, W.C.1. 


ASERIES of lectures and demonstrations on the pathology 
of digestion, the radio-diagnosis of diseases of the digestive 
tract, and elementary laboratory methods will be held at the 
Hospital de la Santa Cruz y San Pablo, Barcelona, from 
October 5th to December 10th. 


Mr. L. 8S. AMERY, M.P., has accepted the chairmanship of 
the Imperial and International Committee of the British 
Social Hygiene Council. A diploma course in social hygiene 
has been instituted at the University of Aberystwyth, and 
steps have been taken by the council to secure the extension 
of instruction courses for Colonial officials before taking up 
appointments abroad. <A joint committee of the British 
Social Hygiene Council and the board of study has been 
established for promoting the education of missionaries in 
this subject, with a view to equipping them with scientific 
knowledge. : 


DURING the Annual Meeting of the British Medical Associa- 
tion at Manchester a visit was paid to the school and working 
colony at Saddlebridge of the Lancashire and Cheshire Society 
for the Permiunent Care of the Feeble-minded. The party 
was shown round by Miss Mary Dendy, M.A., chairman of 
the society and founder of the colony. The colony consists 
of eight houses, workshops, a farm, a school, a recreation 
room, and a hospital. Suitable children from all parts of the 
country are received under the age of 13; they attend school 
until they are 16, and then pass on to the working colony, 
being, in most instances, then certified under the Board of 
Control. The men work in the gardens, on the farm, or in 
the various workshops as tailors, bootmakers, etc. The 
Women undertake laundry work, sewing, knitting (by machine 
and hand), aud some gardening. ‘hose who visited it were 
Much impressed by the efficiency and contentment of both 
meg and adults, and by the exceptionally good health 
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DR. DUNCAN MACDIARMID, Oakbank, Kippen, and his wife, 
were, on August 2nd, the recipients of presentations from the 
pe of Kippen, Fintry, and Gargunnock, on the occasion of 

r. MacDiarmid’s retirement, after having been in practice 
in these districts for about forty years. The ceremony took 
place on the lawn at Oakbank House, in the presence of 
about 200 people. Mr. John Monteath of Wright Park, 
Kippen, presided, and the Rev. H. W. Hunter, Kippen, 
made the presentations. Among those who took part in the 
proceedings were Sir Steven Bilsland, Sir D. Y. Cameron, 
R.A., and Colonel Ewing Crawford of Duchray Castile, 
Aberfoyle. 


Two useful booklets have been published, one giving 
details of the ‘“‘ Harrogate cure,’’ and the other describing 
the social amenities of the locality. Full information is 
provided with regard to clinical indications and the nature 
of the treatment, and both booklets are handsomely illus- 
trated. They may be obtained without charge from the 
publicity manager, Mr. I’. J. C. Broome, the Royal Baths and 
Wells, Harrogate. We have also received a booklet on similar 
lines dealing with Droitwich, and brought up to date for 
1929. Application for it should be addressed to the manager 
of the baths, Droitwich Spa. 


UNDER the will of the late Dame Edith Florence Water- 
house, wife of Sir Herbert F. Waterhouse, F.R.C.S., the 
Royal Medical Benevolent Fund Guild receives £500. 


THE sixth Congress of French-speaking Paediatrists will 
be held in Paris, under the presidency of Dr. Barbier, from 
September 30th to October 2nd, when the following subjects 
will be discussed: oedema in infants, introduced by Dr. 
Cathala of Paris; rapid or unforeseen death in infants, 
especially during operations, introduced by Professors 
Nobécourt and Ombrédaune of Paris; jaundice in the new- 
born, introduced by Dr. Rocaz of Bordeaux. Fuither in- 
formation can be obtained from the general secretary, 
Dr. Ribadeau-Dumas, 61, Rue de Ponthieu, Paris. 


UGo BARBERI of Bologna has sent us a list of incunabula 
and other old medical books, as well as a list of five pictures 
of medical interest from one of the galleries at Bologna. 








Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, Briti¢h 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded tor publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tle British Medical Association 
and the British Medical Journal ave MUSEUM 9861, 9862, 9563, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

ay ne = of the Brittsh Medical Journal, Aitiology Westcent, 
ondon, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London, 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 








QUERIES AND ANSWERS. 





VACCINATION AND ENCEPHALITIS. 


“I. E. B.” inquires: “Has there ever been known a case of 


encephalitis among non-vaccinated persons ? ” 

* * An encephalitis, indistinguishable from that which 
occasionally follows recent vaccination (“ post-vaccinal en- 
cephalitis ”), quite commonly occurs idiopathically—that is, 
without being preceded by any known infectious disease: such 
an encephalitis also occurs after influenza and whooping-cough, 
again in subjects who have never been vaccinated or not vacci- 
nated recently. In the Lancet, 3928, i, 1250, and 1929, i, 221, 


Russell Brain and Donald Hunter reported on six cases of 
encephalo-myelitis in children, thre: of whom were vaccinated 
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in ivfancy and two had never been vaccinated. (No reference to 
vaccination is made as regards the sixth child.) They distinguish 
this condition from encephalitis lethargica, but stress its marked 
Clinical similarity with the encephalitis following vaccination. 
It is plain, therefore, that cases of encephalitis of the post- 
vacciual type may occur in unvaccinated persons. 


PRURITUS AFTER Mumps. 

CapTatn C. W. Greenway, R.A.M.C., asks for advice in treating a 
woman, who, after an attack of mumps of moderate severity, is 
now suffering from a generalized pruritus. He writes: There is 
no skin lesion, the condition being an intolerable itching over 
the whole body, which is worse at night. There is no obvious 
cause; the urine is alkaline, and there is no albumin or sugar 
present. The patient is not, and has not been, jaundiced, aud 
feels in perfect health. My treatment has been: salines inter- 
nally, bromides, alkaline baths, 2 calamine lotion containing 
liquor carbonis detergens, 4 drachms to the pint, and liquor 
plumbi subacetatis. The condition has improved somewhat, but 
only to relapse again. 


TREATMENT OF SEVERE HeaDAcHE WITHOUT 
PuysicaL SIGNs. 

**M. B.” asks for advice in the treatment of a woman, aged 35, who 
for several years has suffered from acute headaches chiefly 
during the menstrual periods. The headaches are usually 

. frontal, sometimes unilateral, but sometimes vertical; tbcy last 
three to four days, and are worse about the second or third day 
of the periods. They interfere with sleep and are not relieved 
by lying down. The patient is a multipara and is normal in all 
respects except for slight astigmatism; this has been corrected 
without any improvement in her condition. The bowels are 
regulated by aperients. The appendix has been removed, and 
also a number of suspicious teeth. All the usual remedies have 
been tried—phenazone, bromides, thyroid extract, calcium, etc.— 
but nothing seems to have the slightest effect. 


‘“'T. H. H.” asks for suggestions for treating 2 woman, aged 60, who 
complains of severe attacks of headache and continued weakness, 
but has no abnormal physical signs. ‘he blood picture is normal, 
as also is the nou-protein nitrogen; the blood pressure is 110mm. 
S.B.P.,and the urine is normal. The patient quickly becomes 
breathless on exertion, but her cardio-vascular system appears 
healthy. Her climacteric occurred ten years ago. She is inclined 
to be neurotic, and has also had several attacks of dyspnoea 
which simulated asthma. She is able to walk about. Her eyes 
are normal. Her ceutral nervous system shows no abnormal 
physical signs. 


TREATMENT OF PLACENTA PRAEVIA. 
Dr. M. Nit.GLave (Dagenham) writes: With regard to the letter 
from Dr. D. C. Macdonald in the Journal of August 10th (p. 278), 
I should be very glad to know where ‘ ovarian residue without 
corpus luteum” is obtainable; also if there is any known 
physiology of its action. 


BLISTERING WITH SCARLET-RED. 

“R. V.” (Cochin State) writes: A patient with fistula-in-ano, 
operated upon a few days ago, was dressed with 1 per cet. scarlet- 
red ointment. About four hours later the dressings had to be 
removed as the patient was complaining of a severe burning 
sensation. When the wound was examined the whole surface, 
including the healthy parts with which the ointment was in 
contact, was found to be blistered. The wound was then dressed 
with boric ointment. Next day 5 per cent. scarlet-red ointment 
(Parke Davis and Co.) was tried. ‘he patient was quite happy 
with it, and the wound is now showing sigus of rapid healing. 
Can any reader suggest an explanation for the above? 


TREATMENT OF LOCALIZED PULMONARY TUBERCULOSIS. 

Dr. J. B. DaLAt (Vejle-Fjord Sanatorium, Pr. Vejle, Denmark) 
writes: In reply to the query by “ W. J. D.” on July 27th (p. 171) 
as regards the treatment of localized pulmonary tuberculosis, I 
would suggest, in such a case, the performance of bilateral 
artiticial pneumothorax, first on one side and then on the other. 


INCOME Tax. 
Succession—Cash Basis. 

“A” and “B” were equal partners up to March 3lst, 1928, when 
“A” retired. “B” bought ‘‘ A’s”’ share of the outstanding book 
debts for £350 and has included the cash received therefrom in 
his accounts for income tax purposes. Can he claim any adjust- 
ment, seeing that he paid for them out of capital? 

*,* The correct procedure would have been for ‘‘ B” to calcu- 
late the profits of the practice for the year ended March 3lst, 1929, 
as being the cash received plus any increase or less any decrease 
in the value of the book debts outstanding to the practice at that 

‘ date as compared with March 31st, 1928. If that had been done 
no question as to the £350 paid by ** B”’ would have arisen. But 
unless there has been some appreciable change in the volume of 
bookings the basis adopted will have prodaced a similar result, 
and with the alvantage of a more convenient basis of calculation. 
Tf, however, ‘‘ B”’ should find that the method actually followed 
lias been averse to him, he should inform the inspector of taxes 
that he adopted the cash basis in error (it is not strictly applicable 
to the first year after a succession) and supply the figures calcu- 
luted on the basis first mentioned above, 





aS 


Car Transaclions. 


*R. M. DL.” bought a car in 1922 for £625 in respect of which he hag 


received depreciation allowances amounting to £389, leaving , 
written-down value of £236. In April, 1928, he bought a second 
car for £158 and in June, 1928, he sold the first car for £57 ana 
bought a third for £284. His accounts are always made up as at 
December 31st. What can he claim for 1929-30? 


*,* (a) Obsolescence allowance in respect of the first car— 
namely, £235 — £57 = £179. This amount is an expense of the 
year 1928, affecting, therefore, the gross amountof the assessment 
for 1925-30. (i) Depreciation allowance as follows: 


Value brought forward ... on “ — one dia oes £236 
Deduct : Sale jis “. — one eco £57 
Obsolescence allowance se we £179 

eee £236 

nil 

Add H Second car eee eee eco eee eee or £158 

Third car eee eee eee eee coe eee £284 

£442 

Allowance at 20 per cent. eos ove ove eee ooo one £88 


Value to carry forward ... ee ove ove oo wees ane S54 
In his computation the inspector of taxes has not made the 
obsolescence allowance—presumably because it was not claimed— 
but has left the £179 in the calculation to increase future deprecig. 
tion allowances. 





LETTERS, NOTES, ETC, 





A WARNING. 


Dr. J. G. Bennett (Hyde, Cheshire) writes: May I cantion 


medical colleagues about a new type of confidence trick which 
was played upon me to-day? It may help to save their pockets 
and also briny the perpetrator to book. While I was on my 
rounds a young man called at my surgery and intimated that he 
had come with a verbal message from me to the effect that my 
car had had engine trouble and that it was being repaired on the 
road. He then stated that I had sent him for 30s., as I had no 
money with me, to remunerate the mechanic who was on the 
job at the time. My wife gave him the money, and obtained 
a receipt for it. When L returned home later the scheme was 
apparent, and on ringing up the police they informed me that 
they had had a similar complaint the same morning. Possibly 
the ‘‘receipt’’ muy be useful later to establish identity— 
I sincerely hope so, for rogues of this kind seem to prosper. 


DIET AND PRURITUS ANI. 
PANTAGRUET ” (Sussex) writes: 1 have recently had two separate 
experiences, each quite different from and independent of the 
other, yet I cannot help wondering whether they have any 
common factor. Perhaps someoue more expert thau myself in 
proctology and/or veterinary science can offer an Op!nion on this 
possibility. The first concerns a Sealyham terrier which gave 
Obvious indications of pruritus ani, not amenable to anti- 
helminthic treatment, for some time before developing a rectal 
abscess, which necessitated a visit to a veterinary surgeon, 
This practitioner told me that in @ state of nature and ona 
carnivorous diet a dog’s motions are hard and are lubricated by 
glands in the anus, A diet consisting largely of dog biscuit, 
mainly farinaceous, results in soft motions, disuse of the rectal 
glands, loss of function, inflammation, pruritus, and frequently 
nbscess. Ile stated that the condition was common among his 
canine patients. Iwas myself the subject of the second expe- 
rience. I used to imagine that I could tive more healthily and 
more cheaply on a diet containing a minimum of meat and other 
proteins and a maximum of farinaceous food. Judged by the 
action of my intestines (which we are frequently told is the great 
criterion of health), the results were very satisfactory. here 
were regularly from one to three copious solt formed motions 
aday. But I suffered considerably at times from pruritus ani, 
ns well as being much troubled by a tendency to soil my linen, 
in spite of every precaution as regards cleanliness, such as using) 
wet cotton-wool instead of paper. Rather more than a year ago, 


asa result of trying to get intoa pair of trousers that had been] 


made some years previously, I weighed myself for the first time 
for some years. I was horrified to find that, instead of about 
11 st., as in the days of my athletic youth, I weighed over 124 st 
in middle age. I at once went on to a weight-reducing diet, 
& minimum af carbohydrates, with entirely satisfactory results, 
as indicated by the scales. It is well known that such adie 
results in “constipation,” but in my case I consider this words 
misnomer. My motions continue to be from one to three daily, 
are ample in amount, and are passed without difficulty. Bat 
instead of being soft and only just formed, they consist of small 
hard masses. Krom being bovine in nature, they have become 
caprine. And, moreover, I am now completely free from avy 
pruritus ani or any tendency to soiling of linen, . 





VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical college 


and of vacant resident and other appointments at hospital 
will be found at pages 35, 36, 37, 40, 41, and 42 of om 
advertisement columns, and advertisements as to partnership 
assistautships, and locumtenencies at pages 33 and 39. 

A short summary of vacant posts notified in the advertiseme 
columns appears in the Supplement at page 124. 
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Remarks 
ON 
APICAL AND SUBAPICAL TUBERCULOSIS.* 

BY 

MAURICE FISHBERG, M.D., 

CHIEF OF THE TUBERCULOSIS SERVICE OF THE MONTEFIORE 
HOSPITAL: CONSULTING PHYSICIAN TO THE BEDFORD 
HILLS SANATORIUM, NEW YORK, U.S.A. 


PATHOLOGIC anaiomists and clinicians have known for many 
years that the number of people with tuberculous lesions 
jn the lungs is much higher than that of those suffering and 
dying from actual tuberculous disease. Apical tuberculosis 
—active, quiescent, completely cicatrized, or calcified—is a 
banal incidental finding at necropsies of persons who have 
succumbed to any other disease, and who during life have 
either not known at all that they had lung trouble or con- 
sidered their pulmonary symptoms of little if any signifi- 
cance. Of the 60 to 90 per cent, of tuberculous foci 
observed in routine necropsices, 30 to 60 per cent. are 
found to have been ** obsolete.’’ In other words, it appears 
that a large proportion of tuberculous lesions of the lungs 
heal spongancously. This confirms the common observa- 
tion of clinicians, who often find unequivocal symptoms and 
signs of apical lesions, yet the patients are getting along 
fairly well with or without treatment. These ave facts 
known to all who have given this subject thoughtful atten- 
tion in their routine work in sanatoriums, in dispensaries, 
and in private practice, and may be considered clinical 
platitudes, 

Our great problem has been to differentiate these benign 
cases from the numerous others iliat are progressive and 
require treatment, be it climatic, institutional, or operative. 
Heretofore we held to the dictum—or should I say dogma ? 
—that when there are changes in the resonance and breath 
sounds, perhaps also some adventitious sounds, over the 
region of the lung above the second or first rib, the patient 
is tuberculous; if there are also such constitutional 
symptoms as cough, loss of weight, fever, haemoptosis, ete., 
there is no doubt that there is an active lesion which must 
he cared for in accordance with the principles of modern 
phthisiotherapy. On the other hand, if the signs indicate 
a lesion lower than the apex, the chances of its being 
tuberculous are remote; at anv rate, considerable circum- 
spection must be exercised before pronouncing the patient 
tuberculous, 

During the first vears of wide application of the 
Roentgen rays in the diagnosis of pulmonary pathology 
these diagnostic principles appeared to have been con- 
firmed. But with the more universal use of the Roentgen 
rays there has taken place during the past five years a 
radical change in our views of the early localization and 
evolution of tuberculous lesions in the lings. It has been 
observed that in a decidedly noteworthy proportion of active 
and progressive cases the first lesions—those responsible 
for the initial symptoms of the disease—are located below 
the clavicle, while the apices remain free from pathe'ogical 
changes for some time. This is what some writers have 
called the ‘* new doctrine ”’ of subclavicular localization of 
fresh and active tuberculosis. Further research has con- 
firmed the traditional teaching that apical lesions are very 
common, More common than those located below the clavicle, 
but they are, in the vast majority of cases, sclerotic in 
nature and display no tendency to cause symptoms of 
pithisis, which are disabling and lead to a fatal issue. Tn 
fact, it appears that these apical lesions are the ones that 
are so often found at necropsies of patients who died from 
other causes, and who during life had not suffered from 
(lisease of the lungs. 

This ‘‘ new doctrine’ of subclavicular localization of 
tuberculous lesions is quite old when one considers the work 
of several British pathologists and clinicians.  In_ his 


99 


Tuberculosis 
Association, held at 


“Made in opening a= discussion in the Section of 
a the Annual Meeting of the British Medical 
Manchester, July, 1929, 


APICAL AND SUBAPICAL TUBERCULOSIS. 





THE RITISA 
Meoicat JousyaL 


331 


Goulstonian Lectures of 1882 on “ Pulmonary Cavities,” 
William Ewart! is very explicit in his description of the 
‘* so-called apex lesion,’? which he found much below the 
apex of the lung in many cases: 

“In the later stages of pulmonary consumption, it must be 
conceded, the vomica commonly extends to the summit of the 
lung. It is habitual, however, even at this stage, to find the 
cavity lateral rather than median in its axis; and I may state 
at once that the extension of a cavity to the periphery is mainly 
a matter of time. We cannot, therefore, with safety draw ‘a con- 
clusion from the size and position of the late cavity as to the size 
and situation of the earlier disease. Clinical observation supplies 
us with valuable evidence in our endeavour to settle the question. 
A carcful diagnosis will not fail to convince us that the carly 
consolidations are more commonly seated in the subclavicular 
region than at the apex. The same fact is often capable of direct 
demonstration, when at the time of death one of the lungs is as 
yet but slightly affected. I do not wish to underrate the clinical 
value of an examination of the supraclavicular space. This is 
undoubtedly a position in which the signs of the disease are very 
early perceptible; but I have not encountered breaking down in 
this situation with as much frequency as in the inner or in the 
outer subelavicular region.’’ (Italics mine.) 


Sir James Kingston Fowler? is another British physician 

who was well acquainted with the subclavicular localization 
of early tuberculous lesions before Central European 
clinicians and roentgenologists described them in detail. 
He emphasizes that: 
“the extreme apex of the lung is not often the site of the 
primary lesion. ... Jt is situated from an inch to an inch and 
a half below the summit of the lung, and rather nearcr to its 
posterior and ceartcrnal borders. ... A second and less usual site 
of the primary affection of the apex corresponds to the chest 
wall within the first and second interspaces below the outer third 
of the elavicle. The lines of extension are usually downwards, 
so that after a time an oval area of lung is involved, occupying 
the outer part of the upper lobe. Jt is possibly true that the 
spread of the discase is more rapid when the primary lesion 
oceupics this site. The lesions in the advanced stages—induration 
and cavities—are formed by the coalescence and extension of these 
primary foci.”’ (Italics mine.) 


Subsequently Birch-Hirschfeld,? Schmorl,‘ Aschoff,* and 
other pathological anatomists showed that the initial lesion 
of pulmonary tuberculosis is not usually found in the real 
apex of the lung but lower down. 

But these anatomical and clinical observations were 
neglected for many years, merely because the physical 
signs of tuberculosis in its earliest stage, if decisive at all, 
point to the lesion being localized in the apex. It remained 
for the Roentgen rays to clear up this point. Dr, Harry 
Wessler® of New York seems to have been the first to 
describe opacities on the Roentgen picture which are 
‘“the earliest evidences of the disease,’’ and which “ aro 
less often found in what is clinically known as the apex 
than in the infraclavicular region. Furthermore, the 
axillary half of the ling is more apt to be involved in 
the beginning than the mesial half.’ Then came Dr. 
Herbert Assmann’ of Leipzig, who showed that these early 
lesions in active and progressive tuberculosis of the lung 
can only exceptionally be demonstrated by physical signs, 
but ave usually found on the Roentgen picture to be located 
below the clavicle. Since Assmann’s paper there have 
appeared many others—for example, those of Romberg,* 
Lydtin,? Redeker,’® Bacmeister,"' Fishberg,'* H. V. 
Morlock,!* and many others—tending to confirm these 
observations. 


Arica Lesions, 

It must be emphasized at the onset that the vast majority 
of tuberculous lesions are found in the apex of the lung, 
and they remain circumscribed to that region. This point 
is best shown at necropsies in persons who succumbed to 
causes other than tuberculosis. Nearly al} lesions in the 
lung which had cicatvized, remained inactive, and gave 
no trouble during the life of the individual are in the 
apices. One may also discover them during thorough and 
careful physical examination of chests of persons who have 
had no constitutional svmptoms of phthisis. These lesions 
are very often discovered clinically and with the aid of 
the Roentgen rays during the course of the periodical 


| examinations of the healthy, which are becoming the vogue 
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in the United States. In patients with extrathoracic tuber- 
culous lesions, as of the skin, the kidneys, the adnexa, 
the bones, joints, or glands, and who are very often referred 
for chest examination, the: lesions are almost invariably 
found in the apex, as may be evident from the changes 
in resonance, breath sounds, and perhaps some adventitions 
sounds discovered over that region. But it is noteworthy 
that such patients hardly ever suffer from significant pul- 
monary symptoms. Their troubles are those of the extra- 
thoracic lesions. In most of these cases, if death ensues 
because of the tuberculous infection, it results from acute 
pneumonie phthisis, or more commonly miliary tuberculosis. 
Similar apical lesions are found in many persons without 
extrathoracic tuberculosis. They suffer) from trequent 
‘‘eolds ?; at times they have subfebrile reactions lasting 
a few days or weeks. They are rather slim, though now 
and then we meet some who are more obese, 
especially those who have pulmonary emphysema in addi- 
tion to the apical lesions. They may spit blood, even 
copious haemorrhages may occur, and tubercle bacilli may 
be demonstrated in the sputum. Apical retraction is 
perhaps evident on inspection of the thorax, and the 
changes elicited by auscultation and percission are those 
described as typical of early tuberculosis. But with or 
without any therapeutic intervention they are doing well, 
as a rule, They live indefinitely unless carried off by 
some intercurrent disease, They are diagnosed as tuber- 
eulous by ultra-cautious physicians, and they suppiy the 
clinical material for any *‘‘ * which happens to be 











or less 


cure 
introduced at the time, proving the efficacy of the par- 
ticular remedy or method of treatment. They also supp!y 
the ‘early’? and the ‘ curable”? cases considered ideally 
suitable for sanatorium treatment. These lesion. are appa- 
rently the residua of childhood infection which had become 
obsolete, only to be discovered when a physical examination 
of the chest is made for any reason. 

During recent vears there has appeared evidence to the 
effect. that lesions lini ied to the apex of the lung only 
exceptionally develop into active and progressive tuber- 
culosis which requires treatment, and which is the canse 
of death in about 10 per cent. of civilized humanity. 
Statistics collated by Briituning,’* Lydtin.’? Redeker,'® 
Kayser-Petersen,'? and others tend to show that only about 
7 per cent. of these persons with apical lesion. dcerelop 
active and progressive tuberculosis or die from this disease, 
From figures given later on it will be seen that white 


these findings are more favourable than our own, vet it 
must be acknowledged that the outlook in’ real apical 


tuberculosis is good in the large majovity of cases. 

That there is a type of pulmonary tuberculosis which 
runs a benign course has been known for a long time. We 
speak of ‘abortive tuberculosis.” which presents sym- 
ptoms and signs of the disease, even tubercle bacilli in tlie 
sputum, but the patient recovers quickly with or withont 
treatment. In many cases this is the end of the trouble, 
but in others the symptoms recur at irregular intervals, 
the patient being considered either as ** subject to colds.” 
ov as tuberculous, depending on the skill in physceal dia- 
gnosis of the physician or the employment of the Roentgen 
rays. This group, which is not inconsiderable, is usuativ 
made up of persons with tuberculous lesions limited to the 
apical region. It also makes up the large contingent ot 
‘‘ repeaters’? at sanatorinms, patients admitted with 
minimal lesions, kept for a few months, and discharged 
with the disease arrested or cured, to he readmitted within 
a comparatively short time, again as incipient cases, to be 
shortly discharged for the same reasons a. previous 
admissions. It remarkable that they nearly always 
remain ‘* incipients.”? TP have cases at Bedford Hills Sava- 
torium and at the Montefiore Hospital that have been 
in these and in other institutions five and even more times, 
and the lesions, limited to the apices, are found to be of 
the same character and extent at each admission. We 
meet bearers of these apical lesions in droves at health 
resorts which accommodate well-to-do consumptives, who 
feel that they must stay at the sanatorium for life. and claim 
that as soon as they return home they have a relapse. They 
nearly all have apical lesions, if any at all, which never 
spread, and show no symptoms of progression. Some Prench 


authors liave spoken of them as recurrent apical yp! 
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while German physicians, notably Kroénig, described them 
cotlapse induration,”’ altogether of non-tuberculous 
origin and eceurring mainly in mouth-breathers. With a 
view to differentiating them from progressive  plithisis 
Neisser'® spoke of these apical cases as ‘* tuberculosoid.” 
What had not heen emphasized until recently, however, 
is the fact that these lesions are limited to the apex, and 
remain so limited indefinitely. 

Correlating there cases with the fact that nearly every- 
hody has been infected with tubercle bacilli during early 
life, it would appear that they originate in the primary 
infection which took place during childhood, and, because 
of the strong resistance of the individual concerned, the 
lesion cicatrized. In some instances we may note that the 
lesion hecame calcified. As a rule they do not require pro- 
longed and costly treatment; there is no reason for banish. 
ing them to distant climes. It is only phthisiophobia that 
urges them to remain away from home for years, as is the 
ease with many in sanatoriums and health resorts. 
are easily diagnosed by the physical signs, which are those 
described ino textbooks and monographs as pathognomonic 
of “incipient? tuberculosis, and with the aid of the 
Roentgen ravs, which show clearly shrinkage of one or both 
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apices, In some cases of fibroid phthisis of the emplvse- 
matous type, or those showing the stigmata of diffuse 


tubercnious fibrosis, there are physical and Roentgen signs 


of apical lesions, unilateral or bilateral. They itive on 
for vears in comparative comfort. T have had under my 
eare some who have thus continued at their avocations 


for over twenty vears. It is probably true that in nearly 
ali such cases the onset is very insidious, but inasmuch 2s 
the usual reasons for their seeking medical advice are 
transient acute or subacute epi-odes, the onset is at time; 
put down as more or sudden. As has already bern 
mentioned, many are discovered during a routine examiina- 
tion, but more often as a result of some intercurrent non- 
specific respiratory infection, influenza, or “ erippe.”’? Real 
exacerbations of the tuberculous lesions, which oceur now 
and then, are usually short-lived: recovery is rapid. and 
a change of environment for a few weeks works magically, 
One thing ix to he mentioned: these cases are the bhackh. ie 
of the favourable sanatorium statisties. Without thes 
apical cases, the resnits of sanatorium treatment in climatic 


less 


resorts would not make as good a showing as they do. 


ScpartcaL Lestons, 

Pulmonary tuberculosis of more serious prognostic signis | 
ficance generally besins differently, has a relatively abriipt 
located below the clavicle in’ the 
A patient, who has no history ef 
subject 


onset, aid the lesion is 
Vast majority of cases, 

previous pulmonary complaints, who had not been 
hegins to feel tired at the least exertion, cous, 
has night sweats, and, in seme instances, expectorates 
blood. Physical examination of the chest does not reveal 
siens which would clinch the diagnosis of a localized lesion 
in the lung. There may impairment of 
perhaps some prolongatian of the expiratory murmur in 
the region of the second or third interspace, or the int 
scapular space, but this is not sufficient to make a ciz- 
enosis of a jocalized lesion. For this reason valuable time 
may be lest unles. microscopic examination of the sputum 
reveals tubercle bacilli, or the Reentgen examination di-- 
closes a soft, clondy patch, isolated in the midst of ayppa- 
rently healthy lune tissue, just below the clavicle and often 
toward the axillary portion of the lung. The nature of 
the patch is broncho-pneumonic, of the type seen in primary 
tuberculosis ino children, or ino tuberculous pneumonia in 
adult... In most cases it is found on a level with the second 
or third interspace, but it may be lecated lower down, even 
in the lower lobe. It may be small, the size of a cherry, 
ov larger, involving the greater part of the upper Ihe. 
The apical region appears free from pathological changes. 
The shadow may he distinet and clear-cut, but ino miost 
eases it has an irregular outline. Inasmuch as softening 
of the caseous material may take place rapidiv, the fornia. 


to colds.”” 


he rCsoHnanece, 
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tion of excavations occurs at times verv soon, and we way 


find at the first Roentgen exanination siens of an isolated 
cavity surrounded Ly a thin shell in the midst of unaltered 


lung. 
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These early lesions occur mainly in young persons and 
adolescents, though I have met with many in persons over 
45 years of age. The age incidence of subapical lesions 
as compared with apical is shown in the appended table 
which Dr. Arnold Shamaskin and [I compiled from an 
examination of radiograms of 1,000 patients admitted to 
Bedford Hills Sanatorium within the past five vears. Of 
these, in only 167 cases could the location of the first lesion 
be determined with a certain degree of exactitude. 


TABLE I.—-Age Incidence of Apical and Subapical Lesons. 








| Subapical lesions. | Apical les‘ons. 
Age. | ; 
Number. Per cent. 


Number. Percent. 
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Under 20 years... - 36 33.7 } 8 13.3 
20t025 4, » «=| @ 67.1 | 143.3 
65625 jas | 30 | $8.9 | 9 37 
356045 ow | 9 | 84 2=—i(i‘alsi (| OO 
45andover —,., 3 | 28 | 7 11.7 





It will be noted that over 60 per cent. of subapical 
lesions manifest themselves in persons under 25 years of 
age, as against 36 per cent, of apical lesions. On the other 
hand, the percentages are 11 and 32 respectively in persons 
over 35 vears of age. In our daily practice we meet with 
these subapical cases more often in individuals under 25 
years who feel out of sorts, but in whom careful physical 
exploration of the chest reveals nothing definite. Unless 
a good radiogram is taken, or tubercle bacilli are found 
in the sputum, the patient is apt to be treated for neur- 
asthenia, bronchitis, ‘* gastritis,’ or any other minor 
ailment. It is only after the lesion has spread upward, 
involving the summit of the lung, and physical signs ave 
easily elicited, that the diagnosis of tuberculosis is made. 
it is tor this reason, perhaps more than any other, that 
these subapical lesions formerly cluded us. It also appears 
that chronic phthisis without any definite physical signs, 
often described by authors of former generations, also 
pulmonary haemorrhages in persons without signs of lung 
lesions, were often manifestations of subapical lesions. 

It is a peculiar fact that the first cases of subapical 
tuberculosis reported were mainly in individuals who had 
heen exposed to contact mfection with tubercle bacilli to a 
greater degree than the average person—such as medical 
students, bacteriologists, physicians in hospitals and sana- 
toriums, nurses, relatives of patients with active tubercu- 
losis, ete. Hence the conclusion was drawn that they are 
the result of recent exogenous superinfection. The fact 
that the x-ray appearance of the lesion is not unlike the 
kind seen in children in whom the infection is undoubt- 
edly primary seemed to confirm this view. But further 
observation has shown that many more cases are discovered 
in individuals who had not been unduly exposed to poten- 
tial sources of infection. Moreover, in the vast majority 
of our cases we find sufficient evidence of earlier tubercu- 
lous infection, and only .rarely are the regional lymph 
glands found to be enlarged, which would be the case in 
primary, exogenous entry of the virus, This sort of lesion 
is also encountered in patients with old extrathoracic 
tuberculosis. 

It is well known that persons unduly exposed to tubercu- 
lous infection are just the ones who, when feeling out of 
sorts, will utilize modern methods of diagnosis earlier than 
others, Physicians, nurses, and relatives of patients with 
active tuberculous lesions will have their sputum examined, 
andl a-ray films made, as soon as they cough or lose in 
weight; and for this reason these lesions, which can only 
he discovered very early, are found more often in this 
class of people. 

The nature of these early lesions has been the subject of 
cousiderable discussion. Anatomic and radiographic studies 
of tuberculous lesions of this type in children and in adults 
show clearly that they are broncho-pneumonic. The 
recently emphasized fact that they often undergo involu- 
tion—that is, are absorbed, leaving hardly any trace—is 


interesting, even though it has been known for a long time 





that tuberculous lesions are very often absorbed. On the 
other hand, some authors speak of them as perifocal in- 
flammatory processes, only the centre of which is tubercu- 
lous and is surrounded by a large area in which an allergic 
reaction has so increased the density of the lung, particu- 
larly by a process of exudation, that the characteristic 
radiographic appearance is produced. According to this 
conception the tuberculous lesion is rather small, and when 
the perifocal anatomically non-specific exudate is absorbed 
hardly any traces may be left as far as the g-ray picture 
shows. Uufortunately there is little actual anatomic 
evidence that such is the actual course of events. Never- 
theless there is a great deal in favour of this view when 
we recall other allergic reactions in the tuberculous. Thus 
injections of excessive doses of tuberculin produce the well- 
known focal reaction because of tissue allergy. which 
generally disappears sooner or later. Afi-r pulmonary 
haemorrhages also we often observe such phenomena in 
tuberculous lungs; they can be readily followed by any 
method’ of examination, physical or radiographic—the 
spread of the lesion being temporary and disappearing soon 
after the haemorrhage ceases. 


ProGNOsIs. 

It has already been mentioned that the prognosis in 
apical lesions is more favourable than in the subapical. 
Those with lesions limited to the apices last much longer, 
and may continue at.their avocations for many years, 
This point is well shown in Table IL. 


TABLE II.—Duration of the Disease. 
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| Subapical lesions. | Apica! lesions. 














Age. ” - ane 

Number. | Percent. | Number. | Per cent. 
Under 1 year see — 28 25.2 8 13.3 
ltoS years ... oe ese | 48 44.9 12 20.0 
StO5 45 ee eres 20 18.7 9 15.0 
5 tO 10 45 woe ave nee 9 8.4 12 20.0 
10 and over ... eve ove 2 1.8 19 31.7 














Among the patients at the Bedford Hills Sanatorium 
less than 2 per cent. with subapical lesions had been sick 
for ten years or more, as against 32 per cent. of those 
with apical lesions; over five years, the percentages are 
10 and 52 respectively. The main contingent of pro- 
gressive cases, leading to scrious illness and ultimately 
to a fatal issue, is derived from the subapical group. 

We have found that patients with apical lesions have 
generally mild, and but rarely severe, brief exacerbations 
of symptoms at irregular intervals, while prolonged, con- 
tinuous, or remittent febrile reactions are uncommon. In 
fact, the enormous number of patients in sanatoriums 
that run an afebrile course with slight febrile episodes 
which abate soon are mainly those with lesions limited 
to the apices. Among our patients at the Bedford Hills 
Sanatorium we found that 70 per cent. of those with 
apical lesions ran an afebrile course, while of those with 
subclavicular lesions only 42 per cent. were afebrile. 
Blood-spitting, on the other hand, is about as common in 
one group as in the other, but this refers only to streaked 
sputum or mild haemoptysis. Copious haemorrhages are 
more common in patients with subclavicular lesions. The 
following table illustrates this point: 


TABLE ILT.—Incidence of Pulmonary Haemorrhage. 








— 
Apical lesions. | Subclavicular lesions, 





Haewmoptysis. 














Number. | Per cent. | Number. Per cenk. 
None .. 0 0. we wee f 28 46.7 42 39.2 
Streaked sputum ... its 15 25.0 33 21.6 
Copious haemorrhages ... 17 28.3 42 39.2 
2 _ — 
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EVoLetion OF TRE SuBcLavicuLaR Lesion. 

The progress of the subclavicular lesion can be followed 
only with the aid of serial radiograms. The lesion may 
remain unaltered for weeks and months. With the im- 
provement in the general condition involution may take 
place and the infiltration is absorbed, leaving merely 
linear markings denoting fibrosis. In other cases signs 
of thickened interlobar pleura remain. In rare instances 
calcification of the lesion takes place and there remain 
sharply demarcated, homogeneous spots immediately below 
or above the clavicle. The patient may remain well in- 
definitely. The number that terminate thus is) much 
larger than is generally appreciated. 

In active and progressive cases the lesion usually extends 
upward, involving the summit of the lung, and there 
results the common variety of chronic plithisis in any of 
its protean forms. It is then that it can he easily diagnosed 
by the physical signs, and for this reason the really early 
lesions were generally overlooked prior to the universal 
application of the Roentgen rays for diagnosis. In some 
patients the infiltration extends beth upward and down- 
ward, so that an entire lobe is involved in a short time, 
at times a whole lung. The clinical picture is’ then 
that of acute pneumonic phthisis. | have cases of 
this type which ran their complete course within a few 
weeks. 

In a large proportion of cases the lesion caseates, softens, 
is expectorated, and finally leaves an excavation. These 
early cavities may form quickly, within a few weeks after 
the first symptoms of the disease appear, and in fact 
even before one has any suspicion that he is dealing with 
tuberculosis. | meet with such cavities now ana then in 
patients who had felt out of sorts for one or two weeks 
only. As a rule, these cavities are not revealed by 
physical signs; only the Roentgen rays disclose them. 
They have certain characteristics which differentiate them 
from excavations formed later in the disease. They appear 
on the radiogram as spherical or oval in shape, isolated 
in the midst of apparently healthy lung tissue, surrounded 
by a sharply demarcated border consisting of a thin or 
moderately thick wall; in’ exceptional shifting 
fluid-level may be noted at the most dependent part. 
It is noteworthy that the area within the walls of the 
cavity may exhibit lung markings not unlike those in 
the remainder of the lung, thus demonstrating the 
integrity of the parenchyma in front ef or behind the 
excavation. 

These early cavities are usually located below the clavicle, 
though at times we find them in any part of the lung, 
even in the lower lobe. They may be multiple and coalesce 
to form the well-known honeycomb picture. Cavities 
formed later in the course of disease have thick walls, 


seen 


Cases a 


which are surrounded by infiltrated lung tissue. while 
around the early cavities the surrounding. lung is 


apparently healthy. In many instances of late cavitation 
we find the lobe in which they are located completely 
obscured by a shadow in the midst of which there is 
brightness of variable degree. It is also noteworthy that 
in late cavities the mediastinal organs and also the trachea 
are, as a rule, drawn toward the affected side, owing to 
shrinkage of the lung, which is net common in eases with 
early excavations, 


In exceptional instances these early cavities heal, 
as has been observed by all these who have taken 
serial radiograms of tuberenlous patients. The circular 


shadow disappears, leaving linear marking. pathognomonic 
of fibrosis or at times no visible trace at all. In fact. 
some authors have for this reason spoken of these ** annular 
shadows’? as representing pleural adhesions, localized 
pneumothoraces, ete., and not at all as excavations of 
the parenchyma. But more careful studies have shown 
conclusively that, with but extremely exceptions, 
they are cavities even though they heal. 

Tn many cases of these subclavicular infiltrations the lesion 
spreads along the lymphatics so that on the radiogram there 
are dots and spots running from the original lesions out- 
ward and downward. In. still others caseating 
suddenly appear in other parts of the same or tee coitra- 
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lateral lung. Now and then we meet with a case in which 
numerous isolated lesions of various sizes appear in one or 
both lings simultaneously, The main characteristic of 
these lesions is that they develop quickly, and do not pro- 
coed by the direct continuous extension of the original 
lesion. An extensive lesion means, as a rule, coalescence 
of several of these infiltrations. As each new infiltration 
appears there is an exacerbation in the symptoms. 


TuHerarectic INDICATIONS, 
_ The differentiation of apical from subapical lesions is of 
mumense therapeutic importance. To begin with, the Pres 
phylaxis of clinical tuberculosis is narrowed down mainly 
to the latter group. Among our patients at Bedtord 
Hills Sanatorium we found that “ open”? tuberculosis ?— 
that is, the type of case in which there is expectoration of 
sputum containing demonstrable tubercle bacilli—is un- 
common in the apical group. Tubercle bacilli were found 


in the sputum of 66.4 per cent. of patients with sub. . 


clavicular lesions, as against only 15 per cent. with apical 
lesions. Tt is thus clear that strict isolation, the hack. 
bone of tuberculosis prevention, is not indicated in some 
85 per cent. of apical cases, And prophylaxis is consid red 
one ot the main for institutional treatment of 
tuberculosis, 

It appears, further, that prolonged and costly treatment 
is wnnecessary in the vast majority of apical cases. We 
have shown that they remain in good condition indefinitely, 
and only rarely develup active and progressive plithis’s, 
The Auding of signs ef apical condensation, such as inipair- 
ment of resonance, prolonged expiratory murmur, or even 
some adventitious sounds limited to the apical region in a 
patient with symptoms of a common cold, or ‘ grippe.”’ and 
radiographic confirmation that the changes are limitcd te 
the apical region, does not invariably mean urgency ef 
climatic, institutional, or operative treatment. We may 
most often ‘ook to an early recovery after a few weeks? 
vest: perhaps a change of environment for a month or so 
will he effective in restoring the patient to health. Indeed, 
from my observations in sanatoriums in various countries it 
appears that a large proportion of patients with these 
apical lesions could be discharged with benefit to them- 
selves, the institutions, and the communities which are 
charged with their care, 

It is different with patients having subclavicular lesions, 
While many recover within a short time under any term 
of treatment. a large proportion are in need of careful atten- 
tion. They liave the svmptoms of acute, subacute. or 
chronic phthisis which urgently requires treatment. Many 
are benetited by rest, at home or in institutions, but ot) vs 
lequire artificial pneumothorax. The latter shonid he 
indneed early, before the formation of pleural adhesions, 
which are responsible for so many failures in 
therapy. Induced early, when the filtration is still linited 
and circumscribed within the parenchyma, we usually find a 
free pleural cavity, so that it is feasible to collapse the 
entire or the greater part of the affected ling. 
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HILUS TUBERCULOSIS AS AN IMPORTANT 
CAUSATIVE FACTOR IN PULMONARY 
TUBERCULOSIS IN ADULTS. 


D. J. GAIR JOHNSTON, M.B., Cu.B., D.P.H., 
BIRKENHEAD, 


Tue term “ hilus tuberculosis’? is used for convenience, 


and in a comprehensive sense, to include tuberculosis of all 
or any of the different groups of bronchial glands. An 
almost universal distribution of tuberculous infection in 
the human subject has been found by so many observers 
that it is now accepted as a proved fact. The present 
investigation has been carried out with a view to deter- 
mining how far it is possible to diagnose tuberculous 
infection from clinical signs and symptoms only, and 
whether there is any direct connexion between such infec- 
tion and pulmonary ‘tuberculosis. The period of observa- 
tion extended over ten years, and involved the examina- 
tion of over 20,000 children between the ages of 5 and 14, 
and the re-examination at intervals of three to six months 
of all those showing definite evidence of departure from 
the normal. The first thing that impresses itself on the 
observer who has examined even a few hundred healthy 
chests is that there is no fixed normal. The normal 
varies within fairly wide limits, and a long apprentice- 
ship is required to establish confidence in deciding which 
cases fall within the normal and which are definitely 
outside it. 

The mass of evidence obtained, often apparently very 
contradictory, was very perplexing during the earlier 
period of the investigation, but slowly the accumulated 
evidence of years tuned the mind to a more or less definite 
line of thought, which appears to offer a reasonable 
explanation for all the varying phases and stages of the 
infection. The physical examination followed the usual 
lines, and does not require to be given in detail. It is 
advisable, however, to emphasize the necessity of using 
the very lightest percussion if the finer shades of dull- 
ness are to be successfully determined. Tidal percussion 
should always be mapped out, although, at the apices, it 
was found to be less valuable in children than in adults, 
and the same may be said of Krénig’s sign. The “ reflex 
hands of dullness ”’? (Clive Riviere) afford a most reliable 
sign of invasion of the lung parenchyma. They are not 
always easy to make out, but when present are very 
significant. They were repeatedly looked for in children, 
but very seldom found, probably because definite invasion 
of the lung parenchyma in children is relatively rare. 
Granular breathing is highly suggestive of tuberculous 
infection, and can sometimes be heard over a whole lung; 
hut it does not necessarily mean that the tubercle bacilli 
have invaded the lung tissue. 

The process of weeding out all cases showing evidence of 
tuberculous infection, and the exclusion from school of the 
worst cases for suitable periods, was productive of much 
good. This is shown by the following comparative figures : 


Years, Tuberculous infection, 
1913... ca on ose ives «. 15.4 per cent. 
6 a le ls 
einen 8 (Eh 
eer Te. 

22 2. ol. O02 OI OI OUI OID aig? 
1923... _ ‘ns oie ini oe we 4.6 ce 


The period 1914-20 covers the war period, when the work 
Was entirely suspended. 

A careful survey of the teeth, tonsils, and cervical glands 
was made, and pathological evidence of parasternal and 
paravertebral glands looked for. An attempt was made to 


correlate the condition found with evidence of tuberculous 
infection; also what, if any, connexion existed between 
physical signs of enlarged bronchial glands, and the dis- 
tance down the spine to which definite tracheal bresthing 
extended. The following table shows the percentage of 





children, out of a total of 1,918 examined, who were 
found to be defective in each of the eight conditions 
stated: 


A. B. 
1. Teeth cae ion eat cos - bei 13.3 
2. Tonsils ini j 8.0 ee 4.3 
3. Adenoids _... — 4.7 ieee 2.0 
4. Nose (chronic catarrh) me Keates 14.3 
5. Cervical glands _... ibs 90.7 pkaeee 45.5 
6. Family history of phthisis a 7.8 
7. Defective nutrition 50.7 sakes 26.8 
8. Deformities of chest 4.0 pte 0.9 


A refers to cases of tuberculous infection; B refers to all cases. 


These figures seem to show a definite connexion between 
septic conditions of the nasopharynx and the prevalence of 
tuberculous infection. The age incidence worked out at 
33 per cent. at 6 years; 46 per cent. at 9 years; and 
21 per cent. at 13 years. , 

Although a well-marked case of hilus tuberculosis is easy 
to detect, the less well-defined cases are difficult. The 
following may be regarded as a typical well-defined case: 

A boy, aged 9 years, was on examination found to be pale and 
flabby, but fairly well nourished; he gave a history of frequent 
colds, and of cough and lassitude for a prolonged period. Over 
the chest and neck, particularly on the right side, there were 
numerous prominent veins; the right supraclavicular glands were 
palpable and the right paravertebral dullness was definitely 
increased. At the apex of the right upper lobe expiration was 
greatly prolonged, and there was blowing respiration over the 
right interscapular region, with tracheal breathing extending to 
the sixth dorsal spine. 

The following case is also of interest: 

A girl, aged 13 years, was examined because she had persistent 
cough, was very short of breath, and did not feel well. Physically 
she was of the large flabby type so often associated with tuber- 
culosis. Examination revealed numérous fine crepitations all over 
both lungs; the heart was normal. bad prognosis was given, 
but in three months the lungs showed no abnormality. 

There was no other case in the series quite like this one, 
but a fair number showed signs confined to one side, with 
weak breath sounds and definitely diminished tidal per- 
cussion and expansion, suggesting pressure by enlarged 
bronchial glands. Granular breathing was a fairly common 
accompaniment, 

An attempt, involving the special examination of 300 
children, was made to gauge the diagnostic value of 
tracheal breathing. Four groups were taken, as follows: 
A, no evidence of tuberculous infection; B, slight but 
definite changes at an apex; (, definite physical signs at an 
apex ; D, definite areas of localized crepitations. 

Distance heard. A. B. Cc. D. 
7th cervical or lst dorsal ... 80° 58 274 266 


2nd dorsal to 3rd dorsal... 12 24 26.0 20.0 
4th dorsal to 7th dorsal... 8 18 46.6 53.4 


Experience shows that tracheal breathing does not commonly 
extend beyond the first dorsal vertebra in strictly normal 
cases, and this observation supports the view that it is 
heard more frequently beyond the first dorsal vertebra in 
infected cases. 

Many of the children showed physical signs which in an 
adult would be regarded as definite evidence of pulmonary 
tuberculosis, yet their history, and often the final exam- 
ination, entirely belied that assumption. The condition 
would remain, year after year, with little or no change, 
and the child might, and not unfrequently did, enjoy good 
health. In some cases all the physical signs entirely dis- 
appeared. li was not uncommon to find, on routine exam- 
ination, the following signs at an apex: retraction, delayed 
movement, impaired resonance, broncho-vesicular breathing, 
and increased vocal resonance. In addition, cough and 
lassitude were complained of, and even a family history of 
pulmonary tuberculosis was obtained. In such cireum- 
stances it is difficult to divorce the mind from the opinion 
that there is definite tuberculous invasion of the lung 
parenchyma, yet numerous such cases have been observed 
for years, during which, in many cases, the children 
enjoyed reasonably good health, and finally left school 
with the physical signs more or less unchanged. At first 
it was assumed that the physical signs indicated a healed 
lesion, and they were regarded seriously; but as years 
went on that exphanation, although very tempting, simply 
would not fit the cases. If a healed lesion of such dimen- 
sions existed, then some evidence of destruction of lung 
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tissue and its replacement by fibrous tissue would remain, 
but in quite a number of cases all the physical signs 
entirely disappeared, including the retraction, Such a 
history does not suggest a healed lesion, and the clinical 
picture was not in conforntity with a simple apical collapse. 


A girl, aged 6 years, was examined and the physical signs were 
retraction, impaired resonance, and broncho-vesicular breathing at 
the apex of the right upper lobe; she had also palpable cervical 
glands, increased paravertebral dullness, spinal telangiectasis, and 
tracheal breathing to the seventh dore.l veriebra. In six months 
there was no retraction and no dullness. After a further six months 
the physical signs were reduced to weak inspiration and prolonged 
expiration and tracheal breathing to the fifth dorsal vertebra. 
Six months later the lungs were normal and tracheal breathing 
was heard only to the first dorsal vertebra. 


Here we have definite physical signs at an apex, accom- 
panied by definite signs of glandular enlargement, and both 
clearing up simultaneously, 


The examination of a boy, aged 6 years. revealed the following 
signs: impaired resonance and broncho-vesicular breathing at the 
apex of the right upper lobe; also dullness, cavernous breathing. 
bronchophony, and numerous crepitations in the right axilla. After 
an interval of seven years the signs at the right apex were 
unchanged, .but modified at the right axilla. The left axilla now 
showed marked bronchial breathing and numerous crepitations. 
One year later the only signs were impaired resonance and 
broncho-vesicular -breathing in the left axilla. At the first exam- 
ination the symptoms were cough, lassitude, cold night sweats, 
and slight staining after coughing. The cough persisted through- 
out, but the other symptoms were less evident. The cervical 
glands were much enlarged and tracheal breathing extended to 
the sixth dorsal vertebra. The patient was a typical street arab, 
received the minimum of parental care, and was up at 7.30 every 
morning delivering milk. If there was definite invasion of the 
lung parenchyma it is difficult to believe that he would have 
improved, as he certainly did, in spite of such adverse conditions. 

Another case is that of a girl, aged 9, who was under observa- 
tion for one year as a case of hilus tuberculosis. She suddenly 
became ill, and on examination revealed the usual right apical 
signs, greatly aggravated. A pneumonic patch was suspected, but 
the advent of a measles rash made the position clear. Within a 
week the apical signs returned to their original condition: the 
aggravation was evidently due to an acute infection of already 
infected glands. 


Another type of case which caused difficulty was that of 
the child in whom was found an area of localized crepita- 
tions. This consisted of small patches of lung area, always 
in the lower or middle lobe, where crepitations could be 
heard. The crepitations were very fine, almost consonating, 
and heard at the end of inspiration only; they were very 
persistent under all conditions. The respiratory sounds 
were generally weak, owing to the modifying influence of 
the fluid in the air cells, and impaired resonance was found 
over the larger patches. Almost every such child was 
obviously below par, had a_ persistent cough, and com- 
plained of lassitude; important confirmatory evidence was 
volunteered by the teachers that such children were educa- 
tionally backward and often absent from school. The local- 
ized patches of crepitations persisted for months, sometimes 
for vears, but they generally cleared up without leaving 
any permanent evidence. Poor health accompanied the 
crepitations, but improvement always followed the clearing 
up of the local conditions, 


Some Tlustrative Cases, 

Case 1.—The patient, a boy aged 8, gave a history of recent 
symptoms .of pleurisy with cough and Jassitude for a month. 
There were a considerable number of crepitations in the left 
lower lobe. Six months later the crepitations were still present, 
tidal percussion was definitely lessened, and impaired resonance 
and prolonged expiration were found at the apex of the right 
upper lobe. The left supraclavicular glands were palpable and 
there was definitely increased paravertebral dullness. An exam- 
ination in ten months showed no abnormality. His weight 
increased by 124 Ib. in eighteen months. ‘ 

Case 2.—A girl, aged 11, had an extensive patch of crepitations 
in the right axilla, which persisted for three years, but ultimately 
cleared up without leaving any permanent evidence. Her weight 
increased by 31 ib, during the period. ; 

Case 3—A boy, aged 13, had bronchial asthma accompanied by 
weak breath sounds over the whole of the left lower lohe, as well 
as retraction of ling and diminished tidal percussion. There was 
weak inspiration at the apex of the right upper lobe down to the 
third rib, and tracheal breathing to the sixth dorsal vertebra. 
The increase of weight in two years was 14 Ib. 

Case 4.—A boy, aged 12, had numerous crepitations in the left 
axilla between the sixth and cighth ribs, extending from the 
Bipple line to the posterior axiTary line. Tidal percussion was 





diminished. At the apex of the right upper lobe there were 
retraction, impaired resonance, weak inspiration, and prolonged 
expiration. The cervical glands were much enlarged and _ the 
patient had a persistent cough. At the end of one year the 
signs at the right apex remained, but the other signs had 
cleared up, 

These cases demonstrate the persistence of the local 
crepitations over a number of years, accompanied by 
evidence of pressure by enlarged bronchial glands. Aj] 
showed a steady, but somewhat irregular increase in weight, 
and in none was there any sound justification for helieving 
that the lung parenchyma was invaded by tubercle bacilli, 
All the signs and symptoms are more reasonably explained 
as being secondary to pressure by enlarged bronchial glands, 
the crepitations heing probably due to interference with 
the free circulation by infected broncho-pulmonary glands, 

The apical signs were found at the right apex only in 
62 per cent. of cases, the left only in 6 per cent., and in 
both in 32 per cent. On the other hand, the localized 
crepitations were found in the left lower lobe in 58 per 
cent. of cases, and in the right in 42 per cent. Cough 
and/or lassitude were present in 87 per cent., nutrition 
was below normal in 83 per cent., and at 13 years of age 
the average weight was 10 Ib. below the average. 

It might be argued that such conditions may be true 
for children, but are not likely to be found in adults, 
A year’s duty in the Ministry of National Service, when 
many thousands of adults of all classes of society were 
examined, afforded an excellent opportunity to test this 
point. As deputy commissioner in charge of a large indus- 
trial area T personally examined all cases showing definite 
evidence of departure from the normal, and found that 
the conditions at the apices of the upper lobes, and the 
localized crepitations in the lower lobes, closely resembled 
those so familiar in children. A similar opportunity for 
repeated examinations was not available, but the broad 
fact remains that such cases were by no means uncommon, 
and occurred in men who were presumably well and carry- 
ing out their ordinary duties. In private practice one 
frequently finds cases which show physical signs and svm- 
ptoms highly suggestive of definite pulmonary tuberculosis, 
without the infection having passed beyond the bronchial 
gland barrier; and that when invasion of the pulmonary 
parenchyma does occur it is not infrequently due to the 


rupture of infected bronchial gland contents into a 
bronchial tube, 


Reports of Cases. 

Case 1.—The first case is that of a lady in whom the presence 
of tuberculous bronchial glands was diagnosed two years pricy to 
an acute exacerbation. She complained of great) shortucss ef 
breath, violent and persistent cough, and great lassitude. There 
was no sputum. The physical signs at the apex of the right upper 


lobe were slight retraction and delayed = movement, impaired 
resonance, broncho-vesicular breathing, but no adventitious 
sounds, The physical signs varied from time to time, lui the 


symptoms persisted. During the exacerbation she developed an 
evening temperature; numerous crepitations were heard in the 
right| infraclavicular region, and the other physical signs were 
aggravated. In spite of these very suggestive signs, I formed 
the opinion that there was no invasion of the ling parenchyma. 
A menth’s rest in bed brought the patient back to her original 
condition. She was afterwards examined by a leading authority 
on tuberculosis, who reported that ‘ the right apex was becoming 


aggressive,” and advised her to winter abroad. This she dic, 
and was examined there by another specialist in) tuberculosis, 
who, after an #-ray examination, agreed that the infection was 
confined to the bronchial glands, there being no evidence of 


pulmonary tuberculosis, 

Case 2.—A_ boy, aged 17, was under observation az a ease of 
hilus tuberculosis for one year. A sudden acute illness developed, 
and examination revealed impaired resonance and bronche- 
vesicular breathing at the apices of both upper lobes, particular!y 
the right: also blowing, respiration in the interscapular regions, 
and tracheal breathing to the sixth dorsal vertebra, but no 
adventitious sounds. The pulse rate was 120, respiration rate 30, 
and the temperature 102° F. or more in the evening, 99° F. 
morning. He had cold night sweats, a very violent coug 
sputum}, and the clear bright eyes of tuberculous toxacmia. His 
condition was very grave for several weeks, and, although en 
assurance was given that the lungs were free at the moment, 
there was definite risk of acute pulmonary tuberculosis. Gradually 
the whole condition quietened down without showing any evidence 
of pulmonary invasion, and he has enjoyed good health for over 
two years, working long hours every day. 
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Case 3.—A girl, aged 14, in whom hilus tuberculosis had heen 
diagnosed three years prior to her illness, suddenly developed 
what was supposed to be a cold; two days iater. however, 
examination siewed absolute dullness over the whole left lewer 
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Jobe, with bronchial breathing, bronchophony, and patches of crepi- 
jations irregularly scattered throughout the lung. The evening 
jemperature was 100° F., morning temperature 99° F. or normal; 
the pulse rate 80, and respiration rate 21. The patient had 
severe cough (no spuium), cold nighi sweats, and the clear 
bright eyes of tuberculous toxaemia, She remained seriously ill 
for a month, but in two months she was convalescent, and in 
three months the affected lung showed no abnormality. 


Cases 2 and 3 are in marked contrast. In Case 2 there 
yas acute tuberculosis of the bronchial glands only, and 
every evidence of acute toxaemia. In Case 3 the toxaemia 
vas obviously less, although the lung was extensively 
involved. This would seem to suggest that in Case 2 
there was a definite acute tuberculous infection, whereas 
in Case 3 the condition was probably caused by an enlarged 
and adherent tuberculous gland suddenly opening into a 
bronchial tube, distributing its contents, largely consisting 
of caseous material with a minimum of tubercle bacilli, into 
the corresponding lung. This would account for the much 
more favourable prognosis in the so-called ‘‘ acute pneu- 
monic phthisis,’”? as compared with the more deadly 
“hroncho-pneumonic ’’ type, in which there is diffuse and 
wofuse infection, probably from acutely inflamed glands 
| ’ : . - . 5 ’ 
either by an extensive retrogressive spread, or by the 
passing of large numbers of virulent tubercle bacilli into 
the blood stream. 

(ase 4-—A male, aged 37, was under observation for two years 
sfering from periodic attacks of bronchial asthma, with violeni 
and persistent cough and great lassitude. Repeated examinations 
revealed crepilations over large areas of the lungs, somelimes 
in one situation, sometimes in another, and occasionally almost 
entirely absent. No definite clinical signs of enlarged bronchial 
glands or of tuberculous invasion of ihe lung parenchyma were 
present. There was an old history of pleurisy; the sputum was 
negative. The patient was suddenly taken acutely ill, and a 
large consolidation was found at the apex of the right or lobe, 
extending to the third rib, and tubercle bacilli were found in 
iange numbers in the sputum. In view of the faet that the lung 
parenchyma showed no previous evidence of tuberculous invasion, 
id ov new, it is hardly likely that a large consolidation, extend- 
iag to the third rib, could have occurred in such a brief period, 
xeept by a sudden mass infection from such a source as an 
infected gland. 

(asc 5.—A male, aged 47, gave a history of persistent cough 
ad-lassitude for one year prior to his illness; repeated examina- 
‘ions of the lungs were negative. It is of interest to note thai 
the “reflex. areas of dullness *’ were absent. He was suddenly 
taken ill with influenza-like sympioms, but a physical examina- 
tio showed, at the apex of the left upper lobe, delayed move- 
ment, impaired resonance down to the third rib, broncho-vesicular 
weathing, and fine crepitations over the whole affected area. 
the evening temperature was 100° F., morning temperature 
9 F. or normal, and the pulse rate 90 to Although 
ibsent before, the reflex areas of dullness were now most obviously 
present, and the sputum was “cage Iu three months he was 
sent to a sanatorium, and the w-ray report «was as follows: 
“There is definite infiltration about ihe left middle zone and at 
the left apex. Probably, too, the right upper lobe can be looked 
spon as slightly abnormal. But on the whole the chesi seems 
io be but moderately slightly involved with tuberculosis.”’ 


The usual explanation of this sort of case is that an old 
lesion has been suddenly lighted up by an attack of 
influenza. In the first place, there was no old lesion, 
and, secondly, there was no influenza. The symptoms 
cold, and there is every reason to belicve that in this 
ease they did, arise from the shock of a sudden invasion 
This would quite obviously give 
rise to influenza-like symptoms. On the other hand, a 
sudden invasion from a bronchial gland would account 
more satisfactorily for all the details of the case, including 
the preceding persistent dry cough and the large area so 
quickly affected. The patient’s splendid recovery with the 
hinimum of physical signs remaining also seems to support 
this view. The final sanatorium report was: ‘* His physical 
signs—never very well marked since admission—are less 
than ever.”’ 

Since writing the above [ have again had this patient 
wider treatment. On April 26th, just over one vear since 
his first illness, he complained of cough, did not feel well, 
wd had a temperature. Examination was completely 
negative. Four days later there was a sudden invasion 
of the whole left lower lobe, very similar to that of Case 3. 
This relapse gives further support to the original diagnosis. 

No attempt is made to discuss the controversial question 
of path of infection, but merely to state clinical facts, 
a observed over the long period of fifteen years. 
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ConcCLUSIONS. 

1. Hilus tuberculosis can be demonstrated clinically in 
a relatively large percentage of children. 

2. In spite of much clinical evidence suggesting pul- 
monary tuberculosis in children actual invasion of the 
lung parenchyma is relatively rare. 

5. The natural tendency in all cases is towards a cure, 
although in many cases physical signs will remain which, 
in adult life, will be regarded as old healed lesions. 

4. Pressure from enlarged bronchial glands can be demon- 
strated clinically ; it has¢the effect either of restricting the 
free flow of air into a lung or of interfering with the free 
circulation of blood in the lungs, and giving rise to 
localized areas of oedema, rarely to general pulmonary 
oedema. 

5. Rupture of adherent caseous glands into a bronchial 
tube is a not uncommon cause of pulmonary tuberculosis. 

The diminished death rate from pulmonary tuberculosis 
is probably due mainly to the lessened risk of infection 
from ‘ open cases”? in the homes7and to the more prompt 
recognition of early cases. It is unlikely that a further 
appreciable decrease will occur unless a serious attempt 
is made to deal with the large number of potential cases 
before, not after, the lung parenchyma has been invaded 
by the dreaded tubercle bacilli. 








TONSILS AND ADENOIDS: THEIR MEDICAL 
AND SURGICAL ASPECTS.” 


BY 


J. ARNOLD JONES, O.B.E., F.R.C.S.Eb., 


SURGEON IN CHARGE, EAR, NOSE, AND THROAT DEPARTMENT, ROYAL 
MANCHESTER CHILDREN’S HOSPITAL; SURGEON, ST. JOHN'S 
EAR AND THROAT HOSPITAL, MANCHESTER. 


INTRODUCTION, 

Tur subject of ‘ tonsils and adenoids,’? which 
chosen for discussion to-day, might well be described as 
a ‘ best-seller,’”? for there is no medical topic which the 
laity of these islands discuss with more frequency, more 
verve, and more ignorance than this, not excepting 
appendicitis itself; while professional opinion, always with 
us in a smail trickle, sometimes attains the level of a 
flood, as witnessed by the spate of letters in the British 
Medical Journal early this year. The subject may be said 
to have reached its apotheosis with the publication of 
Irwin Moore’s monumental work last year. 

For the purposes of this discussion I shall confine my 
remarks to those conditions produced by chronic sepsis and 
hyperplasia of these lymphoid masses—that is, to the 
clinical and pathological conditions generally meant when 
a patient is said to be suffering from ‘ adenoids anid 
tonsils.”’ Acute conditions and such rarities as calculi 
of the tonsils will not come within my purview. The 
palatine tonsils and the third or pharyngeal tonsil, com- 
monly referred to as adenoids, form part of Waldevyer’s 
ring—that group of lymphadenoid tissue in the naso- 
pharynx and pharynx which surrounds the entrance to the 
respiratory and alimentary passages. 

The function of the tonsils is still sub judice; various 
theories have from time to time been put forward, but 
it would seem most reasonable to regard them as organs 
for the defence of the respiratory and digestive tracts 
during the early vears of childhood. As StClair Thomson 
succinctly puts it: 


. has been 


“The ages in which they are most in evidence, their situation, 
iheir structure, the recognized emigration of lymphocytes through 
their epithelium, their frequent enlargement with an infectious 
process, the frequency with which, when their resistance is over- 
come, they appear to be starting-points for infection, their lasting 
hyp¢érirophy after prolonged or repeated infections, experimental 
observations which show that they serve as ports of entry for 
infection and their normal involution at puberty, all appear to 
confirm this view.” 





* Read in opening a discussion in the Section of Diseases of Childrem 
at the Annual Mesting of the British Aledical Association, Manchettes, 


1 1923. 
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When a tonsil becomes chronically hypertrophied or 
diseased it. loses its defensive powers and comes to resemble 
a choked filter. This is borne out by the greater frequency 
with which children possessing these hypertrophies con- 
tract infectious diseases and the severity of the ear and 
throat complications in such cases, 

It will now be convenient to discuss the question of 
adenoids and tonsils separately. 


ADENOIDS. 

When Luschka’s tonsil, as the third or pharyngeal tonsil 
is sometimes called, becomes hypertrophied and gives rise 
to definite symptoms, adenoids or adenoid vegetations are 
said to be present. 

The precise cause of this hypertrophy is at present un- 
known, but it may be stated that in most cases it is due 
to a lowered vital resistance and an exciting or local cause, 
such as catarrhal attacks or infectious fevers, William 
Meyer of Copenhagen, in 1868, was the first to recognize 
this very common affection of childhood. So widespread 
is it that no climate or race seems exempt, the negro being 
perhaps the least affected; but there is no doubt that 
adenoids are more frequent in damp temperate climates like 
our own; indeed, Osler has stated that there are more 
mouth-breathers to the acre in England than in any other 
country. They are most common between the ages of 
3 and 14 years, but may be present at birth, and not 
infrequently produce symptoms during the first year of 
life, especially among the poorer classes. This is a fact 
that I should like to emphasize, and to which I first 
called attention in a paper in the Lancet in 1922. The 
main symptoms produced in the first year of life are nasal 
obstruction and discharge. The mother complains that the 
child has to fight for breath, and takes the breast or bottle 
with difficulty, as the nasal obstruction prevents the infant 
from breathing and suckling at the same time. If this 
obstruction is not removed spoon feeding has to be resorted 
to, otherwise death from inanition takes place. Such 
infants are liable to convulsions and vomiting. At the 
Royal Manchester Children’s Hospital IT operate on between 
30 and 40 of these cases every year, with excellent results, 
many of the infants being only a few weeks old. I have, 
indeed, operated as early as the third week. In these cases 
no anaesthetic is required, and this practically eliminates 
all risk from the operation. Infants stand the operation 
remarkably well, and are often enjoying a feed within an 
hour afterwards. 

Symptoms. 

Symptoms of adenoids in older children vary within 
wide limits, depending upon the degree of hypertrophy or 
sepsis present and the capacity and form of the nasc- 
pharynx. They may be classified into the following groups. 


1. Nasal Obstruction, often accompanied by a Mueo- 
purulent or Purulent Discharge.—I have already referred 
to these symptoms in the infant. In older children, from 
3 years onwards, the classical picture is often met with 
—open mouth, rabbit teeth, receding chin, pinched alae 
nasi, high arched palate, noisy respiration, snoring at 
night, vacant expression, the so-called adenoid facies, ete. 
It must always be remembered that adenoids can be present 
causing such marked secondary symptoms—for example, 
aural—that operation is urgently called for, and yet all 
the above classical symptoms of nasal obstruction may be 
absent. 

2. Secondary Affections.—The most common and most 
important secondary affection is aural, with consequent 
deafness, suppuration, and possible sequelae. It is no 


‘exaggeration to say that 90 per cent. of cases of deafness 


in children’ are due to adenoids. So-called ‘ glandular 
fever ’’-—recurring febrile attacks with swelling and tender- 
ness in the glands of the neck—is due to local infection 
of the adenoid tissue of Waldeyer’s ring, most commonly 
the pharyngeal tonsil. Other secondary affections are: 
chronic cervical adenitis (affecting the glands of the 
posterior triangle of the neck), defective pulmonary expan- 
sion, chronic bronchitis, and gastro-intestinal catarrh. 

3. Refler Neuroses.—A long list of these could be com- 
piled, but I will give you only those of whith I am sure 
from personal experience: enuresis, night terrors, and 








twitchings are frequently benefited by the removal of 
adenoids, In asthma adenoids should always be removed 
if present, but they form merely a contributory factor in 
the disease. The same may be said about chorea, larynp, 
ismus stridulus, stammering, and convulsions, “7 


4. Constitutional Changes.—These may be physical q 
mental. The physical include high arched palate, pyr, 
jecting teeth, retracted chest, and pigeon-breast; while 
among the mental changes are those producing th 
aprosexia of Guye, 

Diagnosis, 

The diagnosis of adenoids is usually quite easy. Jy 
older children posterior rhinoscopy will reveal the growth 
mi many cases. In younger children, and in those cases 
in which posterior rhinoscopy is impossible, it may be 
necessary to palpate the nasopharynx with the index finger: 
but this is a very disagreeable procedure for the patient, 
and should only be resorted to when really necessary,’ 

If there are evidences of nasal obstruction in a child, and 
the examination of the nose and pharynx does not explain 
it, the presence of adenoids can be assumed as a rule. The 
other conditions which may simulate adenoids are a naso. 
antral polypus and a nasopharyngeal fibroma in its early 
stage. : 

In infants, when adenoids are strongly suspected, after 
excluding syphilis, it is my practice to introduce a small 
cage curette into the nasopharynx, without general anaes 
thesia. If adenoids are present they are removed. If the 
nasopharynx is free no harm is done. It must be borne in 
mind that in the Mongol type of idiot nasal obstruction js 
frequently present with but a trifling amount of adenoids, 
As these patients are bad subjects for an operation,:] 
usually leave them alone, unless a very strong case js 
presented. 

Treatment. 

If adenoid vegetations are present in sufficient bulk, «1 
are sufficiently septic, to cause any of the cardinal 
symptoms referred to, in my opinion only one form of 
treatment at present exists—that is, surgical removal. All 
palliative treatment is useless, and some forms, such as 
nose drill, worse than useless. 

The best instrument to employ, and one that is used 
by the majority of surgeons, is StClair Thomson’s cay 
curette, by means of which the adenoid mass is removed in 
one entire piece. Any lateral prolongations which may 
not have been included in the sweep of the cage curette 
are planed down with a simple Gottstein’s instrument. 
The La Force adenotome is much used in America and on 
the Continent, and has a warm advocate in this country in 
Dr. Pearce Sturm. I have given this instrument a fair 
trial, but in my hands it has not proved satisfactory. 
A point to keep in mind is that the cutting blade of the 
cage curette should have a sharp edge. 

As regards haemorrhage after the removal of adenoids: 
immediate bleeding is usually very brisk, but as a_ rule 
ceases within a few minutes; freely bathing the face and 
forehead in cold water greatly assists in diminishing this. 
If the bleeding persists search should be made, under good 
illumination, for a tag of lymphoid tissue which may have 
been left behind. This is the most common cause of imme- 
diate excessive haemorrhage. Should the bleeding still 
persist after the removal of a tag, or should no tag be 
present, a swab of suitable size should be squeezed out of 
liquid hydrogen peroxide and introduced into the nas 
pharynx by StClair Thomson’s forceps and pressure made 
for a few minutes. This, in my experience, together with 
the administration of haemoplastin, is invariably successful, 
except in the case of a genuine bleeder. Since Dr. Lowndes 
Yates published his interesting investigations in regard to 
the relationship of blood-clotting time and the acidity of 
blood and urine, it has been my practice to give all my 
patients a course of sodium bicarbonate before operation. 

True secondary haemorrhage is rare. I have had two 
cases in my own practice. One was a hospital patient who 
had been operated upon and returned home. Her ow 
doctor telephoned to me on the fifth day to say that he had 
been summoned in the middle of the night for nose-bleeding, 
and had plugged the nasopharynx and nose. She was 
readmitted to hospital, but no ferther bleeding occurred. 
‘Fhe other was a very marasmie infant of under 2 months 
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-§ Do adenoids recur? 
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who was so badly obstructed that nourishment was taken 
with the greatest difficulty. This infant was under- the 
‘rare of my colleague Dr. Heywood. On the fourth day 
"after operation attacks of vomiting with blood in the vomit 
“occurred, and death soon supervened. TU did not see the 
patient myself, but death was attributed to secondary 
‘haemorrhage from the nasopharynx. 

“ One other fatality from post-operative haemorrhage 1 
‘have had, making two in all, and 1 have operated upon 
well over 12,000 cases. In this case death occurred about 
eleven hours after operation. t was not notified of the 
bov’s condition until about forty minutes before death took 
»place, and when I reached him he was moribund, 

i) The results following removal of adenoids in suitable 
veases, especially in’ cases of nasal obstruction or aural 
gymptoms, can only be described as extremely good. I think 
that there is no other surgical operation in which results 
are more promptly beneficial and of such far-reaching effect 
upon the health of the patient. 

The answer is Yes, in a small per- 
secntage of cases. Irwin Moore says that statistics show 
that, if thoroughly removed, there is a tendency to recur 
in about 10 per cent. of cases. Many cases of so-called 
recurrence are really cases of inefficient removal, but after 
these have been allowed for there still remains about 10 per 
cent. in which recurrences will occur in spite of the most 
efficient removal. Not only have 1 seen such recurrences 
-in my own practice, but also some in the practice of well- 
-known colleagues in different parts of the country. 


TONSILS. 
- The indications for tonsillectomy may be set forth as 
follows : 
, 1. Any interference, night or day, with respiration or 
with speech. 

2. Chronic enlargement of the cervical glands. This 
may be due to chronic sepsis of the tonsils or to tubercle. 
The incidence of tubercle in tonsils which have the clinical 
appearance merely of chronic hypertrophy and inflamma- 
tion has been studied at various times by different observers 
with results varving from 0.3 to 9 per cent. Scarff and 
Whitby give this incidence as 3 per cent. 

The question sometimes arises: Should the tonsils Le 
enucleated first and the glands dissected out afterwards, 
or vice versa? In all cases in which it is possible it seems 
to me that the tonsils should be dealt with first and the 
original focus thus removed; but whenever the glands 
show signs of softening they should be dealt with first, 
thus making sure of a good scar in the neck; for, as you 
well know, it sometimes happens that directly after 
enucleation of septic tonsils, the neck glands break down 
or suppurate. 

3. Recurrent sore throats due to frequent attacks of 

tonsillar inflammation or peritonsillar abscess. 

4. Systemic infections attributable to a focus in the 
tonsil, such as rheumatism, irritable hearts, chronic ill 
health, and occasionally a rare foxaemia, such as that of 
the labyrinth. 

5. Chronic lacunar tonsillitis. or ‘* cheesy ’’ collections 
in the supratonsillar fossa or between the tonsil and the 
pillars. These give rise to foul breath, a bad taste in the 
mouth. and pharyngeal irritation. This latter condition 
sometimes produces persistent fits of paroxysmal coughing. 

6. In diphtheria 


“carriers ’* when the infection is per- 


been Common in 


sistent. These cases have not my expe- 
rience. but 1 have enucleated tonsils on at least three 
occasions When positive swabs had been returned for some 
months after the original infection, in’ each case with 


Sat isfactory results. 


Diagnosis of Septic Tousils. 

Aid now as regards the diagnosis of chronic sepsis in the 
tonsils. The first point to mark is that the size of a 
tonsil is no gnide to its septicity: indeed, small tonsils 
are often the worst offenders. It is often difficult to decide 
whether a given tonsil is really septic, and not infrequently 
the clinical signs are meagre. 

The ton-ii should be squeezed by pressing against the 
anterior faucial pillar with the end of a tongue depressor, 
8 as to force out the contents of the crypts. Pus is 
sometimes. thi means. The anterior 


h ade evic nt bys tities 





pillar of the fauces should be pulled forward with a blunt 
hook and the supratonsillar fossa examined by the same 
means. Cheesy secretions may thus be discovered. The 
tonsillar glands in the neck at the angle of the jaw should 
always be searched for, and frequently will be found. 
Chevalier Jackson and Pavy-Smith have called attention 
to the presence of a narrow vertical red line of congestion, 
occupying, and limited to, the anterior surface of the entire 
length of the anterior faucial pillar. They have found 
this to be an important and distinguishing feature of a 
focal streptococcal infection, My own experience confirms 
this view. 

Recently much work has been done on the tonsil puncture 
method of investigation, but of this I have little expe- 
rience. The method promises to be useful in certain cases 
as a help in diagnosis, but my personal preference is 
always for a diagnosis on clinical grounds if possible. 
In those cases in which positive clinical signs of tonsillar 
sepsis may be doubtful and yet a definite condition due to 
focal infection, such as rheumatism, irritable heart, etc., 
is present, it is my practice to operate, after trying to 
eliminate all other possible foci, such as dental, nasal, ete. 

Before leaving this part of the subject there is just one 
other point to consider. Many, indeed 1 think most, throat 
surgeons advocate the removal of tonsils as a routine 
measure in all cases in which an operation for the removal! 
of adenoids is to be performed. This I do not quite agree 
with. Jt is true that in the great majority of such cases 
the tonsils are definitely diseased, or at least suspicious; but 
there remain a certain number in which, while the adenoids 
are causing definite symptoms, none can be attributable to 
the tonsils, and these bodies themselves present a perfectly 
innocent appearance—for example, cases of aural disease 
due to adenoids in which the tonsils are small, healthy- 
looking, and causing no symptoms. In such cases I remove 
the adenoids alone, for if the tonsils are not diseased we 
must presume, in the light of present knowledge, that they 
subserve a useful function, at any rate in childhood. 


Tonsillectomy. 

We now come to the operation of tonsillectomy, or the 
total enucleation of the tonsil in its capsule. Two methods 
are in use: (1) by means of the guillotine; (2) by dissection. 

The method of dissection was populatized in this country 
by Waugh in 1909, and for a few years he had many 
ardent followers, but at the present time I would say that 
the majority of laryngologists prefer the guillotine, at any 
rate for routine cases. Personally, I am quite convinced 
that the guillotine method, in expert hands, is the safest, 
being, as a rule, a much shorter operation, and it is equally 
efficient. Moreover, more cases can be dealt with in a 
given time. As performed by many of its advocates the 
dissection operation requires a degree of anaesthesia so 
profound that it cannot be free from anxiety, and in some 
cases in which the operator also believes in ligaturing every 
bleeding point a very considerable period of time may be 
taken. This at once places the operation as a major in- 
stead of a minor one as regards risk. I am also quite sure 
that the ultimate results of the dissection method are no 
better than those of the guillotine. In efficient hands com- 
plete enucleation can be accomplished by either method anid 
the result will be the same. In inefficient hands both 
methods may result in failure. Again, both the efficient 
guillotinist and the efficient dissector will occasionally have 
an imperfect result, as [ have observed, not only in cases of 
my own, but in those of my colleagues in this and other 
towns. 

Briefly, the case for the guillotine may be stated as an 
efficient removal of tonsils by a simple, short operation, 
entailing less risk, less discomfort, and a shorter convales- 
cence than does the dissection method. The type of guillo- 
tine used is a matter of personal choice. Heath’s is my 
fancy, and just recently I have tried the Popper-Heath 
modification with every satisfaction, the serrated portion 
of the inner ring margin of the head effectively anchoring 
the tonsil. Others prefer the scissor-handled Q’Malley or 
Ballinger, and of late the crushing instrument of La Force 
has produced warm advocates. 

The main contertion of La Force is that the operation 
is rendered nearly bloodless in the majority of cases, but 
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there is, of course, no guarantee that both late. primary 
and secondary haemorrhages may not follow its use. Macnab 
states that after a considerable experience of this instru- 
ment both primary and secondary haemorrhages were more 
frequent than with the single-bladed instrument, and others 
‘have also discarded its use after.a fair trial. My own view 
is that it is not nearly so precise or efficient an instrument 
to manipulate, and that in the vast majority of my own 
cases I find little difficulty in confining haemorrhage to a 
minimum. Jn those cases in which haemorrhage is really 
troublesome it is very questionable whether a crushing 
instrument would be of help: ~ 

The dissection operation is now reserved by most laryngs- 
logists for special cases in which enucleation by the guillo- 
tine may seem to present difficulties, but I venture to say 
that the more one uses the guillotine, and the more expert 
one becomes, the less does one dissect. 


Tlaemorrhage. 

Bleeding is brisk for thirty to sixty seconds, but usually 
ceases spontaneously if the patient’s neck and face are 
freely bathed in cold water. If this does not suffice, 
pressure should be applied to the tonsil bed for a minute 
or two by means of a swab on a holder, and if in tliree 
or four minutes bleeding is still free a swab squeezed out 
of hydrogen peroxide should be applied and pressure main- 
tained for a further few minutes. In the vast majority of 
‘vases this will suffice, but in a few (about 1/2 per cent.) 
further pressure with a swab squeezed out of adrenaline 
will be needed, at the same time haemoplastin being given 
subcutaneously. 

.- Beyond this I have had to go on only four occasions. 
Twice I have ligated a refractory artery of unusual size, 
situated in‘ both cases at the upper pole of the tonsil bed, 
and twice I have left pressure forceps on the bleeding point 
for two or‘three hours after operation... Some laryngo- 
logists advocate the ligature of all bleeding points at every 
operation. This is a tedious business and considerably 
lengthens the time of the operation; moreover, it is not an 
infallible method of stopping haemorrhage, as ligatures 


have been known to slip, with subsequent severe haemor- ’ 


rhage after- the surgeon has left. Many ingenious instru- 
‘ments have been ‘invented for suturing together the pillars 
of the fauces in cases of severe haemorrhage. It is not a 
method which appeals to me, and I have never come across 
a case requiring such drastic treatment. 

The surgeon may be called upon to deal with haemor- 
rhage, more or less severe, a few hours after operation. In 
those cases the tonsil bed is filled with a large clot under 
which bleeding is taking place. After clearing away the 
clot, pressure, with the help of hydrogen peroxide or 
adrenaline, and the hypodermic administration of haemo- 
plastin, has, in my experience, always been effectual in 
stopping it. 


Fatalities. 

I have operated on well over 12,000 cases of adenoids 
and tonsils with two fatalities. These cases, due to post- 
operative haemorrhage after the removal of adenoids, I 
have already referred to. 

In the records of the Royal Manchester Children’s Hos- 
pital for the last sixteen years—that is, the peried during 
which I have been on the staff-—I can only find a further 
three deaths following this operation. One patient died 
from the effects of post-operative haemorrhage, one from 
tuberculous meningitis. Neither of these cases did I 
personally see. The third died from sepsis after being 
operated upon by a medical officer at the out-patient 
department. A fourth case in which death might possibly 
be attributed to the operation was that of a mentally 
defective child at the Children’s Hospital. This child, 
seemingly perfectly fit in every way, collapsed suddenly and 
died from heart failure three days after operation. A 
history of diphtheria some two or three months previously 
was elicited. So that in a period of sixteen vears, 1913-28, 
there was a total of five, or at most six, fatalities following 
the operation for tonsils and adenoids at the Royal 
Manchester Children’s Hospital. During this period over 
27,000 such operations were performed, 
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As to the ultimate results of the operation 
figures of my own to give. 

In general terms it may be said that if the tonsils are 
efficiently enucleated. the results; as regards the indications 
for operation I have enumerated, with the exception of. 
chronic enlargemcat of cervical glands and systemic jn. 
fections, are excellent, the condition being cured in nearly 
100 per cent. -of cases. In those cases in which a cure is 
not obtained it will be found that tonsillar tissue has beeg 
left behind. 
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MATERNAL MORTALITY.* 


BY 
J. PARLANE KINLOCH, M.D., M.R.C.P.Eb., 


CHIEF MEDICAL OFFICER, DEPARTMENT OF HEALTH FOR SCOTLAND, 
—e— f 
Durine the year 1928 there were 676 maternal deaths jn 
Scotland, representing a rate of 7 per 1,000 births, as 
compared with an average of 6.4 for the preceding ten 
years. Of these 676 deaths, 234, or 2.4 per 1,000 births, 
were ascribed to puerperal sepsis. 

A preliminary basis for the discussion on maternal 
mortality may conveniently be found in the conclusions 
arrived at from the special investigation into a total of 
252 maternal deaths occurring in Aberdeen (1928) during 
the ten years 1918-27—namely : 

1. The analysis of the records of maternal deaths in Aberdeen 
over a period of ten years, as obtained by means of a special 
system of inquiry, has not revealed any definite relationship 
between environmental conditions and puerperal mortality. Thus, 
in turn, puerperal mortality in relation to cleanliness of house, 
size of house, crowdedness of house, and to congested areas, has 
been examined, and no significant association of any of thes 
conditions with puerperal mortality has been ascertained. 

2. Similarly, the influence on maternal neortality of more 
personal factors, such as age of the mother, illegitimacy, occu- 
-pation of the mother, habits of the mother, health of the mother 
before and during pregnancy, stillbirths and syphilis, and sequence 


of pregnancies, has been examined, with results that confirm 
generally existing .views as to the influence of these various 
factors on maternal mortality. F 


3. The comparative maternal death rates from all causes and ~ 


for the separate causes of death in the practices of doctor, 
midwife, district, and institution have been analysed, the factor 
of selection being eliminated by transferring the case back to the 
original doctor or midwife in charge of the case, and it has been 
found that the death rate per 1,000 maternity cases is 2.8 in the 
practice of midwives, 6.9 in the practice of doctors, and 14.9 in 
in-patient institutional practice. 

4. The evidence indicates that, in so far as midwife cases are 
concerned, the application of midwifery forceps has no prejudicial 
effect on the mother. 

5. Statistical evidence has been 
maternal mortality which accrues .from 
natal services. 

6. There is reason to believe that the high incidence of puerperal 
sepsis in maternity institutions in Aberdeen is due to contagion. 

7, The view is advanced that the higher incidence of puerperal 
sepsis in the practice of doctors as contrasted with that of 
midwives is also due to contagion, being dependent in considerable 
part on a streptococcal carrier condition in doctors. 

8. It has been shown conclusively that the Streptococcus hacme 
luticus plays by far the most important pari in the causation of 
puerperal sepsis. 

9. It has again been demonsirated that the same type ef 
haemolytic streptococcus can on occasion produce pucrperal fever, 
scarlet fever, erysipelas, and pyogenic infections. ; 

i0. The evidence goes to show that an expansion and improve 
ment of ante-natal services will result in an important reduction 
in maternal nfortalily. 

11. The evidence supports the view that the development of @ 
new midwifery organization in which midwives cor-duct all normal 
deliveries, and in which doctors provide the ante-natal services 
and deal with obstetrical complications, will result in a significant 
reduction in puerperal mortality. 

12. It has been shown that if the risk of contagion in maierniiy 
hospitals is to be restricted, then the number of paticuts and their 
spacing in the wards must be rigorously controlled. 


obtained of the reduction in 
the provision of ante- 
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* The opening paper of a discussion in the Seetion of Pubtie Health at 
the Annual Mecting of the British Medical Assogiation, Manchester, 192% 
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13. So far as the specific prophylaxis of pusrperal fever is con- 
gerned, il has been shown that while the exotoxins of the strepto- 
cocci causing puerperal sepsis can be neutralized by any mono- 
yalént streptococeal antitoxin, the desiruction of the organisms 
js only likely to be secured by the production of a type (sero- 
jogical) specific antibacterial serum, 


i 
PREVENTION. 


fhe thesis is submitted, therefore, that in so far as the 
yevention of maternal mortality is concerned, and within 
the limits of our present knowledge, a siguificant reduction 
jn maternal mortality would -be immediately attained by 
(a) an extension of adequate ante-natal services, and 
(h) the institution of a new midwife-doctor combination 
gs above defined (paragraph 11). 


DIiaGNosts, 

With reference to the bacteriological diagnosis of puer- 
peal fever, confusion has resulted from the wealth ef 
wteriological data relating to the complexity of the flora 
ofthe genital tract (1928). It is admitted that there is 
agreat variety of organisms in the genits! tract at the time 
of the puerperium, and that pucrperal sepsis is not neces- 
suily associated with streptococcal infection. The point 
tat matters, however, is that the serious forms of puer- 
pral sepsis, and certainly some 90 per cent. of the deaths 
fram sepsis, are due to infection with haemolytic strepto- 
wei. If serious morbidity and death from puerperal 
wpsis is to be countered, therefore, the essential is to 
concentrate on the haemolytic streptococcus. 


TREATMENT, 

Prevention and treatment cannot properly be considered 
wparately, since adequate ante-natal treatment prevents 
maternal deaths in general, and since the early treatment 
f'puerperal sepsis involves isolation and the prevention of 
juther Cases of sepsis by contagion. 

Jn so far as treatment may lead to the prevention of 
vwyious morbidity and mortality from sepsis, the first 
essential is carly recognition of the infection, and to this 
ad puerperal pyrexia has been made notifiable in England, 
ad is in process of being made notifiable in Scotland. 
(p to the present time the vast mass of cases of puerperal 
fever reccive comprehensive treatment only when the disease 
isto advanced that the prospect of recovery is remote. 

In this connexion the advantages of the notification of 
puerperal pyrexia can ke seen from the following chart 
wherein the figures of pyrexia notifications have been 
malysed and those attributable to sepsis added to the 
puerperal fever notifications, 
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The chart shows that during i vears 1925-28, 
luring which pyrexia has been the clicited 
incidence of puerperal fever has increascd from an average 


of 3 per 1,000 births prior to 1925 to 12 per 1,000 births 


e four 
notifiable, 


m 1928. It will generally be conceded that such = in- 
teasingly early diagnosis of puerperal sepsis is bound 


to have a profound effect on the efficacy of treatment. 
From the clinical point of view the valuable results obtained 
lv Remington Hobbs (1927) with reference to glycerin 
drainage of the uterus are noted. _ 


LITen tener. 
burt-White, Hi. 3 British Medical Journal, 1923, i, 974 





Burt-White, I., and Armstrong, R.: Thid., 1922, i, 53 


Hobbs, A. Remington: Ibid., 1927, 1223; and Medica? World, 1997. 


Maternal Mortality in Aberdeen, 1928, tI.M. Stationery Orlice. 





A MODIFICATION OF LAGRANGE’S 
OPERATION.* 


W. H. KIEP, M.B., Cu. B.Guias., 


OPHTHALMIC SURGEON, ROYAL EYE AND EAR HOSPITAL, 
BRADFORD, 


HONORARY 


FirrkEN years ago, at the historical meeting of the British 
Medical Association in Aberdeen, it was my- privilege 
to see a very interesting specimen, shown by Mr. Hil! 
Griffith, of an eve that had been excised on account of 
late infection following trephining by Elliot’s method, 
The details of that case are to be found in the Journd’ 
of the Association (1914, vol. ii, p. 389). They left a rathes 
profound impression on my mind. Here was a_ perfectly 
good operation—and, after all, no fistulization operation 
has found greater favour with the ophthalmological world 
than has Elliot’s\—performed by a perfectly good operator, 
and vet it was followed by late infection that necessitate: 
removal of the eyeball. In those days 1 was not in a 
position to do any operations for glaucoma on the living 
human subject, but when, a few years later, my oppor- 
tunity occurred, it struck me that, after all, it was not 
so surprising that late infection should occur in cases of 
corneo-scleral trephining, because the membranous covering 
of the fistula must essentially be rather tenuous and flimsy 
if that fistula be situated at the corneo-scleral margin. 
Obviously, therefore, a fistulization operation, to be reason- 
ably safeguarded against late infection, must provide for 
a membranous covering in the region of the fistula suffi- 
ciently thick and impermeable by micro-organisms or thei 
toxins to prevent the occurrence of an iritis, or at any rate 
of a septic irido-cyclitis. Now I should like to state at 
the outset that it is not my intention to criticize Elliot’. 
operation for glaucoma, nor yet to describe a new operation 
for that disease. Mest ophthalmologists are conversant 
with all the operative procedures for glaucoma (and their 
number is legion), and have had successful results with any 


or all of them. The methods of Young, Holth, Herbert, 
Heine, Bentzen, and others have been described else- 


where, and have found, no doubt, their staunch adherents. 
1 merely desire to describe a modification of an operation 
advocated by one of the greatest protagonists of sclerectomy 
—namely, Lagrange —which seems to me easier to perform 
than the operation he describes, aud to yield results quite 
as: successful as those which he claims. 
Every oplithalmologist knows well the procedure of 
Lagrange’s operation for glaucoma. Those who were 
present at the Oxford Ophthalmological Congress of 1927 
with rapt attention to his address and never 
his statement that ‘‘ we have never scen late 
infection.” The only drawback to his operation is ‘the 
technical difficulty of its performance. Whitchead of Leeds 
alludes to this in his contribution to the discussion on the 
results of operative treatment of glaucoma. Besides, it 
will surely he conceded that the size of the scleral wound 
which Lagrange employed is out of all proportion to the 
needs of the case. As many other operators have shown, 
a sufficient piece of sclera can be excised from the lip ot 
a wound made with a small keratome and the trauma to 
the scleral envelope correspondingly diminished, 
The modification of the operation which I beg to submit 


listened 
doubted 


is as follows: 

Conjunctiva and subconjunctival tissue are grasped with 
forceps at a point 6 or 7 mm. above the limbus, and divided 
with straight-pointed scissors. The capsule of Tenon, if  pro- 
longed as far forward as this, should be divided likewise in 
order to secure the thickest possible covering for the fistulous 
track. This composite sheet of tissue, composed of the three 
lavers named, is then cut with the scissors by means of 
a curved incision running concentrically with the limbus (more 
or less as in -Elliot’s operation), the total length of this 
incision being about 1.5 or 2 cm. It is then reflected down- 
wards in the direction of the limbus by easy dissection until 
we get to within 1.5 or 2 mm. distance of the corneo-scleral 
margin, when the scissors are laid down, The flap should not 
he -grasped> hy forceps. hut simply kept out of the way by 

*A Annual 


paper read in the Seetion of Ophthalmology at the 
Meeting of the 


British Mulical Asseciaiton, Manchester, 1928 
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means of moist cotton-wool swabs. A Took’s corneal-splitting 
knife should then be taken, and with it a groove cut in 
between the layers of the scleral substance itself at a distance 
of 2 to 2.5 mm. from the limbus. It is neither necessary nor 
advisable to cut deeply with this splitter, but merely enough 
to make a small furrow running parallel with the limbus 
(corresponding to that between finger and a closely pared nail). 
Into this furrow a keratome is inserted and pushed down- 
wards into the anterior chamber in much the same way as 
Heine does in his operation of cyclo-dialysis, except that the 
incision should be about 3 or even 4 mm. from end to end. 
The keratome should then be withdrawn as rapidly as possible. 
If this is done with sufficient speed very little aqueous is lost. 
The anterior lip of the scleral wound can now easily be gripped 
with Elliot’s dise forceps and a small piece exsected (like the 
paring of a finger-nail) by means of de Weckers’s scissors. 
By this time very probably a small portion of the iris, close 
to its root, has prolapsed into the wound, and this is excised, 
a strictly peripheral iridectomy being aimed at. 1f the operator 
has been successful in his efforts thus far he will have lost little 
aqueous and still have an uncollapsed anterior chamber. He 
should then gently stroke the conjunctival flap upwards, and 
hy gently pressing on the corneal surface of the limbus in the 
region of the iridectomy with a spatula he can cause the whole 
iris to resume its normal relationships, excepting only for the 
peripheral iridectomy. The conjunctival flap is then secured 
with one stitch. Should the iris not have prolapsed of its own 
accord, then its periphery should be gently withdrawn with 
iris forceps and a pinhole iridectomy performed. In this case 
more aqueous will undoubtedly be lost, but it should still le 
possible to complete the operation without causing complete 
collapse of the anterior chamber. If the iridectomy is a purely 
peripheral one there should be no necessity to poke an iris 
repositor into the wound, with consequent increase in the loss 
of aqueous, as the iris can practically always be caused to 
resume its proper position in the way indicated above—namely, 
by stroking the surface of the limbus and adjoining cornea 
with a spatula in the region of the iridectomy. 

IT am not so foolish as to claim that this operation is 
unattended by drawbacks. Chief amongst these is that, 
seeing the episcleral tissues are cut right down to the 
substance of the sclera itself and then stripped off this 
membrane, episcleral vessels, sometimes of relatively con- 
siderable size, are almost certain to be severed, and may 
cause troublesome bleeding. They can, however, be picked 
up with fine (toothed) conjunctival forceps end the haemor- 
rhage stopped by torsion of the proximal end of the vessel. 

In other respects, I have found this operation no more 
difficult and not more frequently attended by complications 
in the performance than is Elliot’s, and it is less ‘‘ tricky ”’ 
and demands less skill in its execution than does Lagrange’s. 
The advantages I claim for it are, roughly, as follows. 

1. It is possible to do this operation with the minimum 
disturbance of the intraocular structures and the minimum 
risk of intraocular haemorrhage. Cases of acute or con- 
gestive glaucoma with shallow anterior chamber should be 
treated beforehand with myotics and Duke-Elder’s method 
of administering hypertonic saline intravenously. The 
operation can then, say a week later, be performed as 
on an uninflamed eye. 

2. In a large proportion of cases it is possible to do the 
operation without causing the anterior chamber to collapse 
completely. The valve-like nature of the fistula (as opposed 
to the rigid circular foramen obtained by trephining) is 
of great assistance in this respect. The advantages of 
maintaining a sufficient depth of aqueous fluid between 
the cornea on the one side and the iris and lens on the 
other need not be stressed here, because they are sufficiently 
obvious to any operator of experience. But I may sav 
that restoration of the anterior chamber to its normal 
depth. follows, on the average, in from forty-eight to 
seventy-two hours. 

3. The thickness of the membranous covering of the 
fistula is a more efficient safeguard against late infection 
than it is, possible to secure in cases of corneo-scleral 
trephining, because in the latter operation little more 
than conjunctiva per se covers the fistula, whereas, in the 
operation I have described, the fistulons track is covered 
by conjunctiva, subconjunctival tissue, and Tenon’s capsule. 
The fistulous orifice, moreover, is situated not at the 
corneo-sclera! margin, but at a distance of 2 mm. or even 
more from it. That the protection from late infection is 
e&cient, I have, in my own mind, little deubt. One of 
my cases, with very free filtration, had the misfortune 





ae 
to develop an attack of acute diplo-bacillary conjunctivitis 
about six months aiter operation. This attack passed of 
without being followed by any sign of iris irritation 
whatscever (as observed with the slit-lamp, etc.). 

4. Should, for any reason, a fibrosis ensue on this opera. 
tion (as indeed may follow on any form of sclerectomy; 
a repetition of the operation may be performed withoy, 
detriment. 1 have performed the -operation successfully 
and without difficulty, in a case in which a wide iridectony 
had already been done for glaucoma, with insufficient resulig 
in the long run. <A larger piece of sclera will, of cours, 
have to be excised, but the previous history of the cay 
will guide one in this respect. “3 

In conclusion, | may perhaps be permitted to refer ty 
a case in which this operation, in conjunction with othe: 
methods, was followed by truly gratifying results, 


A married woman, aged 56, was seen by me in consultatig 
with her medical attendant on the afternoon of March 14th 
1929. The presence of acute glaucoma in both eyes had already 
been diagnosed by her docior, and the vision in the better ey 
(the left one) was no better than perception of hand movemenis 
whilst that in the other eye was bare perception of light. Si 
was admitted to the Eye and Ear Hospital, Bradford,. a fey 
hours later, and drops containing eserine 1 per cent., pilocarpine 
2 per cent., and dionine 5 per cent. were instilled half-houly 
and, some five hours after I first saw her, 30 ¢.cm. of 30 per ceni, 
aqueous solution of sodium chloride were administered intra. 
venously according to the method of Duke-Elder. Next day the 
pupils were pin-point, and the paticnt was able to distinguis) 
people at her bedside with her better eye, although the vision 
of the worse one (the right) was barely improved. Three days 
later the fields were, with a 5 mm. test object, as charted, and 
the vision of the right eye had improved to 6/60, and that of the 
left eye to 6/9. On March 21st the operation TI have described 
was performed on the left eye, and on March 29th the patien; 
was discharged from hospitai, as she wanted to get home before 
her right eye was operated on. On April 17th she was readmitted 
to hospital, and ihe next day the right eye was operated om 
in the manner I have deseribed. On Ser llth the fields were 
with a 5 mm. test object, as charted, and ‘ 


V.R. with —4> —0.5 | 90° equalled 6/18 ; 
V.L. with —0.5 | 90° equalled 6/6, 











ACUTE INTESTINAL OBSTRUCTION. 
: BY 
H. W. L. MOLESWORTH, F.R.C.S., 


ASSISTANT SURGEON, ROYAL VICTORIA HOSPITAL, FOLKESTONE. 

In presenting for publication a review of 130 cases of 
intestinal obstruction which have been operated on by me, 
it is fitting that I should acknowledge the courteously given 
permission to make use of cases-which | operated on whilst 
acting as surgical registrar to Sir Hugh Rigby, Mr. James 
Sherren, Mr. Russell Howard, Mr. Hugh Lett, Mr. A. J. 
Walton, Mr. Robert Milne, Mr. H. S. Souttar, Mr. E. ¢. 
Lindsay, Mr. W. S. Perrin, and Mr. G. E. Neligan, all of 
the surgical staff of the London Hospital. 

Surgical lectures and papers on the subject frequently 
end on a wailing note, as though the summit of knowledge 
and of technique had been achieved. It is suggested that 
the existing high mortality is all due to late diagnosis, 
and that the technique of treatment had reached finality. 
With this generalized conclusion we venture to disagree. 
As surgeons it is absurd for us to ask that all our work 
should be easy child’s play. When we are still ignorant 
of so important a subject as the nature of toxaemia ‘in 
obstruction it is presumption to assume that the technique 
cf treatment is final. No one who has seen much of intes 
tinal obstruction can fail to be impressed with the fact that 
some of the most desperate cases survive whilst some 
apparently trivial cases die. In the former it would seem 
that by a happy chance appropriate measures were taker, 
and in the latter that over-confidence led to the omissior 
of some such measure as intestinal drainage, which may 
he called for as an afterthought in less timely circun- 
stances than at the primary intervention. The casei 
reviewed are consecutive, and it has not been the practice 
to refuse operation to any patient who was not actually 
moribund, No patient who was refused operation lived 
more than two hours, 

It is apparent that the comparatively low mortality in 
external hernia may be justly attributed to the ease witll 
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which diagnosis is made. It is also probable that the 
» propinquity of low intestinal coils to the usual hernial 
He orifices, More particularly when the rizht side is involved, 
makes low obstruction likely, and means a later onset of the 
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oe a Mortality 
* Cases, Died. | per cent. 
—_— _ a 
“4 Strangulated external hernia ... 57 | 6 104 
ai Obstruction tosmallintestine by adhesions, 30 8 27.0 
7 pands, foreign bodies, internal hernia, ete. 
,- Intussusception —... eve = ee a 20 6 70.0 
Carcinoma of large bowel oe sia : 20 6 30.0 
a Volvulus of large bowel ... . 7 3 2 €6.6 
| a 30 23 | 215 
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toxaemia.? Twenty-three were cases of inguinal hernia, of 

“which 3 died; 25 were femoral, with 2 deaths; and 9 were 

y wnbilical, with 1 death. 

« Of this group of cases, 8 demanded measures to deal with 

“damaged bowel. In one case infolding of the damaged 
area was possible. In another, a two-stage resection of 
small intestine was successfully borne, and in 6 cases imme- 
diate resection and anastomosis was done; of these 5 died. 
This high mortality was, in our opinion, due to over- 
,conservative resections, and to a failure at the outset to 


“appreciate the need for intestinal drainage when resections 


"of obstructed intestine were done. Of the 49 cases in which 


gut was deemed to be viable, one died. 


« The 30 cases of small intestine obstruction show 8 deaths. 
The series of cases shows a very marked improvement in 
,, results since two modifications in technique were adopted— 
spinal anaesthesia with neocain, and the addition of a 
jejunostomy in all cases where distension was extreme, or 
in which vomiting was a marked feature. At about the 
time that these measures were adopted greater emphasis on 
the need for saline administration was alse made, and it is 
possible that this has played an important part. Before 
the change 18 cases included 7 deaths; since it, 10 cases 
included one death, in a patient so ill that a jejunostomy 
alone was attempted. 

Twenty-two cases of large gut carcinoma are included ; of 
these, 10 were situated in the sigmoid region, and 6 of 
these were operable growths. The practice has been to do 
a Japarotomy under spinal anaesthesia; if the growth is 
operable caccestomy is done, and an attempt is made to 
resect the growth some ten days later. The “ blind 
caecostomy ”’ has not been done for the following reasons: 
(1) because a volvulus or strangulation is not likely to be 
benefited thereby; (2) because an inoperable growth will 
demand a more satisfactory permanent operation than a 
caecostomy can ever prove, The caecostomy is always made 
with a one-third to a one-half inch rubber tube inserted in 
just the same way as is a tube in the Senn gastrostomy. It 
has always closed spontaneously when the tube is removed. 
Usually there is no leakage at all. 

Of these 6 operable cases, 5 have withstood the second 
stage of the operation successfully. One died of a pul- 
monary embolus the day before the second stage was to be 
done, In addition, one patient with carcinoma of the 
rectum was subsequently resected, and is now alive and 
well, eighteen months after the operation, 

Twenty cases of intussusception have been treated; of 
these, a sausage-shaped tumour was palpable before the 
administration of an anaesthetic in 18, and in all 20 it was 
palpable under the anaesthetic. There have been 6 deaths. 
The average duration of operation for cases which did not 
need resection was twelve and a half minutes. Three cases 
were irreducible, and were resected ; all three patients died, 
aged 4, 6, and 5 months. The remaining 3 deaths were 
due to (1) shock following a second operation for eventra- 
tion; (2) shock in a baby of 7 months, in whom reduction 
had heen extremely difficult; (3) an unexplained death, a 
week after operation, in a baby of 20 months, who had had 
a lax intussusception, which permitted the passage of some 
faeces, for 120 hours; reduction was so easy that operation 
took Hut seven minines, and convalescence appeared to be 
gwormal util the morning of Geaih, 
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_ Three cases of volvulus were treated; two were of the 
sigmoid about its base, one of the transverse and ascending 
colon about an axis formed by a long mesentery to the 
ascending Colon, and aided by adhesion of the omentum to 
an abdominal scar, The latter patient recovered after un- 
twisting and fixation of the colon. The two sigmoid cases 
dicd , one survived excision of the gangrenous loop with the 
insertion of Paul's tubes into the divided ends; three weeks 
later he developed small gut obstruction from adhesions, 
from which he died. The other died unexpectedly after the 
untwisting of a volvulus of a few hours’. duration. 

In addition to the above cases, two cases of enterospasm 


are mentioned, though not included in the statistics. Both 
simulated, and in fact were, cases of acute small gut 


obstruction. Both were explored under spinal anaesthesia, 
which, in these cases, did not at once relax the spasm, 
Both recovered. 


DiiGNosts oF INTESTINAL OBSTRUCTION, 

fntestinal obstruction being a symptom common to many 
pathological derangements, its diagnosis should rest upon 
the answer to a simple question. Certain volumes find 
their way into the intestinal lumen—namely, ingested food, 
fluids, and gases, plus fluids and gases which are poured 
into the lumen as glandular secretions and from the pro- 
cesses of fermentation. Healthy life demands that these 
volumes should leave the intestine at as great a rate as 
they enter. Some leave by being absorbed—for example, 
water, salts, nutriment. Others, faeces and gases, must 
be passed from the body. 

The common teaching that the signs of obstruction 
include vomiting and absolute constipation passes over 
many serious cases of obstruction. The answer to the 
question, Is the intestine dealing adequately with its fluid 
content 2 implies a diagnosis between the absence or presence 
of obstruction. Failure to appreciate the fact that in- 
testinal obstruction is consistent with the passage of 
some flatus and faeces leads to dangerous delays. Unless 
this fact is appreciated, the use of the diagnostic enema 
becomes a daanger. 

An illustrative parallel may be found in the diagnosis o} 
retention of urine. It would be as accurate to state that 
a patient has no urinary obstruction because he has over- 
flow incontinence as to claim that the passage of a smali 
stool or of flatus negatived the diagnosis of obstruction. 
If the value of the trial enema is to benefit the patient 
its result must be measured by immediate improvement 
in all ihe signs and symptoms which have led to the 
suspicion of organic obstruction, and not, as is so frequently 
done at present, by an optimistic nurse’s ‘‘ good result.” 

Difficulties in the diagnosis of intestinal obstruction 
arise very infrequently when the cause is dramatic, as it 
is in volvulus, hernial strangulation, carcinoma, etc. They 
arise most frequently in patients recovering from periton- 
itis, from operations, and suffering from geall-stone ileus. 
We have found help in, recalling that bands of adhesion 
firm enough to obstruct the intestine mechanically take 
some days to form, Distension and vomiting early in 
convalescence may justly be attributed to peritonitis or 
to internal hernia. After the fifth day they are probably 
due to bands of adhesions. 


ANAESTHESIA. 

General anaesthesia has special dangers in these cases. 
One mouthful of inspired vomit may readily seal’ the 
patient’s fate, so that if general anaesthesia is to be 
employed passage of a stomach tube is an essential feature 
of the preparation for operation. 

Spinal anaesthesia may be regarded as rather more 
dangerous than ether in ordinary cases. In obstruction 
the facilities that it grants to both patient and surgeon 
more than counterbalance its disadvantages. The relaxed 
abdominal wall, with the ease in exploration and suture 
which it gives, and the absence of the risk of aspiration of 
vomit, are advantages which directly benefit the patient. 
We are firmly convinced that the risk of spinal anaesthesia 
in intestinal obstruction is far less than that of inhalation 
anaesthesia of any kind. 

The performance of caecostomy and of jejunostomy in 
obstructed patients is one of the questions in the surgery 
of intestinal obstruction which are still very much to’ the 
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fore. These two simple operations possess the common 
advantage that they relieve the cbstruction. Another 
advantage which they possess is that they may be done 
under infiltration anaesthesia painlessly and with facility, 
and that an already poisoned patient is not submitted 
to the risks of a larger procedure, a narcotic drug, or the 
severe fall of blood pressure which is the occasional danger 
of spinal anaesthesia. In passing, we may remark that 
drugs such as. strychnine, caffeine, and more recently 
ephedrine, do much to combat this fall. The disadvantage 
which is again common to both is that conditions endanger- 
ing the vitality of a loop of gut cannot be benefited. A 
strangulation, a volvulus, an intussusception, or a Richter’s 
hernia cannot always be diagnosed before operation. 
Jejunostomy is valuable in small intestine obstruction: 
first, as a method applicable in desperately ill patients, 
who will stand nothing more; secondly, and chiefly, as a 
supplement in all cases with severe distension. It is made 
with a catheter (No. 12), and, provided that it is infolded 
in the wall of the gut by the Witzel method, and also that 
the catheter is passed through a washer of omentum, it 
will close spontaneously when the catheter js withdrawn. 

Help is given by the character of the peritoneal fluid. 
We have found that in every case of obstruction which 
we have explored peritoneal fiuid is present to excess, 
In every case in which the vitality of a loop of gut within 
the abdomen was compromised this fluid has been blood- 
stained. If, then, in attempting a ‘‘ blind caecostomy ” 
or a ‘‘ blind jejunostomy ”’ the peritoneal fluid is bloody, 
it should act as a warning that.exploration on a wider 
basis is imperative. It is probable that in strangulation 
of an internal hernia the blood-stained fluid will be found 
in the sac, and not free in the peritoneal cavity. This 
type of case will defeat the object of the ‘ blind 
jejunostomy.”’ 

We may state that, so far, we practise spinal anacs- 
thesia and a wide exploration as routine methods, reserving 
jejunostomy alone for the desperately ill, and as an 
adjuvant to the primary operation. Caecostomy alone is 
reserved for the obstruction whose site and nature and 
operability may be regarded as known. This narrows the 
field for ‘‘ blind caecostomy ”? very considerably. 


TOXAEMIA IN OBSTRUCTION, 

It is sometimes assumed that all intestinal 
obstruction exhibit well-marked toxaemia; this is rather 
fav from being the fact. It is rare for a case of a large 
gut obstruction which is not associated with interference 
with the blood supply of a portion of intestine to show 
any evidence of toxaemia.? The majority of cases where 
there is obstruction in the lower reaches of the small 
intestine do not exhibit toxaemia until distension has 
reached the upper coils of intestine; or, in other words, 
the onset of regurgitant vomiting and of evidence of 
toxaemia are usually coincident. A clinical exception to 
this is that nearly all cases of strangulation of intestine 
exhibit toxaemia in disproportion to the degree to which 
the upper reaches of intestine are distended. On the 
clinical side it seems clear that toxaemia as a cause of 
death from obstruction does not enter into the picture 
until distension and vomiting have made their appearance; 
or in cases where there is a closed loop of intestine with 
interference with its blood supply. Amplifving this fact 
somewhat, the toxaemia, whatever it may be, depends on 
(1) high jejunal obstruction and distension, (2) a closed 
loop plus damage to mucosal blood supply. It is ‘possible 
to have clinically a closed loop without interference with 
blood supply, and with no toxaemia, and, in fact, no 
serious symptoms. Serious svmptoms will appear with the 
damage to the blood supply; but if the coil is low 
down in the small intestine toxaemia may not make its 
appearance. - 

The literature bearing on the cause of death in intestinal 
obstruction has become formidable in bulk and diverse 
in theory. It cannot be said that all the factors in obstrue- 
tion are adequately explained by any of the theories which 
have hitherto been put forward. The following theories 
may be regarded as being seriously entertained at the 
present time: 

1. That the phenomena in the toxaemia of intestinal 
obstruction are due to dehydration or to shocz.!* 


cases of 
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2. (a) That toxaemia requires the presence of bacteria 
(the experimental work of Dragstedt and others). (b) The 
higher in the gut the more intense the toxaemia (Whipple 
and McQuarrie, Wilkie, and others). (¢) That in addition 
to the appearance of bacteria some other factor which can 
he produced by damage to the blood supply is essential 
(Dragstedt, Moorhead, and others). It must be recalled 
in this connexion that the simple fact of intestinal dis. 
tension of itself produces a congested condition of the 
mucosa which is sufficient to activate or liberate the toxin, 
Some observers working on different animals have found 
it difficult to show the appearance. of toxaemia at all, and 
the degree of toxicity of intestinal contents appears to vary 
very greatly with the methods which are used to free it 
from bacteria (Wilkie). ’ 

3. That death is due to peritoneal infection. This theory 
has been widely held, and was at one time largely believed 
in by myself. It appears quite clear, in the light of the 
work of others, that the facts are against it as a constant 
factor in death from obstruction. 

4. Liver and renal damage (McQuarrie and Whipple), 
It is undoubtedly proved that liver function and renal 
function are diminished in intestinal obstruction. The 
cause of their diminution remains unproved. 

5. Anaerobic toxaemia theory.’ It cannot be said that 
this theory explains all the facts. It has been shown that 
anaerobic bacteria are present in the intestine and are 
increased in obstruction. It is also a fact that they are 
present in the intestine of healthy persons. <A_ similarity 
—not very striking—has, been shown between the more 
extreme cases of intestinal obstruction and cases of gas 
gangrene; it may well be that death in all its guises wears 
much the same look. 

This theory does not explain the fact that low intestinal 
obstruction may exhibit no evidence of toxaemia. Since 
the bacillus of Welch flourishes most in the lower ileum 
one would expect, if this theory is to be accepted, that the 
worst cases of toxaemia would be those in which a closed 
loop of lower ileum existed. The experimental work of 
Wilkie and of Dragstedt established the fact that lower 
ileal closed loops ave compatible with prolonged good health. 
A case under my care existed for over a vear in good health 
with a closed distended loop of lower ileum, 

It is quite true that enthusiastic clinical reports on the 
treatment of intestinal obstruction with serum are received, 
It is unfortunately true that any new treatment is heralded 
with enthusiastic clinical reports, and it is only after some 
years that its true value may be assessed, 

It has recently been shown® that intestinal obstruction is 
associated with a drop in the normal amount of chlorides 
in the blood, and that this drop commences to become steep 
with the onset of vomiting and the consequent loss of 
hydrochlorie acid. Though the beneficial effect of the 
administration of saline has been known for vears, the 
reason for its marked effect has not hitherto been so 
plausibly put forward. With the many theories that have 
been put forward, and the very large amount of experi- 
mental and clinical research into this subject, it is difficult 
to avoid the conclusion that the whole truth of this matter 
does not yet lie before us. It seems to be established that 
high intestinal obstruction is associated with virulent 
toxaemia. It seems also to be firmly established that 
chloride starvation exercises a marked effect on the 
patient’s well-being, and it seems quite clear that the 
prevention of high intestinal distension by means of 
prompt surgical relief of the obstruction, and the use of 
high jejunostomy combined with the forced administration 
of hypertonic chloride solutions, as both pre-operative 
treatment and post-operative, are the chicf measures which 
may be expected to lower the mortality, 
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IMPACTION OF SWALLOWED FOREIGN BODIES, 
BY 


HORACE MATHER, M.R.C.S., L.R.C.P., 
HONORARY OPHTHALMIC SURGEON, EYE AND EAR INFIRMARY, LIVERPOOL. 
Tue two following cases seem worthy of record on account 
of the remarkable history in each case, 


Case T. 

On December 19th, 1928, a mother broaght to hospital her 
baby, aged 3 wecks, saying that she thought the infant might have 
swallowed a safety-pin. On being questioned she stated that the 
day previously, while she was undressing the baby, which was 
on her knee, she dropped a safety-pin out of her own mouth, 
and failed io find it cither in her own or the child's clothing. 
Suspecting that it had been swallowed she gave the baby a dose 
of castor oil, ** to make sure,’ and put if to bed. 

When seen, the baby appeared to be perfecily fit, but the 
resident decided to s-ray the child, and there was the open 
safety-pin, lodged in the oesophagus, with the point upwards, ai 
the level of the manubrium sterni. 

A few hours later I passed the smallesi oesophageal tube that 
] had, under general anaesthesia, freed the impacted point of the 
safety-pin with Brining’s forceps, and removed 1 quite easily. 
li proved to be one of the gilt variety, measuring three-quarters 
of an inch from tip to botiom of hinge. The baby was perfectly 
fit, and was discharged a few days later. 


In view of the extraordinary (in fact incredible) nature 
of the history, | interviewed the mother a week later, and 
questioned her. | felt convinced that [ should elicit from 
her the fact that the pin had been sucked down by the 
baby, either from the mother’s lips or fingers. 1 felt that 
no baby would swallow such an object, if dropped into its 
mouth when crying or yawning, for when feeding its 
mouth is practically closed, Also, why the dose of castor 
oil, unless the mother knew that the pin had gone down? 
However, I failed to shake her story, and was ultimately 
forced to believe her. 

The second case was even more remarkable. 

Case IT. 


A man, aged 44. a factory worker, was admitied to hospital 
on December 31st. 1928: he was said to be suffering from ‘onsillitis. 








INCHES, I. 2. 3. 


He was ireaied for some davs. and a noie was made that his 
appetite was fair. He complained of a little pain in the throat 
and some difficulty in swallowing. He admitted that he could 
drink fluids, and on January 4th he ate bread-and-bucter easily. 

On January 9th he was sent to me with a request to look 
al his larynx. On doing so I saw a normal larynx, but above it 
a linear object. I asked him what he had been swallowing, and 
he denied that he had swallowed anything af all. I told him he 
had something there, and forthwith digitally removed a large 
bone (sce illustration). The patient was as surprised as I was. 

On going inio the history I ascertained that on December 22nd 
(a Saturday night) he had had some soup, and felt abdominal pain 
after it. He was disinclined for food, and on Boxing Day he 
tried to vomit, and felt a sharp pain in his throat. I taxed him 
with being drunk on December 22nd, but he strenuously denied 
it, although he admitted that on that day, and on Deeember 
2th, he had had four pints of beer at most. 

The bene measured 24 by 1 inch, and varied in thickness from 
1/4 to 1 24 inch. It was wedge-shaped, and had been cut with 
a butcher's saw. It lay transversely in the pharynx, with the 
harrow edge upwards, impacted by its two “ points,”” behind the 
epigloitis, and its thin edge lying upwards. It could only be seen 
from the mouth by means of a mirror. 


My explanation of the case is that, in spite of his denial, 
he was drunk on December 22nd and swallowed the bone 
a the soup, and it went down sideways and lodged in the 
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cesophagus, probably at the cardiac end. It was vomited 
up on December 26th, and lodged in the pharynx in its long 
axis. Being too drunk to know that it had gone down, he 
never suspected its presence when it returned. - Conse- 
quently, neither he nor anyone else looked for it, and it 
was only by accident that 1 found it. Certainly it is 
remarkable that it should have been there for eighteen davs. 











flemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


GRANULOMA INGUINALE RESEMBLING A 
PRIMARY CHANCRE. 
Tue following case is of interest since it shows how a 
disease rarely seen in this country may simulate and be 
mistaken for a common one. 

A ship’s sleward, aged 30, developed a small papule on the 
glans four days after exposure to venereal infection in Brazil. 
This rapidly became an ulcer of about the size of a sixpence. 
Afier this ulcer had been present about six weeks the paticnt 
returned to England, where, in spite of a negative Wassermann 
reaction and failure to find spironemes in the sore, a course of 
antisyphiliti¢ treatment was commenced. Eight intravenous in- 
jections of neokharsivan (total 4.5 grams) and cight  intra- 
muscular injections of bismuth metal (total 1.6 grams) had been 
given before the patient was seen by me. 

The ulcer was still present, and apparently in its original 
condition, since it conformed with the original description : 
**punched-out, undermined edges, bleeds easily.’? The base of 
ihe uleer was covered with healthy-looking granulations, scrapings 
from which contained numerous mononuclear leucocytes and also 
many bacilli showing bipolar characters with Leishman’s siaii. 
Many mononuclears were packed with these bacilli. There was 
apparently at no time any marked inguinal adenitis. 

Treatment with antimony by the intravenous route was decided 
on. After the first injection of 0.3 gram of stibosan (von Heyden 
471) the uleer began to heal, and after five injections (total 1.5 
grams), given on alternate days, the ulcer was completely 
epithelialized. 

This case 1 believe to be one of granuloma inguinale in 
its early stage. The lesion was of small size, and the 
typical spreading condition involving the scrotum and 
inguinal regions, wlfich, as Manson-Bahr points out, may 
take years to develop, was not present. The diagnosis, 
therefore, was not casy on clinical grounds, but is sup- 
ported by the following points: 

1. It was contracted in Brazil. 

2. It was of three months’ duration, and hence unlikely to be 
a chanere. 

3. It showed no response to antisyphilitic treatment. 

4. Serapings showed intracellular bipolar bacilli. 

5. The Wassermann reaction was negative six weeks after the 
sore first appeared and before any antisyphilitic treatment was 
given. 

6. It healed rapidly on treatment with anlimony. 

It is important to remember the possibility of such a 
condition amongst seamen presenting themselves for treat- 
ment after arrival from foreign ports. 

TI am indebied io Mr. R. Stopford Taylor, D.S.0., F.R.C.S.Ed 
for permission to record this case. 

C. Atuan Biren, M.D., M.M.S.A, 


Roval Infirmary, Liverpool. 


THE PLANTAR RESPONSE IN HYPOGLYCAEMIA. 
Ix view of Dr. D’Arey Hart and Dr. Hilda’ Bond’s 
article (May 18th, p. 895), the following case-history may 
be found of interest, bearing out as it does their finding 
that in hypoglycaemia the plantar response becomes 
extensor. 


The patient, aged 21, was found, on admission to ithe Royal 
Chest Hospital, on June 8th, to be suffering from severe diabetes, 
his urine being loaded with sugar and acetone bodies, of which 
latter his breath smelled strongly. Treatment with insulin was 
therefore started at once, combined with a diet of 25 calories per 
kilo on Lawrence’s line ration scheme, The insulin had to be 
increased till, on June 15th, he received no less than 120 uniis, 
but as he was sugar-free, the next day the dose was-reduced to 
80 units. Sugar reanneared in the evening, so on.June 17ih he was 
given 40 unils befdie breakfast and 40 before lunch. 
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That morning he complained of pins and need'es in his toes, 
but examination revealed no abnormality save a general weakuess 
of muscular power. In the evening, however, definite hypo- 
glycaemic symptoms arose. He could be roused only with difli- 
culty, and spoke as if drunk. There was no sugar in the urine, 
and only a slight trace of acetone bodies. The knee-jerks were 
present as before, but the plantars were now definitely extensor. 
Ife was able to take sugar by the mouth, and so was restored to 
normal consciousness. 

On June 18th he had 40 units before a two-line breakfast, and 
some six hours later he noticed a return of the premonitory 
symrtoms. The knee-jerks were found to be brisk and the plantars 
siitl extensor. The administration of lunch put an end to the 
symptoms. On June 19th, on a reduced insulin dosage, he had 
no hypoglycaemic symptoms. The knee-jerks were now decide ily 
exaggerated, and he had developed ankle-clonus, but the plantars 
were no longer definitely extensor. On the following day examina- 
tion of his nervous system revealed no abnormality. 

As Drs. D’Arcy Hart and Bond only had the opportunity 
of observing two cases it has been thought worth while 
recounting this case fully. For though the precise moments 
at which the change took place were not ascertained, the 
fact remains that the plantar response, which was normal 
hefore and after the attack of hypoglycaemia, was extensor 
while it lasted, thus confirming what may come to be 
regarded as a useful clinical sign in the diagnosis of this 
condition. 

W. for 


thanks to Dr. A. Siott 


J. L. Newman, 
Resident Medical Officer, Rosal Chest Hospital. 


I should like to express my 
permission to publish this case. 


London, E.C.1,. 


ARTERIO-VENOUS ANEURYSM FOLLOWING 
AMPUTATION. 
Tre following case seems of sufficient 
publication. 


interest to merit 


An unmarried woman, aged 27, was admitted to hospital on 
April Sth last. Twenty-one years previously she had had amputa- 
tion performed through the upper third of the left thigh, fer 
sarcoma of the femur. 

On examination a large multilocular pulsating swelling was seen 
ovcupying the whole of the old siump, the cirewmference of 
which was about twice that of the other thigh. On ausculiation 
a continuots blowing systolic murmur was audible; there was 
also a soft blowing systolic murmur at the apex of the heart. 

On May 15th an cperation for ligature of the femoral 
was undertaken by Mr. Harries, to whom IT am much indebted for 
his permission and help in publisiing t!is case. On exposure of 
ine fenioral vessels a distinct thrill was felt in the femoral vein, 
{transmitted by -the artery. The femora! artery was first tied: 
the thrill in the corresponding vein then disappeared, as also 
dit the blowing systolic murmur at the apex of the heart. 
Vinally, the vein also was tied, Cloiting took place soon after 
operation, and the patient was discharged a fortnight later. 


vessels 


| have never read of a similar case, and can only 
assume that communication was established 
hetweoen artery and vein, giving the above 


condition. 


somehow 
rise to 


Doxaup W. Strearr, 
Honve-Surgeon, Cardiff Roval Infirmary, 





MECKEL’S DIVERTICULUM IN AN INTUS- 


SUSCEPTION. 





Tar case described below seems of sufficient interest to 
waerand publ cation. 
On June 23 d Dr. F. E. Daniel sent in a bov, aged 18 mouths. 


wi a provisi- val diagnosis of intussusception. ‘Mie illness began 
at 10 am. Wen seen in the afternoon he was vomiting ard 
collapsed. Thove was no blood in the reetum, mass could 
be feit on tie right side of the abdomen. There was no rigidity, 
At 4 p.m., assisted by Dr. Ruaiherford Bayne. T opened the 
abdomen and delivered the mass. It involved the caecum. pari 
of which was invaginated. This was easily retuced, leaving about 
1 foot of ileum entering the lower end of the ileum. Reduetien 
was a simple matter till we came to the final nodule, whieh was 
found to consist of a completely inverted Meckel’s diverticulum 
ahout 24 inches long, the final inch of which coul! not be reduced. 
I: was clamped and removed. The diverticulim: was oedematous 
and nearly gangrenous, and had apparently been the apex of 
the intussusceptum, Several tubereulous glands were noticed in 
the mesentery. After removal the inversion of the diverticulum 
was reduced with considerzble difficulty. The boy recovered, 
JOHN Livixestox, M.D .Durh.. PRLS. Ed, 
Honorary Surg on, North Lonsdale Hospital 
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€ritish Aledical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS, 


WORCESTERSHIRE AND HEREFORDSHIRE 
BRANCH. 
Dr. T. BE. Hincks, in delivering his valedictory address os 
president of the Worcestershire and Herefordshire Branch 
of the British Medical Assuciation, chose as his subject his 
thirty vears’? experience of maternity practice in a rural! 
district. 
Raval Midwifery Practice. 

He thought that the subject would interest, and possihly 
prove of some practical value to, his medical coufreres, 
many-of whom were men with experience gained in hospital 
and large town practices. At the present time aspersions 
on the general practitioner were made by men high in the 
profession who spuke from statistics, without a first-hand 
knowledge of facts. Doubtless the politician with the 
country’s interest at heart could mitigate the difficulties 


that continually arose: but he should first see that a 
properly qualified midwife was available in all rural 
districts, without taxing the philanthropy of the few, 


Secondly, he should see that maternity wards existed in 
every hospital, with accommodation m proportion to the 
population, 

The conditions of practice in Dr. Hineks’s area had 
altered very materially for the better of Jate vears. Until 
fifteen vears ago most places were reached in gig or on 
armamentarium ustaly con. 
sisted of a pair of forceps shoved in his ridingw breeches 
hottie of chloroform, and another of ergir, 
To-day the midwifery With its sterilizer weighe! 
exactly 2 st.) On Dr. Hineks was called to 
case up in the hills, and being met on the read hy ts 
hushand gave him the bag to carry one mile, with a sie 
eradicit all the wav. Coming back the man said,‘ Dow 


horseback, and the doctor’s 
pocket, a 
hare 


ohne occaston 


have bite carry this bag every time my wife has a babys” 
* Yes, my friend.’ ** Damn, then, there’ll nev hy 
another.’ In former days there was not a single qual iticd 


midwife residing in the district. Even to-day ina great part 
of his practice in: Herefordshire there was not a qual. iied 
maternity nurse available, But in Radnorshire, which wes 
the most sparsely populated county and the most difiicu 
of access in Engiand and Wales, every district was supy liad 
with a nurse working under a district nursine essocint 
each being swbsidized by a grant of £50 er more by tik 
There was, of course, much prejudice i» i 


Washing 


county council. 


Pied on 
GQiscHhlet 


overcome against HUPSES, Was obj 
Sas soiled earhients aid whee is could hot he chance } fest 
the patient should cateh cold: and, of course, old Mys. 


Gamp did the household work while her patient was eo. 
fined ta hed. 
and Dr. Hincks attributed a lot of success in early days to 
his father’ on always washing the patient. and 


chaneing nightitress and sheets of every Case before leavine 


In those davs the doctor acted as nurse, 


Ins. stence 


} 
hie heuse, 


Thus it eccurred even How 


May ignorant customs, however, still survived, 
arriving et a house 





that on 
tho baby born, the cord was found attached by string to the 
leg of the patient: and frequently the patient's touce.s 
were tied round with wool to prevent heemorrhage. 

Going through his books of the last thirty vears, : 
Hincks had found records of 1,575 eases, and had class ied 
thes in three decades. Of the first ane 
sceond stages of labour, 822, or 52 per cent., were 1 
deliveries: 628, or 44 per cent., 
first decade forceps cases amounted to 45 per cents: tit 
ade they fell to 39 per cent., and rose in the 
third decate to 4&8 per cent. In the early days. wien v! 


Cases seein oh 


were forceps cnses. Tn the 


. 
Ss Ohad ae 





were no nurses, care, ov telephones, the doctor was otten 
sent for too soon. He could not go home and ri out 
reesilve and bad to choose between qui lkiv tern 
are ee or r | va ey 47 r «4 x 
Pte ated Lertineg rome, or tok FACING The oh: Mile 
pari lee’ af r! Jr t' it and her frien Is. Me fin tiv 


resorted to the use of foreens. T 
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the advent of motor cars. Having left instructions to be 
sent for when the membrane ruptured, he had returned to 
find the baby born, and only the clearing up to be done. 
The rise in the third decade to 48 per cent. was 
undoubtedly due to the district nurse, who dealt with 
the majority of cases, and only sent in those of prolonged 
or difficult labour, and, worse still, of post-partum haemor- 
rhage or adherent placenta. Eleven cases of internal 
version, done in cases of shoulder and transverse presenta- 
tion, called for no special comment, except one case in 
which spontaneous delivery occurred before his arrival. 
The operation of craniotomy was rarely required nowadays, 
because pre-natal examination was insisted on in all first 
cases. In one case up in the hills, where forceps failed to 
deliver an impacted head, perforation was done with a pair 
of cutting-out scissors. 

Caesarean section had been used in nine cases. Seven 
of these were for uniformly small pelvis in primiparac. 
Two of them were patients in labour who had not pre- 
viously been seen. The other two cases were rather 
interesting. One was a case of a soft tumour, an ovarian 
cyst, projecting in front of the head. Forceps were 
applied, but of course failed. The patient was promptly 
removed by car to Hereford, where Caesarean section was 
performed. The second was a multipara. On examination 
no signs of an os could be found, thoneh she had been in 
labour for many hours. She was ansesthetized, and on 
introducing the hand into the vagina a partially dilated 
cervis could just be felt, pointed upwards and backwards 
towards the abdomen. Dr. Hincks suddeniy remembered 
that this was a woman he had sent to Cardiff for operation 
for prolapsed uterus. She came back, and, as vaginal 
operation was unsuccessful, he sent her to a Birmingham 
surgeon, who did ventral fixation, and returned her with 
a note that ‘‘ prolapse would never recur.’? It did not, 
but Dr. Hincks sent her into Hereford, and a successful 
Caesarean section was performed. All these four patients 
had been taken twenty miles by car into hospital after labour 
had started. In one case forceps had actually been applied. 
All the Caesarean sections, both mother and child, did well; 
and looking back over craniotomies and difficult forceps 
deliveries, resulting frequently in the death of the child, 
Dr. Hincks felt that had pre-natal examinations been 
regularly carried out many more Caesarean sections or 
induced labours at the eighth month would have been done. 
Instead of blaming the general practitioner for excessive 
maternal mortality, those in authority should direct their 
energies to establishing a maternity ward in Hereford 
General Hospital, thus doing something to lessen the risks 
of complicated cases of labour, and decreasing the sub- 
sequent morbidity of mothers. 

Breech presentations, 28 in number, were 2 per cent. of 
the total cases. One unfortunate case occurred recently in 
a primipara, aged 33. Three weeks before labour she was 
examined. The measurements were 95 in., 10} in., and 
8 in., but a breech presentation was discovered; it was 
decided to let the case take its natural course. Twelve 
hours after labour commenced the cervix was fully dilated, 
but the breech had not engaged. Under chloroform, with 
great difficulty owing to narrowness of the brim, a leg was 
brought down and the breech delivered, but there was 
absolute failure to get the head through. Eventually 
forceps were applied to the after-coming head, which, with 
the greatest difficulty, was delivered. The patient was 
two hours under an anaesthetic. The placenta came away 
normally, but the woman was suffering severely from shock, 
with a pulse of 140. She vomited black material imme- 
diately after recovering consciousness, and vomited persis- 
tently during the next four days; the pulse rate came 
down to 100, and the temperature was normal. On the 
fifth day she became unconscious, with rapid respiration. 
She died, probably from cerebral, and possibly pulmonary, 
embolism. Breech presentations, Dr. Hincks thought, were 
often due to some pelvic abnormality; in future he 
would always regard them with suspicion, and in a primi- 
para with small pelvis weuld consider inducing premature 
labour or performing Caesarean section. 

Dr. Hincks described two cases of puerperal eclampsia. 
a woman walked into his surgery, seven and a half months 





pregnant, with oedema of her legs, and a high degree of 
albuminuria. She was ordered to bed and given a saline 
purge. The following morning she had a fit. She became 
comatose, with continually recurring fits. The cervix. was 
rapidly dilated and the uterus emptied, but she never 
regained consciousness and died a few hours later. In the 
second case the patient was having repeated convulsive 
seizures, and was comatose. She was brought down one 
and a half miles on a canvas stretcher to a car, and 
rushed into Hereford. Labour pains set in on the journey, 
and she was delivered with forceps shortly after arrival at 
hospital. The mother and infant. did well. Dr. Hincks 
had records of only two complete cases of placenta pracvia. 
One was treated by turning and bringing a leg down. 
This at once stopped the haemorrhage, which had been 
very severe. The other case ended disastrously. The 
patient was found pulseless from extreme haemorrhage. 
She had been in labour some hours, an arm was pro- 
truding, the pains were intense, and the shoulder was fixed 
in the pelvis. With the greatest difficulty the placenta was 
separated and the child turned; but in doing so the lower 
uterine segment was ruptured, being no doubt thinned out 
dangerously after so many hours of severe uterine con- 
tractions. The patient died four hours later. Six per 
cent. of the patients had retained and adherent placentas. 
Of these, 41 cases were accompanied with post-partum 
haemorrhage, but there was scarcely any haemorrhage in 
the remaining 60. It appeared that there was little or no 
haemorrhage with the completely adherent variety, but the 
partially adherent form bled freely, especially when accom- 
panied by uterine inertia, as also did retained placentas 
with uterine inertia. Dr. Hincks was of opinion that, since 
the introduction of pituitrin, post-partum haemorrhage 
from uterine inertia could be practically eliminated. In 
the first decade, before pituitrin was used, his record 
showed 52 cases of post-partum haemorrhage—30 of these 
due to uterine inertia (5.5 per cent. of all the cases); 
in the last decade 12 (2.2 per cent. of all cases), and of 
these 10 occurred in cases in which the child awas 
born before his arrival. Puerperal fever occurred in 
26 cases, approximately 1.6 per cent. of the total; 
10 of these followed the use of forceps, 1 internal 
version, 5 adherent placenta, and 10 were absolutely normal 
~ases of labour in which there was no intervention at all 
Two of these cases proved fatal. The total maternal 
mortality in Dr. Hincks’s cases was 10, equivalent to 
0.6 per cent. of the patients attended: ruptured uterus 2, 
puerperal fever 2, haemorrhage 2, syncope 2, coma following 
puerperal eclampsia 1, and thrombosis 1. Of the two 
deaths from ruptured uterus, that due to uterine tumour 
might have been averted by Caesarean section. The second 
due to placenta praevia—severe ante-partum haemorrhage 
and finally ruptured uterus caused by turning in an im- 
pacted shoulder case—was inevitable in anyone’s hands. 
In the first case of death from haemorrhage the patient 
was found pulseless, suffering from severe ante-partum 
haemorrhage, due to partial placenta praevia. The mid- 
wife was drunk in a corner of the room, and had refused 
to send for medical aid, though repeatedly asked by the 
patient’s friends to do so. Delivery with forceps failed, 
but was rapidly accomplished after perforating the child’s 
head. The woman died within two hours from the result of 
ante-partum haemorrhage. In the second case the woman 
was dead on arrival owing to adherent placenta and post- 
partum haemorrhage. Her life had previously been saved 
on two occasions from the same complications. The first 
patient who died of syncope was always a delicate, anaemic 
woman. On arrival she was found collapsed and pulseless; 
there was a history of breech presentation and prolonged 
delivery. The placenta was expressed by hand. There was 
no haemorrhage. She died from shock two hours later. 
The other patient was an alcoholic who expired a few 
minutes after the easiest forceps delivery. These cases, and 
the death due to puerperal eclampsia and coma, were in- 
evitable. The case of thrombosis after extremely difficult 
delivery might have been saved by Caesarean section or 
induced labour at the eighth month. The two cases ef 
death from puerperal fever folbwed, in one instance, 
removal of an adherent placenta and profuse post-partum 
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haemorrhage, in the other a simple forceps delivery. So 
that of these ten deaths, six were inevitable, two could 
have been saved by Caesarean section, and two puerperal 
cases might, Dr. Hincks said, have cast a reflection on 
himself. 

In concluding his address Dr. Hincks protested once 
more against men who were sitting on office stools perusing 
statistics, knowing nothing first-hand of the facts, and 
yet writing scathingly of the rural general practitioners 
and blaming them for a high rural maternal mortality. It 
was not the general practitioner’s fault that rural maternal 
mortality was high. It was extraordinarily low, when one 
considered the difficulties under which the work was done. 














Rebietus. 


MOVABLE KIDNEY. 

A srconp edition of Morable Kidney by Mr. WriaisM 
Pit.ineton, has recently been pubiished. The first edition 
2ppeared nineteen years ago, and the present one is 
slightly enlarged, with several new plates. The controversy 
that at one time raged round nephropexy has in large 
part died down; since the first edition there has been a 
great change in our attitude towards surgical diseases 
of the kidney, and the subject has passed into the hands 
of the specialist. At the present time it is fair to sav 
that the number of nephropexies has greatly diminished, 
and that only in a few chosen cases is the operation per- 
formed. If, after the lapse of twenty vears, some surgical 
procedure for which high claims have been made has not 
become widely established, it is reasonable to assume that 
the original claims for it have not been made good. Mr. 
Billingten puts his case well and fairly, and if the reader 
should become too enthusiastic the last well-reasoned 
chapter will act as a corrective. 

The book opens with an excellent chopter on the anatomy 
of the normal kidney, and another on the mechanism by 
which he considers the loose kidney to occur. He points out 
that there are two distinct types, one in which there is 
dvopping of the organ, chiefly found in women, and the 
other in which there is rotation of the lower pole inwards, 
mainly to he found in men, The succeeding chapters are 
concerned with the etiology and pathology of the con- 
dition, with a chapter devoted to visceroptosis and nephro- 
ptosis, the author pointing out that in general visceroptosis 
nephropexy is imadvisable. .In- the section on pathology 
the inferences drawn in the paragraphs on the renal vessels 
and the renal nerves will not meet with agreement from 
every reader. There follows, after pathology, a chapter on 
diagnosis, and in this the importance of examining the 
patient in the upright position and on the side is rightly 
stressed. The author also appeals for better pyelograms to 
he taken with the patient standing. Two new plates are 
introduced showing pyelograms in the same patient, one 
talon while the patient is lving down and the other with 
tie patient standing, illustrating the dropping of the 
iidney. <A further series which showed the patient before 
operation aud some time after would have been instructive. 
hour chapters on the symptoms produced by movable 
kisiney then follow; these might have heen interposed before 
ine chapter on diagnosis. 

in the treatment of the condition the use of belts is 
itiscussed, and dismissed except in the case of nephroptosis 
in association with visceroptosis. The treatment favoured 
is nephropexy, and the author describes his technique very 
carly with the help of good Siagrams. The last part of 
fie book deals with the author’s results. He has had an 
extensive experience, 1,500 cases in twenty-five years, ansl 
in a large number of these the double operation bas been 
nevformed. Nephropexy without some other operation, 
chiefly appendicectomy, was performed in 12.6 per cent. of 
exses, and in assessing the end-results this has to be taken 
An analysis of his cases and results by 
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BALNEOTHERAPY. 

Maxy practitioners throughout the country are frequently 
called upon to advise their patients as to the best type 
of spa for their particnlar malady; to tell them what 
exactly are the advantages of the spa selected: and, in 
these days of intelligent interest in the physiological effects 
of treatment, how the treatment is supposed to act. There 
are also a far larger number of patients who want to 
know whether a certain kind of spa treatment cannot be 
given in or near their own homes. The test of the value 
of any book on this subject is whether the answers to 
questions such as the foregoing can be found quickly, and, 
when found, whether the directions and = statements 
clear and accurate. It is in this way that Dr. Marrarew 
Ray's book Ou Prescribing Physical Treatment? has heen 
tested again and again, and we find that questions sucli as 
* What are the baths emploved in treating fibrositis: ” 
and ** What is the nature of the treatment at Nauheim + 
are answered fully and clearly. Again, the instructions 
for giving such treatments as abdominal hot 
simple, definite, and could be carried out by any practi- 
tioner with confidence. This method of dealing with the 
snhject is useful, as baths, mud packs, and many other 
plivsical treatments would be utilized far more treely if 
the effects and technique of their application were more 
readily available. 

Dr. Rav’s book therefore fills a much-needed gan. and it 
should be close to the desk of the continually increasing 
number of doctors who look more and more to physical 
methods of treatment for thetr results. With the advent 
to London of a central clinie for rheumatic diseases, 
modelled on the lines of the best Continental ones, it is 
probable that a second edition will be required at an early 
date. When this is being prepared we hope that, even at 
the expense of some repetition, the paragraphs on thera- 
peutic indications will he self-contained and not refer the 
reader back to some’ previous page. There is one strange 
omission from the index, which includes spas from Aachen 
to Woodhall Spa, and that is Bath—mother of all spas. 
Apart from this the book may be recommended as a valu- 
able work of reference, and not too expensive, for use in 
much the same way as the Materia Medica of Hale-White, 


which has heen used by generations of medical men, 
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DISEASES OF THE THYROID GLAND. 
Dr. A. BE. Herrzrer has prepared an enlarged and move 
coptousiv illustrated edition of his monograph on J)iseases 
of the Thyroid Gland” whose first edition was favourably 
noticed in eur isste of March 3rd, 1923. The work con- 
tains information derived from thirty vears’ experience in 
what Dr. Hertzler modestly calls a small country hospital, 
devoted almost exclusively to the study, treatment, and 
after-treatment of goitre patients: if, then, some of the 
conclusions and suggestions are a little heterodox, they 
have at least the merit of being based entirely on long and 
patient personal observation. The author’s main couten- 
tion is the unity of the conditions known as colloid goitre, 
Hon-toxic adenoma, toxic adenoma, and frank hyper- 
thyvroidism. He produces evidence that the activity of the 
interstitial cells of the gland is associated with a definite 
clinical type of thyroid intoxication, Treatment is very 
fully studied, with special reference to the indications for 
surgical treatment. Indeed, the writer goes so far as to 
say that the ameliorative effects of radiotherapy are mainly 
due to the urbane and persuasive manner of the *‘* x-ray 
man.’ Apart from formal descriptions of symptomatology 
and etiology, the book contains long and valuable chapters 
on patimlogical anatomy and surgical technique. The 
former is) abundantly illustrated by excellent  photo- 
micrograpbs, and the latter by new clear drawings. There 
is a special chapter by Dr. Victor Chesky devoted to the 
hospital management sf goitve patients, The 
written primarily for surgeons, Wat the patholegist and 
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20n Prescribing Physical Treatment. By Matthew B. Rav. DSO, 
‘M.D.Ed. London: W. Heinemann (gledical Books) Ltd. 1§28. (Uemy 
8ve, pp. ix + 1; illustrated. 10s, 6d. net.) 

3 Diseases of the Thyroid Gland. By Arthur E. Hertzler, VLD. Second 
edition. London: HW. Kimpton. 1929. (Sup. roy. 8vo, pp. 286; 159 urea. 
328. net.) 
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physician will find much in it of interest and value. It is 
beautifully printed, and, notwithstanding certain crudities 
of expression, very readable. 


In his monograph on the pathological foundations of the 
treatment of thyroid disorderst Professor Hoist of Oslo 
gives a survey of the biochemical disturbances in various 
goitrous diseases, with special reference to frank hypo- and 
hyper-thyroidism, The normal and abnormal metabolism of 
jodine and the place of iodine in therapy is very fully 
discussed. There is a long chapter on the surgical manage- 
ment of hyperthyroidism, and a full description of post- 
operative technique. The conclusions are fortified by a 
substantial mass of clinical data showing the relative places 
of iodine therapy and surgical treatment in a large number 
of patients. The volume is copiously illustrated with 
attractive diagrams and charts, and is furnished with a 
bibliography, which is, however, far from complete. 





OLD MASTERPIECES IN SURGERY. 
Dr. ALFRED Brown has done a useful piece of propaganda 
for the history of medicine by collecting and reissuing 
under the title of Old Masterpieces in Surgery’ the articles 
he contributed to the Journal of Surgery, Gynecology and 
Obstetrics during the years 1924, 1925, 1926, and 1927. 
The busy doctor has not hitherto been greatly interested 
in the history of his profession. After a long day, and 
with the prospect of an interrupted night, he has been 
more inclined to read his newspaper or take down a 
detective novel than to turn to the more serious works 
of Vreind, Garrison, or Charles Singer. The Old Master- 
pieces of Surgery should alter all this, for Dr. Brown has 
acted like the schoolmasters spoken of by Horace, who 
**pueris dant crustula blandi 
Doctores elementa velint ut discere prima ”’ 

(give cakes to their boys to wheedle them into learning the 
alphabet). He has written a series of slight articles and 
has illustrated them beautifully, so that those who read 
his book will soon fail in love with the subject and will 
desire to pursue it further. Indeed, there is evidence 
that medical history is already being more seriously studied 
in the United States than in Great Britain. The Annals of 
Medical History and Medical Life are entirely devoted. to 
the subject and never lack interesting articles, whilst in 
this country there are no periodicals dealing exclusively 
with such history. 

The articles written by Dr. Alfred Brown range from 
Soranus, who flourished a.p. 100, to Cheselden, surgeon to 
St. Thomas’s-Hospital, who died in 1752. They are for 
the most part accurate, though he repeats the fable that 
the school of Salerno was founded by a Jew, an Arab, a 
Greek, and a Roman, and believes Trotula to have been 
a real woman with a corporeal existence. He states, too, 
that Vicary wrote the Englishman’s Treasure, though it is 
well known that Vicary’s work is merely a transcript which 
he made and somewhat condensed from a manuscript 
written many years earlier, He gives valuable advice to 
his readers in the foreword when he tells them to study 
the prefaces to the old books on medicine and surgery, for 
‘“the author there comes into the most intimate contact 
with the reader and unburdens his soul, giving, in some 
instances, his object in writing the book and sometimes the 
circumstances under which it was written.’? For these 
reasons the prefaces are now often more valuable and 
interesting than the text. 

At first sight it is somewhat surprising that the work 
should be published at Omaha, which is not generally 
associated with literary enterprise. A little reflection shows 
that it is largely due to the energy and public spirit of 
Dr. and Mrs. Le Roy Crummer, who have made a priceless 
collection of old medical manuscripts and books which they 
have generously allowed Dr, Alfred Brown to use. It 
is to be hoped that a second series of articles on similar 
lines will be issued, for as yet no American surgeon has 


1 Die Pathogenetischen Grundlagen der Thyreotorikosetherapie, Von 
Johan Holst. Oslo: J. Dybwad. 1928. (7 x 103, pp. 176; 45 figures.) 

* Old) Masterpieces in Surgery. By Alfred Brown, M.D. — Privately 
Printed, edition limited to 500 copies. To be obtained from the author 
at 1018. Medical Arts Building, Omaba, Nebraska; price 8 @ollars net. 
(3 «x 1G, pg. xviii + 263; illustrated.) 





been included, and there are many worthy of commemora- 
tion. When this is done it might be as well to add a 
note at the end of each article saying where more detailed 
information can be obtained. The Lakeside Press at 
Chicago is to be congratulated on the volume; the paper, 
printing, illustrations, and format generally are beyond 
reproach, with the result that the volume may be described 
as sumptuous, ; 





GYNAECOLOGY AND OBSTETRICS IN THE 
TROPICS. 

Dr. Green-ARMytaGE’s two small works on Tropical 
Gynaecology® and Tropical Midwifery’? have been revised 
and brought up to date in a manner upon which the 
author is to be congratulated. In the form of bright, 
terse, clinical lectures these -books allow the pleasant 
perusal of important detail, while they hammer home the 
essentials. Controversial subjects, when unavoidable, are 
fairly set forth in their several aspects, along with a 
definite expression of personal preference. This, from an 
author with such immense experience, gives the books real 
ralue, just as their style imparts real pleasure. We would 
have liked to see more evidence of a proof-reader’s skill, for 
printer’s errors are over-plentiful, especially with regard 
to type faults; and words like ‘‘ mental massage ”’ (p. 70) 
and ‘*‘ repone ’’ (p. 92) in the volume on gynaecology look 
odd. Such minor flaws, however, cannot spoil the intrinsic 
worth of these books, both text and figures conveying an 
astonishing amount of information compressed into delight- 
fully small compass. 


HISTOPATHOLOGY OF THE MIDDLE EAR. 
Tue study of the histopathology of the ear has always 
presented such difficulties that it has been followed less 
widely than in most regions of the body. There is not 


only the difficulty of obtaining suitable pathological 
material, but the task of making sections of the 


temporal bone requires great expenditure of time and 
patience in addition to a profound knowledge of anatomy 
and of pathological technique. It has by no means been 
neglected, but has been necessarily confined to a few 
select investigators. Les Otites Moyennes,* by GrorGes 
PortMann and Kart Kuistirr, consists chiefly of a number 
of excellent reproductions of microscopic preparations 
showing the pathological processes which occur in the 
middle ear. The authors think that the ideas and 
researches of Bezold have been neglected in France, and 
seek to confirm them. In this country they have long 
received recognition and acknowledgement in all impor- 
tant textbooks, so that the necessity for such a book would 
be less evident outside France. The authors, however, 
present their subject pictorially in a highly instructive 
manner, the main thesis being the overwhelming impor- 
tance of cholesteatomatous formations in chronic aural 
suppuration. The literary output of Professor Portmann 
must exceed by far that of any of his contemporaries, 
and the text which surrounds these admirable illustrations 
shows signs of hasty compilation. The source of the 
illustrations is not clearly indicated, and there are no 
references to authors whose works are freely quoted. Such 
an admirable collection of pathological material deserves to 
have had more literary care expended upon it. The book 
should be useful at the beginning of a serious study of 
diseases of the ear, when a sound pathological knowledge 
should form the basis for clinical work. ' 


EPILEPSY. 
Tnuere must be few reviewers who would not confess to 
some heaviness of heart on taking up .a new book upon 
epilepsy. One knows from long experience exactly what 
one will find. The historical introduction, with an allusion 
to Hippocrates; the excellent clinical account of aura, 
tonie stage, clonic stage, and the rest; the biochemical 
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ehapter in which every possible metabolic investigation will 
be impartially recorded; the speculations as to the cause 
of the attack, inhibition versus excitation, vascular spasm 
versus neural explosion—can there be any reader, one 
wonders, who does not by now know all this by heart? 
Dr. Orro Crovzon’s book Le Syndrome Epilepsie® pro- 
vides for the French medical profession a review of the 
state of our ignorance about epilepsy which is comparable 
with the volume recently produced by Dr. Stanley Cobb and 
Dr. Lennox in English. Following the French neurological 
tradition, Dr. Crouzon devotes more space to clinical 
features and to treatment and less to neurophysiology than 
the American authors. His book can be recommended as 
an excellent monograph in which all aspects of the subject 
are discussed with judgement and thoroughness. 





NOTES ON BOOKS. 


Dn. Harry LL. ALexAnpDER’s little book Bronchial Asthma: 
its Diagnosis and Treatment'® contains a good review of the 
whole subject. In the chapter on the pathological findings 
some interesting original observations are recorded, the author 
having had the very urusual experience of attending three cases 
in which death occurred during an attack. The changes 
observed were most marked in bronchioles of 5 mm. diameter, 
and were absent or slight in those less than 2 mm. The 
epithelium, which contained unusually numerous and _ large 
goblet cells, was thrown into deep folds. The subepithelial 
Jayer was hyperaemic and infiltrated with lymphocytes and 
eosinophile cells, which also surrounded and even invaded some 
of the muscle fibres. The muscular coat was thickened, in 
part err Se to persistent spasm and in part to liver hypertrophy. 
Some of smallest bronchioles shared in the dilatation of the 
alveoli caused by the obstruction above. The price of the book 
(10s. 6d.) seems excessive, as it consists of only 171 small pages. 


The fourth bimonthly number of the Annals of Medical 
History contains nine articles, in addition te the extremely 
interesting editorial on Sir Christopher Wren, whose portrait 
forms the frontispiece, and the discriminating book reviews. 
Dr. E. Robert Wiese sets out the fine character and achieve- 
ments of Baron D. J. Larrey (1766-1842), who was one of the 
few men who dared to contradict Napoleon, and one of the 
fewer still from whom Napoleon would brook opposition: 
apparently entirely devoid of fear, he was self-reliant without 
self-assertion. His handsome features adorn the cover of this 
number. In his account of Charles Edward Isaac (1811-1860) 
as a forgotten American kidney physiologist, Dr. E. Bieter 
pleads that his name should be added to those of his two 
contemporaries, Bowman and Ludwig, to make up a great 
triumvirate in renal physiology. In a study of epilepsy in the 
light of history Dr. E. H. Pirkner discusses the evidence of 
this disease in a number of distinguished characters, such as 
Julius Caesar, Mahomet, King Saul, St. Paul, Dostoievsky. 
Flaubert, and Napoleon. Dr. J. L. Miller dwells on the 
diseases of ancient times, and particularly with those of Egypt. 
Dr. Joseph Walsh, in an article on the date of Galen’s birth. 
suggests that a centenary commemoration might be held on 
September 22nd, 1930. Dr. R. L. Pitfield writes with affection 
of Lamb, whom Thac keray called ‘‘ Saint Charles,’’ and entitles 
his article ‘‘ A pitiful, rickety, gasping, staggering, stuttering 
Tomfool,”’ the venomous words of Thomas Carlyle about the 
author of Elia. A number of extracts from the notebook of 
Edward Jenner are reproduced by Dr. Le Roy Crummer. In 
reminiscences from the early days of the Pennsylvania Hos- 
pital Dr. E. A. Strecker points out that, as it was opened in 
1752 for the care of the insane, it is the cradle of American 
psychiatry. In a brief note on medical philately Lieut.- 
Colonel Fielding Garrison mentions that the first medical men’s 
portraits to appear on postage stamps were those of military 
surgeons : Kaczkowski, surgeon-general of the Polish Army in 
ae _ appeared on Polish stamps in 1927, and Surgeon-Geneval 
W. C. Gorgas on a recent issue of the Republic of Panama. 


A new edition of the Catalogue of Lewis’s Medical and 
Scientific Circulating Library, revised to the end of 1927, has 
been published.'* Part L is a complete list of hooks available 

®* Le Syndrome Epitepsie, Par Dr. O, Crouzon. Bibliothéque des Grands 
Syndromes. Paris: G. Doin et Cie. 1929. (6; « 95, pp. 264. 55 fr.) 

'© Bronchial Asthma: its Diagnosis and Treatment. By Warry LL. 
Alexander, A.B., M.D. Minor Monograph Series. London: Bailliére, 
Tindall and Cox. 1929. (5, x 8j, pp. vii + 171; 8 figures. 10s. 6d. net.) 

't Annals of Medical History. New Serivx, Vol. I, No. 4, July, 1929, 
Whole No. 44, edited by Francis R. Packard, M.D. New York: Paul B. 
Hoeber, Inc.; London: Bailli¢re, Tindall and Cox. 1929. (Imp. 8vo, 
pp. 363-488 ; illustrated. Subseription in Great Britain, 45s. per volume of 
six numbers.) 

12 Catalogue of Lewis's Medical and Scieutifie Cireulating Libeery. New 
edition, revised to the end of 1927. London: H. K. Lewis and Co., Lid. 
1928. (15s, net; to subscribers 7s. 6d. net.) 
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to subscribers, avvanged alphabetically under the authors’ names; 
each entry gives the size of the volume, its price. and the date 
of the edition. Part IL is a classified index of suljects with 
the names of authors who have written upon them. A new 
feature of this index is the addition of many authers’ 
to facilitate reference to the body of the catalogue. The year 
of publication of each book is also given to save the time 
of readers wishing to know of the most recent works. Another 
improvement in Part IL is the addition of a word or two to 
each entry, giving a hint of the nature and scope of the hook. 
We think that Messrs. H. K. Lewis and Co. deserve the thanks 
of their clients for providing a catalogue which is also ¢ 
serviceable index to the current literature of medicine and the 
allied sciences, 
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Tn their hook on the hypophysis'? Messrs. Penav. Bian Karo, 
and SrmMonner have brought together a great amount of a 
formation culled trom a study of the extensive literature 
dealing with the activities of that ductless gland. The volume is 
divided into two parts, which treat of the anterior and posterior 
lobes respectively. In each case it is the chemical and ylhysio- 
logical actions of the various preparations of these loles that 


are studied, and the deductions to be drawn from the evidence 
presented are offered both skilfully and fairly to the reader, 
The text is — arranged, and is written with « notable 


brevity. The book should be in the hands of all chemists, 
physic logical workers, and medical men who are interested 
in the study of the hypophysis. 





13 Les Problemes Biologiques. XII, Le Probleme des Glandes &@ Séeretion 
Interne, i, L’Hypophyse. Par H. Penau, L. Blanchard, Wo Simenner, 
Paris: Les Presses Universitaires de France. 1929. (6 = $2, pp. viii 
+ 249; illustrated. 45 fr.) 








PREPARATIONS AND APPLIANCES. 
A Va ASOTOMY SYRINGE. 
Mr. J. F. Prart, F.R.C.S.1. (London, W.), writes : 
In making an injection eS the vas when doing a vasctomy 
two matters of primary importance in connexion with the 
cannula used are: first, that its point be so constructed as to 


avoid damaging the inner lining membrane of the tube: and, 
calibre should so fit the lumen ef the vas 

any leakage out of the vasotemy 
injected. 


secondly, that the 
as to prevent, if possible, 
opening ef the fluid being 

















FULL SIZE CANULA 


To overcome these difficulties, Messrs. Allen and Hani 
Ltd. have made for me a syringe, with iine bavenet-fitt 
stainless steel cannulas, which cannot become detached wh 
the injection is being given. The cannulas, made 2 
calibres—21, 22, 23, and 24 standard wire gauge—ire 
mounted in a shaft, which forms a shoulder. This shoul 
effectually prevents the cannulas from being inseried t: 
into the vas, eliminates the possibility of puncturing 
down, and occludes the remainder of the vasotomy opening. 





X-Ray INTENSIFYING SCREENS. 

We have received a pamphlet from Philips Lamps Limited (175 
Charing Cross Road, W.C.) deseribing their intensifying an 
fluorescent screens for supplementing the photographic ac 
r rays. The point is made that while a high accelerating tect 
is claimed for most “sereens on the market, the valuc is usua 
caleulated by exposures made with “ hard’ "yadiation. with wi ie) 
the best radiographic definition may not be obtained: but t 
with the screens manufactured by this firm the — ures can be 
reduced when ‘‘ soft’ radiation—that is, of comparative'y iow 
penetration—is used, as in chest or kidney work. 





MovipinG MATERIAL For Casts. 


Messrs. Apotela, Lid. (65, Moorgate Street, E.€.2). have pat 
on the market a  hydrocolloidal moulding material ei ice 
‘negocoll.”” which, applied by brush or by hand, may be used 
for preparing casis of any kind of object, or of the dead or Yong 


body. The manufacturers claim that the substance is clean and 
simple in use, aseptic, and practically indestructible: ana i et 
objects to be copied may be faithfully and acenrereiv ye - 
duced without any special preparation, Two other of tle fins 
products—** hominit and = ‘celerit ’—are used to mane coe 
positive trom the negocoll cast, 
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THE CAMPAIGN AGAINST RHEUMATISM. 
Yuk gravity of the problem: of rheumatism: was first 
brought home to the pubiic and the medical profession 
by a report of the British Ministry of Health, pub- 
lished in 1923. This report disclosed the great 
prevalence of rheumatic diseases among industrial 
workers, and the almost immeasurable suffering, 
disablement, and economic Joss which they entail. 
Since that date similar conditions of widespread 
rheumatic invalidity have been reported in’ various 
‘parts of northern Europe, although it seems probable 
that in England some types of arthritis are more 
severe than in other countries. Some attempts have 
already been made to grapple with the problem, and in 
one of these attempts England and Holland have led 
the way. Further inquiries were instituted in 1925 by 
the International Society of Medical Hydrology, and 
a sinall international Committee on rheumatism was 
formed, with its headquarters in Amsterdam. The time 
seemed ripe for a serious concerted effort. National 
committees were presently established in’ England, 
Holland, Germany, Austria, and other countries. All 
these Committees, including the original International 
Committee, have now given place to independent 
organizations, representing not only the medical pro- 
fession as a Whole, but public health authorities and 
industrial and = other public bodies in’ the various 
countries which are concerned with the health, welfare, 
and industrial capacity of the great mass of workers. 

The movement progresses with somewhat unequal 
steps in the different countries. The central group, 
now Known as the International League against 
Nheuiatisnn (Ligue Internationale contre le Rhumat- 
wwe), Of which the chairman is an Englishman and 
the honorary secretary is a Dutchman, is engaged 
in quaking known the widely scattered work and 
arranging periodical conferences between competent 
withorities and serious workers in all countries. The 
next discussion held by the League will take place 
a Budapest in October. Some of the national asso- 
Ciitions or societies for combating rheumatism have 
become the recognized miachiners for dealing with 
a serious national question. A strong representative 
committee is at work in) America, and in Germany 
wd Holland the Governments have made financial 
grants. But in dealing with «a problem having so 
TAN aspects—miedical, social, and) economic—it is 
necessary to combine the experience of many nations, 
International co-operation and co-ordination must 
complete the work of the national groups. It will be 
recalled that in England the Ministry of Health has 
foreshadowed three types of institutions fer the in- 
vestigation and treatment of rheumatic diseases: the 
arthritis unit for in-patients, which should be devoted 
mainly to research; the centre for physical treatment 
inthe town, mainly for early cases and after-care and 
clinical investigation, carried on in co-operation with 
the hospitals and spas; and, lastly, a development of 
the spa hospital. This programme has been further 
elaborated in the report on arthritis by Dr. Alison 
Glover, published in’ May of tast veur.' For a pro- 
crane of such magnitude it secs clear that only 
i well-arranged system of tenn work can meet the 


—_—_— 


3 See Britich Medical Jonrval, May 26th. 1928, }. 994. 





case. Many varicties of disease are in question, 
affecting vast numbers of people. On the one hand 
are problems of causation and pathology; on the other 
hand the practical problem of devising and directing 
on a large scale a systematic preventive and curative 
treatment. “With these must be combined many 
necessary studies—of methods and of the effects of 
weather und climate, of housing and occupation, upon 
the persons under treatment. 

It would be ungenerous not to acknowledge that 
much good work has already been done in this country 
by isolated workers, especially at the spas. We are 
reminded in a paper by Dr. Fortescue Fox, of which 
we publish a summary in another column (p. 358), 
that some of the English mineral water hospitals 
are already arthritis units in the making. They are, 
unfortunately, occupied for the most part with the 
later stages of disease. But in spite of this drawback 
the therapeutic results of the spa hospitals will stand 
comparison with those obtained under any other form 
of treatment. They are, moreover, thoroughly imbued 
with the spirit of research. The new organization, 
known as the National Campaign against Rheumatic 
Diseases, is designed to give expression and direction 
to this movement in England. In its “‘ Statement 
of Policy *? the council founded itself upon the 
serious invalidity and economic loss occasioned by 
rheumatisin. Research and treatment, it says, are 
inadequate, and the remedial measures which are 
known to be beneficial are available only for a small 
minority of sufferers. The objects of the campaign 
wre comprehensive. They embrace: education of 
medical and public opinion, of the patients and their 
families, and of employers of labour; research, under 
a variety of headings; extended facilities for treat- 
ment in hospitals, clinics, and spas; standard records 
and classifications; and, lastly, the collection and 
distribution of data. If even a part of this wide field 
is to be covered, clear thinking will be needed, a 
precise division of labour, the enlistment of all serious 
workers who are at present engaged throughout the 
country in the investigation and treatment of 
rheumatism, a co-ordination of purpose and method, 
and, above all, a pervading motive force. An organiza- 
tion may be an empty shell, or it may become the 
framework of a living spirit. 

To encourage and support individual work, to 
organize the most necessary and fruitful investigations, 
to make the best knowledge and_ skill everywhere 
available in treatment, are purposes which deserve 
and require most generous material and moral support 
from the Government and from private individuals. 
Many questions will naturally come before the council 
of the campaign in considering how these objects may 
be compassed. How can the necessary research, both 
clinical and in the laboratory, be best organized and 
allocated? Time and effort must not be wasted in 
blind alleys, in vain repetitions, in ignorance of 
previous findings. Is it proposed to set up a co- 
ordinating nerve centre or bureau of research? The 
statement of policy recommends several lines of in- 
vestigation into the causes of rheumatism. Of these, 
some, such as the bacteriological, biochemical, radio- 
logical, and comparative pathological, are modes of 
research that are usually carried on in hospitals 
with beds and laboratories. Another series of 
perhaps equally important lines of investigation are 
cnumerated : the clinical examination of cases; clinical 
reseurch into the various types of disease; study of 
the occupational, climatic, and geographical incidence 
of rheumatism, and of the action and cgmparative 





2see Britteh Medical Journal, July 6th, 1929, p. 20 
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efficacy of various methods of preventive and curative 
treatment. Here, again, a little clear thinking may 
prevent a useless overlapping of function between 
different types of institutions. According to the 
statement of policy, the new clinics or centres for 
physical treatment will carry on their work in liaison 
with research laboratories. It is clear that the eluci- 
dation of the problem of rheumatism demands many 
forms of inquiry, some perhaps unfamiliar, and that, 
with wise allocation, the arthritis units and spa _hos- 
pitals, the large general hospitals with their labora- 
tories, and the clinics with their mass of early cases, 
will all have ample opportunity for much-needed and 
differing lines of investigation. 

But, after all, the insured population are asking 
for treatment, and the many who suffer from rkeum- 
atism are entitled to the same measures of relief 
or cure which more fortunate persons enjoy or which 
have been found advantageous in the medical practice 
of other countries. All speed to research! but the 
machinery of treatment cannot stand still until 
research has been completed. Apart from the long- 
established and beneficent work of the spas, the first 
real step to cope with this problem has been taken 
by the British Red Cross Society. At its clinic in 
Regent’s Park, London, which will be opened in a 
few weeks, a great many industrial workers, rheumatic 
sufferers in the towns, will be enabled to receive 
physical tredtment in the early stages of disease near 
their homes and after working hours. The founders 
of this clinic have adopted for their principle Solvitur 
ambulando. For example, they hold that it is an 
integral part of the work of this pioneer demonstration 
clinie to scrutinize the action of the physical remedies 
that are employed, whether alone or in combination, 
with a view to determining their optimum use in the 
various stages of rheumatic disease. In the paper 
already referred to, Dr. Fortescue Fox advances his 
belief that what he describes as the bath complex 
(heat and moisture and movement) will be found to 
be the ‘* master treatment ’’ of rheumatisin. What- 
ever views may be held by others as to the relative 
value of the various forms of physical treatment, many 
medical men will agree with him that the traditional 
faith of mankind is worthy of some respect, and that 
treatment by appropriate baths has often proved of 
the highest value in rheumatic cases. We are glad 
to note that the principal feature of the new clinic 
is to be a comprehensive installation for hydrotherapy 
upon modern lines. At present adequate facilities 
for this mode of treatment are lacking in Tondon. 
Under wise direction it should prove a_ therapeutic 
asset of no small value. 

In the appeal of the British Red Cross Society 
for funds to establish the clinic, and in the statements 
made in our columns and in the public press, the 
intention was made clear that this first imstitution 
in the metropolis should serve as a model of scientific 
investigation and treatment. Want of experience 
and skill in its administration has been the bane of 
physical treatment, especially in rheumatic cases. 
For this reason the originators of the scheme proposed 
that all treatment should be given. by a medical 
director and a staff having expert knowledge of physical 
methods of treatment. Similarly, instruments of 
precision and standard records should replace less 
exact procedures of examination. Among other 
proper subsidiary purposes, the clinic should serve as 
# centre for diagnosis, for teaching, and for training. 
To use the words of the original London Clinic Com- 
mittee, ‘‘ it is anticipated that young practitioners 
and attendants will be trained for undeitaking similar 


work elsewhere.’’ It is, moreover, stated that the 
clinic is not designed for the insured classes alone 
but for the mass of men and women suffering from 
rheumatie affections who are able and willing to pay 
a reasonable fee for treatment. The position which 
it should occupy, with reference to existing instity. 
tions, is described in the statement that it will be 
conducted igs spirit of co-operation with the voluntary 
hospitals and the spas. Many cases must be referred 
to the hospitals for special treatment, and, on the 
other hand, it is proposed that hospitals which do noj 
possess facilities for hydrotherapy should have the 
opportunity of availing themselves of the service 9 
the clinie.? 

The establishment of this institution, and indeed 
the widespread interest in the problem of rheumatism, 
owe much to the insight and public spirit of some of 
the foremost representatives of industry in England: 
} d 
They, after all, are best acquainted with the heeds 
of the people that it is primarily designed to serye. 
lt is the expression of a medico-social movement 
which has sprung up from the co-operation of medicine 
and industey, and will be carried to success with the 
support and good will of all the interests involved. 








UNDIAGNOSED TUBERCULOSIS. 
Derine the last twenty years attention has been 
focused on the importance of the ‘‘ carrier ’’ as a 
source of public danger. While acute diseases—as, 
for instance, diphtheria, enteric, and encephalitis— 
raise more interest and alarm among the general 
public, and place a more insistent problem before the 
profession, than do the chronic diseases, such as 
tuberculosis, syphilis, or rheumatism, the economic 
wastage from these latter is by far the more important. 
The exact position of infectivity in relation to adult 
tuberculosis is still a matter of opinion and _ contro. 
versy, but, on whichever side he stands, no one ean 
deny the importance of either the massive dose to the 
adult or the liability to infection of the exposed child. 
For this reason the ** carrier *’ or undiagnosed con- 
sumptive should be regarded as a factor of no mean 
importance in the problem of the incidence of tuber: 
culosis in the individual or in the community. The 
tubercle bacillus seldom met with save in_ the 
bodies and in the excreta of the tuberculous, but this 


Is 


is largely because it is not often looked for. Publie 
health regulations are more concerned with the 


adulteration of our food and drink supply by organic 
or inorganic poisons than by bacterial ones. The exact 
vehicle for the spread of the tubercle bacillus may be 
unknown, but Calmette’s suggestion that the human 
body, wherever infected, may excrete the bacilli via 
the bile and the large intestine is pregnant with 
possibility, and (menacing as it does, like enteric, om 
uncooked food and drink supply) is worth investigation, 
Coupling this with the further suggestion that the 
tubercle bacillus may assume a non-acid-fast and 
hitherto unrecognized form, both within and without 
the body, grave possibilities of danger from the un- 
diagnosed consumptive may be imagined. 

Dr. Fishberg, in his address to the British Medical 
Association at Manchester (printed at page 331), has 
crystallized our past and current conceptions of chronic 
pulmonary tuberculosis into apical and subapical types, 
and his accurate clinical delineation of the apical type 
as a mild, chronic, and often unrecognized condition 
affords us at once a plentiful ‘‘ carrier ’’ supply, 
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whether we look on sputum as the excretory vehicle 


“or whether we incline to believe in the stealthier 


‘method envisaged by Calmette. Opie and McPhedran 
have shown that apical infiltration is not an uncommon 
fnding in symptomless children exposed to gross tuber- 
uosis in the working-class home; it seems to be an 
alternative primary childhood lesion differing intrinsic- 
ally from Ghon’s primary focus with its corresponding 
involvement of the tracheo-bronchial glands. Presum- 
ably, therefore, Fishberg’s apical types may have their 
origin in early life, and thus may have a longer 
“carrier ’’ career than is commonly supposed. It 
ean well be argued that such ‘‘ carriers ’’ are a far 


greater danger to the public health than the frankly 


recognized consumptive. The majority of those who 
have been diagnosed and notified spend some period 


‘of their lives in tuberculosis institutions where the 


importance of personal hygiene in its relation to the 
spread of infection is taught. That they all benefit 
by or follow out their teaching is not so certain, but 
even if they do not, close personal contact with them 
is avoided by those who know them. They are 
marked; and the stigma often brings to them a burden 
additional to that of their chronic disease. Although 
recovered in health, and sorely needing their steady 
wage to maintain that health, they find their work 
no longer open to them. The employer, suddenly 
solicitous, cannot allow such a Jeper to mix with his 
workpeople. Many of our Government departrments 
even require a certificate of tubercle-free sputum before 
reinstatement. Such regulations are scarcely logical; 
they take no account of the possibility that the infec- 
tion may have occurred during employment, or that 
the greater danger may be that of employing appar- 
ently healthy unsuspected carriers. The conception 
of infectivity without ill health is not yet commoniy 
embraced where tuberculosis is concerned. It is not 
io be suggested that the unsuspecting “* carrier ’’ 
should be ferreted out and branded also—that would 
be adding hardship to hardship. The victimization is 
illogical. It would be interesting to know how many 
of those who will not re-employ a consumptive worker 
make the slightest effort to inquire into the tubercle- 
infective potentialities of those who minister to, or are 
in close personal contact with, themselves or their 
children. They do not do it; it is not a practical 
necessity; nor is it a practical necessity to victimize 
the notified consumptive. Not to re-employ the con- 
sumptive may be quite logical and just upon other 
grounds, but not on the grounds of his infectivity to 


fellow workers, save where the working conditions are. 


so insanitary that they are a danger in themselves. 
It is still an open question whether the prevention of 
tuberculosis should be attempted by the control of 
infection or by the immunization and prophylactic 
handling of the infected. The real laws of the infec- 
tivity of tuberculosis have yet to be worked out before 
this problem can have even a hypothetical solution. 
But when it is realized that for the urban working-class 
child population the incidence of infection is between 
90 and 100 per cent. by the age of 15, and that 
American post-mortem figures show an incidence of 
pulmonary Jesions of nearly 100 per cent. by the age 
of 21, the universality of infection must be admitted 
and realized. (It ‘would be a better thing for our 
national health if this was more widely realized by the 
general public.) If infection is universal—and yet 
only a fraction of the population actually suffer or die 
from the disease—it must follow that the ordinary 
infection is relatively unimportant, and that either 
massive infection or some other. factor must be the 
determining agent. But people apparently do enter 
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adult working life infected and probably harbouring 
living bacilli; as such they are potential consumptives. 
It would seem, then, that a closer study of tuber- 
culosis in the child, combined with a ‘‘ following up ”’ 
in adult life, would put us in a position to classify the 
different degrees of intensity of infection and of extent 
of lesion that are found at adolescence and puberty, 
and to determine what risk there was for any given 
degree of infection, in any given circumstance, to 
develop into frank consumption. From this knowledge 
it would be but a step to the organization of a real 
preventive treatment, to which probably no disease is 
more amenable than tuberculosis. How apposite are 
the words of Dr. Savage in his book!: ‘‘ Too often we 
seem content to succour the damaged traveller along 
life’s road by tending his hurts with food and sun and 
maintaining him at an inn . , . until he is sufficiently 
recovered to hobble away, ‘but never taking adequate 
measures to police the road from Jerusalem to Jericho. 
The Samaritan has his welcome place in the scheme, 
but the preventive force is an urgent need.”’ 

We publish elsewhere (at page 335) a paper on 
hilus tuberculosis by Dr. Gair Johnston, dealing with 
the examination of no fewer than 20,000 children; 
and Lissant Cox and ‘‘ others ’’? publish figures relat- 
ing to the same subject with an experience of 1,500 
children. It is from works such as these—and they 
are being contributed from every country—that we 
shall get the basic facts, and from them we may build 
a scheme, not, perhaps, to prevent infection, but to 
harness it and to make it harmless, 








RAY LANKESTER,. 

By the death of Sir E. Ray Lankester the world has 
lost one of its great men. He was the Samuel 
Johnson of modern science. He was big in body 
and in mind, brimful of humanity, and knew how 
to enjoy the best life had to give. He assumed 
leadership in his youth and, by strength of courage, 
a forceful personality, and soundness of judgement, 
maintained a dominating ascendancy almost to the 
end, which came, on August 15th, in his eighty-third 
year. He was intolerant of restraint, and the un- 
sleeping enemy of sham and pretence. The effects 
of his life’s work were not confined within the bounds 
of science, but overflowed and permeated the great 
tide of public thought beyond. 

The career of Ray Lankester compels us to realize 
how greatly the face of medicine has changed and 
is changing. He taught medical students, and yet, 
although the son of a medical man, he himself was 
not trained for medicine. When he became a 
graduate of Oxford in 1870, at the age of 23, biology 
Was growing into an independent kingdom. Up till then 
men who wished to devote themselves to comparative 
anatomy, zoology, botany, or other accessory subjects 
such as physiology, found it necessary to enter them 
by a medical portal and seek for a post in connexion 
with a medical school. By 1870 biological knowledge 
had so grown, and the training for all research into 
the processes of life had become so technical, that 
the leaders of the time—particularly Huxley—advised 
promising young men to take courage in both hands, 
cut themselves free from the skirts of medicine, and 
devote themselves whole-heartedly to their chosen 
branch—be it zoology or physiology. Hence we find 
Ray Tankester, on leaving Oxford, going to the 
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Zoological Station at Naples in place of entering a 
medical school in London. At the age of 27, when 
under the old dispensation he might have expected to 


have his name on a brass plate in Harley Street and | 


hold a lectureship at a medical school, he found him- 
self professor of zoology at University College, London 
-—a stepping stone to the Linacre chair of comparative 
anatomy at Oxford, whither he went in 1890 at the 
age of 43. Two years later he was recalled to London 
to succeed Sir William Flower as director of the 
Natural History Museum, South Kensington. His 
predecessors there, Owen and Flower, had both entered 
zoology through the customary medical portal. At 
South Kensington he remained until 1907, when, 
having reached the age of 60 and the very height of 
his ability and fame, he was relieved of office in order 
that official wheels might run along undisturbed in 
their well-worn ruts. No power on earth, save death, 
could ** retire ’* Ray Lankester. For twenty years he 
broke the bread of science to English-speaking people, 
und in this role he had no equal. Ie had ranged the 
whole realm of life; his methods were exact and 
his observation sure; he knew at first hand the smallest 
forms of life as well as the largest; he was never the 
slave of his facts; his mind moved easily over great 
fields of living things, perceiving the interrelationship 
of one to the other, and the whole to the great 
problems of human civilization. 

From his youth upwards Ray Lankester was under 
the spell of Huxley; he was by far the greatest of 
lluxley’s disciples. No one perceived the extent and 
power of his youthful abilities better than did Huxley; 
and no one realized more accurately the rocks on which 
such great abilities might become wrecked. When, 
in’ his earlier years, Ray Lankester sought to serve the 
british Association as a secretary, Huxley's remark 
to him was: ** Lankester, a secretary to the British 
Association has to suffer fools gladly: T have observed 
that vou gladly make fools suffer.” Ray Lankester 
acted on this principle all through life. He was 
appointed to the chair of natural history in Edinburgh; 
he accepted it, occupied it for a fortnight, and then 
flung the gift at the heads of the givers. He quarretled 
at Oxford; he was obstreperous at South Kensington ; 
he had an unpleasant passage with the police in 
Piccadilly. He was marked out by his ability and 
accomplishments to eccupy the presidential chair at 
the Royal Society; but his colleagues feared what 
inight happen to the routine machinery of the society 
were he to become its president. He had the 
impatience of an autocrat, but it was an honest 
impatience. Having satisfied himself that a certain 
change would conduce to the advancement of know- 
ledge and of liberty, he could not believe that the 
opposition of his opponents was due to anything else 
but wilful obstinacy, and that only sledge-hamuner 
methods could remove the obstruction. No one could 
wield the sledge-hamimer with more effect then Rav 
Jankester; and yet in the midst of apparent: victory 
he suffered defeat. 

Ray Lankester’s greatest character was his fearless 
courage. No matter how unpalatable a truth might 
be, once he had persuaded himsclf that it was well 
founded ne self-interest came between him and _ its 
open proclamation. He refused faith as a guide, and 
strove in all things to follow the dictates of reason. 
He inquired into the manifestations of spiritualism, 
end found that the “ facts’ on which its verdicts 
were based were such as could not pass muster in any 
scientific inquiry. Perhaps no finer example of his 
courage could be cited than his deahdadin of the 


discoveries of Mr. J. Reid Moir of Ipswich. In 1910 


POSSIBLE DANGERS OF COD-LIVER OIL, 
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Mr. Reid Moir was secking to convince men of scieneg. 
that the rosto-carinate flints which he had found 
under the ‘* red-crag ’’ of Suffolk had been fashioned 
by human hands. Geologists, palacontologists, ang. 
archacologists looked on with a good-natured seep. 
ticisin until Ray Lankester stepped in. He studig 
the evidence at first hand, convinced himself that My 
Reid Moir was right, and immediately set about ty 
vindicate his claims, and persisted until he won 4 
hearing for the vouthful discoverer. 

When Ray Lankester began his carcer zoology wag 
believed to have suffered in the servitude of medicine, 
John Hunter had made zoology an appanage of medi., 
cine by secking in it clues to function. Then came, 
in succession Cuvier, Owen, and Huxley, who made 
zoology a study of form and initiated the period of 
morphology—a_ functionless zoology. At the height 
of this period Ray Lankester began his career, and 
became the most eminent morphologist of his time, 
If morphology provided no profitable food for medical 
men, that was their look-out rather than his. And vet 
he was proud that zoology could serve in the progress 
of medicine; he was ever ready to cite the important 
contributions his friend Metchnikoff had inade to 
practical medicine. He lived to see the younger and 
more daring recruits to zoology abandon the field of 
morphology and devote themselves to the study of 
living processes—processes of development, nutrition, 
growth, and reproduction. It was not given to Ray 
Lankester to open the portal that led to a great field 
of new knowledge, but there is scarcely a compartment 
of zoological knowledge that has not been extended 
and improved by his visit to it. He was the last of 
the great morphologists, and, although the methods 
and aims of zoology may alter, vet his work ean 
never pass out of date, because it is founded on the 
rock of truth. 
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POSSIBLE DANGERS OF COD-LIVER OIL. 
THe fact that the administration of cod-liver oil is by 
ho means an invariably safe proceeding is becoming in 
creasingly clear, and on two previous occasions (1928, 
vol. i, p. 639, and 1929, vol. i, p. 165) we have commented 
on the nature of the risk. The investigation of this highly 
important subject has for the most part been reported in 
Acta Paediatrica, and a recent number of this periodical! 
is almost entirely devoted to a study of the problem from 
several points of view. P. Heiriksen, after an extensive 
survey of the results‘on the body cells of vitamin A_ given 
either in in deficient quantity, comes to the 
conclusion that general cell degeneration throughout. the 
hody may be produced by large doses. In his experiments 
on young rats over 1.4 cod-liver oil 
per kilogram of body weight caused such degeneration. 
He strongly criticizes certain previous workers, however, 
and especially Agduhr, for suggesting that cod-liver oil 
may be dangerously poisonous to the heart, and may even 
lav the foundation of future heart discase. Agduhr replies 
to these criticisms in the same number of the periodical, 
pointing out that he was himself considerably puzzled by 
the lesions found in the hearts of certain experimental 
animals which were given toxic cod-liver oil; 
in order to take the matter a step further he has studied, 
in conjunction with Dr. N. Stenstrém, the appearance 
of the electrocardiogram in heart lesions produced by cod- 
liver oil treatment. From the outset of these experiments 
it was necessary to determine the appearance of the normal 
clectrocardiogram of white mice and also what variations 
in the rhythm of the heart might occur quite apart from 
intoxication, It ascertained that after 


—  ——— 


1 Acta Paedietrica, June 12th, 1929, vol. viii. 


excess or 


doses of grams of 


doses of 


cod-liver oil was 
















= ; 
i= a 
ot 


ca, 


clenee, 
found 
hioned 
and 
sce 
tuding 
at My, 
out te 
WON 


Vv Wag. 


licine., 


medi-, 


Came, 


made, 


iod of 
height 


ry and. 


tine, 
iedical 
nd vet 
‘ORTESS 
ort ant 
ide to 
cr and 
icld of 
udy of 
Tition, 


o Ray: 


t field 
‘tment 
tended 
last of 
ethods 
‘k ean 
mn the 


is be 
ing in- 
(1928, 
mented 
highly 
rted in 
iodical! 
n from 
tensive 
given 
to the 
ut the 
“iments 
ver oil 
ration. 
wever, 
ver oil 
iy even 
replies 
iodical, 
sled by 
imental 
er oil; 


tudied, 


parance- 


hy cod- 
riments 
normal 
“ja tions 
‘t from 
t after 











AUG. 24, 1920] 


> a 











the animal has passed the first period of growth, lasting 
for about the first month of life, the electrocardiogram 
yemains practically constant during the period of life 
covered by the experiments, At first, as a result of 
studving some seventy mice, it was proved that even 
highly pronounced morphological heart iniuries could be 
present without the electrocardiogram showing any obvious 
changes -from what at this time could be regarded as the 
normal. When animals were followed more exactly over 
a longer period of time certain definite changes were ob- 
served, especially in the ventricular part of the electro- 
cardiogram, which altered its features so consistently that 
the experimenters were able to recognize it as “a typical 
cod-liver oil electrocardiogram.’? Tn addition, the auriculo- 
ventricular conduction time was prolonged in animals 
treated with cod-liver oil, in many instances to a patho- 
logical degree. The exact mechanism of these disturbances 
of the cardiac contraction appears to be uncertain, but 
there is a definite correlation with the morphological 
changes observed in the cardiac muscle. In less than one 
vear mice showed alterations in the electrocardiogram 
with doses of even such small amounts as 1/7 ¢.cm. of 
cod-liver oil per kilogram of body weight daily. This 
would correspond bulk for bulk with approximately 25 
minims of cod-liver oil daily for a 12-months-old infant, 
but the whole question of differences of susceptibility has 
to be taken into account. C. W. Herlitz, I. Jundell, and 
F. Wahlgren contribute vet another paper on this subject, 
with reference to the harm done—more especially to the 
heart—hy the antirachitic substance. They conducted a 
series of extensive and elaborate experiments on animals, 
and showed that doses of this substance, quite comparable 
with those employed in clinical medicine for children, 
could produce considerable degenerative changes in the 
cardiac muscle, They feel very strongly that the public 
should be warned about the danger attending the indis- 
criminate use of cod-liver oil and also of various forms 
of irradiated milk. Taking the three papers bere con- 
sidered as a whole there still seems to he some difference 
of opinion as to the effects of cod-liver oil in ordinary 
therapeutic doses, but the subject is of sufficient importance, 
and the present evidence is suggestive enough, to warrant 
a more intensive study, so that a definite answer may be 
siven to the question—can cod-liver oil do harm ? 

SAFETY AND HEALTH IN COTTON SPINNING MILLS. 
Fo.ttowrsG a recommendation of the 1911 Departmental 
Committee on Accidents, representatives of emplovers and 
emplovees in the cotton spinning industry met representa- 
tives of the Factory Department in conference, and, by 
July, 1912, had agreed upon a series of safety measures 
against accidents. 
which admittedly have been very successful in diminishing 
both the incidence and severity of such accidents. The 
passing of time has, however, brought to light the fact that 
net all the precautionary measures are proof against the 


These were duly embodied in regulations 


carelessness and perverseness of the human element, or 
ave sufficiently rigid in’ themselves. As a_ result the 
conferences were reinstituted at the end of 1926, and 
their chairman, Mr. FE. F. May, a superintending inspector 
ef tactories, has now issued a report.” The agreements 
do not, in all cases, carry out the excellent preliminary 
tugevestions put forward by the chairman, but they convey 
a general impression of a useful tightening up of the 
inose elements so far as safety is concerned. There are, 
hewever, two outstanding amendments which should prove 
of great value; one compelling a definite signal from the 
epinner to the cleaner before the latter enters the danger 
zone between the movable carriage and the fixed part 
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‘Home Office Report on Conferences between Employers, Operatives, 
and Inspectors Concerning Fencing of Machinery, Prevention of Accidents, 
First Aid, and Tewperature in Cotton Spinning Mills. By Eliot F. May. 
Lenuden : HLM. Stationery Office, or through any bookseller, 1929. 3d net. 
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of the mule, and forbidding restarting before his re- 
appearance, the other being the formation of a joint 
standing committee to consider from time to time the 
desirability of amending any of the regulations. Mule 
spinners, who work with their feet bare, are very subject 
to slight splinter wounds which rapidly become septic, 
but, as the operatives object to slippers and the employers 
cannot afford maple floors or composition coverings, . the 
only remedy suggested is the providing of readily accessible 
iodine, forceps, and sterilized dressings, and of ‘‘ a person 
instructed in their proper use.’’ This is a confession thet 
no preventive measures against the primary injury cen 
be recommended, which makes us inclined to think t! st 
the inexpensive slipper might have had more encourave- 
ment. Canvas shoes with hempen soles do not slip, ant 
have made headway when provided and pushed by a weifare 
department. Apart from the general weakness of the 
recommendation we note that nothing is said as to how 
the person in charge is to get the essential instruction for 
dealing with splinters. It would be quite easy to get ihe 
necessary help from the certifying surgeon, who is 
frequently reporting on first-aid equipment in cases cf 
sepsis and poisonings, and is regularly visiting the m'l!s, 
but apparently there was no thought of this safeguerd. 
The really comfortable way in which temperature is dealt 
with by just readopting the 1912 standard calls for some 
comment, Card rooms and ring spinning rooms, grouped 
together for some reason that is not obvious, are allowed 
w maximum of 80° F. and a minimum of 60°, mule rooms 
are allowed a maximum of 95° and a minimum of 7C°; 
artificial heating is to be cut off when a maximum is 
reached, but a maximum may be exceeded during hot 
weather. This is obviously a rule-of-thumb scale ani, 
so far as spinning rooms are concerned, makes no pretence 
of dealing with the real problem. One illustration wi!l 
readily justify this criticism. In cotton spinning as well 
as in weaving, a certain amount of relative humidity is 
a necessity, and to maintain the correct percentage wit! 
a rising dry bulb temperature there must necessarily he 
a corresponding rise in the wet bulb temperature. Jn 
fine-spinning rooms, where temperature and humidity 
can be accurately regulated, the best results are gained 
at a relative humidity round about 45; but to maintain 
even this reasonable percentage a dry bulb temperature 
of 95° would mean the wet bulb temperature 
rising to 80°. Now a recent report of a departmental 
committee on artificial humidity in cotton weaving told 
us that ‘‘ a wet bulb temperature of 75° is a critical point 
in regard to the injurious effect of the atmosphere on the 
human body, but that the discomfort and decline in pro- 
ductive efficiency make themselves felt hefore that temper- 
ture is reached,’ and as a direct consequence of that 
dictum the 1929 weaving regulations insist that artificial 
humidification must cease when the wet bulb temperature 
exceeds 72.5°. There are other points needing considera- 
tion, but the one brought out should be = sufficient to 
convince the trade that it would be a wise step to set the 
new committee functioning by instructing it to make a 
thorough investigation into the significance of high wet 
bulb temperatures in spinning rooms. The members will 
find plenty of useful information in the temperature and 
humidity section of Dearden’s Milroy Lectures.? 





ANNUAL REPORT OF THE MINISTRY OF HEALTH, 
Oxy a man of the most catholic taste or one loving detail 
for its own sake could be expected on first acquaintance to 
traverse the pages Of the annual reports of the Ministry 
of Health without pause and without bewilderment. The 
ramifications of the system—or systems—of administration 
under the control of the Ministry are so extexsive and se 
4 2W. F. Dearden: Health “Hamrds in the Cotton Industr.’. British 
Medical Ayurnai, Marek 12th, 1927. 
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diverse that it is exceedingly difficult 
picture of its activities or to choose any outstanding feature 
in the tale of its labours. In the year ended March 3lst, 
1929, covered in the most recent report,' the most notable 
event in the history of the Ministry was the passage of the 
Local Government Act, 1929, which, as the report reminds 
us, is a logical development of the policy instituted in 1919 
in the Act which established the Ministry itself, and which 
marked the beginning of an effort to co-ordinate the health 
services of the country into one comprehensive and 
economical system. The report under review is divided on 
the conventional plan into five sections, devoted respectively 
to public health, local government and local finance, 
administration of the Poor Law and old age pensions, 
national health insurance and contributory pensions, and 
the activities of the Welsh Board of Health. In_ the 
section given to public health it is stated that further 
progress has been made in the development of the tuber- 
culosis service by local authorities, notably in the number 
of beds provided by such bodies in their own institutions 
for the treatment of the disease. Progress has also been 
made in the provision of facilities for orthopaedic treat- 
ment and for actinotherapy. The attention of local autho- 
rities has been directed to the experimental work of the 
National Association for the Prevention of Tuberculosis at 
Burrow Hill, Surrey, where youths between 14 and 19 are 
being furnished with technical instruction while under- 
going treatment for tuberculosis. In discussing the notifi- 
cation of tuberculosis, emphasis is lait on the need for 
caution in accepting statistics relating to the incidence of 
tuberculosis owing to the fact that the accuracy of the 
notification registers is open to question. It appears that 
in certain areas the registers, through insufficient care in 
revision, are inflated with cases which for various reasons 
should have been removed. Deaths from tuberculosis show 
a further decline, the mortality rates of 755 and 173 per 
million population from pulmonary and non-pulmonary 
tuberculosis respectively for 1928 being the lowest ever 
recorded in this country. Details are given of the steps 
taken to combat maternal mortality, and, although no 
comparative figures are given, the report states that the 
numbers of local authorities making special arrangements 
for the institutional treatment cf puerperal fever and 
puerperal pyrexia, for the services of specialists for con- 
sultation, and for skilled nursing ‘a material 
advance.”’ The number of infant welfare centres has also 
increased, and while there is little actual change noted in 
the extent of the provision for complicated cases of confine- 
ment, several notable additions to this type of hospital 
accommodation are being made. A section of some interest 
to insurance medical practitioners explains the policy and 
procedure of the Ministry in relation to the vexed question 
of excessive prescribing; in the course of the year money 
was recovered from practitioners on this account in only 
21 cases, the aggregate amount so recovered being about 
£370. In view of the fact that there are about 14,300 
doctors in England in insurance practice, and that over 
£2,000,000 was expended in the vear on drugs and appli- 
ances, there seems ground for suggesting that much more 
has been heard of ‘ excessive prescribing ’’ than the facts 
of the position justify. Many other points of similar 
character to those mentioned emerge on study of the report, 
but it cannot be regarded as a satisfying type of document. 
The various sections are concerned for the most part with 
administrative and financial questions, the medical cream 
of the year’s work being presented in the report issued 
separately by the Chief Medical Officer, while the main vital 
statistical returns are issued by the Registrar-General. 
Consequently the report of the Ministry itself comprises 
chiefly a collection of information on points ef detail— 
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1 Tenth Annual Report of the Ministry of Health, 1928-29. (Cmd. 2362.) 
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invaluable for reference but uninspiring in the mass. No 

effort is made to present even a brief rounded sketch or» 
summary of the Ministry’s main achievements, and in view 

of the importance cf the subject, and of the need for the 

education of all sections of the public and the lay press 

regarding the complex system of health administration, this 

must be regarded as a matter for some regret. 


FLICKER AND VISION. 
Tne report of a new piece of research work by Messrs, ; 
Lythgoe and Tansley has been issued by the Medical - 
Research Council.! It deals with the adaptation of the 
eye, and its relation to the critical frequency of flicker, 
A knowledge of the behaviour of the eye in different 
states of its adaptation is obviously of great importance 
for all occupations involving vision at low illuminations, 
and within recent years it has become recognized that 
adaptation may alsv play a prominent part in the per- 
formance of visual tasks at higher illuminations, since ii 
is then controlled chiefly by the characters of the sur- 
rounding field of vision. In this new work the variations 
in the critical frequency of flicker under different states 
of adaptation of the eve have been studied. It has been 
recognized from very early times that the sensation pro- 
duced by a visual stimulus persists after the stimulus 
itself has come to an end, and this persistence of vision 
was used Aristotle in his explanation of dreams. 
D’Arcy measured the rate at which a burning stick had 
to be whirled round before it would give the impression 


by 


of a continuous circle of light. The modern method of 
measurement is a refinement of this test. A dise wit! 


sectors cut out is rotated in front of a source of light 
until flicker gives way to a sense of continuous light. 
The values of the critical frequency of flicker depend on 
the intensity of the light used; the brighter the light the 
faster must be the revolutions, and this gives a measure 
of the different values of the light. It was found that 
at low illuminations the critical frequency rises slowly 
with of illumination. At higher illuminatious 
the critical frequency measured by the fovea rises much 
more rapidly, so that it is higher than for the periphery, 
and the for low illuminations. The influence of 
surrounds was also investigated. One of the authors had 
noted that when in a train among the snowfields in 
Switzerland the flicker of the electric lamps was very 
noticeable on a bright day with the sunlit snowfields in 
view, whereas during the passage through a lengthy tunnel 
the Hicker was inappreciable. In these tests it was possible 
to differentiate the reactions of the rods and cones of 
the retina. In the course of their experiments they were 
able to demonstrate that one of their subjects was night- 


increase 


reverse 


blind. On the Archangel front during the war night- 
blindness among the troops was a common occurrence. 


The condition vielded to treatment with cod-liver oil, 
which contains vitamin A. On inquiry it was ascertained 
that their laboratory worker, who gave reactions of night- 
blindness, ate practically no butter or fresh vegetables, 
and drank no milk or cream. 


THE PRIMARY F.R.C.S. EXAMINATION IN CANADA. 
A PRIMARY examination in anatomy and physiology for the 
Fellowship of the Royal College of Surgeons ef England 
was held at Toronto on August 6th and the following days, 
this being the first occasion on which this examination has 
been held out of England. It was conducted by Professois 
William Wright, W. Kk. Le Gros Clark, C. Lovatt Evans, 
and John Mellanby, who were sent out from England for 


1 Privs Council. M sdieal Research Council. Reports of the Committee 


upon the Physiology of Vision. V, The Adaptation of the Eye: Its 
Relation to the Cs.tieal Frequency of Flicker. By R. Lithgoc, M.A,, 
B.Ch., and K.  Tanstes, Bote. Lorgion: ILM. Statonery Office. 1929. 
(Vp. 73. Price 2s. 6d. net.) 
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he express purpose, with Professors J. P. MceMurrich and 
', H, Best of Toronto University as assessors. Sir Holburt 
Varing. also attended as visitor on behalf of the English 
‘ollege. Twenty-three candidates presented themselves for 
pxamination, and nine were successful. The Canadian 
Medical Association was responsible for the arrangements, 
and much of the suecess of this new departure was due to 
Dr. Alexander Primrose,. dean of the Medical Faculty of 
the University of Toronto, and Dr. T. C. Routley, general 
secretary of the Canadian Medical Association, who took an 
active part in bringing about this attempt to offer to 
Canadian medical practitioners greater facilities for 
obtaining the F.R.C.S.Eng. There is a strong desire in 
Canada for closer association between the medical profes- 
‘sion in the Dominion and in this country, and much 
interest has been taken in Carada and the United States 
in the undertaking. The examiners were received by the 
Governor-General at Quehee and by the Prime Minister 
at Ottawa, who expressed sympathetic interest in’ their 
yission, The Final Examinations for the Fellowship will 
he conducted only in England, but the opportunity of 
passing the primary examination in Canada should make 
iwo Visits to this country unnecessary, and so, it is hoped, 
tring the F.R.C.S.Eng. within the reach of a larger 
sumber of Canadians than has hitherto been the ease. 





- “}TMORIAL TO PROFESSOR WIDAL. 

We have received from Sir Almroth Wright a copy of 
a letter addrossed to him by Drs. Fernand Bezancon, André 
Lemierre, Pierre Abrami, Marcel Brulé, Edouard Joltrain, 
and Louis Pasteur Vallery-Radot, inviting his co-operation 
in a memorial to Professor Fernand Widal, who died on 
January 14th last. The letter announced the setting up 
«f a committee for the purpose of placing medallion 
portraits of Professor Widal in the Paris Faculty of 
Medicine and the Hopital Cochin, and of publishing a 
collected edition of his works. A number of his colleagues 
in other countries having stated their desire to associate 
themselves with this project, the signatories expressed 
the hope that Sir Almroth Wright would take the initiative 
in making the proposed memorial known to those in this 
country who have had personal association with Professor 
Widal and cherish his memory. Contributions to the 
find may he sent to the Lancet Office, 423, Strand, W.C.2, 
addresscd ** Widal Memorial, ¢/o the Editor, the Lancet.”? 


THE EDUCATIONAL NUMBER, 1929. 
Orr next issue, dated August 31st, will be the annual 
Educational Number of the British Medical Journal, Its 
@mntents, as in previous years, will include a full account 
of the requirements of the General Medical Council and 
cf the universities and other licensing bodies in Great 
Britain and Treland, as well as information about the 
opportunities offered by the vartous medical schools and 
other teaching institutions, and the fees charged by each. 
The details given have been revised and brought up to 
date by the authorities concerned. - These sectious, the 
object of which is to furnish a handy guide to intending 
students of treslicine, ave supplemented by articles intended 
for newty qualified practitioners on such matters as post- 
graduation study, the public health services, tropical 
medicine, psychological medicine, ane the various special 
diplomas. fn the sections dealing with the public services 
vill he found a concise account of the present terms 
and conditions of service in the R.N.M.LS., the R.AM.C., 
tle 1.MLS., and the R.A.PLM.S., which the Representative 
Body of the. Beitish Medical Association has decided are 
satisfactory and such as can be commended to the notice 


G$ the younger members of our profession, The opening 
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articles for this year’s Educational Number will be an 
address on ‘‘ Medical Education and Licensure in the 
United States of America,’’? by Sir Norman Walker, Direct 
Representative for Scotland on the General Medical 
Council; and the introductory paper on ‘ The Place of 
Human Physiology in the Training of Medical Students,” 
read by Professor Francis R. Fraser to the Section of 
Physiology and Biochemistry at the Annual Meeting of 
the British Medical Association in Manchester. 





ULTRA-VIOLET PUBLICITY. 

WE published last week a paper by Dr. A. Eidinow on 
* The effect of radiation on resistance of rabbits to infec- 
tion with virulent staphylococci.’? This paper had been 
strongly commended to our notice by Professor Leonard 
Hill, in whose laboratory at the National Institute for 
Medical Research the author had condacted the investiga- 
tion. No one outside this office, except Professor Hill 
and Dr. Eidinow, had been infotmed that it was pro- 
visionally accepted. On the afternoon of August 14th, 
while going to press, we learnt with surprise that the 
night edition of the Krening Standard of that date had 
an article on its front page, under the headings 
“ Fighting Deadly Bacteria. Remarkable Claim by Two 
Scientists. Ultra-Violet Rays and Blood Poisoning,” 
which stated that details would be published  shortiy 
of exhaustive experiments carried out by Professor Hill 
and Dr. Eidinow of the National Institute for Medical 
Research. On the same evening the British Broadcasting 
Corporation issued an announcement from 2LO to the 
effect that the results of certain experiments by Professor 
Hill and Dr. Eidinow on the use of ultra-violet rays in 
blood poisoning would, be published shortly in the Pritish 
Medical Journal. This announcement, it need scarcely be 
said, was not authorized by us, and we have impressed 
upon those most immediately concerned that it is their 
duty to trace the leakage. Professor Leonard Hill, we 
understand, is abroad, and is probably not aware of these 
occurrences, 


Tue Board of Control (England and Wales) has issued 
a report by Surgeon Rear-Admirai EF. T. Meagher, 
R.N. (ret.), on the treatment of general paralysis by 
induced malaria. It embodies a study of over 1,500 cases, 
and the evidence collected is considered to justify the con- 
clusion that beneficial results are obtained in this way 
which are specifically attributable to the treatment. The 
report is a long one, dealing in detail with numerous cases: 
we hope to discuss its findings in a later issue. It is 
published by H.M. Stationery Office at the price of 2s. 





We publish in the Supplement this week the full text 
of the annual report for 1928-29 of the Insurance Acts 
Committee. 











Commentinc on Sir Donald MacAlister’s approaching retire- 
rert from the principalship of the University of Glasgow, 
Nature of August 17th says: “ Sir Donald’s resignation brings 
to an end a principalship the success of which is probably 
unprecedented in the annals of Scottish universities. During 
the past twenty-one years the University of Glasgow has made 
remarkable progress, due mainly t> the principal's genius in 
#* ministration. He soon introduc \ great improvemen{s in the 
business of the university, and has unquestionably made it a 
far more efficient and competent «1 J nizatien. Before he took 
office there had been frequent frtion between the University 
Court and Senate: but his capaci.y as chairman of the court, 
and the full confidence of the teaching staff in his judgement, 
insight, and statesmanship, have allowed the court withoué 
opposition steadily to increase its coutzol of the university.”’ 
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THE TREATMENT OF RHEUMATISM 
BY BATHS. 


Tue Archives of Medical Hydrology tor the current month 
(August) contain a number of papers and reports bearing 
on the treatment of chronic rheumatic diseases. By this 
term the authors signify all those forms of arthritis, 
myositis, fibrositis, and their congeners which appear te 
be the peculiar liability of those who live in cold, damp 
climates. Among the more inipoitant papers reviewed are 
those presented at the recent meeting at Anchen of the 
German Society for Combating Rheumatism and Professor 
H. Strauss’s work on ‘* Rheumatism and chill.’ 


Principles of Thermal Treatment. 

The application of physical remedies to diseases which 
have a climatic element in their causation is an attractive 
conception, For many years Dr, Fortescue Fex has been 
an exponent of this idea, and the rheumatic diseases: are 
here cited as a strong case in point. His suggestive paper 
on * The value of baths in rheumatism "’ is the fruit of 
long experience in the sphere of hydrology. Dr. Fox 
discusses the operation of uncompensated cold in’ the 
development of rheumatism, and expresses his conviction 
that stimulation of the skin by heat, mocsture, and move- 
ment in baths is by far the most effectual form of physical 
treatment in the protean forms of this disease. He is far 
from decrying the influence of other causes, extrinsic and 
intrinsic, in the development of rheumatism. The infective 
factor is, for example, clearty present in a proportion of 
cases; but Pasteur long ago showed how easily exposure 
to cold might make infection operative. 

The argument is an interesting one, The ftunetional dis- 
turbances which occur in the early stages of rheumetic 
illness are precisely those which are coh-served to follew 
exposure in individuals sensitive to cold. 

“The circulation of the blood is withdrawn to the vital organs, 
and the temperature falls, tirst at the expos d surface and after- 
wards in the deep parts. ... Failure of the normal reaction to 
cold lowers the temperature of the bedy and prevents the move- 
ment which in its turn would generate heat. ... The various 
rheumatic diseases met with in cold climates may be described, 
functionally, as a failure of movement due to a deficiency of 
heat, and anatomically as lesions of the appuratus of move- 
ment, ... The reactions of uncompensated cold are nothing more 
nor less than the functional disturbances whieh accompany the 
development of rheumatic disease.”’ 


From this position Dr. Fox goes on to consider some of 
the effects in the tissues and organs which can be produced 
by stimulation of the skin, The reactions produced by the 
** bath complex ”’ (heat, moisture, and movement), in their 
nature and in their distribution, are just those which the 
physician seeks to obtain in order to relieve the symptoms 


and the associated disorders of function which distinguish 


the development of rheumatism. Cuttaneous stimulation by 
heat, more especially in rheumatic cases, carries in its train 
a series of increments: increase of all the functions of the 
skin itself, of the circulation of the blood and lymph, of 


metabolism, of elimination (detoxication), of involution and. 


resorption of exudations and deposits, and of the iutrition 
of wasted muscles. With all this increase of functions, 
symptoms are at the same time diminished—chill, pain, 
tension, swelling, stiffuess, and immobilitv. And these 
effects of baths are precisely the reverse of the effects of 
uncompensated cold. 

But much will depend on the degree and duration 
and spacing of the doses given. It is also important 
for the effectual treatment of rheumatism that repeated 
thermal impressions should be supported and made con- 
tinuous by a thermal environment. The effect of heat 
must not be immediately annulled, as so often happens, 
either under the mistaken idea that it is well to ‘ cool off ” 
after the bath, or from accidental exposure to cold in the 
bath establishment or hospital. This want of understand- 
ing of thermal treatment has, more often than noi, 
vitiated its use in rheumatic disea-es. A thermal environ- 
ment is a necessary part in the treatment of rheumatism: 
* The artificial climate of the bath itself should be rein- 
forced by an atmosphere of a certain character in the 








THE SRITISO 
Mepican Jougnab 


—. 
easement - 








building in. which the treatment is given. Properly heated 
establishments, whether they be physical clinics or hes- 
pitals, are a sine qua non in the treatment of rheumatism 
in cold countries.”’ Dr. Fox notes the remarkable. benefit 
obtained in cases of arthritis by mud baths given at a 
spa ina hot climate. The action of the hot mud becomes 
day by day cumulative and even permanent in its effects, 
when it is reinforced by a suitable thermal environment 
in which the possibility of chill and even of cooling is pre- 
vented. On the other hand, it is unfortunately a commen 
experience that the same modes of treatment, and indeed 
baths of any kind, given in cold climates are often dis- 
appointing, and may be injurious. The Romans got over 
this difficulty in Britain and Gaul by warming the pave- 
ment of their thermae, which produced an‘ artificial 
climate ”’ for the bathers, 


Organization of Bath Clinies. 

If such general considerations be accepted, the next 
step is to suggest the principles which ought to govern 
the systematic thermal treatment of rheumatism. The 
British Red Cress Society has now nearly completed a 
central demonstration clinte in London, in which the main 
feature will be a comprehensive equipment of medical 
baths. With this are included accessory forms of physical 
treatment by light and electrical currents. This central 
clinic should) provide an opportunity for investigations 
that are much needed at the present time. The various 
modes of bath treatment which have been employed in 
different countries for many years have vielded encourag- 
ine results. [tt is very desirable that all these modes 
of treatment should be precisely studied by modern 
methods, The reactions which they produce in different 
ivpes of rheumatista ought to be observed and recorded 
accurately Pare with this analysis of treatment 
goes the investigation of large numbers of cases ine the 
earliest stages of disease, and especially of these functions! 


p issu 


disturbances which precede organic changes in many at 
least of these cases, 

The clinic in’ London for the physical treatment ot 
rheumatism is new in its purposes and scope, and the 
medico-secial conception which it embodies is necessarily 
an experimental one. Such an institution does not exist 
in England, nor has it any Continental prototype. Much 
will depend on the lines that are laid down for its consti- 
tution, and on the programme which it sets out to 
accomplish, 

Since it is obviously impossible, on financial and social 
grounds, to send the mass of industrial workers suffering 
from rheumatism away from their homes and work for 
treatment at the spas, proposals are being made for setting 
up town clinics in various centres in England where they 
may obtain the treatment they require, if necessary after 
working hours. Dr. Fox suggests that this need can best be 
met by providing throughout the country a well-tested. and 
approved system of bath clinics for out-patients, in spe- 
cially warmed buildings, with adjuvant forms of physievt 
treatment, under experienced and skilful) administration. 
Many forms of baths can be used with advantage in -the 
successive stages of rheumatic disease.‘ In ihe earliest 
stages, the period of functional disturbance, baths are 
precentive; in the protracted sub-inflammatory stages, 
baths are curafire; in the later post-inflammatory stages, 
baths are palliative.” 

Dr. Fortescue Fox concludes his paper with a description 
of four distinctive methods of bath treatment, which in 
his judgement are of sufficient value to justify the erection 
of -a clinic or clinics for each of them. These are: 
(a) Manipulation poe. and baths, with preparatory radiant 
heat or hot air; (6) mud baths -half-baths and spacks - 
with galvanisin; (¢) capour baths, with light, friction, and 
switchings, especially for early and preventive use; 
(d) salt baths, with manipulation. The British low-pressure 
manipulation douche and a proper selection of local baths 
should be provided at ail clinies for rheumatism, But in 
setting up bath clinics in the towns no attempt should 
be made to install in one place all the methods which 
are employed in other places. ‘¢ The best results in 
rheumatic cases are often obtained by a few methods, 
wisely employed.’’ 
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In outlining such a policy it must be emphasized that, 
jm the interests of the patients themselves and = upen 
gientific grounds, these several procedures should — be 
worked out by competent hydrologists. For—no less than 
yith the modern technique of treatment by electricity, 
hight, and radinm—medical haths have proved themselves 
wapecialty, requiring long training and skill in their use. 








“NATIONAL HEALTH INSURANCE IN 


I SOUTH AFRICA. 

jx an article in the British Medical Journal of Apyil 21st 
jast year (p. 673), published as one of the results of the 
ficial visit of the Chairman of Council to South Africa, 
we pointed out that the medical profession of the Union, 
gs indeed the whole of the British Medical Association, is 
sitally concerned with the development of proposals relating 
to the establishment of a national health insurance system 
in that country. The Parliamentary Commission appointed 
i, the Governor-General in’ February, 1826, to examine 
ad report upon old age pensions, and on an insurance 
astem against the risks of sickness, accident, premature 
death, invalidity, and maternity, issued in April, 1927, its 
peport with regard to the former part of its reference, and 
has now published a second report dealing with the latter 
part! It is 2 document of great importance, and should 
je studied in deta:l by all members of the medical pro- 
fession in South Africa, and by all those who are con- 
cerned with the national health insurance system in Great 
Britain and with schemes for social insurance in general. 
jt, contains chapters on insurance against accidents 
«mplovers’ liability) and on invalidity and old age pen- 
sons In Continuance of proposals made in the former 
report, but further reference to these matters need not 
ip made here. In the main part of the report concerned 
with sickness Insurance there are not merely the outlines 
of a scheme of national tnsurance with recommendations 
veferring thereto, but many interesting and valuable notes 
ot health tnsurance schemes in Great Britain, Germany, 
gid other countries, 

In the article in the Journal to which we have referred 
itwas made clear ‘* that conditions in South Africa differ 
radically from those in Great Britain, or indeed in any 
wher country which has adopted a scheme of national 
health insurance, and that therefore no existing scheme 
ould be applied without fundamental alterations.’? Certain 
qnestions were raised with regard to such fundamental 
poits, and some suggestions were made for dealing with 
them, It is interesting to note that with regard to most 
of these the proposals now put forward by the Commission 
weon the jines there indicated. We referred to ‘ certain 
regions as ii the unsettled or pioneer stage and therefore 
outside practicable medical provision.”? The Cominission is 
opinion that a scheme of health insurance in such areas 
is impracticable, and recommends ** the provision of a 
partialiv trained native medical service to provide the 
necessary medical attention in the native areas of the 
Union? We further expressed the opinion that ‘ ether 
regions im whien the scattered population and the ereat 
distances which a doctor must travel to render service make 
msurance #eiuarily impossible might be previded — for 
apart from the iusurance scheme, but simultaneously there- 
with, hy some form of subsidy somewhat on the lines of the 
Highlands end Islands arrangements in Scotland.’ = The 
Comm sston expresses the same view, and recommends that 
stich rival areas steps should be taken to ‘extend the 
scope Gt the service by district surgeons and the provision 
an increased uwmber of tours’? by such surgeons. It 
believes, justly, that this service is °* considerably in 
awyance of The arrangements made in many other countries 
Where the same problem exists,” and prints in an appendix 
tie Highlonds and Islands scheme, which, it states, 
Fe Featores which are also to be found in the 
Seme of Giscrie: surgeons.” and which, with sHeht modi- 
Wicition, might weil be adopted in extending that scheme. 
in OUP pPreviotts article we expressed the opinion that it 
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insurance, and highly undesirable to exclude the natives in 
industrial areas, and said: ‘ It seems probable that the 
question of colour will be avoided by giving special con- 
sideration to the position of low wage-earners, including 
not merely natives and coloured people, but many of the 
class known as ‘ poor whites,’ preponderantly low-class 
Dutch.’”? The Commission says: “ It would be undesirable 
to make any distinction on the grounds of colour in an 
insurance scheme. We are of opinion that employers of 
persons earning less than £35 per annum in_ insurance 
areas and who do not satisfy the authority that they are 
making adequate provision for hospital and medical treat- 
ment of such employees should be required to pay the whole 
contribution to the insurance fund, and in the case of 
persons in higher groups the greater part of the contribu- 
tions ’’ according to scale, the proviso extending to these 
earning not more than £60 per annum. This scheme, as 
we suggested should be the case, will ‘allow of the con- 
tinuation of some existing provisions for medical and cther 
henefits already working satisfactorily in connexion with 
railways and some mines.”’ 

The actual scheme of sickness insurance proposed follows, 
in the main, the lines of that established in Great Britain. 
There are, however, a few very important differences which 
must be considered, apart from those involved in what has 
already been noted. As regards the persons to be insured, 
emplovees engaged in agriculture in insuranee areas. will 
he excluded, and ** employees earning over £400 per annum 
will be excluded without differentiation between manual 
and non-manual labourers.’? In Great Britain, it will be 
remembered, the ,income limit is £250 a vear, and this 
apples to non-manual workers only. There is a case for a 
higher limit than £250 in South Africa, but, unless opinion 
has recently changed, the medical profession there has 
always declared that a limit of £400 is much too high. 
If some such limit as £6, or at most £7, a week is prefer- 
able, the profession should come to a speedy decision and 
should take active steps to secure its acceptance. The 
application of an income limit to the whole insured popu- 
lation, however employed, is extremely interesting. It has 
heen demanded by the British Medieal Association for 
Great Britain, but has always heen declared to he adminis- 
tratively impossible: vet it still appears to be hoth logically 
and socially right. If the experiment be made in South 
Africa, and if it be successful, it will be of great value. 

Another important difference between the  propesed 
scheme and that now in operation in Great Britain is that 
(apart from low wage-earners) the contributions and the sick 
pay are not uniform, but are gradueted according to wage 
groups, and, in the case of sick pay, to the number of 
dependants (wife, and children under 16 vears of age, not 
exceeding four). In calculating these groups it is stipulate | 
that ‘* wages shall not be confined to substantive salarics 
or wages, but shall include all local and other subsistence 
allowances, cost of free quarters and board, and any ether 
items in cash or in kind which may legitimately he 
included as part of the real earnings.’’ Moreover, the 
definition of sickness is to he *‘ inahility to do his ordinary 
work by reason of the abnormal state ef an insured’s bodily 
or mental health, provided the insured complies with the 
doctor’s orders or other instructions relating to his 
conduct while ill, and that the sickness was net caused by 
his own wilful misconduct 72; and “ an insured woman will 
he entitled to sick pay if she has to go off work owing to 
pregnancy ; the maternity benefit is given in substitution of 
the sick benefit for the confinement and for a period of four- 
teen days subsequent thereto.” Difficult as is the position 
with regard to the certification of ** incapacity *? under the 
scheme in Great Britain, it may he suggested that diffi- 
culties are not likely to be bess under the propesed definition 
and conditions in South Africa. This is another peint on 
which the profession in the Union might well make up its 
mind and offer guidance to the authorities, Correspond- 
ingly, the amount of maternity benefit varies in accordance 
with wage groups; but it is provided, contrery to the 
custom in Great Britain, that “ m the case of a married 
insured woman whose husband is also insured, only one 
henefit will ho pavehble on each confines sent.” , 


— Is 


With reeard to medical lenefit, this will include “ (a) 
ordinary medical benetit, “for the insured, his wife, and 
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dependent children under age 16, but no specialist treat- 
ment; (b) medical attendance during pregnancy of an 
insured woman or the wife of an insured man, but not for 
the cénfinement or for an illness during the period of 
fourteen days subsequent thereto; (¢) medicines and 
curative appliances for the insured, his wife, and dependent 
children under age 16,’? but ‘an insured woman will be 
entitled to medical benefit in respect of her dependent 
children under age 16, but not in respect of a husband.” 
Thus from the beginning, dependants of insured persons are 
to be included in the scheme; but, disappointingly, there is 
to be no provision for consultant or specialist service. In 
this connexion it may be noted, too, that there is no 
provision whereby additional benefits, such as dental and 
ophthalmic treatment, may be given, though it is remarked 
that “ the time may come when it will be necessary for the 
people in South Africa to give serious attention to these 
points.”’ 

With regard to the provision of drugs and medical and 
surgical appliances, an important suggestion is made which, 
though differing from the practice in Great Britain, agrees 
with that of some European countries. In its summary of 
recommendations the Commission merely says that “ any 
scheme which includes drugs and medicines as part of its 
medical benefit must make provision in its regulations for 
the control of excessive prescribing and unnecessary con- 
sumption of drugs,’? but in the body of the report it goes 
further and-says: ‘* The evidence as regards the increasing 
consumption of drugs when they are provided free is of 
such a convincing nature that we have no hesitation in 
recommending that on every occasion on which aa insured 
person is supplied with drugs provision should be made 
whereby he would be called upon to make some contribution 


towards the cost of the drugs supplied.’? South African, 


experience, indeed, seems to indicate that its people have 
an even greater liking for ** a bottle of medicine”? than 
those of other countries. Though general statistics are 
wanting or unreliable, vet ** in one society the cost of drugs 
and medical appliances for the insured and his dependants 
was 20s. ld. per member, or 6s. 8d. per recipient per 
annum. In another, which only paid a proportion of the 
bills, the cost to the society over six vears ranged from 24s, 
to 41s. 6d. per member, or from 7s. 4d. to 13s. per recipient 
per annum ’’! 

The cost of medical benefit for the purposes of the report 
(including, of course, the cost of medicines and appliances) 
is taken as 25s. per annum per family. The corresponding 
cost as prescribed by the Acts in Gieat Britain is a 
maximum of 13s. per insured person. This latter amount 
includes the cost of mileage and a portion, though a 
small one, of the cost of administration. It has been found 
very difficult in practice to keep within the maximum. 
There seems, in the report, to be some uncertainty as 
regards the cest of administering medical henefit. Under 
that specific heading the Commission says: ‘ The fund 
should be debited with the cost of administration ’’?; but 
elsewhere it says: ‘* We recommend that the cost of 
administration of the insurance scheme should be borne 
by the State.’? The latter appears to have been of the 
nature of an afterthought or a final decision; clearly the 
administration of medical benefit should not be an excep- 
tion to the general arrangements. In the matter of method 
or area of administration, this is not proposed to be through 
societies, but by a territorial system. Here, in connexion 
with the cost and administration of medical benefit, is 
clearly matter for thought and negotiation. The Commis- 
sion recognizes this, and it is for the profession, again, at 
once to come to decisions and to open discussion with the 
Government or appropriate department of State. 

A surprising feature of the proposed scheme is that 
in addition to these usual benefits—sickness, maternity, 
medical—there is included as an integral part of the 
scheme a funeral benefit. This is to be payable on the 
death of an insured person, his wife, or dependent child 
under the age of 16, and the amount of payment suggested 
is “about twenty times the daily basic wage calculated 
on the basic wage of the class in which the insured is 
placed for purposes of contribution.”” This would appear 
to be an unfortunate recommendation, unnecessarily 
loading and complicating the scheme. and it is difficult to 
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understand why it is made. The only indication of 4 
reason seems to be ‘ the need for meeting a very great 
desire of the poorer classes,’’ while all the statements of 
the Commission beyond this indicate that it is an illogical 
and irrelevant feature of a scheme for sickness insurance 

With regard to the matter of consultation with thi 
medical profession in South Africa, the Commissigg 
mentions that it has on several occasions discussed with 
the Federal Council of the Medical Association of South 
Africa (British Medical Association) -such subjects ig 
medical benefits, services, and contract; and that it hai 
the advantage of evidence from Dr. Brackenbury as to qi 
working of the system in Great Britain. The Cam 
missioners are evidently somewhat disappointed that they 
have not been able to obtain certain definite  decisigih 
from the Federal Council prior to -making their report 
and, as we have indicated, it is not unreasonable Py 
expect some such decisions at an early date. Indeed sR 
is entirely to the interest of the profession that t lhey 
should be made. Jt may be well to quote in full ti 
paragraphs of the report in which the Commission rofayg 
to this need: 

“We have on several occasions discussed medical contracts op 
some phase of this subject with representalives of the medical 
profession. We have so far not received the final and considereg 
opinion of the medical profession on the subject, but it is nop 
necessary for us to wait for this before reporting that we consigey 
it is possible to formulate and work a scheme successfully, jg 
certain areas in South Africa. Such a scheme as we haye 
suggesied could be worked suecessfully, cither by a_ system of 
panel dociors or by medical men engaged at fixed salaries. We 
consider that the medical profession should be interested in te 
scheme ai the earliesi possible stage, so thai advantage might 
be taken of their wishes and experience in the promulgation até 
development of the scheme, Before the time arrives for Parlig 
ment io pronounce finally on the nature of the medical contraeis 
we hope the profession will have been able to furnish the 
Government with their considered opinion on this and probably 
some of the other cognate points in which they are interested, 

* Before a bill to provide a scheme of insurance against sicknes 
is drafted we consider that a provisional agreement should be 
entered into with the medical and pharmaceutical professioys, 
setting out the terms on which medical service and drugs will & 
supplied, so that Parliament might have before it the principal 
conditions under which the scheme is to be worked. 

“In the course of these negotiations consideration should }e 
given to the quesiion of whether it would be advisable to insert 
a clause providing for means to eliminate unnecessary demands 
upon the time of the doctor and calls for trivial illnesses, If the 
insured persons have the right to enlist the services of the doctor 
for every trifling illness, the administrators of the scheme will 
have to recognize that this will take up so much of the doctor's 
time that he will be able to atiend to a much smaller number 
of patients than would be the case if some form of restriction is 
adopied. The reduction of the number of patients on the doctor's 
list means, of course, that a much higher payment per head musi 
be made, and that again involves higher contributions.”’ 

There is one further matter which all those who are 
interested in the immense development of social services 
in this country and their effect on such questions as migra 
tion within the Empire will be glad to see in the report of 
the Commission. It is that of reciprocal arrangements 
with regard to such services between different countries. 

“Tn any bill that is drafted to deal with insurance against 
sickness we think provision should be made whereby, with the 
authority of the Minisier, the administrators of such a scheme in 
South Africa may make reciprocal arrangements with the autho 
rilies administering similar schemes in other countries, by whieh 
periods of insurance, contributions paid, and residence in one 
country shall be treated as if they had been periods of insurance; 
con@ibutions paid, and residence in that other country, and 
provision should also be made for the making of the necessary 
financial arrangements.”’ 

In concluding this notice of a report of very great value, 
interest, and importance to the medical profession, and 
to political and social students and workers, we may say 
with confidence that the British Medical Association, both 
in Great Britain and in South Africa, will wish to thank 
the chairman and members of the Commission, and _ will 
desire especially to associate themselves with the Con 
mission in its acknowledgement and appreciation of the 
services of Mr. J. Collie, the distinguished civil servant 
who was the secretary of the Commission and is now the 
Commissioner of Pensions in the Union. 
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Ireland. 


Obstetrics and Gynaecology in Dublin. 
\s, in previous years, the greater part of the August 
He ye of the Trish Journal of Medical Science, which is 
the official journal of the Academy of Medicine in Ireland, 
jg devoted to the annual reports of the three great Dublin 
maternity institutions—namely, the Rotunda Hospital, the 
Coombe Hospital, and the National Maternity Hospital. 
The report of the Rotunda Hospital, which covers the 
twelve months ending October 31st, 1928, was published in 
May, and reference to it appeared in these columns on 
June 8th (p. 1053), when mention was made of the 
«yecord ’? low percentage morbidity rate which had been 
yeached during the year under review. The valuable 
atistical details which this report contains are now made 
available for closer study. A melancholy interest attaches 
to the Coombe Hospital report for 1928, in that it was 
repared by the late Master, Dr. Louis Cassidy, who died 
on October 27th; an obituary notice appeared in the British 
Medical Journal of November 10th (p. 783). In Dr. 
Cassidy’s last report of this hospital he enumerated various 
dinical abnormalities which occurred in its practice during 
the year under review, and mentioned that the usual 
treatment adopted in the seven cases of uterine inertia 
encountered was to give one drachm of chloral hydrate in 
four ounces of milk per rectum. Six hours later the 
patient received .2 c.cm. of pituitary extract, divided into 
eight doses at twenty-minute intervals. If this had no 
efect, 0.5 c.cm. of thymophysin and 10 grains of quinine 
bibydrochloride were injected intramuscularly after a 
farther two hours. It is added that in the occasional case 
in which the membranes are intact, or after the death 
of the infant, morphine is given in large doses. Ovarian 
residue was tried, but proved disappointing. In cases 
failing to respond to this treatment, even when repeated, 
Caesarean section was performed if the foetus was in good 





| condition and delivery by any other means appeared im- 


posible. In conjunction with Dr. R. Stumpf, Dr. Cassidy 
supplied, as an appendix to his report, a note on the z-ray 
treatment of non-malignant cases in gynaecology. An 
attempt was made to determine whether it was possible 
to stimulate the functional activity of cells when dormant 
or absent, and also the degree of cure of inflammatory 
lesions which x rays could achieve. It is stated that in 
many instances the application of x rays to granulating 
surfaces promoted rapid healing; details are given of the 
apparatus and technique employed. Benefit was derived 
by this means in cases of dysmenorrhoea; splenic radiation 
cwed menorrhagia and metrorrhagia in a large percentage 
of cases. In non-tuberculous inflammation of the adnexa 
and parametrium the effect of small doses of x rays was 
striking in some instances, the pain disappearing, the 
temperature faliing, and the sleep and appetite improving. 
Success is also reported in cases of tuberculosis of the 
peritoneum and adnexa. Temporary sterilization ensued 
in six cases as an undesired effect, but normal menstruation 
returned in all the patients within two years. The third 
report—that of the National Maternity Hospital—is shorter 
than the other two, but of equal interest as regards clinical 
notes. The practical value of these three reports from the 
clinical and therapeutic points of view is very high. Also 
induded in the August number of the Jrish Journal of 
Medical Science ave clinical notes on three cases—namely, 
incomplete rupture of the uterus, carcino-sarcoma of the 
ovary, and procidentia complicated by rectal prolapse in 
@ nullipara. 


Hospital Treatment in Northern Ireiand. 

The Ministry of Home Affairs in a letter to the Coleraine 
hoard of guardians states that the Ministry has had before 
it, in the minutes of proceedings of the board on July 
20th, the notice regarding two proposals to send certain 
patients to the Coleraine Cottage Hospital; with reference 
to these proposals it points out that it has been decided 
that a board of guardians has no legal authority to send 
patients to an outside hospital, and pay for their main- 
tenance therein, unless such patients are bona-fide inmates 
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of the workhouse, having been sent there on account of 
destitution. It is added that if the accommodation in 
Coleraine Union Infirmary is insufficient or unsvitable for 
the treatment of poor people residing in the union, it is 
the duty of the board to make such improvements as will 
enable it to provide the necessary treatment. As, how- 
ever, this is a matter which will take considerable time, 
and it is essential that the persons now requiring treat- 
met should not be prevented from receiving it, the 
Ministry suggests that the rural district council should 
make use of its powers under Section 155 of the Public 
Health (Ireland) Act, 1678, and undertake the responsi- 
bility for maintaining these patients in the Cottage 
Hospital. In this connexion the Ministry points out that 
the council can only pay for maintenance and medical 
expenses, and not travelling expenses. In suggesting this 
course the Ministry states that it has in mind the urgent 
need of treatment for the persons referred by the dis- 
pensary medical officer, and does not wish it to be thought 
that the provision of medical treatment is a normal 
function of a rural district council. It is undesirable 
that there should be several bodies exercising similar 
functions, and with regard to medical treatment the 
Ministry considers that the board of guardians is at 
present the body primarily responsible. The clerk said 
the Ministry’s interpretation of the law was that the 
guardians could not pay for the maintenance of dispensary 
patients at the Cottage Hospital. The rural council could 
come to an agreement with the hospital for the mainten- 
ance and treatment of dispensary patients. At a subse- 
quent meeting of the council it was decided to inform the 
Ministry that the eouncil was quite willing to conform 
with the Ministry’s suggestion if the Coleraine Borough 
Council and Portstewart Urban Council came into line. 


Public Health in Kildare. 

Dr. J. A. Harbison, medical officer of health for the 
County Kildare, in the course of his first annual report, 
states that school medical inspection has been successfully 
inaugurated; the antituberculosis and infant welfzre 
schemes have been revised and improved. A scheme’ of 
inspection of midwives has been instituted so as to ensure 
the best possible skill and attention being given. Sanitary 
inspection has been put on a more regular basis, and 
arrangements have been made for the collection of vital 
statistics. The adoption of the Notification of Births 
Act is mentioned as a forward step; further progress will 
be made, and Dr. Harbison looks forward to having a 
few more milestones on the road of progress before the 
next annual report is due. Kildare is an inland county 
with an area of 418,644 acres; the population at the 1926 
census was 58,028. The county is divided into nineteen 
dispensary districts, each with a part-time medical officer, 
appointed under the Medical Charities Act to look after 
the sick poor of the district; this officer is also given at the 
time of his appointment the post of part-time medical 
officer of health for the district. The part-time system of 
sanitary inspection by officials without previous training, 
and with very meagre salaries, has not been found satis- 
factory in the scheme of co-ordination, and it is hoped, as 
a sufficient number of these part-time posts fall vacant, to 
replace them with a whole-time appointment. In_ this 
county, where the county medical officer of health is 
charged with duties under the Acts dealing with infectious 
diseases, maternity and infant welfare scheme, school 
medical inspection, inspection of midwives, and many other 
duties, there is not sufficient time to devote to the strict 
supervision of these part-time sanitary officers scattered 
over the county. Sanitary conditions on the whole in the 
county cannot be accounted as satisfactory. In Kildare 
town and in Naas efforts are being made to induce owners 
of houses adjacent to the sewers provided by the local 
authority to put in water-closets and connect them with 
the public sewers. Dr. Harbison remarks that where 
public authorities provide sewage systems for their com- 
munities with a view to reducing the possibilities of 
disease in that community, they have a right to demand 
that use shall be made of them for the community’s sake. 
In those places where conservancy systems are tolerated 
constant enforcement of the Public Health Act is necessary. 
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Laboratory of the R.yal College of Physicians 
; of Edinburgh. 
In the annual report for 1228 of the laboratory of the 
Royal College of Physicians of E dinburgh, the curator 
(Sir Robert Philip) remarks that the year has maintained 
the excellent record of the past in respect of the number 
and quality. of A and the results of their investiga- 


tions. The researches of some of the workers have been 
signally recognized. Dr. W. O. Kermack has received 
from the Royal Society of Edinburgh the Makdougall- 


Brisbane Prize for the peried 1926 to 1€28 for his contri- 
butions to chemistry which were published in the society’s 
Proceedings and elsewhere; Dr. C. G. Lambie has rece ived 
from the Royal College of Physicians of Edinburgh the 
Lister. Fellowship for the period 1626 to 1928 for his work 
on carbohydrate metabolism; William Blackie, laboratory 
assistant, has been awarded a Junior Greenfield Prize for 
histological work by the council of the Pathological and 
Bacteriolugical Laboratory Assistants’ Association, 


Researches in Progress and Completed. 


Twenty-three investigators have been exploring patho- 
and statis- 


logical, bacteriological, chemical, physiological, 
tical problems. The series of experimental studies with 
view to the standardization of tuberculin, 


curator in concert with Professor T. J. Mackie, to which 


reference was made in the report for 1927, has been com- 


pleted. Parallel observations ° were ye ge by Dr. 
Donald Stewart on human beings and by Dr. R. Beghic 
on guinea-pigs, the iesuiting figures being ps ae 
statistically by the superintendent (Lieut.-Colonel A. G. 
McWKendrick, 1.M.S. ret.) and Dr. Kermack in 
obtain the figure most likely to represent the true strength 


of an unknown tuberculin in terms of the standard. With 
the aid of a grant from the Medical Research Council, 
Drs. Lambie, Kermack, and Lieut.-Colonel W. F. Harvey 


have been engaged in investigating 
action of parathyroid hormone on the structure of bone. 
A preliminary note of their resuits, 
Bauer, Aub, and Albright, was published in Nafure (1929, 
vol, exili, 348). 
the British Empire Cancer 
commenced an investigation 
breast, using the material from abont four 
special! selected and prepared by her husband, the late Dr. 
J. W. Dawson, over a period of seven vears. A research on 
pneumonia ino childhood, Jargely pathological, and based 


Mrs. 


Campaign, 


on the study of large paraffin sections of whole lungs, by 


Drs. C. MeNeil, A. R. Macgregor, and W. A. 


Alexander, 


has been in progress for some time, and a series of papers 


on this subject is appearing in the Archires of Disease in 
Childhood, The bacteriological investigation of 
able number of the cases was undertaken by Lieut.-Colonel 

Glen Liston, who is.of opinion that Pfeiffer’s bacillus 
is all-important in relation to acute broncho-pneumonia 
in children. An attempt was made during the recent 
epidemic to estimate the prophylactic value of vaccination 


against influenza; in all, 700 persons were inoculated. The 
results obtained are better than those obtained by McCoy 


and Meyer, but not so good as those of Duval and Harris. 
Dr. J. S. Fraser has continued his studies on the pathology 
of the ear. These include a siudy of the pathological 
anatomy of labyrinthitis; an exaniination of ihe histo- 
logical conditions in two cases of leukaemic deafness: and 
a study of microtia and congenital atresia of the external 
acoustic meatus, which, in collaboration with Mr. G. D. D. 
Davis, he described at the Gtological Section of the Royal 
Society of Medicine. As the result of the examination’ of 
tissues collected from fifty cases, Dr. J. P. Stewart has 
completed a study of the development and pneumatization 
of the mastoid process, together with the pathological, 
bacteriological, and chemical features of acute miastoiditis. 
Dr. G. H. Percival has heen engaged in the study of biopsy 
material from various types of skin disease, in particular 
of the pathology of vesicle furmation, and of idiopathic 
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atrophy. Considerable progress has been made by Lieut, 
ig Harvey and Mrs. T. D. Hamilton in the setting wp 
of a * cabinet gallery of tumours, ” the preparation of ith 
sido tion having involved an attempt at the logical Classif. 
cation of neoplasms in general. Researches on chet, 
therapy include work on the synthesis of compounds whic) 
might possibiy possess antimalarial action, hy Dr. Kermac, 
Dr. R. H. Slater (Carnegie Fellow}, and Mr. T. F. Smith, 
Who has a grant from the Department of Scientific an 
Industrial Research. Various ~~ iments have been per 
formed by Dr. Kermack and Mr. Leeper with a view ty 
Claborating a simple method for ~~ estimation of pepsin 
in stomach contents. Dr. D. N. Nicholson has be en engaged 
in an inquiry into the presence of reducing substances jy 
saliva. The results of a considerable amount of work op 
ultimate carbohydrate met tabolism by Drs. Kermack, Lambie, 
and Slater have been submitted to the Biochemical Journal 
for publication. The data relating te 500 cerebro-spingl 
fiuids which have heen examined by the colloidal gold ang 
colloidal gum benzoin reactions have been collected ¢ and dis 
cussed by Drs. Kermack and C. 1. B. Voge. The work of 
Dr. Kermack and Mr. Spragg on the physical properties of 
Wassermann antigens, described in last year’s report, has 
been continued and extended. Other short sections of the 
report deal with work on the precipitating action and 
capillary electric effects of benz-carboline derivatives; 
studies on the theory of sedimentation ; studies in epidemio. 
logy: and a statistical inquiry regarding asthma. A list 
of nine papers published from the laboratory during the 
vear is given. 
The generous 
Carnegie Trustees 











financial assistance again given by the 
in connexion with the research depart. 
ment is gratefully acknowledged by the curator. Th the 
reporting department the resources of the laboratory have 
been more heavily taxed than in any previous year, 14,316 
reports having been issued. The number ten years ago was 
4,312. Of the total during the year, 3,059 reports were 
histulogical, 2,280 chemical, and 8,977 bacteriological, 


Dundee Doctors in the Sixteenth Century. 


At a mecting of the Forfarshire Medical Association 
held recently at University College, Dundee, Dr. R. ¢. 


Buist read a paper on Dundee doctors in the sixteenth 
century. Dr. Buist said that in addition to a_ small 
group of Dundee doctors such as James Watson, Dr, 
Michael Durham, and Sir Hugh Herries, who had been 
in service with the Stuart kines or otherwise out of the 
burgh, is over a men as barber- 
surgeons, surgeons, or physicians could be traced in the 
Dundee records. By parentage and intermarriage they 
were closely associated with the mercantile and Janded 
classes, and their relatives were found also in the Church 
and law. Several of them entered into the official life 
of the community as councillors, and many of them added 
much general commercial activity to their professional 
service or even occasionally became ordinary merchants, 
Records of the burgh courts showed many features of 
professional life in the co-operation of practitioners, arbis 
tration as to niayarg fe fees, payment of fees partly in kind 
and the custom of having fees assessed, agreed upon, ang 
guaranteed at the beginning of attendance, the guarantor 
bemg, if compelled to pay. In some instances 
practitioners were ordained by the court to complete a 
cure, and in one case a surgeon was assoilzied in an action 
for negligence where the patient was taken to the Edi- 
burgh surgeons after the Dundee surgeon had closed his 
attendance. 
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necessary, 


Relics of Robert the Bruce. 

The late Professor D. Noél Paton, 
in the University of Glasgow, had in his possession a con 
siderable portion of the famous collection of antiquities 
which belonged to his grandfather, Mr. Joseph Paton, who 
resided at Wooer’s Alley Cottage, Dunfermline. Amongst 
these were certain relics of King Robert the Bruce, whieh 
it is propesed should be handed over to the kirk-session of 
Dunfermline Abbey. One of the relics is a portion of the 
skeleton of King Robert —namely, the metatarsal bone of 
the great toe. Dr. Gregory of Edinburgh, who superim 
tended the reinterment of the remains after their dix 
covery in 1818, gives the following intercstizg if whimsical 


professor of physiology 
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account of how this somewhat gruesome relic came to be 
preserved : “T took with me over to Dunfermline to 
assist at the resurrection. On our return to the inn at 
the Queensferry, he convinced me that he had not returned 
empty-handed by producing a metatarsal bone of King 
Robert, very little decayed. This he declared that he did 
not steal, but he must have received it knowing it to be 
stolen. However, as it was impossible by that time to 
yestore it to its rightful owner, it remains witn till 
King Robert claims it, and in the meantime I have put 
it carefully in a glass phial with a ground-giass stopper, 
and an explicit memorandum telling whose bone it is, and 
when it was stolen.’”’ Dr. Gregory does not disclose the 
name of the perpetrator of this outrage, but the phial, with 
its content, subsequently found a place in the collection of 
Joseph Paton at Dunfermline, 














Edinburgh Deaf and Dumb Institution. 

At the annual meeting and presentation of prizes in 
connexion with the Edinburgh Royal Institution for the 
Education of Deaf and Dumb Children, which has been in 
existence for 120 years, Dr. Logan Turner, consulting 
surgeon to the Edinburgh Royal Infirmary, in moving the 
reappointment of the directors and officials, remarked that 
it was a matter of common observation that the adult deaf 
person received little sympathy from those with whom he 
came in contact, but the deaf child always aroused deepest 
sympathy. He questioned whether the medical profession 
was doing all it might do to assist the child who was born 
deaf or who had acquired deafness before it had obtained 
the gift of speech. Were the teachers in an institution such 
as that receiving all the help they deserved to have? 
The difficulty was that the medical profession required a 
more accurate knowledge of the influences of deafness in 
the child, and the effects which these influences produced 
upon the organ of hearing. If the teachers could utilize 
knowledge of the causes and degrees of deafness it might be 
very serviceable to the child. Dr. Logan Turner suggested 
that there should be greater segregation ef the completely 
deaf and the partially deaf, 





England and Wales. 


Health of the City of London, 
Tue square mile of the City of London—it is almost 
exactly a square mile within a matter of twenty acres— 
differs from all other urban areas in the conditions it 
presents to the public health administrator. It has the 
resident population of a small country town, but a day 
population equal to the total number of people who live 
in such cities as Leeds and Sheffield. It is one of the most 
ancient of towns, with its histery preserved in the very 
configuration of its streets and lanes, and at the same 
time it is a hive of modern industry, with more than a 
thousand factories, with great markets through which food 
is distributed to vast populations, and with thoroughfares 
in which the traffic problem takes on its most crucial aspect. 
It has far and away the lowest birth rate of any town 
in the kingdom. The number of little Cockneys added to 
the population last year was only 82. A much larger 
number of births were registered in the City, but not of 
children belonging to residents. Similarly, although 665 
persons died within the City boundaries, only 140 were 
citizens. The annual report of the medical officer of health, 
Dr. W. M. Willoughby, who was appointed in the middle 
of the year under review, following the retirement of Dr. 
W. J. Howarth, contains much curious information. The 
reader will learn that 464. out of 1,148 City buildings 
inspected were found to be infested with rats, mostly 
the black rat, a climbing animal, who outnumbers the 
brown rat in the City by three to one. One firm of rat- 
catchers caught 25,748 rats during 1923 by methods less 
pleasani to read about than those of the pied piper. More 
regret will be felt at the partial extermination of the City 
pigeons: 2,000 of the birds which have fluttered around 
the porticoes of St. Paul’s and the Guildhall were captured 
end killed during the year. The bulk of the report is 
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concerned with London markets—Smithfield, Billingsgate, 
and Leadenhall—and the measures taken to ensure purity 
of food supply. Samples of the milk arriving at Liverpool 
Street Station from country farms have been examined, 
and the City bacteriologist reports that the milk is remark- 
ably clean as compared with what it was ten years ago. 
None of the 48 samples collected could be described as 
dirty, though 17 had a trace of dirt in the shape of a 
few black specks in the sediment. Four of the specimens 
contained tubercle bacilli, the other 44 were free. The 
total quantity of meat which passed through Smithfield 
central markets approached half a million tons, 72 per cent. 
of it from abroad, the greater part from Argentina. Dr. 
Willoughby reports that tuberculosis continues to be the 
most important disease in home-killed meat, and there 
is shown to be a considerable increase in the amount’ of 
tuberculous beef and pork surrendered in the markets. 
Surrenders and seizures of unsound food products in 1928 
make rather impressive figures—$08,000 Ib. of beef, 354,0C0 
of mutton, 107,000 of pork, 4,900 tins of milk, 3,000 tins of 
meat, 26,000 heads of furred and 53,000 of feathered game, 
1,400 Ib. of fish, only 56 Ib. of butter, and not a single 
egg! For diseased conditions as distinct from unsoundness, 
65.000 Ib. of beef, 636,000 of mutton, and 220,000 of pork 
were seized or surrendered. At the riverside wharves 108 
tons of food, mostly fruit and vegetables, were condemned. 
The cases of infectious disease in the City, formerly ravaged 
by plague, were principally 23 of diphtheria and 25 of 
scarlet fever. There were no cases of small-pox. On the 
register of notifications on the last day of the year there 
were 45 patients with pulmonary and 49 with non-pul- 
monary t@berculosis. With regard to the City atmosphere, 
a daily observation all the year round is made at noon 
at the Guildhall. The amount of impurity varies from 
half a milligram to five milligrams per cubic metre of 
air, the latter amount being recorded when there is fog. 
As another little sidelight on City conditions, it is reported 
that, during excavations for building at the corner of 
Seething Lane and Crutched Friars, human remains repre- 
senting from 150 to 200 bodies were discovered, not pre- 
senting indications of orderly interment. They were given 
decent reburial at the City of London cemetery at Ilford. 


Sewer Emanations and Public Health. 

The commissioners appointed to inquire into the recent 
Holborn explosion recommended that any structure form- 
ing an undergound cavity should be adequately and con- 
tinuously ventilated. The proceedings at that inquiry led 
to some doubts being raised as to the adequacy of the 
ventilation of London sewers, for which the London County 
Council is responsible, and the reopening of the sewer 
ventilators wherever such a course seemed advisable was 
authorized. Unfortunately, the opening of these ventilators 
coincided with a period of drought, and the lack of rain 
sufficient to ensure proper flushing led to many complaints 
of smells from the sewers and a demand for the closing 
of the ventilators. Investigations at 325 open ventilators 
were made, and as a consequence 250 were closed, but, of 
course, the closing of any ventilator tends to increase 
the intensity of the emanations at the neighbouring open- 
ings. In a report on the subject the main drainage com- 
mittee of the London County Council states that the matter 
of sewer ventilation is of great complexity, and has occu- 
pied expert opinion for eighty years. The ventilation of 
sewers has always been regarded as essential, both from 
the point of view of safeguarding the lives of the workers 
and the safety of the sewers themselves. Probably no 
scheme of ventilation can be considered satisfactory from 
all points of view, but in the opinion of the Council's 
advisers there is nothing to equal ventilation at ground 
level. by manholes at proper intervals, though ventilating 
columms may be of value in special cases. A large section 
of the public, however, accepts it as a fact that sewer air 
is severely injurious to health and gives rise to fevers and 
When the question was comprehensively investi- 
gated by the London County Council fifteen years ago the 
opinicn of the experts who were consulted was that sewer 
air hed no power of taking up hacteria from the sewage 
with which it was in contact, and that the micro-organisms 
in sewer air are related to those in the air outside, and not 
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to those of the sewage. ‘Moreover, the main drainage com- 
mittee points out, sewer ventilation has been in operation 
for an indefinite period, and apparently no outbreak of 
disease has resulted therefrom, while the men working in 
sewers, and in closest contact with sewer air, have an 
excellent record of health. It is difficult, the committee 
concludes, to accept the suggestion that serious health con- 
siderations are involved, though it is admitted that during 
the drought there was a measure of public inconvenience 
in certain localities. The difficulty is to reconcile popular 
opinion with the measures necessary for the safety of the 
sewers and the sewer men. 


Liverpool Open-air Hospital for Children. 

In his report for 1928, as senior medical officer of the 
Liverpool Open-air Hospital for Children, Leasowe, Dr. 
T. Hartley Martin deals br'etly with the results of the 
use of artificial light in the new light department recently 
completed. All cases, he says, do well clinically on general 
irradiation with the exception of cases of disease of the 
spine, hip, and knee, complicated by sinus formation and 
albuminuria. Certain cases of tuberculous peritonitis of 
the miliary tubercle type, also, do not do well in young 
children, In cases of dactylitis, and disease of the carpus, 
metacarpus, tarsus, and metatarsus, there is marked im- 
provement; while the results in the treatment of tuber- 
culous adenitis after curettage -by local irradiation with 
the mercury vapour lamp are startling. Researches by 
Dr. J. C. McFarland suggest that the failure of advanced 
cases of joint disease to react favourably is due to acid- 
osis. In acidosis there is an inefficiency of the excretory 
function of the liver; and the inefficiency, Dr. McFarland 
thinks, is increased by light treatment. The records of 
the hospital show that about 85 per cent. of the tuber- 
culous patients were discharged with the disease quiescent, 
and from 89 to 90 per cent. of these hase remained so. 


Freedom of Shaftesbury conferred on Sir Thomas Horder. 

Sir Thomas Horder, Bt., who was born at Shaftesbury, 
Dorset, received on August 15th the freedom of this 
ancient borough; he lived there for only the first vear of 
his life, his family then moving to Swindon, which, until 
lately, was regarded as his birthplace. Replying to the 
toast of his health at a luncheon given by the Mayor and 
Corporation of Shaftesbury, Sir Thomas Horder remarked 
that by a curious coincidence the first time he returned 
to the town for a consultation he was conducted to the 
house in which he was born in order to see a patient who 
was then residing there. The freedom of the borough was 
presented in the Guildhall, and Sir Thomas Horder, in 
expressing his thanks, commented on the influence which 
a birthplace might have on a man’s character and success 
in the world. In this respect, he thought, some importance 
might be attached to maternal impressions as regards 
their influence on the unborn child He believed that 
Shaftesbury, with its beautiful situation, had undoubtedly 
exercised a beneficial effect upon his life. He would, 
therefore, always value the privilege of being made a 
freeman of liis native town. 


General Lying-in Hospital, Lambeth. 


The General Lying-in Hospital, Lainbeth, which was 
founded in the year 1765, was incorporated by Roval 


Charter in 1820, when the present buildings were erected. 
For’ some time the accommodation has been quite’ in- 
adequate, and it has been found necessary to contemplate 
a considerable extension. A fund opened for this purpose 
has already reached £18,000, but a further £22,000 is 
still urgently required; as previously mentioned in our 
columns, the premises must be rebuilt by 1939, according 
to the terms of the lease. In the annual report of this 
institution for 1628 it is stated that during that vear 
1,043 in-patients and 1,336 out-patients were treated, 
these figures representing increases of 36 and 93 respec- 
tively over those of the previous year. The total cost of 
each in-patient was £8 5s. 4d., and of each out-patient 
£1 Os. 3d. The patients contribute towards the cost. of 
maintenance whenever this is but necessitous 
eases are treated free. Ante-natal clinics are held daily ai 
the hospital and its branches at Southwark and Caember- 
well, the attendances exceeding 12,000 annuafty; the 


possible, 


| oa: ‘ ai ' 
| children are supervised at the infant welfare centre until 


| they reach the age of 5. Ut is also mentioned in the. 
report that the maternal mortality rate for the ten years 4 
1€19 to 1928 was 1.6 per 1,000. For many years the.” 
in-patient treatment of the hospital has been associated , 
with a training school for midwives and monthly nurses, 
During recent vears the field for training has been Con, 
siderably extended by including the out-patient depart. 
ment; a home for midwives and nurses has been provided i. 
in a separate building opposite to the hospital. Post., 
graduate instruction for midwives is also a feature of they, 
work of the General Lying-in Hospital, and the sixteenth : 
annual * week 7? was held last May. Lectures and demon. 

strations were then given, and visits were paid to other 








hospitals and maternity centres, Pr 
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India. ; 

The Pasteur Institute at Kasauli. ns 


Tue iwenty-seventh annual report of the Pasteur Insti- 
tute of lndia at Kasauli calls attention to the decrease in 
donations and contributions from all sources, except from 
the Government of India, during the twelve months ending 
June 30th, 1928. Treatment centres have now been estab- 
lished at Lahore, Rawalpindi, and Allahabad, as previously 
mentioned in the Journal, and consequently there has 
heen a gradual decrease in the number ot patients coming * 
to Kasauli; against this, however, must be set the financial * 
enrichment resulting from the increased sales of vaccines.é 
Commenting on the position, Major R. H. Malone, I.MLS., « 
who was one of the directors of the Institute during the: 
vear, remarks that no great economy can be made in the 
administration of the lustitute without loss of cfficiency; 
if the present sources of income cannot be further ex- 
ploited, new sources must be brought into being. The 
first alternative is not considered practicable by him in« 
view of the fluctuating but diminishing contributions from” 
provincial Governments during the past ten years, and the» 
fact that, as the novelty of an institution passes off, volun 
tary contributions gradually decline. On tiie ether hand, 
there seems to him to be little doubt that the proceeds + 
from the sales of vaccine might be substantialiy increased, 

and revived in 1927 by 


A suggestion made ten years ago, 
Lient.-Colonel J. Cunningham, 1.M.S., director of the 
lnstitute during the greater part of the time covered by 
the report, is that treatment might be charged on a_ pei 
capita basis. Instead of appealing continually for con. 
tributions and donations, a fixed charge would be made for 
each course of treatment on an estimate calculated te 
cover the running expenses of the Tnstitute. It is men. 
tioned that such a scheme has been in operation at. the 
Pasteur Institute in Bombay since its opening in 1922, 
wend that it has proved to be satisfactory. The vaccine 
emploved at the Kasauli Institute has been of two types— 
namely, the 1 per cent. carbolized vaccine used since 1912, 
and vaccines prepared by the new etherized method, 
which were tried in the most severely bitten cases. The 
death rate at Kasauli and the three other centres is lower 
than in the previous year. This is attributed to the 
greater efficacy of the etherized vaccine which is being 
used at Kasauli, and, in the case of the other centres, to 
the actual and relative decrease in the number of patients 
suffering from the most severe types of bite, the greater 
majority of such cases having been sent to Kasauli to 
receive injections with the new vaccines. No more treat- 
ment centres were opened elsewhere during the year, since 
the policy of the Institute in this respect will depend on 
the results of the investigation into the value of the 
etherized vaccine. This particular inquiry has been con- 
tinued throughout the vear under review, under the diree- 
tion of Lieut.-Colonel Cunningham, the entire cost having 
heen borne by a grant from the Indian Research Fund 
Association; a report will be published in due course. 
Various scientific papers by members of the staff have been’ 
published during the year. in connexion with this study,.: 
which is being continued. Major Malone calls attention 





to the interesting point that the death rate of bitten 
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Ss 
rsons Who come from the United Provinces is twice as 
reat as that of those from the Punjab. There is no 
evidence that rabies is more prevalent in one province than 
jn the other, and the number of patients is about equal 
in each case, the Institute being equally accessible to both 
provinces. He thinks that the people of the Punjab in 
general may be better acquainted with the danger attend- 
ing such bites, and more convinced of the value of anti- 
rabie treatment, or less ‘willing to take risks, than the 
yople of the United Provinces, He suggests that the 
question will probably well repay further investigation, 

South Travancore Medical Mission. 

A vivid picture of the distress caused by a cholera epi- 
demic and of the efforts made to cope with it is given in 
the annual report of the South Travancore Medical Mission 
for 1928. This Mission, which was founded ninety years 
ago, in connexion with the London Missionary Society, now 
owns fourteen hospitals and three dispensaries, as well as 
leper asylums for men and women, and the present report 
contains numerous details of special interest. A much- 
needed nursing home for Europeans was established at 
Neyyour in 1928, and the fees thus derived’ will assist the 
general work of the medical mission. Towards the end of 
1927 the branch hospital at Santhapuram was destroyed 
by a storm, but during 1828 it was rebuilt on a more 
extensive scale, and is now in full working order; a con- 
siderable sum of money for its rebuilding has been obtained 
locally, and is an indication of the popularity it had won. 
Another branch hospital has just. been completed at 
Kalyapuram on the main central road of Travancore. A 
large number of maternity cases are conducted by the 
mission staff in the villages near the hospitals, and in this 
way improved sanitary conditions are being introduced 
into many homes. The report contains photographs of 
some of the more unusual clinical conditions met with, 
including one case of very extensive fibrocystic disease of 
the jaw, and another of elephantiasis complicating a foot 
injury. Duodenal ulcer is said to be the commonest of all 
surgical diseases encountered, but the limited number of 
beds and attendants restricts the number of patients dealt 
with to about 230 annually. The opinion is expressed that 
this form of ulceration is a deficiency disease, partly due 
to the prevalent tapioca diet, and partly to the very hot 
curries containing inadequate quantities of vitamins, but 
popular with the local inhabitants. Seven out of every eight 
cases of duodenal ulcer, however, came from a small area 
of Travancore where fish is the chief vitamin-supplying 
article of diet. An inquiry into the etiology of this condi- 
tion is in progress with the close co-operation of Colonel 
McCarrison at Coonoor. In most cases the shorter opera- 
tion of gastro-enterostomy is preferred to the Billroth II 
method. Cancer of the jaw is also common; it has been 
found inadvisable to remove the teeth before an operation, 
owing to the frequency with which implantation growths 
occur in the tooth sockets. Laryngotomy is almost in- 
variably used for mouth operations, and to this is attri- 
buted the fact that patients rarely develop pneumonia 
subsequently. Comment is made on the great change that 
has followed the introduction of hydnocarpus oil into the 
treatment of leprosy after many disappointing experiments 
with other forms of treatment. The preparation now used 
is pure crude hydnocarpus oil, to which is added 4 per 
cent. of creosote. The treatment of all associated diseases 
such as syphilis is conducted energetically, and attention is 
paid to the provision of good food and adequate exercise, 


Public Heal h Work in Villages. 

In the annual report of the Hygiene Publicity Bureau of 
the United Provinces for the year 1928, the assistant 
director of public health, Dr. A. Souza, describes a scheme 
for introducing improved health measures into isolated 
villages in India, which was first tried in the Lucknow 
district with very encouraging results and has subsequently 
heen extended considerably, Special attention was paid to 
persuading villagers to store manure heaps outside their 
dwellings. Boys and elderly men were trained systematic- 
ally to give first aid in accidents, to promote the main- 
tenance of cleanliness in the houses and streets, to assist 
mM securing more regular registration of births and deaths, 
tnd to distribute the medical remedies supplied by the 
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dispensaries. Efforts are being made to establish small 
dispensaries in such villages on a co-operative basis, sub- 
scribers being given medicines at cost price, while non- 
subscribers are charged a little extra, the profits being 
handed over to the subscribers. The function of such dis- 
pensaries is to give first aid, to treat ordinary ailments, 
and to work in conjunction with the permanent district 
dispensary in the event of there being an outbreak of some 
serious disease. Many people in these villages.do not know 
where to apply for help in a case of serious illness, and 
such information is now being broadcast by the smaller 
village dispensaries. As regards sanitation, attention is at 
present being directed particularly to the four chief  in- 
fectious diseases of the United Provinces—namely, cholera, 
plague, malaria, and small-pox. Public interest is also 
being stimulated in matters pertaining to child welfare, 
school hygiene, and vital statistics. Circulars in connexion 
with the administration of this scheme for village dispen- 
saries and public health education have been prepared and 
circulated in many districts in the United Provinces. It is 
believed that a valuable system is being developed which 
will help eventually to prevent the spread of diseases such 
as plague or cholera. 











Correspondence. 


METHAEMOGLOBINAEMTA. 

Sir,—I was much interested to read in your issue of 
June 15th (p. 1070) that an authority of the standing 
of Professor J. S. Haldane considers methaemoglobinaemia 
to have been a possible cause of the ‘ heliotrope cyanosis ”’ 
met with as a very fatal complication of influenza during 
the pandemic of 1918. 

That this possibility had been envisaged, and indeed 
excluded, in some cases of the condition may be gathered 
by a perusal of the following extract from an authoritative 
source : 

“For a long time the nature and causation of this peculiar 
heliotrope cyanosis was obscure. It was certainly not due to 
circulatory or cardiac failure, for the condition of the heart and 
pulse remained strikingly good. At one time it was thought there 
might be scme peculiar chemical change in ihe blood leading 
to the formation of methaemoglobin or even sulphaemoglobin, but 
repeated spectroscopic examination showed no abnormal blood 
pigment to be present...” (Official History ef the War. 
Medical Services: Diseases of the War. Vol. i, pp. 181-182.) 

Thus it would appear that methaemoglobinaemia was not 
the cause of the condition in those cases of heliotrope 
cyanosis in which spectroscopic tests of the blood were 
carried out. : 

In the section on cyanosis in French’s Index of 
Differential Diagnosis, fourth edition, appears the 
following : ' 

‘* Methaemoglobinaemia and sulphaemoglobinaemia are diseases 

which have been grouped together under the term enterogcenous 
cyanosis. Both are exceedingly rare. The tint of the skin by 
itself suggests the diagnosis, being altogether different from that 
of ordinary cyanosis, and yet not to be mistaken for pigmentary 
affections such as Addison’s disease, argyria, ochronosis, or haemo- 
chromatosis. There is no polycythaemia. The diagnosis is estab- 
lished by spectroscopic examination of the patient’s blood... . 
Some cases arise without any obvious external cause, and are io 
be distinguished from those in which the blood changes are 
directly attributable to the effect of taking chlorate of potash, 
aniline derivatives, acetanilide, phenacetin, phenazone, and _ pos- 
sibly other drugs. Some remarkable cases have occurred as the 
result: of using brown boots polished with a preparation containing 
oil of mirbane, nitrobenzol, or nitrobenzene.’’ 
French thus distinguishes an endogenous or enterogenous 
variety of the vondition, exceedingly rare, and uncon- 
nected with the taking of drugs or other external agents, 
and an exogenous form due to the ingestion or inhalation 
of certain drugs or poisons mostly of the aniline groups. 

I believe, although spectroscopic tests are lacking, that 
[I have seen recently an example of ‘ enterogenots 
cyanosis ’? in a patient desperately ill with typhoid fever. 
Certainly in this case the cyanosis was of a violet or 
heliotrope colour, quite unlike that usually associated with 
cardiac embarrassment or ordinary anoxaemia, nor was the 
heart apparently unduly distressed. Foremost amongst the 
‘‘ exogenous ’? group mentioned by Dr. French, although 
not specifically included in his list, must be placed the 
new German synthetic quinoline derivative plasmoquine 
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(alkylamino-6-methoxyquinoline), which is receiving at the 
present time an extensive trial in the treatment of malaria 
in South America, India, and other endemic centres of the 
disease. 

Unfortunately, toxic manifestations are all too commonly 
seen in patients undergoing treatment with plasmoquine, 
by far the commonest of which are cyanosis and abdominal 
pain; in fact, a certain degree of cyanosis, most marked 
in the lips, is almost the rule in patients under treatment 
with plasmoquine, and, although per se unassociated with 
any particular discomfort or immediate danger, constitutes 
a most valuable danger signal of intolerance to the drug, 
which should, in the opinion of most clinicians, imme- 
diately on its appearance, be withheld for a few cays. 
This cyanosis has been shown by numerous observers to 
he due to partial conversion of the oxyhaemoglobin of 
the blood into methaemoglohin. 

Thus Fischer and Weise (1927) found that methaemo- 
globinaemia could always be detected in 25 out cf 26 
patients a few days after the commencement of treatment, 
and they found, further, that the degree of methaemo- 
globin in the blood depended more on the degree of anaemia 
of the patient than the dosage of plasmoquine. (With 
this latter conclusion we cannot agree, for in our small 
series it was found that toxic svmptoms—amongst others, 
cyanosis—were much more common in the case of patients 
under treatment with comparatively large daily doses of 
the drug (0.1 gram) than when a smaller daily dose (0.04 
gram) was used.) The above two observers also concluded 
that it was the alkylamino group which was the cause 
of the methaemoglobinaemia, as in the case of acetanilide 
and phenacetin poisoning. 

In our series the above two toxic symptoms of cyanosis 
and abdominal pain appeared with some regularity between 
the sixth and the tenth day of treatment, and, whilst com- 
paratively common, as stated above, in patients receiving 
6.1 gram daily (10 out of 17 cases), were also met with, 
although in a smaller proportion (7 out of 36), in those 
who received the much smailer dose of 0.04 gram daily; 
this suggests that personal idioswnerasy to the drug is 
marked in certain cases, and it has even becn suggested 
(Sinton and others) that racial susceptibility mav play a 
part, the Northern European -being apparently specially 
intolerant to any but ihe smallest doses. 

That even susceptible individuals, if not too thoroughly 
poisoned by plasmoquine, may develop tolerance to its tonic 
manifestations is suggested by the following striking fact. 
If the drug be stopped directly cyanosis is noted or 
abdominal pain complained of, for one to three days, its 
readministration to complete the full course ef twenty-one 
days, after this short break, has, in our series, been 
unattended, in all but a minority of cases, by any recur- 
rence of toxic symptems. 

Unfortunately, cyanosis, at least in its early stages, is 
almost impossible to detect clinically in dark-skinned races, 
and in these we must be guided either by daily spectro- 
scopic tests of the blood—a somewhat laborious proceed- 
ing and usually impossible in the field —or by the onset 
of the equally common and important early manifestation 
of abdominal pain, a symptom which must nerer be dis- 
regarded in patients undergoing plasmoquine medication. 

A further interesting point arises. It is reasonable to 
predict that the fatal complication of heliotrope cyanosis 
will occur in future pandemics of influenza under similar 
conditions of ‘f mass exhaustion’? as it has eccurred in 
the past, and is even now probably seen in isolated cases. 
If Professor Haldane’s theory as to its causation, in spite 
of evidence to the contrary, be correct, we must be very 
wary in treating so-called “ clinical malaria,’ which may 
turn out to be influenza, with a drug like plasmoquine, 
thus possibly ‘adding an exogenous to an already developing 
endogenous methacmoglobinaemia ti any case L consider 
it safer, in view of the toxic nature of the drug, to reserve 
plasmoquine for the treatment of cases in which malarial 
parasites have actually been demonstrated in the blood, 
and in which other factors than malaria, either causative 
or contributory, can be reasonably excluded, reserving our 
old ally, quinine, for the treatment of ** clinical malaria 
and other cases of doubtful etiology.—I am, ete., 

S. Saivn, 


Murree, India, July 7th Major, R.ALMC, 
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TREATMENT OF PLACENTA PRAEVITA, 
Sir,—The letter from Dr. D. CC. Macdonald in voin 
issue of August 10th (p. 278) requires an answer, * ? 

fo have been to many discussions in different parts of 
the world, and | do not think - have ever been to 
one of greater value to the profession at large thay 
that on placenta praevia, on July 25th, at the Britis) 
Medical Association Meeting in’ Manchester. The number 
of speakers was great, and every aspect of the subject wa 
amicably discussed. The meeting was ably conducted. dy 
an excellent chairman, who requested repeatedly that thoga 
who wished to speak should hand in their naines. Why did 
not Dr. Macdonald do so? There was no ‘ wrangle” 
about the pros and cons of Caesarean section, but obviously 
it Was necessary to discuss them pretty fully at. the 
present juncture, 0 

While the absolute diagnosis of placenta praevia ¢ay 
only be made on vaginal examination, TF always adyise 
that, once ante-partum haemorrhage occurs, the case should 
be sent into hospital without vaginal examination being 
made. If the case is being treated at home, it is con. 
ducted as if it were in hospital. 

Dr. Macdonald seems to have been particularly fortunate 
with ovarian residue. After a prolonged trial in a large 
number of cases, we were forced to discard it because @f 
the absence of results. ; 

Finally, Sir, [T cannot end this letter without warning 
Dr. Macdonald to avoid applying forceps through an s 
‘three parts dilated,’ especially in placenta praevia: he 
is courting disaster.—I am, etc., 

BetHE. Soiomons, | 


Dublin, Aug. 13th. Master, Rotunda Hospital 





PREVENTION OF TUBERCULOSIS OF BOVINE 
ORIGIN. 

Sir.—Some important conclusions emerge from the dis 
cussions reported from the Sections of Diseases of Children, 
Tuberculosis, and Public Health, at the recent Annval 
Mecting of the British Medical Association. 


1. That the elimination of 

dairy herds is impracticable. 
_ 3rd, p. 203.) 

2. That in spite of recent preventive measures (13,80 
cows were slaughtered in 1928). there is still a widespread 
infection of the milk supply with tubercle bacilli in some 
areas. (McNeil, Journal, August 3rd, p. 194.) 

3. That such infection, rather than decreasing, is slightly 


tuberculous animals from 
(Savage. Journal, August 


increasing. (McNeil. Kay Menzies.) 
Answers to questions in Parliament have indicated: 


4. That probably nearly 2,000 infants die of bovine 
tuberculosis each year, and that several millions sterling 
are expended annually in the treatment, convalescence, 
and after-care of the survivors. 

it would appear that the strictly logical method ot 
stamping out the source of bovine tuberculosis in cattle 
is likely to prove economically impossible, involving as 
it does frequent inspections and the slaughter of many 
animals. Moreover, the grade A and certified milks are 
priced far beyond the pockets of the poorer clas es, whe 
suffer from the maximum incidence of the disease. 

The practical deduction must be that the problem of 
prevention must be approached from a different angle. 
All milk supplied to infants and young children should 
he sterilized. At present this is accomplished by two 
methods: pasteurization; and drying. One process exposes 
the milk to heat for at least thirty minutes; the other, 
at any rate the rofler process of drving milk, takes only 
three seconds. The advantages of the short exposure. are 
that very little damage, if any, is done to the vitamin € 
or to the soluble calcium, both of which have been shown 
to suffer from the prolonged method of pasteurization 
(Daniels and Stearn). 

If a national policy is to .be adopted for the prophylaxis 
of bovine tuberculosis, it is time that the expensive and 
unpractical method of attempting ta eliminate tuberculosi 
in cattle was shelved. But before adopting the measure 
of employing sterilized milks, care shonld be taken to 
process of sterilization which involves the leas 
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would be disastrous if, in avoiding the Seylla of bovine 
tuberculosis, shipwreck should happen after all on the 
Charybdis of scurvy and rickets.—I am, ete., 

Fraxk Bopmayx, M.B., M.R.C.S. 


ULCER-CANCER OF THE STOMACH. 
. Sir,—In a leading article in the Journal of August 
3rd (p. 209) there is a reference to my observations on the 
frequency of ulcer-cancer of the stomach, but the figure 
quoted, 6 per cent. of cases of cancer showing microscopic 
evidence of previous ulceration, is incorrect. My most 
conservative estimate in this connexion was between 15 
and 16 per cent. (vide the Proceedings of the Cancer 
Congress, London, 1928). It was approximately 6 per cent. 
of excised ulcers which showed evidence of commencing 
malignancy—a very different matter.—I am, etce., 
M. J. Stewart. 


Bristol, Aug. 11th. 


“ §ligachan, Skye, Aug. 10th. 


“ACTIVATED ” FLUORESCEIN IN THE TREAT- 
’ MENT OF CANCER. 

Sirn,—Much more evidence—theoretical, experimental, 
and clinical—seems to me to be needed before a new ‘“ cure 
for cancer’? can be accepted in ‘“ activated ’’ fluorescein. 
All substances ‘‘ fluoresce’ or give off ‘‘ characteristic ”’ 
radiations when bombarded with x or gamma rays, in 
a series corresponding with their atomic numbers; these 
rays are very ‘‘ soft ’’—that is, they penetrate only a 
millimetre or so of water or tissue. That any substance 
has yet been found to be useful in ‘ intensifying ’’ treat- 
ment (as an ‘ intensifying ’”’ screen intensifies diagnostic 
rays) remains to be proved, though many substances have 
heen tested with this aim (copper, silver, arsenic, iodine, 
lead, potassium, etc.). 

There are so many points open to question in the article 
published in the British Medical Journal of August 10th 
(p. 233) that I for one remain sceptical as to sodium 
fluorescein being to any practical degree the much-hoped-for 
treatment ‘‘ intensifier.” Dr. Mottram’s experiments in 
ritro with sarcoma tissue are of interest, but his results, 
so far as they go, cannot be carried over to tumours in 
the patient with rapidly changing body fluids. 

One surely might have expected some more definite 
physical, experimental, and clinical proofs that ‘ these 
rays... exhibit a potent lethal action on malignant cells ”’ 
—more, that is, than any other ionizing rays produced 
in the tissues—and that ‘‘ the actual rays which are 
employed to kill the cancer cells are neither x rays nor 
radium rays, but. a totally different ray, the nature of 
which is not quite certain, but is most probably a ray 
near the ultra-violet line of the spectrum ” (Dr. Claude 
Gouldesbrough, Daily Mail, August 15th). But we have no 
such proofs afforded us. On the contrary, we have a 
number of confused and apparently erroneous statements. 
May I refer to a few? 

1. What proof is there that fluorescein gives off specially 
strong secondary radiations (as with light rays) with only 
medium treatment s+ rays and the very hard gamma radium rays 
—not fluorescing with soft or very hard « rays? 

2. If the ‘ fluorescein rays ’’ were all-important, and the 
x rays and radium rays were comparatively inactive, why was 
such a large dose of x rays given as a three-pastille dose (half- 
distance scale)? The statements that a ‘‘ mild dosage ’’ was 
given, a ‘“‘ three-quarters pastille ’’ dose (skin scale), must lead 
many to think that only small x-ray doses were needed, 
whereas full erythema doses were given, and repeated three 
times at weekly intervals—in all, very large «-ray doses. 

3. How is this to be reconciled with statements that the 

use of the fluorescein reduces the quantity of radium required ? 
' 4. Details of the eight cases of ‘‘ apparent recovery *’ would 
be interesting; the ‘‘ clinical details ’’ refer chiefly to the first 
case treated, for which I see two explanations alternative to 
that adopted : it is impossible to irradiate equally a convex area 
7 by 5 inches from a tube in one position, and newer or more 
actively growing parts of a tumour often respond more quickly 
to irradiation than the older areas. 

5. All the conclusions (a) to (¢) follow equally well from 
adequate irradiation treatment apart from fluorescein. 


The healing of ulcers may perhaps to a slight degree be 
accelerated by simultaneous treatment with fluorescein, 


hiilliant green, or other substances; and any substance 





so used may be heralded as a ‘‘ new ray ”’ used in cancer 
treatment. But to deny the efficacy of three full erythema 
z-ray doses within three weeks, and repeated, with ‘“ four 
to six months’ continuous treatment,’’ and then to claim 
that the results depend on a new ‘“ unknown ray ”’ (and 
even when this ray is localized in the skin painted over a 
large tumour), seems to me to belong more to the realm 
of magic than to that of scientific treatment.—I am, etc., 
London, Aug. 17th, J. H. Dovetass WeBsrer. 


POST-VACCINAL ENCEPHALITIS. 

Sir,—In the British Medical Journal for August 17th 
(p. 324), Dr. Poston raises the question of an epizootic 
encephalitis amongst rabbits. It is an interesting fact 
that in May, 1918—that is to say, when the epidemic 
encephalitis of that year was abating and the great 
influenza epidemic that commenced formally in the June 
was brewing up—an account was given in the Globe, by 
Mr. Edmund Hallett of Hendon, of an ‘‘ epidemic amongst 
rabbits ’? which had cost him then recently the loss of many 
young rabbits. Mr. Hallett inclined to the “ belief that 
some form of paralysis attacks the head of the animal.” 

It is to be hoped that the atmosphere of prejudice 
which in 1918 attended and surrounded the discussion 
of so many subjects may gradually become as much clearer 
in medicine as in other spheres, and that the relation 
between epidemics and epizootics of influenza and encephal- 
itis will be seen sanely and whole.—I an, etc., 

London, W.1, Aug. 17th. F. G. CrooksHank. 


PHYSIOLOGICAL STUDY OF ASTHMA. 

Sir,—It is a matter for regret that Dr. Eric Holmes, 
in his letter in your issue of August 18th (p. 324), does not 
mention what he considers is the true explanation of the 
asthmatic paroxysm instead of merely affirming that there 
were no grounds at present for the views I had advanced 
and explained in my letter of July 27th, as though my 
arguments were not worth answering. 

But Dr. Holmes tells us that Drs. Brodie and Dixon 
‘were dealing, not with clinical asthma, but with an 
experimental condition which resembled it very closely 
indeed. They would probably not deny, in theory, the 
possibility of rhythmical contraction and dilatation playing 
a part in the clinical condition . . . quite satisfactorily 
accounted for by other and directly observable factors.” 
Now the essence of my one criticism is that the laboratory 
conditions were so different from the conditions of a 
patient in asthma that, however correct the interpretation 
of the experimental factors, as such, these factors do not 
apply to the clinical conditions, and do not satisfactorily 
account for the clinical conditions. 

The view I hold is not ‘ the possibility of rhythmical 
contraction and dilatation playing a part” only in the 
clinical condition, but that they alone quite satisfactorily 
account for the clinical condition, while continuous 
bronchial spasm cannot do so. 

It is just thirty years since I put forward my clinical 
interpretation of the respiratory phenomena in an 
asthmatic paroxysm, and after Dr. Holmes’s letter I was 
glad to read afresh the original contribution of Drs. 
Brodie and Dixon published four years later, but still find 
no sufficient grounds for altering my views after an in- 
spection of the tracings. As Professor Dixon is still away 
from home in South Africa, I may be forgiven if I prefer 
to await his return to meet any argument he may do me 
the honour to advance against my interpretation of the 
clinical factors at issue.—T am, ete., 

Bristol, Aug. 19th. Patrick Watsox-Wimu.1AMe. 


CARE OF THE UNMARRIED MOTHER. 
Sir,—I was much interested in Dr. R. A. Gibbons’s plea 
for the unmarried mother (August 10th, p. 276). In York 
there is a sheltering home run by the district branch 


of the Diocesan Association for Preventive and Rescue 
Work. There are many maternity cases among the women 


and girls admitted to this home. Each is given ante 
natal care until the time for her confinement approaches. 
Meanwhile arrangements ‘have been made for her admission 
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to a maternity hospital, as the home is not setilainel to 
undertake midwifery. Many have gove to St. Faith's 
Hospital, Leeds, others to the Diocesan Maternity Home in 
Hull, and others to the York Maternity Hospital or York 











Infirmary. Many return afterwards to the sheltering 
home, mother and child being looked after and cared for 
for some months. The sisters, whose work is beyond 


praise, are Church Army trained. The home is supported 


by voluntary contributions, and receives a grant from 
the Ministry of Health, through the corporation. I have 
records of ante-natal examinations in 150 cases, and as 


far as | know none of these mothers died in childbirth. 

If the time ever came when an infants’ home were 
attached to this sheltering home, it would be a beneficent 
work, because when the time comes for the mother to go 
out to work and the child to the care of a foster mother, 
things do not always go so well for the child. 1 presume 
this home is only one of many others run on the same 
ines, so that the “ rarity of Christian charity ’’ is not so 
great as some might think.—lt am, etc., 


York, Aug. 14th. Kemp. 


ISTRATION OF SEDATIVES 
MIDWIVES. 
~ $m,—In reference to Dame Louise og oe address, 
published in your issue of August 10th (p. 231), 1 am sure 
that many practitioners must feel that all ste Bethea 
should have a sedative or an anaesthetic—or both. Yet the 
district nurses refrain from sending for medical aid because 
they fear censure from the county council, which seems to 
regard each call for medical advice as an admission of 
inefficiency. The unfortunate primigravida may struggle 
for hours, even rotating an occipito-posterior presentation, 
but so long as the perineum can be kept intact she becomes, 
we presume, in the eves of the council, ‘one up to the 
nurse.’’ This state of affairs is most unfair to the patients 
and also to the nurses, and one can only hope that Dame 
Louise Mcllroy’s words may somehow or other filter through 
into the council chamber itself.—1 am, ete., 
Whitchurch. Aug ain, J.C. Ryper Ricnarpson, 


FEES FOR ATTENDANCE ON DIFFICULT LABOUR. 

Sir,—Dr. Rhys Paton’s letter in the Journal of August 
3rd (p. 223) raises the vexed question as to whether the 
fees for attendance at the request of a midwife are adequate 
and proportional to the services rendered. 1 think it is a 
matter which the British Medical Association should reopen 
with the Ministry of Health, with a view to raising the fee 
by at least one guinea for attendance on a confinement. 

lt would appear, however, that your correspondent had 
not made himself familiar with the Ministry Circular 
No. 358 of December 20th, 1922, where it would have been 
apparent that the maximum fee allowable was governed by 
Sections No. 1 and 2; he would then have been saved the 
trouble of sending a bill of such magnitude to the autho- 
rities, who, however much they may have valued the services 
rendered, would have been unable to satisfy the auditors of 
the Ministry to whom we, as ratepayers, are indebted. 

As the case was a midwife’s case one presupposes that the 
Caesarean section was not performed in the patient's house, 
but was done in some suitable institution to which Dr. 
Paton is attached; one would like to know whether any 
question of fee for this service would have arisen if the 
patient herself had been responsible for the account; in 
other words, was the operation not performed in a voluntary 
hospital where no question of fee could arise, unless the 
institution possessed pav-beds?’—1 am, etc., 
6th. Anrrep W, 


CHARLES CLAY AND OVARIOTOMY., 
Sin,—In the report of my opening remarks as president 
at the first session of the Section of Obstetrics and Gynaeco- 


THE ADMIN BY 


Aylesbury, 


Dudley, Aug. Weston, 


loxy at the Manchester Annual Meeting, published in the 
Journal of August 3rd (p. 192), | am recorded as having 


claimed that ‘ Charles Clay was the first surgeon to per- 
form ovariotomy.”’ This is an obvious error, and no doubt 
arose through the necessary condensation of the reports. 


What T said was, that “ Charles Clay was the first to 
perform the operation frequently, that it was he who 
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er 
raised it from a disastrous experiment to a well- “recognized 
surgical procedure, and that, the term ‘ ovariotomy’ wag 
coined by Sir J. Y. Simpson for Clay’s operation. Mores’ 


over, 
by 


much of the credit which was given to Spencer Wells. 
right belonged to Clay, he was regularly and, 
frequently performing this operation fifteen vears befor, 
Spencer Wells did his first ovariotomy.’’ T helieve the 
other part of the statement to be correct, that ‘“ Charles 
Clay was the first surgeon to perform hysterectomy for 
fibroids.’’—I am, cte., 

Manchester, Aug. 14th. 


as 


Wittman Firrcuer Saw, 





AND ADENOLDS IN HOSPITAL 
PRACTICE. 
Sir.—In the discussion on tonsils and adenoids in thé» 
Section of Diseases of Children (British Medical Journal, 
August 17th, p. 303), Dr. Scott Stevenson is reported 
to have said that the present method of removing tonsils 


TONSILS 


and adenoids in the out-patient department of hospitals 
was a disgrace to British surgery. The meeting unank 


mously adopted a resolution condemning the practice and 
urging that children should be kept as in-patients unde? 
observation for forty-eight hours. With this resolution 
[ agree most heartily, as will anyone who has anything 
to do with a nose, throat, and ear department 

The practice of treating tonsils and adenoid operations 
in the out-patient department has arisen from lack of 
accommodation of hospital beds, and we all agree that a 
great deal more accommodation is urgently required. But 
if we cease operating on these cases as out-patients pending 
the provision of beds our waiting lists are going to mount 


to unmanageable figures. And “what. is going to be the 
inevitable result? The very conditions for which we are 


advocating the urgent removal of tonsils and adenoids ay 
# means of prevention are not going to be prevented, 
How many cases of otorrhoea are going to become chronic 
bevond hope of clearing up while on the waiting list? 


How many cases on the waiting list are going to develop 
acute mastoiditis from adenoids? How many glands iy 
the neck are going to become definitely tuberculons? , 
How many cases of diphtheria, acute tonsillitis, acnt 
rheumatism, etc., are going to arise? 

it is my practice, because of the non-existence of 
patient beds for these cases, to attempt to tackle ail 


the children who present themselves fer operation withia 


a week of being seen in the out-patient departinent. Of 
course, it means a great amount of work in the week; 
but, so far, [ have not had cause to regret it, and | 


certainly think it is preferable to admitting children for 
mastoid operations who are already on the waiting list 
for tonsils and adenoids. So long as the totally inadeqnate 
in-patient provision for these cases remains. there is some- 
thing to be said for treating them as out-patients if only 


from the preventive aspect.—I am, ete., 

Hull, August 19th. R. R. Stmpson. 
THYROID AND MANGANESE TREATMENT. 
Sir,—In the Journal of July 6th (p. 33) Dr. Langwill 
asks for reports of the results of the above treatment. 
I have given it an extensive trial in cases of chronic 

rheumatism and also in pneumonia, 
The ‘chronic rheumatic cases comprised all types— 


articular and non-articular. All the patients were 
thoroughly examined, and septic foci, when found, received 


appropriate treatment. A diet rich in vitamins was em- 
ploved and carbohydrates were restricted; the state of 
suboxidation was combated by means of thyroid and 
manganese therapy. Various subsidiary measures —anodyne 
applications, massage, radiant heat, diathermy, ultra- 
violet rays, etc.—were employed in some of the cases for 
the relief of pain or the restoration of function. 

The conclusions which one might draw from my series 
of cases are as follows: (1) Treatment evolved on the 


foregoing lines is of definite benefit to rheumatic patients, 
(2) W hile all credit cannot be given to the thyreid and 
manganese therapy, in view of the other measures ¢ niploved, 
there is no doubt that in such cases it is of great value. 
It is more potent when employed as rectal injections of 
the permanganate solution with the oral administration of 
the tlyroid substance; administered thus or orally in 
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‘ized achets, the beneficial effect is more marked where a definite | acid, though ‘a dressing of camphorated wine, or alcohol 
was TZ otie focus is found and treated. (3) There is little or and water, Was sometimes substituted when the granula- 
lores: 19 beneficial effect in cases of osteo-arthritis. tions assumed a spongy, flabby character.”?> He added 
Vellsi-] gince reviewing my series of cases 1 have treated many | that in most instances the German surgeons showed 
Ande dyore) and have not found it necessary to change my | great reluctance to operate; * they were always anxious 
fore, pinion. After three to four weeks’ treatment, say, in a case to give unaided Nature her last chance, by which they 
the Jf rheumatoid arthritis, the patient has a renewed sense | often seeméd to deprive the patient of his.” Qualifying 
Weg» Jog well-being, and the increased range of movement and | in 1871 at the College of Surgeons of England and obtaining 
for: decrease of pain are remarkable. The earlier the treat- | the licence of the Royal College of Physicians of London 
went is emploved, of course, the better, but it is really | in the following year, he was house-physician at St. George’s 
W, tonishing how many old bedridden cases improve and | Hospital, and then, on October 1st, 1873, entered at 
ome able to move about and attend to themselves. Gonville and Caius College, Cambridge, where he was a 
The anxiety usually attendant on the treatment of cases scholar from 1875 to 1880, and took a first class in 
lof pneumonta has, in my experience, been greatly reduced physiology in the Natural Sciences Tripos of 1876. During 
tha diy the employment of the thyroid and manganese treat- | part of this period—namely, from November, 1875, to 
nol, Spent. In three or four days from the commencement of | December, 1876—he was house-physician at Addenbrooke’s 
rted « [the treatment, as a rule, the temperature, pulse, and Hospital, being succeeded by Sir James Kingston Fowler. 
nsild! iofrespirations are normal; the tung is still consolidated and The Phruston Prize at Caius was awarded to him in 1890. 
italy ihe sputum rusty, but the patient Is feeling well and won- | After taking his degree he returned to St. George’s Hos- 
ang dering What all the fuss is ahout. One patient, however, I | pital and held a number of teaching appointments in the 
and nember, Was delirious for two days after his temperature Medical School and the curatorship of the museum, which 
idler fbecame normal. The treatment seems to be equally | carried with it the performance of all the post-mortem 
tion ies in lobar and broncho-pneumonia, and in adults examinations, At this time he became assistant physician 
tine and children. Some parents find it difficult to believe | at the Hospital for Consumption and Diseases of the Chest, 
° that their children are suffering from the much dreaded | Brompton, where he was also pathologist. In 1882 he 
ion’ pneumonia .”’—T am, ete., proceeded to the degree of M.D. at Cambridge, and was 
of | Milngavie, Glasgow, Ang. 11th, R. J. Leste Fraser, M.D. successful against the late Sir Isambard Owen in a contest 
“ws is es for the assistant physiciancy at St. George’s Hospital, 
But vue Moeek NUANCE and accordingly resigned his appointments at the Brompton 
“/ 2 NUISE . SANK, _| Hospital, as at that time it was not considered right to 
oat Gin —Adverting to your paragraph in the Journal of hold any other hospital appointment that occupied the 
the August 10th (p. 267), and to the drafting of the bill pro- | afternoons. _Five years later, on Christmas Day, 1887, 
ark - by the Edinburgh Corporation, why should it be | he became full physician, and held this for the statutory 
Sag pecessary to bring within the meaning of the Public period of twenty years, becoming consulting physician 
ted, Health Acts”? this requirement, that the noise shall be | in 1907, the year in which he gave the introductory address 
mit “dangerous or injurious to health’? 2? Such a definition at the hospital, on October Ist, ‘‘ Res medica, res publica ; 
ist vould assuredly enable many an offender to ride off with | the profession, its future work and wage. * He was for 
Hoy pte easy avoidance which seems to have served Mr. Neville | years physician to the Belgrave Hospital for Children, 
‘i peg . . and attached to several other hospitals as a consultant. 
nc? [tis now forty years since T ceased to serve as a medical | At the Royal College of Physicians he became a member 
ate dficer of health or to take part in public health adminis- | in 1874, three years before he took the M.B., and was 
“> Atation, and, in the absence of any work of reference, | can | elected a Fellow in 1881, giving the Goulstonian lectures 
: aly trust to a rusty memory. But my impression is that | in the following year on ‘‘ Pulmonary cavities, their origin, 
ah or forerunners did not hamper themselves thus when they | growth, and repair.’”? He was an examiner in medicine 
his famed such measures as the Town Police Clauses, under | (1894-97), a councillor (1901-3), and a most constant 
“Of rhich emerged notices—still to be seen—for the prohibition | attendant and not infrequent speaker at the College 
; of “street music ’? and other noises. The first three lines | comitias. 
i i Sof the 33rd section of the Edinburgh Bill, as quoted in the Ewart was an indefatigable clinician, his ward visits 
if Journal, seem to be excellently worded. being extremely conscientious and made with the greatest 
=a The scientific measurement of noise nuisance may be | regularity; it was, perhaps, not without a hint of humour 
list )ittainable when we arrive at the State of Laputa and our | that he occasionally extended his round to the surgical 
at boats are cut by trigonometry. Until then, perhaps, we must | wards to study the medical cases there. In his younger 
ne The content to judge limits by their merits, as is done daily | days he worked much at morbid anatomy and its clinical 
bly fin our courts. At any rate, the point, if not already taken | correlations, as is shown by his Gou!stonian lectures and 
into account, may be worth consideration.—I am, etc., his atlas on the Anatomy of the Bronchi and Pulmonary 
Anrtuvr Downes, M.D. Blood Vessels (1889). In this connexion it may be men- 
Varengeville-sur-Mer, France, Aug. 11th, tioned that in the Section of Tuberculosis at the recent 
= ————————————————— ZZ | meeting of the British Medical Association at Manchester, 
vil P Dr. Maurice Fishberg, in opening the discussion on apical 
mt. Obituary. and subapical tuberculosis of the Inngs, paid a_ tribute 
_ —— to Ewart’s pioneer work in 1882, showing that ‘‘ the so- 
WILLIAM EWART, M.D., F.R.C.P., called apical lesion’? is much below the apex in many 
= Senior Consulting Physician, St. George’s Hospital. cases, A little later, turning his attention to the heart 
ere Phxy St. George’s men, now long established in practice, | and pericardium, he spent much time in making flimsy 
red hill feel that one of the last links with their student | tracings of the chest, and brought out a number of small 
mM Hays has been broken by the death, on August 11th, in | books: Cardiac Outlines (1892), How to Feel the Pulse and 
of Rt Mary’s Hospital, of William Ewart, after some years | What to Feel in it (1892), Symptoms and Physical Signs 
vd f increasing disability. : (1882), and Heart Studies, chiefly Clinical (1894). An 
ne | He was born in London on December 26th, 1848, and | expert in percussion and auscultation, some of his dia- 
r= fucated at the University of Paris, where he took the | gnoses were wonderfully accurate. On other subjects he 
for legree of Bac. @s Lett., and medically at St. George’s | wrote widely, such as Gout and Goutiness (1894), on 
; Hospital, entering the Medical School in 1869. The fifth bronchitis and bronchiectasis in both editions of Allbutt’s 
tes Polume of the St. George’s Hospital Reports contains | System of Medicine, and a number of climatological reports 
the Notes taken in a German Feld-Lazarette hy W. Ewart, | on the southern counties of England in the two volumes 
ts. Ey. (student of the hospital),”’ showing that in September, | of The Climates and Baths of Great Britain, brought ont 
nd 870, during the Franco-Prussian war, he was at Mouzon | by a committee of the Royal Medical and Chirurgical 
vd, orking in a wool factory crowded with looms and | Socicty in 1895. At the meetings of medical societies he 
ue. Pounded: he described how he performed Carden’s ampu- | was a frequent speaker, and wes at one time president 
q tin through the knec-joint, and stated that the | of the Chat-ea Clinical Society. He examined at the 
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plication universally used for the wounds was carbolic 





Universities of Cambridge and Durham, and took the 
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ad eundum degree of M.D. at Durham in 1895. In 1908.9 At di ¥ | Reval Ce 
he was chairman of the Westminster Division of the British , fOio-Aegal, iy take } 
Medical Association. : vigdfieut.-C 
Mentally he showed considerable originality, and was FEES OF MEDICAL WITNESSES. vile “3 


prolific in hypotheses, especially about treatment—for 
example, of bronchiectasis, leukaemia, renal dropsy, and 
enteric fever. Thoroughly in earnest, he had a vein of 
distinct eccentricity, which with some disregard of prac- 
tical details may explain why his early promise was never 
fulfilled, and he was, in spite of incessant application, 
denied popular success as a consultant. With courtesy of 
a kind now old-fashioned, he was a sensitive soul, but 
nearly always preserved an unruffled aspect where others 
might well have shown annoyance. Though once engaged, 
he never married, and led a somewhat solitary life; thus, 
especially in his later years when sadly crippled by rheum- 
atism, he became a very pathetic figure. He was a devout 
Roman Catholic, and outside his profession his chief in- 
terests were musical. Since 1900 he had been a member 
of the Athenaeum, where for some years he had spent 
most of his time. H. R. 


We are indebted to Sir Wirt1am H. Bennett for the 
following appreciation : 

The death of William Ewart will have aroused in the 
minds of a generation of St. George’s men feelings of 
deep and affectionate regret, mingled with recollections of 
many pleasant hours spent with him in the wards of this 
hospital. Indefatigable in his work, he was an enthusiastic 
teacher, sparing neither time nor trouble in conveying the 
essence of his knowledge and experience to those who were 
ready to learn. An afternoon spent with him in the wards 
afforded a liberal education in intensive clinical investi- 
gation and diagnosis. The obvious, however clear, was not 
sufficient for him; he was always searching for something 
beyond with a persistence and attention to detail which, 
to these unaccustomed to his methods, seemed remarkable. 
Not ccatent with methods of treatment and diagnosis as 
he fourd them, he was unending in his efforts to find some- 
thing better with an eagerness which was irresistible. By 
nature an optimist, he approached every problem with a 
cheery confidence which was as stimulating as it was 
helpful. The large amount of time devoted to the hospital 
work which he loved so well, to the serious exclusion of 
outside interests, militated somewhat against his achieving 
the degree of popular success in the practice of a con- 
sulting physician to, which, by his high attainments, he was 
entitled, and which, in ordinary circumstances, he surely 
would have attained. The name of William Ewart will be 
ever held in grateful memory by all St. George’s men. 





Dr. George Nicot Henry, who died after two days’ 
illness, on July 23rd, in his 68th year, was born in Banff- 
shire, and graduated M.B., C.M.Aberdeen, with honours, 
in 1885. After holding the posts of medical officer at the 
County Asylum, Prestwich, he commenced prectice in 
Kennington, S.E., forty years ago. For thirty-six years 
he was surgeon to New Scotland Yard and the “L” 
Division of the Metropolitan police. He was vaccinator 
and surgeon at Peel House in connexion with police 
recruits, but relinquished these appointments two years 
ago on reaching the age limit. For twenty years he was 
medical officer to the Licensed Victuallers’ School, up to 
the time of its removal to the country. Dr. Henry was a 
member of the British Medical Association and also of the 
Medico-Legal Society and the Metropolitan Police Sur- 
geons’ Association. He leaves a widow, a daughter, and 
four sons, the eldest of whom is in the medical profession. 





The following well-known medical men have recently 
died: Dr. Gustave ‘Humsert, professor of medicine at 
Geneva, aged 54; Dr. Lovis Leseune, professor of radio- 
logy and electrotherapy at Liege; Dr. Guinox, an eminent 
Paris physician and officer of the Legion of Honour; Dr. 
Benno Crepf, a Dresden surgeon, aged 80: Dr. PIcH Ler, 
who was for many years editor of the Wiener Klinische 
Wochenschrift; and Dr. Gore Kassner, professor of 
pharmaceutical chemistry at Minster, 










THe litigant’s right to ensure the attendance of a modi, 
witness by serving him with a subpoena together with condug 
money was strongly emphasized by Judge Gwynne-James a} Theo 
Bath County Court on August 15th, when he fined Dr, Maloy | xox 
of the resident medical staff at the Royal United Hospital ee 
guineas for failing to answer a subpoena to attend and Produy |...) - 
the medical record of a person who: had been a patient ag the! tus Mi 
hospital. mavdia 

Dr. Malone told the judge he had not appreciated what. veder ( 
a subpoena meant. His honour proceeded to define the POSit iy) ihe Mi 
of a medical man when subpoenaed to give evidence, and gave eoene 
two instances of medical men refusing to give evidence jn his ia is 
court on behalf of their patients unless they were paid. vinted 
special fee. One had demanded a special fee of twenty guinegs F sint 
Such a demand, as the judge pointed out, is of no avail 13148 
and cannot be enforced. All a litigant has to do is to Serve’ ithe 
medical man with a subpoena, together with proper condug Pyitivh 
money, which is in the nature of travelling expenses to dng farther 
from the court, and an extra payment of one guinea, “ whic goth, 1 
may, in an exceptional case, be increased not beyond fiye the nen 
guineas.”’ The medical witness had no right to demand , \In 
special fee. If he did not obey the subpoena he committe anak 
contempt of court, and was liable to a fine, and even to im: sith a 
prisonment, if it were shown that he was openly flouting ¢hp }(@).%* 
authority of the court. ~ Ee Fe 

The Daily Telegraph, on August 17th, published reports of roy 
interviews with Dr. G. C. Anderson, deputy medical secretary again on 
of the British Medical Association, and Sir Bernard Spilshuy,} Va 
who is constantly appearing as an expert witness in civil and 
criminal courts. Dr, Anderson referred to the protest sometime; 
made by medical witnesses before they are sworn that they have 
not yet received a fee for attendance. Such a protest is always 
advisable. It may be the effective cause of the exercise of 
the court’s discretion to allow a witness a fee of from one th 
five guineas. As Sir Bernard Spilsbury pointed out, if 4 
doctor fails to come to an agreement regarding a fee befor 
he goes into the witness-box, he will be obliged to accept such 
fee as the court may allow. 

A clear distinction, however, should be made between th 
position of the medical witness who is giving evidence a 
a witness of fact—an example being a medical practitioner Ji cre 
giving evidence as to the condition of a patient he has been J ‘0 
attending professionally—and the medical witness who is giving ]#@8e 
the court the benefit of his opinion as a medical expert upo eo 
a certain set of facts already before the court. 0 ve 

A subpoena is issued to compel the attendance of witnesses pharty 
without whose assistance the material facts of a case canne re 
be presented to the court. Such a remedy ensures that justice reeds 1 
shall be done. A subpoena ought never to be issued to compel A new | 
an expert to give evidence as to his opinion upon a certain |! teco 
set of facts which have already been given in evidence by {i 
other witnesses. Such expert witness is, of course, entitled to oye 
a special fee, the amount being a matter of arrangement betwee — 
him and the litigant who desires to call him. + 
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STATUS OF AN UNREGISTERED PRACTITIONER. 
THe London Sessions Bench, on August 10th, allowed the 
appeal of Lieut.-Colonel John William Kynaston against an 
order made under the Probation of Offenders Act, 1907, ly 
Mr. H. L. Cancellor, at Marlborough Street Police Cour, 
dismissing an information by the Royal College of Surgeons of 
England for wilfully and falsely using the title of ‘‘ M.R.C& 
Eng.,’’ implying that he was registered under the Medical 
Act, 1858. 

Lieut.-Colonel Kynaston obtained the diplomas of M.R.C3 
and L.R.C.P. in 1885, but his name was removed from the 
Medical Register penally in 1922 in circumstances set forth 
in the police court and High Court proceedings, reported in 
this column on August 10th, 1929 (p. 281). 

Lieut.-Colonel Kynaston’s contention was that the use of 
the letters ‘‘ M.R.C.S."’ after his name implied that he wa 
a properly qualified medical man, and did not imply that he 
was registered under the Medical Act. It was common ground 
that Lieut.-Colonel Kynaston could continue to practise medi fiiese a; 
cine, though he was not now on the Medical Register. lave |) 

The chairman (Mr. Wilberforce), in allowing the appeal directly 
said the Bench was agreed that Lieut.-Colonel Kynastot} Copi: 
obtained the diploma of M.R.C.S. subject to the conditions bf insty 





laid down by the body vehich granted it, and, just as W Yo all 
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» val College of Surgeons were able to give it, so they were able 
oe it away. But the question for the Court was, whether 
_ Colonel _Kynaston’s conduct in continuing to use the 
~ M R.C.S.” was wilful or false within the meaning of 
40 of the Medical Act, 1858, and the court was of 
that such a matter should have been tested in a civil 
a criminal court. : 
thereupon set aside, but no « 
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| THE NEW VACCINATION ORDER. 
tae Ministry of Health has issued this week to boards of 
mardians a circular, No. 10250, with reference to a new 
dpdér (Statutory Rules and Orders, 1929, No. 640) which 
ihe Minister has made under the Vaccination Acts. The 
pase of the Order, which will come into force on October 
ist; is to give effect to the first four recommendations 
rinted at page 201 of the report of the Committee on 
Feeination presided over by Sir Humphry Rolleston (Cmd. 
3148. H.M. Stationery Office, 1928. 7s. net.) An account 
pbtke findings of the Rolleston Committee appeared in the 
pritish Medical Journal of August 11th, 1928 (p. 266), and 
Ifirther reference to them was made in our issue of June 
goth, 1929 (p. 1174). The recommendations dealt with in 


the new Vaccination Order are as follows: 








pur 


(1) In place of ihe officially advocated four insertions, tiial 
sould be made of vaccination and revaccination in one insertion 
sith a minimum of trauma, and that multiple scarification and 
(or) cross-hatching be deprecated. Py 
(2) Primary vaccination should be performed in infancy, between 
the ages of 2 and 6 months as at present, and revaccination be 
fered at the time when a child enters school (6 to 7 years), and 
again on leaving (14 to 16 years). 

(3) Vaccination in multiple insertions should be available for such 
rons as desire to obtain the maximum protection against small- 
ébtainable at one operation. 
(djIn public vaccination parents should be informed ihat if, in 
uence of vaccination, a child requires medical attention, it is 
ihe duty of the public vaccinator concerned to provide such attention 
without cost to the parents, é 


In the new Order effect is given to recommendations (1) and 
(} hy altering the present instructions to public vaccinators 
ad the forms of vaccination contract. In future a public 
yecinator should vaccinate or revaccinate in one insertion only, 
wless it is desired to obtain additional protection against 
mall-pox at one operation, when the number of insertions may 
\einereased up to four. The aim should be to obtain successful 
yecination with the minimum of injury to the tissues, and in 
» dreumstances must the vaccinated areas he cross-scarified 
or cross-hatched. In compliance with recommendation (4) 
changes are made in the Form of Notice of. the requirement 
of vaccination given by registrars of births and deaths, in order 
that parents or guardians may be informed that, if vaccination 
is performed hy a public vaccinator, it will be his duty to 
attend and prescribe such treatment as is necessary without 
charge to the parent or guardian, if in his opinion the child 
neds medical treatment in consequence of the vaccination. 
Anew paragraph has also been added to the Form giving effect 
to recommendation (2), and authority is given to a public 
vacinator to revaccinate any person who applies to him 
without reference to the period which has elapsed since the 
last vaccination. 

The circular draws «attention to the remarks of the Rolleston 
(Committee, at page 200 of its report, on the occurrence of 
cases of ‘‘ post-vaccinal nervous disease.”’ The committee 
pinted out that, however seldom such cases might occur, they 
were of serious import, and could not fail to have an effect on 
racination both in its administrative and in its purely medical 
aspects. But the report also pointed to the extreme rarity of 
sich manifestations, particularly after revaccination and after 
primary vaccination in early infancy, and the committee con- 
tuded that early infancy remains the time of. choice for 
primary vaccination. The Minister recognizes that ‘* post- 
taccinal nervous disease.”’ hoth in this country and abroad, 
has occurred mainly in children of school age or adolescents 
tha had never previously been vaccinated, and that this fact 
emphasizes the desirability of securing the successful vaccina- 
tion of infants. Where this has not been attained, the question 
Khich avises is whether it is advisable to vaccinate childven 
Hf school age or adolescents. The Minister is of opinion that, 
nthe present state of knowledge, and so long as the small-pox 
prevalent in this country retains its present mild character, it is 
ot generally expedient te press for the vaccination of persons of 





medi: fiiese ages who have not previously been vaccinated, unless they 


ppeal 


aston 


Hirectly exposed to small-pox infection. 


ave been in personal contact with a case of small-pox or 





itions 
Ss i 


Copies of the new Vaccination Order, wiih its two schedules 
of structions, and «f the Ministry’s circular, will be furgished 
ball public vaccinators. 


THE NEW VACCINATION ORDER. 





Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
AN ordinary convocation will be held on Tuesday, October 8th, 
at 5.30 p.m., to fill the vacancy in the Chancellorship caused by 
the death of the late Earl of Rosebery. 


St. Tuomas’s HospiTaL MEDICAL SCHOOL. 
The following scholarships have been awarded during 1929-30: 


University Scholarship (£100): John Bishop Harman. Entrance Science 
Scholarships (£150.and £€0): (1) _.C. J. Cobbe; (2) S. H. Alavi and 
R. tI. R Belsey. William Tite Scholarship (£25): H. R. B. Norman. 


— | 





Che Sertices. 


TERRITORIAL DECORATION, 
THe King has conferred the Territorial Decoration upon the 
following officers of the R.A.M.C.(T.F.) : Majors P. E. Barber 
(ret.), G. H. H. Waylen. M.C., W. George, M.C., and A. H. 
Fullerton and Captain J. B. McGovern (ret.). 


Medical J Petus. 


THE annual dinner of past and present students of St. Mary’s 
Hospital will be held at the Trocadero Restaurant, W., on 
Friday, October 4th, at 7 o’clock, with Sir John F. H. 
Broadbent, Bt., in the chair. 

As will be seen from our advertisement pages the Royal 
College of Physicians of London invites applications for 
the office of Milroy Lecturer for 1931. The course, which 
consists of three lectures, will be delivered on Tuesdays 
and Thursdays in February or March, 1931. A copy of Dr. 
Milroy’s ‘‘Suggestions’’ on the subject of his bequest, and 
information as to the emolument, may be obtained from the 
Registrar, Dr. Raymond Crawfurd, to whom applications 
must be sent by September 30th. 

THE Fellowship of Medicine announces that the Brompton 
Hospital will hold an all-day course in diseases of the chest 
from September 9th to 14th; facilities will be given for 
attending the practice of the various departments of the 
hospital, and the instruction will include lectures and demon- 
strations. A course at the Infants Hospital from Septen ber 
9th to 22nd is intended particularly for those engaged in 
infant welfare work; visits will be paid to other centres in 
addition to clinics held at the hospital. From September 10:h 
to October 5th a course of lecture-demonstrations in psychc- 
logical medicine will be given at the Bethlem Roya! Hospital on 
Tuesday aud Saturday mornings. There will be an intensive 
course of instruction in medicine, surgery, and the special- 
ties at the Westminster Hospital, open to men only, from 
September 16th to 28th; the daily sessions will continue 
from 10.30 a.m. until 5.30 p.m. The Prince of Wales’s Hos. 
pital and the North Middlesex Hospital will hold a course in 
medical and surgical gastro-enterology from September 39th 
to October 4th. The Metropolitan Hospital will conduct iis 
first course under the auspices of the Fellowship in medicine, 
surgery, and the specialties from October 2lst to November 
2nd. ‘The Fellowship has arranged a second evening course 
for the M.R.C.P. examination consisting of sixteen lectmes; 
these will be delivered on Tuesdays and Fridays at the 
House of the Medical Society, 11, Chandos Street, Cavendish 
Square, from October 15th to December 6th. Detailed sy'la- 
buses of the above courses, and information regarding the 
general course arranged by the Fellowship in connexion 
with its associated hospitals, also copies of its Journal, are 
obtainable from the Secretary of the Fellowship, 1, Wimpole 
Street, W.1. 

A NEW course of post-graduate lectures will be given in the 
Manchester Royal Infirmary on Tuesdays and Fridays from 
Sepiember 24th to December 10th. The Friday lectures will 
be especially devoted to the explanation of recent scientific 
work and to other problems of interest. The lectures are 
free, and full particulars can be obtained from the secretary 
for the post-graduate lectures at the infirmary. 

No. 55 of the Ministry of Health’s Reports on Public Health 
aud Medical Subjects is published to-day. It is a report by 
Dame Janet Campbell, M.D., on the English part of the 











international inquiry into infant mortality instituted by 
the Health Organization of the Leagne of Nations. The 


investigation was carried out in four selected distiicts 
in this couutry in 1927-28—namely, Sunderland and parts 
of Staffordshire, where infant mortality was relatively high, 
and in Croydon and Oxfordshire, where it was relatively 
low. Copies of this report, which we hope to comment upon 
in an early issue, may be obtained from H.M, Stationery 
CfMfice, price ls. 7 
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LETTERS, NOTES, AND ANSWERS, 





[ MrDiaut Sonny 








EsTERS of morphine and their respective salts, and any 
preparations, admixture, and extract containing any of the 
said esters, are in future to be subject to Part III of the 
Dangerous Drugs Act. 

LORD EBBISHAM (Lord Mayor of London, 1926-27) has 
become the treasurer of Dr. Barnardo’s Homes in succession 
to the late Mr. Howard Williams. 

_Dr, L. MEREDITH DAVIES, medical officer of health for 
Northamptonshire, has been appointed medical officer of 
health for Devon. ; 


Lists of medical practitioners serving as members of local 
authorities or their subsidiary bodies in Great Britain have 
been published in our columns during recent months. We 
learn that Dr. J. F. O’ Meara has been a member of the Town 
Council of Walsall for many years and is now an alderman ; 
he has served on the Health Committee and Child Welfare 
Committee throughout his membership of the Town Council. 


ACCORDING to Professor Roffo, the Argentine authority on 
cancer, the increase of cancer in Buenos Aires is shown by 
the fact that in 1830 there were only 308 deaths registered 
as due to that cause, a proportion of 18.76 for every 1,000 
deaths, as compared with 2,179 deaths from cancer in 1928, 
or 81.5 per 1,000 deaths. 


Letters, Notes, and Anstuers, 


All communications in regard to editorial business should bs 
addressed to The EDITOR, British Medical! Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, Brilish Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9561, 9862, IS63, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

— of the British Mecdicul Journal, Aitiology Westcent, 
sontdon, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, elc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 











QUERIES AND ANSWERS. 





§* PERMANENT WAVES.”” 

“T..” inquires if there is any disadvantage to the hair from the 
hairdressing procedure of “permanent waving,” aud whether 
the waving can stand the ordinary amount of brushing and 
occasional washing. It is stated that the effect lasts six or eight 
months. 

BLISTERING WITH SCARLET-RED. 

Dr. W. L. Peacock (Uganda Medical Service) writes: In reply to 
“Rh. V.” (August 17th, p. 330), I suggest that the cause was a 
dispenser’s error, aud that biniodide of mercury was supplied, 
since this is both scarlet and blistering. 


TREATMENT OF SEVERE He ADACHE WITHOUT 
PHYSICAL SIGNS. 

Dr. BLANCHE A. M. HENDERSON (West Hartlepool) writes: Perhaps 
“M. B.” would like to try the following. At the onset of the 
hendache let the patient lie in a hot bath for teu or fifteen 
minutes; perfumed bath ammonia may be added with advan- 
tave. Then the patient should take one tablet of veramon, 
followed by hot tea. Repeat this four-hourly as required. Some 
patients do better on aspirin, grains 15, also followed by either 
tea or hot, water. “T. H. H.’s"” patient might improve on a 
long course of bromide, couvenieutly given in the preparation 
sedobrol. Such patients enjoy this treatment. 


INCOME TAX. 


Deduction for Rent, Laght, Coal, etc. 

*W. C. A.” inquires what is the usual proportion allowed for 
‘income tax purposes of such general charges as ‘ rent (or annual 
value), rates, light, coal, repairs, servants, etc.” 

*,* By law the proportion is withiu the discretion of the 
commissioners responsible for the assessment, and must not 


exceed two-thirds unless ina particular case * tie Commissioners 





. ae 
are of opinion that having regard to all the circumstances y 
greater sum ought to be deducted.” Putting aside ler . 
moment the question of servants’ wages, generai charges vary; 
with the size of the premises are frequently dealt with onl 
basis of half-and-half, or, where the rent includes some oul 
element of site value for professional purposes, two-thirds to Ps 
practice and one-third to the domestic side. Some aid to testi 
the reasonableness of a proposed basis is to see what amount 
will leave as a domestic charge. It should be borne in . 
that the ground floor is the most valuable part of the preci 
and that the garage should be covered by the profession 
portion of the total charge. The proportion for servants? Was; 
varies very much with individual circumstances. The fact ig 
a waiting-maid must be kept does not justify charging the Whole 
of her expenses to the practice if in fact an appreciable Patt g 
her time is spent in private household work. 


Expenses Incurred by Assistant. 

“ ASSISTANT ” uses a car and motor cycle for professional PULpores: 
the car is his, but he did not buy it. , 
*.* Assuming that he is required to find his own Meniis,g/ 
locomotion, in which case the salary, etc., received and ASSEdea 
will presumably be higher than it otherwise would have been 
“Assistant” is entitled to deduct out-of-pocket expenses pe 
garaging, running, and maintaining the car and cycle, and alsy 
an allowance at, say, 20 per cent., for depreciation. That alloy. 
ance should be calculated at the value of the car as at the 
commencement of the financial year for which the claim i 
made, Licence and insurance expenses can be deducted, but i 
the car or cycle are used for private as well as for professigng 
purposes some deduction will have to be made from the foial 

claim in respect of the former use. 


Earnings ef Assistant. 

“J.T. B. L.” acted as house surgeon without salary from April 
October, 1928, and as assistant in general practice from shy 
time to April, 1929. He earned £136 in that period, and hag beey 
assessed at £50 gross for the financial year 1928-29, Is fh, 
correct? 

*.* No. The assessment seems to have been made withoy 
knowledge of the change in the nature of the employment, au| 
accordingly based on the earnings of the previous year (1927-2, 
The correct gross liability on the above facts is £136. 





LETTERS, NOTES, ETC. 





INFECTION IN PUBLIC BATISs. 

“M.R.C.S.” writes: With reference to the article by Drs. Daggett 
and Cove-Smith on the dangers of infection in public baths 
(August 17th, p. 296) and their recommendation that “ thos 
persons with colds, septic nasal conditions, .. . should not be 
allowed in public baths without leave from an aural surgeon, 
I am wondering how this should apply in the case of people 
with gonococcal infections. I have recently had a most distres- 
ing case of a girl, aged 11 years, with a vulvo-vaginitis oft. 
doubted gonococcal origin. The only source of contaminatio 
could be traced to a recent visit to the public baths. She usel 
her own towel and costume, so I suppose she must have a 
down on a seat while dvessing or undressing. 


SCOLIOSIS. 

Mr. PAUL BernaRD Rotu (London, W.) writes: In the reviews 
Dr. Steindler’s book (August 10th, p. 264) you say of scoliosis that 
‘in its slighter unprogressive form it is of no clinical importance 
whatever and is easily dealt with.’”? This statement astound 
me; it is contrary to all my experience. When a slight caseis 
met with for the first time no one can tell that it is not goin 
to develop into a severe case, and it is of the utmost clinic 
importance to recognize this and start treatment at once. Ou 
the other hand, when a severe case is met with one knows that 
it began as a slight case, and if diagnosed in time could have 
been prevented from getting any worse. 

*.* Our reviewer writes: I said that the unprogressive form 
was easily dealt with: I did not say that it needed no treatment! 
I had also in my mind the hundreds of cases diagnosed # 
scoliosis in school inspections by specialists such as Schulthers 
which are for the most part untreated and suffer no ill resulls 
Hoffa gave 2,553 scoliotics out of 8,009 children recorded by 
various observers. 


VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals 
will be found at pages 34, 35, 38, 39, 49, and 41 of om 
advertisement columns, and advertisements as to purtuershiys 
assistautships, and locumtenencies at pages SSand i. 

A short summary of vacant posts notised in the atvertisea¥ 
columns appears in ths Supplexcat at page 736, 
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My acquaintance with American medical education goes 
hack a long way. When, after graduating in 1884, I pro- 
ceeded to Vienna for post-graduate study, I made the 
acquaintance of quite a number of the 250 American 
graduates who were then studying there. There were 
50 graduates of British schools, and it would be. incorrect 
to say that we formed a high opinion of medical education 
in America from contact with some American colleagues 
in the practical classes. After five years, spent partly as 
a resident physician, and partly in general practice in 
Cumberland, I had, in 1890, my first opportunity of 
visiting the States, when I accompanied my father on a 
three months’ tour. We landed in New York, made our 
way slowly across country to San Francisco by one route, 
and returned by another to Quebec, where we embarked 
for home. My father’s interests were, of course, in the 
theological colleges, and, while he visited Princeton and 
Yale, | devoted much of my time to the medical schools 
in Boston, New York, Baltimore, Philadelphia, Chicago, 
Sioux City, Denver, San Francisco, Toronto, and Montreal. 
| look back over long years with a very lively sense of 
appreciation of the kindness of our American colleagues to 
ayoung man still well under 30. 1 made meny friendships, 
most of them, alas! now broken by death. The closest was 
with Osler, whose guest I was in Baltimore, and with 
whom I maintained cordial relations to the end. It is 
smething of a memory to me that it was to my ward that 
Qsler paid his last visit to any hospital, less than a week 
before his death. Then, in 1906, when the British Medical 
Association held its Annual Meeting in Toronto, I again 
crossed the Atlantic, and, on the way home, spent a few 
days with my friend James C. Johnstone in New York, 
and got a pretty thorough insight into the workings of 
Cornell. My next visit was in 1920, when, on the invita- 
tion of the Carnegie Foundation, I accompanied Sir 
Humphry Rolleston, Sir Holburt Waring, and Drs. 
Des Maret and Roussy on a real American tour (of three 
weeks’ duration) of selected universities in New York, 
Washington, New Orleans, St. Louis, Minneapolis, Chicago, 
Cleveland, Cincinnati, Ann Arbor, Boston, Philadelphia, 
end Baltimore. In spring of last year, on the invitation 
cf the Council of Medical Education and Hospitals, a 
branch of the American Medical Association, I attended 
their annual conference, and took part in their debates. 
| may thus claim, I think, to have had rather exceptional 
opportunities of observing the development of medical 
olucation over more than forty years, and, being thoroughly 
convinced of the importance of the two great English- 





*Delivered in Glasgow (Sir Donald MacAlister in the chair) and in 
Aberdeen (Professor Low, Dean of the Faculty of Medicine, in the chaiz). 





speaking nations understanding each other better, I feel it 
my duty to do what little I can to help towards this end. 
I accept to the full the following quotation from the 
Chicago Daily News (March, 1929): ‘‘ Good relations 
between England and the U.S.A. depend on an informed, 
an impartial, and a critical public opinion.” 


BEGINNINGS oF MEDICINE IN THE U.S.A. 

It is not possible to realize the present situation without 
knowing something of the development of medicine in the 
United States, and I am much indebted to an article by 
Professor Waite of Western Reserve University, Cleveland, 
on ‘‘ The beginnings of medicine in the United States,’’ 
for the material on which to frame this brief sketch. 

The earliest doctors in the States, of course, had their 
education in Europe, and were graduates of well-known 
universities, but, as the supply of them was insufficient, 
the apprenticeship system, then in vogue in this country, 
Was soon introduced. The apprentice was usually bound 
for seven years, on the mutual understanding that he was 
to serve his master, and his master was to teach him. 
When he had served his apprenticeship his teacher gave 
him a certificate of service and proficiency. This could be 
registered in a Court of Record, and its owner then 
became a legally qualified practitioner. Judgement of the 
proficiency of the apprentices rested solely with the 
teachers, and, so long as these latter were educated, com- 
petent, and appreciated their responsibility, the method 
worked well enough. Until 1765 there were no medical 
schools in the Colonies, and, as the number of qualified 
medical men immigrating bore less and less proportion to 
the population, the proportion of the apprentice type of 
doctor increased. Many of these had little proficiency 
either as scholars or teachers, and the training through 
apprenticeship steadily deteriorated. The seven-year term 
was shortened, and the quality of the training depreciated. 
‘By the middle of the eighteenth century American 
medicine was decadent, a fact which was strikingly 
apparent in the medical service of the French and Indian 
war”? (Waite). As carly as 1735 medical societies began 
to appear, but these were local and transitory. In 1766 a 
State Medical Society was organized in New Jersey, and, 
in 1772, legislation was secured requiring examination and 
licensure by two judges of the Supreme Court, ‘ with such 
assistance as they might call.’’ In 1781 the Massachusetts 
Medical Society was incorporated; its charter empowered 
it ‘‘to examine all candidates for the practice of Physic 
and Surgery . . . respecting their skill in their profession 

. if found skilled in their profession, and fitted for the 
practice of it, they shall receive the approbation of the 


(3582) 
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Society in letters testimonial.” The first licence was | too superior. We did the same thing in my student dae | — 
granted in 1782, the year in which Harvard Medical School | when two summer sessions counted for a winter one go) _ a 
was founded. Only the pupils of Fellows and Honorary | the nominal four years could be done in a little over th 4 i 
Members of the Society were admitted to examination, and, | years. Under these conditions an amazing number of as 
in 1789, three years was prescribed as the minimum period | schools were established. There are records of no fee Esti 
of study, and there were enumerated among the studies | than 447, but fortunately they did not all exist at pos. ihere 


necessary: Greek, Latin, the principles of geometry, 
and experimental philosophy. Other New England States 
followed, and an interesting feature of many of their 
charters was that they were obliged to describe and point 
out “‘such medical instruction or education as they shall 
judge requisite for the practice of physic and surgery.” 
In other words, they laid down a course of study. 

These State societies were, in a way, not unlike the 
chartered bodies of this country—the Colleges of Physicians 
and Surgeons, and the Society of Apothecaries. Like the 
colleges, they were particular about the persons whom 
they appointed to their governing boards, and they were 
equally particular about the qualifications of the candi- 
dates. They ‘‘ vetted ’’ the preceptors, and often refused 
to examine a candidate whose master was not, in their 
judgement, competent. This delegation of licensure to 
medical societies was extended and subdivided, so that, in 
some States, the licence was usually only valid within the 
political subdivision represented. When a licensee went 
elsewhere he had to procure a new licence. 

About 1825 homoeopathy and other sects began to 
appear; these formed their own medical societies, and, 
in some States, secured licensing privileges. In their zeal 
for propaganda it was charged that they lessened the 
requirements as to length of study under a preceptor, and 
were content with subscription to the tenets of their sect. 
The existence of these multiple sectarian medical societies 
aroused anxiety in the public mind, and, about 1835, 
legislation began to appear, taking the function of licen- 
sure away from the medical societies and placing it under 
a State Board of Medical Examiners appointed by the 
Governor. In some States the Governor’s choice was 
restricted to a list of nominations by the medical 
societies. In many States the statutes stipulated that 
the Board should contain representatives of each of the 
several sects, but that no one sect should be in the 
majority. In their early days the State Boards accepted 
university degrees as sufficient grounds for licence, but 
the apprentices were examined; indeed, in comparatively 
recent years a few States admitted to their State Board 
examinations almost anybody. But the degree of M.D. 
was generally the accepted condition, and a definite com- 
mercial value came to be associated with it. And so 
things went on. In many centres the seriousness of the 
position: was recognized, and excellent work was done in 
the endeavour to improve matters. But the time was not 
ripe; the necessity for reform had not yet been appre- 
ciated by either the public or the profession—things had 
got to get worse before they got better. 

About 1880 came the orgy of organization of proprietary 
medical schools. In that year there were about 100 
so-called medical schools. In 1890 there were 133, in 
1900 there were 160, and the peak figure of 166 was 
reached in 1904. As at this date there were in the rest 
of the world 174, 47.5 of the total was obviously over- 
adequate, even for America. 

It would be unfair to suggest that ali the small medical 
schools were commercial undertakings. Not a few of them 
were bona-fide efforts of groups of doctors eager to do 
their share in the matter of medical education. But 
their means were insufficient; they could not equip labora- 
tories as they needed to be equipped; they lacked, some 
of them, any hospital opportunities, and many of them, 
to their credit, committed suicide in the general interest. — 

These schools had apparently no difficulty in procuring 
State charters of incorporation. It is not an easy matter, 
in this country, to obtain a charter for the foundation of 
® university, but in those days, in America, the procedure 
seems to have been simplicity itself. Any State could, and 
apparently did, grant a charter to almost any group of 
applicants. There was no supervision of medical studies, 
and some of the chartered medical schools granted the 


degree of M.D. after a;Judicyeusly short curriculum. Two . 


sessions could be put into one year. But we must not be 





time, and the careers of many were very brief, As 
instance that it is still easy to procure a charter, I take had 
these facts from an official publication of the American dis 
Medical Association, February 15th, 1928: ‘“ The American | ‘al 
Medical University is the successor of the Kansas ¢ wishes 
College, which was shown to be involved in a diploma at his ¢ 
scandal 1923-25, and its charter was revoked on June 
1926. The successor got a new charter, and started on ite | of thos 
new career on August 9th, 1926.’’ 
It then became necessary to repeat the procedure of g 1 less | 
century earlier, when medical societies were forced let 
examine the certified pupils of careless and incompetent rpos 
preceptors, as a precaution against inefficient training, Jy | oe 
the last decades of the nineteenth century, as a precaution 
against the inefficiency of weak schools, all medical school jicence 
graduates, as well as those educated under Preceptors, | form. 
were compelled to take the examinations of the State Board Board, 
of Licensure, and automatic licensure on the diploma was (steopé 
terminated. paturo} 
The examination of the State Boards was a formidable | the on 
thing, on paper. It comprised all the subjects of the | ghich | 
medical curriculum, and involved some three days spent licence, 
in answering written papers on these, and was therefore, | theory, 
theoretically, a very severe ordeal. There was no clinical | gampl 
examination. A, to us, curious regulation provided that "| ue of 
no examiner on a State Board should be a teacher, The } fhe in 
object of this regulation was to prevent a professor ina | Boards 
proprietary school deriving pecuniary advantage from his Thay 
position of examiner. It is necessary at this stage, in | throug! 
order to make the position clear, to point out the root | piactit 
differences between American methods and ours. many 
In this country there are twenty-three licensing bodies, 4 desired 
whose degrees or diplomas confer on their holder the right have € 
of entry to the Medical Register. These twenty-three what i 
bodies carry out their work under the supervision of the } applica 
General Medical Council, whose duty it is to certify to ] “beali 
the Privy Council that the degrees and diplomas issued § bg; P 
are conferred after a course of study and examinations | ig th 
which ensure that their holders have a ‘ sufficient ” know.  § eucati 
ledge of medicine, surgery, and midwifery to enable them and bi 
to practise medicine ‘‘ efficiently.’”’ The Council gathers § samin 
the information to enable it to pronounce on the efficiency homoec 
of the study and examinations by requiring regular returns auch d 
from all the bodies annually, and by an organized system J] Mstre 
of inspection and visitation, which is more or less com iring n 
tinuously going on. In case of misunderstanding on the } mgart 
other side, it is advisable to be a little more explicit. Of J #veral 
the twenty-three licensing bodies, eight—the three Colleges § kp h 
of Physicians, the Colleges of Surgeons of England and The 
Edinburgh, the Faculty of Physicians and Surgeons of by the 
Glasgow, and the Society of Apothecaries and the Apothe- legal x 
caries’ Hall, Dublin—are only examining bodies, and do | % un 
not officially control schools of medicine. The Royal College  shools 
of Surgeons in Ireland does. On the other hand, there these s 
fail to be added the twelve medical schools attached to” § did: 
London hospitals, the three extramural schools in Edin § "eck 
burgh and Glasgow, University College, Dundee (St betwee: 
Andrews University), and the University Colleges of Cork | fee tr 
and Galway (National University), making a total of J} Mists! 
thirty-three medical schools. As the population of the two the lar 
countries is about 2.6 to 1, we seem to be almost equally absent 
supplied with medical schools. It is 
In the United States quite another system is in opera cult s¢ 
tion. There are to-day eighty medic:l colleges .(ten of followii 
these only give the first two years of instruction) in the ichools 


U.S.A., and the degree of none of them carries with it 5 
any right to practise or of admission to any official medical & 
register. There is no General Medical Council, and the S 


laws regulating medical practice may vary from State The 

State. The doctrine of State rights requires every State dedi, 
to lay down its own conditions and regulations for the” The 
practice of medicine (or the healing art). Each State has 
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at least one medical licensing board, and, in theory, every rem 
one who wishes to practise in the State must pass i” G 
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‘ation. You will notice that I said at least one 
‘al board, and here lies one of the great differences 
in medical practice in the two countries. In this country 
js no prohibition of medical practice by the un- 
ified, though there is in the branches of midwifery, 
tistry, and venereal diseases. In all the United States 
here are strict laws prohibiting practice by those who are 
somehow officially licensed. There are some who wish 
ye had similar laws in this country, and at one time | 
disposed to share that view. A larger experience has 
daken that disposition. If, in this country, any crank 
yishes to practise his own theories, he is free to do so 
at his own risk, and those who employ him do so at. theirs. 
All the law does is to provide a list—the Medical Register— 
f those who are qualified practitioners. And yet I do not 
lieve there is any country in the world which contains 
;kess proportion of irregular practitioners than ours. 
Jet us See how the other plan works; I take for the 
the State of Connecticut, an old-established 
4 jastern State. My information is that there are at least 
gx (probably seven) separate boards of examiners whose 
jence enables the individual to practise medicine in some 
fm. The Regular (formerly incorrectly called Allopath) 
foard, the Homoeopathic Board, the Eclectic Board, the 
(steopathic Board, and separate boards for chiropractic, 
jaturopathy, and drugless healing. It is to be noted that 
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ble | the only branch of medicine—if one may call it so— 
the | vhich can be practised by anyone, anywhere, without any 
ent | jcence, is Christian Science. Each licensee must, in 
re, | theory, restrict himself to the methods of his sect—for 
cal | «ample, a drugless healer who is proved to have made 
mit “| ae of any active drug is liable to fine or imprisonment. 
The | The index to the Bulletin of the Federation of State 
1a | Boards contains pages of records of such convictions. 
his Ihave it on excellent authority that it may be taken that, 
in | throughout the States generally, there is one such irregular 
oot | practitioner to every five regular ones. The education of 
my of the irregular practitioners leaves much ‘to be 
es, | desired, and several States, concerned about the situation, 
sit | have endeavoured to correct it by the introduction of 
ee slat is called a Basic Science Law, which requires -every 
he | applicant who desires to practise any branch of the 
to ‘healing art ’’ to pass an examination in anatomy, physio- 
ed gy, pathology, bacteriology, and diagnosis, after satisfy- 
yn ig the Basic Science Board that they have had an 
w- § education of some sort in these subjects; physics, chemistry, 
em ud biology are not covered by the requirements of the 
ers | amination. Pharmacology is never included, because of 
wy § lomoeopathic, chiropractic, drugless healing, and other 
rns sch doctrines. The aim of the Basic Science Law is to 


tisire some common Standard of knowledge of the under- 
lying medical sciences, common to all branches of the heal- 
ing art, and they are proposed mostly for States which have 
weral boards of examiners. They are also intended to 
keep hopelessly irregular practitioners out. 

The Basie Science Laws are not looked on with favour 
by the earnest medical reformers; they give permanent and 
kgal recognition to sub-standard cults, and they impose 
m undue extra burden on the graduates of Class A 
xhools, who have already passed their examinations in 
these subjects, and who form 96 per cent. of the successful 
andidates at State Board examinations. They tend to 
meck the working system of reciprocity which existed 
between many States, and it is a little curious that the 
fee trade—using the word in its ordinary sense—which 
txists between all the States of the Union, and makes them 
the largest free trade area in the world, is conspicuously 
absent in medicine. 
It is, however, interesting to learn that the number of 
rae J cult schools grows steadily less, This is shown in the 
of } ‘illowing table, which gives the numbers of certain such 
the f *hools in 1920 and 1927 respectively. 
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it In 1920. In 1927. 
cal Schools of osteopathy “ar ee 8 
ne Schools of chiropractic... us wank Jegeters 40 
Schools of naturopathy .. .. ... 20 wu. 12 


te § tie number of students in the schools of chiropractic has 
he teclined notably in the last five or six years. 

as The Federation of State Boards has recently performed 
ry § * femarkably courageous action: the Board. has done 

its G : 
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admirable service in the past by prescribing a rather cast, 
iron curriculum, which has served its day and generation. 
In the spring of this year it decided to discontinue 
prescription of a curriculum, and to turn the responsibility 
of this over to the medical schools, to whom it properly 
belongs. The standard will be under the direction of the 
Association of American Medical Colleges, -all the members 
of which are Class A schools. 

Early in this century there came a stirring. It is not 
for me to distribute bouquets; obviously, many minds were 
thinking in the same direction, and the movement was 
general. The active spirits of the American Medical 
Association, of the Association of American Medical 
Colleges, and of the Federation of State Medical Boards 
were all thinking hard, and seeking a solution of their 
problems. They were sapping and mining for an advance. 


Rerorm. 

In 1907 the Council of Medical Education of the 
American Medical Association made its first official inspec- 
tion of all the (then 160) medical schools in the U.S.A. 
The report presented in that year is very interesting read- 
ing. It was made by Dr. A. Dean Bevan, and the contrast 
between it and the corresponding report which I had the 
pleasure of hearing from the lips of the same man in 
February, 1928, was quite arresting. It is not given to 
many reformers to see their labours so fruitfully fulfilled. 
Dr. Bevan has this year resigned the post, and passed on 
his chairmanship to Dr. Ray Lyman Wilbur, president of 
Stanford University. That the choice is a good one is 
surely emphasized by the fact that President Hoover has 
appointed Dr. Wilbur Secretary of the Interior in his 
The Council has been further fortunate in having 
had as its secretary since 1907 Dr. N. P. Colwell, who can 
and does answer any question on medical education in the 
States by return of post or by telegram. A third to whom 
I am likewise, much indebted is Dr. Walter L. Bierring, 
Hon. M.R.C.P:Ed., who has filled, .during all these 
strenuous years, the important positions|of:secretary and 
treasurer of the Federation of State Boands, and editor of 
the Federation Bulletin. It gives me great pleasure to 
have this opportunity of publicly expressing my indebted- 
ness to these friends. ; 

Continuing my metaphor, it may, I think, justly be said 
that the blasting powder and the detonator were supplied 
by Flexner’s famous report—Bulletin No. 4 of the Carnegie 
Foundation for the Advancement of Teaching, published in 
1910. It gave a mercilessly candid report of the condition 
of the 140 medical schools then existing in the U.S.A., of 
which the following will serve as a sample: 


“* Entrance Requirement: Nominal. 

“ 4ttendance: 9, of which 7 are from x. 

“ Teaching Staff: 27, of whom 26 are professors. 

“* Resources Available for Maintenance: Fees amounting to 
1,060 dollars (estimated). 

“‘ Laboratory Facilities: The School occupies a few _neglected 
rooms on the second floor of a fifty-foot frame building. Its 
so-called equipment is dirty and disorderly beyond description. 
Its outfit in Anatomy consists of a small box of bones, and the 
dried-up fragments of a single cadaver. A few bottles of reagents 
constitute the Chemical Laboratory. A cold and rusty. incubator, 
a single microscope, and a few unlabelled wet specimens, etc., 
form the so-called equipment for Pathology and Bacteriology. 

“ Clinical Facilities: There is no dispensary and no access to the 
County Hospital. 

“The School is a disgrace to the State whose laws permit its 
existence.”’ 


And yet the degree conferred was legally as useful as 
that of Harvard. 


GRADING. 
The American Medical Association. 

It is difficult for us, used for seventy years to our own 
statutory General Council of Medical Education and Regis- 
tration, to realize all that has been done in the U.S.A. 
by a purely voluntary association. It could not have been 
done in this country. Now and again, with us, a daring 
journalist publishes statements which he knows may be 
the subject of legal proceedings. The American Medical 
Association seems to be doing this all the time, and one 
cam only surmise that the daws'of libel in our two 
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countries are not the same. Listen to this from a speech 
by Dr. Bevan: 

“I remember as well as though it were yesterday, although 
it was twenty-two years ago, that, when I presented these tables, 
I said: ‘It is evident from a study of the medical schools of this 
country, and their work, that there are four especially rotten 
spots which are responsible for most of the bad medical instruc- 
tion. They are: Illinois with fifteen medical schools, Maryland 
with eight medical schools, Kentucky with seven medical schools, 
Tennessee with ten medical schools.’ ”’ , 


In 1906 the American Medical Association took the 
matter seriously in hand, and in 1907 issued its first list 
of the existing 160 medical schools, graded alphabetically. 

The method of grading took into consideration the follow- 
ing ten points: 

1. Showing of graduates before Siate Board examinations. 

2. Requirements and enforcement of satisfactory preliminary 
education. : 

3. Character and extent of college curriculum. 

4. Medical school buildings. _ : 

5. Laboratory facilities and instruction. 

6. aero gt d facilities and instruction. 

7. Hospital facilities and instruction. 

8. Extent to which the first two years are officered by men 
devoting entire time to teaching, and evidences of original 
research work. ‘ : 

9. Extent to which the school is conducted for the_ protit 
of the Faculty, directly or indirectly, rather than teaching. 

10. Libraries, museums, charts, etc. 


For each of these ten marks were allotted. 

Class A schools, ‘‘ in good standing,’’ comprised those 
whose marks were 90-100; Class B, 80-90; C, 70-80; D and 
E, 50-70; and F, 50 and below. 

Classes A, B, and C, totalling 81, obtained over 70 per 
cent., and were recommended to the State Boards as being 
‘‘up to standard.’’ Classes D and E, totalling 47, were 
informed that certain improvements might bring them up 
to the 70 mark. Class F (32) was apparently beyond 
redemption. The effects were soon apparent. In 1910 the 
numbers had dropped from 162 to 131, in 1915 to 96, in 
1920 to 85, and in, 1925 to 80, at which the figure remains 
to-day. In 1913, there were graduates from Class A schools 
numbering 2,539, from Class B schools numbering 1,050, 
and from Class C schools numbering 392. In 1927 the 
corresponding figures were 3,798, 117, and 120; and in 
1928 they were 4,091, 96, and 75. There are now seventy- 
two schools in Class A, three in Class B, and five in 
Class C, but these last are no longer given general recog- 
nition by the American Medical Association. 

The Council of Medical Education and Hospitals appoints 
inspectors to ‘‘ visit’? each of these schools, and, on their 
report, grades the schools annually. A Class A school may, 
for example, be warned that, unless this or that improve- 
ment is made in its arrangements before the next inspec- 
tion, it will be put in Class B, while a Class B school may 
be given the hope that, if certain improvements are made, 
it may mean promotion. The system works very smoothly, 
and degradation is, to-day, rare. 

Before I leave the subject of inspection, the following 
quotation from Dr. Bevan’s address, which I had the 
pleasure of listening to in February last in Chicago, will 
be of interest, as showing the spirit in which inspection is 
offered and taken. 

‘“* When we began our first inspection there were seven medical 
colleges in Louisville, Ky. I received a letter from one of my 
good friends in Louisville one day, telling me not to come to 
Louisville, because all the medical schools had agreed not to 
allow themselves to be inspected by the Council. I wired at once 
that Dr. Colweli and I were leaving for Louisville that night, 
and desired to inspect the schools the next day. With true 
Southern hospitality, they received us, and gave us every oppor- 
tunity to inspect their schools. They gave us a luncheon at the 
Pendennis Club. We discussed the subject of consolidating all 
the medical schools in Louisville into one strong school, which 
might then secure the united support of the medical profession 
and the citizens of Louisville, and secure the use of the Louisville 
Hospital as a hospital for teaching and research; this was finally 
agreed to and finally carried into effect, so that, to-day, Louisville 
has a single school much stronger than any of its predecessors, 
and enjoys the benefit of excellent clinical material. The same 
story was repeated in many cities of the country.” 


I think you will agree that the following quotation from 
an address delivered in October, 1928, by William Lowe 








Bryan, president of Indiana University, is more trench 
than my modest criticisms. 78 


“An extreme illustration of this, as you know, is to be fy . 
in the history of medical education within the past twenp lng regi 
years. Something more than twenty-five years ago al assum 
scores of fraudulent schools, and other scores of schools ot Te 
forgivably weak, and unable to give proper training for ‘Mhere 
practice. You saw the central duty of bringing medica] scien, eatran 
at its best to the people through rightly trained physicians y,, popula 
went to war. You inspected schools with-relentless tho: - Hav 
You published the worst you found there without mercy, Yo J 4 univ 
agreed upon ironclad prescriptions. And then you made tomme 
The lists did the work. Your black list killed the weak ang io 
fraudulent schools by the score. Within an astonishingly sho py! 
time you have wrought a revolution in medical education 4 | ” his 
America, great, and, as we believe, necessary and inevitable.” af bac 

sl 

American educational methods differ so much from ve 


that it is well to give a brief account of them, There | 
seems to be a general opinion that, take it all round g» 
primary and secondary school education is rather bette 





than that of the United States; whether, as some TF god su 
this is influenced by the lesser proportion of male teachers | qurses 
in America must be a matter of opinion. The samy] arly : 
system of inspection and grading by bodies, not al} g becomnii 


which have official authority, extends to the schools, ang | proper 


only candidates from ‘‘ approved ”’ schools are accepted hy | date t 
the colleges. The requirements of the medical schools hayy | wt th 
steadily risen. . Only a few years ago one year of “ college” | quricu 
training sufficed for entry to Grade A, medical schools, but | In hi 
for long there had been a movement towards a wider general | the stu 
education. Johns Hopkins began as far back as 183, Jj, } next y¢ 
directors gripped the principle that an adequate general | tw hig 
education was the only sure foundation for a sound medical | Here 
education, and they limited their admissions to those candi, | sstem 
dates who had had two years of college education. Harvyap| | meive, 
followed in 1900, Western Reserve in 1901, Rush in 1994 | ia Ame 
and California in 1905. Then the rate quickened up, anj } sstran 
now a two years’ college course is a condition of entry t | profess 
all Class A schools, while a three years’ college course, from t] 
which usually means a degree in arts or science, ig 4 } Dut let 
condition of entrance to fourteen medical schools. One of | ting ¢ 
them requires four. This takes our thoughts back to th | dard 
days when many Scottish students took the old three or | t eye 
four years’ course for the M.A. before commencing ty } aia fi 
study medicine. ind his 

At college the student studies biology, chemistry, physia, J Ssow1 
English, another language (French or German), and pto-de 
mathematics. Some colleges include psychology and socip. | mt bee 
logy in the course. ren 

The next thing a student has to do is to gain admission improve 





to a medical school. Most of the American schools nor 
limit their entry to the number that they are satishal 
they can efficiently teach. For example, the Westen 
Reserve (Cleveland) medical school had more than 
thousand applications in 1927; only 122 were accepted. ¢ 
these, 55 held either the B.A. or B.Sc. degree, and ¢ 
was a Ph.D. 

Some staggering figures are given as to the number df] 
applicants, but, like all statistics, these have ‘to be carefullf 
analysed. Knowing the difficulties of gaining admissiot, 
the astute applicant does not confine his application to om the sys 
school. It is apparently common to apply to five or six § Mera 
one applicant is reported to have put in forty application § Mates. 
—all unsuccessful! This difficulty of admission makét iho ri 
some anxious lest the supply of doctors should becom t licen: 
insufficient; but when the figures are analysed Tho des 
analysis of figures is a strong point in America—it is se@g Splicat 
that the number of rejections is not so very serious. it hich Ci 
the academic year 1927-28 23,590 applications weej Sr ov 
received by the eighty medical schools. Lest you shout rapid! 
find this statement incredible, I hasten to add that theeg ™ adm 
applications were made by only 11,282 individuals. @ tly a d 
these, in round figures, 6,500 were accepted (96 per celh luring 
by Class A schools) and 4,500 refused. As some weg lt is 
accepted by more than one of the schools to which tie Metical 
had applied, the actual number of students commencing ® the § 
study of medicine was materially less than the accepteisg,.” it 
figure of 6,500. In 1928-29 the figures were: applicati Leven 
29,166, applicants 12,537, accepted 7,014, refused 99% | 
In 1928 there were 1,363 students registered in Eng ' 
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chant, ‘of the Education Committee of the General Medical Council 
s shows that about a quarter of the practitioners 

; hor, red in 1927 had not been registered as students, and, 
gsuming a similar proportion of our existing students are 
istered, we should arrive at a figure of nearly 1,700. 
‘There are, therefore, three and three-quarter times as many 
‘atrants in the United States as in this country, and the 
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: ation is roughly 2.6 to 1. 
+ Ya erin obtained admission to the medical department of 
7 gmiversity, the student, under the name of ‘ Freshman,”’ 
> lists | gommences the study of medicine proper with anatomy and 
nd the iology. Asa “* Sophomore he continues these studies 
| shot} iy his second year, and, in addition, commences the study 
ion a} ft hacteriology, pathology, and pharmacology—the labora- 
en tory subjects. It is the general rule that, during these 
v Om, | 70 years, the student does no clinical work, but a tendency 

m4 ibed as infiltration) to introduce this earlier is 
he ing, and short courses, very well organized, are estab- 
better Bred to relate these fundamental subjects to medicine 
ssert, | and suTgCTY- Other schools are extending the laboratory 
achers | courses into the third and fourth years. Some regard the 
same | early approach to clinical work with misgiving. “It is 
all g | weoming more difficult to secure instructors who have the 
, and r idea as to medical education. Many do not appre- 
ed by fate the relative importance of their special subjects, 
hays | nor the reasons why these have been included in the 


qwriculum.”’ ; P 
In his third year, under the designation of ‘‘ Junior,’ 


< 


che fie student usually begins clinical work, and this and the 
. His | matt year are devoted to a very highly organized—possibly 


jw highly organized—scheme of study. m 
Here I digress to say something about the examination 
gsem of the American universities. Our students might 
meive, at first with jubilation, the news that there are 
in America no professional examinations like ours, where 
sstranger sits on the other side of the table with their 
r, and there is even a chance of a “ visitor ”’ 
fom the General Medical Council dropping in to listen. 
But let them not be too envious. Americans aim at some- 
thing quite different from our system: an elaborate system 
tard indexing keeps the student’s work constantly under 
te eye of his teacher; class examinations are frequent, 
aia final or terminal examination is held by the professor 
ai his staff at the end of each year. Not much patience 


samara ce Babes, 


iysice, J Shown with the slacker, and there are no “ chronics ”’ in 
and | Ho-date American universities. If a student’s work has 
soci. | Mt been satisfactory he receives a ™wartiig,-and if his 


trot —the—sirbsequent™ term’ does not show marked 


improvement he is ‘‘ honourably dismissed.’? In the old 
tis, when there were 160 odd schools available, this was 
Apelaps not a very serious matter, as he could go to 
er school. But now that nearly ail the schools are 
de A, and all practise this same plan, and as the inter- 
munication between universities regarding students is 
ied to the ‘“‘ nth’? degree, it has become a very serious 
er to be dismissed. There is some apprehension lest 
ifew of those students who have recently applied for 
unission to British universities may be of this category. 
The examinations are thus intra-university affairs, and 
te system of having an external examiner, which is 
gaeral in this country, is not in evidence in the United 
ation § States. One reason for this is that a degree carries with 
maka f*00 right of registration, as we call it in this country, 
ecom | "licensure, as it is called in the States. The candidate 
tho desires to practise in a particular State has to make 
_— to the State Medical Board, the only body 
th can give him the right to practise. These make 
were their own conditions, and there is a growing tendency— 
tmpidly growing tendency—to require that each applicant 
admission to the State examination must have not 
s, Of Miya degree from an approved university, but evidence of 
t. g served for one year as an “ intern.’’ The “intern” 
mgt is an interesting recent development in American 
| Medical education. The credit for introducing it belongs 
ng thee the State of Pennsylvania, whose State Medical Board 
tit a condition of licence in 1909. The University of 
futesota made it a condition of graduation in 1910. 
mM colleges now require it before they confer their 
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; d, and Ireland. A table appended to the report | degree, and fourteen States make it a condition of 


licensure. 

We are, of course, familiar with the fact that most of 
our graduates realize the value of a period of residence in a 
hospital, and the competition for these posts is keen. But 
it is commonly urged that it would be impossible to intro- 
duce the American plan in this country owing to the rela- 
tively small number of such posts. Similar arguments were, 
I have no doubt, advanced in America, but the experiment 
was made, and it is now recorded that, of the graduates of 
last year, about 95 per cent. had held posts as ‘‘ interns.’’ 
It is not only that there is a large number of hospitals in 
America, but they, too, fall under the grading system. 
A special committee of the American Medical Association 
grades the hospitals, and as one of the conditions required 
for the upper grades is that there must be a definite 
proportion of ‘‘interns,’”’ this apparent difficulty melts 
away. The post is not quite the same as that of: ovr 
house-physicians or surgeons, but generally that of an 
assistant house-physician or surgeon, or a resident clinica! 
clerk, while some universities accept a year’s work in a 
laboratory as equivalent. That there is room in this country 
for more residents, and, not least, in our smaller hospitals, 
hardly requires argument, and I for one should like to see 
the benefit reaped by the American hospitals, and the 
American public, who are thereby provided with better 
trained doctors, extended in this country. Adding all these 
requirements together, it will be seen that the average 
American doctor has to go through a seven years’ curri- 
culum: two in a college doing the pre-medical subjects, 
four in a medical school, and one as a resident in a 
hospital. It is little wonder that his age on graduation is 
about 27. 

This prolonged curriculum is giving rise to some appre- 
hension that it may discourage suitable candidates from 
studying medicine, and there is considerable uneasiness 
lest the desire to improve medical education should lead 
in a direction which may not be in the public interest. 
There are apprehensions that the improved and prolonged 
education now demanded may bring the' supply of doctors 
below the public demand for medical service—especially in 
rural areas. It is true that, in the States, as in other 
industrial countries, the move from country to town affects 
also the doctors, and that many villages, which used to 
have a resident doctor, no longer have one. But there are 
compensations: the telephone, the motor car, and the 
excellent roads so increasingly numerous, bring doctor and 
patient nearer together; ten miles in a buggy is much 
more than twenty-five miles in a car, and the telephone, by 
taking the place of the messenger, cuts a big slice off the 
time the doctor takes to reach the patient. And if, added 
to these advantages, the doctor is more capable, better 
trained than his predecessor, surely the advantages of the 
changes outweigh the disadvantages. This uneasiness is 
voiced by one of the best known and most respected of 
American teachers, William J. Mayo, who, in an article 
entitled “The aim and ideals of the American Medical 
Association ”’ (Proceedings of the Mayo Clinic, July 11th, 
1928), directs attention to the fact that the average age 
of graduation in medicine in the U.S.A. is around twenty- 
seven years, and that consequently many bright men are 
being drawn into other professions, He makes some flatter- 
ing comparisons with the graduates of Edinburgh, where 
the average age at graduation is about three years less, 
and he makes two suggestions which I give in his own 
words : 


**T do not advocate a letting down of standards in our medical 
schools, but I am convinced that one year of time could be saved 
in our grammar schools, and.a year could be saved in our medical 
schools by the Four Quarter System. That children in the growing 
age have three months’ vacation in the summer is no reason that 
young men and women, at the height of their physical vigour, in 
a world on a twelve-months working basis, should have thres 
months’ vacation.” 


Under the Four Quarter System the work of any three 
consecutive quarters constitutes a college year. This would 


not be permissible under the laws of seventeen States, 
including New York and Pennsylvania, but the opinion ia- 
expressed in the Federation Bull¢tin, that, eventually, all 
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Btate laws may be so modified as to permit medical students 
to save this year of valuable time, if they are physically 
and educationally fit to do so. This is surely significant 
of a trend in this direction. 

In some schools classes go on continuously, a procedure 
which is facilitated by the very large staffs attached to all 
the departments. A student can thus put in the requisite 
number of terms in three years. It is not a method which 
commends itself to me. I do think, and I have often said, 
.that the holidays which our senior students get are too 
long, but to expect a man to work at high pressure for 
three years, with only a month off in each, seems a severe 
tax on his physique, mental and bodily. Further, I think 
all experienced teachers will agree that the longer the 
period over which a subject is studied, the more likely is it 
to make a lasting mark upon the student’s mind. I think, 
however, we might very well consider the American plan, 
in so far as it makes teaching, and particularly hospital 
teaching, available all the year round. It seems to an out- 
sider that it is the strictness of entry, an excellent thing 
in many ways, which is responsible for the length of the 
American curriculum. The most recent modification of the 
Four Quarter System is more merciful. Under it each 
calendar year is divided into four terms of eleven weeks 
each, thus leaving eight weeks in the year for vacation. 


The National Board. 

Even the most superficial student of American politics 
must make himself acquainted with the democratic doctrine 
of State rights. In certain matters—and the practice of 
medicine is one of these—every State is a sovereign 
authority, and can make any laws it likes. For example: 
a practitioner licensed to practise in New York is acting 
illegally if he practises (without a New Jersey licence) in 
New Jersey, just across the river, and so all over the 
country. A would-be practitioner must be licensed by the 
Board of the State in which he wishes to practise. 

The drawbacks were recognized and deplored, but the 
very idea of: Federal interference is abhorrent to the 
State right diehard. Between some States there was estab- 
lished a plan of reciprocity under which each recognized 
the other’s licence; but there was no general arrangement, 
and some States sternly maintained that it was the duty 
of each State to satisfy itself of the fitness of a medical 
practitioner to treat its citizens. And I have described 
to you the pretty job they made of it. As the population 
of the States grew, as communications multiplied, and as 
the American is more migratory in his habits than any 
other race, the inconveniences were more and more realized, 
but the solution was long delayed for America. In 1915 
the late Dr. W. L. Rodman of Philadelphia, then President 
of the American Medical Association, launched the move- 


ment which culminated in the establishment of ‘‘ The 
National Board of Medical Examiners of the United 


States,’’ one of the most interesting recent developments 
in connexion with medicine in the States. The fact that 
the State Board examinations only give practice rights 
within their own boundaries, the fact that teachers of any 
medical subject were specifically excluded from membership 
of the examining boards, and the fact that candidates were 
examined (in perhaps three days) in every branch of 
medicine, directed the attention of those who were looking 
for improvements to a possible better way. The Board 
began its operations in 1916 with the purpose of estab- 
lishing ‘‘ a standard, qualifying examination, which could 
be safely accepted by all State Boards of Medical Licensure 
as an adequate qualification.’’ It was chartered in 1922, 
under the laws of the District of Columbia. It is an 
unofficial body, and yet has a semi-official aspect, for the 
Surgeons-General of the three public services—Public 
Health, Army, and Navy—not only are members, but each 
carries with him to the Board an assessor. Among the 
other fifteen members of the Board, who are chosen by a 
method of co-option, there are at present two professors of 
medicine, two of surgery, and two of obstetrics, and one 
each of biological chemistry, physiology, and pathology. 
The remaining members are connected either with a univer- 
sity or with the Federation of State Medical Boards, 
When Sir Humphry Rolleston, Sir Holburt Waring, and 
I visited this examination in Philadelphia in 1920, the old 


MEDICAL EDUCATION IN THE UNITED STATES. 


‘in his own State, can get a licence in a second State ® 





traditions of the State Licensing Board examination 
lingered, and candidates were examined, in less the 
week, in all the subjects of the medical curriculum 
we like to think, owing to our friendly criticism, - 
method now exists. The student who has gucq 
completed the first two years of work in a Class An 
school may then sit for Part 1 of the examination, 










-appe 
*? 
is 8 


" add 
Bate Be 


includes anatomy, physiology, physiological chemu sf "48" 
general pathology, bacteriology, and materia ae 
. jtomatic 





pharmacology. Part 2 of the examination, which anal 
of medicine, surgery, obstetrics, and medical juri th 
is taken at the end of the fourth year; and Part 3. gee 
medicine and its branches, clinical surgery and its bi 
obstetrics and gynaecology, and public health, jg gu 
after the candidate has rendered satisfactory sepyigy 
‘‘ intern ”’ for one year in‘an accepted hospital or Iga § Medica 
tory. The Board holds examinations for Parts 1 saga ™! * 
simultaneously in all Class A schools of the United gu) Om” 
provided five candidates are forthcoming, and the anf ial F 
ination in Part 3 is held in eighteen different moan omy 
centres, so selected as to be reasonably accessible. to g : te tl 
candidates. The figure laid down as the pass mark in thf ie wp" 
examinations is, to our ideas, placed fantastically hj jett’s 
75 per cent. of the marks of each part of the examingin| » leg"! 
and a mark below 60 per cent. in any one subject inygig @™ | 
failure. Having had the good fortune to be present on g aoe 
occasion when the marks were considered, I can — 
to the care with which they are estimated. And Hip charac 
examiner knows that it does not matter very much wht. 

numerical figure is put on the pass mark. 
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Not tl 
The fees for admission to the examinations seem to jis conc 
based on Old rather than on New World standards; jg} psition 
registration fee is $5, the fee for Part 1 $10, for Pang aate the 
$15, and for Part 3, which carries with it the diploma, i} was s 
$45, making a total of $75—about £15 15s. "FA between 
So successfully has the plan been received that the ew, an 
National Board’s certificate is now recognized by they 28, 1 
licensing authorities of thirty-seven States and Territorg § aud left 
and the medical boards of most of the remaining plan jj eavot 
recognize the National Board as soon as their laws can pg 23%; | 
suitably amended. The Board’s certificate is accepted y} Mere is 
the U.S. Army and U.S. Public Health Services ag tf 
scientific qualification for admission to the medical 
of each of these services. Admission to the Navy is deter 
mined by an annual competitive examination. The diplm§- 
is becoming increasingly popular in the States. In 1@ 
only 20 passed; in the year 1927, 450 passed Part 1, 
Part 2, and 270 Part 3, and obtained the diploma. 
This recognition is not confined to the United State; 
diplomates of the National Board are admitted to t 
final examinations of the English Conjoint and the Scottish 
Triple Qualification Boards, and, in return, the Nation 
Board admits to Part 3, its final examination, the dip 
mates of these boards. It is interesting to learn that t 
Spanish authorities now admit diplomates of the Nation 
Board directly to their revalidating examination. 
The privilege of admission to the final examination} 
not at present directly available to our university grait 
ates. There is, however, a way round for those of t 
who may desire to practise in the States. The tm 
Scottish medical corporations, when they combined te mo 
the triple qualification, surrendered all claims for} 
recognition of their single licences as admitting to @ 
Medical Register. They retained, however, their right® 
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confer them on any suitable candidate whose name a] om 
already on the Medical Register. Thus, one of Sibemists 
graduates who desires to practise in the United States : 
be well advised to add to the letters M.B., ChB, % 
L.R.C.P., L.R.C.S., or L.R.F.P.S. 

The advantages enjoyed by the diplomates of. 
National Board have stimulated other forms of efforts. 5, 
achieve the same end. When there were 167 schools, @itrishje, 
its own judge of its own merits, the State Boards alteiiinder 
mentioned examined everyone who desired t0 PPaQSiicat. 
within their confines. Now that the standing of all Miit, 9, 
regular medical schools can be easily ascertained, a pre Pina | 
tioner who is a graduate of a good school, and is lice tichemist, 
Manchester 
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having his credentials ‘‘ endorsed ’’ by the second Bt 
without examination. For the man who is satisfied ¥ 
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-and most of us are—this endorsement suffices ; to 
nore restless spirits, and there are a good many of 

in America, the roving commission of the National 
rd, which runs in thirty-seven States, makes a stronger 


7 ap 4 "seems an appropriate place at which to quote from 
“address of Dr. Platter, President of the Federation of 
“teie Boards, delivered in February of this vear. 


’ utesisiation is an American disease. Our greatest fault lies 
, jg strenuous efforts for new legislation, which is supposed to work 


tically to relieve or cure a bad situation. 


Co 
4 +" 
Can jaiom 
CONSE ay have an opinion that we are at the parting of the ways; 

eA ci. we must present a united front with a carefully considered 


lin thought-out programme for genera! enforcement, or... we 
has | ould quit deluding ourselves and fooling the public and _ pro- 
wre | For ihe 


-» and embrace the British system of licensure. 
Ria i wt, ] prefer to be enrolled in the first group; we should have 
"aE Medical Practice Act Model capable of universal adoption... 
: 1 will take perhaps five years to determine the results to be 
Tusined by such procedure. If, at the end of that time, sub- 
Stat i ial progress has not been made, then I should unhesitatingly 
en conmend that we busy ourselves with the improvement in 
MedidMliedical education, and endeavour to have legal recognition given 
to gigly to those holding proper educational qualifications, and permit 
ie unprepared, the fakir, and the charlatan to practise to their 
ich af wart’s content, restricting them only in that they will have 
high yo legal recognition. These are the problems which I believe 
— wm us. I offer you two solutions. The first is in line with 
DVONGS. duties imposed upon us when laws creating Boards of 
on sure were enacted, and may be characierized as the American 
. |; aj’ The second closely follows the British system, and may 
1 even} i characterized as ‘ practical.’ ”’ 
“Not the least difficult part of an address such as this is 
1 to jpf is conclusion. I have given you a rapid survey of the 
is: ition in the United States, and from it you can appre- 
Parts} cate the differences in methods. Last year, in Chicago, 
iplom, it was suggested to me that I might draw a comparison 
‘Lidween the methods of our two countries. I declined 
at they fen, and I do not propose to do it now. In February, 
I described our methods to an American audience 

gi left it to draw its own conclusions; to-day I have 
}aiavoured, to the best of my ability, to describe them 
can kg you, and I commend them to your very careful study. 
ited by fre is much that is good in the methods of both 


as the} 
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countries, and we can each learn much from each other. 
There are some who think that our American friends are 


too fond of experiments, and suggest that they too often 


pull up the seedlings to see how they are getting on. Well, 
perhaps it is true that the Americans, as a nation, are 
more ready to make experiments than those of older 
civilizations, but, after all, this is the privilege of youth, 
and the less adventurous may derive much benefit from the 
‘ventures of the more daring. Co-ordination, co-operation, 
unification, simplification, rationalization, are the slogans 
of industry to-day, and they have undoubtedly influenced 
the reform of medical education in the States. There is 
a freedom in, and there are opportunities for, discussion 
which are less frequent here.- Every year those interested 
meet in Chicago for three days to exchange views and. 
discuss new proposals. One evening last February I had 
the pleasure and interest of dining with the deans of 
twenty-three medical schools, who had come from -all over 
the States, and Canada. I commend the example to our 
deans. 

When, a few minutes ago, I made a passing reference to 
the prophet Ezekiel, | was conscious that some of you might 
scent something of a fallacy. I refer the doubters to their 
Bibles. In the valley of Ezekiel’s vision the bones were 
very many, like the American schools of medicine in 1900, 
and they were, metaphorically, very dry. Following 
Kzekiel’s first prophecy, which may be compared with the 
various reports, there came a noise and a shaking, anil 
the bones came together bone to bone, and then the sinews 
attached themselves to their proper origins and insertions ; 
later, the flesh came upon them; and last, the skin. covered 
them. ‘‘ But there was no breath in them.” An un- 
friendly critic might overdo that point, and say that the 
American schools are too uniform, show too much evidence 
of mass production, and are too mechanical. But Ezekiel 
had a second prophecy: he prophesied unto the wind, 
and the breath came into them. There is ample evidence 
to-day that the breath of freedom is stirring in American 
medical schools. They are striving for the freedom to 
try, each in its own way, other methods, some’ of them new, 
and some of them old. It will stimulate a healthy upward 
competition among their schools, all or almost all of them 
to-day excellent, towards yet higher levels. 
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> di THe Meanine or Human Puysto.ocy. 
hat titlisa lecture delivered before the Harvey Society in New 
ation in 1916 Professor J. S. Haldane of Oxford said: 
.. J Medicine needs a new physiology which will teach what 
ition HF Health really means, and how it maintains itself under the 
e pidinarily varying conditions of the environment.” It 
ft d be difficult to frame a better explanation than this 
e egevhat is meant by human physiology; and the selection 
8 this subject for discussion indicates that a serious 
peempt has been made to provide such a new physiology. 
vad for half a century before that date physiology had been 
P sMgressing actively, stimulated by the desire to account 
pt activities of living organs in terms of physics and 
sa eustry. Great strides were made in demonstrating the 
etions of organs, in determining the mechanism of 
it action, and in analysing the mechanism in terms 
f J physics and chemistry. These advances in what may he 
ak @med “analytical physiology ’’ were the result of experi- 
ha its on isolated animal organs, by means of which the 
Stables could be eliminated and causal factors studied 
‘ade carefully controlled conditions. Their effect was to 
ll ‘Mdicate the possible functions of an organ and the causes 
Wits activities, The probable functions of human organs 
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liceneg Read in opening a discussion in the Section of Physiology and 
eae, the Annual Meeting of the British Medical Association, 
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and the probable causes of the activities of these organs in 
the living body were then deduced. To take a few simple 
examples: the capacity of such an organ as a salivary gland 
to secrete a juice of importance in digestion was demon- 
strated, the conditions of its blood supply necessary for 
successful secretion were defined, stimuli capable of causing 
this secretion were discovered, and it was shown that these 
acted through the nervous system. It was inferred from 
observations in the human being that the human salivary 
glands secreted their juices in response to similar stimuli 
and for a like purpose. The contractions of muscles were 
shown to be the result of certain stimuli conducted to the 
muscles by nerves, the physical and chemical phenomena 
coincident with the activities of the muscles and nerves 
were seen to be essential, the energy requirements of these 
experiments were quantitated, and their sources defined. 
The order of events in the beat of the heart was elucidated, 
and the dependence of each event on those preceding was 
demonstrated. The paths of excretion of the waste pro- 
ducts were discovered. The characters of the blood, and 
the variations found in healthy individuals, were defined. 

The new phase in thought and in investigation in 
physiology turns on the meaning and implications of 
‘“normal.”’ The human body is exposed to the ever-vary- 
ing conditions of th® environment, and is constantly 
adjusting itself te them. So long as it maintains its 
; sii HOSE TAS 
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efficiency under these varying conditions and adjustments 
it is considered to be in health and to be normal. Health 
and normality are not therefore strictly definable, but 
indicate a wide range of bodily activity. Within this range 
no single organ maintains a fixed and rigid condition, but 
is constantly active to maintain its part in the functioning 
whole and constantly altering its activities in co-operation 
with the other organs of the body in response to the ever- 
changing conditions imposed from without by the environ- 
ment. Certain features of the body seem to be relatively 
constant within the limits of health, while others show 
more variability. The body temperature, the hydrogen-ion 
concentration and salt concentration of the blood are 
relatively fixed. The frequency of the heart beat, the 
respiratory activity, and the composition of the urine vary 
to a much greater extent. The older physiology told us 
little of how in the ever-changing conditions of human life 
these relative constants are maintained, and of how the 
various organs of the body co-operate to effect this. it 
told us much of the possibilities of the organs to act 
in this way, and how these activities can be brought into 
play. It has given the clues for the newer physiology, for 
human physiology, for the study of the human body in 
health; and’so for the recognition of the points at which 
these adjustments may fail. When they fail, inefficiency 
results and symptoms appear. As an example of this con- 
ception I should like to quote an experiment that brought 
home to me the range of adjustment compatible with health 
and the ultimate appearance of symptoms under excessive 
stress. 

We had the opportunity of making careful observations 


on a healthy man of the effects of the administration of | 


an acid in the form of ammonium chloride. By increased 
breathing, by increased urinary output, and at the expense 
of a lowering of the carbon dioxide carrying power of the 
blood, adjustment was at first successful in maintaining 
apparently healthy conditions. With an increase in the 
dose of ammonium chloride, however, the adjustments 
failed to maintain efficiency, and symptoms appeared. The 
increased breathing became such that dyspnoea resulted, 
the frequent micturition and the thirst became a burden, 
and nervous irritability and restlessness appeared. At the 
same time the carbon dioxide carrying power of the blood 
dropped below the limits of the accepted normal, the 
hydrogen-ion concentration became definitely altered, and 
the rise of haemoglobin indicated definite loss of water 
beyond the limits usual in health. No cbservations were 
made on the circulation and the digestive system, but 
I have no doubt that they also shared in the general adjust- 
ment and ultimate derangement, every organ and system 
of the body doing its best to co-operate in reducing to a 
minimum the effect of this simple, though artificially pro- 
duced, alteration in the conditions of life. 

In the last ten years much progress has been made in 
extending the knowledge of the physiology of the living 
body. There have been valuable advances in the physiology 
of respiration, of the circulation, of renal secretion, of 
the nervous system, of general metabolism, and in the 
‘chemistry of the blood, and there has been important 
advance in the knowledge of how each system depends for 
its successful functioning on the others, and of the ways 
in which disturbances in one system react on the others. © 


Tur Neep For INstRUCTION IN HuMAN PuysIoLocy. 

That there is now sufficient knowledge of human physio- 
logy to enable instruction to be given to medical students 
needs no further discussion, and many simple experiments 
suitable for practical class work in human physiology have 
been devised.* I believe that there can be no doubt in the 
minds of any that it is desirable that such instruction 
should be given and such practical work carried out as part 
of the training of medical men. In the practice of his 
profession the medical man must decide first of all in what 
manner and to what extent the functions and structures of 
the body and its organs are disturbed, in what particulars 
the adjustments for maintaining health have failed. He 
must then decide what external factor has caused this 
departure from the healthy state. If possible he must 
remove it, but more frequently he can only aid the body 








®See Human Physiology, by Douglas and Priestley, Oxford, 1924, 
























in its attempts at adjustment, and by so aiding ; 
it to return to the state of compesation tonal 
efficiency that is called health. Surely, then it j 
utmost importance that he should understand en 
of con orn gr have failed, in order that re, 
co-operate with them in the ther i 
caiaieae, — 
If texthooks are any indication, the practice of med: 
has so far consisted to a large extent in the recogniti m4 
certain groupings of symptoms or syndromes are indie fe 
of certain disease processes, which must then he nal 2 
according to certain methods that have been found effes 4 
We know, of course, that the textbooks of medicine do oa 
reflect fairly the best practice of medicine, but 
probably indicate the prevalent methods of practice 
conclusion must be that in the practice of medicing 
individual patient is not studied as carefully as he mj 
be, and that there is too great a tendency to try to fit i : 
signs and symptoms into one or other of the js 
syndromes or clinical pictures, and to treat accordina} 
The need for the study of each individual patient safe 
demonstrated in the war. The shock or loss of blood ¢ 
resulted from a wound was frequently so great that 4 
normal mechanisms for maintaining life were not suff: 
unless help was forthcoming. The medical men did » 
know these normal mechanisms, nor how to help them: { 
physiologists did not know either; and much new we 
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had to be done before they were able to devise effec y detaile 
methods of treatment. The changes consequent on gas , chance 
found most medical men and physiologists in a simi 
position of having to investigate along the lines of by , should 
physiology before deciding on the treatment to be ado — 

In several medical schools, to my knowledge, instructigh 7" 
in human physiology is given, and I have no doubt thei 8? 
is so in all schools, while many are endeavouring to gir p taken 
it to an increasing extent. That it should enter ing” din 
the training of every medical student is probably concede kek 


but I find that it is the almost unanimous opinion df... 
clinical teachers that the student is not properly equippaf>> ws 
in knowledge of physiology when he commences his clinigdf’ rarefu 
studies. This complaint from clinicians was readily undg parity | 
standable when the instruction was based on experimen keg h 
work on isolated animal organs, for it is human physiolg} 
that is required at the bedside, and clinicians have 

acquired some, if rather scrappy, knowledge of this f 
their observations on the countless experiments perfe 
by Nature on the patients in their wards, and have le 
to seek for an understanding of physiology som 
different from that provided for the student in the} 












































clinical years. There should have been less ground oe ti 
complaint recently, and I think there has been since hw acl | 
physiology has been included in the courses of instruetiay a “ 
that the student receives before entering on his clinica} * 
years. bought 
Place’ in the Curriculum. the stuc 
What is the best time for this instruction to be give} ystem, 
It would appear rational! that the student should be as dirculati 
equipped as possible in the knowledge of the structure af guide h 
functions of the healthy body before commencing tthe hea 
clinical years in which he studies patients, individuals WM Starling 
are inefficient because the processes of adaptation a 0n ent 
adjustment have not been adequate. But the question of hear 
not solved so easily. It is difficult to present the meth tyanosis 
by which health is maintained, and their limitatiomjyrest an, 
without instancing the ways in which the methods may i] apparen 
and it is still more difficult for the student to grasp ti the clini 
importance without the appreciation of the results of thf and he ¢ 
failure. A similar difficulty is seen in the teaching Tt the 
anatomy, and the failure to solve this difficulty may bea tion by « 
of the reasons why physiology is so often laid aside by in spite 
student when he enters the wards. Human_ phys te main 
must surely be taught while the student is working MUP Mat giy 
wards, and observing for himself the examples of how tion of 
health is brought about. At present in many schow® defined 
combination of these two methods is in operation. ™ ample, 
simpler conceptions are presented in the preclinical that fol 
so that the student may appreciate what is meant by of the 
physiology of the human being and have a few If the p 





of the processes of adjustment in greater detail, and 
applications of these conceptions are then observed by 
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neon uidance of a clinician. Unfortunately in most 
pee Eo clinical teacher is unable to keep abreast 
4 ‘th the advances in physiology, and is quite incapable of 
viding the student along the lines that his preclinical 
, PE ining has opened up and prepared. This is, of course, 
as always the case; but it is so common that it is neces- 
ee supplement the clinical teaching with courses of 
Pe cores in clinical applied physiology in the final years. 
1. Such lectures are useful, but are far from ideal, since they 
ja egest that the subject cannot be dealt with at the bedside 
: stg something other than an essential part of the practice 
of medicine. 
Oa By whom should the Instruction be given? : 
There are large gaps in our knowledge of human physio- 
and the subject is so incomplete by itself that it 
*gnnot be separated from animal physiology and the physio- 
Bi of organs. It is not a good educational instrument if 
No separated. It is therefore not advisable to alter to any 
il” reat extent the courses of physiology as at present con- 
P gituted, for the purpose of the preclinical years is not only 
Hy give instruction in what is to be of practical value, but 
@ jo to train the mind in the meaning of biological actions 
qnd reactions, in the appreciation of accuracy, in the value 
of quantitation, and in the meaning of controlled observa- 
tins. The courses in physiology are given at a critical 
riod in the training of a medical man, and their educa- 
tinal value is of more importance in his career than any 
bs. detailed facts that may be presented to him, even if per- 
i chance these can be retained in his memory for subsequent 
sassitgl se. It is advisable, therefore, that human _ physiology 
sm should be taught in the preclinical years only so far as 
mum t can be fitted into a subject that must be regarded 
opted _ primarily as an instrument for an education in science. 
uct jt is advisable, however, that every opportunity should be 
that | taken by the teacher in physiology to indicate the human 
0 gi clinical applications of his science. 
' The head of the department of physiology in every 
oor _ medical school should be so eminent in his subject that it 
_is impossible for him to have devoted much time to the 
IPPs rareful observation of diseased persons. To recognize with 
i darity in any patient the points at which the intricate web 
of adjustments has failed is a matter of great difficulty, 
gen for skilled clinical observers of extensive experience, 
® that it is obviously impossible to expect the successful 
| physiologist to do this except in the very limited number 
1 of symptoms that have been satisfactorily investigated in 
{ tuman subjects. The clinician, on the other hand, can 
lave but a hazy knowledge of the adjustments that have 
“bwken down, but he can indicate the symptoms that result 
from the failure and the way in which their breakdown 
causes inefficiency, and he can also, with the help of the 
pathologist, indicate the factors of interference from with- 
j out that have proved too great for the individual, and 
perhaps also how the restoration to a healthy state may be 
brought about. For example, the physiologist can instruct 
the student in the parts played by the heart, the vasomotor 
gall stem, and the respiration in the maintenance of a 





Pl 








as ful circulation adequate to the needs of the body; he can 
ure aif guide him in observations on how the rate of beating of 
ing the heart alters with exertion; and he can demonstrate 
als WM Starling’s law of the heart on a heart-lung preparation. 
ion #9 On entering the wards the student meets with cases 
sti of heart failure which he recognizes by the dyspnoea, 
netiog eyunosis, and oedema, and he sees that they recover with 






mst and perhaps digitalis and diuretics. There is no 
af *parent connexion between his physiological training and 
“the clinical skill of the physician whose practice he studies, 
‘tad he allows physiology to slip out of thought and memory. 
lf the physiologist could have given point to his instruc- 
f ton by examples of patients who have adapted and adjusted, 
| “spite of a damaged heart, so that economic efficiency can 
te maintained—some with an altered distribution of blood 
Mut gives rise to recognizable signs on physical examina- 
of the heart, lungs, or liver, others with clearly 

capacities limited by pain on exertion—-and by 
‘samples of the more advanced forms of congestive failure 
that follow later, the student would sce the importance 
af the physiological adjustments and not forget them. 
Physician would trace in the history of his patient 


















“gua. 3» 1929] HUMAN PHYSIOLOGY IN TRAI 


Y been performed already. 





NING OF MEDICAL STUDENTS. P [ meorcat Soommas 9 6 81 


the gradual breakdown of the physiological adjustments 
with the successive appearance of the signs and symptoms 
so that the student could appreciate where and how the 
adjustments had failed, the student would see in every 
patient a wonderful problem in treatment and appreciate 
just how far his patient can be restored to health and to 
what extent the symptoms and signs are indicative of 
permanent and progressing damage, and he would under- 
stand how the practice of medicine depends on human 
physiology. Instead of forgetting what he had learned, he 
would study it afresh that he might understand the 
practice of medicine. Similar examples could be cited in 
the practice of surgery. 

At present, then, this subject, which is so important in 
the training of a medical man, cannot be taught satis- 
factorily by the physiologist alone, and probably never will 
be taught satisfactorily by clinicians alone, but should be 
presented by both, so that its full value, for both ‘educa-’ 
tional and utilitarian purposes, may be obtained—not by 
the two separately, but by the close co-operation of each. 


THE NEED FOR INVESTIGATIONS. 

Investigations in human physiology at the medical schools 
are desirable, not only for their obvious value in increasing 
knowledge, but also because any subject of instruction 
becomes dry and lifeless unless the teachers are also 
iivestigators. 

The arguments for co-operation by physiologist and 
clinician apply even more clearly when the need for 
investigations in human physiology is considered. It is 
the clinician who sees the experiments that Nature per- 
forms; he alone can have the necessary experience to 
relate cause and effect and eliminate the accidental and 
coincident, and he alone has the skill to recognize many of 
the signs and symptoms of altered structure or function. 
But he knows little of the methods of investigation, and he 
has not sufficient knowledge to utilize the clues provided by 
the enormous amount of animal experimentation that. has 
The history of the development 
of knowledge in such subjects—to take a. few obvious 
examples—as carbohydrate metabolism, internal secretions, 
cerebral localization, the control of the peripheral circula- 
tion, calcium metabolism and its relation to bone formation 
and to tetany, points in the same direction, since in none of 
these subjects could the present state of knowledge have 
been reached unless the physiologist had helped the 
clinician and the clinician the physiologist. Not only, then, 
for the teaching of human physiology, but also for the 
encouragement of investigations in human physiology, it 
is important to have co-operation between the physiologist 
and the clinician. The introduction to the report of 
the Medical Research Committee for 1918 contains the 
following : 

“Tt has often been pointed out that in England the work of 
the physiologist has been too divorced from practical medicine, 
and that the British school of physiology, which by the admission 
of other nations stands second to none elsewhere, has not been 
brought in this country into due contribution to the work of the 
physician and surgeon, No doubt this is true, and mainly perhaps 
because of the defects in our systems of medical education, which 
have allowed the physiologist to remain too much in academic 


retreat and the clinician too far from the laboratory and its 
methods.”’ 


In the ten years since that was written far too little has 
been done to correct the fault, but the time has not been 
wasted if it has resulted in the general acceptance of the 
truth of the contention. 


Co-oPpERATION BY PHYSIOLOGIST AND CLINICIAN. 

How this co-operation can best be brought about must 
depend largely on the local conditions at each medical 
school. It is rare in this country to find a department of 
physiology that is not in a different building from the 
wards, and not separated from the wards by such a distance 
that some degree of determination is required before a 
member of the staff of one department will visit the other. 
In the newer medical schools in the United States an 
attempt to overcome this drawback is being made by 
designing school and hospital together, the department of 
physiology being above or below the wards, or else on the 
same level as the medical wards and in direct connexion 
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with them. Contiguity may help, but cannot solve the 
difficulty. The appointment of young clinicians as demon- 
strators in the department of physiology during the period 
of their graduate training must surely result in time in the 
clinicians of the teaching school being appreciative of the 
importance of human physiology in the teaching of the 
practice of medicine, but it cannot ensure that they will 
have the time to keep in touch with the advances in physio- 
logy, nor that they will be able to investigate problems in 
human physiology. Even if the staffs of the clinical depart- 
ments include men who are free from ‘the necessity of 
‘“devoting their time primarily to practice outside the 
hospital, and who have facilities for investigations in 
laboratories in association with the wards and under the 
guidance of experienced clinicians, the work is not as 
fruitful as it might be unless the help and guidance of 
an experienced physiologist are available. Undoubtedly 
much may be done by the appointment of young clinicians 
to posts in the department of physiology and by the 
appointment to clinical posts of men trained in physiology, 
or by the appointment of the same men to half-time posts 
in each department. The successful teaching of human 
physiology and the successful investigation of problems in 


Che Profession of Medicine. 


INTRODUCTORY. 

THe main purpose of this Educational Number of the 
British Medical Journal is to give prospective students 
and their parents full information about the steps that 
must be taken and the studies that must be pursued in 
order to become a registered medical practitioner. It is 
intended also to serve as a kind of guidebook for those 
wishing to know what a medical career has to offer, and 
for others who, having already chosen medicine as their 
life-work, or having entered upon it, are uncertain about 
the line of work for which they are best suited. As in 
past years, this introductory article gives an opportunity 
to review some aspects and tendencies of medical study 
and practice, in order to put the situation as we see it 
before those who think of devoting themselves to medicine, 
and thus help them to gauge their fitness for the calling 
and the prospects it holds out. 

Intending students will find in the pages that follow 
an account of the course of training required of them, 
the places where it can be obtained, and the universities 
and other licensing bodies which test the knowledge gained 
and confer degrees or diplomas entitling successful candi- 
dates to become legally qualified medical practitioners. 
Sections are included also on post-graduate medical study, 
on the higher qualifications, both general and special, 
and on the many and varied spheres of professional work 
open to registered medical men and women at home and 
abroad. The details given are founded for the most part 
on official information, and are arranged along the 
customary lines. 


GROUNDWORK OF MEDICAL STUDY. 


The aim of a medical school should be to teach, not only 
the essentials of medicine, but also the right principles 
and methods of adding to knowledge after qualification. 
Such teaching, to be effective, presupposes a good general 
education. Next in importance is a good scientific educa- 
tion—a thorough grounding in the basic principles of 
science. Upon these the student of ordinary intelligence 
and industry can build up an adequate technical equip- 
ment for the practice of his profession. Medicine is an 
art founded on science, from which it follows that a real 
training is needed in science and the scientific spirit. 
An unfortunate tendency of the present system of teaching 


the preliminary subjetts is to produce a temporary ‘ cram” 
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human physiology must in the long run, T= 

on co-operation by the heads of the cae Pew sve dil 
with the head of the department of physiology andi ty, mad 
is obtained the desired attitude on the part of the ipa. If po 
members of their staffs is certain to follow § ae wed 
operation can be obtained only if the clinician is f — ae 5 
the necessity of earning the major part of his Bs, 
outside the medical school and hospital, and jf fe 7 
physiologist the burden of teaching and administ tin ' siasure | 


in most schools exhausts his time and energies is a 
lighter, 
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Points ror Discussion. 
There is little need for discussion on the meanj 
human physiology, and on its importance in the an 
of medical students. There is much need for the ex 4 
of views on the time in the curriculum at which it 
be taught, and on the most suitable person or pe he 
teach it. It is most important, I believe, at this timed ba 
there should be discussion as to the practical steng ¢, 
taken so that human physiology may be efficiently ¢, 
and so that investigations in human physiolo 
encouraged under conditions conducive to their gue 
outcome and to the increase of knowledge. j 
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knowledge which is quickly forgotten after the particuy 
examination is passed. This is not how the basic scien 
should be studied. These sciences interlock with each 
other and with the later subjects, and, properly approaches, 
they give a drilling in exact methods, in precise manipuls. 
tions, and in vigorous reasoning which will bear immedigy 
fruit in the clinical part of the curriculum and prove ¢ 
benefit throughout professional life. A sound training jy 
medicine seeks to raise on scientific principles a firm edife 
of practical knowledge and skill. Students who hold fg 
to this idea will regard ‘‘ cram work ”’ as a weaknes,iy 
the foundations, and therefore as a hidden danger to tl 
superstructure, Chemistry, physics, and elementary biology 
prepare the way for anatomy and physiology, and 9 ix 
medicine and surgery and obstetrics. Changes in th 
details of the curriculum are needed from time to tim, 
but all authorities are agreed that these preliminary a 
intermediate sciences form the only appropriate inte 
duction to the study of clinical medicine. The great Joh 
Hunter ‘ studied anatomy and physiology to get help it 
diagnosing and treating his patients. He studied del 
things to understand the living, and observed living thing 
to understand the dead. A knowledge of how this boi 
is made and how it works must provide the basis for 
the more practical subjects of medicine.” 











PORTALS OF THE PROFESSION. 

The obvious goal of every student is the entry of I 
name in the Medical Register, which is the official statu 
list of qualified medical practitioners kept by the 
Medical Council. Those who are not acquainted with 
system of medical teaching and examination in 
islands, and with the history of our professional it int 
tions, may well feel bewildered at the number and bal is. 
of ways in which admission can be obtained to the Regist ier 
They will see in the table of contents to this Edue io "hia 
Number that there are no fewer than twenty-seven bodiey " 
eighteen universities and nine corporations—which éf " 


























separately or jointly issue registrable qualifications; and i : 
number of teaching institutions is even larger. Neve tay 
less, although we have no single State examination ®y. om 
medicine—no ‘‘ one portal system,’’ as it has been termet ci 
the medical courses of the various universities and sci’ °" 
in Great Britain and Ireland run on parallel lines, and t 1 
obligatory curriculum is much the same for all stu fad Tr 
As, however, the individual teaching and examining a 
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ive different standards and requirements, the choice should 
emade early, so that a definite plan may be followed. 
if” if possible the decision to study for a university degree 
a * medicine should be made by the time a boy or girl 
at. 45, A matriculation examination or its equivalent 
re idould be attempted without delay, and the parent should 

vs sigsare that the special requirements of the medical faculty 
tf igf the selected university are fulfilled. As soon as this 

& Jamination is disposed of work should be begun at school 
in the subjects of the First M.B. Few house-masters at 

slic schools seem to be adequately informed about medical 
MP yirements under the revised curriculum, and it is 
| tful if all schools are fully competent to meet the 
ing requirements of different authorities. It there- 
rsong ligne behoves parents to make inquiries on their own 
Me thibieount in order that valuable time may not be wasted 
8 to by ring the last year or two at school. This applies to all 

“ Do etive medical students, but with ‘special force to 
*y thos seeking degrees at Oxford or Cambridge and desirous 
gf getting the best out of the university. (See note on 
Public Schools and Medical Students, p. 388.) 

{il who wish to enter the profession must comply with 
ertain conditions. These are regulated by the General 
Yelical Council, which is a statutory body set up under 
te Medical Acts; a summary of its functions and require- 
_. Pots is given at page 389. Many changes have lately 
rth yn made in the medical and pre-medical curriculum, and 
Scleneey is section, as well as the article on Professional Study 
head od Examination, should be studied with care. It is the 
ache, jsiness of the General Medical Council, so far as possible, 
anipal, 4) we that a suitable kind of training and the requisite 
mediate ‘degree of knowledge are secured to the student, and it is 
renee fe business of the medical schools and examining bodies 
ning 1 ‘by give the training and test the knowledge in accordance 
yih the requirements of that Councii. Every student, 
old fa ‘ster passing examinations in the subjects of genera! 
MSP tuation and in the preliminary sciences of chemistry 
Bah id physics, must take a course of training at a recognized 
Wiical school, covering a period of at least five years, 
Wusually extended to six years or more. 
xamination of candidates as to their fitness to practise 
micine, surgery, and obstetrics is left to the licensing 
olies, which of two kinds—the universities, and 
@iain medical corporations in England, Scotland, and 
Irland. The requirements of these licensing bodies are 
ri mmarized elsewhere under separate headings. One of the 
_a- Simetions of the General Medical Council, besides that of 
ae keping the Medical Register and maintaining discipline 
tthin the profession, is to make sure that the tests at 
uh stage do not fall below a certain standard, and that 
te students examined have undergone prescribed courses 
approved institutions. Successful candidates eventually 
+ of ba meive either degrees, in the case of a university, or 
sont tomas or licences, in the case of a corporation; these 
tulifications entitle them to claim insertion of their names 
Rthe Medical Register. Every student, as soon as he 
Mains his qualification to practise, should at once 
Mister; otherwise he cannot hold a public medical 
Mpointment, or sign any certificate required from a legally 
fuilified practitioner (such as a death certificate), or 
ation MVE? professional fees in a court of law. 

i} Holders of diplomas and licences once made up the great 
i Mrity of all medical men, especially in England and 
aes. But universities have greatly multiplied during 
sverig Present century, and so many practitioners are now 
tion i PMuates in medicine that a student at the threshold of 
erm “Teer will do well to consider the advantages of 
1 sch M*Sing a degree, though it may be desirable to take 
and! tho diploma or licence. The medical degrees (M.B., 
tude» «&te.) granted by the universities in Great Britain 
g fd Ireland are mentioned among the particulars about 

" Miversity printed in later sections, 
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COST OF MEDICAL EDUCATION. 

Yor the ordinary student the cost of medical education 
resolves itself into the cost of the training at medical 
school and hospital, and the cost of living during the 
five or six years of the curriculum. The expenses under 
these two main headings vary considerably. Besides 
differences in the charges made for instruction, there are 
differences in examination fees, as well as in the fees for 
certificates of qualification, and those who seek the higher 
degrees and diplomas must expect to pay more for the 
additional courses and tests and certificates. Again, not 
all students, however industrious, have the knack of im- 
parting what they know to an examiner, and every setback 
due to failure in the examination room or to illness means 
added expenses. School and examination fees, together 
with the cost of board, lodging, clothes, and recreation, 
form the largest items of expenditure, and to these must 
be added the money spent on books, microscope, instruments, 
and so forth. 

Since professional education must in any case continue 
for five years at least (a period exceeded by the vast 
majority), and since the cost of living varies much in 
different parts of the country, while personal expenditure 
varies still more, it can only be said in a general way 
that anyone who thinks of entering the profession should 
be prepared for an outlay of at least £1,500. Something 
between two-thirds and three-quarters of the whole amount 
would probably be spent on maintenance, and the rest in 
fees, etc., for tuition and examination. The fees charged 
by the different schools and licensing bodies are stated 
in the paragraphs relating to each on. other pages of this 
issue. In making an estimate of the probable outlay, the 
many helps available nowadays for the. reduction of 
expense should not be ignored. At nearly,all the medical 
schools more scholarships and money pxiges are offered 
now than in the past; at the Scottish universities bursaries 
are numerous; and the Carnegie Trust (whose regulations 
are summarized at page 400) gives pecuniary help to many 
Scottish students. The main thing to bear in mind is that, 
as compared with other professions, the period of training 
in medicine is long, and for most students expensive. 
Further guidance on this matter will be found in a memo- 
randum,' drawn up by the Registrar of the General 
Medical Council, on the procedure to be followed in order 
to enter the profession. This pamphlet gives much useful 
information, including a comparative table of the cost of 
study and examination at the various institutions. 

Since medical students are not commonly the sons or 
daughters of wealthy parents, it is usual, before setting 
out upon this long and exacting course of study, to 
weigh, not only the cost, but also the prospects. An over- 
crowded curriculum would be hard to face if all that could 
be discerned at the end of it were an overcrowded pro- 
fession. Without forgetting the adage ‘ there is always 
room at the top,’’? the youth and the girl of to-day, when. 
reckoning up their chances in any calling, will wish to 
know the probable numbers of their competitors for the 
work that is waiting to he done. 


THE NUMBERS OF MEDICAL STUDENTS, 

The following brief survey should be read with the notes 
and tables printed at page 387 on the numbers of registered 
students and practitioners. More new students mean more 
new doctors five or six years later, though, as the chart 
shows, there is in normal times a fairly constant wastage. 

At the close of the last century the annual entry of 
medical students in Great Britain and Ireland had been 
on the average about 1,800, and then for the next thirteen 





1 Memorandum on the Procedure to be Adopted by those who desire 
to enter the. Profession of Medicine, yids Apion «ow. Costs and Prospects, 
General Medical Council, 44, Hallam eet, Portlan 
1s. post free. 
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years it stood at about 1,400. During the war period, 
although many students left to serve with the forces, the 
entries grew steadily larger, so that in 1918 they were 
*2,253, and in the following year, when demobilization 
was in active progress, they were 3,420. After 1919 the 
numbers rapidly fell, but since 1923 they have remained 
at a fairly steady level rather below the immediate pre-war 
average. In 1924 the entries were 1,043; in 1925, 1,070; 
in 1926, 1,260; in 1927, 1,214; and last vear, 1,363. 

The smaller numbers of students since’ 1922 
advantage, because the eXcessive entries during the post- 
war inflation period, if it had gone on long enough, must 
have led to overstocking of the profession. In the past 
decade the numbers of new practitioners registering each 
year have greatly exceeded the usual pre-war figure of 
eleven hundred or so. The large additions to the pro- 
fession in recent years brought the total number of names 
in the Medical Register up to 54,252 at the end of 1928. 
This is upwards of ten thousand more than the figure for 
1£18, almost exactly fourteen thousand more than that for 
1908, and nearly twenty thousand more than that for 1898. 
There has been no corresponding increase of growth of popu- 
lation in the British Isles during the same decennial periods, 
and the ratio of doctors to inhabitants is therefore much 
higher now than ever before. It is true that the scope of 
niedical practice has widened considerably in the meanwhile, 
and many fresh openings for professional work have followed 
advances in diagnostic, curative, and preventive methods, 
and the rapid development of administrative medicine. 
But there must be bounds to the legitimate medical needs 
of the community. The new regulations of the General 
Medical Council, though diawn up for another purpose, 
have tended to keep the entries of students within manage- 
able limits, and so to maintain a balance between supply 
and demand. 

On the whole, ‘it may be said that, for those of good 
average intelligence and physique who are not afraid of 
work, the prospect in medicine to-day is quite favourable. 
The medical profession of this country is not overstocked. 
Its numbers are still badly distributed, though perhaps 
not quite so much so as at the beginning of the century. 


are an 


AFTER REGISTRATION: CHOICE OF A CAREER. 

The student, having passed all his tests and placed his 
name on the Medical Register, assumes the privileges and 
responsibilities that go with legal qualification. But after 
registration there is usually a period of transition between 
pupilage and established practice. This time may be put 
to the greatest advantage by serving as house-physician, 
house-surgeon, or casualty officer in a hospital, by working 
as assistant or locumtenent in private practice, or by 
secing something of the world as a ship surgeon. As a 
preliminary to practice of whatever kind, nothing is so 
valuable as a year or more spent in junior hospital appoint- 
ments, and all who can afford the time should look upon 
them as a most profitable investment. 

If his mind is not made up already, the young practi- 
tioner has now to consider in which branch of the profession 
he can put his abilities to the best use. The choice is very 
wide. Among the great variety of paths open are general 
practice in town or country; Government service at home 
or abroad, including, of course, the medical branches of 
the Navy and Army and Air Force, and the 1.M.S.; 
public health appointments and other administrative or 
official posts; institutional work, such as that of the 
niumicipal hospital, the mental hospital, and the sana- 
torium; and special work in scientific research and teaching, 
or in one of the many subdivisions of clinical medicine 
and surgery. Most of these careers are discussed in some 
detail in the later sections of this Educational Number, 
but a few words may be said here about general practice 
and the work of a consultant or specialist. 
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GENERAL PRACTICE. 
General medical practice has hitherto been, and 
ihe destination of the great bulk of students, 
mated that three-quarters at least of those w 
of the medical 


still ig” 
It is esti. 


: , ho pass oul 
schools become ‘* family doctors ” sooner 


or later. The work is onerous and the Pay too ofte 
inadequate; but it is a full life rich in-human inteusal 
and many of the very best students, now as formerly, 
choose general practice as a career, 7 

This field of professional life is usually entered in one. 
of three ways. The neweomer may take a_ house, put up ps 
au plate, and wait for work to come to him; he may we =. 


the goodwill of a practice rendered vacant by retirement oy” teanno' 
death; or he may become a partner in an established fre | A 
The first is more risky than the second, and the second. athe Si 
than the third. A well-managed partnership of three at ow 
more has this advantage over single-handed practice, that sie 1 


it allows each partner leisure for recreation and for Keeping 
up with the progress of medicine. Success in private. ti 

; ;  [ pication 
practice demands a great deal of knowledge beyond that. ja 1 
"Pinder 


wblic in 


gained at the medical schools, and hence a man is mop 
likely to be accepted as a partner, or to do well on his 


own account, if he has already some experience as ay_ oe 
assistant or deputy. A good many general practitioners, The na 
therefore, begin their work as assistants, and of these few. B sore th 
find cause to regret the time spent in learning the Opes tmace 0 
under the eve of an experienced senior. As the circum othat i 
stances of general practice vary much from place to place, stat th 
ic is usually best to serve this ‘* post-graduate apprention Bis thar 
ship”? under conditions resembling those to be met later, B inicitia 

The general practitioner is sometimes slightingly referred wenons 
to as one who has been driven by circumstances into a sdertak 
position which demands so much knowledge of many things. wtion 0 
that it is almost impossible for him to be up to date and ynactition 
thoroughly well informed on any one subject. It is beyond Pyscore 
liuman power for the man in general practice to bea ain 
specialist in every department of medicine, but his out mactitio 
look on disease is, in many respects, more comprehensive wdical 


than that of the man whose whole life is devoted to per Jy out 
fecting himself in the technique and minutiae of 8 [yjran¢ 
subject to which he gives all his energy and time. Bothy, ino 
types of workers are necessary in these days, but it is bought | 
becoming more and more fashionable for well-to-do patient Tppimen 
to seek the opinion of so-called specialists, no mattl Bj, oth.) 
what the ailment may be. To balance this extravagan@® fovicg ¢] 
of specialism, it is well that the public should be reminded its, t] 
that human organs are not parcelled out into so Maly fy it yj, 
pigeon-holes to be dealt with ‘separately, hut that they. bored 

form an part of a great and compl®fhites , 
mechanism, any part of which y wrong inevita"f Bens ¢h, 
throws the whole machinery out of gear. The good genet@ tient as; 
practitioner possesses powers of perspective in disease that tational 
are denied to the specialist, and he must in the nature Bijpenda, 
things remain not only the most useful and encyclopaedit} Ope is 
working unit of our profession, but also the member of it students 
to whom, at least in the first instance, the public, in the tients +] 
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~_, interest, should apply for relief to their ailments. 
© otunities he has of seeing his patients repeatedly 
minor disorders as well as for serious illnesses ; the 
Cig ge he acquires of their idiosyncrasies, their family 
ube F, habits of life, and social circumstances ; his expe- 
C5 on vot the disease tendencies to which they have been 
\ctigg - and a hundred other details which are learnt only 
_ and sot long and confidential intercourse with his clients, 
idual the general practitioner, of all medical men, the 
pects important. His daily task is to lay the foundations 
tonal fs giagnosis, prognosis, and treatment. It has been said with 
ties, Ath that general practice is the most fruitful field for the 
| one. sod of the natural history of disease in the living body. 
The yalue of the work done by the family medical 
a gtendant is better appreciated now than in the past, and 
‘ + is more fully recognized that an efficient medical service 
lis, + he based upon the skill and devotion of a body of 
ete | practitioners familiar with the aims and methods 
S out ‘ ventive medicine. The doctor of to-day takes a wide 








ola of his duty towards the environment and the habits 
often {his clientele ; unlike the doctor of yesterday, his time 
rest, FP. not wholly spent in treating developed disease in 
erly, iividuals. As knowledge accumulates he will come more 

é yd more to study early disturbances of function and the 
| one J xintenance of bodily and mental health in varying con- 
it "?. J jtions of life and work. While this is all to the good, 
"buy Jicannot be denied that encroachments on private medical 
itor Joutice are perpetually being made under the auspices 
firm, \ ithe State or of the municipality or of voluntary bodies. 
‘cond fy wch inroads threatened only the material interests of 
é OF Jy individual doctor they might have to be endured, but 
that J, the long run many of them must react against the 
ping... phlic interest also. Another trial arises from the multi- 
Wate J jation of official requirements and administrative checks 
that . ised by public authorities. Apart from the clerical 
More Jindgery thus put upon him, these new demands tend to 
n his mmp the doctor’s independence of judgement and action 
S a Joito divert his mind from purely medical duties. — - 
nets, The national system of compulsory health insurance, now 
* fer Fon than seventeen years old, has had a profound in- 
ropes « F ience on general medical practice in this country, so much 
Clk Pytht it is already difficult to call up a clear picture of 
Nace, mit the conditions were like in working-class practices 
ite Fis than a generation ago. The Insurance Acts provide 
ater, iniciliary medical attendance for nearly fifteen million 
erred jos, and more than 17,000 members of our profession 
0 4 Tolertake responsibility for the medical care of this vast 
hings edion of the community. Thus the bulk of the general 
+ and mectitioners of the country now give, in large or small 
‘vond masure, medical attendance and treatment under a system 
“e abracing almost the whole working population. These 
0 


mM }iutitioners, by placing their names on the panel (or 
msifé Tudical list) signify their assent to the terms of service 
Per Pet out in the Medical Benefit Regulations and other 
(0 Trerant provisions. It would have been strange indeed 
vo fia measure so far-reaching and so complex had not 
te hught about great changes in general practice, with some 
‘emt Fitriment to the freedom of the individual doctor. On 
a Peeother hand, the panel system admittedly gives a better 
San Fervice than was provided under the old ‘ club ”’ arrange- 
; its, though it is by no means as complete or as effective 
mam Feit might be made. Some of its worst faults have been 
Moved through the efforts of the Insurance Acts Com- 
np Piittee of the British Medical Association, which repre- 
tam Pets the interests of the insurance practitioners in all 
“aa Mptiations with the Ministry of Health. As yet, the 
Me Petional health insurance scheme does not include the 
mee perMants of wage-carners. What will happen if its 
gee is widened in this and other directions? Among 
oe pildents of present tendencies and probable future develop- 
aM pitts there are some who see in all these the oncoming 
Bri facomplete State-controlled medical service. 
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CONSULTANT AND SPECIALIST PRACTICE. 

The term ‘‘ consulting practice ’? may be said to comprise 
in ordinary usage the work of the general physician (or 
‘* internist,”? as he is called abroad), that of the general 
surgical consultant or operating surgeon, and that of the 
gynaecologist and obstetrician. These are the three large 
divisions of consulting practice, as distinct from generai 
practice, which, though they imply some restriction, yet 
call for a wide range of activity and outlook, in contrast 
with the smaller ambit of a ‘ specialty’ in the narrow 
sense. Of these main divisions the third is obviously the: 
most limited, but on several grounds it can claim to rank 
as something larger and more comprehensive than the 
other specialties. It is impossible, however, to draw a 
sharp line between consulting practice and _ specialist 
practice. Most general consultants, whether medical. or 
surgical, are specialists in some branch of their practice, 
and most specialists are consultants in the sense that their 
work largely comes to them through the recommendation of 
general practitioners, with whom they act (or should act) 
in a consultative capacity. In any case, whoever holds 
himself out as one or the other, or both, must be assumed 
to have knowledge and skill above the ordinary, 

Whether his specialty be large or small, the specialist 
should possess, as a background to his expert attainments, 
a broad knowledge of medicine and surgery. Intensive study 
is required of him, and he should look on hospital posts, 
especially teaching posts, as a vital part of his higher 
education. For him, as for practitioners of all branches, 
success will depend in the long run, not only on mental 
gifts, special experience, and capacity for hard work, but 
on the possession of those qualities which inspire confidence 
both in patients and in colleagues. Moreover, since he can 
scarcely hope at first to pay his way by consulting work 
or by the exercise of a specialty, he must either have 
private sources of income or be prepared, by teaching or 
in other ways, to make ends meet. If while in prepara- 
tion for his life-work he can undertake some piece of 
research bearing upon his clinical studies, this is most 
advisable, and every opportunity should be seized of paying 
visits to foreign clinics. Competition in this branch of 
practice is very keen, as anyone can prove by counting the 
name-plates on the doors in the Harley Street area of 
London, or in corresponding parts of other large cities. 
expenses are heavy, and the young consultant or specialist 
may have to go through a long time of training and waiting 
before he makes an income; but on the other hand success, 
when it comes, is liberally rewarded, 

A comparatively new feature of medical life, especially 
in the larger industrial towns of the North of England, 
is the growing number of “‘ general practitioner specialists,” 
who combine ordinary panel practice with much surgical or 
other special work in well-equipped local hospitals which 
admit patients in different categories according to their 
means. Though the fees are small compared with those 
earned by operating surgeons and specialists in London, 
the work is by no means unremunerative, and it adds 
a great deal to the interest of the daily round. 

Additional degrees and diplomas are important factors in 
securing election to the visiting staff of a large hospital, 
and a few remarks about them may be made here. Beyond 
the qualifications, such as Bachelor or Licentiate, which 
admit to the Medical Register, most of the licensing bodies 
bestow higher titles, such as Doctor, Master, or Fellow, 
atter further tests. A considerable number of those who 
have graduated M.B. at a university, including many 
general practitioners, proceed later to the doctorate, and 
an M.D. degree is certainly advantageous to anyone in cor- 
sulting medical practice. When applying for the post of 
physician to a hospital it is always useful, and may be 
obligatory, to hold also the Membership of one of the three 
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PROFESSIONAL STUDY AND EXAMINATION. 











Royal Colleges of Physicians, according to the part of the 
British Isles in which the hospital is situated. So, too, the 
Fellowship of one of the three Royal Colleges of Surgeons 
should be obtained by those seeking surgical appointments, 
and the degree of Master of Surgery is an added distinc- 
tion. There are also diplomas in a growing number of 
special branches of work—such as public health, tropical 
medicine, ophthalmology, laryngology, radiology, tubercu- 
losis, psychological medicine, and midwifery—which are 
superffuous for most practitioners, but may be useful or 
even indispensable for those who intend to devote them- 
selves to one or other of these subjects. Information about 
the special diplomas open to qualified practitioners, and 
ahout higher degrees, will be found in other parts of this 
Issue, 


FINANCIAL AND SOCIAL ASPECTS. 

“Tt is a reasonable and proper question for anyone entering 
on a medical career to ask, What return may I expect from 
my work? Not less reasonable and proper is it that such an 
inquiry should include an examination of the financial prospect. 
The struggle for existence is imposed on most of us, and even 
a larger success of this order implies no unworthy ambition. 
Medicine professes no prospect of a ready and great fortune, 
bat to diligence and thoroughness it guarantees at least a 
modest competence; if the making of money is the principal 
aim, the searcher had better turn elsewhere.’’! 

a 

The pecuniary disadvantages of medicine are the long 
and costly training, the time of waiting after qualification 
before the practitioner can count upon an adequate income, 
and the heavy working expenses in proportion to gross 
earnings. On the other hand, it affords a fairly certain 
means of livelihood, with unrivalled opportunities for 
exercise of the intellect in the service of others. The 
counterpart of the briefless barrister is practically unknown 
in our profession. But while no doctor who is willing and 
able to work need starve, it should be clearly grasped by 
al! who think of adopting it as a career that medicine is a 
path to fortune only for the few. The distinguishing 
feature of a liberal profession in contrast with a trade is 
that it is followed more for the general good than for 
individual profit. Whatever the branch of work chosen, 
it is rare for a doctor to become what a business man 
vould consider even moderately rich by the practice of his 
profession. Yet, if medicine, from the financial point of 
view, offers to most men little more than the means of 
hivelihood, in its social and cultural aspects the outlook 
is far brighter. The practitioner’s lot is unlike tliat of 
many Whose business gives little scope to the higher faculties 
of the mind, for he lives in, and by, the exercise of his 
intellectual powers. Moreover, the cuiture which in past 
centuries belonged to the physician alone has spread into 
all ranks of the profession. The steady improvement in 
the education, general as well as technical, of the practi- 
troner has added much to his influence with the public, 
and has been a large factor in raising his social status 

‘ during the seventy years that have passed since the General 
Medical Council was constituted under the first Medical 
Act. The doctor of to-day holds an excellent position 
among his neighbours, and is the friend and confidant 
of many of. his patients. Many men go further, and take 
a leading part in the public life of their district. There 
are conspicuons instances of the good work in this direction 
that has been accomplished during an arduous professional 
career. A proof of the all-round value of a medical train- 
ing is the way in which it fits men for leadership. 


PROFESSIONAL ORGANIZATION. 
lt is a sound rule of conduct that the new practitioner 
should associate himself as cordially as possible with his 
eolleagues. The spirit of comradeship, which adds so 


'C. O. Wawthorne: Short Essays on Medical Topice. 
Bale, Sens and Danielson. ‘ 


London: John 
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much to the value and happiness of undergraduate gy 46 


should be preserved, both for its own sake and beat —— 


no doctor, whatever the nature of his work, can gal Thus, - 


stand aside from his fellows. Individuals and j "jn ger 
groups of practitioners are always handicapped whea "practic 
try to defend their interests against organizeg “requir 
whether these are Government departments, levat ee. 
rities,- or bodies of workmen. In the ordinary we 
practice the individual doctor is well able to deal With esis 
individual patient and the patient’s friends, but he cam out th 
engage successfully in single combat with outside Oreayi,§ 0. tha 
tions. But apart from such motives of Self-interest gq, him 4 
one of us owes a duty te our profession, and the ¢ as a | 
who holds aloof fails in that duty. Medical men he oth 
women must therefore band themselves together, and in 
first step after graduation should be to become ay mu ediea 
member of the British Medical Association. Besides hay ihe me 
behind him the machinery and the influence of g “ively 
wide prefessional body, a young practitioner will find in gg the Ge 
meetings of his local Division, and in the Annual Meo: for ut 
of the Association, many opportunities for keeping abre ‘the pu 
of new work in medicine and for friendly intercourg yj not be 
colleagues. Another thing that no new graduate g pe 
fail to do is to join one of the professional societies byl 
for a small yearly sum undertake individual legal def applica 
of their members. It is folly to put this off, oyey pf gall c 
a day. The need for protection may arise out of the fpf the 0 
case attended in hospital or in private practice, 

The British Medical Association was founded in 199 t 
promote the medical sciences and to maintain the ho 5 
and interests of the profession; a brief note on its chi 
stitution and activities will be found at page 442, “adopt 


Association, with Branches throughout the British Exipin 

and a membership of nearly 35,000, is the only body tha} me 
can act for the profession as a whole and speak ini to 
name, The record of ninety-seven years’ work shows thy ( 
vocational organization, wisely directed, can combine serigh — arr: 
for its members with service for the publie; but may ~ 








still remains to be done in both ways. Every medicalmag  _ ( 

and woman should try to take a share in some at le os 
of the various movements, scientific or social or political, 

with which the Association has identified itself. , ( 

ava 
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PROFESSIONAL STUDY AND EXAMINATION, A 

atlo 

THe Mepicat Curricutum To-pay. Hast 

Ix 1922 the General Medical Council prescribed a readjust biol 

ment of the medical curriculum, to come into force at tap - oe 

beginning of the following year. The scheme adopted s bt 

in effect a compromise between several ‘‘ schools of thought ) 

which had been debating the matter for fifteen years @ he 

more. In this readjustment, among other things, iner Rit 


emphasis was placed upon sufficient opportunity bag - 
ny : 4 %./ pret 
afforded for the study, both theoretical and_ clinical, 

° ” . . meni t, 
those subjects which are now so essential in connex Fou 
with the treatment centres of a local authority, sida, the 
orthopaedics, aii 














ophthalmology, venereal diseases, c : ~ Tela 
conditions, and infant welfare. Our article printed rate 
page 389 on the functions and requirements of the ¢ wall. 
Medical Council includes the text of the resolutions, Cou 
recommendations of the Council which have applied The ( 
the beginning of 1923. We summarize below t fe the 
_ing features of the revised scheme of professional § B itinat 
and examination, and indicate the importance at@m@py 
hy the Council to the preventive aspects of medi, |. | 
The first qualifying examinations based upon this Shars si 
adjusted curriculum were held last year. oe Sahitonn 
The minimum age for registration as a medical s Bastin: 

is now 17 years. There has been no formal lengt 

of the medical curriculum under the revised scheme, 

in practice it has been added to by transferring toy . 

liminary study and examination the subjects of elem : Anoth 
| physics and chemistry in their purely scientific wreral 
itlested 
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“Thus, - in addition to passing a preliminary examination 
r. eneral education, an examination (written, oral, ‘and 
ye actical) in the elements of physics and chemistry is 
Sequired by the General Medical Council before the 

e a name Students’ Register. In the 
gimission of a name to the ‘ gist bo 
sapplications of these two subjects to the professional courses 
,-as in biophysics, biochemistry, and pharmacological 
chemistry —appropriate instruction is to continue through- 
~ out the curriculum, and is to be tested by examination, 
‘that the student shall no longer be able to put behind 
him as past and done with the knowledge wh ich he acquired 
“ys a preliminary. If he has had no facilities at school 
“oe otherwise for obtaining what is necessary for the pre- 
‘fminary or pre-registration examination In chemistry and 
“physics, then he can come for it to the university or 
epedical school, but study for this will not count as part of 
jhe medical curriculum. In elementary biology compara- 
ively few secondary schools are equipped for tuition, but 
te General Medical Council has suggested an arrangement 
“Yor utilizing the work of such schools as are qualified for 
the purpose. The examination in elementary biology wil! 
jot be “‘ pre-curriculum,”’ but the instruction may be so, 
ad a licensing body can allow students who so desire to 
it for the examination immediately after matriculation. 
Here again, however, it is the wish of the Council that the 
applications of biology to medicine, surgery, and midwifery 
dali continue to receive adequate attention throughout 
the courses. 


A Block System of Study. 
Besides the resolutions of the ‘ -neral Medical Couneil in 


dewhere at page 391 a series of additional resolutions was 
glopted in 1922, as follows: 


(a) That throughout the whole period of study the 
attention of the student’ should be directed by his teachers 
to the importance of the preventive aspects of medicine; 


(b) That each licensing body should make adequate 

arrangements for the effective correlation of the several 
- subjects of study throughout its curriculum ; ; 

(c) That the teaching of anatomy and physiology should 
include as a regular part of the courses the demonstration 
on the living human body of structure and function; 

(d) That the curriculum should be so arranged that 
a minimum period of three years shall in every case be 
available for study after the completion by the student of 
the Professional Examinations in anatomy and _ physiclogy 
held at the close of the second year ; 


10N, (e) That the curriculum should’ be so framed -as to 
afiord sufficient opportunities for the study, during the 
, last. three years of the course, of physics, chemistry, 
ead jus biology. anatomy, and physiology in their practical appli- 
e at t cation to Medicine, Surgery, and Midwifery, and that. the 
ted vag Student’s knowledge of these applieations should be subject 
to test in-the Final Examination ; 





(/) That before the student is admitted to his clinical 
sppointments he should have received practical instruc- 
tion in clinical methods and in the recognition and inter- 
pretation of physical signs ; 









(gy) That instruction should be given, in the courses of 

Forensic Medicine and Public Health or otherwise, on 
-» the duties ~which devolve upon practitioners in - their 
~Telation to the State, and on the generally recognized 
‘tales of medical ethics. Attention should be called to 
all Votices on these subjects issued by the General Medica! 
~, Council. 


The Council, it will be noted, attaches great importance 
tothe reservation of sufficient time for the later subjects 
Bil study, free from, all worries about passing the examina- 
Hons of the earlier parts. To that end it recommends 
@hat is practically a block system. A minimum of three 

tars should be available, not merely after the courses of 
tag MMomy and physiology have been taken, but after the 


at aminations in these subjects have been passed. 
me, 
he & : Examination Reform. 


nl ‘Another notable feature is that in assessing marks in the 


Weral- examinations account may be taken of ‘ duly 
Miested records of the work done by the candidate 


jard to professional education and examination printed ° 
fe) 








throughout his course of study ”’ in the subject. This is 
an effort to meet the long felt difficulty that a man’s mental 
agility, or the want of it, counts far too much in the 
examination room. The difficulty is real, but the remedy 
is not easy, and the Council has been wise in the cautious 
approach it makes towards a solution. Where, as in the 
examinations for the various conjoint diplomas, a student 
will only by chance come before his own teacher as an 
examiner, absolute impartiality in the attested records 
will be necessary. On the other hand, at the universities, 
where the teacher is almost always one of the examiners; 
no personal like or dislike of a student must influence the 
report of the internal to the external examiner. The class 
records should, of course, be available, but the scheme will 
put a serious ethical obligation on all concermed, and the 
Council will doubtless watch its operation with keen and 
critical interest. 


Training in Preventive Medicine, 

The first of the resolutions quoted above should be borne 
in mind by every teacher throughout the whole curriculum, 
and not merely in the clinical subjects. All the earlier 
subjects —physics, chemistry, biology, physiology, anatomy, 
and, of course, pathology, bacteriology, and therapeutics 
also—--afford opportunities from the very beginning for 
instilling into the mind of the student the necessity for 
his keeping constantly in view, in all the advice and 
treatment he may give throughout his professional life, 
thé primary importance of promoting the general health 
of those who entrust themselves to his care, and of pre- 
venting trivial ailments from developing into definite 
disease, 











NUMBERS OF THE MEDICAL PROFESSION. 
A Review or Fiery Years. 
Ix order to present a general view of the numerical 
strength of the medical profession during the. past’ half- 


century we have extracted from the records and set down_ 


below in parallel columns the total number of names in 
the Medical Register on December 3st of each vear, and the 
numbers added annually by registration between 1879 and 


1928. 
Numerical State of the ** Mcdical Register.” 





Namés added Total No. Names added Total No. 
Year. in Year.” on Dec. 31 Year. in Year. on Dec. 31 
1879s... 996 ... 22,516 1904 ... 1,168 ...- 38,492 
1880 ... 1,123 ... 22,936 1905 ... 1,240 ... 39,060 
oe ©. Se ee 1906 ... 1,197 ... 39,529 
mee... Li .... ae Roe? ....° R2Ri... <a 
| A eae Sf 1908 -.... 1,137 «... 40,257 
1983 ... 1,388°... 2,32l 1909 .... 1,143 ... 39,818 
1885 .... 1,377 ... 25,998 1910 ... 1,068 ...- 40483 
1886... 1,431 :: 26,452 19a... TO6R. .:. - 40s 
wa - ...- 13m... Fie 191 —e < heer s 
1988- ...- 1,184... 27339 1913 . toe so Sle 
1889 ... 1,305 ... 28,348 16... Lee «... Gla 
1890. .... 1,286°... . 20,165 1915 ...- 1,526-... 4@3,285 
10083 ~=C«wwa«asé‘ sé). ... OD | 6. .... 1 .. ee 
1892 ... 1,513 ... 30,590 — 917. <..: ‘IAS... See 
1893 - .:. : 1,879 . 31,644 1918 ... 1,077 ... 43,926 
1894. -... 1,486- .... 32,637 1919: .. 1,322 ... 44,510 
1895 .. 1,446 .... 33,601 1920 .... 1457 ... 44,761 
1896 .... 1,385 ... 34,478 192] ;..: . 1,7 ....- 446 
1897. .... 1,230 ... 34,642 1922 ... 1,983 ... 46,476 
1898 ... 1,210.... 35,067 i, ... 2,482 ... 48,140 
9209 ...- La@l.... SOs 1924. .... 2:796. ... $0,035 
1900. ... 1,345 ... 26,355 1925 .....2570 ... .S1,738 
me ST 36,912 88 ..... ' 2200. .... eee 
28 Ci, CCS FC... SURE 1927 ... 1,941 ... 53,769 
1903 ... 1,235 .. 37,878 1928 ... 1,656 ... 54,252 





The varying proportion of registered medical practitioners 
to’population during the period under review is shown in 
the following table. This sects out the total population of 
the British Isles at each decennial census since 1881, and 
the number of “names on the Register in the same year; 
also the coyresponding totals for the niid-census year 1926. 


t 
$ 
t 
i 
i] 











888 Ava. 31, 1929] 





PUBLIC SCHOOLS AND 


MEDICAL SFUDEN'S. 





Proportion of Practitioners to Population. 


Year. prasiiti ‘ . . : « Bre i : T: oy 
Ree eo BO, ere ee BIR S shtascoanseseinen 35,241,482 
SEE; >) Odcstimseetedtine IY ~ Ads dovctesesnvstin 38,104,975 
SGN - pisditidaddwvevess MEE Aadcbinasssecenene 41,976,827 
RL 52 eased gt  sececades 45,370,530 
NR a SiS gel Soachewes MY ictessgaeseccses 47,146,506 
EE Sromeietas Me setcesticnesics _ 48,190,000 


These figures show a 


steady increase in the 

ratio of doctors to 

population, which was 

accelerated during the 

vears immedfately fo!low- 

ing the war. The WUITBER OF STUDENTS REGISTERED = 
umber of registered — | 2490) Aumact or pace ronan RecEnia 5 — 
practitioners at the end COMPLETED A SIX YEARS’ CURRICULUM, 
of 1921 was nearly double fois =f 

the number at the end 

of 1881, but the popula- 

tion of Great Britain 


and Treland within that 
period of forty years 
only increased by about 


34 per cent. There is 
now considerably more 
thun one name in the 


Medical Register to every 
thousand of population. 
In the United States of 
America it is estimated 


! 








REGISTRATION OF STUDENTS AND PRactrrrongps 
The relation between the numbers of new students , 
those of newly qualified practitioners during recent 
is shown in the accompanying chart, reproduced from thy 
report of the Finance Committee of the General Media 
Council for 1928. ‘ 
The figures for the registration of practitioners ear by 
year apply only to those whose names were entered es i 
British list, entries in the colonial and foreign fists ae 
Medical Register 2 
excluded ; hence “ 
slight discrepaney be 
tween the totals ; 
cated in this chart anj 
those given in ouy 
printed above, The chay, 
: brings out in a strike 
vay the difference y 
tween the number of 
—— students wh 
should have comp} 
Six years’ curried 
® given year and th 
number of newly quali. 
fied practitioners who jy 
fact registered in tha 
rear. In 1919, following 
the armistice, there was 
2n enormous entry of 
students; but a consider. 
able proportion d 
out of the running year 


that there is one medical : by year, and in 1995 the 
practitioner to every 753 Numbers of medical students and practitioners, 1908 to 1927. number of those hy 
people. Next to the qualified fell short of 
United States the British Isles appear to have. the, | expectations by nearly 1,000. Since then the two figne 


highest proportion of practitioners to population. Anstria 
has approximately one doctor to every 900. inhabitants; 
Switzerland 1 to 1,135; Deiitmark 1 to 1,200; Germany 
1 to 1,320; Hungary 1 to, 1,480; and Czechoslovakia 
1 to 1,970. 


have approached each other again, and it is reasonable tg 
suppose that the pre-war relationship between them will ly 
resumed, Some further remarks on the numbers of medic 
students in recent years will be found in our introduetor 
article on the profession of medicine. ae .. 








PUBLIC SCHOOLS AND MEDICAL STUDENTS. 
[From «a CorresPONDENT. } 


Anyone who has to meet large numbers of parents of 
public school boys who are destined to take up medicine 
must hear frequent complaints about a boy being “* let 
down by his public school.’? A boy is suddenly removed 
from school and rushed to a crammer to be prepared 
for some subject necessary for a particular preliminary 
examination which has been inadvertently omitted from 
his school curriculum. This is usually due to the ignorance 
of the parent, and often, it must be admitted, of a medical 
parent. 

The fact is that the demands of different schools and 
universities are not identical. Some university teachers 
find that their students come with inadequate preparation 
in the ancillary sciences, and are of gpinion that a year’s 
teaching by university methods can do as much as two 
years at school. Others think that on general grounds 
it is better to get the students a little later and to 
avoid the trouble of arranging pre-registration courses 
at a university. This difference of opinion is reflected in 
the lack of uniformity of demands on the candidate for 
registration. In a few years the present experiments 


will presumably have brought some conclusive results. 
Hither the standard of “ pre-registration ” teaching in 


secondary schools and public schools will be improved, 
‘or the universities will have taken up the work at an 
earlier stage. At the present time, however, it is impera- 
tive that parents should realize the difficulties and them- 
selves take on the responsibility of making a serious 
decision which may save a year’s time and expense. The 
following steps seem to be essential. 


— - 





lf possible the decision to study for a university degree 
in medicine should be made by the time a boy or gitl 
is 15. The parent, having decided pon the university, 
should discover what are the essential subjects for matnev- 
lation in the medical faculty of that particular university 
and arrange with the housemaster that these subjects 
shall be taken in the School Leaving Certificate Examine 
tion or its equivalent. When this examination has been 
passed with the necessary ‘* credits,’’? as it should be, at 
the age of 16, the parent should then diseover what 
pre-registration examinations are required by the facalty 
of the university, and, after consultation with the houw- 
master and other inquiries, decide whether the school in 
question can teach these subjects effictently, so as t 
ensure a reasonable chance of a boy passing the necessary 
examination in due time. 

It can be assumed that the publie schools wish to retait 
their scholars till they pass the pre-registration exami 
tions, and that they are at the present time doing al 
they can to fit themselves for the new duties. It eanne, 
however, be assumed that each school can prepare students 
for the particular demands of each medical faculty; still 
less can it be assumed that each housemaster is fully aware 
of the different subjects and standards required by th 
many different authorities. On the other hand, it eannot 
be too strongly emphasized that any parent of a prospectite 
medical student must make careful inquiries and take #@ 
intelligent interest in the school curriculum for two @ 
three years before his son or daughter is to enter4 
university. The.non-medieal parent may perhaps requir 
to be informed that the General Medical Couneil’s 
before registration are not identical with those of the 


universities before matriculation, * 
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tHE GENERAL MEDICAL COUNCIL. 


» General Medical Council was established by the 
g 1858, in order ‘that persons requiring 


‘ajical Act 
. om an should be enabled to distinguish qualified from 
nalified practitioners, ‘ dt consists ol eighteen members 
inted by the Universities: in the United Kingdom 
javing medical faculties ; of nine members appointed by 
ie Medical Corporations, such as the Royal Colleges of 
icians and Surgeons; of five members appointed by 
His Majesty in Council ; and of six members directly 
dated by members of the profession as a whole—a total 
g thirty-eight. Yo these are added three dentists who 
ue members of the Dental Board, and are appointed for 
Zental business. Although the eighteen members appointed 
» the Universities and the five members appointed by 
jis. Majesty in Council may all be laymen, only one 
jyman has Ve os appointed and that was by the 
rvy Council mm 3 
Ad eit’s offices are at 44, Hallam Street, Portland 
Place, London, W.1, and it has Branch Offices at 12, Queen 
greet, Edinburgh, and 35, Dawson Street, Dublin. 
The Council exists for the protection of the public and 
wt of the profession. Its principal functions are three. 
fist, to keep the Medical Register; second, to see that 
fe name of no person is entered thereon as qualified unless 
le has had an adequate professional education, and to 
wmove therefrom the names of qualified persons who are 
yw longer entitled to public confidence; and third, to pro- 
ride for the publication of the British Pharmacopoeia. 
itis the appearance of a name upon the Medical Register, 
ad not the possession of a degree or diploma, that con- 
titutes a person a duly or legally qualified practitioner 
of medicine. 
The Council has no power to make rules in regard to 
te medical curriculum or examination, but it can pass 
polutions and make recommendations relating thereto, 
ad, if any of these were ignored by the licensing bodies, 
itwould be open to the Council to make representations 
tthe Privy Council, which, if it thought fit, might order 
tt the qualifications obtained from such bodies should 
wt be registrable. 
The name of any medical practitioner who has been 
evicted cf felony or misdemeanour, or who is provers 
kore the Council itself to have been guilty of ‘‘ infamous 
out in a professional respect,’’? may be crased from the 
Medical Register. 
The Medical Acts prohibit attempts being made to 
impose restriction as to any theory of medicine or surgery, 
al, once a practitioner has been trained and tested in 
ie knowledge essential for public safety, he may adopt 
ay“ theory ’’ of medicine or surgery in which he honestly 
idieves. The Medical Acts do not prohibit the practice 
fmedicine by unregistered persons, but if they ‘ wilfully 
md falsely ’’ assume any title implying registration they 
liable to prosecution. In this respect the Medical Acts 
iiier from the Midwives and the Dentists Acts, which 
atirely preclude the practice of midwifery or dentistry 
ie unregistered persons. Unregistered medical -practi- 
loners, however, are under certain disabilities, for they 
aot recover charges for medical or surgical attendance, 
#., im a court of law; they cannot hold an appointment 
$a medical officer in the Military or Naval Services, or 
ships; they cannot give any valid certificate which is 
Ryuired by any Act from a medical practitioner—for 
tample, certificate of death; and they cannot obtain 
tingerous drugs or attend cases of venereal disease. 
An account of the recommendations that the Council has 
™M up in respect of the education of medical students 
¢ follows. 


ReetstRation or Mepicay Sruprnts. 
The Council recommends that every intending student 
nedicine should be registered as such at one of its three 

*s, whose addresses are given on page 390. 
Candidates must produce evidence (a) that they have 
tttained the age of 17 years; (b) that they have passed an 
Mmination in general education which’ is accepted for 
Miriculation or entrance to the Faculties of Arts or Pure 
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Science in a university in the United Kingdom; and ia 
addition thereto that they have passed an examination in 
elementary chemistry and elementary physics conducted or 
recognized by one of the licensing bodies. 

Application for registration should be addressed to the 
Registrar for the division of the United Kingdom in which 
the applicant is residing—England and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 
he obtained from one of the offices of the General Medical 
Council itself or from one of the various licensing bodies 
and medical schools. 

The regulations with regard to registration apply equally 
to medical and dental students, with the exception that, in 
the case of the latter, pupilage with a registered dental 
practitioner may be regarded as a commencement of 
professional study, and that applications for registration 
should be addressed to the London office only. 


ProresstonaL Epucation. 

The rule is that it is only from the date which appears 
against his name in the Students Register that the medica 
student’s career officially begins; thereafter five ‘years at 
least must pass before he can present himself for the final 
examination for any diploma which entitles its lawful 
possessor to registration as a qualified medical practitioner 
under the Medical Acts; but to meet the circumstances 
brought about by the dates at which sessions of the medical 
schools begin and end, the close of the fifth year may be 
reckoned as occurring at the expiration of fifty-seven 
months from the date of registration. In any case, the 
period of five years must be one of bona-fide study; and in 
every course the following subjects should be included: 


(i) Elements of General Biology, including an introduction to 
Embryology. This course, if the licensing bodics permit, may 
be taken before registration, and the examination may be passed 
immediately after registration. 

(ii) Chemistry, Physics, and Biology in 
Medicine. 

(iiiy Human Anatomy and ‘Physiology, including 
Elements. of Embryology, Biochemistry; and Biophysics. 

(iv) Elementary Bacteriology, pyier to regular clinical appoint- 
ments. 

(v) Pathology, 
Anatomy. 

(vi) Pharmacology and Materia Medica, to be taken concurrently 
with clinical instruction. 

(vii) Forensic Medicine, Hygiene, and Public Health. 

(viii) Medicine, including Applied Anatomy and Physiology, 
Clinical Pathology ard Therapeutics, Children’s Diseases, Acute 
Infectious Diseases, Tuberculosis, Mental Diseases, Skin Diseases, 
and Vaccination. 

(ix) Surgery, including Applied Anatomy and_ Physiology and 
Clinical Pathology, Anaesthetics, Diseases of the Eye, Ear, Throat, 
and Nose, Radiology, Venereal Diseases, and Orthopaedics. 

(x) Midwifery and Diseases of Women, including ante-natal 
conditions and infant hygiene. 


their application to 


Histology, 


general, special; and clinical, and Morbid 


The Council recommends that during the last three of 
the five academic years clinical subjects shall be studied. 

The first two years must be passed at a university, or at 
a school of medicine recognized by any of the licensing. 
bodies enumerated in the schedule to the Medical Act of 
1858. and the remainder must be devoted to clinical work 
at any public hospital or dispensary at home or abroad 
which is recognized by a licensing body. 


SprectaAL CoNSIDERATIONS. 

The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in outline, but 
before leaving this part of the subject the steps which the 
aspirant should take may be rehearsed in their due order: 


(1) Pass an examination in arts; 

(2) Pass an examination conducted or recognized by a licensing 
body in elementary physics and elementary chemistry ; 

(3) Having attained the age of 17, enter himself at a university 
or at a medical school recognized by one of the licensing bodies; 

(4) Obtain registration as a medical student; 

(5) Study for a minimum of five years 
subjects; 

(6) Meanwhile pass sundry intermediate examinations; and at 
the end of the fifth year pass a ‘ qualifying examination”? which 
will entitle him to veceive from a licensing body a legal authority 
to practise. 


cerlain prescribed 


The Minimum Period.—It must be remembered that the 
period of five years is a minimum; more is often required 
even by the man of geod abilities and reasonable industry, 
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and some of the universities prescribe a longer period. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period of five years, or fifty- 
seven months, must have a considerable amount of good 
luck; in other words, he must keep in good health through 
every term, and never fail at a single examination. Thus, 
for instance, before presenting himself for any examination 
he must be “ signed up ”’ for the subjects covered by that 
examination ; this means that his teachers have to certify 
that he has diligently attended the required number of 
lectures or classes in the subjects in question. If, however, 
the student happens to be ill during the term when such 
lectures or classes are taking place he may miss enough of 
them to make it impossible for him to be signed up. Then, 
again, should he fail to satisfy the examiners at some 
examination, he cannot present himself for re-examination 
for at least three months. This generally entails further 
consequences, because, apart from the student’s success at 
the next stage in his career being imperilled by the need 
for restudying the subjects in which he has failed, the 
Examining Boards usually insist upon a definite interval 
clapsing between. one.examination and the next. Further, 
many Boards have refused to recognize lectures and classes 
which have been attended before the student has passed 
ihe requisite examination in earlier subjects, and the 
Council now recommends that the professional examina- 
tions in anatomy and physiology be passed before the 
minimum period of three years’ subsequent study be 
entered on; in other words, no clinical study should 
count as such until these examinations have been success- 
fully completed. Failure at an examination may thus not 
only mean deferment of the date of examinations, but 
deferment of the beginning of the student’s study of 
certain subjects. It is thus exceedingly easy for a student 
to fail to qualify in five years, and, as a fact, the majority 
ot students take longer. 

In speaking of the minimum period, it is to be remem- 
bered also that that time,.is,.enly sufficient ‘to. gain’ ;a 
registrable qualification, such asa Bachelorship of Medicine, 
or Surgery or the diplomas.of the Royal Colleges. Those 
who wish to. take a higher qualificatiou—for instauce, the 
F.R.C.S.Eng.—must prolong their work for another year 
or more. So, too, must in some cases those who desire to 
convert their Bachelorship into a Doctorate. This may 
entail further formal examination, but at some univer- 
sities the M.D. is obtainable on presentation of a thesis 
when the Bachelor has attained a certain age and has 
practised for a certain number of years. However, a 
student’s career proper may be considered, perhaps, to 
have ended when he obtains his first registrable qualifica- 
tion, for while preparing himself for any further tests he 
can, and usually does, hold some junior appointment 
which more or less covers his expenses. 


MEMORANDUM ON STUDENTS’ REGISTRATION. 


The following memorandum has been drawn up by the 
Registrar of the General Medical Council as to the pro- 
cedure for those who desire to be registered as medical or 
dental students. 


The requirements for the registration of medical and dental 
students are the same, and every intending student should, in his 
own interest, register as soon as he commences his professional 
curriculum. . : 

A recognized examination in general education must first be 
passed. If the student intends to obtain a university degree, he 
should apply to the university he selects for information as to its 
matriculation requirements in arts or pure science, or as to any 
examinations which may be accepted in fulfilment thereof. If 
the student intends to obtain a qualification from one of the 
licensing corporations (these are the Conjoint Boards in England 
Scotland, and lreland, the Society of Apotheearies of Loncon, 
and. the Apothecaries’ Hall of Dublin), any of the examinations 
indicated below will be accepted. The subjecis required are: 
(1) Fnelish, (2) Mathematics (elementary), (3) a language other 
tian English, and (4) a fourth subject as required by the regula- 
tions of the particular examination, to be chosen from the follow- 
jug—namely, History, Geography, Physical Science, Natural 
Eecience, Latin, Greek, Hebrew, French, German, or other 
language accepted by a university for matriculation. 

The requirements of the preliminary examination in general 
education being satisfied, it is then necessary for the student to 
pass a further or pre-registration examination (theoretical and 
practical) in elementary chemistry and elementary phvsies, 








which is conducted or recognized by one of the licensing’ bodies— { 


e 


that is, a university or licensing corporation. These gs bjects 
be passed in addition to those included in the aoe 


required subjects in the preliminary examination 
count as one of the subjects of the pre-registration examina 
These subjects may be studied at a university or medica} school 
or at a secondary school or other institution recognized by 
body whose pre-registration examination it is intended te find 
The student should, in every case, write beforehand to the 
whose qualification he desires to obtain (a list will be Pasas 
below) for information in regard to its requirements for ‘tie 
a. 1 ed 
ese two examinations (in general education and j : 
and chemistry) having been pod and the student having otal 
the age of 17 years, he should apply to one of the universities 
or one of the medical schools for admission to its course of medical 
study. When medical study has been begun, he should a to 
the Dean of the school, or to the Registrar of one of the " 
of the General Medical Council, for a form of application for 
registration as a student, and should have it completed and sent 
in to one of the Branch Councils as soon as possible. There is 
no fee for this registration. The medical curriculum. will 
for at least five years, and the dental curriculum for at least four 
years, from the date of registration as a student. 

A student who has, before registration, studied the subject of 
elementary biology at an institution recognized by one of the 
licensing bodies may, if the body sees fit, be admitted to the 
professional examination in this subject immediately after his 
registration as a student. For information in renee to this he 
should apply to the body whose’ medical qualification he seeks 

A dental student may commence his curriculum, if he so desires 
as a pupil in dental mechanics of a registered dental practitioner: 
but study at a dental school is to be preferred. If, however, he 
is apprenticed to a dental practitioner, he will have to devote 
twice as much time to instruction in dental mechanics ag he 
weuld if he had taken this subject in a schoc!. This will have th 
effect of lengthening the curriculum. In any case a student can 
only obtain a concession of twelve months out of the four years 
curriculum. 


The addresses of the Branch Registrars are: 


General Medical Council, 44, Hallam Street, Portland Place 
London, W.1. 

Scottish Branch Council, 12, Queen Street, Edinburgh. 

Irish Branch Council, 35, Dawson Street, Dublin, 


Examining Bodies in Preliminary Education. 

The following is a list of the officials of the examining bodies in 
preliminary education, with the names of the examinations ir 
parentheses. 

Registrar, Queen’s University of Belfast, Belfast. (Matriculation.) 

Registrar, The University, Bristol. (Matriculation, School Certificate, or 
Higher School Certificate.) 

Assistant Registrary, The University, Cambridge. (Previous.) 

Secretary, Cambridge Local Examinations, Syndicate Buildings, Cam 
bridge. (School or Higher School Certificate.) 

Medical Registrar, University of Dublin School of Physic, Dublin. 
(Junior Freshman, Special Preliminary, Junior Exhibition, or 
Examination for first, second, third, or fourth vear in Arts.) 

Registrar, University of Durham College of Medicine, Newcastle-on- 
Tyne. (School or Higher School Certificate.) 

Registrar, Irish Conjoint Board, Royal College of Surgeons, Dublin 
(Preliminary Examination.) 

Registrar, National University of Ireland, Dublin. (Matriculation.) 

The Assistant Commissioner of the Department of Education, 1, Hume 
Street, Dublin. (Senior Grade Examination or Leaving Certificate} 

Assistant Secretary, Ministry of Education, Belfast. (Seaior Grade 
Leaving Certificate.) 

Academic Registrar, The University of London, South Kensington, 
London, S.W.7. (Matriculation, General, or Higher School-Certi- 
ficate.) 

Secretary, Northern Universities Joint Matriculation Board, 315, Oxford 
Road, Manchester. (Matriculation, School, or Higher School Certi- 
ficate.) 

Registrar, University Registry, Oxford. (Responsions.) 

Secretary, Oxford and Cambridge Schools Examination Board, Schools 
Examination Office, Balliol College, Oxford. (School or Higher 
School Certificate.) 

Secretary, Oxford Local Examinations, University Press, Oxford. (School 
or Higher School Certificate.) 

Secretary, College of Preceptors, Bloomsbury Square, London, W.02 
(Senior Certificate.) 

Secretary, Educational Institute of Scotland, 47, Moray Place, Edinburgh 
(Preliminary Medical Certificate.) 

Seeretary, Scottish Education Department, 14, Queen Street, Edinburgh. 
(Leaving Certificate.) 

Secretary, Scottish Universities Entrance Board, 81, North Street, 
St. Andrews. (Scottish Universities Entrance Examination.) 


Registrar, University of Wales, Cathays Park, Cardiff. (Matriculation) 
Clerk, Central Welsh Board, Cardiff. (School or Higher School 


Certificate.) 
[Nute.—School Certificates other than “ Higher ’’ must show “ Credits” 
in each of the prescribed subjects.] 


Licensing Bodice. 
The following is a list of the officiais of licensing bodies and their 
addresses : 
Secretary, English Conjoint Board, 8, Queen Square, Bloomsbury, Wc. 
Clerk, Society of Apothecaries, Blackfriars, E.C.4. 
Dean, Department of Medicine, Oxford. 
Registrary, The University, Cambridge. 
Registrar, University of Durham College of Medicine, Neweastle-on-Tyne 
Principal Officer, University of London, South Kensington, S.W.7. 
Registrar, Victoria University, Manchester. 
Registrar, The University, Birmingham. 
Registrar, The University, Liverpool. 
Registrar, The University, Leeds, 
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strar, The University, Sheffield. 














‘strar, The University, Bristol. 
jistrat, University ot Wales, Cathays Park, Cardiff. 
Be tary, Scottish Conjoint Board, 49, Lauriston Place. Edinburgh. 
i of the Faculty of Medicine, The University, Edinburgh. 
jstrar, The University, Glasgow. 
istrar, Royal Faculty of Physicians and Surgeons, Glasgow (Dental). 
retary of the Medical Faculty, The University, Aberdeen 
geeretary, The University, St. Andrews. 
gecretary, Irish Conjoint Board, Royal College of Surgeons, Dublin 


istrar, Apothecaries’ Hall of Ireland, 95, Merrion Square, Dublin. 

ical Registrar, The University, Trinity College, Dublin. 

istrar, National University of freland, University College, Dublin. 
Registrar, Queen’s University, Belfast. 


Medical Schools. 

The following is a list of medical schools (other than univer- 
glies) and their officials : 

istrar, College of Medicine, Newcastle-on-Tyne. 

Dean of the Medical College, St. Bartholomew's Hospital, London, E.C.1. 
Dean of the Medical School, Charing Cross Hospital, W.C.2. 

Dean of the Medical School, St. George’s Hospital, S.W.1. 

Dean of the Medical School, Guy’s Hospital, $.E.1. 

Dean of the Medical School, King’s College, Strand, W.C.2. 

Dean of the Medical School, King’s College Hospital, S.E. 
Dean of the Medical College, London Hospital, E.1. 

Dean of the Medical School, St. Mary’s Hospital, W.2 

Dean of the Medical School, Middlesex Hospital, W.1 

Dean of the Medical School, St. Thomas's Hospital, S.E.1. 
fean of the Medical School, University College Hospital, W.C.1. 

Dean of the Medical School, Westminster Hospital, S.W.1. 

Dean of the School of Medicine for Women, 8, Hunicr Street, W.C.1. 
‘Registrar, University College, Aberystwyth. 
‘Registrar, University College, Bangor. 
‘Registrar, University College, Cardiff. 

Dean of the Medical School, Welsh National School of Medicine, Cardiff. 
Dean of the Medical School, University College, Swansea 

Dean of the Medical School, University College, Dundee. 

Dean, School of Medicine cf the Royal Colleges, Surgeons’ Hall, Edina- 

burgh. 

Dean, St. Mungo’s College, Glasgow 

Dean, Anderson’s College of Medicine, Glasgow. 

Mistress, Queen Margaret College, Glasgow. 

Registrar, University College, Cork. 

Registrar, University College, Dublin. 

Secretary, School of Medicine, Rosal College of Surgeons, Dublin. 
Registrar, University College, Galway. 

* First year only. 
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PROFESSIONAL EXAMINATION. 
The Council’s Recommendations. 

The following recommendations of the General Medical 
Council in regard to professional examinations for medical 
ad surgical qualifications were adopted in May, 1622: 

1. In order to secure due continuity and sequence in medical 
sady, two or more professional examinations in the, earlier 
subjects should be held antecedently to the Final Examination 
inmedicine, surgery, and midwifery. 

2. Three years at least should intervene between the date of 
pusing the professional examination in anatomy and_physio- 
bgy and that of admission to the Final Examination in 
nedicine, surgery, and midwifery. 

3. A candidate remitted in any subject of a professional 
«amination should, before he is readmitted to examination 
therein, be required to produce satisfactory evidence that he has, 
during the interval of remission, pursued the study of the 
ubject in which he was rejected. Candidates who obtain less 
than 30 per cent, of the marks in any subject should be remitted 
fora longer period than three months. 

4. In all the professional examinations sufficient time should 
assigned to practical work, in order to test the thoroughness 
if the candidate’s knowledge and to encourage practical methods 
of study. 

5. Candidates in all their examination work should be care- 
fully supervised. 

6. Two examiners should always participate in the oral 
“amination of a candidate, except in subordinate parts of 
practical examinations. 

7. in all written examinations the questions in each subject 
should be submitted for the approval of all the examiners in 
that subject. 

8. In all written examinations an average of at least half an 
tour should be allowed for a candidate to answer each question. 
% It is desirable that examiners, and in particular those for 
the Final Examination in medicine, surgery, and midwifery, 
should be appointed or re-elected for at least three consecutive 
years, 

10. Whatever may be the system of marking, the percentage 
for a pass in each subject should not be less than 50. 

ll. In the regulations for the several examinations it should 
be provided that examiners, in assessing marks, be empowered 
lo take into account the duly attested records of the work done 
by the candidate throughout his course of study in the subject 
of the examination. 

2 The Final Examination in medicine, surgery, and mid- 
vifery, with the exception of the clinical and practical exam- 


mation in midwifery and gynaecology, must not be passed 
before the close of the fifth academic year of medical study. 

Ane The three portions of the Final Examination in medicine, 
urgery, and midwifery should not be further subdivided into 





*ctions which may be entered for or passed separately. 





14. Compensation in respect of marks as between the three 
different portions of the Final or Qualifying Examination— 
namely, medicine, surgery, and midwifery—is contrary to the 
intention of the Medical Act (1886). 


15. The Final Examination should include clinical and 
practical examinations in midwifery and gynaecology. 
16. The clinical examination in medicine, surgery, and 


midwifery should be held in properly equipped hospitals or 
examination halls well provided with suitable patients. 

17. In the examinations in clinical medicine at least. one hour, 
and in clinical surgery at least half an hour, should be allowed 
to the candidate for the examination of, and report on, his 
principal case. 

18. In medicine, in surgery, and in midwifery, no candidate 
should be allowed to pass who fails to obtain 50 per cent. of 
the aggregate marks assigned to the whole examination ; or who 
fails to obtain 50 per cent. of the marks assigned to the clinical 
examination; or who fails to obtain 40 per cent. of the aggregate 
of the marks assigned to the written and oral examination. In 
midwifery, where a clinical examination is not held, the duly 
attested records of the work done by the candidate in clinical 
midwifery must be presented to the examiners for assessment 
in the Final Examination; and no candidate should be allowed 
to pass who fails to obtain 50 per cent. of the aggregate marks 
assigned to clinical and practical midwifery and gynaecology. 

19. The Final Examination should include the examination of 
secretions, the testing of urine, clinical microscopy, and pre- 
scription writing, and there should always be an oral examina- 
tion in medicine, surgery, and midwifery, which should include 
an examination on pathological specimens. 

20. At the Final Examination each candidate should be sub- 
mitted to a practical and oral examination in pathology (macro- 
scopic and microscepic), unless this has been included in a 
professional examination preceding the Fiaal Examination. 

21. Whatever be the methed of entry fer the Final Examina- 
tion all candidates should be required to complete ‘the three 
portions of the Final Examination within a period of nineteen 
months. 

This section of the Educational Number would be 
incomplete without brief mention of the memorandum, 
drawn up by the Registrar of the General Medical Council, 
on the procedure to be adopted by those who desire to enter 
the profession of medicine, to-which reference is made in 
the ‘introductory article ‘at ‘page 383. This pamphiet 
(price 1s. post free) sets out in plain language:the informa- 
tion for which.the Registrar is often asked by prospective 
medical students or their guardians. 





Che Gnglish Anibersities. 


TuHere are cleven universities in England and Wales, and 
some account of each of them follows. They all have 
now fully developed medical faculties. Until recently the 
only exception was the University of Wales, whose con- 
stituent colleges are those of Aberystwyth, Bangor, Cardiff, 
and Swansea. This university grants the degrees of M.B., 
B.Ch., and provision is now made at the Welsh National 
School of Medicine at Cardiff for instruction in all the 
subjects of the medical curriculum. 





— 


UNIVERSITY OF OXFORD. 

Tue professional degrees ccnferred by this university are 
those of Bachelor of Medicine (B.M.), Bachelor of Surgery 
(B.Ch.), Doctor of Medicine (D.M.), and Master of Surgery 
(M.Ch.). It also grants a diploma in public health and 
a diploma in ophthalmology. On receiving the B.M. the 
candidate in entitled to registration by the General Medical 
Council. In favourable circumstances this degree and the 
B.Ch. may be obtained in six or seven years from matricu- 
lation. Before receiving either, the candidate must .have 
taken a degree in arts (B.A.), for which three years’ 
residence within the university is necessary. This, how- 
ever, does not necessarily mean deferment of professional 
study for that period, for the subjects chosen for the arts 
course may be to a great extent the same as those in which 
examinations would in any case have to be passed for 
the medical degree, and the courses are dovetailed together. 

In accordance with a statute which came into force on 
Ossie Zth, 1920, women may be matriculated and ad- 
mitted to degrees in the university. The statute is retro 
spective under certain conditions. Before matriculation a 
woman must have been admitted as a member of one of the 
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five societies of women students (Lady Margaret Hall, 
Somerville College, St. Hugh’s College, St. Hilda’s Hall, 
or the Society of Oxford Home Students). Women members 
of the university are admitted to all degrees, except those 
in divinity, under the same conditions as those laid down 
for men ia regard to examinations, courses of study, and 
fees, and under corresponding conditions as to residence at 
the university. Among the university diplomas open to 
women are those in anthropology, ophthalmology, and public 
health. 

There are numerous avenues to the B.A. degree, but that 
which constitutes the normal course for medical students, 
as being the most closely related to their medical studies, 
is the following: By passing Responsions (or one of the 
examinations which are accepted as equivalent), the Scrip- 
ture examination, some of the preliminary examinations in 
the Natural Science School,! in the first public examina- 
tion; and one of the final honour examinations in the Final 
Honour School of Natural Science—physiology being that 
usually taken. 

Responsions and the preliminary examinations in natural 
science may be passed before a candidate is a member of 
the university?; a final honour school may be taken at the 
end of the third or fourth academical year—that is, within 
nine or twelve terms respectively ; the preliminary examina- 
tions of the Natural Science School may be taken as soon 
as Responsions has been passed or exemption obtained. 


PROFESSIONAL DEGREES. 

To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the preliminary exam- 
ination of the Natural Science School—namely, physics, 
chemistry, zoology, and botany. 

He then has two further examinations to pass—the 
First B.M. and the Second B.M. These tak place twice 
# year, the first on the Thursday, the second on the 
Wednesday, of the eighth week of Michaelmas and Trinity 
terms. Every candidate at the first B.M. is examined in 
human anatomy, in physidlégv, and in organic chemistry, 
but is excused from physiolbgW'if Ite has obtained a’ first or 
second class in the Honour School of Physiology, and‘ from 
organic chemistry if he has‘'satisfied the examiners in 
Part I of the Honour School ‘of Chemistry. Once he ‘has 
passed this examination he can, on production of certain 
certificates, be examined as soon as he pleases in patho- 
logy, forensic medicine and hygiene, materia medica, and 
pharmacology (subjects of the second examination), but 
cannot present himself for the remaining subjects—medi- 
cine, surgery, and midwifery—until the eighteenth term 
from the day of his matriculation unless he be already a 
registered medical practiiioner, and not until a period of 
at least thirty-three months has elapsed from the date 
of his passing the first examination, and he must pass in 
all the three subjects at one aid the sanie time. 

Before admission to the Second B.M. examination the 
student must produce certificates of instruction from a 
medical school recognized by the university, of having acted 
as clinical clerk and dresser, each for six months, and as 
post-mortem clerk for three months, of attendance on 
labours, of instruction in infectious aid mental diseases 
and ophthalmology, and of proficiency in vaccination and 
the administration of anaesthetics,® and of three academic 
years of hospital attendance. He must also produce certi- 
ficates of attendance in laboratory courses in pathology 
hacteriology, and pharmacology, either in Oxford or in'a 
recognized medical school. 


D.M. ann M.Cu. Deereers. 

A Bachelor of Medicine who wishes to proceed to the 
D.M. must have entered his thirtieth term and must 
present a dissertation for approval by the appointed 
examiners on a subject previously approved by the Regius 
Professor of Medicine. If a candidate for the M.Ch. he 
must have entered his twenty-first term and must pass an 
_ examination, which is held in June. 





1The four subjects of the medical preliminary examinations are ; 
of the subjects in the natural science preliminary, and rong 
commenced directly after passing Responsions. 

2 Membership is constituted by Matriculation and by becoming either 
a member of a College or a Hall or a non-collegiate student 

3 For the certificates that will be —_ from candidates amenable 
to the new Regulations of the General Medical Council, see Examination 
Siatates, Clarendon Press, Oxford, 1925 edition. rey anti’ 
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ixaminatiens for the diploma in public health h 
suspended until further notice; that for the dishes 
ophthalmology is held annually in March, - % 


7 TEACHING, 

‘The several colleges provide their undergraduate members 
with tutors for all examinations up to the B.A. 
In addition, the university provides certain courses of is. 
struction, including lectures, demonstrations, and ~ 
work, which cover all the subjects of the Preliming 
Examination and First B.M., and those of the Fin} 
Examination. 

ScHOLARSHIPS. 


Most colleges grant scholarships open to intending 


students of the maximum value of £100 a year, tenable for Pea 


years, in natural science, chemistry, physics, and biology : 
tions of varying value are also awarded in these subjecis. At 
colleges (University and Pembroke) there are medical two 
scholarships of £100 a year. Particulars can be obtained 
application to the college tutors. Scholarships for women are ahs 
offered by the various women’s colleges, from the principals 
whom details of the examinations may be obtained. A Radehin, 
Travelling Fellowship of £300 a year, tenable for two y : 
conferred annually; candidates must have taken the B.M _ 
A Schorstein Research Fellowship of £200 a year for two 
is awarded biennially. The Fellow must engage in research in coud 
the Medical Departments of the University. A George Herbert Hunt 
Travelling Scholarship of about £100 1s awarded biennially to enabjp 
a young medical graduate to spend three months abroad in mediee| 
study. A Philip Walker Studentship in Pathology of £200 a year 
tenable for two years, is awarded biennially for the eneow { 
of research in pathology, as also are the Rolleston Memorial Prigp 
and the Radcliffe Prize (£50), for research in natural sej 
(including pathology), and the three Theodore Williams Scholar. 
ships in Anatomy, Physiology, and Pathology, of the value of 5 
each, tenable for two years. A Radcliffe Scholarship in Pharmac. 
logy of £50 for one year, open to the University, is awarded 
annually by the Master and Fellows of University College, 4 
Burney Yeo King’s College Hospital Scholarship of £80 is awarded 
annually. 
Fezs. 

An annual fee of £4 10s. is paid to the university for the first 
four, years, being reduced to £1 when the B.A. has been taken, 
For the degree the fees are: the B.A., £7 10s.; the B.M. and 
B.Cu., £14; the D.M., £25; the M.Ch., £12. College fees, varying 
inamount, are paid for the first four years of membership and 
in taking degrees. Tuition fees vary from £21 to £30. Phe 
minimum annual cost of living during the three university terms. 
may be regarded as not less than £200, or for women not less 
than £140. 

For further information application may be made to 
Dr. E. W. Ainley Walker, Dean of the School of Medicine, 
University of Oxford. 





UNIVERSITY OF CAMBRIDGE. 

Tue professional degrees given by this university are thow 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(B.Chir.), each of which entitles the possessor to admission 
to the Register by the General Medical Council, and the 
higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants diplomas in tropical medicine and 
hygiene, in public health, in hygiene, and in medical 
radiology and electrology to medicil practitioners, not 
necessarily graduates of the university. Information 
regarding these diplomas will be found in later sections 
under the headings Tropical Medicine, Public Health, and 
Radiology. A candidate for the M.B., B.Chir. degrees 
need not possess a degree in arts; it is sufficient if he has 
passed the Previous examination or some other examination 
accepted by the university as its equivalent. Most students, 
however, are advised to take the B.A. degree, preferably 
by obtaining honours in the Natural Science Tripos at the 
end of their third year. The attainment of a sufficient 
standard in certain subjects in this Tripos will secure 
exemption from the corresponding tests in the First and 
Second M.B. examinations in the case of students who take 
up medical study late in their university career. Members of 
Girton College and Newnham College are admitted to the 
M.B. examinations. 


PROFESSIONAL EXAMINATIONS, 

To obtain the M.B. degree the candidate must pas 
three examinations and keep an Act. The B.Chir. degree 
(which is a registrable qualification) may be o 
after passing all three examinations. : 

First M.B.—This comprises (1) general and imorganit 


chemistry, (2). mechanics, (3) physics, (4) elementary 


=== 









disease 
f ned 
have ct 
before 
have 
sgued 
if hosp 
md pl 
neatal 
duding 
bg (i 
WB. ¢ 
Decemb 
Act j 
candida 
las to 
signe 
ther s 
Physic. 
laring 
receives 
absence 
the Re; 


Degree 


The \ 
if thre 
tars’ § 
WB.) a 
Commit 
his thes 
being k 
thesis. ( 
practice 
nedicin 
required 

A ca 
may be 
kgally 
May be 
hare pa 
tion con 
urgical 
7 an 
axtempo 
Decemb« 

In add 

erring 
Wiversit 
the Van 





frst 
aken, 


: o 
2 
» and 


a 











_ The parts may be taken together or separately. In 
shor case the candidate, before admission to examination, 
t have passed or been exempted from the Previous 
gxamination. Certain exemptions from the First M.B. 
fsamination are allowed: the regulations may be obiained 
irom the Registrary. The examination is held three times 
in the year tai — 
Second M.B.—This examination comprises: Part Tf, 
nic chemistry; Part If, human anatomy and _physio- 
» Part Ill, elementary pharmacology, including 
rmaceutical chemistry and the elements of general 
thology. No student is admitted to the first part of the 
yond Examination until he has passed the first part of 
de First Examination. No student is admitted to the 
gond part of the Second Examination until he has passed 
dl parts of the First Examination. No student shall be 
mitted to the third part of the Second Examination until 
has passed the first and second parts of the Second 
jxamination. The candidate must present certificates of 
indy in the subjects of the second and third parts. The 
saminations for Part I are held in October, December, 
yd June, and for Part IT in December and June; that for 
fart IIT in October and April. 
fhivd M.B.—This is divided into two parts, to neither 
gwhich the candidate is admitted until he has passed the 
saminations previously mentioned. A candidate for the 
ist part, which deals with the principles and practice of 
argery (including special pathology) and midwifery and 
jseases peculiar to women, must have completed five years 
d medical study and be signed up in these subjects and 
jave completed two years and a half of hospital practice. 
fefore admission to the second part the candidate must 
lave completed five years of medical study, and be duly 
iged up in all subjects and have completed three years 
dhospital practice. The examination is in the principles 
ad practice of physic (including diseases of children, 
neital diseases, and medical jurisprudence), pathology (in- 
duding hygiene and preventive medicine), and pharmaco- 
hgy (including therapeutics and toxicology). The Third 
WB. examinations are held twice a year—in June and 
December. : 
det for the M.B.—Before receiving his M.B. degree a 
adidate who has passed the Third M.B. examinations 
las to write a thesis. This he icads in public on an 
signed day, and is then questioned concerning it and 
ther subjects of medicine by the Regius Professor of 
tiysic. If approved at this test he is then certified as 
ling “kept the Act ” satisfactorily, and in due course 
meives his degree. Medical degrees may be taken in 
ikence by those living abroad, the candidate sending to 
the Registrary a dissertation, which is laid before the 
Degree Committee. 


Tne Hicuer Decrees. 

The M.D. degree may be taken by a Bachelor of Medicine 
Hthree years’ standing (and a Master of Arts of four 
tars’ standing who has completed the course required for 
4B.) after writing a thesis approved by the M.D. Degree 
lmmittee, and keeping a further Act, at which he reads 
lis thesis and is examined thereon. Previously to the Act 
king kept a topic taken from the general subject of his 
thesis (whether it be physiology, pathology, pharmacology, 
fractice of medicine, State medicine, or the history of 
tedicine) is submitted to the candidate, on which he is 
tquired to write an extempore essay. 

A candidate for the M.Chir. degree who is an M.A. 
tay be admitted to the examination after he has become 
kgally qualified to practise surgery. Other candidates 
miy be admitted when two years have elapsed after they 
lave passed the Third M.B. Examination. The examina- 
ion comprises pathology, surgery, surgical anatomy, and 
ugical operations. ‘The tests are partly in writing, partly 
ml,and partly practical: they include the writing of an 
atempore essay. The examination is held in June and 
December, 


—_ FEEs. 

lM addition to college fees, tutorial fees, and the expense of 

rr the following examination fees are payable: First M.B., 
+ Second M.B., £6 6s.; Third M.B., £10 10s. For schedules 

‘ring to the examinations, lists of schools recognized by the 





eee and other information, application should be made to 
twersity Registrary, Cambridge. 
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UNIVERSITY OF LONDON. 

Unper the regulations of the University of London the 
degrees obtainable in the Faculty of Medicine are those 
of Bachelor of Medicine and Surgery, Master of Surgery 
in four branches, Doctor of Medicine in six different 
branches, Bachelor of Dental Surgery, and Bachelor of 
Pharmacy. The university has its own matriculation 
examination, and this is of so peculiar a kind that candi- 
dates should obtain and carefully study the booklets 
relating to it. The matriculation examination is open to 
any person, of either sex, who has attained the age of 16. 
It is held in January, June, and September, and lasts four 
days; the first two take place both in London and in 
certain provincial centres; the September examination is 
held in London only. 

In no circumstances is a degree granted to anyone in less 
than three years after the date at which he passed the 
matriculation examination or obtained registration in 
some other way; and, unless they are already registered 
medical practitioners of a certain age and standing, all 
medieal students must pass not less than five and a half 
years in professional study subsequent to matriculation, 
of which the last three years must be spent at a school of 
advanced medical studies. 


PROFESSIONAL EXAMINATIONS. 

.B., B.S.—There are three examinations, the last two 
being subdivided. They are held twice a year. 

The First Examination (held in July and December) 
covers inorganic chemistry, general biology, and physics, 
there being two papeis, a practical test, and a possible oral 
test in each subject. The names of successful candidates are 
placed in alphabetical order with a note as to any subject 
in which a candidate has distinguished himself or herself. 

The Second Exaimination is held in March and July. 
Part I cannot be passed within six months of the passing 
of the First Examination. Jt, covers organic chemistry, 
the candidate’s knowledge being tested as in the earlier 
examination. Candidates for, Part II must have passed 
the First Examination at least eighteen months previously, 
besides having completed Part I of the Second Examina- 
tion. The subjects are anatomy, physiology, and pharmaco- 
logy, the tests being written, oral, and practical. Candi- 
dates who fail in one subject may sit for re-examination 
in that subject alone if the examiners think fit. 

No candidate is admitted to the Third M.B., B.S. 
Examination within three academic years from the date of 
his completing the Second Examination. The subjects are 
medicine (including mental diseases), pathology, forensic 
medicine and hygiene, surgery, and obstetrics and gynaeco- 
logy. They may be divided into two groups, one comprising 
medicine, pathology, forensic medicine, and hygiene, and 
the other surgery and obstetrics and gynaecology. Either 
group may be taken first at the option of the candidate, 
or the groups may be taken together. Only candidates 
who show a competent knowledge of all the subjects com- 
prising a group are passed. There is no separate examina- 
tion held for honours, but the names of successful candi- 
dates are divided into an honours list and a pass list, and 
a university medal may be awarded the candidate who has 
most distinguished himself in the whole examination. 


Tae Hicner DecReEs. 

M.D.—An examination for the M.D. is held twice yearly 
—in December and July. Every candidate must have 
passed the examination for the M.B., B.S., unless he 
became M.B. before May, 1904. He may present himself 
for examination in any one of the following branches: 
(1) medicine, (2) pathology, (3) mental diseases and 
psychology, (4) midwifery and diseases of women, (5) State 
medicine, (6) tropical medicine, and, if he wishes, may pass 
also in another branch at a subsequent examination. 

The period that must elapse between acquiring the M.B. 
and sitting for the M.D. in any branch varies between one 
and two years, according to the nature of the candidate’s 
previous work, and in all cases evidence must be afforded 
of special study of the subject chosen; both written and 
practical examinations must be passed, though exemptions 
can be obtained from the former in exceptional circum- 
stances. In each branch the scheme of examination is 
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the same: two papers on its special subject, a paper on 
an allied subject—for example, medicine in the case of 
branch (4), pathology in branch (1)—an essay on one 
of two suggested topics connected with the special subject, 
and a clinical or other practical test. In any branch of 
the M.D. Examination a gold medal of the value of £20 
may be awarded. 

M.S.—The regulations with regard to the Mastership in 
Surgery are of a corresponding kind, but there are four 
branches in which it may be obtained—geéneral surgery, 
dental surgery, ophthalmology, and laryngology, otelogy, 
and rhinology. 

FEEs. : 

For Matriculation: 24 guineas for each entry. First Examina- 
tion : 6 guineas for each entry to the whole examination. For re- 
examination in one subject the fee is 2 guineas. Second Examina- 
tion, Part I: 3 guineas for the first and each subsequent entry. 
Second Examination, Part II: 9 guineas for each entry to the 
whole examination. For re-examination in one subject the fee is 
4 guineas. M.B., B.S. Examination: 12 guineas for each entry to 
the whole examination, and 6 guineas for examination or re- 
examination in either group. M.D. and M.S. Examinations: 20 
guineas, and 10 guineas on re-examination. 

Inquiries should be addressed to the Academic Registrar, the 
University of London, South Kensington, S.W.7. 





UNIVERSITY OF BIRMINGHAM. 

THIs university confers medical and surgical degrees— 
namely, M.B., Ch.B., M.D., and Ch.M.—and also diplomas 
and. degrees in State Medicine and dentistry. The M.B., 
Ch.B. candidate may also combine with the earlier part 
of his medical curriculum courses leading to the ordinary 
B.Sc. degree in anatomy and physiology. The degree of 
B.Sc. with honours in one of these subjects requires an 
extra year. The full course of study for the degrees of 
M.B., Ch.B. extends over six years. The Senate has 
power to accept courses of study and examinations passed 
at other recognized universities as exempting from the 
examinations in physics, chemistry, biology, and organic 
chemistry. In the case of such students at least three 
years must be spent in attendance upon classes at the 
university. .A degree of Ph.D. is also conferred for research 
study in medicine under special regulations. Candidates 
must be graduates in medicine of a recognized university. 

Students entering the Medical Faculty for the M.B., 
Ch.B. degrees must have passed— 

(1) Either (a) the matriculation examination of the Joint 
Board of the Universities of Manchester, Liverpool, Leeds, 
Sheffield, and Birmingham; or (b). some other examination 
recognized as equivalent to the matriculation. Candidates 
for medical degrees are required to have passed in English 
literature and mathematics, and are recommended to take 
Latin and a science subject—chemistry or physics—at the 
matriculation examination. The matriculation examination 
of the Joint Board is held in July and September. The 
regulations and the list of examinations aecepted in lieu 
thereof will be sent on application to the Secretary to the 
Board, Joint Matriculation Board, 315, Oxford Road, 
Manchester. 

(2) A recognized pre-registration examination in the 
subjects of chemistry and physics—for example, the higher 
school certificate of the Joint Matriculation Board; or 
a candidate may attend first-year courses in the university, 
October to June, taking chemistry and physics, and biology. 

For and after the session 1929-30 the passing of an 
examination in elementary biology will be compulsory 
before a student reading for the M.B., Ch.B.Birmingham, 
or for any medical or dental degree or diploma in which 
an examination has to be passed in this subject, can enter 
the Faculty of Medicine. 


PROFESSIONAL EXAMINATIONS. 

The candidate for the M.B., Ch.B. degrees has five 
examinations to pass. In the Second (Part IL) and Final 
‘examinations the candidate must pass in all the prescribed 
subjects or undergo the whole examination again. 

The First M.B. deals with physies, chemistry, and 
biology. The Second M.B. (Part 1) deals with organic 
chemistry. The Second M.B. (Part Il) deals with 
ayatomy and physiology, and the student must pass in 
Both simultaneously. The Third M.B. deals with patho- 





ee | 
logy and bacteriology. The Fourth M.B. takes 
the end of the fifth year, the subjects being 
medicine, toxicology, public health, 
therapeuties. 

Final M.B.—This comprises medicine, surgery, midwifery 
and diseases of women, ophthalmology, and mental Ciseases, 
The candidate, in addition to more ordinary certi 
must be prepared with a certificate of having acted ag 
post-mortem clerk for three months, and received . 
instruction in anaesthetics and clinical instruction in 
diseases peculiar to women, asylum ward work, oph 
logy, children’s diseases, venereal diseases, car and ¢ 
and skin diseases, etc. In respect to ophthalmology jy 
must show that he has learnt refraction work. He 
has to present to the examiners at the time of his examing 
tion a short written commentary on a gynaecological sube 
ject or case investigated during the period of gynaecolog; 
clerking, and certificates drawn up by himself regarding 
four actual cases of lunacy and notes on two others, — 

M.D.—An ordinary candidate for this degree must be 
a M.B., Ch.B. of not less than one year’s standing, He 
presents an original thesis for approval, and then 
a general examination in the principles and _ practice of 
medicine. From the latter the Board of Examiners may 
exempt a candidate whose thesis is of exceptional merit. 
The regulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as ip 
special research or other post-graduate study, graduates of 
other universities may obtain the M.D. and Ch.M., in the 
same way as holders of the Birmingham M.B., Ch.B, 


a 
ore 
and pharmacology and 


Fees. 

The fee for Matriculation is £2 (payable to Joint Matriculation 
Board); £2 10s. for Pre-Medical Examination (if taken in univer. 
sity), and £2 10s. for each of the first four Professional i 
tions ;-M.B., Ch.B. degree fee, £10; M.D. and Ch.M. Examinaii 
£12 10s. each. For further particulars application should be made 
to the Dean of the Medieal Faculty, University of Birmingham, 





UNLVERSITY OF BRISTOL. 
Ix the Faculty of Medicine the following degrees ar 
conferred: Bachelor of Medicine and Bachelor of Surge 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There are also the 
following diplomas: diploma in public health (D.PH), 
diploma in dental surgery (L.D.S.), and diploma in 
veterinary State medicine. All candidates for degrees in 
medicine, surgery, and dentistry are required to reach 
matriculation standard in the school certificate examine 
tion, or to pass such examination as may be regarded 
as equivalent by the Senate. All courses, degrees, and 
diplomas are open to men and women alike. 

Conjoined Degrees of Bachelor of Medicine and Bachelor 
of Surgery.—Candidates must be not less than 21 years 
of age and have pursued the courses prescribed by univets 
sity regulations during not Jess than five years after 
passing the first examination in chemistry and_ physics 
of which three shall. have been spent in the university, 
and two of these three subsequent to passing the seeond 
examination. All candidates for the degrees of MB, 
Ch.B. are required to satisfy the examiners in the several 
subjects of three examinations. 

The First Eramination.—The subjects of examination 
are: chemistry (inorganic), physics, and biology, the 
courses pursued being those for the time being approved 
for the intermediate part of the B.Sc. curriculum. 
part of the curriculum shall extend over one year. (Candé 
dates who have passed the higher school certificate 
approved by the Board of Education in these subjects will 
not be required to sit for the First Examination and wil 
he regarded as having completed one year of study.) 

The Second Examination._The subjects of examination 
are: organic chemistry and elementary anatomy (Part I} 
and advanced anatomy and physiology (Part If). | | 

The Final Evamination.—The subjects of examinatil 
are: materia medica and pharmacy, pharmacology and 
therapeutics, general pathology, morbid anatomy, 3 
bacteriology (Part 1); special pathology, forensic mé 
cine, toxicology, and public health, obstetrics (including 
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aces of Women), surgery (systematic, clinical, practical, 
qnd 0 rative, including ophthalmology and_ oto-rhino- 
ryngology), medicine (systematic, clinical, and practical, 
gcluding mental diseases) (Part I). The subjects included 
in Part If may be taken in two groups—namely, Group I: 


bis I” 


ifery and obstetrics; Group IL: medicine, public health, 
eases, ial pathology, forensic medicine, and_ toxicology. 
Cates, (andidates may Pass Parts I and Il together or separ- 
= ately, and the two groups of Part I] may likewise be taken 
pecial ther or separately, but no student can obtain honours 
—— gho elects to take the two groups of Part II separately. 


Forensic medicine and toxicology may be taken either with 
part I or with Group IT of Part I. 


af 


xy he Degree of Doctor of Medicine.—Candidates must be 
ala Bachelors of the university of not less than two years’ 
ma. danding as such, and may elect either (1) to pass an exam- 
sub. jon in general medicine, or (2) to pass an examination 


inat ; : . 
in State medicine, or (3) to present a dissertation. The 
gndidate who elects to pass the examination in State 
‘pedicine must hold a diploma in public health of some 


FE 


st be yiversity or college, and the candidate who elects to 
He present a dissertation may be examined in the subject 
asses F thereof. 
re of Degree of Master of Surgery.—Candidates shall be 
may | pachelors of not less than two years’ standing as such, 
herit, during which period they shall have attended the surgical 
os practice of an institution approved for the purpose. They 
as to Fall pass an examination in surgical anatomy, pathology, 
s of ad bacteriology, and operative, clinical, and general 


1 the surgery, and present to the university a dissertation on 
wme subject of surgery. The degree may be taken also 
in general surgery, and a special subject—for example, 
latin | oto-rhino-laryngology, ophthalmology, and gynaccology. 
niver- Diploma in Public Health.—Candidates must be at least 
te % years of age, be fully registered medical practitioners 
made | of not less than two years’ standing as such, and have 
m. gassed the examination prescribed by regulation. The 
aamination is divided into two parts. 





a UNIVERSITY OF DURHAM. 


Bay miversity grants the degrees of Bachelor of Medicine and 


.. Buchelor of Surgery (M.B., B.S.), and Doctor of Medicine 
the | MD.), Master of Surgery and Doctor of Surgery (M.S. 


Hi), ad D.Ch.), Bachelor of Hygiene, Doctor of Hygiene, 
in | md Bachelor of Dental Surgery and Master of Dental 
sin | Smgery (B.D.S. and M.D.S.); it also grants diplomas 
each | @ public health, psychiatry, and dental surgery. The 
sing | muversity accepts the Durham University school certi- 
rdeq | Mate examination (if a sufficient standard is obtained 
in certain specified subjects) for matriculation purposes, 


- hut also accepts the tests of a considerable number of 
velor | ther educational bodies as a full or partial equivalent. 
ears | 4 list may be obtained on application. In addition to 
‘vere | “tisfying the matriculation requirements of the university, 


fey | °TY student must (1) pass a pre-registration examination 
in physics and inorganic chemistry conducted or recog- 
ity, | ted by the university, and (2) be registered on the books 
S ~) f th ‘ a “es a] : " - 
cond | @ the General Medical Council. To become a graduate, 
however, at the university it is not necessary to pass the 
[.B , . : I 
eral | Major portion of the five y&rs’ curriculum within its 
precincts. It is sufficient if, before he presents himself 
tin | ff his final examination, the candidate has spent at 
the | (east one year in study at the University of Durham 
wed | lllege of Medicine, Newecastle-on-Tyne, including the 
This | Practice of the Royal Victoria Infirmary in the same city. 
nde | the earlier examinations may be passed while the student 
cate | rks elsewhere. 


wil PROFESSIONAL EXAMINATIONS. 
wil There are four professional examinations for the M.B., 
BS. degrees. The First, Second, and Third examinations 
tion F are held in March and June, and the Final Examination 
tl}f June and December. The first deals with biology and 
mganic chemistry; the second with anatomy and physio- 
; the third with pathology, bacteriology, materia 
nedica, pharmacology, general principles of therapeutics, 
md pharmacy, medical jurisprudence, and public health. 
At the Final M.B., B.S. the candidate is examined in 
Medicine and clinical medicine; surgery and clinical 


REERES 








To its own undergraduates, who may be of either sex, this 





surgery; midwifery and diseases of women and children; 
clinical and practical midwifery and gynaecology ; and 
clinically in psychological medicine, diseases of the throat, 
nose and ear, diseases of the skin, diseases of the eye, and 
diseases of children. 

M.D.—A Bachelor of Medicine who wishes to proceed to 
this higher degree must be of at least two years’ standing, 
and must comply with the regulations printed in the 
Calendar of the College of Medicine. If the candidate is 
not an M.B. of the university, he must be a practitioner 
of fifteen years’ standing, 40 years of age, and submit 
to special tests. (See under Degrees for Practitioners, 

. 438. 

M.S.—Candidates for this degree must have been engaged 
in practice for at least two years subsequent to becoming 
M.B., B.S.Durham. They are submitted to an examination 
which covers the whole range of surgical knowledge. 

D.Ch.—The university grants also the degree of Doctor 
of Surgery. Candidates for this degree must be registered 
medical practitioners, not less than 24 years of age. They 
must devote three years, subsequent to obtaining a regis- 
trable qualification, to the study of surgery and ancillary 
subjects; one at least of the three years must be spent in 
the university. The candidate must submit to the professor 
of surgery the course of study he proposes to follow, and 
this course must be approved by the Board of Faculty 
of Medicine. 

One year must be devoted mainly to work in the depart- 
ments of anatomy, physiology, pathology, and bacteriology, 
and the candidate must submit evidence of having so 
worked. Not less than six months of another year must 
be spent as a resident surgeon in a recognized teaching 
hospital, and the rest of the year in the study of surgery in 
a recognized medical centre. Not less than six months 
of one of the three years must be spent in surgical study 
abroad. 

Degree of Bachelor of Hygiene and the D.P.H. 

No candidate is admitted to the final examination for the 
degree of .B.Hy. unless he is.a,,Bacghelor,of Medicine and Surgery, 
of. not less; than two years’ standing, of a recognized university 
whose degrees are registrable on the books of the General Medical 
Council of the United Kingdoth:)’: 

No candidate is admitted to thé! fmal examination for the D.P.H. 
unless he is a registered medical practitioner of not less than 
two years’ standing. 

The course of study for the B.Hy. and D.P.H. extends over a 
period of not less than twelve calendar months ‘subsequent to the 
attainment of a qualification registrable by the General Medical 
Council of the United Kingdom. Candidates for the B.Hy. 
must attend this course at the University of Durham; candidates 
for the D.P.H. may attend it at the University of Durham or at 
any medical school or institution which is recognized by the 
university. 

The examination for the diploma or degree consists of Part I 
and Part II, each of which extends over not less than two days, 
and is conducted by examiners specially qualified. A candidate 
must pass in all the subjects of Part I before being admitted to 
examination for Part II. In Part I, and also in Part II, a 
candidate must pass in all the specified subjects at one time. © 

The examination for Part I is practical, written, and oral, and 
include: the following subjects: bacteriology and _ parasitology 


(includi::; medical entomology); chemistry and physics; and 
meteorology and climatology, in relation to public health. Can- 
didates are not admitted to examination for Part I until after 


they have completed the prescribed courses of instruction in the 
subjects thereof. 

Tie examination for Part II includes the following subjects: 
hygiene and sanitation (including sanitary construction) ; epidemio- 
logy and infectious diseases; sanitary law and vital statistics; 
public health administration. The examination is written and oral, 
and includes practical examinations in infectious diseases; food 
inspection, inspection of premises—dwellings, factories, a 
schools, ete. Candidates are not admitted to examination for 
Part IT until after they have completed the prescribed courses of 
instruction in the subjects thereof. 


Doctor of Hygiene. 

Candidates for the degree of Doctor of Hygiene must be 
Bachelors of Hygiene of the university of two years’ standing, 
and are required to satisfy the examiners that they have con- 
ducted original research in the subject of public health. 


Diploma in Psychiatry. 

Candidates must be registered medical practitioners, and, 
unless qualified before January Ist, 1911, must have attended 
subsequent to passing their qualifying examinations, courses 0 
instruction in: (a) anatomy; (5) physiology; (c) pathology; 
(d) bacteriology; (¢) psychology ae experimental psychology ; 


(f) clinical neurology; (g) psychiatry; {h) clinical psychiatry. -The 
examination consists of two parts, namely: (1) anatomy, physio- 
logy, pathology, and bacteriology; (2) psychology and experimental 
psychology, neurology, and psychiatry (systematic and clinical); 
and candidates may present themselves for the whole examination 
or for either part separately. 
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Licence and Degrees in Dental Surgery. 
L.D.S.—Every dental student must, at the commencement of 
his studentship, be registered in the manner and under the con- 
ditions prescribed for medical students. ’ 
The First Examination consists of three parts, which may be 
assed separately: Part 1, organic chemistry; Part 2, biology; 
Part 3, theoretical dental mechanics, dental metallurgy (theoretical 
and practical). Second Examination: Anatomy, physiology (in- 
cluding biochemistry and biophysics), dental anatomy, and dental 
histology. Third Examination: Pathology and __ bacteriology, 
racticnl dental mechanics, dental materia medica and therapeutics. 
inal Examination: Medicine, surgery, dental surgery and — 
logy, orthodontics, operative dental surgery and dental prosthetics, 
and anaesthetics. si : 
A candidate before presenting himself for examination is 
required to furnish certificates of instruction in the required 
subjects, attended after registration as a dental student at 
recognized -_ or medical schools. 4 seth 
Degree of Bachelor of Dental Surgery.—1.—Students taking 
their complete course of instruction in the university must pass 
the same matriculation tests as medical students, and the same 
pre-registration examination in inorganic chemistry and physics. 
After registration students must spend five years in the university. 
They must attend the — of the Newcastle-upon-Tyne 
Dental Hospital for not less than two and a half years; six 
months of this time must be devoted to the study of the 
higher branches of dental science. There are four examinations. 
The subjects of the examinations are as follows: First: Biology, 
organic chemistry, and dental mechanics and metallurgy. Second: 
Anatomy, physiology, dental anatomy, and histology. Third: 
Pathology and bacteriology, dental materia medica and _ thera- 
peutics, and practical and dental mechanics. Final: Medicine, 
surgery, dental surgery and pathology, orthodontics and operative 
dental surgery. In this su a knowledge of a much higher 
standard, and more advanced practical work, are required than 
for the Licence in Dental Surgery. 
2.—Candidates possessing a Licence in Dental Surgery of a 
British university must study for at least one year in the 
university. During such year they must (a) attend a course of 
instruction in pathology and bacteriology, and (b) spend at 
least six months in the Newcastle-upon-Tyne Dental Hospital in 
the study and practice of the higher branches of dental science. 
They must also pass the third and final examihations for the 
degree of Bachelor of Dental Surgery. 
egree of Master of Dental Surgery.—Every. candidate for this 
degree must be a Bachelor of Dental Surgery of the university of 
not less than two years’ standing, and present an essay embody- 
ing original work and research in some subject connected with 
uentistry. He must also perform to the satisfaction of the 
examiners a piece of special dental work demanding a high degree 
of skill and experience. 
he examinations are held concurrently with 

examinations. 

The practical examinations in dentistry are conducted at the 
Newcastle-upon-Tyne Dental Hospital. 


Fees. 

The following fees are payable: Matriculation, £2; Examinations, 
First, Second, and Third M.B., B.S., each £5; Final M.B., B.S., 
£15; M.D. and M.S., each £5; B.Hy., D.P.H., and D.Psy. each 
£10 10s., and D.Hy. and D.Ch. each £20; First, Second, and Third 
L.D.S., each £3 10s., and Final L.D.S. £5; First, Second, and Third 
B.D.S., each £5, Final B.D.S. £8; and M.D.S. £5. For degrees 
and diplomas: M.B., B.S., B.Hy., and B.D.S., each £6 6s. plus 
the sum of 10s. if it is the initial degree taken in the university; 
M.S. and M.D.S., each £6 6s.; M.D., D.Ch., and D.Hy., each £10; 
D.P.H., D.Psy., and L.D.S., each £3. 


Further information may be obtained from the Dean 
of the College, University of Durham College of Medicine, 
Newcastle-on-Tyne. 





UNIVERSITY OF LEEDS. 

Tue degrees granted in the Medical Faculty of this univer- 
sity are Bachelor of Medicine, Bachelor of Surgery (M.B. 
and Ch.B.), and Bachelor of Dental Surgery (B.Ch.D.), 
Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), and 
Master of Dental Surgery (M.Ch.D.). It also gives diplomas 
in public health, in psychological medicine, in dental 
surgery, and in nursing. 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than five 
years, two at least of such years having been passed in the 
university, at least one year being subsequent to the date of 
passing the first examination. They must also have matri- 
culated by satisfying the examiners in: 

I. ither English Composition and English Literature, or English 

Composition and History. 
Il. Hither Mathematics or Latin. 
ny} other subjects not already taken under I and II above, 
t chosen from the following list : 

1) English lite : i : 4 ; : 
GG) Latin; (6) French; (7) German; (8) home Sooe' dide tanguag: 
spproved by the Board; (9) Mathematics; (10) Mechanics; (11) 





the medical’ 

















Physics; (12) Chemistry; (13) General 
(14) Natural history; (15) Botany. 
Provided that (a) candidates who take Mathematics 
above must include one of the subjects 4—8; (b) candidates 
take Latin under II above must include one of the subjects ions 2 
In all cases Mathematics is a compulsory subject for a mission ed eS 
|. 


the Faculty of Medicine. 


Exemption from the examination may be granted ty 1 De 
applicants holding certificates of having passed examina, tn 
tions of a standard deemed by the Matriculation Board ty Candi 
be at least equal to the Board’s examination. feonina 


fh biolo 
PROFESSIONAL EXAMINATIONS denistr 
The examinations for the M.B., Ch.B. number three - ~ 
The first deals with (1) physics and chemistry, (2) biology, 5) 
In each subject laboratory work is included, but the ty. 0) A 
parts can be taken separately. For neither can the ¢angj. Maar 
date present himself until after matriculation and a periog ee 
of approved work in the respective subjects. () § 
The Second Examination.—The Second Examinatig, =, 
consists of: Part I, organic chemistry; Part II, materig — on 
medica and practical pharmacy; Part JIT, anatomy an@ jgeases | 
physiology. Candidates will be allowed to pass any parts fe, and 
separately. sé ‘ma 
The Final Examination.—The Final Examination eo. — 
sists of: Part I, pharmacology and, pathology and bacterig. , hats (a 
logy; Part 11, medicine, surgery, obstetrics, gynaecology, sen Ur 
and clinical pathology; Part III, forensic medicine, public yD- 
health, and therapeutics. Part I may be taken at the end _ nl) (a) 
of the second clinical year, and must be passed before thesis 
Parts II and III are taken. Parts II and III may be takey | a des 
at the end of the third clinical year but not before the wdical 
completion of the fifth year of medical study. If taken jon ca 
separately Part If must be passed before Part III. tM. 
M.D.—Candidates for this degree must be bachelors of , lrerpoo 
medicine and bachelors of surgery of the university, and the « 
subsequently te having graduated must have completed _ The f 
two years of hospital practice or special study approved 
by the university; or four years in the practice of their 
profession in one or other of its various branches; six § qe un 
months’ hospital practice or special study to count as thed yee 
equivalent of one year’s ordinary practice. Any subject a 
except surgery of the medical curriculum may be chosen — finnecoloy 
for the examination, but a thesis, the title of which must [lied 1 
previously receive the approval of the Board of the Faculty imate! 
of Medicine, may be submitted, and if it is adjudged to vg 
be of exceptional merit the candidate may be exempted le 
from further examination. wmble fo 
Ch.M.—The candidate for this degree must have been oa 
admitted to-the M.B., Ch.B. of the university not less than . Foye ye 
a year previously, and during that time must have held for J value 
at least six months a surgical appointment in a public } Tere @ 
seat iteat — ieeskin iti vedial st 
institution affording full opportunity for the study of prac 
tical surgery. He must also have attended certain courses, 
including one on ophthalmology and ene on bacteriology; § VICI 
he is then examined on the subject of surgery in all its Pins um 
branches. redicine 
FEEs. (Mo: a 
The Matriculation fee is £2, and on readmission £1 10s, For a public 








each of the other examinations £6 and £6 on readmission; Ch.M. 











£10 and same on readmission; M.D. £10. On conferment of the pene 5 
degree of Ch.M. £5 is payable, and £5 for the M.D. degree. poma 1 
Be speci 

Peilty | 

a - a ¥ ited 
UNIVERSITY OF LIVERPOOL. Phtricula 

Tuts university, besides granting degrees in medicine Bip 9¢ |¢ 


(M.B. and M.D.) and in surgery (Ch.B., M.Ch.Orth., and | Puen ¢ 
Ch.M.) gives degrees in dental surgery (B.D.S. and Me mat 
M.D.S.), a degree in hygiene (M.H.), and degrees 99) math 
veterinary science (B.V.Sc., M.V.Sc., and D.V.Se.) Bat histo 
Diplomas are awarded in dental surgery (L.D.S.), tropical Baproved 
medicine (D.T.M.), tropical hygiene (D.T.H.), public health F¥ptembe 
(D.P.H.), veterinary hygiene (D.V.H.), and medical radic 
logy and electrology (D.M.R.E.). The degree of Doctot Jp, 
of Philosophy (Ph.D.) may also be taken in the Faculty of gee, 
Medicine. FBision 
MATRICULATION. _. ping at 
_ The matriculation examination is governed by the Joint }* tivide 
Matriculation Board, 315, Oxford Road, Manchester, which —~ 
accepts, under certain conditions, the tests of several ¢ tel; 
bodies as its equivalent. Candidates will be required 
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ded mathematics among the subjects in which 


inclu rie. | 
ssed at such examination. 


have pa 


> jt shoald be particularly noted that important altera- 


in regard to matriculation requirements and the first 
5 courses of study will come into operation in October, 
Particulars may be obtained on application to the 


a PROFESSIONAL EXAMINATIONS, 
(yndidates for the M.B., Ch.B. degrees have three 
‘nations to pass, the first including (1) chemistry, 
0) biology (zoology and botany), (3) physics, (4) special 
ed M.B.—This test covers (a) (1) anatomy, (2) physio- 
including physiological chemistry and histology; and 
elementary bacteriology, (4) clinical chemistry, 
general pathology. Candidates may present themselves 
g(a) and (b) separately. ye 
Final M.B.—The subjects of the Final Examination are: 
(1) special pathology and morbid anatomy, (2) forensic 
cine and toxicology, (3) public health, (4) pharmaco- 
yy and general therapeutics; (b) (5) obstetrics and 
jeases of women, (6) surgery—systematic, clinical, opera- 
je, and practical—including ophthalmology, (7) medicine 
matic and clinical—including therapeutics,- mental 
jgases, and diseases of children. Candidates may take 
fis (a) and (b) separately, but Part (b) may not be 
ghen until five years of study have been completed. 
¥D.—May be conferred on graduates (M.B.,Ch.B.Liver- 
) (a) on candidates of two years’ standing who present 


Ti tesis acceptable to the Faculty, together with, if candi- 


ye desires, copies of published original papers upon 
ylical science—oral examination on subject of thesis; 
jj candidates of five years’ standing by examination. 
(hM—May be conferred on graduates (M.B., Ch.B. 
jinrpool) after examination. Other information concern- 
the diplomas of this university and its medical school 


Hal be found on page 413. 


Fettowsnips, SCHOLARSHIPS, AND EXHIBITIONS. . 
fe university awards Fellowships annually to students of 
insuished merit, as follows : 8 
oon Rankin Fellowships in Anatomy; two, each of the value 


410, tenable for two years. (2) Ethel Boyce Fellowship in 
ully 


Pimecology, value £100 and tenable for one year, open to 


medical students of either sex. (3) John W. Garrett 
iemational Fellowship in Bacteriology, value £100 and tenable 
ime year. (4) Robert Gee Fellowship in Human Anatomy, 
de £100 and tenable for one year. (5) Holt Fellowships in 
Inslogy and Pathology, two in number, value £150 each and 
mile for one year. (6) Johnston Colonial Fellowship in Bio- 
‘mistry, value £100 and tenable for one year. (7) Thelwall 
toms Fellowship in Surgical Pathology, value £150 and_tenable 
(8) Lady Jones Fellowship in Orthopaedic Surgery, 
m, value £200, offered every two years. 
Tere are, in addition, scholarships and exhibitions open to 
colieal students. 





VICTORIA UNIVERSITY OF MANCHESTER. 


‘Vis university grants the four ordinary degrees in 


wlicine and surgery—M.B. and Ch.B. and M.D. and 
iM.; a degree and diploma in dental surgery; a diploma 

























Fecree, 





public health; a certificate in factory and in school 
mene; a diploma in psychological medicine; and a 
oma in bacteriology. Candidates for degrees must pass 
% special matriculation examination prescribed by the 
meulty of Medicine (or some equivalent examination 
epted in lieu thereof; see the prospectus of the Joint 


‘i ‘Paiticulation Board), and study at the university itself 
icine} 


at least two years of the six years’ curriculum, sub- 
Bwent to the passing of the First M.B. Examination. 
® matriculation examination comprises (1) Latin, 
/mathematics, (3) the English language, its literature 
history, (4) mechanics, (5) one subject at choice as 
Moved by the Joint Board. It is held in July and 
mber, 

PROFESSIONAL EXAMINATIONS. 

UB, Ch.B.—There are four examinations for this 
They must be passed in proper order, and before 











Png attended in the subjects involved. 
Joint | . e in ie su yyec S Involvec 
which J 


d wt 






mission to them the candidate must be duly certified as 
; The First M.B. 
ided into Part 1, chemistry and physics; Part 2, 
(a) botany, (b) zoology. The parts may be taken 
Mely or together. At the Second M.B. the candi- 





date is examined in anatomy (including histology) and 
physiology; at the third in pathology, bacteriology, and 
pharmacology (including materia medica and practical 
pharmacy). The Final Examination, under new regula- 
tions, is divided into two parts, which may: be taken 
separately. Part I consists of (a) forensic medicine and 
toxicology, and (b) hygiene and preventive medicine. 
Part 11 consists of (a) medicine, including dermatology, 
diseases of children, and mental diseases; (b) surgery, 
surgical pathology, and diseases of the eye and of the ear, 
nose, and throat; (c) obstetrics and gynaecology. 

M.D.—A candidate for this degree must be a Bachelor of 
Medicine of at least one year’s standing. He has a choice 
between presenting an original dissertation or undergoing 
a written (as well as practical and clinical) examination 
in medicine, and a written and practical examination in 
pathology, and one other subject selected by himself, 

Ch.M.—A candidate must. have held, since becoming 
Ch.B., and for not less than twelve months, a post in a 
public institution affording opportunity for the study of 
the branch of surgery in which examination is desired: 
The examination in Branch I comprises the general field of 
surgery; Branch II, obstetrics and gynaecology; Branch 
11f, ophthalmology; Branch IV, otology, laryngology, and 
rhinology. 

B.Sc. and M.Sc.—The ordinary degree of B.Sc. in the 
Schools of Anatomy and Physiology may be obtained by 
students in medicine who in their third year of study for 
the degree of M.B., Ch.B. complete the additional courses 
in these subjects prescribed for this degree. Candidates 
for the Honours degree of B.Sc. in anatomy or physiology 
who are students in medicine are required to attend courses 
in advanced anatomy and physiology for four terms after 
passing the Second Examination for the degrees of M.B., 
Ch.B. Graduates in science of. this university, of not less 
than one year’s standing from the date of their graduation 
as Bachelors, may proceed to the degree of M.Sc. by the 
presentation of an approved thesis on some subject coming 
within the scope of the Faculty:ef:Seience. 


Fees. 

The following examination fees are payable: Matriculation, £2; 
on readmission, £2. Each M.B. examination, £8 8s.; on re- 
admission, £3 3s. M.D., including the conferring of the degree, 
£15 15s. Ch.M., £10 for the examination and £10 10s. for confer- 
ment of degree. Application for further information should be 
addressed 10 the Dean of the Medical School, 





UNIVERSITY OF SHEFFIELD. 

Tue degrees of this university (M.B., Ch.B., M.D. and 
Ch.M., B.D.S., and M.D.S.), and the diploma of licentiate 
in dental surgery, are open to candidates of either sex. 
Candidates for a degree must have matriculated in the 
university or have passed such other examination as may 
be recognized for this purpose, and have passed the further 
examination in chemistry and physics. 


PROFESSIONAL EXAMINATIONS. 

A candidate for the degrees of M.B., Ch.B. must pro- 
duce certificates that he will have attained the age of 
22 years by the day of graduation; that he has pursued 
the courses of study required by the university regulations 
during not less than five years subsequent to the date of 
his matriculation or exemption from matriculation, and 
the passing of the further examination in chemistry and 
physics, three of such years at least having been passed in 
the university, one at least being subsequent to the passing 
of the First Examination. The following examinations 
must be passed in due order. 

First Examination.—The subjects are chemistry, physics, 
and biology. Candidates who have passed the Intermediate 
Examination of the Faculty of Pure Science in any or all 
of the subjects of the First M.B. Examination will, on pay- 
ment of the fee for the latter examination, be deemed to 
have passed it when they have passed in such subjects as 
they did not take for the Intermediate B.Sc. Examination, 
Candidates on presenting themselves for this examination 
are required to furnish certificates of having attended for 
not less than one year approved courses of instruction, after 
matriculation, and the passing of the further examination 
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im physics and chemistry, in (1) chemistry, inorganic and 
organic; (ii) physics; (iii) biology. 

Second Examination.—The subjects are anatomy and 
physiology. The candidate must have completed the 
second year of professional study, must have passed the 
First Examination, and must have attended (1) courses 
on anatomy, including lectures and practical anatomy, 
during one year; (2) courses on physiology, including 
lectures and practical physiology, during ‘one year. 

Third Examination.—The subjects are pathology and 
pharmacology, anatomy, and physiology. Candidates must 
have completed the Lent term of the fourth year of medical 
study and the requisite courses in these subjects, including 
post-mortem clerkship for three months. 

Final Examination.—The subjects are: Part I, forensic 
medicine and public health; Part II, medicine (including 
mental diseases and diseases of children), surgery, ob- 
stetrics (including gynaecology). Candidates for Part I 
must have completed Michaelmas term of the fifth year of 
study; candidates for Part II must have completed the 
fifth year of study. 

M.D.—Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the principles and practice of medicine. 

Ch.M.—Candidates for the degree of Master of Surgery 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, and must, since taking 
the degrees of M.B., Ch.B., have held for not less than 
six months a surgical appointment in a public hospital or 
other public institution affording full opportunity for the 
study of practical surgery. The subjects of examination 
are systematic, clinical, and operative surgery, surgical 
anatomy, surgical pathology, and bacteriology. 

Other information concerning this university will “be 
found in the section devoted to Provincial Medical Schiools. 





UNIVERSITY OF WALES. 
Tue Charter and statutes of the University of Wales 
provide inter alia for a Faculty of Medicine and for the 
granting of the following degrees: Bachelor in Medicine 
(M.B.), Bachelor in Surgery (B.Ch.), Master in Surgery 
TM.Ch.), and Doctor in Medicine (M.D.). 

A candidate for the M.B., B.Ch. is required to pursue a 
course of study of not less than six academic years subse- 
quent to matriculation in the university, and of these years 
at least three must have been passed in one of the con- 
stituent colleges of the university. These are the Univer- 
sity College of Wales, Aberystwyth; University College 
of North Wales, Bangor; University College of South 
Wales and Monmouthshire, Cardiff; and University College 
of Swansea. He must also hold an arts or science degree 
of the University of Wales, or of some other university 
approved for this purpose. Certain of the courses of study 
pursued for a B.Sc. or a B.A. degree may be counted as 
courses required for the degrees in the Medical Faculty. 

The courses for the M.B., B.Ch. are divided into two 
sections, of which the first includes the preliminary subjects 
—physics, chemistry, botany, zoology; and the ancillary 
subjects—organic chemistry, human anatomy, and _ physio- 
logy. Study of the preliminary subjects and of organic 
chemistry must extend over at least one academic year; 
study of physiology and anatomy must extend over at least 
two academic years; the first section of the course must 
occupy not less than three years. The second section in- 
cludes courses in pathology, bacteriology, pharmacology, 
hygiene and forensic medicine, medicine, surgery, and 
obstetrics and gynaecology, and cannot be commenced, 
except in the case of pharmacology, until the examinations 
relating to the prelimtnary and ancillary courses have been 
passed. Examinations in all the subjects are held in June 
of each year, and in medicine, surgery, obstetrics, and 
gynaecology in December also. 

The university also offers courses of study in public 
health and in tuberculosis. Candidates for the diploma in 
public health (D.P.H.) and for the tuberculous diseases 
diploma (T.D.D.) must possess a medical qualification 













registrable for practice in Great Britain and Trelan 
must have completed courses of study as prescribed bya 
regulations either at the Welsh National School of 
cine, Cardiff, or at another institution approved by a 
university. 
Wetsn Nationa, Scnoou or Mepicryeg, 
Students can complete the whole of their curriculyy j 
the Welsh National Schoo! of Medicine, which is an jntal 
part of the University College of South Wales and Hea 
mouthshire, and qualify for the degrees of M.B., ChB, j 
the university. 
Further information may be obtained from the Regis 
the University Registry, Cathays Park, Cardiff. ~ 








English Medical Corporations, 





Section 


THERE are in England three medical corporations whi 
grant licences to practise—the Royal Coilege of Physiciag 





of London, the Royal College of Surgeons of England, ay ies 
the Society of Apothecaries of London. The first two ogy} hey, 

bine for certain purposes to form what is known ag gy} Mt ! 

Conjoint Board in England. Details concerning this body - 

its component Colleges, and the third licensing body her <gynace 
follow. warily 
ans ud II 

separa’ 

THE CONJOINT BOARD. be req 

Tuts body—the Examining Board in England—deals yith pal 

the qualifications of all candidates for the Licence of the§ jm f 

Royal College of Physicians of London and for the Member i 


ship of the Royal College of Surgeons of England. It pe} 
scribes for them certain periods of study, and recommenk§- the 
those who pass the required examinations for the Licene} 
and for the diploma of Member respectively. The success # 
candidate is then entitled to register as L.R.C.P.Lond,§ 
M.R.C.S.Eng. It performs the same task in connexig 
with diplomas in public health, tropical diseases, ophthalmic 
medicine and surgery, psychological medicine, and laryne 
logy and otology—jointly issued by the two Colleges » 
question. Under the present regulations every candidate 
for the L.R.C.P. and M.R.C.S. must (1) complete fre 
years of professional study after passing a recognized pr 
liminary examination and a recognized pre-medical exam RO) 
ination in chemistry and physics; (2) comply with tk 
regulations, which may be had from the Secretary, Exam 
ination Hall, Queen Square, London, W.C.1; and (3) pas 
the two professional examinations of which particulas} those 
appear below. The old regulations for the Conjoint 
diploma, of which an account was given in the Education 
Number of the British Medical Journal for 1922, still appl 
to students who passed their preliminary examination i 
general education before January Ist, 1923. they ; 


Present REGULATIONS FOR THE Consornt DIPioMa, 
The following is an outline of the present regulation 
for the L.R.C.P.Lond. and M.R.C.S.Eng. The full regeg gy 
lations and synopses and forms of certificate may 
obtained from the Secretary. 















Pre-MepicaL ExAMINATION. Be 
Students are required to pass a_pre-medical examination 
chemistry and physics conducted by the Conjoint Examining 5 
before commencing the five years’ curriculum of professio 
or some other examination recognized by the Board—namely, 
examination in chemistry and physics for the degree in 
of any university recognized by the Board, the higher & 
certificates of Oxford and Cambridge Universities and the Om ¢ 
and Cambridge Schools Examination Board, the higher certimaay ™’ © 
of London, Bristol, Durham Universities, the Joint Matric ‘amu 
Beard of the Northern Universities, the Central Welsh been ¢ 
higher certificate or the pre-medical examination In che me ty 
and physics conducted by any of the qualifying bodies eat 
degrees or diplomas are registrable on the Medical Register. § ™40on 
A candidate must enter for chemistry and physics together, Pind 5 
hz will not be allowed to pass in one without obtaining at the say 
time at least half the number of marks required to pass me “Candie 
other subject. He will be admitted to the examination on™ fan: 
ducing evidence of having passed the required preiil “~ 
examination in general education. _ the (1 
The examination is partly written, partly oral — th Fe 
practical. A candidate rejected in one or both subjects . | 
examination will not be admitted to re-examination until aftet k 
lapse of a period of not less than three months. 
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: are two professional examinations, called the First. and 
Fj Examinations. The courses of study for the First Examina- 
nd, a may be commenced before the pre-medical examination in 
ictry and physics or some equivalent examination has been 
provided three terms of study of anatomy and physiology 
jeted after passing such examination. 7 
Tirst Professional Examination.—The subjects of this are: 
a 4 , (a) Anatomy, including histology and _ embryology ; 
ip physiology, ages biochemistry. Section 11, Pharmacology, 
vaic pharmacy, and materia medica. A candidate must have 
ded 


ft Mort 
| y 


at a recognized Medical School courses of instruction in 
y, including embryology, during five terms, in the course 
‘ie which he must dissect the whole body, courses of instruction in 
Yeciology, including general biology, biochemisiry, and _bio- 

Ch.B, jy orcs uring five terms, courses of instruction in pharmacology, 
practical pharmacy, and materia medica. A candidate may 
nt himself for the two sections togeiher or separately, but 
A) must take parts (a) and (4) of Section | together until he has 
jn one or both parts, but a candidate will not be allowed 

ip pass in one part unless he obtains ai the same time at least half 
jje number of marks required to pass in the other part. Section I 


ulum jy i 





af the examination may be passed at any time before the candi- 
jie enters for the Final Professional Examination. A candidate 

prodtices satisfactory evidence of having passed an examination 
n the subjects of Section I or of either part ‘of Section I and of 
Section 11 in the examination for the degree in Medicine conducted 
wa university recognized by the Board will be exempted from 


115, 


T i ri Fs . J 
. whit friher examination in such subject or subjects. 
YSMUBE fing! Professional Eramination.—The subjects of this are: 


ind, and 
WO com 
1 as the 


Lis body, 
rdy here 


fetin I, Pathology (including morbid anatomy, morbid histo- 
and clinical pathology) and bacteriology. Section II, 
I, Medicine, including medical anatomy, forensic medicine, 
“gi public health ; Part 11, Surgery, including surgical anatomy 
mi the use of surgical appliances; Part III, Midwifery and 
cgmaccology. he examination is partly written, partly practical, 

rly clinical, and partly oral. A candidate may iake Sections I 
wi ll and the three parts of Section II of the Final Examination 
gnrately, or may take the whole examination together. He will 
jerequired to produce the certificates prescribed by the regulations 
iefore being admitted to the respective parts of the examination. 


hogy, 
Part 


als withf candidate who produces evidence of having passed an examina- 
e of th} jim for a degree in Medicine in the subjects of pathology and 
Member. cape li a university recognized by the Board is exempted 
{t pre} em Fees 

iments § The fee for the Pre-Mcdical Examination is three guineas, for re- 
Licence § samination in Chemistry two guineas, and for re-examination in 
necesstyl | fHysics one guinea. The fee for the First Profcssional Examination 
p sten guineas, for re-examination after rejection in Section I six 
‘Loni, ‘ines, for re-examination after rejection in either part of 
yn Nexon Eien’ I three guineas, for re-examination after rejection in 


hthalmie § ection II three guineas. ; The fee for admission to Section I of the 
laryni final Professional Examination is four guineas, for admission to 
leoes 1 Setion II, Part I, ten guineas, Part II ten guineas, Part IIT six 
leges in Fa ; and the re-examination fees are respectively three 





andidate § fuineas, six guineas, and four guineas. 

lete five ee Re, 

zed pre 

il exam § ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
vith the Tus College has three grades—its Licentiates, its Members, 
» Exum and its Fellows. The Licence is now only issued through 
(3) PSF te Conjoint Board. The Membership is only granted to 
rticulan thse who have obtained the Licence, or to those who are 
Conjoitt} istered practitioners and graduates of a recognized 
ication giversity; in any case they must be persons over 23 years 
ill apph§ wf age. Candidates are examined in pathology and the 


ation BF practice of physic, partly in writing and partly viva voce; 
ey are also examined in Latin, Greek, French, and 
feman. The languages are not compulsory, but credit 


ne Sgiven to those who show a knowledge of them. The fee 
pepe: fr the Membership is £42, or in the case of a Licentiate 





M1. There is a fee of £10 10s., payable before entrance 
fo the examination, which in the case of successful candi- 
ates is reckoned as part of the Membership fee. The 
indy of Fellows is maintained by election from among the 





may 







nation Members. 
mely, ; ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


4 48 College has two grades—Members and Fellows. The 
Members are admitted as stated in the section dealing with 
me Conjoint Board. The Fellowship is granted after 
mination to persons at least 25 vears of age who have 
mee engaged in professional studies for six years. ‘There 
Ne mt two examinations for the Fellowship—the first in 
ter. Matomy and physiology, which may be passed after the 
_ Mud winter session ; the second, chiefly directed to surgery, 
ss in May be passed after six years of professional study. 
n on Aaudidates must pass the Final Examination of the 
rem Antning Board in England and be admitted Members of 
te College before admission to the Second Examination for 
Fellowship, except in the case of graduates in medicine 
K 
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we PROFESSIONAL EXAMINATIONS. and surgery of not less than four years’ standing of univer- 


sities recognized by the College for the purpose, who are 
required to attend for one year the surgical practice of a 
general hospital recognized by the College after obtaining 
their degrees, which must be registrable in this country. 
Fees.—At First Examination, £8 8s.; for re-examination, £5 5s. 


At Second Examination, £12 12s. Admission fee £10 10s. for 
members, £31 10s. for non-members. 


SOCIETY OF APOTHECARIES OF LONDON. 
Tuis body confers a_ registrab!e diploma in medicine, 
surgery, and midwifery, now known as the L.M.S.8.A. 
(Licentiate in Medicine and Surgery of the Society of 
Apothecaries), on those successful at the following 
examinations : 

Pre-medical 
physics. 

Primary Examination.—This includes anatomy, physio- 
logy, and histology, and materia medica and pharmacy. 
Candidates will be excused any or all the subjects of the 
Primary Examination on producing evidence that they have 
passed equivalent examinations before an examining body 
recognized by the Society. Candidates referred in anatomy 
will be required to produce evidence of further work in the 
dissecting room before being admitted to re-examination. 

Final Examination.—This is divided into three parts. 
Part I includes clinical surgery, the principles and practice 
of surgery, surgical pathology, operative manipulation, 
surgical anatomy, instruments and appliances. Part II 
includes clinical medicine: (a) the principles and practice 
of medicine (including therapeutics, pharmacy, and pre- 
scriptions), pathology, and morbid histology; (b) forensic 
medicine, hygiene, theory and practice of vaccina- 
tion, and mental diseases. Part III includes midwifery, 
gynaecology, and diseases of newborn children, obstetric 
instruments and appliances. 

The fee for the Primary Examination is £5 5s.; for the Final, 
£15 15s. The .regulations and synopses relating to the several 
examinations, and other information, may be obtained from the 
Secretary, Court of Examiners, Apothecaries’ Hall, Blackfriars, 
E.C.4, 


Examination,—Chemistry and chemical 


Mastery of Midwifery. 

The Society has recently instituted a Mastery of Mid- 
wifery, and issues a diploma under this title denoting the 
possession of specialized knowledge of ante-natal care, 
midwifery, and child welfare. The examinations take place 
in May and November, and candidates are required to 
submit certificates, etc., fourteen days before date of 
examination. It is intended to impose a severe test so as 
to ensure a high standard of professional knowledge, but 
the diploma will not be registrable under the Medical Acts. 
Admission is open to all who have been for not less than a 
year in possession of a registrable medical qualification, 
and who have had certain prescribed experience at recog- 
pized institutions concerned with obstetrics, ante-natal 
work, and child welfare work. Special conditions apply, 
until 1932, to practitioners of ten years’ standing. The 
entrance fee for the examination is £10 10s., and a further 
fee of £10 1Cs. is payable by successful candidates before 
admission to the Mastery. Copies of the regulations may 
be obtained from the secretary at the address given in the 
preceding paragraph. 





Che Scottish CAnibersities. 


Tuere are in Scotland four universities, each possessing @ 
Faculty of Medicine, and having the right to confer degrees 
which admit the holder to the Medical Register. In essen- 
tial points the regulations in their medical faculties for 
undergraduates are much alike, so that a general account 
can be given of all of them together. 

The universities are those of Edinburgh, Glasgow, Aber- 
deen, and St. Andrews. The provision each of the cities 
in which these universities are situated makes for the 
education of medical students will be found in the section 
on Medical Schools in Scotland; here it need merely be said 
that degrees in medicine from Scotland as a whole have 
always enjoyed a high repute. 
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The degrees granted in medicine and surgery to candi- 
dates of either sex are four. in number—-Bachelor of Medi- 
cine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medi- 
cine (M.D.), Master of Surgery (Ch.M.). The two former 
are not obtainable one apart from the other. Besides these 
degrees a diploma in tropical medicine and hygiene is 
obtainable from the University of Edinburgh, as also 
diplomas in psychiatry, public health, and radiology. As 
for public health, registrable degrees in this subject are 
granted by the University of Glasgow, while diplomas in 
public health may be obtained from the universities of 
St. Andrews and Aberdeen. 

The conditions for admission of graduating students of 
medicine are the same as those in the Faculties of Arts or 
Science (for degrees in pure science). Prospective medical 
students are also required to pass a pre-registration exam- 
ination in chemistry and physics. 


PROFESSIONAL EDUCATION. 

The regulations comply in all respects with the require- 
ments and recommendations of the General Medical Council, 
and, in addition, necessitate definite study for stated 
periods of diseases of children, of the larynx, ear, and nose, 
of the skin, of ophthalmology, and of mental diseases. In 
respect of the various courses certificates must be obtained 
showing that the student has not only attended regularly, 
but has duly performed the work of the class. Out of 
the necessary five years of medical study, not less than two 
must be spent at the university whose degrees the student 
hopes to obtain, and the balance at any place officially 
recognized for such purpose. In each academic year there 
are two sessions—one lasting from the beginning of 
October to the middle of March, and the other from the 
middle of April to the beginning of July. 


PROFESSIONAL EXAMINATIONS. 

The distinctive feature of the Scottish curriculum is 
that though nominally theré are only four examinations, 
each of these may be, and habitually is, split up by the 
student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, by the end of the first winter session the 
student may pass in zoology and chemistry. At the end 
of the first summer session he can finish with botany and 
physics, and with anatomy and physiology at the end of the 
second. Pathology and materia medica he will pass at the 
end of the third year, and so on, until the final examination 
in midwifery, surgery, and medicine, and the corresponding 
clinical subjects, at the end of the fifth year of study. At 
each examination the candidate may pass “ with distinc- 
tion,” and a record is kept of the merit displayed, so that 
when the time comes for the candidate to graduate, one 
who has done well throughout can be declared as graduat- 
ing with honours. A further point in the system is that 
the student’s own teachers commonly take some part in 
his examination. 

Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry; the second with anatomy 
and physiology; the third with materia medica and patho- 
logy; the fourth with medicine and surgery (clinical and 
systematic), midwifery, clinical midwifery, and clinical 
gynaecology, and forensic medicine and public health. The 
first three examinations are held three times a year; the 
final twice a year. 

Exemption from the first professional examination can 
be obtained by candidates who have passed an arts, science, 
or medical degree examination in its subjects at any recog- 
nized university. When a candidate presents himself for 
an examination in several of its parts, but is not successful 
in all of them, he is credited at the next examination with 
those subjects in which he has already been approved. 


Tae Hicuer Decrees. 

It is open to those who are already M.B., Ch.B. to 
proceed either to the M.D. or the Ch.M. A candidate for 
the former must have been engaged for not less than one 
year in work in the medical wards of a hospital, or in 
acientific research in a recognized laboratory, or in the 





Naval or Military Medical Service, or have been at least 


two years in general practice, and he must be 24 


of age. He has to write a thesis on any subject not pe 


clusively surgical, and is examined in clinical medicine and 


in some one or other of its special departments, The 


regulations for candidates for the Ch.M. are of a corp, 
sponding character, a period of surgical work in a hosp} 


‘or elsewhere being substituted for medical work, and thet 


thesis being on a surgical rather than a medical gybj 
He is examined in surgical anatomy, clinical gyp 
operative surgery, and in some of the special departments 
of surgery. 

FEres. 


It is estimated that the class, examination, and other fees for 


the M.B., Ch.B. come altogether to about £256, the ge 


examination fees included in this calculation being as follows: 


£s. 4, 
First Professional ... ove a ee 
Second Professional... eR uae oa ae 
Third Professional ... com oan ibs . Cae 
Final i llli 0 


Re-entry in any subject in which the candidate has failed entai, 
a fresh payment of £1 1s. Candidates for the M.D. and Chy 
pay £21, and on re-entry £5 5s. 


More detailed information with regard to the University 
of Edinburgh can be obtained from the Medical Programme, 
price 6d., which is published by Mr. Thin, 55, South 
Bridge, Edinburgh, or on application to the Dean of the 
Faculty of Medicine. Similar information about G 
should be sought from the Assistant Clerk, Matriculation 
Office, Glasgow. With regard to Aberdeen, application may 
be made to the Secretary of the Medical Faculty, Marischaj 
College. In respect of St. Andrews information can be 
obtained either from the Secretary of the University, 
or, alternatively, the Secretary of the United College, 
St. Andrews, or the Secretary of University College, 
Dundee, these being the two constituent colleges of the 
University of St. Andrews. 

Finally, it should be mentioned that in connexion with 
all the Scottish universities there are valuable bursaries 
and scholarships, some information as to which will ke 
found in the article on Medical Schools. 


Tue Carnecie Trust. 

The following is a summary of the regulations made by 
the Carnegie Trust for the Universities of Scotland for 
assistance in the payment of class fees in the universities 
and extra-mural colleges of Scotland. 


Applicants must be over 17 years of age; they must be of 
Scottish birth or extraction, or have attended for two years, after 
the age of 14, at a school or institution under inspection of the 
Scottish Education Department. Applicants so qualified who have 
been pupils of schools under the Scottish Education Department 
will be eligible for assistance in the payment of class fees if t 
have obtained the leaving certificate of the Department, provi 
that it bears evidence of such preliminary education as is 
by the universities for their graduating curricula, or that it ha 
been supplemented by such passes either in the Scottish Univer 
sities Preliminary or other examination as will satisfy the above 
requirement of the universities. Where applicants have not been 
pupils of schools under the Scottish Education Department, o 
where other good ground for_not having obtained the leaving 
certificate can be shown, the Executive Committee has power 
accept instead what it deems equivalent evidence of attainments, 

Applicants in the Faculties of Arts and Science must have 
their course of study for each academic year approved by 
University Adviser of Studies, and they must have p i 
graduation examinations belonging to the previous stage of their 
curriculum before becoming eligible for assistance in the payment 
of fees of classes belonging to a further stage. Beneficiaries must 
submit to the Executive Committee at the end of each sessiat 
particulars as to their attendance and work, any distinctiom 
gained, and any graduation examinations passed. . 

The annual allowance towards payment of class fees offered t@ 
beneficiaries by the Trust in the Faculty of Medicine is £19 
four years, in all £76. Any unexpended part of a grant will 
carried forward to the succeeding year. In_ combinations @ 


Medicine—two Arts grants of £8 and four Medicine grants of 
in all £92; Science and Medicine—two Science grants of £17 
four Medicine grants of £19, in all £110. 

Applicants, in writing for application forms, must name the 
university and faculty in which they intend to study, and state 


Faculties the allowances available for beneficiaries are: Arts i 


whether they have previously obtained the benefits of the Trust 
Applications must be lodged not later than October 25th for the | 


winter session, or May 10th for the summer session. 


a 
are made by means of fee coupons, and fees already paid are not 


refunded, 
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= : of them, is credited at the next examination with those 
- = m ¢ . subjects in which he has been approved. 

Che Scottish orporations. _Part or entire exemption from the first three examina- 
tions may be granted to those who have already passed 
; ‘ ie \ before other bodies examinations deemed by the Board 
quenE are three medical mie age er 7 Ri yee mage er equivalent to its own, but all candidates for the Conjoint 
foval College of Physicians of Edinburgh, bh <* ma Licence must sit for the Final Examination, and at no 
F (uilege of Surgeons of Edinburgh, and the Royal Faculty | examination can a candidate present himself within three 
of Physicians and Surgeons of Glasgow. Their licences can | months of his rejection by some other licensing body. 








a ip separately obtained only by persons who are already in 
ia ion of a recognized qualification—in surgery in the _— 
abject, Fae of the College of Physicians, and in medicine in the It is estimated that the total cost of lectures and fees for the 
rr ase of the College of Surgeons and the Faculty of Phy- Conjoint Licence is about £170. The separate examination fees 
ee gians and Surgeons of Glasgow. All others must submit dg gar oy First, Rocend, aad Shev Frotessional. £5 seek 
4 : “SOR. . jo hide i Sad ‘ Ina 3. n re-entry for any o 1e first three examinations . 
to the es neta by es a a — the and on re-entry for the Final, £5. If the re-entry is only in one 
free corporations have com bined to form. etauls CON- | or two subjects of the First, Second, or Third Examination the 
oa ening this Board and its component colleges follow. | fees are smaller. 
or onditions ‘hich their higher qualifications are ‘ ; 
’ fe conditions on which g juali ; ee et . eink 
“— ated will be found set forth separately in connexion Information concerning this Board should be sought 
i eerporation : either from Mr. David Thomson, 49, George Square, 
i with each Cor] j Kdinburgh, or from Mr. Walter Hurst, Faculty Hall, 
0 sseniate aviaee 242, St. Vincent Street, Glasgow. 
0 , E 
0 THE CONJOINT BOARD IN SCOTLAND. ° 
entails Bogus body has charge of all questions connected with 
Chal andidates for the Conjoint Licences of the Royal College ROYAL COLLEGE OF PHYSICIANS OF 
of Physicians of Edinburgh, the Royal College of Surgeons EDINBURGH. 


ersity of Edinburgh, and the Royal Faculty of Physicians and | Tats College has three grades—Licentiateship, Member- 
imme; TF surgeons of Glasgow. Those finally approved by it are | ship, and Fellowship—all of which are open to men and 
South atitled to registration and te the initials denoting | women. The regulations applying to candidates for the 
f the te Licences of the three bodies concerned—namely, | Licentiateship have already been generally indicated. If 
, LR.C.P.Ed., L.R.C.S.Ed. and L.R.F.P.S.Glas. The Board | desirous of receiving it apart from those of the other two 
lation wquires all candidates to comply with the regulations of | corporations they must be duly registered medical practi- 
} may fF ihe General Medical Council. It has an arts examination | tioners. Candidates will be required to pass an exam- 
ischal its own, but is prepared to accept in its place any of the | ination corresponding to the medical part of the Final 
m be F ther educational tests approved by the General Medical | “Examination of the Conjoint Board, and conditioned in the 
Tsity, PF (ouncil. All candidates must obtain registration with the | same way, and also an examination in materia medica. 


lege, F General Medical Council. The fee for examination is 15 guineas, a special examina- 
ie tion being obtainable on due cause being shown, and on 
Professional Curriculum for Candidates registered as. payment of 5 guineas extra. Ordinary examinations take 


place monthly on the first Wednesday and Thursday, except 
in September and October... ; 

Candidates for the Membership must be either Licen- 
tiates of a British or Irish College of Physicians, or alter- 
natively graduates of medicine of a university, approved 
by the Council, and in either case not less than 24 years 
of age. Candidates are examined in medicine and thera- 
peutics, also on one or more departments of medicine 
specially professed, and approved by the Council, in which 
a high standard of proficiency will be expected. The fee 
to be paid by a candidate for the Membership is £36 15s. 
The examination is held quarterly, and application for 
admission to it must be made a month previous to its 
date. 

For the Fellowship the candidate must have been a 


with Medical Students after January Ist, 1923. 

: Subsequent to registration as a medical student the 
ll be andidate must pass not less than five years in medical 
dudy, each comprising a winter and a summer séssion. 
The Board does not insist that candidates shall pursue 
ieir study at any particular place, and is prepared to 
acept certificates of having attended the necessary courses 
le by F iom apy recognized medical school. 

I for Its examinations are four in number, each of them being 
sities Field four times every year, and these will fall to be held 
tree times in Edinburgh and once in Glasgow during the 
be of § xt period: it is open to candidates to present themselves 
afte f fir examination at either place. The first examination 
f the FP deals with general biology, systematic and practical; the 


wend with anatomy, embryology, physiology, biochemistry F 
MEME! ophysics; the third with pathology (including bag. | Member of the College for at least three years, and, if 
S > , . al ° : y . 

: pn ’ I 5. Ss” accepted, pay fees, including £25 stamp duty, amounting 


Further details can be obtained 


triology and morbid anatomy) and pharmacology, theo- altogether to £64 18s. 
on application to the Secretary of the College. 


= tical and practical; and the final with (1) medicine, 
nive- ¥ licluding therapeutics, applied anatomy and physiology, 
abo Jf md clinical pathology, with practical medicine ; (2) surgery, 





Py iluding applied anatomy and physiology, clinical patho- 
aving f MEY, and practical surgery; (3) midwifery and diseases of ROYAL COLLEGE OF SURGEONS OF 
 § Yemen, clinical obstetrics and gynaecology, with practical EDINBURGH. 


midwifery; and (4) medical jurisprudence - and public | Ty1s College has two grades—its Licence and its Fellow- 
health. All candidates for the Final Examination must ship. Licentiates may be of either sex, and for the Fellow- 
cmplete portions (1) (2) and (3), which must be taken ship women are eligible also. 


—s—s S&S gs 
Sez” 








their # together, within a period of nineteen months. 
pee These examinations must be passed in due order, and Licence. 
ess before admission to any of them the candidate must supply As an original qualification the Licence is only granted 
— — re hg + leap, oer Ry ie? nro after fulfilment of the regulations of the Scottish Conjoint 
ed © F incl subject f 4] *" ‘st tl tiles ete oie he bo y Board, but as an additional qualification it can be obtained 
9 for the Fin 1 ee, or We ate adi Socata a “hi regarcs | by those already possessed’ of a registrable or equivalent 
_—- ee a _ geek gn me in | qualification in medicine. In this case the candidate has 
and H letion be oe i se thea Be - nd r e pe iv ‘t deoas to pass a written, oral, and clinical examination in surgery 
= Bhiects. b r nade ‘edi povdte avdingag oy s ‘wife bs "at and surgical anatomy, aud may be asked to operate on the 
ct tsreoent himself po the pon sletion ‘of ine 5 pene Sony 
» fudy, and he must take them all dandietiniaiie: A candi- The fee is £15 15s., of which £10 10s. is returned to unsuccessful 
ihe: wn ssvedel euidécts of Gn enaminaiion at candidates. On due cause bein shown, a special examination may 
‘a the whole of the chiens at on time, but fails in some | pendidate i he i pep Ba rv want) "toate eee 
i . ca s ° ; 


& 
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aad Fellowship. 

Candidates for the Fellowship must be not less than 
25 years of age, and have been in the practice or study of 
their profession subsequent to registration for at least two 
years, and must hold either a surgical degree from a uni- 
versity recognized for that purpose by the College, or a 
registrable diploma obtained as the result of an examina- 
tion which includes surgery as well as medicine and mid- 
wifery. Candidates are examined in (a) the principles and 


‘practice of surgery, including surgical anatomy, (b) clinical 


surgery, and (c) one optional subject, which they may 
choose from among the following: surgical pathology and 
operative surgery, ophthalmology, laryngology, ctology and 
rhinology, gynaecology, obstetric surgery, anatomy, and 
dental surgery and pathology. The examination is written, 
oral, and clinical or practical. A candidate who desires to 
be examined must give one month’s notice. After having 
passed the examination he must lodge with the Clerk to 
the College a petition asking that his name be placed 
before the College for election as a Fellow. This petition 
must be signed by two Fellows, as proposer and seconder, 
who should be sufficiently acquainted with the candidate 
to vouch that he is in every way a suitable candidate for 
the Fellowship. It is desirable that cither the proposer 
or the seconder should be resident in Edinburgh. ('andi- 
dates are not allowed to appear more than three times at 
the examinations. 

Licentiates of the college pay £40, and others £50. For further 
information application should be made to the Clerk of the 
College, Mr. David Thomson, 49, George Square, Edinburgh, from 


whom a copy of the Laws Relating io the Fellowship by Examina- 
tion may obtained. 





ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW, 

Tus body possesses two classes—Licentiates and Fellows. 
The regulations applying to the former correspond with 
those respecting candidates. for the Licence of the Royal 
College of Surgeons of Edinburgh. Candidates for the 
single Licence are examined in surgery (including clinical 
surgery and surgical anatomy). The fee is £15 15s. and 
examinations are held quarterly. Candidates for the 
Fellowship must be qualified medical men of not less than 
two years’ standing and 24 years of age. Candidates 
approved at this examination are then eligible for election 
as Fellows. The Faculty can also elect four Fellows 
annually without previously submitting them to examina- 
tion, provided they ‘‘ have highly distinguished themselves 
in medical science or practice.’? They must be of not less 
than ten, years’ standing and 40 years of age. 

The fee for the Fellowship is £50. Further information can be 


obtained from Mr. Walter Hurst, Faculty Hall, 242, St. Vincent 
Street, Glasgow. 











Srish Cnibersities and Corporations. 


MEDICAL REGISTRATION IN THE IRISH FREE 
STATE. 


Tue Medical Practitioners Act, 1927 (Irish Free State), 
provides for the establishment of a Medical Registration 
Council for the Irish Free State. The main functions of 
the Council will be (1) to keep a register of medical prac- 
titioners who may desire to practise permanently or 
temporarily in the Irish Free State, and (2) to exercise 
disciplinary power with regard to all medical practitioners 
who are on the register and engaged in practice in the 
Irish Free State. The first schedule of the Act contains 
the agreement between Great Britain, the Irish Free 
State, and Northern Ireland. This agreement provides 
for the nomination of a member of the General Medical 
Council, formerly made for Ireland by His Majesty on the 
advice of the Privy Council, to be made henceforth by His 
Majesty in Council on the recommendation of the Governor 
of Northern Ireland. The nominations of members of the 
General Medical Council by universities and medical cor- 
porations in Ireland and the election of a member of the 
General Medical Council by registered ' medical practi- 








a8 
tioners in Ireland will be in all respects the same ag heal 
tofore. The constitution of the General Medica] ; 


and of the several Branch Councils as formerly existins | () 
under the Medical Acts, and the powers of holding qual. - 


fying examinations and granting diplomas for the PUrpose; | jar ei 
of registration in the general Iegister formerly vested in, 24 
certain universities and medical corporations in Irelana Co 
are not affected by the establishment of the Irish Free | Ml. 
State or of Northern Ireland, and for the purpose of the : 
preparation and keeping of the general Register the, have 
General Medical Council and the Branch Couneij for! BA 
Ireland shall have the same powers and JUTisdictions, 
under the Medical Acts as they exercised formerly, The § yn as 
agreement provides also that any person who is or shall: & the t! 
be registered in the general’ Register shall be entitled, F sibje 
on the payment of a prescribed fee to be registered in the | M. 
Irish Free State Register, but this fee will not be payabjs § three 
by any person who, on the date of the establishment of } jor tv 
the Irish Free State Medical Register, is registered on th | M.: 
general Register. Then follow provisions with regard ty § qo y 
the erasure from the Register of the name of a person gp § of ha 
account of misconduct. abstet 

The Irish Free State Medical Register, was established } pstet 
on May 26th, 1928, this being the date appointed by the J Fu 
Medical Registration Council. The Register on establish | de., | 
ment contained the names of every medical practitione» } Physi 
who was registered in the general Medical Register imme. | — 
diately before May 26th, 1928, and who either was they 
resident in the Free State, according to his address a 
stated in the general Register, or was living outside the § typ ¢ 
Free State and applied to the Council within one month § diy a 
before May 26th, 1928, to be registered. No fee fo Fy Su 
registration was charged in such cases. i Me 

For registration in the Trish Free State Register subse, phstet 
quent to its establishment a fee is required, together with | jj pu 
a prescribed form of application. A person is eligible for Jy 
registration if he is at the time of application registered J ind a 
in the general Medical Register, or if he possesses the iting 
requisite qualifying diploma granted by colleges or bodies, J sandic 








‘in the Free State as set out in the Act. Application for, Bie re 


further information may be made to the Registrar, Medied, }¢°M 


| Registration Council, Room 123, Custom House, Dublin. » }¥.D.s 


tiplon 





THE IRISH UNIVERSITIES. 


THERE are three universities in Ireland, each with a medical | The 
faculty. These are, in the Irish Free State, the University §" !" 
of Dublin (usually known as Trinity College, Dublin), and ad | 
the National University of Ireland; and, in Northen | Ils 


Ireland, the Queen’s University of Belfast. _ 
otany 


covers 

UNIVERSITY OF DUBLIN: TRINITY COLLEGE. | tal), 
Tuts university grants two degrees in medicine (M.B. and fie st 
M.D.), two in surgery (B.Ch. and M.Ch.), two in mid- {l) pai 
wifery (B.A.O, and M.A.O.), and a post-graduate diploma pharm 
in public health. It also grants post-graduate diplomas in and (4 
gynaecology and obstetrics, for which nine months’ study dudy 
is required, and in psychological medicine, for which twelve the wo 
months’ study is required. The degrees are granted to bent] 
those who, having passed the professional examination, The 








have also graduated in arts. ery, ( 
: g tuden: 
PROFESSIONAL EXAMINATIONS.  Biith y 


A candidate for the Final Examination for the M.By Bparts— 
B.Ch., and B.A.O. degrees must be a matriculated studett Fol, 
of at least five years’ standing. The examinations which F jear, 
students must pass are the Preliminary Scientific, the T himself 
Intermediate Medical, and the Final. Before admission t ibly (a 
any of these examinations students must have completed tate in 
the courses of study in the subjects involved. | ‘J ton wi 

Preliminary Scientific.—This covers (a) chemistry, BF passing 
physics, (c) botany and zoology ; the three divisions may 
taken together or at different times. 

Intermediate Medical.—This is divided into two paris: Cand 
(a) anatomy, physiology, organic chemistry, and histology; J be gra¢ 


(b) applied anatomy and applied physiology. The two part Unless 
may be taken separately or together. gg Mience, 
Final Examination.—Part I: Hygiene and medical Ju"®§ vill sy 


‘prudence, pathology and bacteriology, materia medica a00§ that 4] 









| gudiy 1920] 


IRISH UNIVERSITIES AND CORPORATIONS: 


Tue Bairisa 
Meptcat JounwaL 


403 — 























ierapeutics. Part II: (a) Midwifery and gynaecology ; 
5 Plicine and mental diseasesy (¢) surgery in all 
W ches, including clinical ophthalmology, The three 
as ‘of Part IL may be taken separately or together. 
either case the full curriculum must have been com- 





se, , and the Final Examination cannot be completed 
eland, | jefore the end of the fifth year. Ae 

Free. M.D.—The candidate must have passed all the qualifying 
of the | examinations in medicine, surgery, and midwifery, and 
r the | ave taken, or have been qualified to take, the degree of 


il for § B.A. three years previously. He must send in a thesis for 
Ctions, § approval. Subsequently the Regius Professor of Physic and 
The & yn assessor will discuss with him questions connected with 
- shall. & the thesis, and also examine him viva voce on other medical 
titled, J sibjects of a more general nature. 
in the | M.Ch.—The candidate must be a B.Ch. of not less than 
Avabla: | three years’ standing and have been engaged in practice 
Nt oft J for two years. 
m the | ¥.4.0.—The candidate must be a B.A.O. of not less than 
rd. ty: two years’ standing and must produce satisfactory evidence 
on om of having been engaged for two years in the study of 
BP stetric science. The examination is specially directed to 


lished. | gistetrics. and practical gynaecology. 
y the J Further information regarding courses of instruction, 
sblishe | ete., may be obtained from the Registrar of the School of 





tioney | Physic, Trinity College, Dublin. 

imme. 

; then 

PSS as QUEEN’S UNIVERSITY, BELFAST. 

le the # tux degrees granted by the Medical Faculty of this univer- 
month § sty are as follows: Bachelor of Medicine (M.B.), Bachelor 


¢ for Ff Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor 


Medicine (M.D.), Master of Surgery (M.Ch.), Master of 


subse, | ghstetrics (M.A.O.). The university also confers a diploma 
r with, | ii public health. The first three degrees mentioned serve 
le for J 3 a qualification for admission to the Medical Register, 
stered Bnd are not granted separately. In addition to matricu- 





*s the Biting and passing his professional examinations, a 
bodies, iandidate for these degrees must have passed three of 


on for; the regulation five years as a student at the Belfast School 


ledical, 


lin, ¥ 


# Medicine,” Degrees in dental surgery (B.D.S._ and 
W.D.S.) are conferred by the university, and also-a 
liploma in dental surgery (L.D.S8.). 


PROFESSIONAL JOXAMINATIONS. 


edical | The examinations for the M.B., B.Ch., B.A.O. are four 
-ersity | number. The first deals with: (1) inorganic, organic, 
), and § practical chemistry, (2) experimental and practical 


jlvsies, (3) botany and practical botany, (4) zoology and 
wractical zoology. It is divided into two parts, of which 
lotany and zoology form one. The Second Examination 
«ers anatomy and physiology (both theoretical and prac- 


rthern 








GE. ical), and may be taken at the end of the second vear of 
B. and @the student’s career. The Third Examination includes: 
» mid- §!) pathology and practical pathology, (2) materia medica, 
iploma #iHarmacology, and therapeutics, (3) medical jurisprudence, 
mas in § ™ (4) hygiene. To be valid a certificate in regard to the 
study FMuly of the subjects of this examination must show that 
twelve | the work has been done after the Second Examination has 
ted to } Wen passed. 
nation, f The Final Examination includes: (1) medicine, (2) sur- 
my, (3) midwifery, (4) ophthalmology and otology. The 
tudent must pass in all subjects at once at the end of his 
> pith year, or he may divide the examination into two 
MB, prts—namely, (1) systematic, (2) clinical, practical, and 
tudent Foral. The first part may be taken at the end of the fourth 
| which far, but for the second part the candidate may not present 
Ie, limself until the end of his fifth year, but students invari- 
sion tf ably lake both parts at the end of their course. No certifi- 
uplete# F tate in regard to the study of the subjects of this examina- 


ry tion will be valid unless the work was done subsequent to 
tid Psing in all the subjects of the Second Examination. 

én : Toe HicHer DEcGRress. 
pr _{andidate for the degree of Doctor of Medicine must 
tologsi} 'e graduates in medicine of at least three years’ standing, 


o unless they hold also a degree of the university in arts or 
1 juni “ence, in which case a standing of two academic years 
- suffice, Moreover, candidates must be able to show 


the interval has been passed in the pursuit of such 





courses of study or practical work as may be prescribed. 
The degree may be conferred either (a) after a formal 
examination, or (b) in recognition of the merits of a thesis 
or of some piece of original study or research carried out 
by the candidate, followed by an oral or other examination 
in its subject. When an ordinary examination is imposed 
it will include (1) a written paper on the principles and 
practice of medicine, (2) a commentary on a selected clinical 
case, (3) a clinical and viva voce examination, and (4) a 
written paper and clinical or. practical and viva voce 
examination on a subject chosen from the following list: 
(a) human anatomy, including embryology; (b) physiology, 
(c) pathology, (d) pharmacology and therapeutics, (e) sani- 
tary science and public health, (f) forensic medicine and 
toxicology, (g) mental diseases. The regulations for the 
degrees of M.Ch. and M.A.O. are of the same general 
nature, 





NATIONAL UNIVERSITY OF TRELAND. 

Tue National University of Ireland carries on most of its 
educational work through three constituent colleges—one in 
Dublin, one in Cork, and one in Galway. Each of these 
provides a full medical curriculum, and all candidates for 
the medical degrees of the university must pass three of 
their five years of study at one or other of them. These 
years do not count except after matriculation or recog- 
nition as a student of the Medical Faculty obtained in 
some other fashion. The candidates at each constituent 
college are examined by the university, and a common 
standard of education is secured by all courses of instruc- 
tion and the regulations concerning them having to be 
approved by the Senate, after considering report thereon 
from the Board of Studies of the university. In addition 
to the ordinary degrees in medicine and surgery, the 
university grants those of Bachelor and Master of 
Obstetrics, Bachelor and Doctor of Science in Public 
Health, and Bachelor and Master in. Dental Surgery, as 
well 4s Diplomas in Public Health, in Mental Diseases, 
and in Tropical Medicine. = 

Application for other information may be made to the 
Registrar, National University of Ireland, 49, Merrion 
Square, Dublin, C.17. 


THE IRISH CORPORATIONS. 

Tnrere are, in the Irish Free State, three licensing bodies 
other than the Medical Faculties of the universities; and 
in Dublin, just as in London, there is a Royal College of 
Physicians of Ireland, a Royal College of Surgeons in 
Ireland, and an Apothecaries’ Hall. In Dublin, as in 
London and in Edinburgh, the two Colleges have formed 
an examining Conjoint Board, which is responsible for the 
recommendation of candidates to the two bodies for their 
respective licences. The Apothecaries’ Hall of Ireland, 
like the Apothecaries’ Society of London, gives its licence 
separately, 


THE CONJOINT BOARD IN IRELAND. 
Tuts body requires of candidates either the passage of its 
own preliminary examination in the subjects of generat 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
well as passing in the pre-registration examinations in 
chemistry and physics and biology. 


PROFESSIONAL EXAMINATIONS. 

There are three professional examinations, the first of 
which cannot be passed earlier than the end of the second 
winter session, nor the final before the conclusion of full 
five years of medical study. Before being admitted to any 
of them the candidate must show that he has studied the 
different subjects in practice and theory for the requisite 
periods, certificates to this effect being accepted from 
the authorities of most of the recognized medical schools 
at home and abroad. The first examination deals with 
(a) anatomy, and (b) physiology and histology. The second 
examination deals with (a) pathology, (b) materia medica, 
pharmacy, and therapeuties and ophthalmology, and may 





be taken separately. 


. 
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Final Examination.—This is divided into three divisions, , 


which cannot be completed until at least five years have 
‘passed in medical studies other than those for the pre- 


registration examinations, and five years at least since . 


the beginning of the curriculum. The divisions are: 
(a) medicine, including fevers, mental diseases, and diseases 


of children; (b) surgery, including operative surgery; , 
(c) midwifery, including diseases of women and newborn | 


children, and the theory.and practice of vaccination. 

Feés.—Preliminary Examination, £2 2s. Re-examination, £2 2s. 
Pre-Registration Examination, £3 3s. Re-examination in Chemistry, 
£2 2s.; in Physics, £1 1s. First Professional Examination, £26 5s. ; 
Second, £15 15s.; Final, £6 6s. Re-examination fee is £2 2s. for 
each division. 

Diploma in Psychological Medicine. 

There are two examinations in connexion with this 
diploma: Part I consists of (a) anatomy and physiology 
of the nervous system, (b) psychology. Part 11—(a) neuro- 
logy, including clinical and pathological neurology; (>) 
psychological medicine, including its legal relationships. 

Fees.—&6 6s. for each part. 

Further information can be obtained from Mr. Alfred 
Miller, Secretary of the Committee of Management, Royal 
College of Surgeons, St. Stephen’s Green, Dublin. 





Royat CoLiece or PuysictaNs oF IRELAND AND 
Roya. COLLEGE oF SURGEONS IN IRELAND. 


The Diploma in Public Health. 

Every candidate for the Diploma in Public Health must observe 
the following rules : 

Rule 1. A period of not less than two years shall elapse between the 
attainment by a candidate of a registrable qualification in Medicine, 
Surgery, and Midwifery and his admission to the Final Examination for 
a Diploma in Public Health. 

Rule 2. The curriculum for the Diploma in Public Health shall extend 
over @ peried of not less than twelve calendar months subsequent to the 
attainmeat of a registrable qualification. 

Rule 3. Every candidate shall produce evidence of having attended, 
during a period of not less than five months, at ah institution approved 
by the Licensing Body granting the Diploma, practical instruction in— 

(a) Bacteriology and Parasitology (including Medical Entomology), 
“especially, in their-relation: to “diseases of man, and ‘to ‘these 
diseases. of the lowetXanimels which are. transmisvible.to: many *? 
(b) Chemistry and Physics.jn rglation to Public Health ;. ..;, ‘ 
: (ce). Meteorology and Climatology ;in 1elation to Public Health. ids 
.. At Jeast. 180.hours must, be ‘deypted: to Course (a), of which. :not..Jess 
than 160 hours shall be occupied: in practical laboratory work. 

At least 90 hours must ‘be devoted to Course (b), of which not less 
than 70 hours shall be occupied’ in practical laboratory work. ae 

At least 10 hours must be devoted to Course (c). 

Rule 4. Every candidate shall produce evidence of having received, 
during not less: than 80 hours, at an institution or from teachers 
approved by the Licensing Body granting the Diploma, instruction in 
the following subjects : j 
(a) The Principles of Public Health and Sanitation (30); 

(b) Epidemiology and Vital Statisties (20); 
(ce) Sanitary Law and Administration (including Public Medical 
Services) (20); 
(@) Sanitary Construction and Planning (10). 
(The numbers indicate the normal proportion of time to be given to 
each subject.] 

Rule 5. Every candidate shall produce evidence that he has attended 
fer three months on the clinical practice of a recognized Hospital for 
Infectious Diseases, and has received therein instruction in the methods 


of administration. At least thirty daily attendances of not less than two 


hours in each week shall be required. 

Rule 6. Every candidate shall produce evidence that he has, during 
&@ period of not less than six months, been engaged in acquiring a 
practical knowledge of the duties, routine and special, of Publie Health 
Administration under the supervision of a Medical Officer of Health, 
who shall certify that the candidate has received, from this Officer or 
other competent Medical Officer, during not less than three hours on each 
of sixty working days, practical instruction in these duties, and also 
those relating to: ' 

(a) Maternity and Child Welfare Service; 

bs Heaith Service for Children of School Age; 

c) Venereal Diseases Service; 

(d) Tuberculosis Service ; 

(e) Industrial Hygiene ; 

(f) Inspection and Control of Food, including meat and milk. 

Certificates of having received the prescribed instruction in Publie 
Health Administration must be given by a Medical Officer of Health 
who devotes his whole time to Public Health work; or by the Medical 
Officer of Health of a Sanitary Area having a population of not less 
than 50,000, or in Ireland the Medical Superintendent Officer of Health 
of a County or County Borough having a population of not less than 


Rule 7. The examination for the Diploma shall be divided into two 
parts. Part I and Part II. 
Rule 8 The examination for Part I shall include the following 
subjecis: 
Bacteriology and Parasitology (including Medical Entomology); 
Chemistry and Physics, and Meteorology and Climatology, in relation 
to Public Health. : ; 
Rule 9, The examination for Part HI shall include the following 
subjects: : 
Hygiene and Sanitation (including Sanitary Construction); 
Epidemiology and Infectious Diseases; 
Sanitary Law and Vital Statistics; 
Public Health Administration, 
The examination shall be written and oral, and shall inelude prac- 
tie! examinations in Infectious Diseases; Food inspection; Inspection of 
premises—dwellings, factories, workshops, schools, ete. 
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ROYAL COLLEGE OF PHYSICIANS OF IRELA) ef 
THose whose names already appear on the Medical Regi ‘ 
can obtain the separate Licence in Medicine of this ( 
and its Licence in Midwifery. In either case an exa 
tion has to be passed in the subjects indicated quest 
on midwifery, hygiene, and jurisprudence being inds 
in the examination for the Licence in Medicine. 
Licence in Midwifery practitioners of over five 
standing are exempted from examination by printed ME 
tions. The other grades of the College are Members 4, 
Fellows. The former are admiited after an examinatigh 
which is open to all university graduates in medicine yon 
Licentiates in medicine of the Royal College of Physicians | uta” 
and deais with the general subjects of medicine, ° Poy} sie 
are selected, by vote, from among the Members a 

| nel 


College. 

Frees.—For the Licence in Medicine, 15 guineas; Special lhl 
ination, £21. For the Licence in Midwifery, 8 guineas: Exam gery 
Examination, 16 guineas. For the Membership, 50 guineas { jhe En 
Licentiate of the College, 35 guineas to others; a special ¢ = pi les’ 
tion costs 10 guineas extra. The Fellowship, £35, in addition 
stamp duty, £25. ™ 


|! 
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Information as to special examinations and other mg 
can be obtained from the Registrar, the Royal College off 
Physicians, Kildare Street, Dublin. 4 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 8 
Tuis body, besides granting a Licence in Surgery, admit _ 
those pessessed of registrable surgical qualifications to ifguce 
Fellowship under certain conditions. Its Licence is nita 
granted conjointly with that of the College of Physicians, ftoria 
but it is given separately to holders of a registrable qualif. rv f 
cation in medicine, provided the College is satisfied that sho av 
adequate courses of study have been pursued, and provided bipical 
its own provisional examination is passed. This examing 4 
tion is held on its behalf by the Conjoint Board, and isfpg: 
identical with the ordinary surgical portion of he 
examinations imposed by that body. 

The Fetllowship.—Candidates for the Fellowship must p 
two examinations, of which the first is in anatomy (inely 
ing dissections), physiology, and histology; and the second 
in surgery (including surgical anatomy) and_ pathology, 
Both examinations are partly written, partly practical, and 
partly viva voce; while the final examination includes the 
performance of operations. All subjects of either examim. 
tion must be passed at. one time, and in neither cana 
candidate be admitted who has been rejected in any of its 
subjects by any other licensing body within three months 
Candidates are not admitted to the Primary Examination 
except on evidence that they have already passed an exam 
ination in anatomy, physiology, and histology, held by som 
university or other body whose degrees or licences entitk 
the holder to admission to the Medical Register; if, how 
ever, the candidate’s name is on the Colonial or Foveig 
List in the Medical Register, at the discretion of 
Council. Candidates for the Final Examination must ® 
over 25 years of age, produce a certificate of general 
conduct signed by two or more Fellows of the College, and}! 
if successful, must make a declaration before admission ® 
the effect that they do not conduct dispensing practice 
and will not do so as long as they are Fellows. 
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Fecs.—Candidaies for the Licence pay 5 guineas for examisat 
which sum, if they pass, is counted as part of the fee payalt 
on admission io the Licence, this being 25 guineas, Candidates 
ihe Fellowship pay 5 guineas for each examination, the total} 
19 guineas being reckoned as part of the fee payable on admisit 
to the Feliowship. That fee is 25 guineas m the case of the 
who are already Liecntiates, and 40 guineas in the case of othenm 


APOTHECARIES’ HALL OF IRELAND. 

A prpLoma is granted by this Hall which entitles the he 
to be registered as a practitioner of medicine, surgery, 4 
midwifery, and confers also the privileges of an apothecal 
Women candidates are eligible. 

Fees.—Primary Examination (Parts I and I), £21; Final Ex 
ination, £21. Subjects of examination: Primary, Part I, Anates 
and Physiology. Primary, Part II, Materia Medica, inel 
Pharmacy; Medical Jurisprudence and Hygiene; Pathology. 
Examination : Medicine, Surgery, and Midwifery. Candidates ™ 
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wa and pass at the one time in Anatomy and Physiology. 


LA) } ape liberty to enter for the subjects of the Final Examina- 

bs ume te times, but the Final Examination cannot be com- 
t Re until a period of three years has elapsed from the date of 
ig jmary Examination, Part II. 


MF ation for other information should be made to the 


e . 
. r, 95, Merrion Square, Dublin. 
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_ yatton as to the fees at each of the various metro- 
"CANE ay pia medical schools, and the scholarships, prizes, and 
hy siciag jor appointments which they offer, will be found in the 
Fella ing pages. The courses they provide are funda- 
Sof thy peatally the same, and in all of them the arrangements 
‘ gale are such as to meet the requirements of students of 
‘ial Bram mry class—of those who are aiming at the diplomas of 
lk weal ie English Conjoint Board or the Apothecaries’ Society, 
| examin, yt less than of those who have London or other university 
Adition jghjorees in View. At all, too, special faciiities are offered to 
vents who have commenced their professional education 
Qxford or Cambridge, and are seeking the medical 
of those universities. 
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CuHarine Cross Hospira. 

i [fas school, with its hospital, is situated in the centre of 
AND, , lmdon, and is easily accessible. Primary and intermediate 
, Admit}udents attend lectures and practical work at King’s 
OS t0 itfijeve, The final studies are taken in the school and 
S usually ital, where systematic lectures, demonstrations, and 
Lysicians Faiprial classes are arranged to cover all the subjects neces- 
€ quali. fey for the qualifying examinations. Departments are 
fied that}iy available for the other final subjects of bacteriology, 
provided Mnical pathology, biochemistry, materia medica, public 
eXAMUN Hlth, operative surgery, and for research work. An 
> 2nd is Bicitute of Pathology, with a whole-time staff of scientific 
OL t@wrkers and fully equipped laboratories, has been estab- 
jised in the school. Students receive their training in 
peentive medicine, pathology, and bacteriology here, and 
wencouraged to undertake research. 

Anumber of scholarships and exhibitions are awarded to 
university and other students, particulars of which can be 
iiained from the Dean. 

Iesx—The fees are as follows: Entrance, Primary and Inter- 


miiate, 10 guineas; Final, 8 guineas. Annual, 38 guineas. 
further information may be obtained on application to the 
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ny of ify Q2m. of the Medical School, Charing Cross Hospital, London, 
7 C2. 

months, 

ninati 

ie aa Guy’s Hospirat. 

by some hospital contains 646 beds in constant occupation. 


* aaish, | menty-five beds are set apart for diseases of the eye, and 
s entitle 8; ; : , : . 
t | or the most urgent and interesting medical cases, which 
‘ fm the subjects of the weekly clinical lectures. There are 


” Laeial wards of 49 beds for the reception of cases of 
nei ivases of women and for cases of difficult labour. Beds 


also allotted to the throat and ear departments, the 
artments of orthopaedics, neurology, and dermatology, 
fedepartment for the treatment of diseases of the genito- 
mnary system, and the children’s department; there are 
»some special beds for the treatment of syphilis. 
The residential college fronts the east gate of the hospital, 
wriding accommodation for resident students. This con- 
idates fags & dining hall, reading rooms, a library of general 
total #eMerature, and a gymnasium for the use of the residents 
ee of the members of the Clubs Union. The athletic 
 othen Phd at Honor Oak Park is reached from the hospital in 
en minutes. The Gordon Museum of Pathology, the 
ils Library, the departments of chemistry, physics, 
hthology, and pharmacology, and the school buildings in 
metal, afford opportunities for a liberal education and for 
search, and provide the full curriculum for all medical 
thecamfe’s and diplomas. New departments of anatomy, 
“Pilsies, and biology have recently been completed. 
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The 
; # equipped on the most modern lines, and provide ale 
y *ommodation for teaching and research. Special classes 
includigh* held for the First and Second examinations for medical 
y. Fimigtees of the University of London, for the pre-medical 


ates 








examination, and for the First and Final F.R.C.S.Eng. 
Examinations. Special teaching is provided to meet the 
requirements of the Universities of London, Oxford, and 
Cambridge in general pathology and pharmacology, 

Appointments.—All appointments are made according to 
the merits of the candidates, as determined by a committee 
of the medical staff. Sixteen out-patient officers, eight 
house-physicians, twenty assistant house-surgeons, eight 
house-surgeons, two ophthalmic house-surgeons, two genito- 
urinary house-surgeons, ‘two house-physicians (children’s 
department), two house-physicians (dermatological and 
neurological), and nine resident obstetric assistants are 
appointed annually. The house-physicians and _house- 
surgeons, obstetric residents, ophthalmic house-surgeons, 
and genito-urinary house-surgeons hold office for six months 
each, and receive free board and lodging in the college. 
Every student is provided with rooms and commons in the 
hospital during the period of his “‘ take in’”’ as senior 
dresser, In addition to the clerkships and dresserships in 
the medical and surgical wards, students are appointed to 
the posts of clinical assistant dresser, or clerk in the 
special departments of ophthalmology, laryngology, gynaeco- 
logy, diseases of children, diseases of the nervous system, 
dermatology, otology, actinotherapeutics, anaesthetics, 
centistry, orthopaedics, vaccine, tuberculosis, fractures, 
and genito-urinary and venereal disease; clinical assistant- 
ships in the various special departments are open to post- 
graduates, 

Scholarships, Prizes, ctc.—The following scholarships in Arts and 
Science are awarded. A. Open Junior Scholarships: (1) An Arts 
Scholarship of the value of £100, (2) a Science Scholarship of the 
value of £100; these are awarded annually in June or July. (3) A 
War Memorial Scholarship of the value of , awarded alternately 
in Arts and Science. This scholarship is open every other year; 
the next award will be made in June or July, 1930 (in Science). 
B. Confined Scholarship in Science. A Junior Science Scholarship of 
the value of £100 is offered for competition annually in June or July 
to candidates who have attended the preliminary science classes at 
this school. Candidates for these scholarships (male students only) 
must be under 20 years of age on August Ist of the year of the 
competition. C. Open Senior Science. Scholarships: (1) A War 
Memorial Scholarship of the value of £100, (2) an Open Scholarship 
of the value of £280; both of these are awarded annually in Sep- 


tember. Full particulars as to the scholarships may be obtained 
from the Dean of the Medical School. Junior prizes for moral 
ichae 


roficiency, £20, £15, £10; Hilton Prize for dissection, £5; 
Harris Prize for anatomy, £10; Sands-Cox Scholarship for physio- 
logy, £15 for three years; Wooldridge Memorial Prize for physio- 
logy, £10; Beaney Prize for pathology, £34; Treasurer’s Gold Medal 
in medicine, Treasurer’s Gold Medal in surgery, and the Golding- 
Bird Gold Medal and Scholarship for bacteriology (£20), are awarded 
annually after competitive examination. The Gull Studentship in 
pathology, of the value of £250 per ‘annum, the Beaney Scholarship 
in materia medica, of the annual value of about , and the 
Anderson Demonstratorship in clinical chemistry, value £175 per 
annum, are awarded without examination to enable research to 
be carried on in these subjects. An Arthur Durham Travelling 
Scholarship of £100 is awarded triennially. The Griffiths Demon- 
stratorship in Pathology of the value of per annum, and the 
Hilda and Ronald Poulton Fellowship, value £150 per annum, are 
awarded without examination. 

An annual composition fee is paid by all students until a 
registrable qualification is obtained. Further information _may 
obtained from the Dean of the Medical School, Guy’s Hospital, 
London Bridge, 8.E.1. 





Krxe’s Correce Hospirat. 

Tue medical school of this hospital, which is situated at 
Denmark Hill, deals with the Final Examination subjects of 
the medical curriculum. The hospital was opened in 1913, 
and is one of the most modern and best equipped in 
England. The number of attendances in the casualty and 
out-patient departments during the year 1928 amounted 
to 285,348. In the education at the hospital a special 
feature has always been the individual attention given to 
each student. The studies are co-ordinated under the 
direction of senior members of the honorary staff, assisted 
by medical, surgical, obstetric, and pathological tutors. 
There are special departments for diseases of women and 
children, nervous diseases, ophthalmology, otology, laryngo- 
logy and rhinology, dermatology, radiology, and physical 
treatment. The laboratory and pathological department 
are specially noteworthy. 

Appointments.—Sixteen resident medical and surgical 
officers are appointed half-vearly, as well as dressers and 
clerks in the wards, out-patient departments, post-mortem 
rooms, and special departments. Each of the special 
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departments has several clinical assistants. There are 
three registrars and four tutors, all of whom receive 
salaries. The Clubs and Societies Union combines athletics, 
music, and other societies connected with the school, and 
pravides also a common room. 


Scholarships, ete—At entrance: Science Scholarship, £50. At 
commencement of Final Studies: Anatomy and Physiology Scholar- 
ship, £50; Pathology Scholarship, £75; two Raymond Gooch 
Scholarships, each £60 a year for two years; two Burney Yeo 
Scholarships, each £80 (for Oxford and Cambridge students) ; 
Seaman Scholarships, £50 a year up to five years; Epsom College 
Scholarship, £50; Senior Scholarship, £40; Todd Prize, Tanner 
Prize, Class Prizes and Medals. 

Fees.—The composition fee is 93 guineas if paid in one sum. 
Entrance fee of 10 guineas includes membership of the Clubs 
and Societies Union. 


New Dental School.—This school was opened in October, 
1923, and provides complete courses for dental degrees 
and diplomas. The director of dental studies is Dr. A. 
Livingston, M.B., Ch.B., M.D.S., L.D.S. 

The calendar of the school can be obtained on application to the 
Dean, H. .Willoughby Lyle, M.D., F.R.C.S., or to the Secretary 
ef the Medical School, S. C. Ranner, M.A., King’s College Hospital, 
Denmark Hill, 8.E.5. 





THe Lonpon Hospirat. 
Tuts hospital, with its medical college and dental school, is 
situated im the Mile End Road, E.1. The hospital contains 
839 beds, which are in constant use. During 1928, 14,698 
patients passed through the wards and 96,928 out-patients 
received treatment. Of the latter number, 40,582 received 
treatment in the departments for diseases of the ear, nose, 
throat, eye, skin, and teeth, and in the pediatric, ortho- 
paedic, venereal, radiological, electro- and physico-thera- 
peutical, and inoculation departments. The number of 
major operations which were performed amounted to 7,649. 

The hospital presents, therefore, a large field for clinical 
instruction, and in its wards and out-patient and special 
departments exceptional opportunities are afforded for 
acquiring an extensive and practical experience of all 
phases of disease. 

A clinical unit in medicine, under the charge of a whole- 
time director, assisted by an assistant director, two assis- 
tants, and two house-physicians, provides for the more 
elaborate methods of diagnosis and treatment, and takes a 
leading part in the initiation and co-ordination of medical 
research. To each medical and surgical firm throughout 
the hospital there is attached a first assistant, who is 
responsible for instructing the clerks or dressers of the firm 
in elementary medicine and surgery, and who assists the 
honorary members of the firm in the preparation of their 
demonstrations. In the department of obstetrics and 
gynaecology there are two assistants and two resident 
accoucheurs. Special courses of lectures and demonstra- 
tions are arranged in medicine and surgery and in their 
ancillary subjects. Opportunities for research are provided 
under the supervision of the staff. 

All the departments are modern and adapted for the 
teaching of all subjects in the various. curricula. Special 
courses of instruction are held in preparation for the 
examinations of the University of. London, for the Fellow- 
ship of the. Royal College of Surgeons, and for the 
Membership of the Royal College of Physicians. Special 
entries can be made for the medical and surgical practice 
ef the hospital. Two resident hostels are provided for the 
convenience of students. Recent additions to hospital and 
college buildings include a laboratory for the manufacture 
of certain preparations of radium. The athletic ground, 
ef over thirteen acres, is at Higham’s Park, and is open 
to all members of the Clubs Union. 

Appointments.—The salaried appointments open to past 
students of the hospital are those of assistants to the 
medical unit; first assistants to the medical and surgical 
firms ; obstetric registrar; assistants to the department of 
obstetrics and gynaecology ; medical, surgical, and obstetric 
tutors; clinical assistants in the medical, surgical, oph- 


_thalmic, aural, light and skin, orthopaedic, and electrical 


departments, and in the Institute of Pathology. There 
are appointed annually 4 resident accoucheurs, 14 resident 
house-physicians and 22 resident house-surgeons, 14 resideis 
receiving-room officers, 8 resident emergency officers, 8 
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clinical assistants to the medical out-patient depai 
and 16 clinical assistants to the surgical out-patient de 
ment, also paid and unpaid clinical assistants in the vagi 
special departments. In addition, there are numer 
assistantships, clerkships, and dresserships in the depart. 
ments of medicine, surgery, gynaecology, and obstetrics 

Scholarships and Prizes.—The following is a list of scholarshi 
and prizes:—At entrance’: Price Scholarship in science 2) 
Two open scholarships, each of the value of £100. Schola 
ships open to students of Oxford and Cambridge Universities, 
(1) £100, aratomy and physiology; (2) £100, pathology. Entra 
Scholarship in science, £50; Epsom Scholarship, “free medial 
education.’ Afier entrance : uxton Prize in anatomy a 
physiology, £40; Leitheby Prizes in organic chemisiry 
chemical pathology, £25; Prizes in clinical medicine aa 
and obstetrics and gynaecology, £20 each; Duckworth Neat 
Prize in practical medicine and surgery, £10; Hutchinson: Prin 
in clinical surgery, £60; Treves Prize in clinical surgery eis 
Suiton Prize in pathology, £20; K. E. D. Payne Research Scholar, 
ship in pathology, £20; Sir Andrew Clark Prize jn clinical 
medicine and pathology, £14; T. A. M. Ross (prox. ace.) Prize 
in clinical medicine and pathology, £10 10s.; Anderson Prizes 
in elementary clinical medicine, £20; Dressers’ Prizes £2: 
Practical Anatomy Prizes, £10; Arnold-Thompson Prize in medical 
and surgical diseases of children, £15; Liddle Prize, £126: Francis 
Farmer Scholarship in dental surgery, £25: Harold Fink Prize 
in dental surgery, £8 8s. The ‘‘ London” Prizes «in denial 
surgery and pathology, £5 5s., and in dental prosthesis, £5 
Seven class examination prizes, each of the value of £3 3s.. are 
offered for competition at the end of the courses of lectures in 
the dental curricula, Funds to the value of over £113,000 permit of 
financial assistance being given to students and graduates engaged 
in medical research. 

Fecs.—Entrance fee, 20 or 15 guineas, according to examinations 
passed; annual fee, 40 guineas. 

Full information may be obtained from the Dean at the London 
Hospital Medical College, Mile End, E.1. 


Tae Mivpiesex Hosprrar. 

THe school and hospital are in Mortimer Street, W.1, close 
to Oxford Circus, Goodge Street, and Great Portland 
Street stations.. There are a gymnasium, common rooms, 
and restaurant within the hospital precinets, and an 
athletic ground within easy reach. The hespital contains 
over 450 beds, including a wing containing 92 beds for 
patients suffering from cancer. There are special wards 
for maternity and gynaecological cases, for mental cases, 
for cases of venereal disease, and for diseases of children 
and of the skin and eve. 

The medical school, which includes the Bland-Sutton 
Institute of Pathology, the S. A. Courtauld Institute of 
Biochemistry, and the Barnato-Joel Laboratories, is con- 
pletely equipped for teaching the entire medical curri- 
culum, including the pre-medical subjects, chemistry, 
physics, and biology. The Bland-Sutton Institute, under 
the charge of the Professor of Pathology, contains large 
pathological and public health laboratories, and smaller 
rooms for original investigation as well as a_ pathological 
and anatomical museum. Bacteriological, chemical, and 
microscopical examinations of material from the wards, 
operating theatres, and out-patient departments are carried 
out in the laboratories, and senior students are eligible 
for clerkships in connexion with this work. Junior assis 
tants in the pathological and bacteriological laboratories 
are elected annually from recently qualified students. 
Every facility is given for original research. The Bie- 
chemical Institute is under the charge of the Professor of 
Biochemistry, and contains teaching and research labora- 
tories in addition to those devoted to the routine clinical 
work of the, hespitel. The Barnato-Joel Laboratories offer 
unrivalled opportunities for the study of cancer in both 
its clinical and pathological aspects. 

Appointments.—Twenty-five resident appointments are 
open annually for competition among students of the 
hospital. The officers reside and board in. the residential 
college free of expense. Two casualty medical and two 
casualty surgical officers, and two resident officers to the 
special departments, are appointed annually. Eight house 
surgeons are appointed every year at intervals of two 
months, after examination; six house-physicians are alo 
appointed annnally at similar intervals. An obstetric and 
gynaecological house-surgeon is appointed every six months. 
Ten registrars are appointed annually. In the out 
patient departments the appointments are: clerk and 
dresser to the physicians and surgeons to out-patient; 
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as ne departments for diseases of the skin and 
‘pervous diseases; dressers to the department for diseases of 
‘women, to the ophthalmic surgeon, to the throat and ear 
‘department, and to the dental surgeon. extern midwifery 
clerks and post-mortem clerks are also appointed. The 
os intments are so arranged that every student may, 
juring his course, hold all the out-patient and in-patient 
~ derkships and dresserships. Students must have held an 
qut-patient clerkship and dressership before holding in- 
tient clerkships or dresserships, Non-resident qualified 
dinical assistants are appointed in the medical, surgical, 
skin, neurological, ophthalmic, throat and ear, odonto- 
pgical, children’s, and electro-therapeutic out-patient 
departments. 
§cholarships.—There are two Entrance Scholarships, value £100 
Two annual Entrance Scholarships, of the value of £ 
“960 respectively, are open to students of the universities 


pO stord and Cambridge who have completed the curriculum for, 
o d the examinations in, anatomy and physiology. Students 
“ong the school in the previous April are eligible. The Freer 


Scholarship is annually awarded on the nomination of the 
headmaster to a pupil of Epsom College who has passed the first 
samination for medical degrees (Preliminary Scientific Examina- 
tion). There is also a scholarship, value £50; awarded annually to 
ents from New Zealand. In addition to the Entrance Scholar- 
ins, there are numerous other valuable scholarships, ~~ and 
ghibitions open to students of the hospital, including the Brodrip 
§cholarships, value £60 and £40; Lyell Gold Medal and Scholar- 

‘» value 5s.; Freeman Scholarspip, value £30; John Murray 
gold Medal and Scholarship, value £ Hetley Clinical Prize, 
value £25; Leopold Hudson Prize, value 11 guineas; and the 
second Year’s Exhibition, value 10 guineas. 7 
The rebuilding of the hospital is being carried out without the 
loss of a single bed, or any disorganization of its clinics. 
Fees.—(a) Pre-medical students: For one year or less, £21. 
(h) Students who have completed the Preliminary Science course : 
Entrance fee, 25 guineas, payable on joining the medical school; 
fve annual fees of £45. The annual fee for further attendance at 
the medical school, if a registrable qualification has not been 
obtained, is £23. (c) Oxford and Cambridge and other students 
who have completed the Intermediate course: entrance fee, 15 
guineas; three annual fees of £45; further annual fees as above. 
These fees are inclusive and cover the cost of instruction in 
yaccination, fevers, etc., and also the subscription to the amalga- 
mated clubs and hospital journal. 

Further information may be cbiained from the Dean or the 
School Secretary, 


St. BartHotomew’s Hosprtar. 

Tuts institution fills one side of Smithfield and Giltspur 
Street, covering the greater part of a large island of 
gound separated practically from all other buildings; it 
ison the edge of the City, and easy reached from all 
parts of London. The hospital contains 757 beds. Exten- 
sve buildings, opened in July, 1907, occupy part of the 
ground acquired from the old Bluecoat School, and these 
materially enhance the attractions of the hospital as a place 
of medical study. The medical school buildings, including 
the library, the museum, and the chemical, biological, and 
aatomical departments, have now at their side a very 
large building, which includes club rooms for the Students’ 
Union, a writing room, luncheon and dining halls, new 
quarters for the resident staff, and an out-patient depart- 
rent and accommodation for special departments of such 
large size as to be unsurpassed by any hospital in the 
kingdom. During the vear 1909 a second block of new 
buildings was completed. These form the pathological 
department, and include, in addition to an extensive post- 
fortem room, large and well-equipped laboratories for 
dinieal pathology, pathological histology, bacteriology, and 
themical pathology, altogether forming the most complete 
P-pathological department in the country. A further large 
block in Giltspnr Street was acquired in 1923, and has been 
«uipped by the construction of new lecture theatres and 
extensive laboratories for physics, chemical physiology, 
«perimental physiology, histology, and pharmacology. The 
new block of surgical wards and operation theatres, with 
fecommodation for 250 patients, will be opened for use 
tarly in January, 1930. The Students’. Union owns grounds 
af some ten acres in extent for recreative purposes at 
Winchmore Hill, which is easily accessible from the hospital. 
Special classes are held for students preparing for the 
Preliminary Scientific and other exaniinations, for the 
M.B.. M.D. of the Universities of Oxford, Cambridge, and 
aon, and for the higher surgical degrees at the same 
miversities, including the M Ch.Oxon., M.Chir.Cantab., 


MS.Lond., and F.R.C.S. Eng. 
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yo 7: re . .< - =~ , 
Clinical Units.—Special clinical units have” been stab- 
lished in medicine and surgery, each under the charge of 
a professor and director, who devotes the whole of his time 
to the purpose of hospital practice, teaching, and research. 
In each unit there are an assistant director and four 
assistants, for whom special laboratory accommodation has 
been provided by a gift from the Sir William Dunn 
frustees. The appointments of clerks and dvessers are 
open to all students in these departments, and arrange- 
ments are made for all students to study in these units 
during a part of their clinical course. 

Appomtments.—Clinical clerks to the physicians and to 
the physician-accoucheur, and dressers to the surgeons and 
in the casualty department, are chosen from the students; 
clerks and dressers are also selected from the students to 
attend in the out-patient rooms, in the special depart- 
ments (ophthalmic, orthopaedic, gynaecological, children’s, 
laryngological, aural, dermatological, venereal, electrical, 
and dental), and in the post-mortem room. Chief assis- 
tants and clinical assistants are selected from qualified men 
appointed yearly to help in the general medical, surgical, 
and in special departments. Ten house-physicians and 
ten house-surgeons are appointed annually. During their 
first six months of office they act as ‘‘ junior ’’ house- 
physicians and house-surgeons, and receive a salary of £80 
a year. During their second six months they become 
‘* senior ’? house-physicians and house-surgeons, and are 
provided with rooms by the hospital authorities, and receive 
a salary of £80 a year. A resident midwifery assistant, 
an ophthalmic house-surgeon, a house-surgeon to the skin 
and venereal department, and a house-surgeon for diseases 
of the throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 
a year. Three resident administrators of anaesthetics are 
appointed—the senior for one year at a salary of £150, and 
two juniors for six months with a salary at the rate 
of £89 per annum—and all are provided with board and 
rooms. An extern midwifery assistant is appointed every 
ihree months, and receives a salary of £80 a year. 

Scholarships.—Four Entrance Scholarships are annually awarded 
after examinations held in September. The subjects of examina- 
tion and conditions of eligibility for these scholarships are: (1) One 
scholarship, value £75, in not fewer than two and not more 
than three of the following subjects: chemistry, physics, botany, 
zoology, physiology, pathology, and anatomy, limited to students 
under 25 years of age who have not entered on the medical or 
surgical practice of any London medical school. (2) One scholar- 
ship, value £100, in not fewer than three of the following subjects : 
chemistry, physics, botany, zoology, and physiology, limited to 
students under 21 years of age who have not entered on the 
medical or surgical practice of any London medical school. (3) An 
entrance scholarship in arts, of the value of £100, in mathematics; 
Latin or Greek, or French or German; a second language or 
chemistry or physics. (4) The Jeffreson Exhibition in the same 
subjects as No, 3—of the value of £50. Candidates for Nos. 3 
and 4 must be under 19 years of age. The total value of the 
scholarships and prizes is over £1,200 annually. _ ; 

Further information and a handbook can be obtained on applica- 


ition to the Dean of the Medical College, St. Bartholomew's 
Hospital, E.C.1. 


b 


Sr. GrorGe’s ‘Hospirar. 

Tuis school is at Hyde Park Corner, and is carried on jn 
connexion with St. George’s Hospital, an institution having 
a service of 436 beds, of which 100 are at the convalescent 
hospital at Wimbledon. It provides for the instruction of 
its students . the preliminary and intermediate subjects 
of the curriculum at the teaching centre of Lendon 
University established at King’s College. The school at 
Hyde Park Corner is devoted entirely to the teaching of 
clinical subjects, great attention being paid by the members 
of the staff to individual teaching. A number ef special 
courses are given, in which the requirements of university 
and all other examinations receive careful attention. 

The St. George’s Hospital Club consists of an amalgama- 
tion club, with smoking and luncheon rooms on the hospital 
premises, and other students’ clubs, with an athletic ground 
at Wimbledon. Students have the advantage of a well-filled 
library of medical’ and scientific books. <A register cf 
accredited apartments and a list of medical men and others 
willing to receive St. George’s men as boarders may be 
seen on application to the Dean. 

Appointments.—Two house-physicians, two house-sur- 
geons, and two casualty officers are appointed every twe 
months. The house officers reside and board in the hospitel 
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free of expense. The casualty officers are non-resident, and 
receive salaries at the rate of £100 per annum. After the 
student has held a house appointment, the following are, 
among others, open to him: assistant resident physician 
at £250 per annum; assistant resident surgeon at £250 
per annum; medical officer to the Atkinson Morley Con- 
valescent Hospital at £300 per annum; medical registrar- 
ship at £200 per annum; surgical registrarship at £200 per 
anaum; medical officer to the biochemical department at 
£100 per annum; assistant curatorship of the museum, 
£100 per annum; obstetric assistantship, resident, at £50 
per annum; the post of resident anaesthetist, at £100 per 
annum; the posts (three) of junior anaesthetist, each at 
£30 per annum. 

Scholarships.—The following Entrance Scholarships and Exhibi- 
tions ins anatomy and physiology and in general pathology are 
awarded in July to candidates who have passed the second 
M.B.London or corresponding examination; Senior William Brown 
Exhibition of the value of £120; Senior Scholarship of the value of 
90 guineas; Junior William Brown Exhibition of the value of 
£80; Junior Scholarship of the value of £70; Devitt-Pendlebury 
oe of the value of £50; and Exhibitions, each of the 
value of £40 and up to six in number. Other prizes to the value 
of £200 are awarded annually to the students of the hospital. 

Fecs.—First year (First M.B. or pre-medical course), £36 15s. ; 
second and third years, £42 each. For the course of clinical 
study, in the fourth and subsequent years, entrance fee, £10 10s. ; 
annual composition fee, £42. No entrance fee is payable by 
St. George’s students who have studied at King’s College. 


Further information may be obtained from the Dean of the 
Medical School. 


St. Mary’s Hosprtat. 

Tats hospital and medical school are situated close to 

Paddington Station (G.W.R.), having on one side a poor 

district of 500,000 persons, and on the other side the resi- 

dential district of Kensington and Bayswater. The hospital 
contains 348 beds, and’ extensions recently completed have 
provided two new operating theatres. By a scheme of 
affiliation, for teaching purposes, of several neighbouring 
hospitals, the teaching facilities extend over 1,000 beds. 

By arrangement with the Lock Hospital, students take 

the courses of instruction in venereal diseases there. The 

athletic ground (ten acres) is situated at Wembley, and 
can be reached in twenty minutes by a constant service of 
trains. 

Clinical Facilities —Clinical units in medicine and sur- 
gery were established in 1920, and have now been formally 
recognized by the University Grants Committee, St. Mary’s 
being one of the six medical schools in London which 
enjoy this privilege. In addition to the lying-in beds at 
St. Mary’s, every student attends a short course at Queen 
Charlotte’s Maternity Hospital (which is situated near to 
St. Mary’s) before holding a post on the maternity district 
of the hospital. 

Institute of Pathology and Research.—Students specially 
interested in pathology and bacteriology have singular 
advantages at St. Mary’s. The Institute comprises seven 
special departments, the whole being under the personal 
direction of Sir Almroth Wright, F.R.S. Research scholar- 
ships of £200 each are awarded annually to students 
working in the departments of the Institute; and research 
beds are provided. Clerkships in pathology and bacterio- 
logy and chemical pathology, lasting for a period of three 
months, are open to students of the fifth year, and enable 
them to carry out the pathological and_ bacteriological 
investigations of the wards, and learn the necessary tech- 
nique under supervision. Seventy-two of these posts are 
available annually. Numerous appointments are open to 
newly qualified members of the medical school, including 
ten salaried posts, with salaries varying from £200 to 
£750 per annum. 

Complete Curriculum.—The medical school provides com- 
plete courses of instruction, and students can join at once 
on passing a preliminary examination in arts. Terms 
begin in October, January, and April. 

Entrance Scholarships.—Two Entrance Scholarships of £210 each 
and one of £26 5s. are awarded annually in July by nomination on 
the lines of the Rhodes Scholarships. The Geraldine Harmsworth 
Scholarship (£200) and one or more University Scholarships of 
£ are awarded annually in July. 

Fccs.—Composition fees for entire curriculum (6 years), £205 in 
one sum, or £215 by five annual instalments. Composition fee for 
clinical curriculum (3 years), 95 guineas in one sum, or 100 guineas 


by two annual instalments. As an alternative, students may pay 
an annual fee of 40 guineas, with an entrance fee. 








St. THomas’s Hosptran. 
" . . ° 
Tus school and hospital are situated in Lambeth on the 
4 a i . . ’ 
south bank of the Thames, facing the Houses of Parlia. 
ment, and form one of the well-known architectural 
features of London. 

The school buildings, which are separated from the 
hospital by a quadrangle, comprise lecture theatres, labora. 
tories, and classrooms well adapted for the modern teachin 
of large bodies of students in the subjects of the medical 
curriculum, <A splendid library and reading room and a 
complete museum are open to all students from 9 a.m. to 
5 p-m., on Saturdays to 1 p.m. St. Thomas’s House, the 
new Students’ Club recently opened, comprises spacious 
dining and club rooms, etc., and provides accommodation 
for some sixty resident students. The terrace affords 
facilities for exercise and recreation. The sports ground 
more than nine acres in extent, is at Chiswick. I can 
be reached in forty minutes from the hospital; it is admir. 
ably adapted for football, cricket, lawn tennis, and athletic 
sports. 

The hospital proper contains 644 beds. In addition to the 
ordinary provisions of a great hospital there are connected 
with the out-patient department physicians’ and surgeons’ 
rooms provided with ample sitting accommodation, so that 
students are enabled to. follow closely the practice and 
teaching of the out-patient staff. There is a full comple. 
ment of special departments, and connected with the 
hospital a special tuberculosis department gives opportunity 
for instruction of students. There is a clinical theatre, 
centrally situated, so as to facilitate the illustration of 
lectures by patients from the wards and out-patient room; 
it is arranged also for lantern demonstrations. A clinical 
unit in medicine has been established. The maternity 
ward, containing 21 beds, gives students full facilities for 
maternity training, under supervision, within the precincts 
of the hospital. This obviates any necessity for supple- 
mentary instruction elsewhere, and fully prepares the 
student for the extern maternity practice of the hospital 
district. The revised regulations of the examining bodies 
can thus be fully complied with. 

A ppointments.—All hospital appointments are open to 
students without charge. A resident assistant physician 
and a resident assistant surgeon at £225 each per annum, 
and a_ resident anaesthetist at £200 per annum, are 
appointed annually. Three hospital registrars—one medical 
and two surgical—at an annual salary of £250 each, 
rising by £25 to £300, are appointed yearly. The tenure 
of these offices may be renewed for a term not exceeding 
three years. A pathological registrar to the department 
of obstetrics and gynaecology (at an annual salary of 
£250), an ophthalmic registrar (at an annual salary of 
£200), and an orthopaedic registrar (unpaid) are appointed 
yearly. Ten resident casualty officers and anaesthetists 
(including two senior) are appointed every six months. 
Seven house-physicians (including two obstetric house- 
physicians and one house-physician to the department of 
diseases of children) and nine house-surgeons (including two 
ophthalmic house-surgeons, one orthopaedic house-surgeon, 
and two house-surgeons to the ear, nose, and throat depart- 
ment) are appointed every six months. Thirty-six or more 
clinical assistants in the special departments are appointed 
every three months, and hold office for six months if 
recommended for re-clection. Clinical clerkships and 
‘dresserships to the in-patient and out-patient departments 
are available to the number of 400 each year. 

Scholarships.—There are five Entrance Scholarships : two in arts, 
giving one year’s free tuition; one of £150 and one of £60, in 
chemistry, physics, and biology, for students who have not 
received instruction in anatomy or physiology; one of £100 in any 
two of the following subjects: anatomy, physiology, chemistry, or 
pathology, for students who have completed their examinations m 
anatomy and physiology for a medical degree in any of the 
universities of the United Kingdom or the Colonies, and have not 
entered as clinical students in any London medical school. The 
money value and subjects of examination of the remainder ere 
as follows: (a) William Tite Scholarship for second-year students, 
£25; (b) and (c) Musgrove Scholarship or (alternately) Peacock 
Scholarship, each for third-year students and tenable for two 
years, £35 each; (d@) Mead Medal, medicine, pathology, and 
hygiene; (e) Wainwright Prize, medicine; 
medicine; (vy) Cheselden Medal, surgery and anatomy; (h) Clutton 
Memorial Medal in clinical surgery, biennial; (7) Beaney Scholar- 
ship, £50 biennially, surgery and surgical pathology; (j) Solly 
Medal and Prize, biennially, reports of cases; (4) Sutton Sams 


(f) Toller. Prize, 
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(/) Bristowe Medal, pathology 
bid anaiomy; (m) Hadden Prize, pathology and morbid 
; (v) Grainger Testimonial Prize, £31 10s., anatomy and 
ysiology ; (9) Louis Jenner Research Scholarship, tenable for 
ps year's; £60 annually, pathology; (7) School Council Research 
rship, £250 per annum; (4) Jobn and Temple Research 
Scholarship, value £450 per annum (children). 
Fees.—the annual fees are: For cach year of study, £50. These 
fees cover all tutorial classes, but do not include instruction in 
‘fectious fevers, pharmacy, and vaccination. A limited number 
of qualified practitioners are permitied to aitend the hospital 
ice on terms which may be ascertained from the Medical 
Si jal courses. of instruction are given for various exa:nimations, 
god a register of lodgings is kept at the school. Further informa- 
“» may be obiained from the Medical Secretary of the School, 
St. Thomas's Hospital, Albert Embankment, 8.E.1. 


sod mer 


\ 
Uxtverstry Coitece Hospirav. 

far school, which forms part of the corporation of 
University College Hospital, is in immediate proximity to 
the iospital in University Street, -and opposite University 
(College. It comprises departments of medicine, surgery, 
midwifery and gynaecology, pathology including morbid 
gnatomy, chemical pathology, biochemistry and bacterio- 
logy, cardiography, forensic medicine, mental physiology 
and mental diseases, dental surgery, practical pharmacy, 
and other departments for the study of special diseases, 
such as those of the eye, skin, ear and throat, venereal 
diseases, and for instruction in anaesthetics, electro-thera- 
peutics; and skiagraphy. The hospital and school have 
acquired the National Dental Hospital and College as their 
dental departments, thus providing every facility for the 
study of dental subjects. The Royal Ear Hospital has also 
heen amalgamated as the Kar, Nose, and Throat Depart- 
nent, and a new hospital for in- and out-patients, close to 
University College Hospital, is completed. 

The school thus provides the final course of study for the 
degrees of the Universities of Oxford, Cambridge, London, 
Durham, and other British universities, and for the 
diplomas of the Royal Colleges of Physicians and Surgeons 
in medicine and in dental surgery, and the Licence of the 
Society of Apothecaries. Special bacteriological classes are 
ao held in preparation for the various diplomas in 
public health. Each department is also equipped for more 
advanced work, and provides facilities for research. 

Clinical units in medicine, surgery, and obstetric medi- 
cine are now in operation. The whole-time directors of the 
wits are concerned with the organization of the teaching 
generally, but the honorary staff is responsible for the 
largest share of the teaching in the wards and out-patient 
department of the hospital. 

The new buildings of the ebstetric hospital of 74 beds 
(rendered possible by the Rockefeller benefaction), the new 
Residents’ House (with accommodation for 33 residents and 
students). the extension of the Nurses’ Home, and the new 
research laboratories for the Medical School, are now 
finished and in full occupation. 

Appointwents.—The qualified appointments, in addition 
toa number of posts as house-physicians and house-surgeons 
and obstetric assistants; include the appointments of 
resident. medical officer, medical registrars, surgical regis- 
trar, obstetric officer, Harker Smith ‘radium registrar, 
ophthalmic registrar, casualty medical officers, casualty 
surgical officers, assistants in ear, nose and throat, skin 
and venereal diseases departments, and house anaesthetists. 
Scholarships.—The following scholarships and prizes are open to 
competition: Two Entrance Exhibitions of 112 guineas each, 
awarded afier a competitive examination in any two of the 
following subjecis: anatomy, physiology, or general pathology: 
Radcliffe Crocker Travelling Scholarship in dermatology for ene 
year, value about £280; the Graham Scholarship in pathology 

a sum not exceeding £400 per annum; Leslie Pearce Gould 
Research Scholarship in surgery for one year, value about £200; 
the Atkinson Morley Scholarship of £45 a year for three years, 

| Barr nag: sages A ; : 

awarded after examination in the theory and practice of surgery; 
the Atchison Scholarship of £55 a year for two years for general 
proficiency in medical studies; the Magrath Clinical Scho a 
value about £150; the Filliter Exhibition in pathology of £30; 
the Percival Alleyn Prize for the advancement of Surgery by 
research, value about £75; the Graham Gold Medal for research 
work; four Fellows Medals in clinical medicine; Liston Medals in 

eal surgery; the Bruce Medal] in pathology and surgery; two 

e Medals in pathology; and the Erichsen Prize for practical 

> Pp o/? p 

surgery. 
_ Pers.—The fee for the full course of final studies at the school 
i112 guineas if paid in one sum, or 115 guineas if paid in two 





instalments. Fees for vaccination, fevers,’ and pharmacy ‘not 


included. 

Particulars of general and special courses can. be obtained on 
5 a9 to the Dean of the Medical School, University College 
Hospital, University Street, W.C.1. 


WestTMINSTER Hosprrat. 

Tue school, with its hospital situate in Broad Sanctuary, 
opposite Westminster Abbey, provides for the education of 
its students in the preliminary and intermediate subjects 
of the University of London at King’s College. The rest 
of the work is done in the school buildings near the 
hospital. The number of in-patients averages 3,500 and out- 
patients upwards of 30,000 annually, an:} the hospital and 
school afford ample facilities for instruction in all branches 
of medicine and surgery. 

Appointments.—A medical and surgical registrar are 
appointed annually, each with a salary of £150, and an 
obstetric registrar with a salary of £50. A senior resident 
and casualty officer, salary £104 per annum and board, 
appointed for six months, may be extended for a further 
period of six months. Three house-physicians, three house- 
surgeons, three assistant house-physicians, three assistant 
house-surgeons, and a_ resident obstetric assistant are 
appointed after examination, and are previded with rooms, 
commons, and salary of £52 per annum, except the 
assistant house-physicians and the assistant house-surgeons, 
who are provided with commons only. The assistant 
house-physicians, after three months’ service, become house- 
physicians for a further period of six months, and the 
assistant house-surgeons, after three months’ service, 
become house-surgeons for a further period of six months. 
Two house-anaesthetists are appointed for three months, 
non-resident, salary £50 per annum. Clinical assistants 


te the assistant physicians and assistant surgeons, and to 


the officers in charge of special departments,.are appointed 
from among the qualified students, Every student must 
perform the duties of out-patient dresser for three months, 
amd afterwards hold the office of in-patient dresser for three 
months. He is also required to serve two terms of three 
months each as medical clinical clerk to the in-patient 
physician and one term as gynaecological clinical clerk. 
Two pathological clerks are appointed cvery three months 
to assist in the post-mortem room. Ne student is eligible 
as an in-patient dresser or clinical clerk until he_ has 
passed the Second Examination of the Conjoint Board, or 
an equivalent examination. Clerks and dressers in the 
special departments of hospital practice are periodically 
appointed. So far as vacancies permit, students of other 
hospitals are admitted to in-patients’ dresserships or 
clerkships. 

The governors of the hospital have now completed the 
extensive improvements and alterations to the hospital, 
which render it a still more efficient teaching institution, 
with an increased number of beds. 

The athletic ground is situated at Tooting, and can be 
reached in twenty minutes from the hospital. 

Scholarships.—The following open scholarships are offered for 
competition during the year 1929-30: In the winter session two 
scholarships in anatomy and physiology, £75 each. In the spring 
two scholarships in anatomy and physiology, £75 each. A certain 
number of scholarships have been allotted to universities of 
England, Wales, and the Colonies, and te publie sehools. These 
scholarships are awarded entirely on the nomination of the 
Principal of the university or school. _ 

Fecs.—The annual composition fee is £40. An entrance fee of 
10 guineas is payable by all students—namely, primary and inter- 
mediate students, £10 10s.; students entering for the final oe 

8s. These fees include subscriptions for membership of the 


Clubs Union. é ; 
Further information and a prospectus can be obtained on applica- 
tion to the Dean at the Westminster Hospital, Westminster, 5.W.1. 


Loxpown (Roya Free Hosrrtar) Scnoo. or MEDICINE 
ror Women. 
Tar school is situated at 8, Hunter Street, Brunswick 
Square, W.C.1, close to the Royal Free Hospital. It is, 
like all the other London schools whieh have so far been 
mentioned, one of the constituent schools of London 
University. The laboratories are extensive and well lighted, 
and are fully equipped for the examination courses of 
the University of London ‘and the Royal Colleges of 
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Physicians and Surgeons. Research laboratories are 
attached to all departments. A large, well-equipped 
library, common room, Union Room, afd refectory are 
provided for the use of students. Resident accommodation 
tor 78 students is provided in students’ chambers attached 
to the school. 

The Royal Free Hospital, Gray’s Inn Road, W.C.1, has 
268 beds, all of which are available for clinical instruction. 
A new block contains the obstetrical and gynaecological 
unit, which controls 68 beds. A large maternity district 
is served from the unit with a separate maternity hostel 
in the Essex Road, Islington. There are separate. depart- 
ments for diseases of the eye, ear, and skin, children 
and infant welfare, venereal diseases, orthopaedic surgery, 
massage, light, electrical and z-ray work, dentistry, and 
casualty. The instruction given covers the full curriculum 
for the M.B., B.S. degrees ofthe University of London, 
including first medical courses. Students attend the prac- 
tice of one of the fever hospitals of the Metropolitan 
Asylums Board and receive special instruction in lunacy 
at Horton Mental Hospital, Epsom; they are also admitted 
to the practice of a number of special hospitals, and hold 
clerkships and dresserships at the Elizabeth Garrett Ander- 
son Hospital, the Cancer Hospital, Hospital for Sick Chil- 
dren, Great Ormond Street, the National Hospital for 
Nervous Diseases, the South London Hospital, and the 
Royal Ophthalmic Hospital. The work of the school in- 
cludes preparation for the Primary Fellowship examination, 
and also for the Medical School and general hospita! course 
for dental students. 

Appointments.—Qualified students of the school can 
obtain appointments as _ house-physicians and __house- 
surgeons, obstetric assistants, surgical, gynaecological, and 
medical registrars, assistant pathologists, assistant anaes- 
thetists, medical electrician, skiagrapher, and _ clinical 
assistants and demonstrators in various subjécts. 

Scholarships.—The Isabel Thorne Entrance Scholarship, value 
£39, the St. Dunstan’s Medical Exhibition, value £60 a year for 
three years, which may be extended to five years, the Alfred 
Langton Scholarship of £50 a year for two years, the Flora 
Murray Bursary of £50, and the Mabel Sharman-Crawford 
Scholarship, value £20 a year for four years, are offered for 
competition in each year. The Sir Owen Roberts Memorial 
Scholarship of the value of £75 a year for four years, the Mrs. 
George M. Smith Scholarship of the value of £50 a year for three 
years, which may be extended to five years, the Dr. Margaret 
Todd Scholarship of the value of £37 10s. a year for four years, 
and the Sarah Holborn Scholarship of the value of £20 a year 
for three years, which may be extended to five years, are 
awarded in alternate years. The School Jubilee Bursary of £50 
a vear for three years is offered every third year. The. Bostock 
Scholarship, value £90 a year for two or four years, is awarded 
by the Reid Trustees on the result of an examination held in 
May by the University of London every fourth year. The holder 
of the scholarship must enter the London School of Medicine for 
Women. The Lieutenant Edmund Lewis and Lieutenant Alan 
Lewis Memoria! Scholarship, of the value of £25 a year for four 
years, is awarded every fourth year. The John Byron Bursary of 
£20 a year for two years, the Julia Ann Hornblower Cock Prize 
of £60, the Helen Prideaux Prize of £60, the Mabel Webb 
Research Scholarship of £30 for two years, the Fanny Butler 
Scholarship of £16 a year for four years, together with many 
other scholarships and prizes, are offered on sundry conditions. 
The Dr. Edith Pechey-Phipson Post-Graduate Scholarship of 
£100 is awarded annually. Altogether the school offers annually 
£1,350 in scholarships. Various missionary societies also offer 
scholarships on certain conditions, and assist women who wish to 
go to India and other countries as medical missionaries. 

Fees.—Courses for the University of London degrees and the 
dinlomas of the Conjoint Board in England, and other qualifica- 
tions: £50 per annum throughout the course. 

‘the Students’ Union exists to promote corporate action of the 
students on matters of common interest, to promote and maintain 
athletic and other clubs, and to issue a school magazine. All 
siudents are required to become members of the Union. The 
students’ sports ground, which consists of a freehold property of 
seven and a half acres, is situated at Sudbury. 

Further information can be obtained from the Warden and 
Secretary. 
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Krxe’s Cor.ece. 

Jn the Faculty of Medical Science instruction is given in 
the preliminary and intermediate subjects of the first and 
second examinations leading to the degree of M.B., B.S. of 
the University of London, of the corresponding examina- 
tions of other universities, and of the Conjoint Examining 
Board of the Royal Colleges of Physicians and Surgeons. 
The courses are open to women students on the same terms 
as to men, 


[ate 
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Regular students who have completed their prelimina 
and intermediate examinations proceed to a hospital. ¢ 


courses in anatomy and physiology are held in preparatioy 
for the primary examinations for the Fellowship of th 

Royal College of Surgeons. 

A course for the degree of the University of London and 
for the diploma of the Royal College of Surgeons in dental 
pital Medical School. 

Scholarships.—The entrance scholarships are: (1) Two Warne 
ford Scholarships, each £30 for four years; subjects—selected from 
mathematics, classics, divinity, and science. (2) One Sambrook 
Scholarship of £30 for three years; subjects of examination selected 
from mathematics, classics, and science. The holders of ihe 
preceding awards must proceed to King’s College Hospital, 

3) Worsley, £100, paid in five annual instalments. (4) Rabbeth 

cholarships, value £30 and £15, in July, for the best student of 
the first year. (5) Second year’s scholarship, value £20, for ihe 
best student of the second year. (6) Daniell Scholarship, £40 
awarded on the results of: ihe University Honours Examination, 

(7) The Layton and Berridge Siudentships, each £150 per annum 
and (8) numerous prizes. ‘ 

Full information as to admission, fees, and scholarships can be 
obtained from the Dean of the Faculty of Medical Science, King’s 
College, Strand, W.C.2. 

University Co.iece. 
Tris institution, one of the principal component parts of 
the University of London, possesses a Faculty of Medical 

Sciences whose work covers all the subjects included jn 
the group commonly known as the preliminary medica] 
sciences—namely, physics, chemistry, botany, and zoology; 
and also the intermediate’ medical sciences—namely, 
anatomy (including embryology and histology), physiology, 
biochemistry, and pharmacology. The new anatomy 
building, provided by the munificent gift of the Rockefeller 
Foundation of New York, was opened on May 3lst, 1923, 
by His Majesty the King. This building forms part of 
the block which includes physiology and pharmacology, 
Research work is undertaken in all the above-named 
departments. The College undertakes the education of 
students in all the subjects mentioned, leaving them free 
to complete their education in the strictly professional 
subjects—medicine, surgery, and the like—at any one of 
the recognized schools of advanced medical studies. The 
work is somewhat differently arranged, according te 
whether the student has in view the degrees of the Uni- 
versity of London or the diplomas of the Royal Colleges. 
In either case the whole work to be done is divided into 
courses devised to meet the requirements of different 
examinations, and students can join the College for any ¢éf 
them. Women students are admitted to all courses on the 
same terms as men. The general arrangements for the 
benefit of students include membership of the Union Society 
or the Women’s Union Society with the College gymnasium 
and the athletic grounds. There is also a collegiate resi- 
dence for about fifty-five men students at Ealing and for 
about seventy women students at Byng Place, Gordor 
Square. 

Scholarships.—The scholarships and exhibitions obtainable in- 
clude the Bucknill Scholarship, value 160 guineas, in chemistry, 
physics, botany, and zoology (the successful student must complete 
his work at University College Hospital Medical School), two 
entrance exhibitions in the same subjects, each of the value of 
55 guineas, a Faculty of Medical Sciences Entrance Scholarship, 
value £30 a year, for three years; and the Bayliss-Starling 
Memorial Scholarship (physiology and/or biochemistry), £120. 

Fecs.—The fees for the courses covering the work of the First 
Examination for medical degrees of the University of London, and 
in both parts of the Second Examination, amount to 115 guineas. 
The fees for the courses covering the corresponding examinations 
held by the Conjoint Board in England also amount to 115 guineas. 
These fees may be divided into payments for the different courses 
which it may be desired to take out, but do not cover tuition for 
more than a stated period. , 

A handbook specially relating to this faculty may be obtained 


on application to the Secretary of University College, Gower 
Street, London, W.C.1. 


THE PROVINCES. 

Tuere are in England and Wales, not counting London, 
ten medical schools, each supplying instructions in the full 
medical curriculum. Accounts of them here follow. In 
several cases information is appended about hospitals other 
than those directly connected with the school in question; 





such hospitals, officially and unofficially, play a part in the 


pursue their studies for the final examinations. Special. 


surgery is given in conjunction with King’s College Hog. 
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ation which the students of the school receive, and 
pany case serve as places of additional or post-graduate 


; OXFORD AND CAMBRIDGE. 
jy both Oxford and Cambridge there are medical schools 
.» furnish unsurpassed opportunities for obtaining a 
god knowledge of the preliminary sciences and of anatomy, 
physiology, and pathology. The laboratories are excellently 
mished, and the teaching staffs most distinguished. Both 
provide a full medical curriculum, and there is no 
gsential reason why the student should not complete his 
greer at either of them; but this is not commonly done, 
gad is never, in the ordinary way, advised by the university 
gedical authorities. The local hospitals—the Radcliffe 
frmary at Oxford and Addenbrooke’s Hospital at Cam- 
‘dge—though well equipped, are comparatively small. 
nts are therefore encouraged, as soon as they have 
«mpleted the earlier examinations and taken a degree in 
yts, to join one of the London medical schools, and thus 
d the time of their preparation for the final examina- 
fons in a city where the opportunities for gaining clinical 
jnowledge are greater and more varied. A considerable 
proportion of Oxford and Cambridge medical students take 
the London Conjoint diplomas before graduating in 
pedicine and surgery at their own university. The expe- 
rience gained by holding resident hospital appointments 
naturally of much advantage when sitting for the Final 
yB. examination and when engaged in composing a thesis. 


BIRMINGHAM. 

fur school in this city is carried on by the Medical Faculty 
if the University of Birmingham, its students having an 
sequate number of good laboratories, classrooms, and other 
necessaries devoted to their use by the university. The 
dinical work is done at the General and Queen’s Hospitals, 
yhich are amalgamated for the purpose. Together they 
have upwards of 600 beds for medical, surgical, and special 
uses, with an array of special departments of all kinds, 
induding one for lying-in women. Clinical instruction 
is given in the wards and out-patient and special de- 
partments daily, and formal clinical lectures are delivered 
weekly throughout the winter and summer sessions. 
Special tuturial classes are also held alike for the degrees 
a Birmingham and some other universities and for the 
diplomas of corporations. 

Appointments.—The large number of appointments open 
to past or other students includes the following:—At the 
General Hospital: surgical registrar, £200 a year; one 
rsident medical officer, salary £155 a year; one resident 
argical officer, salary £180 a year; one assistant resident 
surgical officer, salary £100 a year; one resident patho- 
gist, salary £70 a year; two visiting anaesthetists, salary 
£50 a year; one resident anaesthetist, salary £70 a year; 
four house-surgeons, office tenable for nine months, £70 
hyear; one house-surgeon to the gynaecological and one 
lo the special departments, each tenable for six months, 
£70 a year; four house-physicians, post tenable for six 
months, £70 a year. At the Queen’s Hospital: one 
nedical registrar and one surgical registrar, non-resident, 
enable for three years, renewable, salary £100 per annum; 
three house-physicians, three house-surgeons, and one 
vbstetric and ophthalmic house-surgeon, tenable for six 
nionths, salary £70 per annum, with board, lodging, and 
washing; one casualty house-surgeon, tenable for three 
months, salary £70 per annum, with board, ledging, and 
washing. At the Maternity Hospital: three house-surgeons, 
salary £50 a year. At the City Workhouse and Workhouse 
Infirmary: five resident medical officers. At the Birming- 
ham’ General and Branch Dispensaries: twelve resident 
surgeons. At the Birmingham Mental Hospitals: five 
assistant medical officers. At the City Fever Hospitals: 
three assistant medical officers. At the Children’s Hospital : 
one resident surgical officer, one resident medical officer. At 
the Birmingham and Midland Eye Hospital: four resident 
tirgeons. At the Orthopaedic and Spinal Hospital: twe 
linical assistants (non-resident). At the Ear and Throat 


ital: one house-surgeon, £70 a year; four clinical 
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assistants (non-resident). Four non-resident Poor Law 
appointments are in the gift of the Board of Guardians, 
Scholarships.—There are numerous money and other awards for 
students of sufficient merit, among them being the following : The 
Walter Myers Travelling Studentship of £300, offered each alter-— 
nate year for research work and tenable abroad; the Sands- 
Cox Scholarship of £42 (an entrance scholarship in the Faculty of 
Medicine, awarded on higher school certificate examination of the 
Joint Matriculation Board (July)); four Queen’s Scholarships of 
£10 10s. each, awarded annually at the second (Part II), third, 
fourth, and final university examinations respectively ; one or more 
Sydenham Scholarships, allotted on entrance to students who are 
the sons of deceased medical men; the Ingleby Scholarships (two) 
of £10 for proficiency in midwifery and diseases of women; the 
Arthur Foxwell Memorial Gold Medal (clinical medicine); the 
Sampson Gamgee Memorial Medal for surgery (Final M.B.); and 
the Peter Thompson Prize in anatomy (value about £6) for 
students in their third university year. There is also a scholar- 
ship of £46 17s. 6d. for students proceeding io a degree in dental 
surgery. University Clinical Board Prizes are awarded annually 
as follows: Senior Medical Prize, Gold Medal; Senior Surgical 
Prize, Gold Medal; Midwifery Prize, Gold Medal; Junior Medical 
Prize, Silver Medal; Junior Surgical Prize, Silver Medal. 
Fees.—The composition fee for university classes is £106 5s. 
This covers all the work required for the degrees of Birmingham 
and some other universities, and for the ordinary qualifications of 
ogg | corporations, but not the additional courses required for 
the Fellowship of the Royal College of Surgeons of England, the ,, 
—— and degrees of the university in State medicine, and some 
other special work. The total cost for the six years’ curriculum, 
including hospital and examination fees, is estimated at £201 4s. 6d. 
Other information should be sought from the Dean of the 
Medical Faculty, University, Edmund Street, Birmingham. 


BrIstov. 
Tne school is carried on by the Faculty of Medicine of the 
university, and provides full instruction for all its degrees 
aud for the diploma in dental surgery. 

Clinical Instruction.—The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between them 
663 beds and extensive out-patient departments, special 
clinics for diseases of women and children, and those of 
the eye, throat, and ear, in addition to large and well- 
equipped departments for dental work and large out- 
door maternity departments. At each of these institutions 
there are well-arranged pathological museums, post-mortem 
rooms, and laboratories for morbid anatomy. There are 
also laboratories for work in clinical pathology, bacteriology, 
and cytology, in which special instruction is given in these 
subjects. Departments are provided and well equipped for 
a-ray work, both for diagnosis and treatment, for electro- 
cardiography, and for the various forms of electrical treat- 
ment, including high-frequency currents, electric baths, 
Finsen light treatment, and massage. The students of 
the school also attend the practice of the Royal Hospital 
for Sick Children and Women, containing 100 beds, and 
that of the Bristoi Eye Hospital, with 40 beds. In addition, 
by the kind permission of the Bristol Board of Guardians, 
students may attend the clinical practice at Southmead 
Hospital, which has 556 beds. The total number of beds 
available for clinical instruction is therefore 1,359. 

Appointments.—(1) Undergraduate: Medical clerkships, 
surgical dresserships, also ophthalmic, obstetric, patho- 
logical, dermatological, ear, nose, and throat clerkships, 
are tenable at the Bristol Royal Infirmary and the Bristol 
General Hospital. In these institutions the dressers reside 
in rotation free of charge. (2) Post-graduate: At the 
Bristol Royal Infirmary: four house-surgeons, one casualty 
house-surgeon, two house-physicians, one house-physician 
for cancer research wards, one resident obstetric officer, 
one ophthalmic and gynaecological house-surgeon, one ear, 
nose, and throat house-surgeon, one assistant to the senior 
resident medical officer, who also acts as house-surgeon 
and house-surgeon to the skin department, and one dental 
house-surgeon. All these appointments are for six months. 
Salary in each case at the rate of £60 per annum, with 
board, apartments, and laundry, except the casualty house- 
surgeon, who receives £80 per annum. From the resident 
medical officers a senior resident medical officer is appointed 
at a salary of £200 per annum. At the Bristol General 
Hospital: senior resident medical officer, £250 per annum; 
casualty house-surgeon, £80 per annum; two house-phy- 
sicians, £80 per annum; two house-surgeons, £80 per 
annum; resident obstetric officer, £80 per annum; house- 
surgeon to special departments, £80 per: annum; dental 








412 AUG. 31, 1929 


PROVINCIAL MEDICAL SCHOOLS. 








house-surgeon (non-resident), £300 per annum. All these 
appointments are for six months, except that of senior 
resident medical officer, which is for two years. 

Scholarships.—The following are among the scholarships and 
other awards open to students of the school: The Ashworth 
Hallett Scholarship, value £40, open to women only; two Martyn 
Memorial Pathological Scholarships of £10 each; the Tibbits 
Memorial Prize, value 7 guineas, for proficiency in _ practical 
surgery; the Committee’s Gold and Silver Medals, for fifth-year 
students for general proficiency; the Augustin Prichard Prize, 
value about § guineas, for proficieacy in anatomy; the Henry 
Clark Prize, value 11 guineas, for proficiency in gynaecology; the 
Crosby Leonard Prize, value 6 guineas, for proficiency in surgery ; 
the Suple Surgical Prize, a gold medal and 7 guineas; the Suple 
Medical Prize, a gold medal and 7 guineas; thé Henry Marshall 
Prize, value £12, for dressers; the H. M. Clarke Scholarship, 
value £15, for proficiency in surgery; the Sanders Scholarship, 
value £22 10s., for general proficiency; the Barrett-Roué Scholar- 
ship for proficiency in diseases of the nose, throat, and ear, or 
skin, value £17; m4 Haberfield Scholarship, value about 25 
guineas; Phyllis Siepman Prize for proficiency in diseases of 
children, value £25. Bristol City Senior Scholarships and_ the 
Senior Scholarships offered by the counties of Gloucestershire 
Somerset, Wilts, Becen, etc., are tenable in the university. : 

Some of the Fellowships awarded by the Colston Research 
Society for research in the university are allotted to the Faculty 
of Medicine. 

A Beaverbrook Fellowship tenable for three years is open to 
all members of the university holding a medical qualification. 

Fees.—The fee for all the courses required for the medical 
curriculum, including hospital practice, is 205 guineas, paid by 
annual instalments. 

Further information as to scholarships, curricula, and fees can 
be obtained from the Dean of the Faculty of Medicine, or the 
Registrar of the University, Bristol. 





University oF DurHAM CoLLEGE oF MEDICINE. 
Tus, the Medical School of the Faculty of Medicine of the 
University of Durham, is in the neighbouring city, New- 
castle-upon-Tyne. Its classes and lectures are arranged to 
meet the requirements of the university in all the degrees 
which the latter grants, and also those of the other exam- 
ining bodies. The students do their work in the pre- 
liminary sciences at Armstrong College, also part of the 
university. Hospital practice is carried out at the Royal 
Victoria Infirmary, a general hospital containing more 
than 550 beds, where there are facilities for the study of 
the various special subjects. Students do their practical 
midwifery at the Princess Mary Maternity Hospital, which 
contains 90 beds, is thoroughly up to date, and has an 
annual indoor and outdoor attendance on 3,000 cases. In 
the Heath wing of the school itself there is a gymnasium 
and a set of rooms for the separate use of the students. 
A new bacteriological department has been erected adjacent 
to Armstrong College. 

Post-Graduate Instruction.—A comprehensive series of 
post-graduate courses has been arranged to enable practi- 
tioners to take advantage of the facilities for laboratory 
work and clinical study which are afforded by the College, 
the Royal Victoria Infirmary, and other associated 
hospitals, and in order to meet the varied requirements of 
practitioners there are general and special courses in the 
winter and summer session as well as an intensive course 
in the summer vacation. 

Students’ Union.—A Students’ Union has been erected 
and furnished at a cost of over £40,000, and is in daily 
use. Separate accommodation (non-residential) is provided 
for men and women students. 

Appoint ments.—Pathological assistants, and assistants in 
the eye department, throat and ear department, and 
department for skin diseases, are elected periodically. 
Clinical clerks and dressers are appointed every three 
months. ’ 


Scholarships.—University of Durham Entrance Scholarship, £25 
a year for four years; Pears Entrance Scholarship, £40 a year for 
three years-(awarded every third year); Heath Entrance Scholar- 
ship (from Kepier Grammar School), £60 (renewable); Province 
of Durham Masonic (Entrance) Scholarship, £60 (renewable); 
Heath Scholarship for surgery, £200, available every second year; 
Rutherford Morison Surgical Scholarship, £180, available every 
third year. 

The following scholarships are tenable for one year—namely, 
Tulloch emamangg eA for elementary biology and organic chemistry, 
_ £20; Dickinson Scholarship for medicine, surgery, midwifery, and 
pathology, Gold Medal and £20; Charlton Scholarship for medicine, 
£25; Gibb Scholarship for pathology, £28; Luke Armstrong 
Scholarship for comparative pathology, £25; Stephen Scott Scholar- 
ship for surgery, ; Philipson Scholarships for highest marks in 
Final M.B., B.S. Examination, two of £48 each; Goyder Memorial 


> 





Scholarship for clinical medicine and clinical ery, inten 
£325; Gibson Prize for midwifery and Fle gy ae 
children, £10; Turnbull Prize and Silver Medal Qe 


> 7 * for 
anatomy; Outterson Wood Prize for psychological or. SUrh 
prep og ew pore Prize and Silver Medal for clinteal eel fe, 
At the end of each session a prize of books is awar, ology, 
of the regular classes. — * each, 

Fecs.—The composition fee for lectures at th i 
Composition fee for hospital practice, £46, plus “eo 258s, in 
three years, payable to the Committee of the Royal Vin for 
gy — information should be sought from ‘the Deas’ 
1e College, University of Durham College of ici 1 
wowing no ge of Medicine, Newcastle. 


LEEDs. 
Tue School of Medicine—which is open to both male 
female students—in this city forms the teaching cusitaral 
the Medical Faculty of the University of Leeds mr: 
situated in immediate proximity to the General Inf = 


. ¢ € rmary 

where students sufficiently advanced receive their clinica} 

instruction, The buildings were opened in 1 and 
’ 


contain excellent dissecting rooms, well-arranged labora 
tories for physiology, pathology, and bacteriology three 
lecture theatres, and several similar classrooms, Tn addi. 
tion, there are a library and reading room and museums of 
pathology and anatomy. The comfort of the students js 
secured by means of common rooms and a refectory, Fy. 
tensions of the medical school buildings are at preséut jn 
course of erection, and an Institute of Pathology is to he 
built in the near future on an immediately adjacent site, 
The General Infirmary has 632 beds, and includes gynaeeo. 
logical and ophthalmic wards, special children’s wards, and 
a large out-patient department. The Ida and Robert 
Arthington Semi-convalescent _ Hospitals, _ Cookridge 
attached to the infirmary, have 88 beds. The West Riding 
Mental Hospital at Wakefield is available for the study of 
mental diseases. Students can, in addition, attend the 
practice of the Leeds Public Dispensary, the Hospital for 
Women and Children, and the Leeds Maternity Hospital, 

A ppointments.—Physicians’ clerks and surgical dressers 
are appointed every six months; clerks in the children’s 
department, orthopaedic dressers, ophthalmic and aural 
dressers, gynaecological ward clerks, maternity clerks, 
assistant physicians’ clerk, dermatological clerks, assistant 
surgeons’ dressers, dressers in the casualty rooms, junior 
and senior post-mortem clerks, laboratory assistants and 
dressers in the venereal clinic every three months, After 
graduation a considerable number of resident and other 
appointments become available in the Leeds General Infir- 
mary, Leeds Public Dispensary, Hospital for Women and 
Children, West Riding Mental Hospital, etc., occupying 
periods of from six to twelve months at rates varying from 
£20 to £150 per annum. 

Scholarships.—The university awards annually a scholarship in 
the form of a free admission to the lectures and classes given in 
the university, which are covered by the composition fee. The 
university also awards a scholarship on the results of the first 
examination, of the value of £68, in the form of a free admission 
to the clinical teaching of the infirmary. 

Fees.—\t is estimated by the authorities that the approximate 
cost of medica] education to a student in this university is £324, 
plus, of course, the expenses of living during the five and a half 


years covered by the curriculum. The composition fee for the 
course for the first, second, and third examinations, and: for ‘the 


clinical work at the infirmary, is £237. The composition and: 
clinical fee for those who have passed the second examinatir 
is £150. 


Further information can be obtained from the Academic Subdean 
or Clinical Subdean, School of Medicine, Leeds. 


LIVERPOOL. 

Tue Medical School of this city is part of the university, 
and, owing to the enlightened liberality of several men of 
wealth, is exceptionally well provided with special labora- 
tories, as well as with ordinary spacious and well-equipped 
classrooms and laboratories for the instruction of students 
proceeding to medical degrees and diplomas in special and 
crdinary subjects. All the laboratory and other rooms 
are situated close to one another and intercommunicate, 
together forming large blocks of buildings. The work of 
students throughout all stages of their career is arranged 
upon very satisfactory lines, and the teaching hospitals, of 
which a list is given below, have amalgamated to form 
the clinical school of the university. 
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_Appointments.—The nature of the appointments open to 
‘FP o¢ and other students at this school will be gathered from 
account which follows of the hospitals forming its 


> is £1 Painical department. 

early fo, {celarships.—The awards made each year to successful students 
Victoria Fil over £1,500. They include the following: Two Holt Fellow- 
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exh in anatomy; two John Rankin Fellowships in anatomy ; 
John W. Garrett International Fellowship in bacteriology; a 
tr cton Colonial Fellowship in biochemistry; an Ethel Boyce 
felowship in pynaccology ; and a Thelwall Thomas Fellowship 
surgical pat nology j one Lady Jones Fellowship in orthopaedic 
(value of Fellowships: one at £200, three at £150, two 
four at £100); a University Scholarship of £50, awarded 
Pe results of the Final M.B. (Part A) Examinations; a Ridgway 
J Scholarship (£100); a Scholarship in mechanical dentistry 
¢ £20; two Lyon Jones Scholarships, of the annual value of £21 
joa for two years, one for the junior and the other for the senior 
wients; the Derby Exhibition of £15; the Clinical School Exhibi- 
joi of £15; the Owen T. Williams Prize; the Torr Gold Medal in 
gato ; John Rankin Exhibition in practical anatomy, £25; the 
Holt Medal in physiology; the Kanthack Medal in patho- 
Mitchell Banks Medal in anatomy; the Robert Gee Prize of 
fc. in children’s diseases; Mary Birrell Davies Memorial Scholar- 
ip (women), £60 per annum for four years; Robert Gee Entrance 
ip (men), value of £42 10s. per annum for four years; 
erating Prizes (four); Orthodontia Prizes (two); Samuels 
jal Scholarships, three at £20 each; one Thomas H. Bicker- 
n Prize in anatomy; Dr. N. E. Robert Prize in zymotic diseases ; 
id's Prize in dental surgery, value £2 2s.; Gilmour Medal ; and 
der entrance scholarships. In addition, a number of gold and 
ger medals have recently been instituted in the following sub- 
wes: harmacology, surgery, forensic medicine and _ toxicology, 
ic health, medicine, obstetrics and gynaecology, orthopaedic 
y, and laryngology and otology. 
‘fes.—Information as to the fees for the courses of instruction 
ided by the schools should be sought from the Dean of the 


ical Faculty. 
The Clinical School. 

As many as nine hospitals have combined to form the 
dinical school of the university, these being: The Royal 
hirmary, the David Lewis Northern Hospital, the Royal 
wathern Hospital, the Stanley Hospital, the Royal Liver- 
jol Children’s Hospital, the Hospital for Women (with the 
maritan Hospital), the Liverpool Maternity Hospital, the 
fye and Ear Infirmary, and St. Paul’s Eye Hospital. 
fetween them they provide over 1,500 beds. 




















MANCHESTER. 

la staff of the Medical School in this city constitutes the 
Yedical Faculty of the Victoria University, all the arrange- 
nents for the instruction of students, both in their earlier 
ad their later studies, being of an elaborate nature. The 
dnical work of the undergraduates is done chiefly in con- 
wsion with the Royal Infirmary, an institution which itself 
ontains. 614 beds, and has associated with it a large 
wvalescent home (132 beds) and a Central Branch Hos- 
jital-(54 beds). The courses in mental diseases are partly 
ken in the County Mental Hospitals at Prestwich and 


Macclesfield. -Instruction in practical gynaecology and 
ndwifery is given at the Royal Infirmary and _ the 


&. Mary’s Hospitals. : 

Appointments.—The following are among the appoint- 
nants open to past and present students of this school in 
mnexion with its arrangements for clinical tuition: Two 
mgical registrars, at £150 per annum; two pathological 
registrars, at £100 and £50 per annum; one medical regis- 
tar, at £150 per annum; a cardiographic registrar, at £150 
prannum; a surgical tutor, at £30 per annum; a director 
if the clinical laboratory, at £400 per annum, and two 
wsistants, at £350 and £300; three assistant medical officers 
id three assistant surgical officers, each at £35 per annum; 
sistant surgical officers, aural department, at £35 per 
mum; seven anaesthetists, from £75 to £125 per annum 
ach; one resident medical officer, one year, £200 per 
imum; one resident surgical officer, one year, £200 per 
tmum; three resident medical officers for Central Branch, 
me at £200 and two at £100 per annum; one assistant 
Mident surgical officer, £150 per annum; one resident 
Medical officer at the Convalescent Hospital at Cheadle, 
“ per annum; two assistant medical officers to radio- 
ogical department, £150 and £105 per aynum; medical 
Meer, physio-therapeutic department, £150 per annum; 
‘Wistant surgical officer, gynaecological department, £35 
“Wannum ; assistant to the dermatologist, £20 per annum ; 
td three assistant surgical officers for Central Branch, 
per annum; ten senior and ten junior house-surgeons 


d 











and ten house-physicians, appointed during the year for 
periods of six months, at a salary of £50 for the first 
six months, and £100 for the second six months. Resident 
officers are appointed to the gynaecological, the eye, and 
the ear and throat departments every three months. 
Clinical clerks and surgical dressers are appointed .to the 
various departments of the hospital every three months. 
Non-resident clinical assistantships for qualified medical 
women, tenable for six months, at an honorarium of £35. 
Entrance and other Scholarships.—The following are among the 
scholarships obtainable by students pf the school: Rogers and 
Seaton Scholarships in Arts (in alternate years), £40 per annum, 
tenable for two years. Three- Hulme Scholarships, tenable for 
three years, of , one being awarded annually for proficiency in 
subjects of general education. Two James Gaskill Scholarshi 


i 
s 
of £35, tenable for two years, one being awarded enaaele 
for proficiency in the branches of mechanics and chemistry. k 


Déra Muir Scholarship, £30 per annum, tenable for three years, 
and open to the competition of women students only. is is 
awarded triennially. Sir J. P. Kay-Shuttleworth Reholarship, 


£30 per annum, tenable for three years, awarded triennially, open 
to the competition of scholars from Sedbergh School, Giggleswick 
School, and Burnley Grammar School; subjects—mathematics, 
chemistry, and mechanics. Dreschfeld Memorial Scholarship, value 
£20, tenable for two years and awarded triennially on the result 
of the Entrance Examination. John Russell Medical Entrance 
Scholarship, awarded annually, value £45.. Two Dauntesey Junior 
Medical Scholarships, value £50 each, tenable for one year, for 
candidates who have not commenced the second year of study 
leading to a medical qualification; subjects—zoology, botany, and 
chemistry. One Dauntesey Senior Medical Scholarship, for 
one year, awarded on results of Second M.B. Examination. Two 
Entrance Scholarships in medicine, value 160 guineas, awarded 
annually for proficiency in arts or science respectively. Tom Jones 
Exhibition in anatomy, £25, offered annually. A Robert Platt 
Physiological Scholarship of £90, tenable for one year. A Leech 
Fellowship of £100 for original research after graduation. 
Graduate Prize in medicine, £5, annually. A Graduate Research 
Scholarship in medicine, value £70, tenable for one year, awarded 
annually for proficiency shown at Final M.B. Examination, open 
to Graduate Prizemen. A Dumville Surgical Prize, value £15 
awarded annually at graduation. The Tom Jones Memorial Surgica 
Fellowship, value £105, tenable for one year, usually awarded 
annually. The Turner Medical Prizes, value 10 guineas each, 
awarded annually for proficiency in certain subjects of the Final 
M.B., Ch.B, Examination. The John Henry Agnew Prize of £30, 
awarded annually for proficiency in the diseases of children. 
The Ashby Memorial Scholarship, tenable for one year (£100), 
for research in the diseases of children; offered trienniaily. 
Sidney Renshaw Prize in physiology one offered annually (£15). 
Wild Prize in pharmacol (£10). The John Henry Agnew Fellow- 
ship in diseases of children, £120, offered triennially. Eliza 
Marple Holt Post-Graduate Medical Scholarship for Women, 
£60 for one year, offered biennially. The details and regula- 
tions of the Dickinson Scholarships—(1) for anatomy, (2) for 
athology, (3) Research Scholarship in surgery, and 4) Travel- 
ling Scholarship in medicine—may be obtained from the Secretar 
to the Trustees. The Morrison Watson Fellowship for research 
in anatomy is offered annually, value £150; also the Sheridan 
Delepine Fellowship in preventive medicine, value £300, is offered 
biennially. The Sam Gamble Scholarships—the trustees are pre- 
pared to award four scholarships of not less than £40 per annum, 
tenable for not more than four years, to women students who have 
assed the First M.B. Examination; the conditions can be obtained 
rom the Registrar. The Knight Prize of £50 for original research 
in the psychological factors in the causation of mental disorder— 
open to holders of the Diploma in Psychological Medicine or 
medical practitioners who have been registered in the university 
as candidates for that diploma. 3 
Fees.—The composition fee for the university course in medicine 
is 110 guineas, payable in four instalments of 274 guineas, but this 
sum does not include the fee to cover the work required for the 
First M.B. Examination. This is £42, ge in one sum. 
Hospital fees are additional, and usually amount io about 
77 guineas. : 

A prospectus and further information about the school and 
scholarships may be obtained from the Registrar. 


Clinical Work.—The Royal Eye Hospital, the Hospital 
for Diseases of the Skin, the Manchester Northern Hos- 
pital for Women and Children, the well-known Hospitals 
for Children at Pendlebury, and St. Mary’s Hospitals for 
Women and Children, the Manchester Hospital for Diseases 
of the Ear, Monsall Fever Hospital, the Christie Cancer 
Hospital, the Hospital for Consumption and Diseases of 
the Throat and Chest, the Ancoats Hospital, and the 
Salford Royal Hospital, all make arrangements for the 
instruction of students. 


SHEFFIELD. 
In this city the Medical School is one of the departments 
of the university, being conducted and controlled by its 
Medical Faculty, and occupying practically the entire north 
wing of the quadrangle of the university buildings over- 
looking Weston Park. The laboratories and lecture rooms 
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connected with the subjects of the first and second examina- 
tions—namely, chemistry, physics, biology, anatomy, and 
physiology—are, both as regards structural arrangement 
and scientific equipment, on the most modern and complete 
lines. 

For students of pathology and bacteriology there are 
laboratories replete with everything necessary for the most 
advanced work, and a large pathological museum, which is 
epen daily. In addition, there is a large library and read- 
ing room. There are a number of recreation, athletic, and 
other societies, all under the management.of an annually 
elected students’ representative council, and large and 
comfortable common rooms for both men and women 
students. There are also two student unions—one for men 
and one for women students. In the university buildings 
there is a refectory open to all students of the school, and 
a university journal is published each term, The ordinary 
clinical work of the school is done at the Royal Infirmaty 
and Royal Hospital, which have amalgamated for the 
purpose of clinical instruction, and provide over 800 beds 
for medical, surgical, and special cases, including diseases 
of the eye. 

In addition, the Royal Infirmary has special departments 
for the treatment of diseases of the skin and ear, with beds 
assigned to them; whilst at the Royal Hospital there are 
special out-patient departments for diseases of the throat, 
ear, skin, orthopaedics, and mental diseases. The medical 
and surgical staffs attend daily, and give clinical instruc- 
tion in the wards and out-patient rooms. Clinical lectures 
in medicine and surgery are given weekly. Instruction in 
the practical administration of anaesthetics is given at 
either institution by the anaesthetists, and the post-mortem 
examinations at both institutions are in charge of the 
Professor of Pathology, and afford ample material for study 
of this subject. Students are able to attend the practice 
of the Jessop Hospital for Diseases of Women and the 
Hospital for Sick Children, while special courses on fever 
are given at the City Fever Hospital, and on mental 
diseases at the South Yorkshire Mental Hospital. 

A ppointments.—The following appointments are open to 
all students who have passed their examinations in anatomy 
and physiology: (1) casualty dresserships, (2) surgical 
dresserships, (3) medical clerkships, (4) pathological clerk- 
ships, (5) ophthalmic clerkships, (6) clerk to the skin 
department, etc. These appointments are made for three 
months, commencing on the first day of October, January, 
April, and July. 

See Sa Medical Scholarship, value about £190, 
open to both sexes. Six Edgar Allen Scholarships of £125 a year 
for three years may be held by students taking the degree course 
in medicine. Two Town Trustees’ Scholarships, each of the value 
of £50 a year, tenable for three years, for boys or girls under the 
age of 19 years who have been educated in a Sheffield secondary 
school for a period not less than two years immediately preceding 
the examination. Four Town Trustees’ Scholarships, value £50 a 
year, for boys or girls under 19 years of age educated in any 
school in Sheffield, secondary or otherwise. Town Trustees’ Fellow- 
ship, value £75, tenable for one year. Mechanics’ Institute Fellow- 
ship, value £50 (with remission of fees), tenable for one year, 
and renewable for a second year. The Frederick Clifford Scholar- 
ship, value about £50, tenable for two years. Kaye Scholarship, 
for proficiency in anatomy and physiology. Gold and bronze 
medals are also awarded for proficiency in various subjecis. 

Fecs.—Students in the Faculty taking their complete ‘medical 
course in the university pay an inclusive composition fee of £38 
for each of the five years. The composition fees for the denial 
courses are as follows: for B.D.s., first and third years, £75; 
second, fourth, and fifth years, £25; for L.D.S., first and second 
years, £75; third and fourth years, £25. The fees for special 
courses taken separately can be ascertained by inquiry of the 
Dean. 





UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. 
THe Wetsa Nationat Scuoor or MeEpIcINne. 
THe next session opens on October Ist. All classes are 
open to both men and women students. Particulars relat- 
ing to the admission of students as from October 1st, 1929, 


. can be obtained on application to the Dean of the Faculty 


of Medicine, or to the Secretary, Welsh National School 
or Medicine, Newport Road, Cardiff. 

The following is a list of heads of departments : Physics, 
Professor H. R. Robinson; chemistry, Professor W. J. Jones; 
zology, Professor W. M. Tattersall; botany, Professor R. C. 





McLean; anatomy, Professor C. McLaren West’ Ox 
Professor T. Graham Brown; materia eae Pilg, 
logy, Dr. W. Mitchell Stevens; pathology and bacteriiatt 
Dr. J. B. Duguid; medicine, Professor A. . Kennel 
surgery, Professor A. W. Sheen; obstetrics and gynaecd 
Professor Sir Ewen J. Maclean; preventive medicine. Pagel 
Edgar L. Collis; tuberculosis, Professor 8. Lyle Cumming 


SCOTLAND. 
As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland 
are very ample, whether the student be proceeding toa 
university degree or to a diploma. To the descriptions of 
the different Scottish medical centres is in some died 
wdded an account of hospitals which either play an official 
part in the education given to students as yet “unqualified 
or offer valuable opportunities for post-graduation work. | 





ABERDEEN. 

Tue school is conducted by the Faculty of Medicine, - This 
comprises thirteen chairs, from which instruction is given 
in all the main branches of medical science—namely 
botany, zoology, physics (ordinary and preparatory) 
chemistry (ordinary and preparatory), anatomy, physio. 
logy, materia medical, pathology, bacteriology, forensic 
medicine, surgery, medicine, and midwifery. Courses of 
instruction in public health and infectious diseases, tropical 
medicine, medical ethics, tuberculosis, and clinical methods 
are conducted by lecturers appointed by the. University 
Court. Special opportunities for practical instruction are 
afforded in the laboratories and museums attached to the 
departments. 

Clinical instruction is obtained in the Royal Infirmary 
(accommodating 370 patients), the Royal Mental Hospital 
(900 patients), the Sick Children’s Hospital (132 patients), 
the City Fever Hospital (350 patients), the General Dis. 
pensary, Maternity, and Vaccine Institution (10,000 out. 
patients annually), and the Ophthalmic Institution (3,000 
patients annually). Courses of practical instruction are 
given in diseases of children at the Sick Children’s 
Hospital; in fevers at the City Fever Hospital; in mental 
diseases at the Royal Mental Hospital; in diseases of the 
ear, nose, and throat at the Infirmary and Dispensary; ia 
diseases of the eye at the Infirmary and Eye Institution; 
in venereal diseases and diseases of the skin at the Royal 
Infirmary. 

The degrees granted in medicine are: Doctor of Medicine 
(M.D.), Master of Surgery (Ch.M.), Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.). A diploma in 
public health is conferred after examination on graduates 
in medicine of any university of the United Kingdom. 

The degree of Ph.D. is also granted in this faculty. 

Bursaries, scholarships, and fellowships, to the number 
of fifty, and of the annual value of £1,200, may be held by 
students of medicine in this university. They range from 
£8 to £150 per annum, and are tenable in most cases for 
two or three years. The winter session begins on October 
7th, 1929; the summer session on April 21st, 1930. 

Fees.—An inclusive fee of 126 guineas is payable for instruction 
within the university, and the fee for the degrees of M.B., ChB. 


is 33 guineas. The total cost, including hospital fees, class and 
matriculation fees, and degree fees, is about £242. 





EDINBURGH. 
TuerE are two Schools of Medicine: the School of the 
University, and the School of Medicine of the Royal 
Colleges of Physicians and Surgeons of Edinburgh. 


Vue Untverstty Scnoor.—This school, in addition to 
other resources of the university, has the following means 
of affording practical instruction: Royal Botanic Garden, 
Herbarjum, and Museum; zoological laboratory and museul 
of science and art; physical laboratory; chemical labora 
tories; dissecting room, bone room, and anatomical museum; 
physiological laboratory ; medical jurisprudence laboratories; 
John Usher Tfstitute of Public Health; materia medica 
museum and laboratory; post-mortem department of the 
Royal Infirmary and University Pathological and Bacter 
logical Laboratory; tutorial classes of practice of physig 
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of dinical medicine, and clinical surgery, surgery and 
‘aidwifery ; and the practice of certain other hospitals. 
_ Jees.—The sessional fee for chemistry, anatomy lectures, physio- 
; pathology, materia medica, surgery, medicine, and midwifery 
Wer 6s. each. Physics, botany, zoology, forensic medicine, and 
“d lic health, £5 5s. Practical zoology, practical anatomy 
r), morbid anatomy, practical materia medica, mental 
q , practical pathology, clinical midwifery, and medical 
eatomol and parasitology, £4 4s. Experimental physiology, 
jiseases © tropical climates, practical botany, histology, operative 
, clinical surgery (per term), clinical medicine (per term), 
a experimental pharmacology, £3 3s. Practical anatomy (winter), 
§ 16s. 6d. Practical chemistry, £4 14s. 6d. Regional anatomy, 
chemical physiology, surgical pathology, and infectious diseases, 
fi lls. 6d. Tuberculosis, diseases of children, diseases of the eye, 
of the larynx, ear, and nose, diseases of the skin, and 
] diseases, £2 12s. 6d. Advanced bacteriology, £7 17s. 6d. 
naecology and applied anatomy, £2 2s. 
f{cholarships—There are many funds for the assistance of 
sudents by means of bursaries, scholarships, exhibitions, and 
goey awards from the beginning to the end of their under- 
gaduate career. In addition, there are funds.which help those 
yho have taken a first degree in medicine and surgery to continue 
st work as research students. The value of these awards, and the 
nditions attaching to them, are so varied that those interested 
should consult the prospectus of the school itself. No other 
miversity is in a better, even if as good, position to smooth the 
fnancial path of earnest students. 


Tae ScHoot oF MEDICINE OF THE Roya CoLttEGEs.—This 
ghool is composed of lecturers licensed by the Royal 
(ollege of Physicians and the Royal College of Surgeons, 
and also recognized by the university through their licentia 
docendi;-for the sake of convenience they lecture in 
gparate buildings near to the Royal Infirmary, but form 
asingle corporate body governed by a board consisting of 
fve members elected by the lecturers in the school. This 
board, with the assistance of the standing committees of 
the school, supervises the whole management and especially 
the maintenance of the efficiency and discipline of the 
shool. The different buildings at present utilized for the 
purposes of lecturing are the following: (1) Surgeons’ Hall, 
Nicolson Street ; (2) New School, Bristo Street; (3) Nicolson 
Square; (4) Marshall Street; and other places. The teach- 
ing is similar to that of the Scottish universities, and the 
students receive similar certificates at the close of each 
sssion. The courses on the special subjects not included in 
the curriculum of the Examining Boards are also conducted 
by teachers specially qualified in each branch, and have for 
the last quarter of a century formed a special feature of 
the school. The fees payable for class and other instruction, 
and including the sums payable on admission to the exam- 
ination of the Conjoint Board for the triple qualification, 
amount to about £180. The Calendar, giving full informa- 
tion regarding classes and fees, can be obtained (price 6d.) 
om application to the Dean of the School, Surgeons’ Hall, 
Edinburgh. 


Women Srupents 1n Epinsurcu.—Until the close of the 
summer session of 1916 women students intending to pro- 
ceed to graduation in the University of Edinburgh, as well 
as those entering for the triple qualification of the Royal 
Colleges of Edinburgh and Glasgow, received their training 
in the Edinburgh School of Medicine for Women. Now 
women students study under the same conditions as men, 
and may obtain either the university degree or the diploma 
of the Royal Colleges. In the university systematic lectures 
are given to them by the professors in the ordinary classes, 
which are therefore mixed. In clinical medicine and 
dinical surgery, however, while the lectures are attended 
by mixed classes, the women students are restricted to the 
wards of one charge. The particular wards are changed 
every six months, each of the physicians and surgeons to 
the infirmary taking the women students in rotation. With 
few exceptions, prizes, scholarships, bursaries, and similar 
distinctions are open to women under the same conditions 
as for men. The women students also have the same 
Privileges as in the past have been given to the men of 


' attending a certain proportion of the extra-mural classes 


taught by the lecturers of the School of Medicine of the 
al Colleges. Most of the students’ societies are open 
to women, with the exception of the University Union and 
the Royal Medical Society. Their place is taken by the 
Women Students’ Union and the Women’s Medical Society. 
There is also a Women’s Athletic Club, with playing fields 








gifted to it by the university. The membership of the 








Royal College of Physicians and Fellowships of the two 
Royal Colleges are also open to women. Information on 
matters connected with women’s studies may be obtained 
from the Adviser of Women Students, The University, 
Edinburgh. 


Guiascow, 

Tue University Scnoor ror Men.—The whole course of 
study required for graduation (M.B., Ch.B.) at the Uni- 
versity of Glasgow can be taken here. Besides ample pro- 
vision for lectures there is practical and clinical work at 
the hospitals, and practical courses are conducted in the 
laboratories of the following departments: pathology, public 
health, pharmacology, physiology, surgery, anatomy, 
chemistry, zoology, physics, and botany; the Botanic 
Garden and the Hunterian Museum (Pathology) are also 
open to students. Well-equipped new buildings have been 
provided for botany, zoology, practical anatomy, and 
operative surgery, as well as for pathology; the very 
large additions made a number of years ago to the chemical 
laboratory render it one of the most extensive in Scotland. 
The classrooms and laboratories for the departments of 
physics, physiology, pharmacology, materia medica, medical 
jurisprudence, and public health are also of recent erection, 
and are elaborately equipped. Four additional chairs of 
medicine, surgery, obstetrics, and pathology have been 
recently established, the professors being specially attached 
to the Royal Infirmary; and a number of university lecture- 
ships in clinical medicine, clinigal surgery, venereal diseases, 
laryngology, dermatology, otology, psychological medicine, 
tuberculosis, pathological biochemistry, and_ electrical 
diagnosis and treatment have been founded there. Other 
chairs have been founded at the university in bacteriology, 
organic chemistry, physiological chemistry, applied physics, 
public health, and pediatrics. There are also lectureships 
on the surgical and medical diseases of children and on 
electrical diagnosis and therapeutics. The university, in 
short, has made great and successful efforts to extend 
and improve the accommodation of the medical depart- 
ments, to strengthen the teaching staff, and to encourage 
post-graduation and research work. A diploma in public 
health is now also granted. Three very extensive general 
hospitals in the city afford exceptional opportunities for 
clinical instruction—namely, the Western Infirmary (600 
beds), near the university, to which the Regius Professors 
are attached; the Royal Infirmary (688 beds); and the 
Victoria Infirmary (380 beds); while the Royal Mental 
Hospital, Gartnavel (500 beds), the Royal Hospital for 
Sick Children (275 beds), the Royal Maternity and Women’s 
Hospital (114 beds), the Glasgow Eye Infirmary (100 
heds), the Ophthalmic Institution (35 beds), the 
fever hospitals at Belvidere (680 beds) and Ruchill (540 
beds), and other institutions afford facilities for the 
practical study of special branches. The large general 
hospitals of the parish council are now also available for 
clinical instruction in medicine and surgery. Information 
regarding post-graduate study will be found at page 423. 

Bursaries.—Bursaries confined to the Medical Faculty amount in 
annual value to about £1,000, while bursaries in any faculty, 
amounting to about the same annual sum, may be held by students 
of medicine, a number of both sets being open to women. Several 
valuable scholarships may be held by medical students who have 
graduated in arts. ; ie 

The following bursaries are open for competition to students 
entering on their first session of attendance in the Faculty of 
Medicine : Davidson Bursary, annual value £40, tenable for four 
years, for students who propose before entering the Faculty of 
Medicine to take the degree of B.Sc. in pure science, including 
in their curricula anatomy and ree. Highland Society 
(Glasgow) Bursaries, annual value each, tenable for five years, 
for students of Highland descent, open to women; two bursaries 
vacant each year. Logan Bursary, annual value £25, tenable for 
four years, open to women. Robina Eckford MacBrayne Scholar- 
ship, annual value £50, tenable for three years. Marshall Bursary, 
annual value £24, tenable for four years. Merchants’ House 
Bursary, annual value £235, tenable for four years, open to women. 
John Oliphant Bursary, annual value £35, tenable for six years. 
James A. Paterson Bursaries, three each year of the annual value 
of £35, £25, and £15 respectively, each tenable for four years; 
students entering their second session are also eligible; open to 
women; examination in mathematics and natural philosophy. 

Candidates for the aforementioned bursaries must take the 
university general bursary competition which is held each year 
in the month of June. ‘ . 

In addition, the following bursaries, scholarships, and prizes 
are open to students prosecuting their studies in the Faculty cf 
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Medicine: Arbroath Bursary, annual value £40, tenable for four 
ears, is awarded by the Senate, on the recommendation of the 
‘aculty of Medicine, to the student who is of the highest merit 
among the candidates as shown by their class records and their 

rformances in the First and Second Professional Examinations. 
Arthur Bursary, annual value £20, tenable for three years, 
awarded to the woman student who takes the highest place amon 
the Queen Margaret College candidates at the First Professiona 
Examination. Mar Allan Bell Bursaries (five), annual value £50 
each, tenable for three or four years, for students who have gone 
through the curriculum in arts; special examination, tenable also 
in theology or law. Brisbane Bursary, annual value £50, tenable 
for four years; candidates must be under 22 years of age, and 
must have taken the degree of M.A. William Gardiner Bursary, 
annual value £18, tenable for two years, awarded on results of 
the First and Second Professional Examinations in the subjects of 
physiology, chemistry, and physics. Dr. Thomas Gibson Sursary, 
annual value £50, tenable for four years; open to medical 
students entering on their second winter who are preparing for 
service as medical missionaries. Johnston Bursaries (two), annual 
value £25 each, tenable for three years, for emmence in the work 
and examinations of the first and second years of the curriculum. 
Lorimer Bursaries (six), value £20 each, tenable for one year, are 
awarded to the best students in each of the following classes : 
botany, zoology, physics, chemistry, anatomy, physiology. Mac- 
fariane Bursary, annual value £40, tenable for three years, for 
students who have attended the first session of their professional 
study in the university; examination in elementary anatomy, 
elementary chemistry, and botany. Mackintosh Bursary, value 
£31, tenable for one year, open to medical students of either sex 
who have attended one of the courses of lectures on insanity; 
examination in that subject. John Monteith Bursary, annual value 
£21, tenable for two years, is awarded annually to the student 
who gains the highest number of marks in the subjects of 
anatomy and physiology at the professional examinations held 
during the previous year. Rainy Bursary, annual value £50, 
tenable for two years, for students entering on their third session 
of medical study; awarded to the candidate whose aggregate 
of marks in the subjects of anatomy and physiology of the Second 
Professional Examination, and in chemistry, botany, and zoology 
of the First Professional Examination, is the highest. A. and B. 
Stewart Bursaries, annual value £50 each, tenable for three years, 
for students who have gone through the arts curriculum; there 
is a special examination. Walton Bursary, annyal value £40, 
tenable for four years; the Earl of Sandwich has the right of 


appointing to the bursary one of two students nominated by the 
Senate. eir Bursary, value £25, tenable for one year, awarded 


on the results of the Second and Third Professional Examinations. 
Barbour Scholarship in anatomy or physiology, annual value £259, 
tenable for two years. Joseph Coats Memorial Scholarship, value 
£85, tenable for one year, for research in pathology. Faulds 
Fellowship, annual value £250, tenable for three years, for medical 
research. Foulis Memorial Scholarship in pathology, value £50. 
Four McCunn Medical Research Scholarships, value £200 each, 
tenable for one year. Perman Memorial Scholarship, value £50, 
tenable for one year, for research in pathology. The Junior 
Arnott Prize of about £15; the senior Arnott Prize of £25. 
Three Bellahouston Gold Medals. The Brunton Memorial Prize 
of about £20. The Macewen Medal in surgery. The Captain 
H. S. Ranken V.C. Memorial Prize of £4 10s. The Straits 
Settlements Gold Medal. The West of Scotland R.A.M.C. Memorial 
Prize of about £15. 


The Carnegie Trust for the Universities of Scotland is em- 
owered to pay the whole or part of the university ordinary class 
ees of. students of Scottish birth or extraction, under conditions 
given in the Vnirersity Calendar, and summarized at page 400 of 
this issue. Scholarships and Fellowships are offered by the 
Carnegie Trust in science and medicine for post-graduation study. 


Fees.—The matriculation fee for each vear is £2 2s. In most 
eases the fee for each university class is £6 6s., but in some 
cases it is £4 4s. For hospital attendance at the Western Infirmary 
students pay £12 12s. for a perpetual ticket, or £1 lls. 6d. for a 
single term ticket, with an additional fee of £5 5s. for each winter 
and £2 12s. 6d. per term for each clinical course. The fees are the 
same at the Royal Infirmary. The university fees for the four 
professional examinations total £34 13s. For the whole curriculum 
the fees for matriculation, class attendance, hospital attendance, 
and professional examinations amount to about £250. 


For further information apply to the Registrar, 
University. 


Glasgow 


Queen Marcaret Cottece.—In this, the Women’s Medical 
School of the University of Glasgow, the courses of study, 
degrees, regulations, fees, etc., are the same as for men. 
Women students have their own buildings, with classrooms, 
reading rooms, library, etc. They are taught in some 
classes apart from male students, in others together with 
them, but in either case have all the rights and privileges 
of university students. Their clinical studies are taken 
in the Royal Infirmary, the Western Infirmary, and the 
Victoria Infirmary; also inter alia in the Rayal Hospital 
for Sick Children, the Glasgow Ear Hospital, the Royal 
Asylum, Gartnavel, Hawkhead Asylum, the Ophthalmic 
Institution, the City of Glasgow Fever Hospitals, Belvidere 
and Ruchill, and the Glasgow Royal Maternity and 
Women’s Hospital. 
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Scholarships.—The Arthur Scholarship, annual y 

° D Ss ’ val 

for three years. Open to competition by medical tudeay, nable 
year at the First Professional Examination in October 1931 
scholarship is restricted to women medical students, ’ 


Full information can be obtained from the M 
Margaret College, Glasgow. 


Board for Students.—University houses of residence f 
women students, Queen Margaret Hall and “Robert ie 
Hall, are situated near the college. The cost of board = 
residence is from 32s. 6d. to 42s. a week, accordin “al 
accommodation. Applications to be made to the Ward " 
Another hostel near the college is South Park Hous’ 
Ann Street, belonging to the Student Christian a 
and open to women students of all 
Cost of board is from 32s. to 35s. 
to be made to the Warden. 


_ Movement, 
colleges in Glasgow, 
weekly. Applications 


St. Munco’s Cortece.—This is the Medical School of the 


Glasgow. The Infirmary is situated in Cathedral Square 
Castle Street, and has car communication with every sail 
of the city. bo, 
grounds, and affords full courses in all the subjects of th 
medical curriculum, and in all the medical subjects of the 
dental curriculum. 

The Infirmary has (including the ophthalmic department) 


of women, of the throat, nose, and ear, venereal diseases 
burns, and septic cases. In the out-patient department = 
1927 over 66,000 patients were treated. In addition to the 
large medical and surgical departments, there are depart. 
ments for special diseases—namely, diseases of women, of 
sg ’ 

the throat and nose, of the ear, of the eye, of the skin 

. = - ’ 
and of the teeth. There is also a fully equipped electrical 
pavilion, with the latest and most improved apparatus fer 
diagnosis and treatment. 

Appointments.—Five house-physicians and eleven house. 
surgeons, who must be fully qualified, are appointed every 
six months, and board in the hospital free of charge. 
Clerks and dressers are appointed by the physicians and 
surgeons. As many cases of acute diseases and accidents 
of a varied character are received, these appointments are 
very valuable. 

Feces.—The average class fee is £3 3s. for summer classes and 
£4 4s. for winter classes. The fees for all the lectures, practical 
classes, and hospital attendance necessary for candidates for the 
diplomas of the English or Scottish Colleges of Physicians ard 
Surgeons amount to about £120. The classes are open to male and 
female students. : 

A syllabus of classes can be obtained on application to the 
Secretary to the Medical Faculty, St. Mungo’s College, 86, Casile 
Street. 


THe ANDERSON COLLEGE OF MepiciInE.—This school pro- 
vides education in all subjects of the curriculum for both 
medical and dental students. The school buildings are 
situated in Dumbarton Road, immediately to the west of 
the University and Western Infirmary. The hospital prac- 
tice and clinical lectures are provided in the Western or 
Royal Infirmary; pathology in the Western or Royal Infir- 
mary; vaccination and dispensary practice in the Western 
or Royal Infirmary Dispensary. These classes are recog- 
nized by all the licensing corporations in the United King- 
dom, also by the Universitics of London, Durham, Glasgow, 
and Edinburgh (the latter two under certain conditions 
stated in the school Calendar). The courses (lectures and 
laboratory) in public health are recognized by the Scottis: 
per gms. Board, the Universities of Oxford, Cambridge, 
and London, and the London and Irish Colleges. 

Fees.—The fees for the lectures and practical work required 
by ordinary students range between 2 and 6 guineas a session. 
In the Public Health Department the fee for a six months’ course 
is £14 14s. The Carnegie Trust pays the fees of students at 
Anderson College on conditions regarding which particulars mey 
be obtained from the Secretary, Carnegie Trust Offices, Edinburgh. 

A Calendar will be sent on receipt of a postcard by the Secre- 
tary to the Medical Faculty, the Anderson College of Medicine, 
Glasgow, W., who will forward any further information which 
may be desired. 

The Royal Samaritan Hospital for Women, Glasgow, 
with 160 beds, offers facilities for clinical instruction in the 
diseases peculiar to women. A university lectureship, the 
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Samaritan Lectureship in gynaecology, is associated 

yith the hospital, The lecturer is Dr, David Shannon. 
jculars may be obtained from Mr, T, Mason 
Yacquaker, M.A., Secretary, 149, St. Vincent Street, 


‘Glasgow fucnadichabeialaie 
Sr. ANDREWS AND DUNDEE. 
4g medical departments in these two teaching centres 
ater specially for students proceeding to the degrees of 
the University of St. Andrews, but admit other students 
yy well. In the former city the United College provides 
edueation in all subjects for the first two years. In 
Dundee, University College provides for the needs of 
udents from the beginning to the end of the five years’ 
qrriculum. Its buildings are modern, and contain fully 
equipped laboratories. The clinical work of the school is 
facilitated by various institutions. The class fees are from 
#6 63, to £5 12s, 6d. for systematic. classes, and from 
£4 14s. 6d. to £4 4s. for practical classes. The hospital 
‘cket is £1 8s. for three months, £4 4s. a year, or 
tual, £13 6s. 8d. in one sum. The inclusive or 
composition fee for the curriculum is £182. In connexion 
rith both institutions there are bursaries and scholarships 
of considerable value, which are awarded after competitive 
gamination. Information as to these can be obtained from 
the Secretary of the University of St. Andrews. Informa- 
tion regarding the clinical facilities may be obtained from 
the Dean of the Medical Faculty, Medical School, Dundee. 


Clinical Work. 
Good opportunities for clinical work are afforded by the 
Dundee Royal Infirmary, the instruction given thereat 
being recognized for purposes of graduation by all the 
\ottish universities, the University of Cambridge, the 
University of London, the National University of Ireland, 
ad by the Royal Colleges of England and Scotland. 


IRELAND. , 
Turrz is a choice of six schools for those pursuing their 
nédical studies in Treland. For clinical instruction the 
twice is equally wide and varied, though the hospitals 
themselves are comparatively small. Some account of the 
ghools follows. 





Dvnairw. 
School of Physic. 

Ins school is in Trinity College, Dublin, and is carried 
munder the joint auspices of the University of Dublin and 
if the Royal College of Physicians of Ireland, the King’s 
professors of institutes of medicine (physiology), practice of 
medicine, materia medica, and midwifery being appointed 
by the latter. Clinical instruction is given at Sir Patrick 
Dun’s Hospital, and some twelve other metropolitan hos- 
pitals and asylums are recognized by the Board of Trinity 
College. The courses of instruction are open to all medical 
students, whether they belong to the university or not. 


The Schools of Surgery. 


_ These are schools carried on in Dublin under the super- 


tision and control of the Council of the Royal College of 
Surgeons. They are formed of the college’s own school, 
combined with two famous old medical schools—Carmichael 
ad Ledwich; they are attached to the college by charter. 
The buildings contain spacious dissecting rooms, special 
pathological, bacteriological, public health, chemical, and 
pharmaceutical laboratories. Advantage can be taken of 
the lectures and instruction afforded by students otherwise 
wnconnected with the college. 
Prizes—Among the prizes annually awarded are: The Barker 
{natomical Prize (£26 5s.); the Carmichael Scholarship (£15); the 
yne Scholarship (£8); the Gold Medal in surgery; the Stoney 


Memorial Gold Medal in anatomy; the H. Macnaughton Jones 
Gold Medal for midwifery and gynaecology; the Captain Massey 





Memorial Prize; class prizes, accompanied by silver medals, 
pln given in each subject. At intervals a prize of £150 
® awarded, called the R. Dancer Purefoy Memorial. 


A prospectus can be obtained post free on application to ihe 
Registrar, Royal College of Surgeons, Dublir. 
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University College, Dublin. 

This is one of the constituent colleges of the National 
University of Ireland. The arrangements for the teaching 
of medical students from beginning to end of the cur- 
riculum are adequate. Applications for information may 
be addressed to the Secretary and Bursar, University 
College, Dublin. 


Clinical Teaching in Dublin. 

There are numerous well-arranged hospitals in and around 
the city, and almost all of these are recognized for teaching 
purposes by the Conjoint Board of Ireland, the University 
of Dublin, the National University of Ireland, and by like 
bodies elsewhere in the British Isles. Among them are the 
Mater Misericordiae Hospital, with 345 beds; Dr. Steevens’s 
Hospital at Kingsbridge, with 150; Meath Hospital and 
County Dublin Infirmary, with 160; Mercer’s Hospital, 
with 120; the Royal City of Dublin Hospital, with 124; 
the Adelaide Hospital, with 160; the Royal Victoria Eye 
and Ear Hospital, with 100 beds; Sir Patrick Dun’s 
Hospital, which has a direct connexion with the School 
of Physic, and the combined institutions formed by the 
Hardwicke Fever Hospital, the Richmond Surgical Hospital, 
and the Whitworth Medical Hospital, with an aggregate 
of 330 beds. 

As for the famous Dublin medical institution known as 
the Rotunda Hospital, this practically consists of two 
distinct hospitals, and is believed to be the largest com- 
bined maternity and gynaecological hospital in the British 
Isles. It receives nearly 3,000 patients every year, and, 
apart from ordinary out-patient work of a gynaecological 
order, annually attends some 2,000 women in their own 
homes during their confinement. There are ante-natal and 
paediatric departments as well as a thoroughly equipped 
pathological laboratory, and z-ray apparatus. It possesses 
residential quarters for students, and, taken as a whole, 
offers exceptional opportunities for study both to ordinary 
students and to medical graduates of any nationality. 

Two other important obstetric and gynaecological hos- 
pitals in Dublin are the Coombe Lying-in Hospital and the 
National Maternity Hospital. During the year ending 
December 31st, 1927, the number of cases dealt with in the 
Coombe Lying-in Hospital were as follows: intern mater- 
nity department, total admissions 1,042; intern maternity 
department, total deliveries 950; extern maternity depart- 
ment, total cases treated 1,494; gynaecological department, 
number of operations 462. 

At the National Maternity Hospital, Holles Street, 
Dublin, during the year ending March 3lst, 1929, there 
were admitted to the maternity department 997 patients, 
and to the gynaecological department 394; 811 calls were 
received in the extern obstetrical service; 961 patients 
were delivered in the hospital and 631 in their homes; 383 
operations were performed. 

The practice of these hospitals is attended by large 
numbers of students, post-graduates, and nurses. 


, 


BELFaAst. 
Tue Medical School is part of the Faculty of Medicine 
of Queen’s University, Belfast, and provides a complete 
medical curriculum for all purposes. The laboratories in 


connexion with the departments of bacteriology, bio- 
chemistry, biology, chemistry, physiology, pathology, 


anatomy, physics, and materia medica are all excellent, 
and there is a students’ union which gives students the 
advantages of dining rooms, reading rooms, a library, and 
various recreation rooms. Women are eligible as students. 
Clinical instruction is given at the Royal Victoria Hospital, 
which was rebuilt a few years ago and has 300 beds, and 
the Mater Infirmorum Hospital, which has 150 beds. Other 
hospitals open to the students of the university are: the 
Maternity Hospital, the Ulster Hospital for Women and 
Children, the Hospital for Sick Children, the Ophthalmic 
Hospital; the Benn Ulster Eye, Ear and Throat Hospital; 
the Union Infirmary and Fever Hospital; the Fever 
Hospital, Purdysburn; the District Lunatic Asylum, the 
Samaritan Hospital, Forster Green Hospital for Diseases 
of the Chest, and the Belfast Hospital for Skin Diseases, 











CLINICAL HOSPITALS IN ENGLAND. 
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Scholarships.—(1) Eight, of the value of £40 each, are assigned 

as Entrance Scholarships in the Faculties of Arts, Science, and 
Medicine, tenable for one year; (2) fourteen Professional Scholar- 
ships, value from £15 to £40 each; (3) one Hutchinson Stewart 
Scholarship, £12, in mental diseases; (4) one Mackay Wilson 
Travelling Scholarship, £100, awarded triennially; (5) Isabella Tod 
Memorial Scholarship, tenable for three years, awarded triennially 
to a woman cbudest (6) Magrath Clinical Scholarship, awarded 
annually, value about £112; (7) two Musgrave Studentships of 
£200 in physiology and pathology. There is also a post-graduate 
research fund, open to alt graduates of not more than three years’ 
standing. Gold medals are awarded at the M.D. examination. 
- Fees.—The cost of the curriculum intended for:students proceed- 
ing to the degrees of the Queen’s University of Belfast is, approxi- 
mately, . This includes examination fees and a rpetual 
ticket for attendance at the Royal Victoria Hospital or the Mater 
Infirmorum Hospital, and fees for the special hospitals. The 
course for the Conjoint Board costs about the same amount. 

The Regulations of the Medical Faculty, containing full informa- 
tion, can be obtained on application to the Secretary, Queen’s 
University, Belfast, price 4d. 


—- 


University Cotiece, Cork. 

Tuts institution, formerly known as Queen’s College, Cork, 
is one of the constituent colleges of the National University. 
It holds examinations for all the faculties of that university, 
in addition to continuing the work which it has hitherto 
performed—namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to. fit students for the degrees of the 
National University, but students proceeding for the exam- 
inations of the Conjoint Board of England, Scotland, or 
Ireland, the Society of Apothecaries of London, or the 
Apothecaries’ Hall of Ireland, or London University, can 
arrange the courses of lectures which they attend, and the 
order in which they attend them, to meet the requirements 
of those bodies. Certificates of attendance at the college 
courses are also accepted by the University of Cambridge. 
Clinical instruction is given at the North and South Infir- 
maries (each 100 beds) and at the Cork Union Hospital 
(1,200 beds). Students can also attend the Mercy Hospital 
(130 beds), the County and City of Cork Lying-in Hospital, 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglinton Lunatic Asylum. The session extends from 
October to June. 

There is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland 
can be obtained. There is a large well-equipped dental 
hospital in connexion with the school. 

Scholarships—About £3,000 is available annually for scholar- 
ships in the college. Particulars as to each of them can be 
obtained on application to the Registrar. 

Fees.—The Tons for the lectures and _ hospital attendances 
required by the National University of Ireland course, including 
examination fees, come to about £170. 

Further information can be found in the Calendar or obtained 
on application to the Registrar. 


University CoLiece, GaLway. 
Tuis institution is one of the constituent colleges of the 
National University of Ireland, and includes Faculties of 
Art, Science, Law, Celtic, Engineering, Commerce, and 
Medicine. The college buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the study of physiology, 
chemistry, physics, and other departments of medical 
.science. For pathology and chemistry new laboratories are 
now provided. It has good grounds surrounding it, and 
there are many arrangements, such as a library, a college 
union, and an athletic union, for the benefit of those 
belonging to the Medical Faculty, as well as for students 
in other departments of the college. The clinical teaching, 
which is recognized as qualifying not only for the degrees 
of the National University, but for those of the London 
University and the diplomas of the various colleges in the 
three kingdoms, is carried on at the Galway Central 
Hespital and the Galway Tuberculosis Hospital. The 
Galway Central Hospital is a general hospital, and at the 
two hospitals students have ample opportunities of study- 
ing zymotic and chronic diseases.. The Central Hospital 
has a special ward for diseases of children. Each year the 
governing body offers ahout £2,500, and the County 
Meuncils of Connaught. offer about £3,500, in scholarships. 
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CLINICAL HOSPITALS IN ENGLAND 

Many hospitals in Great Britain and Irelan ; 
connected with any medical school, open ree Prats, ” 
to those who have yet to be qualified, to those ote: 
doing post-graduation work, or to both. The facilitin 
they offer for gaining practical clinical experien - 
very great, and should not be overlooked. Their hone a 
staffs commonly make a point of giving such instruct ‘ 
opportunity offers, and at those situated in the oe 
towns there are often appointments as clinical assistants { 
be obtained. In addition, they all have to offer, at g ae 
or longer intervals, appointments for resident Medical 
officers, house-physicians, and house-surgeons, These 
usually paid offices, which may be held for periods yar rd 
from six months to a year, or even longer. Some of that 
situated in the great medical centres in the provinces and 
in Scotland and Ireland, have already been mentionsd 
speaking of the medica! schools in these localities: but it 
should be added that there are many other provincial < 
pitals where admirable work is done, and at which much 
valuable experience can be gained by both senior and 
junior students, and by those already qualified. Cases jy 
point are the Royal Infirmary, Bradford ; the Royal Sussex 
County Hospital, Brighton; the Royal United Hospital 
Bath; the Kent and Canterbury Hospital; the Derbyshir. 
Royal Infirmary ; South Devon and East Cornwall Hospital 
Plymouth; the Royal Albert Hospital and Eye Hospital, 
Devonport; the Royal Devon and Exeter Hospital; the 
West of England Eye Infirmary, Exeter; the Gloucester. 
shire Royal Infirmary and Eye Institution; the Royal 
Infirmary, Leicester; the County Hospital, Lincoln: the 
General Hospital, Northampton; the Norfolk and Norwich 
Hospital; the General Hospital, Nottingham; the Royal 
Portsmouth Hospital; the Royal Berks Hospital, Reading: 
the Royal South Hants and Southampton Hospital; the 
Staffordshire General Infirmary, Stafford; the North 
Staffordshire Infirmary at Hartshill; the Royal Hants 
County Hospital, Winchester; the Wolverhampton and 
Staffordshire General Hospital; the County Hospital, 
York; and the Coventry and Warwickshire Hospital. 


London Clinical Hospitals. 
As for the hospitals in the metropolis, so many of thew 
take a share in the giving of clinical instruction that it is 
worth while to classify them. 


Children’s Hospitals.—There are at least seven of these, il 
leader among them being the Hospital for Sick Children, Gre 
Ormond Street, which has 268 beds. There are also the Eas 
London Hospital for Children, Shadwell, with 136; the Queen’ 
Hospital for Children, Bethnal Green, with 134; the Victoria 
Hospital for Children, Chelsea, with 130; the Belgrave Hospital for 
Children, which has a considerable out-patient department, and 
in-patient accommodation for 74 children; the Paddington Grea 
Cinildren’s Hospital; and the Evelina Hospital for Sick Childrsa, 
Southwark Bridge Road, with 76 beds. The largest and the oldes 
of the hospitals for both women and children is the Royal 
Waterloo Hospital for Children and Women, Waierloo Road, 8.E.!. 

Hospitals for Women.—Queen Charlotte’s Maternity Hospital, 
Marylebone Road, with 75 beds and a_ residential college fo: 
medical students and practitioners, specializes in the teaching of 
midwifery. The City of London Maternity Hospital, City Road, 
with 71 beds, also admits medical students and graduates to ils 
practice. The Samaritan Hospital for Women, Marylebone Road, 
admits qualified practitioners as clinical assistants to both the 
in-patient and out-patient depariments; demonstrations are give) 
daily in both departments, the fees—payable in advance—being 
£3 3s. for three months; full particulars may be obtained from 
the secretary. In addition may be mentioned the Hospital fer 
Women, Soho Square, whose teaching is confined to post-graduate 
in limited numbers; the Chelsea nth one for Women, Arthur 
Street, Chelsea; and the Elizabeth Garrett Anderson Hospital 
for Women in Euston Road, the latier being in the nature of 
general hospital so far as concerns the class of case treated. 

Eye Hospitals—The largest of these is the Royal_l 
Hy ee Hospital (Moorfields), City Road, £.C.1, 138 beds; 
2, in-patients, 51,841 out-patients in 1927. At this hospital tw 
— courses of instruction are given during the yea 
to aes and March to July—comprising the 
jects : 
physiology, (3) optics (including physiological optics), ’ 
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3 sa al 
(1) anatomy (including histology and embryology), 
, : (23) refraction 





Disea 
of th 


neure 


liosp 


all 1 
thei 










oat 
cGy 
d 

diti 
btaing 
atiey o 


gh. not 
8 either 
vho are 
aCilitigg 
ee an 
ono: 
tion as 
larger 
Ants tp 
shorter 


medica) | 


ese an 
Tarvin: 
f that 
eS, and 
med in 
but it 
al hos. 
1 much 
r and 
aSeS jn 
Sussex 
spital, 
byshire 
spital, 
spital, 
1; the 
icester- 
Royal 
n; the 
orwich 
Royal 
ading ; 
1; the 
Nort}: 
Hants 
n ani 
spital, 
al. 


these 
t it is 


se, ih 
- Gres! 
e Eas 
Queen's 
J ictoria 
ital for 
it, and 
Gree 
nildren, 
» oldest 
Royal 
, SELL 
ospilal, 
ge for 
ning of 





~ P 





bss"ju1925]) WOMEN IN MEDICINE. LTA a1® E: 








—— 
— . . 

hods of examination and use of the ophthalmoscope 

og () — and bacteriology, (7) ophthalmic medicine and 

@ (8) ophthalmoscopic conditions, (9) operative surgery, 

atts ical pathology, (11) practical bacteriology, (12) radiology, 

hysiotherapy (including ultra-violet light, diathermy, and 

(B) Poy (14) slit-lamp microscopy, A fee of 31 guineas will 


nsation) holder once to all the lectures and classes, except 
fhose on physiotherapy and slit-lamp microscopy. The fee for a 


icket to attend the practice of the hospital is 
io Gree or six months, £3 3s.; for two months, £2 2s.; 
peat month, £1 Is. Registered medical practitioners and medica! 
ts are eligible, under certain conditions, for the posts of 
aden nical assistant, clinical assistant, and junior assistant. 
here are also a number of salaried posts, an annual Clinical 
arch Scholarship of £50, and a bienmial Gifford Edmonds 
see of £100. Clinical work begins each morning at 9 and 
jons at 10 o’clock. The course of instruction is specially 
fed to meet the requirements of those reading for the 
DOM. and similar diplomas and 4 in ophthalmology. 
Further articulars may be obtained from the Dean of the 
i ool. Other eye hospitals are the Royal Westminster 
1c Hospital, lately rebuilt on a new site in Broad 
sweet, High Holborn, and containing 84 beds; the Royal Eye 
ital, Southwark, and the Central London Ophthalmic Hos- 
ual. Judd Street, W.C.1, each with about 40 beds; and the 
atern Ophthalmic Hospital with 18 beds. 
u fever Hospitals—The Metropolitan Asylums Board has _ under 
its control a good many institutions in and around London for the 
jeatment of the more serious zymotic disorders; it makes special 
grangements for the instruction of students in this subject, and 
ants certificates at the end of the courses. Detailed information 
should be sought from the Clerk to the Board, Victoria Embank- 


.C.4. 
*eheat Hospitals.—The largest of these is the Brompton Hospital 
for Consumption, which has 333 beds and a large sanatorium at 
Frimley with 150 beds. There is also the City of London “Hospital 
for Diseases of the Chest, Victoria Park, with 185 beds, and the 
Koval Hospital for Diseases of the Chest, City Road, with 85 beds, 
yw amalgamated with the Royal Northern Hospital, Holloway 


d. 

2 Throat, and Ear Hospitals.—The institutions which confine 
their work to disorders of the throat, nose, and ear all make 
yecial arrangements for the benefit of senior and post-graduate 
dudents. They are the Metropolitan Ear, Nose, and Throat 
fispital, Fitzroy Square; the Royal Ear Hospital, Dean Street; 
the Central London Throat, Nose, and Ear Hospital, Gray’s Inn 
Road; and the Hospital for Diseases of the Throat, Golden 
Square—the last, which possesses 75 beds, being the largest of the 
four institutions. 

Niseellancous Special Hospitals——Among these are the Bethlem 
Royal Hespital, St. George’s Road, 8.E.1, which (like the 
Yaudsley Hospital) confines its work to the treatment of mental 
jiseases, and includes a department for nervous and éarly mental 
disorders; the Royal National Orthopaedic Hospital, Great Port- 
land Street; St. Peter's Hospital for Stone and Urinary Diseases, 
Henrietta Street, Covent Garden; St. Mark’s Hospital, City Road, 
which devotes itself to the treatment of diseases of the rectum, 
inluding cancer and fistula; the National Hospital for Diseases 
od the Heart in Westmoreland Street, W.1; St. John’s Hospital for 
Diseases of the Skin in Leicester Square; the Hospital for Diseases 
of the Skin, Stamford Street, Blackfriars; the National Hospital, 
Queen Square, W.C.1, an institution possessing 200 beds for 
neurological cases and a world-wide reputation; and the West End 
llospital for Nervous Diseases, 73, Welbeck Street, W.1. 


Detailed information as to the teaching arrangements of 
ill these institutions may be obtained on application to 
their secretaries. 








WOMEN IN MEDICINE. 


Tne regulations of the General Medical Council and of the 
farious universities and colleges set out in previous sections 
apply to women as to men, 


EXAMINATIONS. 

Women are admitted to all the medical examinations 
of the following qualifying bodies: all the universities of 
Great Britain and Ireland; the Royal College of Physicians 
if London; the Royal College of Surgeons of England; 
the Society of Apothecaries of London, and the Conjoint 
Boards in Scotland and in Ireland. In addition, women 
we eligible for election as Fellows of the Royal College 
Physicians of London and the Royal College of 
Physicians of Edinburgh. 


Mepicat Epvcarion. 
The general tendency during the years since the war has 
to admit women to train in medicine at the same 
Is and under very much the same conditions as men. 
In this country at the present time co-education is the 





feneral rule. The schools of the London hospitals have, 
however, so far shown themselves more conservative in 
Aiarespect than the rest of the country. 





In England the colleges connected with the universities 
of Birmingham, Bristol, Cardiff, Leeds, Liverpool, Man- 
chester, Newcastle, and Sheffield admit. women students 
as well as men, whilst in Scotland the universities of 
Aberdeen, St. Andrews, Edinburgh, and Glasgow also admit 
women, In Ireland all universities and colleges are open 
to them. 

In London several of the old-established hospitals opened 
their doors to women students during the war, but have 
now reverted to their previous status of schools for men 
only. This is an unsatisfactory state of affairs, which it 
appears can only be temporary, no unsatisfactory results of 
co-education having been brought forward by any of the 
schools so closing their doors to women. 

At the present time the only co-education hospital in 
London is that of University College—the number of 
women entrants is restricted to twelve a year, but these 
twelve (making between thirty-six and forty-eight training 
at any one time for the three to four years’ clinical course) 
are given excellent opportunities whilst students, and also, 
in fair proportion, are given opportunities of post-graduate 
experience as residents—house-surgeons, house-physicians, 
and obstetrical assistants, 


NuMBER OF WomEN MepicaL StupEnts. 

Returns made to the University Grants Committee at 
the end of 1928 showed that the total number of full-time 
women medical students attending university institutions 
in England, Scotland, and Wales during the past five 
years were: 


. 





1923-24, | 1924-25. 1925-26. | 1926-27, | 1927-28. 





England eee ove 1,335 1,197 1,059 930 862 
Wales ... 0 cee oe 35 32 30 32 x» 








Scotland ——— 6'9 431 313 274 254 








Total .. ...} 2,020 | 1,660 | 1,402 1,236 1,146 











Tue Lonpon (Royat Free Hosprrat) Scnoot or MEpicrne 
FoR WoMEN. 

The London (Royal Free Hospital) School was started 
for the training of women in medicine in the days before 
there were any co-education facilities for them, and it 
still remains by far the largest school for women. In 
addition to the clinical work at the Royal Free Hospital, 
arrangements are made for students of the school to obtain 
clinical instruction at the National Hospital for Nervous 
Diseases, Queen Square; the Royal London Ophthalmic 
Hospital, Moorfields; the Great Ormond Street Hospital for 
Children; the Elizabeth Garrett Anderson Hospital; the 
South London Hospital for Women; and the Cancer Hos- 
pital. Its importance for women in medicine can hardly 
be overestimated, not merely because it was the pioneer 
which made the way possible, but also because it is still 
the only general hospital in Britain which offers all its 
post-graduate appointments, higher and lower, to open 
competition by women as well as men, thus giving unique 
opportunity of gaining experience. Not only are all the 
resident appointments at the Royal Free Hospital, of 
which there are twenty-seven yearly, eligible for women, 
but, in addition, higher posts may be obtained in all the 
various branches of a general hospital, from these of 
registrar and anaesthetist to those of visiting physician or 
surgeon and those in charge of special departments. There 
is a special unit in gynaecology under a woman professor, 
and entirely staffed by medical women. This policy has 
so far not been fully adopted in its entirety by any other 
hospital, and it may be of interest to note in this con- 
nexion that the Royal Free Hospital has many women on 
its general committee and weekly board of management. 


Opentnés ror Mepican Women. 

There are at the present time the names of over three 
thousand medical women on the Medical Register. Owing 
to the artificially stimulated demand for women to enter 
medicine during the latter part of the war, there was, 
for a short time, a greater number of women qualifying 
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-excluded from service. 
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than could be readily absorbed in the various branches of 
medical work. This was, however, purely transitory, and 
the demand now is approximately as great as the supply. 
Vhere is an increasing demand by the public for the 
services of women doctors in all branches of medicine, and 
stat'stics show that the number of those who make good 
is as high, if not somewhat higher, than that of their men 
colleagues. 


WOMEN IN 


Orenrncs at Home. 

House Appointments.—The valuable post-graduate expe- 
rience obtained in these posts is eagerly sought by both 
men and women, and it is therefore only to be expected 
thet the increase in the number available to women should 
be gradual. In addition to the Royal Free Hospital, 
where by far the greatest number are available, the 
co-education hospitals show an increasing tendency to 
admit their women graduates in due proportion to these 
posts, and in addition women are appointed as residents 
in many of the non-teaching general hospitals, hospitals 
for women and children, sanatoriums, infirmaries, fever 
hespitals, and asylums. 

General Practice.—There are good openings as assistants 
or, better still, as assistants with a view to admission as 
partners in general practice. Medical women also do very 
well when starting in new districts; and there is con- 
siderable scope for them in midwifery work. 

Specialist and Consulting Practice.—This naturally only 
becomes possible as hospitals admit women as physicians 
on their honorary staffs; in this respect the Elizabeth 
Garrett Anderson Hospital and the South London Hospital 
for Women have rendered invaluable service to women in 
medicine. As has been mentioned, the Roval Free Hos- 
pital also has a considerable number of women on the 
staff, whilst in the provinces women are making satis- 
factory progress in this direction. To mention a few—at 
Bath, Bristol, Edinburgh, Glasgow, Hereford, Liverpool, 
and Manchester—there are women on the honorary visiting 
staffs cf general hospitals and special hospitals as general 
physicians, surgeons, gynaecologists, orthopaedic surgeons, 
children’s specialists, and infants’ specialists. It is 
interesting to note that there are already women in 
successful practice as consulting physicians, surgeons, 
gynaecologists, ophthalmologists, ear, nose, and throat 
specialists, urologists, dermatologists, anaesthetists, tuber- 
culosis specialists, venereal disease specialists, a-ray and 
light treatment specialists, psychologists, specialists in 
orthopaedic work, children’s diseases, bacteriology «and 
pathology, and spa treatment, etc. Research work also 
provides interesting openings, as, for example, in dealing 
with the special problems concerning cancer, nutrition, 
puerperal morbidity and mortality, statistical work, etc., 
and for some of these research scholarships and grants are 
vallable. 

Teaching Posts.—Women hold professorships and lecture- 
ships at various universities. 

Industrial Medicine.—In this branch there is much 
interesting work available, and it is undergoing consider- 
able development at the present time. Several women 
already hold such posts. 

Administrative Work.—A certain number of these im- 
portant posts are admirably filled by medical women. The 
chief medical officer for maternity and child welfare is 
a medical woman, and has a staff of medical women to 
assist her. 

The Public Health Service.—This_ service provides 
numerous openings for medical women. It has many 
departments, and its rapid growth in recent years has 
provided much interesting work in preventive medicine. 
For maternity and child welfare work women have been 
found to be peculiarly suited; but, by a curious economic 
limitation, married women, who would appear to be the 
most suitable of all, are, by many public authorities, 
This exclusion not only prevents 
married women from taking part in this work, but 
also prevents many of the best women from specializing 
in this branch of medicine, as it is obviously uneconomic to 
specialize in @ branch of public service from which one 
may be excluded in a few years. 

Medical Inspection, ete.—Under the Board of Education 





there are women serving as medical advisers and_ school 
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medical inspectors, The London County Council and 9 
important councils in the country have medical 
on their permanent medical staffs, both in the Senior 
junior grades. The London County Council has two 







its senior medical women appointed to serve as distri, jon an 
medical inspectors. In addition, they have a large numbe | rome? § 


of women medical inspectors of school children, and Jt ma: 
women are serving as experts in the departments dealin, | jeratl 
with mental deficiency, tuberculosis, and venereal disease gare MOF 


Some medical women also serve as examiners of the can, goer 


didates entering the public services, as, for example the 
civil service. The services of medical women are exten: 
sively enlisted by public authorities in dealing With 
employees of their own sex. In several instances Womey, 
serve as assistant medical officers to prisons, and in one 
instance at least a woman has recently been appointed 
as the medical officer for the police women of a large city. 
The services of medical women are also enlisted as lecture 
and examiners on first aid, home nursing, health, ang 
infant care. 
Pay AND Status. 

It is interesting to note that medical women, backed 
bythe powerful assistance of the British Medical Associa. 
tion, have been on the whole successful in resisting the 
attempt to accept a lower salary for the same Work ag 
their men colleagues, thereby not only greatly benefiting 
themselves, but also maintaining the standard for the 
whole profession. They realize that ever since the 
admission of women to the medical profession exactly 
the same sacrifices for principle have been made by their 
predecessors as are now demanded from them. With the 
inauguration of the Schoo! Medica! Service in 1908, and 
later when maternity and child welfare posts were created 
persistent efforts were made by local authorities to pay 
their assistant medical officers below the minimum arranged 
by the representatives of the public authorities and the 
British Medical Association, and to secure women at 4 
lower rate than men. With rare exceptions these efforts 
were a failure. Women realize as clearly as men that 
lowered pay invariably implies a lowered status and 
prestige, and that the woman who stamps _ herself a 
belonging to an inferior grade of doctor cannot complain 
if she is taken at her own valuation, and that a minimum 
always tends to become a maximum. Attempts to evade 
the scale and split the ranks of the profession by offering 
a post to a man at the agreed rate and a similar post 
to a woman slightly below that rate are particularly to 
be deprecated. Where the rule of equal pay for equal work 
is violated there is no limit to the extent to which women 
may be exploited and sweated. 


OPENINGS ABROAD. 

Colonial Office.——Yo those to whom overseas service 
appeals it offers the possibility of useful, interesting, and 
adequately paid work. At present there are only posts for 
women in Malaya and West Africa, and the work is almost 
entirely hospital and maternity and child welfare work; 
there have been one or two specialist appointments, such 
as bacteriologists, and more may follow. Women have, s 
far, only been appointed to the lower grade posts, but 
their pay is the same as that of the men in similar grades. 
When piaced on the permanent staff they are eligible for 
pension, 

Egypt.—Several posts are held under the education 
authority, chiefly in school medical inspection. 

India.—See note on the Women’s Medical Service for 
India on opposite page. 

Mission Field.—Missionary societies offer employment to: 
medical women, chiefly in India, China, and the Near Fast. 


Pusiic ACTIVITIES. 

Medical women have always shown considerable interest 
in medico-political affairs, and take an active part m the 
work of the British Medical Association, and with the 
various other societies dealing with medicine as it affects. 
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the community in general. With this end in view they 
also have a Medical Women’s Federation, which. enables 
them to voice a collective expression of opinion. This 
might otherwise be difficult to ascertain, as wopien saree 
-so widely scattered, both as regards their geographical 
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bution and their varied activities. This collective 
‘sin Of medical women has been found of great 
‘ance by the British Medical Association and other 


societies with which it works in cordial co-operation 







or ied Re yage ; 
vi yd by whom it Is frequently approached, both for informa- 
the, nd also as a convenient means of approaching medical 


as a whole. 
qe may be added, with regard to contributions to medical 
ture, that this is a branch of work in which women 
more and more taking their share, and scientific and 
her works are frequently published by them. 





WOMEN’S MEDICAL SERVICE FOR INDIA. 
furs service is open to properly qualified medical women 
g British or Indian nationality who desire to carry on 
yk in India. It was founded in 1913 by the Countess of 
pufferin’s Furd; the committee is granted a subsidy of 
43,70,000 by the Government of India for this purpose. 
Medical women proceeding to India to join the Women’s 
yedieal Service receive a sufficient sum for a first-class passage 
» India. On landing they are posted to one of the larger 
wnen’s hospitals to gain Indian experience and to learn the 

e. During this period (from six months to two years) 
wate practice is not allowed. For a further period they 
appointed to act temporarily for medical women on furlough, 
joing Which time private practice is allowed. They are then 
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fiting Muitely appointed to the charge of hospitals. 

r the § Private practice is always allowed after the first two years, 
» the jded it does not interfere with official duties. The only 
xactly Puception is in administrative posts, when an allowance in 
their ia of practice is given. The amount obtained by practice 
h the |mies according to the station, but in most cases it forms 
| onl shir addition to the salary, varying from £150 to £1,000 





jyar. Excellent opportunities for surgery—especially gynaeco- 


vated, ial—are found in the Women’s Medical Service. The 
) pay Bpevalence of osteomalacia in some parts of the country leads 
anged Jp the necessity for frequent Caesarean section, while uterine 
d the ftoids, ovarian tumours, and diseased tubes swell the number 
at q pd abdominal operations. The nymber of large operations 
florts priormed will vary with the surgical reputation of the medical 
that yan, but in some cases it is considerable. 


fo those who are not keen surgeons opportunities are likely 
and open in the future in connexion with maternity and child 
If as Pelfare. The high infant mortality and the suffering of women 


plain Pachildbirth owing to the ignorance of the untrained hereditary 
imum §udwives provide a great field for such workers. Medical 
evade gwmen with administrative ability are also needed for the 
ering ispection of women's hospitals and other medical institutions. 
post Rates of Pay 
ly to Years of Service. permensem, Annual Salary. 
oak 13 oe aan £360 
omen 46 7 ove ae ove Rs. 500 _e..... £400 

7-9 ove ooo oes tee a, a £440 

10-12... eee 7 Rs.GO0 —cecece £480 

13-15... ooo ove eve Rs.650 a... £520 

16-18... eee coe eee tt, £560 
weil aaa £600 

d 2-24... ° Rs. 800... £640 

Over 24 ... a ga £680 
ts for furnished quarters are provided, also an overseas allowance of Rs.100 
Imost §prannum, the rupee value being taken at 1s. 4d. 
vork; I The above rates of pay are not so high as in the Indian 


such Pica Service. The fact, however, that furnished quarters 


fe, © fm provided (these are not provided in the Indian Medical 

, but Pitvice) represents an additional Rs.150 per mensem. It must 

ades, FX temembered, too, that the official duties of the members 

for | the Women’s Medical Service are lighter than those of the 

IMian Medical Service, who, while in civil employ, in addition 

ation work in the Civil Hospital, have charge of the medico-legal 

wk of the district, give much gratuitous attendance, and 
fm a reserve to be drawn on in time of war. 

e fot’ The cost of living in India is much higher than formerly, 

ltteven now it is possible to live more cheaply than in England 

nt to fi the same measure of comfort. The cost of all goods 

East. PMught from Europe is very high, but the cost of country 

fduce is much less than in Europe. Meat, poultry, milk, 

ete., are sold at about half the price now demahded in 

endl d. It should be possible for a medical woman (with 


" [itise provided) to meet actual household expenses for about 
nthe . : : ai 

}®40 per mensem, leaving the remainder of her salary for 
| the’ Paes and personal expenses. To this must be added the 
fects }Mesary saving to meet additional expenses for furlough and 
they fave spent in the hills. 


ables One month’s privilege leave on full pay is granted each year. 
This #*#ough on half-pay at the rate of two montlis for every year of 
reg MMetsigranted after every three years, 
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Study leave on furlough pay and lodging allowance at the rate 
of 12s. per day may be granted to the extent of twelve months 
in the total service. 

There is a Provident Fund to which members of the service con- 
tribute 10 per cent. of their pay, The service contributes another 
10 per cent., which accumulates at interest and is repaid on 
retirement. 

: Admission to the service is made by selection. Candidates 
in the United Kingdom should apply to the Honorary Secretary, 
U.K. Branch of the Countess of Dufferin’s Fund, c.o. Major- 
rey Sir Leonard Rogers, F.R.S., India Office, Whitehall, 
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POST-GRADUATE STUDY. 


NoTWIrHsTANDING the large and varied amount of material 
available, post-graduate study in London suffers from 
several disabilities. In the first place, teaching centres 
are widely scattered, and it is not easy for the student to 
obtain all that he requires under one roof, or even in the 
same district. Secondly, no definite post-graduate school 
exists at which the post-graduate can obtain directions for 
a course to suit his needs. Thirdly, there is no recognized 
hostel or meeting place to which the student can resort for 
social purposes. Each of these needs, it is true, can be 
obtained on a small scale at several institutions in London; 
but it is unlikely that what may be called the post-graduate 
habit will be developed until a centre for post-graduate_ 
medical education has been established. 

Post-graduate students may be divided into general 
practitioners desirous of refresher courses to bring their 
general knowledge up to date; those who wish for instruc- 
tion in special subjects with a view to obtaining one of 
the special diplomas, or of preparing for examination for 
promotion in one or other of the services, or—if already 
general practitioners—of adding some form of specialism 
to their work; and finally, visitors from the Dominions or 
abroad anxious to study the methods of British experts. 
The general practitioner may find a refresher course at the 
hospital at which he was trained, held during a vacation, 
and designed specially to bring his knowledge up to date; 
or he may approach the Fellowship of Medicine, which was 
amalgamated with the Post-Graduate Medical Association 
in 1919, and has an office generously placed at its disposal 
hy the Royal Society of Medicine at 1, Wimpole Street, 
W.1. At this office a list of hospitals, special and general, 
to which post-graduates may resort, with or without fee, 
is kept, and the names of the teachers at each hospital are 
available. Definite courses of study at individual hospitals 
are also organized by the Fellowship. The West London 
Hospital at Hammersmith, and the Prince of Wales’s 
General Hospital at Tottenham, have for many years had 
post-graduate colleges attached to them, thus overcoming, 
to the extent of their resources, the disabilities mentioned 
above. Courses of lectures and instruction are given at 
many special hospitals, such as the National Hospital, 
Queen Square, the National Orthopaedic Hospital, and 
certain eye, skin, and fever hospitals; and in the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, recently opened, it will now be possible to 
obtain under one roof instruction in all branches of pre- 
ventive medicine. The work of the school has been arranged 
in the following divisions, each in charge of a director and 
staff; public health, including a section devoted to the 
physiology of hygiene, whose activities will bear closely 
upon industrial problems ; epidemiology and vital statistics ; 
bacteriology and immunology; biochemistry, including a 
department for chemistry as applied to hygiene; medical 





yoology, embracing the departments of protozoology, 
helminthology, and entomology; and, finally, tropical 


medicine and hygiene, of which Dr. Andrew Balfour has 
charge, and which embraces the all-important clinical work 
in diseases of the tropics, for which facilities are afforded 
by the Hospital for Tropical Diseases in Gordon Street 
close by. 





@arriah aw? } 


POST-GRADUATE STUDIES. 






4 


- pve 


EGSOe rego 4 








In the provinces the Universities of Oxford, Cambridge, 
Birmingham, Bristol, Liverpool, Manchester, and Sheffield 
have organized courses. Edinburgh receives graduates 
from many schools in the Dominions as well as in this 
country. In Glasgow and Aberdeen courses are avail- 
able; and in relation with the University of St. Andrews 
courses are given by the staff of the James Mackenzie 
Institute for Clinical Research. At many of these centres 
the teaching is provided by way of whole-time intensive 
courses, by part-time courses, or by means of clinical 
assistantships. The Joint Tuberculosis Council has provided 
nomadic courses in its own special subject. 

For the visitor from the Dominions or abroad very little 
special provision is made; but he will be able to supplement 
information from private sources by applying to the Fellow- 
ship of Medicine, and he will find no difficulty in obtaining 
entry to special hospitals, many of which provide post- 
graduate courses during the year. The visitor, however, 
will be disappointed if he hopes to find in this country 
anything like the cohesion and concentration in post- 
graduate education that is displayed in such a centre as 
Vienna. But in the absence of any comprehensive co- 
ordinating schemes, opportunities are fairly numerous and 
varied for the would-be student who troubles to seek 
out the course which he requires. Short particulars about 
post-graduation study in Great Britain and Ireland are 
given in Section VI of the Handbook for Recently Qualified 
Practitioners published by the British Medical Association 


(price 3s. 6d.). 


Fe.ctowsure oF MEDICINE AND Post-GraptaTE MEDICAL 
ASSOCIATION. 

The Fellowship of Medicine has arranged regular courses 
in general medicine and surgery, including special depart- 
ments, each lasting two weeks; the fee for each course is 
3 to 5 guineas. Courses in diseases of the ‘chest, children, 
ante-natal, heart, nervous system, throat, nose, and ear; der- 
matology ; electrotherapy ; gynaecology ; proctology ; psycho- 
logical medicine; tropical medicine; urology; and venereal 
Giseases are given from time to time at the special hos- 
pitals in association with the Fellowship of Medicine. The 
Fellowship ‘‘ General Course ’’ Programme contains a diary 
of the arrangements available for post-graduates in various 
general and special hospitals in London. The list for the 
immediate future special courses includes a two weeks’ 
course in general medicine and surgery, from September 
16th to 28th, at the Westminster Hospital; in diseases of 
the chest, at the Brompton Hospital, from September 9th 
to 14th; in diseases of infants, at the Infants Hospital, 
from September 9th to 21st; and in psychological medicine, 
at the Bethklem Royal Hospital, from September 10th to 
October 5th. The offices of the Fellowship are, by kind 
permission of the Royal Society of Medicine, at No. 1, 
Wimpole Street, W.1 (telephone, Mayfair 2236).. The 
secretary is in attendance daily from 10 a.m. to 5 p.m., 
excepting Saturday. The annual subscription for member- 
ship of the Fellowship of Medicine and Post-Graduate 
Medical Association has been fixed at a minimum of 10s., 
which includes the subscription to the Post-Graduate 
Medical Journal, ° 

The Fellowship arranges, during the autumn and winter 
sessions, a series of lectures. Special clinical demonstra- 
tions in medicine and in surgery are arranged also weekly 
from October onwards. Syllabuses will be sent regularly on 
application. 


West Lonpon Post-Grapvate CoLLece. 

The work of this institution is carried on at the West 
London Hospital, the first in London to devote its clinical 
material solely to the instruction of qualified medical men, 
The college started in 1895; it is provided with lecture, 
reading, writing, and class rooms, and accommodation of 
all sorts for the convenience of post-graduate students. 
The work of the college is eminently suitable for men in 
general practice and officers in the services who wish to 
revive their general clinical knowledge, 
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As for ward work, the students accompany the senigs tl 
staff on their visits to the wards at 2.30 p.m, daily snd! in 
Ae) a. 





also go round with the resident medical officers in the | secs. 
morning. Out-patient work begins at 2 p.m. This depart: apart 
ment is large, and affords ample facilities for post-graduat sing gamit 
to see and examine patients. There are the usual special (one ™ 
departments. Post-graduates are appointed to act as? ei 
clinical assistants for three or six months, no charge bea 
made, Special practical classes are held in medicine The 
general practical surgery, gastro-intestinal surgery, medical” Septer 
and surgical diseases of children, analysis of blood and Add 
urine, cystoscopy, venereal diseases, tropical diseases ' af the 
retinoscopy, ophthalmic operative surgery, and, when” Hospi 
material is available, in operative surgery. The size of the 
classes is limited. A special clinic for the treatment of 1) 
venereal diseases (male and female) is held every evenin The 
(Saturdays included) at 5.30. Graduates are admitted tat ps 
the work of the clinic free, and certificates of satisfactory pyc 
attendance and work are given. - weerit 
Operations take place at 2 p.m. daily, the surgeons often tific 
availing themselves of the assistance of the graduates |! 
and in any case making arrangements so that they can | 
readily see what is going on. The anaesthetists give rfrest 
instruction in the administration of anaesthetics, including An 
spinal analgesia, on the operating days, students being lands 
allowed to administer them under supervision, while special faculty 
classes are held in each session. The pathological labora.’ | 
tory is in charge of a pathologist, who attends every day, iain 
Demonstrations are ordinarily given in the morning by aty, 
the assistant physicians and surgeons, and by the medical }!™8 
and surgical registrars. rd t 
. ‘ ‘ ‘ cto-lar 
Fecs.—Hospital practice, including all ordinary demonstrations ertain 
and leetures, £1 1s. for one week, £4 4s. for one month, £7 75. 
for two months, £9 9s. for three months, £15 15s. for six months ’ if the 
£23 12s. 6d. for one year, and £45 for a life ticket. Instruction Jmuun 
in the administration of anaesthetics is given at the rate of [fered 
3 3s. a month. ho Ms 
The certificates of the school are recognized by the certaill 
Admiralty, the War Office, the Colonial Office, the Indig fbuger 
Office, and the University of London (for higher degrees), 
A prospectus can be obtained on application to the Dean, 
The 
. : ' gradua 
NortH-East Lonpon Post-Grapvate Couece. he Re 
The headquarters of this post-graduate school are situ Pyally, 
ated at the Prince of Wales’s General Hospital, Tottenham, Jusicts 
N.15, in the midst of this densely populated North Londoy prinds 
district. It contains 200 beds, and is within a few minutes F pyif; 
walk of South Tottenham Station. on. the London Midland Protea 
and Scottish Railway, and Seven- Sisters and Tottenham fiver; 
Hale Stations on the London‘and North-Eastern. Railway. [yalifi 
It is readily accessible by electric tram from Finsbury Park figistay 
and Hackney, and from Dalston, Edmonton, and other Pot gs ; 





parts of North London. The North. Middlesex Hospital, [yen ; 
Edmonton, N.18, with upwards of 1,000 beds, has, under Jindy, 
a recent arrangement, taken part in the clinical teaching, }jhorat 
The college is in association with the Fellowship of Med Jitiend 
cine and Post-Graduate Medical Association, and is recog fradua 
nized by the Admiralty and India Office for the purpss foorien 
of study leave, and by the University of London as a place # All i 
for advanced study for the M.D. and M.S. degrees; the fildress 
course of practical teaching of bacteriology is approved by Hetion 
the University of Cambridge for its Diploma in Publi frlo ca 
Health, and there are ample arrangements for the co fpgical 
venience of men who are thus working, or who, being @ 
active practice, are desirous of getting themselves into 
touch with modern methods. The hospital as a whol 
affords excellent facilities for qualified medical prach i 
tioners who wish to take part for a time in active genenl§ 
hospital work, or to obtain special instruction in th 
several branches of medicine and surgery, since it is opétf Gen 
to them to study diseases of the eve, ear, throat, nog, 
skin, fevers, children’s diseases, psychological medicine, ind one 
dental surgery, radiography, the application of electriellfh 2 
in disease, and the administration of anaesthetic len wel 
Throughout the sessions, into which the year’s work Tae 
divided, clinics, lectures, and demonstrations are given J Specia 
members of the teaching staff. Operations are performetgiater 
every afternoon of the week except Saturday. Speci) Sn 
vacation or intensive courses are held at intervals throtigagr sm 
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cay cach lasting two weeks, clinical instruction 


Seed for each hour of each day. 


_Two guineas for three months’ attendance in any one 
estmen t, which may be begun at any time; a fee of 5 guineas 
/ we to the whole practice of the hospital for a similar term 
duatej' sas ath 2 guineas, and one year 10 guineas), and a perpetual 






special . e. for the practice of the hospital may be obtained for 
ct gg? } B-guineas. 

being | she winter session will be opened about the middle of 
dicing, | tember as regards clinical teaching. - 

1edical Additional information can be obtained from the Dean 
d and, ithe Post-Graduate College, at the Prince of Wales’s 


seases, | pespital. 


When |: 
Of the Mancuester Post-Grapvate Courses. 
nt of | ithe Faculty of Medicine of the University of Manchester 
ventng | arranged courses in preparation for the diplomas in 
ted to” ‘chological medicine, in public health, bacteriology, and 
actory werinary State medicine. There are classes also for 
i wrtificates in factory and school hygiene: and in venereal 
often | jieases, The Faculty of Medicine has also instituted 
luates, wurses to meet the requirements of graduates desiring to 
Y Cn T fresh their knowledge or to pursue further their studies 
ote F. various special branches. The arrangements are in the 
luding ads of a committee consisting of certain members of the 
being geulty, of representatives of hospitals, and of the medical 
*pecial ficer of health for Manchester. Full particulars can be 
— tained from the Dean of the Medical School, the Univer- 
ae sty, Manchester. Intensive courses will be given as follows 
. Ijuring 1928-29: (a) in medicine and surgery, September 
Ledical rd to 27th; (b) in fractures, October 7th to 11th; (¢) in 
do-laryngology, March 3rd to 7th. Part-time courses in 
ration: ftain subjects have also been arranged, including diseases 


<< {the eye, diseases of the skin, and in bacteriology and 
» fmounity. A limited number of clinical assistantships are 
















ru 
ate a fered in the medical, surgical, and special departments of 
ie Manchester Royal Infirmary, the Ancoats Hospital, and 
yy the frertain special hospitals for one, two, or three months, or 
India pouger. 
grees), : 
ean. Courses FoR Mepican, GRapuates at Bristow. , 
The University of Bristol provides courses of post- 
gduate study for practitioners. Details of set courses at 
_ | Pile Royal Infirmary and General Hospital are announced 
e Site ally. In addition, practitioners may become clinical 
nham, Bisistants in medicine, surgery, or special subjects for 
on don grieds of a month or more. 
inutes Daily Post-Graduate Study.—For those who are able to 
idland kote several hours each day to hospital practice the 
cniall Pmiversity offers special facilities for post-graduate work. 
iilway. }ulified medical practitioners may be appointed as clinical 
r Park Fisistants for a period of one or more months. They may 
other Pt as assistants, if times permit, in more than one depart- 
spital, Frent and in any of the hospitals during their period of 
undet Hindy. They will be entitled to the use of the clinical 
ching. Thboratories and medical library, and have the right to 
Medi- fitiend in all departments, including operations, post- 
recog Pmaluate and ordinary clinical demonstrations, and_post- 
ups toriem examinations. 
v place F All inquiries and applications for admission should be 
s; the Hildressed to the Director of Post-Graduate Studies (Clinical 
ved by Mction}, Pathological Department, University of Bristol, 
Publi frho can be seen on any day by appointment at the Patho- 
e@ col Tbgical Department. 
‘ing i 
s into 





NEWCASTLE-ON-TYNE, 










whole 
practi Por the year 1929-30 the following post-graduate courses 
venerl pute been arranged hy the College of Medicine, Newecastle- 
‘a thegettyne (University of Durham): 
s opel} General courses in clinical medicine, surgery, and pathology 
nose, the Royal Victoria Infirmary, meeting once woul for 
aici 1, im weeks. One course will be held from October to December, 


tone from April to June. 
2 Speeial courses of clinical instruction meeting once weekly for 
len weeks in the following subjecis: gynaecology, diseases of the 
diseases of the throat, nose, and ear, diseases of the skin, 
mereal diseases, neurology. 
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5 ‘An intensive course of fourteen days’ duration in the early 
rot ste summer vacation, 1930. 








4. In addition to the regular post-graduate courses practitioners 
may attend the ordinary medical and surgical practice of the 
Royal Victoria Infirmary, and also at the Princess Mary Maternity 
Hospital, for specified periods, 


Epinsurcu Post-Grapvuate Coursss. 

In connexion with the University and Royal Colleges 
post-graduate courses are arranged every year, from about 
the middle of July to about the middle of September, 
comprising: («@) a course in obstetrics, gynaecology, and 
diseases of children, generally held from about the middle 
of July; (b) a general practitioners’ course; (¢) a general 
surgical course. Courses (b) and (c) extended for four 
weeks from August 12th to September 7th. Similar courses 
are held each year. 

The course in obstetrics, gynaecology, and diseases of 
children comprises instruction in clinical midwifery and 
clinical gynaecology, obstetrics and gynaecological patho- 
logy, diseases of children, child welfare, and ante-natal 
clinies, ete. 

The general practitioners’ course includes lecture-demon- 
strations, and, where. possible, practical instruction on 
medical anatomy, medical sideroom work, examination of 
the blood, x-ray and electrical therapy, morbid anatomy, 
and post-mortem examination; clinical instruction in 
medicine, surgery, gynaecology, diseases of children, diseases 
of the skin, and infectious diseases; and special instruction 
in the diseases and methods of examination of the nervous, 
circulatory respiratory, alimentary, and renal systems, 
and in diseases of the ductless glands. The general surgical 
course includes lecture-demonstrations on surgical anatomy, 
surgical pathology, and surgical z-ray diagnosis; clinical 
instruction in surgery at the Royal Infirmary and Royal 
Hospital for Sick Children; clinical instruction in venereal 
diseases ; surgical out-patients, surgical and gynaecological 
operations, and special instruction in abdominal and genito- 
urinary and other branches of surgery. 

A series of special lectures, open to all graduates, is 
delivered on subjects of general medical and _ surgical 
interest, including recent advances in treatment. Among 
the special courses also arranged are: examination of the 
blood, vaccine therapy, medical chemistry, diseases of the 
ear, nose, and throat, radiology, ophthalmoscopy, and 
venereal diseases. 

Particulars regarding the courses, dates of commencing, 
fees, etc., may be had on application to the Honorary 
Secretary, Post-Graduate Courses in Medicine, University 
New Buildings, Edinburgh. 


Post-Grapuate Mepica, TeacHinc IN GLAscow. 

Organized post-graduate medical teaching is available in 
Glasgow under the auspices of the Post-Graduate Medical 
Association. This association represents practically all the 
teaching institutions in Glasgow and the various teachers 
giving post-graduate instruction, and its business is 
managed by a board elected periodically by them. The 
chairman of the board is Principal Sir Donald MacAlister, 
Bt. During the winter months special courses in various 
subjects are conducted, and from November till May there 
is a series of weekly demonstrations specially designed for 
local practitioners. Clinical courses are carried out during 
the summer months, and arrangements have also been 
made whereby a limited number of graduates may become 
attached to wards or out-patient departments nominally 
as clinical assistants for definite periods throughout — the 
year. As such they work under the direct supervision of 
the physician or surgeon in charge, and carry out such 
detailed investigations as directed. 

A general medical and surgical course is held each year 
during the last two weeks of August and the first two 
weeks of September, which is arranged to include most 
of the subjects of interest to the general practitioner. 
This year the course is being conducted from August 18th 
to September 13th. The forenoons are occupied with 
general medicine and surgical diagnosis and minor surgery, 
in the Victoria Infirmary and in the Western Infirmary. 
In the afternoons special subjects are dealt with in the 
special hospitals and in the special departments of the 
general hospitals, two subjects being considered most 
afternoons, 
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Further information may be had oa application to | may be ebtained from the Secretary of the Exami Re 
Dr. James Carslaw, Secretary, Post-Graduate Medica! | Board, Examination Hall, Queen Square, Londony we 
Association, 9, Woodside Terrace, Glasgow, C.3. : oe ic 
l NIVERSITY OF Liverpoot.—A_ diploma in tronic it 
AUSTRALIAN AND New Zearanp Mepican AssocraTion. medicine is given by this university to students who ee: ie 
The Australian and New Zealand Medical Association attended the courses provided by the Liverpool Schl in 4 
gives information and advice to medical visitors from the | of Tropical Medicine and have passed the examination held ie 
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Commonwealth and Dominions with regard especially to | tice yearly by the university examiners. The Subjects o¢ PP these 
attendance at special clinics, post-graduate work, and | ¢Xamimation are (a) tropical pathology and _ parasitology. e 
facilities for preparing for examinations: such as the (b) entomology ; (¢) tropical medicine, including etiolocy. Coun 
M.R.C.P., F.R.C.S., etc., and also as to house appoint- | S¥™ptoms, diagnosis, and treatment of tropical diseases bodies 


and the Fee for the course, £21. A diploma in tropical hygien Se 
provinces. Information will also be given as to lodgings, (D.T.H.), open to the holders of the D.T.M., has recently The 
sports, and social opportunities. Two dinners are held been established. The subjects of examination are tropical | logy 
annually. All medical graduates or undergraduates born hygiene (including sanitary engineering, vital Statisticg | Octoh 
in Australia or New Zealand and resident in or visiting and epidemiology, and applied parasitology and entomp. after 
‘England are eligible to become members. The fee is one logy) ; practical sanitation, bacteriology, chemistry (in. and 
payment of 5s. Further information can be obtainéd from cluding meteorology | and climatology). Fee for the course 
the joint honorary secretaries, Mr. E. T. C. Milligan, £10 1Cs. fF urther information can be obtained from ths 
F.R.C.S., 86, Hariey Street, W., and Mr. Philip J. Jory, | Dean of the Faculty of Medicine, University of Liverpog, J A 
F.R.C.S., 26, Qucen Anne Street, W. i 


ments and clinical assistantships in London 


Untversity or CamsrinGe.—This university grants 4 ay 
diploma in tropical medicine and hygiene to any person | hygie 
whose name has been on the Medical Register for not loss ion 
TROPICAL MEDICINE than a year, provided that he passes the examinations of tuber 

° the university in this subject. Candidates for Part ] are | glone 
TERE are large and important schools of Tropical Medicine | examined in the same subjects as candidates for Part I | The’ 
in London and Liverpool, and several universities and other | for the diploma in public health. Before admission to | cours 
examining bodies have instituted diplomas or degrees in the | Part II, the subjects for which are medicine, surgery by of 
subject. The Colonial Office now expects all nominces for | and hygiene in their relation to tropical diseases candi. ar 
the Colonial Medical Service to pass through one or other | dates must have passed Part T. An examination for from 
of the two schcols mentioned before their appointments | Part [ is held in April and for Part IL in July. The feo 
are confirmed, and commercial firms engaged in tropical | for each part of the examination is 10 guineas. Applica. 








enterprise commonly demand from medical applicants for | tion for further information should be made to Mr, J, R Th 
employment corresponding evidence of special knowledge. | Purvis, Public Health Chemical Laboratory, Medical The 
Information with regard to these schools and diplomas and | School, Cambridge. ‘ Dt 
degrees is given in the paragraphs printed below. Further a 
particulars will be found in the Guide to Regulations, Universi1y oF Epinscrcu.—Candidates for the diploma wok 


- Courses, and Qualifications in Public Health and Tropical | in tropical medicine and hygiene granted by the Univer. 
Medicine and Hygiene, compiled by Dr. Andrew Balfour, | sity of Edinburgh must be graduates in medicine and 6th ( 

Director of the London School of Hygiene and Tropical | surgery of that university, or hold corresponding regis ] 
Medicine, and published by the British Medical Association | trable degrees or qualifications of some other licensing DT. 

(price 3s.). This useful handbook contains, among other | body. The course of instruction extends over two terms, DT. 

matter, a list of the teaching centres and examining bodies, | and may be taken either from October to March or from agp 

with the qualifications obtainable from them. The Univer- | April to June and January to March. The examinations jem 

sity of London alone gives a degree (M.D.) in Tropical | are written, oral, and practical, and are held at the end § fgetg 
Medicine, and this, being an ‘ interna) degree,’ can only | of the courses. Candidates are required on the first occa- 

he taken by students who are medical graduates of that | sion of presenting themselves for examination to appear oe 
university. Diplomas in Tropical Medicine or Hygiene are | for all the subjects. Those who fail to pass the entire J Mme 

granted by the universities of Cambridge, Edinburgh, and | examination within a period of twelve months after first J free 
Liverpool, and by the Conjoint Board of the Roval College | appearance are required to reappear for all the subjects. Th 

of Physicians of London and the Royal College of Surgeons | The university is included in the list of institutions whose & jhe 

, of England. courses of instruction in tropical medicine may be taken by J gens 
officers on appointment to the Colonial Medical Services 


Diptomas AND DEGREEs. : ; : , & fe 

Loxpon Unrversity.—Tropical medicine is one of the six or during study leave. Full particulars can be obtained Ff are ; 
branches in which the M.D. degree may be obtained. The | from the Dean of the Faculty of Medicine, Edinburgh. sora 
regulations relating to the curriculum and examination _ s (I) | 
correspond to these applying to the other branches. SCHOOLS. stuck 
Loxpon Scuoon. or HyGrene anp Tropica MEDICINE para 

THe Examintne Boarp 1x ENGiANd.—-This body grants a (Unrversitry or Lonpon). in W 
diploma in tropical medicine and hygiene to candidates after The courses of study in all branches of the work of the J and 


an examination held in the months of February and July. | scheol will commence in the autumn in the new premises § labor 
Candidates must present evidence of having attended, | in Keppel Street (Gower Street), the gift of the Rocke J thre 
subsequently.to obtaining a registrable qualification in | feller Foundation, which has excellent laboratories and J egy, 
medicine, surgery, and midwifery, (1) practical instruction | rescarch rooms, a fine lecture theatre and class rooms, | two 


in pathology, protozoology, helminthology, entomcelogy, | library, and museum, : mong 
bacteriology, and hygiene in relation to tropical medicine, The courses of study in tropical medicine and hygiene Si 
in an institution recognized for this purpose, during not | which have hitherto been given at Endsleigh Gardens § topi 


less than five months; (2) the clinical practice of a hospital | will be given in the new building. There are two courses Work 
recognized for the study of tropieal diseases during not less | in the year, each lasting twenty weeks, inclusive of work 
than five months. These conditions may be modified in the examinations. The dates for the commencement of the § speei 
case of candidates who have had practical experience in | next courses are September 30th, 1929, and February 3rd, Pare 
tropical countries. The fee for admission to the examina- | 1930. The course covers the work required for the # mth 
tion is £9 9s. The Board also grants diplomas in public | D.T.M and H. (England) and part of that required for the Th 
health, in psychological medicine, in ophthalmic medicine | M.D. in tropical medicine of the University of London. Man 
and surgery, and in laryngology and otclogy. Candidates The first course of study for the diploma in public health § lew 
must hold a medical qualification registrable in the United | will commence on September 30th and will extend over ~d 

Hon 

Dae 





Eingdom, or be graduates in medicine of a reccgnized | a period of twelve calendar months. It is arranged in 
Indian, Colonial, or foreign university. Particulars and | compliance with the requirements of the General Medical 
conditions of admissién to these examinations, fees, etc, | Council, and students taking the course will be abia,: 
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PSYCHOLOGICAL MEDICINE. 
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so desire, to proceed to the new academic 


gould the he ] 
diploma “4 public health of Loudon University. The 
iculum has been planned on very practical lines, and 


ition to work with medical officers of health 
“two selected areas, a large number of visits to places of 
a health interest. A series of 5 o’clock Iectures will 
can by eminent authorities on spectal subjects, and 
Jectures will be open to members of the medical 
ession as well as t» students of the school. The London 
County Council, the City of London, and various other 
ies have placed their resources at the disposal of the 
“ghool for teaching, purposes. ' 
"The special course of study for the diploma in bacterio- 
covers & period of one academic year beginning In 
r, and special three-monthly courses commencing 
*» the Christmas vacation will be given in epidemiology 
yd vital statistics. 


includes, in add 


Toe UNIveRsiIty oF EpINBURGH. 

A course of instruction for the diploma comprising a 
‘mary and a second course is given during the autumn 
and spring terms (October to March), and includes tropical 
hygiene, bacteriology, entomology, and parasitology, 
jigases of tropical climates (systematic and clinical), 
tuberculosis, and venereal diseases. The primary course 
slone is also given during the summer term, April to June. 
The university is included in the list of institutions whose 
urses of instruction in tropical medicine may be taken 
iy officers on appointment to the Colonial Medical Services 
@ during study leave. Full particulars can be obtained 
from the Dean of the Faculty of Medicine. 


LiverPoo. Scnoor or Trorica, MEpicrne. 

This school is affiliated with the University of Liverpool. 
The university now grants diplomas in tropical medicine 
(D.7.M.) and in tropical hygiene (D.T.H.). 

Two full courses of instruction, each lasting about eleven 
weeks, are given every vear for the D.T.M., commencing 
respectively September 30th (autumn term) and January 
ith (Lent term); and two courses for the D.T.H., beginning 
m January 13th and April 23rd (summer term). The 
DT.H. can only be taken by those who have obtained the 
DTM. Students who do not desire to take the diploma 
aaminations held by the University at the end of each 
tm are given a certificate if attendance has been satis- 
factory. : 

Fees—(1) For the D.T.M. course, 20 guineas; for the D.T.H. 
curse, 10 guineas. (2) For the diploma examinations, 5 guineas. 
fu extra charge of one guinea is made for the use of a microscope 
if required. 

The laboratories of the school adjoin the university and 
the tropical ward of the Royal Infirmary. ‘The dimen- 
sons of the building are 162 feet in maximum length by 
Mfeet in width. In addition to the basement, in which 
we accommodated the photographic department and large 
storage rooms, there are four floors. The ground floor has: 
(}} lkeeture theatre, with accommodation fcr about seventy 
wudents; (2) library; (3) a spacious museum with pre- 
ration room adjoining. The first floor has twelve rooms, 
in which are housed the departments of tropical medicine 
md entomology. The second floor has the main class 
laboratory, 69 feet by 58 feet, excellently lighted; and 
three other rooms, devoted to the department of parasito- 
gy. The third floor has a large research laboratory and 
two research rooms. On the roof is an insectorium, a 
mosquito-proof house, and other accommodation. 

Since its foundation the school has dispatched to the 


topics thirty-two scientific expeditions, many of the 
Workers having been taken from among its studerits. The 


work done by the staff has been published in twenty-one 
special memoirs—in the Annals of Tropical Medicine and 
Parasitology, issued by the school, and in numerous articles 
i the scientific press. 
The school has also two laboratories in the tropics: the 
vios Research Laboratory in Brazil; and the Sir Alfred 
lewis Jones Tropical Laboratory in Sierra Leone, which 
¥a opened on January 10th, 1922, and is staffed by the 


shoo. Further information may he obtained from the 
ary Dean, School of Tropical Medicine, Pembroke 
) Liverpool. 











PSYCHOLOGICAL MEDICINE. 


Ir cannot be impressed too strongly upon the medical 
student that a knowledge of mental disorder is just as 
essential as a knowledge of the other forms of disease which 
he will be called upon to treat in the routine of general 
practice, It must be understood that by the term ‘“ mental 
disorder ” is not only meant those severe forms which are 
to be found in mental hospitals, but the term also includes 
mental defectives of all grades, nervous, difficult, and back- 
ward children; the mild and often unrecognized psychoses ; 
and also the various types of psychoneurosis. Such dis- 
orders provide the general practitioner with a large pro- 
portion of his most difficult cases, and he will find a good 
knowledge of mental disorder invaluable in his work. Apart 
from general practice, the student who proposes to tako 
up a career in the prison service or, still more importantly, 
the school medical service, will find a knowledge of psycho- 
logical medicine an almost essential part of his equipment. 


’ 


Instruction, 

Though at the present time the instruction given to the 
student is far from adequate to supply the knowledge of 
mental disorder requisite for the needs of the general 
practitioner, the facilities for the study of psychologica! 
medicine in the general hospitals are now much greater 
than in former years. Thus many of the teaching hospitals 
have out-patient departments for the treatment of mental 
cases, and in some of these hospitals special lectures are 
given on psychopathology. These facilities need not be 
utilized by the student, however, and the compulsory part 
of the curriculum is generally confined to formal lectures 
and a few attendances at some mental hospital. Here the 
student is apt to see mainly the terminal states of mental 
disease, and he is also apt to gain the impression that 
mental disorder is necessarily related to segregation and 
custody. We would therefore impress upon him the im- 
portance of attending the out-patient department for 
mental disorders, where he will be able to observe the mild 
and early cases such as he will hereafter meet with in 
general practice. 

A scheme is now in actual operation at the Middlesex 
Hespital in which a small number of mental cases are 
treated in the hospital as in-patients. This is an im- 
portant move from the teaching point of view, because the 
student will gain true insight into the relation between 
mental disorder and medicine as a whole, and he will 
realize that it is a form of illness to be studied with other 
diseases and to be treated along similar lines, 

In London post-graduate courses of instruction of a 
comprehensive kind are given at the Maudsley Hospital 
and at Bethlem Hospital; and at the National Hospital, 
Queen Square, courses are arranged to meet the require- 
ments for the diploma in psychological medicine in regard 
to nervous diseases. Courses in mental deficiency are 
arranged by the University of London. There are also 
post-graduate courses at the Universities of Glasgow, 
Cambridge, Edinburgh, Birmingham, Leeds, Manchester, 
Durham, and clsewhere, 


Diplomas. 

Those who are taking up psychiatry as a career will find 
it desirable to obtain a diploma in psychological medicine. 
Such a diploma is not at present compulsory for a per- 
manent position on the staff of all mental hospitals, but it 
will probably become so in course of time, just as it is now 
essential to obtain the D.P.H. if a career in public health 
is contemplated. Psychiatry is one of the branches of 
medicine which candidates for the M.D. degree of the 
Universities of London and Edinburgh can take up, and, 
in addition, diplomas in psychological medicine (D.P.M.), 
to which reference has been made, can be obtained from 
the Universities of Cambridge, London, Edinburgh, 
Durham, Leeds, Manchester, Dublin, and the National 
University of Ireland, and from the Conjoint Board in 
England. The Royal Medico-Psychological Association of 
Great Britain and Ireland also grants certificates of pro- 
ficiency after examination, and encourages the study of 
psychiatry by the offer of prizes for original and research 
work, 
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The requirements for a diploma differ to some extent in 
the various universities and colleges, but tie following 
model scheme suggested by the Royal Medico-Psychological 
Association, and already adopted by the Royal College of 
Physicians of Ireland, will give an indication of the scope 
of the examination for a diploma. 


Model Scheme for a Diploma in Psychological Medicine. 

1, The candidate must be already a registered medical practi- 
tioner. 

2. The candidate may present himself for examination on the 
subjects detailed under Part of the curriculum (see para. 4) 
immediately he has concluded the prescribed courses of instruction, 
or can produce such other evidence of diligent study of the subjects 
to be examined upon as may he demanded. Part I must be passed 
save by special permission at least three months prior to entering 
for examination on Part II of the curriculum. 

3. The candidate may not present himself for examination on 
the subjects detailed under Part II of the curriculum (see para. 4) 
until he has been a registered medical practitioner for not less 
than two years. He must, subsequently to qualification, have 
been in the practice of an approved mental a for not less 
than two years, or have attended for six months at a_ hospital, 
mental or general, for clinical instruction in psychological medi- 
cine, and subsequently held a resident appointment at an approved 
mental institution or mental wards of a general hospital for not 
less than six months. In both cases he must produce a certificate 
from a recognized source that he can apply his theoretical know- 
ledge, and has practical acquaintance with, and is well and 
adequately versed in, the current clinical methods of examination 
and treatment of nervous and mental disorders. In the case of 
mental deficiency the certificate should include a practical know- 
ledge of the various intelligence tests and other methods of aseer- 
taining the degree of mental defect. He must also produce 
evidence of having attended, subsequently to qualification, courses 
‘of lectures, demonstrations or other evidence of diligent study of 
the subjects upon which he presents himself for Part II of the 
examination, as may be demanded. 

4, Curriculum : Part I—(a) Anatomy, histology and physiology of 
the nervous system, including the autonomic system, anatomy and 
physiology of tlie endocrine glands, chemistry and cytology of the 
cerebro-spinal fluid. (6) Psychology, systematic and experimental. 
Part II—(a) ‘Morbid anatomy, histology. and pathology of the 
systems mentioned under Part I, (a) post-mortem and laboratory 
technique; (4) neurology and clinical neurology; (¢c) psychiatry 
(including the psychoneuroses), clinical psychiatry and the medico- 
legal relationships of mental disorders and mental deficiency. In 
addition, the candidate for Part II will need to show special 
knowledge: of any one subject, to be selected by him from the 
subjects comprising Part or Part II, or may choose to be 
examined in any one of the following subjects: (d) Mental 
deficiency and the mental disorders of childhood and adolescence, 
and the duties of school medical officers in relation thereto. 
(©) Bacteriology as applied to mental and nervous disease. 
(f; Psychopathology and psychotherapy. (y) The — principles 
of diet, vitamins, and basal metabolism, and their application. 
(h) Eugenics and vital statistics. (/) Criminology and the juris- 
prudence of criminal responsibility. 

5. The diploma, by request, may be endorsed that special know- 
ledge has been shown in the subject selected. 

6. It-is suggested that any compulsory attendance at lectures 
or demonstrations and clinical courses should be limited to the 
subjecis detailed for Part II, and that the course for Part I or 
Part II should not exceed eight weeks. 


Mental Hospital Appointments. 

Those who take up psychiatry as a career work as medical 
officers of public or private mental hospitals or similar 
institutions. Except in the larger institutions, such as 
those under the control of the London County Council, 
where a number of the medical officers are allowed to live 
out if married, the medical staff are resident officers, 
having board, lodging, etc., either in the hospital itself 
or a residence in the grounds. Junior assistant medical 
officers receive about £300 to £400 per annum, and senior 
assistant medical officers about £500 to £700, in both cases 
with board, lodging, laundry, etc., in addition; if married, 
the board, etc., is commuted for cash. As the mental 
hospitals are under local control the salaries vary much 
in different asylums. Medical superintendents, whose pay 
commonly ranges between £800 and £1,500 per annum, 
are provided with a house in the grounds of the hospital, 
and draw various allowances. 

Since the passing of the Asylum Officers Superannuation 
Act of 1909, all officers and others of the established staff 
of a public (county or borough asylum) mental hospital may 
‘retire at the age of 55 on a pension varying from one-half 
to two-thirds of the value of their pay and emoluments, 
or one-fiftieth for every year served, paying as contribution 
3 per cent. of the value of their appointments annually. 
This very favourable prospect may not appeal to junior 
practitioners joining the services, but will eventually prove 
to be a valuable asset, 
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Prospects in the Public Service, 

Appointments to the public mental hospitals are made by 
the visiting committees, and in most cases only the 
posts are open to those who have not: had previous 
rience in psychiatry. Since the public mental hos ital 
service is a local and, except indirectly, not an immedi 
one, the promotion tends to be slow and uncertain: and th 
higher positions are not always advertised and thus thro : 
open to competition. For this and other reasons mesa 
hospital work has undoubtedly not been in favour With 
newly qualified men in years past, but the general cop, 
ditions of service have tended to show a progressive i 
provement, and will in all probability continue to do $0 in 
the future. 

Both the British Medical Association and the Royal 
Medico-Psychological Association are working separately 
and together to improve present conditions of  sepyic 
and have, for example, already removed the “ celibacy” 
objection to the service. The salaries have also been con. 
siderably increased, especially in the junior ranks, anq 
contrast favourably with those which were paid before the 
war. During the last few years considerable progres 
has been made in the conditions under which the insane 
are treated. The mental hospitals are-“eveloping an atmo. 
sphere approximating more closely to that of the general 
hospitals. As a result of these developments the mental 
hospital service: is beeoming more attractive, and’ poy 
affords greater opportunities for the medical graduate who 
proposes to specialize in psychiatry. ers 

While routine, administrative, and clerical work bulk 
largely in mental hospital duties, as they do in- other 
public medical services, there is ample material, time. 
and scope for purely medical work and research—diffien|: 
as the subject may be—in psychiatry as one of the branches 
of medicine open to young graduates. Most mental hos 
pitals are now equipped with efficient clinical laboratories: 
moreover, those who wish to undertake research are afforded 
every opportunity of doing so in the pathological depart. 
ment of the Maudsley Hospital and also in various other 
centres in England and Scotland. A change in the lunacy 
law, in which power was given to local authorities to 
make provision for the treatment of early and. acute 
cases of mental disorder without certification, would do 
much to make psychiatric work more attractive to medical 
men, If this alteration in the law were made, hospitals, 
either in the precincts or the grounds of the county or 
borough mental hospitals, or in adjacent towns, would be 
erected in the course of time, or wards in general hospitals 
might be utilized for the same purpose. Such clinics 
would render appointments in mental hospitals more attrae- 
tive because the work would be entirely free from the 
custodial aspects of mental disorder, and attention eould 
be given by the physician to purely medical problems 
without irksome legal restrictions. 


Junior 
eXpe. 
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Mavpsiey Hospitar, DENMARK HILL. 

A course of instruction for the Diploma in Psychological 
Medicine is given annually at the Maudsley Hospital from 
January to May inclusive, the details of the last course 
being as follows. The course consisted of two parts. In the 
first part lectures on the anatomy of the. nervous system 
were given by Professor Elliot Smith, with practical in- 
struction by Mr. C. Geary. A course of lectures on the 
physiology of the nervous system, with demonstrations in 
physiological psychology, was given by Dr. F. Golla, a series 
of lectures and demonstrations on the biochemical aspects 
of mental disorders, and laboratory methods, by Captain 
S. A. Mann, and on theoretical and practical psychology 
by Dr. Henry Devine. For the second part of the course 
lectures on morbid psychology and psychiatry were given 
by Dr. Mapother, on the neuroses by Dr. Bernard Hart, on 
therapeutics by Dr. Petrie, on general pathology by Dr. 
Golla and Mr. C. Geary, and on pathologicai chemistry by 
Captain Mann. Dr. Bond lectured on the legal relation 
ships of insanity, Dr. Shrubsall on mental deficiency, and 
Dr. East on criminal insanity. 
gave instruction on clinical neurology, and Mr. Foster 
Moore on eye changes as applied to psychiatry. 
for the whole course (Part 1 and Part IL) was 15 guineas, 





or for either part separately 10 guineas, for one 


. 


Dr. Golla and Dr. Walshe: 
The fee. 
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THE PUBLIC 


ee ef lectures in Part I the fee was 4 guineas, and in 
part Hi 2 guineas. Inquiries as to lectures, ete., should 
be addressed to the Director of the Ceniral Pathological 
[aboratory, Maudsley Hospital, Denmark Hill, S.E.5. 


Beruitem Royat Hospirar. 

will be held at Bethlem Royal Hospital, com- 
mencing on September 24th, of lectures and Ss in- 
‘ gruction for the Diploma in Psychological Medicine. It is 
yroposed , in future to give two courses each year—an 
autumn session of intensive character, commencing in 
September and completed in early December, and a spring 
wessiol, commencing in the middle of January and com- 
Jeted in the middle of April. Each course consists of 
a parts: Part A includes lectures and demonstrations 
on the anatomy, histology, and physiology of the nervous 
ystem, with lectures on psychology and demonstrations in 
experimental psychology; Part B_ comprises lectures and 
dinical demonstrations in psychology, including lectures 
d demonstrations in the morbid anatomy of the nervous 
astem, a series of lectures, with clinical demonstrations, 
om different branches of psychological medicine, and 
lectures, with clinical demonstrations, on mental deficiency. 
trants for the course who pay a composition fee of 


A course 


an 


En “i agen. cl : 
5 guineas may, if due notice is given, attend either Part A 
or Part B of one course and postpone the other part until 


An entrant who wishes to attend one 
part only pays a fee of 10 guineas. An entrant who takes 
the complete course can attend the general clinical 
wactice of the hospital on payment of 5 guineas for 
x months, or 10 guineas for one year, but an entrant 
«ho does not take either part of the course and desires 
to attend the clinical practice of the hospital must pay a 
fee of 5 guineas for each three months of attendance. 
fo enable post-graduates to obtain special experience in 
this branch of medicine clinical assistants are appointed 
from time to time. Further particulars may be obtained 
from the Physician-superintendent, Bethlem Royal 


Hospital, S.E.1. 


the next session. 


Natronat Hosprrar, QUEEN Square. 

Post-graduate courses which fulfil the requizements of 
the regulations for the Diploma in Psychological Medicine 
in regard to instruction in nervous diseases are held at the 
National Hospital, Queen Square, Bloomsbury, W.C.1, 
thrice annually, usually during February to March, May 
to June, and October to November. Lectures on the 
auatomy, physiology, and pathology of the nervous system 
and various clinical lectures are delivered and demonstra- 
tions are given. Out-patient clinies are held at the hos- 
pital on the afternoons of Mondays, Tuesdays, Wednes- 
days, Thursdays, and Fridays. An inclusive fee of 10 
muineas is charged for the whole course, but any part of 
the course can be taken separately at a special fee. A 
yecial arrangement is made for those unable to attend 
the whele course, and for details applications should he 
made to the dean of the medical school. Fees are payable 
to the secretary of the hospital on entering for the course. 
Tavistock Seusre Crinic ror Funcrionan Nervous 

DisorveRrs. 

Courses in the theory and practice of modern psycho- 
therapy are held at this clinic about twice a year. Each 
wuurse lasts a fortnight, and consists of about twenty 
lectures and ten seminars. These courses are intended for 
general practitioners interested in the subject and as an 
introduction for those who mean to specialize. They are 
open to senior students of medicine as well as to graduates. 
The subjects dealt with include the various schools of 
tmalytical psychology, treatment by persuasion and sugges- 
tion, differential diagnosis, and physical factors. Syllabus 
and particulars of dates and fees may be obtained from 
the Honorary Lecture Secretary at 51, Tavistock Square, 
london, W.C.1. Clinical assistantships are from time to 
time available for graduates who have attended such a 
course. The director of the clinie Dr. H. Crichton 
Miller, the deputy director Dr. J. R. Rees, and there is 
& large children’s department. 


Is 





HEALTH MEDICAL SERVICES. 














a large number who give part-time services. 
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THE PUBLIC HEALTH MEDICAL 
SERVICES. 


Tue central authority to secure the adoption, effective 
carrying out, and co-ordination of measures conducive to 
the health of the people, and to promote research work 
and the proper training of persons for health services, is_ 
the Ministry of Health. 

For the purpose of local public health administration 
the whole of England and Wales is divided into counties, 
county boroughs, boroughs, and urban and rural sanitary 
districts. The administrative County of London, exclusive 
of the City of London, is divided into twenty-eight metro- 
politan boroughs. 

The public health medical services for Great Britain 
embrace between three and four thousand medical men 
and women who give whole-time services, and, in addition, 
The medical 
officers appointed for these services may be either medical 
officers of the Ministry of Health for England and of the 
corresponding Boards of Health for Scotland and Wales; or 
—and these form the large majority—they may be medical 
officers appointed by the many local public health autho- 
rities. These latter appointments include: medical officers 
of health, tuberculosis medical officers, maternity and child 
welfare medical officers, venereal diseases medical officers, 
and school medical officers—who must be regarded as 
working in the health interests of the school child. By 
the larger public health authorities assistant medical 
officers are also appointed, and these posts often serve as 
stepping-stones to the higher offices as. vacancies, which 
are required to be advertised, occur. 

A scale of remuneration for services has heen recom- 
mended, quite recently, by a conference of representatives 
of the British Medical Association, the Society of Medical 
Officers of Health, and of the local authorities. The scale, 
if approved by all the parties, will be valid for the period 
of five years from April Ist, 1930. It provides a minimum 
commencing salary for a whole-time medical officer of 
health in a place of 50,000 population or under: of £800: 
75,000 population, £900; 100,000, £1,000; rising to £1,800 


‘where the population exceeds 750,000. These amounts are 


somewhat less in counties ahd other rural areas and in the 
smaller municipal boroughs. The scale for medieal super- 
intendents of institutions other than mental hospitals 
varies from £750 minimum commencing salary for 150 beds 
or under to £1,100 for hospitals with more than .750 beds. 
The minimum for resident medical officers in hospitals, 
sanatoriums, and other institutions without responsibility 
for the work of other medical officers is £350, with board, 
lodging, laundry, and attendance, and this rises to £450; 
departmental officers to begin at £500, rising to £700, 
senior medical officers in full charge of services or depart- 
ments officers, £750 to £1,000 to begin with, according to 
responsibility and scope. 


Tue Mepscar SERVICES OF THE CENTRAL AUTHORITY. 

For England, the medical work of the Ministry ef Health 
has been organized under the control of a Chief Medical 
Officer. It is subdivided into seven sections, with a senior 
medical officer at the head of each, and about a hundred 
medical officers, of whom about half are regional and 
deputy regional medical officers employed for certain duties 
under the Health Insurance Acts. Briefly, the sections dea! 
with environmental hygiene, epidemiology, and_ inter- 
national health; maternity and child welfare; tuberculosis 
and venereal diseases; the supervision of the food supplies ; 
sanitary administration in relation to infeetious diseases; 
national health insurance; and the school medical service. 
Vacancies in the staff are advertised from time to time in 
the medical journals, and appointments are made by tho 
Minister on the recommendations of a Selection Committee. 
They are Civil Service appointments, subject to the usual 
conditions as to pension, holidays, ete. Medical officers 
are also employed by the Welsh Board of Health (Cardiff) 
and the Department of Health for Scotland (Edinburgh). 
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Mepicau Orricers oF HEAutH. 

The duties of the medical officer of health are to inform 
himself upon all influences affecting, or threatening to 
affect, injuriously the public health within his district; to 
advise his sanitary authority upon all matters relating to 
health, and to perform all the duties imposed upon him by 
statutes, by-laws, and regulations. He must prepare and 
submit to his local authority special and annual reports; 
give immediate information to the Ministry of Health of 
any serious outbreak of disease; and, subject to the 
instruction of his sanitary authority, he shall direct or 
superintend the work of sanitary inspection. 

By the Sanitary Officers Order, 1926, no person is quali- 
fied to be hereafter appointed or reappointed as a medical 
officer of health of any district or combination of districts 
unless, in addition to the qualifications prescribed by any 
statute, he is also either registered in the Medical Register 
as the holder of a Diploma in Public Health, Sanitary 
Science, or State Medicine, or has had not less than three 
years’ previous experience of the duties of a medical officer 
of health. 

The Public Health (Officers) Act, 1921, which was pro- 
moted by the British Medical Association, provides that a 
whole-time medical officer of health of a county borough or 
urban and rural district in England and Wales, a part of 
whose salary is contributed by the Exchequer, shall not be 
appointed for a limited period, and shall not be removed 
from his office except by or with the consent of the Minister 
of Health. A similar security of tenure also applies to the 
medical officers of health of county councils and of London 
boroughs. 

Under the Sanitary Officers Order, 1926, a medical officer 
of health who does not devote his whole time to the duties 
of his office, but a portion of whose salary is obtained from 
Exchequer grant, may be appointed without Jimit of time; 
in which case he cannot be removed from office without 
the consent of the Minister. If he is appointed for a 
specified term, say one year, he continues to hold office 
from year to year unless the Minister consents to his 
removal. Where the electing body pays the whole of the 
salary of a medical officer of health he may be dismissed 
trom office without reference to the Minister of Health. 

A considerable number of authorities have now adopted 
the Local Government and Other Officers Superannuation 
Act, 1922. Under this Act if an officer is incapacitated by 
ill health after ten years of service, or if he has reached 
65 years of age, he is entitled to superannuation on the 
following scale: after ten years’ service, 10/60 of the 
average salary which he received during the last five years 
of employment; after eleven years, 11/60, and so on up 
to a maximum of 40/60 after forty years or more of 
service. This Act, however, remains permissive, and it 
fails to make due allowance, in computing service for 
purposes of superannuation, for the more advanced age, 
as compared with other officers, at which the medical officer 
of health can enter the public service. In these two 
respects the position reached falls short of that for which 
the British Medical Association has been working for some 
years. 

In Scotland the position is different in some respects. 
The central authority is the Board of Health, with a staff 
of medical officers for health insurance work. Under the 
Public Health (Scotland) Act, 1897, no one can be appointed 
as medical officer of health for any area unless he possesses 
the Diploma in Public Health. No medical officer can be 
removed from office except with the sanction of the Board 
of Health. A “ proper ”’ salary must be paid, and the local 
authority may not bring about the resignation of the officer 
by indirect means, such as reducing the salary or attaching 
new conditions to the appointment. The Act says nothing 
about superannuation or the age of retirement. 


Scuoot Mepicau Orricers. 

School medical officers are appointed by local education 
authorities. Primarily their duty is to detect among the 
children attending the public elementary schools any 
physical or mental defect which may retard education, and 
to inform their parents of its existence. Most approved 





schemes of medical ‘inspection include arran > 
en ’ te arrangement; i 
facilitate the task of parents in obtaining for their cde 
the necessary treatment, check the results of this en 
ment, and keep each defective child under skilled obencud 


tion both at home and at school until it has Passed alto. _ 


gether out of the education authorities’ hands, 
is now the practice for the education authorities themse] 
to provide for certain ameliorative work, notably pe: 
prescription of glasses where necessary, dental treatme t 
the removal of adenoids and tonsils, and treatment ‘ 
connexion with certain diseases of the skin, and sea 
physical and mental defects. The general effect of a 
schemes alike is to make the inspection imposed by la 
of benefit, not merely to the individual child, but to the 
community at large, by preventing the development ' 
conditions which lead to the existence of a large proportio 
of inefficient citizens among the adult population, The 
work is so related to that of medical officers of health that, 
as a rule, the senior school medical officer ‘fills both. 
appointments, his work, when necessary, being supple. 
mented by that of whole- or part-time assistants, 4 
Diploma in Public Health is almost always required of 
those entering the school medical service. 

In Scotland, while the statutory authority for the work 
of the school medical service is different, the scheme of 
work is broadly the same. 


Indeed, it 


TuBeRCcULOsIs MEpiIcaL OFFICERS. 

A tuberculosis medical officer is a whole-time officer with 
special training and experience in tuberculosis work, and 
of a suitable age and attainments to command general 
confidence. In England and Wales such _ officers ayo 
appointed by county councils and county borough councils 
and their duties are to carry out the work of diagnosis 
of tuberculosis, to advise as to treatment, and to take 
charge of the work of tuberculosis dispensaries and sana. 
toriums where these are in operation. 
tuberculosis schemes is co-ordinated with the general public 
health work of local authorities, and so the medical officer 
of health is often appointed as the chief tuberculosis officer 
when a special tuberculosis officer is on the staff of the local 
authority. The arrangements in Scotland are very similar, 


Maternity aNp Carty Wetrare Mepicau Orricers. 

Any public health local authority, however small, may 
make arrangements for maternity and child welfare work 
within its area, although very generally the smaller local 
authorities are provided for in county council schemes. For 
the schemes of the smaller local authorities the services of 
a part-time medical officer are obtained when the medical 
othcer of health does not himself undertake the duties; but 
for the larger schemes special whole-time appointments are 
made. The maternity and child welfare medical officer is 
responsible for the work at the centres provided and for 
directing the home visitations; and the whole of these 
activities is closely co-ordinated with the other branches 
of public health work directed by the medical officer of 
health. 

Much of this work was commenced in different parts of 
the country by voluntary organizations; some of it still 
remains in their hands, and is only loosely linked up with 
the public health local authority; but the tendency is for 
the whole of it to be undertaken by the local authorities. 
A large number of women medical officers have been 
appointed to these posts during recent vears. 


VENEREAL DisEasEs OFFICERS. 

Schemes for the diagnosis and treatment of venereal 
diseases are provided and administered by county councils 
and county borough councils. In some cases the officer is 
on the whole-time public health staff, and in others he 
is a part-time official. Special knowledge and _ practical 
experience in the treatment of venereal diseases are esset- 
tial. The officer appointed for either whole-time or part 
time service works at one or more clinics, and also gives 
instructions and assistance in the treatment of venereal 
diseases to general practitioners, who are allowed to attend 
the clinics. 


The work under 
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REMUNERATION IN THE Pvusric HEALTH SERVICE, 
der to ensure that public health authorities may 
in killed and highly trained medical officers it is 
iad that such officers should receive salaries com- 
er urate with their attainments, hearing a reasonable 
mens hip to the time and money expended in fitting 
ae. their important and responsible duties, and 
ee well with the income which might be secured 
Cpa Me es of medical work, With this end in view 
in oar h Medical Association and the Society of Medical 
the Bes ( Health prepared a scale of minimum com- 
onl salaries for whole-time public health medical 
which was put into operation in 1925, has 
n attended with a large measure of success, and obtains 


Me england, Northern Lreland, and in Scotland (with 
vilification). The salaries laid down in this scale are 
_ 


iwiefly: as follows: 

‘toni medical officers at hospitals, sanatoriunis, ete., without 
Bes lity for the work of other medical afficers: £350 a year, 

ments. : : : 

pe thers employed in depariments, working under a senior 
lieal officer and without responsibility for the work of other 
nw ‘ieal officers : £600 a year. ; 
Menior medical officers (not medical officers of health) in charge 
services or departments : £750 to £1,100, according to responsi- 
v 


A p rtment, 
a om pong ge crema medical offiesrs (hospitals, sana- 
a ete.): a salary equal to 60 per cent. of the salary of 
“ogee superintendent or senior medical officer in charge. 
 pedical officers of health: the salaries are graded according to 
population, from £800 io £1,800 

During the past year there has been a series of con- 
jorenees between representatives of the Associations of 
iocat Authorities and the British Medical Association under 
te chairmanship of Lord Askwith, and an agreement was 
orived at which will materially modify the above scale 
» several important particulars, the chief being that in 
oj the main categories except that of the medical officer 
of health ‘arrangements are made for regular increments 
rising to @ MAXiMuM. This scale was published in the 
supplement of July 27th (p. 71), was ratified by the 
Representative Body of the British Medical Association 
| Manchester, and now awaits ratification at the hands 
4 the Associations of Local Authorities. If and when 
» ratified it will come into force on April Ist, 1930, 
nd holds good for five years, at the end of which time 
wtice may be given by any of the contracting bodies to 
minate it or to modify it. In the meantime, the old 
vale will be used by the British Medical Association, 
abject to such adaptations as may seem equitable in the 
areumstances. 

During the last twelve months 95.3 per cent. of the 
rwle-time public health appointments have been made at 
alaries in accordance with the scale. 

vor the right class of practitioner with leanings in the 
direction of public health work the service offers a successful 
aver, but it must always be remembered that there are 
auparatively few posts which carry the higher salaries. 


Tae ReguLaTions FoR THE DipitomMa IN Pusiic Hearn. 
The Evamination. 
By the most recent Regulations or Rules of the General 
Medical Council, which came into force on January Ist, 
124, the examination for the D.P.H. is divided into two 
jarts, and no candidate is allowed to sit for the final part 
i the examination until two years have elapsed since a 
ngistrable qualification was obtained. The object of this 
wo years’ interval is ‘‘ to provide opportunity for candi- 
lites for the Diploma or Degree in Sanitary Science, 
Public Health, or State Medicine to pass from the state 
ti pupilage to that of responsible practitioners, to give 
mature consideration to the obligations and duties involved 
the work of the Public Health Service, and to acquire 
litect experience of medical work in a responsible capacity 
ther in practice or in hospital or laboratory appoint- 
thents,’? , 
The examination is both written and oral, and must 
Medude a practical examination in hacteriology and 
themistry (Part 1), and in infectious diseases, food inspee- 
l, Inspection of premises, dwellings, factories, workshops, 
» ete. (Part I). 
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Any candidate from the Dominions who possesses. qualifi- 
cations registrable in this country is eligible as a candidate 
for the examination, given that he has received such a 
course of training as that defined by the Regulations, at 
= = which is approved by the General Medical 

ouncil, 


The Curriculum for the Diploma in Public Health. 

The curriculum must extend over a period of twelve 
months, and a candidate is admitted to either part of the 
examination after he has completed the prescribed courses 
of instruction in the subjects thereof. At least five months 
must be given to practical laboratory instruction in an 
institution approved by the licensing body, in the subjects: 
_(1) Bacteriology and parasitology, including entomology, espe- 
cially in relation to diseases of man and to those diseases trans- 
missible to man from the lower animals (180 hours of such 
instruction is required). ’ 

(2) Chemistry and physics in relation to public healih (90 hours 
of such instruction is required). 

(3) Meteorology and climatology (10 hours of such instruction 
is required). - 

Therefore at least 280 hours of practical instruction, 
extending over a period of at least five- months, is 
demanded before a candidate is eligible for Part I of the 
examination. 

For a candidate to become eligible for Part Il of the 
examination he must first receive instruction in: 

(1) Principles of public health and sanitation (for approximatety 
30 hours). , 
(2) Epidemiology and vital statistics (approximately 20 hours). 

(3) Sanitary law and administration, including public medical 
services (approximately 20 hours). 

(4) Sanitary construction and planning (approximately 10 hours). 

(5) Every candidate must also have made thirty attendances, of 
not less than two hours in each week of a three-months’ period, 
at the clinical practice of a recognized hospital for infectious 
diseases; and he must have received instruction in methods of 
administration. 

(6) Every candidaie must produce evidence that he has, during 
a period of not less than six months, been engaged in acquiring 
a practical knowledge of the duties, routine and special, of public 
health administration under the supervision of a medical officer of 
health, who shall certify that. the candidate has received, from 
this officer or other competent medical officer, during not less than 
three hours on each of sixty working days, practical instruction 
in these duties, and those relating to: : 

(a) Maternity and child welfare service ; 

(>) Health service for children of school age; 

(c) Venereal diseases service ; 

(d) Tuberculosis service ; 

(ec) Industrial hygiene ; 

(f) Inspection and control of food, including meat and milk. 

Certificates of having received the prescribed instruction 
in public health administration must be given by a medical 
officer of health who devotes his whole time to public health 
work ; or by the medical officer of health of a sanitary area 
having a population of not less than 50,000; or in Ireland 
by the medical superintendent officer of health of a county 
or county borough having a population of not less than 


50,000. 


TRAINING AND ExamMintne CENTRES FoR Pusiic Heaitx 
QUALIFICATIONS, 

Degrees in Sanitary Science are conferred, in England, 
by the Universities of London, Durham, Liverpool, and 
Birmingham; in Scotland, by the Universities of Glasgow 
and Edinburgh; and in Ireland, by the University Colleges 
of Dublin and Cork. In most cases these degrees ave 
conferred only upon medical graduates of the universities 
granting them. 

Whereas for the Diploma of Public Health the require- 
ments of the General Medical Council are strictly con- 
formed to, these requirements are extended, as a rule, as 
to hoth the period and the scope of special studies 
demanded, before Degrees in Sanitary Science are granted. 

Almost all the universities of Great Britain and Ireland 
grant a D.P.H. and provide for the necessary training. 
The English and Scottish Conjoint Boards and the Trish 
Colleges also grant these diplomas. 

From September of this year the post-graduate teaching 
and training in public health, in London, will be pro- 
vided mainly at one centte-——the London School of Hygiene 
and Tropical Medicine (University of London); the only 
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other training centre which will continue to offer such 
facilities being the Royal Institute of Public Health. 

The course of study for the D.P.H., as provided by the 
London School of Hygiene and Tropical Medicine, covers 
a period of twelve calendar months, and is so designed that 
students wishing to do so can proceed to a new academic 
diploma instituted by the University of London. The 
School will undertake research work in preventive medi- 
cine, and members of the public health services will have 
a common room placed at their disposal, and will be 
privileged to attend staff and special lectures. 

The Royal Naval Medical College and the Royal Army 
Medical College provide courses of training to the medical 
officers of these two services. 

Degrees and Diplomas in Public Health are registrable 
qualifications, but not so those in Tropical Medicine and 
Hygiene, 


QuaLiricaTions IN Tropica, Mepicing anp HyGrene. 

The University of London grants a degree (M.D. in 
Tropical Medicine) to their medical graduates, and the 
course of training required must extend over at least one 
academic year, 

Diplomas in Tropical Medicine and Hygiene are granted, 
in England, by the Universities of Cambridge and Liver- 
pool, and by the English Conjoint Board; and, in Scotland, 
by the University of Edinburgh. Among the institutions 
which provide qualifying courses are the London School 
of Hygiene and Tropical Medicine, the Liverpool School of 
Tropical Medicine, and the Royal Army Medical College. 
Tn the last-mentioned institution the training provided is 
restricted to army medical officers. The training period 
for these diplomas is about six months. Graduates of 
medicine and surgery of recognized universities whose 
degrees are not registrable in this country‘may enter for 
the examination of the English Conjoint Board, and the 
conditions of study may be modified on the grounds of 
previous work in the tropics or of original investigations 
undertaken, 

The Colonial Office has decreed recently that the holder 
of a D.T.M. and H., or of a D.T.H., is eligible for 
appointment as a medical officer of health in places and 
districts other than those with large populations. In the 
latter cases a D.P.H. is required, 

Those wishing for the details of syllabus of study, fees, 
date of commencement of the training courses, and the 
dates of examinations, ete., of any particular training 
course or examining body, will find these fully and clearly 
set out, with notes and comments, in the Guide to the 
Regulations, Courses and Examinations for Qualifications 
in Public Health and Tropical Medicine and Hygiene in 
Great Britain and Ireland, which has been prepared 
recently by Dr. Andrew Balfour, C.B., C.M.G., D.P.H., 
and published by the British Medical Association (Tavistock 
Square, W.C.1). The price is 3s. net. 

The University of Manchester has a_ well-equipped 
department of bacteriology and preventive medicine, where 
candidates preparing for the examinations of the various 
university and examining boards for the Diploma in Public 
Health can obtain instruction. It also prepares candidates 
for the Diploma in Bacteriology and in Veterinary State 
Medicine, granted by the university, and for its Certificates 
in Factory Hygiene and School Hygiene. Full particulars 
can be obtained from the Dean of the Medical School, the 
University, Manchester. 

The University of Edinburgh grants a Diploma in Public 
Health, The course, which extends over a period of twelve 
calendar months, can be commenced in October only, and 
provision is made by the university for instruction in all 
the subjects. Candidates for the diploma must be gradu- 
ates in medicine and surgery of the University of Edin- 
burgh, or must hold corresponding degrees or registrable 
medical qualifications, which must be registered before 
a candidate is admitted to examination. The course for 
the diploma is divided into two parts, for each of which 
examinations are held twice annually—in March and July 
for Part I, and in October and March for Part II. In ' 
each part the candidate must pass in all the specified 
subjects at one examination. Admission to the examina- 





——— Se 
tions is contingent upon the candidate havin : 
with the following conditions: i 


Part I.—(a) Completion, subsequent to obtaining a rep} 
medical qualification, of the course of instructi Bistrabla 
Part T. son Prescribed for 

Part II.—(+) Completion, subsequent to obiaining a re ist 
medical qualification, of the course of instruction Prescribed 
Part II. (c) A lapse of two years after obtaining a regist for 
medical qualification, (d@) Previous passage of examination a 
subjects of Part I. =a 


Further particulars can be obtained from the Dean of 
the Faculty of Medicine, Edinburgh. 





THE NAVY, ARMY, AIR FORCE, Anp 
INDIAN MEDICAL SERVICES, 


Tue rates of pay and conditions of service for the Royal. 
Naval Medical Service, the Royal Army Medical Corps, 
the Royal Air Force Medical Service, and the Indian 
Medical Service are considered by the British Medical 
Association to be satisfactory. In point of fact, the presen 
conditions of service, more particularly in the case of the 
R.A.M.C, and I.M.S., are largely the result of the action 
of the Association. In fulfilment of the desire of the 
Association to assist in recruiting these services we publish 
below full particulars, 

There still appears to be considerable difficulty in getting 
a sufficient number of young medical officers to enter any 
of these services, and the Association desires to point out 
that in its opinion the prospects in them are both financially 
and professionally good, and that there is no reason why 
young men recently qualified should not enter them, In 
the case of the R.A.M.C. the prospects of rapid promotion 
are particularly good, owing to the prolonged shortage of 
candidates since the war, Another important point should 
be noted—namely, the concession, in the case of the 
R.N.M.S., R.A.M.C., and R.A.F.M.S., by which a newly 
qualified medical man can hold a hospital appointment for 
one year before entering the services, counting it as a 
year of service towards promotion and retirement. 


ROYAL NAVAL MEDICAL SERVICE, 

A CAREER as a medical officer in the Roval Navy offers 
very definite attractions. In the large naval hospitals the 
medical, surgical, and specialist work is of a very high 
standard. The work is exacting, and it is the aim of the 
Admiralty to arrange appointments as far as possible % 
that medical officers have an opportunity of alternating 
their work not only at home and abroad, but also ashore 
and afloat. 

To give naval surgeons opportunities for professional 
work has always been a very definite policy of the 
Admiralty, and within the last year or so this matter has 
received still further attention. The general and specialist 
courses have been increased so that, as far as possible, every 
officer shall have a course of instruction of not less than 
four months’ duration every four years. The number of 
specialists allowed is now sixty, and the specialist allov- 
ance is 5s, a day. The establishment of Surgeon Captains 
has been increased to twenty, and every recent improve- 
ment has been made towards giving increased opportunities 
of advancement and accelerated promotion to the best men. 

Examinations for direct entry into the Medical Service 
are at present in abeyance, Entries are made by means of 
the short-service scheme. 


General Conditions of the Short-service Scheme. 

A candidate must be registered, must be under 30 years of ags, 
and must be recommended by the dean of his school; if, however, 
the candidate intends to “aw for transfer to the permanent list, 
he must have been under 28 years of age at the time of his entry. 
He must be a British subject of pure European descent. 
Unmarried candidates will be preferred. A candidate will be 
interviewed by the Medical Director-General R.N., and will 
undergo a physical examination. If considered eligible by the 
Medical Director-General his name will be submitted to the 
Board of Admiralty, and he may be appointed “surgeon 
lieutenant for short service.””’ A candidate must em for three 
years, with the option of continuing for a further period of 
twelve months if his services are still reyuired. The present rate 
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eg 4s. 10d. a day or £453 4s. 2d. a year, with the same 


laces rable t t offi f thei k 
: as are payable to permanent officers of their rank. 
ven ng money at the rate of £80 a year is usually allowed when 


: en on shore, without quarters in the United Kingdom, and 


10s. a year in lieu of rations when not victualled in kind. 
Hediea! officers entering the Navy will be eligible, at the dis- 
‘1 of the Admiralty, to have their seniority antedated up 
rete it of one year if they have held previously a resident 
os. tment in a civil hospital for not less than this period. 
_appom an appointment must be one recognized by the Admiralty 
Boch purpose, and must not have terminated more than six 
for ths before entry into the service. On joining an allowance 
£50 for uniform is made. : ; : 
officer engaged for three years is entitled to receive two 
ths’ notice of his services being no longer required. A gratuit 
wes §s. 8d. will be payable to officers for each completed mont 
servico on completion of their period of service, or to any 
are invalided for causes not within their own control before 
the completion of the prescribed period. 
Transfer to Permanent Service. 
A short-service surgeon lieutenant, after six months’ service, 
may be considered, on application to the Secretary of the 
Admiralty, for transfer to the permanent service, and would 
permitted to count his seniority from the date of entry for 
short service for oy of promotion, increment of full pay, 
ynd for retired pay; ut for purposes of retiring gratuity on the 
rmanent officers’ scale his service will reckon only from the 
ite of transter to the permanent list. ie 
~ Officers entered for short service who are eligible for the grant 
of increased seniority in respect of time served in civil hospital 
pointments will only be allowed the antedate of seniority if 
y apply to transfer to the permanent list within eighteen 
months of their date of entry. 


Courses of instruction in clinical medicine, surgery, and 
‘gllied subjects are normally provided once in every four 
years for all officers below the rank of Surgeon Captain, and 
m completion of the courses officers will be appointed to 
alarge naval hospital unless and until they receive appoint- 
ments elsewhere. Courses in connexion with civil hospitals 
jin London or other teaching centres are also arranged at 
intervals for those selected to hold specialist appointments. 
In addition, opportunities are given for medical officers to 
take post-graduate courses prior to sitting for the higher 
examinations. 


Rates of Pay. 


The current rates of full pay and retired pay are set out 
below. They represent a deduction of 6 per cent. ‘from the 
standard rates which were fixed in 1920, when the cost of living 
was high; 20 per cent. of the standard rate is regarded as variable 
as the cost of living rises or falls. The next revision will be on 
July 1st, 1930. 


Full Pay. 
Current Rate per annum. 
£ a. d. 
Surgeon Lieutenant on entry _... a ses -- 41012 6 
After 3 years = ee wae a .. 949816 8 
(Surgeon Lieutenants usually receive pro- 
motion after 6 years’ service.) 
Surgeon Lieutenant Commander on promotion §99 4 2 
After 3 years am 635 14 2 


(Surgeon Lieutenant Commanders usually re- 
ceive promotion after 12 vears’ total service.) 


Surgeon Commander on promotion... .. .. 211 8 
After 3 years oe me an ee 839 10 0 
After 6 years le 909 9 2 
After 9 years Sl ae ae ea ‘ss - 976 7 6 

Surgeon Captain on promotion (promotion is by 

selection) ‘ ais one oe ae we «. 1,116 510 
After 3 years ae és a ne tk, 
After 6 years a pee we jae ee .. 1,296.12 6 

Surgeon Rear-Admiral (promotion is by selection) 1,780 13 4 

Medical Director-General (Surgeon Vice-Admiral)... 2,350 0 0 


There are also allowances which form a substantial addition 
to the rates of pay. There are sixty specialist appointments open 
to medical officers. They comprise specialist posts in medicine, 
surgery, diseases of the eye, ear, nose, and throat, radiology, 
hygiene, etc., and an allowance at the rate of 5s. a day is 
payable to holders of them. ; ; 

Medical officers in charge of naval hospitals and sick quarters 
reeive charge pay on the following scale : 


Surgeon Rear-Admirals and Surgeon Captains ... 10s. a day. 
Surgeon Commanders _ oe ove oe «.  §s, a day. 


Maximum Retired Pay. 


(Approximate current rates.) Age for 
compulsory 
£ retirement. 
Surgeon Vice-Admiral ers a ... «1,123 On vacating office. 
Surgeon Rear-Admiral cag vii se: 
Surgeon Captain Se ae ons ih a wes 55 
Surgeon Commander ... ie oa ad See” sencte 50 
Surgeon Lieutenant Commander and 
Surgeon Lieutenant ‘ ne ons lee 4% 


Thus an officer who is not promoted above the rank of Surgeon 
er would be compulsorily retired at the age of 50. 


THE ARMY MEDICAL SERVICE. 
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Gratuities on Retirement. 


_ The following gratuities are payable if an officer of the permanent 
list is permitted to retire voluntarily : 


2 

After 4 years’ full-pay service... aie pom el 500 
o 8 * & * ” oes ae sate Lies .- 1,000 
” 2 ” ” ” ove coe eee eee ooo 1,500 
» 16 ” ie nd sie a oni aie occ. ne 


Surgeon Lieutenants for short service, transferred to the per- 
manent list, will only be allowed to retire with a gratuity after 
four years’ full-pay service from the date of such transfer. 


Further Particulars. 
Full particulars and a form of declaration can be 
obtained from the Medical Director-General, Admiralty, 
Queen Anne’s Chambers, Tothill Street, London, 8.W.1. 





ARMY MEDICAL SERVICE. 

ENTRANCE to the Royal Army Medical Corps, either by 
competitive examination or by selection, as decided by the 
Army Council, will take place half-yearly, in January and 
July. The examinations in medicine and surgery are 
entirely of a clinical and practical character, partly 
written and partly oral. The regulations for admission, 
giving full details, can be obtained from the Under 
Secretary of State (A.M.D.1), War Office, Whitehall, 
London, 8.W.1. A personal interview with a representative 
of the Director-General, Army Medical Services, is readily 
obtainable. The rates of pay and allowances are good; 
the opportunities of post-graduate study are generous, 
and the work is varied, responsible, and interesting. The 
gratuities after certain periods of service enable an officer, 
should he so desire, to leave the service with a capital 
sum large enough to go a long way towards re-establishing 
himself in civil life, and, further, the knowledge of the 
world and the comradeship of his fellow officers that he has 
gained in the army will be of no small value to him. 


New entrants, who must be 22 and not over 28 years of age, 
are commissioned in the rank of lieutenant, and the first six 
months of service are spent on probation, during which time 
they undergo, in addition to their military training at the Royal 
Army Medical Corps School of Instruction at Aldershot, a proba- 
tionary course at the Royal Army Medical College in London in 
hygiene, pathology, tropical medicine, military surgery, organiza- 
tion of military hospitals, and principles governing medical 
charge of troops. At. the end of this course, -and after 
qualifying at the necessary examinations, their commissions are 
confirmed and they take their places in seniority according to 
the total marks obtained at all examinations up to that date. 
Officers’ Training Corps service with possession of certificate “ A ’’ 
or “‘B”’ (medical) carry a definite value in marks in this total. 

An entrant who is holding or about to hold at the time of the 
entrance examination a resident house es at an approved 
civil hospital may be seconded while holding such an appointment 
up to a maximum period of twelve months. A candidate who kas 
held such an ~ yy within six months of entry may be 
granted an antedate up to twelve months in respect of the period 
the appointment was held. This secondment and antedate counts 
in all respects as commissioned service, except that pay will not 
be issued for that period. ; 

After a total period of one year’s service at home, the young 
officer goes abroad, probably to India, for his first tour of foreign 
service. Here he gains his first practical experience of tropical 
disease and tropical hygiene. His tour abroad lasts five 
years, with probably six months’ leave home during that time. 
On returning home the R.A.M.C. officer has the opportunity to 
decide whether he will remain in the corps or accept the gratuity 
of £1,000 after seven years’ service and try his fortune in civil 
life. If he elects to remain, he will, between his eighth and 
twelfth year of service, undergo a course of post-graduate study at 
the loyal Army Medical College and the London hospitals of five 
months’ duration, followed by a course of study of a special 
subject selected by himself provided he has shown special aptitude 
in the post-graduate course or during his previous service. During 
this period of study he remains on full pay and the fees of the 
courses are paid by the State. When a in his special 
subject the officer is eligible for a specialist appointment. The 
total number of these appointments is 104 and the additional 
rate of pay 4s. 8d. a day. After this post-graduate course the 
officer probably proceeds abroad again and promotion to major 
rapidly ensues, and from that time onward he _ receives 
regular successive increases of pay and is eligible for additional 
and charge pay as well. The directorates of hygiene and 
pathology the appointment of two serving officers as con- 
sultants in medicine and surgery have been instituted, and have 
proved a marked success. All these appointments are of the rank 
of colonel or major-general, and were devised to permit specially 
selected officers to rise through all ranks to that of major-general 
on the strength of their professional or purely scientific work. 


Under these conditions the possibilities for geod workers 
are very great in thé Royal Army Medical Corps. There 
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is scope for original research in tropical disease, in pre- 
ventive medicine, and in bacteriology, as well as in the 


large clinical field open to the specialist in medicine, . 


surgery, or gynaecology, in venereal disease, and in 
ophthalmology. Child welfare’ is also undertaken 
systematically by officers of the Royal Army Medical Corps. 
At the same time, instruction in administration is con- 
tinuous. There are also many appointments carrying 
administrative responsibility to those officers who display 
capacity for this duty. 
Promotion. 

Promotion takes place automatically to captain after 
three and a half years’ and to major after twelve years’ 
service, provided the officer is qualified and recommended 
for promotion. Promotion to the higher ranks is by selec- 
tion from those senior in the rank below, but special pro- 
motion by brevet or otherwise is open to officers of the 
Royal Army Medical Corps. 


Pay and Allowances. 

The rates of pay and allowances are given in the 
accompanying table (see below). In addition, an officer at 
home in charge of a hospital receives charge pay, the 
daily amounts being from 2s. 6d. to 10s., according to the 
number of beds. There are other appointments for which 
charge pay is given from 5s. to 10s. daily. 


Retirement and Retired Pay. 

Retired pay will consist of two parts: (a) a service element 
based on the officer’s total service; (b) a rank element for the 
substantive rank from which the officer retires. An officer with 
less than twenty complete years’ service will not be eligible for 
retired pay on voluntary retirement. The scale, subject to the 
reduction of 6 per cent. reférred to below is, for the service 
element, £15 a year for each completed year of service as a 
medical officer. For the rank element the scale is as follows: 
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The retired pay of an officer retiring with 
plete year’s service in the rank from which 


assessed as though he had retired from the ra 


res. will 
ow, 


The maximum standard rates of retired pay are as fdllows 
Captain and Subaltern ; 
Major oss i: 
Lieutenant-Colonel 
Colonel oe a: 
Major-General i £1,000 
Lieutenant-General i £1,200 


The above rates are those laid down in the Pay Warrant 
have been reduced by 6 per cent, as from July Ist, 1927, fp, 
revision may take place triennially to an extent not ex 
20 per cent., according to variation in the cost of living, 


yY years’ seryj 
with a gratuity * 


They 


Officers with seven and less than twent 
medical officers may be permitted to retire 
accordance with the following scale: 


After 7 years’ service as a medical officer... +» £1,000 
After 15 years’ service as a medical officer . £2,800 
After 18 years’ service as a medical officer... ... £3,599 


Seconded Service. 
An officer may be permitted to accept employment in the F 
or Colonial Offices; when so seconded he is not eligible for pa 
allowances from army,funds, but his service continues to Aus 
towards promotion and, under certain conditions, towards increay 
ot pay, pension, or gratuity. 


Service on the West Coast of Africa. 

Officers for service in West Africa are usually taken from list 
of volunteers for such service. An officer a* present receives while 
actually serving in West Africa (which service may include 
ordinary leave not exceeding sixty-one days in a year, and ap 
time spent at Madeira or the Canary Islands on sick Jeaye) 
additional pay at the following daily rates: lieutenant-colonel 1%’ 
major 9s., captain 7s. 6d., leutenant 6s. Service on the West 
Coast of Africa also counts double towards voluntary retiremen; 





























and the service element of retired pay under certain conditions 
Sanat: —— | and also entitles to leave at home of one day for every two days’ 
After Com- After Com- , service after twelve months’ continuous service on the coast, 
Substantive Rank from —_|pleting1 Year's pleting each on Continuous service includes the ordinary sixty-one days’ leave anj 
which Retired. Serviceinthe! Additional | , any time spent in Madeira or the Canary Islands on sick |egy 
Element y leave 
Rank. Year's Service. ? 5 for this purpose. $ 
£ £ £ r ‘“ 
Major ... 12 12 120 THe ArMy Dentat Corps. 
iil ies ites 150 30 240 The corps is administered by the Director-General, Army 
Medical Services. It is a joint service for the Army and 
Colonel .. — «. “ 290 50 390 Royal Air Force, and the personnel is required to serve 
Major-General 440 50 540 under either force and be interchangeable. The regula 
. tions for admission to the Army Dental Corps should lk 
ai ies : 5 a i t 
emnmrnin | ws " ai obtained from the Under Secretary of State, War Office, 
Pay and Allowances at Home, : 
Married. Unmarried. 
a Total per annum. 
Pay per - -~ | R es 2s ” ef 
maak. | Diem.” si¢ 2 )s %/ 23] 2] é & 
s | - |] ® | ses | £8] & | sas | 
3 | = a oo so } a oo Married. | Unmarried. 
| e | @ | A | ees} es] A | was 
[es.d [sa {[saf}sa| sda [sa]aa |] sa. £ 5.4. £5. 4. 
Lieutenant | ees 771 3e;3 6 i 5 20 23 1 2 569 0 0 £05 0 0 
Captain 15 4 17 | 2 0 46 3.0 20 3.0 1 8 701 0 0 €13 0 0 
Captain after 8 years’ commissioned 1 8 2 3. 7 20 46 3.0 20 30 1 8 753 0 0 665 0 0 
service 
Captain after 10 years’ commissioned 110 6 SS 20 4 6 3.0 20 3.0 18 7%- 0 0 707 0 0 
service 
Major 115 4 SF 20 4 6 30 20 40 3 5 884 0 0 824 0 0 
Major after 15 years’ commissioned service 200 17 20 4 6 3 0 2 0 40 23 969 0 0 99 0 0 
Major after 18 years’ commissioned service 22 4 17 20 46 3.0 20 4 0 23 1011 0 0 952 0 0 
Major after 20 years’ commissioned service 270 a 20 46 $ 0 20 40 3 3 1097 0 0 1037 0 0 
Lieutenant-Colonel 214 0 17 20 4 6 3.0 $6 4 6 3 3 1224 0 0 1174 00 
Lieutenant-Colonel after 3 years’ commis-| 2 18 10 SS 20 46 3 0 20 46 i 1312 0 0 1232 0 0 
sioned service as such . 
Colonel besik Gigs} Rée 3 510 ATi} 26156 41 20/56 28 1476 0 0 1415 0 0 
Major-General 49 4 17 40/;l1 0 5 1 20/;l 0 3 8 2062 0 0 1498 0 0 






































+ Rates of Allowances vary from time to time. 


. 


* Pay Warrant rates less 6 per cent. from July Ist, 1927. The Pay Warrant rates are subject to revision to an extent not exceeding 20 per cen, 
according to variation in the cost of living. The, next revision may take place with effect from July lst, 1930, 
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Rates of Pay for Officers Serving in India, 
| 
| Rates of Pay per Month. 
| Unmarried. | Married. 
tank, eceiedicneen Re asi abenotd a sated was ad 
| ve married | Married 
Det ata tates of | ' _ Rates of Marriage y 
Pay of Rank. Lodging | Total. Pay of Rank. Lodging AMlawente. Total, 
Allowance. } Allowance. 
| |——_-—_—__—__ etn wntidiiiiemaind — 
- Rupecs. Rupees. Rupees. | Rupees. Rupees. Rupces. Rupees. 
Lieutenant 625 25 €50 625 50 65 *740 
. Captain 755 45 8CO 755 90 100 *945 
Captain after 8 years’ service 850 45 905 860 9) 100 1€50 
Captain after 10 years’ servico 930 45 975 930 90 100 1120 
Major = ae 1070 55 1125 1070 110 90 1270 
Major after 15 years’ service 1170 55 1225 1170 110 90 1370 
Major after 18 years’ service 1320 55 1375 1320 110 90 1520 
t + 
Major after 20 years’ serv ce 1420 55 1475 1420 110 90 1620 
Lieutenant-Colonel 1575 15 1650 1575 150 5 1800 
Lieutenant-Colonel after 3 years’ service 1750 75 1825 175) 150 vi) 1975 




















* Married rate of pay is not admissible to officers whose age is under 3), 


ROYAL AIR FORCE MEDICAL SERVICE. 

Tar Air Council attaches great importance to attracting 
into the R.A.F.M.S, the best type of medical man, since 
on the capacity of the medical service depends in a peculiar 
degree the safety and efficiency of the Royal Air Force. 
The duties of these medical officers include, not only the 
prevention and treatment of those ordinary diseases to 
which the personnel of any fighting service are liable, but 
the special study of the mental and physical stresses im- 
posed on the airman in diverse circumstances and climates 
—a new branch of medicine which still provides consider- 
able scope for research. 

As promotion to the higher ranks of the service is by 
selection from officers who are eligible by reason of length 
of service, and as a certain proportion of the higher ranks 


‘will be reserved for purely professional as opposed to 


administrative appointments, it will be seen that there are 
excellent prospects for the young medical officer who 
exhibits ability and energy in professional work as well 
as for those who develop a talent for administration. 
Duties will, as a matter of course, give him flying expe- 
rience as a passenger, which is necessary for the proper 
study of the medical problems of aviation and for gaining 
first-hand knowledge of the conditions under which his 
comrades serve. 


Commissions. 

The establishment will consist partly of permanent and partly 
of short-service ofticers. 

An officer will, on first entry, be granted a short-service com- 
mission for a period of three years on the active list (which 
may be extended to five years at the discretion of the Air 
Council, if the officer so wishes, on the recommendation of the 
Director of Medical Services) and of four years in the Reserve 
of Air Force Officers. Selections for permanent commissions 
will be made from officets holding short-service commissions, 
and those who are not selected will be transferred to the 
Reserve at the expiration of their period of service on the 
active list. For those entrants who desire it, the prospect of 
obtaining a permanent commission is approximately an even one. 

Arrangements are in force under which an officer granted a 
short-service commission who has previously held a resident 
appointment in a recognized civil hospital may, subject to 
certain conditions as to the length of the appointment and the 
interval between its termination and date of commission, be 
granted an antedate of the commission equal to the period of 

€ appointment up to a maximum of one year. 

A similar arrangement obtains as regards a recognized hospital 
appointment which is held or about to be held at the date when 
the short-service commission is granted. 

An officer who has been seconded or whose commission has 
been antedated as above will be required to serve for a 
minimum period of three years on the active list from the date 
of joining for actual R.A.F. duty. 





Officers who have been selected for permanent commissions 
may be permitted to attend, for a period not exceeding nine 
months, a post-graduate course in general medicine and surgery, 
tropical and preventive medicine, and other special subjects. 
Such permission may be granted at any time when the 
exigencies of the service permit during the first sixteen years 
of service, and when attending these courses officers will receive 
full pay and allowances. 

New entrants into the R.A.F.M.S. will be commissioned as 
Flying Officers (Medical), and will be eligible for promotion 
to the rank of Flight Lieutenant (Medical) after two years’ 
service. Officers selected for permanent commissions will 
normally be promoted to the rank of Squadton Leader after 
ten years’ total service. Accelerated promotion may be granted 
in a limited number of cases to officers who show exceptional 
ability after the completion of eight years’ service. Promotion 
within establishment to the rank of Wing Commander will be 
by selection at any period after sixteen years’ total service, 
and to that of Group Captain by selection at any period after 
twenty-two years’ service. 

There will be no competitive examination on entry ; candidates 
must be under 28 years of age, be British subjects, the sons of 
British subjects, and of pure European descent, and will be 
interviewed by a Selection Board at the Air Ministry, London, 

resided over by the Director of Medical Services, Royal Air 
force, before acceptance, and will be required to pass a medical 
examination. 

On appointment entrants will undergo an initial course, 
during which they will be given instruction in the special 
medical aspects of aviation; the organization and adminis- 
tration of the Royal Air Force; and the general and special 
duties to be performed by officers in the Medical Branch. 


Uniform Allowance. 
An allowance of £50 towards the cost of uniform is made on 
joining to candidates who have not had previous commissioned 
service in H.M. Forces. 


Pay and Allowances, 

The emoluments of medical officers of the Royal Air Force 
are given in outline on page 420. The standard rates of pay 
and retired pay were drawn up on the basis of the high cost of 
living in 1919, and 20 per cent. of each of the standard rates 
is detachable and subject to alteration, either upwards or 
downwards, as the cost of living rises or falls. Under this 
provision the current rates now in force represent a reduction 
of approximately 6 per cent. on the standard rates. The next 
revision will take effect from July ist, 1930, and subsequent 
revisions will be made at intervals of three years. 


Retired Pay. 

The minimum period of service qualifying for retirement on 
retired pay is twenty years. Standard rates of retired pay are 
as follows : 

Air Officers.—Air Vice-Marshal, £790 to £1,010 per annum; 
Air Commodore, £650 to £950 per annum. 
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RETIRED PAY (PERMANENT OFFICERS). 
Officers Below Air Rank. 




















| Addition for Deduction for 
Age on m...- of} Yearsof | each Extra {each Deficient 
Retirement. Retix a hor Service. | Yearof | fear of 

oe Sore | Service. |  Service.* 

£ & £ 
40 300 17 15 15 
41 337 ~ 17 15 15 
42 375 18 | 15 15 
43 412 18 15 15 
44 450 19 15 15 
4% 487 19 15 15 
46 525 20 15 15 
47 562 20 15 15 
48 €00 21 15 15 
49 637 21 15 15 
50 675 272 15 15 
51 €97 a2 22 15 
52 720 23 22 15 
53 742 23 22 15 
54 765 24 22 15 
55 79) 24 22 | 15 

















* Limited to five years. 


The maximum standard rates of retired pay and the com- 
pulsory retiring ages for the several ranks are : 

















Yearly Rate of | Compulsory 
Rank. Retired Pay. | Retiring Age. 
£ 

Air Vice-Marshal ... pen 1,010 60 
Air Commodore a oa 950 57 
Group Captain Se dea si 200 55 
Wing Commander ... ee €0) 51 
Squadron Leader £00 48 





Gratuities. 















These gratuities will not be payable to officers 
permanent commissions, but their service on a shorten 
a sae og will count towards retired pay. vay 

‘urther particulars may be obtained on applicati . 
Secretary, Air Ministry (D.M.S.), Adastral ks 
W.C.2. ° vin ‘ House, Kings, 
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INDIAN MEDICAL SERVICR. 
In May, 1£28, the Secretary of State for India iss 
communiqué announcing the terms on which the Indi 
Medical Service would in future be constituted Th 
communiqué was to the effect: 

(i) That the I.M.S. constituted on the same broad lines 
present will be retained primarily to meet the needs of the Init 
Army, the Local Governments be.ng required to employ ee 
number of I.M.S. officers in order to maintain the neceaan 
minimum wae reserve and to provide for European medi 
attendance for European officers of the 1.C.S. and their famif - 

(ii) That the total number_cf 1.M.S. officers required for ee 
employment is calculated at 302, cf which 212 will be European 
and $0 Indians. 

(iii) That there will be 237 posts for these officers after alloy; 
for leave and study reserve, 178 of which will be in the veer 
and 59 under the Government of India. 

These posts will be filled as follows: 

Under Provincial Governments : 178 posts, of which 112 m 
held by European officers, the remaining 66 to ou 7 


Europeans or Indians. 
Under Government of India: 59 posts, of which 28 will be opea 
open to 


to Europeans or Indians, the remaining 31 being 
Europeans only. 

(iv) That the medical requirements of European members of {j 
Superior Civil Services are based on data which will change tea 
year to year as the proportion of European to Indian oftces 
gradually diminishes, and will be subject, therefore, to Periodieal 
revision. 6 

(v) That certain rules will come into force as an integral portion 


of the scheme. These rules deal with the question of employment 
on the military and civil side, and provide inter alia that liability 


= 
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A permanent officer ne oe nes —— — to serve on either the military or civil side will be a definite 9 jaior 
for retired pay may be granted a gratuity provided he has no condition of service for all future entrants to the Service, ' 
less than ten years’ commissioned service—namely, £1,500 if he The civil appointments which are reserved for officers of the 
has ten but less than fifteen years’ commissioned service; | I.M.S. are scheduled in the communiqué. 

’ . . . 
£2,500 o_— se or ml t — egg years « ‘othe ; European candidates for admission to the I.M.S. must lp 

Short-service officers will be eligible on passing to the Reserve | pritich subjects under 32 years of age, and must be regis. Lieut 
for gratuities on the following scale : £100 for each of the first icenh enh Gis Molle Aets i Guest Tee egi: 
two complete years of service, £150 for each of the third and idem tadiend:  h as a rea ritain and 
fourth complete years, and £200 for the fifth complete year; | + orthern Ire — = gratuity of £1,000 on retirement 
that is, for three years’ service on the active list £350; for | after six years’ service, or £2,500 after twelve yeary 
five years’ £700. service, together with free return passages, is offered, 

. . — 

Royal Air Force Medical Branch: Rates of Pay and Allowances. et 

- . Ld r 

a my Never aoe © : | y+ simiss 

Pay.* | Cash Allowances at Home the mi 

Shee See Rates in lieu of Quarters, } Pay plus Allowances the In 

| Rations, and Servant, if not (per annum). attache 

Rank. Daily Rates. available in kind (per annum).t | dficers 

Rceailobiccigninnentes ss ' Per Annum eS eee. Sa Offic 

| |(Current Rates). . ‘ j | With 

Standari. | Current. | | Married. Unmarried. Married. Unmarried, of 

' 

Bsa £84. | £58. 4. esa | £84 | £8.4. goa | eur 

Flying Officer aie we! Sel 140 126 410 12 6 155 26 | 141 8 9 5515 0 562 1 3 iterie 

Flight Lieutenant... a oe ae 160 | 1 4 6 447 2 6 202 5 5 | 159 13 9 €49 711 €06 16 3 The 
Ditto, after 2 yearsas such... an 18:0 16 4 480 11 8 2255 | 159 13 9 6§217 1 €40 5 5 
Ditto, after 4 years as such 110 0 ee 514 010 2c2 5°5 | 15915 9 716 6 3 673 14 7 
Squadron Leader ... 114 0 112 0 581 0 0 2 5 5 170 6 8 7:65 5 4 6 8 
Ditto, after 2 years as sch a 118 0 115 8 650 18 4 202 5 5 170 6 8 S33 9 821 5 0 
Ditto, after 4 years as such a 200 117 8 €87 8 4 202 5 5 170 6 8 88213 9 857 15 0 
Ditto, after 6 years as such z | 240 $14.4 754 6 8 202 5 5 170 6 8 955 12 1 924.13 4 

| 

Ditto, after 8 years as such : 28 0 ee 824 510 208 5 5 170 6 8 1025 11 3 94 12 6 Thes 

Ditto, after 10 years as such | 210 0 i 857 15 0 202 5 5 170 6 8 1060 0 5 1028 1 8 _ 

Wing Commander 215 0 211 8 94218 4 202 5 5 180 19 7 1145 3 9 1125171 taken 

Ditto, after 2 years as such ol 217 0 213 6 976 7 6 202 5 5 180 19 7 1178 12 1i 1157 7 1 per 

Ditto, after 4 years as such 330 219 2 1079 15 10 202 5 5 120 19 7 1282 1 3 1260 15 5 — 

Group Captain 310 0 3 510 1201 9 2 273 6 3 252 9 2 1479 i5 5 1453 18 4 a 

Air Commodore 400 315 2 1371 15 10 333 1 3 307 4 2 1703 17 1 1673 0 0 the 

i — b 

Airy Vice-Marsha ... oteit 5 00 414 0 1715 10 0 3892 | 371 1 8 2113 19 2 2085 li 8 pymer 

j a: ! aes _ a . 

. » tada 1 ica . : antatobonhia 7 — = " Cannes saaaien ay y owances . » : 1 subject to tession 

‘ Except for periods of service under Indian alministration. For such periods officers receive pay and allowances at rates au J) 

conditions authorized from time to time by the Government of India, one 

« These allowances are issued only when accomino>datioa, fuel and light, rations an1 personal attendance are not available in kin1. Nornat Royal 

provision in kind is available for junior officers. * Marriel” rates of allowa1?2s are pay tble only to married officers who have reached the age o natel 
or the rank of squadron leader. A colonial allowance is granted in certain commands abroad. smpoin 

The rates and general scheme of allowances are liable to revision as circumstances may require. Fur 

Ofice, 















riodieal 


Portion 
Oyment 
lability 
definite 


of the 


ust be 

Tegis- 
1 and 
ement 
years’ 
d. 


| 


=. 
2 


| 


Fo mem oso @&o a ww we 


Eh om xe 


S 
é 
> 
Ss 


nally, 
| of 5 





PRISON MEDICAL SERVICE. ? 


Tre Britiss 
Mepicat Jounwan 


435 








“the Indian Medical Service offers wide opportunities 
caf medical experience, including clinical, preventive, 
‘gecialist, and research work, At the beginning of his 
an officer is employed on the military side, which 
“igs medical charge of the Indian Army. Promotion is on 
time scale up to the rank of Lieutenant-Colonel, and by 
vction to the ranks of Colonel and Major-General. 
fier two years’ Indian service an officer may apply for 
‘mansfer to the civil side, from which appointments are 
to Civil Surgeoncies, which are established at the 
pal civil centres to provide for the medical needs of 
officials and for general medical administrative 
; to specialist (for example, public health and 
gteriological) services; to research posts; and fd 
rships at the Medical Schools. 
e monthly rates of pay for European officers in the 
‘ce who have a ‘‘ non-Asiatic ”? domicile are as follows: 









“a 























. Year of 
s Basic | Overseas 
Service in Rank. : Total 
Pay. Pay. Service. 
2 3 a 5 
Rs. Rs. 
150 lst 
500 150 2nd 
159 3rd 
(i) During first 3 years’ service 150 4th 
as Captain ... ae ioe .. | 650 £15 5th 
£15 6th 
(ii) With more than 3 and less £25 7th 
than6 years’ service as Captain | 750 £25 8th 
£25 Sth 
(iii) With more than 6 years’ £25 10th 
service as Captain os .. | 850 £25 llth 
£3) 12th 
‘ ... | (i) During first 3 years’ service 
. as Major... mi ats oo | 980 | 
(ii) With more than 3 and less 
than 6 years’ service as Major | 1100 
(iii) With more than 6 years’ 
service as Major... a ... | 1250 
[eut-Col. | (i) Until completion of 23 years’ £30 13th 
total service a = ... | 1500 and 
(ii) During 24th and 25th years’ over 
total service nae oi ... | 1600 
(iii) After completion of 25 years’ 
total service L- ne ... | 1700 
(iv) When selected for increased 
pay ... Be ae ae jae | 1859 











—_ 


frtras—In addition to the above rates various allowances are 
pinissible for a large number of special ny gee on both 
ie military and the civil side which may be held by members of 
te Indian Medical Service. Special high rates of pay are also 
ittached to the numerous administrative appointments open to 
dicers in both branches of the Service. 

Officers on appointment will receive an outfit allowance of £50. 
With the exception of Administrative Officers, military or civil, 
mi officers holding certain special appointments, officers are not 
darred from taking private practice, so long as it does not 
iterfere with their proper duties. 


The rates of pension are as follows. Per annum. 


£ 

After 17 years’ service for pension 400 
” 18 ? 2? ” - 430 
» 19 , ” ” 460 
%”” 20 ”? ” ” 500 
” 21 ” ” ” 540 
” 22 ” ” %9 580 
” 23 99 > > 620 
” 24 ” ” >? 660 
” 25 ” ” ” 700 
” 26 >? ’ ” 750 
” 27 ”? ” ” 800 


These rates are subject to alteration on account of a rise or 
in the cost of living as compared with the year 1919 to an 
alent not exceeding 20 per cent. in all, the revision being under- 
laken triennally with effect from July 1st, 1927. A reduction of 
per cent. has been made on this account from the amounts 


There are additional pensions ranging from £65 to £350 per 
tum for officers who have held administrative appointments. 
An officer on appointment is provided with a free passage to 
The wives and families of officers who are married prior 
fo the date of the officers’ embarkation on first appointment will 
tho be provided with free passage to India, subject to the 
ent of messing charges. 
licers and their families are also eligible for passage con- 
tssions under which they are granted a certain number of return 
Massages home at Government expense during their service. 
Ts are required to undergo courses of instruction at the 
Royal Army Medical College, and at Aldershot, lasting approxi- 


mately six months, prior to their embarkation for India on first 

®pointment. 

Further particulars may be obtained from the Under 
ary of State for India, Military Department, India 
, London, S.W.1. 








PRISON MEDICAL SERVICE. 


Canprpates for the prison medical staff are approved by the 
Secretary of State for the Home Office on the recommenda- 
tion of the Prison Commissioners. The Chairman of the 
Board is Mr. A. Maxwell, C.B. Application for employ- 
ment may be made to the Board on a special form, which 
can be obtained from the Secretary, Prison Commission, 
Home Office, London, 8.W.1. 

In the smaller prisons the medical officer is usually a 
local practitioner, but in the larger the members of the 
medical staff are required to devote their whole time to 
the service. In the case of those required to give their 
whole time to the service the appointment in the first 
instance is to the post of medical officer Class IT, and from 
the seniors of this rank the medical officers Class I are 
selected as vacancies occur, 

In February, 1923, the then Home Secretary appointed 
a committee to report on what changes, if any, should be 
made in the remuneration or other conditions of service 
of officers at the prisons and Borstal institutions in 
England and Scotland and at Broadmoor Criminal Lunatic 
Asylum. Evidence was given on behalf of the British 
Medical Association by the Medical Secretary, who pointed 
out that the salary offered to Class II medical officers— 
namely, a basic salary of £300 rising by annual incre- 
ments—was, even when the allowances and bonus were 
reckoned in, less than the £500 a year the Association 
looked upon as the minimum commencing salary which 
should be given to a whole-time medical man holding. such 
a responsible office. Following the report of the com- 
mittee, which was issued in November, 1923, the salaries 
of whole-time prison medical officers were increased to: 
Medical officer Class II, £350, rising by annual incre- 
ments of £20 to £600; medical officer Class I, £650, 
rising by annual increments of £25 to £800. Unfurnished 
quarters are provided, or an allowance in lieu is made. 
The civil service bonus is paid on the salary. There are 
15 medical officers Class 11, 12 medical officers Class I, and 
23 part-time medical officers. 

The service is a small one, and therefore vacancies are 
comparatively rare and promotion is very slow. 





POOR LAW MEDICAL SERVICES. 


A NuMBER of whole-time appointments exist under the 
various Poor Law authorities in Great: Britain, certain of 
which, notably in the metropolis and the chief provincial 
cities, maintain large’ well-equipped hospitals organized 
under purely medical administration. Posts are avail- 
able to medical practitioners as superintendents and assis- 
tant officers in hospitals and infirmaries, and as resident 
officers in other institutions, such as poorhouses, work- 
houses, etc. Conditions and salaries show considerable 
variation; salaries for resident assistant medical officers 
in Poor Law infirmaries usually range from £200 to £450 
a year, with full board, the duties being much the same 
as, but as a whole more responsible than, those of a house- 
physician or house-surgeon in a general hospital. Medical 
superintendents are paid from £600 to £1,600 a year, with 
house, light, coal, laundry, ete., and in some cases the 
first assistant is termed deputy medical superintendent and 
receives £450 to £750 a year, with similar emoluments. 
This service, therefore, offers openings for young practi- 
tioners and the prospect of a reasonable degree of progress 
for those who may choose to make it their career, with 
security of tenure, and provision for superannuation. It 
should be added that the attractiveness or otherwise of 
any particular post is affected considerably by the policy 
adopted by the authority under whose jurisdiction it falls. 
In the more advanced areas there is a high degree of 
differentiation in treatment between the sick and mentally 
alfected, and the purely pauper class (between the hospital 
and the workhouse); the tendency in such areas has been 
to develop the hospital services on lines approximating to 
those ruling in the voluntary hospitals. In the smaller 
unions, however, lay control, through the administration by 
a workhouse master of the whole organization, has béen 
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preserved, and medical appointments in such circumstances 
are less attractive. A considerable change in administra- 
tive conditions in the Poor Law in England and Wales has 
been effected by the passing of the Local Government Act, 
1929, which from April 1st, 1930, abolishes the old boards 
of guardians, and transfers their functions to the county 
councils and county borough councils. This should result 
in greater uniformity in conditions, and probably in a 
higher degree of specialization in Poor Law work, par- 
ticularly on the medical side, and a ‘closer assimilation to 
other public health services. In addition to the full-time 
appointments of the character mentioned, the Poor Law 
service offers numerous part-time posts, such as ‘those of 
district medical officer, parish medical officer, public 
vaccinator, etc., which are practically all held by general 
practitioners, 





MEDICAL PRACTICE IN BRITISH DOMINIONS 
AND FOREIGN COUNTRIES. 


Mepicat Acts have now been passed in almost all places 
forming part of the British Empire beyond the seas, and 
registers of duly qualified practitioners are consequently 
maintained. To these registers medical men educated in 
the United Kingdom are generally admissible merely on 
payment of a registration fee, providing they produce 
evidence that they are of good repute and are either regis- 
tered or eligible for registration in the United Kingdom, 
_as the local requirement may be. The only exception to 
this statement that need be made relates to the Dominion 
of Canada. Each of its provinces acts in medical matters 
as an independent State. The result has been that recipro- 
city of practice has in the past been established between 
this country and all the provinces of Canada except 
British Columbia, where certain obstacles were never over- 
come. It has, however, to be recorded that reciprocity 
with Saskatchewan, New Brunswick, Ontario, and Quebec 
has recently been brought to an end by those provinces. 
We would advise any medical man proposing to practise 
in Canada first to communicate with the Provincial 
Registrar, stating what degrees or diplomas he holds, and 
asking for information as to the precise steps he must take 
in order to obtain admission to the Provincial Register. 
The Licence of the Dominion Council, which can only be 
obtained after examination, entitles its holder to practise 
in any of the provinces of Canada, though in regard to 
Quebec there is a proviso that ‘‘ he must have been regis- 
tered in the province five years prior to the application for 
the recognition of the Dominion Licence.’’ In order to sit 
for the examination for the Dominion Licence, it is neces- 
sary to obtain a licence from one of the provinces, but this 
can be obtained from one of those with whom reciprocity 
has been established. 


Italy and Japan are the only two foreign States with 
which complete medical reciprocity has been established, 
though there are other countries which grant a limited 
recognition to British qualifications. Generally speaking, 
in Continental countries (with the exception of the king- 
dom of Italy) a British medical man desiring to exercise 
his profession therein must pass practically the same 
examinations as those imposed on natives of the country. 
The same observation applies to all foreign States in the 
South American continent. Each of the United States of 
North America has its own laws and regulations governing 
medical practice; and all of them require the holder of a 
British qualification to submit to an examination. A 
number of the States, including New York, Illinois, 
Michigan, and Indiana require naturalization. 


A pamphlet showing the conditions under which medical 
and dental practitioners legally qualified in their own 
country may practise abroad can be obtained from the 
office of the General Medical Council, 44, Hallam Street, 
‘Portland Place, London, W.1, price 2s. 6d., or 2s. 9d. post 
free in the United Kingdom. Practitioners who think of 
going abroad to practise will find therein much useful 
information, including the name of the official in each 
country to whom requests for further particulars should be 
addressed. A new edition nie waiahed this year, 





MEDICAL APPOINTMENTS IN THE COLONIEy 
AND MANDATED TERRITORIES, 
MepicaL appointments in the self-governin 
and the territories under their control, 
Rhodesia and Malta, are made by 


& Dominions 
and in Southery 
the Governments con. 


cerned, and are not in general open to candidates in ¢} 
age: ; 

United Kingdom. In Ceylon, Mauritius, Jamaj * 
Barbados, the Bahamas, and Bermuda ie 


vacanci 
practically always filled by the appeintenen Ga ie 
fied local candidates or, in the case of some of al 
higher posts, by transfer from other colonies, Ap al 
ments to the medical services of the remaining coleaal 
and other territories under the administrative directio ‘a 
the Colonial Office are made by the Secretary of St q 
for the Colonies in this country. Such appointments aa 
to a given colony or group of colonies, for there jg n 
unified service directly administered from the Colonist 
Office. It follows that conditions of service and sy R 
annuation are in the main determined by the pa 
resources and general public health policy of the individual 
colony and its local goyernment, and vary almost as Widely 
as do conditions of climate. Moreover, the extent of the 
control exercised by the Colonial Office varies accordin to 
the constitutional status of the particular colony ait 
detailed information available centrally is not always a 
plete. The intending candidate,. therefore, should make 
comprehensive inquiries as to local conditions, and particy. 
larly as to facilities for private practice where this js in. 
cluded in the terms of appointment. He will also do yei 
to supplement official information by reference to thi 
Medical Secretary at the Central Office of the Britis) 
Medical Association (Tavistock Square, London, W.C.1) 
where reports obtained from time to time from the loca! 
Branches are available. This is the more necessary because 
facilities for transfer from the Medical Service of one 
colony to that of another are as yet practically non. 
existent, except in connexion with specialist and _ seniot 
appointments. This sets strict limits upon the opportuni. 
ties for promotion. 

To those physically and mentally suited to the climatic 
and social conditions peculiar to the various colonies the 
Colonial Medical Services should, and in some éases do, 
offer a field of professional activity rich in interest and in 
opportunity for pioneer work. The scope for research is 
wide, and facilities for its prosecution are beginning, hew- 
ever tardily, to be provided. In this connexion a com- 
mittee was appointed in 1927 whose function it is to, 
advise the Secretary of State and the Medical Research 
Council upon the initiation and promotion of medical 
research in the interests of the Colonial Empire; upen 
the recruitment and conditions of service of the necessary 
personnel; and upon the management and allocation ci 
any funds available for these purposes. An_ increased 
number of specialist posts is becoming available in the 
larger services, and the general policy is to fill them by 
promotion of suitably qualified junior officers. The po'en- 
tialities of sanitation are beginning to be appreciated by 
local administrations, and the post-war economic stringency 
to which the delay of essential reform was usually attr- 
buted is giving place to more favourable conditions. There 
are also signs of increasing parliamentary and depart- 
mental interest in the development of a sound healt) 
policy, amongst which the insertion in this year’s Colonie! 
Development Act of a clause specifying the promotion et 
public health as one of the objects of the measure to b 
kept prominently in view in connexion with schemes 9i 
colonial development is significant. The Act as originally 
drafted was said to cover this amongst other objects, bei 
it was made clear in the course of debate that the Hous: 
would not be satisfied without specific reference to public 
health. : 

The outlook for the Colonial Medical Service is thus m 
the main a hopeful one, and especially so in the larger 
and better organized branches. It is unfortunate that 
this cannot be said of all of the smaller services. These 
are in some cases still hampered by conditions which make 
efficiency unattainable. At the worst they are starv 
of material resources in the name of economy, understaffed 
and underpaid, with inadequate facilities for study leave, 
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nd at the mercy of an administration in which the 
sonnel head of the Service has no effective voice. Hence 
the urgent necessity remains for making careful and 
‘aufficient inquiry as to the position in any given Service 
efore accepting appointment. ‘ : 
The medical services recruited in this country by the 
Secretary of State for the Colonies include those of West 
‘Africa, East Africa, Malaya, Hong-Kong, the West Indies, 
Fiji and the Western Pacific territories, and Palestine, 

ides a number of smaller services offering individually 
gne or two appointments at an inadequate remuneration 
‘and with no prospect of promotion. In addition, certain 
pedical appointments in the service of the Government of 

Jraq are filled with the concurrence and normally upon the 

mmendation of the Secretary of State. 

"In the Fiji Medical Service, although the basic salary 
of district medical officers (£500, by £25 to £725) is below 
he £600 minimum recommended as adequate by the 
British Medical Association, this fact is offset by the con- 
ession of allowances of from £175 to £275 in five of the 
jistricts, the value of private practice in the remaining 
geven. being estimated at from £100 to £600 a year. 

The services in the West Indies and some of the smaller 
lonies have not yet conceded the £600 minimum com- 
mencing salary, and whilst facilities for remunerative 
rivate practice, general conditions of service, and a rela- 
tively low cost of living must in some instances be taken 
into consideration, these compensations are by no means 
universal. The services in the Leeward and Windward 
Jdands are in a condition which requires special notice 
by way of warning. 

In general, candidates for these services must be between 
the ages of 23 and 35, although these limits are not for 
the moment absolute. Appointments are, subject to a 
varying period of probation, for the most part classed as 
permanent and pensionable, but there are some appoint- 
ments by agreement for a specified limited term of service. 
There is no entrance examination, but practitioners selected 
for appointment must obtain a certificate of physical 
fitness from one of the consulting physicians to the 
Colonial Office. Post-graduate experience in hospital 
appointments is desirable, and in some cases special allow- 
ances are conceded to the holders of a D.P.H. Successful 
candidates are normally required to undergo an approved 
curse of instruction in tropical medicine, the fees for 
their tuition being defrayed by the Government and an 
allowance being paid during their instruction. Officers 
accepting employment under the Government of Iraq are 
required to enter into an agreement to serve that Govern- 
ment for a definite period of three, five, ten, or fifteen 
years. These posts are not pensionable, and officers serving 
fora term longer than three years are required to con- 
tribute one-twelfth of their pay to a provident fund, to 
which the Government of Iraq makes a contribution equal 
to one-sixth of their pay. 

The bulk of the appointments made by the Secretary 
of State in this country are to the West African Medical 
Staff, the East African Medical Service, and the Medical 
Services in Malaya. These are the strongest individual 
services numerically, and therefore offer more frequent 
vacancies, better prospects of promotion, and better chances 
of specialist appointments than the smaller services. 





West Arrican Mepicau Starr. 

This is amongst the best organized and best paid of the 
Glonial Services. The territories covered by the service 
Ielude Nigeria, the Gold Coast, Sierra Leone, and the 
Gambia. Climatic conditions vary considerably over this 
wea, but they are in general admittedly trying. This fact 
Sat present recognized by the provision of more frequent 
ave periods than are usual elsewhere. 

The rate of pay for a medical officer is £660 on appoint- 
ment, rising by annual increments to £960, together with 
4 seniority allowance of £72 a year after reaching 

. There is a considerable number of specialist and 
administrative posts carrying relatively high salaries, 
varying from £1,300, with duty allowance of £260, to 
£1,800, with duty allowance of £360. All appointments in 
the staff are pensionable. Officers may retire voluntarily 
m reaching 50 years of age, and may be called upon to 
tetire at 55. Pensions are calculated at the rate of 1/480th 
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of the officer’s pensionable emoluments (salary and house 
allowance) in respect of each complete month of service. 
Alternatively a gratuity and reduced pension may he 
granted, if desired, under certain conditions. Gratuities 
of £1,000 or £1,250 may be drawn on retirement after 
nine or twelve years’ service. Members of the West African 
Medical Staff are not usually permitted to take their wives 
or young children to the West Coast until they have 
acquired experience of the conditions of life and have 
obtained the sanction of the Governor. In the case of 
young children this is only exceptionally given. 


African Medical Officers. 

Membership of the West African Medical Staff is limited to 
British subjects of European parentage, but a number of 
Government appointments for African medical officers exist 
in the West African Colonies. These appointments carry 
salary on the scale £25-£600, and there is a higher scale _ 
£600-£30-£720. In addition, in Nigeria and the Gold Coast, 
arrangements have been made for the employment of a few 
young African medical men temporarity on the hospital staffs, 
with a view to appointment to the Government service later, if 
suitable. In such cases a salary of £400 a year is paid. 


East ArricaN Meprca, Service. 

This service includes Kenya, Uganda, Tanganyika Terri- 
tory, Nyasaland, Zanzibar, and British Somaliland. in 
East Africa there is very wide scope for Clinical work. 
both medical and surgical, as well as for research and for 
preventive medicine and sanitation. The service as a 
whole is fully alive to its responsibilities and opportunities ; 
individual initiative is encouraged, and the career of a 
medical officer depends, not on seniority alone, but to 
a large extent on his own capability. As a rule it is 
preferable that medical officers on first appointment should 
not be married, although in all but a few stations con- 
ditions allow a medical officer’s wife to accompany him. 
The service includes a medical and a sanitary division. 
The former is open to those holding ordinary medicai 
and surgical qualifications, post-graduate experience in a 
hospital appointment being an advantage; posts in the 
sanitary division will as far as possible be filled by those 
holding a Diploma in Public Health or a Diploma in 
Tropical Medicine and Hygiene. Climatic conditions 
vary considerably. In a considerable part of Kenya they 
approximate more to the temperate than the tropical zone ; 
but there are some areas in the East African Dependencies 
where conditions more closely resemble those in West 
Africa. The rate of pay for a medical officer is from £600 
on appointment, rising by annual increments of £30 to 
£840, and thereafter, subject to an efficiency bar at this 
point, by £40 to £920. Holders of the D.P.H. receive a 
special concession of two increments on appointment, this 
reaching the maximum of the grade two years earlier than 
they would otherwise do. Private practice may be _ per- 
mitted in certain circumstances, but there is no right to 
it even in stations where opportunities may exist. 

As in the case of the West African Medical Staff, a 
candidate can only apply for appointment to the East 
African Medical Service in general and is liable to transfer 
between the several dependencies, but he may express his 
preference for any particular colony, and his wishes will, 
we are informed, be met as far as possible. As a rule, 
transfer only takes place on promotion or at an officer’s 
cwn request. The gratuities available on retirement after 
nine or twelve years’ service are similar to those for the 
West African Medical Staff. Officers may elect or may 
be required to retire on pension on reaching the age of 
50 years. Pensions are calculated at the rate of 1/480th 
of emoluments (including value of free quarters) for each 
completed month of service. 


MepricaLt Services In Manaya. 

These services cover the Straits Settlements, the 
Federated Malay States, and some of the unfederated 
States. The commencing salary of 500 dollars a month, 
plus a temporary allowance of 10 per cent. for single 
and 20 per cent. for married officers, is generally con- 
sidered adequate. A non-pensionable allowance of 100 
dollars a month is paid to officers holding the D.P.H. 

The climate of Malaya is, for the tropics, very healthy, 
It varies little during the year. The mean maximum and 
minimum temperatures are 86.8° and 74.3° F. In some 
parts there are no marked rainy and dry seasons, the 
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rainfall being evenly distributed throughout the year. 
In others there are a couple of dry months and a couple 
of exceptionally rainy months in the year. The average 
rainfall is about 100 inches a year, and vegetation is 
always green. People who lead regular, active lives have 
no difficulty in keeping in good health. European children 
do well in Malaya up to the age of about 6. Numerous 
hill bungalows are available already for rest and change, 
and a large Malayan hill station is about to be constructed 
at a height of over 5,000 feet at Cameron’s Plateau, on 
the Perak-Pahang boundary. , 

The professional duties of a medical officer may include 
medical, surgical, medico-legal, and public health work. 
His administrative work comprises hospital administration, 
diets, returns, and financial work, and includes the in- 
spection of smaller hospitals and dispensaries. Clerical 
work is reduced to the smallest possible amount. An 
endeavour is made to consider an officer’s own bent when 
posting him for duty. Districts vary in size and a certain 
amount of travelling will be necessary. The white popu- 
lation in each district varies. The district hospitals hold 
from 50 to 300 beds. There is a staff of locally recruited 
medical men, mostly trained at the Singapore College of 
Medicine. Asiatic dressers and trained hospital assistants 
are employed in hospitals and dispensaries. In addition 
to European sisters, there is a large local nursing staff. 
All hospital equipment is supplied by Government, in- 
cluding instruments. At both the Institute for Medical 
Research in Kuala Lumpur, Federated Malay States, and 
the King Edward VII College of Medicine, Singapore, 
there are opportunities for research as well as for routine 
investigations. Promising officers may be stationed at the 
Institute for. short periods if they can be spared from 
other duties. In addition to the full-time professional 
posts at the College of Medicine, several of the medical 
staff in Singapore hold part-time lectureships. 

It may fairly be said that the Malayan Medical Services 
now offer considerable scope for suitable candidates. There 
is relatively to other services a large number of special 
appointments available in surgery, radiology, public health, 
and pathology, and to those seeking a career in teaching 
the professorships at the College of Medicine, Singapore, 
offer an additional attraction. 





Supan Mepicat SERVICE. 

This service is a department of the Sudan Government, 
and includes a number of Syrian medical officers and a 
number of assistant medical officers who are natives of the 
Sudan. The British medical inspectors are from the outset 
senior to all other medical officers. The service offers ample 
opportunities for specialization and for research, as wel! as 
for general medical and surgical work. 

The climate varies, but is not in general unfavourable, 
though hot. In the northern desert the nights are cool, 
even in the summer; in the central there is a rainy season 
of about four months, during which large areas become 
malarious. The southern area is more tropical in character, 
and mosquito-protected houses, nets, and protective quinine 
are essential during the greater part of the year, though 
the winter months are cool and pleasant. It is not con- 
sidered desirable for medical inspectors to be accompanied 
by their wives until they have gained some knowledge of 
the language and the general conditions of life. 

The commencing pay of a medical inspector is £E.720. 
On confirmation of appointment and success in the 
requisite examinations in Arabic the salary is increased 
by periodic increments to £E.1,200. There are four senior 
administrative posts carrying higher salaries. There is a 
compulsory contribution of 5 per cent. of pay towards 

‘pension, which, for a medical inspector, amounts, after 
twenty years’ service, to £E.500 a year. 


OrrictaL Sources oF INFORMATION. 

All inquiries in connexion with medical appointments in 
the self-governing Dominions and their dependencies should 
be addressed to the High Commissioners or Agents-Genera] 
for the Dominions. Intending applicants are also recom- 
mended to consult the Dominions Office and Colonial 
Office List, which may be seen at the Colonial Office 
Library or at the Library of the British Medical Asso- 
ciation::if:not otherwise available, and the Professional 
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Handbook, Part III (price 4d.) issued by 
. y th 
Settlement Department, Colonial Office, Cashel ns ¥ 
Tothill Street, London, S.W.1. | 
The position in Egypt is at present uncertain ; 


Read b uesti : 
as to the possibility of any medical appointments boon ) 
available under the Egyptian Government should te . 


addressed to the Director-General, 
ment, Cairo. 

Inquiries as to vacancies and conditions in the Sudat! 
Medical Service should be addressed in the first insta 1 
to Dr. Hodson, 24, Welbeck Street, London, W.1, i 

All inquiries in connexion with Colonial medical ap inf 
ments made by the Secretary of State for the Colonics y 
such vacancies as may occur in Iraq or Palestine, should 
be addressed to the Private Secretary (Appointments) 
Colonial Office, 2, Richmond Terrace, Whitehall] Londo: <1 
S.W.1. , ") 

There remain a number of medical appointments madé 
by mining companies and other commercial undertakj 
in various parts of the tropics. Much caution should 
exercised in accepting such posts, and the form of cons 
tract should be subjected to very careful scrutiny. Advicg 
in this connexion should always be sought from the Medica] 
Secretary of the British Medical Association, British 
Medical Association House, Tavistock Square, London 
W.C.1. ” Tso 


Public Health Depary | 








DEGREES, FOR PRACTITIONERS. 
At one time it was the almost universal custom for medica} ie 
students educated in London and aiming at general pray. J, 
tice not to seek a university degree, and as that custom Pat 
still prevails to a considerable extent a large proportion of Bi 
medical men in England possess diplomas or licences ty 
practise but not degrees in medicine. ‘This is a fact which 
they sometimes find reason to regret, and to such practi. 
tioners the following paragraphs may be of interest. ]t 
should be noted that the M.D.Brux. diploma, if obtained 
subsequently to June, 1886, is not registrable, and that the 
University of Brussels no longer holds special examinations, 
for foreign medical practitioners. 

Unrversity oF DurHaM. 

The degree of M.D. is granted by the University é 
Durham to registered practitioners of not less than fifteen 
years’ standing, who have been qualified and in practice for 
that period, upon the following conditions, without resi- 
dence: The candidate must be 40 years of age, and mus 
produce a certificate of moral character from three regis 
tered medical practitioners. Should he not have passed 
an examination in arts previous to the professional exam- 
ination in virtue of which his name was placed on the 
Register, he is examined in classics and mathematics; if 
otherwise, he is required to translate into English passages 
from any one of the following Latin authors: Caesar, De 
Bello Gallico (first three books); Virgil, Aeneid (first three 
books); or Celsus (first three books). Natives of India or 
the British Colonies are placed’ on the same footing as 
natives of Great Britain, and must be registered on the books 
of the General Medical Council of the United Kingdom. 

Professional Examination.—The candidate must pass an 
examination in the following subjects: (i) Principles and 
practice of medicine, including psychological medicine, 
hygiene, and therapeutics; (ii) principles and _ practic 
of surgery; (iii) midwifery and diseases of women and 
children; (iv) pathology, medical and surgical; (¥) an 
tomy. medical and surgical; (vi) medical jurisprudence and 
toxicology. Candidates are examined by means of written 
papers, clinically, and viva voce at the College of Medicine, 
Northumberland Road, Newcastle, and in the Royal Vie 7% 
toria Infirmary. The classical part of the examination? 
may be taken separately from the professional on payment 
of a portion (£10 10s.) of the full fee. 7 

The examinations are held twice a year, in June and 
December. Notice, accompanied by the fee and certificates, 
must be sent to the Secretary of Examinations, at th” 
University of Durham College of Medicine, Newcastle-or 
Tyne, at least twenty-eight days before the commencement 
of the examination. | 

Fecs.—The inclusive fee for both professiona! and classical patiey™ 
of the examination, together with the degree fee, is 50 guineas: 7) 
if a candidate fail to pass, 20 guineas are retained, but if his 
present himself again 40 guineas only are required, ig 
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* gi Tue Swiss UNIVERSITIES. 
the Universities of Lausanne and Bern have arrange- 
sats which permit British practitioners to proceed to the 
‘Typ. degree, but this alone does not confer the right to 
‘tise in Switzerland, for which the possession of the 
ute or Federal Diploma is necessary. Neither degree 
Loge diploma is registrable in this country. 
e Suday “4; Lausanne the British practitioner has to produce (1) a 
instang ifeate of matriculation in a British university, or of havin 
a preliminary examination recognized by the Genera 


| . Te} Council for the purposes of registration as a medical 
appoints , (2) a certificate of a degree or diploma qualifying for 
onies, “4ice in the United Kingdom and the certificate of registration 


*, sho: ', medical practitioner in the United Kingdom. He must then 
itments}, | lenge viva voce examination in three subjects of the final 
- Nf" x9) examination. Next he must present a thesis for the 
London, , prepared and completed in one of the Lausanne clinics 
— the direction of one of the professors of the Faculty of 

its made Wiicine. Residence for a semester (October to March or April 


rtakinos Pieduly). is obligatory. The fees are: on matriculation 20 francs; 
‘ginscription for the viva voce examination 50 frances; on presen- 

hould ke of thesis 200 francs; for diploma and graduation 25 francs; 
of Cons J iy courses of lectures and laboratory instruction 80 francs; the 
Advi ing of the thesis cosis from £7 to £12. a for 
M — mission should be made to the Dean of the Medical Faculty, 
edical de Médecine, Place de Ours, Lausanne. Dr. C. A. 4 
British Ppanklin (56, Southborough Road, Bickley, Kent), honorary secre- 
London, of the Lausanne Medical Graduates, will supply further 


igormation. 





SPECIAL DIPLOMAS. 

Medical HigoruaTion about the regulations for the various Diplomas 
ral_prag. ) Tropical Medicine, in Psychological Medicine, and in 
L custom |pilic Health is given in the appropriate sections of this 
ortion of Fpjueational Number at pp. 424, 425, 427. Further details 
ences to Jy regard to the D.P.H. and the D.T.M. will be found 
ct which Jijpr. Andrew Balfour’s Guide to the Regulations, Courses, 
h practi, al Examinations for Qualifications in Public Health and 
Test. It [tical Medicine, published by the British Medical Asso- 





obtained. Pation, Tavistock Square, W.C.1, at the price of 3s. 

that the {should perhaps be noted here that of the various 

Linations, iylomas in special subjects granted by licensing bodies 
y those in Public Health and Sanitary Science and 
tate Medicine are at present admissible for entry in the 

rsity. éf Medicel Register, though other special diplomas 

n fifteen Fm, of course, be included among the particulars of 

tice for Builifications set out in the Medical Directory. 

out resi- § Asstated at page 398, a Diploma in Tuberculous Diseases 

nd must figranted by the University of Wales to qualified medical 

ee regis [mactitioners; new regulations for this diploma will come 


e passed [nto force in 1930. 


al exam- : 

| on the DieLtoMas IN Mepicat Rapto.ocy. 

atics: if § Diplomas in Medical Radiology are grinted by the 
passages lhiversities of Cambridge, Edinburgh, and Liverpool. 

esar, Dy | fhe Cambridge Diploma.—A Diploma in Medical Radio- 
rst three Pav and Electrology is granted by the University of Cam- 
India or pttge. The primary object is to provide adequate train- 
oting as min a branch of medical work which is becoming in- 
the books #@Singly important and difficult, and which is outside 
igdom. | ordinary medical curriculum. The diploma is open 
pass an ly to those who hold a medical qualification approved by 
ples and Diploma Committee. Under the new regulations, which 
nedicine, fame into operation in October, 1928, the course has been 


practice ended from six to nine months. The first three months 


nen and guttober to December), which may be spent either in 
(v) ana- mbridge or in London, are occupied with lectures and 
once and #etical work in physics and electrotechnics, together witli 













written Plintroductory course in medical radiology and electrology. 
fedicine, P work for the second three months (January to March) 
val Vie- be done in London only, and comprises lectures and 





ical instruction in radiology and electrology given by 
turers appointed by the Educational Committee of the 
mtish Institute of Radiology, together with clinical expe- 


mination’ 
paymiett 








une and Pence in the radiological department of a hospital recog- 
tificates, Ped for that purpose by the Diploma Committee. During 
at the #& last three months a candidate is required to hold a 
astle-on- #Mical clerkship, or other similar appointment, in the 
ncement PMiological department of a recognized hospital. Hos- 


fais at a number of provincial centres, as well as in 
ton, have been recognized by the Committee for this 
Mose. In exceptional circumstances exemption from 
Stegulation may be granted by the Committee. The 
mination for Part I (physics and electrotechnics) is 


~~ 
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normally taken at the end of the first three months, and 
the examination for Part II at the end of six months. At 
the conclusion of the nine months’ course a candidate is 
required. to present a thesis composed by himself. _ This 
thesis is to be in the form of a critical report, with notes 
upon six cases, either in radiology or electrology or in 
both these subjects, and must illustrate various methods 
of diagnosis or treatment. The course for 1929-30 begins 
on October Ist. Examinations for Part I will begin on 
January 8th and April 14th, 1930, and for Part II on 
April 15th and July 16th, 1930. Further particulars of the 
courses and examinations can be obtained from the Secre- 
tary for the Diploma, G. Stead, M.A., Cavendish Labora- 
tory, Cambridge, or from Dr, A. E. Barclay, Radiological 
Department, Medical Schools, Cambridge, or from the 
Director, British Institute of Radiology, 32, Welbeck 
Street, London, W.1. 

The Edinburgh Diploma.—Candidates for the diploma 
must be graduates in medicine and surgery of the Univer- 
sity of Kdinburgh, or hold corresponding registrable degrees 
or qualification from some other licensing body. Candi- 
dates are not admitted to the examination for the diploma 
until after the lapse of not less than one year from obtain- 
ing a registrable qualification, which qualification must be 
registered before admission to the examination. The course 
of study begins in October and extends over a period of 
not less than three terms. The examination, which is 
written, oral, and practical, is in two parts: (a) physics, 
and (b) radiology: The examination is held twice yearly 
—namely, July and October. Full particulars may be 
obtained from the Dean of the Faculty of Medicine. In 
this connexion’it may be noted that radiology can now be 
taken as the special subject in the examination for Member- 
ship of the Royal College of Physicians of Edinburgh. 
Several candidates have already taken radiology as their 
special subject; it means that an honours standard has to 
be attained. 

The Liverpool Diploma.—The University of Liverpool 
grants a Diploma in Medical Radiology and Electrology. 
Candidates before admission to the examination for the 
diploma must possess a registrable qualification approved 
by the university in medicine and surgery, and must have 
attended courses of instruction in (a) physics (two terms) ; 
(b) (i) radiology and (ii) electrology, during the six months 
in the z-ray and electro-therapeutic departments of a hos- 
pital or hospitals. An examination is held in March each 
year, the subjects being (a) physics, (b) radiology and 
electrology. Examination in either part may be taken 
separately. Fees: tuition, £24 5s.; examination and 
diploma, £6 5s. These courses commence during the first 
week in October. Application should be made to the Dean, 
Faculty of Medicine, the University of Liverpool. 


Diptoma tN LaryNGoLtoGy anp Oro.oey. 

The Conjoint Examining Board in England (Examina- 
tion Hall, Queen Square, London, W.C.1) grants a 
Diploma in Laryngology and Otology (D.L.O.) after an 
examination held in June and December. The examina- 
tion comprises two parts: Part I, on the anatomy, embryo- 
logy, and physiology of the ear, nose, pharynx, larynx, 
trachea and bronchi, and oesophagus; Part II, on the 
recognition and use of special instruments and appliances, 
and the medicine, surgery, and pathology of these regions. 
Candidates may enter for Part I at any time after a 
registrable qualification in medicine, surgery, and mid- 
wifery has been obtained. Candidates may enter for 
Part II on completion of one year of special study of 
diseases of the ear, nose, pharynx, and larynx, after a regis- 
trable qualification has been obtained, provided that Part I 
has been previously passed, and on production of. certain 
certificates. The conditions of study may be modified at 
the discretion of the Committee of Mandgement in special 
cases. The fee for admission or readmission to each part 
is six guineas. 

Dretoma IN OpntHALMIC MEDICINE. 

A special Diploma in Ophthalmic Medicine and Surgery 
is granted by the University of Oxford and by the Conjoint 
Examining Board in England. 

University of Oxford.—Yor the Diploma in Ophthalmo- 
logy (D.O) attendance on a twelve months’ course of 
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elinical ophthalmology in hospitals or institutions recog- 
nized for the purpose by the Board of the Faculty of 
Medicine, and on a course of instruction in Oxford lasting 
two months, is obligatory. Candidates must have their 
names on the Medical Register of the United Kingdom, 
unless, being Bachelors or Doctors of Medicine of univer- 
sities outside the United Kingdom, they have obtained 
special permission from the Board of the Faculty of 
Medicine. 

The Conjoint Board.—The Diploma in Ophthalmic Medi- 
cine and Surgery of the Conjoint Examining Board of 
the Royal College of Physicians of London and Royal 
College of Surgeons of England is issued after completion 
of an examination held in two parts—in January and July. 
The examination in each case is partly written, partly 
oral, partly clinical or practical. Part I comprises anatomy 
and embryology of the visual apparatus, physiology of 
vision, elementary optics; Part IL comprises optical 
defects of the eye, ophthalmic medicine and_ surgery, 
pathology with special reference to medical and surgical 
ophthalmology. Candidates may enter for Part I at any 
time after a registrable qualification in medicine, surgery, 
and midwifery has been obtained. Candidates may enter 
for Part II on completion of one year of special study of 
ophthalmology after a registrable qualification has been 
obtained, provided that Part I has been previously passed, 
and on production of certain certificates. The conditions 
of study may be modified at the discretion of the Com- 
mittee of Management in special cases. The fee for 
admission or readmission to each part is six guineas. 








MEDICAL MISSIONARIES. 
Missionary societies are in constant need of qualified men 
and women to fill vacancies as they occur in their hospitals, 


and also to enable them to take advantage of fresh 
openings. To those suitably endowed the mission field 
offers unique opportunities for interesting work, and 


the development of native medical schools, as training 
institutions in connexion with some of the larger mission 
hospitals, affords excellent scope for valuable work to 
medical men and women who are qualified to teach. It is 
not usually expected that medical missionaries should take 
a position such as would otherwise be occupied by an 
ordained clergyman or minister, but it is essential that they 
should be prepared to exert their influence in any hospital 
to which they may be sent so that a Christian atmosphere 
may be maintained and the work of evangelization be 
carried on through the ministry of healing. 

As for scientific and other qualifications for the work, 
medical missionaries, in addition to being physically capable 
of sustaining a life which makes a great demand upon their 
strength, should be thoroughly well-trained physicians and 
surgeons. It is very desirable that they should have held a 
resident appointment at a general hospital, and have a 
good knowledge of practical surgery, gynaecology, tropical 
medicine, and the treatment of eye diseases. Useful infor- 
mation can be obtained from the secretaries of the various 
Missionary Societies, or from Thomas B. Adam, Honorary 
Secretary, Medical Advisory Board on Medical Missions to 
the Conference of Missionary Societies in Great Britain 
and Ireland, The Crossways, 45, Kenton Road, Harrow, 
Middlesex, or 19, Furnival Street, E.C.4. 








Dental Surgery. 





Unrit the passing of the Dentists Act, 1921, the profession 
of dentistry in this country was regulated by enactments 
corresponding very closely with those relating to the 
practice of medicine—that is to say, there was no direct 
prohibition of the act of practice; and the Dentists Act of 
. 1878 gave the same degree of protection to legally qualified 
and registered dentists as was accorded to registered 
medical practitioners—namely, the reservation of the use 
of certain titles. This Act provided also (1) that no 
person should take or use the name or title of ‘‘ dentist ” 
(either alone or in combination with any other word or 
words) or of ‘‘ dental practitioner,” or any other name, 
title, or description expressed in words or by letters 





. . a 
implying that he was specially qualified to practise: 
dentistry, unless he was registered, under a penalty of £59. 
and (2) that an unregistered person could not recover ‘ 
fee or charge in respect of any dental operation prs 
ance, or advice. But, in the case of the practice of Saal 
cine by unqualified and unregistered persons, conten 
deterrent factors came into play—such as the inabilit c 
give a death certificate—and these did not operate to the 
Same extent in the case df dentistry: hence, unqualified 
practice was far more prevalent in dentistry than j 

medicine, and increased after a decision of the House ‘ 
Lords placing a narrow interpretation upon the wail 

“specially qualified to practise dentistry,” by defining the 
word ‘ qualified ’’ as not referring to competence but & 
the possession of a recognized diploma. 


Tue Dentists Act, 1921. 

This unsatisfactory position was remedied by the i 
. 4 ; ar » passin 
into law of the Dentists Act, 1921; its provisions are based 
largely on the recommendations of a departmental com. 
mittee appointed in 1917 by the Privy Council “i, 
investigate the extent and gravity of the evils connected 
with the practice of dentistry and dental surgery by 
persons not qualified under the Dentists Act.” Sines 
November 30th, 1922, no person has been permitted by law 
to practise or hold himself out, whether directly or by 
impli sation,.as practising or as being prepared to practise 
dentistry unless he is on the Dentists Register provided 
for by the Dentists Act, 1878. The practice of dentistry 
is defined as including ‘‘ the performance of any such opera- 
tion and the giving of any such treatment, advice, or 
attendance, as is usually performed or given by dentists,” 
and the performing of any operation or the giving of any 
“treatment, advice, or attendance on or to any person 
as preparatory to or for the purpose of or in connexion 
with the fitting, insertion, or fixing of artificial teeth.” 
The maximum penalty incurred by an unregistered dentist 
is £100 for each offence. There are, however, certain 
important exceptions to the requirement of registration, 
A registered medical practitioner may practise dentistry 
without being on the Dentists Register, and a registered 
pharmaceutical chemist or chemist and druggist may 
extract a tooth where the case is urgent and where no 
doctor or dentist is available, but the operation must be 
performed without any kind of anaesthetic; further, any 
person may carry out minor dental work in a public dental 
service under the personal supervision of a_ registered 
dentist provided it is in accordance with conditions 
approved by the Minister of Health after consultation 
with the Dental Board. 

Certain persons other than those qualified by examination were 
entitled to be registered under the new Act. They had to be of 
good personal character and 23 years of age before July 28th, 1921 
(the commencement of the Act), and to have been engaged for five 
of the seven years preceding that date as their principal means 
of livelihood in the practice of dentistry in the British Isles, or 
have been admitted to membership of the Incorporated Dental 
Society not Jess than one year before the commencement of the 
Act. The passing of ‘the prescribed examination in dentistry” 
within two years of the commencement of the Act was considered 
as equivalent to practising for five pears, and a registered pharma- 
ceutical chemist or a chemist and druggist who immediately 
before the commencement of the Act had a substantial practice as 
a dentist, including all dental operations, was treated as though 
he had practised for five years. A dental mechanic who for the 
five years had been carrying on his work as such and has secured 
the entry of his name on the list of candidates for examination 
can be registered, provided within ien years of the commencement 
of the Act he passes the prescribed examination. The Board, how- 
ever, has no power now to consider any further applications under 
this Act. : 3 
Dentistry may be carried on by a corporate body provided the 
majority of the directors and all the operating staff are registere 
dentists, and that no business other than dentistry or only some 
business ancillary to dentistry is carried on by the company. 
Companies carrying on the business of dentistry at the resent 
time are permitted to continue to do so with certain restriction 
provided that the name of the company as well as the names 
the directors have been entered in a list kept by the Registrar for 
that purpose. Every director or manager of a company convict 
of an offence under the Act will be held to be guilty of the offence 
unless he proves that the offence was committed without his 
knowledge, and the court may, in addition to a fine, order that 
the name of any director convicted shall be removed from the list 
of directors aforesaid. ' a 7 

A subsequent Act passed in 1923 made provision for the regis 
tration of persons who were 21 in November, 1921, who had served 
during the late war in His Majesty’s Forces, and were on t 
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as their principal means of livelihood in the practice 
in the British Isles. The Board, however, has no 
o consider any further applications under this Act. 


; Tue Denrtat Boarp. 

* On the establishment of the Dental Board in 1$21 certain: 
rs and duties of the General Medical Council were 
sferred to it, including the duty of erasing from the 

Dentists Register any entry which has been incorrectly or 

faudulently made. An inquiry into the case of a person 

to be liable to have his name ‘erased trom the 

Register is made by the Board, which reports its findings 

tp the General Medical Council, the order directing the 

wasure being made by the Council, A name erased from 

de Register can only be restored by the Council upon a 
rt made by the Board. An appeal to the High Court 

gey be made by any person aggrieved either by refusal of 

je Board to register his name or by the removal of his 
yme from the Register. The administrative expenses of 
je Board are defrayed from the registration fees and 
ygnual retention fees, but any surplus may be allocated to 

connected with dental education and research or 
pany public purpose connected with dentistry. The office 

{the Dental Board is at 44, Hallam Street, London, W.1. 


Dentat Epvucation AND EXAMINATION. 

The preliminary examination in arts is the same for 
yedical and dental students, and the early stages of their 
aacation embrace much the same subjects'; and, as the 
jental student is required to obtain a knowledge of the 
joad principles of medicine and surgery, it is necessary 
for him to pursue some portion of his studies at a medical 
vhool as well as at a special dental school, the latter not 
mdertaking the teaching of these subjects. Registration 
sa dental student is not in all cases compulsory, though 
tis to be advised as convenient as affording proof of the 
oumencement of professional education, and it is required 
iy most of the licensing bodies, all of whom insist upon a 
arriculum covering four academic years. 

Degrees in dentistry are granted by the Universities of Bristol, 
Dahlin, Durham, Leeds, Liverpool, London, Sheffield, Queen’s 
(niversity,; Belfast, and the National University of Ireland, as 
vill be found stated in the articles on these universities, Licences 
in dentistry entitling the holder to be registered on the Dentists 
heygister are granted by the Universities of Birmingham, Bristol, 
furham, Leeds, and Belfast, and by the Royal Colleges of 
§ugeons of England, of Edinburgh, and of Ireland, and = the 
Roral Faculty of Physicians and Surgeons of Glasgow. 

Recognized dental schools are numerous. In London there are 
those connected with the Royal Dental Hospital, Leicester Square ; 
the National Dental Hospital (now the University College Hospital 
Dental School), Great Portland Street; Guy’s Hospital; King’s 
(ollege Hospital; and the London Hospital. In the provinces 
there are the Birmingham Dental Hospital; the Royal Infirmary 
ad the General Hospital, Bristol; the Dental Hospital, and the 
Public Dispensary, Leeds; the Dental Hospital, Liverpool; the 
Dental Hospital, Manchester; the Dental Hospital and School, 
Newcastle-on-Tyne; the Royal Hospital, Sheffield. In Scotland 
there are the Dental Hospital, Dundee; the Incorporated Dental 
Hospital and School, Edinburgh; and the Incorporated Dental 
Hospital, Glasgow; and in Jreland, the Incorporated Denial 
Hospital of Ireland and the Royal College of Surgeons in Ireland. 


All who think of becoming dentists may be advised to 
study a Memorandum, lately drawn up for their guidance 
by the Registrar of the Dental Board, setting out in con- 
venient form and in untechnical language information for 
which request is frequently made to the Board.? It will be 
ven from this pamphlet that in order to assist suitable 
students the Dental Board has instituted a system of 
bursaries to pay the fees of those who have not the financial 
means to qualify, and in some cases maintenance is given 
as well, 
Recommendations of the General Medical Council. 

The Dentists Act still leaves to the General . Medical 
Council the duty of controlling the course of study and 
faminations required for dental qualifications. 

The following recommendations as to the course of study 
aid examinations to be required of candidates for degrees 
or licences in dentistry or dental surgery were adopted by 
the Council on May 27th, 1922. 








‘See the Registrars Memorandum on Students’ Registration printed in 
the article on’ the General Medical Council at page 390. 
emorandum by the Registrar on the Procedure to be Adopted by 


who Desire to Enter the Profeaston of Dentistry, avith Notes on 
5 Sve Prospects. 1929. Dental Board of the United Kingdom, 
Street, W.1. Price 1s. post free. 
4 





Preliminary Eramination and Registration. 
1, That every dental student shall, at the commencement of his student 
ship, be registered in the manner and under the conditions prescribed 
for medical students, 

2. That before registration in the Dental Students Register every 
applicant shall be required to have passed, in addition to the examination 
in general education, which shall be the same as that required for 
medical students, an examination in Elementary Physics and Elementar 
Chemistry, conducted or recognized by one of the licensing bodies, which 
shall also be the same as that required for medical students. d 

3. That before registration as a dental student every applicant shall 
produce evidence that he has attained the age of 17 years, 


a Professional Study. 

1. Thet every candidate for a degree or licence in dentistry or dental 
surgery suatl be required before admission to the final or qualifying 
examination to produce certificates showing : . 

(i) That he is at least 21 years of age. 

(ii) That he has been registered as a dental student. 

(iii) That he has, subsequently to the date of registration as a dental 
Student, been engaged‘in professional study for at least four years, of 
which three years at least shall be spent at a school or schools recog- 
nized for professional study by one of the licensing bodies, 

(iv) That, subsequently to the date of registration as a dental student, 
he has attended at a recognized medical school courses of instruction, 
which shall be the same as those required for medical students, in the 
following subjects: (a) Chemistry, and (6) Physics, in their application 
to medicine; (¢) Elementary Biology. That he has attended at a recog- 
nized medical school courses of instruction in the following subjects: 
(d) Human Anatomy (with dissections and demonstrations) for three 
academic terms; (¢) Physiology (with laboratory instruction, including 
Practical Histology) for two academic terms; (f/f) General Pathology 
(including Bacteriology) for two academic terms; (g) Medicine for two 
academic terms; (h) Surgery for two academic terms; (é) the practice 
of a recognized general hospital or hospitals of not less than eighty 
beds, with certified instruction in Clinical Medicine and Clinical Surgery, 
for four academic terms, 

(v) That he has attended at a recognized dental school courses of 
instruction in the following special subjects: (a) Dental Anatomy and 
Physiology, human and ‘comparative. The course should comprise & 
minimum of twenty meetings of the class. (b) Practical Dental Histology 
and Morbid Histology. The course should comprise a minimum of sixteen 
meetings of the class. (c) Dental Pathology and Surgery. The course 
should comprise a minimum of twenty meetings of the class. (d) Dental 
Materia Medica and Therapeutics. The course should comprise a minimum 
of sixteen meetings of the class. (e) Dental Metallurgy (with practical 
work and demonstrations). The course should comprise a minimum of 
twenty meetings of the class. (f) Dental Mechanics (with practical work 
and demonstiations). The course should comprise a minimum of twenty 
meetings and twenty demonstrations. (y) A course of instruction in the 
use of Anaesthetics, general and local, employed in dental practice. 
(1) A course of instruction in Radiology as applied to dentistry. 

(vi) That he has fer at least twenty-four calendar months attended 
during the ordinary academic terms, the practice of a recognized denta 
hospital or of the recognized dental department of a general hospital. 

(vii) That he has received for not less than twenty-four calendar 
months, or for 2,C00 hours, practical instruction in dental mechanics 


Professional Examinations. 

5. That the examination for a degree or licence in dentistry or dental 
surgery shall be partly written, partly oral, and partly practical, and shall 
include the following subjects: (a) Chemistry, Physics, and Biology, in 
their bearing on Medicine and Dentistry. (b) Human Anatomy and 
Physiology. (c) General Pathology, including Bacteriology. (d) Medicine 
and Surgery. (¢) Dental Anatomy and Physiology, Dental Pathology, 
Denta! Surgery (including Orthodontics), Dental Materia Medica and 
Therapeutics, and Dental Mechanics and Dental Metallurgy. (f) Practical 
Examination in Dental Surgery. (g) Practical Examination in Dental 
Mechanics and Metallurgy. (h) Anaesthetics, general and local, em- 
ployed in dental practice. : ; . 

6. That the prescribed subjects of examination may be combined or 
distributed at the discretion of the licensing bodies, and may be taken 
at two or more successive stages during the course of professional study; 
provided that no candidate shall be admitted to any final examination 
in dental surgery and dental mechanics until he shall have completed 
the required four years’ course of study. 
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MemsersuiP of the Guild of St. Luke is open to all students 
and practitioners of medicine—both men and women—who are 
members of the Church of England, the clergy of which are 
eligible as clerical associates. The Guild was started in London, 
by a few medical students, over sixty years ago, and there are 
also now in London a Women’s Ward and a Students’ Branch, 
as well as a Midland Counties Ward and a Cambridge Ward. 
The Chapter of the Guild meets in each month of the academic 
year, and a festival service is held annually at St. Luke’s tide, 
either at St. Paul’s or Westminster Abbey. This year the 
service will be at the Abbey. Particulars of the objects and 
activities of the Guild and forms of application for membership 
can be obtained from the Secretary of the Guild of St. Luke, 
King’s College, Strand, W.C.2. 
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[The present issue being the Annual Educational Number, 
much current material is held over, and neither the 
“Supplement”? nor the “Epitome of Curredt ‘Aedical 
Literature’ is published this week.] joi cat 
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Che British Medical Association: 


ITS AIMS, WORK, AND CONSTITUTION. 


Tue British Medical Association, as stated in our introduc- 
tory article on the Profession of Medicine, was founded in 
1832 to promote the medical and allied sciences, to maintain 
the honour and interests of the profession, and to foster a 
feeling of friendship among its members. To attain these 
objects it holds periodical meetings for the discussion both of 
medical and scientific subjects and of professional affairs ; 
it publishes the British Medical Journal; it maintains a 
reference and lending library; it has instituted lectures, and 
scholarships and grants for research. It thus concerns itself 
with every side of medical work—science, clinical medicine, 
public health, and the material interests of professional life. 
The British Medical Association, with a membership now of 
nearly 35,000, is the oldest, largest, and most powerful 
British organization devoted to the welfare of the medical 
profession. It has recently acquired a fine building in 
‘Tavistock Square, London, for its headquarters, providing 
ample accommodation for immediate needs and space for 
future developments. These premises, designed by Sir 
Edwin Lutyens, R.A.,.were formally opened in 1925 
hy His Majesty the 
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Privileges of Members. 3 

A member of the Association has the right— . 


* 
] 


1. To attend the annual and other general meetings of the: 
Association and ‘the meetings ‘of the Division and Branch tit 
which he or she belongs. “ - " 

2. To take part by. personal vote (or in some Divisions pg 
voting paper) in the election of the representative of his or hes 
Division in the Representative Body, and also in the elections 
of members of the Council. a 


To receive by post the British Medical Journal, publishes : 


weekly, which gives a full record, with commentary, o Progress 
. es . “2 - 2 4 . a 
in clinical and scientific -medicine and of medico-politieg= 
affairs throughout the British Empire. C. = 
4. To receive the help and advice of the central office in any: 
professional difficulty. ; ' = 
5. To use the Library as a reading room, and to borroy= 
current medical or. ‘scientific books’ on payment of tage== 
Besides modern works -and periodical medical ‘ literature— * 
foreign as, well as English—the library contains many books 
of historic interest. 

The full benefits of the Association can only be secured by 
the co-operation of large numbers of the medical profession,~ 
for the greater the membership and the funds ‘the more 

efficient and influen= 





King, Patron of the 
Association; and the 
beautiful wrought- 
iron gates erected as 
a memorial to. the 
574 members who fell 
in the war, by which 
the main quadrangle 
is* completed, were 
dedicated on that 
occasion by the Arch- 
bishop of Canterbury. 
‘the need for larger 
accommodation had 
become insistent 
owing to the remark- 
able growth in the 
central work of the 
Association during re- 
cent years, which had 
far outstripped the 
capacity of the pre- 
mises in the Strand. 
Further extensions to 
tle building in Tavistock Square are now in progress. 





Constitution and Administration. 

The Association has Branches and Divisions throughout 
Great Britain and Ireland, and also in the Dominions, 
Colonies, and Dependencies. The Divisions are arranged 
territorially, and number, in all, 351. For certain purposes 
of administration or of scientific and clinical work, the 
Divisions are combined into £6 Branches. Members of 
Divisions elect representatives on the Branch Councils and 
also a member or members of the Representative Body, 
which is the governing body of the Association and deter- 
mines its policy. ° 

The Council is the executive of the Association. It is 
clected partly by the Divisions and Branches and partly by 
the Representative Body, and includes representatives of 
the Navy, Air Force, Army, and Indian Medical Services 
elected by the Representative Body. The Representative 
Body and Council elect standing committees to take charge 
of different subjects. Among these may be mentioned the 
Science, Medico-Political, Ethical, Hospitals, Public Health, 
and Naval and Military Committees. There are Committees 
also for the Dominions, Scotland, Ireland, and Wales; and 

‘for the working machinery of the Association, such as 
the Organization, Finance, and Journal Committees. The 
Insurance Acts Committee, elected partly by the Association 
and partly by insurance medical practitioners, is financed 
by the Association; it is the recognized executive and 
mouthpi¢cejof the insurance practitioners of Great Britain, 





British Medical Association House: Court of Honour. 





tial the organization.- 
The Association. 
during the past 
ninety-seven years hag 
been the direct means. 
of benefiting — every” 
class of medical mex 
and medical women: 
In asking for ney 
members it looks nom 
only to the older prace= 
titioners but also and: 
especially to those ree 
cently qualified. To= 
these a generous con- 
cession is made’ as* 
regards — subscription,’ 
and there is a special 
claim to their recog. 
nition of the work of 
the Association in im- 
proving the conditions 
under which they may 
hold appointments in 
the public services or in civil life. The Association’s work 
for the Services is well known. It feels a special respon-* 
sibility towards those members of the profession who by 
reason of their position are precluded from taking common 
action, and recent events have proved again its capacity to 
further their interests, 





Subscriptions and Applications for Membership. 

The ordinary subscription to the British Medical Associa- 
tion is 3 guineas a year for members resident in the British 
Isles, but this is subject to various exceptions. Thus, 
newly qualified practitioners elected within two years of 
registration pay half this sum up to the end of the fourth 
year after registration; medical officers on the active list 
of the R.N., R.A.F., R.A.M.C. (Regular), and I.M.S. pad 
2 guineas; concessions ave made also to members (in the 
British Isles) of forty years’ standing, to members of ten 
years’ standing who have retired from practice, to medical 
married couples residing together, and to whole-time 
teachers and research workers. The ordinary subscription 


for members living abroad is 1} guineas, but some Branches’ 
A member elected after 


have special local subscriptions. 
June 30th pays half the subscription for that year. 


All duly qualified British medical practitioners are eligible’ 
Full particulars can be obtained from the. 


for election. 
Medical Secretary, British Medical Association House; 
Tavistock Square, London, W.C.1; the Scottish Medical 
Secretary, 7, Drumsheugh Gardens, Edinburgh; or the Irish 
Medical Secretary, 16, South Frederick Street, Dublin. 
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THE DISTRIBUTION AND NATURE OF 
FOOD POISONING.* 


BY 


JOHN CRUICKSHANK, M.D., 

PROFESSOR OF BACTERIOLOGY, MARISCHAL COLLEGE, ABERDEEN. 
faz subject of bacterial food poisoning presents many 
features of interest to bacteriologists and practitioners. 
The sporadic nature of the outbreaks, the dramatic onset 
| of symptoms, and the frequent difficulty of tracing the 
cause Make an unusual appeal to the medical mind, As an 
additional interest the outbreaks are described in glaring 
outlines in the daily press, through the medium of which 
the knowledge of the outbreak is frequently first dis- 
gminated. The chayacter of the outbreaks, particularly 
in their unexpectedness both in time and locality, presents 
dificulty to the examining bacteriologists, and prevents that 
continuity of research which is so essential in the investi- 
gation of obscure disease. Cases are frequently scattered 
over a large area, and correlation of the results is corre- 
spondingly difficult. Except for the work of a few men, 
gstematic investigations of the etiology of these cases has 
not been carried out, and as a result the subject presents 
many unsettled problems. 

In opening this discussion I cannot attempt a complete 
review of the subject, and must content myself with the 
examination of certain aspects only. To my knowledge 
there is no new work of special importance to communicate, 
and it is to be hoped that in the discussion which follows 
some new information may be given which will throw light 
on the problems. 

It is impossible to approach the subject without an appre- 
ciation Of the work which has been carried out by Dr. 
Savage, whose painstaking collection and analysis of out- 
breaks in this country has added to our knowledge, and 
whose views, particularly with regard to etiology, will 
probably serve as the nucleus of this discussion. His 
interest in the subject and his researches have served to 
focus the attention of workers in this and other countries 
upon the whole field of bacterial food poisoning, and con- 
stant reference to his work is unavoidable in the course of 
this paper. 

The characteristic features of bacterial food poisoning are 
the sudden onset of sickness, vomiting, severe diarrhoea, 
abdominal pain, and pyrexia. The interval between the 
taking of the infected food and the onset of symptoms 
is short, varying from two to thirty-six hours. In the 
| majority of cases the severe symptoms persist only for a 
‘short time, and within twenty-four hours the patient 
suffers only from exhaustion. Pyrexia is of short duration, 
may be absent, and subsides with the severity of the 
alimentary condition. It is of interest to note that even 
when the diarrhoea is very severe blood and mucus are 
rarely found in the stools—a feature of interest in distin- 
guishing these cases from severe dysentery. The extremely 
short incubation period in some cases has suggested that 
the symptoms result from the presence of preformed toxins, 
as it is not in accord with general experience to believe 
tliat the viable organisms in the food which is ingested can 
themselves proliferate within the alimentary canal in 
suficient numbers to produce severe reactions in such a 
short time. In certain outbreaks there is clear evidence 
that the suspected food has been subjected to such exposure 
to heat as would ensure the death of all vegetative forms 
of bacteria. As the signs and symptoms which have 
occurred in these cases are very similar to those in which 
live organisms have been demonstrated it has been 
Suggested that heat-resistant toxins are present. This 
aspect of the subject has recently attracted much attention, 
and has been examined by experimental work on animals, 

Since 1888, when Girtner described the organism which 
bears his name as the causative agent in an outbreak of 
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food poisoning, the attention of observers has been con- 


* Read in opening a discussion in the Section of Pathology and 
Bacteriology at the Annual Meeting of the British Medical Association, 
Manchester; 1929, 








centrated upon the demonstration of this or related 
organisths in cases of food poisoning associated with the 
classical symptoms of enteritis. With the development of 
bacteriological methods and the institution of more inten- 
sive examination of such cases, a group of organisms 
possessing similar morphological and similar, or closely 
related, biochemical characters has been described of which 
some members have been concerned in the causation of 
food poisoning in man or with severe enteritis. in animals. 
The close relationship of these to the paratyphoid organisms 
has been repeatedly emphasized, and highly technical pro- 
cedures have been developed in the attempt to differentiate 
the various members of the group. The general term 
‘* paratyphoid-enteritidis ’? has been applied to this group, 
although certain workers prefer to use the term ‘ salmon- 
ella group,’”’ after the hog-cholera organism described by 
Salmon and Smith. The organism most frequently found 
is not Girtner’s bacillus, but B. aertrycke, an organism 
very closely allied to B. paratyphosus B, and only 
distinguishable from it by the test of absorption of 
agglutinins. Since the relationship of this organism to 
food poisoning has been established its presence in animals 
closely associated with man has been demonstrated, and the 
discussion of human food poisoning is closely bound up with 
the studies of the occurrence of this and related organisms 
in the intestines of rats, mice, pigs, sheep, and cows. 

It may be said that the list of food-poisoning organisms 
is constantly being extended, largely because of the exten- 
sion of bacteriological methods of examination to the 
question of the antigenic structure of bacteria. These 
methods have proved fruitful in the separation of types 
hitherto indistinguishable, but have in many ways made the 
problem of food poisoning more difficult. The work of Sir 
Frederick Andrewes on the subject of specific and group 
phases as applied to agglutination reactions, and the great 
development of cross-agglutination and absorption tests, 
has not resulted in simplification of the subject, and has 
made it very difficult for the routine bacteriologist to 
identify clearly the strain of organism which he may have 
isolated from a particular outbreak. 

Food poisoning has occurred in many countries, and in 
the general study of these outbreaks it is necessary to take 
into account the habits of the people as regards food and 
the general standard of sanitation of the country, particu- 
larly with regard to the slaughter of animals and the 
preparation of food for the table. An important feature 
of most outbreaks is the apparent soundness of the sus- 
pected article, which neither in colour, appearance, nor 
taste may have seemed to be different from the sound 
article. This factor has operated adversely in the subse- 
quent examination of the cause ef many outbreaks, as it is 
difficult to secure samples of the suspected food, which has 
all been consumed. In these cases, unless an organism of 
the salmonella group can be isolated from the patient’s 
vomit or stools, the cause of the outbreak may remain 
obscure, although indirect evidence of suggestive character 
may be obtained by methods such as the examination of 
the blood of convalescents for the presence of agglutinins 
for the salmonella group. A very puzzling feature of 
some outbreaks is the small number of individuals affected, 
although the infected material—for example, the carcass of 
an animal—has been widely distributed through a com- 
munity. In the attempt to explain these outbreaks it 
has-been necessary to suppose either that individual factors 
of susceptibility play an important part or that the infect- 
ing organisms have gained entrance to certain portions of 
meat through the medium of mice or rats. According 
to Savage, human carriers, who are so important in the 
spread of enteric diseases, are not to be regarded as playing 
an important part in infection, but the possibility cannot be 
excluded. 

A wide variety of foodstuffs has been found to be con- 
nected with the outbreaks: tinned meat, salmon, sardines, 
milk, meat, sausages, pork, mutton, and made-up foods of 
various kinds. The possibility of infection from eggs has 
been raised in connexion with a recent case, and Doyle has 
shown that severe diarrhoea in chickens and ducks may 
result from infections with B, aertrycke. Of these. articles 
the only one which seems to offer conditions suitable for 
growth of salmonella organisms is milk, ane there is 
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evidence that where milk is the vehicle the outbreaks are 
widespread and severe in character. In the case of beef, 
mutton, and pork, suspicion frequently falls upon the animal 
from which the meat has come, which during life may have 
been the subject of salmonella infection. The way in which 
tinned foods such as salmon and sardines become infected 
is not clear. I am not aware that fish suffer from salmon- 
ella infections, and it is necessary to suppose that in 
the preparation of these foodstuffs, previous to ‘‘ process- 
ing,’’ infection has resulted in the case of individual tins 
from some unknown source, and that considerable growth 
of the organisms has occurred with the development of 
‘* toxins ’’? which are resistant to subsequent heating. 

I have much difficulty in following the chain of reasoning 
which has been presented as a probable explanation in 
many outbreaks. It is easy to understand infection of the 
human subject with living organisms, even though few in 
numbers, but when these are apparently absent and the 
outbreak is attributed to heat-resistant poisons an interval 
for proliferation of the organism and production of suffi- 
cent toxin must be postulated. In niany of the outbreaks 
there is no evidence that these conditions are present. 
It is inconceivable that a few dead organisms in a sample 
of food can be held responsible for the pronounced 
symptoms of food poisoning. Experimental work with 
regard to the ability of salmonellas to grow in various types 
of foodstuffs at the temperatures at which these are kept 
would throw light on this aspect of the subject. When the 
interval between the taking of the food and the onset of 
symptoms is very short the presence of preformed toxins 


is suggested as the cause, whereas in the cases with longer | 


incubation period the symptoms are referable to the 
development in the alimentary canal of viable organisms. 
It is supposed that both preformed toxin and live organisms 
may, under certain conditions, be present, and that 
the symptoms produced by toxins alone may be as severe as 
those produced by the development of living organisms, 

With regard to infection from the meat of animals which 
have been the subject of salmonella infection during life 
there is no evidence that their muscular tissues are so 
heavily infected that after cooking the few organisms 
present in a small amount of meat could evoke the severe 
manifestations which occur in food poisoning. It is the 
opinion of various veterinary workers that the most likely 
scuree of infection at the slaughterhouse is from the soiling 
of meat with intestinal contents. If this is correct, the 
degree of infection—-that is to say the numbers of organisms 
transferred from an infected animal to other meat—must 
be extremely small. If we accept the view of Savage that 
heat-stable poisons from the salmonellas are the cause of 
these outbreaks, we must suppose that the organisms have 
developed in large numbers between the death of the 
animal and exposure to cooking. 

The relatively infrequent finding of Girtner and 
B. suipestifer types is an important feature in the study 
of these outbreaks, since these types of salmonella appear 

- to be the most frequent exciting agents of disease in cows 

and pigs. The occurrence of B. aertrycke types in the 
diseases of food animals is extremely uncommon, yet the 
B. aertrycke type is the most common finding in human 
outbreaks. In the 100 outbreaks recorded by Savage and 
Bruce White the presence of living LB. aertrycke was 
demonstrated in 16 outbreaks, B. suipestifer (tvpes Reading 
and Derby) in 2, and Gartner only in 1. Many of the 
outbreaks were investigated in very incomplete fashion, 
but the absence of living organisms in such a large number 
of cases would suggest that other causes than salmonella 
infection should be kept in mind. Unless we suppose that 
infection of food animals with B. aertrycke is more common 
than has hitherto been shown to be the case infection of 
the food must have resulted either from human carriers or 
from contact with animals of the vermin class, particularly 
mice. 

The view strongly advocated by Savage that salmonella 
infections account for all the cases of food poisoning, with 
the exception of the few in which chemical poisoning can 
be shown to be the cause, has led to the concentration 
of investigation upon the discovery of this group of 
organisms, with the result that other possible bacterial 
cawies may be missed. In most of the recorded cases 
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there is inadequate data regarding the ‘bacteria present ip 
the food, and in the examination of the stools the presse 
or absence of salmonella group organisms only has bed 
considered. In the case of dysentery, for example, jt 
has been necessary in recent years to admit to the a 
of pathogenic organisms the Sonne type of dysente: 
bacillus, whereas formerly only Flexner and Shiga ¢ 
were considered in relation to the disease; and it cannot 
be said that the list of pathogenic organisms. in acute 
disturbances of the alimentary canal is closed when gp 
many cases of diarrhoea, particularly in children, give 
negative results by the accepted methods of bacteriological 
investigation. 

I would urge strongly a great extension of the bacterio. 
logical methods which are employed in the investigation 
of material which is suspected of connexion with food. 
poisoning outbreaks and in the examination of dejecta from 
the sufferers. The close resemblance of the outbreak: 
in respect to clinical symptoms and signs suggests a single 
causative agent, but these are not infrequently present 
in gastro-enteritis from other causes. Savage and others 
have drawn attention to the importance of existing morbid 
conditions in determining a fatal issue, and it is worthy 
of consideration whether other factors may not influence 
the incidence rate in food-poisoning outbreaks. Fo, 
example, it has been suggested that the action of chemical 
reagents used in pickling, such as potassium nitrate, may 
favour infection by the production of nitrites in the 
intestine. It is not unlikely that in many individuals the 
organisms fail to find a lodgement upon the intestinal 
mucosa, and little or no lesion results, although the 
intestinal contents contain the infecting organism. 

It is remarkable hew few cases in any outbreak are 
attended by a fatal issue, and pathological data from post. 
mortem examinations are correspondingly meagre. The 
clinical symptoms point to the upper intestinal tract as 
the area most affected, and this is in accordance with 
the findings at necropsy. The severe vomiting and 
purging must remove much of the 
material within the alimentary canal, and the rapid 
recovery in many cases is presumably the beneficial regult 
of these excretory processes. It would be expected that 
the cases presenting evidence of infection with living 
organisms would show more prolonged symptoms than in 
those in which only toxins are present, but in most cases 
recovery occurs rapidly, and evidence of invasion of the 
blood stream by organisms is seldom obtained. Neverthe. 
less, the development of agglutinins to salmonella organisms 
is frequently reported, even in cases in which toxins only 
are supposed to have been present. As it is the general 
experience of bacteriologists that it is extremely difficult 
to produce antibodies in the blood of animals by adminis. 
tering organisms by the alimentary tract, and is only par- 
tially successful when enormous doses are given, and 
frequently only after starvation or in association with 
the feeding of agents which interfere with normal diges- 
tion, this finding of agglutinins in the blood of food- 
poisoning cases is the more remarkable and worthy of 
fuller investigation on experimental lines. 

The production of agglutinins in the blood is a common 
occurrence after the ‘‘ parenteral ’’ injection of living or 
dead bacteria into the tissues of animals, but their 
development after a single administration by the mouth 
seems extremely unlikely. The presence of agglutinins in 
the blood of cases harbouring viable organisms is to be 
expected, since the organisms have the power to penetrate 
the mucosa and enter the deeper tissues. Their presence 
in the blood seems to me to be an argument against the 
view that only preformed toxins have been present in the 
offending food, and to suggest the presence of living 
organisms, although these may not have been detected in 
the course of the investigation of the outbreak. Savage 
and Bruce White, however, record the development of 
agglutinins in rabbits as a result of feeding boiled cultures 
of B. aertrycke, and Geiger and Meyer after feeding 
filtrates to mice and to a Macacus rhesus monkey. The 
development of agglutinins in rabbits after repeated injec- 
tions of extracts of suspected meat in which no living 
salmonellas could be found has also been used by Savage 
and Bruce White, and recently also by Pryer, as a means 
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strating the nature of the food poisoning. The 
jnating titre of the serums which they have obtained 
this way is so low and obtained with such difficulty 
iat the test may be regarded as of little value. The 
possibility that such injections may merely stimulate the 
jechanism of agglutinin formation developed in response 
jp '2 previous natural salmonella infection has apparently 
been considered. There is also a lack of important 
trol experiments—namely, the injection of similar 
atracts made from sound meat into rabbits of the same 
as those under experiment. 
Much of the interest in the subject of food poisoning 
js in the question of the production of heat-resistant 
isons by organisms of the salmonella group. Gartner 
iy 1888, in his original studies, described the occurrence 
gilesions in mice after feeding meat previously infected 
sith B. enteritidis and cooked for one hour. Of recent 
Savage has maintained that B. aertrycke possesses 
mt heat-resistant toxins, and that these are capable 
gabsorption in the stomach and upper intestine of man, 
ving rise to the phenomena of food poisoning, and that 
ie explanation of many of the outbreaks is to be found 
this property. Savage and Bruce White produced experi- 
gental results in animals which they believe support this 
inion. The enormous numbers of organisms which thoy 
wed in these feeding experiments produced only slight 
jsions in experimental animals, and it is impossible to 
lieve that any portion of meat producing meat poisoning 
ioman could contain such numbers. Experimental animals 
not appear to be highly susceptible to feeding with 
gimonella cultures which have been killed by boiling or 
deaming, and unless we suppose that man is extremely 
weeptible to small amounts of such toxins these experi- 
gents fail to convince. 
Other workers have also endeavoured to establish the 
aistence of heat-resistant toxins by animal experiments. 
Ihr and Dyssegaard, in a recent paper, have investi- 
gied a great variety of strains of paratyphoid-Girtner 
wganisms isolated from a variety of sources, and were 
dle to show that heat-resistant toxins were produced 
thich were capable ef producing severe lesions in rabbits, 
igs, guinea-pigs, and monkeys, when these were injected 
iito the tissues, but that no effect was produced by feeding 
fen large doses by the mouth. These workers differ from 
wage and Bruce White in finding that there was no 
ration between virulence and toxicity. Dack, Carry, 
ad Hannon, using heat-killed cultures and filtrates of five 
tains of B. aertrycke and four strains of B. enteritidis, 
mported entirely negative results when these were fed 
men on an empty stomach, and that no agglutinins 
ad developed in the serum ten Cays after feeding. The 
preparations used by these observers were highly toxic to 
nbbits on intravenous injection. Young cultures of a 
fw hours’ incubation were more toxic than older cultures, 
thereas Bahr and Dyssegaard were of opinion that old 
tiltures (seven to sixteen days) were most toxic. Incon- 
tusive experiments are also reported by Branham, Robey, 
md Day. : 
On the other hand, Geiger and Meyer describe the pro- 
lution of a potent toxin with a particular strain of 
Raertrycke after three to four days’ incubation at 37° C, 
this poison was present in heated whole cultures and in 
iltrates, and acted by feeding as well as by parenteral 
jection in white mice. A special medium containing a 
lrge amount of protein was used for the cultares. The 
ymptoms occurred within three hours, and death cesulted 
msix to twenty-four hours. Post mortem the duodenal 
bop was deeply congested and moist, the stomach dis- 
faded with bile and blood-streaked mucus, and petechia 
small erosions were present, The spleen was enlarged, 
md in some cases the pleural cavities contained blood- 
tinged fluid. They express the opinion that these post- 
Mortem appearances are pathognomonic for experimental 
poisoning in mice. A successful experiment was also 
tiained with a dose of 10 c.cm. administered to a Macacus 
fhesus monkey, which developed agglutinins to a dilution 
#1 in 640 two weeks after feeding. Rabbits, guinea- 
‘“ and cats usually presented very transitory symptoms. 
Would appear that mice are the most suitable animals 
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for this type of experiment, but it is remarkable that such 
ditficulties should be encountered in producing toxic mani- 
festations in animals which are frequently the subjects of 
natural infection with bacterial invasion of the tissues, 
whereas in man toxic symptoms are prominent and invasion 
of the tissues rarely found. It is obvious that a com- 
parison of virulence based on the respective weights of the 
animals concerned is impossible, and that extreme sus- 
ceptibility of the human species. to the action of these 
toxins must be invoked in order to explain the phenomena. 

It would seem a retrograde step to suggest that the 
difference between the experimental observations in labora- 
tory animals and the results in man may be due to the 
pature of the medium in which the organisms are growing, 
as this would raise afresh the question of toxic substances 
of chemical character. It is, however, worthy of note that 
many of the food-poisoning outbreaks in man have been 
associated with tinned foods in which prolonged action of 
organisms may occur, and that in most of these cases no 
viable organisms of the salmonella group have been isolated. 
It is a question for consideration whether in the special 
circumstances existing in tinned foods these, or other, 
organisms, may cause the production of toxic substances 
which have not been obtained in artificial cultures. As 
the majority of laboratory animals appear to be relatively 
insusceptible, the experiments, particularly feeding experi- 
ments with the suspected meat, should be extended to the 
monkey, since Geiger and Meyer have reported a success- 
ful experiment in this animal with cultures made in a 
medium of high protein content. 

The clinical aspect of food poisoning also presents some 
interesting material for speculation and investigation. As 
a result of a survey of epidemics of paratyphoid fever in 
man Savage and Bruce White have come to the conclusion 
that the typical signs and symptoms of food poisoning are 
always absent in this disease. While this is true in most 
outbreaks, cases are recorded in some outbreaks in which 
acute symptoms, diarrhoea, sickness, and abdominal pain 
have occurred immediately after ingestion of the 
infected food. The number of such cases is small, but 
1 cannot agree with Savage and Bruce White that they may 
be dismissed as unimportant. For example, in the out- 
break of paratyphoid fever recorded by Hamburger and 
Rosenthal 14 cases with symptoms of acute gastro-enteritis 
occurred in an outbreak affecting 65 people. Nine of these 
cases showed pyrexia with general toxic symptoms and 
intestinal catarrh, and 5 had diarrhoea with slight abdo- 
minal disturbance. In some of the cases showing typical 
enteric fever at a later stage slight pyrexia and vague 
abdominal signs were present within a few hours of infec- 
tion, followed by a period of intermission before blood 
infection and characteristic typhoid infection declared 
themselves. Hamburger and Rosenthal express the opinion 
that the cases of gastro-enteritis were those in which little 
or no-infection of the lymphatic tissues occurred, with 
resulting absence of blood infection. 

In other epidemics also a few of such anomalous cases 
have occurred, and it is open to question whether a rigid 
separation of food poisoning from paratyphoid fever. is 
justifiable on clinical grounds. Owing to early develop- 
ment of symptoms such cases are apt to make a powerful 
impression on the clinician, who finds later that enteric 
fever has apparently been grafted on a food-poisoning out- 
break. The pathogenicity of B. suipestifer strains for man 
is generally regarded as low, since it is seldom recorded as 
the cause of human infections, although Scott has recently 
reported the occurrence of B. suipestifer (Group 2) in a 
number of outbreaks of food poisoning. On the other 
hand, cases with signs and symptoms of enteric fever 
attended by fatal issues have also resulted from infection 
with organisms of the B. suipestifer group, as in the cases 
recorded by Duncan and recently by Bauer and McClintock. 
We thus have organisms of closely related type producing 
symptoms of acute food poisoning, and, exceptionally, pro- 
longed pyrexia of enteric type. 

From many points of view the outbreak of food poison- 
ing due to B. aertrycke recorded by Perry and Tidy is 
important. It embraced a large number of cases among 
our troops in France, and was very thoroughly examined. 
Although there was no direct proof, the authors were of 
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opinion that bacterial contamination of food by a “‘ chronic 
carrier ’’ was the cause of the initiation of the outbreak, 
and that the occurrence of subsequent cases was due to 
the usual factors of contact in a community in which acute 
carriers were numerous. In a selected series of 44 cases 
it was found that only 50 per cent. had ceased to excrete 
the organism by the end of the fourth week, that 2 were 
still positive after seven weeks, and one case positive after 
fourteen weeks. In two fatal cases the organism was 
recovered from the bile and spleen. The records of this 
outbreak do net. lend support to the view that human 
carriers may not be an important source of infection. In 
civil life, owing to many different factors, the outbreaks 
are rarely examined in the same satisfactory fashion. 

The laborious analysis of the salmonella group which has 
been carried out by Bruce White by the method of receptor- 
analysis has added greatly to our knowledge of these 
organisms, and has enabled him to correlate many appar- 
ently. discordant bacteriological findings. The outstanding 
feature of this work from the food-poisoning aspect is the 
demonstration that the great majority of food-poisoning 
outbreaks in which organisms have been isolated are due to 
B. aertrycke. The problem of the source of infection of 
food materials still remains obscure, and extensive bactcrio- 
logical investigations of animals and birds in contact with 
man may require to be carried out before satisfactory 
explanations are forthcoming. 

The classification of the salmonella group which Bruce 
White has put forward shows an intimate relationship 
between the various members with regard to their antigenic 
structure which it would be out of place to discuss here. 
It is, however, permissible to say that there is in this work 
no satisfactory explanation why variants closely allied 
in antigenic structure should vary markedly in their toxic 
and invasive properties in animals. It would be a great 
advance in knowledge if these properties of individual 
strains could be definitely correlated with their antigenic 
constitution. The extension of this work to the field of 
active immunity against salmonella infections in animals 
is of the utmost importance towards our understanding of 
the phenomena of bacterial food poisoning in man. 
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THE PRESENT POSITION OF THE 
VOLUNTARY BOARDER.* 


BY 
HENRY YELLOWLEES, M.D.Gras., F.R.C.P.Ep., 


PHYSICIAN AND LECTURER IN PSYCHOLOGICAL MEDICINE, 
ST. THOMAS’S HOSPITAL, LONDON. 


WaILeE our subject cannot claim to be one of any great 
scientific or clinical interest, it is certainly one of the very 
greatest practical importance. It is a social, legal, and 
medical ‘problem which merits, and will repay, the fullest 
discussion. 

As you probably all know, there are three classes of 
‘‘mental”’ institutions in this country: the county or 
borough establishments for rate-supported patients, the 
privately owned “ licensed houses,’’ and the registered 
mental hospitals. In addition to the rate-aided patients 
for whom they primarily exist, many of the county asylums 
can, and do, admit paying patients at a low figure, but no 
patient can be admitted to these institutions unless he 


has been certified and a magistrate’s order for his ‘“ deten- 





*Read in opening a discussion in the Section of Neurology and 
Psychological Medicine at the Annual Meeting of the British Medical 
Association, Manchester, 1929, : . 








SS 
tion ’? obtained. This, by the way, I regard as _probabl 
the greatest blot on our present lunacy administration . 

The licensed houses and the registered hospi ; 
and do, receive voluntary boarders. 
is a person who enters the institution on his 
and is free to leave it at twenty-four hours’ notice should 
he desire to do so. We shall require, however, to look int 
this apparently simple definition with a great deal of ca " 
As it stands it is not quite complete. We must re 
all-important statement that a voluntary boarder may onl 
remain under care so long as he is definitely desirous Mi 
doing so and capable of expressing his desire. In other 
words, expressed willingness to remain is the sole criterion 
of a patient’s suitability to stay in a mental hospital on a 
voluntary basis. 

This is not the law, but it is the practice, and the only 
thing to be said in its favour is that it is at least = 
improvement on the law. I think that nowadays all of us 
except perhaps the more hysterical of the reformers, realize 
that a very profound degree of mental disturbance is quite 
compatible with a wish to remain under care, but in praz. 
tice this is not considered. So long as the patient Wishes 
to stay in hospital he remains a voluntary boarder, aad 
therefore a legally sane man, whatever his symptoms May 
be. Once Ict this willingness to remain—which, by the 
way, may itself be a ‘‘ mental ’”’ symptom—falter, dis. 
appear, or fail to be expressed, and the patient must be 
certified as of unsound mind. No doubt his other symptoms 
warrant it, and no doubt his lack of expressed willingness 
to remain will not appear on the certificate, but it is the 
crucial point nevertheless. I know of no more pitiable 
reductio ad absurdum than this, that the deciding factor 
as to a patient’s legalsanity or insanity is simply whether 
or not he can express a desire to remain in hospital. 

Let us consider what it implies. First, of course, it 
takes for granted that the patient means what he says, and. 
will not say what he dces not mean. This, no doubt, is as 
it should be, because it must be remembered that his 
mental state, medically, has nothing to do with the matter, 
In law he is not a lunatic; he is not even an “ alleged” 
lunatic. Therefore his statements on the subject of willing. 
ness to remain are to be taken as the considered utterances 
of a man enjoying all the rights and privileges of a 
healthy citizen, and are to be acted on as such utterances 
deserve. ' 

Now if such a patient expresses a wish to go, it would 
seem obvicus that he must be allowed to do so. Having 
entered a hospital by his own desire, he must be free to 
leave when he so chooses, and it is unthinkable that any- 
one shsuld have the power to say him nay. That sounds 
well, but before approving it as obvious common sense let 
us remember that it would hardly sound so well in the case 
of, say, a fever hospital. What, in fact, does the superin- 
tendent of such an institution do when, as very frequently 
happens, a patient in an infectious state desires to leave?, 
He detains him against his will; he is applauded for so 
doing as a conscientious public servant, and he would get 
into serious trouble if he acted otherwise. 

Passing from that, which gives considerable food for 
thought, we come to the bigger and more important ques- 
tion of the patient who, having entered a mental hospital 
of his own accord, becomes, owing to illness, incapable of 
expressing his wishes one way or another. It is this 
problem of the non-volitional case which has always been 
the centre of controversy, and has led to the familiar 
criticism that if a patient, fearing an acute mental 
attack, enters a mental hospital he will not be permitted 
to remain when the very illness for which he sought care 
supervenes, should it render him inczpable of expressing 
his wishes. 

This is perfectly true. We must note, too, that the 
cause of the patient’s lack of volition hes nothing whatever 
to do with the case. During all my experience as a mental 
hospital physician I was fortunate in having very little 


and solely because the old lady had a cerebral. haemor-_ 
rhage. Should a patient suffering from the nervous and 
mental after-effects of, say, concussion seek admission, and 





subsequently lapse into unconsciousness, there is not the 


difficulty in the matter we are discussing, but on one. 
occasion I had to have a voluntary boarder certified simply: 
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$F doubt that, as the law stands, he ought to be either 
e.4 or removed. And if this is so, how much ‘more 
+ it-true of confused patients, of irritable excited patients, 
tients who are swayed hither and thither by con- 
tly varying delusional fancies, of neurasthenics who 
‘jnow their own mind for two minutes at a time, 
of melancholics whose entire loss of volition and 
jous objection to deciding anything are among their 

ental symptoms? All such patients, and many 
rs, says the law, must be removed or certified. 

At this stage we may conveniently look for a moment 
jy a more general way at the law as it affects voluntary 
joarders, though I shall waste no time on the easy but 

task of bewailing its inadequacies or condemning 
its absurdities. We have to deal with things as they are, 

4 constructive suggestions are what we need. 

Qur Lunacy Act says very little indeed about voluntary 

ers. So far as it concerns itself with them at all, 
¢ regards them purely from the point of view of the 
jberty of the subject. It looks on them as people who have 
taken the risk of jeopardizing their personal liberty and 
gust be safeguarded from any unscrupulous persons who 
night attempt to take advantage of this fact. The con- 
eption of the voluntary boarder as a sick person seeking 
aivice, treatment, and care in a medical establishment is 
utterly foreign to the Act. I suppose that, after all, this 
is natural enough. When the Act was framed the question 
gf a man’s health was regarded as .being largely his 
private concern, affecting nobody but himself; but the 
question of his liberty was, and is, a matter of vital public 
interest, affecting the entire British Constitution. 

You may be interested to know that at one time the 
rivilege of entering a mental hospital as a voluntary 
harder was restricted to those who had previously been 

tients under certificate. When, later, it was proposed 
tyabolish this restriction, the Lunacy Commissioners raised 
many objections to any change being made, the two chief 
mes being that any extension of the privilege would 
jiminish the accommodation for certified patients, and 
ako that it would encourage evasion of the law because 
eitifiable persons would avoid certification by entering 
ss voluntary boarders. It is quite clear from the law as 
itstands that a person who can be certified cannot legally 
remain as a voluntary boarder, whether he wants to stay 
wx not. As I have told you, this last provision is not now 
ated upon. If the strict. letter of the law in this and 
nany other respects had been followed I believe that the 
hole position would have become utterly impossible 
long ago. 

The unenviable task of interpreting and administering 
the law as to voluntary boarders falls on the Board of 
(ontrol, and, taking it all over, the result is such a 
rasonably broad and common-sense interpretation that all 
concerned have cause for thankfulness. We must remember 
incommon fairness that a considerable section of the public 
me as intensely suspicious of the Board as they are of 
wental hospital superintendents. They are constantly on 
the look-out for the slightest straining of the strict letter 
uf the law by that body, and the howl of ‘‘ Quis custodict 
ipsos:custodes?”’ is never far from their lips. I have 
diten thought that the best cure for such people would be 
for the Board to adhere rigidly to the provisions of the 
present law and nothing else for, say, a month. Then the 
rformers would indeed, like Shylock, ‘“‘ have justice, more 
than they desired.’’ But the public would be the sufferers. 
As it is, they have little idea what they owe to the 
increasing intelligent co-operation between the Board of 
Control and medical superintendents in the humane but 
dangerous and thankless task of tempering the rigours 
wf the law to the unfortunate patient and his relatives. 
The voluntary boarder has particular’ cause for gratitude. 





Among many other things, the Board of Control does all 
it properly can to avoid or postpone the certification or 
tmoval of the non-volitional case. When there is any 
gound for expecting return of volition in a reasonable 
riod a week or two’s grace is usually granted, particu- 


larly when, as almost always happens, the relatives urgently 


for it, and there is the moral certainty that the 
Patient would wish to remain if he were in a condition 
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Nevertheless, the non-volitional patient cannot: legally 


; remain uncertified in a mental hospital. That is the crux 


of the whole matter; it is the problem which has so far 
proved insoluble, and seems likely to-remain so until the 
public view of mental illness and its treatment has been 
completely re-educated and the law entirely recast. 

Let us try to grasp the situation exactly: it is one where 
clear thinking is difficult and rare. A ‘‘ mental” case 
may not remain in a mental hospital uncertified’ if he 
is non-volitional, and he may not remain in a nursing 
home if he is certifiable. Now the peculiar difficulty of the 
situation lies in the fact that such a patient is very often 
precisely the ‘ early, recoverable ” case of which we hear 
so much. We shall never make real progress until we 
have done for ever with the fallacies, the insincerities, and 
the pious platitudes with which this subject has been sur- 
rounded. An “‘ incipient ”’ case is not necessarily a recover- 
able case, and still less is it necessarily a ‘‘ mild” case. 
The “ raving lunatic’ is very often a highly recoverable 
case, and a man who has been hopelessly insane for ten 
years may be, and very often is, a far more pleasant 
companion than an “ incipient ’’ case of ten days’ duration. 
Highly recoverable cases may frequently show not only a 
complete loss of volition, but also as acute, noisy, dangerous, 
anti-social, and utterly insane symptoms and conduct as 
one can imagine. It is hard to see what is gained by 
denying or ignoring these clinical facts. It does not 
hinder them from existing. All the pamphlets, papers, 
lectures, and councils in the country will do little for the 
*‘ incipient case”? about which they clamour if they ignore 
the essential and inevitable data of the problem, and treat 
elementary facts of mental disease as if they did not exist. 

We must return, however, to the question of disposal 
of the non-volitional case. Assuming that care and treat- 
ment at home are impracticable, as they are in a majority 
of cases, there is no alternative to certification. There are, 
however, two other possibilities which might be legalized. 

First, it might be made legal to retain such a patient 
in a nursing home, “ free from the taint of lunacy.” 
I mention this only to condemn it. To begin with, why 
should the nursing home be given authority to retain 
certifiable patients without certificate when such authority 
is withheld from the mental hospital? Further, and more 
important, such a course would deprive the patient of what 
is incomparably the best means of treatment for him. 
Obvious mild psychoneurotics who have the insight and 
ability to co-operate, and possess sufficient means, are 
probably best treated in one of the few admirable estab- 
lishments where general management and occupational 
treatment are combined with expert and intensive psyclio- 
therapy. Apart from these, however, there is no form ‘of 
disposal for mild or severe mental cases to compare for one 
moment, as regards efficiency, economy, and results, with 
residence in a modern mental hospital. I held that view 
when I was a medical superintendent. I hold it equally 
firmly and express it more readily now that 1 am no 
longer engaged in institutional work. I will add that, 
as a rule, the treatment, so-called, of a mental case of 
any severity whatever in an ordinary nursing home is one 
of the tragedies of medicine. 

Secondly, it might be made legal to retain uncertified 
in the mental hospital.a voluntary bearder who had become 
non-volitional. This is the ideal, but how it is to be con- 
trived is hard to see. In the present state of public opinion 
I confess I can imagine no workable system of “ safe- 
guards”? which would be likely to meet with general 
acceptance. Non-volitional and, indeed, actively objecting, 
patients are detained daily in every general hospital in the 
country, and the ‘‘ safeguards ”’ against a certifiable patient 
being ‘detained illegally in a nursing home are precisely 
nil; but in the case of the mental hospital, where every 
patient is known to, and visited by, the Board of Control, 
and where every detail of his case is open to their inspec- 
tion, the ‘“‘ wicked uncle’”’ view still holds the field, to 
the exclusion of science, humanity, and common sense. 


The best that the Royal Commission could suggest was . 


an elaborate process of provisional certification. It was a 
clumsy sort of compromise which, I think, would have been 
unworkable, and in any case did not meet the difficulty, 
but at least it was a sincere effort, The public, by the 
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way, are not so entirely to blame as one might think. 
They say what they are taught. When we are told by our 
own profession that the question of a man’s sanity or 
insanity is one for trial in a law court, just as is the 
question of his drunkenness or sobriety, I am inclined to 
feel not only that we shall never get our problem solved, 
but also that we do not deserve to. 

As things are, however, there is no alternative to certifi- 
cation if the voluntary boarder who has become non- 
volitional is to: remain. One practical difficulty imme- 
diately presents itself. The patient is certifiable; his rela- 
tives wish him to remain where he is, and are content 
that he be certified. Is it fair to proceed with this and 
retain him as a certified patient? A majority of the 
public tell you it is not, and though they might possibly 
condone it in a non-volitional case, they regard it as a gross 
breach of faith in the case of a patient who wishes to 
leave. The patient has to give twenty-four hours’ notice 
of his intended departure, and, although it is perfectly 
legal, it seems distinctly unfair to use this period in 
trying to obtain authority to keep a patient who only came 
upon the condition that he might go when he liked. That, 
at least, is the way the public look at it, and on the whole 
I am disposed to agree, although this view ignores the 
medical aspect and the probability that certification is 
the best possible thing for the patient in the circumstances. 
Many mental hospitals go the length of refusing to keep 
as certified those who have been with them as voluntary 
boarders, and there is something in this as a gesture, 
though it is hard to see what principle is involved. Still, 

_ it is certainly better than the solemn farce of taking a 
patient round the town in a cab to two different doctors 
and a magistrate and bringing him back certified rather 
than have it said that he was certified on the premises. 

It will be convenient at this stage to consider to what ex- 
tent the voluntary boarder system, with all its drawbacks, 
is used by the public. It is used to a large and constantly 
increasing extent. The proportion of voluntary boarders 
in different hospitals varies somewhat, often in accordance 
with the tradition of the hospital and the outlook of the 
superintendent. I have not access at the moment to all 
the latest figures, but the two hospitals with any consider- 
able admission rate which generally lead the way in this 
respect are the Bethlem Hospital in London and The 
Retreat, York. In the latter hospital over 69 per cent. of 
the admissions in 1928 were voluntary boarders, and I have 
no doubt that other hospitals had very comparable figures. 
Now, when seven out of every ten admissions to a hospital 
for mental diseases which does not pick and choose its 
cases, but takes everything that comes along, are upon a 
voluntary basis, there are only two possible conclusions: 
either certification is largely unnecessary or else it is so 
distasteful to the public that they will shun and avoid it by 
every means in their power. , 

Of course, the process of certification should not be 
necessary, but it will remain so until we have provided a 
more satisfactory alternative, and, in particular, until we 
have solved the problem of the non-voliticnal case. That 
it is utterly distasteful to both the lay and medical public 
there is not the slightest doubt, and it will not surprise 
me if between them they bring about the practical close 
of the era of the certified patient in a very short time, 
quite independently of any change in the law. What the 
effect of new legislation may be, if and when it comes, I 

. do not know. What I do know is that a large majority of 
the public regard avoidance of certification as the first and 
greatest consideration in mental illness. This is, in many 
Ways, a great pity. There is much to be said in favour 
of certification in many cases, even under the existing law, 
and most of the public horror of it is the result of ignor- 
ance and prejudice. A very able and experienced physician 
asked me recently why it was that a patient suffering from 
small-pox or scarlet fever is duly certified and deprived of 
his liberty as a matter of course without any special legal 

‘intervention, public outcry, or social stigma, when the very 
reverse was the case if it was a question of mental illness. 
At present we must leave that very pertinent question 
unanswered, and simply accept the fact that it is so. 

People who are resolved to avoid certification of their 
relateves at all costs will naturally consult’ physicians who 





















can be relied upon not to advise it, whatever the n 
of the case may be. This demand has, of course, been m 
by a supply of able and devoted ladies and gentlemen, 
every qualification to be of assistance except a pragtj 
training in, and experience of, clinical psychiatry, With 
their feet firmly—almost ostentatiously—planted op 
solid and respectable rock of neurology on the one ¢ 
or psychology on the other, they can reach almost incredible | 
distances into the troubled sea of nervous and 
disorder without getting their feet noticeably wet, 
Three rather sad things are largely traceable to ; 
activities. First, if the case becomes so acute or ® 
obviously psychotic that mental hospital. care 
urgently necessary, the relatives are almost inevita 
given the impression that the case is hopeless, that treat. 


ment has failed, and that all that remains is for the patiggg } jut ¢ 
to be ‘‘ put away,” the mysterious and awful doom ¢ } ist! 


‘‘]Junacy ”’ having fallen upon him. Secondly, and arising $1 | 
out of the above, the most fantastically absurd and untny 


ideas with regard to mental disorder, certification, ang rank 
mental hospitals are of necessity absorbed by the public assi¢ 
and perpetuated amongst them. Finally, and most serioyy ¥ ste § 
of all, many patients are deprived—from the best motiyes_ § gene! 
of what would be the ideal treatment for them, © - help. 

The public horror is not merely of certification per se; i, J activ’ 
is even more of what they call the ‘‘ asylum atmosphere” ftomb 
They could perhaps stand their relative being certified, but | 
what they cannot bear is the thought of him ‘ associating gut ¢ 


with lunatics.’? This is so well recognized that we need | is 
not go into it at length, though one is tempted to do 0, J» 
On the very day I wrote these words FE saw a patient |) 
sitting alone, silent, unoccupied, slowly dementing, and 
‘“* tenderly neglected ’’ in a comfortable room in a privately } \ 
owned mental hospital because her relatives have insisted } )» 
that she shall not in any circumstances “ associate with 


lunaties.”? Much of the agony—there is no other word }- 

through which the relatives of patients pass in this matter tr is 
is the result of ignorance and prejudice alone. There are ite 
few things of which I ‘should less like to feel guilty than i 


of having—for any reason—done anything to perpetuate fe 
that ignorance or fester that prejudice. 

This dread of ‘‘ asylunis,’’ as apart from the mere process 
of certification, is, of course, what affects the intending ape 
voluntary boarder, though to a much less degree, strangely i 
enough, than it does the relatives of the certified. patient, | 


The point I must go on to make, however, is that in either a 
case a certain amount of this dread of “ asylum atmo. is 
sphere ”’ is to some little extent well founded, though the: ihe 
public are far from realizing the reai nature of the trouble. J“), 


It is the old question of ‘‘ grading ”’ which is at the bottom id 
of it all. The extraordinary variety in the symptoms and ihe 
needs of the patients admitted to a mental hospital of any 


: , to | 
size, along with the constant dead weight of irrecoverable a 
chronie cases, present a problem which needs—among |. 


many other things—almost unlimited space, staff, and ‘A 
money for its solution. Only those familiar with mental 
hospital work can appreciate the difficulties of the situation ihe 
which is made the excuse for criticisms which are often tha 
peculiarly irritating, fallacious, and unjust. For ‘some 
years I have been convinced that this difficulty is being met 
in the wrong way—namely, by keeping mild cases eway im 
from the mental hospital, which, with all its drawbaeks, is, P 
as I have said, infinitely the best place for them. it is ior 
more than that—it is the only place where they can obtain 
the understanding management, the expert treatment, J) 
and, above all, the skilled nursing care, which are their In 
greatest needs. had 

I have long thought that we should begin at the other lar 
end, and remove to completely separate and independent 
branches of the mental hospital the chronic, unpleasant, § yy 
and noisy cases. It would need more than two separate § my, 
establishments to do the thing ideally, and of course the 








branches, though entirely separate, would have to be neat “d 
enough for quick and easy interchange of patients. 10 at 
my great delight a scheme of the kind is actually m the 
preparation in London just now, the pioneers being the pe 
governors of St. Luke’s Hospital. When completed, the af 
reorganized St. Luke’s will consist of three separate estab : 
lishments, one in London and two near it—one of them ‘ 


for quiet, recent, co-operating patients; the second for 
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7 _... and troublesome acute cases and irrecoverable chronic 


.- and the third for convalescents. Best of all, there is 
th branch, in some ways the main and central one— 
ly, an out-patient department and a ward for in- 
‘onts at a great general hospital, the Middlesex. 

‘[ mention this scheme not to discuss it, but to show 


T so¢ can be and is being done in the face of quite extra- 


-edina'y difficulties. I am glad to think that it is one of 
registered hospitals which has taken the lead in this 

yc and L hope that under its enlightened and far-seeing 

‘ead, Dr. Gilmour, the new St. Luke’s will have the success 
ich it deserves. 

[have felt the responsibility and the difficulty of pre- 
«ring this paper very keenly. I have left unsaid a great 
4aj that might well have been included in our subject, 
the whole matter is such a far-reaching one that if 
‘eussion is to be fruitful we must limit its range. 

I have therefore—here and there with reluctance— 
upon the points which seem to me most to need 
and courageous discussion. And. I want our dis- 
jon to be fruitful. There is so much to do, and there 
we so many difficulties in the way. But it is to the 
ral body of the profession that we may fairly look for 
There could be no better outlet for the organized 
activity of the profession and of this Association than a 
yombined effort to bring just a little more science, a little 
joader humanity, a little more practical good sense, into 
qr dealings with sufferers from the saddest of all human 


is. 








JHE X-RAY TREATMENT OF WOUNDS." 
" BY 

bP Proressor Dr. LEOPOLD FREUND, 

f VIENNA. 


fis the experience of many of the older radiologists that 
the healing, not only of carcinomatous, sarcomatous, actino- 
hycotic, venereal, tuberculous, and other ulcers, but also 
old, neglected, sluggish, or badly healing wounds, can be 
lastened by the influence of x rays. This agrees with the 
aperience of those authors who used*the sun’s rays, or 
powerful sources of artificial light, for the same purpose. 
twas the observation of the effect of light on an old wound, 
the result of a stab with a knife, which induced our dis- 
jguished colleague, Dr. Bernhard of St. Moritz, to intro- 
due the sun’s rays as a healing factor into therapy in 
the year 1902. 

lt is difficult to decide whether this beneficial influence 
isdue to the stimulating effect of small doses of x rays on 
the functions and growth of the cells, or whether it is 
to be traced back to the elimination by x rays of an 
mtagonistic factor which delays cicatrization. In my 
ginion, which is also shared by Professor Arzt and Dr. 
Fuhs, the question whether the increase in proliferation is 
qused by direct or indirect stimulation of the activity of 
the cells is of less importance, for all practical purposes, 
than the fact that undoubtedly small doses of x rays have a 
stimulating effect on badly healing wounds, 

But it is not this subject, interesting and of practical 
importance though it certainly is, to which I wish to 
ect your consideration. I desire to solicit your interest 
for one particular indication for x rays, which would 
appear to be little appreciated in your country—the g-ray 
treatment of fresh and open wounds. As long ago as 1898 
Inoticed the beneficial influence of x rays on keloids and 
lad scars. In a later histological experiment on a very 
large keloidal scar, I observed that the hyperplasia of the 
@nnective tissue arose from the numerous young round 
lis and spindle cells clustered round the blood vessels. 
The idea at once occurred to me that it might be possible 
prevent the formation of keloid by exposing to the 
destroying influence of x rays those groups of cells which, 
m account of their youth, are particularly sensitive. Since 
then, after complete excision of tumours in a number of 
people who showed a tendency to keloid formation, instead 
of stitching up the wounds or covering them with skin 








A paper given by invitation at the Annual Mecting of the British 
cal Association in Manchester, July, 1929. 





grafts, 1 administered small doses of x rays to the open 
wounds, the bleeding of which had been stopped lege 
artis. The x-ray dose was administered immediately and 
repeated on several successive days; without exception 
very good results were obtained. As a consequence I did 
not hesitate to employ this method in other pathological 
conditions for which I considered it suitable; in this work 
I have enjoyed the valued’ collaboration of Professor H. 
Salzer. 

The following conditions were treated: circumscribed 
patches of lupus vulgaris, epitheliomata, rodent ulcers, 
keloids, and pigmented naevi. 

This method offers various advantages over other methods 
of treatment of lupus vulgaris and malignant new growths. 
When such pathological masses of tissue are excised the 
x rays do not have to destroy. these tissues, a task which 
they cannot accomplish as quickly as a knife. Masses of 
tissue of varying thicknesses are removed, which would 
otherwise weaken the rays by absorbing them on their way 
to the base of the lesion. Thus the z-raying of the open 
wound after operation renders the operation more effective. 
If some traces of the disease are left in the wound, they 
will be attacked more intensively than when the wound is 
stitched up. If, in spite of excision and subsequent treat- 
ment with gz rays, some remaining trace of the disease gives 
rise to a circumscribed recurrence, this may be removed 
easily and quickly by the same method. The thin delicate 
soft scar offers only a slight resistance to the breaking 
through of the new growth to the outside. This constitutes 
a very important advantage over large wounds which have 
been stitched or grafted. Such wounds often become so 
hard, thick, and oedematous that they offer insuperable 
obstacles to the breaking through of the infiltration which 
is growing beneath them, and which consequently takes 
the line of least resistance and spreads beneath the scar. 
In other words, a thick scar encourages the propagation of 
the disease in the body of the patient. 

As the cosmetic results are excellent, the: resulting sca’'s 
being not inferior to those obtained with Finsen light, we 
used this method in a large pigmented naevus, in which 
excision with subsequent stitching or Thiersch grafting, 
would certainly not have given such a good cosmetic result 
as that which we obtained. 

The method offers, in addition, in lupus vulgaris and 
malignant processes, the great advantage of shortening 
considerably the duration of treatment, especially that of 
the required g-ray treatment. For instance, in lupus 
vulgaris it dispenses with the frequent application of 
xg rays, which would be necessary if the lesion were not 
previously excised, and we -have all had experience of the 
dangers which may result from continued 2-ray treatment, 
By using my method a patch of lupus vulgaris the size of 
the palm of the hand can be fully healed in six to eight 
weeks, 

The application of this method has its limits, depending 
upon the localization and extent of the lesion; within these 
limits there still- remains a wide scope for fruitful work. 

Wounds in situations where the skin remains stretched 
are the most suitable for this kind of treatment. Near 
joints or folds, where the edges of the wounds approach 
one another whilst in movement, the resulting scars are 
only satisfactory if movement is eliminated by a firm 
bandage during the period of healing. Even a very exten- 
sive wound following excision is not an obstacle to the 
formation of a good sear. For-instance, I saw a circular 
wound with a diameter of 10 cm. over the great trochanter, 
which resulted in a perfect scar. According to my expe- 
rience the duration of healing of wounds after g rays is 
certainly not longer than it would be without 2 rays. 

As a result of an experiment on an animal which I per- 
formed with Dr. Peach of Manchester during her stay in 
Vienna, we found that a fresh wound g-rayed with our 
therapeutic dose was healed a little earlier than an 
un-g-rayed wound of exactly the same area and depth, 
symmetrically situated in the same animal. This observa- 
tion. was recently confirmed by a communication from 
H. Suichi Fukase of the Holzknecht Laboratory.’ 

Herr Glocker found that wounds healed more slowly after 
x rays; probably this was due to the dosage given.? The 
dose which we usually apply is a little higher than an 
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epilation dose, about 6 to 7 H. We distribute it over 
six or seven sittings, which take place at intervals of two 
to three days. It would appear that unfiltered rays of 
6 to 7 H. hardness are more efficient than strongly filtered 
hard rays. 

We may note in passing that Popoff and Teskoff, experi- 
menting on the hastening of the regeneration of wounds, 
found that MgCl, was especially efficient, particularly at 
intervals of one to two days.* 

Cases where the lesion is situated in folds or angles of 
the skin are not suitable for this method—for example, at 
the upper end of the naso-labial folds, near the alae of the 
nose, in the angle behind the lobes of the ears, and similar 
situations. After the excision of such a lesion a cavernous 
wound results, the inner surface of which cannot be reached 
in its entire extent by the z rays. Very extensive lesions 
are also unsuitable. 

Herr Franz Freund recommends the previous z-raying of 
wounds (loco citato), because, in his opinion, the beneficial 
effects of x rays on fresh wounds is due to the fact that 
they hinder inflammation and the development of the 
exudation of leucocytes. But I cannot see that this pro- 
posal would improve my method, because I consider it a 
somewhat doubtful procedure to operate on an area of the 
skin which has been a-rayed shortly beforehand, as such 
a skin sometimes reacts to every form of trauma with an 
g-ray dermatitis. Further, I do not consider it reasonable 
previously to g-ray a portion of skin which is to be 
immediately excised. 

Bearing on this point the communication of Richard 
Sparmanns is noteworthy.‘ He states that in Malays, who 
have a very strong tendency to excessive hyperplasia of the 
connective tissue, and who are liable to keloid formation, 
the prophylactic z-raying of the area before the operation, 
or g-raying immediately after the removal of the stitches 
(that is, where the open wound is not z-rayed), is very 
often useless. 

In conclusion, I thank you for the honour which your 
Association has done me by its kind invitation, and I am 
very sorry that it is impossible for me personally to be 
present. I am very grateful to my eminent colleague and 
old friend, Dr. Lancashire, for delivering this paper in my 
absence. 
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THE CAUSES AND TREATMENT OF PERSISTENT 
NASAL CATARRH, PARTICULARLY 
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Tue term ‘nasal catarrh”’ has of late years become a 
popular expression covering a large variety of pathological 
processes. It differs from that other popular disease ‘a 
cold in the head ”’ in being chrenic, although to be sure 
nasal catarrh may start with a cold in the head, and its 
course is generally punctuated by recurrent bouts of the 
same malady. Translating this into medical phraseology 
we may say that a cold in the head is an acute rhinitis, 
and nasal catarrh a chronic rhinitis, both being character- 
ized by a discharge of mucus cr muco-pus from the nose, 
and by inflammatory swelling of the turbinals, particu- 
larly of the inferior, leading to nasal obstruction. In the 
acute disease the symptoms are more severe, and the head- 
ache, malaise, and muscular languor betoken the presence 
of toxaemia. It is, besides, an infectious disease; at least 
in certain circumstances it behaves as such. (Paroxysmal 
‘rhinorrhoea is, of course, out of bounds in the present 
discussion. It is not nasal catarrh, although popularly it 
goes by that name.) 





* Read in opening a discussion in the Section of Oto-Rhino-Lary ngo- 
logy at the Annual Meeting of the British Medical Association, 
Manchester, 1929. 











Rhinitis, whether acute or chronic, is due to an infers; 
of the nasal mucosa, But when we ask by what Micro. 
organism it is induced we are presentcd with an om, 
barrassment of riches, since almost any of the pyo 
may be present, alone or in company. 
the pneumococcus is the most constant, 
infer that that organism is probably the Pioneer of the 
invaders. The fact, however, that during the early hou 
of an acute catarrh the nasal secretion contains but few 
bacteria of any kind has led to the surmise that the first 
onslaught is made by an _ ultramicrescopic organism, and 
that those usually found present are sccondary infections, 

From the clinical, as distinct from the bacteriological 
point of view, we may divide our cases into two groups: 
first, those in which the catarrh can be traced to a local 
cause or focus; and secondly, those in which no such local 
cause can be detected. 

The chief local causes in children are, first and foremost 
adenoids, with or without hypertrophied inferior turbingk 
and tonsils, and, secondly, nasal sinus suppuration, In 
adults the same local causes exist, although with a differen, 
relative frequency, sinus suppuration being more, ang 
adenoids less, common than in children, while, in addition 
deviations of the nasal septum lead on to nasal catarrh 
frequently in adults and seldom in children. 

Our discussion refers particularly to nasal catarrh jy 
children, and at once the mind turns to the all-important 
if well-worn subject of adenoids. 

What is the relationship between nasal catarrh ang 
adenoids? Are they both expressions of one and the same 
infection? Or does the one induce the other? And, if 59 
which is the primary? Here we find ourselves up against 
the old but still unsolved problem of the cause of adenoids, 
In endeavouring to find a way out of this maze of ques. 
tions all we have to guide us, as far as I know, is clinical 
observation. Bacteriology is silent, and _ experimental 
pathology is not very helpful. But let us see what we can 
gather from our observation of the disease. 

First of all, I have been informed by Dr. Alice Vance 
Knox, who has a large experience of welfare work, that 
nasal catarrh is one of the earliest of life’s maladies, 
appearing quite frequently in infants only a fortnight old; 
and the same observation has been made by R. C. Clarke, 
who remarks also that the nasal catarrh is always asso. 
ciated in infants with bronchial catarrh. Now it is well 
known that lymphoid tissue can be demonstrated in the 
nasopharynx at birth, but it is rarely bulky enough to 
require removal until months, and more often years, later, 
This seems to indicate that the catarrhal infection of the 
nose precedes the pathological hypertrophy of the lymphoid 
masses. 

It will be remembered also how Dr. P. Watson-Williams 
has suggested that adenoids are due to chronic bacterial 
infection of the nose. In criticism of this view we some- 
times hear it said that lymphoid hypertrophy as a reaction 
to sepsis is a novel, hitherto unknown phenomenon. But 
it is by no means novel or unknown. What is the nature 
of the enlarged cervical glands that accompany chronic 
hypertrophy of the pharyngeal tonsils? The members of the 
whole group of enlarged lymphoid aggregations—adenoids, 
tonsils, and lymphatic glands—are quite obviously related 
to each other and to some low form of chronic sepsis, 
located in themselves no doubt. But from what primary 
source did it emanate if not from the nose? Thus, accor 
ing to this view, edenoids is merely an incident in the 
course of chronic rhinitis. 

‘But, attractive though this explanation may be, it does 
not account for all the phenomena. If chronic nasal sepsis 
can in this way induce hypertrophy of the nasopharynged 
tonsil, why are not adenoids also produced in adults with 
chronic nasal catarrh? We cannot answer this question 
except by assuming that there is no lymphoid tissue 
undergo hypertrophy in the nasopharynx of adults—and 
that is not the case. ; 

In children adenoids sometimes recur after they have 
been quite efficiently removed. Their cause must therefore 
be persisting. Again, is it chronic rhinitis? But one 
more, what is the explanation of their nen-recurrence ll 
adults after removal? 
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"fs we all know, however, recurrence of adenoids in 
has after removal is not common, and their removal 
; y followed by cure of the nasal catarrh. Probably, 
Yowever, this does not mean that the adenoids had been 






|. »sible for the nasal disease, but merely that both of 
‘igen disturbances had been initiated by a common infec- 
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jpored health that follows the operation, is able to throw 
gcompletely and permanently. What interests us to-day, 
ever, is the exceptional happening—the persistence 
‘4 nasal catarrh after removal of adenoids. This dis- 
tnointment we have all experienced, when, in spite of a 
ote clearance of the nasopharynx, the little patient 
ill keeps on “* catching cold” at frequent intervals. _ 
‘Nay! Quite often nowadays we see acute suppuration 
ig the middle ear with mastoiditis in children who have 
id their adenoids removed, and whose nasopharynx is 
‘sooth. I have sometimes wondered whether, in such 
‘gses, the nasopharynx is not rather too smooth and hard, 
‘aod as it is with scar tissue; whether, that is to say, 
‘shen operating for adenoids, we are not sometimes a 
fittle too thorough in our curetting. To substitute scar 
fisue for mucous membrane is scarcely an improvement 
yon Nature. This consideration has always seemed to 
ge to be one of the points in favour of the sliding 
pdenotome. 
“> return to our main theme. When nasal catarrh 
‘persists after adenoids, and perhaps also tonsils, have 
Jeen removed, there are, in children, two further possible 
‘uses, Which may, of course, be combined—namely, en- 
‘ged posterior ends of the inferior turbinals, and nasal 
‘sinus suppuration. 
With regard to the former, the late Mark Hovell used 
jo insist upon removing “‘ posterior ends ”’ at all adenoid 
‘erations. Without going quite as far as that, perhaps, 
ye should nevertheless always examine for them at the 
gperation, and then if they are much enlarged they should 
‘ertainly be got rid of. If they are only slightly swollen 
they. may be left, as they will probably subside with the 
general improvement in local conditions. If they do not 
‘shrink, however, they maintain the symptoms of nasal 
atarrh, giving rise to obstruction of a peculiarly variable 
‘character. 
‘ Sinusitis we have long known to be one of the common 
auses of nasal catarrh in adults, but it is only within 
the last few years that its importance in children has 
cme to be realized. It is, of course, much less frequent 
in childhood—at least it is less’ frequently discovered. 
It also runs a more acute course in early life. The sinuses 
in childhood are relatively small; some of them—the 
sphenoidals, for example—amounting to little more than 
tiny cells, while the frontals do not begin to develop 
util the seventh year. So it is the ethmoids and maxillary 
antra that are of most importance in children, and they 
are frequently, if transiently, affected during colds in the 
head. If the surgeon makes a practice of washing out 
the maxillary antra in children with mastoid suppuration, 
as Watson-Williams advises, he will be surprised at the 
frequency with which he will find pus in the washings. 
In these conditions a single washing-out is usually sufficient 
fo cure the nasal infection, and the ear infection also 
benefits. 
In the ordinary way, and apart from ear complications, 
thronic nasal catarrh in children, adenoids and _ posterior 
ads having been excluded, should lead to an examination 
of the ethmoidal region and of the maxillary antra. In 
% doing we must remember that neither transillumination 
Nor #-ray examination are of much value in childhood; 
negative findings, at all events, should always be doubted. 
Por the antra, proof-puncture under general anaesthesia 
is alone reliable, the needle being inserted close above and 
not below the inferior turbinal, as the floor of the antrum 
is relatively high in early life. If simple lavage fails to 
ture the antrum suppuration, a nasal antrostomy opening 
May be made with a small burr or rasp. Operation 






through the canine fossa, however, is not recommended 
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prior to the eruption of the permanent teeth. 
-One question in connexion with nasal catarrh and 
Sinusitis in children I should like to hear your opinion } 





upon, and that is: Is it possible that obstinate sinusitis 
and polypus formation in young adults is a development 
of nasal trouble, apart from adenoids, that begins in 
childhood ? 

The last local abnormality causing nasal catarrh I shall 
allude to is deviation of the nasal septum, a source of 
trouble much less common in children than in adults. We 
do meet with it, however, from time to time, as a 
result of a traumatism, and the surgeon may have to 
decide whether to operate at the risk of stunting the 
growth of the nose. In such a case the general condition 
of the paient must be the deciding factor. If the nasal 
obstruction and catarrh are interfering with the child’s 
normal development, the risk should be accepted and the 
operation performed. I am sure I do not need to remind 
you that the septum operation in a child entails a peculiarly 
difficult and delicate manipulation. But if the septal 
deformity is not obviously interfering with nasal breathing 
the operation should be postponed until after puberty. 

In adults nasal catarrh, with its consequent hyper- 
trophies, is frequently enough the result of septal deviation, 
and will be materially benefited by the submucous resection 
and by removal of obstructing redundancies. But the 
operation should be strictly limited to cases which obviously 
require it, for I fear that there is a tendency among 
some rhinologists to perform submucous resection rather 
too readily. 


Such are the local causes of nasal catarrh particularly 
in children, together with some of the means at our 
disposal for dealing with them. It may happen, however 
—indeed it frequently does happen—that, even after all 
the measures for eradicating the trouble have been 
adopted, the case fails to respond; the “ colds”? keep on 
recurring; and the nasal catarrh, though perhaps milder, 
does not entirely disappear. Or, to take the other possi- 
bility, the patient may manifest no sign of any local 
abnormality whatever to account for his catarrhal sym- 
ptoms—apart, perhaps, from the turgescence of his tur- 
binals, which is, of course, more likely to be the effect 
than the cause of his trouble. And what are we to do 
then? 

The point is that, while a septic focus such as adenoids 
or an infected sinus—themselves by the way the product 
frequently of acute catarrh—will favour the persistence or 
the frequent recurrence of the catarrhal infection, clinical 
experience teaches us that there are people, both young 
and old, who, without any discoverable abnormality what- 
ever, are nevertheless peculiarly susceptible to this infec- 
tion, and what we are interested in is how to reduce or 
abolish this susceptibility. And the interest is one we 
share with mankind in general, for what we are about 
to discuss now is the prevention of that universal plague 
known as a cold in the head; acute coryza; acute epidemic 
catarrh, 

The first question to be answered is: Is the practically 
universal belief that acute nasal catarrh is due to cold, to 
chilling of the body surface, right or wrong? 

In the first flush of bacteriological enthusiasm, most of 
us—I plead guilty myself to the charge—denied that this 
was anything but a superstition, and we pointed triumph- 
antly to the plain evidence of infection from one person 
to another. But longer experience, observation, and cogi- 
tation have modified our opinion to, this extent—that we 
have regard now to the soil as well as to the seed; and so 
we no longer contemptuously reject the belief that ex- 
posure to cold, particularly in the case of sedentary, indoor 
people, will predispose to and often actually precipitate an 
attack. , : . 

The process of inception, however, is not quite simple. 
Apparently what happens is that most of us pass through 
an acute attack every six months or thereabouts—that is to 
say, we acquire an immunity that keeps the infection at 
bay for about six months. If we are able to lead a healthy 
life and are not exposed to extremes of temperature or 
fatigue we go the full period. But when we are nearing 
the limit of our period of resistance, exposure to cold— 
a wetting, falling asleep in a draught, a bitter east wind— 
is sufficient to push us over the edge, so to speak, 


<5 


a Se 


aoe neni ro ma vases pee 














452 SEPT. 7, 1929] TUBERCULOUS INFECTION IN MILK SUPPLIES. 





[ MeDicar Jona, 





——— 





_ Moreover, there are among us people who “ catch cold ”’ 
more frequently than their neighbours. Most of them, 
but not all, will be found to have one or other of the septic 
foci mentioned above. Whether or no, the suggestion may 
be advanced that these people are ‘‘ carriers ”’ of the virus, 
and very prone to auto-infection and to the heightening in 
virulence of the infective agent to such a degree that 
during the acute stage it can pass from one person to 
another. Thus the general population, the majority of 
whom are presumably not thezuselves carriers, is periodic- 
ally exposed to infection from a large number of centres 
simultaneously. Indeed, the well-known appearance of a 
pandemic in England every spring and autumn can best be 
explained by the concurrence of attacks in carriers sus- 
ceptible of meteorological influences, and transmitted by 
them to a populace whese resistance is low. 

To put the matter in « nutshell, a susceptible person or 
child—often a sufferer from chronic nasal catarrh—develops 
acute catarrh spontancously, and proceeds to infect his 
healthy neighbours; and expesure, fatigue, malnutrition, 
like any debilitating circumstance, favour the onset of the 
disease, both in the susceptible and in the more resistant, 
but they are not indispensable factors in the causation. 


The treatment of nasal catarrh, of the chronic as well as 
of the acute variety, is dictated by our views upon its 
etiology. You and I, as rhinologists, deal with local 
causes, as outlined above, sometimes with success, some- 
times not. Secondly, bacteriologists, convinced of the evil 
wrought by bacteria, seck to maintain the patient’s resis- 
tance at a high level by the administration of vaccines, 
with, I am afraid, not invariable success. Sometimes a 
course of vaccines will be followed by a year of freedom 
from acute attacks. At other times an acute attack will 
set in a week or two after the course of vaccines is con- 
cluded. Nevertheless, a course ef vaccines twice a year 
in susceptible people is a simple, harmless procedure, which 
every now and then is followed by a prolonged intermission. 
Let us, however, again utter the warning that not even the 
most potent vaccine will remove nasal polypi. In other 
words, always look out for and remove local causes as a 
preliminary. 

But at the same time as the specialists are trying their 
luck, the general physician, the general practitioner, and 
the gencral public as well, are all equally busy with their 
methods of treatment, with the result that the patient is 
subjected to a bewildering shower of remedies, all of them 
successful, for a cold in the head gets well of its own accord 
until the next time. There is, indeed, no practical method 
of preventing this contagious disease, and there is 
no specific cure. All we can do is to remove, when pos- 
sible, all local sources of sepsis and irritation, and to build 
up and maintain a high resistance against the coryza- 
producing virus, whatever it may be, by sensible hygienic 
measures, both personal and communal. 


In this connexion we ought perhaps, in our capacity as 
rhinological experts, to express some sort of opinion upon 
certain therapeutic counsels that have, of recent times, 
become very prevalent, if not very popular. 

In the first place, we are often advised, if we wish to 
keep ourselves free from infection, to sniff every day 
various chemical solutions up the nose. By the way, I am 
not acquainted with any rhinologist who follows this ritual 
himself. Perhaps for the very good reason that it is 
probably quite ineffective and certainly not free from 
danger. I have known an acute otitis media result from 
this insult to the upper air passages. 

Again, we have to encounter the cold-water, open-air 
crank, who puts down all the ills that flesh is heir to, and 
specifically nasal catarrh, to living and working indoors, 
But this is the twentieth century. Few of us can afford to 
revert to savagery, and, if we did, how long could we keep 
it up here in England without developing an acute 
antrum? Yet these exuberant Bohemians, not content 
with their own virulently ascetic practices, inflict them 
also upon their children; and you will see their leng and 
skinny daughters, with red-rimmed eyes and weeping noses, 
sent out to face a Kingsley’s nor’-easter, nude and purple 
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from the ankles to the nates. No one will ever 
me that that regimen is either safe or sensible 
decent. ‘ 

As a matter of fact, this hardening Process 1g pop 
modern. It is very ancient, having been in vogue f 
something like 2,000 years to our knowledge. Listen to the 
orations of Aristides—not Aristides the Just, I may say , 

‘* His health,’”’ he tells us, ‘‘ was bad about the tins, f 
the winter solstice. It was a stormy day. The god onda 
him to rub himself over with mud, and run three tin 
round the Temple. It was a north wind and keen treat 
He did as Asklepios ordered, then bathed at the well and 
felt fine. ... But—a companion who imitated him had 
a paralytic spasm and could scarcely be restored to heat.” 

Is it asking too much of them to beseech our open-air 
faddists as they are strong to be merciful, rememberin 
that most of us are but a feeble folk, who, after €Xposure 
to rigorous cold, do not experience a warm Vasomotor 
reaction, but, like the companion of Aristides, fall thera 
from into a “ paralytic spasm,’? and can ‘ scarcely be 
restored to heat.”’ 

Finally, there are those who go to the opposite extreme 
and, wrapping garment after garment around themselves 
and their children until they have as many coats ag ay 
onion, live in a continual bath of perspiration. Rendering 
themselves thus sensitive to every breath of air they fear a 
draught as they should the devil, and no wonder, for g 
current of fresh air is to such people, with their soppy. 
skins and flabby circulation, a real source of discomfort 
and even at times of danger. 

After all, we all know quite well the golden rule of 
health in these matters. Let us seek the via media, and 
expese our system to extremes of no kind, neither oyer. 
coddling nor overtaxing cur bodies. By that means we 
shall obtain the best results—save, to be sure, in the 
daily press, for this kind of advice is much too quiet and 
sensible to furnish cur journalists and cur journalistic 
medical geniuses with the excitable headings their souls 
hanker after. 








THE INCIDENCE OF TUBERCULOUS INFECTION 
IN THE MILK SUPPLIES OF 
SCOTTISH CITIES. 

BY 
NORMAN C. WRIGHT, M.A., Pu.D. 


(From the Hannah Dairy Research Institute, The University, Glasgow.) 


For a number of years attention has been directed to the 
danger of the milk supply as a potentia! source of infection 
of the population with bovine tuberculos's. The report of 
the Royal Commission on Tuberculosis drew attention to 
the need for adequate control of the milk supply by local 
health authorities, and since the issue of that report con- 
sidevable improvements have been effected, both by legis- 
lation and by veluntary efforts on the part of individual 
milk producers. The increased control of city milk supplies 
by more frequent periodical tests, the Tuberculosis Order 
(by which !ocal authorities have the power to inspect all 
cows which are giving milk for public consumption, and 
to order the slaughter of those which are either excreting 
tubercle bacilli in their milk or are in an advanced stage 
of the disease), and the voluntary establishment of tuber- 
culin-tested herds by individual owners, a!l tend towards 
ensuring a decreased incidence of infection in the milk 
supplied to the large centres of population. 

During the last few months considerable attention has 
been devoted in the public press and elsewhere to the 
potential danger of the milk supply, and somewhat indis- 
criminate statements have been made as to the actual 
extent of the tuberculous infection of milk. Unfortunately 
no collected data of the present position with regard to 
infection appears to be available, and, in order to fill this 
gap in our collected knowledge, an attempt has been made 
to put together such relevant information as is available 
with regard to the milk supply of Scotland. 
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An examination of the older literature reveals the 


| following series of figures, most of which were obtained 











prior to 1914. 
TABLE I. 
—— . 
< aa, wie Percentage of 
Locality. Authority. Infected Milk. 
a Medical offi f 9.9 
“aa ove ais edical officer o ‘ 
Lando ' health 
Manchester Si dei | Delépine . 8.7 
Fdinburgh.. =... Pas ..| Miller and Mitchell 16 to 20 
New York ... ene ere ..! Grund and Wilcox | 11.5 
Philade!phia ote eg | Campbell 13.8* 
Four cities, U.S.A. «.» «| Lochead 8.3 
General results, U.S.A, ..| Lockeal 6.7 to 19.5 
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#738 per cent. sold as raw milk; 8.3 per cents. sold as pasteurized milk. 


These figures, while showing considerable divergence from 
me wnother, all point to the very considerable infection of 


the city milk supplies examined by these various authorities, 


In the present survey an analysis has been made of the 
infection of the milk supplies of Edinburgh, Glasgow, and 
Aberdeen, as evidenced by the data available in the reports 
of the medical officers of health of these cities, and by 

rsonal inquiry from the officials.* 

It should be emphasized here that the. figures quoted 
refer only to samples of raw milk. Actually a considerable 
poportion of the milk supply—in. Glasgow. as much as 
per cent.—is pasteurized before delivery to the consumer, 
ad the risk of infection will be very considerably reduced. 
further reference to this point wil! be made later. 


Tuberculous Infection of City Milk Supplies. 

In collecting the figures from the various reports, only 
those which referred to infection as determined by bio- 
figical (inoculation) tests were included, since microscopic 
tesis are at best only a very rough guide to the presence 
of tubercle bacilli. 

In the first instance the collection of data was limited 
t) the infection of samples of mixed milk received from 
ountry sources. It was at once found that the year-to- 
year Variations were so great as to nullify entirely any 
jirect yearly comparisons between the different cities, owing 
to the comparatively small number of samples tested each 
yar, For- instance, the results for Edinburgh for each 
of ten successive years were found to be 8.5, 9.3, 9.9, 11.6, 
22, 5.3, 14.0, 8.1, 10.9, and 5.7 per cent. It was there- 
fre found necessary to take an average of the results over 
a extended number of years, and in this way it was 
posible to obtain figures which were of definite significance, 
These figures are summarized in Table II. 


Yasie 11.—Tuberculous Infection of City Milk Supplies. 


(Samples of mixed (raw) milk taken from balk on arrival by transport 
; from country sources.) 











No. of No. of Percentage 
City. Years. Samples Samples of Samples 
Examined. Infected. Infected, 
Edinburgh _... | 1918-1927 795 67 8.5 
Glasgow ... ns 1921-1927 1,¢88 28 2.6 
Aberdeen ies 1922-1927 1,205 €6 5.5 
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It will be seen that the difference between the percentage 
of infected samples in each of the three cities—Edinburgh, 
Glasgow, and Aberdeen—is most striking. The question was 
at once raised as to how far the results obtained during 
the periods examined were true indications of the average 
infection of the whole of the milk supply of each city. 
Further information was therefore sought in order to deter- 
mine (2) how far the results at each centre agreed with 
those obtained in previous years, end (b) how far the 
Possible variations in the technique of the test at each 
teatre might render the results incomparable. 








*No other Scottish cities have sufficient data for comparison. 





With regard to the first point the following facts were 
ascertained. The Edinburgh results agree fairly well with 
those previously obtained in this city by other workers; 
they are, in fact, on the whole lower than those previously 
published. For the years 1905 to 1914 the percentage of 
infected samples in the Aberdeen supply was 5.9, a total 
of 289 samples being examined during this period. This 
percentage agrees closely with that shown in Table Il. 
The number of tests carried out at Glasgow since 1908 
has been considerable, and a summary of the tests is 
given in Table III. The results of these tests show good 
agreement among themselves. It would be expected that 
the lowest incidence of infection would be found in the 
samples from individual cows (mostly taken in attempting 
to trace cows responsible for the infection of mixed milk 
samples), that the milk of cows with udder disease would 
show a higher percentage of infection, and that the highest 
figures would be obtained from mixed milk samples, where 
the milk of a number of cows is bulked. The collected 
results shown in Table IIT bear out these points. Further, 
ihe general results of the tests are of the same order, and 
the two mixed milk results (3 per cent. and 2.6 per cent. 
respectively) show good agreement. 

It appears, therefore, that at all three centres there 
is sufficient evidence to show that the results represent a 
trne average of the normal infection of each city’s milk 
supply. 


TABLE ilI.—Glasgow Milk. Supply. 








No. of No. of Percentage 
Details of Samples. Years. | Samples.| Samples | of Samples 
. Examined.| Infected. | Infected. 
Samples from cows with dis- | 1908-13 3,384 84 2.5 
ease of the udder 1921-27 2,173 32 15 
Samples from cows supplying | 1908-13 413 5 1.2 
hospitals ; 1921-26 3,014 17 0.56 
Mixed milk supp‘ied to hos- | 1921-25 $23 28 3.0 
pitals 
Mixed milk of city (see| 1921-27] 1,088 28 2.6 
Table 11) 

















We have therefore to turn to the second point—namely, 
to ascertain whether the variations in the results can be 
attributed to differences in technique in testing the milk 
samples. By the courtesy of the officials concerned I have 
been provided with the details of the technique used at 
each centre, and these details have been tabulated in 
Table IV. 

TABLE IV.—Details of Biological Tests. 

















Percentage 
‘5 : si of Milk 
City. Biological Tests, Samples 
Infected. 
Glasgow ... | Single guinea-pig inccalation. — 2.6 
1 c.em. or more sediment inoculated sub- 
cutaneously.* 
Guinea-pig killed at three weeks. 
Aberdeen ,,, | Single guinea-pig inoculation. ; F 5.5 
Centrifuged depos t from one pint of milk 
treated with antiformin, washed, and inocu- 
lated. : 
Guinea-rig retained if necessary for eight 
weeks. 
Edinburgh | Duplicate guinea-pig inoculation. 8.5 
6 to 8 oz. milk centrifuged, and half the 
sediment (including preparations from the 
cream layer) inocu!ated into each guinea-pig 
subcutaneously. 
First guinea-pig killed at four weeks; second 
kept up to eight weeks if necessary. 











* Sediment obtained by allowing milk to settle for twenty-four hours 
in long cyiinders, and centrifuging the lower laver: quantity of milk 
variable, up to one quart. The quantities of milk quoted in these tests 
refer to samples from mixed milks only. 





It will be seen from this table that the tests vary at 
each centre, and that the employment of duplicate guinea- 
pigs and of a long period between inoculation and post- 
mortem examination coincides with the highest apparent 
incidence of infection. It might be assumed from this fact 
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that the lower incidence of infection of the milk supplies 
of Aberdeen and Glasgow indicates that, at these centres, 
the technique is not sufficiently sensitive to demonstrate 
infection in a number of tuberculous samples. The use of 
antiformin at Aberdeen, and of a short period between 
inoculation and post-mortem examination at Glasgow, might 
account for the variations in the results. On the other 
hand, there are certain facts which might be urged against 
such an assumption. At each centre it is usually found 
possible, by biological test of milk samples, to locate the 
individual cow whick is causing infection of. a given milk 
supply, and this would appear to provide a check on the 
reliability of the methods employed.* Again, the figure 
given for the percentage infection of milk from individual 
cows supplying hospitals (0.56) agrees closely with that 
obtained from post-mortem examinations of dairy cows at 
slaughterhouses, where approximately 0.5 per cent. are 
found to have infected (tuberculous) udders. Further, the 
discrepancy between the Edinburgh and Glasgow results is 
so great that the three-week test at the latter centre 
would have to be assumed to miss more than two-thirds 
of those samples which would have been found positive by 
the use of a four- to eight-week test used at the former 
centre—an assumption whose justification might be 
doubted.t 

If, however, it is assumed that the tests at each centre 
are strictly comparable, we are faced with a quite extra- 
ordinary difference in the incidence of infected milk in the 
various country districts from which the city supplies are 
drawn. Such a difference may actually exist, but the 
criticisms of the tests at the individual centres prevent 
any definite conclusion being reached. 

The outstanding fact brought out in this short dis- 
cussion is therefore the need for the adoption of a uniform 
test at each centre. It is only by the standardization of 
technique that results can be obtained which will be 
directly comparable and beyond criticism. 


The Incidence of Abdominal Tuberculosis. 

It is an established fact that a considerable proportion 
of cases of abdominal tuberculosis is due to infection of 
bovine origin, and it is assumed that such infection is, in 
a number of cases, caused by the consumption of tuber- 
culous milk. If tuberculous milk is, in fact, a frequent 
cause of infection, we should expect that the differences 
in the incidence of tuberculous milk in each of the three 
cities referred to above would be reflected in the mortality 
from abdominal tuberculosis. 

An analysis of the number of deaths occurring as a 
result of abdominal tuberculosis in the cities has revealed 
the following results. 


TABLE V.—Mortality from Abdominal Tuberculosis. 





























Average No. of | Average No. of 
city. | vears.| Lentnsver | city. | gears. | Reuths ner 
Population. } Population. 
Edinburgh) 1911-20 120 ‘Edinburgh 1921-27 83 
Glasgow... | 1911-18 171 iGlasgow ... | 1919-27 91 
Aberdeen | 1913-20 | 133 Aberdeen | 1921-27 92 





From these results it appears that while there was a 
slight variation in the death rate between the cities 
during the earlier years, the death rates for all four cities 
during the last eight or nine years have been practically 
identical, although these were the years during which large 
variations were found in the incidence of infection of the 
city milk supplies. 
*In this connexion, however, it should be noted that the methods of 
testing mixed milk (that*is, milk from a number of cows) and of milk 
from an individual cow are not necessarily comparable. In the latter 
infection is generally heavy, and a short period between inoculation and 
post-mortem examination may be sufficient to reveal infection; in the 
former the infecti¢n is considerably diluted and a longer period is 
undoubtedly necessary. 

t By the courtesy of Mr. A. Gofton, F.R.C.V.S., I have been provided 
with the details of the tests carried out at Edinburgh during the last 
five years. Out of a total of 28 positive samples, 28 (or nearly 75 per 
cent.) have been diagnosed by post-mortem examination at the end of 
four weeks. The remaining 10 positive samples required periods 
averaging about six and a half weeks for diagnosis. 


















Infection of the population by the consumption of t¢ 
culous milk is obviously more likely to affect the Hires 
population most heavily; it has been estimated that = 
cent. of the cases of abdominal tuberculosis in child 
under 5 years of age is of bovine origin, and is te ‘ea a 
extent due to infection of the milk supply. A check 
therefore made of the deaths of abdominal tubercul aa 
children under the age of 5 years, since this shoulda 
a more accurate estimate of milk-borne infection. 
was again found to be no considerable difference betw. 
the death rates in the two cities, the figures bein “= 
follows: i 

Edinburgh (1921-27) 


Glasgow (1921-27) ... eos 


37 deaths. per annum , 
population. Per milion 


31 deaths per NUM Per mili 

The attempted correlation between the incidence f 
tuberculous milk and the mortality from abdominal tubes 
culosis in the cities investigated is, however, complicated : 
the fact that a considerable portion of the milk supply j 
pasteurized before delivery to the consumer; and while 
recent work indicates that pasteurization is not an nheshais 
safeguard against tuberculosis, it very greatly reduces the 
risk of infection. : 

If the occurrence of abdominal tuberculosis provides an 
indication of the relative cleanliness of the milk supply 
it appears that the occurrence of living tubercle bacill; 
in the milk as delivered to the public (that is, after 
pasteurization or other treatment) is the same for each 
of the three cities investigated. 


The Value of Tuberculin-tested Herds, 

The figures which formed the basis of the first section of 
this paper referred to the incidence of infection in the 
general milk supply received from country sources. The 
percentage of infected samples was shown to be variable 
but in every case it was significant from the point of view 
of the possible transmission of bovine tuberculos's to man, 
In the second section reference was made to the value of 
pasteurization in decreasing the risk of infection, but it 
was stated that pasteurization could not be considered an 
absolute safeguard against tuberculosis. 

The movement for the establishment of tuberculii-tested 
herds was based on the assumption that dairy herds which 
had been cleared of tuberculosis, and which were sub- 
sequently tested at intervals in order to ensure the early 
elimination of any new reacters, would provide the con- 
sumer with a guaranteed tubercle-free milk. The criticism 
has been made that even these precautions do not give 
an absolute guarantee of freedom from infection, on the 
grounds that the interval between periodical tests (usually 
six months) may permit a cow to develop tuberculosis and 
possibly therefora to exerete tubercle bacilli in the milk. 
Such a criticism is a priori hardly valid in view of the 
general recognition that infection of the udder takes place 
only in the later stages of the disease. Certain results 
obtained at Glasgow provide, however, a remarkable prac- 
tical demonstration of the value of.tuberculin-tested herds 
in ensuring the production of tubercle-free milk. 

During the years 1909 to 1914 the city hospitals were 
supplied with milk which was obtained from herds. under 
the strict supervision of the veterinary officer. The herds 
were not regularly tested with tuberculin, but careful 
examination of the animals was made periodically and 
any suspicious animalS were at once re-tested with tuber- 
culin. As a result the periodical testing of the milk from 
these herds revealed only one infected sample during these 
five years. 

From 1921 to 1€26 the hospitals were supplied with milk 
from untested herds, and, out of 923 samples examined, 
28 (or 3 per cent.) were found to be infected. 

During the years 1627 and 1928 the hospitals were 
supplied with milk from tuberculin-tested herds, and, out 
of 550 samples examined, not one sample was found to be 
infected. This is the more striking as the quantity of milk 
tested is relatively large, amounting to approximately half 
an ounce for every gallon of milk supplied to the hospitals. 

These figures effectively demonstrate the entire freedom 
from infection of milk from tuberculin-tested herds, and 
illustrate the unique value of such milk from the point 
of view of public health. 
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THE RADIUM CLIMACTERIC. 


BY 
P. CLENNELL FENWICK, C.M.G., M.D., 
F.R.C.S.Ep., 


OFFICER IN CHARGE, RADIUM AND DEEP THERAPY DEPARTMENT, 
. CHRISTCHURCH HOSPITAL, NEW ZEALAND. 


Ix the menorrhagia of middle life radium has proved of 


‘so much value that if malignancy and fibroid disease are 
‘carefully excluded, radium can be safely recommended, 


In this department we have, during the last four and a 
half years, treated 89 patients suffering from severe uterine 


“haemorrhage. The average age has been 47 years, and the 


average duration of severe haemorrhage has been two years. 
Fach case has been carefuly followed up every three 


‘months, and our reports to date show that 73 patients 


report quite free from symptoms, 2 have been lost sight of, 


‘one failed to receive any benefit from the treatment, and 


13 have been treated too recently to report. The one 


‘failure proved, on operation, to have a large submucous 


fibroid, which was not detected at the routine examination 
prior to treatment. 

All patients who were sent here for treatment were in 
a condition of chronic invalidism, often very anaemic, 
sometimes blanched, and all obviously in a poor state of 
health. The routine treatment has been one application of 
radium to the interior of the uterus lasting twenty-four 
hours: radium element, 50 mg. in platinum tube (wall 
thickness 1 mm.), enclosed in rubber tube (wall thickness 
1 mm.); total dose 1,200 mg. hours. As the uterine 
applicator is only the diameter of a No. 6 Hegar’s dilator, 
an anaesthetic is seldom required. In no case has any 
untoward symptom developed. In a few patients transient 
sickness or headache has occurred; these symptoms cease 
directly the radium is withdrawn, 

In order to ascertain whether the climacteric induced by 
radium treatment differs in any way from the normal 
“change of life,’? I have recently issued a circular ques- 
tionary to 44 patients who were treated up to 1928. The 
answers given by the patients are shown in the* following 
tables. 

Cessation of Haemorrhage. 

Question 1: How soon after the treatment did the 

bleeding completely cease? elicited the following replies: 


Cases, 
At once i — ss ies ies sa .. 20 
Afier one week... rm ae ie sin pies 1 
After three weeks ... - wins pbs - ioe 1 
After four weeks ... sii ais ga a hcg 2 
After six weeks... ie we dos wes ion 1 
After cight wecks ... ms aes od cas —- 4 
After six months ... ons ie on iis = 1 
After scven months oe = ws ail sini 1 


With reference to the last two cases I made special 
inquiries. 

The patient who was not symptom-free for six months stated 
that the bleeding ceased seven days after treatment. She then 
went a very long tiring railway jovrney ard had a return of 
bleeding which lasted fourteen days. One month later she had a 


bleeding, slight in amount, which lasted twenty-four hours. She 


noticed a pale pink watery discharge, which did not cease till 
six monihs after treatment. 

The patient who was not symptom-free for seven months was 
treated in March, 1926. She reported regularly that she was free 
from any bleeding until November, 1926. She then had a return 
of bleeding, not severe. I gave a second radium treatment, and 
she has had no sign of haemorrhage since. This was the only 
patient who had two treatments. 


In a few instances patients have written to say that 
they have been alarmed because free bleeding occurred after 
the treatment. In no case has this haemorrhage been as 
severe as the bleeding present before treatment. In these 
menorrhagic cases it is impossible to determine when the 
true menstrual period is present, or due to occur, as the 
haemorrhage is so irregular and often so prolonged. 

If we could choose the time for treatment I think our 
results would be even better. I warn every patient that 
one or more bleedings will occur after treatment, but that 
the haemorrhage will eventually cease entirely, 








Frequency of Bleeding. 
Question 2 was: How often did bleeding occur after 
treatment? The replies showed that— 


Cases, 
No bleeding occurred afier ireatmeni in... oe 
One bleeding occurred in ee ee oe oe ee 
. : ; 
Two bleedings occurred in me a: oon oe 7 


Pain. 
An investigation as to the presence of pain before and 
after treatment gave the following information. 


Cases, 
Patients who had no pain before treatment int an 
Patients who had pain before treatment... ‘ 20 


Patients reporting absence of pain after treatment 15 
Patients reporting pain still present but less 4 
Patients reporting no improvement of pain es 1 


Disturbance of Micturition. 
The number of patients who suffered from painful or 
frequent micturition, and their condition after treatment, 
was as follows: 


Cases. 
Before treatment ... one ee sae wee pore 4 
Condition improved ue iol a = ene 3 
Not improved i = son ess aa a, 25 


Climacteric Symptoms. 
The usual climacteric symptoms of hot flushes, head- 
aches, nervous symptoms, stiffness, or indefinite joint pains 
were investigated. 


Cases 
No complaints were reported in na ies we an 
Hot flushes were noted in oe en wt ioe Aa 
Headaches in sik sak ie - iy cis “Se 
Stiffness or indefinite joint pains... fa i ae 


(Rheumatism is so prevalent in New Zealand that the complaint 
of stiffness and vague joint pains is very common among middle- 
aged people of either sex.) 


After very careful inquiry among women who are passing 
through the normal change of life I can find no evidence 
that the climacteric induced by radium treatment differs 
in any way, except in rapidity, from the normal period 
of disturbance experienced by middle-aged women. 

Three younger patients, suffering from tuberculosis of 
the lungs, were sent for treatment on account of severe 
and intractable uterine haemorrhage. One patient reports 
that she does not suffer from severe bleeding any more, 
but has returned to normal monthly loss. One patient 
reports that the bleeding has ceased, but she has had two 
attacks of severe nose-bleeding. One patient reports that 
haemorrhage has ceased, but chronic leucorrhoea is present. 

I have been asked several times to treat young women 
suffering from severe haemorrhage accompanied by much 
pain at the monthly periods. 1 am reluctant to treat 
young adults, but agreed to give treatment in two cases 
where the patients’ health was being undermined by the 
severe haemorrhage, and neurasthenia was threatened by 
the patient’s dread of the monthly ordeal. I gave one- 
third of the routine dose (50 mg. for eight hours), and both 
patients have reported that the monthly periods are normal 
and free from excessive pain, 

A number of cases of menorrhagia in which a fibroid 
tumour was present have been sent for treatment. I have 
always urged these patients to submit to operation, but 
in six cases I agreed to give treatment because the patient 
was unable to undergo surgical treatment... In three cases 
the relief was remarkable, haemorrhage ceasing and other 
symptoms being relieved. In one case in which a fibroid 
tumour reaching to within one fingerbreadth of the 
umbilicus was present, and flooding was present at time 
of treatment, the haemorrhage ceased within a few days, 
and when I re-examined the patient six months later 
I could only detect @ small movable uterus and was unable 
to find the large fibroid tumour I had noted six months 
before. My last two cases are too recent to report. 

I think that with increased experience in the use of 
‘adium many cases of intractable uterine haemorrhage will 
not be allowed to wait until chronic invalidism occurs, but 
will receive prompt relief from this new ally of our 


| profession, 
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THE ADRENALINE PACK IN THE TREATMENT 
OF GLAUCOMA. 


Izs VaLvE IN TemMporaRILY REDUCING THE INTRAOCULAR 
PRESSURE. 
BY 


R. E. WRIGHT, M.D., C.I.E., 


LigvuTENANT-CoLONEL I.M.S., 
SUPERINTENDENT, GOVERNMENT OPHTHALMIC HOSPITAL, MADRAS ; 


AND 


K. KOMAN NAYAR, L.R.C.P. anv S., D.O.M.S., 


ASSISTANT SUPERINTENDENT. 


In the last decade a large amount of experimental work 
and clinical investigation has centred round the non- 
operative treatment of glaucoma. The mass of published 
material reveals one method which not only has a very 
‘ practical value, but also raises points of great theoretical 
interest. We refer to the use of the adrenaline pack. Of 
the newer non-operative aids to treatment in this con- 
dition three stand out prominently: first, the. instillation 





Onarr 1, CHarT 2. 





Curr 4. Cuart 5. 


CHirt 1.—Man, aged 75. Primary glaucoma, chronic non-congestive ; 
. posterior segment type ; shallow anterior chamber. In each of the charts the 
continuous line refers to the right eye, and the dotted line to the left eye. 

Cart 2.—Woman, aged 35, Glaucoma, chronic congestive. Anterior 
chamber normal. Deep cupping both eyes. 


Cuart 3.—Woman, aged 60. Glaucoma, chronic congestive; posterior 
Segment type; shallow anterior chamber. Continuous eserine, left eye, 
throughout. 
of the ‘ glaucosans”’’ advocated by Hamburger ; secondly, 
the intravenous injection of hypertonic sodium chloride 
solution (30 per cent.) as described by Duke-Elder; and 
thirdly, the employment of a pledget of cotton-wool soaked 
in adrenaline and placed in the superior fornix of the 
conjunctiva, originally advocated by Gradle, and sub- 
sequently reported on favourably by S. R. Gifford and 
others. 

During 1928-29 we pursued a clinical study of over 
a hundred cases of primary glaucoma from different points 
of view, but chiefly with the idea of exploring non-opera- 
tive methods of treatment. The analysis of the series has 
not yet been published and will take time. Meantime, we 
consider that it may be of interest to indicate briefly our 
experience of the three methods referred to, and illustrate 
by charts some interesting features of the adrenaline pack. 

With regard to the first, after a number of observations 
on the effect of glaucosan drops and amino-glaucosan, we 
are inclined to agree in the main with the somewhat 
unfavourable conclusions arrived at by Duke-Elder and 
Law in their recent article in the British Medical Journal 
of March 30th (p. 590). Of the two, we found that amino- 
glaucosan, although inconstant in its action, was prefer- 
able. It is, however, more troublesome both for the doctor 
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SS 
and the patient, and in our hands less frequently of Value 
than the adrenaline pack. 

The ‘intravenous injection of hypertonic salines we have 
only found of service as an emergency measure in 
intractable glaucomas as a preliminary procedure to an 
emergency iridectomy. However useful, therefore, in 3 
large hospital in occasional cases, it is unsuited for pur. 
poses of general utility. 

The third method, on the other hand, has proved such 
a simple and expeditious aid to treatment that we wish to 
express ourselves in support of those who have favoured its 
use. We would, however, like to make it perfectly Clear 
that in our experience the best single non-operative method 
of treatment is the efficient instillation of eserine, that no 
combination of non-operative methods of which we are 
aware obviates eventual operative treatment by decom. 
pression, and that of such operative procedures we prefer 
trephining in the majority of cases. It is in chronic 
primary glaucoma that we have found the adreualine pack 
of greatest use. In such cases it may frequently . be 
expected to act as a powerful adjunct to ordinary non. 
operative treatment. We do not suggest that it gives 
constant results, but it will sometimes reduce the tension 





CuHart 3. 


ESEfRINE 





Cuart 6, 


Cuart 4.—Man, aged 60. Glaucoma, primary simple. Anterior chamber 
normal. Cupping each eve. Continuous eserine treatment. 


Cyuirt 5.—Man, aged 56. Glaucoma, primary chronic congestive; 
posterior segment type; shallow anterior chantber 


Cuarkt 6.—Woman, aged 35. Glaucoma, chronic congestive; posterior 
segment type; shallow anterior chamber. Continuous eserine treatment 
throughout. 
where intensive eserine treatment in combination with 
other measures fails, and sometimes in a most dramatic 
manner. It also proves of the greatest value in controlling 
the tension prior to operation. Usually the first effect of 
the pack on the glaucomatous eye is to raise the tension. 
This preliminary rise takes place in the first eight hours; 
soon a fall sets in, which brings the tension below its 
original level inside twenty-four hours. The fall tends to 
continue, and may not reach its maximum till the third 
day, or possibly later. The preliminary rise may not occur, 
especially in moderate tensions, or it may be greatly 
diminished or even prevented by the frequent instillation 
of eserine, 1/2 per cent., before and after the pack. The 
fall is temporary, and may in certain cases be small and 
of short duration. We have known it to fail altogether or 
to be well marked, but sneceeded by a rise in a few hours. 
Sometimes after several apparently good responses the ten- 
sion settles down at a higher level than before the treat- 
ment was instituted. In moderate cases the fall can he 
prolonged by the use of eserine. The pack may be used, 
therefore, to give eserine a start, as it were, and allow 1t 
to exert its maximum effect. When the tension starts 
rising again, in spite of miotics, massage, etc., there 
appears to-be no reason why the pack should not be 
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Se 
ted. We have effectively repeated this procedure five 
six times at short intervals. Up to now we have 

chiefly used the method in cases where the ordinary non- 

rative treatment was practically ineffective and in 
ghich we desired to get the eye into a more favourable 
¢ate for operation. It is not our object in this com- 

“munication to do more than draw attention to the fre- 

quently favourable results of the adrenaline pack on the 

jension in glaucoma of moderate extent. At the same 

‘time, we would like to show some effects of considerable 

theoretical interest in connexion with its use in very high 

tension cases. 
The Method. 

The eve is anaesthetized by two or three instillations of 
2 per cent. holocaine. The tension is taken with an instru- 
ment (we usually use a Bailliart’s tonometer) if it is desired 
to make accurate chart records. If we wish to try and 
obviate the initial rise of tension due to the adrenaline 
it is desirable to give eserine frequently before and after 
the pack—say, six instillations in the hour before, and six 
jalf-hourly instillations after. A small flattened pledget 
of wool is soaked in ordinary adrenaline chloride solution 
(i in 1,000, P., D. and Co.), and whilst the patient looks 
jown and the lid is elevated with a retractor, it is laid 
in the superior fornix and the eye closed. It is left there 
for five minutes. Should eserine not be used in conjunc- 
tin with the adrenaline the tension is more likely to ‘rise, 
hut even with marked rises we have not seen an untoward 
sult; there has always been a fall again the following day. 
Jn the ordinary case of primary glaucoma the reactions 
ae moderate, and may be slight and hard to demonstrate 
sith the tonometer, although the fail is usually definite. 





In badly damaged eyes with excessive tensions, however, 
more startling effects may be obtained, some of which are 
quite contrary to what might be expected, and more 
interesting in view of the fact that the vascular tunic in 
such eyes is markedly atrophic. A few selected charts will 
better illustrate various responses to the adrenaline pack. 


_ Chart 1.—-A case of moderate tension in which there was no rise 
immediately after the pack on the first occasion and actually a 
fall on the second. Eserine was freely instilled as described above, 
before and after the pack. Operation. was undertaken before the 
fall due to the second pack had passed. Eserine alone at first 
reduced the tension, but it rose on the sixth day. 

Chart 2 shows the effect of numerous packs in a case where 
there was high tension in both eyes. The first pack in the right 
eye acted well on both, but the second pack, given in the left 
eye, did not reduce the tension in the right. Thereafter packs 
were given on both sides. The last packs were not very effective. 


Chart 3 shows marked rises immediately after the packs in an 
eye of moderate tension. The value of the pack in such a case 
would appear to be doubtful. Small corresponding rises are shown 
in the untreated eye, which was apparently normal, 


Chart 4 shows a marked late fall of tension due to the 
adrenaline pack without an immediate rise. The tension in the 
other eye, which did not get adrenaline, shows corresponding varia- 
tions of tension. The fall due to the pack (in spite of eserine) 
is not well maintained after the first pack. It is of somewhat 
longer duration after the second. The patient was eventually 
treated by operation. 

Chart 5 shows the effect of the pack on an eye of very high 
tension. The rises immediately following the pack are small; the 
falls are comparatively small and of short duration. A curious 
feature is the effect on the opposite eye, where the _ tension 
behaves in a converse manner to that in the treated eye. 


Chart 6 shows the effect of eserine and the adrenaline pack 
with corresponding falls in the untreated eye. Eventually, after a 
number of badly sustained falls, a low-level tension of longer 
duration was obtained, 








THE ACETIC ANHYDRIDE TEST OF THE 
SPINAL FLUID. 
BY 


¢. L. PIOTROWSKI, M.D.Geneva, M.R.C.S., L.R.C.P., 


PRIVAT-DOCENT AT THE FACULTY OF MEDICINE OF GENEVA. 





J. G. Greenfield and E. A. Carmichael have investigated 
the value of the acetic anhydride test. The reaction was 
found to be positive in 15 out of 16 cases of dementia 
paralytica, and a positive reaction might also- occur in 
voondary neurosyphilis; cases of cerebral degeneration were 
aid to give a weak reaction. Greenfield and Carmichael 
suggested that the reaction might be due to an increased 
cholesterol *content of the spinai fluid. 

Ihave investigated the acetic anhydride test in 88 cases, 
aud give here my first impression on its value. When the 
investigation could not be undertaken at once we always 
kept the fluid in the ice-chest, but never waited more 
than twenty-four hours. One cubic centimetre of fluid is 
measured in a test tube, and 0.3 c.cm. of acetic anhydride 
isadded; it is then shaken so as to produce an emulsion, 
ad then, drop by drop, 0.8 c.cm. of pure sulphuric acid 
is introduced. As we often proved, it is of the utmost 
importance to add the sulphuric acid very slowly; a nega- 
tive fluid may give a positive result if the sulphuric acid 
istun in too quickly. In the case of .a positive reaction 
a lilac tint of varying shades appears, but in my opinion 
is not so fleeting as the authors describe it. 

The numeration of the cells of the cerebro-spinal fluid 
was made with the Nageotte’s counting chamber, and the 
quantity of albumin estimated with the Sicard and 
(antaloube process (precipitation by trichloracetic acid) ; 
the globulins were detected by the Nonne-Apelt and the 
Pandy tests. The following are the results in a few 
liseases, 

Gencral Paralysis of the Insane (10 cases).—No relation was 
found between a positive Wassermann reaction and a_ positive 
etic anhydride reaction, and no association between it and the 
‘presence of globulins. In the four negative cases the number of 
tells per cubic millimetre was always below 3, and the albumin 
below 0.035 per cent. The acetic anhydride test was strongly posi- 
tive in two cases, and positive in four patients; in all these cases 
the cell count was more than 20 cells per cubic millimetre. 





. Tabes (5 cases).—None of the cases we investigated had more 
than 5 cells per cubic millimetre in the spinal fluid, and all gave 
| SRegative test. : 





Meningitis (15 cases).—In 6 cases of tuberculous meningitis we 
had 4 positive reactions and 2 negative; of these last cases one 
contained 37 cells per cubic millimetre and the other 15 cells, with 
an albumin content of 0.044 and 0.025 per cent. In three of the 
positive cases the diagnosis was confirmed by a post-mortem exam- 
ination. In one case of staphylococcal meningitis of unknown origin 
(the patient was comatose when admitted to the hospital), with 
thrombosis of the cavernous sinus, there was a strongly positive 
acetic anhydride reaction, the spinal fluid being almost pure pus. 
In two other cases of meningitis there were positive reactions; in 
one of these an abscess of the temporal lobe’ was found at the 
necropsy, but no organism could be found, and the origin remained 
unknown. In these three cases the albumin was as high as 2.0 per 
litre, and the cells were innumerable. 

Syphilitic. Meningitis and Cecrcbral Luee.—A negative test was 
obtained in an old-standing case, treated when the cerebro-spinal 
fluid was normal; in two other cases the test was doubtful. Cyto- 
logical examination of the spinal fluid revealed 6 and 16 cells per 
cubic millimetre; 0.025 to 0.035 per cent. of albumin was present, 
and the Wassermann reaction was positive. In the ‘other cases 
the test was strongly positive; the meningeal reaction was also 
positive, there being 80 to 310 cells per cubic millimetre. 

Congcnital Syphilis—Two cases, with a negative fluid and a 
negative test. 

Meningeal Hacmorrhage (4 cases).—Negative test in all; the 
spinal fluid contained blood. : 

Cercbral Degeneration (10 cases).—We could only investigate the 
anhydride acetic test in 10 cases; the number of cells was never 
above the usual figure, and the quantity of albumin was always 
normal, In seven patients in whom degeneration was marked 
there was a positive or a subpositive reaction. 

Cercbral Jumours.—The test was always negative; none of 
our cases had more than 3 cells per cubic millimetre. 

Epidemic Encephalitis (5 cases).—The reaction was ‘always nega- 
tive, although the number of cells was three times above the 
normal (up to 27). 

Zona.—Three cases, always negative results, and slight meningeal 
reaction. 

Poliomyclitis—Two cases, each reacting slightly positively. 

Various Cascs.—In 20 other cases there were 9 of meningism 
(fracture of the skull, headache, neurasthenia, hysteria). In 
5 a weakly positive reaction was found, although there was no 
question of cerebral degeneration or of syphilis. In all these 
cases the spinal fluid and the results of the clinical examination 
were completely normal. ; 


If we except the cases with a slight positive reaction we 
only get a positive test in general paralysis, in meningitis, 
and in cerebral degeneration. There is a certain relation 
between the number of cells per cubic millimetre and a 
positive reaction; the nature of the cells seems to have 
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no definite significance, fluids with lymphocytes giving a 
positive reaction as well as fluids with polymorphonuclears. 

We estimated the cholesterol content of the spinal fluid 
in 15 cases, but the quantities found were even smaller in 
cases with a positive acetic anhydride test. The addition 
of cholesterol does not transform a negative test into a 
positive one. We do not think it is possible to find the 
explanation of the acetic anhydride test in the presence 
of cholesterol. 

Is the acetic anhydride test to be correlated with the 
presence of cholin? Kinnier Wilson found cholin present 
In cases with degeneration of the central nervous system. 
Guggenheim and Loeffler found also an increased quantity 
of cholin in the spinal fluid of syphilitic patients (cerebro- 
spinal syphilis, tabes). We are not able to answer that 
question, since the quantity of spinal fluid at our disposal 
was never sufficient to allow us to determine the presence 
of that substance; but Kaufmann, working on large 
amounts of spinal fluid, has demonstrated that normal and 
pathological fluids contain traces of a base which is 
certainly not cholin (betain?). 


We think the positive acetic anhydride test depends on’ 


the presence of a substance (cerebroside) secreted or due 
to the cytolysis of the leucocytes or of the nervous tissues. 
A dvop of sterile pus added to a negative spinal fluid gives 
a positive test (pyosin). An emulsion in normal saline of 
liver, spleen, and brain gives a strong positive reaction, 
especially the liver, which is well known to contain a large 
quantity of lipoids. With glycocoll and lecithin the acetic 
' anhydride test remained negative. 

We are still in doubt as to the exact cause of the positive 
acetic anhydride test, which is due, in our opinion, to a 
cerebroside of the type of pyosin. 

If we except the cases with a strong cytological reaction, 
we found a positive test in general paralysis and cerebral 
degeneration, and we suggest that the acetic anhydride 
test might be used as an argument in the differential 
diagnosis between cerebral degeneration and haemorrhage 
into the brain, or at least to detect a disintegration of 
the central nervous system. The acetic test is only of 
value in the absence of any meningeal reaction of the 
spinal fluid. 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


ABDOMINAL TORSION OF THE OMENTUM. 
Tue following very interesting case of abdominal torsion 
of the omentum occurred in my general practice early 
this year. 





The patient, a man aged 39, was admitted to the Dunfermline 
and West Fife Hospital on February 22nd with the following 
history. 


For the past six months he had had abdominal symptoms, and 
three months before his admission z-ray examination suggested 
the diagnosis of duodenal ulcer. A month later he had an attack 
of pain in the right hypochondrium, accompanied by a tise of 
temperature; the attack lasted four days. Since then he has 
had two similar attacks, which were treated by his- doctor as acute 
appendicitis. On February 20th he was seized with severe epigastric 
pain and vomiting. About six hours after its onset the pain 
shifted to the right hypochondrium, and remained there till 
his admission to hospital on February 22nd. Before admission 
he had been given an enema with gocd result, but without effect 
on the pain. On examination, the patient, a fat, flabby man, was 
seen to be sufferitfg acutely; his tongue was clean and moist, his 
temperature 101° F., and his pulse rate 108. The abdomen was 
distended, immobile, and rigid and tender all over; the maximum 
tenderness was in the right iliac fossa. The percussion note was 
tympanitic throughout, and the liver dullness was diminished. The 

s suggested either ruptured appendix or ruptured duodenal 
. ulcer. 

Oncration.—The abdomen was opened by a two-inch midline 
incision above the pubis, and a suction tube was inserted into the 
abdominal cavity; no fluid was encountered, nor was there any 
in the pelvis. An incision was then made along the outer side 
of the right rectus. The caecum was very distended, but the 
appendix was normal; the transverse colon, too, was pr-eey 
distended, but no colonic obstruction could be discovered. The 
appendix was removed, and the incision then extended upwards. 





The gall-bladder was normal, but a ‘ doughy ” mass, lyj 
up in the right: hypochondrium, was delivered without a 
It was of a dark plum colour, and consisted of the great oments 
twisted on itself six times. The omentum was removed proxi am 
to the twist, and though the abdomen was further pa ated 
obstruction of the colon none could be found. The duod for 
was palpated, but not seen. On account of the intense 
tension and thinning of the caecum a No. 12 catheter 
inserted into it by Senn’s method and brought out thro h 
“— wound in a right iliac fossa. ugha 
he patient made an uninterrupted recovery, and w i 
on March 7th. J . me discharged 
ae removed omentum measured 7 in. by 3 in. Its i 
sisted of six twists, of which four could be undone ay 
omental veins were greatly distended. . 





The following are interesting features in this case, 

1. A true primary torsion of the omentum appears 
have been present; there was no hernia, the appendix was 
normal, and there were no adhesions. 

2. The previous attacks of right-sided abdominal pain 
with temperature might have been due to an inflammato 
state of the omentum preceding the torsion, and a similar 
explanation might be advanced for the symptoms of 
duodenal ulcer. 

3. The absence of blood-stained fluid in the peritoneal 
cavity is noteworthy. In the British Journal of Surge 
of April, 1825 (p. 738), Mr. Ernest. Cowell stated that 
‘*a rush of blood-stained fluid on opening the abdomen ” 
should remind one of the possibility of omental torsion, 
The marked distension of the colon, a form of reflex ileus 
due to irritation of the splanchnic nerves involved in the 
torsion, has, so far as I know, not been described in 
other cases. 


I am indebted to Mr. Peter Christie of Dunfermline for the 
photograph. 
J. M. Brack, M.B., Ch.B., F.R.C.S.Ed., 


Honorary Surgeon, Dunfermline and West 
Fife Hospital. 





GRAVITATIONAL MASSAGE. 

Tue patient, a medical man aged 74, has suffered from 
severe dyspeptic symptoms continuously for two years, and 
before that intermittently. Till. May this year he had a 
very poor appetite, and taking food caused considerable 
pain. He had lost weight markedly, looked sickly, suffered 
from depression, and had been obliged to give up work. 
He attributed his condition to previous overfeeding. For 
some years he had lost the power of vomiting; even when 
he felt the subjective symptoms of sea-sickness vomiting 
did not occur. Early in May I became aware that a mass 
was retained in his sagging stomach. Abdominal massage 
produced no relief, and it seemed that failure to shift the 
mass was due to the fact that it was retained by gravita- 
tion. Treatment by gravitational massage was therefore 
tried, and attended by immediate success. 

The method adopted was as follows. The patient lay in 
bed on his back, resting his feet on an article of furniture 
3 feet higher than the surface on which he was lying. By 
flexing his knees and working his head nearer the article 
of furniture he was able to place his trunk in an almost 
vertical position, with the result that his stomach changed 
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its position in relation to the pylorus. On _ performing 
abdominal massage I at once felt the lump slip down, 
apparently into the duodenum, and the patient was com 
scious of immediate relief. Since the regular adoption 
of this treatment all acute pain has ceased, and tho 
dyspeptic symptoms—as, for example, aversion to food, bad 
taste in the mouth, mental depression, and sleeplhessness— 
have subsided. The patient’s healthy colour, bodily vigout, 
and normal weight have returned. 


Shrewsbury. A. G. Mackenzie, M.D, 
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PROGRESS IN OBSTETRICS. 

ay the seventy-first annual meeting of the Forfarshire 
ical Association, which was held at Edzell on June 

; Professor J. A. Kynocn delivered his presidential 

on recent changes in obstetrics. 

Professor Kynoch said that the institution of pre- 
jernity care was the greatest achievement of the obstetric 
gt within the past twenty years. The recognition of 
midwifery as a branch of preventive medicine was 
thoroughly justified in view of the immense amount of ill 
health that could be prevented by ante-natal supervision 
and the proper conduct of labour. One of the most impor- 
tant single objects of ante-natal examination was the detec- 
tio of disproportion between the head and the pelvis. 
The more scientific and reasoned management of malposition 
of the vertex was one of the most valuable improvements in 
gbstetric practice. Early diagnosis of any existing compli- 
tio, and the introduction of artificial rotation, had 
eatirely superseded extraction by brute force. Among 
the unsolved problems of obstetrics none was of greater 
importance than that of the toxaemias of pregnancy. 
Within recent years the majority of investigators had 
pointed to the placenta as the most probable source of the 
poison; while the lowered incidence of eclampsia during 
the war years in Continental clinics, as the result of a diet 
r in proteids, suggested that the dietetic factor was of 
the first importance in its development. Nowadays treat- 
ment was largely directed to the alimentary canal and to 
ihe elimination of toxins, rather than to the obstetrical 
endition itself. These conservative measures had in great 
part replaced the more active measures aiming at the rapid 
termination of pregnancy. Ante-natal care enabled timely 
ireatment to be given, and in this condition has so reduced 
maternal mortality that if it had done nothing else it would 
jave justified itself. This was one of the many proofs of 
the urgent need of more ante-natal beds in all maternity 
hospitals. Information about the haemorrhages of preg- 
ancy had much increased in recent years, but there were 
dill a number of cases that could not be explained on the 
toxaemic theory ; as yet there was no well-balanced explana- 
tin to fit them all. The most striking innovation in the 
treatment of haemorrhages in the later months of pregnancy 
had been Caesarean section; but many authorities now held 
that the abolition of shock was of greater urgency than the 
employment of remedies for the arrest of haemorrhage. 
The treatment of placenta. praevia was also rapidly 
changing, and Caesarean section to save the child was the 
lates; innovation. Another great advance had been in 
the treatment of the slightly contracted pelvis; it was now 
recognized that the high forceps operation must be rigidly 
woided. Most gratifying results were obtained by watch- 
ful ante-natal care, with timely induction of labour or a 
justifiable Caesarean section. The induction of labour at 
or about full time was much more common than it used to 
le, and the administration of drugs for this purpose had 
largely replaced operative methods. The practitioner who 
recognized the need for a timely induction often did a far 
fner thing than the operating obstetrician who performed 
‘brilliant Caesarean section. Obstetricians could not con- 
gratulate themselves on any very marked improvement in 
the incidence of puerperal fever; the present tendency was 
for public health authorities to treat puerperal septic cases 
in fever hospitals, but Professor Kynoch doubted whether 
this procedure would be helpful in combating puerperal 
epsis. He was convinced that the best means to reduce the 
incidence of puerperal fever was increased and more 
practical training of midwives and students in a maternity 
lospital. This, together with closer co-operation between 
the obstetrician and the laboratory specialist, would enable 


_Pogress to be made in understanding and solving the cause 


ad cure of puerperal sepsis. The speaker believed that 


“atenatal care would revolutionize midwifery in the near 


re; its aim was to ensure the delivery of a living 


‘ . 
healthy child. But ante-natal care alone was not enough 


the mother; the importance of post-natal care was now 


Teing recognized, and in that sphere would lie the great 
Myance of the next ten years. 





Rebietus. 


THE ART OF OBSTETRICS. 

It is good to see that there is still a demand for such an 
old and almost classic work as Herman’s Difficult Labour," 
despite the many new, larger, and elaborately illustrated 
treatises on obstetrics. Those who know the late Dr. 
Herman’s book realize that it is in a class by itself, and 
that the absolute clarity of its advice, expressed as it 
always is in crisp and dogmatic sentences, is of very special 
help in the class of cases which he describes. Mr, Capnton 
Oxprie.p, who edited the sixth edition in 1920, has now 
brought out the seventh edition, and has done the work 
admirably. A number of additions have naturally been 
necessary, the most important of which are short chapters 
on the mitigation of pain in labour, and the prevention of 
puerperal sepsis. The section on eclampsia has been largely 
rewritten, and the treatment by the administration of 
morphine and by lavage of the colon and stomach (what 
is often known as the Dublin method of treatment) is 
described in detail. The book is so well known that it 
seems superfluous to review it beyond this mere statement 
of the principal additions which have been required in the 
new edition. These have succeeded in bringing the book 
up to date in ull essential particulars, and it can be most 
cordially recommended to such practitioners of the present 
generation as are not already familiar with it, as well as 
to students, and especially house-surgeons. 





The previous editions of Mr. Comyns Berxexey’s hand- 
book of elementary obstetrics? are so well known to mid- 
wives that a description of the volume is unnecessary. The 
seventh edition has been revised throughout, and room has 
been found for additional material by omitting the chapters 
on elementary physiology. The practical instructions in 
the book are excellent; it is obvious that great care has 
been taken to make all the details of technique as simple 
and precise as possible, and the principles upon which these 
instructions are based are very clearly presented. To the 
pupil midwife, therefore, this book will continue to appeal, 
since she will follow easily in its pages the reasons for all 
the steps which she is taught to take in the care of her 
patients. The language is everywhere simple, and the 
author has assumed no more than a very elementary know- 
ledge of physiology on the part of his readers. This has 
in previous editions made it popular with nurses and pupil 
midwives, but it is doubtful whether the author’s hope 
that the new and enlarged edition will appeal to obstetric 
dressers as well as to nurses will be realized. The defini- 
tion of gonorrhoea as “ due to infection by one of the 
lowest forms of vegetable life, the gonococcus,’’ is not likely 
to appeal to the average medical student. The book has in 
the past rightly been the vade-mecum of a large number of 
candidates for the Central Midwives Board examination, 
and the new edition cannot fail to carry on the work of its 
predecessors. 





INJURIES OF BONES AND JOINTS. 
Imperative Traumatic Surgery® is the title chosen by Dr. 
C. R. G. Forrester of Chicago for a treatise upon: his 
own methods of dealing with fractures and dislocations 
and injuries of peripheral nerves. The author describes 
himself as one who for twenty-six years has confined his 
attention to traumatic surgery. The title is scarcely a 
happy one; the ground covered is practically limited to 
that which the orthopaedic surgeon claims as his own 
particular province; injuries to soft parts are only referred 
to incidentally. The many varieties of trauma which may 
be met with in injuries involving the abdomen are not 
mentioned at all, so that the rather sweeping title is apt 
” Herman’s Difficult Labour, Seventh edition, revised by Carlton Oldfield, 
M.D.Lond., F.R.C.S.Eng., F.R.C.P.Lond. London: Cassel] and Co., Ltd. 
1929. (Cr. 8vo, pp xiii + 560; 197 figures, 8 plates. 16s. net.) 

2A Handbook of Midwifery, for Midwives, Maternity Nurses, and 
Obstetric Dressers. By Comyns Berkeley, M.C., M.D., F.R.C.P., M.R.C.S, 
Seventh edition. London: Cassell and Co., Ltd. 1929. (Feap. 8vo, 
pp. xii + 575; 62 figures, 1 plate. 8s. net.) 

3 Imperative Traumatic Surgery. By C. R. G. Forrester, M.D., F.A.C.S, 
New York: P. B. Hoeber, Inc.; London: W. Heinemann (Medical Books) 
Ltd. 1929. (6 x 93. pp. xxix + 464; 598 figures. 42s. net.) 
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to be misleading. Apart from this. blemish, the book con- 
tains much excellent advice on the diagnosis, and par- 
ticularly the prognosis, of the injuries of bones and joints. 
The author has evidently made a special study of these 
from the point of view of their bearing upon workmen’s 

. compensation. His attitude generally towards this very 
important subsection of surgery is marked by a noteworthy 
sense of fairness to the patient, and in indicating the 
probable period of incapacity which may ensue after any 
given injury his estimates are gencrous rather than erring 
in the opposite direction. , 

Dr. Forrester freely acknowledges his debt to Sir Robert 
Jones, with whom he worked for two years during the 
world war, and of whose methods he is a whole-hearted 
admirer. His teaching as regards all the more common 
forms of fractures and dislocations follow strictly orthodox 
lines. No startling novel methods are described; the 
author’s plea is for meticulous care and attention to 
every detail, both in the reduction of deformities and in 
the after-treatment. Dr. Forrester is not an advocate of 
very early massage in the case of any injuries in the 
neighbourhood of joints. His case sheets, of which he gives 
many illustrations, are an object-lesson in that careful 
attention to detail which makes so much for success in 
this branch of surgery, and they bear mute witness to the 
rather haphazard methods still so general even in most of 
the teaching centres in this country. 

The great value of this book is that it is founded entirely 
on the very wide personal experience of the author, who 
only describes the procedures which he has tried out 
thoroughly for himself. The illustrations are numerous 
and excellent, the line drawings and diagrams showing the 
steps of operations being particularly clear. 





CLINICAL ENDOCRINOLOGY. 

Endocrine Disorders,t by Professor Hans CurscHMaNN of 
Rostock is a compact and agreeable volume intended to 
present to the physician something on the one hand newer 
and fuller than what is usually found informal textbooks 
of medicine and physiology, and, on the other hand, some- 
thing shorter, more dogmatic, and more easily digestible 
than the usual monographs on endocrinology, which are so 
often full of bewilderingly complicated and _ contradic- 
tory detail. The book is essentially clinical and practical. 
There are pithy sections on allied subjects, such as in- 
fantilism, obesity, and homosexuality, in addition to clear 
descriptions of the chief. glandular disturbances. The 
chapters on gonadal dysfunctions are particularly valuable, 
and in these the author has: had the co-operation of Dr. 
Franz FRANGE. 

‘Naturally a book of this size does not contain anything 
startingly new. It is the manner of presentation which 
constitutes the chief attraction. There are, however, a few 
deviations from the normal in the volume, such as consider- 
able emphasis on ‘‘ chronic benign hypothyroidism ’’ and 
the re-introduction of the term ‘ acromikria ’’ to describe 
the syndrome of atrophy of the extremities with genital 
atrophy and diabetes insipidus. Most of the literary and 
therapeutic references are to mid-European workers, and 
the author has evidently drawn freely from Falta. Short 
notes on anatomy, physiology, and histology precede each 
clinical description, but these are kept down to the mini- 
mum. The most interesting chapter is the one on pluri- 
glandular insufficiency. This contains another plea for the 
recognition of the clinical type originally described by 
Claude and Gougerot and awkwardly called ‘ pernicious 
thyro-testiculo-pituitary-subadrenal insufficiency.””,— This 
syndrome includes cachexia, oedema, loss of hair, debility, 
impotence, pigmentation, and mental disorder. The 
prognosis is very bad, except in those cases of syphilitic 
origin. The syndrome is subject to slight variations, but it 
must be distinguished from multiple glandular disorders, 
which are sequential to a disorder in one of the series. 
It is almost identical with Falta’s ‘‘ primary multiple 





* Endocrine Disorders, By Professor Hans Curschmann. With an intro- 
duction by Franz Prange. Oxford Medical Publications. London: 
Milford, Oxford University Press, 1929. (Demy 8vo, pp. viii + 188; 
figures. 12s. 6d. net.) 
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glandular sclerosis ’? and Noorden’s “‘ genito-sclerodermatig 
degeneration.”’ a 

rhe book is well printed and concisely arranged. The 
illustrations are numerous and new. There is no trace of 
the identity of the translator, whose prose is lucid ang 
attractive. 





TOXIC SEQUELS OF SPECIFIC THERAPY, 
THE increasing use of specific remedies, which are given 
in doses up to the limit of tolerance, has caused inore 
and more attention to be paid to the undesirable ‘side: 
actions that occasionally complicate the use of such 
remedies, and in particular the use of the organic 
arsenicals. Most writers have been content with the argue 
ment post hoc, propter hoc, and hence the textbooks eon. 
tain formidable catalogues of toxic effects which the varions 
drugs are accused of producing. This ever-increasing ist 
of possible dangers adds considerably to the difficulties of 
specific therapeutics. Critical studies of the toxic effects 
described have already shown that in some cases, at any 
rate, the drug is accused wrongly. For example, it js 
agreed that jaundice following the use of organic arseniecals 
is in many cases due to the disease, and may be relieved 
rather than aggravated by the drug. Another striking fact 
is that a comparison of the toxic effects stated to be 
produced by specific remedies shows in many cases remark- 
able resemblance between the effects attributed to drugs 
of a widely different nature. This curious similarity is 
explained in a simple and brilliant manner by Dr. G, 
Mitiun in his book Le Biotropisme.’ His general con- 
ception is that the introduction of a specific remedy may 
exalt the vitality and virulence of organisms existing in 
a latent form in the patient. He quotes various simple 
and undoubted actions of this nature—for example, he 
records cases in which salvarsan administration was 
followed by the awakening of furunculosis, or by the 
development of acute malaria without a fresh infection 
having occurred. 

The most important and interesting group which Dr, 
Milian describes is termed by him ‘‘ ninth day fever.” He 
shows that the administration of a considerable variety of 
drugs is followed in certain cases by a similar syndrome. 
On the ninth day after the first injection there is a mild 
fever, which lasts a few days and is accompanied by a 
morbilliform erythema. In other cases the ninth day 
fever is accompanied by a scarlatiniform rash. The author 
is careful to emphasize the point that, apart from these 
ninth day fevers with rash, there are also vesiculo- 
oedematous eruptions which are direct effects of arsenical 
poisoning. The ninth day fevers he believes, however, to 
be due, not to arsenical poisoning, but to the awakening 
of a latent infection left behind by a previous attack of 
measles or of scarlet fever. This theory is of considerable 
practical importance because, if it is correct, then the 


occurrence of a ninth day fever is not a contraindication 


to the continuance of the arsenical treatment. 
Dr. Milian has collected a large amount of evidence in 
support of his theory, which undoubtedly goes far to 
explain many puzzling facts regarding some of the toxie 
effects observed to follow the use of specific remedies. 





. ESSENTIALS OF PHYSIOLOGY. 
Proressor Ponper’s Essentials of General Physiology’ has 
been written for the use of American college students who 
are beginning the study of general physiology equipped 
with some knowledge of biology, chemistry, and phys’es. 
The first 200 pages deal with subjects such as surface 
tension, colloids, diffusion, electrolytic dissociation, and 
enzymes, that at first sight pertain more to physics oF 


chemistry than to physiology; the rest of the book may. 
be described as more purely physiological in nature. The ° 


author writes clearly, and has not overburdened his text 
with facts; the illustrations are satisfactory. It may 








5 Le Riotropisme. Par Dr. G. Milian. Paris: J. B. Bailliére et Fils. 
1929. (6 x 94, pp. 263; 16 figures). 


6 Essentials of General Physiology. By .Eric Ponder, M.D., D.Sc ; 
London: Longmans, Green and Co. 1929. (54 x 8}, pp. vii + %15 


150 figures. 15s, net.) 
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yell strike the reader that such a book as this would be 
described as an ‘‘ introduction to general physiology,” 
than as an exposition of its ‘ essentials.’”? It may 
commended to the attention of those for whom it has 
pen written. 


The sixth edition of Essentials of Physiology’ by the late 
essors BAINBRIDGE and Menzies, edited by Professor 
gipcE, sets out to supply the medical student with 

ihe fundamental facts and principles of physiology in such 

sway as to enable him to satisfy his examiners in a pass 
ination. It is accordingly a highly condensed work, 
the fact that six editions have been called for since 
the first edition appeared in 1914 may be taken to prove 
its excellence. Professor Hartridge has effected a deal of 
arrangement of the contents, and has added a number of 
nen, chapters and an admirable index. The text is clearly 
written and full ‘of facts, and the illustrations (nearly 200 
in number) are well chosen. But few misprints are to be 
found, although the words anaerobic and aerobic are mis- 
jt on page 35; a special word of praise may be given 
jo the publishers for the excellent turn-out of the volume. 
jt may be very warmly commended to the attention of 
yedical students revising’ their physiology. 


TREATMENT OF SNAKE BITE. 

Me. F. W. Firzstmons of Port Elizabeth Museum has 

nt a lifetime in the study of poisonous snakes, and he 
has condensed a remarkable amount of information into 
ssmall volume of seventy pages, entitled Snakes and the 
fratment of Snake Bite. He gives a_ semi-popular 
description of snakes, snake bites, and snake venoms, and the 
text is supplemented by a remarkable series of photographs 

unably taken in his snake park at Port Elizabeth. 
The description of the treatment of snake bite is, however, 
the largest and most important section of the volume. 
fhe author says that there is no other book extant on 
approved methods of treating snake bite, and the need for 
sch a description is best indicated by the fact that the 
world mortality from snake bite is estimated at about 
10,000 per annum. He describes clearly, with full illus- 
trations, the treatment of snake bite by incision, tourni- 
quet, and potassium permanganate, supplemented by serum 
md saline infusions. One of the most interesting and 
musing chapters in this little book is the one which deals 
vith alleged cures for snake bite. 


NOTES ON BOOKS. 


We have received a_ revised edition of the well-known 
htroductory Lectures on Psycho-Analysis.° This work is the 


Hathorized English ‘translation of a course of twenty-eight 


ketures delivered by Professor Sicmunn Frevp at the University 
# Vienna. It does not differ materially from the first edition, 
which was reviewed in our issue of March 24th, 1923 (p. 516). 
The subject-matter is divided into three parts: the first deals 
vith the psycho-pathology of everyday life; the second with 
dreams; and the third with the general theory of the neuroses. 
These topics were selected by the author as being the most 
fited for an introductory course. Written in’ an easy and 
ittractive conversational style, the book holds the attention of 
tie reader throughout. It will, no doubt, continue to maintain 
is position as the best general introduction to psycho-analytic 
theory. 


Dr. Lton-KINDBERG’s little book on abscess of the lung!" gives 
m excellent account of a pulmonary lesion that seems to be 
inreasing in frequency. A century or so ago Laennec described 

ary abscesses as very rare, whereas in 1918 Marchand 
ound 72 cases in 222 post-mortem examinations of influenza 
patients. The author describes the etiology, pathology, sym- 
— diagnosis, and treatment of the various forms of abscess 
und in the lungs, and adds a number of outline diagrams 


"Bainbridge and Menzies's Essentials of Physiology. Sixth edition, 
and revised by H. Hartridge, M.A., M.D., Sc.D., F.R.S. London 

aad New York: Longmans, Green and Co. 1929. (Demy 8vo, pp. xii 

+47; 192 figures. 14s. net.) 

"Snakes ‘and the Treatment of Snake Bite. By F. W. Fitzsimons, 
by V. F. M. Fitzsimons, M.Sc. Wynberg, C.P.: The ve! 

Press of South Africa, Lid. 1929. (Cr. 8vo, pp. 70; illustrated. 5s. 6d. net.) 





Introductory Lectures on D’sycho-Analysis, By Professor Sigmund 
; | M.D., LL.D. Authorized English edition translated. by Joan 
Riviere. With a preface by Ernest Jones, M.D. New edition, London: 
Allen and Unwin, Ltd. 1929. (Demy 8vo, pp. 795. 16s. net.) 
“Tes Abe?s du Poumon. Par Michel Léon-Kindberg. Paris: Masson et 
(55 x 73, pp. 134; 21 figures. 14 fr.) 





taken from z-ray pictures. The book. ends. with a short 
bibliography, mainly from French sources, for the years -1926-28 ; 
and it may be recommended to the attention of all specialists 
in diseases of the lungs. It would be improved by the addition 
of a table of contents and an index. 


Mr. Warren R. Dawson’s little work on The Custom. of: 
Couvade,"' or fictitious lying-in of the husband in connexion 
with childbirth, is divided into six chapters. In the first, 
which is introductory, the author shows that the custom can be 
traced back to the time of Theseus, who instituted the ceremony 
in commemoration of the fatal labour of Ariadne. The suc- 
ceeding chapters deal with the geographical distribution of the 
custom in Europe, Asia, the islands of the Indian Ocean, and 
in America, and the last is devoted to a discussion of its 
significance. Mr. Dawson shows that the recorded localities 
in which couvade has been practised correspond in a remarkable 
degree with those associated with megalithic monuments and 
with customs connected with the heliolithic culture-complex, of 
which the other characteristic customs are sun-wership, mummi- 
fication, ear-piercing, tattooing, and cranial defcrmation. He 
discusses the various more or less fantastic theories proposed to 
account for the couvade, and, while admitting that a belief in 
an intimate relationship between father and child may be the 
true explanation, comes to the conclusion that we are in the 
dark as to the original motive of this curious custom. An 
appendix contains additional material that had become available 
to the author after the book had been written; and is arranged 
as addenda to the preceding chapters. A bibliography of 185 
references is appended. The work will appeal to all who are 
interested in anthropology and folk-lore. 





11 The Custom of Courade. By Warren R. Dawson, F.R.S.E. Man- 
chester: Manchester University Press. 1929. (Demy 8vo, pp. ix + 118; 
1 plate. 7s. 6d. net.) 








PREPARATIONS AND APPLIANCES. 


AN APPENDIX SHIELD. 

Mr. A. Ernest Sawpay, F.R.C.S.Ed. (honorary surgeon, 
Derbyshire Hospital for Sick Children), writes: The details 
of technique in the removal of the appendix, particularly the 
unperforated or ‘‘ clean’’ appendix, vary considerably in the 
hands of different surgeons. The majority of surgeons prefer. 
to insert the purse-string before dividing and removing the 
appendix, thereby reducing to a minimum the chance of con- 
tamination of the peritoneal cavity. Others make a practice 
of removing the appendix before inserting the purse-string ; 
this makes matters simpler, since the offending organ has not 
to be held up out of the way, but has the grave disadvantage 
that it is impossible to be sure that the suture will not fall 
across the appendix stump and beeome contaminated. 











This danger can be obviated by fitting a shield or sheath 
over the’ blades of the Mayo-Ochsner forceps, grasping the 
stump of the appendix immediately the latter has been removed. 
Rowlands and’ Turner state that it is unnecessary to ligature 
the stump of the appendix, provided it is crushed by a strong 
forceps for, some moments before being covered over by the 
purse-string. 


The steps of the operation would then be as follows: The. 


meso-appendix is ligatured and divided right down to the base 
of the appendix. The appendix is then grasped at its base by 
a Mayo-Ochsner forceps, which is closed tightly. A second 
forceps is placed on the distal side of the first, and as near 
to it as possible. The two forceps are then laid ‘side by side 
on a piece of gauze and the appendix divided between them, 
close to the first forceps. The appendix is removed, the piece 
of gauze thrown away, and the stump of the appendix lightly 
touched with a swab, which is thereupon thrown away. The 
appendix shield is now clipped over the blades of the Mayo- 
Ochsner forceps on the appendix stump. The purse-string 
suture is inserted, the shield and forceps removed and laid 
aside, and the operation concluded in the usual way. If for 
any reason the base of the appendix is divided before the 
meso-appendix two shields may be used. The device has been 
made for me by Messrs. Down Bros., 20 and 23, St. Thomas's 
Street, London, 8.E.1. 
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THE STATE OF THE PUBLIC HEALTH. 


SIR GEORGE NEWMAN’S REPORT FOR 1928. 
[First Norice.] 
THE annual report of the Chief Medical Officer of the 
Ministry of Health for the year 1928* has now been pub- 
lished. Sir George Newman begins it by defining four 
basic principles which must be fulfilled before sound 
foundations can be laid for a national system of preventive 
medicine. These principles are: the ascertainment and 
accurate registration of the obtainable data; the estab- 
lishment of some standards of health and physiology to 
constitute a base line; an advancing knowledge of the 
nature of disease, including the social factors which 
increase or reduce it, and the means of its treatment and 
prevention; and, fourthly, concerted national activity. 
He remarks that the medical ideal may not always be 
socially practicable; proof of its validity is essential if it 
is to be widely adopted. Its acceptance is dependent 
upon the assent of the people; its application calls for 
the expenditure of public money; and the administration 
must be implemented by the representatives of the people, 
both centrally and locally. Although the art of medicine 
“cannot control the State, its truths are now available in 
Statecraft; they have to be accepted and used wisely, since 
the survival and capacity of a people depend on its health. 


Population, Deaths, and Births. 

In 1928 the population of England and Wales was 
39,482,000, an increase of 182,000 on that-of. 1927. For 
more than a generation, owing to the declining death 
rates, the proportion of children has-been decreasing, and 
that of persons past the prime of life has been increasing. 
In 1901 11.4 per cent. of the inhabitants of England and 
Wales were children under the age of 5, and 10.6 per cent. 
were persons over the age of 55. By 1911 the figure for 
children fell to 10.7 per cent., while that for persons beyond 
the prime of life had increased to 11.6 per cent. The 
war resalted in a fall in respect of the figure for children, 
the number at the census of 1921 descending to 8.8 per 
cent., while the figure for those over the age of 55 rose 
to 13.7 per cent. The Registrar-General’s estimate of 
population in 1928 records a figure of 8.1 per cent. for 
children under 5, and of 15.8 per cent. for persons over 55, 
women outnumbering men by more than half a_ million. 
Sir George Newman remarks that there is no reasonable 
doubt that this change in proportion will continue, and 
that by the middle of the century persons of late middle 
and old age will be more than twice as numerous as 
children under 5. The mortality rate will, consequently, 
become higher, and the picture of a stationary population 
is almost within sight. The number of deaths of infants 
under the age of 1 year in 1928 was 42,960, as compared 
with 45,610 in 1927, 76,552 in 1920, and 94,579 in 1910. 
These figures indicate the enormous saving of life effected 
year by year by the reduction of infant mortality. This 
fall has been most rapid during the first year of life, and 
there is a lag in the curve for the next few years, implying 
the need for more attention to be paid to the pre-school 
child. 

Maternity and Child Welfare. 

Sir George Newman comments on the increased develop- 
ment during the past year of interest in problems of 
maternal welfare among all classes of the community. 
The puerperal mortality rate was 4.42, the highest recorded 
since the revised classification came into use in 1911. The 
static position of this rate, it is suggested, may be to some 
extent more apparent than real; it may be due partly to 
the diminishing birth rate, with the consequent increase 
in first pregnancies as compared with later births, and 
partly to more accurate recording of the cause of death 
and its association with childbirth. Of the 2,920 maternal 
deaths, puerperal sepsis is stated as the cause in 1,184 
(1.79 per 1,000 births registered). Next in order of fre- 
quency come the toxaemic conditions, including atbumin- 
uria, uraemia, and _nephritis,"with 557 deaths; puerperal 


“*On We State of the “Public Health. Annual Report of the Chief 
Medical Officer of the Ministry of Health for the year 1928 London, 
H.M. Stationery Office. 3s. net. 





>= 
haemorrhage, with 331 deaths; and other accidents of 
childbirth with 331 deaths also. . 

Passing to a consideration of the development of 
more adequate maternity services and ante-natal clipj 
he publishes a memorandum which was prepared by the 
Maternal Mortality Commitice in June, 1€29, and deals 
in detail with the organization and conduct of these 
clinics. The following figures are given as re 
maternity homes and hospitals in England in April, 1999 
There were seventy-nine voluntary institutions, with a total 
of 1,521 beds; municipal institutions numbered seventy. 
three, with 959 beds; thus there was a total of -152 instity. 
tions with 2,480 beds. It is agreed that a Shortage of 
maternity beds exists, both for normal and complicated 
cases, and particularly for the proper treatment of puer. 
peral sepsis; but Sir George Newman dissents from the 
view that the solution of maternity problems lies jn , 
vast increase in the maternity beds, mainly in large hos. 
pitals, though he would welcome a considerable expansion 
of maternity accommodation. While remarking that mog 
small grant-aided maternity homes have admirable records 
and give eminently satisfactory results, he records brief 
accounts of three outbreaks of puerperal fever to serye as 
a warning of the risks which are constantly threatening: 
every maternity institution. He draws attention to the 
point that the nursing or medical attendants of maternity 
patients may act unwittingly as carriers of infection by 
harbouring haemolytic streptococci in the nasopharynx, 
and adds that in certain instances the infection has up. 
questionably been introduced or spread by this means. He 
emphasizes the point that, in the event of. infection 
occurring in a maternity institution, it is most important 
that the throats“and noses of all who come into contact 
with the patients should be examined bacteriologically, 
and any carriers be isolated and appropriately treated. 
Sir George Newman hopes that, since under the Local 
Government Act many hospitals will pass for the first 
time into the control of public health authorities, this 
will not only enable additional beds to be provided, but 
that larger and better equipped maternity units may be 
‘formed, which will be either directly or indirectly jn 
association with general hospitals. There will still be a 
place for small local maternity homes, especially in county 
areas, though it is desirable that these should be definitely 
linked up with the larger units. The Chief Medical Officer 
mentions also the need for better obstetrical teaching for ~ 
medical students, and, secondly, of encouraging practi- 
tioners to equip themselves specially for the practice of 
midwifery. He refers to two committees appointed by the 
Minister during 1928. One of these, of which Sir Robert 
Bolam was chairman, was particularly concerned with the 
training of midwives and the conditions of their employ- 
ment; it has now completed its work, and its report may 
soon be available. The second committee, with Sir George 
Newman as its chairman, was established to survey the 
whole field of obstetrical practice from various standpoints, 
and to make suggestions from time to time based on the 
findings of special investigations. Three subcommittees— 
clinical, public health, and research—were formed. The 
first specific duty undertaken was to advise upon the 
inquiry which is proceeding into the causation of maternal 
deaths. It is stated that the response made to the request 
for information has been very encouraging up to date, 
despite the considerable amount of time and trouble that 
has been entailed on all concerned. 

Infant welfare centres increased by ninety-one during the 
year 1928-29. New regulations governing the appointment 
of health visitors came into force in April, 1928, and some 
difficulty has been experienced in filling vacancies, pat 
ticularly in areas where the conditions of service are 
difficult or unsatisfactory. The number of students has 
increased, but local authorities are asked to do all they 
can to encourage more candidates to come forward. An 
inquiry into the health of pre-school children began in 1924, 
and nearly 2,000 case sheets await examination. 


The Insurance Medical Service. 
In 1928 the number of insured persons entitled 
medical benefit.in England and Wales was 14,814,000, con- 





siderably more than one-third of the total population. The 
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per of insurance practitioners in that year was 15,276, 
the average number of insured persons on a practi- 





ent of | tioner’s list was 930. There _were 9,688 chemists’ shops 
clinics, ing medicines and appliances to insured persons as 
by the | part of medical benefit, and the number of prescriptions 
1 deals dispensed was 54,455,557. Exclusive of administrative 
~ these expenses the cost of medical benefit amounted to 
regards £9,073,080, of which approximately £6,831,300 was ex- 
, 199g, ded in the remuneration of doctors, and £2,241,780 in 
a total the provision of medicines and appliances. 
eventy. From the beginning of 1928 an advisory committee came 
nstity. | jnto force to deal with cases of alleged negligence in the 
age of | treatment of patients. An officer of the department, who 
licated js appointed to hear an appeal in such a case, is associated 
 puer. in the inquiry with a practitioner selected by the Minister 
m the | from a panel of insurance practitioners nominated by the 
$ in Insurance Acts Committee of the British Medical Asso- 
ze hos. | ciation. In only forty-two out of 299 complaints against 
ANSion: ractitioners investigated in 1928 by the Medical Service 
t most | gubcommittee did the Minister decide to withhold re- 
records muneration from the practitioner. T here were, in addi- 
3 brief tion, eight cases in which remuneration was withheld 
rve ag | from practitioners who had failed to keep their medical 
‘tening | records, and five cases in which similar action was taken 
to the | jn respect of failure to furnish the regional medical officer 
ternity | with information required. Sir George Newman gives an 
ion by | account of the procedure of investigating insurance pre- 
arynx, | gribing when it is thought to be excessive. The average 
as un. | cost of each prescription fell from 8.4d. in 1827 to 8.3id. in 
s. He | 1928. This follows a long period in which costs due to the 
fection frequency of issue of prescriptions, and also those due to 
ortant the expense per prescription, had risen steadily, though a 
‘ontact | definite tendency to reduction in the total cost of pre- 
sically, | sriptions was actually noticed for the first time in 1927. 
reated. The total expense of the prescriptions issued in 1928 was 
Local nearly £20,000 less than it would have been if the cost 
e first per prescription had remained as in 1927. Sir George 
3, this Newman attributes the saving entirely, or almost entirely, 
d, but | ‘te the growing determination of many insurance practi- 
ay he timers to avoid extravagance in prescribing. He thinks 
tly in that there is reason to believe that this change has been 
| be a due mainly to the action taken to invoke the co-operation 
county of practitioners, principally by means of interviews which 
initely have been arranged with them by regional medical officers 
Officer § in the last four years. It may be recalled that the Insur- 
ng for ance Acts Committee was authorized by the conference 
practi- of local medical and panel committees in October, 1927, 
ice of to undertake, in consultation with panel committees 
by the throughout the country, the compilation of a single formu- 
Robert lary which would give due attention to considerations of 
th the economy, as well as to other requisite features. Sir George 
mploy- | Newman remarks that the results of the labour of the 
t may § Insurance Acts Committee in this matter are now in the 
xeorge J hands of the panel committees, and that if the formulary 
ey the is adopted by them a considerable saving in. the cost of 
points, J drugs may be anticipated. 
m_ the Facilities have been provided for some time for practi- 
tees— | tioners in isolated rural areas to receive post-graduate 
The § instruction. In 1928 an attempt was made to extend the 
nm the § field covered by this work, and four additional insurance 
ternal: J committees were invited to prepare a scheme. The result, 
equest. 7 Kowever, was rather disappointing, the total number of 
date, | practitioners actually receiving instruction being 89, as 
e that | compared with 100 in the previous year. During 13929 
additional efforts are being made to increase the number 
ng the | of practitioners attending the courses. The number of 
tment | cases referred for examination by the regional medical 
1 some | staff was 372,324 in 1928; this compares with 314,140 in 
» par | the previous year. In 1926 the number of cases was 
e are 380,487, but this large increase was chiefly due to the 
ts has 7 coal stoppage and cannot be considered, therefore, as a 
| they | comparable figure. 
1 An we 
1 1924, tore F 
Operation of the New Loaal Government Act, 
As was only to be expected, Sir George Newman devotes 
considerable attention to the changes that will occur with 
ed t© § the coming into force of the Local Government Act on 
), con BF April 1st, 1930, when the powers and duties of boards of 
The } guardians will be transferred to county and county 
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borough councils. He introduces his comments with a 
historical description to show how the new Act derives its 
origin from the evolution of local government since the 
Reform Act of 1832 paved the way to reforming the Poor 
Law in 1834, and the municipalities in the following year. 
He points out, in considering the medical issues raised by 
the new Act, that the remedies provide for defects in the 
existing structure; they comprise the removal~ of over- 
lapping as regards the Poor Law and the public health; 
the more or less complete unification of the public health 
services, both environmental and personal; and the substi- 
tution of a consolidated grant for the old system of 
multiple grants in aid. After discussing the re-organiza- 
tion and co-ordination of functions, both medical and semi- 
medical, he puts forward various suggestions how the 
medical work hitherto carried on by the boards of 
guardians may be taken over without undue difficulty by 
the county and county borough. councils. The new pro- 
gramme of the medical officer of health is defined, and it 
is emphasized that the fullest advantage should be taken of 
the opportunity afforded by the Act for effectively co- 
ordinating all institutions in the different areas which are 
concerned with medical or surgical treatment, as well as 
stimulating active co-operation between public and volun- 
tary aathorities and their respective officers. Attention is 
devoted to the special problems raised by smaller areas. 
Finally, Sir George Newman recalls the statement in the 
interim report of the Consultative Committee on Medical 
and Allied Subjects (1920) that preventive and curative 
medicine must be closely co-ordinated in any scheme of 
medical services, being brought also within the sphere of 
the general practitioner. He concludes: ‘ For the first 
time in the history of the public health service the medical 
officer of health has a direct and ample opportunity for 
closely and effectually co-ordinating in his area all the 
varied medical services of the State.’’ ’ 


(Zo be concluded.) 





INFANT MORTALITY. 


Tur ENGiisH SECTION OF AN INTERNATIONAL INQUIRY. 
Ar the instigation of the Health Committee of the League 
of Nations, it was agreed ‘‘ that an inquiry should be held 
into infant mortality in selected districts in the different 
countries concerned, that this inquiry should be com- 
menced in 1927, should cover a period of twelve months, 
and should relate to infant deaths which occur during this 
period, special attention being paid to deaths during the 
first weeks of life.’? Subsequently it was decided that for 
this purpose in each country there should be selected two 
rural and two urban districts, comparable from the point 
of view of population and birth rates, one having a high 
and the other a low infant death rate; and it was after- 
wards also agreed that stillbirths as well as infant deaths 
should be included in the investigation. Reports have now 
been prepared in the countries participating in the inquiry, 
and the Health Committee of the League of Nations pro- 
poses to issue a general report summarizing the findings. 
Meanwhile, national reports may be made, and that relating 
to England is now published as by Dame Janet Campbell, 
with statistical notes by Dr. P. L. McKinlay.' 

The report relates to the period from March Ist, 1927, 
to February 29th, 1928, and the areas selected were: urban, 


Sunderland and Croydon; rural, (parts of) Staffordshire and - 


Oxfordshire; the former in each case having a high infant 
mortality rate and the latter in each case a low mortality. 
The primary object of the inquiry was to ascertain as 
exactly as possible the cause of death of each infant during 
the prescribed period, and the second object was to state 
in the light of the results obtained what, if any, steps 
could be taken to reduce still further the infant mortality 
rate. The first part of the report gives a general descrip- 
tion of the selected districts—not, we fear, a very attrac- 
diye OB¢—and has more particular regard to their sanitary 
conditions, thelr housing, their mitik and food supply, and 





Cal 
1 Infant Mortality. By Dame Janet Campbell, D.B.E., M.D.,.M.S. 
Reports on Public Health and Medical Subjects, No. 56. 
Stationery Office. 1929, Price 1s. net. 


London: H.M. 
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their public health administration. These particulars will 
he, in the main, familiar to English readers of the report, 
and it is satisfactory to note, from the point of view of 
international reputation, that though the housing con- 
ditions are in some instances not what they should be, 
sanitation, dietary, administration, education, and general 
intelligence are all good. The second part of the report 
consists of Dr. McKinlay’s statistical analysis of the results 


of the inquiry, especially relating infant mortality to the 
order of birth of the infant, to housing conditions, to the 


economic status of the parents, and to the age of the 
mother. The third part considers the general causes of 
stillbirths and infant mortality, and the fourth part gives 
some general findings and suggestions. There are two 
appendices: the first consists of the internationally agreed 
inquiry form and nomenclature, and the second enumerates 
and briefly summarizes the various English Acts of 
Parliament affecting the welfare of mothers and young 
children. 

On the whole, it may be said that the general results of 
the inquiry are interesting but meagre. The findings are 
confirmatory of previous results of English experience. No 
new or striking conclusions emerge. Some of these con- 
firmations are quite definite and valuable; but though the 
report itself admits these facts and the need for caution 
in any deductions, there yet scems a tendency, though 
perhaps not a very marked one, to strain after findings and 
to stretch conclusions to a degree that is not always to be 
justified without qualification. The statistical chapter is 
not very easy to follow in all its details unless the reader 
is an expert statistician. It may be that to such an expert 
the matter is elementary, but it might easily have been 
made more possible for him who runs to read. It would have 

‘ been worth while to have assumed a greater degree of 
ignorance on the part of the average reader. For instance, 
it is not everyone who knows, or who can easily discover, 
what is meant by the values of x? and P; and, although 
on page 49 a quite clear explanation is given as to the 
five social classes into which occupations are divided, 
tabular and other statements with regard to these classes 
are made ten pages earlier without any explanation. 
Presumably publications of this kind are intended to be 
seriously used by a fairly wide circle of interested persons, 
and some trouble should be taken to treat with due tender- 
ness technical ignorance in respect of some parts of the 
exposition or the argument. Factors which should make 
for caution in the findings are the relative smallness of 
the numbers involved, the absence of adequate controls, 
the difficulties and possible consequent errors of diagnosis, 
the impossibility of exact definition of the various social 
classes, and conceivable fallacies in certain testing criteria. 
As an example of what is meant by the Jast of these, we 
may instance what are called ‘average housing conditions.”’ 
From the point of view of health it would not appear to 
matter whether a group of four or five persons inhabit a 
house containing ten rooms or one containing twenty— 
that is, beyond a certain number of rooms per person the 
existence of an extra number may be regarded as irrelevant 
for this purpose. But they all appear to be reckoned in 
the ‘‘ average number of rooms per person,’’ so that when 
this average is taken as the standard, and it is said that 
certain causes of death prevail in houses 25 per cent. above 
the standard, and certain other causes in houses repre- 
senting only 89 per cent. of the standard, it is quite likeiy 
that the true relative incidence is by no means so dis- 
proportionate. 

It is recognized that in all countries the four main 
causes of infantile mortality (including stillbirth) are 
gastro-intestinal disorders, respiratory ciseases, difficulties 
and injuries during birth, and certain ill-defined con- 
ditions such as prematurity, malformation, atrophy, 
debility, and so forth. It is clear that the first two of 
these main causes will result in the death of the child sub- 
sequent to the first few days of its life, and that the last 
two causes will operate very largely in causing stillbirth or 
death within the first day or two after delivery. There are 
thus two separate problems to be investigated. They are, 
in the main, quite distinct problems, and there would 
appear to be no advantage in combining into one whole the 
facts relevant to each, either for theoretical or fer practical! 
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purposes. The former problem—that concerned with th 
mortality of infants more than a few days old, mainly eee 
irritation of the respiratory or the gastro-intestinal 
mucous membranes—covers a very hopeful field of es 
ventive medicine. The latter problem, as to one saat 
that concerned with the death of the foetus or newly bien 
infant from causes which are inherent in the stock cain 
be satisfactorily dealt with only by means: of eucenic 
reasures for which mankind is not yet prepared, though 
as to its: remaining part—the treatment of difficult labour 
—there is a more encouraging prospect. It is perhaps 
little unfortunate that the inquiry now under consideration 
Was not, among other things, specifically directed ¢ 
ascertaining what proportion of stillbirths or neo-natal 
deaths might properly be attributed to stock defects. This 
proportion, whatever it may be, will affect very little the 
mortality rate of the older infants, and it is therefore not 
surprising that, while between 1900 and 1827 the total 
infant death rate fell from 154 to 70 per 1,000 births, there 
has been comparatively little decline in the death rate 
during the first month of life. The two fields do not offer 
comparable possibilities, and this should be recognized. 

Nevertheless, there is still room for some definite improve. 
ment in both fields, and it is well that certain definite facts, 
conclusions, and suggestions should be emphasized by this 
report. In the first place, as to nutrition at birth (as 
evidenced by weight at any rate), differences of ante-natal 
environment have but little effect. So far as the nutritional 
state is concerned, the foetus suffers no adverse effect from 
bad environmental conditions acting on the mother. This is 
a tact of far-reaching importance, and should be weighed 
along with the parallel fact, now established, that similar 
bad environmental conditions do not prevent normal labour 
being conducted,~with due care, as successfully in every 
respect as in those which are better. Again, as regards 
birth order, it is found that the risk of death is least in 
the second and third born infants, that the first born are 
subject to a somewhat higher mortality, mainly owing to 
difficult labour and birth injury, but that, with this excep- 
tion, the risk of death among infants increases in serial 
order of birth. It seems to follow, and is a fact, that 
infants born into small families have a much _ lower 
mortality than those born into larger families. On the 
other hand, the age of the mother is apparently a factor of 
negligible importance in determining the rates of infant 
mortality, except that the death rate from ante-partum 
haemorrhage increases steadily with advancing age, and 
premature birth has the highest rate in young and old 
mothers. Further, ante-natal and first-day deaths tend 
to be relatively more frequent in the better social classes 
and to decline with descent in the social scale. This is true 
with regard to congenital malformations, difficult labour, 
and birth injury, and other less definite causes of death; 
and this fact may be very important in relation to eugenics, 
though it is unfortunate that the stock defect and the birth 
injury causes have not been more definitely separated. On 
the other hand, infant mortality from syphilis and from 
respiratory conditions is highest among families on- the 
lowest economic level, and declines steadily with improving 
social status. 

Turning now to the actual main causes of stillbirths and 
neo-natal deatls, they may be placed in four groups. 
First is the group comprised of these foetuses or infants 
who, owing either to germinal defect or developmental 
error, are simply born in a condition which does not allow 
of existence in the new environment. In the presence of 
this group we are now helpless, and shall probably remain 
sy with regard to many of them even should revolutionary 
ideas with regard to the breeding of human stock come to 
prevail. Next is the group of deaths due to maternal 
toxaemia, including syphilis. Earlier detection and treat- 
ment of this disease in the mother would, of course, lead 
to reduction in congenital syphilis and in stillbirth or 
infant death from this cause. A third group is_that-in 
which fatality to the infant is caused by placenta praevia, 
ante-partum haemorrhage from some other cause, and by 
any other real accident during pregnancy. These deaths, 
again, it is almest impossible to foresee or to prevent. The 
fourth group is that associated with some difficulty or delay 
in labeur. It is reasonable to expect that, either by more 
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‘careful ante-natal attention or by more skilful delivery, 
‘a large proportion of infant deaths in this group might be 
revented. The two conditions stressed in the report are 
“Srolonged labour and breech presentation. In regard to 
. the former it is said: ‘‘ It seems probable that the danger 
“of prolonged labour to the foetus is not sufficiently well 
ized, and that patients in whom the labour is likely 
to be unduly lengthy, whether on account of uterine inertia 
or some other cause, should be sent to hospital more fre- 


quently and at an earlier stage than is always done at 
resent.’ It may be doubted whether hospital is always 


the remedy indicated. One cause of foetal injury—namely, 
premature extraction of the head by forceps through imper- 
fectly dilated maternal passages—is certainly becoming less 
frequent, whether in hospital or in private practice. With 
regard to breech presentation, it seems likely that the 
recognition of this condition during pregnancy and the 


“and that this is true alike at ante-natal clinics and in 
" private practice. The former are certainly, in common 
experience, not a whit more alert or successful than the 
Jatter, though whether everyone will endorse the statement 
that “‘ external version in competent hands seldom fails ”’ 
may be doubtful. It is suggested also that ‘‘ the methods 
of delivery commonly used for breech presentations are in 
need of reconsideration,’’ and that a breech delivery should 
never be regarded as a normal case, and thus within the 
,province of an unaided midwife. It will be remembered 
that an uncomplicated breech presentation is at present 
not regarded, under the rules of the Central Midwives 
Board, as an ‘‘ emergency ”’ requiring medical aid. We 
ave no doubt that an alteration in the direction indicated 
would be beneficial. 

As has been said, the two important causes of later 
infant deaths ave respiratory diseases and gastro-enteritis. 
i is somewhat surprising that in the section of the report 
lating to these conditions no mention is made of smoke 
abatement as a preventive measure. There are those who 
consider that the vast improvement in this respect during 
the present century has been one factor, quite as powerful 
as the influence of infant welfare centres, which has been 
very largely responsible for the reduction in the infant 
nortality rate during that period. In any case, the means 
of further improvement evidently include those mentioned 
in the report—namely, more efficient mothering, earlier 
medical attention, skilled home nursing, and an increase in 
gecial hospital accommodation for those infants who are 
wable to be dealt with at home. The methods indicated 
for securing these essentials are the better education and 
training of the mother, the extension of the national health 
insurance system to the dependants of insured persons, the 
extension of nursing arrangements now made by local 
authorities to cover non-epidemic seasons and all types of 
gastro-intestinal disease, and the setting apart of special 
hospitals or wards under the recent Local Government Act. 
The remarks of Dame Janet Campbell in the last section 
f the report upon the purpose and management of ante- 
tatal clinics and of infant welfare centres, and upon the 
wed for a national maternity service, are worth careful 
aud serious attention. They indicate the proper place of 
these things in national public health arrangements. Ante- 
tatal clinics in particular ‘‘ have a limited function only,” 
md are there “‘ in order to bridge over a difficult period.” 
There are slight indications that Dame Janet Campbell 
tends to underrate the efficiency of her profession. No 
doubt there are some members of hospital staffs who are not 
% expert or skilful as they are supposed to be, and some 
private practitioners who do not keep themselves as pre- 
fessionally well informed as they should, and who share 
defects of character with the rest of humanity; byt the 
evel of medical education, keenness, and efficiency in the 
wheres of practice under review is now undoubtedly high. 
“uch Statements as that knowledge of infant hygiene and 
thildren’s diseases ‘‘ dees not penetrate ordinary medical 
Pactice with the rapidity or thoroughness which might be 
sirable: nor is it a question in which the medical student 
Nexpected to take great interest’; or as that on page 98 








wider the heading “ Hospital beds,’’ and that on page 104 
m the first paragraph under the heading ‘“ The confine- 
pent,” are of doubtful accuracy and value. The summary 
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of suggestions to responsible authorities is wise, useful, 
and practical, and it may be noted that the ‘ well-organized 
maternity service available for every woman who cannot 
afford to provide adequate facilities for herself,’’? which 
Dame Janet Campbell desires, would be provided by tho 
scheme for such a service approved by the Representative 
Body of the British Medical Association in July last, and 
published in the Journal, in draft form, in the Supple- 
mentary Report of Council (Supplement, June 29th, p. 258), 
and subsequently as a document of the Association. 








MALARIAL THERAPY IN GENERAL PARALYSIS. 


Report sy THE Boarp or Controt., 

As was recorded in our issue of August 24th (p. 357), a 
report by Surgeon Rear-Admiral E. T. Meagher, R.N.(ret.), 
on general paralysis. and its treatment by induced 
malaria has been issued by the Board of Control.! This 
document is of very considerable practical importance, con- 
taining not only a record of the results which have followed 
the use of this form of treatment in England and Wales, 
but also an account of malarial therapy as practised in 
certain Continental clinics. 


General Paralysis Historically Considered. 

Sir Hubert Bond, a Commissioner of the Board of 
Control, contributes an interesting historical preface, which 
comprises a note on the stages by which general paralysis 
came to be recognized as a. clinical entity, the additions 
made to knowledge about it between 1822 and 1922, and, 
finally, a brief review of the dramatic change in prognosis 
since the introduction in the last-named year of Professor 
Wagner-Jauregg’s treatment of the condition by induced 
malaria. For the depicting of the early part of this period 
full use is made of the very valuable paper on the discovery 
of general paralysis, read by Professor G. M. Robertson in 
1922, during his year as president of the Royal Medico- 
Psychological Association, and published in the Journal of 
Mental Science in the following January. The three out- 
standing figures mentioned in this connexion are those of 
John Haslam (1798); Esquirol, a pupil of Pinel; ayd 
A. L. J. Bayle, the last of whom did so much to identify 
the disease that, after his death, his name was attached to 
it in France. Sir Hubert Bond brings out the salient 
points in the development of knowledge of this disease 
until 1917-19, when Professor Wagner-Jauregg, head of the 
psychiatric clinic in the University of Vienna, introduced 
malarial therapy. Sir Hubert Bond ends his preface with 
a commendation of the present report. He points out that 
the prime object of the investigations which led to it was 
to ascertain in cases of general paralysis treated by induced 
malaria to what extent, if any, life was prolonged, and 
what mental or bodily improvement occurred. He deals 
with some objections and criticisms raised against malarial 
therapy, and concludes by endorsing a statement in the 
report that the key to the treatment of general paralysis 
found by Wagner-Jauregg needs but little fashioning to 
make it entirely serviceable. . 


A Review of Cases Treated. 

Admiral Meagher begins his survey of the results of cases 
treated by malarial therapy in county and county borough 
mental hospitals since this procedure was introduced into 
England in 1922 by Dr. R. M. Clark amd his colleagues at 
Whittingham. Following this example, eleven mental hospitals 
recsraed the employment of malarial treatment in 1923, twenty- 
one in 1924, thirty-two in 1925, and thirty-three in 1926 and 
1927. As some five years have now elapsed since an appre- 
ciable number of the first cases were dealt with, the Commis- 
sioners felt that the time had come to review the treatment and 
its results. Ever since its inception the Board had preserved 
lists of the patients so treated, and the present inquiry started 
with an attempt to obtain up-to-date information about their 








1 Board of Control (England and Wales). General Paralysis and its 
Treatment by Induced Malaria. Report by Surgeon Rear-Admiral E. T. 
Meagher, R.N.(ret.). London: H.M. Stationery Office. 1929, Price 2s. net. 





/ 


/ 


=, 








= 


466 SEPT. 7, 1929] 


MALARIAL THERAPY IN GENERAL PARALYSIS. 






[ Tue Berrsg 
Merpica Jounmag 4a 








present physical and mental condition. Admiral Meagher 
visited many ex-patients who had been discharged from 
hospitals. 

To obtain a standard of comparison the returns of 624 cases 
of general paralysis (501 males, 123 females) admitted to fifty- 
five hospitals in 1923, and not subjected to malarial therapy, 
were used as controls. This particular year was selected because 
it corresponded with that in which treatment by induced malaria 
began in some of the hospitals. The results were as follows : 
560 (90 per cent.) had died, 52 (8 per cent.) were still in 
hospital, and 12 (2 per cent.) had been discharged. Examina- 
tion of these discharged cases indicated that remissions of more 
than transient duration were decidedly rare ; complete recovery 
was not noted in a single instance. Similarly, of 549 cases 
admitted to mental hospitals in 1924, 456 (83 per cent.) were 
dead at the end of 1927, 65 were still in hospital, and 28 had 
been discharged and were still alive. Combining these results 
the percentages for general paralysis patients untreated by 
malarial therapy are as follows ; deaths, 86.6; now in hospital, 
10.0; discharged, 3.4. Temporary improvement (remissions) 
occurred in perhaps 2 or 3 per cent., but there was no case of 
complete recovery. 

Sharply contrasting with these figures are those furnished 
by the patients who were treated by malarial thezapy in 1922 
and the following years. Eight were so dealt with at Whitting- 
ham in 1922: three of these patients are still in hospital and 
show no mental or physical change; three have died; but two, 
who have been discharged, are described as being well now and 
in full employment. Combining these figures with those for 1923 
the results are: total cases treated 152; now dead 71; now in 
hospital 45; now discharged 36. Thus the percentage of those 
still alive is 53, as compared with 10 per cent. of those untreated 
with malaria; of the 45 cases in hospital (30 per cent.) it $s 
stated that 14 patients show mental improvement, and in 7 of 
these there is a physical gain also; in 13 there is no change in 
the mental state, though 5 have improved physically: and in 
18 cases, in 2 of whom there was physical improvement, mental 
degeneration has occurred. Of the 36 patients discharged, 6 could 
not be traced, having left the country or having moved to some 
other town in search of work. There were 17 males at work 
and earning wages; 3 males were capable of work, but were 
unemployed ; 3 females were carrying on housework capably ; 
2 patients were unfit for full work, but were able to do 
occasional work; and the remaining 5 patients showed signs of 
dementia and degenerative changes which are considered to be 
slowly progressing. 

In 1924 the number of hospitals employing this treatment 
increased to twenty-two. The figures representing the results 
ot patients treated in this year, and whose condition was 
investigated at the end of 1927, are: total treated 286; now 
dead 120; now in hospital 94; now discharged 72. Thus 166, 
or 58 per cent. of the patients, are still living; this con- 
trasts sharply with the 17 per cent. of those untreated by 
malaria who were admitted to other mental hospitals in 1924. 
Of the 94 cases treated in hospitals 34 showed mental improve- 


ment, and in all save 4 of these physical improvement 
also; 36 were unchanged mentally, but 16 had improved 
physically, while 2 had deteriorated; 24 had degenerated 


mentally, and usually physically also. Of the 72 discharged 
patients, 54 were classed as “‘recovered’’ and 18 as “ relieved,”’ 
but it is pointed out that these terms cannot be applied strictly 
in view of the fact that there is no recognized standard of 
classification adopted by ali the different hospitals concerned. 
Definite information was obtained about 67 of these patients, 
and it was found that 39 were at work as wage earners, 5 others 
were temporarily unemployed, 10 were engaged in their ordinary 
hous@hold duties, 4 were undertaking part-time work, and 
4 others were prevefited from working by some physical dis- 
ability or other cause unconnected With gefieral parniysis. Five 
patients showed progressive mental and lech degeneration, 
and their working capacity is therefore not considered. 


Summary of Results. 

Surgeon Rear-Admiral Meagher gives next a critical study of 
the results in the 438 patients treated by malarial therapy before 
the end of 1924. Of these it was found that 43.6 per cent. had 
died at the time of reviewing, 31.7 per cent. were in hospital, 
and 24.7 per cent. had been discharged. Thus 56 of the total 
number of cases reviewed were still alive, and this may be con- 
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hospital in 1923 and 1924. 
Two possible fallacies are considered, of which the 
was the question of correct diagnosis. It is concluded that, 
assuming that the diagnosis can be legitimately baseg a 
physical and mental signs, together with examination of the 
cerebro-spinal fluid, there appears to be no disparity as 
diagnosis in the treated group to give it an advantage over the 
untreated cases on this score. A second possible source Of ern 
suggested was that the treated cases were to some extent 
selected, the more gravely ill patients not receiving malarial 
therapy. It is admitted that there is undoubtedly some force 
in this contention, but statistics ave cited to show that if the 
438 patients untreated by malaria who had lived longest ate 
selected for investigation only 157 would now be alive, whereas Th 
actually 247 of the treated cases have survived. It ap ma 
therefore, to be established that the malarial treatment of to. 
general paralysis is calculated to extend life. it} 
The discharges figure of 108 (24.7 per cent.) for those treated | «is 
hy malaria contrasts similarly with the 40 (or 3.4 per cent.) jog 
for cases not so treated, and there appears to be very good Th 
evidence that real and permanent benefit follows this treatment, “Ye 
| Undue optimism on the part of those who practise malarial a 
| therapy cannot, moreover, be justly alleged, since it is estab. 4 
| lished that fewer of the patients discharged after malarial j{P* 
treatment died, or sought readmission to hospital, within g (p. 
period sufficiently long to allow a definite opinion to be formed | 92 
as to the permanence of the improvement. Of these 180 dis. J C0! 
charged patients, 77 were able to follow their usual occupation; | of 
10 were mentally well, but fit for little or no work; 10 wer } - boa 
mentally unfit for employment ; and in 11 the present state was pre 
not ascertained. Full details are given with regard to these to 
patients. - h 
Result of Five Years of Malarial Therapy. * 
| Similar reviews of cases treated in 1925, 1926, and the a 
first half of 1927 are given at length, and the figures compar - 
closely with those already determined. Summing up the results two 
of five years’ malarial treatment, the total number of patients din 
dealt with was 1,597; of these, 541 (33.9 per cent.) were dead, | tha 
£52 (40.8 per cent.) were in hospital, and 404 (25.3 per cent) § cert 
had been discharged. The average age of these patients on §-as 1 
admission was 41, the youngest being 13 and the oldest 70, § the 
Twelve cases of juvenile general paralysis are included; it pre’ 
appears that these patients only reached hospital when the tarv 
disease had made considerable progress and their condition had te 
passed beyond repair. Admiral Meagher contends that it a 
should not, therefore, be deduced that malarial therapy is the 
necessarily useless in the juvenile form of the disease, but may lega 
be very effective in early cases. nse 
It appears to have been definitely established that malarial J whe 
treatment increases the length of life, renders existence more § uns 
natural, and produces improvement in the physical condition J pee¢ 
and mental state. In several instances complete recovery § Goo} 
seemed to have been achieved, and the treatment offers more ade 
promise of success than any other form that has been given Ty 
extended trial. It is admitted, however, that malarial treat J .. 
ment needs reinforcing, and in this connexion tryparsamide tnist 
is mentioned, either given before, during, or after inoculation sible 
A short note is added on the way in which malaria acts asa tho 
therapeutic procedure, the blood circulation being imereased fon a 
and the whole body being subjected to a kind of “ spring }gidey 
cleaning.’’ The dramatic improvement which sometimes. occuss ing ¢ 
suggests also that malaria may possibly possess a specific action or in 
antagonizing those spirochaetes which by nature, developmental hess 
stage, or age have been effective in causing general paralysis. leval 
te) 
Malarial Therapy Abroad. boar 
Interesting accounts are given of malarial therapy on there 
Continent, with special reference, naturally, to the Wagner bo th 
Jauvegg anit tm Vienna, which was visited for the purpose of the ; 
preparing this part of the report, the informgtion being obtained The 
directly from Professor Wagner-Jauregg himself. The count? statu 
visited were: Austria, France, Germany, Holland, Belgian} ¢edy; 
and Czechoslovakia, and it is estimated that about 10,000 « iH able 
have been treated in England and Wales and these Continentt insist 
countries ; details of modifications in the procedure encountert® os 
are given in each instance. of tends 
The report ends with a short but useful bibliography. It . 
ja document which should be in the hands of all who font 
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VOLUNTARY BOARDERS. 


Taz present position of the voluntary boarder is a 
matter of considerable practical importance, not only 
tothe psychiatrist, but also to the general practitioner ; 
‘jt formed the subject of an interesting and instructive 
iscussion in the Section of Neurology and Psycho- 
Jogical Medicine at the Annual Meeting at Manchester. 
‘The opening paper, which was read by Dr. Henry 
Yellowlees, is published at page 446, and, together 
with the summaries of the remarks of subsequent 
geakers which appeared in our issue of August 17th 
“(p. 303), merits close attention. To those who are 
-only familiar with the present practice it may 
‘ome as a surprise to learn that the privilege 
of entering a mental hospital ag a _ voluntary 
-hoarder was originally restricted to those who had 
previously - been patients -under certificates; and 
to relatives of patients who wished to board in 
the hospital. When it was proposed to abolish 
these restrictions the Lunacy Commissioners raised 
‘many objections to any changes being made, the chief 
two being that any extension of the privilege would 
diminish the accommodation for certified patients, and 
that it would encourage evasion of the law because 
certifiable persons would avoid certification by entering 
as voluntary boarders. Jiven at present, according to 
the general opinion, the law, strictly interpreted, would 
prevent any certifiable person from becoming a volun- 
tary boarder, or would not permit him to remain one 
after he had become certifiable. Although in practice 
the law is more liberally interpreted, nevertheless the 
keal difficulty exists, and is liable, therefore, to give 
tie to anxious problems. In Scotland the question 
whether the voluntary boarder is of sound or of 
msound mind does not arise. Only one condition 
need be fulfilled for becoming a voluntary boarder in 
Scotland—namely, a written application expressing 
adesire to submit to treatment. 

The discussion made it evident that some psychia- 
tists are of opinion that it should be made permis- 
“sible to treat as voluntary boarders a number of patients 
tho can at present only remain in mental hospitals 
ma certified basis. The kind of case especially con- 
sidered was that of the voluntary patient who, exhibit- 
ing a change in his symptoms, becomes non-volitional 
@ incapable of expressing his willingness or unwilling- 
tess to remain under treatment. In Scotland it is 
legal for such a patient to remain on as a voluntary 
boarder. Professor George M. Robertson states that 
there is only one condition that normally puts an end 
the status of a voluntary patient, and that is when 
the patient himself gives notice, of his desire to leave. 
The onus of taking action to terminate the voluntary 
Matus is placed on the patient himself, and the pro- 
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tedure has to be initiated by a definite and unmistak- 
tle signal. In England the general practice is to 
iisist upon the certification of a voluntary boarder who 

omes non-volitional, though Dr. E. Mapother con- 
tends that there is nothing in the law to prevent 
fontinued treatment as voluntary boarders of either 
‘trtifiable or non-volitional patients. 





Though some psychiatrists may feel that the volun- 
tary boarder principle should be wider in its applica- 
tions, the existing law as at present interpreted has 
been highly beneficial to all concerned. The patient 
himself is happy to know that he is not being detained 
under a legal order, but being treated at his own 
desire. The practitioner is relieved of the feeling, 
which certification is liable to engender, that he is in 
part responsible for a procedure which may subse- 
quently place his patient at a serious social disadvan- 
tage. As matters are at present it is possible for 
the practitioner, when confronted with a patient who 
clearly requires treatment in a private or registered 
mental hospital, to consider, not so much whether his 
patient can be certified, but rather whether he need be 
certified. Dr. Yellowlees states that 69 per cent. of 
the admissions to The Retreat, York, in 1928 were 
voluntary boarders, and Professor Robertson points 
cut that at the present time 60 per cent..of the private 
patients entering mental hospitals in Scotland do so 
as voluntary boarders. It is certain that a consider- 
able proportion of these patients cannot be said to. 
have deprived certifiable cases of accommodation, since 
many, no doubt, are patients who would themselves 
have had to be certified if the voluntary principle had 
not been admitted. Experience has shown that the 
psychotic patient, exhibiting, it may be, delusions of 
various kinds, is not necessarily lacking in a sense of 
illness. A lively social sense, a keen intelligence, and 
a definite wish to submit to treatment often exist in 
combination with psychotic manifestations. Finally, 
voluntary boarders give an atmosphere of freedom in 
a mental hospital which cannot be obtained in those 
institutions in which their admission is uot permissible. 
These voluntary patients cannot fail to act as a 
stimulus to the medical and nursing staff; their 
presence, indeed, in the hospital must necessarily 
ensure a high standard of treatment. 

Since voluntary admission has grown into such 
favour and to such proportions as to amount to a 
revolution in practice with regard to mental diseases, 
it is clearly desirable that.those patients who would 
obtain treatment in rate-aided institutions should also 
be able to do so on a voluntary basis. At present the 


law does not admit of voluntary admissions in England- 


to the rate-aided mental hospitals, except in the case 
of the City of London Mental Hospital. In Scotland 
there is no legal barrier to the voluntary admission 
of poor patients, and several parisi*s have agreed to 
allow suitable patients to reside as vo.untary boarders in 
the district mental hospitals. The Commissioners of 
the General Board of Control for Scotland have taken 
a very sympathetic attitude to this problem. They 
pointed out in a report a few years ago that if pauper 
patients as well as private patients were permitted to 
enter metital hospitals voluntarily by a rearrangement 
of the lunacy grant, the certification of patients, which 
is not necessary for medical purposes, would fall from 
the present level of about 100 per cent. to 60 per cent., 
or even less, of the patients admitted to asylums. 
Certification would then clearly fall into its proper 
place as‘a social and legal necessity. It is quite 
uriderstandable that the Legislature should be reluctant 
to relax laws intended to protect the persons and 
estates of those who are unable to care for themselves 
and their affairs, but fortunately the introduction of 
the voluntary boarder principle has enabled progressive 
movements to develop, whereby experience has been 
gained of the extent to which relaxation of the law 
can safely be permitted. The experience gained at 
the Maudsley Hospital has been particularly valuable, 
for there it has been found possible to treut on a 
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voluntary basis mentally disordered patients of all 
types. The present time would seem to be peculiarly 
opportune for increasing the number of clinics similar 
in aim and type to the Maudsley Hospital. In 
taking over the Poor Law infirmaries and reorganizing 
the municipal health service, it is much to be hoped 
that the county councils will bear in mind the pressing 
needs of those who are threatened with a mental 
breakdown. In these institutions it is highly desirable 
te set apart special wards for the treatment of mental 
cases on modern lines, and any developments in this 
direction will be watched with interest and apprecia- 
tion. In the Memorandum of Evidence given on 
behalf of the British Medical Association before the 
Kioyal Commission on Lunacy and Mental Disorder" 
emphasis was laid on the serious need of more flexi- 
Lility in arrangements for dealing with the mentally 
unsound. The development of psychiatric clinics in 
municipal hospitals would do much to solve the 
problem of the medical practitioner in dealing with 
the acute and early stages of mental disorder. Briefly, 
such clinics would afford that ‘* flexibility in arrange- 
ments ’’ which is eminently desirable. ‘To apply the 
voluntary boarder principle to patients entering public 
mental hospitals would meet a need, but this would 
not obviate the perhaps still greater necessity for the 
creation of clinics of the kind suggested above. 








THE CONTROL OF ENTERIC FEVER. 


He would be a very hardened pessimist who could 
study the history of typhoid fever in England without 
satisfaction. In 1869 the rate of mortality from this 
disease was 390 per million; in 1929 it is not likely 
to exceed 9 per million (the rate in 1926 and in 1927). 
Even since 1911 the rate has fallen to less than one- 
seventh of that recorded eighteen years ago. <A recent 
Epidemiological Report of the Health Section of the 
League of Nations? presents a valuable comparative 
survey of the prevalence of, and mortality attributable 
to, the typhoid group in all countries supplying data. 
li we scrutinize the table setting out rates of mortality 
—the least dangerous index for international com- 
parisons—and take the most recent year for which 
numerous comparisons are possible—namely, 1927— 
our national self-satisfaction is not in danger of a 
shock. In 1927 the rate in England and Wales was 
9 per million; only three States had better figures— 
Sweden with a rate of 7 per million, Denmark and 
New Zealand with rates of 8 per million. In 1926 
only Scotland had a lower rate than England and 
Wales; in 1925 England and Wales had the lowest 
rate in the table. In the registration area of the 


United States the rate of mortality is usually five to’ 


six times that of England and Wales. In France 
the rate is about four times ours. The strongest 
contrast—restricting ourselves to the Great Powers—is 
with Italy, where in 1925 (the last year recorded and 
the one with the lowest rate) typhoid fevers were 18.7 
times as deadly as in England and Wales. The rate 
in Italy is, on the whole, a little worse than that of 
Japan and a little better than that of Spain. 

That typhoid fever has been brought under and 
kept under, so far as the civil population is concerned, 
mainly by attention to quite simple sanitary pre- 
cautions, is suggested not only by English history 
but by the figures of this table. In 1919 the rate 

1 Supplement, January 17th, 1925. 


2 Rapport Epidémiologique Mensuel de la Section d’Hygitne du Secre- 
tariat. Geneva: League of Nations. No. 126 (May 15th, 1929), Annuel 
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at least 2,935 (1,625 of these in males). 





of mortality in Germany was higher than in Franee_ 
63 against 57 per million. In Germany it has continy, 
ously and rapidly fallen; in 1927 it was only 11 per. 
million, 17 per million the year before. In Franee, jp 
1926, the rate was still 54 per million. It does not need 
much Continental experience to convince the English. 
man that the local sanitary authorities of lands of. 
broadly speaking, Germanic culture are much more 
alive to what we conceive to be their duties thay. 
those of France. Indeed, the success achieved in this. 
country and in Germany has been the result of steadily 
(perhaps, some may say, stupidly) practising simple, 
but very expensive, practical rules. Most of the 
etiological doctrines of Simon and his contemporarieg. 
may have been wrong in detail. In Germany to-day: 
a furious battle is being waged between adherenty) 
of the Koch and of the Pettenkofer schools of epidemio.: 
logy. But the rules of practice deduced from the: 
principle that typhoid is a “ filth ’’ disease—that to 
guard against it one must insist upon clean’ water 
supplies in the first place, clean foods of all kinds jn 
the next place, and, finally, that we must cultivate: 
habits of personal cleanliness in the matter of eating | 
and ‘drinking—have been vigorously enforced here and‘ 
in Germany by “‘localists ’’ and ‘“‘ contagionists ”* 
alike. The result we see. , 
The League of Nations report contains some valuable” 
statistics of seasonal incidence. It is of interest to’ 
note that the summer-autumn maximum is followed’ 
in some countries by another maximum in mid-winter, ‘ 
Usually the winter maximum is lower, but not invari’ 
ably, and the suggestion is made that this phenomenon’ 
is worthy of special investigation. The report also’ 
contains summaries of the findings in three recent! 
epidemics: that at Lyons in November—December, 
1928; the Hertfordshire outbreak in 1927, and the’ 
epidemic at Rostoff on the Don in 1926. The first’ 
and last of these were traced to water contamination? 
the Hertfordshire outbreak was probably due to milk’ 
contamination. The very unequal sex incidence of 
typhoid in the Lyons outbreak has been thought to 
be due to the greater proportion of males recently 
inoculated against the enteric fevers. The data are 
very incomplete: although there were 2,430 cases of 
typhoid, particulars respecting 174 men and 2% 
women only are available, and no information at all 
as to the proportions inoculated. The authors are 
wisely cautious in drawing conclusions, and remark 
that ‘‘it is interesting, however, to note the 
larger number of women over 50 years of age 


amongst the cases, as the vaccinated men of this. 


age inay be assumed not to have been revaccinated 
and to be no longer immune.’’ At Rostoff the origin, 
of the epidemic was the breaking of a pipe conducting 
water from a_ sterile subterranean spring through, 
grossly contaminated soil. The number of cases was, 


was offered, but only 12,231 out of a population of 
300,000 accepted it. However, 90 per cent. of, 
the army were so treated. The report does nob, 
mention the number of soldiers exposed to risk, but, 
says that of the 30 attacked 19 had been vaccinated; 
of the vaccinated attacked, most fell ill from fifteen 
to thirty days after the moculation. 
This essay contains much interesting informati 
and, as we said at the beginning, puts our owl 
country in a favourable light. 





that our methods are good. 
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Quite recent experience, 
such as that of Bolton-on-Dearne, warns us that. weg 
can never afford to relax our precautions, that evel 
now all public water supplies are not free from dangety 
National history and international Comparison. «pore 
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SALT DEPLETION BY SWEATING. 

‘is ¢he summer meeting of the Institution of Mining 
Engineers, held at Nottingham, a report—one of a series 
dealing with atmospheric conditions in hot and deep mines 
_was received on the salts lost by perspiration caused by 
high air temperatures. In the absence of Dr. J. Ss. 
Haldane the report was presented by one of his col- 
laborators, Mr. W. Hancock, Ph.D., who had spent many 
hours in the large experimental chamber of the Mining 
Research Laboratory at the University of Birmingham 
conducting experiments upon himself. Mr. Hancock stated 
that acute attacks of cramp were well known to occur 
among miners and others engaged in hard work in hot 
laces When they drank water freely. Hard muscular work 
and the drinking of water to quench thirst were the two 
conditions which appeared to determine such attacks. It 
yas clear that if a man was perspiring freely, and at the 
same time replacing the lost fluid by drinking water, there 
ould be a tendency for the percentage of chloride in the 
blood plasma and in the whole body to fall (since much 
chloride might be lost in the sweat), with a corresponding 
tendency to a fall in the osmotic pressure of the blood 
plasma. In the ordinary way this tendency was countered 
by the action of the kidneys, which excreted excess of water 
yhile retaining the chloride; but during hard muscular 
york the kidneys were thrown almost out of action owing 
io the diversion of blood supply to the muscles, whereupon 
the body was left defenceless against the effects of less of 
chloride. In addition to this violent and painful cramp, 
a group of milder symptoms might result, such as depres- 
sion and fatigue, when the supply of sodium chloride to the 
body was insufficient to meet the greatly increased less due 
to much sweating. The experiments were concerned with 
the nature of the loss of chloride by the skin under various 
anditions, and the proportion of sodium to potassium salts. 
It appeared to the investigators that a sharp distinction 
must be drawn between two kinds of loss of water from the 
skin—namely, the evaporation of water which had per- 
meated through the general surface of the skin, and the 
gaporation or trickling down of sweat secreted by the 
weat glands. In the first kind of loss the skin apparently 

whaved as a semi-permeable membrane—permeable slowly 
|: water, but practically impermeable by inorganic salts, 
wech as the sodium chloride or: bicarbonate of the blood 
plasma. In the second kind of. less—namely, by secretion 
of sweat—the glands produced a secretion of more or Icss 
yecific composition, strongly hypotonic in comparison with 
tood plasma, but removing possibly large amounts of 
wdium chloride from the body. The first kind of loss 
pended largely upon the factors which determined the 
tate of evaporation from the unmoistened skin, and 
probably also upon the blood supply to the skin; the second 
ind of loss depended entirely on the activity. of the sweat 
glands. When the rate of loss of water was small the loss 
mas due entirely to the first of these causes, and the small 
pereentage of chloride lost simultaneously seemed to be 
leived. from the epidermis or from sebaceous secretion. 
the potassium lost in these conditions was far in excess of 
the sodium which would be needed with it to combine with 
il the chlorine present. As the less of water became 
greater, an increased proportion of the loss was due to true 
eating, and the proportion of chloride in the water lost 
tnded to increase, while the propoition of less of potas- 
fm: chloride to sodium chloride fell gradually. True 
Weat, uncontaminated by salts derived from epidermis and 
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iehaceous glands, eventually came to contain about nine 
# ies as much sodium chloride as potassium chloride. The 
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increase in chloride percentage seemed to be due mainly to 
fatigue of the glands, and for the same reason sweat was 
produced less and less readily as the sweating continued. 
The percentage of chloride in sweat, which was always much 
below that in the blood plasma, was reduced only slightly if 
water in abundance was drunk or if the supply of chloride 
to the body was reduced. Therefore, if much water was 
drunk, with the kidneys out of action as during hard work, 
acute rise in the diffusion pressure of water might easily 
be produced, with the characteristic symptoms. Mr. 
Hancock concluded with the statement that sweat was, 
roughly speaking, a secretion of more or less specific 
and markedly hypotonic composition, containing much 
less chloride than did blood plasma, only about 
8 per cent. of the chlorine being united with potassium. 
No other salts appeared to be present’ except in 
traces, although urea had been found in very definitely 


higher concentration than in the blood plasma. The. 


sweat glands scemed incapable, beyond a very limited 
extent, of producing sweat which, like urine, varied in 
composition according as water and other constituents 
were superxbundant in blood plasma or the reverse; their 
function was to regulate loss of heat from the body or 
communication of heat to it, and only to a minor degree 
did they regulate the composition of the blood. As regards 
prevention of symptoms due to excessive removal of chloride 
by sweating, all that was needed was a sufficient supply of 
sodium chloride. By eating red herrings or highly salted 
bacon, coal miners usually prevented the occurrence of these 
symptoms, and if stokers in hot climates at sea would add 
about one-tenth of sea water to the water which they drank 
during work—just as the coal miner added about 1/4 per 
cent. to his water or tea—or would eat plenty of salt meat 
or fish, they could also prevent the symptoms. In some dis- 
cussion on the report a Birmingham mining engineer stated 
that during long shifts in the pit at high temperatures, 
when dealing with pit fires, he had found that abstinence 
from water produced a curious irritation of the skin, and on 
drinking copiously he withstood the conditions much better. 
On the other hand, the president of the Institution, Pro- 
fessor Henry Louis, said that in the tropics he had made it 
a rule never to drink except at meal times, and when 
surveying in the jungles of the Malay Peninsula, where the 
conditions were both hot and moist, he had kept quite well, 
whereas a companion, who drank freely whenever he felt 
inclined, collapsed within three days and had to return. 





REORGANIZATION OF THE GREEK PUBLIC HEALTH 
SERVICE. 
Tur Greek Government appealed last year to the League 
of Nations for assistance in setting up an improved health 
service throughout the country, and a deputation subse- 
quently visited certain districts selected by the Greek 
Under Secretary of State for Health. The situation in 
Macedonia received special study, and a series of recom- 
mendations was eventually presented to the Greek Govern- 
ment, which has accepted them. They provide for the 
establishment of a unified health service to co-ordinate 
various public health functions and institutions now 
scattered through a number of State departments. The 
existing organization is held to be entirely unsatisfactory, 
and a new basis has therefore to be devised, so as to 
protect the service from political influences and to place it 
under the control of a permanent chief director responsible 


to the Prime Minister’s office. The staff, it is added, © 


should consist of men fully trained in modern methods of 
hygiene and the prevention of disease, these public health 
officers being required to give whole-time service and 
receiving - adequate pay. ~ Proposals are made for the 
setting up of a modern school of hygiene and for training 


selected Greek medical officers by interchange with those- 
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of other countries, and by individual study tours arranged 
through the Health Organization of the League. As a 
first step a training centre is to be established in Athens, 
with three expert instructors in general hygiene and 
preventive medicine, malaria prevention, and sanitary 
engineering. It is stated that the Greek Government 
proposes to invite experts from other countries to fill 
these three professorial chairs. 
to be built up, with the help of the training centre, in 
certain selected areas in Greece, whence the system will 
be extended later to the rest of the country. The report 
explains how a permanent Hellenic health service may be 
built up with the school of hygiene and the new technical 
services as a foundation, and describes the transitional 
steps by which it is hoped to have the organization in 
working order by about 1633. M. Venizelos, in accepting 
the recommendations, requested the Health Organization of 
the League to place at the disposal of his Government all 
‘its technical facilities, including its technical commissions, 
in order to ensure complete co-operation in the subsequent 
development of the plan. The Greek Government has 
agreed to the increased cost involved, which, when the 
scheme is in full operation, will amount to about one-third 
more than the present health budget. Special recommenda- 
tions are made with regard to hospitals; the prevention of 
malaria and tuberculosis; labour conditions and _ social 
insurance; and a quarantine service. The necessity is 
emphasized of establishing a special committee to study 
Greek sanitary legislation, in order to codify the existing 
laws and render them easier of comprehension and 
enforcement. 


THE VETERINARY CONGRESS. 
Tue annual congress of the. National Veterinary Medical 
Association of Great Britain and Ireland has been held at 
Ayr this week under the presidency of Dr. O. Charnock 
Bradley. Dr. Bradley, who is principal of the Roval (Dick) 
Veterinary College, Edinburgh, was president of the British 
Medical Association’s Section of Comparative Medicine at 
the Annual Meeting at Edinburgh in 1927. A considerable 
number of papers were presented to the congress, of which 
those dealing with ‘‘ Foot-and-mouth disease’’ and with 
** Mineral requirements of farm animals ’’ were of parti- 
cular interest to medical men. The first of these papers 
was read before the Section of Veterinary State Medicine 
by Mr. J. O. Powley of the Ministry of Agriculture. 
Foot-and-mouth disease has been present, on and off, in this 
country since 1839, when the first authentic cases were 
recognized in Norfolk. In recent years there have been 
many severe outbreaks, and a considerable amount of 
scientific information has been accumulated. This has been 
considered at some length in these columns, and need not 
be again referred to in detail. Mr. Powley discussed the 
symptoms as seen in the various domestic animals, and 
considered the possibility of the natural occurrence of the 
disease in wild animals. He is inclined to suspect the rat 
in this respect, although admitting that this is still un- 
proven. The old belief that the virus was easily destroyed 
has now been abandoned. It has been proved to live 
indefinitely in the cold in 50 per cent. glycerin, for a month 
in hay and soil under field conditions—an American case 
was quoted in which it lived for over a year—and for over 
two months in frozen bone marrow. In ordinary hay and 
straw it can live as long as five months, and when one 
considers that the disease has been transmitted experi- 
‘mentally by dilutions as high as one ip ten million the 
difficulties of control are obvious. The modes of entry of 
the virus into Britain are apparently manifold. Eviscerated, 
undressed pig carcasses from the Continent, imported 
South American bones for poultry feed, as well as cattle 
foods from the same continent, have been shown to be 
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means whereby outbreaks are caused. Many explanatj 
have been sought to account for the increased number é 
outbreaks in recent years in Britain: Mr. Powley Considen 
that these are due mainly to the considerable ‘amount ¢ 
disease in Europe and South America, combined with 
greatly increased facilities for trade. The increased knog. 
ledge as to the viability of the virus suggests also thai 
many outbreaks, once considered primary and dye ty 
outside sources, may well be secondary and due ty 
infections from other localities in Britain. Dr. On 
of the Rowett Institute contributed a paper on th 
mineral requirements of farm animals. In recent Years, ly 
pointed out, the importance of dict and disease had been 
increasingly recognized, and it was now definitely established 
that certain diseases were produced, not by the action of g 
toxic agent, but by the absence of some essential] food 
constituent. Classical diets were concerned mainly with 
starch values and pretein ratios, the actual mineral require. 
ments being largely left to chance. Of these minerals, th 
most important are calcium and phosphorus. About 2 per 
cent. of the body weight of a bullock and about 1 per cong 
of a pig consists of calcium, while the percentage of 
phosphorus is only slightly less. A cow producing four 
gallons of milk a day requires about one ounce of lime 
and one and one-third ounces of phosphoric acid to do this, 
while a hen requires an ounce and a quarter of lime fg 
every 200 eggs laid. The problem, however, requires mom 
than a mere knowledge of the weights of minerals necessary 
for production. Wear and tear have to be compensated 
for, while the assimilation of the salts in the diet is not 
complete, and an animal to which has been fed a lang 
amount of minerals may still show symptoms of deficiencies 
in the tissues. Vitamins and ultra-violet light are twe of 
the factors influencing this assimilation, as also do the 
nature of the diet, method of preparation, ratios of calcium 
and phosphorus to each other as well as to the other 
constituents, and so on. Many of these factors are still 
little understood. <A deficiency of these minerals leads to 
decreased rate of growth, imperfect formation of bone, 
nervous symptoms, and generally impaired health in the 

g; and low production of milk, unthrifty condition, 
and lower breeding capacity in the adults. Pigs ona 
calecium-deficient diet develop symptoms closely resembling 
tetany in children; and in animals, as in man, a die 
deficient in calcium results in a reduction of blood calcium, 
The evidence at present available to support the hypothesis 
that a deficiency of calcium or phosphorus in the blood 
leads to a decreased resistance to certain diseases—such a 
tuberculosis and the pneumonias—is still too meagre t 
enable very definite conclusions to be drawn; but its 
sufficient to stimulate further work and to present a field 
of investigation of enormous importance in both human 
and veterinary preventive medicine. 
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“ SNAKE-BITE CURES.” 

Ong of the most abiding quarrels in the world is thi 
between the rule-of-thumb man who relies on what 
believes to be common sense, and the scientific worker 
who aims at obtaining evidence supported by adequate 
controls. The latter has been the butt of the wits sine 
Swift described the Isle of Laputa, but it is not alway 
realized how ludicrous may be the results arrived at by 
the aid of practical common sense when this works, as it 
usually does, without the embarrassment of any controls. 
The history of snake-bite cures given by Mr. Fitzsimoms 
in a small book reviewed elsewhere is a case in poith 
A priori one might expect that it would he a master 


exceptional ease to determine whether a particular remedy 


does or does not benefit snake bites. The poisonous st 
are well known, the bite leaves a visible lesion ; moreo 
domestic animals as well as man are frequently bitten, 
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A SINGLE DIAGNOSTIC CLINI 








Fitzsimons gives a list of twenty-one separate 


a cures,” all of which have found wide support amongst the 
gatives or White farmers in South Africa; all of these have 
_jeen exhaustively tested at the Port Elizabeth Snake Park, 


and have in every case proved to be of no curative value. 
Alcohol, in particular, has an established reputation in all 


five continents as a remedy for snake bite, but Mr. Fitz- 
_simons goes so far as to assert not only that it is useless, 


but that in many cases it is actively harmful, and he 
believes that death is often caused by overdosing with 
gleohol in cases where the patient might otherwise have 


* recovered. Another ‘‘ cure’’ was found to consist of ammonia 
_qloured slightly with opium, and yet this proprietary 


yemedy had maintained a reputation in the Cape Province 


for eighty years. The history of snake-bite cures affords 
-qdear-cut example of the fact that more knowledge can be 


gained by a few carefully controlled experiments than can 


‘pe acquired by centuries of practical common-sense clinical 


experience without the aid of controls. The reason for the 
absurd results arrived at in this case by the latter method 
js that the general horror inspired by snake bites has 
gused their danger to be exaggerated. According to Mr. 
Fitzsimons, the majority of South African snakes are 
yenomous only in a slight degree, and the really dangerous 
mes form’'a minority. Moreover, a bite from one of these 


‘highly venomous snakes is not necessarily fatal, for often 


the snake fails to inject its victim with a lethal dose-of 
ynom. Everyone who is bitten by a snake expects a rapid 
death, but in fact only a proportion of bites are dangerous. 
Consequently every variety of ‘‘ snake-bite cure ’’ has, for 
atime at least, acquired a brilliant reputation. 





A SINGLE DIAGNOSTIC CLINIC IN A GENERAL 
HOSPITAL. : 
Ix the fifteenth annual report, for 1928, of the Peter 
Bent Brigham Hospital, Boston, Mass., the physician-in- 
thief, Professor H. A. Christian, speaking with the expe- 
tience of a chief of a hospital medical service for twenty 
years, touches on some points in medical education and 
the organization of the work of the resident staff of the 
hospital, and then returns to a discussion of a scheme, 
vhich he advocated in his report of 1926, fer “a single 
diagnostic clinic,’? such as is carried on at the Mayo 
Cinic. With some modification of the existing arrange- 
ments it would, he thought, be easy to carry out nearly 
ill the diagnostic work on ambulatory patients before they 
wre admitted to the wards, and that -this would be 
advantageous in saving time and shortening the patients’ 
stay in the hospital. In this scheme there would not be 
the usual subdivision into medical, surgical, neurological, 
orthopaedic, and other services, and after diagnosis by 
this organization the patients would at once receive the 
indicated treatment by the individual or group especially 
tkilled in that form of therapeutics. The adoption of 
this plan would in all probability result in the entire 
thandonment of the division of the hospital into medical 
and surgical wards, though certain wards might be set 
side for special forms of treatment and for post-operative 
tre. In the following year’s report his colleague Professor 
Harvey Cushing, the surgeon-in-chief, commented in a 
friendly spirit on this proposition to “ Mayo-ize’’ the 
dinic, and anticipated that, if it were adopted, the hospital 
vould become increasingly surgical, for even at that time 
the surgeon was called five times as often to the medical 
Wards as the physician was summoned in consultation to 
the surgical wards. In his reply Professor Christian now 
Points out that physicians, like Jacobaeus of Stockholm and 


‘Brauer of Hamburg, who do their own surgery, and his 


— 





C IN A GENERAL HOSPITAL, 


(2S. 47 





= " - — | 





colleague Professor Cushing, who is “a highly developed 
combination of surgeon, neurologist, ophthalmologist, and 
pathologist,” have greatly contributed to the advance of 
knowledge, and further that their work emphasizes the 
artificial nature of separation of the healing art, for 
indeed they do not recognize any delimiting lines between 
medicine and surgery. This protest against the con- 
ventional distinction in hospitals ‘recalls Sir Clifford 
Allbutt’s address on ‘‘ The Historical Relations ef Medicine 
and Surgery to the End of the Sixteenth Century,” 
delivered at St. Louis*in 1904, in which he insisted that 
surgery was nothing more than an alternative method 
of treatment, and that ‘‘ physic was sterile in proportion 
to its divorce from surgery.’’ After instancing the example 
of the gynaecologists, who had rightly assumed control of 
the female pelvis, he went on “in cerebral surgery, for 
instance, is it not absurd for one institution to deny, let 
us say, to Sir William Gowers and Professor Ferrier a 
liberty which by another institution is granted, let us say, 
to Professors Horsley and Macewen,”’ 


“ULTRA-VIOLET PUBLICITY.” 

Witn reference to our annotation under this heading in 
the British Medical Journal of August 24th (p. 357), we 
have received a letter from Dr. A. Eidinow stating that 
neither Professor Leonard Hill nor he has ever approached 
the Kvening Standard, the British Broadcasting Corpora- 
tion, or any other newspaper, and that they cannot trace 
the leakage of information. In confirmation of his state- 
ment Dr, Eidinow enclosed a copy of a letter from the news 
editor of the Evening Standard, in answer to an inquiry 
by him, stating that ‘‘ the informatien which we published 
concerning your work in the Evening Standard was not 
obtained from you.’’ We have also received a letter from 
the Controller of the British Broadcasting Corporation 
regretting any inconvenience that may have been caused 
by their announcement on August 14th, and disclaiming 
any intention of discourtesy. He states that the ‘‘ news ”” 
bulletin broadcast each evening is prepared and supplied by 
Messrs. Reuters, and that “ the particular news item in 
question was supplied to Reuters, we believe, by the Press 
Association, and accepted by them in the usual way.” 


Tue Kine has re-nominated Sir George Newman to be a 
member of the General Medical Council for five years from 
October 9th, 1929. 


Tue Kine has granted Dr. L. N. Robinson, C.B.E., 
president of the Egyptian Medical Commission in Paris, 
leave to wear the Insignia of the Third Class of the Order 
of the Nile, which has been conferred on him by the 
King of Egypt in recognition of valuable services rendered 
by him. 


Lyrut.-Cotone, C. T. Samman, R.A.M.C., Master of the 
Society of Apothecaries of London during the past year, 
was re-elected, on August 20th, Master for the coming year. 
This is the first time for very many years that a Master 
has been re-elected. 





We regret to announce the death, on September Ist, 
of Sir John Campbell, senior surgeon to the Samaritan 
Hospital for Women, Belfast, and consulting surgeon to 
the Belfast Maternity Hospital. We hope to publish an 
obituary notice in an early issue, 
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Dr. Alexander D. Blackader. 
‘A parnaGrapn in the British Medical Journal of August 
3rd (p. 215) announced that the Council of the Canadian 
Medical Association was establishing a Blackader lecture in 
diseases of children, in appreciation of the services ren- 
dered by Dr. Alexander Dougall Blackader, who has lately 
resigned the editorship of the Canadian Medical Association 
Journal, and as a mark of recognition of his eighty-second 
birthday. Dr. Blackader graduated M.A., M.D., and C.M. 
at McGill in 1871, and fifty years later his university 
conferred on him the honorary degree of LL.D. Part of 
his early medical studies were pursued in London at St. 
Thomas’s Hospital, and after holding resident posts at 
_ Great Ormond Street and the Brompton Hospital he obtained 
the diploma of M.R.C.S.Eng. in 1876. He was lecturer in 
paediatrics at McGill University for thirty-eight years, 
- professor of pharmacology and therapeutics for thirty 
. years, and physician to the Montreal General Hospital for 
twenty-seven years. It is peculiarly fitting that his life- 
long interest in diseases of childhood should be com- 
memorated by a lecture to be delivered once in every three 
years by some distinguished paediatrician. The Canadian 
Medical Association has now paid Dr. Blackader a further 
_ compliment by appointing him editor emeritus of its 
Journal, which he conducted for so many years. His 
_ successor in the editorship is Dr, A. G. Nicholls. 





The Health of Winnipeg. 

The holding of the Annual Meeting of the British Medical 
Association in Winnipeg next year gives a heightened 
interest to the health conditions of this Canadian city. 
From Dr A. J. Douglas’s annual report it appears that in 
1928 the incidence of typhoid fever was low, eighteen cases 
occurring with two deaths among a population of 202,377: 
only ten of the cases originated within the city. A certain 
number of cases of food poisoning occurred, but they were 
obviously due to infection with an organism of the salmon- 
ella group or a similar organism, and caused no serious 
after-effects. A considerable proportion of the pike caught 
in the adjacent lakes are infested with the cysts of 
Dibothriocephalus latus, the pathogenicity of which was 
established by giving them to dogs and the subsequent 
recovery of the mature worm; the parasite is, however, 

easily killed by cooking. Only five cases were admitted 
into the Winnipeg General Hospital during 1927; the 
sufferers are usually women, who, it is thought, acquire the 
parasite by tasting the uncooked spiced fish to ascertain 
the flavour. The consumption of fruit seems to be free 
_ from any danger connected with arsenical spraying. Ener- 
getic steps involving considerable expense to the Federal 
‘Government and the dairymen are taken to secure the 
absence of tubercle bacilli from raw milk, which constitutes 
40 per cent. of the milk consumed in the city. Under the 
Municipal Tuberculosis Order the herds of all the dairies 
- licensed to sell raw milk direct to the consumers are sub- 
mitted to the tuberculin test administered by Federal 
veterinary inspectors; all reactors are removed from the 
herd and slaughtered, and compensation paid to the owner. 
'In the report regret is expressed that all the milk supplied 
to the city is not pasteurized. Smatl-pox prevailed to a 
limited extent, but was of the mild type: twenty cases were 
recorded with no deaths. The outstanding event of the 
year, however, from the health point of view, was the out- 
break of acute anterior poliomyelitis, which started in July 
and reached its height in August and the first fortnight 
of September, gradually dying down in October; 225 cases 
‘occurred with fifteen deaths; fifteen secondary cases 
occurred in twelve homes.! Satisfactory sanitary condi- 
tions were present in a surprisingly high proportion of the 
homes affected, and a district largely inhabited by people 
_of foreign birth and extraction, living under poor sanitary 
conditions escaped scot-free. Arrangements were made for 
early diagnosis and serum treatment: the routine procedure 
for diagnosis included an examination of the cerebro- 





1923". oe in Manjtoba,” British Medical Journal, July 13th, 








spinal fluid; serum was obtained from persons who had had 
an attack of poliomyelitis; only at first was difficulty ex 

rienced in getting enough serum. This service functioned 
twenty-four hours a day from the middle of August until 
the end of October. % 

Considering the health of the city as a whole, the death 
rate during 1928 was surprisingly low when compared with 
European rates; the gross death rate was 8.92. During 1927 
however, it was even lower, 8.29, the corresponding death 
rates for London being 12.1; it is possible, however, tha 
some of this difference is accounted for by a larger propor 
tion of older persons in London. The infantile mortality 
rate in Winnipeg was 63.4 in 1928 and 61.2 in 1997 (in 
London they were 67 and 59 respectively). The policy of the 
city is to recommend mothers to engage a doctor rathey 
than a midwife for the confinement; there is no Supervision 
over or regulations governing either trained or untrained 
midwives in Manitoba, and it is feared that encouragement 
of midwives might lead to unskilled and untrained women 
taking up the work. In 1918 19.8 per cent. of the births 
were attended by midwives; in 1928 only 2.9 per cent 
Three-quarters of the births took place in hospitals and 
maternity homes in 1928. The crude puerperal (maternity) 
mortality rate in 1928 was 5.1 per 1,000 live births, 0.3 per 
cent. less than the average for the past five years: for 
London the corresponding figure in 1928 is 3.09. The out- 
standing difficulty in the infant welfare work of the city is 
to persuade expectant mothers to undergo examination. or 
at any rate to have an early consultation with their 
doctors. 

Winnipeg has its housing and smoke problems. The 
housing problem is not acute; the population is no longer 
increasing rapidly—since 1918 the increase has been only 
10 per cent. Although no houses are being built to rent 
the amount of building (all done by private enterprise) i 
adequate to provide for the increase of the population: 
there are even some vacant houses and vacant suites (flats). 
The chief concern of the health department is the occupa- 
tion of 3,000 one-family dwellings by several families, 
Some at least of these families so housed are evidently 
very pocr; they live in one room, and in some eases do 
not own even the cheap furniture in the room. The health 
department advocates introduction of sanitary legislation 
governing such dwellings comparable with the by-laws 
relating to houses let in lodgings which have so long been 
in force in London. A start has been made with zoning; a 
zoning by-law has been passed which is, however, largely 
permissive, and will require to be supplemented by by-laws 
creating and setting apart the residential, commercial, and 
industrial districts contemplated and defined as regards use 
by the zoning by-law. No change will be required in the 


use of property the purpose of which is already established 


at the time of the creation of the zone. 








England and Wales. 


Care of Mental D:fectives. 
THE executive committee of the London Association for 
Mental Welfare, in response to an invitation by the London 
County Council to put forward suggestions, under the 
Mental Deficiency Act, 1927, for the extension of the 
existing provision for training and supervision of defectives, 
drew up a scheme which is outlined in the association's 
report for 1928. The committee acted on the principle 
that the problem might be most hopefully approached by 
the continued training of those who had already attended 
an occupation centre up to the age of 15, and suggested, 
therefore, that two more such centres—making ten Mm 
all—could usefully be added and the facilities for “ guides” 
increased. It proposed, further, that classes for needle 
work, dressmaking, and cookery should be held for elder 
girls and young women, and that for boys aged 16 to 18 
craft centres should be established, where woodwork and 
simple industries could be taught. Provisional approval 
of the scheme, and of an immediate suggestion that two 
classes of the above-mentioned type should be opened m 
the coming year, was received from the London County 
Council, and the committee has been invited to,,submib 
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fdancial estimates for carrying them out. In connexion 
with its work for the London County Council the com- 
mittee, during the period under review, dealt with 2,564 
cases under statutory supervision, a slight increase on 
jast year’s figure. It notes with satisfaction that provision 
for the institutional care of 253 more patients will probably 
be available during the coming year. Under the com- 
mittee’s care have been 192 patients ‘‘ on licence ’’ from 
institutions, 146 of these having been released from the 
institution for a trial period; so far eleven of this total 
have been discharged from supervision, and twenty have 
een recalled to the institutions. There seems, suggests 
the committee, ground for hope that prolonged training 
and discipline at institutions does render certain patients 
of steady character fit to live usefully and profitably in 
the outside world. This view is borne out by the fact that, 
at the end of 1928, 77 of the older patients remaining 
“on licence’’ were in regular work. A great advance 
has been in the admission of occupation centre children 
to many_of the benefits of medical inspection and treat- 
ment enjoyed by the London County Council elementary 
and special school children. This change took place in 
September, since when doctors and nurses have visited 
all the centres and prescribed treatment. That the 
children at the centres can now be taken out together 
and trusted to behave reasonably marks, the committee 
feels, a definite advance in their development of a community 
sense. During the year, of 789 children who left special 
schools, 415 were the subject of inquiry into home circum- 
stances with a view to notification under the Mental 
Deficiency Acts. The extended power given to local 
authorities in 1927 to place such children under statutory 
supervision was exercised in 130 cases. The number of 
children at school-leaving age who were placed in employ- 
ment was 802, the highest on record; 156 were placed in 
skilled, 287 in semi-skilled, and 359 in unskilled occupations. 
Agrant is given by the Board of Control to help the associa- 
tin to carry on activities for the benefit of voluntary 
cases, and 1,018 in this category were dealt with during 
the . This number represents a considerable increase 
on those of previous years, the association having recently 
extended the scope of its work to include the care ‘of the 
mentally unstable patient as well as the definitely defective. 
Nearly all the 2,751 cases on the association’s books during 
the year have been visited recently, and the information 
given by the district committees testifies to the value of 
this method of investigation. Unfortunately the funds of 
the association do not at present allow of the further 
tention of the special officer engaged in connexion with 
these duties, but the committee earnestly hopes that later 
om it may be in a financial position to undertake them 
again, 
Queen Charlotte’s Maternity Hospital. 

_ The increasing strain on the accommodation in Queen 
Charlotte’s Maternity Hospital has rendered extension of 
the institution urgently necessary, and for some time it was 
thought that suitable enlargement of the buildings could be 
provided on the present site. This proved, however, to be 
unpossible, and it was accordingly decided that the hos- 
pital should be removed to a new site in Hammersmith. 
Some account of the proposed transference was given in 
these columns on February 2nd (p. 220) and on March 30th 
(p. 627). Work on the new building has now begun, and 
Princess Mary has consented to lay the foundation stone 
m November 4th. It is hoped that patients may be 
teceived early next year. The hospital when completed 
will contain 358 beds; it will comprise an isolation block, 
with thirty beds for the reception of cases of puerperal 
psis; nurseries to accommodate thirty infants; labour 
wards, pre-natal beds, administration offices, an out-patient 
department, a students’ college, and a nurses’ home. In 
addition there will be a block containing accommodation for 
eighty paying patients, each of whom will have a separate 
tom at a fee far less than would be charged in a private 
tursing home. The plans of the new building have been 
drawn up by Mr. E. Stanley Hall, who has been appointed 
architect by the committee of management of the hospital. 

the annual report of the hospital for 1928, statis- 
fical details are given illustrating the urgent need of 

lonal beds. It was thought that the capacity of the 
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hospital had been reached in 1927, when 2,170 patients were 
admitted, but last year the number rose to 2,575, and, 
even so, many hundreds of applicants had to be rejected 
owing to lack of accommodation. The married women 
patients numbered 1,952, and single women with their 
first child 423. It is remarked in the report that the 
contrast between the ‘‘ booked ’’ and ‘‘ emergency ”’ cases 
is most striking, as in previous years. Among the 2,161 
booked cases during 1928 there were only four deaths, a 
rate of 1.8 per thousand; whereas of the 211 patients 
admitted as emergency cases fifteen died, the corresponding 
rate being 71 per thousand. These latter patients were 
almost always sent into the hospital, at very short notice, 
owing to their being critically ill and often moribund, 
while the booked cases were patients who had been receiving 
care and treatment in the ante-natal department of the 
hospital for many weeks before their confinement. The 
importance of this ante-natal care is also notable as regards 
the children, for, while the infantile death rate in emer- 
gency cases was 85.3 per thousand births, it was only 14 per 
thousand in the booked cases. The hospital midwives 
attended 1,638 patients in their own homes in the districts 
of Marylebone, Paddington, Kensington, and Kilburn; this 
compares with a figure of 1,598 in 1927. For the second 
year in succession there was no maternal death among 
these patients, and of the 1,634 infants born alive only 
fifteen died later, a rate of 9.3 per thousand. All the 
booked in-patients and the district out-patients attend the 
ante-natal department at the hospital or at the Kensington 
District Home; the number of patients so supervised last 
year was 5,804, and their attendances totalled 15,563. These 
departments are open to patients other than those who are 
to be admitted to the wards, or to be attended by the 
hospital staff in their own homes; increasing use is being 
made of them by medical practitioners and midwives. The 
number of attendances at the infant consultation centre 
continues to grow, and last year reached 4,546, as compared 
with 4,288 in 1927. A special fund is being raised to enable 
any patient who so desires to have an anaesthetic during 
her confinement, 





Antidiphtheria Immunization in Holborn. 

In the annual report of the medical officer of health fer 
the metropolitan borough of Holborn for the year 1928, 
a strong plea is voiced for the wider employment of the 
Schick test and immunization against diphtheria, based on 
the successful work which has been carried on in this 
borough since 1922. Routine inquiries are invariably made 
as to the effect of the testing and inoculation on each 
individual, and it is reported that no disturbance caused 
was other than negligible. Toxoid antitoxin was employed 
in order to avoid the risk of improperly made toxin anti- 
toxin. Tables are given showing the results of the Schick 
tests during the seven years, and also the effects of 
diphtheria immunization. Dr. Hutt remarks that, owing 
to the increased confidence of the public in this procedure, 
it is no longer found necessary to test children under the 
age of 5, and immunization is at once performed. Of 619 
children who were retested seventy were found to be 
still Schick positive after three inoculations with toxoid 
antitoxin, and eleven after flocculated toxin antitoxin; the 
latter has been discontinued for the time being. Up to the 
end of 1928 only eight cases of diphtheria had occurred 
in children who had been found positive to the Schick 
test, and had been treated with three immunizing injec- 
tions. Dr. Hutt insists that an attempt should be made 
to immunize all infants as soon as possible after they reach 
the age of six months; half the number of deaths from 
diphtheria occur before school age. He adds that in this 
country immunization on these lines has proved its worth 
as a means of preventing diphtheria in hospital nurses, 
and in stamping out the infection in institutions where the 
disease has been present for a considerable time and has 
given rise to case after case. Dr. Hutt also calls attention 
to the danger resulting in the uncontrolled sale of chloro- 
dyne, several preparations of which are on the market and 
are easily obtainable. He remarks that, since morphine 
in this form can be bought easily and taken in sufficiently 
large doses by the general public-so as to endanger Tife, 
drastic regulations should be made for its use. 





474 Sepr. 7, 1929] 


SCOTLAND, iw 





oo 





Scotland. 


Quarterly Vital Statistics of Scotland. 





- During the second quarter of the year 1¢29 tlie Scottish 


-birth rate was 20 per thousand; this compares with a rate 

of 17.2 in England and Wales during the same period. The 
death rate was 13 per thousand, which is 8.9 less than 
that of the previous quarter, during which there was a 
considerable epidemic of influenza; the corresponding rate 
in England and Wales was 12.1 per thousand. Deaths 
from violent causes included 145 attributed to accidents 
with motor vehicles, which number is 16 more than in 
the previous quarter and £7 more than in the second 
quarter of last year. The infantile mortality rate was 
76 per thousand births, as against 128 in the first quarter 
of the year; in England and Wales the infantile mortality 
rate was 62 for the quarter ending June 30th. 


New Home for Cripple Children In Edinburgh. 

Challenger Lodge, a fine old mansion house, overlooking 
the Firth of Forth, at Boswall Road, Granton, has been 
acquired by the Edinburgh Cripple and Invalid Children’s 
Aid Society, the cost of purchase having been covered by 
an anonymous gift. The house, which was formerly the 
residence of the late Sir John Murray, the eminent 
geographer and naturalist, of the Challenger expedition 
fame, and which has served recently as a home for some 
fifty children of ex-service men under the United Services 
Fund, is beautifully situated in spacious grounds, and is 
well adapted for the purpose to which it is to be put. 
Entry to it will mark a notable expansion of ameliorative 
endeavour on the part of the society, which for over a 
quarter of a century has worked unobtrusively and effi- 
ciently to advance the claims of the cripple child in Edin- 
burgh and district. The management of the residential 
home is only one of its activities; another is to supervise 
and to find employment for cripples who have spent some 
time in the home, and have left to try to make their own 
way in the world, 


Montrose Royal Asylum. 


In his report for the year ending May 14th Dr. C. J. 
Shaw, superintendent of the Royal Asylum of Montrose, 
states that the number of patients on the register at the 
end of the statistical year was 745, exclusive of 44 volun- 
tary boarders; of the total, 240 were private patients. 
There were 182 admissions during the year; 95 patients 
were discharged, and 88 died. Twenty-nine were 
readmissions; two of these had been absent for over 
twenty-five years. Dr. Shaw regrets that no definite pro- 
vision has been made in the Local Government (Scotland) 
Act for the admission of voluntary pauper patients, but 
hopes that all the new authorities set up under the Act 
will follow the enlightened policy of many of their pre- 
decessors, so that the practice becomes general. Recent 
additions and alterations included the erection of a new 
laundry, replacement of the old method of heating the 
hospital by a modern hot-water circulation, renewal of the 
cooking appliances, installation of a high-speed electric 
generator, and the construction of a new reservoir. Under 
the scheme instituted by the Carnegie United Kingdom 
Trust, a branch of the county library had been installed 
in the hospital; a large and varied assortment of books 
was provided and regularly renewed. A profit of over £800 
had been made on the farm and garden during the year. 


Control of Danzerous Mental Defectiv-s. 


In the course of a speech thanking the corporation of 
Glasgow for the hospitality shown to Lord Mackay and 
himself during the recent sitting of the High Court of 
_Justiciary in the city, the Lord Justice Clerk (Lord 
Alness) raised the question of whether the existing 
machinery was adequate in preveiting dangerous mental 
defectives being at large in the community. His lord- 
ship remarked that he was led to raise the point by the 
impression left on his mind by one of the two murder 








charges tried before the court on that occasion, 
accused, who was found to be of- unsound mind and 
to plead, had apparently been going about the World iy 
that mental state since his discharge from an institutio, 
some considerable time previously, with the result that 
he shot a young woman dead and attempted also to shogt 
aman. The case, to his lordship’s mind, disclosed a rather 
disquieting state of affairs, and he suggested that the 
whole matter of the control and segregation of menty] 
defectives required further investigation and Consideratig, 
by the appropriate authorities, with a view to see 

whether some machinery could not be devised which yj 

tend to prevent the recurrence of such deplorable accidents 








Ireland. 


Proposed Village Settlement for Dublin, 


A proposaL is under consideration for the establishmen 
of a village settlement in connexion with Peamount Saijp. 
torium, Dublin, and, consequently, a large audience listened 
with keen interest recently to a lantern lecture in this sang. 
torium by Dr. P. C. Varrier-Joues, who is director of the 
Papworth Village Settlement in England. Sir Conway 
Dwyer, M.D., presided. Dr. Varrier-Jones said that his 
objective was the lifting up in the social scale of thoy 
suifering from tuberculosis, and who were slipping dowp. 
wards. When he was a tuberculosis officer he saw many 
men and women stricken down with the disease; he use 
to examine them and send them to sanatoriums, They 
came back after three or six months very much better: 
their coughs had disappeared, and they had gained weight, 
But then the question arose about their occupation. A fey 
had sympathetic employers, who were willing to take then 
back and give them an opportunity of going on with their 
work. The light, open-air jeb was a myth, and every 
medical practitioner who recommended such employment 
for a consumptive knew that it was useless for him unles 
he was content with light wages at the end of the week. 
They had to decide what they could do with the great 
number of people of that kind, and the suggestion he had 
to make would not, perhaps, be a national remedy. But, 
as regards the individual, they had to find a solution that 
would raise him up and make him a healthy, self-supporting 
citizen. Tuberculosis was essentially an economic problem, 
The man who had a good balance in the bank, and could 
go to Africa or South America, or elsewhere, was not faced 
with the severe economic difficulty which faced the working 
man when he returned from an institution. Could they 
make it possible for the ordinary individual to have a little 
bank balance after his treatment? The answer was that it 
could be done if that man was enabled to earn his living in 
sheltered institutions. The pace at which people had to 
work at present in industry was too great. It was an age 
of machinery, and men had to work to keep pace with 
machinery. It was necessary to reduce that pace, 9 
that the damaged lung could function in the damaged body. 
When they put a man in a position to earn his money 
without injury to the damaged organ they were lifting him 
up. The man was faced with two enormous adverse factors 
at present—namely, the employer and the fellow worker. 
A consumptive could earn his own wage, but he could not 
arn enough to cover the overhead charges which wer 
necessary to keep the whole business going. If an environ 
ment could be created so that the overhead charges could be 
paid by somebody else the consumptive could earn his ow 
living, have his own house, and be a free man. If his 
family grew up free from disease, then the vicious eirde 
had been cut as it never had been cut before. Village 
settlements had been started in Germany, Holland, Franet, 
and New South Wales, and they were coming into existenc 
in the United States. Dr. Varrier-Jones expressed tht 
hope that Ireland would take up the project with enthe 
siasm. He then showed a large number of lantern slides d 
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the Papworth Village Settlement, illustrating the houses for 
the residents, carpenters’ shops, cabinet-making factories, 
handbag factories, and printing shops. He added that me 
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and women were being employed there under ideal con- 
ditions, and the products of their labour were sold to firms 
Trade union wages were paid, 
‘and the inhabitants of this model village lived healthy, 
Sir Conway Dwyer conveyed 
the thanks of the audience to the lecturer. It is announced 
that a committee has been formed to perpetuate the 
William Thompson, M.D., and that the 
memorial would take the form of a settlement in connexion 
gith the Peamount Sanatorium, 


Wexford County Health Board. 

At a recent meeting of the Wexford County Health 
Board a letter was read from Dr. E. Connolly on behalf 
of the Wexford Poor Law medical officers. Dr. Connolly 
stated that he had been instructed to inform the board 
that the doctors were determined not to accept a fee less 
than £6 6s. for temporary duty. With regard to substi- 
tutes, he added, a doctor going on leave was bound by the 
regulations to nominate his substitute; it was not clear, 


therefore, how the employment of a doctor other than his 


yominee entered into the case. After discussion the board 
decided to fix the weekly remuneration at five guineas. A 
jetter was also read from the Department of Local Govern- 
ment and Public Health stating that the board had decided 
not to provide accommodation for married cases of mater- 
nity at the County Hospital, and with reference thereto it 
was the Minister’s view that accommodation at the hospital 
for this class was absolutely necessary and should be pro- 
vided. The Department pointed out that the former 
qperating theatre in the old workhouse infirmary would 
wake an ideal ward for the purpose, and that there were 
also wards on either side of it which could, with very little 
expenditure, be rendered quite suitable for accommodating 
the patients. In these circumstances the board was re- 
quested to provide the accommodation in question, but after 
discussion it was decided to postpone the question for twelve 
months. 











Correspondence. 


THE PROBLEM OF THE UNFIT. 

Sm,—Your reference to this subject on” August 17th 
(p. 318) comes very opportunely. Without entering into 
my detailed comment on the article by Dr. K. B. Aikman 
ty which it refers, I think there is no doubt as to the 
accuracy of his main thesis; and this, with the consequences 
which inevitably follow, cannot be too widely known. 

The essential fact is that for the past two generations 
the nation has been breeding relatively more and more 
from its dregs and less from its cream. In other words, 
the steady fall in the birth rate which has taken place 
during this time has not involved all sections of society 
to the same extent. It has been, relatively, considerably. 
greater among the more intellectual, capable, and socially 
divient members' of the community than it has among 
the intellectual dullards, the least capable, ard the social 
ineficients. It needed little prevision on the part of those 
who were aware of this fact for them to realize that it 
culd only have one result—namely, a gradual deterioration 
ofthe nation’s fitness and efficiency. As a matter of fact, 
the danger of this has been pointed out in previous years 
by many persons, and I have myself drawn attention to it 
mm numerous occasions during the past twenty-five years. 
But the process of deterioration has been so gradual as 
te he practically imperceptible during the lifetime of any 
individual, and this, together with the lack of any sufficient 
statistical evidence, has caused these warnings to pass 
wheeded and to be merely voices crying in the wilderness. 
During the past few years, however, evidence has 
fadually accumulated showing that what was foretold is 
actually happening. Thus, statistics derived from the 
Medical inspection of scheol children show that at least 
Mesixth of the children of school age are so physically or 
Mentally defective or diseased as to be unable to derive 
asonable benefit from the ordinary form of education 





which the State provides. Further, that there are no fewer 
than 600,000 backward children in the country, and that 
these add 50,000 recruits to our industrial army every year 
who are not only unprepared, by mental retardation, to 
meet effectually the demands of full life, but who furnish 
society with the bulk of its inefficient adults—criminals, 
paupers, mendicants, and unemployables. National health 
insurance statistics show that in one year—that is, 1623— 
the amount of sickness in England and Wales was equiva- 
lent to the total loss of 204 million weeks’ work. This 
was sufficiently serious; but in the year 1927 the amount 
of this sickness equalled a loss of over 26} million weeks’ 
work. The examination of approximately 24 million men 
of military age during the year 1918, who were considered 
to be a fair sample of the manhood of the country, showed 
that only one-third could be regarded as perfectly fit and 
healthy. Lastly, the recent investigations made by Dr. 
Lewis for the Joint Mental Deficiency Committee show 
that, whereas in 1906 the number of mental defectives as 
ascertained by the Royal Commission was 4.6 per 1,000 
population, corresponding to a total of 150,000 in England 
and Wales, in 1926 they amounted to at least 8 per 1,000, 
equivalent to a total of 314,000. No doubt some of this 
increase is due to a more complete ascertainment, but it is 
impossible to resist the conclusion that the proportion of 
mental defectives to the general -population is greater 
than it was a generation ago. 

In view of these figures, derived from such widely 
different sources, but all pointing to the same conclusion, 
it is not unreasonable—indeced, it is surely of vital impor- 
tance—to ask how it comes about that after fifty years 
of modern preventive medicine, after the expenditure of 
many million pounds upon health services, and after the 
undoubted improvements which have been effected’ in 
feeding, housing, conditions of work, and environment 
generally, all the indications point to a deterioration rather 
than to an improvement in the mental and physical health 
of the nation. The answer seems to me to be plain. These 
qualities are the resultant of two factors—namely, inherit- 
ance and environment. In the past our efforts have been 
directed solely towards the latter, and we have paid 
absolutely no attention to the question of inborn qualities, 
in spite of the fact that these are probably of far more 
importance. In other words, notwithstanding our alleged 
advances in scientific outlook and method, we have been, 
and still are, quite content to treat symptoms as they 
arise, and to ignore the disease of which they are merely 
the manifestation. Personally, I am convinced that so 
long as we are satisfied to adopt this partial and illogical 
attitude, so-called ‘“‘ preventive ’’ medicine will do no more 
than continue to lop off a few dead and dying branches 
from the tree of life. It will certainly fail to improve 
the vigour of that tree, and to prevent its deterioration. 
There is, therefore, at the present day urgent need for an 
inquiry into the inborn factors which are responsible for 
ill health and inefficiency, together with the means by 
which their origin and transmission may be prevented. 

It is clear, however, that an investigation of such a com- 
plex matter will be far more likely to be successful if it is 
restricted to some definite and important disease. Such a 
condition exists in disease of mind. It is now recognized 
that mental disease, and particularly mental defect, is not 
only in itself of extreme social importance, but that it 
stands in very close relation to many other forms of 
physical and social inefficiency. It may, indeed, be said 
to constitute an indicator of such inefficiency. For these 
reasons it is a pre-eminently suitable subject for such an 
inquiry, and [ have no doubt that a full investigation of 
the causes of, and methods of preventing, mental disease 
and defect would not only throw important light upon this 
particular subject, but would also add greatly to our know- 
ledge of the genesis and prevention of disease in general. 
Since it is to our profession that the health of the nation, 
both present and future, is entrusted, and the country 
rightly lecks to it for guidance on such matters, it seems 
to me to be plainly our duty to draw public attention to 
this question, and to urge upon the Government the need 
for such an inquiry. IL may add that quite recently the 
Central Association for Mental Welfare and the Royal 
Medico-Psychological Association have forwarded to the 
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Government resolutions pressing for such an investigation. 
But the matter is too large and too serious to be left to 
special societies; it is one which should receive the support 
of the whole medical profession.—l am, etc., 

London, W.1,. Aug. 26th. A, F, TrepGowp. 


ANTE-NATAL CLINICS. 

Sin,—The leading article on this subject on August 17th 
(p. 315) will attract widespread attention. The warning 
given to the profession that it may lose control of obstetrics 
is timely, as the ultimate possibilities of these centres have 
not been fully appreciated by the doctors in whose districts 
they have been established. Properly run, ante-natal 
centres have more than a propaganda value, certainly in 
industrial areas. In a paper published in your columns on 
April 13th (p. 691) I suggested that in such areas centres 
should be placed at the disposal of doctors for the examina- 
tion of their patients, and where the routine supervision 
(urine testing and so on) would be carried out for them 
by the nurse in charge. The present method of running 
centres has three obvious defects. 

1. Many centres are mixed up with ‘‘ mothercraft ’? and 

child welfare. The clear-cut entity of ante-natal care, as 
understood in hospital and private practice, is apt to be 
lost in the confusion. 
2. In many instances there is no justification for the 
officer in charge to come into a district and see patients 
who will be under the care of the local doctors or midwives. 
These last should send their cases to be seen by the doctors 
who will be called in by them in cases of emergency. The 
position is aggravated if the officer in question, as is 
frequently the case, has little or no obstetric experience. 
Even a specialist so employed should not be dcing the 
routine work of doctors, but sheuld be acting in a con- 
sultative capacity. 

3. The public are led to believe that ante-natal care is 
a discovery, and something about which their own doctors 
know nothing. They, and the midwives, tend to short- 
circuit the local doctors, which will be to the ultimate 
detriment of ebstetrics. 

Realizing these points, my colleagues Professor Ranken 
Lyle and Mr. Harvey Evers and I have agreed on a policy 
which we hope to see in actual operation in two areas in the 
near future, and which appears to us to be the soundest 
method to adopt in the development of these clinics. 

In the areas in question there will be a centre at which, 
at monthly intervals, one or other of us will attend for 
consultative purposes, but at the outset to start the centre. 
The local doctors have been approached, and those who wish 
to take part will have their names, with their days and 
hours of attendance, notified at the centres. Their attend- 
ance will be in couples on days during the week following 
our monthly visit, but later will almost certainly be at 
weekly intervals. 

Routine cases seen by us will be referred to their own 
doctors on their days of attendance, and midwives’ patients 
will be encouraged to see the doctors who would have been 
called in if necessary. The doctors in attendance at the 
centre will be able to send cases on which they wish tu 
have a second opinion to us on our day of attendance. 
In these areas the local authorities are arranging to pro- 
vide expert assistance in ante-, intra-, and post-partum 
problems for those patients who cannot afford a private 
consultation. There is also to be a close association between 
the clinic and the Princess Mary Maternity Hospital. 
Special posi-graduate instruction in ante-natal care is 
being arranged by the medical school authorities for those 
doctors who wish to have a refresher course. 

Such centres will have a propaganda value, but it is a 
vital part of our policy that the raising of the standard of 
obstetrics in this country can only be effected by strengthen- 
ing the position and giving every possible assistance to 
those members of the profession who heave to bear the brunt 
of this highly responsible and often most arduous work.— 
I am, etc., 


Newcastle-upon-Tyne, Aug. 26th, E, Farevsar Mvurray. 








<== 
THE NEW VACCINATION ORDER. 

Sir,—The Ministry of Health’s circular to which atten, 
tion was called on Angust 24th (p. 371) was issued With 
a view to lessening the occurrence of * post-vaceingl 
nervous disease,’ and is now in the hands of publig 
vaccinators. The generzl idea seems to be not to make, 
the vaccination too successful; to propose one linear jnsep, 
tion instead of four scraped surfaces. Timid mothers have 
often asked me whether one or at most two places woul 
not be enough. To them I reply: ‘“ If you use the som, 
amount of lymph in one place only, the reaction at that 
place will be more than if it is spread over four places, 
Would you sooner have four pimples or one big boil? 
Again, one or two places may not take, but out of fou 
probably ene or two will take. It may seve doing it ajj 
over again.”? This argument usually overcomes the mother’s 
objections. Now the Ministry is adopting the attitude of 
the timid young mother. It seems to me a halting atti. 
tude; if vaccination is desirable it should be made ag 
effective as possible. 

Importance is attached to the production of a minimum 
of trauma. Infants seldom develop enlarged axillary 
glands, but adolescents do so in a larger proportion, 
whether primary or revaccination is performed. I hayg 
always considered this as due to the impossibility of: 
sterilizing the adult skin without sterilizing the lymph, 
We know that during a long operation the deeper layers 
of epidermis working to the surface are found not to be 
sterile. The enlarged glands seem to denote the circula.: 
tion of some material, septic in nature, other than the: 
filter-passing bodies in lymph. The circulation of this 
may activate the meningeal germs which have been lying 
quiescent, ‘perhaps in adenoid tissue in some part of the 
body. The amount of trauma induced by cross-hatching 
seems to me unimportant in the sterile skin of infants, 

On the financial side further duties are imposed on 
the public vaecinator, but nothing is said of inereased 
remuneration. At present the fee I am entitled to for 
vaccinating at my house is 2s. 6d. for two visits—1s.-3d. 4 
visit for incurring very considerable responsibility. The’ 
scandal of public vaccinators not being regarded as servants 
of the Ministry—and therefore not being pensionable— 
remains.—I am., etc., 

Grorce Manomep, 


Bournemouth, Aug. 25th. Public Vaccinator. 


Srr,—With reference to the new Vaccination Order, the 
most successful vaccinations I ever witnessed were per 
formed by a former colleague of mine, the late Arthur 
Caesar, who was public vaccinator for the Eastern Distriet 
of Mile End Old Town. With the lower part of the 
cutting edge of a broad spear-headed lancet, held almost 
flat to the skin, by a gentle incising movement he slightly 
lifted the epidermis, forming, as it wefe, a valve shuttmg 
in the lymph. He never scratched with the point, seareely 
drew blood, was nearly always successful, and very little 
inflammation followed the operation.—I am, etc., 

FREDERICK WitLtIAM ALEXANDER, 
Late Public Vaccinator, Western District, Hamlet 


of Mile End Old Town; formerly M.O.H., 


Teddington, Aug. 27th. Metropolitan Borough of Poplar. 


ACUTE ANTERIOR POLIOMYELITIS. 
Sir,—-Mr. Whitchurch Howell's letter on the above. 
subject on August 17th (p. 223) is opportune in view of. 
the increased prevalence of acute cases of the disease at 
this time of the year. Ignorance of the vital necessity of 
efficient 
ever, so 
detailed 
services 
and the practitioner is apt, moreover, on meeting with an 
acute case, to turn for advice to medical rather than to 
orthopaedic writings. In books on o1thopaedics the neces 
sity for splintage of the affected parts so as to rest the 
paraiysed muscles from the moment cf onset, and the, 
positive danger of massage and electrical treatment mm the. 
carly stage, are emphasized; but in medical works 


general that I wish Mr. Howell had given more 














early treatment of the paralysed muscles is, hows. 


information about the steps to be taken. The, 
of an orthopaedist are not everywhere available, 
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__titioner finds either no mention of local treatment at 
, stage or vague advice as to massage and * electricity. 

neral treatment advised—hexamine by the mouth 
convalescent serum intramuscularly or intrathecally— 
= still more or less experimental. The results of serum 
; tment are encouraging, but serum appears to be chiefly 
yaluable in the pre-paralytic stage, and, except in epi- 
is not likely to be available. Efficient local treat- 
a 4 ia, therefore, at present the first consideration, 
Except in cases with severe fever, in which some delay 
ig justifiable, local treatment should commence as soon as 
the paralysis is manifested. Massage, and active, passive, 
yd electrically stimulated movements at this stage are 
inful and harmful, rather than beneficial. Treatment 
qnsists, therefore, of rest and prevention of stretching of 
the paralysed muscles and prevention of deformity. These 
biects are attained by splintage, the principle of which is 
plasation of the paralysed muscles. When a single muscle 
or group is affected the position of fixation is that in which 
the muscle or group is fully relaxed: thus in paralysis of 
he anterior tibial group the foot is fully dorsiflexed. If 
antagonists or all the muscles around a joint are affected 
the joint is fixed in the ‘* neutral ”’ pesition, or else in 
hat position which protects the most important group of 
myscles. Thus the foot is dorsifilexed to a right angle; the 
ine extended but not hyperextended; the hip in neutral 
wiation, slightly abducted and extended but not hyper- 
etended; the spine straight and hyperextended; the 
doulder abducted to a right angle and externally rotated ; 
the elbow flexed to 90 degrees; the forearm supinated; the 
ist dorsiflexed ; and the fingers straight. The position is 
st maintained by plaster-of-Paris, applied with the aid of 
manaesthetic if necessary. In the absence of facilities for 
gpjlication of plaster, recourse may be made to splints of 
getal or other material. Plaster has the advantages of 
posing absolute immobility and of needing little attention. 
Immobilization should continue for two months. So long 
sperriod as this may not be necessary in every case, but it 
sa good general rule in view of the danger of too early 
mvement. There is no risk of ankylosis of joints or 
jpeless atrophy of muscles. At the end of two months the 
jaster should be removed, and the parts examined clinically 
ai by faradic and galvanic stimulation to determine the 
atent of the residual paralysis. Not infrequently there 
sa surprising amount of recovery. Active movements, 
msage, faradic and galvanic stimulation, and other 





-, the 

per- 
rthur 
strict 
f the 
Imost 
ightly 
at tng 
arcely 

little 


R, 
amlet 


“ 


above. 


iew of 
ase at 
sity of 
, how- 
1 more 


The 


rilable; . 


‘ith an 
han to 
neces 


ost the 


id the 
in the 
ks 






Bessures aiming at the return of power and improvement 
dthe nutrition of the affected parts may now be com- 
mnced. Splintage should be continued, and apparatus to 
event deformity and protect the recovering muscles may 
wd to be ordered. By this time, however, arrangements 
til probably have been made for expert attention to the 
we. My purpose here is merely to describe the immediate 
wal treatment ef an acute case, and to emphasize its 
gportance.—I am, etc., 

Bournemouth, Aug. 24th. N. Ross Smirn, F.R.C.S. 





TONSILS AND ADENOIDS IN HOSPITAL 
PRACTICE. 
§rn,—The necessarily condensed report of the discussion, 
i consequent telescoping of two of my sentences, has 
wen Dr. R. R. Simpson (August 24th, p. 368) a somewhat 
ffoneous impression of what I said at the meeting of the 
Metion of Diseases of Children at Manchester. It is one 
the glories cf British surgery that the poorest hospital 
tient has resources placed freely at his disposal which can 
obtained by comparatively few private patients, and 
at great expense. The team work during the recent 
«ss of the King has evoked the admiration and, indeed, 
envy of the world; but every doctor in this country 
Mows that a team almost equal in numbers and in skill 
Savailable at mest general hospitals for the poorest 
ent, 
What I called at Manchester “a disgrace to British 
ery” is the fact that there is to-day one operation— 
‘removal of tonsils and adenoids in children—in which 
pital patients are treated very much worse than private 
wets. I confess that when I was formerly in charge of 
wut-patient clinic for tonsil and adenoid operations it 
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used to lie heavily on my conscience that those children on 
whom I had operated would be sent back in an hour or two 
to their poor and often crowded homes, usually on an 
omnibus. It is true that only young children weve operated 
upon; they were inspected before they left the hospital; 
next day they were visited by a nurse; and it is also true 
that serious complications were rare; nevertheless, our 
private patients are treated very differently. I used to 
salve my conscience, as Dr. Simpson does, by reminding 
myself that the operations were necessary, beds were not 
available, and that it was probably better to treat them in 
this way than not at all. 

I insisted at Manchester that the time had now come 
when we surgeons, who have the duty of performing these 
operations, ought to compel hospital authorities and local 
authorities, who require the operations to be done, to 
provide proper accommodation for these children. That 
uccommodation need not be elaborate: the children require 
comparatively little in the way of food or nursing, but they 
co require beds, or a least couches, to lie upon, and a roof 
to lie under, for a minimum of forty-eight hours. The 
resolution which I drafted and which was unanimously 
adopted at Manchester expresses this sufficiently plainly ; 
but similar resolutions have been passed before without 
much effect. 

I regiet all the more, therefore, that Dr. Simpson should 
argue in favour of the present state of affairs. My whole 
point“is that if he and others similarly situated will insist 
that these operations on children should no longer be 
treated as out-patient operations, the hospital and local 
authorities must provide the proper accommodation. In 
the old tonsillotomy days (before 1910) it did not matter so 
much, for tonsillotomy was not much worse than a tooth 
extraction; and the institution of these out-patient clinics 
dates from this period. But the modern operative pro- 
cedure of complete enucleation of the tonsils and removal 
of adenoids is a very different affair, and I think that 
surgeons in charge of hospital and school clinics should 
present a united front on the matter.—I am, etc., 

London, W., Aug. 24th. R. Scorr StEvENsoN, 





PREVENTION OF TUBERCULOSIS OF BOVINE 
ORIGIN. 

Sir,—In the Journal of August 24th (p. 366) Dr. Frank 
Bodman makes the following statements. 

“1. That the elimination of tuberculous animals from 
dairy herds is impracticable. 

‘*2. That in spite of recent preventive measures (13,800 
cows were slaughtered in 1928), there is still a widespread 
infection of the milk supply with tubercle bacilli in some 
areas. 

‘3. That such infection, rather than decreasing, is 
slightly increasing. 

““4. That probably nearly 2,000 infants die of bovine 
tuberculosis each year, and that several millions sterling are 
expended annually in the treatment, convalescence, and 
after-care of the survivors.” 

At a meeting of the Guildford Division of the British 
Medical Association in 1927, Dr. Nathan Raw stated that in 
several large American towns all milk was pasteurized. In 
these towns bovine tuberculosis was unknown, and, in 
order to teach the students at the medical schools, cases 
of bovine tuberculosis had to be imported from the parts 
of the country where the milk was still not pasteurized. 

In 1898, my father, at that time principal medical 
officer of the Local Government Board, when delivering the 
Harben Lectures before the Royal Institute of Public 
Health on the ‘‘ administrative control of tuberculosis,”’ 
stated: ‘I cannot take upon myself the responsibility, 
when speaking of the relation of milk to human tuber- 
culosis, to pass over in silence a means of absolute and 
certain prevention which every householder has at his or 
her owr disposal—I refer to the boiling, sterilizing, or 
‘ pasteurizing ’ of milk.” 


The Royal Commission in 1890 reported as follows: ‘* The 
most deadly tuberculous material can be rendered abso- 
lutely innocuous, in so far as any spreading of infective 
disease is concerned, by the action of a temperature at 
which water boils.’’ ‘‘ It is sufficient to state that boiling 
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for an instant even renders the tubercle bacillus absolutely 
innocuous.”’ 

Yet the years go by, and the general practitioner is 
constantly faced with the toll of disease and death caused 
by bovine tuberculosis. Is it surprising that we medical 
men wonder why action is not taken by the Ministry of 
Health to stop this deplorable condition of affairs? One 
cannot help saying with the late King Edward, “If pre- 
ventable, why not prevented?” Is it possible that we 
think more of vitamins than of the health and life of the 
children?—I am, etc., ' 


London, W., Aug. 26th. RicuarpD THoRNE THORNE. 





X-RAY DEPARTMENT DANGERS. 

Sir,—In your issue of August 17th (p. 317) there is a 
reference to the danger of valve tubes of a-ray apparatus 
themselves emitting x rays, as though this were a new 
fact. I believe I was the first to mention this danger in 
vol. 3, p. 196, of my Theory and Practice of Radiology 
quite eighteen months ago, before any valve g-ray 
apparatus was manufactured in England, and when 
using the first example of this apparatus installed in 
England for private practice. 

The emission of g¢ rays by such an apparatus shows 
that it is being operated without adequate knowledge of 
thermionic valve theory, since, if the filament has an 
adequate electron emission, the voltage drop across the 
valve tube is only about 1,000 volts or less, and much less 
than that which can excite any x rays able to pass through 
the glass envelope. It is only when the valve tube is 
wrongly operated at too low a filament value that, space 
charge being decreased, the electrons are able to obtain 
sufficient velocities (owing to the larger voltage drop) to 
excite penetrating x rays, and in this case not only is the 
valve tube at fault, but the gz-ray tube itself is then 
affected, as the available applied voltage is then less than 
by correct operation. That such effects can occur by 
misuse is another argument to show the mere possession of 
an g-ray apparatus does not constitute a radiologist. 

Your suggestion that the valve apparatus should be 
placed in a separate room immediately robs this type of 
machine of its only advantage—namely, noiselessness. 
While valve apparatus looks pretty and is at present the 
mode, it has no advantage, other than noiselessness, over 
the older mechanical rectifier, which is simpler to operate, 
more reliable, and cheaper to maintain, has no expen- 
sive valves, and gives a more efficient spectral emission 
of x rays. The mechanical rectifier, if placed in a separate 
room, has all the benefits of noiselessness, and, copying 
German installations, I did this in England at the East 
I»ndon Hospital some years ago. 

I would take this opportunity to point out a danger in 
the g-ray department which has not yet been appreciated 
by the protection committees. At a fairly large hospital 
recently built near London, I am informed that the most 
conspicuous #-ray feature is the lead-lined walls, floors, 
and roofs. This hospital’s installation has, I believe, com- 
plied with all the National Physical Laboratory’s require- 
ments. It has, however, apparently not been recognized 
that, in the event of fire, molten lead is very disconcerting, 
to say the least. If lead were the only protective material 
there would be some excuse for its use, but since Kampe 
and Lorey introduced barium sulphate as an z-ray building 
material, Barclay has used barium plaster with success at 
Manchester, and I have introduced it as concrete with 
steel reinforcement for large structures at the East 
London Hospital. Still more recently it was employed 
at Edinburgh. With protective power dependent on mass, 
barium cement is about £6 per ton as compared to sheet 
lead at £60 to £80 per ton. At Victoria Park the archi- 
tect’s estimate for lining the g-ray room with lead at 
£300 to £400 (based on the recently built hospital already 
mentioned) was, at my suggestion, reduced to an outlay 
‘of perhaps £30 to £40 by use of barium plaster. With 
this plaster there is no danger of metallic short circuit 
of higher tension leads and possible injury or of static 
effects due to condenser action of sheet lead; while, in case 
of fire, the material is incombustible, whereas lead is 
rendered molten and very dangerous.—I am, etc., 

Forest Gate, E., Aug. 18th, Bernarp LEGGETT. 









TROPICAL DIETARIES. 

Str,—I have been making some investigations into thy 
subject of tropical dietaries, and wish to gain as much 
information as possible with regard to the following points: 

1. What is considered an optimum calorie value fy 
various classes of labour in the tropics? 

2. The proportion of proteins, carbohydrates, and falg 
in such a dietary. 

3. The analysis of local foodstuffs. 

4. The vitamin content of dietaries 
with regard to vitamins A and D. 

5. The presence, if any, of diseases due to avitaminosiy 
among peoples on the dietaries named. : 

I should be grateful for any information you or you 
readers can give me on these lines with regard to dietarigy 
in use in hospitals and prisons in their territory— 
I am, ete., : 


in use, especially 


J. Nem Leics, 
Government Pathologist, Sierra Leone, 


Freetown, Aug. 6th. West Africa. 





MEDICAL WOMEN AND THE BOARD OF CONTROL. 

Sir,—It may be of interest to the members of the British 
Medical Association who have read the recent corre. 
spondence in your columns under the: heading “ Medical 
Women and the Board of Control’? (August 10th and 17th) 
to know that this subject is one on which the Medical 
Women’s Federation holds definite views, and on which 
it has made an official pronouncement. The following is 
a brief summary of the evidence which was submitted on 
behalf of the Federation to the Royal Commission oy 
Lunacy in January, 1925. 

‘The Medical Women’s Federation submitted that at least one 
of the members of the Board of Control should be a fully qualified 
medical woman with previous experience in the care and treatment 
of mental disease. The advantages from the point of view of the 
patient, the public, and the Board of Control were summarized, 
and the fact emphasized that there is a greater number of 
females than males amongst mental cases, and that for this reason 
the opportunity of consulting a medical woman should be pit- 
vided, It is not the question of providing medical women for 
all the women patients, but of having one available on the Board 
of Control to advise on those special cases which constantly oceur §f 198. 

















’ 
amongst women of all ages under its jurisdiction. wndit 
“There is undoubtedly a demand by the relatives of the insane ff itor 
for a medical woman’s advice, more particularly in cases of aspe 
puberty and adolescence and at the climacteric. ‘ Eine: 

“Other departments of the Ministry of Health have accepted pul 
the principle that medical women are desirable, and it is felt tive 
that there is at least as great a necessity among patients suffering Parlis 
from all forms of mental diseases. The fact that there are already @ seret: 
two women Commissioners does not affect the point at issue. wciet) 
‘““The desire is to have a woman as well qualified as her male § the { 
colleague, appointed to sit on the board, in addition to any and nemb 
all of its present members. Even if more than one medical 9p, )j, 
woman were appointed, there would not be an undue represenia- Barre: 
tion of women on the Board. ie joi 
—I am, etc., f Couisd 
VioLet KELYNACK, Dr. 
Medical Secretary, Medical Women's Medic: 

London, W.1, Aug. 26th. Federation. 

tt the 
wereta 
FEES FOR ATTENDANCE ON DIFFICULT Bycho 
LABOUR. its An 
Sim,—May I point out some of the anomalies in fees Biko a 
allowed to practitioners sent for by midwives? If the fi the 
doctor is present at the crucial moment of parturition Bi the 
two guineas are allowed, and another guinea if he cat Bi be | 
get a second doctor to give a slight anaesthetic. He & #lungre 
entitled to this fee even if he does not pay another §lmtin. 
visit, For the combined services of arresting post-partum Jid kj 
haemorrhage, suturing the perineum, and attendance om fidded 
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the mother for sepsis and the child for ophthalmia, 
dermatitis, etc., for the first ten days one guinea only # 
allowed, even though he may have to pay two or three 
visits a day. If there was no haemorrhage or rupt 
perineum to attend to in the beginning, then a fee of 5s. 8 
visit, or 10s. at night, is allowed for any slight ailment 
of mother or child, and for ten days a minimum fee of 
£2 10s. can be claimed for a daily visit. I fail to seet 
logic of this scale of fees.—I aim, etec., 
London, N.9, Aug. 28th, M. P. K. MENON, M.B. 













gern. 7, 1020] 


OBITUARY. 


Tae Barris 
Mepicau JouRNal 















—<—<— 
Obituary. 


FLETCHER BEACH, M.B., F.R.C.P., 
Consulting Physician, Society for Promoting the Welfare 
of the Feeble-minded. 

fay | Weregret to record the death, on August 18th, at the ripe 
‘geo of 84, of Dr. Fletcher Beach, consulting physician to 
the West End Hospital for Nervous Diseases. 

_. fieteher Beach was born at Bridport, Dorset, on 
“March 9th, 1845, and from Dorchester Grammar School 


cially 





noes gat to study medicine at King’s College, London. 
After obtaining the diploma of M.R.C.S. in 1868, 
yout iy graduated M.B.Lond. in 1674, and was elected 
mete: FR.C.P.Lond. in 1880. Having held several hospital 
y~ appointments, he was attracted to the study of mental 
gence, and became resident assistant physician to the 
Bethlem Royal Hospital. Subscquently he was appointed 
a the Metropolitan Asylums Board to be medical superin- 
tndent of its schools for imbecile children at Darenth, 
ghich he organized, after a visit to the principal institu- 
OL. tims for mental defectives in the United States in 1876. 
ritish pr. Beach retained this post for about twenty years, and 
‘orre- | » his retirement took up consulting practice in London, 
dical | shen he was appointed physician to out-patients at the 
17th) | West End Hospital for Nervous Diseases and physician 
dieal | % the Chalfont Colony for Epileptics. In 1895 he was 
which pomoted full physician to the West End Hospital for 
ng is § Nervous Diseases, and senior physician in 1906. When in 
od on § 197 he resigned for reasons of health he was elected con- 
N on § giting physician to the hospital, an appointment which 
je held till the time of his death. He did valuable work 
st one | a consultant to the National Association for the Feeble- 
alified | pinded, and took a prominent part in the various 
tment § jhilanthropic efforts for making suitable provision for 
of the BF oental defectives, which culminated in the passing of 
arized, Be Mental Deficiency Act of 1913. Dr. Beach had 
of weviously been a member of the committee of experts, 
6 pit pointed on the motion of the late Dr. Francis 
mn for i the Section of Psychology of the Annual Meeting 
Board Hof the. British Medical Association in Glasgow in 
occur 9 188, for the scientific study of. the mental and physical 
mdition of childhood, which did much to enlist public 
—_ interest in the need for special instruction and the medical 
$e 


inspection of children in elementary schools. In 1874 he 
pied jined the Medico-Psychological Association and took an 
re utive part in its proceedings, serving as secretary of its 


felt : ‘ 
fering Parliamentary Committee for ten years and as general 
ready Qeretary from 1889 to 1826; he was president of the 


e. wiety in 1900. He was also a corresponding member of 


r male Bthe Société de Psychiatrie de Paris and an associate 
ny and Bnember of the Société de Médicale Psychologique de Paris. 
medical Bop his retirement Fletcher Beach went to live at Coulsdon, 
caer furrey, and in 1914, notwithstanding his advanced age, 
le joined the staff of the Cane Hill Mental Hospital, 
7 (oulsdon, where he worked for the duration of the war. 
‘ Dr. Fletcher Beach became a member of the British 
omen § 


Medical Association in 1882, and was a frequent attendant 
it the Branch and Annual General Meetings. He was 
wretary and vice-president respectively of the Section of 
t Pychology in 1892 and 1894, when the Association held 
is Annual Mectings at Nottingham and Bristol. He was 
to a member of the Parliamentary Bills Committee and 
ithe Lunacy Subcemmitiee thereof. He was president 
ithe Thames Valley Branch in 1901-2. He was often 
be seen at the meetings of the International Medical 
(mgress, and possessed a large circle of American and 
(ntinental medical friends, who appreciated his geniality 
mi kindness of heart. To his love of foreign travel he 
ded a zest for Alpine climbing, an activity which 
weupied much of his leisure in his earlier days. He 
Ms.a frequent contributor to our columns in_ the 
Bt. Among his many published writings may be 
tioned a succinct treatise on the Treatment and 
Mucation of Mentally Feeble Children (1895), articles 
m the pathology and treatment of idiccy and_ imbe- 
flity in Hack Tuke’s Dictionary of Psychological 
BXelicine (1892), and on the whole subject of idiocy and 
Mbecility, jointly with the late Dr. G. E. Shuttleworth, 
RAllbutt and Rolleston’s System of Medicine (1910). He 
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also contributed an article on cretinism to the second 
edition of Quain’s Dictionary of Medicine. Numerous 
papers from. his pen have appeared in the Journal of 
Mental Science. 

Dr. Beach was twice married. His only son served in 
the Dardanelles and Palestine campaigns, and was awarded 
the D.S8.0., but succumbed to influenza when recovering 
from a severe wound sustained in action. 





Dr. Raprnar. Briiios, who died on June 19th at 
Shanghai, in his fifty-sixth year, received his medical 
education at’ Edinburgh, where he graduated M.B., Ch.B. 
in 1901; he cbtained the diploma F.R.C.S.Ed. in 1803, 
and proceeded M.D. with honours in 1905, shortly after- 
wards gaining the diploma of the London School of 
Tropical Medicine. After a brief period of practice at 
Muswell Hill, during which he was also engaged in the 
study of ophthalmology, he went out. to Hong-Kong, 
where he soon built up a large general practice, and was 
appointed lecturer and examiner in anatomy and. physio- 
logy in. the Hong-Kong School of Medicine. In 1812, 
having decided to devote himself entirely to ophthalmic 
surgery, he moved to Shanghai; he was appointed lecturer, 
and later professor of ophthalmology, in. the St. John’s 
University of Shanghai, and ophthalmic surgeon to St. 
Luke’s Hospital. When the British Defence Force arrived 
at Shanghai in 1927 he was appointed its consulting 
ophthalmologist, and his work earned the high esteem of 
his army medical colleagues. At the time of his death 
he was recognized as one of the leading authorities .on 
diseases of the eye in the Far East. He was a member 
of the British Medical Association. Dr. Belilios is sur- 
vived by his wife. In the course of an appreciatory refer- 
ence, Dr. B. H. 8S. Aylward, port health officer, Shanghai, 
writes: The most lovable trait of Raphael Belilios was his 
boyish enthusiasm, which he retained to the end of his life. 
He was also the most generous of men, always ready to 
help a fellow being without criticizing him. It was diffi- 
cult for him to say a bad word about anybody; if he 
could not say a good word he preferred to say nothing. 
I was with him as a student, and he was certainly one of 
the. best of his year. He seemed to relish examinations, 
and was never satisfied unless he headed the list. On the 
rare occasions I met him after we were students together 
at, Edinburgh and before he had left England, I made a 
practice of using him as an encyclopaedia of medicine and 
surgery; he would often from memory tell me the number 
of a page in a book. where I could find what I wanted, as 
well as give me the information itself. In Raphael 
Belilios we have lost a most generous gentleman and a 
brilliant colleague. 


WE regret to report the death of Dr. P. C. Woorzart, 
who was killed in a motor accident while touring in 
Brittany. Percy Charles Woollatt received his medical 
education at the London Hospital, Edinburgh, Brussels, 
and Vienna. He obtained the diplomas M.R.C.S., L.R.C.P. 
in 1905, graduated M.D.Brussels in 1910, and five years 
later became F.R.C.S.Ed. The greater part of his profes- 
sional life until 1920 was spent in Persia, where he held an 
appointment in connexion with the Indo-European Tele- 
graph Department at Shiraz; in consequence of his out- 
standing surgical skill he became, early in his career, 
medical superintendent of the Indian Government Hospital 
in that town. He was also surgeon to. the Imperial 
Hospital, Teheran. His surgical ability secured for him 
great popularity, which served him well when the Bolshevist 
invasion necessitated the withdrawal of English residents in 
Persia. During the war he held a commission as surgeon 
in the Royal Navy, and he was also surgeon to the South 
Persian Rifles while that force existed. In 1920 his health 
compelled him to retire from his Persian appointments, 
and he returned to England and carried on a consulting 
practice in London. His skill in diagnesis and operation 
won him the high esteem of his colleagues and patients; 
a certain bluntness of manner failed to conceal a very 
warm-hearted disposition. He was a member of the British 
Medical Association. 
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Dr. James Doveras Wrieut, who recently died after a 
short illness at the age of 44, received his medical education 
in Glasgow, and obtained the diplomas L.R.C.P., L.R.C.S. 
Ed. and the L.R.F.P.S.Glas. in 1912. During the war 
he held a commission as captain in the Royal Army 
Medical Corps, and served iti France. He then ergaged in 
post-graduate work, and obtained the F,R.F.P.S.Glas. 
in 1921. He subsequently practised at Wembley Park, 
where he earned considerable reputation as a physician 
and for midwifery. A colleague writes: The late Dr. 
D. Wright was one of the old school of practitioners, who 
took an immense interest in the welfare of their patients. 
He was always endeavouring to keep himself thoroughly 
conversant with modern work, while his wide experience 
gained for him a reputation ir the neighbourhood of 
“Wembley Park. His quiet, kindly manner made him loved 
and respected, both by his patients and colleagues. 


Dr. Tuomas Witxi1am Buck.ey, who died on August 8th, 
aged 70, received his medical education at St. Thomas’s 
Hospital and Owens College; he obtained the diploma 
L.S.A. in 1882 and the M.R.C.S.Eng. in 1883, graduating 
M.D.Durham in 1900. He acted for a time as assistant to 
his uncle, Dr. Thomas Morton, and was assistant house- 
surgeon at the Staffordshire County Infirmary and surgeon 
on one of the vessels of the Ocean Steamship Company. 
While holding the last appointment he made his only 
written contribution to medical literature: ‘‘ Novel method 
of delivery at sea’ (British Medical Journal, 1885, vol. ii, 
p- 344). In 1888 he bought a practice at Thrapston, 
Northants, and in partnership with the late Dr. J. W. 
Gainer worked over a huge rural district for twenty years. 
He was the local medical officer of health, and a J.P. for 
Northamptonshire. On the outbreak of war he immediately 
volunteered for service abroad. Refused at first on account 
of age, he received a commission in 1915, and was sent to 
a military hospital at Shoreham. Promoted major later in 
1915, he acted for a year as assistant commandant and 
officer commanding the R.A.M.C. detachment at Princess 
Christian Military Hospital, Englefield Green. In 1916 he 
was appointed to No. 2 Special Medical Board, Caxton Hall, 
ultimately becoming its president. The work was very 
heavy, involving visits of inspection to hospitals in and 
around London and many hours of writing reports, as well 
as the routine work of the board. He was not demobilized 
till 1919, and never fully recovered from the strain of those 
years. He spent the rest of his life very quietly in the 
little village of Clopton, a few miles from the centre of his 
practice, happy with his books and the interests of country 
life. Very modest about his own attainments, which were 
considerable, he had a keen sense of humour, and could tell 
many interesting stories of his experiences. He leaves a 
widow, a son, and two daughters, one of the latter being in 
the medical profession. 





Dr. Reernatp Pomfret Wytpe, who died on August 17th 
after a short illness, was born in 1879. He received his 
medical education at Manchester, and obtained the diploma 
L.M.S.8.A.Lond. in 1910. He had conducted a medical 
practice in Hollingworth, Cheshire, for the last nineteen 
years, during four of which he assisted his late uncle, 
Dr. Pomfret, to whose practice he succeeded. Dr. Wylde 
held the appointments of medical officer of health of 
Hollingworth and medical officer and public vaccinator 
for the eighth division of the Ashton-under-Lyne Union. 
His funeral service on August 19th was held at Tintwistle 
parish church; it was attended by members of the public 
bodies with which he had been associated, and by his 
medical colleagues, by whom he was held in high esteem, 
Dr. Wylde was a member of the Glossop Division of the 
Lancashire and Cheshire Branch of the British Medical 
Association. 


—— 





The following well-known foreign medical men have 
recently died: Professor Dominik Pupovac, an eminent 
Vienna surgeon, of relapsing pneumonia; Professor Car.o 
Francroni, director of the paediatric clinic of Bologna; 
Dr. Levy-Dorn, one of the pioneers of roentgenology in 
Germany, and until recently director of the Roentgen 
Institute of the Rudolf Virchow Hospital, Berlin, aged 65; 





a 
Dr. Pavt Sosorka, a Prague dermatologist; Dr. Cuartay 
Morev, member of the Académie de Médecine, professor at 
the College de France, and grand officer of the Legion gf 
Honour; Geheimrat Orto Brnswancer, formerly Professor 
of neurology at Jena; Professor P. Fiecusie, the Leipzig 
psychiatrist, aged 82; Dr. Joser Szano, professor of neuro. 
logy and psychiatry at Szeged (Hungary); Professor Cary 
Hverer of Marburg University, aged 68; Dr. 
Reynés, professor at the medical school of Marseilles; ang 
Dr. Nariz Pasua, emeritus professor at Constantinople, the F 
oldest physician in Turkey, and author of the first Turkish 
textbook on general pathology, aged 91. 


THE LATE SIR THOMAS SMARTT. 

Surceon Caprarn H. B. Bearry, R.N.(ret.), writes: In the 
Journal of Sune 22nd (p. 1138) its South African correspondent, 
writing appreciatively of the late Sir Thomas Smartt, remarks 
that it was very difficult to imagine what induced him to take 
up farming in the arid area around Britstown, and that his 
contribution to the development of South Africa as a scientific 
farmer is by some considered to be as valuable as his states. 
manship. The explanation is, I think, afforded in a letter 
written by him to me, now forty years ago, when I was seryj 
in a gunboat on the Cape and West Coast of Africa station, 
In this letter he invited me to pay him a visit at his home in the 
Karoo country (an invitation which unfortunately I was unable 
to accept). He stated that his fees were mostly received in the 
form of livestock, as the Boer farmers possessed very little 
actual money. Struck by the advantage that would accrue to 
him by improving the breed of sheep, he was then procuring, 
as a beginning, a couple of merino rams from Australia (or 
Tasmania). He was also corresponding with Australia con. 4- 
cerning irrigation systems, a larger and more equable water 
supply being necessary for successful farming and stock raising 
in both countries. His actions in the circumstances, more or 
less forced on him thus early in his life in South Africa, 
showed the same breadth of outlook that characterized him jn 
his subsequent distinguished career. 








Wnibversities and Colleges. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed in the subjects indicated; 
SurGERyY.—P. S. Balachandran, K. C. Bhattacharyya, A. Clark, 
R. J. Kagan, N. H. Kettlewell, J. M. Lees, J. E. Moody, C. Parths- 
sarthe, A. Somerville, A. W. B. Wiggins. _ ; 
MeEDIcINE.—K. C. Bhattacharyya, P. D. Kapur, N. H. Kettlewell, 
H. H. Lakin, J. M. Lees, A. Liberis, W. McDermott, R. Norrie, 
3. J. O'Loughlin, A. W. Tam. ; : 
ForENSIC MEDICINE.—K. C. Bhattacharyya, W. T. Ellis, B. L. Fishout, 
W. M. Hamer, J. M. Lees, C. A. Munro, E. J. O'Loughlin, 
S. Ramadas. ; . : 
MipwiFEry.—J. Britanischski, R. Gilmore, W. St. A. Hendricks, 
C. Hortop, J. M. Lees, A. R. Madden, A. Somerville, F. A. Yarde. 
The diploma of the Society has been granted to Messrs. B. L, 
Fishout, N. H. Kettlewell, H. H. Lakin, J. M. Lees, C. Partha 
sarthe,and A.W. Tam. , 


Medical Netvs. 


Sir JostaH STamp, G.B.E., will deliver the thirteenth 
Norman Kerr Memorial Lecture before the Society for the 
Study of Inebriety, on October 8th, at 4 p.m., in the Great 
Hall of the House of the British Medical Association, his 
subject being ** Alcohol as an economic factor.’’ Each membet 
and associate is free to introduce visitors. mit 

AT the tenth annual lecture conference of the Industrial 
Welfare Society, which will be held in Oxford from 
September 13th to 17th, Dame Louise Mcllroy will read & 
paper on the health of women in industry, and Dr. D. 4 
Coles will discuss health problems in industry. 

THE winter session at the Middlesex Hospital Medical 
School will open on Tuesday, October 1st, when an intro 
ductory address, entitled ‘‘Life’s endless chain,’ will be 
delivered at the Queen’s Hall, at 3 p.m., by Dr. E. & 
Cockayne, after which the prizes and medals gained by 
students and nurses will be distributed by Mr. 8. & 
Courtauld. The annual dinner will be held on the evening 
of the same day at 7.30 p.m., at the Savoy Hotel, when 
chair will be taken by Mr. A. E. Webb-Johnson, C.B.E. 

A POST-GRADUATE course in methods of examination and 
diagnosis will be held at the Central Loudon Throat, Nosé 
and Ear Hospital, Gray’s Inn Road, W.C.1, on the following 
afternoons at 1.30: September 23rd, the ear; 25th, the nose; 
30th, hearing tests; October 2nd, the sinuses; 7th, the mouth 
and pharynx; 9th, the laryux. 
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THE Fellowship of Medicine announces that an all-day 

urse in diseases of the chest will be held at the Brompton 
Hospital from September 9th to 14th. From September 9th 
to 22nd there. will be a course in diseases of infants at 
‘the Infants Hospital. A series of lecture-demonstrations 
in psychological medicine will be given at the Bethlem 
Hospital from September 10th to October 5th, on Tuesday 
and Saturday mornings at 1l a.m. An intensive course in 
medicine, surgery, and the specialties will be held at the 
Westminster Hospital from September 16th to 28th, during 
the mornings and afternoons, open to men only. There will 
be @ course in gastro-enterology at the Piince of Wales’s 
General Hospital, in conjunction with the North Middlesex 


Hospital, Tottenham, from September 30th to October 4th.., 
_Gourses in October include: cardiology at the National Heart 


Hospital, October 7th to 18th; ophthalmology at the Central 
London Ophthalmic Hospital, October 7th to November 2nd; 


* tropical medicine at the London School of Tropical Medicine, 


on Tuesdays and Thursdays from October 8th to 3lst; gynae- 
cology at the Chelsea Hospital, October 14th to 26th; diseases 
of children at the Great Ormond Street Hospital, October 14th 
to26th; and diseases of the throat, nose, and ear, at the Central 
London Throat Hospital from October 14th to November 2nd. 
The Metropolitan Hospital will hold its first course under the 
auspices of the Fellowship from October 21st to November 2nd; 
it will comprise intensive instruction in medicine, surgery, 
and the specialties, and will be planned particularly for panel 
practitioners and others. In view of the success of the first: 
M.R.C.P. course arranged by the Fellowship it is proposed 
tohold another course from October 15:h to December 6th ; 
the lectures will be delivered on Tuesdays and Fridays at 
8.30 o’clock in the lecture hall of the Medical Society of 
London, 11, Chandos Street, Cavendish Square, W.1, Detailed 
syllabuses of the above courses, information regarding the 


_ general course arranged by the Fellowship. in connection 


with its associated hospitals, and copies of the Fellowship 
Journal are obtainab!e from the Secretary of the Fellowship, 
1, Wimpole Street, W.1. 

THE Medical Research Council has received from Mrs. Odo 
Cross a sum of £40,000 as the endowment of a trust for the 
establishment of research fellowships in the study of tuber- 
culosis, to be known as the ‘‘ Dorothy Temple Cross Research 
Fellowship Fund.”’ 

A CONGRESS will be held at Evian-les-Bains on September 
14th and 15th, under the presidency of Professor Carnot of 
Paris. Lectures will be given by Professors Villaret and 
Lemierre of Paris, Professor Roch of Geneva, Professor Pic 
of Lyons, and Dr. Halls Dally of London. The congress will 
be followed by an excursion to Chamonix from September 
léth to 18th. Further information can be obtained from the 
general secretary, Mile Machuré, Rue de Londres 21, Paris. 

THE Garrick Theatre production of The Lady with a 
Lamp —a play with Florence Nightingale as the central 
figure—is being taken to the principal suburban and pro- 
vincial theatres before visiting the Dominions overseas. 

THE official report of the fifth International Congress of 
Military Medicine and Pharmacy, which was held in the 
House of the British Medical Association in May, has now 
been supplied to those who took part in the proceedings. It 
contains reprints of the photographs of the members and 
delegates Which were taken on that occasion; some of the 
papers read are reproduced, and summaries are given of the 
rewainder. 

WE are informed that the Deshell Laboratories Limited has 
changed its name, and is now to be known as the Petrolagar 
Laboratories Limited. There has been no change in owner- 
ship or management. 

THE sum of 100,000 francs has been presented by M. Guy 
Amerongen to the French League against Cancer, with a 
view to encouraging research into the question whether 


_ preserved foods or chemicals have any influence in pro- 


ducing malignant disease. A prize is to be offered each year 
for an essay on this subject, which must be sent in before 
October 1st. An international scientific committee has been 
appointed, Mr. Sampson Handley being the British repre- 
sentative. Further information may be obtained from the 
League, 2 Avenue Marceau, Paris VIII*, 

THE seventh volume of the Guide to Current Official 
Statistics of the United Kingdom, which has just been 
published, affords a systematic survey of the statistics 
appearing in all official publications issued in 1928. Further- 
lore, in relation to each publication the Guide gives an 
account of the nature of the statistics therein found, their 
mode of analysis, and the time and place to which they 
telate. It is printed and published by H.M. Stationery Office, 
and costs ls, 


Dr. RECASENS, professor of gynaecology and dean of the 
faculty of medicine, has been. elected president of the 
Medicine of Madrid and of the Spanish Gynae- 
Cological Society, 





Letters, Motes, and Anstivers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles- published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. ‘ 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the #ritish Medical Journal are MUSEUM 9861, 9862, 9863, 
aud JSC} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

— of the British Medical Journal, Aitiology Westcent, 
London, 
FINANCIAL SECRETARY AND BUSINESS MANAGER 

(Advertisements, etc.), Articulate Westcent, London, 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of. the.Irish Office of the Brilish Medical Association 
is 16, -South » Frederick - Street, Dublin, (lelegrams’; © Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 


QUERIES AND ANSWERS. 





TREATMENT OF MYASTHENIA GRAVIS, 

“TI, H.” asks for suggestions for the treatment of myasthenia 
gravis in a woman aged 23. Periods of rest, ranging from three 
weeks to two months, have been tried without permanent 
benefit. Pituitrin injections, thyroid and parathyroid extracts, 
calcium, and mild tonics have all been tried without much result, 
After rest in bed her leg muscles improve, but her swallowing 
ability and the upper extremity muscles do not. 


SPECIFIC GRAVITY OF THE Bopy. 

Dr. W. JOBERNS (Wolverhampton) asks for the following data 
about the male and female body, and that of the young child: 
(1) the specific gravity of the body as a whole; (2) the specific 
gravity of the head; (3) the specific gravity of bone; and (4) the 
weight of the head. He also wishes to know what weight a 
swimmer, whether male or female, can support without being 
submerged, 

INFECTION IN PUBLIc BATHS. 

Dr. IluGuH DoNoVAN (Birmingham) writes: In the consideration of 
nasal and aural disease resulting from bathing in city baths, 
the hypotonic action of water on the nasal mucosa does. not 
seem to have been sufficiently stressed. There are obviously two 
factors in the production of these diseased conditions—trauma 
and infection. In my own case Iam impressed with the fact 
that I am very likely to get a recrudescence of chronic nasal 
infection when I bathe in fresh water. Is it a practical possi- 
bility to fill public swimming baths with normal saline in place 
of plain water ? 


A SUITABLE EUROPEAN RESORT FOR AN ALBUMINURIC PATIENT. 

“J.B. D.’’ asks for suggestions as to a suitable ueighbourhood in 
south Europe where a native of India, who is about to retire at 
the age of 55 from the Government service in that country, may 
settle down. During his period of service he led a very, strenuous 
life, at times in the hottest places in the Bombay Presidency. 
Yor the last three years albuminuria has been present, ranging 
from a trace to about 0.25 per cent. or more. Tlie blood pressure, 
estimated about a year ago, wis not above the normal for his 
age. He is otherwise in good health, moderate in habits, and 
very active. “J. B. D.”’ asks if the albumiuuvia is likely to 
increase if the patient begins his residence even somewhere in 
the south of Europe in winter for the first time. Would it be 
more advisable for him to settle in some place in India where the 
climate is more equable all the year round? If there is vo 
coutraindication to his living in Eurspe, “J. B. D.” would be 
glad to have the names of suitable places. 


STERILE MILK INJECTIONS. 

Dr. JoHN DonaLp (Glasgow) writes: Can you tell me whether 
there is danger in giving intramuscular injections of sterile milk 
for such conditions as chronic suppurative otitis media? 

*.* An article by Dr. Hassan Bey Shaheeu, aural surgeon, 
Kasr-el-Aini [dspital, on the treatment of chronic otitis media 
by subcutaneous or intramuscular injections of sterile milk, 
appeared in our issue of April 6th at page 643. 


Ratio oF HospitaL BepDs To Locat PoPuLaTIoN. 
“INQUIRER” asks for information as to the unmber of hospital 
beds which it is advisable to provide for & given population, 
*,* Iu the final report (1928) of the Voluntary Hospitals 
Commission it is stated that at the time of the 1924 survey the 
ratio. of beds to population was 1.33 per 1,000. This ratio was 
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based upon a figure of accommodation which, in tke opinion of 
the Commission, was 10,000 beds short of what was reasonably 
necessary. If this deficiency had not existed the ratio of beds to 
population would have been 1.6 per 1,090, and the Commission 
thought that this represented the rate at which the hospitals 
should expand to keep pace with the growth of population. 


TREATMENT OF A STRAINED LEG. 

Mr. Pavt BernarD Roru (London, W.1) writes: In reply to the 
question of “ V. 8.” on July 27th (p. 171), I think it probable that 
he ruptured his tendo Achillis right across. Even with a large 
gap iu this tendon the foot can function fairly welf because there 
is a strong sheath which escapes rupture. Until, however, the 
chy are brought together and sutured the patient can never 

ave a strong foot. 


PRURITUS AFTER MUMPS. 

Dr. F.S. D. Hoce (Rickmansworth) writes: I would suggest that 
Captain Greenway should try calcium lactate gr. xv three times 
a day just before or after meals; I have found this most effective 
in generalized pruritus. A few months age I had an attack of 
this trouble myself. One 120z. bottle cured the itching, but 
I took occasional doses of the drug for several weeks. A little 
syrup. aurantii or infusion of gentian covers the slight taste of 
the calcium, which should be dispensed in very hot water, so as 
to obtain a solution free from sediment. 


INCOME TAX. 
Adjustment on Retirement. 

“Vv. F. F.” bought a half share in his practice as from May lst, 
1925. For the year to April 5th, 1926, he was assessed for half 
the average profits of the practice for the then previous three 
years, calculated on the basis of cash receipts. Accounts were 
not sent out that year until September, 1925, which resulted in 
his cash receipts for his first year being less than the amount 
assessed on him. He was told that he could not claim any relief, 
but that he would obtain the sorespentns benefit when he 
retired. This will be as from September 30th of this year, but 
he is informed that the law has changed, and that for the last 
period his profits will have to be calculated with some regard to 
the amount of debts outstanding at September 30th. 

*.* In the first place“ V. F. F.” could have made a claim, 
when he first entered the practice, to have the profits com- 
puted on the basis of bookings plus increase (or minus decrease) 
in the value of the outstanding debts. Possibly this was not 
what he then sought. If it was, and if the authorities misled 
him by informing him that that adjustment could not be made, 
he has at least a special claim to sympathetic consideration of 
his case now. But it isnot yet quite clear how the authorities 
propose to deal with the final half-year. Ifthe proposal is to 
add to the cash bookings the value of the debts outstanding at 
September 30th, 1925, but to deduct the corresponding value as at 
April 5th, 1925, probably little harm will be done. That is, 
in fact, the correct method of ascertaining the gross earnings for 
that half-year, and the deduction of the April debts will probably 
compensate him for the previous inclusion of his predecessor’s 
cash receipts in the computation for 1925-26, 


Temporary Residence in England. 

“ AUSTRALIAN ” arrived in England from Australia on May 9th and 
left for the Continent on May 28th. He returned to England 
on July 6th, and expects to leave England for Australia on 
December 28th. We assume that he maintained no residence in 
this country before he came in May or in the interval—May 28th 
to July 6th. 

*.* He will become liable as resident, though not ordinarily 
resident, if he spends six mouths of the financial year com- 

* mencing April 5th, 1929, in this country. If he carries out his 
intentions he will be in this country for 195 days—tbat is, he will 
have fulfilled the condition of liability. In that case he will be 
liable to declare as his income—for assessment in so far as it has 
not paid United Kingdom income tax by deduction—any profits 
or gains derived in this country, whether from work or invest- 
ments, aud any remittances made to him out of income abroad. 


Motor Car Transactions. 

“C. M. B.” bought his first car in 1921 for £410; he sold it in 1925 
for £70 and bought a second car for £175; this was sold in 1928 
for £20, when he bought his third car (second-hand) for £250. 
What sum can he claim “ as expenses on the replacements.” 

*,* In our view in such a case as this regard should be had to 
the maximum expenditure as setting the standard, and that 
renewal cost is allowable until that amount is exceeded. On 
that basis the expense chargeable to the year 1928 is the amount 
of out-of-pocket cost—that is, £250—£20=£230. We suggest that 
if the inspector of taxes takes the view that the third car was au 
improvement over the second one, aud therefore that only 
£175—£20=£155 is allowable, then “C. M. B.” might point out 
that, in fact, his claim is one for obsolescence allowance, and 
that the difference between them—namely, £230—£155=£75— 
should become the basis of a depreciation allowance for 1929-30 
and future years. If that can be agreed the real difference 
between the two methods may be ignored. 





LETTERS, NOTES, ETC, 





RELI“F OF PAIn. 
Dr. HERBERT CARDIN (London, 8.W.1) writes: Some years 
I was awakened by an excruciating attack of pain due to d 
vhragmatic pleurisy. After about four hours of agony | inka , 
he contents of two capsules of amy! nitrite; in haifa per 
1 had lost every vestige of pain, and never had even the alightex 


recurrence. ‘Two pints of foul-smelling pus were removed from — 


my chest some eight weeks afterwards; I had healed aud 
well five weeks after the operation. Ever since I haye ha 
amyl nitrite for pleuritic pain. Ihave ouly treated three pati = 
thus, but the results have been so gratifying that [ think tie 
method is worthy of trial by doctors. The proper treatment 
painful conditions is so important that I would also maa 
that during the last thirty years I have treated all burng mre 
scalds, in the first instance, with. ice or ice-water or Water: 
by this means the pain of even a very severe scald vanishes, qui 
after about four hours does not return. When the pain has 
completely gone the usual greasy dressings are appreciated} 
the patient. Those who have had a previous experience of bur y 
and scalds, and been subjected to the dreadful carron oil tr, “j 
ment, have all told me that they would never again have anythite 
but the ice or cold water procedure. The only thing’a bagi. 
scalded or burnt person needs at once is retnoval "Aa the 
excruciating pain; morphine affords partial relief, but cold 
water or ice applied to the burnt surface cures completely ail 
pain and greatly reduces the amount of shock. A few nights 
agoa woman burnt her hands very badly while using petrol jx 
& basin to clean her shoes, with the gas fire alight in the room 
Lat once plunged her hands into cold water until ice arrived: 
five hours afterwards she was able to take them ont of the icr- 
water totally free from pain, and she has had no pain singe 
During the time the burnt surface is in cold water there ig no 
pain, but if it is taken out too soon the pain returns. It was the 
indignation of the fire brigade officials at my use of cold water 
rather than their first-aid box of tricks, that made me tealiz: 
that the first-aid treatment of burns is about as bad as it can be, 


HILAR TUBERCULOSIS, 

Dr. H. G. CALWELL (Belfast) writes: I regret to find that in Dy 
D. J. Gair Johnston’s article on August 24th (p. 335), and ing 
leading article in the same issue, the term “ hilus tuberculosis” 
is used. The Latin word is “hilum,” which is neuter, aud 
therefore has no part “ hilus.” I have seen the same error in aj 
least one well-known textbook of medicine, and I-hope that it 
will be corrected before it is perpetuated. Why not speak of 
“ hilar tuberculosis.” ; 


THE LIGHTER SIDE OF GENERAL PRACTICE. 
SPURRED, it appears, by the lighter vein of some of the contributions 
to the last page of the British Medical Journal, Dr. Dovetas 
Mackay—who states that he always reads the Journal back. 
wards—is writing a series of articles on “The lighter side of 
general practice” for the Culedonian Medical Journal. The 
victim in one of his stories must indeed have had a sense of 
humour if he was able to see the lighter side of the situation, 
He was called on a dark, wet winter's night toa distant Cottage 
onan unapproacbable hillside. On asking-what the trouble was, 
he was told that the daughter had been in bed since she was 
5 years old with a tuberculous spine, and that the previons 
doctor had said that she must be watched carefully when she 
reached the age of 21. “This is her twenty-first birth:Jay, and 
as she was born at a quarter to two in the morning, we thought 
you had better see her”! There was more satisfaction to be 
derived from a patieut of Dr. Mackay who had swallowed 
a penny which had stuck in his gullet. When the coin-catcher 
was introduced the patient retched violently, and brought up 
2s. 8d. (a half-crown and two pennies). His face was a study: he 
knew about the penny, but the two-and-sevenpence came asa 
surprise to him. Dr. Mackay garnishes his article with many 
quoted howlers and malapropisms, from which we learn that 
pax in bello means “freedom from indigestion”; that she 
“ Synod of Whitby (A.D. 664) was to decide about what shape the 
tonsil on the priest's head should be cut”; and_that “panel 
doctors are different from ordinary doctors—they are paid!” 


A DISCLAIMER. 

Dr. W. E. Gye (The National Institute for Medical Research! 
writes: In a Sunday newspaper of August 23th a paragraph 
appeared concerning my work on cancer; this was repeated in 
a daily paper on the following day. I wish to disolaim all 
responsibility for the statements contained in the paragraphs. 


CORRECTION. : 

Proressor R. W. JOHNSTONE calls attention to an error in the 

report in the Journal of August 17th (p. 300) of his contribution 

to the discussion on surgical tendencies in modern midwilery 

held at the Annual Meeting in Manchester. The word 

“ hysterectomy ” is three times used instead of “ hysterotomy,” 
and this error makes a serious difference in the meaning. 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical coll 

and of vacant resident and other appointments at hospi 

will be found at pages 42, 43, 44, 45, 48, 49, 50, and 51 of out 

advertisement columns, and advertisements as to partnerships, 

assistantships, and locumtenencies at pages 46 and 47. 

Ashortsummary of vacant posts notified in the advertisement 
columus appears in the Supplement at page 140. 
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Omission of a urethroscopical examination leads often 
enough to months of treatment which a touch with a 
cautery point on one discharging follicle would clear up 
in a few days. Sometimes I nave destroyed a small para- 
urethral canal and so ended a chronic urethritis which 
has kept a patient miserable for years. 

Chronic urethritis is notoriously difficult to clear up, 
but I am certain that; if more pains were taken to examine 
and no method of examination omitted—microscopically, 
cultural, complement fixation, naked-eye ‘inspection both 
outside and inside, as well as palpation with fingers and 
through the medium of instruments—much unhappiness 
of patients would be avoided. And a patient with a chronic 
urethritis is generally an unhappy man, far more so than 
one with a chronic catarrh of the nose or bronchi, and it 
is important to cure his urethritis even though it may not 
be physically of any moment. 

In questions of syphilitic infection, I would mention 
first the pernicious practice of commencing the treatment 
of early cases on mere suspicion—to give the patient the 
benefit of the doubt as is often said. Those who com- 
mence treatment on such principles without having verified 
the diagnosis by bacteriological methods cannot have much 
imagination of the effect of a diagnosis of syphilis on the 
patient’s mind. Every syphilologist must have seen numbers 
of cases in which the patient gave a history of a genital 
sore which was not examined microscopically, and on the 
strength perhaps of what was called a weakly positive 
reaction, or even without any blood test at all, treatment 
was commenced. The history has left one with a very 
cansiderable doubt as to the correctness of the diagnosis, 
but in most cases one has not dared now to suspend the 
treatment because the negative reactions might be due to 
the treatment already given, even though this has been 
trivial. In some cases, however, I have been so convinced 
that the original diagnosis was wrong that I have sus- 
pended treatment. The reactions have remained negative, 
but the patient has not been freed of anxiety about his 
future; he has continued to be tested regularly, and when 
he has married, if one of his babies has snufiled a little, 
had a rash of any description, or any ailment whatever, he 
has worried over the possibility that I was wrong and 
that he had after all transmitted the disease to his off- 
spring. The pitiable condition of his mind is due to the 
fault of the original man who commenced treatment to 
give him the benefit of the doubt. There need be no 
doubt. With bacteriological aids properly employed the 
diagnosis of an early case can be made with certainty, and, 
as a rule, rapidly. Promptitude in commencing the treat- 
ment of an early case is certainly important, but I am 
sure that it is not so important as certainty of diagnosis. 

I have mentioned diagnosis on the strength of a serum 
reaction which is called ‘‘ weakly positive.’’ In the 
Journal of the American Medical Association, 1926 (vol. 
87, p. 1351), there appeared an article by J. H. Mitchell 
entitled ‘‘ Menace of the slightly positive Wassermann 
reaction,” with which I am entirely in sympathy. The 
author related cases in which a false diagnosis of syphilis 
had been made on the flimsy evidence of a weakly positive 
Wassermann reaction alone, or in conjunction with some 
non-specific dermatosis having a superficial resemblance to 
syphilis, such as pityriasis rosea or lichen ruber planus. 
The result had been the firm establishment of that in- 
tractable disease syphilophobia. Sometimes marriage en- 
gagements had been broken, and at athers divorce. pro- 
ceedings been instituted, in consequence of a dishonest or 
an ill-trained practitioner founding a diagnosis of syphilis 
on such a reaction. I am sure that every syphilologist of 
standing could relate similar cases, and I am convinced 
that the term ‘‘ weakly positive ’’ should never be applied 
to any reaction which is weaker than the pathologist’s 
standard for a diagnosis of syphilis. I have always main- 
tained that, for reactions which the pathologist considers 
insufficiently strong for a diagnosis of syphilis, the term 
‘* doubtful ’’ should be employed, and if I got a report that 

@ specimen gave a ‘ weakly. positive reaction,’ I should 
ask the pathologist if he meant by it such a reaction as is 
given only by syphilitic serums or one given sometimes by 
non-syphilitic. 3 

A false diagnosis of syphilis is sometimes based on a 





single positive reaction with clinical signs which are 
faintly suspicious. As an example I have jin yj 
patient I once saw who had been diagnosed as syphilite 
the strength of an ulcer on the lip and a single pogix 
reaction. No Sp. pallida had been found in the ; 
from the ulcer, there was no adenitis, and the whole 
tory made a diagnosis of syphilis only the faintest yo: 
bility. The patient had attempted suicide after bej 
he was suffering from syphilis. Another specimen of 
was sent to be tested in the same laboratory and this ¢ 
was reported as negative. I have always taught that if 
report that a serum reaction is positive is not suppo : 
by the clinical data, another specimen of blood should jy 
sent. It is no disparagement of the care taken in labo, 
tories to prevent errors to say that every now and ms 
one will occur; specimens may be confused, a dose of com. 
plement may be omitted from a standard tube, a piece of 
cigarette ash may fall into a standard tube, or a number 
of other little things may happen which result in a 
serum being reported as positive. Such accidents do not 
happen once in a thousand tests, but, when they do happen 
be sure it will be the specimen in which it is most jm, 
portant that no mistake should be made. If I have the 
least doubt of a result, I have another specimen tested, 
As a good example of a mistake which can happen from 
jumping to conclusions from a naked-eye examination the 
following was related to me by my colleague Dr, Ay 
Davies. A person was sent to him with a diagnosis of 
primary sore on the penis and a secondary rash on the 
abdomen. Examination showed an oval ulcer on the glans 
penis with a tender inguinal gland. There was an e 
matous rash on the abdomen below the umbilicus, and the 
combination might easily have been mistaken for syphilis 
A prolonged search failed to discover Sp. pallida in the 
secretions, and close questioning revealed that in treating 
honeycombs with a chemical called ‘ beemol,’? used to 
prevent Isle of Wight disease, some had dripped on to his 
waistcoat and passed through this to his skin. The subse. 
quent history proved this to be the correct explanation 
of the lesions. é' 
The mention of chemicals reminds one that a very fair 
imitation of a primary sore can be produced by self-applied 
caustic stick, and a burn of a lip by a cigarette has been 
diagnosed as a mucous patch. I once spent an afternoon 
on a medical board cleansing the record of an officer who 
had been diagnosed as syphilitic and had protested: The 
diagnosis had rested on what was said to be a mucous 
patch on the posterior pharyngeal wall. There was abso- 
lutely no evidence of syphilis, but there was a narrow 
stream of mucus stealing down the middle of the posterior 
pharyngeal wall, and with only a little book-learning for 
guidance one might have said it was a snail-track ulcer. 
Of other conditions in the throat Vincent’s angina and 
diphtheria are, of course, common sources of error. 
Scabietic runs on the glans penis are quite commonly 
diagnosed as primary chancres, especially if they have 
become a little crusted, and, on the other hand, a cervical 
chancre on the cervix is sometimes diagnosed as a gonor- 
rhoeal erosion. 
Warty conditions about the genitals are a great source 
of error. Numbers of cases of syphilitic condyloma have 
been treated for weeks with an ointment suitable for 
haemorrhoids. 
examined, and the ointment has been prescribed on the 
patient’s request for ‘‘ something for piles.’”? On the other 
hand, many warty conditions have been diagnosed as 
syphilitic because presumably they were warts, and syphi- 
litic condylomata are warts. In most of these cases, ‘apart 
from the fact that a careful examination is usually suffi- 
cient to distinguish a syphilitic condition from a non- 
syphilitic, a microscopical examination of the serum from 
any early syphilitic lesion will usually settle the matter. 
Perhaps a less serious error is to diagnose every syphilitic 
lesion on the genitals as a primary ulcer. It may be 
awkward then if the patient relates a history of syphilis a 
few years old and, the lesion being really a gumma, the 
serum reactions stubbornly remain positive. 


Extragenital chancres are commonly overlooked. TI have 


known of a tonsil which was the seat of a chancre being 


Sometimes the patient has not even been’ 













enucleated and the same patient being sent later to a fever 
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baspital 
inspits only when the eruption did not clear up in the 
time ysual for measles. Chancres of a terminal phalanx 
gre usually diagnosed as whitlow until a rash appears. The 
sorst error of this kind I ever saw was in a medical officer 
was looking after syphilis cases during the war. He 
d his finger to be treated for whitlow, and his tonsils 
be cauterized for ulcers, and then went peacefully to 
ital for measles. It dawned on him that he had acci- 
dentally contracted syphilis, when the measles rash was 
gneceeded by a profuse papular syphilide. 
The error of excluding syphilis may be made from the 
‘seonce of any history of a primary sore. A rather remark- 
case of this kind was a nurse who pricked her finger 
ig cleaning up after an operation. She dipped the finger 
in antiseptic, and no sore appeared, as I have known to 
n after the application of an antiseptic in other cases. 
jn axillary adenitis appeared on the side of the pricked 
, and it was diagnosed as tuberculous. Subsequently a 
eral, rather painful adenopathy appeared, and she was 
ated with ultra-violet rays about three months after the 
ycident. The application of the rays was followed by a rash, 
which was said to be. due to an overdose, but a significant 
hing was a discoloration of the neck, which appeared at the 
gme time, and was easily recognizable fifteen months later, 
shen we first saw her, as a syphilitic leucodermia. This dated 
the infection. Naturally, all other sources of infection were 
ucuded by careful examination. 
A common mistake is to assume that in a patient with 
itive serum reactions all abnormalities are themselves 
sphilitic. 
An unusual case was one in which a patient came to me with 
jhistory that he had been treated for secondary lesions bet ween 
the toes. He had previously suffered from a gumma on the 
dest wall, but the peculiarity of secondary lesions succeeding 
wrtiary did not seem to have struck his medical adviser. He 
lad received a course of treatment, but the lesions remained 
affected, so the patient thought he was not being properly 
treated. A little examination showed that the trouble was 
due to trauma, and from one of the sores between the toes 
[picked out a small spicule, which I could not understand until 
thepatient told me he used a loofah in cleansing his feet. 


Tertiary syphilis of the tongue has led to many epithelio- 
natd there being overlooked, and I would caution against 
king misled by a temporary improvement following 
ministration of arsenobenzene preparations in these 
ases. The tendency to regard all lesions on the genitals 
asyenereal in origin sometimes leads to an epithelioma of 
the penis being diagnosed as gumma. 

Gummata of the testicle have fairly often been removed 
mder a diagnosis of new growth. In one case which I 
rmember I feel sure that the practitioner and also the 
pathologist were misled by the blameless life of the patient, 
ad it was not until many months later, when an undoubted 
gimma occurred elsewhere, that the blood was tested. 

I think the tendency in nervous diseases is to think of 
sphilis and in cardio-vascular disease to forget it. At 
kast quite a number of cases of nervous disease due to 
causes other than syphilis have been sent to me for treat- 
ment, and I have seen a fair number of cases of syphilitic 
myocarditis in which I wished my predecessors had thought 
of syphilis earlier and left me with less of a wreck to treat. 
In questions of treatment it is always a source of wonder 
tome that there are so many people who give only partial 
treatment if there has been a doubt about the diagnosis. 
They would probably agree at once that a thing cannot 
both be and not be, but yet they act as if it could. 

In patients under antisyphilitic treatment failure to 
diagnose certain skin rashes as due to arsenic and con- 
tinuance of the treatment has led to most tragic results; 
»much so that one would emphasize with all one’s strength 
the advice to take serious notice of any dermatosis in 
4 patient undergoing arsenobenzene treatment, however 
trivial the skin affection may seem. One should consider 
most seriously whether or not this is arsenical, and decide 
® continuance of this form of treatment only on firm 
wnviction that it is not. Otherwise the result may be a 

titis from which the patient may die, or recover only 
ifter a long and trying illness. I ought to mention here 
that bismuth sometimes causes a troublesome dermatitis, 
though it is very uncommonly so acute as can be one due 
fo arsenobenizene. 
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for German measles, the true diagnosis being | I have thus attempted to set out some of the commoner 


errors in diagnosis in questions of venereal disease. The 
subject could be expanded to far greater Jength, but even 
if space would permit of this the result would only empha- 
size still more the principle that, in venereal diseases as ‘ 
in others, one must look for and gather all the evidence 
which will bear on the diagnosis. And, having gathered the 
evidence, one must sift it with judgement and common 
sense. If this discussion leads to some reduction in the 
wretched victims of wrong diagnoses—the poor devils who 
go through life under the shadow of ar anxiety for which 
there is no real reason—it will have done some good. 





THE PRESENT POSITION OF SILICOSIS IN 
INDUSTRY IN BRITAIN.* 


BY 


E. L. MIDDLETON, M.D., D.P.H., 


H.M, MEDICAL INSPECTOR OF FACTORIES. 





Durine the last two decades the subject of silicosis has 
become increasingly popular as a topic for contributions to 
medical literature, and the treatment of the subject has 
been undertaken from so many different angles that it 
seems to be an act of supererogation to return to this topic 
at the present time. There are, however, one or two 
aspects of the subject which I have felt should be brought 
directly to the notice of the medical profession, and these 
are concerned with (1) the occurrence of the disease in the 
various industries throughout this country; (2) the mani- 
festations of the disease as it presents itself to medical 
practitioners; and (3) the legislation which has been 
brought into being within recent years. 

For the purposes of this paper I will assume a general 
knowledge of the etiology, symptomatology, and pathology 
of the disease, but those who have made a special study of 
the subject will pardon me if I review briefly a few points 
on this aspect of the subject. 


Erro.ocy. 

Silicosis is produced by the inhalation of particles of silica 
breathed in with the atmospheric air in the course of a. 
person’s employment. In silicosis, properly so-called, the 
silica is in the form of free dioxide of silicon (SiO,), in the 
form of quartz, flint, chert, ete. The particles to produce 
the disease must be inhaled into the ultimate pulmonary 
tissue—that is to say, into the alveoli—and must therefore 
be of a degree of minuteness which will permit of their 
free passage in the mid-current of the air through the 
upper respiratory passages and the finest bronchial tubes. 
Many of the particles return with the expired air, but a 
proportion of them will adhere to the alveolar walls, as well 
as to the walls of the bronchi. In the latter case particles 
are caught in the mucus and removed by the action of the 
cilia. Those particles which fall on the walls of the 
alveoli are taken up by phagocytes, which move towards 
the lymph channels and interspaces in an effort to remove 
the silica. Where the amount of dust is small the action 
of the phagocytes is likely to be effective, but where it is 
great this action is imperfect, the phagocytes, overloaded 
with dust, becoming detained in their progress. The silica 
acts on the cells so that they lose their motile power. The 
result is aggregation of these cells in the lymphatic 
channels, especially the perivascular and _ peribronchial 
lymphatics. A deposit of these cells produces a reaction in 
the surrounding tissue; fibroblasts are produced which 
change ultimately into fibrous tissue, and so long as the 
action of the silica proceeds the formation of fibrous tissue 
continues, from a centre towards an extending periphery. 
The fibrous tissue undergoes condensation and contraction, 
and, pulling on the remaining lung tissue, produces dis- 
tortion with loss of function. It seems likely that blood 
vessels are obliterated by compression from the _peri- 
vascular fibrosis before the corresponding bronchi are 
obliterated, and I have thought that this might explain 
the absence of cyanosis in chronic forms of silicosis, in 





*The opening paper ef a discussion in the Section of Occupational 
Diseases at the Annual Meeting of the British Medical Association, 
Manchester, 1929. ~ 
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contradistinction from respiratory diseases of a more acute 
type, in which the vessels remain patent after the corre- 
sponding area of lung tissue has ceased to carry out its 
aerating function. 

PATHOLOGY. 

The pathological characters of a silicotic lung vary accori- 
ing to the progress of the disease. When this is of 
a very chronic type there are apt to be large areas of 
dense tissue, extremely hard and black on section, and 
showing no remnant of lung tissue. These areas may be 
two or three inches in extent, especially about the upper 
or middle zones of the lungs, and they are associated with 
extensive pleural thickening and adhesions. The remaining 
lung tissue between the nodules or solid masses of fibrous 
tissue is usually in an extremely emphysematous state. In 
such lungs it is common to find small foci of tuberculosis 
embedded in the dense fibrous tissue. These may show 
caseation or cavitation, but in some cases this is the only 
macroscopic manifestation of the disease. In other cases 
tuberculosis of the usual ulcerative progressive type is 
found, and this may be the ultimate cause of death. In 
still other cases no massive fibrotic areas are found, but 
throughout the whole of both lungs nodules are present, 
varying in size from one or two millimetres to about a 
centimetre in diameter. On the pleural surface the nodules 
are represented by minute elevations, like sago grains, 
covered with a whitish layer owing to the thickened 
pleura. They feel shotty to the touch and are intensely 
hard. Where the lungs are so free from pleural adhesions 
that they can be temoved from the chest cavity, these 
nodules on the outer surface of the pleura present an almost 
characteristic appearance. In fatal cases of this diffuse 
discrete type of nodular silicosis, where tuberculosis has not 
supervened and proved to be the cause of death, there are 
usually found areas of broncho-pneumonia and congestion. 
There seems no reason to doubt that silicosis may prove 
fatal without the intervention of tuberculosis. 

Microscopic examination of lung sections shows the 
nodules to be formed in a characteristically whorled arrange- 
ment of the fibrous tissue. The oldest tissue is at the 
centre of the nodule, and often shows a laminated structure 
with pigmented particles between the fibres. When the 
particles or masses are large enough—that is, about 5u— 
they can be demonstrated by polarized light. Lymphatic 
glands from the roots of the lungs are enlarged, intensely 
hard, and on section are black and show fibrous tissue 
change, and the presence of pigmented particles on micro- 
scopic examination. 


SyMPTOMATOLOGY. 

The inhalation of silica dust is not usually accompanied 
by evidences of irritation. When free from other dusts 
of an irritating kind, silica may be inhaled by the workers 
without any suspicion that they are exposed to dangerous 
dust, and, indeed, this fact accounts for some of the in- 

+ difference shown by workers in neglecting reasonable pre- 
cautions to protect themselves from the risk of inhaling 
silica dust, and it likewise prevents an employer from sus- 
pecting that danger is being incurred by the workers. 
With regard to symptoms, we must now distinguish between 
what we might call the chronic form of the disease and the 
acute form of the disease, but in describing these it must 
be understood that there is no hard-and-fast line between 
the two types of cases, so far as we know at present. This 
is a matter on which light is badly needed. The chronic 
form is by far the more common. The first symptom is 
usually dyspnoea, and this may be noticed any time from 
about five years to forty years or longer after the com- 
mencement of the time of exposure. In the production of 
this symptom two well-known characters of silicosis are 
important. The first is the cumulative action of silica— 
that is, each successive dose of silica produces a summation 
of effects in the anatomical changes of the lung. The 
second is the latent period which is necessary for those 
changes to take place. This means that exposure to silica 
dust is not followed by symptoms immediately, but after a 
lapse of time, varying from, say, two years to forty years 
or more, during which fibrous tissue is formed and the 
function of the lung is interfered with, the symptoms begin 
to appear. It means also that when a period of exposure 
to silica dust has occurred these anatomical changes will 


proceed even though the subject is removed from furthe 
inhalation of silica dust. These two facts together are 
of the first importance in the prognosis of silicosis ang i, 
its control. If it be possible to detect the disease at ved 
an early stage that the amount of silica dust already 3 
on the lung is less than that necessary to produce dig, 
ability even when the whole of the latent period is passeg 
it would be possible, by periodic examinations, to remove. 
from the risk persons with this degree of involvement 0 
that the disease would never develop to a disabling extent,’ 
One of the problems remaining to be solved is just that, 
Is the disease recognizable at a stage when removal from 
exposure to silica dust will not be followed by disablement? 
An important factor in this, of course, will be the intensity 
of exposure—that is, the concentration of dust in the 
atmosphere. If the dust cloud be dense, a large amount 
of silica may be inhaled into the lung before the anatomica] 
changes are produced, and in such a way as to render 
extensive and severe anatomical changes inevitable. 

Apart from dyspnoea, other symptoms are those of an 
respiratory disease, and they depend on the character ang 
degree of secondary infection and the changes resulting jn 
the lung tissue, the bronchi, and the upper respirato 
passages. There is one possible exception to this, and that 
is in what we have called the “ acute form”? of silicosis, 
A few such cases have been noted recently. The onset of 
symptoms occurred from two and a half to four years after 
first exposure to inhalation of the dust, and, commencing 
with dyspnoea, there was rapid development of general 
constitutional disturbance, with pyrexia and acute illness 
lasting over a few weeks and terminating in death, In 
these cases cyanosis was a definite well-marked physical 
sign, and the whole picture of the illness closely resembled 
that of miliary tuberculosis. It is possible that the pres. 
ence of an alkali mixed with the silica dust had somethi 
to do with the course of the disease in these cases, 
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Three groups of facts must be available to make » 
diagnosis of silicosis which can be regarded as satisfactory 
and final. First, the employment history. Silicosis does 
not occur without exposure to the inhalation of silica dust, 
It is necessary that the employment history should be 
exhaustively studied and that no period of employment 
should be allowed to escape notice, because a compara- 
tively brief period of exposure may be the only determining 
factor in a case of silicosis, provided that the latent period 
is accounted for subsequently. 

A clinical examination of the patient can never be 
dispensed with. The symptoms and course of the disease, 
as stated by the patient or his relatives, are of the utmost 
value in making a diagnosis. The clinical examination by 
inspection of the chest, percussion, and auscultation 1s 
never so devoid of result as some of the writings on the 
subject would lead one to believe. The more one studies 
the subject the more one is inclined to regard the physical 
signs as being not only detectable but important, especially 
in prognosis, 

In the radiological examination the technique has now 
become a science in itself, and so many medical men in the 
tuberculosis service have made themselves masters of this 
technique that I leave the subject to be dealt with by those 
who have modern practical experience. The pulmonary 
radiograph requires different methods from that employed 
in connexion with other applications of « rays. The test 
of a good z-ray film lies in the film itself, and provided 
that it complies with a certain high standard of technical 
excellence, the interpretation may safely be left to anyone 
who has an intimate knowledge of the disease and the 
appearances which the radiograph provides, 


ProGNos!s. 
Prognosis depends on (1) the amount of dust inhaled. 
(2) the period of time over which this acts, (3) the occur 


lous. If diagnosis can be made at such an early stage im 
the disease that sufficient silica has not been inhaled to 
produce irreparable damage, and so much damage has not 
been done as to produce disability, then it seems that the 





disease can be arrested. I know of no curative procedures 


rence of infective processes—tuberculous and non-tubereu- — 
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the disease, the slower will be its progress, and a 
. viel of several years may elapse without any appreciable 


“or than those to control secondary infections. When 
other have become established and the patient is still 
the inhalation of dust, it seems inevitable that 
ape tion should progress. This has been the uniform 
ce. The longer the period of exposure before 
s have developed, that is, the more chronic the 


being made in the course of the disease, even when 


isl disablement has resulted. Even in advanced cases, 


dyspnoea is severe, a patient may carry on his work, 
jally work of a skilled and partially sedentary nature, 
within a few days of death. In such extremely 
ic cases death usually results from broncho-pneumonia 
wp congestion of the lungs—it may be following influenza. 


when 


NOMENCLATURE. 

(osidering the wide distribution of silica in nature— 

r cent. of the earth’s crust consists of free or com- 
jined silica—and the many uses to which it is put in 
igdustry, it is not surprising that the disease which we 
je under discussion should be widespread. I will briefly 
iempt to indicate the main industries in which silica 
sued in such a way that it may be inhaled by the workers 
ai give rise to silicosis. Before entering on this, how- 
we, 1 would like to say a word on the nomenclature of 
this subject. Legislation has been brought into force 
sithin the last ten years in this country to provide com- 

tion for silicosis, and in that legislation the term 
‘glicosis ’’ is restricted to the disease produced by the 
galation of silica dust. It is necessary, therefore, to 
watrict the application of the term “‘silicosis’’ to the disease 
wiition produced by the inhalation of silica dust (SiO,) 
hat is, free silica. This does not mean that the silica 
gst be unmixed with other dusts, but it must occur 
denically free, as it does, for example, in quartz, flint, 
dert, quartzose sands and sandstones, granite, and many 
mks and deposits in which quartz or silica in another form 





sfound in substantial proportion. There is a tendency to 
the term ‘‘ silicosis ’’ to fibrosis of the lung produced 
y various kinds of dust, and there is a danger that it 
rill be assumed, because fibrosis of the lung is produced by 
ie inhalation of dust, that that dust contains silica in 
ome form or other. It seems to me that this is an 
atirely wrong method of proceeding. Fibrosis of the luag 
je to the inhalation of dust should be regarded as such, 
ai the dust producing it should be referred to specially, 
The word for fibrosis of the lung produced by dust 
luppens to be ‘ pneumonoconiosis,’’” and I feel that one 
mon why this is not used as much as it ought to be 
shecause of its unwieldy size, and I am going to suggest 
ut the word ‘‘ coniosis’’ be used in the same sense, 
idicating fibrosis of the iung produced by cust. Seeing that 
tere is no other system than the respiratory system which. is 
seitially effected by dust, qua dust, the abbreviated term 
uy be allowed to pass as a complete srnonym of the werd 
‘meumonoconiosis.’”’ I would suggest, further, that to 
Iviate the necessity for coining new words by patting 
“wis” on the end of every conceivable substance which 
uy produce fibrosis of the lungs, it would appear te be 
re accurate to describe the condition as coniosis due to 
te inhalation of such and such a dust. This is simost 
sential when we consider that dusts are not inha‘ed in 
ichemically pure condition, that in some dusts, indeed, 
te chemical composition is not clearly known-—they are 
axtures; and above all, that in the course of his employ- 
tnt history one individual may have been exposed to the 
thalation of several kinds of dust, each of which is capable 
i producing fibrosis, and he may at length suffer from a 
mdition due to the cumulative effects of the inha'aticn of 
tse dusts, and the resulting disease condition could not 
krepresented by a single term signifying one substance. 


INDUSTRIES IN WHICH SrLicosis Occurs. 
Refractories Industries.—First amongst the industries 
Mwhich silicosis is produced should be mentioned the 





Wractories industries. This group of processes employs 
¢ 2,000 to 3,000 persons in this country, and is con- 
fmed with the manufacture of ganister and silica bricks 
we in metallurgical and other furnaces to resist high 
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temperatures. For this purpose the bricks contain a high 
proportion of silica, sometimes considerably over 90 per 
cent. In defining this industry for purposes of compensa- 
tion under the Compensation Act a restricting term was 
used, in which the expression ‘ containing 80 per cent. 
of silica’? is used, and by some this has been interpreted 
as an indication at which a danger line exists for the 
production of silicosis—in other words, that anything 
containing over 80 per cent. of silica will produce silicosis 
and that anything under 80 per cent. will not produce it, 
This conception is entirely wrong, as the term was used 
to define the silica-brick industry from the _fire-brick 
industry, and was one of convenience for administration 
only. The refractories industries were brought by scheme 
under the Workmen’s Compensation (Silicosis) Act in 1919, 
and by an amending Act certain special medical pro- 
visions have been made whereby a specialist medical board 
carries out periodic medical examinations and examinations 
for certificates for compensation of all the persons employed, 
The members of the board are whole-time medical men, 
with their administrative centre in Sheffield, which is the 
geographical centre of the industry. The medical board 
is on lines similar to that of the medical bureau in the 
goldfields of South Africa. Apart from the administrative 
value of such a medical board, the members of the present 
board, Dr. C. L. Sutherland and Dr. S. Bryson, have 
contributed valuable investigations to the subject of silicosis 
in industry since their appointment in 1925. 


Sandstone Industry.—The sandstone quarrying and 
dressing industry represents perhaps the most widespread 
of all silicosis-producing industries. The sandstones include 
for this purpose the quartzose and quartzite rocks. It must 
be within the personal knowledge and experience of every 
one of you that the stonemason working on such rocks 
inhales almost continuously at his work minute quan- 
tities of the dust, and a stonemason’s “ phthisis ”’ is well 
known in districts of the country in which sandstone is 
used as building material. At the present time machining 
processes are taking the place of much hand work, and 
as water and mechanical methods of dust suppression can 
be used, there is likely to be a diminution in the 
incidence of silicosis. It is still difficult, however, to pro- 
tect the stonemason who dresses the stone with chisel and 
mallet. There has been introduced recently a device for 
the removal of dust from pneumatic hand tools for dressing 
stone, which is eminently effective. The sandstone quarry- 
ing and dressing of sandstone in quarries has now been 
brought under the provisions of the Workmen’s Compensa- 
tion Act by a scheme of compensatior on the same lines as 
that for the refractories industries. 


Granite Industry.—Allied to sandstone quarrying and 
dressing is the quarrying and dressing of granite. Granite 
is an igneous rock which consists essentially of quartz, 
felspar, and mica. In some native granites of this country 
they occur in about equal proportions. In many igneous 
rocks, however, the proportion of quartz is much less, or 
it may be even absent. A study of mortality records indi- 
cates that respiratory disease has been produced amongst 
granite workers to such an extent as to lead inevitably to 
the conclusion that the dust from granite was an impor- 
tant factor. This is particularly the case in the United 
States of America, and to a less extent in this country. 
The subject, however, is complicated because of the varying 
composition of the rock dealt with. A medical inquiry 
into the incidence of silicosis amongst granite workers is 
being conducted jointly by the Home Office and Mines 
Department at the present time. 


Slate Industry.—Reference might also be made to the 
subject of slate quarrying and dressing. In 1927 reference 
was made by Dr. Wade of the Welsh Board of Health in 
a special report on the mortality rate from tuberculosis of 
the lungs in a slate quarrying and dressing district in 
North Wales. A medical inquiry was undertaken by the 
Mines Department, in which clinical and _ radiological 
examinations were made of a number of workers in that 
district. As a result of the inquiry there appeared to be 
evidence of the production of fibrosis of the lungs, but the 
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lifetime of workers was not so clearly shown. It is possible 
that in this, as in other forms of fibrosis of the lung, 
tuberculosis may occur frequently and be the cause of death, 
while the underlying condition of fibrosis may not be easily 
recognized, 


Grinding of Metals.—‘‘ Grinders’ rot ’’ is a name asso- 
ciated with the Sheffield trades and the manufacture of 
cutlery and edge tools, where steel implements are ground 
on wheels of sandstone. This industry has been notoriously 
associated with the production of silicosis, and especially 
the combined disease of silicosis with tuberculosis. The 
death rate in- past years:was appalling. One has only to 
consult the literature of the middle of last century to 
learn how this industry exacted its toll of the lives of 
those who took part in it. The grinding of metals is also 
done as a process in engineering and metal working 
generally throughout the country. The sandstone wheel 
or grindstone, while still being used to some extent in 
many of the processes, is being largely replaced by 
manufactured wheels of abrasives such as carborundum. 
One effect of this replacement will be the removal of silica 
dust from the atmosphere and the more easy control of 
the abrasive dust by the use of water and mechanical 
exhaust draught. Dry grinding on sandstone wheels is 
still carried out in certain industries as in the manufacture 
of textile machinery, but nowadays localized exhaust 
draught for the removal of dust is so effective that it is 
a comparatively safe process. The most serious process in 
this industry is what is known as “ racing” the grind- 
stone—that is to say, the trueing up of the face of the 
grindstone when it is first brought into use by the grinder. 
Formerly, no attempt was made to control the dust, and 
in the short time necessary to “race”? the stone the 
operator could inhale enormous quantities of dust. These 
heavy pollutions of the atmosphere, even over such short 
periods, were enough to produce severe silicosis after the 
latent period, even without the continuous exposure at the 
grinding wheel itself. Recent devices have been introduced 
for removing the dust at this process of racing a grind- 
stone, and with this improvement, combined with the exten- 
sive replacement of the grindstone by artificial abrasive 
wheels, we may look for a reduction at least in the number 
of cases of silicosis amongst metal grinders. A scheme of 
compensation has been made for metal grinders under 
the Workmen’s Compensation Act. This scheme is on 
different lines from those for the refractories and sandstone 
industries in that it applies substantially the procedure 
under the Workmen’s Compensation Act in regard to 
scheduled diseases. It provides for payment of benefits 
only in cases of total disablement and death. 


Sandblasting.—Allied to the grinding of metals is the 
process of sandblasting of metals. This is carried on at 
metal works, and consists in playing a jet of sand under 
high pressure against a metal surface to produce certain 
effects. In some cases the worker is confined in a small 
room, and he is then protected by a close-fitting helmet with 
an air feed, much as in the case of a diver under water. 
In other instances the operator passes his hands into a 
cabinet, the dust being prevented from escaping from the 
cabinet by means of air suction. In spite of these pre- 
cautions and a genuine attempt to maintain the plant in 
good order, cases of silicosis amongst sandblasters are being 
met with to-day. It is a process which is becoming more 
extensively used in industry, and it is a matter for serious 
consideration whether a substitute, such as iron or steel 
grit, could not be used to replace the siliceous grit as 
the abrading material. Sandblasting is also used in the 
etching of glass. 


Pottery Manufacture.—Where does the potter get his 
silicosis or ‘‘ potters’ asthma’’? In the manufacture of 
_ earthenware the body of the ware consists of an admixture 
of clays and ground flint. In the manufacture of china the 
body contains no ground flint, but ground flint is used to 
embed the articles of ware while they are being fired in 
the oven, and also for dusting the surfaces on which the 
ware may he put when in its wet state. In the case of 
earthenware, therefore, particles of the body which fall 








about the benches and floors become dry and are erm, 


and give off dust which contains free flint. In the cag 
china, in the process of bedding the china in ground fin A f2¢ 


and of removing the ground flint after firing, the wor, js that 
are liable to inhale dust containing flint and thus to , gal €5) 
tract silicosis. How far the other dusts to which wor gas 


are exposed in the manufacture of pottery increase of jer & 
retard the action of the flint in producing Silicosig yf {hose * 
cannot say. This is another field in which research af shott | 
needed. We know that silicosis does occur both AmMongs | disease 
earthenware makers and amongst china makers, and % pecessa 
none of the processes in which there is exposure to duit tissue 
there absolute freedom of the workers from the risk q the 0a 
contracting silicosis. A scheme of compensation, known y| dewsity 
the Various Industries (Silicosis) Scheme, 1929, cond this st? 
certain workers in potteries, as well as workers jin certaig tides; 
other industries and processes laid down in the scheme age, it 
These include practically all processes not covered by othe | phere 
compensation schemes where substantial exposure to silicg | state ° 
dust occurs, give ri 
the de 
Crushing and Grinding of Silica, and Industries in whig | sm0S? 
Ground Silica is used.—Ground silica is used in » 
industries. The silica used is commonly quartz crystal oy ,} divided 
highly siliceous quartzite rock. This material is grown of esti 
fine by machinery, usually dry, and with precautions ag i) | sumet! 
the removal of dust by localized exhaust ventilation, Th | 2 tl 
ground material is placed in sacks and sold in this form, | it is 
Similar material is also imported into the country from the § ie P® 
Continent. Ground silica is used for the manufacture of | a th 
scouring powders for domestic use, when it is mixed with | mite 
dry soap powder or alkali or other material, and filled inty | dal! 
cartons or packets. It was in this industry that some } allecté 
recent cases of an acute type of silicosis occurred. he fai it 
evolution of dust is controlled in these processes by the | ptbol 
use of mechanical methods of handling, enclosure of } issues 
machinery, and the use of localized exhaust draught t far hig 
remove dust or to prevent it from entering into the air of }iarie 
the workroom. Ground silica is used in the manufacture Jammer 
of certain vitreous enamels. It has been used also as a filler §ompat 
in the furniture industry, in the manufacture of insulating Jie ph 
materials, and in foundry use. Besides the finely ground | The 
silica, flint is sometimes crushed and used in the form of Jyattict 
grit for poultry. This crushing process is also accompanied Jmy # 
by the evolution of dust, and must be controlled by en- Bprticl 
closure of the machinery and removal of the dust by §umbe 
exhaust draught. The ac 
compat 
Tin-mining in Cornwall has been recognized for many fag th 
years as an industry with a high mortality rate from fimen 
tuberculosis, and it has been shown that this was asso §yrel it 
ciated with the presence of silicosis. The tin ore occurs fint, 
in a highly siliceous rock, and in former times drilling of fad th 
this rock produced much dust, but nowadays drilling is Prdely 
done through hollow steel and with a water feed. Besides Bie at 
the dust in tin-mining itself, a factor in producing this Piable 
high incidence of silicosis and tuberculosis in the past was Baader 
the practice amongst tin-miners of working for a time § Botl 
in the gold mines of South Africa, where in former times Blator 
the amount of silica in the atmosphere was very high fountii 
and the incidence of silicosis was correspondingly great. fsable 
Undoubtedly tin-mining in Cornwall can produce silicosis it fie qu 
persons who have not worked outside of this country. ait pu 
| may 
Coal-mining.—Silicosis has been shown to occur amongst Jagges 
workers underground in coal mines. Those affected are fmuld 
the men employed on hard headings, cutting through stone fir th 
to reach the coal seam. In some cases in which silicosis fpriod 
has occurred the employment on this work has been coth Fimasu 
paratively short, and it would seem to be the case that fitting 
once enough silica has been inhaled to produce the nuclet }jlce, 
of fibrosis, the resulting inhalation of coal dust into a lung jammer 
in which the lymphatic drainage has been disorganized fame } 
has the effect of increasing the fibrosis and producing dit 
ability. It seems likely that this type of silicosis js what mer 
was classically known as “ anthracosis’? in the past. Wéfte fa 
are now aware, however, that coal dust, without alj§priod 
evident exposure to silica dust, may produce a conditiotfimh 
in the lungs which radiographically resembles the appeal} tend 
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MeTHoDS FOR DETERMINING THE CONCENTRATION OF 
| Dust IN THE ATMOSPHERE. 
aa * g factor of great importance in the production of Silic osis 
Worken$ is that concerned with the physical properties of the silica, 
especially with the fine state of division. In sections 
4 silicotic lung the particles of silica found are, with 
exceptions, under Su, and a very high percentage of 
are under 2u, the average sizeeof particles being 
Ip. From what has been said of the etiology of the 
it is obvious that a fine state of division of silica is 
, to ensure its reaching the ultimate pulmonary 
tissue. Particles under 2u in diameter are not visible to 
fie naked eye in the atmosphere unless present in such 
ity as to produce cloud effects, and unless particles of 
size are associated with the presence of larger par- 
“bs or aggregates, which are-visible as dust to the naked 
it is obvious that the visual appearance of an atmo- 
gghere is no criterion of its freedom from a dangerous 
gate of dustiness. In investigating the conditions which 
gire rise to silicosis it is necessary to introduce methods for 
ibe 


to all 





determination of the concentration of dust in the 
simosphere, and several mothods of investigating this have 
heen brought into use. The commoner methods may be 
jivided into two classes, depending on the ultimate method 
gestimation: they are the gravimetric method, and the 
merical or counting method. 
. Te} b the gravimetric method a large measured volume of 
$ form, | ait is passed through a filtering medium which retains 
om th pie particulate matter. This is weighed by suitable means 
ture of Jami the result calculated in terms of milligrams per cubic 
d with Pmtre of air. It is evident that in this method particles 
ed inty Jaall sizes capable of floating in the atmosphere will be 
t some Jalected, and will be included in the resulting weight, 
|. The Jad it follows that the larger particles, which have no 
by the pthological significance since they cannot enter the lung 
are of }isues, Will be represented in the resulting weight in a 
ght to par higher ratio than the minute particles, which are really 
‘air of fajurious, although these are usually infinitely more 
facture Qumerous. The method, therefore, is suitable only for 
a filler femparing atmospheric conditions as to dust content where 
alating Gi physical state of the dust relative to size is comparable. 
weal The numerical method consists in the collection of the 
orm of Gprticulate matter from a small sample of air in such a 
panied fmy that it can be examined under the microscope, the 
by en- Bmrticles measured and counted, and, by calculation, the 
ust by Gumber of particles in a unit volume of air determined. 
fhe advantage of this method is that it collects only the 
mparatively small particles, and by measuring and count- 
many Big the particles an accurate estimate can be made of the 
» from Fonentration of injurious particles of dust at breathing 
s ass Seelin the atmosphere. The drawbacks of the method are, 
occurs fist, only a small and momentary sample can be taken, 
ling of fad this may not be representative where conditions vary 
ling is $ridely from time to time; and secondly, the presence in 
Besides fie atmosphere of soot and extraneous matter, which are 
ig this Plble to obscure the particles under investigation and to 
ist was Pmder counting somewhat difficult. 
a time § Both of these methods have been in frequent use in the 
‘times Hctory Department, and in the numerical methed of 
y high founting Owens’s dust-counter has been used. When one 
great. Brable to estimate concentration of dust in an atmosphere 
osis it Fe question arises, Is it possible to establish a standard of 
itpurity within which there is no risk of injury to health? 
Imay say at once that such a standard has not been 
nongst Faested in this country. To provide such a standard 
ed até fruld have certain advantages in that preventive measures 
1 stone ft the suppression of dust could he standardized and, by 
ilicosis Fyriodic examinations of the atmosphere, such preventive 
h com Pieasures could be controlled. The arguments against 
e that tting up a standard are, however, strong. In the first 
vuclew file, intensity of air dustiness varies widely, even from 
a lung }mment to moment, in the same process carried on in the 
anized me place, and when regard is had to the vast number of 
ig dit Fpwesses materially different in character and carried on 
3 what Mler-widely different conditions, it must be admitted that 
j. Wel the factors influencing the results of tests taken in a brief 
t aljijeriod of time are so great that conclusions drawn from 
iti Fh results are as likely to mislead as to guide. In the 
ppeareeend place, it is not known how much silica must be 
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inhaled. before the disease is developed. In other words, 
there is no criterion of air dustiness which we can safely 
regard as indicating freedom from risk of producing the 
disease. Each of the various factors has its own 
weight. The concentration of dust in the atmosphere ; 
the period of time over which exposure takes place; 
the intermittency of the process; and possibly also the 
presence of other dusts in the atmosphere, which may have 
either a restraining or an accelerating effect on the action 
of the silica itself. 

Research is needed before such a criterion can be estab- 
lished. This must include: (1) collection of data regarding the 
incidence and production of silicosis in the various indus- 
tries in which it occurs; (2) a study of the influence of other 
dusts and any modifying circumstances affecting the inhala- 
tion of the dust; and (3) the results of preventive measures 
for the suppression of the dust. These data can only be 
collected and made effective use of by the concerted action 
of all those whose work brings them into touch with the 
sufferers from the disease, and co-operation with the central 
body whose function it is to investigate and to ameliorate 
or suppress the conditions under which the disease occurs. 








SOME NOTES ON THE BIOPHYSICS OF SILICA 
AND THE ETIOLOGY OF SILICOSIS." 


BY 


PATRICK HEFFERNAN, M.D., 


TUBERCULOSIS OFFICER, DERBYSHIRE COUNTY COUNCIL. 





Amonést the main questions awaiting answers at the 
present time regarding silicosis would appear to be the 
following : 

1. How is the characteristic fibrosis of the lungs which 
follows the inhalation of fine silica dust, and which is 
termed “ silicosis,’’ produced ? 

2. Are there any factors, apart from prevention of dust 
inhalation, which hasten, retard, or otherwise modify the 
development of the condition? 

3. Is the fibrosis of the lungs which we speak of as 
** silicosis "’ produced by substances other than silica? 

In attempting to answer these questions I would suggest 
that it will help if we review briefly some facts regarding 
the biophysical behaviour of silica and its use in thera- 
peutics—facts which seem to have a bearing on the points 
at issue, and not to have received hitherto the attention 
which their importance merits. 

- In the Journal of Biological Chemistry for November, 
1928, Earl J. King published the following table! giving 
the silica content of certain organs of the guinea-pig, 
rabbit, and dog, and of normal and silicotic lungs in man: 




















Mg. of Silica per 
Organ. Animal. Rractstnie oe wae 
Dry. Fresh. 
Normal lung ove Guinea-pig 0.78 0.12 0.5 
* , ° Rabbit 2.02 0.30 2.03 
- - _ | Dog : 2.03 0.32 €0 72 
a es si ..| Man 1.40 
Silicotic lung bei ..| Man 123.55 
Normal kidney _... | Rabbit 1,97 0.25 2.96 
os os ot ee 1.12 0.21 7.23 
Normal liver aaa .. | Rabbit 10 C32 10.50 
% ov a ...| Dog 1.33 0.34 7.71 
Normalspleen ... ase | Dog 0.65 0.16 








One would like to see these figures checked by those of 
other observers, but, as will be seen later, the evidence of 
the presence of silica in normal organs is convineing. 

The remarkable similarity of the figures for the silica 
content of the organs of the rabbit, a herbivorous rodent, 





* Read in the Section of Occupational Diseases of the Annual Meeting 
of the British Medical Association, Manchester, 1929, 
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and of the dog, a carnivore, as shown in the t&ble, is 
striking. The food of the rabbit, as we shall see presently, 
contains much more silica than that of the dog. The simi- 
larity suggests that the silica content of the organs is 
independent of the food, and that there is a normal figure 
for the silica content of animal tissues, differing in the 
various organs, : 

The questions may be asked: (1) Does the silica in these 
tissues subserve a purpose, and, if sa, what is it? (2) In 
what chemical or physical state does the silica exist in the 
tissues ? 

To find answers for these questions we need survey 
a very wide range---nothing less, in fact, than the whole 
field of biology. In the lowest and least differentiated 
forms of life we find silica in abundance. The siliceous 
ectodermal covering—if indeed the term ‘“ ectoderm ”’ can 
be applied to the ‘‘ skin”’ of a unicellular organism~~of 
the diatoms forms the great mass of ‘“ kieselguhr ’’ which 
covers great areas of the ocean bed. The diatoms are uni- 
cellular algae, whose metabolism is ‘‘ photosynthetic ’’-— 
that is to say, they build up their life from air, water, 
salts, and sunshine. They form the ‘“‘ floating sea 
meadows,’’ as Sir John Murray called them, which are the 
basis of all pelagic animal life. If ‘ al! flesh is grass,” all 
fish is diatom. It is not a little suggestive that the two basal 
foods of land and sea animals should be so rich in silica. 

In passing, it may be noted that the photosynthetic 
power of the diatom does not appear to be interfered with 
hy its siliceous coat. Is this Nature’s anticipation of 
quartz glass? There is a resemblance in some respects 
between the ‘ ectodermal ’’ coat which forms on the sur- 
face of the diatom and the envelope which forms round 
the ‘‘ micellae ”’ of certain emulsoids—as, for example, in 
the case of certain kinds of rubber latex—which may be 
worth bearing in mind. 

In the silico-flagellates and the radiolaria we find siliceous 
deposit within the cell. In one beautiful radiolarian, 
‘* Actinomma,”’ there are three concentric siliceous spheres 
—one in the extracapsular protoplasm, one in the intra- 
capsular protoplasm, and one in the nucleus—joined by 
radiating siliceous spines. 

As we climb up the ladder of plant life we find silica 
in large quantity in many pteridophytes, such as the 
equisetums. So great is the silica content of some of the 
Equisetaceae that the dried plant, made up in little bundles, 
is sold in Holland and other marshy countries as a scouring 
material for cleaning kitchen utensils. So far no cases of 
silicosis have been reported in connexion with this material. 
As we are all aware, the same cannot be said concerning: 
certain siliceous scouring materials which are manufactured 
commercially. . 

Passing on to the spermatophytes, we find silica in 
abundance. In the Gramineae, for example, the stems and 
knots of the bamboos, reeds, and cereals, and the hard 
cutting edges of the coarser grasses, are strengthened with 
silica, which also largely accounts for the ash of wheat 
bran, where it abounds in the flaky scales of the fruit coat 
of the wheat. It may yet be discovered that one of the 
advantages which brown bread has over white is that it 
contains more silica. 

If we come over to the animal kingdom we find in the 

siliceous sponges—for there are calcareous sponges also— 
elaborate skeletons of silica laid down by cells, said to be 
ectodermal in origin, known as “ scleroblasts.’’ The silica 
is deposited within these cells, round a central organic 
‘“‘thread,’”’ and a thin covering of scleroblastic protoplasm 
is said to cover each spicule, like the ‘‘ velvet’ round a 
stag’s horn, until the full size is attained.? After the 
scleroblast dies the spicule of silica is extruded. The silica 
in the spicule is opaline, and appears to be laid down in 
‘* mesomorphic ”’ or “ liquid crystal ’’? formation—that is to 
say, the molecules are probably arranged in lamellar or 
concentric formation round the central organic ‘ thread.’’ 
. It is worth noting that the flints which form beds in 
our English chalk have been proved in many cases to con- 
tain the remains of diatom shells and of siliceous sponges,’ 
the opaline silica having been metamorphosed by heat, 
pressure, etc., into cryptocrystalline flint. Here we have 
a_ siliceous homology to the formation of carboniferous 
limestone. 





Among the higher vertebrates, perhaps the 
concentration of silica is to be found in the quills 
feathers of some birds, which contain as much ag 40 
cent. of silica by weight.* Pe 

Further light is thrown on the presence and functin 
of silica in tissues by the more recent work of some Gen 


and French investigators. Kobert® and Schulzé showed ; 
1898, that all connective tissues in the body are an 


tionally rich in silica. This they found’ applies especi 
to the newly formed scar tissue laid down in the healj 
of pulmonary tuberculosis by “‘ fibrosis.’’ Accordin ty 
Gonnermann,’ the highest silica concentration na 
mammalian organism occurs in embryonic connecti, 
tissues. It is high in sinews, tendons, and muscles: fibriy 
has a special affinity for it; and it is present in milk iy 
considerable quantities-—up ‘to 28 mg. per litre—while the 
iron content, for example, rarely exceeds 1 mg, per litre 
In this connexion it is not without interest that one of 
the most successful of the newer infant foods contaiy 
silica in its published formula. Richmond,* as wel] & 
Bleyer and Callman,’ confirm Gonnermann regarding the 
presence of silica in milk. 

We may now turn to the more recent developments of 
the use of silica as a therapeutic agent. 

In 1898 Kobert’® and Schulz'® were able to show 
animal experiments thet, with increased silica supply 
storage of silica occurred in the lungs. Schulz’s work way 
continued to 1912, and was followed up by Rossle in 1914 
This latter experimentalist demonstrated the beneficig 
effect of silica supply on the healing processes of animak 
infected with tuberculosis. Kuhn,’® basing his therapy on 
the findings of these observers, and upon the work of 
Zickgraf, Siegfried, Hellwig, and others on the production 
of leucocytosis by silica supply, introduced his silica treat. 
ment of tuberculosis, and published his first series of 
clinical results in 1620. A further series was published by 
IF, Junker in 1927.1! 

One of the difficulties of silica therapy is the method 
of administration. Kuhn used a “ tea mixture” made 
from herb galeops, equisetum, and polygonum," whic 
mixture contains silica in the form of alkaline silicates, 
He later introduced the method of inhalation of atomized 
water containing colloidal silica sol,’® which had proved » 
successful in the treatment of asthma at Mont-Dore, 
France. 

There are grave objections to the “ tea mixtures.” In 
the first place, the dose of silica cannot be accurately regu. 
lated. Again, all the ‘‘ teas’ are strongly alkaline, and 
their administration leads to the symptoms of digestive 
disorder usually associated with the prolonged adminis 
tration of alkalis. Furthermore, the plant teas contain 
vegetable alkaloids and other extractives, some of which 
may be definitely poisonous, as, for example, in the tea 
made from the equisetum. It is well known that cows 
and horses fed on ‘“ bottom’? hay containing a large 
amount of the equisetum or “ horsctail’’ are sometimes 
fatally poisoned, the symptoms of poisoning being of 
the nervous or paralytic type. This poisoning is now 
attributed by veterinary authorities to an alkaloid called 
‘‘ equisetine.’’ The poisoning has nothing to do with the 
silica content of the equisetum. 

Other siliceous liquids and soluble or miscible substances 
have, therefore, now replaced ‘‘ teas ’’ in silica therapy— 
as, for example, siliceous natural mineral waters such as 
those of Glashager and Mont-Dore; various colloidal silica 
solutions, such as those sold under the names of “silistrin,” 
‘« siliquid,” ‘ guasil,’’ ‘‘ collisil,’? ete.; the so-called 
“vegetable silicic acids,” said to be “ polysilicates of 
completely unknown constitution and in some cases very 
labile character” (Zickgraf), such as ‘‘ mutosan,” which 
contains chlorophyll in addition to silica’®; and combine 
tions or mixtures of silica with animal or milk albumins, 
such as “ silicasin,’? which is said to consist of casei 
86 per cent., sodium metasilicate 4 per cent., and which 
forms with water a colloidal solution which is neutral or 
slightly acid, and thus avoids the evil effects which follow 
the prolonged administration of alkaline sojutions. 

According to Zickgraf,’® silica therapy in pulmonary 
tuberculosis leads to a fibrous cicatrization of the tuber- 
culous lesions in every way superior to what we know # 
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a ‘ecation by lime salts. He regards the deposition of 


as a sign of degeneration of the tissues rather than 
reparative process. ‘‘ Lung stones ”’ analysed by him 
found to contain silicic acid as well as the pre- 
rating calcareous mass. The evil effects of 
demineralization,’ according to this author, are due 
rather to a lack of silica than to a lack of calcium, 
Robin, French authority, is of the same opinion. 
ing to Rossle and Kahle, cattle and pigs fed on 
which contain little or no silica, as on the German 
root crop estates ’’ (Riibengiitern), suffer severely from 
tuberculosis. The disease has been eradicated by the 
sdministration of mineral powders containing silicic acid. 

According to Gonnermann and Helwig,'® the adminis- 
ration of silicic acid by the mouth is followed by leuco- 
cytosis of very high degree, and Zickgraf maintains that 
there are two definite physiological actions: (a) a fibre- 

jastic action, and (b) a leucocytic action. 

Kuhn and Zimmer’? used intravenous injections of silicic 
yid in arterio-sclerosis, ‘‘ stenocarditis,’’? and arthritis 
deformans, and suggested its use in bronchial asthma and 
diabetes. Zimmer pointed out the danger of overdosing, 

ially when the intravenous or intramuscular route was 
ysed, when symptoms of shock and undesirable‘ secondary 
reactions of an anaphylactic type were likely to occur. 

This is not surprising when we consider the effects of intra- 
yenous injections of silica hydrosol by Gye and Kettle on 
rabbits in this country.?? 

The above résumé of some of the literature regarding 
the place of silica in animal and plant physiology and in 
therapeutics is, I would submit, conclusive as regards 
showing that silica is a normal constituent of the human 
body, and that it is in no proper sense of the word a 

isonous substance. Its main function would appear to lie 
in the strengthening of connective and ectodermal tissues, 
and in helping in the production of firm scar tissue in 
healing wounds. In order to function it must enter into 
the intimate structure of certain cells. In what form does 
the silica exist in the cell? 

Gonnermann, as we have seen, thinks that the silica is 
present in the form of an organic compound, and Kobert 
wrote, in 1918, that ‘‘ silicic acid, in a so far incompletely 
uderstood organic combination, is a normal constituent 
not only of all connective tissue,. but of all epithelial 
tissues of the human and animal body.’’ But Mr. J. B. 8S. 
Haldane informs me that the only organic combina- 
tims of silica described so far, in the case of living 
organisms, are cholesterol] silicate in birds’ feathers, and 
polysaccharide (? cellulose) silicate in plant cell walls. These 
contain very little silica, which is apparently in a fixed and 
inert condition, and they appear to be rather the end- 
products of silica metabolism than active reagents. 

When silica is required for skeletal structures it is, to 
all appearances, laid down as a clear opaline silica, either 
within the cell, as in radiolaria and sponges, or in the cell 
wall, as in diatoms and plant cells. Both these methods of 
deposition strongly suggest that the silica in the cell, before 
its deposition, exists as a phase of a colloidal system, and 
not either in true molecular solution or in chemical com- 
bination, The silica present in milk is also considered to 
be in the colloidal state. The modern conception of the 
colloidal nature of protoplasm, and of the cell as a poly- 
phase colloidal system, fits im with this conclusion. There 
sems to be little doubt that the chemistry of the inter- 
actions of substances in homogeneous solution can _ be 
applied to cellular phenomena only to a limited extent, 
and that we are much more likely to get some insight into 
the principles underlying cell metabolism and growth by 
approaching -the subject along the avenue of colloidal 
physical chemistry than by expecting to find life confining 
its activities within the bonds of stoichiometric ratios. 

-It may be asked whether a correlation ean be estab- 
lished between the physiological and therapeutical actions 
of silica, as instanced above, and pulmonary silicosis. The 
answer would appear to be in the affirmative. According 
t9 most clinical observers, a pulmonary fibrosis precedes 
true silicosis. In the report on the occurrence of silicosis 
among sandstone workers by Drs. Sutherland and Bryson,'* 
published this year, it is seen that ‘ fibrosis of the lungs 
Was diagnosed by clinical examination at-an earlier period 





of employment than that at which silicosis was diagnosed 
by radiological examination.’? This was also found to be 
the case in a similar inquiry into the pottery industry in 
1926. This stage would correspond to the condition pro- 
duced in animals by Kobert and Schulz as long ago as 
1898, when they showed that increased silica supply led to 
storage of silica in the lungs, with consequent increase in 
the density of the fibrous tissue.*° From this point of view 
silicosis is a condition of gross overproduction of fibrous 
tissue in the lung, which may be due either to the action 
of comparatively inert silica over a very long time, as in 
gritstone masons, or to the action of very active siiica in a 
comparatively short time, as in the case of the packers of 
siliceous scouring powders. 

More than a year ago A. T. Green and myself!* advanced 
a hypothesis that pulmonary silicosis was brought about by 
the colloidal activity of fresh silica hydrosol derived from 
the hydration of quartz dust in the lungs, and not by any 
poisoning of the cell protoplasm by soluble silica. To some 
this distinction between a chemical poisoning and a physical 
adsorption seemed to be rather of academic than of prac- 
tical interest. To my mind this distinction seers to be of 
fundamental and practica] importance. Let me offer two 
reasons. 

The first is because I believe that the key to 
certain problems in physiology, pathology, and medi- 
cine which are at present baffling us will eventually 
be found by the study of the physico-chemical or 
colloidal reactivities of the living cell. Already many 
specific “‘ tests,’? reactions, immunizations, and methods 
of ‘‘ chemotherapy ’’ are known to be of the nature of 
‘* surface ’’ reactions, involving possibly a change in the 
orientation of the molecule, but not in its composition. 
Typical examples are the Wassermann test, the suspension 
stability test, anaphylaxis and its local manifestations, 
such as asthma. What of that mysterious change in the 
vital behaviour of a cell which occurs when the cell takes 
on malignant growth? We know that the prolonged appli- 
cation of such substances as mineral oil, bitumen, tar, and 
tar-bearing material: such as soot, to the skin, particularly 
if the skin is injured by chronic irritation, will eventually 
bring about a change in the growth of the subjacent cell 
from a normal to a malignant form. We also know that if 
we bring a hydrophobe substance of great surface activity, 
such as mineral oils or tar, into surface contact with a 
complex hydrophile polyphase colloidal system such as we 
believe an active living cell to be, we shall upset the 
equilibrium of that system. Can we correlate the two 
phenomena? 

My second reason is more directly concerned with the 
subject of this paper. It is that the colloidal theory of 
silicosis affords an explanation of the inhibitory or the 
delaying influence which certain substances, and the 
accelerative effect which certain other substances,. appear 
to exercise on the development of silicosis, which influences 
are otherwise inexplicable.. The substances which, so far, 
are believed to delay or inhibit the production of silicosis 
are carbon and clay. The substances which appear tc 
accelerate the production of silicosis are the alkalis and 
alkaline soaps. 

The evidence in the cases of carbon and clay is partly 
experimental and partly clinical. It has been fully dis- 
cussed elsewhere.'* The evidence in the case of the alkalis 
and soaps, so far as it is known to me, is as follows. 
The most rapidly developing cases of silicosis in the litera- 
ture have been reported in packers of siliceous scouring 
powders.'7 These powders consist mainly of strongly alka- 
line dried soap made up with finely ground silica. These 
products are sometimes described as “ abrasive soaps.’ 
There seems to be little doubt that the term ‘ adsorbent 
soap’? would be more accurate. All soaps are, of. course, 
to some extent adsorptive in their action. But there is 
little doubt that the special efficiency of these silica soaps 
is mainly due, not to abrasive action, but to the adsorptive 
power of the freshly made silica hydrosol, which comes into 
existence almost instantaneously when the powders are 
wetted with water, and which adsorbs the greases, oils, etc., 
in the well-known selective way for which colloidal silica 
is rapidly coming into use commercially—for example, the 
removal or recovery of hydrocarbons; the refining of benzol, 
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and in the form of silica flour as the best of all bases for 
adsorbent toilet powders. 

The three cases of fatal silicosis reported by Dr. Lennane, 
Sir Bernard Spilsbury, and Dr. Macdonald, which occurred 
in girls employed in packing these powders, were beyond 
all comparison more rapid in their development than any 
cases of silicosis previously reported. The girls were aged 
17, 19, and 23 years at the time of death. These cases had 
not been published when Mr. Green and I wrote our paper. 
The confirmatory evidence which they afford in favour of the 
colloidal theory of silicosis is so strong that it appears to 
put the correctness of the theory almost beyond doubt, for 
the combination of alkali and silica in fine subdivision only 
requires wetting for the immediate production of active 
silica hydrosol. The solution so formed is not a true solu- 
tion of a definite chemical individual compound, but is a 
variable system of sodium oxide, silica, and water, in 
which, according to Weisser, the ratio of Na,O to SiO, 
may vary from 1:1 to 1:4, and the uncombined silica is 
in the hydrosol state.'* Hence the colloidal activity of the 
silica begins immediately the dust has reached the lungs, 
instead of awaiting the slow hydration of the quartz 
particles in the pulmonary tissue by the very faintly 
alkaline tissue juices, as in the case of gritstone masons, 
quartz crushers, ganister miners, and so on. 

The belief that the quartz dust particles are slowly 
hydrated into silica sol in the lungs is founded mainly upon 
the experimental work of Gye and Kettle.’* The latter 
showed that such hydration occurred when powdered silica 
was buried in the tissues of guinea-pigs. With a view to 
comparing this observation with a laboratory test in vitro 
Mr. Joseph Race, biochemist to the Devonshire Hospital, 
Buxton, put up a number of substances containing silica 
(in one case—namely, asbestos—combined silica) in a modi- 
fied Ringer’s solution for eight months. He then decanted 
off and filtered the fluid, and estimated quantitatively the 
silica which had been dissolved out. The Ringer’s fluid 
was made up as follows: 


Sodium chloride a rn _ «-» 0.650 per cent. 
Potassium chloride... 0.914 —,, 

Calcium chloride _... Oo ,, 

Sodium bicarbonate 0 920 a 
Monosodium phosphate C.001 ‘is \V 


The reaction was adjusted to give pH 7.35 at 38° C. 
Here are his results: 
Silica found 


Material. in solution,* 

Workshop dust from a silica sand brickworks 
Powdered Yorkshire ganister ... sa ead «a 
Commercial asbestos es rene we es 2, ae 
Silicic acid ... ond sa - em ve ee 
Derbyshire millstone grit (powdered) i ec 

re - black chert (powdered) ea 

9 fe pocket silica sand... -. & 


* Parts per million. 


Mr. Race’s investigation was done in 1928, and he 
would naturally wish his figures checked against the work 
of others before drawing deductions from them. It would 
be of some interest to note if a slight increase in the 
alkalinity of the fluid leads to an increase in the dissolved 
silica. But we may take it that Mr. Race has shown 
that the slow solution or hydration of silica dust in the 
lung can be paralleled in vitro with Ringer’s fluid. 

Among the substances which yielded soluble silica to 
the Ringer’s fluid was asbestos, which is, chemically, a 
magnesium silicate with sometimes the addition of calcium 
and a little iron to its molecule. Mr. Race’s experiment 
strongly suggests that ‘‘ asbestosis ’’ is a true silicosis. A 
further suggestion is that the ‘ club-moss’”’ growths or 
bodies found on microscopic examination of the lungs in 
cases of asbestosis are osmotic silica artefacts, correspond- 
ing in type to the “ growing plants’”’ of the well-known 
‘‘ silica garden,”’ and are due, like these latter, to surface- 
tension phenomena limiting the diffusion of the dissolved 
iron or other salts. 

The above constitutes my attempt to answer the ques- 
tions set at the beginning of this paper. I would beg to 
sum up as follows. 

1. Silicosis is a result of the local action of hydrated 
silica upon the pulmonary tissue. This action is of a 


physico-chemical nature, and the speed of its development, | 


16 Heffernan, P.: 
/ 1926, 
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other things being equal, depends upon the rapidity with 
which fresh silica hydrosol is formed and brought into 
contact with pulmonary tissue. 

2. Substances which favour the formation of  gilieg 
hydrosol from silica, when added to the silica dust 
accelerate the development of silicosis—for example, the 
alkalis. Substances which retard or prevent the formation 
of hydrosol from silica, or which coagulate the hydroso] 
when formed, retard or prevent silicosis—for exam le 
carbon, coal dust, clays, and probably many other gyb. 
stances. 

3. The action of silica in producing the nodular pul. 
monary fibrosis which we term “ silicosis’ has not been 
paralleled so far by any non-siliceous substance, 

4. Silica is a normal constituent of plant and animal 
cells; its presence seems essential in certain tissues, and its 
absence from the food of the organism disastrous, 

5. The study of the role of silica in biology suggests 
that many of the processes of cell metabolism belong to the 
realm of colloidal physics. 

6. Some characteristic cellular phenomena are explained 
most simply by regarding the living cell as a polyphase 
colloidal system. 

7. Silica has a place in therapeutics comparable to that 
of lime. 
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Tue subject is so large that to cover it adequately it will 
be necessary for me to deal with parts of it by bald 
statements of ascertained facts, without giving in detail 
the evidence upon which these facts and estimates are 
based. I do so the more readily because this evidence is 
now obtainable without trouble in my recently published 
book, The Prevention of Human Tuberculosis of Bovine 
Origin. 


Tue Amount oF Human Tusercvtosis oF Bovine OriGIN. 

The following table, from the work of a number of 
English pathologists (F. Griffith, Eastwood, and particu- 
larly A. S. Griffith), represents findings up to the end of 
1927, as kindly summarized for me by Dr. A. S. Griffith. 
This represents English results, and the findings from 
Scottish cases give rather a higher percentage of bovine 
cases, 

Cobbett, using the figures of the Registrar-General for 
1915, arrived at the figure of 6 per cent. of all human 
tuberculosis deaths as of bovine origin. With the 1927 
figures my calculations give rather over 5 per cent. bovine. 
This gives about 1,960 calculated deaths in 1927 as due to 
the bovine tubercle bacillus in man, the majority of deaths 
being in children. 
~* Read in opening a discussion in the Section of Public Health at the 
Annual Meeting of the British Medical Association, Manchester, 
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TABLE. 

o_o" a 

z Children under Children 5-15 | Cases 7 Years. 

Variety of 2 5 Years. Years. and i _ 
Tuberculosis. 3 — ene 

g Human.|Bovine.|Human.|Povine.| Human |Bovine. 
—S7_ 
Cervical Glands... | 112 3 16 28 25 31 - 9 
Lupus oo eee 176 23 36 7 48 51 15 3 
Scrofuloderma ...| 54 7 6 17 10 13 1 
Bone and joint ...| 511 60 24 277 65 81 4 
Genito-urinary ...; 23 one v— 2 1 17 3 
Pulmonary 202 ~- -- 10 0 19) 2 
Meningeal... 30 2 1 ll 7 9 0 
Post-mortem 181 72 31 49 8 23 3 

cases* 

Totals ... ane 1,269 167 114 442° 167 379 25 
169 of the 181 Post-mortem Cases Classified as Regards Portals of Entry. 
Alimentary entry 40 4 27 2 5 1 1 
Respiratory 98 46 1 32 0 19 0 
Double portal 25 | 15 0 10 0 _ _ 
Uncertain ... _ 6 2 | 0 3 0 1 | 0 

* A series of unselected post-mortem tuberculosis cases. Five were 


cases of mixed infection and are entered twice—that is, as both human 
and bovine. These are 2 in 0-5 years, 1 in 5-15 years, and 2 in 15 years 
and over. 

A study of the death returns shows, as we know, a 
marked decline in the death rate from tuberculosis. When 
we consider respiratory and non-respiratory deaths separ- 
ately, the decline in the latter group is considerably more 
in evidence. For example, if we take 1912 as a standard 
year, respiratory tuberculosis deaths have declined by 
22.6 per cent., non-respiratory tuberculous deaths by 48.3 
per cent. It is reasonable to deduce a decline in bovine 
tuberculous infections greater than in tuberculous infec- 
tions due to the human tubercle bacillus. 

Probably not more than 2,000, or possibly 2,300, deaths 
from human tuberculosis each year are now due to the 
bovine tubercle bacillus, but we do not know how many 
infections occur not resulting in death. 


THe Extent or Bovine TUBERCULOSIS. 

Since the infections under consideration are entirely 
derived from tuberculous animals, and, for practical pur- 
poses, almost all from the consumption of milk or milk 
products containing tubercle bacilli, it is unscientific to 
consider their prevention, or even the reduction of this 
type of human tuberculosis, without having regard to the 
extent of tuberculosis in bovines and particularly in cows. 
Certain particulars may be more or less dogmatically 
stated. A large proportion of cows are infected with the 
bovine tubercle bacillus and give a positive reaction to 
tuberculin. The percentage varies widely in different 
areas, and is particularly influenced by the age constitution 
of the herd. Taking the country as a whole, veterinary 
data indicate that about 40 per cent. are affected. 

The great majority of these cows are non-infectious to 
other animals or to the milk supply, and never become in- 
fectious. Others progress and become ‘‘ open ’’ cases—that 
is, they shed out tubercle bacilli into their surroundings. 
There are no reliable statistics as to the percentage of these 
“open ’’? cases at any one time throughout the herds of 
Great Britain. A detailed study of the results of routine 
veterinary inspection of cows in particular areas suggests 
that cows which can be clinically diagnosed as suffering 
from tuberculosis are from 0.4 to 0.6 per cent. of the whole. 
These are all ‘‘ open ”’ cases, and to these have to be added 
cows shedding out tubercle bacilli, but unrecognizable by 
clinical means. At the most we can put the total percent- 
age of ‘‘ open ’’ cases in herds of cows as not more than 
1 per cent., probably less. This is considerably lower than 
figures often suggested, and is much lower than percentages 


recorded, for example,.in Germany. From the human: 


standpoint the most important type of ‘‘ open” tuber- 





culosis is that disease affecting the udder, and here a study 
of detailed inspections suggests 0.3 per cent.as a maximum, 
and in some areas considerably less. 


ReEpvuction Metnops now In Use. 

Theoretically we might consider separately those measures 
the aim of which is to reduce bovine tuberculosis, and those 
the object of which is to reduce the risk of human infection 
from milk containing tubercle bacilli. The two problems 
are so interrelated that it is impracticable to consider 
them apart. We can group the different procedures as 
follows: 


1. The Elimination of All Tuberculous Cattle. 

By this is meant the testing of all animals with tuber- 
culin and the destruction of those giving a positive reaction, 
the so-called ‘‘reactors.’’ Apart from the fact that a great 
many of these animals are not infectious and never will 
become infectious, their wholesale destruction is entirely 
impracticable. It can be successfully done in small areas 
—for example, in the Channel Islands. It is also the 
official plan in the United States of America, and in 1927 
as many as 207,830 tuberculous cattle were slaughtered. 
It is possible in the United States because their percentage 
of reactors averages 3.3, and in different years only 
fluctuated between 2.9 and 4.9. It is impracticable in 
England, with more than ten times as high a percentage 
of reactors. 


2. Building up Herds Free from Tuberculosis by 
Selection. 

By making use of the simple procedure advocated by 
Professor Bang this is theoretically easy. There are, how- 
ever, many administrative difficulties, and the building up 
of tuberculosis-free herds along these lines has never been 
much utilized in this country, and even in Denmark, ‘its 
original home, its use seems to be declining. This method 
deserves more employment than it receives. In England 
the same principle has been followed, but along different 
lines, and in designated milks we can follow the production 
of tuberculosis-free herds. Two of the types of these 
designated milks—that is, Grade A (tuberculin tested), 
and Certified Milk—are from herds entirely free from tuber- 
culosis, and they are able to advertise this fact. 

Their growth has been of the slowest, and after six years’ 
working there were only 152 ‘‘ Certified’? Milk and 207 
Grade A (tuberculin tested) producers at the end of Sep- 
tember, 1928. This, of course, is an entirely insignificant 
proportion of producers. In Somerset, with at least 7,300 
producers, there were only eleven producers of these two 
types of milk at the end of 1928. As a practical solution 
of our problem these two types of milk can be neglected. 
Apart from these designated herds there are a good many 
herds the owners of which maintain them free from tuber- 
culosis by careful selection, repeated. testing, etc. 


3. The Elimination of Particular Classes of 
Tuberculous Cows. 

On theoretical grounds it is a sound policy to eliminate 
all infectious cows and so reduce both the spread of infec- 
tion to bovines and the risks of tubercle bacilli in the milk 
supply. This is the aim of two separate procedures—the 
Tuberculosis Order, 1925, and routine veterinary inspection 
of dairy cattle. Under the Tuberculosis Order three types 
of bovines have to be reported, and, if the diagnosis is 
confirmed, destroyed, compensation being payable. For 
practical purposes these types correspond to “‘ open ’’ cases 
of tuberculosis. If these animals were all reported, or 
could all be reported, so soon as they became ‘“ open ”* 
cases, and if the disinfection and other steps in the Order 
were efficiently carried out, it is evident that this pro- 
cedure could be an efficient weapon to reduce bovine tuber- 
culosis and to protect the milk supply. In fact, however, 
partly from administrative defects, but mainly from 
scientific difficulties which are only removable to a limited 
extent, these desirable objects are not being attained. 
For example, these ‘“‘ open’’ cases are only being notified 
and destroyed so long after they have become infectious 
that most.of the harm they gre capable of doing -has been 
done before they are destroyed. The finding of these cases 
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is not being followed up by a systematic examination of the 
other animals. Of particular importance from the human 
standpoint, cases of tuberculosis of the udder are not 

. being detected, or are only reported when the disease is 
advanced and the milk supply has been affected for long 
periods before detection. 

A scheme of systematic veterinary inspection of dairy 
cattle is legally in force in Scotland, is permissive in 
England, and is being carried out in a few areas. The 
scheme is being stressed by most members of the veterinary 
profession as the one urgent method .by which to tackle 
these problems. It is an advance on the methods in the 
Tuberculosis Order, in that under the Order the cow- 
owner is instructed to report conditions which he has not 
the knowledge to detect, so that only the advanced cases 
are reported. Under this scheme the expert will go to the 
cowsheds and himself detect these infectious animals, so 
that theoretically the elimination of ‘‘ open”’ cases will 
be prompt, thorough, and complete. 

Unfortunately. there are serious difficulties in the way 
of obtaining these theoretical results. The first is the 
inability of even the ablest veterinary inspector to detect 
these infectious animals in their early stages. Also these 
pathological conditions may advance in the cow with con- 
siderable rapidity, so that fairly frequent inspection is 
necessary. Financial and staff considerations limit severely 
the frequency of inspection. The wider the interval between 
the inspections the greater the number of animals which 
in the meanwhile will have developed open lesions and be 
a source. of infection before their recognition. Dairy herds 
are unstable combinations, and additions and abstractions 
from the herds are constantly taking place. Veterinary 
inspection at its best under practical conditions can only 
hope to remove the comparatively gross cases of infective 
animals. 

This raises the supremely important point as_ to 
the susceptibility of the cow to tuberculous infections. 
I emphasize its importance because in my opinion tbe 
administrative validity of any seheme of veterinary 
inspection of cows turns upon this question. In man 
there is evidence of some reliability that removal of 
cases of advanced tuberculosis diminishes the intensity 
of infection amongst contacts. With the physiologically 
overworked cow, subjected to the heavy strain of frequent 
calf-rearing, and so often kept under grossly insanitary 
conditions, the same may not be true. Put quite simply, 
routine veterinary inspection of our cattle will remove 
gross cases of tuberculosis, but will not remove all sources 
of infection. Will the removal of sueh infeetious sources 
as it can effect play any decisive part in reducing the 
amount of bovine tuberculosis? The figures that we have 
from places where routine inspection has been in vogue for 
years do not show any such reduction. 

Clearly this proeedure can only reduce very partially, 
not remove, the risk of tubercle bacilli in the milk supply, 
and for that degree of reduction alone it is not worth the 
heavy expense entailed. I calculate the cost of a reason- 
ably adequate system of veterinary inspection as rather 
over £300,000 a year, while it would press heavily in indi- 
vidual areas—for example, in Somerset it would cost about 
£13,500 a year. , 

I consider that this procedure must stand or fall on its 
merits as a means of reducing bovine tuberculosis. If it 
can be shown to accomplish this, and so reduce tuberculosis 
in bovines year by year to manageable proportions, it is 
a true preventive measure and thoroughly worth the price. 
I suggest to my veterinary friends that the onus is on them 
to demonstrate its ability to reduce bovine tuberculosis. 
Up to the present they do not even consider this point, 
for at the important discussions in June, 1928, at the 
World’s Dairy Congress, not a single one of the distin- 
guished veterinary surgeons discussing this matter paid 
the slightest attention to this problem, although it was 
discussed from almost every other angle. 


&. Measures Directly Aimed at Reducing the Amount 
of Fubercle Bacilli in Milk. 
These ave of two kinds—hacteriological milk examinations 
end heat treatment of the milk. Although extensively 
eriployed and of considerable utility the value of bacterio- 








logical examinations is almost entirely educational; they 
do nothing effective to protect the milk supply of any 
particular community. Take, for example, any town or 
city, it is only possible to bacteriologically test a quite 
insignificant proportion of the milk supply. When tubercle 
bacilli are detected it is feasible in something like 60 per 
cent. of the cases to find an infective animal and eliminate 
her. Clearly that amounts to nothing as regards pro. 
tection of the milk supply. It is a system of spet 
sampling, such as we use for chemical milk testing. Spot 
sampling for chemical purity is effective, because a proved 
deficiency constitutes a statutory offence and fear of pub- 
licity and a penalty is the deterrent. When tuberculosis 
is found there is no penalty, but, on the contrary, public 
money is freely spent to provide free veterinary assistance 
and additional bacteriological examinations, while com. 
pensation is paid when the tuberculous cow is detected, 

Pasteurization of the milk supply is along an entirely 
different line. In effect it assumes that none of our exist- 
ing measures give us adequate protection from the risk of 
consuming tuberculous milk, and the only way we can 
achieve that protection is by heat treatment to eliminate 
the risk of their presence. It is impossible for me, in my 
limited time, to cover the large question of pasteurization. 
All I wish to say is that I am prepared to agree that, as 
carried out in the laboratory, pasteurization will very 
largely eliminate the dangers of tuberculous milk. Between 
laboratory results and a practical efficient working system 
there is a wide gulf, which, however, can be bridged. 
I do not think its opponents have demonstrated that, when 
efficiently performed, it does any material damage to any 
known nutritional qualities of milk, but there remains the 
possibility that it may destroy other valuable properties 
at present unknown. There are very considerable objections 
to a compulsory system of pasteurization on other grounds 
related to the various problems of clean milk, and if we 
have to adopt it as the best available method of protection 
from tuberculous milk I should regard it as a confession of 
failure, and the acceptance of a second best procedure, only 
to be adopted with very adequate precautions. 


~ 5. Immunization of Cows against Tuberculosis. 


Theoretically practical, this method still remains experi- 
mental. Calmette’s B.C.G. vaccine is on trial and should 
be very fully tested, but later results are not very favour- 
able. It is a short cut to a solution of this difficult problem, 
and we can only hope it will not share the failure of all 
other short cuts for the treatment of tuberculosis. 


SvuGeestions ss TO Lines or REepuction to Apopt. 

In the above account I have aimed at a summary of 
the rather bewildering number of remedies advocated, or 
utilized, to deal with this complicated problem. We can 
say at once that all methods specifically aimed at preventing 
tubercle bacilli from gaining access to milk are only 
palliatives, and not true preventive measures, in that 
they do nothing to reduce the need for their continuance 
by reducing bovine tuberculosis. Admittedly the opera- 
tion of such measures as the Tuberculosis Order, or a 
scheme of veterinary inspection of cows, will effect some 
reduction in the risk of tuberculous milk. Administra- 
tively the question is whether this reduction is worth the 
price to be paid for it if such measures do not also 
effectively reduce tuberculosis in bovines. If we could 
be sure of two things—that is, that the risk of all gross 
infeetion with tubercle bacilli is removed by these measures 
and that only gross human infection matters—there would 
be a great deal to be said for their utility, but, as has 
been shown, they do not remove all gross infection or 
anything like it, while our pathologists are not in @ 
position to assure us that moderate infections by way of 
the tonsils, etc., are negligible. 

I consider that the value of these measures really turns 
upon their efficiency as agents for the reduction of bovine 
tubereulosis. Taking the long view, I suggest that the 
real problem is one of the reduction of bovine tuberculosvs. 
Tuberculosis in dairy cattle has never received adequate 
consideration on broad preventive lines, but has been 
dealt with by the application of special procedures of 
limited scope, which fail, and, in my opinion, must fail, 
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because they are not part of a broad comprehensive scheme. 
Abundant illustrations might be given, but taking the 
latest of the remedies advanced—the routine veterinary 
inspection of dairy cattle—it is advocated as a thing worth 
introducing by itself, or to protect. the milk supply, and 
yever With a realization of the need to fit it into a wide 
comprehensive scheme. By itself I regard it as not worth 
doing, but it occupies quite a different place as part of 
a comprehensive attack on bovine tuberculosis. 

“As part of such a comprehensive scheme certain changes 
seem to me to be essential requirements. One is a radical 
alteration in the environmental conditions of the cow. 
There seems no reason that the agriculturists have 
advanced why the usual practice of keeping cows all the 
winter in insanitary cowsheds should not largely give place 
to their living under much more open-air conditions, the 
sheds possibly being used for milking or housing under 
exceptionally severe conditions. 

A second step is the development of adequate measures 
to prevent or at least limit the spread of infection. The 
partial abolition of the cowshed will materially reduce 
risks of infection, but, in addition, more direct measures 
are necessary. One is a more active educational campaign. 
A second is to place part of the onus of preventing infec- 
tion upon the cow-keeper. Since a material part of the 
cost of bovine tuberculosis now falls upon the central and 
local public health authorities, it is but logical they should 
have some powers to limit their expenditure by insisting 
that cow-owners should exercise due precautions to prevent 
infection. Cow-keepers who, by wilful failure to take due 
precautions, add to the nation’s bill for tuberculosis should 
be penalized. 

Problems of feeding and other factors affecting tubercu- 
losis in cows all merit careful consideration in any well- 
thought-out programme. 

Into such a scheme can profitably be fitted immunization 
experiments, the formation of tuberculin-free herds, the 
operation of a modified Tuberculosis Order, the routine 
veterinary inspection of cows, etc. Veterinary inspection 
of cows would be most valuable as part of such a scheme 
and might be made a most helpful procedure. 

It will be noted that in any such scheme I give a 
prominent place to the active co-operation of the cow- 
owner, and regard that as essential. Any comprehensive 
attack on bovine tuberculosis is ultimately for the benefit 
of the farmer and the stock-owner. The present measures, 
in use or advocated, whereby a great deal of public money 
is spent on an attempt to diminish bovine tuberculosis 
without insisting on his active co-operation, are not only 
illogical but, in my opinion, likely to effect comparatively 
little. Considerable financial assistance to the farmer is 
necessary, since the difficulties of eradication are so con- 
siderable, and no one who appreciates these difficulties 
would wish to reduce the assistance or belittle its need. 
At the same time it is logical to ask that, as some return 
for that assistance, there should be a very active co-opera- 
tion on the part of the stock-owner. 

While such a scheme has as its primary aim and object 
the reduction of bovine tuberculosis, incidentally it would 
do a great deal to reduce the dangers of milk being infected 
with tubercle bacilli. This particularly applies to certain 
parts of it, such as routine veterinary inspection of dairy 
cattle, if bacteriology is adequately utilized in connexion 
with such inspection. 

If the agricultural community decides that it is not 
prepared to co-operate actively (for that is what it amounts 
to) in the measures of the State and of local authorities 
to reduce the incidence of bovine tuberculosis; that, while 
willing to receive rate-aided assistance, tuberculosis is 
not of sufficient moment to agriculture to warrant the 
considerable disturbances to existing practice which are 
required, then another line of procedure is necessary. 
In that event I do not think it worth while, for the small 
measure of reduction of human tuberculosis which will 
accrue, to continue these partial measures, such as the 
Tuberculosis Order, an inadequate system of veterinary 
inspection, or occasional milk sampling for the tubercle 
bacillus. The extent of their success is not likely to be 
commensurate with their cost—at Jeast, as regards the 
human side of the problem. It is better for those con- 





cerned with the human infection side to face their own 
problem in their own way: to leave bovine tuberculosis 
to those concerned with animal diseases, and to protect 
the milk supply by an efficient and adequately controlled 
system of pasteurization. It is a confession of failure, the 
second best instead of the best. It has extensive draw- 
backs, and cannot be advocated without combination with 
other procedures, the aim of which is to minimize these 
drawbacks as far as possible. 

In view of these drawbacks and other inherent objections 
to pasteurization, I greatly prefer the adoption of the 
preventive measures indicated to deal with bovine tubercu- 
losis, but if these are not attainable, pasteurization seems 
less of an evil than the present tinkering procedures. 
Pasteurization will give a more effective protection to the 
milk supply than any incomplete scheme under existing 
conditions. 
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JUVENILE rheumatism is a disease characterized by its 
protean manifestations, its tendency to relapses, and its 
proneness to attack the heart. The aim of a rheumatism 
supervisory centre would be, were it possible, the preven- 
tion of rheumatic disease of the heart. Unfortunately 
the physician’s hands are tied by ignorance of the exact 
cause of rheumatism, by possessing no specific remedy for 
its cure, and by having no sure or ready means for pro- 
tecting the heart from its attacks. It has been said that 
the prevention of rheumatic heart disease can only be 
attained when rheumatism itself can be prevented, and, 
while we are not able, with our present knowledge, to 
prevent either rheumatism or rheumatic involvement of 
the heart, yet there is good reason to believe that relapses 
may be avoided by the employment of certain preventive 
measures. Put briefly, these measures consist in providing 
for the rheumatic child management and surroundings as 
near the ideal as possible, remembering that he cannot be 
neglected without risking exacerbations.'. When the heart 
is already affected careful supervision may do much to 
enable the child to attain a degree of physical fitness 
sufficient to enable a return to a normal occupation. Thus 
the primary object of a rheumatism supervisory centre 
is twofold: the prevention of relapses and the after-care 
of those children whose hearts are already involved. In 
the latter group of children these two objects are insepar- 
able; the best guarantee that a damaged heart will make 
a satisfactory recovery being to ensure that no further 
bouts of rheumatism occur, maintaining during the healing 
stage of rheumatic heart disease a careful supervision of all 
physical exertion. 

With these principles in mind we decided that the func- 
tions of the rheumatism supervisory centret should be: 
first, to make use of all the measures available for preventing 
relapses in rheumatic children, and, secondly, to supervise 
the after-care of children already the victims of rheumatic 
heart disease. Not directly related to either of these 
functions, but rather in the hope of adding something, 
however little it might be, to the knowledge of rheumatism, 
we have, by keeping careful records of the cases, been 
investigating juvenile rheumatism along clinical lines. 


Prevention of Relapses. 

The lines on which recurrences of rheumatism may best 
be prevented are: (1) correction of unsuitable environ- 
mental conditions; (2) attention to general health; (3) 
* Working with a grant from the Medical Re‘earch Council. 

+ Established in connexion with the rheumatism scheme of the Royal 
Borough of Kensington, 
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treatment of diseased tonsils; (4) education of the parent 
in the correct management of the rheumatic child. The 
correction of faulty home conditions being for the most 
part impossible, removal of the child from its home environ- 
ment to more suitable surroundings is a measure on which 
much reliance is placed by us.and by all other workers in 
the field of juvenile rheumatism. But while our main 
attack on faulty environment has been the provision of 
convalescent treatment for the mild cases, and, for the 
severe ones, the use of certain residential institutions, let 
it not be forgotten that this method of temporary removal 
is chosen because it is the line of least resistance, and not 
because it appears to us to be economically sound. Apart 
from this temporary removal to better surroundings, some- 
thing is being attempted to improve the surroundings and 
management of these children when they return to their 
homes in Kensington. The Invalid Children’s Aid Associa- 
tion visits the homes of all rheumatic children, giving 
instruction and advice to the mothers. In many cases 
housing defects are remedied through the activities of the 
public health department. 


Work of the Centre. 

In dealing with each rheumatic child there is an im- 
portant practical point for the physician to decide—namely, 
whether the disease is in an active or a quiescent stage. 
No arbitrary definition of activity has been adopted by us, 
each case being judged on its merits, but we have 
frequently experienced difficulty in deciding whether a case 
is to be regarded as active or not. Active rheumatism 
requires thorough and sustained treatment, and we regard 
it as the duty of the centre to see that proper treatment is 
carried out. Where the family are in a position to call in 
a private doctor this is the course which is recommended ; 
otherwise the patients have been admitted to various 
hospitals. When the disease is found to be quiescent it 
has been our practice to re-examine the child at appro- 
priate intervals, appointments being arranged at the 
centre for this purpose. Many of the quiescent cases, and 
certain cases of subacute rheumatism without cardiac involve- 
ment, benefit considerably by short periods of convalescence 
in the country or at the seaside. For some of the older 
children who suffer from relapsing rheumatism, or in whom 
there has been sufficient cardiac damage to render them 
unsuited to the rough and tumble of an ordinary London 
County Council school, we have found the special schools 
for physically defective children to be invaluable. 


Allocation of Cases to the Rheumatic Group. 

The following observations are based on a statistical 
study of the first 200 patients attending at the centre. 
In our series we have included only children in whom 
we were satisfied that rheumatism was, or had been, 
present. The difficulty in diagnosing the milder grades 
of rheumatism was experienced by us, as by others, and 
each of our cases had to be considered on its merits. There 
was seldom much difficulty in the diagnosis of chorea; 
occasionally at the first visit a mild case might be puzzling, 
though subsequent observations always enabled us to make 
a definite diagnosis. Four cases of habit spasm had to be 
excluded ; it is of interest that all these had been notified 
as suffering from chorea. We came across cases of habit 
spasm among the rheumatic children, though not more 
commonly than among the ordinary out-patients of a 
children’s hospital, and we did not regard this disorder as 
a symptom of rheumatism or as being related to it. 
Erythema nodosum was excluded because, in our opinion, 
this disease is not a rheumatic manifestation; others ex- 
cluded were such widely differing conditions as traumatic 
synovitis, flat-foot, vasomotor disturbances, cyclical vomit- 
ing, and hypothyroidism. Some cases of aches and pains 
in the limbs were excluded, either because they had 
occurred on only one occasion or because the symptoms 
could be adequately explained on other grounds. On the 
other hand, we included patients in whom limb pains 
recurred persistently for weeks and months if no explana- 
tion other than rheumatism was forthcoming, even though 
no other rheumatic manifestation might be present. No 
doubt there are cases in our series which some would 








be disinclined to regard as rheumatism. Often in cases 
where the diagnosis presented difficulty, help was subse. 
quently obtained by our finding a slightly dilated: heart 
or a systolic bruit, or by the patient developing an obvious 
rheumatic exacerbation. The rest of the cases include 
children with more than one manifestation of rheumatism, 


or with one definite manifestation such as chorea or mitral . 


stenosis. In accepting patients in whom the physical signs 


were the chief or only evidence of rheumatism every . 


effort was made to exclude congenital morbus cordis, 


Age and Sex. 

The rheumatic scheme of the Royal Borough of Kensing. 
ton concerns itself only with children under the age of 
16 years. The youngest child in the series was aged 3 
years and the oldest 15 years. The ages of the rheumatic 
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Continuous line = sexes combined. Dotted line = females only, 
Broken line = males only. 


children when they first presented themselves at the centre 
are shown in the accompanying graph. 

It will be seen that the highest age peak occurs at 12 
years, with lesser peaks at 6 and 8. When the sexes are 
plotted separately it is seen that at all ages the females 
preponderate (131 to 69), but the males contribute rela- 
tively more in the age group 5 to 8 and relatively less in 
that of 11 to 13 years. 


Cardiac Involvement. 

Examination of the hearts of the 200 children in the 
series, repeated as often as they attended the centre, 
showed that 35 (17.5 per cent.) had definite rheumatic 
heart disease ; the hearts of 6 of these children appeared to 
get worse during the period they were under observation; 
one has died of malignant endocarditis. No heart in this 
group was observed to get appreciably better, and the 
majority remained unaltered. The period of observation, 
however—three to eighteen months—was short. In 108 
(54 per cent.) of the children the heart was normal when 
they first presented themselves, but in 4 of these the heart 
subsequently became involved; a fifth child developed 
acute pericarditis, which cleared up, and six months later 
(when the child was last examined) had left no trace of 
heart disease. The remaining 57 children (28.5 per cent.) 
were placed in the category of ‘“ doubtful hearts.” For 
the most part the physical signs in this group were those 
of slight or moderate dilatation, reduplication of the 
second mitral sound, premature systoles, and simple taehy- 
cardia—abnormal physical signs which might later dis- 
appear without leaving any trace. Subsequent observa- 
tions showed that 12 patients in this group had improved 
and one had got worse. 


The State of the Heart and Tonsillectomy. 

A study of the relation between the state of the heart 
and tonsillectomy yielded the following data. In 115 
patients who had never been subjected to tonsillectomy the 
heart was normal in 64, doubtful in 29, and diseased in 22, 
In 40 subjected to complete tonsillectomy the heart was 
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poral in 23, doubtful in 10, and diseased in 7. In 45 
yho had had incomplete tonsillectomy the heart was 
| in 21, doubtful in 18, and diseased in 6. These 
‘ve no indication of the relation between the date 
tonsillectomy and that of cardiac involvement ; indeed, 

date of the first attack on the heart can seldom be 

ined with any degree of accuracy, and frequently it is 
ze unknown. With such a high proportion of doubtful 
a we did not feel justified in drawing conclusions from 

data before us, especially as the throat operations 
‘ht have been performed either before or after the 
grdiac damage had taken place. Leaving doubtful hearts 
ut of account, it seems that the ratio of diseased hearts to 
jealthy hearts in each of the three groups is approximately 
ie same, @ Slight difference in favour of the operated 
ups being too small to be significant. One important 
fact may, however, be gleaned from the figures; of 85 
iysillectomized children no fewer than 45 (53 per cent.) 
jad suffered incomplete removal of the tonsils. Now unless 
it be argued thit incomplete removal of tonsils predisposes 
jowards rheumatism, the results in this series, as far as 
the completeness of tonsillectomy is concerned, may be 
ken as representative of those obtained in various London 
igstitutions. Other workers have drawn attention to the 
high proportion of failures in tonsillectomy, and we do not 
spose to deal further with this question than to remark 
iat the guillotine operation can be relied upon to give 
wiformly satisfactory results only in skilled and practised 


jands. 


Onset of Rheumatism and Date of Tonsillectomy. 

The relation between tonsillectomy and rheumatism in 
wr series was further studied by ascertaining the time 
ration between the onset of rheumatism and the date of 
jgsillectomy in the group of 85 tonsillectomized children. 
fle data are tabulated below. 


Taste I. Cases. 
Rheumatism began before tonsillectomy _... — 
Rheumatism began after a complete tonsillectomy 10 
Rheumatism began after an inicomplete tonsillec- 
tomy ... ‘ 27. 





Doubtful. The history did not clearly indicate 
whether rheumatism preceded or followed tonsil- 
lectomy _... Bt ie = ae oa eos 8 

85 


Though the cases are few in number it would appear 
iat, as compared with the children with tonsillar rem- 
wits, the tonsillectomized children have a relatively small 
bility to contract rheumatic infection. 


Rheumatism following Tonsillectomy. 

Dr. Reginald Miller? has suggested that although tonsil- 
ktomy does not prevent rheumatism, it modifies its 
tmlence, making the appearance of heart disease un- 
mmon in tonsillectomized children. The figures just 
tied show that in our series there were 37 children in 
tom rheumatism began after partial or complete tonsil- 
ktomy. We analysed the rheumatic manifestations 
wurring in these children, and the figures we obtained 
ind support to Dr. Miller’s view. 





Taste II.—Tonsillectomy before Onsct of Rhcumatism. 


Complete. Incomplete. 
Pains only ... a = ee es we 14 
Chorea only ssa 0 
Pains and chorea sa iui ae m’ gets 1 
Pains and/or chorea with heart 
disease ae Se We = Blbtawes 12 
10 27 


It is significant that in our series of 200 rheumatic 
tildren—of whom 40 had been subjected to complete 
45 to incomplete tonsillectomy—only two children could 
shown to have developed heart disease after complete 
insillectomy. 


Dental Caries and Constipation. 
Observations on the presence of dental caries were made 
154 cases; of these, no carious teeth were present in 97; 
‘y@ carious tooth each in 29; two carious teeth each in 9; 
or more carious teeth each in 19. For comparison we 
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may refer to Dr. Livingston’s report? on the Michael 
Faraday School (Walworth). In 1927 he found that only 
21.5 per cent. of the children were completely free from 
dental caries. The figures of the School Medical Service* 
showed that among 2,213,721 children inspected the inci- 
dence of dental disease was 63.9 per cent. We have formed 
the opinion that the teeth of the rheumatic children in our 
series compare favourably with those of children seen in 
the out-patient departments of children’s hospitals. Other 
workers on rheumatism have arrived at a similar con- 
clusion, and there seems to be no evidence of an association 
between rheumatism and dental caries. 

The rheumatic child has been described as a constipated 
child. With a view to clearing our minds on this subject 
we took notes of 152 cases, and found that constipation was 
relatively infrequent, occurring in only 17 children (11 
per cent.). 

Cardiac Irregularities. 

All the cardiac irregularities noted fell into one or other 
of two groups: (1) sinus arrhythmia; (2) premature heats. 

Sinus Arrhythmia.—The observations on sinus arrhythmia 
were made with the patient in the prone position. The 
effect of deep breathing on the arrhythmia was always 
noted before the presence or absence of sinus arrhythmia 
was recorded ; 87 children were examined, sinus arrhythmia 
being present in 66 (76 per cent.) and absent in 21 (24 per 
cent.). Of those in whom sinus arrhythmia was present, 
16 (24.2 per cent.) were classified as cases of active rheum- 
atism, while of those in whom it was absent 10 (47.6 per 
cent.) were so classified. Sinus arrhythmia may be present 
or absent in children with active or quiescent rheumatism, 
just as it may be present or absent in healthy children. 
Our observations suggest, however, that though marked 
sinus arrhythmia is the rule in chorea (always classified as 
active rheumatism in our series) it is more often absent 
in the active rheumatic cases than in the quiescent ones. 
Active rheumatism is usually associated with a rise of 
pulse rate, and the fact that tachycardia tends to banish 
sinus arrhythmia probably accounts for its relative in- 
frequency in active rheumatism. The presence of exagger- 
ated sinus arrhythmia in the rapid heart of chorea is 
interesting; it may be connected in some way with the 
sympathetic and vagal disturbances of the condition. 

Premature Beats.—Although we were on the look-out 
for this irregularity we found it in only 3 cases (1.5 per 
cent.). Extra-systoles are uncommon in the hearts of 
rheumatic children; in the normal child they are even more 
rare. We regard them as an indication of inflammatory 
(or possibly toxic) involvement of the myocardium. 
Details of the three cases are as follows: 


Case 1.—A girl, aged 13, was seen in a first attack of chorea, 
and admitted to Princess Louise Hospital for Children. Pain had 
occurred in various joints for two weeks before admission. When 
the patient was first examined premature beats were occurring 
frequently and considerably upsetting the cardiac rhythm;  well- 
marked sinus arrhythmia further complicated the rhythm. During 
her stay of two months in hospital premature beats were usually 
to be heard, and were not banished when she held her breath. 
On her discharge to a convalescent home a localized mitral systolic 
bruit was to be heard. After eight months the extra-systoles and 
the systolic bruit were still present. 

Case 2.—A boy, aged 11, had developed rheumatism at the age 
of 6, and chorea at 94. At the first examination there was no 
evidence of heart disease, but later extra-systoles were usually 
to be heard. He has been observed for a period of fifteen months 
and extra-systoles are still occurring. No other manifestation of 
cardiac involvement has appeared, but rheumatic pains continue. 

Case 3.—A girl, aged 74, developed rheumatism at the age of 
4 years. When first examined she had a gross cardiac irregularity, 
due to frequent extra-systoles. There was a mitral systolic bruit. 
An electro-cardiogram confirmed the clinical findings, and showed 
that the premature beats were arising in the auricle. After three 
months’ observation coupled beating, due to extra-systoles, was 
heard. Two weeks later this observation was repeated. Some five 
months later the following was recorded: ‘‘ Frequent premature 
beats—often coupled beating for about twenty beats at a time. 
Premature beats present when breath is held in full inspiration.” 
After a total observation period of over sixteen months the extra- 
systoles are still occurring and the mitral murmur persists. 


Rheumatic Tachycardia.—A high pulse rate is the rule 
in active rheumatic infection; some rheumatic children, 
however, show a degree of tachycardia which is out of 
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proportion to the severity of their affection, and fall into a 
clinical group called ‘‘ rheumatic tachycardia.”? There were 
6 (3 per cent.) sueh cases in our series. Their character- 
istic symptom is sustained rapidity of the heart, which is 
not affected to any extent by treatment, whether this be 
rest in the prone position, sedatives, salicylates, or digi- 
talis. It is possible that the tachycardia is less an indica- 
tion of myocardial involvement than of a derangement of 
the nervous control of the sino-auricular node, for we have 
been surprised at the unexpectedly benign course of these 
cases, and, unless there is evidence of valvular or myo- 
cardial damage apart from the tachycardia, we take an 
optimistic view about them. Subsequent damage to the 
valves has not occurred in our cases during the period they 
have been under our care, but further observation will be 
maintained. 
Incidence of Exanthemata,. 

There was a history of the various exanthemata in 
approximately the expected proportion of the children. 
Measles, the most frequent, had oecurred in 88 per cent. of 
189 children; diphtheria (16 per cent. of 190), and scarlet 
fever (15 per cent. of 189) were the least frequent. A 
history of rheumatism beginning after attacks of measles, 
diphtheria, and scarlet fever was obtained in various cases, 
and though it is possible that in a disease as common as 
rheumatism coincidence may be a sufficient explanation, the 
debilitating effect of the exanthemata must not be over- 
looked. 
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THE SURGERY OF ACCESS TO THE PLEURAL 
CAVITY. 
Wirn Iniustrative Cases. 
BY 
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SENIOR ASSISTANT SURGEON TO THE GENERAL INFIRMARY AT LEEDS. 


Tue three cases in this paper are reported in order to 
show that the pleural cavity of one side may be freely 
opened with impunity under the ordinary arrangements of 
general anaesthesia. The opening made is large enough to 
see and feel the whole of the contents easily. This is not 
a new observation; I learned the lesson in the war whilst 
removing shrapnel and bullets from the lung. Those 
patients were all young men, and it was usually possible 
to reflect and subsequently replace a rib. Two of the 
patients whose cases are reported here were over 60; their 
ribs were brittle and were removed, as they fractured 
during the process ‘of elevation. I was not sure what 
would be the effect on the circulation and respiration of 
widely opening the pleura at this age; apparently this was 
no more disturbing than in the younger men, and that is 
to say nothing beyond a little quickening of both pulse and 
respiration, which gave rise to no anxiety whatever. There 
were no adhesions to separate, and so no bleeding, and 
there was no infection. It was a combination of these 
two things in the war cases which sometimes caused the 
development of an empyema, for the foreign body was 
almost always infected in some degree, and adhesions were 
cohesions and extensive. 

Surgery has still to find its legitimate place in dealing 
with conditions in the chest. Widely opening the pleura 
in the presence of a suppurative lesion in the lung is often 
made difficult by adhesions, and must of necessity put the 
patient to the grave risk of an empyema. In some degree 
in such an operation as lobectomy—for example, in car- 
cinoma of the lung—the same risk is run by infection from 
the bronchi. At the best it is only rarely, and then in 
specially selected cases, that this line of treatment is 
possible, though experience may show us that the present 
limitations may be exceeded. However, it is as a means of 
access for radium applications that I wish particularly 
to use these three cases as illustrations. It may happen 





from time to time that a radium needle inserted for 


carcinoma of the breast will work through into the 
as happened in the third of these three cases, ang it 
comforting to know that it may be recovered without . 
undue risk to the patient; but the radium applications 4 
which I particularly want to allude are in cases of veal 
careinoma within the chest, and especially of the lun 

I have seen no reports of any work being done on thee 
lines, but it seems to me well worth giving the methog 
trial when the opportunity arises. The large openin a 
the pleura with its attendant complete collapse of the 
lung—so dreaded in the past—would be a great advantas 
for it would enable the growth to be palpated with ease. 
and the access afforded would allow of the application of 
the radium needles with precision. Adhesions, if present 
in this disease, are not particularly baffling, and so the 
separation of them would be unlikely to be attended with 
troublesome haemorrhage, and the risk of infection would 
only be that of any other ‘ clean ’’ operation. It is up to 
the physieians, who see these cases, to take the initiative - 
a reasonable proposition of this kind should be welcomed 
by them, for the mortality at present is 100 per cent, 


Case I, 

The patient was a man, aged 65. A lump had been noticed’ on 
the chest wall of the right side for six montlis. During this time 
it had steadily increased in size. There was no pain. He was 
seen by me in April, 1928, when the tumour was about the size 
of a duck’s egg and fixed to the sixth rib in the anterior axillary 
line. The tumour was hard, rather elastic, and nodular, No 
abnormal signs were detected in the chest. A diagnosis of 
chondromyxosarcoma was made. On April 18th, 1928, the tumour 
was exposed and found fixed to the sixth rib; this bone was 
divided an inch beyond the growth at both ends, and it was they 
found that there was a mass projecting into the pleural eayity 
eovered with pleura, of course, but intimately adherent to it. The 
mass of growth on the inner side of the chest wall was slightly 
larger than the part projecting beneath the skin. The pleura 
was opened and the adherent part cut away with the growth. 
On opening the pleura the lung collapsed at once and completely, 
but this did not appear to inconvenience the patient in the 
least. After removing the piece of rib with the growth and 
adherent pleura a hole in the pleura was left through which 
one’s hand could pass easily, and it was found impossible to close 
the gap except by drawing together the split pectoral museles, 

The patient made a perfectly smooth recovery, and within a 
week the lung appeared to be fully expanded. Sixteen months 
later the patient does not present any evidence of local 
recurrence. 

Microscopic examination of the tumour proved it to be a 
chondromyxosarcoma of very malignant aspect, showing’ numerous 
m.totic figures and great irregularity of cell structure. 


Case II. 

A woman, aged 63, who had had her right breast removed 
for carcinoma—verified by histology—noticed, five years later, 
a small nodule over the sterno-clavicular joint region, which 
gradually inereased in size. There was very little pain. 
She was seen by me in May, 1928. There was a_ hard, 
ill-defined tumour at the inner end of the first intercostal space 
on the right side; this was obviously a recurrence, and was 
firmly fixed to the bone. There was no cough or other sign to 
suggest intrathoracic extension. 

On May 6th, 1928, I removed a part of the clavicle and the 
inner ends of the first and second ribs, together with the growth, 
which was adherent to the pleura; extending outwards from the 
adherent part a few plaques of hard growth were scen reaching 
away to about one inch beyond the point of adhesion. The 
pleural cavity was opened and the involved pleura removed with 
the rest of the growth. The lung collapsed, causing no obvious 
inconvenience to the patient, and she made an _ uninterrupted 
recovery. There was no evidence of recurrence a year later. 
Histologically the tumour was proved to be carcinoma. 


Case IIT. 

A woman, aged 46, was admitted to hospital recently with 
carcinoma of the left breast, which was treated with radium 
reedles. One of these, which had been inserted into the third 
intercostal space, worked through into the pleural cavity, and 
could not be recovered by the use of a pair of forceps. She was 
not a patient of mine, but I was asked to help to recover the 
needle. Under the + rays it was seen to move with the lung, 
under the inner end of the third rib, and could be touched with 
the forceps but not held. After some considerable time spent 
in these efforts I decided that the only way to extract the needle 
was to open the chest. This was done, the lung of course collaps- 
ing, and with it the needle, which was found to have fallen into 
the costo-phrenie sulcus, and was picked up from there by the 
fingers after inserting my hand into the pleural cavity. The 
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+t was not inconvenienced during the operation, but suffered 
ie cateis and dyspnoea for a day or two afterwards. How- 
= she made a perfect recovery and the lung was fully 


sanded by the end of a week. 


The principles of the technique of the operation were the 
in the three cases; minor differences consisted in the 
val of different ribs according to the one to which the 

gowth adhered. 

In performing the operation as a means of access to the 

ural cavity it was found in the war eases most con- 

jent to reflect the fourth rib; this seemed to give the 
most direct approach to the pleural cavity as a whole. An 
igcision is made in the axis of this rib, the pectoral 
muscles split, and the rib reflected subperiosteally. In 
qider patients it seems wiser to remove the rib. The 
jeura is divided in the same direction as the skin incision 
and to such an extent that the hand may be passed into 

chest. If a rib spreader be inserted and opened widely 
the whole of the pleural cavity can be easily inspected. 
The most difficult part of the operation is the closure of 
the pleural membrane. This tears rather easily, and owing 
tp the rigid structures overlying it will not pull together 
ss the peritoneum does. Fortunately it does not seem to 
matter very much if a close approximation is not effected. 
Some slight temporary surgical emphysema sometimes 
follows, but by no means always. If the rib has been 
reflected it is stitched back into place by passing one or 
more sutures through the cartilaginous end into the carti- 
laginous piece left at the sternum, for the division should 
le made when possible through the cartilage in the first 

ce. The muscles are drawn together with sutures, and 
fnally the skin wound closed; no drainage is necessary 
wiess there has been much bleeding and some risk of 
infection. In these circumstances it was found in the 
var cases that it was much better to drain from the back 
after completely closing the wound in front. 

The anaesthetic used was ether in every case, given by 
the ordinary method of inhalation; any contrivance used 
to prevent the lung from collapsing would be a dis- 
advantage, and the ordinary method seems to be quite safe. 





THE RHEUMATIC TYPE. 


BY 
N, GRAY HILL, M.C., M.B., B.S., D.P.H., 


AND 


MARY ALLAN, M.A. 





Tae belief that a certain type of individual is particularly 
suxeptible to certain diseases was at one time widely 
held, and, although this view is not generally accepted at 
the present day, references to the rheumatic type of child 
we stil far from uncommon. It is believed by many that 
hir children, those having red, sandy, or auburn hair, are 
wpecially prone to develop rheumatic fever. Shrubsall 
aamined 133 rheumatic patients, and, taking the colour 
the hair as a eriterion, found that 75.19 per cent. of 
these cases came under the heading of fair and 24.81 per 
ent. dark. Llewellyn and others have supported this 
theory, but have not given such exact figures. Shrubsall 
ompared his findings with those of Beddoe, who examined 
{000 Londoners, of whom 58.4 per cent. were fair and 
1.6 per cent. dark, and with his own records of patients 
wfering from non-rheumatic diseases, and his conclusions 
wre that ‘‘ the blonde traits are associated with acute 
theumatism, heart disease, and tonsillitis.’’ 


TABLE II.—Rheuwmatic Cases: Colour of the Hair and Eyes ( 




















For the purpose of comparison the characteristics of 
562 rheumatic children, patients at either Queen Mary’s 
Hospital, Carshalton, or the Downs Hospital, Sutton, have 
been recorded and are set out in Table I, together with 
Shrubsall’s and Beddoe’s findings.. To make the investiga- 
tion still more complete similar records have been kept 
relating to 536 other patients at Queen Mary’s Hospital, 
all London children of the same age group as the rheum- 
atics, but admitted on account of various orthopaedic and 


other non-rheumatic conditions 


TABLE I.—Comparison of Rheumatic and Control Cases: Colour 
of the Hair (expressed as Percentages). 
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Rheumatic cases: 











thrubsall’s 133 cases ... | 21.05 | 21.05 

Q.M.H. & D.H. 532 cases; 64 | 15.9 
Controls: 

Beddoe’s 6,000... | 44 118.1 

Q.M.H. 535 ws -| Bl 120.2 
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Fair Hair. 


ov : 
Red. | Fair.| Light 

















Dark Hair. 
tineemmpattegialiaiieiail pam he 
Dark. air.| Dark. 
| Brown | Brown.) Black. 
33.09 23.31 1.5 [75.19 | 24.81 
27.9 48.6 0.18 |51.2 | 48.78 
41.6 37.4 4.4 58.4 | 416 
43.1 33.6 _ 66.4 | 33.6 











In this table it will be seen that there is no very 
significant difference between the findings for the two 
control groups and those for the rheumatic cases at Queen 
Mary’s and the Downs Hospitals, but there is a very 
marked difference between these latter and those for 
Shrubsall’s cases. This difference is brought out in a more 


striking manner in Table II. 


In Table II the cases from Queen Mary’s and the Downs 


Hospitals have been subdivided 


into the 


distribution 


adopted by Shrubsall, and it shows that while out of his 
or fair hair and blue or 
light-coloured eyes, among our 662 cases there are only 


133 cases 47 had either red 


60 in this category. 


The theory has also been advanced that a large propor- 
tion. of rheumatic children are non-pigmenters, and that 
unusual dryness of the skin is commonly met with among 
them. It is difficult to record in any simple table the 
various types of skin or degrees of pigmentation obtained, 
but the rheumatic patients at Carshalton are exposed to 
natural sunlight during the summer, and many of them 
have artificial heliotherapy during the darker months, and 
they seem to respond to it very much as do the other 
patients. All degrees of pigmentation are obtained and 
non-pigmenters are met with, but there seems to be no 
constant deviation from the ordinary response to light 
among the rheumatics. In a certain number of cases the 
skin has been found to be dry, but this condition is not 
more commonly met with among the rheumatic than among 


the non-rheumatic patients. 


Conclusion. 

A general survey of the patients or a special investiga- 
tion of any particular characteristics leads to the con- 
clusion that there is no type that can fairly be described 
as the rheumatic type of child. 
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Hair: | Red. Fair, Light Brown. Dark Brown. Black. 
SS [Serres ae eee gecesi _ cial 
l 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


STRANGULATED POLYPUS OF THE VERMIFORM 
APPENDIX. 
FREQUENT as are the causes which lead us to explore the 
region of the right iliac fossa, yet one more cause which 
I recently chanced to meet may prove of some interest. 
The features of the case are these. 


A married woman, well nourished, aged 51, was admitted to 
hospital as a case of acute abdomen. The history of the illness 
was short. For forty-eight hours she had felt ill. Several times 
she had vomited, and for some twelve hours prior to admission 
pain had been present in the right iliac fossa. The pain had 
steadily become worse, so that, when seen, she felt she wanted to 
lie perfectly still to minimize the risk of increasing it. The tem- 
perature was 98.4° F., and pulse 72. The bowels had acted regu- 
larly. Her face bore a pained expression, but the tongue was 
moist and clean. 

On examining the abdomen it was found to move freely with 
respiration. No marked guarding or congestion of the abdominal 
wall was noted over the appendix area. Pressure over McBurney’s 
point elicited acute local 
tenderness. The urine was 
examined; it contained nothing 
to lead one to suspect any 
lesion in the urinary tract. 
Examination per vaginam was 
negative. 

The unusual 





A. 





sequence of 
. events in the history, the lack 
.. epeatt es of any systemic disturbance, 
Ge ee. and the famine of findings to 
> the palpating hand made im- 

A, Mesentery of appendix. B, Ap- 


: mediate operation seem un- 
pendix. C, Strangulated polypus. necessary. P 


The following morning the 
patient was again seen. She still felt sick, but had not vomited 
since the previous evening. An enema had produced a good result. 
Fresh features in the case, however, were now present: the pulse 
had risen to 92, with a normal temperature; the tongue, though 
still clean, was dry. In the right iliac fossa deep tenderness could 
still be elicited, and there was now a fullness in that region and 
dullness to percussion. Operation was the immediate decision. 

The abdomen being opened by a Battle’s incision, it was noticed 
that the omentum had descended around the caecum, and a con- 
siderable effusion of peritoneal fluid had taken place. The 
omentum was displaced, exposing caecum and appendix. At first 
sight the appendix appeared quite healthy, but on turning it up 
into the wound it was seen to have three fibro-fatty polypi 
attached to its free border. The largest of these, as seen in the 
photograph, had become twisted three times upon its pedicle, was 
of a dark blue colour, and was verging on gangrene. 

Appendicectomy was performed and the abdomen closed. No 
symptoms have since been present. 


Joun J. Ross, M.C., M.B., F.R.C.S.Ed., 


Surgeon Consultant, County of Zetland. 
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CONGENITAL DIAPHRAGMATIC HERNIA. 
In view of the rarity of this condition I think that the 
following clinical and pathological details of a case of right- 
sided congenital! diaphragmatic hernia are worthy of being 
recorded. 


A woman gave birth to her second child after a normal vertex 
delivery; labour was three weeks premature. The infant was 
cyanosed, and this condition persisted, although respiration estab- 
lished itself immediately. The cry was fairly strong at first, but 
became gradually weaker, and soon ceased. The infant died one 
hour later. 

Post-mortem examination revealed a large deficiency in the 
diaphragm on the right side. The spleen and stomach were in 
their normal positions, but the duodenum passed up into the 
right pleural cavity; this contained also small intestine, caecum, 
appendix, and the first part of the colon, which passed down 
through the diaphragm to become continuous with a normally 
siluated descending colon. The liver consisted of two portions: 
a larger one below the diaphragm, and a smaller portion, which 
included the gali-bladder, above it; the two were connected b 
fibrous tissue ana by a band of liver tissue. The mediastinum 
was displaced to the left. The right lung was rudimentary, each 

_lobe measuring no more than three-quarters of an inch in any 
direction. The left lung was somewhat larger; its lobes were 
flattened betweer the chest wal] and the pericardium, and the 
anterior border scarcely reached tc the viid-axillary line. oth 
lungs haa expanded, and the tung tissue was pink and of norma! 
consistency. The right —_, was not cut, but portions of the 
left lung ‘floated in water. No Tardieu’s spots were found on the 
pleurae or pericardium. A further abnormality was the presence 
of botb testicles in the abdomen. 

; E. F. Cuarman, M.D. 


Crowthorne, Ber!s, 





Rebielus. 


RECENT WORK ON PHTHISIs. 
Metnops of treatment change so quickly that such publi 
tions as the Recent Advances Series are invaluable 
the general practitioner, too busy, as he usually is, § 
post-graduate study. The publishers are to be con raid 
lated on their latest addition to this series, Recen 
Advances in Pulmonary Tuberculosis' by Dr, L, g L 
Burren. 

The author has kept the real object of such a book clea 
before him, and has not wasted his space on element 
considerations or textbook features. Indeed, it would seen, 
that he has felt a lack of space (if he has not, his readen 
will), and that, excellent though his condensation js there 
is much more that he could teach. It is to be hoped 
that when this valuable book appears in its second edition 
it will be twice the size. The introductory chapter o 
phthisiogenesis is in itself an excellent monograph. The 
author’s views are largely based on Krause’s teachin 
and here we find the researcher’s hypotheses adapted 
the practising physician to his principles of treatment, 
The policies of prevention of infection as against immuniza. 
tion in prophylaxis are pithily: discussed in the ney 
chapter. In the chapter on diagnosis which follows ther 
is an excellent section on the use of tuberculin, a pra. 
tical method which is sadly neglected in this country jp 
the diagnosis and study of tuberculosis in childhood, 
Radiology, the perfection of which is one of our mos 
important recent advances, is very properly given 4 
chapter to itself. “Prognosis, so important in pulmonary 
tuberculosis, and so difficult to the practitioner whose 
experience is limited, is dealt with next, and it is here 
that the reader will undoubtedly ask for more, 

The rest of the book (rather more than half) describes 
modern methods of treatment. A work of this size cannot, 
and is not intended to, teach in detail how these various 
treatments are carried out, but rather to suggest what 
treatments are possible, and the types of case for which 
each is suitable. In this part special features have been 
made of sanocrysin and artificial pneumothorax treatment. 
The book contains some very good g-ray illustrations, and 
short bibliographies are appended to each chapter. The 
pleasant style and good print make it so easily read that 
there is no excuse for its absence from the bookshelves of 
even the busiest general practitioner. 









OPHTHALMOLOGY. 


Tux issue of a second edition of Mr. DuKr-Extprr’s book 
on Recent Advances in Ophthalmoiogy? within eighteen 
months of the first appearance of the work is a certain 
indication that it has met a need, and it justifies the com- 
mendatory review that we gave the first edition. In the 
new edition there has been included some 370 new refer- 
ences, and to keep the book within its original limits 
earlier references have been omitted. The chief new incu 
sions deal with Adrian’s work on optic nerve currents, 
Mann’s work on the embryology of the vitreous body, and 
radiological investigations of the lacrymal passages which 
has been greatly advanced by the use of lipiodol. There is 
a good account of the work published in 1928 by Ploman, 
Engel, and Knutson on the physiology of the process of 
the conduction of tears, and matter that has long been m 
dispute and now may be taken as settled. Mr, Duke 
Elder has set himself a high standard, and the second 
edition fully maintains it. 


The book on Squint,? by Mr. Cravp Wort, the first edition 
of which was published in 1903, has now reached its sixth 
edition. The book has therefore secured a place for itself 





2 Recent Advances in Pulmonary Tuberculosis, By L. 8. T. Burrell, 
M.D.Cantab., F.R.C.P.Lond. London: J. and A, Churchill. 1929. (64 x % 
pp. 217; 17 figures, 32 plates. 12s. 6d. net.) D 

2 Recent Advances in Ophthalmology. By W. Stewart Duke-Elder, M.D, 


F.R.C.S., ete. pre Sg oy er ge J. ie 6a) Churchill. : 
54 x 8. . xviii + 405; 110 figures ates, s. 6d. 
: fF eg Its Causes, Pathology, "and Treatment. By Claud Worth, 
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pecome recognized as having a definite value in the 
consideration of that most interesting and perplexing 
of the eyes which gives the name to the book. 

have been no fundamental changes in suecessive 
editions, though the matter has been added to from time 
time, and improvements in the technique of treatment 
been duly noted. The main service of this book has 

in the fact that it was an intensely personal pro- 
juciion; it represented the practice and achievements of 
man who had devoted almost the whole of his pro- 
fessional interest to the investigation and treatment of 
jhis one disorder, and with a success that has been 
iable. We have no doubt that the lesson stressed by 
Worth, that the amblyopia of the squinting eye was a 
defect of negligence, has been so learned that it can never 


be forgotten. 


Asecond edition of the German textbook on ophthalmo- 
written by Dr. A. Brickner and Dr. W. Meisner 
has now appeared. It is larger, more complete, and more 
jously published than the first, which was written 
gon after the war. The book is intended for the student 
and the general medical practitioner, but, judged by the 
gandards of this country, it is a somewhat large and 
us volume to cater for these classes. Theoretical 
gibjects are dealt with in considerable detail, and on 
the whole are more adequately treated than purely clinical 
gatters. It may seem strange, for example, that extremely 
i ant clinical conditions, such as retinitis in associa- 
fon with artcrio-sclerosis and diabetes, are very cursorily 
trated. The slit-lamp, also, is disposed of in one para- 
honly. The pathological aspects of the various clinical 
aditions receive an adequate amount of attention. The 
ilustrations are good, although it is disappointing to find 
thet the common practice is still retained to some extent 
ofcopying from the old classical drawings and transcribing 
wt only their undoubted excellencies, but also their mis- 
takes: an example of this is seen in the insertion of the 
jrator palpebrae superioris in Fig. 12. On the whole, 
however, the book is sound and its teaching good; it is 
w to date and well published, and should take a prominent 
place in German ophthalmological literature. 





SERUM DIAGNOSIS BY COMPLEMENT- 
FIXATION. 

ly Serum Diagnosis by Complement-Fixation® Professor 
J. A. Kormer takes a broad view of his subject. Though 
ly far the greater part of the book is devoted to syphilis, 
it includes also short sections on complement-fixation as 
applied to a large variety of other subjects, notably tuber- 
losis, gonorrhoea, echinococcus disease, and numerous 
ither bacterial, protozoal, and metazoal diseases, as well as 
for the detection of meat and milk adulteration and the 
identification of blood and seminal stains. 
The author’s plan—after dealing with the principles of 
the reaction—has been to take each reagent separately and 
aplain its nature and action in detail in the light of his 
wn experiments. Considerable attention is paid to anti- 
body, antigen, and complement; on the other hand, haemo- 
isin is somewhat briefly considered, which is unfortunate, 
w% its importance is only too commonly underestimated. 
Anti-complementary action is very fully considered; possibly 
is importance is greater with the author’s long fixation 
technique than with the short fixation employed by most 
workers. The author’s own test is described with great 
ninuteness of detail, and stress is very properly laid on 

necessity of strict adherence to the technique described 
order to obtain the best possible results. The test is a 
wmewhat laborious one, and the technique none too simple, 
bit it appears to possess the two principal desiderata— 
thigh degree of sensitiveness with almost absolute 
ecificity. The section dealing with specificity is par- 
beularly good. The author definitely disposes of the bogy 
# “false positives,’? yaws being the only disease besides 


‘Grandriss der Augenheilkunde. Von Professor Dr. A. Briickner und 
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syphilis which gives a positive reaction with his test. Such 
diseases as scarlet fever, typhoid, tuberculosis, malaria, and 
the long list of others to be found in almost every text- 
book on the subject are definitely ruled out; nor is the 
author able to confirm thé statement that aleohol may 
temporarily convert a positive reaction to negative. ‘The 
sections devoted to complement-fixation in the diagnosis cf 
other diseases and for other purposes are rather curtailed, 
and consist of short references to the literature, together 
with some account of the author’s own experience. It 
might have been better to have devoted a separate volume 
to these, seeing that the book runs to nearly six hundred 
pages, whilst only four of these deal with the subject of 
complement-fixation in gonorrhoea. 

Professor Kolmer’s experience of complement-fixation 
must be immense, and in his latest book he has given a 
masterly and lucid survey of its principles and technique, 
no detail being too small for consideration. This work will 
be appreciated most by serologists, but if clinicians who 
undertake the diagnosis and treatment of syphilis would 
study its contents with care they would gain a clear idea 
of what the Wassermann reaction means, what is its value, 
and what are its limitations. The book is well produced 
and the printing and paper are excellent; italics are used 
to bring out points of special importance, and the illus- 
trations are remarkably clear. The bibliegraphy, given 
at the end of each chapter, is more than adequate, though 
British authors have been rather neglected, Both author 
and publishers are to be congratulated on the production 
of a really valuable addition to the already. voluminous 
literature on the subject. 





BASAL METABOLISM. 

Proressor Marcet Lassé and Dr. H. Srévenrn in their 
textbook on basal metabolism* give a good summary of 
modern knowledge of this subject in a volume of moderate 
size. The authors have the advantage of a first-hand 
acquaintance with their subject, and in many cases quote 
results from their own experiments. One particularly 
interesting feature of the book is that the authors discuss 
at some length the factors determining the basal metabolism 
of the normal subject, and give a reasoned account of the 
theories regarding the relations that have been shown to 
exist between basal metabolism and body a ne body 
surface, external temperature, and nutrition. 1e signifi- 
cance of these relations is still obscure, but unless they 
are taken into account it is difficult to estimate the 
meaning of the variations in basal metabolism observed in 
disease. The greater part of the book is devoted to basal 
metabolism in disease, and a particularly full account is 
given of the variations of basal metabolism in thyroid 
disorders. The variations of basal metabolism in other 
endocrine disorders and in numerous forms of disease are 
also discussed. The last chapter contains an account of 
the various forms of apparatus used in the determination 
of basal metabolism. The volume concludes with thirty-five 
pages of useful tables of constants, 





. VERTEBRATE ZOOLOGY. 
Dr. G. R. pe Berr’s Vertebrate Zoology’ forms one of the 
series of textbooks of animal biology that is being edited 
by Professor Jutian Huxiry. The word “ zoology”’ to 
most medical men probably recalls somewhat vague and 
confused memories of such things as the appendages of 
the crayfish and the skull bones of the frog. A perusal 
of this book will show them, however, that changes are 
taking place in this subject. The editor, in an introduction, 
points out that morphology is only one branch of zoology, 
and that indeed morphology cannot be understood unless 
studied in relation to genetics and physiology. He also 
points out how necessary it is to avoid stupefying the 
student by making him learn masses of detail. The text- 
hook is composed along these lines of thought. A series of 


© Le Métabolisme Basal, Par Marcel Labbé et H. Stévenin. Paris: 
Masson et Cie. 1929. (6| x 9}, pp. 344; 31 figures. 40 fr.) 

7 Vertebrate Zoology. By G. R. de Beer, B.Sc., F.L.S. With an intro 
duction by Julian S. Huxley, M.A. London: Sidgwick snd Jackson, Lid 
1928. (Demy 8vo, pp. xx + 505; 184 figures. 15y. ned) 
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type species of vertebrates are described in Part I. The 
next part deals with four’ embryological types, and the 
comparative zoology of each system of the body is described 
in Part IIT. This last is the longest part of the book. 
Part IV is headed ‘‘ Evolutionary morphology,’’ and in it 
are discussed the mode of evolution of the various classes 
of vertebrates. In the last chapter the author discusses 
such problems as the homology of organs in vertebrates, 
convergence of evolution, and the distinction between 
primitive and specialized types. The appearance of this 
textbook is of particular interest, as it is a sign of the 
change of outlook that is taking place among teachers of 
zoology, ’ 





NOTES ON BOOKS. 


Dr. Epwarp Grover is responsible for a monograph on The 
Technique of Psycho-Analysis,* which is unquestionably the 
most comprehensive and detailed account of the mode of 
therapy with which it is concerned that has hitherto been 
written. Its subject-matter is classified under the following 
headings : the analytic situation; the opening phase; defence- 
resistance ; counter-transference and resistance; the transference- 
neurosis; terminal phases; “‘ active ’’ therapy; and analytical 
crisis and exceptional cases. Dr. Glover explains that the 
difficulties of analytic technique are twofold : those relating to 
the patient and those relating to the analyst himself—a difficulty 
that can only be obviated by analysis of the analyst. We should 
imagine that those who intend to apply analytic treatment 
would find this work an indispensable part of their equipment. 


The seventh edition of the textbook on experimental bacterio- 
Icegy and infectious diseases? by Professors W. Kotte and 
H. Herscu of Frankfort, which has appeared more than six 
years after the last, consists of two volumes containing seventy- 
two lectures, of which the first twelve are introductory, while 
the remainder are devoted to the consideration of the various 
infectious diseases. The work has been carefully revised 
throughout. In order to find room for the fresh acquisitions 
to knowledge without unduly increasing the size of the volume, 
the lectures on the microscope and the doctrine of disinfection 
have been omitted, as well as the chapters on animal parasites, 
such as ankylostomiasis, trichinosis, filariasis, and bilharziasis. 
The new matter is represented by lectures on bacteriophagy, 
tularaemia, and scarlet fever. Encephalitis epidemica now 
receives special consideration in a lecture which also treats of 
related processes in man and animals, including the herpes 
virus. The work as a whole has been thoroughly revised and 
brought up to date, and many new illustrations have taken the 
place of those in the previous edition. The well-deserved 
popularity of this book, which appeals alike to pathologists, 
clinicians, and epidemiologists, is attested not only by its 
having reached the seventh edition, but also by its having 
been translated into French, Spanish, Italian, and Russian. 


Sir Jonn O’Conor was a brilliant and versatile Irishman 
who went to Buenos Aires early in his medical career, and for 
nearly forty years was connected with the British Hospital in 
that city. The posthumous publication of his Reflections and 
Operations’® is prefaced with a foreword by Mr. Herbert J. 
Paterson, who calls sympathetic attention to Sir John O’Conor’s 
enthusiasm for drainage in sepsis and for the complete im- 
mobilization of fractures. With the author’s belief in the 
value of alcohol Mr. Paterson naturally does not agree, and 
he protests mildly against such statements as: ‘‘ Universal 
total abstention would tend in a comparatively short cycle of 
time to depopulate the earth ’’; and ‘‘ Teetotalism is a frequent 
cause of arterio-sclerosis.’”” Many of the short essays which 
form this volume were contributed to various British medical 
journals. The style is vigorous, but homely; the matter occa- 
sionally stimulating, but generally not very important. As a 
record of the observations and opinions on surgical subjects 
of a man who had an enormous and varied experience in almost 
every branch of the art the book has its value. 


A small handbook"! by various French authors has been 
prepared describing the French spas of Evian, Mont-Dore, La 
Bourboule, Aix-les-Bains, Néris, Cauterets, Biarritz, Aix, 








® The Technique of Psycho-Analysis, By Edward Glover, M.D. Supple- 
ment No. 3 to the International Journal of Psycho-Analysis. London: 
Baillitre, Tindall and Cox, 1928. (7 x 104, pp. 141. 6s. net.) 

® Die experimentelle Bakteriologie und die Infektionskrankheiten, mit 
besonderer Beriicksichtigung der Immunitdtslehre. Von Dr. W. Kolle und 
Dr. H. Hetsch. Siebente, durchgreifend umgearbeitete Auflage. Berlin 
und Wien: Urban und Schwarzenberg. 1929. (Sup. roy. 8vo, Bd. i, 
Py viii + 554, 54 plates, 75 figures; Bd. ii, pp. iv + 565, 64 plates, 

0 figures. Bd. i and Bd. ii, M.60.) 

10 Reflections and Operations. By Sir John O’Conor, K.B.E., M.A., 
M.D.Dub. Univ. Edited by Beatrice and May O’Conor. London: Bailliere, 
Tindall and Cox. 1929. (Demy 8vo; pp. xxxvii + 361; 5 plates. 21s. net.) 

11 Some French Spas. London: Federation of the Health Resorts of 
France, 1, Gordon Square, W.C.1. 1929. (5 x 7, pp. 176.) 








Vichy, Royat, Bagnoles de l’Orne, Chatel-Guyo : 
In each case the special value of the local amd, = Ph 
indicated, and an account is given of the various dint 
indications for its use. The practical details sup lied 
regards local amenities will be appreciated by general - 
tioners, who can obtain the handbook, which is supplied wae 
charge, on aang i to the Manager, Federation of the H 
Resorts of France, 1, Gordon Square, W.C.1. eal 


The little work entitled Alcohol and Human Life,2 
Covrrenay C. WEEKS, is, as its subtitle states, partly a mh 
of certain facts and figures in the last edition of Alcohol , ce 
the Human Body, by the late Sir Victor Horsley and the lat 
Dr. Mary Sturge and others. The book deals with the 
of alcohol in medical treatment, the effects of alcohol on the 
nervous system, the skin, the liver and kidney, blood 
circulation and the duration of life, as well as the influenc 
alcohol on national life. *¢ 





12 Alcohol and Human Life. By Courtenay C. Weeks, M.R.OS. Lhov 
With foreword by Sir Thomas Barlow, Bt., F.R.C.P., wD Ree 





London: H. K. Lewis and Co., Ltd. 1929. (Cr. 8vo . xi + . 
3s, 6d. net.) : : 7 201; 9 figures, 
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PREPARATIONS AND APPLIANCES, 
An Erner INHALER. 
Dr. G. A. Metcatre (Bedford) writes : May I introduce an 
ether inhaler which I have found to be efficient in practice ang 
economical in use? It has for its basis the principle of , 
vapour space, which is obtained by superimposing an outer wir 
gauze cage on a Schimmelbusch face-piece. The gauze jg 
perforated at short intervals, and when in use is covered with 
one or two layers of lint held in position by a spring. Th 
outer cage, when clipped down, holds the face-piece lint jg 
position, and ether is introduced by a small funnel through 
the perforations in the gauze. A feed pipe is fixed near one 
end of the face-piece, through which oxygen or oxygen and 
ether vapour can be introduced under the mask. The cage jg 
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so constructed that it can be completely removed, and the mask  sste 
used as an ordinary Schimmelbusch by fixing a wire retaining yj 
ring in its place, on 
When in use anaesthesia can be maintained either by blowing 
a slow stream of oxygen through ether into the mask through 
the feed pipe, the proportions of ether and oxygen being ideally 
maintained by such an apparatus as Mennell’s bottle and | 
by-pass, or by gently dripping ether through the gauze by | Wi 
the funnel. In all cases it is advantageous to use oxygen | ton 
while maintaining anaesthesia. By adding an extra layer of point 
lint to the cage, or by covering with a layer of gamgee, the } 7, 
anaesthesia can be deepened at will. ge 
The advantages given by the inhaler are: (1) ease and 
uniformity of anaesthesia; (2) clear view of the face during dil 
anaesthesia ; (3) extraordinary economy in use. I would like to 
thank Dr. Z. Mennell, senior visiting anaesthetist, and Dr. 6. tata 
Fdwards, senior resident anaesthetist, of St. Thomas’s Hospital, avr 
for testing the inhaler and for their very helpful suggestions. Jae ¢ 
‘he mask is made by Messrs. Down Bros., Ltd., St. Thomas's Péaiy 


Street, London, §.E.1. “pos 
, the 
HIGH-TENSION TRANSFORMER UNITS. Th 


Newton and Wright, Lid. (471-3, Hornsey Road, N.), forward : 
us a booklet containing a brief description of their standard wast 
transformer units for radiology up to a tension rating of 150 kilo }mria 
volts. Such transformer units, with some arrangement for rectk |—— 
fying the high-tension current, form the basis of practically. all 
modern a-ray plants of any size. Broadly speaking, @ igh Statis, 
tension rectifier can be either mechanical or thermionic ( 
latter depending upon the action of a hot cathode valve). The 
booklet contains particulars-of both kinds of plants—namely, 
well-known Snook machine with mechanical rectification, and 
mono-valve and tetra-valve outfits with hot cathode rectifiers. 
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“g@ARLET FEVER, DIPHTHERIA, AND 
ENTERIC FEVER. 


A CLINICAL-STATISTICAL STUDY. 
ie correlation and interpretation of clinical statistics 

from various sources is subject to such possibilities 
geror, owing in part to the variation in the nature of the 
populations from which the material is drawn, in part to 
‘witable differences in the standards of classification 

by various observers, that special value attaches 
ip the clinical-statistical study of scarlet fever, diphtheria, 
wd enteric fever which has recently been made by Dr. 
f. W. Goodall, Professor M. Greenwood, and Mr. W. T. 
jassell from data derived from a single source.’ The case 
nords having been compiled throughout under the super- 
ysion of Dr. E. W. Goodall, who personally examined all 
wt a few of the patients, Professor Greenwood and Mr. 
jussell were able to deal with data free from many of the 
jierepancies which could hardly be avoided in records 
gilected on a less uniform basis. The scope of the inquiry 
ipdudes all the patients suffering from the diseases in 

admitted to the Eastern Fever Hospital of the 
Vetropolitan Asylums Board during the period 1895 to 
914, and covers 21,290 cases of scarlet fever, 15,239 cases of 
iphtheria, and 2,434 cases of enteric fever, all corrected 
fr errors of diagnosis. From this material information 
js been gathered on the age distribution of these diseases, 
ier seasonal distribution (with the associated question of 
te influence of school closure upon their prevalence), their 
jdality, and variations in form and complications. 


ScaRtetT Fever AND DIPHTHERIA. 
Scasonal Distribution. 
‘In the opinion of the authors of the report, the most 
interesting point brought out by a study of the records is that 


* F while in the incidence both of scarlet fever and diphtheria the 


wsonal variation. is large, the amplitude of the excursions 
ieidedly increased in the more recent peried of scarlet fever, 
ie difference between the seasons of its maximal and minimal 
iwidence being greater in 1905-14 than in 1895-1905. A similar 
dange has not affected diphtheria. Speculating on this contrast 
te authors suggest that the incidence from day to day or from 
wek to week of an infectious disease may depend on two sets 
d factors, one largely independent of social organization, the 
dher amenable to control. The seasonal factors, in which may 
included changes of temperature, and biological changes in 
te proportion of susceptibles so far as these are determined by 
wwsonal variations of human fertility, are, as a whole, per- 
wslent, though some—for instance, insect prevalence—may be 
wdified by human action. On the other hand, such factors as 
wererowding, lack of sanitary supervision, and so forth, which 
qeate more or less uniformly throughout the year, are subject 
weontrol; it would follow that the more important the second 
gop of factors the greater its tendency to swamp the seasonal 
wiations with a large steady quota of infections. An accentua- 
fin of the seasonal swing may, therefore, from a sanitary 
pint of view, be regarded as a favourable sign. 

The authors find that while the data for scarlet fever do not 
sggest that school closure produces any disturbance of seasonal 
ihm, the sharply contrasting trends of the graphs for 
tildren of school age and for adults obtained from the diphtheria 
ia do suggest that school contact is a more important 
tvironmental factor of diphtheria than of scarlet fever. They 
iw eareful, however, to add that they do not set up conclusions 
ttived from their own relatively small collection of data in 
(position to those obtained from the notification statistics of 
te whole County of London. 

The graver, septic, form of scarlet fever appears to be less 
‘asitive than the milder form to the uncontrollable seasonal 
Wtiations. In the diphtheria series the forms studied varied 





‘Scarlet Fever, Diphtheria, and Enteric Fever, 1895-1914: A Clinical- 

Sitistical Study. By E. W. Goodall, M. Greenwood, and W. T. Russell. 

Research Council. Special Report Series, No. 137. H.M. Stationery 
net. 
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in proportional frequency with season, but the maximum and 
minimum did not occur at the same time of the year. The 
incidence of the croup-laryngeal form tends to a maximum in 
the spring; the maximum of seasonal fatality, however, occurs 
in the winter. With respect to complications, their tendency 
in scarlet fever is to be relatively more frequent in the first 
six months of the year—that is, in the period when the 
rate of mortality is highest. The most serious complication of 
diphtheria—paralysis—however, tends to be more prevalent in 
the second half of the year, while its mortality appears to be 
highest in the first half, the period of greatest prevalence of 
otitis and of the croup and laryngeal forms of the disease. 


Age Distribution and Secular Trend. 

The data show that in scarlet fever the septic form diminishes 
in relative frequency from the third year of life. In diph- 
theria the rhinorrhoeal form decreases with age in a geometrical 
progression, while the croup and laryngeal form descends from 
a maximum in the second year of life. The data are valuable 
in confirming the conclusion that two of the most serious com- 
plications of scarlet fever—otitis and nephritis—are becoming 
less frequent, as also is otitis as a complication of diphtheria. 
Though paralysis in diphtheria has not decreased regularly, 
cach quinquennium subsequent to 1900-4 shows a fall. 


Enteric Fever. 
Age and Seasonal Incidence. 

Study of the data shows that the modal or most frequent 
age at which the enteric patients were admitted to hospital was 
13.61 years, the mode having tended to shift to later ages in 
the last two quinquenniums; the proportion of cases with 
complications—namely, 48.5 per cent. of the total—did not vary 
appreciably in each of the four quinquenniums. The age 
incidence of the complicated cases was 2.637 years greater than 
that of the uncomplicated cases—namely, 21.713+0.231 years, 

32 compared with 19.076+0.209 years. This difference, in the 
view of the authors, is statistically significant, and is greater in 
degree than can be accounted for by mere chance. They 
calculate that the odds are more than 70,000 to 1 against the 
occurrence of two such divergent distributions if they were 
random samples from the same population. 

The seasonal incidence of the admissions corresponded with 
that observed for the notifications throughout England and 
Wales; the maximum frequency was in September, but . 
complicated cases occurred relatively more frequently in the 
first half of the year. 


Complications and Fatalities. 

Females showed a greater tendency than males to contract 
complications, 51.7 per cent. having been thus affected, as 
compared with 45.8 per cent. of males. The relative position, 
however, is reversed in the case fatality, which was 16.42 per 
cent. among males and only 12.82 per cent. among females, 
The proportional frequencies of the chief complications in 
enteric, as shown in the data under consideration, are 11.18 
per cent. for relapse, 6.94 per cent. for haemorrhage, and 
4.40 per cent. for perforation; the case rates for these compli- 
cations increase with age. The lesser complications, such as 
ctitis and secondary rash, appear to have a higher incidence at 
the earlier periods of life, while the rates for pneumonia and 
abscess show very little variation with age. During the whole 
period the fatality among enteric patients was 14.79 per 100 
admissions. During 1895-99 the fatality ratio was 18 per cent. ; 
it dropped to 12.7 per cent., its minimal value, during the 
quinquennium 1905-9, and in the final period increased to 
15.6 per cent. 


ConcLvsion. 

The authors are careful to point out that as their data 
refer to patients not drawn wholly from one district, and to 
a period during which public resort to institutional treat- 
ment has undergone change, they cannot throw light upon 
ihe real incidence of the diseases under survey, and that 
even the statistics of fatality have te be interpreted with 
great caution. The analyses of the forms and complications 
of the disease, however, are of unusual value, and the 
Medical Research Council believes that these will be of 
special interest to clinical epidemiologists, 
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SILICOSIS IN RELATION TO INDUSTRY. 
A Goop example of the pathological change brought 
about by dust inhalation was contributed by Dr. P. 
Heffernan, tuberculosis officer in Derbyshire, in a 
paper which he read before the Section of Occupational 
Diseases at the Annual Meeting of the British Medical 
Association at Manchester; the paper is published in 
this issue at page 489. According to King’s table, 
which is cited by Dr. Heffernan, a norma] lung con- 
tains 1.40 mg. of silica per gram of the organ, and a 
silicotic one 123.55 mg.; silica is thus a normal con- 
stituent of the human body, and in no sense a 
poisonous substance. In order to operate actively it 
must enter into the intimate structure of the cell, and 
Heffernan regards the resulting fibrosis as being of a 
physico-chemical nature, due to the local action of 
hydrated silica upon the pulmonary tissue. There 
is some evidence, moreover, that certain substances 


—alkalis for instance—favour the formation of silica 


hydrosol from silica, accelerating the fibrotic develop- 
ment; others—for example, coal dust and clays—retard 
or inhibit this process. In this way an explanation is 
afforded of the very few cases observed of so-called 
‘“‘ acute ’’ silicosis (developing within two or three 
years of constant exposure, and then following a rapid 
course) from inhalation of a mixture of silica dust and 
strongly alkaline dried soap. In a similar way the 
absence of disabling silicosis among coal miners and 
fireclay workers can be explained. Gye and Kettle’s 
experiments have led to the belief that the inhaled 
silica particles undergo slow hydration into silica sol. 
One might go further and say, the more soluble the 
form of silica becomes (hydrated, amorphous, crystal- 
line) the more readily will it set up fibrosis. 

All observers in South Africa and in this country 
are now agreed, as Dr. E. L. Middleton states in his 
paper, published to-day at page 485, that the phago- 
cytes, when overloaded with the dust, lose their motile 
power, collect in the lymphatic channels, and lead to a 
reaction, with formation of fibroblasts, in the surround- 
ing tissues. Here in this colloidal reactivity of the cell 
we are in the presence, as Heffernan suggests, of some- 
thing analogous:to the mysterious change in the vital 
behaviour of a cell when it takes on malignant growth. 

. These theoretical considerations, though interesting, 
do not give much assistance in solving the practical 
problem how to control the malady. The more widely 
radiological examinations are made of the lungs of 
workmen, in no matter what dusty occupation—coal 
miners, millers, cement workers—the more generally 
is some fibrosis found to be present in all. Only excep- 
‘tionally, however, as in the case of the absorption of 
asbestos dust, is the process likely to develop so as 
to interfere with the normal working capacity and with 
lite. Some standard, therefore, of what constitutes 
an injurious amount of silica dust is demanded, or 
legislation will become punitive on some quite harm- 





less industries. Thus Middleton says: ‘* Where 4 
amount of dust is small the action of the phagoey ¥ 
is likely to be effective, but where it is great . | ” 
What dosage is indicated by ‘‘ small ’’ and “ great" 
in this connexion? If the meaning of ‘‘ small ” wer 
known, would it be correct to go on to say, as he d 

‘ each successive dose of silica produces a summatigy 
of effects ’’? Then, again, would it be fair to say 
‘‘ a comparatively brief period of exposure may be the 
only determining factor ’’? What, in minutes, hours 
or days per week, per month, or year, is intended by 
‘a comparatively brief period ’’? *“‘ Intermittene 
of the process ’’ is another expression used in summing 
up the reasons for and against a standardization of aip 
purity by a gravimetric process or enumeration of the 
particles; the arguments against such a standardizg. 
tion are, by Middleton, considered strong, but they 
are by no means convincing to us. A standard has 
been accepted in respect of the amount of lead jp 
inilligrams per 10 cubic metres of air; Dr. Ronald Lang 
showed in another paper read that adherence to this 
makes the occurrence of poisoning highly improbable, 
Mavrogordato has placed on record figures of silicg 
dust at different stages of the improvements in the 
workings of the Rand mines, and such a control is in 
constant operation in them to-day. 

We emphasize these points because apparently the 
Government has taken the unusual course of legis. 
lating first and postponing inquiry to a later date, as 
in the ‘‘ Various Industries (Silicosis) Scheme, 1929,” 
The insurance companies also have a considerable 
interest in the matter of compensation for the silicosis 
risk. Where exposure—as in the refractories indus. 
tries, the grinding industries, sandstone industry, and 
pottery industry—is day in and day out, they rightly 
demand a premium far higher than for any other 
disease scheduled under the Workmen’s Compensation 
Act—5 per cent. on the wages bill. Now every indus. 
trial employer, such as the paint and varnish. manv- 
facturer, who has a sack of crushed silica in his 
store room, from which he extracts once a week 
enough to make a paste with spirit and add to his 
other ingredients in order to give them the neces- 
sary ‘‘ bite,” becomes involved, and may have to 
abandon the use of the material or pay 5 per cent. on 
his wages bill for an absolutely negligible risk. For 
meting out justice standardization seems urgently 
called for. 

The problem of silicosis in South Africa is now 
different from ours; the stages we have to traverse 
have there been passed. Dr. Irvine, in the report on 
the work of the Miners’ Phthisis Medical Bureau for 
the year ended July 31st, 1928, describes the position 
qua simple silicosis as enormously improved since 1916, 
the date of the inauguration of the Medical Bureau. 
This improvement has been achieved through imitial 
and periodic medical examinations, the application of 
exhaust ventilation, and watering. Water, however, 
while allaying coarse dust, is not equally efficacious in 
coping with the invisible dangerous variety. This very 


fine dust, the particles being of the order of under 2 4, 
should, he says, be treated as a gas and be dealt with 


by ventilation. The excessive use of water is dis 
advantageous, moreover, facilitating the entry of the 
tubercle bacillus, and this constitutes the mail 





problem in that country to-day. 
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THE NATURE OF RACE PREJUDICE. 


Js race prejudice an acquired or an inborn element 


in man’s mentality? Until now the majority of 
qnthropologists have held that it is inborn and is 
necessary for the maintenance of racial purity. 
Another school of anthropologists is making its voice 
heard; Dr. Franz Boas, Professor of Anthropology 
in Columbia University, has recently expounded the 
yiews of this later school.’ Seeing that for the greater 
part of his life he has professed anthropology in the 
tity of New York, Dr. Boas ought to know something 
of the manifestations which are evoked when diverse 
races meet and mingle. He is of opinion that the 


dash which attends the contact of races is the result 


of acquired prejudices which are grafted on children 
by parents, teachers, and politicians, and that the 
goner such behavioural manifestations as patriotism, 
national spirit, and race consciousness—especially that 
superior form entertained by Nordic anthropologists— 
qe swept away, the better will it be for the peace of 
the world and the future welfare of mankind. These 
ae opinions which have been held and promulgated 


these ten years past by that brilliant English man. 


of letters Mr. H. G. Wells. 

Anthropology has ceased to be a speculative study 
in the United States of America and has passed into 
realms of practical politics. Since the war enact- 
ments have particularly favoured immigrants from 
the north and west of Europe; the peoples from the 
guth and east of that continent are handicapped; 


ill the other racial products of the world—save white |. 


men—are barred. American legislators have thus 
adopted the tenets of the “‘ purity school ’’ of anthro- 
pologists and seek to make the population of the 
United States as Nordic as may now be possible. 
Dr. Boas, who was born and educated in South 
Germany, and has the advantage of viewing the peoples 
of the world with a denationalized detachment, looks 
upon the discrimination made by the immigration 
ws of the United States as based on an anthropo- 
gical error. He does not believe in the inequality 
dihuman races. What he does believe is that in every 
rice of mankind there is an extreme range of mental 
ad bodily qualities; that the top third of one race 
—be it white, yellow, or black—is much the same as 
the top third of another race; and that what the 
United States should have done was to skim the top 
third of mankind, irrespective of colour, and in this 
way improve its native stock. 

Such teaching concerns us all—particularly medical 
men, who are by calling students of human nature. 
(ould men and women constituted as they now are 
beome willing participators in racial intermarriage? 
Iso, would it be to the ultimate advantage of man- 
kind to endeavour to break down racial and national 
frontiers and by free intermingling cover the earth 
vith a uniform carpet of humanity? Dr. Boas is of 
pinion that the advantages would be very great. The 
necial problems of the United States, of South Africa, 
if India, of every Government and continent of the 
vorld would disappear. There would be no need to 
maintain armies and fleets; nothing would remain to 
defend or to conquer; a universal police would alone 
suffice. It is quite true that with the progress of 
tivilization national units have become ever larger; 
kseems possible that the ultimate unit might become 
world-wide. And yet there is something in man’s 
lature which rebels against big national units. After 
the war there was a sudden relapse in favour of small 
lationalities. Nor are we certain that racial uni- 





‘Anthropology and Modern Life. London: George Allen and Unwin 
Ui. (Pp, 246, 10s. net.) , 


formitism would end strife; we cannot hope for a 
greater racial uniformity than now prevails in. those 
parts of China where warfare has been endemic for 
years. Nor do the instances of hybridization which Dr. 
Boas cites from Brazil, Mexico, and Haiti strike us 
as particularly successful experiments. Racial uni- 
formitism, even if it could be maintained, has only 
advantages of the most doubtful kind to offer the 
world. 

Is, then, race antagonism so deeply ingrained in 
human nature that it cannot be uprooted? Dr. Boas 
admits that race consciousness is so charged with 
feeling and passion among the white men and women 
of the United States that a rational and cool con- 
sideration of his proposals is not possible at the present 
time. He believes, however, that he could eradicate 
race prejudices from any child if he caught the child 
young enough. He emphasizes the fact that the 
negro appears to be destitute of any inborn antagonism 
to white men and women. He rightly points out 
that there is no sex antagonism between men and 
women of the most diverse races—which he can prove 
by citing many instances. He is of opinion that if 
race antagonism was organically ingrained it would 
become manifest first as a sexual aversion. Herein 
students of human psychology will recognize an error; 
sex reactions are manifestations of individuals, whereas 
race reaction comes into operation only when men 
and women act as members of a crowd, tribe, or 
community. The early English settlers in America 
set up communities: they had their wives and children 
with them. Race antagonism became manifest in 
the community, and purity of blood was upheld. The 
Spanish conquerors left their wives and children at 
home; there was no community in which race feeling 
could become manifest. The result was hybridiza- 
tion. It is only when we probe into the evolution 
of human races that we perceive the part played by 
the feelings evoked by racial contact. We then see 
that racial differentiation, with the evolution of the 
highest forms of humanity, could never have come 
about unless race consciousness had been, and remains, 
an organic factor in man’s mental outfit. 





~~ 
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CONTROLLING RHEUMATISM IN KENSINGTON. 
Unper the Kensington (Acute Rheumatism) Regulations, 
1927, acute rheumatism was made a notifiable disease in 
that borough for three years from October Ist, 1927. The 
regulations define acute rheumatism as denoting the follow- 
ing conditions occurring separately or together in a child 
under the age of 16 years: rheumatic pains and arthritis, 
if accompanied by a rise of temperature, rheumatic chorea, 
and rheumatic carditis. The results of the first year’s 
working of this scheme of notification, with the investiga- 
tion and supervision that resulted, are given in a special 
report! by Dr. James Fenton, the medical officer of health, 
and the consulting physician, Dr. R. C. Lightwood. 
During the period under review 159 cases of acute 
rheumatism were notified, and careful checking of these 
cases seems to suggest that even under the clear terms 
of the definition quoted above an error of 10 per cent. 
may easily arise, and this must be borne in mind in all 
statistics concerned with juvenile rheumatism. Cases 
notified were investigated as regards environmental con- 
ditions by health visitors, and certain interesting results 
appear from this investigation. The percentage of 
rheumatic cases coming from damp houses was just under 
40, a figure which is lower than that for the British 
Medical Association’s series of cases reported by Dr. 


1 First Annual Report on the Rheumatic Scheme of the Royal Borough 
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Reginald Miller, and rather more than the figures obtained 
in the Medical Research Council’s report. The corre- 
spondence between the area from which the rheumatism 
notifications came and the “ flood’ areas of certain parts 
of the borough was not, however, by any means a close 
one, and it is suggested that dampness of the site is not 
tlie important factor unless the housing is in some way 
cefective, or, alternatively, that the general social and 
hygienic conditions are just as important as the dampness 
itself or even of greater importance. For another possible 
explanation of the distribution of cases within the borough 
the rat-infested areas were investigated, and here again 
a certain slight degree of correspondence was found. But 
a point of further interest, which illustrates the difficulty 
of drawing hard-and-fast conclusions without complete 
knowledge of the problem, is that the rat-infested areas 
correspond more or less to the railway lines within the 
borough, and, further, the railway lines frequently follow 
the beds of old streams, bringing the position round to 
dampness again as a possible source of danger. It is 
concluded in a summary of the report that notification 
in itself must not be regarded as a therapeutic measure, 
but that the rheumatism supervisory centre is to be looked 
upon as the keystone in the structure of any local 
rheumatism scheme. Drs. R. C. Lightwood and M. L. 
Davies, in a paper which we publish this week at page 495, 
give some account of the clinical aspects of the work at 
the Kensington Rheumatism Supervisory Centre supple- 
menting the report mentioned above. They emphasize that 





the main aim of such a centre is ‘‘ to make use of all | 


the measures available for preventing relapses in rheumatic 
children, and, secondly, to supervise the after-care of 
children already the victims of rheumatic heart disease.”’ 
The difficulty of diagnosing mild grades of rheumatism 
was experienced by these workers as by others, and, 
especially with regard to “ growing pains,’’ they appear 
to have steered a careful middle course, including ‘‘ patients 
in whom limb pains occurred persistently for weeks and 
months if no explanation other than rheumatism was 
forthcoming.’’ The statistical study they present of 200 
cases passing through the supervisory centre brings out 
many points of extreme interest. One side-light which 
possibly has some bearing on the relationship between 
tonsillectomy and rheumatism is revealed in the remarkable 
analysis of the 85 children out of the 200 in whom an 
operation for tonsillectomy had been performed. Of these 
53 per cent. had suffered incomplete removal of the tonsils, 
and it would be an interesting study to try and ascertain 
whether this failure was due to any particular type of 
operation. This, however, is, as we have said, merely 
a sidelight. The main facts with regard to rheumatism 
within the borough of Kensington have been well brought 
out and represent an important contribution to the study 
of the rheumatic problem. The experiment of notification 
has the sanction of the Ministry of Health, and the 
results of the three years experimental period will be 
studied with great interest. The first year’s work indicates 
quite clearly the usefulness of the scheme when it is 
intelligently worked. 


FROM PYORRHOEA TO MALARIA. 
Ix 1924 a proprietary preparation of the name of 
‘* aseplene ’’ was advertised to the public of this country 
as ‘‘the only known cure for pyorrhoea of the gums.” 
Its claims were described as based upon the experience 
of four and a half years’ use in treatment at the Aseplene 
Clinic in Bedford Street, Strand, and grateful patients 
were said to “ hail from all quarters of the world—India, 
South Africa, Rhodesia, ete.’? Either the name of this 
preparation has been applied to another proprietary remedy 


or, in process of time or of transit overseas, it would | 


Tae Barrisa 
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seem to have revealed new qualities calculated to recent 
mend it for use in the tropics. Aseplene now appears ‘a 
Malaya as a remedy for malaria. We learn from re 
supplement to the Federated Malay States Coverngall 
Gazette for June 21st last that. at a meetine of ti 

Malaria Advisory Board the acting director of aa 
Institute for Medical Research, F.M.S., reported that 
a supply of this drug obtained from the agents was used 
according to the printed directions for the treatment of 
ten cases of malaria. ‘The drug had no effect on 
temperature, the parasites increased in number, enlarged 


spleens became larger, and haemoglobin decreased. Rigors 
occurred after five days’ treatment. He considered 


aseplene useless as a preventive or cure for malaria.” 
The Board recorded its opinion that, having regard te 
the experiments made, aseplene was unsuitable for the 
treatment of malaria. The Government of the Federated 
Malay States is being approached with a view to finding 
means of preventing the advertisement and sale of sueh 
drugs in Malaya. 


PROTECTION OF HOSPITALS FROM FIRE. 
Tue modern hospital architect, in planning his buildings, 
takes careful account of the structural devices by which 
the spread of fire may be limited, and makes increasing 
use of fire-resisting materials. His predecessor, however 
aceording to Dr. Gilbert Burnet, chief surgeon to the 
National Fire Brigades Association,’ has in many instances 
bequeathed dangerous hazards to patients, staffs, and 
firemen. The design of a hospital, he holds, should be 
determined as much by the fire brigade chief as by the 


‘architect ; indeed, in his view, the local fire chief is the 


only person qualified by skill and training to undertake 
the responsibility of preventing and extinguishing outbreaks 
of fire in hospitals. He deprecates the practice of plaeing 
the dispensary in the basement, maintaining that all spirits 
in bulk and all compressed gases in cylinders should be 
treated with the same respect and care as petrol, and kept 
in a well-ventilated cool room, away from the main building. 
Special precautions are needed in storing new scientific 
products in premises some of which were designed many 
years ago. In this connexion the increasing use of ethylene 
in modern anaesthesia has introduced a new fire hazard 
into the hospital; the vapour mixed with oxygen from any 
source is liable to explode the moment it is bronght into 
contact with a hot cautery or a static spark. Similar 
dangers accrue from other mixtures, and it follows, there- 
fore, that only cylinders containing the same kind of gas 
should be stored in the one compartment; all cylinders 
should be prominently labelled, and, as a further guide 
to their contents, painted in distinctive colours. The only 
cylinders to be allowed in the electro-therapeutic rooms 
are those containing nitrous oxide and carbon dioxide; 
these rooms should never be used for operations under 
ether, ethyl chloride, or ethylene anaesthesia, and their 
installation should be regularly inspected by an expert 
engineer. The special dangers that may arise from an 
imperfect system of storing z-ray films were only too pain- 
fully brought home to us all by the recent disaster at the 
Clinic Hospital, Cleveland, Ohio. In Dr. Burnet’s view, 
the X-Ray and Radium Protection Committee—whose pre- 
liminary recommendations were the subject of comment in 
our issue of June 15th (p. 1089)—should, before further 
developing its proposals, establish contact with, and obtain 
advice from, the Fire Protection Committee. The risk of 
fire lies not so much in the few odd films left in the film 
viewing room as in the storage of films in bulk, and it is 
therefore imperative that all hospitals should keep their 
used and unused films in a separate building, and draw 
from them only their immediate requirements. In operating 
1929, p. 43. 








1 The Fire Peril in Hospitals. Fire, July, 
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theatres, whose atmosphere is liable to be charged with 
explosive anaesthetic vapours, probably the greatest source 
of danger is the static electrical spark zenerated from the 
highly polished fittings and surfaces. At present the best 
safeguard is to maintain in the theatre an atmospheric 
humidity of 60, but Dr. Burnet suggests that more desi rable 
yould be some system of “earthing” th2 theatre appliances 
by which the danger might be overceme even in a dry 
gimosphere. It is not generally realized that a faulty 
switch in the lighting circuit may Le as great a hazard in 
the operating theatre as a naked flame. The fire brigade 
chief, according to Dr. Burnet, would not only make sure 
that all switches were spark-proof; he would advocate the 
enclosure of all lamp sockets in spark-proof shades, and 
protect the hospital against risks from electric radiators, 
electric bells, and telephone indicators. 


HEALTH OF THE NAVY. 
Tus Admiralty is-again to be congratulated on its con- 
tinued effort to publish its annual statistical reports on 
the health of the navy with less delay than has been the 
case in recent years. The present volume! appears con- 
siderably less than a year after the issue of its predecessor, 
wd it is to be hoped that the improvement in this respect 
yill be maintained so that the interest of these records 
may not be dulled by the lapse of time. The incidence of 
disease in 1927 was 479.05 per 1,000, a decrease in com- 
parison with the past five years’ average, but an increase 
compared with 1926; this rise was chiefly due to a pre- 
ponderance of influenza and diseases of the respiratory 
system. The average number of men sick daily was 
1916.09, a ratio of 20.55 per 1,000. The most frequent 
causes of sickness were injuries (7,350 cases), catarrh (6,393 
cases), acute gonorrhoea (3,978), tonsillitis (2,908), and 
influenza (2,562). The number of persons finally invalided 
was 1,287, a ratio of 13.8 per 1,000; in 37 cases this was 
due to refusal of operative treatment. The chief causes of 
invaliding were errors of refraction (234 cases), diseases of 
the ear (199), and pulmonary tuberculosis (159). Among 
the more interesting cases recorded are blackwater fever, 
Henoch’s purpura, Banti’s disease, osteomalacia, and 
Yangtze fever (fatal). The number of deaths was 201, 
aratio of 2.15 per 1,000. The chief causes of death were 
drowning (27), injuries (25), and pulmonary tuberculosis 
(20). There were seven cases of suicide. Over 12,000 vaccina- 
tions and revaccinations were performed during the year, 
and only one case of small-pox (in China) is recorded. The 
typhoid and paratyphoid fevers accounted for 18 cases 
with 2 deaths; pneumococcal infection of the lungs for 
dll cases with 13 deaths; and pulmonary tuberculosis for 
iil cases with 20 deaths. The last of these diseases showed 
adecrease in incidence, the African station having the 
highest case ratio and the East Indies station the lowest. 
As usual, the ships’ cooks, marines, sick berth staff, and 
supply statf—those chiefly working between decks—provide 
the highest ratio, and from the smaller ships, such as 
tubmarine depot ships, submarines, and destroyers, came 
the largest number of cases per 1,000 of complement. 
Strangely enough, training establishments take second place 
in this list. Venereal diseases appreciably decreased. In 
addition to the 3,978 cases of gonorrhoea there were 436 
fresh cases of syphilis and 927 of chancroid. Calomel cream 
and mercuric iodide soap are provided in the form of 
uti-venereal outfits. Dental treatment has been further 
extended, particularly in regard to appliance work, due 
to the larger number of dental officers. The returns show 
that 95 per cent. of newly entered personnel were in need 
f-dental attention, and the number of those requiring 
extensive treatment has risen from 19 per cent. to 26 per 





‘Statistical Report of the Health of the Navy for the Year 1927. 
on; H.M. Stationery Office, 1929. 5s. net. . 


cent. During the year all boys at the boys’ training estab- 
lishments and all band boys and bugler boys at the Royal 
Marine School of Music were re-examined and rendered 
dentally fit. A considerable amount of research work has 
been carried out at the Royal Naval Medical School, 
Greenwich. Among the subjects dealt with were the purifi- 
cation and regeneration of air in submarines, the purifica- 
tion of swimming-bath water, an improved method of 
analysing oxygen for therapeutic purposes, and the preven- 
tion of mould formation in tobacco. All members of the 
Royal Marine Battalion (982 officers and men) serving in 
China were given Professor Besredka’s bilivaccin tablets— 
one tablet before breakfast on three successive mornings— 
as a prophylactic measure against bacillary dysentery. 
During nearly ten months’ servico in China only 7 cases 
occurred—4 bacillary, 2 amoebic, and 1 not specified. It is 
a matter for conjecture whether these very satisfactory 
figures were due to the bilivaccin or to general sanitary 
precautions. Hight cases of beri-beri, with 3 invalidings 
and 2 deaths, occurred in one slocp on service in the 
Persian Gulf. Two, points of interest are recorded in this 
connexion: the sick berth rating who attended the patients 
contracted the disease, and only teetotallers were affected. 


{t is presumed that the local beer contained the necessary 
vitamins, 


HORNER'S SYNDROME OF PARALYSIS OF THE 
CERVICAL SYMPATHETIC. 

Tare names of two Horners are connected with the eye: 
William Edmonds Horner (1793-1853) of Philadelphia 
discovered the tensor tarsi muscle of the lacryimal appar- 
atus, and Johann Friedrich Horner (1831-1886), a Swiss 
ophthalmologist, described in 1869 the symptom-complex 
variously known as the Claude Bernard-Horner syndrome 
(in France), Budge’s phenomenon (among physiologists), 
and more correctly Horner’s syndrome. Its clinical picture 
consists in endophthalmos, or a sunken and soft state of 
the eyeball; narrowing of the palpebral fissure; drooping 
of the upper eyelid and slight elevation of the lower; con- 
traction of the pupil; and certain anomalies in the vaso- 
motor and sudorific activities of the neck and faco. I} is 
seen in traumatic lesions of the vervical spine, twmours 
of the spinal cord, and many other conditions. Dr, J. F. 
Fulton, formerly working under Professor Harvey Cushing 
at the Peter Brent Brigham Hospital, Boston, and now of 
Magdalen College, Oxford, in a critical paper entitled 
‘Horner and the syndrome of paralysis of the cervical 
sympathetic,”’! has drawn an_ interesting yicture of 
Horner, has translated his brief paper on ‘ A form of 
ptosis,’ und given a summary of the history of phvsio- 
logical investigations on the relation of the cervical 
sylapathetic chain to the eye. This last is an appropriate 
and useful commentary, since Horner omitted all reference 
te the data then established by experimental physiology, 
such as those in 1727 of the French surgeon Frangois- 
Pourfour du Petit (1664-1741), William Cruikshank 
(1795), Dupuy d’Alfort (1816), John Reid (1839), Biffi 
(1834), Ruete (1847), and J. UL. Budge (1851) of Grieswald, 
A. Waller (1851), and Claude Bernard in 1852. Consider- 
ing the knowledge of the sympathetic control of the eve 
proved by experimental physiology, it is surprising that 
clinical correlation was not forthcoming until Horner’s 
paper in 1869. The nearest approach to so doing was 
made by E. S. Hare (1812-1838), house-surgeon at the 
Staffordshire General Hospital, in a paper published in 
the month that he died of typhus fever, and recording a 
case of hard tumour involving all the vessels and nerves 
on the left side of the neck. Considerably after Horner’s 
modest account appeared, the late Sir Jonathan 
Hutchinson described cases of the kind due to gross 
injuries of the brachial plexus. 











1 Pultor, J. F.: Arch. Surg., Chicago, 1929, xviti, 2025-2029, 
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THE EFFECT OF GAMMA IRRADIATION ON CELL 

DIVISION. ; 
Contrxvrnc their well-known work on cell division in tissue 
cultures in vitro, Drs. R. G. Canti and F. G. Spear’ have 
conducted experiments with a view to determining the rates 
of falling off and the subsequent return of mitosis in such 
cultures when exposed to the gamma rays of radium. In 
each series of determinations the selected intensity and 
duration of exposure was kept constant; the tissue used 
was obtained from the choroid and sclerotic of the chick 
embryo. Four series of determinations were made with 
different durations of exposures for each series—namely, 
14 minutes, 2} minutes, 9 minutes, and half an hour. The 
‘subsequent determinations in each series were made at 
various intervals of time up to nine hours after irradia- 
tion had ceased. It was found that irradiation for 1} 
minutes caused no significant reduction in the number of 
cells in mitosis during the subsequent three hours. When, 
however, the exposure was continued for 2} minutes the 
number of cells in mitosis rapidly diminished until a 
minimum of 40 per cent. was reached in 80 minutes. After 
this time the number increased; the normal was regained 
in about two and three-quarter hours, but the increase 
continued until the end of the fourth hour, when the 
number of cells in mitosis was the maximum—namely, 
160 per cent. of the normal. The number then progres- 
sively diminished, the normal being reached during the 
sixth hour, after which it remained constant. Irradiation 
for 9 minutes produced a greater initial fall—namely, 
to 27 per cent. of the normal in approximately eighty 
minutes. The number then rose to the normal as before, 
but reached a maximum of only 128 per cent., after which 
it again fell to the normal. After irradiation for half an 
hour it was found that mitosis had almost ceased after the 
next two hours, and that, although the number of cells 
in mitosis subsequently rose, it never attained more than 
70 per cent. of the normal. The drop in the number of 
cells in mitosis was shown to be due to the fact that, while 
cells already in mitosis at the time of irradiation con- 
tinue to divide in an apparently normal fashion, other 
cells do not enter into mitosis. The authors suggest that 
the return of mitosis may be due to the renewed activity 
of those cells which were about to go into mitosis, but were 
inhibited. They add that the following factors may be 
concerned in the great excess over the normal which was 
evident in the 2}-minute series: the number of cells 
entering mitosis per unit of time may be increased; or the 
time occupied by the process of mitosis may be increased ; 
or there may be a combination of both of these. It would 
appear that, in long exposures, one or more of these factors 
is still acting, but that more permanent damage has been 
done to the cells, which, in the 30-minute exposure series, 

preveuts mitosis from reaching the normal level again. 





THE SCIENTIFIC STUDY OF SEX PROBLEMS. 
Tue World League for Sexual Reform, which opened its 
third international congress in London on September 8th, 
has expressed its general aim in a resolution appealing to 
legislatures, the press, and the peoples of all countries to 
create a new legal and social attitude towards the sexual 
life o? men and women, based on knowledge which has been 
acquired from the scientific investigation of sexual biology 
and psychology. It is perhaps inevitable that an organiza- 
tion which is frankly reformist in aim should include among 
_the proposals it advocates some, at any rate, for which, 
in the present state of our knowledge, the scientific sanc- 
tions are not yet cleaily established. It does not follow 
that such proposals are undesirable or unworthy of the 
sympathetic attention of enlightened men and women: 
Lut no one who has studied the specific aims of the league, 


1 Proceedings of the Royal Society, B, vol. cv, 1929. 
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ee 
as opposed merely to its general aim, can fail te cheat 
that some of them, at any rate, are based on the unceseaill 
foundation of sentiment rather than on the firm rock e | 
science. Thus, the second among what are termed the 
ten * planks of the league’s platform ”’ is “ the liberation 
of marriage (and especially divorce) from the present 
Church and State tyranny.’”’ It is not clear, even if the 
cxistence of such tyranny is conceded, why science 
should ally itself with one of the victims more firm 
than with the other—why, in fact, divorce should he 
accorded a preferential treatment denied to Marriage 
A similar unaccountable discrimination is expressed in the 
sixth of the ten ‘‘ planks,’ which enjoins “a rational 
attitude towards sexually abnormal persons, and especially 
towards homosexuals, both male and female.’ [¢ ‘is diff. 
cult to believe that the supporters of the league really wish 
society to adopt towards persons who, though sexually 
abnormal, are not homosexual, an attitude less rational 
than it is asked to adopt towards those whose abnormality 
consists of homosexuality; it may indeed be hoped that in 
this matter, as in the matter of marriage and divorce 
the World League’s views, whether one agrees with Pre 
or not, are more consistent than would appear from the way 
in which they have been expressed. It may be suggested 
that should the league decide to redraft the manifests 
embodying its ideals and proposals it would do well to call 
to its help one or two of the many eminent men of letters 
whom it counts among its supporters. As might be expected, 
some of the problems discussed at the present congress— 
for example, birth control, abortion, sterilization, and the 
prevention of venereal disease—directly concern members 
of the medical profession; others—those relating to 
marriage, divorce, and prostitution, for example—concern 
them only indirectly, no more and no less than they concern 
other individuals who are mindful of the future develop- 
ment of our civilization. It is difficult, perhaps undesir. 
able, to attempt to make a hard-and-fast demarcation 
between the subjects in the first category and those in the 
second. No consideration of the problems of birth control, 
sterilization, and abortion, for example, is complete which 
fails to take notice, not only of their medical, but alo 
of their ethical and sociological aspects. The doctor, by 
virtue of his special training, is more qualified than others 
to judge of the medical grounds for the adoption of these 
expedients, and to work out the technical problems involved 
in their application ; in relation to their social consequences 
his judgement has no more value than that of any other 
equally enlightened citizen. It may likewise be suggested 
that the problems of marriage and divorce, though they 
are mainly sociological and ethical, have also physiological 
and psychological aspects which no doctor may assume to 
lie wholly outside his province. It is clear from a study of 
the congress programme that its organizers have been fully 
alive to the danger of segregating the various subjects 
under consideration into the arbitrarily defined categories 
of medicine, sociology, ethics, and so forth. Medical men 
and women have contributed papers on the problems of 
marriage and divorce; lay persons have discussed various 
aspects of birth control, sterilization, and abortion. The 
congress will remain in session until September 14th. 
From some of the papers which have already been read it 
is clear that, whatever view may be held of its reformist 
aims, the World League for Sexual Reform is endeavouring 
on the whole to consider the difficult problems with which 
it is specially concerned in a scientific and commendably 
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dispassionate spir?t. 

As we go to press we learn with regret that Mr. Charles 
Alexander Morton, emeritus professor of surgery m the 
University of Bristol, died at Ziivich on September 7th, 
while on holiday. We hope to publish an obituary note 


an early issue 
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THE POWER OF PERSONALITY.* 
BY 


Sm ARCHIBALD GARROD, K.C.M.G., 
D.M., LL.D., F.R.S. 





Tex years ago, on the eve of Sir William Osler’s seventieth 
pirthday, there forgathered at the house of the Royal 
Society of Medicine a number of his pupils, friends, 
and colleagues, to present to-him a ‘‘ Festschrift ’’—two 
yolumes of essays and papers written by them in his honour 
—a form of tribute rare in this country although not 
ucommon on the Continent. The occasion was marked 
by a charming speech by the late Sir Clifford Allbutt, his 
opposite number at Cambridge, and by Osler’s no less 
felicitous reply. We who were present at that gathering 
little thought that the man whom we had met together 
to honour had less than six more months to live. 

Even during QOsler’s lifetime a volume of excerpts culled 
from his writings by Dr. Camac, and entitled ‘‘ Counsels 
and Ideals,’’ had had so large a sale that four impressions 
had been exhausted, and a new edition, which has since 
appeared, was called for. Again, it has been my privilege 
to address an Qsler Society in Oxford, and now the Osler 
(lub in London; and I believe that such societies, founded 
to perpetuate his tradition and ideals, are not confined 
to this side of the Atlantic. If we ask to what we are 
to ascribe these so personal tributes, and a_ tradition 
held in so great honour, all who knew Osler will attribute 
them, without hesitation, to his outstanding personality. 

The fact that, as I am told, few if any of the younger 
members of this club ever saw Qsler in the flesh, or heard 
his voice, shows that the influence and tradition of such a 
personality outlives its possessor, and is capable of being 
transmitted in his writings and those of others. The 
prophet Elijah and Alfred the Great are still vivid 
realities, and, like them, Shakespeare is immortal. What, 
thn, do we mean when we speak of the personality of 
aman or woman? Turning to the great Oxford Dictionary 
I find the following definition of the term, in the sense 
in which IT am using it: ‘‘ That quality, or assemblage of 
qualities, which makes a person what he is, as distinct 
fom other persons—distinct personal or individual 
character, especially when of a marked or notable kind.”’ 
Obviously, in this sense, every human being has his 
personality. Each one of us differs from his fellows, not 
oly in bodily structure and the proteins which enter into 
his composition, but apart from, or rather in consequence 
of, such individualities, men differ from their fellows still 
nore obviously in mental outlook, character, and ability. 

Amidst the great crowd of ordinary people, all different 
ut none outstanding, we distinguish some individuals of 
musual mental or moral stature, or personality, who owe 
their distinction less to any single quality than to an 
asemblage of such, as the dictionary suggests. These are 
the ferment folk who get things done. Surely it is 
hardly necessary to emphasize the part which such per- 
mality has played in the story of human progress, in 
the history of civilization. It assumes various aspects: is 
nanifested in the orator who sways a crowd; in the poet 
tho voices the soul of a people; in the musician who, like 
Rouget de Lisle, produces a tune which sets history 
working; in great warriors, such as Hannibal and 
Napoleon, who have made and !ed unconquerable armies; 
im great discoverers and thinkers who have changed the 
wutlook of the human race. Yet it is not the same thing 
%genius. The brilliant discoverer, artist, or writer may 
lck personality; whereas men of far lesser gifts may, in 
tirtue of their personalities, be leaders of men, and may 
ke, as it were, surrounded by magnetic fields. I, at least, 
klieve that individual stimulus and effort have played the 
ingest part in history, and that progress is more often 
due to men of great personality than to the collective 
thove.of multitudes of ordinary men. 

Yet it must be remembered that each one of us has his 
Personality, for good or ill; each one influences his fellows 
“t' more than he usually realizes, and the movements of 
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a crowd are the sum of those of its individual members, 
not merely of the cogs or teeth of a machine. There is 
no level at which personality begins, no sharp line between 
Socrates, Julius Caesar, and the tramp upon the high road, 
only a series of imperceptible gradations. Happily for us, 
we do not recognize the repercussions of ow: personalities 
as we walk through life, nor the extent to which even the 
most insignificant of us influences his neighbours. Did we 
do so we should be tempted to take refuge in a Trappist 
monastery. 

People of outstanding personality, the ferment folk, 
differ widely amongst themselves, and various factors go 
to their making. Ability, I take it, they must possess, 
and wisdom; the gift of expression, a clear brain, a ready 
tongue. <A sense of humour, one of Nature’s choicest 
gifts, can hardly be dispensed with, and, among the 
essentials also, human sympathy and interest in the work 
and aims of others. 

Each one of us, when he casts his thoughts backwards 
over his own life, recalls a few people who have influenced 
him powerfully either for good or evil; but it is upon the 
former that our memory likes to dwelk We recall the 
schoolmaster who awakened our interest in what has been 
our life’s work ; he who by a word of encouragement spoken 
in good season helped to give us confidence, and showed 
us that one person at least believed that there was some- 
thing in us. Another may have succeeded in interesting 
us in subjects for which we had no aptitude—classics 
perhaps—and who seems to walk beside us when we tread 
the streets of Athens or of Rome. No doubt as we grow 
older these people tend to grow in stature in our memory, 
but they undoubtedly possessed striking personality, and 
sowed a grain of mustard seed which has produced a tree. 
Any man who teaches others cannot be a really good 
teacher unless he exerts some such influence; the lecturer 
must interest himself as well as his hearers. Probably 
each one of the elders of us has been told, by some former 
pupil, that he has never forgotten something which we said 
many years ago. We hope that he will recall one of our 
choice but forgotten aphorisms, but it usually turns out 
to be a platitude to which he has clung so long. 

Apart from its personal magnetism, a striking person- 
ality may be reflected and, so to speak, crystallized by 
a great writer or biographer. How else is it that we so 
clearly recognize that which distinguishes Elijah from 
Elisha, and Queen Elizabeth from King Henry VII. 
Plato has been able to hand down to all time his own 
mental picture of the personality of Socrates, and Boswell 
reflects for us that of Samuel Johnson. 


Personality in Medicine. 

But I want to confine my remarks to our own field of 
work, to medicine and the sciences upon which it rests, 
and to consider how men of outstanding personality have 
influenced, and will influence, the progress of our science 
and art. It seems to me that my subject falls under three 
main heads, but that the categories overlap, and one man 
may come into several of the groups. 

First let me speak of the men of “ light and leading ” 
who, like the Pied Piper of Hamelin, pipe a tune which 
others cannot but follow. Human sympathy and unselfish- 
ness are their chief weapons, and they promote in every 
way the brotherhood of their profession. Behind them 
their colleagues fall into line, in associations, societies, 
and less formal comings together; and around them they 
gather a group of disciples, who, going forth into the 
world, carry on their traditions and broadcast their teach- 
ing. A man may be a great teacher and yet be devoid of 
this power, and it may be wholly wanting in a great 
investigator. 

Osler’s outstanding personality was of this kind. In any 
international gathering he would draw around him 
friends from many nations; he did more than any of his 
contemporaries to promote the brotherhood of medicine, 
He was no detractor from his fellows, and was unwilling 
to listen to detraction—his power of turning the conversa- 
tion away from such talk was celebrated. Many a younger 
man has gained encouragement from a postcard or tele- 
gram, which arrived opportunely, from wherever Osler 
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might be, to give a pat on the back to an aspiring author, 


--or to congratulate the recipient of some distinction or 


step of promotion. His praise or encouragement was 
bestowed in delicate touches, not in gross daubs; and no 
one knew better how to convey the apt word of sympathy. 
He was eminently a man who liked to be liked. 

Yet I am far from wanting to do him the injustice 
of drawing a picture of perfection. Aristides was not 
popular, nor, I suspect, was he the possessor of a great 
personality. Osler was very human, and his weaknesses 
added to his attraction. His very unwillingness to say ‘“‘No”’ 
sometimes got him into trouble, as when he signed leaficts 
both for and against the abolition of compulsory Greek. 
His humour was impish, and at times mischievous; and 
his alter ego, Egerton Y. Davis (who was no other than 
Osler in impish mood), had many of the characteristics of 
Til Eulenspiegel. So troublesome did he become to his 
inventor that he had to be drowned in the Lachine Rapids 
in 1884, and his body was never recovered; but, oddly 
enough, he occasionally signed a note in the Oxford days, 
and once a ‘“ fake’? examination paper. I am afraid the 
collected writings of Egerton Y. Davis have not been 
republished, but? some are included in the catalogue of 
the library. On one occasion Osler spoke of himself as 
the possessor of a wild and wagging tongue which often 
got him into trouble, and we recall ‘‘ Too old at forty.”’ 

His personality permeates his writings, and especially 
those lectures and addresses from which Dr, Camac’s 
quoted passages are chiefly derived. The Autocrat at the 
Breakfast Table is included in Osler’s medical student’s 
library, and there is no little affinity in the personalities 
of the two men—Osler and Oliver Wendell Holmes—the 
same happy turn of phrase, the same broad humanity. We 
have known men who were as good teachers and as great 
physicians as Osler, and some equally learned in the stand- 
point of ancient medicine—men with Hippocratic minds 
—but who, for lack of that subtle quality which we call 
charm, and which is one of the manifestations of per- 
sonality, could never have sounded that happy note which 
the children of Hamelin could not but follow. 

I do not propose to dwell on the part played by the 
personality of the medical man in his relations with his 
patients. It is no less potent, but is much less far- 
reaching The sympathetic touch, the cheery word, which 
must not imply a too sanguine optimism; the tactful con- 
veyance of unwelcome truths, and an underlying sympathy 
with, and understanding of, his fellow man, gain him an 
influence over his patient which may turn the scale in 
a critical time. Without such qualities a man with equal 
knowledge and no less skill may be comparatively powerless 


~— The Clinical Teacher. 

There is no one whose personality exerts more influence 
than does that of the teacher. That is true of medicine 
as of any other branch of study, and in that kind of 
clinical teaching which originated in this country, and is 
still carried out in the English schools, the opportunities 
for personal influence are specially great. The daily 
meeting, at the bedsides of the patients, of the teacher 
and his small band of pupils who share in the work of 
the clinic, brings teacher and taught into peculiarly close 
contact, much closer than that of a lecturer and his 
audience. 

This feature of English clinical teaching has been the 
outcome of a gradual development. Our ancient univer- 
sities, Oxford and Cambridge, which were the only English 
universities down to the thirties of the last century, have 
possessed Regius Professors of Medicine, or Physic, since 
the reign of Henry VIII, but no hospitals existed in those 
towns before the eighteenth century. Their professors 
expounded the writings of Hippocrates and Galen, but 
could impart xo practical teaching in their subject. For 


such teaching their pupils had to go elsewhere—to Padua 


at first, as the great school of anatomy, and later to 
Leyden, where medicine was first taught at the bedside by 
university professors—or else acquired their experience as 
apprentices to practitioners. Later they found their way 
to Edinburgh, which a century ago was undoubtedly the 
first medical school of these islands, or ‘‘ walked’? the 
London hospitals for a time. When at length hospitals 
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were founded, first at Cambridge and afterwards jg 
Oxford, there were teachers ready to teach in them but 
the habit of going afield for such studies had become 
firmly established, and has been maintained, 

Into almost all our modern English universities, on the 
other hand, a pre-existent medical school has been ineop. 
porated. In none of our universities has a medical schoo} 
been initiated de novo, having attached to it a new hospital 
free from the many restraints of vested interests to hamper 
in the choice of a staff. In this city the early medical 
students were apprenticed to the surgeons or apothecaries 
of the hospitals, and the clerks and dressers of to-day 
are the lineal descendants of.those apprentices. Even jn 
my own student days at St. Bartholomew’s the dresser, 
had to pay extra fees to the surgeons for whom they 
dressed, but not to the physicians for whom they clerked 
a survival of the apprenticeship fees. - A century ago 
there were many surgical students at the London hos. 
pitals, but students of medicine were few, being for the 
most part graduates of Oxford or Cambridge, or Raip. 
burgh graduates who aspired to practise as physicians. 
As the number of clinical pupils increased some provision had 
to be made for teaching them other than clinical subjects, 
Lecturers, who were almost always members of the hos. 
pital staffs, were appointed in anatomy, chemistry, and 
later, physiology, but the same lecturer often dealt with 
several subjects. So the private schools of anatomy gradually 
died out, and there grew up a number of medical schools, 
each attached to a large hospital. When University College 
was founded each professor dealt with only one Subject 
in his lectures, but otherwise the original system was 
continued. 

In Continental countries, on the other hand, the teaching 
of medical subjects has been in the hands of the univer. 
sities, and was, and is, imparted by university professors, 
who are heads of clinics embracing wards and laboratories, 
and served by assistants who are often highly trained 
men. Until comparatively recently the German medical 
student had little direct contact with patients, save in 
the professors’ demonstrations, until his examinations 
were passed, and had no part in the care and treatment 
of them in the wards. In this country, on the other 
hand, until comparatively recent years, the majority of 
our students liad not the advantage of university training, 

Under either system the personality of the teacher 
counts for much, for each student is, to some extent, 
a fellow-worker with his chief, and his work is shaped 
by his teacher’s views. He learns from him how to 
approach a case, how to observe essential points, and can 
watch his treatment and its effects. He learns, too, 
courtesy io, and consideration for, the patient. It is not 
only the art of medicine which he learns. Remember 
that medical men in active practice built up the medical 
sciences, and, indeed, that they have played very large 
parts in the advancement of the sciences in general. 

One need only recall such men as William Gilbert, 
President of the Royal College of Physicians, and father, 
of magnetic science; Thomas Young, one of the greatest 
men of science which this country has produced, who 
played a large part alike in the foundation of the m- 
dulatory theory of light and in the deciphering of the 
Egyptian hieroglyphics. There is a memorial tablet on 
the house in which he lived and practised in Welbeck 


Street. Until recently the great advances in medicine 


were made by men in practice. Think of Bright and 
Addison and William Jenner. What a stimulating ex 
perience it must have been to clerk for Addison, or t. 
have been his house-physician, for he was a great teacher 
as well as an investigator, and beloved by his pupils, a 
one may learn from Sir William Hale-White’s memoir 
of him in the Guy’s Hospital Reports. Nor is the race 
of such workers extinct. In the daily intercourse of the 
wards there is a constant passage of ideas from teacher 
to pupil, and indeed from pupil to teacher, in addition 
what may be called the atmosphere of the hospital, that 
floating mass of .knowledge, not to be found in tex 
which reflects the collective experience of generations of 
teachers and learners. It differs from school to school, 
and those who work in special hospitals most fully 

nize its importance, 
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the other hand, the professor in a German university 
_, exert a profound influence upon the students who 
ye his clinic, upon his assistants, and upon those who 
“ag from outside to work with him in the clinic. The 
daily clinical lecture is usually illustrated in every possible 
ny which may add to its efficiency, whether by the 
goematograph or by a cracked pot. The assistants who 

charged with the preparations may have many hours 
gstrenuous work in getting ready for the next morning’s 


_ among the assistants are chosen the future pro- 
of that or other universities. It is clear that 
jal qualities are needed by the heads of such clinics, 
whether they be whole-time men, like the heads of our 
ynits in London, or, like most Continental professors, not 
jebarred from practice, and usually with private wards 
wder their care. They should be inspiring teachers, 
be imbued with the investigator’s spirit, should 
jnow their subject thoroughly, and should be versed alike 
ig the clinical methods and those of the laboratory, which 
ye of so great value in medicine. Anyone who believes 
fat clinical observation is played out, and that there is 
yo science of clinical medicine, is out of place at the head 
of a clinic. 
[have dwelt at some length upon the power of per- 
gnality in clinical teaching, because it seems to most of us 
yhoo knew him that Osler’s greatest achievement was the 
eneption and establishment of the medical clinic at 
jons Hopkins. There he was given a free hand, a new 
pital with no established traditions to be broken 
trough, and no existing staff to be replaced. He had, 
tw, the inestimable advantage of the backing and advice 
o exceptional colleagues, such as Welsh, Halsted, and 
Kelly. He followed no definite model, but took what 
vemed to him best in the English and Continental systems, 
aii, above all, made sure that students and teachers alike 


dnic and care of the patients. The assistants whom he 
tained have spread the light widely, and I think I need 
wt fear contradiction if I say that from Osler’s clinic at 
fins Hopkins there has gone forth an influence which 
las transformed medical education in the United States 
ad in Canada, and has had repercussions upon this side 
if the Atlantic also. ; 
4s you know well, there are widely different methods 
ii bedside teaching, even in a single medical school. 
tere is a method which has.a strong appeal to many 
tuents, and which may be called the tabulation method: 
lis appeal is like that of the cram-book, and it calls for 
w personality in the teacher. I remember going round 
me with a distinguished physician, long since dead, who 
da considerable reputation as a teacher. At the bed- 
ile of a patient admitted for haematemesis the clinical 
dks were questioned as to the causes of that morbid 
ut, and twenty-eight causes in all were elicited, ending 
tih swallowed knives and forks. In that way it is possible 
theome acquainted with many facts, but not to know 
tm. Nothing could be further, removed from Osler’s 
uethod. When a case was under discussion in his clinic, 
wt mly were the signs and symptoms noted and the 
agnosis discussed, but also the history of our knowledge 
tthe malady, and even some points in the life of the 
ut who first described it. If the case were one of 
iphoid fever, some of the students would be set tasks 
the carried out before the next, meeting of the class: 
eto look up Jenner’s original papers gn the differentia- 
tm of the malady, another to compare the symptoms 
ed with those recorded on a table of such cases 
“a in the clinic during the year. Osler held un- 
Weringly to the conviction that clinical medicine must 
"tupon a solid basis of morbid anatomy, and that the 
as well as the most modern diagnostic methods 
be applied wherever possible; and he looked upon 
medicine of to-day against a background of its history. 
was so deeply interested in the subjects of which he 





it tuthusiasm ; 


3 


ke that his students could not escape the infection of 
All the time he was noting any unfamiliar 
mgeries of signs, and from time to time there came from 
“pen descriptions of unrecognized, or partly recognized, 


dould take their respective shares in the work of the. 


syndromes—polycythaemia with enlarged spleen, hereditary 
telangiectases with haemorrhages, the visceral complica- 
tions of the erythema group, and the like. Moreover, 
through his textbook and other writings he tanght and 
communicated his enthusiasm to thousands who never 
heard his voice. Yet, withal, he was not a great man of 
science, nor, I would venture to suggest, one of the 
greatest of physicians; but because of the appeal of his 
personality, and the ferment influence which he exerted, 
his is one of the greatest figures of Anglo-Saxon medicine, 
and the medicine of to-day is much greater because of 
him. Unquestionably he was a great leader, a great 
teacher, and had a great belief in his fellow men, 


Personality in Research. 

There is yet another aspect of my subject, which I have 
left to the last, by no means because it is unimportant, 
but rather because of its immense importance. The great 
investigator may plough a lonely furrow, and have little 
personal contact with his fellow men, and yet his writings 
and the results which he obtains, his discoveries, may 
change the whole course of human thought. There are 
other investigators who gather around them, as a magnet 
does iron filings, men who draw inspiration from them, 
to whom they suggest lines of research, and whom they 
restrain from wasting their efforts by exploring blind 
alleys; this last a very important function. These men 
are the born professors. In these days, when the word 
research has degenerated to the level of jargon, we need 
to remember that it is not every man’s méticr. There 
are men of high attainments, excellent teachers perhaps, 
who are what Osler called transmitters, not creators, nor 
even transmuters, to use another of his terms. In another 
class are those who, although they do not tend to embark 
upon investigation on their own initiative, are well fitted 
to carry out original work under guidance. Men of that 
class are more fully utilized on the Continent than in 
our country, and they contribute largely to the scientific 
output of Continental clinics. Such a man occasionally 
figures as joint author of a classical monograph, -but may 
never again appear in the Index Medicus. Such men far 
outnumber the primary investigators, but they do not 
readily find places in our medical scheme. We do not 
need to fuss about the primary investigator, he cannot 
help trying to find out; but his output will be greatly 
increased if he be given opportunities of stimulating and 
training a group of secondary workers. Team work cal!s 
for someone to drive the team, otherwise it tends to 
become herd work. 

Whether, given the opportunity, a man shall become a 
successful professor depends largely upon his personality ; 
on his power of infecting others with his own enthusiasm ; 
his reactions to his fellow men and theirs to him. For 
research work calls for perseverance in face of discourage- 
ment; equanimity when weeks or months of patient work 
leads to nothing, insight to interpret results, ingenuity 
in devising methods, knowledge, and judgement. In the 
words of Ecclesiasticus, it is only when Wisdom has walked 
with him in crooked ways, and has tormented him with 
her discipline, that she returns unto the investigator the 
straight way, and shows him her secrets. The arduous 
nature of the path adds to the pleasure of discovery. 
Probably there is no greater pleasure open to man than 
that derived from the discovery of some new fact, even 
a very little one; or from the finding of the key which 
unlocks some unexplored chamber in the house of know- 
ledge, and the finder delights to show his find to kindred 
minds which share his enthusiasm. 

I am conscious of the fact that this discourse of mine 
has no moral. It would be useless for me to exhort you 
to do your best to acquire outstanding personality—such 
a thing cometh not by seeking; the assemblage of qualities 
which constitute it are inborn, inherent in the chromo- 
somes from which its possessor springs. Many ancestors 
have contributed stones to the building. To one is owing 
the mental ability and clearness of vision, to another the 
gift of speech or writing, to another the sympathetic 
outlook, to yet another the sense of humour. All the 





ingredients need to be judiciously mixed and well-balanced 
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if a great personality is to emerge. It is judicious blend- 
ing which produces the best results. 

Yet is there not a moral after all? For each one of us 
has his personality such as it is, and it behoves him to 
make the best of it. It is within our power to control, 
to some extent, the factors of our personality, or at least 
to keep in the background those which please us least. 
But yet it is not by concentrating our attention upon 
our own qualities that we shall learn to lead our fellow 
men, 
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SIR GEORGE NEWMAN’S REPORT FOR 1928. 
[Seconp (concLuDING) NorTIce. | 


General Epidemiology. 

During ihe year under review the outstanding epidemio- 
logical events in England and Wales have been the con- 
tinued prevalence of small-pox, an unusually large number 
of scarlet fever notifications, and, during the winter of 
1928-29, ihe most extensive epidemic of influenza since 
1918-19. While the number of cases of small-pox was 
2,367 less than in 1927 (12,420 as against 14,787), the 
number of deaths rose from 47 to 53. The usual 
relation between the vaccinal condition of the patients 
and the incidence of small-pox has been maintained, 
a table compiled from information supplied by medical 
officers of health and others showing that only five 
vaccinated persons and no fewer than 532 unvaccinated 
under 15 years of age contracted the disease. Even in 
the prevailing mild form of small-pox cases of greater 
severity have occasionally been encountered, characterized 
by pronounced prodromal symptoms—pains, vomiting, 
marked pyrexia, prostration, and delirium. The notifica- 
tions of scarlet fever cases amounted to 102,611, as com- 
pared with 84,450 during 1927; the number of deaths 
registered, on the other hand, was only 580, as compared 
with 579 in the previous year. Since 1924 the incidence of 
diphtheria has risen steadily from 41,980 notified cases to 
61,134. During the year there were 3,191 deaths from 
this cause, representing a case mortality of 5.2 per cent. ; 
for scarlet fever the parallel figure is 0.56. Measles, next 
to whooping-cough the most fatal infectious disease of 
childhood, accounted for 4,302 deaths; deaths from 
whooping-cough, however, showed a decline, being 2,976, 
as against 3,681 in 1927. The figures for the enteric fevers 
differ little from those of last year. Sir George Newman 
points out that while gross sanitary defects ate becoming 
less and less responsible for the spread of these diseases, 
special danger now lurks in the fact that modern methods 
of wholesale distribution of milk and foodstuffs make it 
extremely difficult to trace the distributing agents of the 
infection. In general, there has been a decline in the 
incidence of the infectious diseases which attack the 
nervous system. Notifications of acute poliomyclitis de- 
creased from 801 to 452, though the number of deaths 
registered—namely, 112—remained the same. Similarly, 
there has been a decline both in the number of case 
notifications and of registered deaths in respect of en- 
cephalitis lethargica; and the cerebro-spinal fever notifica- 
tions, notwithstanding their rise towards the end of the 
1€28-29 winter, show, in the Chief Medical Officer’s view, 
no cause for disquietude. With regard to the nervous 
complications following vaccinia, Sir George Newman points 
out that it is not correct to assume that these may never 
follow primary vaccination of infancy; it is, however, true 
to say that the larger proportion of cases of post-vaccinal 
nervous disease seem to have occurred after primary 
vaccination of older children. ° 

Gradually more precise information is being accumu- 


_ lated about the value of various methods of immunization 


against diphtheria, scarlet fever, and measles. Experience 
has strengthened belief in the value of toxoid-antitoxin in 
the prophylaxis of diphtheria, but has tended to show that 
better results are obtained if an interval of two or three 
weeks is allowed between the injections. Scarlet fever 
antitoxin appears to reduce the tendency to complications, 
and consequently to shorten the ayerage duration of stay 





en 
in hospital. Active immunization with toxin has proved 
effective in protecting staffs of hospitals, but the Dumber 
of doses required makes its general adoption impracticable 
Serums prepared from organisms alleged to be responsible 
for the causation of measles have proved valueless jn the 
prevention or treatment of the disease. Intramuscular 
injection of 3 to 5 c.cm. of convalescent serum, however if 
made before the sixth day after exposure to infection 
will almost invariably confer complete protection for about 
three weeks; given later it usually modifies the attack 
and thus has the advantage of establishing permaneas 
immunity at comparatively small risk. The Chief Medical 
Officer expresses the hope that more use will be made of 
convalescent serum, and that local authorities who are able 
to collect a supply will make it available for youn 
children at home as well as in institutions. Collection he 
points out, is merely a matter of administration, only a 
few adult donors being required to mect the needs of a 


small community. Inf 
nfluenza. 


Having surveyed briefly the occurrences of influenza jn 
England and Wales subsequent to the great pandemic of 
1918-19, Sir George Newman proceeds to describe tho 
epidemic of 1928-29, and recalls the interesting fact that 
as the prevalence of respiratory disease during the las 
months of 1928 was low, and there was no indication of 
an increased incidence of epidemic nervous diseases, there 
was little to suggest the approach of epidemic influenza. 
On the other hand, disquieting news from America made 
it desirable in the first week of January to draw the atten. 
tion of local authorities to the possibility of an outbreak 
of more than usual magnitude. The situation completely 
changed about the middle of January, 1929, and from then 
to the end of March an epidemic prevailed more serioys 
than any experienced since that of 1918-19. The increase 
in mortality returns, gradual during December and early 
January, became abrupt at the end of the latter month, 
but thereafter, week by week, the disease gained ground 
until early in March the maximum weekly mortality of 
2,183 was reached; from this date the prevalence of the 
disease declined rapidly and the fall in the death returns 
was progressive and uninterrupted. In the first week of 
December, 1928, the death rate from influenza per 1,000 
of population stood at 0.16; by the last weck of February 
it had risen to 5.78. In London, which. suffered less 
than other towns, the maximum reached was 5.35. The 
Midlands sustained the brunt of the epidemic, their influ- 
enza death rate in the first week of March being 9.67 per 
1,000; in the North, attacked less severely, the climax 
was 6.26 per 1,000. Wales escaped most lightly of all, 
with the maximum death rate of 2.74. The climax of the 
epidemic was not reached at the same time in all parts of 
the country; nor did the disease always develop coincidently 
in neighbouring large towns. From figures supplied by 
the Registrar-General it would seem that the epidemic 
moved in two main waves, one extending northwards from 
Greater London, and an earlier one proceeding southwards 
from Glasgow. Generally speaking, the chief mortality 
affected those of 65 and over. 

Having described the clinical manifestations of influenza 


of recent years, including those of the 1928-29 epidemic— | 


noting incidentally that the severity and clinical characters 
of the disease differed in various regions of the country, 
and that lobar pneumonia occurred with unusual frequency 
in London—Sir George Newman proceeds to discuss the 
occurrence of rashes in influenza, pointing out that as it 
is not always appreciated that these may appear—their 
description, indeed, being omitted from many _ textbooks 
in medicine—their presence may give risé to errors of 
diagnosis. He suggests that during an cpidemic the 
general practitioner should bear in mind the possibility 
of such rashes, and consult with the medical officer cf 
health on any doubtful case. 

Influenza being a disease spread by personal contact and 
droplet infection, it might appear that its prevention 
could be attained by the administrative enforcement of 
strict isolation. In fact, the epidemiological problem 1s 
not that of a disease like plague or small-pox, where the 
isolation of the infected is equivalent to a separation of 
the diseased from the healthy. Not only is the causal 
organism of influenza not definitely established, but no 
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qiterion is available for differentiating the mild case of | of deaths certified as due to this cause being 56,253, giving 


catarrh from one of influenza. Furthermore, 


‘ jhe subjects of a’ mild attack are able to continue, their 


i vocations, and it is possible also that there may 
he healthy carriers of the influenza virus. Even if the 
attempt to enforce isolation were made, many sources of 
infection would still slip through the administrative net 
yd maintain an epidemic. Sir George Newman, after 
critical commentary on various preventive measures 
ghich have been proposed, comes down heavily on the side 
of common sense and simplicity, and offers as his chief 
counsel the need, when influenza is prevalent, to invite the 
public to obey the ordinary rules of personal hygiene. 
“Persons who practise the rules of health,’’ he concludes, 
“keep themselves fit, and take all possible care to avoid 
‘droplet’ infection from mouth or nose, are likely to 
preserve resisting powers which, if they do not carry them 
ynseathed throughout the epidemic, will moderate the 
intensity of their symptoms and the liability to pulmonary 
cmplications if the disease is eventually contracted.” 


Tuberculosis. 

Though notification of tuberculosis is admittedly becom- 
ing more effective, Sir George Newman has, as in previous 
years, to deplore the fact that notifications are far from 
complete, and that frequently they are made too late to 
enable effective help to be given to the sufferers. In 1928, 
wut of 77,881 total fresh cases coming to the knowledge of 
the health authorities, information was not received until 
after the death of the patient with regard to no fewer 
than 4,252, a figure which represents 11.6 per cent. of 
the total deaths from tuberculosis. It will be recalled that, 
in commenting on the slight increase in deaths from tuber- 
culosis in 1927, the Chief Medical Officer suggested that it 
would be found not to affect seriously the steady downward 
trend of the death rate. The figures for 1928 confirm his 
view, the deaths both from pulmonary and non-pulmonary 
tuberculosis being not only lower than in 1927, but lower 
than in any previous year. Since 1911 the gross death 
rate from pulmonary tuberculosis in males has fallen from 
1233 per million to 879, in females from 900 to 641; even 
nore striking is the reduction in non-pulmonary tubercu- 
sis, the male death rate having fallen from 436 to 188, 
ad the female from 378 to 159. These are impressive 
figures, and one cannot but agree with the Chief Medical 
Officer that they afford encouragement in proceeding with 
developments of the various measures to combat this 
disease. Just now the moment to consider such develop- 

ments is particularly opportune, as under the Local 

Government Act of 1929 local authorities have the oppor- 
tunity of revising and enlarging their tuberculosis schemes. 
Under the Act medical officers of local authorities will 
have to consider how the institutions taken over from Poor 
law authorities can be used to the best advantage, and 
to what extent hospital provision needs to be supple- 
mented. It is suggested that the tuberculosis dispensaries 
| might perhaps be suitably worked in the same premises as 
the out-patient departments which many local authorities 
will no doubt provide in connexion with the hospitals in 
thir charge, and that in some areas these out-patient 
departments may become general health centres for the 
various services provided by. the local authority. 

Since the publication of last year’s annual report a 
csiderable amount of work has been done on the subject 
of immunization by B.C.G., Professor Calmette having 
presented a lengthy statement at an international con- 
ference held at Paris in October, 1928. Difficulties in the 
vestigation of B.C.G. are the comparative smallness of 
the number of cases studied, the lack of adequate control 
ohervations, the uncertainty whether its administration 
may not even give rise to the disease against which pro- 
tetion is desired, and the disharmony between the experi- 
nental findings of different workers. Sir George Newman 
ncades that in this country the question must be 
regarded as still sub judice, and that in so serious a 
matter as the administration of a living vaccine to human 

ings confirmatory investigations are necessarily required. 





: Cancer. 
nthe year under review there was again an increase in 
Me recorded mortality rate from cancer, the total number 


a 





a rate of 1,425 per million persons living. Having con- 
sidered some of the problems relating to the proportionz] 
frequency of cancer in different sites of the body, and of 
the so-called “ latent ” period of cancer, the Chief Medical 
‘Officer proceeds to detail the findings of the Departmental 
Committee, of which terms of reference were “‘ to consider 
available information with regard to the causation, pre- 
valence, and treatment of cancer, and to advise as to the 
best method of utilizing the resources of the Ministry for 
the study and investigation of these problems,’’ He con- 
cludes this section of the report with an analysis of the 
principles of radium therapy in cancer, and discusses - 
certain considerations—most of which have become familiar 
to those who have followed the recent literature of the 
subject—-which should be taken into account in deciding 
the future developments of radiotherapy in this country. 
In brief, the guiding principles appear to be the need to 
keep radium in action as constantly as possible; to main- 
tain it in different quantities in containers of various 
sizes and shapes; to bring to suitable centres, staffed by 
surgical and radiological specialists, an adequate supply 
of patients; to train attendants for skilled service and in 
measures for their own protection; and to ensure from the 
beginning of treatment the fullest co-operation between 
the radiotherapist and the surgeon in charge of the case. 


General Considerations. 

The remainder of the report embodies sections on 
venereal disease; the relation of food to health and disease; © 
the work of the Ministry’s pathological laboratory; and 
such varied subjects as acute rheumatism, undulant fever, 
accommodation for the sick at public schools, swimming 
baths hygiene, rural water supplies, artificial light treat- 
ment, port sanitary control, international health, and so 
forth. Of special interest are the survey of the working 
of various sheunesiiioan supervisory centres, the discussion 
on the relation between undulant fever and contagious 
abortion, and the report on the health of the population 
in mining areas, which has already been summarized and 
discussed in our columns on March 2nd (p. 415). A few 
minor textual errors appear in the report, the data in 
the Chief Medical Officer’s commentary not always corre- 
sponding with those given in the tables. Taking it as a 
whole, however, the report throughout is admirably written 
and permeated with an idealism which is all the more 
inspiring because there is nothing Utopian about it. Sir 
George Newman moves his readers to wake up and dream! 








Belgium. 


[From an Occastonat CorRRESPONDENT. ] 





Children and Cinema Performances. 
More and more it is becoming evident that the cinema 
has an evil influence on the education of children, and 
Dr. Rouvroy, the medical superintendent of an institution 
for abnormal children, who has been able to investigate 
the effects of cinematograph performances on three types 
of children—namely, the abnormal, the subnormal, and the 
highly strung—has called attention in the Revue Inter- 
nationale de lV’Enfance to the danger in this connexion. 
The results are said to be -worse than those brought about 
by harmful books or pictures, and no real value can, he 
thinks, be attached to the operation of a censorship or the 
imposition of an age limit. Even the best films for adults 
contain scenes of violence and crime; they may be of a 
highly suggestive type, and they have an intense effect on 
the sensitive mind of the child. In particular, films of 
the propaganda kind tend to advertise the vice they are 
supposed to condemn. Moreover, the intensity with which 
the child’s attention is gripped by the film story is a cause 
of fatigue. Thus, a performance lasting two hours, 
including ten two-minute intervals, involves an expendi- 
ture of 20 per cent. of the physical energy—twice that 
involved in the ordinary school day; the effect is still 
greater in the case of less healthy or nervous children. 
The stereotyped gestures of the actors make a remark- 
ably deep impression on the subconsciousness of the 
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spectator; a whole category of physically and mentally 
subnormal children (often considerably under the age 
specified in the regulations) are affected by such gestures, 
and reproduce them automatically in moments of strain. 
Moreover, Dr. Rouvroy remarks, subnormal children are 
more numerous than is generally thought. 


The Campaign against Diphtheria. 

In the province of Luxembourg Drs. Lomry and Duble 
have undertaken an extensive study of the periods before 
and after the introduction of inoculation against diph- 
theria. They conclude that the practice of treating 
‘‘ carriers,’’ which before the employment of inoculation 
was the principal line of anti-diphtherial prophylaxis, and 
which retained this distinction during the time when 
toxin-antitoxin was being used, has now become a secon- 
dary and accessory measure of hardly any value since 
the discovery of anatoxin, Although its utility has not 
yet completely vanished, inasmuch as inoculation is still 
not general, the search for bacillary carriers will be 
limited to the contacts of the patients in their homes and 
schools, and the active treatment of such persons will be 
confined to those in whom direct examination has revealed 
the presence of bacilli in large numbers. The two investi- 
gators add that the toxin-antitoxin preparations ought to 
be entirely abandoned, because they are essentially dan- 
gerous; they should be replaced by inoculation with 
Ramon’s antitoxin, which is highly effective and quite 
devoid of risk. The administration of anatoxin, they add, 
should become as general in schools as is vaccination 
against small-pox, and as common in the home as anti- 
typhoid inoculation. 


An Association of Belgian Surgeons. 

An association has just come into being which has as its 
first objective the defence of the professional interests of 
surgeons; the president is Dr. de Beule. It appears as a 
‘‘ Union professionnelle recannue,’’ the legal details of 
which have been drafted by a provisional committee, to 
federate those surgeons who are more particularly con- 
cerned with matters of social insurance, as, for example, 
the presidents of the professional associations dealing with 
accidents in industry, and specialists in urology, ophthalmo- 
logy, oto-rhino-laryngology, and gynaecology. As soon as 
the necessary constitution and rules have been drawn up 
a second general meeting will be held to elect members of 
the governing committee and to authorize the regulations. 


Beer and Cancer. 

In a Belgian journal associated with the brewing industry 
there is published an intriguing study of the influence of 
keer on cancer. The question was recently asked at the 
Congress of the General Federation of Brewers whether beer 
could in any definite way protect against this disease. 
This suggestion was based upon the fact that cancer never 
appeared among the causes of death of young employees in 
the brewing industry. Support was given to this view by 
Dr. Ducamp, head of the public health department in Lille, 
after he had verified the statistics of the last ten years. 
An investigation is actually in progress throughout France 
with a view to establishing the accuracy of the hypothesis. 
The congress voted in favour of a similar inquiry being 
undertaken in Belgium. Certain Belgian manufacturers 
who are well known, not only for their efficiency, but also 
for the scientific care which characterizes their work, think 
that the fact is certainly established in respect of the 
unfiltered beers—that is to say, those which still contain 
certain ferments. 

Industrial Diseases. 

A catalogue of those diseases which are to be classed 
as industrial has just been issued by a Roya! Jecree. The 
first clause in this list deals with the various forms of 


| gary. due to lead, its alloys, and mixtures containing 
t 


, and with any direct sequels of such poisoning. The indus- 
trial processes thus concerned are as follows: the handling 
of minerals of which lead is a component, including the lead 
dusts in factories dealing with zinc; processes entailing the 
employment of zinc and lead; the production of amalgams 
of these two metals; lead rolling; the extraction of silver 





j i 
from argentiferous lead ores; the manufacture of articl 

composed of lead or its alloys, and their manipulation. 
the preparation of lead compounds; the construction me 
repair of accumulators; the production and use of lead. 


containing enamels; polishing processes entailing th 

employment of lead filings or putties; operations involving 
the manufacture or handling of glazes, gums, and pignients 
containing lead; and all preparations which are liable > 
give off plumberiferous dusts or gases. The second dave 
relates to poisoning duc to mercury, including its amalgams 
and compounds, and with the direct sequels of such inter. 
ference with health. This clause affects industries neces. 
sitating the handling of minerals containing this metal. 
the preparation of mercury compounds; the manufacture of 
certain kinds of measures and laboratory apparatus; pro. 
cesses involved in hat making and the use of felts: fire 
glazing; the construction of mercury vacuum pumps and 
of explosives containing this metal; and the general 
manipulation of mercury and its amalgams. The third 
clause deals with anthrax resulting from the handling of» 
animals which may transmit this infection. 








England and Gales, 


Malarial Treatment of General Paralysis of the Insane. 
In his report for the year 1928 Dr. R. Eager, medical 
superintendent of the Devon Mental Hospital, records the 
results obtained in the malarial treatment of 15 patients— 
13 male and 2 female—suffering from general paralysis of 
the insane. Of the 15 patients, 7 were infected directly by 
mosquitos supplied by the Ministry of Health, and 8 with 
blood from patients already under treatment; 3 patients 
became well enough to be discharged to their homes, 
2 improved mentally and physically but not sufficiently to 
justify their discharge, 2 showed physical but not much 
mental improvement, 4 remained very much as they were, 
and 4 died. One of the patients died before the treat- 
ment had been completed, and at the post-mortem exam- 
ination his heart was found to be in a state of fatty 
degeneration. Of those who improved under the treat- 
ment one patient, after the treatment had been completed? 
sustained a severe abscess in the thigh, which was followed 
by an attack of acute pneumonia; notwithstanding the 
supervention of an empyema which had to be drained, he 
made a good recovery. Dr. Eager states that since 1925 
30 male and 4 female patients suffering from general 
paralysis of the insane have received systematic malarial 
treatment at the Devon Mental Hospital. Of these patients 
7 (all males) have been discharged and so far have not 
returned. They have been re-examined periodically at 
intervals of about six months at the clinic in Exeter, and 
all of them, when last seen, were well. Up to the present, 
attention has been concentrated exclusively on the malarial 
treatment, the additional administration of arsenical 
preparations having been deliberately withheld in order to 
allow of a just estimation of the value of the malarial 
treatment alone. In 1925, when the treatment was first 
started, it was withheld from three patients, who were 
then used as controls. One of these patients is dead, one 
is bedridden, and the third appears to be suffering from 
cerebral syphilis rather than from a_ typical general 
paralysis. Dr. Eager believes that the results so far 
obtained by him and his colleagues in the malarial treat- 
ment of general paralysis justify them in going on with it, 
especially in view of the fact that in the past all cases of 
this disease ended fatally. He now proposes to treat one 
group of patients with malaria only, and one with a com- 
bination of malaria and an arsenical preparation, and to 
compare the results. In this connexion it is interesting to 
note that, as was pointed out by Dr. T. Saxty Good at 4 
discussion under the auspices of the Royal Medico, 
Psychological Association, experience suggests that, whils, 
patients with general paralysis are treated more safely Py 
malaria than by anti-syphilitic injections, after malarial, 
treatment has been completed these injections might, 
produce @ cure, ' 
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Order of St. John of Jerusalem: Priory for Wales. 

Sir Herbert D. W. Lewis, K.B.E., Commissioner for 
Wales of the Order of the Hospital of St. John of Jeru- 
salem, in his annual report for the year 1928, gives an 
interesting account of the steady progress made by the 
Welsh priory during that period. This priory is primarily 
the Welsh national ambulance organization, and its work 
may be divided into two sections—the educational and the 
practical. So far as educational work is concerned, Sir 
Herbert points out that the number of people receiving 
jnstruction in first aid, home nursing, and allied subjects 
has increased from over 3,000 in the year 1921 to nearly 
12,000 in 1928; facilities are provided in every county for 
the public to receive this training, and it is impossible to 
overestimate the value of such work as this in the fight 
against disease. On the practical side, similar progress 
has been made, and the brigade in Wales has now nearly 
9,000 members, all of them voluntary workers receiving 
neither payment nor reward for their time and services; 
in 1920 the brigade personnel numbered 5,000. The mem- 
bers provide their own equipment, and very often replenish 
their haversacks with ambulance dressings at their 
own expense. The usual forms of public duty include the 
ittendance of uniformed members at various public func- 
tions, such as sports meetings, performances at theatres 
and cinemas, and all occasions where crowds are likely to 
assemble ; patrol duty is undertaken at seaside promenades, 
and on the main roads throughout the country at holiday 
times and week-ends. Wales is also contributing its quota 
to the Royal Naval Auxiliary Sick Berth Reserve and 
to the Military Hospitals Reserve, both of which are 
supplementary to the regular medical services of the Crown 
forces. Details are given of the extensive motor ambu- 
lance transport service set up by the priory, and also of a 
particularly useful form of charitable work—the provision 
of medical comforts depots. There are thirty-five of these, 
from which the public may obtain on loan, at nominal 
charges, medical requisites, invalid equipment, and com- 
forts for the sick-room. The report summarizes many other 
branches of voluntary work in which the priory is engaged, 
and a description is added of the activities of the county 
ventres and sub-districts during the year. The record 
throughout is one of sustained progress, and the only 
regret expressed is that further extension of the priory’s 
work is hampered at present by lack of funds. 





: The Park Hospital, Davyhulme. 

The Park Hospital, Davyhulme, situated about six miles 
south-east of Manchester, was officially opened by Princess 
Mary in June. The buildings are grouped on either side of 
a main corridor 220 yards long, running east and west. 
On the southern side of the main corridor are the ward 
blocks, running north and south, also a part of the adminis- 
tration block. North of the main corridor are the children’s 
ward, the maternity block, the main kitchen, the laundry, 
workshop, and boilerhouse. The twelve main wards are 
arranged in six blocks, each with a ground floor and first 
floor; each ward has accommodation for thirty-one patients. 
The main section of the ward has twenty-four beds, of 
which six are placed in cubicles, and there are also seven 
heds for private patients. There is one ward of three beds 
and two wards with two beds each. On the south side o 
each main ward are spacious verandahs overlooking the 
extensive hospital grounds, about thirty acres in extent, 
and containing flower beds, ornamental shrubs, and trees. 
The maternity ward unit is arranged as two sections two 
stories high, each section containing wards with a smaller 
umber of beds and all the necessary rooms and equipment. 
The children’s ward consists of a left and a right wing, each 
with eighteen cots, the central portion accommodating a 
kitchen and other sanitary annexes. One wing is divided 
‘nto sections by glass partitions. The nurses’ home is 
‘gharate from the main building, and has accommodation 
or 120 nurses; it overlooks the Davyhulme golf course. 
there are three fully equipped operating theatres situated 
vn the northern side of the main corridor, each being 
*pposite its appropriate ward. The pathology section and 
he dispensary are on the ground floor, off the maia 
corridor. The z-ray and electro-medical department is 
The isolation 


Rost compact and of the most recent type. 





block, situated on the eastern side of the main buflding, is 
detached, and has accommodation for twelve patients. All 
the structure stands on a huge reinforced concrete raft. 
The expense of building the hospital was considerably less 
than average, the cost of the whole establishment and its 
equipment being roughly at the rate of £650 per bed. 


; Manchester Babies’ Hospital. 

An interesting analysis of the admissions of patients 
to the Manchester Babies’ Hospital, their ages, duration 
of stay in hospital, condition on discharge, or cause of 
death, appears in the fifteenth annual report of this insti- 
tution for the year ending March 3l1st, 1929. Admissions 
were fewer than in 1927—381 as against 430—a decline 
which is explained by the fact that the introduction of 
measles into the hospital necessitated the closure of certain 
wards; others had to be closed pending the carrying out 
in them of redecoration and structural alterations. The 
demand for the treatment of patients over 1 year old, 
particularly those suffering from rickets, broncho- 
pneumonia, enlarged glands, asthenia, and general debility, 
is constantly increasing. A further increase is in the 
number of premature children treated during each year, 
the figure for each year from 1924 to 1928 inclusive being, 
5, 16, 18, 23, and 37; of those admitted in 1928 twelve 
died, six within forty-eight hours of admission. The 
medical officers emphasize the importance of moving these 
infants only with proper transport, and, whenever possible, 
of delaying their removal until they are a few days old. 
During the period under review 34 children were dis- 
charged in statu quo, some on the ground that they were 
unsuitable for treatment, others owing to infection in the 
ward; 263 were discharged improved or cured; 19 were 
transferred to other hospitals; and 54 died. The percentage 
mortality was 14.59. Most important among the causes of 
death were prematurity (12), acute dyspepsia (9), chronic 
dyspepsia (6), and pneumonia (5). It has been decided to 
immunize all infants whose parents are willing, in order 
to help public authorities to deal with the danger of 
diphtheria at school age. 











Scotland. 


Laboratory of the Scottish Asylums’ Pathological Scheme, 
IncorporaTED in the annual report for 1928 of the 
Scottish Asylums’ Pathological Scheme is a statement by 
Dr. F. E. Reynolds, superintendent of the laboratory, on 
the work that has been carried out in his own department. 
During the spring and summer terms of the year under 
review Dr. Reynolds gave his usual course of lectures on 
neuropathology at the University of Edinburgh, being 
associated with Dr. David Orr, who lectured on the 
anatomy of the central nervous system, and Dr. Slater, 
who dealt with various general pathological subjects and 
diseases, of which he had made a special study. The com- 
bined course attracted and retained an average daily 
attendance of about thirty-five students, of whom ten were 
candidates for the University’s diploma of psychiatry. By 
the sympathetic help and co-operation of the professor of 
clinical medicine (Professor Edwin Bramwell), an advance 
has been made towards the realization of Dr. Reynolds’s 





. aim to establish a school of neuropathology in Edinburgh. 


In association with Dr. Logan Turner, Dr. Reynolds has 
continued his investigations into the paths of infection 
of the central nervous system, and with Dr. Slater he has 
studied further cases of grass disease in horses; the results 
of these and other studies in which he has been engaged 
are being published ia medical journals, The routine 
work which was undertaken on behalf of various mental 
hospitals included fifteen bacteriological examinations, 
113 examinations for the Wassermann reaction and ten 
for Widal’s reaction, thirty examinations of the cerebro- 
spinal fluid, and nine histological examinations, During 
the year Dr. Reynolds, on the invitation of the medical 
superintendents, personally visited a number of mental 
hospitals, and advised on their pathological work. The 
laboratory has been promised several financial grants for 
the ensuing year, 
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Furunculosis in Salmon. ; 

The Secretary of State for Scotland and the Minister 
of Agriculture and Fisheries have appointed a committee 
to investigate the origin, causes, and dissemination of 
furunculosis and similar infectious diseases among salmon, 
trout, and other freshwater fish in England and Scotland, 
and to conduct experiments with a view to ascertaining 
methods of combating the diseases. The committee includes 
Professor T. J. Mackie, department of bacteriology, Edin- 
burgh University (chairman); Professor J. A. Arkwright, 
Dr. T. E. Pryce-Tannatt, and Dr. J. C. Mottram. Since 
the first outbreak in the south-west of England this disease 
has chiefly affected salmon and trout, although grayling 
and, to a less extent, coarse freshwater fish have also 
fallen victims. During 1928 the disease, which is highly 
infectious, appeared in several rivers in which it had not 
been previously observed. Tho investigation has shown 
that the physical appearance of fish with furunculosis is by 
no means constant, less than half of the salmon examined 
showing the boil-like lesions typical of the disease. The 
condition of the viscera is also variable, and the only 
certain means of diagnosis is the isolation of Bacillus 
salmonicidus, the organism of infection. A most impor- 
tant point that has been established is that apparently 
healthy fish may act as ‘‘carriers.’’ There is no danger 
of infection to mankind through eating affected fish. The 
work of inquiry is being continued during the present year, 
and, owing to the uncertainty of diagnosis, it is very 
desirable that the investigators should have the opportunity 
of examining all fish which died in suspicious circumstances, 


Maternity Service. 

In view of the recent discussion at the Representative 
Meeting on a national maternity service scheme, it is 
of interest to note that in the agenda for the seventeenth 
annual conference of the Scottish Association of Insurance 
Committees, to be held in Ayr on September 27th and 28th, 
there is a motion by Ross and Cromarty County Insurance 
Committee to the effect that medical benefit ought to be 
extended to provide that in all maternity cases there 
should be: (1) efficient ante-natal examination; (2) suffi- 
cient equipment for the prospective mother; (3) efficient 
nursing, the financial position of the patient being no 
bar to this being obtainable; (4) adequate medical aid, 
this being determined, in the majority of cases, in 
anticipation of actual labour as the result o* ante-natal 
examination; and (5) the keeping of accurate records— 
ante-natal, natal, and post-natal—in every case in which 
benefit was received from funds forthcoming under national 
health insurance regulations. 


Benefits of Co-ordination of Nursing Services. 

Opening a bazaar, on September 5th, for the benefit of 
the funds of the Inverness and District Queen’s Nursing 
Association, the Duchess of Atholl emphasized the need 
for more nurses, especially in the remote parts of the 
Highiands. A great deal remained to be done in the direc- 
tion of co-ordination of district nursing associations, and 
of linking up the town and rural services. In her own 
county of Perthshire, as a result of a federation system 
which had been introduced some ten years ago, their nurs- 
ing work was ‘on quite a new footing of stability and 
efficiency; they were having the great joy now of being 
told that all the child welfare work was beginning to 
show its result in the improved health of the children 
entering school. In Inverness that same spirit of co- 
operation between the burgh and rural areas was evident. 
The Duchess of Richmond and Gordon, who performed the 
opening ceremony on the second day, spoke warmly on the 
unselfish nature of the work which the members of the 
Queen’s Nursing Association were doing. 


Dunoon Convalescent Homes. 

At the annual meeting in Glasgow, on September 2nd, 
of the Dunoon Convalescent Homes, over which Lord 
Blythswood presided, it was stated that in the last sixty 
years 220,000 persons had had the benefit of residence 
there. During the past year 13,640 weeks’ residence had 
been given to patients, and the average weekly cost per 
head for food for these, as well as for the staff, was 
8s, 6d.; the gross cost for each inmate was 18s, 6d. 








weekly, and the annual cost for each fully occupied bed 
was £39 11s. The ordinary income of £12,865 exceeded 
the ordinary expenditure by about £100, but extraordinary 
expenditure, entailed mainly in securing a new boiler, had 
necessitated the withdrawal of £1,000 from the capital 
fund. Various speakers commented upon the efficiency 
and economy with which the homes were managed. 
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Correspondence, 


THE PLANTAR RESPONSE IN HYPOGLYCAEMIA, 

Sir,—The reports published by Dr. D’Arcy Hart and Dr, 
Hilda Bond (British Medical Journal, May 18th, p. 895) 
and by Dr. J. L. Newman (ibid., August 24th, p. 345) 
relative to the character of the plantar responses in insulin 
coma and in diabetic coma may reasonably claim careful 
attention, inasmuch as they profess to provide a sharp and 
confident diagnostic distinction between the one form of 
coma and the other. The basis for this claim is provided 
by two statements which are proposed as statements of 
fact—one that in insulin coma the plantar responses may 
be extensor, and the other that in diabetic coma an 
extensor response ‘‘ apparently never occurs.’”? There 
follows the inevitable conclusion—obviously of high dia- 
gnostic moment—that, given a clinical debate on an indi- 
vidual case between insulin coma on the one hand and 
diabetic coma on the ‘other, the detection of an extensor 
response promptly settles the issue in favour of hypo- 
glycaemia, and announces, of course, the appropriate line 
of treatment. The argument thus stated would be 
quite beyond challenge had it been possible in the second 
proposition to write “never’’ instead of “ apparently 
never.’? No doubt many cases of diabetic coma, as these 
come under observation in practice, do not include the 
presence of an extensor response, but personally I can 
hardly allow the universal negative, seeing that I have 
myself described two cases with extensor responses, one 
being confirmed by post-mortem examination (British 
Medical Journal, September 12th, 1925, p. 477). This expe- 
rience has its parallel in the coma due to opium poisoning. 
To judge from many reports and general statements, coma 
due to opium is not associated with an extensor response; 
yet there are on record at least three examples to the 
contrary, and each of these rests on the authority of an 
independent observer (Lancet, February 14th, 1925, p. 360). 
Hence, without in the least degree undervaluing the con- 
tributions made by your correspondents, I suggest that 
before accepting the diagnostic rule now proposed as an 
absolute guide we should await the collection of further 
experiences, and should in the meantime follow the example 
of careful observation and record set by your correspon- 
dents and be exact in noting the condition of the plantar 
responses—and this, too, at more than one examination— 
in all cases of coma, whatever be their origin. 

So far back as 1911 I presented evidence which seemed 
to me to justify the proposal that coma per se is one of 
the conditions competent to make possible the extensor 
response. In recent years many and varied forms ef 
poisoning have been accompanied by this response, and 
this experience may be held to support my proposal. For 
while the poisons concerned differ widely in their chemical 
and pharmacological relations, they have one property 
in common—namely, the ability to produce coma; it would 
be difficult to find any other quality common to every 
member of the group. That coma depending on hypo- 
glycaemia produced by insulin may be accompanied by an 
extensor respouse may therefore be presented as in strict 
accord with the nature of things, and the observation that 
the response may vary in different phases of the individual 
case is equally free from the element of surprise. Both 
of these possibilities are realized in other poisonings, and 
such experiences all have the further interest that they 
multiply the occasions which show that toxic influences, as 
well as convulsive seizures and structural changes, are 
capable of establishing in the nervous system the conditions 
that render possible the extensor response. Even if ‘the 
rule suggested by your correspondents cannot be accepted as 
absolute, further recorded experiences may perhaps show 
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, g numerical preponderance of tho extensor response 
‘ “insulin coma as to make the observation of helpful 
Y portance. And with something short of completeness we 
as not be acutely disappointed, for Nature, as exhibited 
a the field of clinical medicine, does not often provide the 
sharply defined and unyielding line of separation necessary 
for the ready and rapid sorting of cases into mutually 

clusive pigeon-holes.—I am, etc., 

C. O. HawrnHorne. 
Jondon, W.1, Sept. 7th. 2 
gm,—In his note on the subject in the British Medical 
urnal of August 24th (p. 545), Dr. J. L. Newman 
sgests that the occurrence of the extensor type of plantar 
ex during an attack of hypoglycaemia “‘ may come to 
, regarded as a useful clinical sign in the diagnosis of 
bis condition.”’ 
The question arises, Is there any evidence that a plantar 
ex of extensor type is more frequently present during 
yoglycaemic coma than during coma due to various toxic 
‘auses—for instance, hyoscine, veronal, uraemia? It even 
ms probable that in some individuals (adults as well as 
hildren) an extensor plantar response may be obtained 
juriug very deep normal sleep (cf. C. O. Hawthorne, ‘‘ On 
he occurrence of a bilateral extensor response in states of 
neonsciousness,’’ Polyclinic, October, 1914). It has been 
iained during a narcoleptic attack (Kinnier Wilson).— 
an, etc. ’ 


london, W.1, Aug. 25th. F. Parkes WEBER. 





ANTE-NATAL CLINICS. 

§m,—In common with my colleagues here I was much 
terested in your leading article on ante-natal clinics on 
ugust 17th (p. 315), and in your comment on the Ministry 
{ Health’s Memorandum 145/M.C.W. 

The reasons for the failure of ante-natal work, if indeed 
t has failed, to effect any reduction in the maternal 
nortality rate during the ten years that have elapsed since 
tle passing of the Maternity and Child Welfare Act, are 
wt far to seek. Pre-natal supervision is an adjunct to, 
md not a substitute for, good obstetrics. ‘‘ Ante-natal 
care is successful chiefly where those responsible for it are 
rsponsible for the rest of the maternity work, natal and 
pst-natal.”” The tendency to separate the critical period 
of pregnancy from labour and the puerperium is bound to 
have undesirable results. These are commonplaces—as are 
ko the repeated appeals for close co-operation between 
fie various units of a maternity service. Let us have 
operation by all means; but let us first have a mid- 
ifery service, and let us build on sound, common-sense 
s. In the opinion of all interested in obstetrics the 
y to the situation is the ante-natal period, which, for 
tis very reason, should be controlled by medical men in 
we active practice of obstetrics. The Ministry’s memo- 
midum rightly suggests ‘‘ that they [the midwives] should 
urged to send their cases to a doctor or a clinic for 
nie-natal examination at least twice during pregnancy.”’ 
fhis, in my opinion, is one of the most salutary expressions 
nthe memorandum, in so far as it indicates the vital 
mportance of the doctor in the ante-natal period. 

| But surely the time has come for some practical policy 
d be framed whereby the practitioner shall become a 
wognized active participant in these ante-natal clinic 
Memes. “Surely the difficulties from an administrative 
int of view are not insuperable. I have personally 
ganized and supervised many ante-natal clinics, and in 
musequence would be the last to decry their value and 
fulness, At the same time I am the first to perceive 
heir unfortunate tendencies and _ possibilities. Despite 
l@ most punctilious care on the part of the medical 
meer, patients attend without their doctor’s knowledge. 
idwives gradually tend to send their patients direct to 
¢ clinic, and to short-circuit the practitioner who is 
ely to be called in to assist in the case of intra- and 
st-partum complications. It is a matter of the utmost 
iculty to avoid overlapping and misunderstandings. 
Scattered throughout the country there are now a large 
mber of young practitioners keen and competent to par- 
pate in @ well-organized maternity service (the word 
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is used in its widest sense and does not imply a State 
service). These men are trained in the science as well as 
in the art of obstetrics, and it is quite illogical that. their 
services should not be available to the expectant mother. 
It is equally illogical that the whole-time official should be 
in charge of such a critical phase of midwifery—or that 
the specialist should be dissipating his energies in the 
routine examination of normal cases. I am quite sure 
that those consultants who are at present in charge of 
clinics regard themselves purely as original organizers, and 
will be glad to hand over their routine work into the 
only proper hands—those of the general practitioner who 
is- likely to be called in to attend at labour or puerperium. 
We will then be able to retire into our proper place as 
consultants in the major obstetrical problems. 

I think that the letter from my colleague Dr. 
E. Farquhar Murray, on September 7th (p. 476), explains 
very clearly the scheme which we have in view for this 
area, and which we expect to see in operation in two of 
our districts in the near future. Other areas would do 
well to consider some similar scheme.—I am, etc., 

H. Harvey Evers, 


Honorary Assistant Obstetrician, Princess Mary 


September 8th. Maternity Hospital, Newcastle-upon-:Tyne. 





TREATMENT OF PLACENTA PRAEVIA. 


Sim,—-With reference to my letter published in the 
Journal of August 10th (p. 278), in which I alluded to the 
fact that I have been using ovarian extract as a routine 
in my midwifery cases, I should like to inform inquirers 
that the solution I employ is “ ovarian residue without 
corpus luteum ’’; this is supplied in 1 c.cm. ampoules, and 
is injected deeply into the muscles of the gluteal or the 
pectoral region. I am indebted to Dr. W. R. Addis of 
Manchester for his suggesting the use of ovarian extract 
to me, and I employ it in every case to which I am called 
early in labour. 

The average time taken for complete dilatation of the os 
in my cases is one and a half to two hours, and one injec- 
tion is almost invariably sufficient. Uterine contractions 
increase rapidly in force and in frequency without much, 
if any, increase in actual pain. The perineum dilates 
easily, and the last stage is comparatively painless. 
I always, however, give chloroform and complete the 
delivery with forceps, because in this way I have control 
of the delivery and can give the perineum time to dilate. 
Malpresentations, such as the occipito-posterior, can be 
corrected with the greatest of ease. 

The exhibition of pituitrin or ergot is rarely necessary 
because of the absence of exhaustion and of the sustained 
action of the ovarian extract on the musculature of the 
uterus. The shortness of the labour and the strong tonic 
effect of the extract give the patient a marked feeling of 
well-being throughout the puerperium. The milk supply is 
increased, and, for a day or two, the distension may be 
troublesome until the adjustment of supply and demand 
takes place. The physiological action, according to Dr. 
Addis—and I am convinced that he is right—is a direct 
one on the uterine muscle, producing tonic contractions of 
the body and relaxation of the lower uterine segment and 
of the birth canal. 

The application of this remedy to cases of placenta 
praevia is simple, and no harm can possibly accrue. The 
blood is already charged with ovarian hormone, and the 
addition of a supercharge intramuscularly is only assisting 
nature. Even if one has to resort to the usual: procedure 
of hurrying the case to hospital or nursing home thirty 
miles away, a single injection of ovarian extract will 
enhance the patient’s chances of reaching the journey’s 
end at least alive. 

In the issue of the Journal dated August 24th (p. 366) 
there is a reply to my letter from Dr. Bethel Solomons. 
The answer to his first question is, that as little attention 
would have been paid to any remarks made by me, and no 
full report would have appeared, I elected to bide my time 
and write a considered article to the Journal. The report 
of the proceedings of the Section and my letter appeared in 
the same issue, and anyone can count the number of times 
the words ‘‘ Caesarean section ’’ occur. I am glad to see 
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Dr. Solomons has qualified his remarks about the diagnosis, 
and I thank him for the italics. 

I may have been fortunate in my use of ovarian residue, 
but at least I have not put the blind eye to the telescope. 
If in Dr. Solomons’s practice ‘‘ results have been absent,’’ 
there must have been something lacking, either in the 
material he used or in his powers of observation. The 
painless contractions of the uterus in an induced case would 
deceive an observant man, as they frequently deceive 
the woman herself, and it is difticuit to persuade her that 
she is actually in labour. This is probably. due to the small 
amount of chloretone present in each ampoule. 


One of my induced cases was a multipara, aged 42, who had had 
two previous confinements, both of which, she informed me, were 
very difficult, and her second child was stillborn. She went over 
her time with the third, and I decided to induce labour. I gave 
her six injections during the night at intervals of two hours, 
and left her at 8 a.m. She was then having strong but abso- 
lutely painless contractions. I warned her to remain indoors till 
I returned. ‘‘ But, doctor,’’ she said, ‘“‘I promised to go out to 
tea to-day!’ and in spite of my warning she did so. At 5.30 her 
hatless husband bounded up my steps, and I followed him to his 
house. The patient told me she had her first indication that 
she was in labour while she was having tea, and hurried home. 
She had had six or eight pains before I arrived; when I examined 
her the head was on the perineum, and all I had to do was to 
give her a whiff of chloroform and lift the head over the peri- 
neum with forceps. The child was of normal size and there was 
no laceration, though she had had to be stitched, she informed 
me, after both her other confinements. 


Dr. Solomons’s last paragraph is quite uncalled for. If 
he reads my letter again he will see that I have stated 
my reason for applying forceps when I did. If I had had 
more faith in, or experience with, my remedy at that time 
—nearly three years ago—I should have given further 
injections of ovarian residue and waited. I have had 
nearly twenty years of experience of midwifery in general 
practice, and I was trained in a good school. I may say 
that I have received complimentary letters from doctors 
in all parts of the country; many have said they have 
learned nothing to help them from the report of the Section 
in the Journal.—I am, etc., 


Manchester, Aug. 26th. D. C, Macponatp, M.B. 


CARE OF THE UNMARRIED MOTHER. 

S1r,—I missed your issue containing Dr. R. A. Gibbons’s 
plea for the unmarried mother, but was fortunate enough 
to see the letter on the same subject in your issue of 
August 24th (p. 367). 

lt may interest your readers to know that Queen 
Charlotte’s Maternity Hospital was established in 1739 
by a few charitable people for the express purpose of 
succouring unmarried mothers, the neglect of ‘whom, in 
those days, frequently resulted in attempts at suicide and 
infanticide. Although the present-day Queen Charlotte’s 
Hospital has enormously outgrown the institution of nearly 
200 vears ago, it still offers an asylum to unmarried mothers 
With their first child, and last year 423 such cases were 
received out of a total number of 2,375 in-patients. Formerly 
a distinction was made in the wards between the married 
and the unmarried women, probably due to a prejudice which 
was inexcusable in view of the original foundation of the 
charity. I am glad, however, to say that such a distinction 
is no longer made, and that no one is aware of the status 
of a patient except those immediately responsible for the 
reception of the case. Many an unmarried woman has 
testified to her gratitude for ‘the treatment at Queen 
Charlotte’s Hospital by a letter or an even more concrete 
token after leaving the institution. ’ 

It is, perhaps, a sign of retrogression that the pro- 
pag of unmarried women to married women patients 
as increased in the last two years, although it may 
be dangerous to deduce this from the bare figures 
without taking into account circumstances which do not 
permit themselves to be expressed by statistics. 

In view of the plans to build a new Queen Charlotte’s 
Hospital at Hammersmith on a far larger scale, where 
cventually a total of 358 beds will include accommodation 





{a recent symposium Sir Humphry Rolleston and othe 
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for at least 200 non-paying patients, it will be realized 
this very old charity will have additional opportunities 
carrying on its sympathetic work for the unmarried me 
—I am, etc., 7 
Diesy C. H. p’ Avrapor, 


Assistant O i 
ssistant Organizer, Queen Charlotte’ 


London, N.W.1, Aug. 28th. National Mother-Saving Campaign, 


THE NEW VACCINATION ORDER. 
Sir,—With reference to the above Order, I cordially 
agree with the letters of Dr. G. Mahomed of Bournemoujj 
and Dr, F. W. Alexander of Teddington in the Britiy, 
Medical Journal of September 7th (p. 476). In the dy 
gone by we have had statistics of outbreaks of small, 
showing that four vaccination marks gave the best 
tection against that disease; and now the new Order sats 
one mark is to be used—surely a very weak-kneed ide, 
It would be better to abolish vaccination altogether tha 
to play with efficiency. 

I consider cross-hatching with a needle must canse , 
large amount of trauma and a clumsy way of introduci 
the vaccine. I started as a public vaccinator in the day 
of arm-to-arm vaccination, and saw the great benefit whe 
the Government lymph was standardized and sterilizaticy 
came to the front. I would suggest that the blade of thy 
lancet, not the point, should be the only method used 
tightening the skin of the arm with thumb and finger 
dropping the edge of the lancet lightly on the skin so y 
to produce four little red lines without drawing blood, anj 
applying the vaccine before releasing the stretched skin, 

As to vaccination producing encephalitis lethargica, why 
does it not produce it in the infant? Surely this is only 
another instance of an irritant stirring up a latent 
disease, as, for example, in the case of eczema, which 
occasionally follows vaccination in a patient who is the 
offspring of gouty parents. 

Vaccination is an art, and needs care and attention t 
details.—I am, etc., 





A. Z. C. Cressy, 


Wallington, Surrey, Sept. 9th. Public Vaceinator, 





RACIAL INCIDENCE IN DISEASE, 

Sir,—A remark ascribed to Dr. T, A. Goodfellow, speak- 
ing on tonsils and adenoids at the Annual Meeting of the 
British Medical Association, is that there is a greater 
frequency of adenoids among Jewish children (see Journal, 
August 17th, p. 302). 

It is rather surprising how widespread the tendency is 
to ascribe all sorts of immunities and _ predispositions to 
Jews. This is all the more remarkable since most of such 
statements are quite incapable of proof, for, barring 
Holland, vital and mortality statistics are not available for 
the Jews of Western Europe nor for those of the United 
States. All statements of such a character are therefor 
based on clinical impressions, but, unfortunately, clinical 
impressions are not necessarily satisfactory evidence fo 
such wide-reaching generalization. 

On the matter raised by Dr. Goodfellow, my personal 
experience differs from his. I see large numbers of East 
End children with tonsils and adenoids, including many 
Jewish children at the London Jewish Hospital, and nor 
Jewish children at such large centres as the Pilaistor 
Children’s Hospital, and at Guy’s Hospital; from m 
experience, I should not have thought there was ay 
greater frequency of this affection in Jewish children 
Granting even that more Jewish children with tonsil ant 
adenoids are brought for treatment it does not follow that 
the condition is in reality more frequent among them: 
the generally recognized greater maternal care among Jew 
may very well account for any apparent greater incidend 
that Dr. Goodfellow may have observed. 

The object of this letter is to draw attention to the fat 
that all the available evidence seems to point to the 
being very little of a racial basis for any disease. Mam 
diseases have at one time or another been described 
being specially common or specially rare among Jews.. # 
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discussed the subject of some diseases of the Jewish race 
Journal, July 13th, p. 51), and it would appear that 
the more “‘ Jewish diseases ’’ are investigated, the less 
« Jewishness ”’ there is left in them. The Jews, consti- 
tuting fairly pure race spread over widely different 
backgrounds, form excellent material for the study of the 
respective importance of the racial and the environmental 
factors in diseases, but this is all the more reason for 
taking very: great care to substantiate any impressions as 
to the prevalence of particular conditions among them.— 
I am, etc., 
London, W.1, Aug. 22nd. M. Sovurasky. 





THE TREATMENT OF RHEUMATISM BY BATHS. 


§ir,—In the interesting articles on the above subject 
which appeared in the British Medical Journal of August 
4th there are statements which call for comment. On 

ge 352 it is stated that ‘‘ Dr. Fortescue Fox advances 
his belief that what he describes as the bath complex 
(heat and moisture and movement) will be found to be the 
‘master treatment’ of rheumatism ”’; and, on page 358, 
that Dr. Fox ‘‘ expresses his conviction that stimulation 
of the skin by heat, moisture, and movement in baths 
is by far the most effectual form of physical treatment in 
the protean forms of this disease.’’ On a recent visit to 
the headquarters in Amsterdam of the International League 
against Rheumatism, Dr. Van Breemen showed us the 
apparatus employed there in the physical treatment of 
rheumatism. Of this, 52 per cent. consisted of radiant 
heat apparatus (34 appliances) ; 21 per cent. of ultra-violet 
iay apparatus (14 lamps); 6 per cent. of hydro-electric 
baths; 4.5 per cent. of diathermy apparatus; 3 per cent. 
of Scotch douches; and 3 per cent. of vapour baths. 

Attention has been drawn to the action of water baths 
in improving the circulation of the skin and in raising its 
temperature, which is often habitually lowered in rheumatic 
disorders. Correctly administered ultra-violet treatment 
vill, however, produce this effect more efficiently and for 
much more prolonged periods, and it is easy also to induce 
an intense local hyperaemia in the affected joints or other 
tissues, 

On page 348 occurs a reference to “ the advent to London 
of a central clinic for rheumatic diseases, modelled on the 
lines of the best Continental ones,’’ and on page 358, ‘‘Such 
an institution does not exist in England, nor has it any 
Continental prototype.’’? Anyone who has visited the large 
mmber of very efficient Krankenkassen institutes in 
(ermany realizes that this last statement is hardly correct. 
—I am, etc., 
london, W.1, Aug. 28th. W. Kerr Russet. 





MATERNAL MORTALITY. 


Sir,—According to Dr. Parlane Kinloch (August 24th, 
p. 440), normal midwifery is to be taken out of the doctor’s 
hands, 

Apparently dirt, overcrowding, poverty, and bad health 
do not favour puerperal sepsis, and the use of forceps makes 
to difference, but what apparently does lead to sepsis is 
a modern maternity hospital and a trained staff. So the 
dd teaching was wrong, and auto-infection was made 
the scapegoat, while the matter was taken, as they would 
tay in Aberdeen, ‘‘ to avizandum.”’ 

At last the culprit has been found. It is the general 
practitioner ; not because he does not wash his hands, and 
not because he does not use lysol, or uses forceps, but 
because he is a “carrier” of the Streptecoccus haemo- 
Wticus. The remedy, then, is to supplant general practi- 
tioners by midwives; but we are not told who will supplant 
the midwives when they too, in due course, become 
“carriers?! This suggestion reminds one of the remark 
in Punch that there is one law for the rich and one for the 
poor, but three thousand for the rest of us, whose liberties 
are already gone. , 

Because 234 women out of five million people in Scotland 
die in one year from puerperal sepsis, a whole population 
8 to be browbeaten and a profession turned upside down. 
No one would welcome the new suggestion more than the 








average doctor, who suffers more anxiety and later and 
longer hours for less money in midwifery than in any other 
branch of his work; but the public would not have it. 

Tt is said, however, that the anxiety is not a nuimerical 
ene, but is on account of the belief that puerperal deaths 
are avoidable. It is likely that they are so, in the sense 
that deaths from accident, tuberculosis, and so forth are 
avoidable, and in the sense that pregnancies are; but it is 
also likely that, like births out of wedlock, these deaths 
will occur so long as there persist the innumerable environ- 
mental influences making for ill health, and the personal 
actions making for ill conduct. 

How can Streptococcus haemolyticus or any other germ 
be the sole cause of disease? And what is a carrier? 
He appears to be one in whom a bacteriologist has had 
the bad luck to find a germ which ought in all decency 
to have caused’ a disease, but which did not do so. And 
what of the new system? A woman does not call in a 
doctor for her confinement in order to prevent sepsis; she 
calls him in to be ready for emergencies and to alleviate 
pain. It is high time something was done to educate 
doctors on this latter point, but showever feeble their efforts 
may be at present in this direction they would immediately 
cease under the ministrations of midwives. 

If ordinary practitioners are “ carriers,’’ why not collect 
a body of public obstetricians—qualified practitioners who 
would do nothing else? The profits obtained from this 
service could then be used to develop a national system of 
post-graduate study (including payment of locumtenents 
during a course). Only in this way could we prevent 
general practice from being the last resort of the specialist, 
the semi-retired, and the lazy.—I am, etc., 

Argyll, Aug. 25th. a Tom Rosertson. 


SALT DEPLETION BY SWEATING. 

Srr,—The discoveries of Dr. Haldane and bis collabor- 
ators about the efficacy of salt in preventing the ill effects 
of excessive sweating, to which attention is called in the 
British Medical Journal of September 7th (p. 469), are very 
useful outside industrial conditions. Many of us are 
familiar with the tired, stale feeling which is present the 
day after any unusual exercise in the summer—a long walk, 
a good deal of tennis, etc. Since hearing of Dr. Haldane’s 
work I have tried the effect of salt in these circumstances, 
and I feel sure, after my experience last year and this, that 
it is effective in preventing these unpleasant symptoms. 
Ordinarily I have added two or three saltspoonfuls of salt 
to my evening meal. If one is very tired it is, of course, 
best not to eat anything till next day; in that case it is 
most convenient to put a good spoonful of salt in the mouth 
and wash it down with plenty of water. I hope others will 
try the method; they will, I think, find themselves much 
more lively next day.—I am, etc., 

London, W.C.1, Sept. 6th. A. E. Boycorr. 





THYROID AND MANGANESE TREATMENT. 

Sin,—With reference to the letters of Dr. Langwill on 
July 6th (p. 33), and of Dr. Leslie Fraser on August 24th 
(p. 369), regarding the results of this treatment, the 
following extracts may be of interest. They serve to show 
the biochemical basis of this form of therapy, which was 
in the first place introduced empirically. ; : 

The first extract is from the Acta Pathologica et Micro- 
biologica Scandinavica, vol. i, fasc. 4, March 17th, 1925, 
and is from the report of L. E. Walbum on the thera- 
peutic experiments with metal salts. He found that small 
manganese injections increased the capacity of the 
organism to neutralize the various endotoxins with which 
he experimented—namely, those of the tubercle bacillus, 
the pneumococcus, the streptococcus, and the staphylococcus 
—and raised the power of the body to form antibodies. 

G. M. Findlay, in the British Journal of Experimental 
Pathology, 1924, vol. 92, and Hurst, in the Journal of 
Pathology and Bacteriology, 1928, xxxi, 306, found that 
fair doses of manganese gave rise to hepatic cirrhosis in 
rabbits, guinea-pigs, and rats, with necrosis at the peri- 
phery of the lobules. This cirrhosing effect was enhanced 
by the repeated intravenous injection of living B. coli. 
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The authors performed control experiments with chloro- 
form and _ phenyl-hydrazine, which caused a_ central 
degeneration and very little cirrhosis. 

These experiments go to prove that manganese in small 
doses is stored in the liver and helps in some way in the 
formation of antitoxin. Walbum found that in larger 
doses manganese stimulated the growth of bacteria in 
the body rather than exercising its beneficial effect in 
increasing the body’s resistance. The question of dosage 
is, therefore, very important; it is clear that if good 
results are to be obtained it is necessary to follow exactly 
the technique of this treatment, in which the correct 
dosage, etc., have been worked out by Dr. Herbert Nott. 
—TI an, etc., 

L. Suiiiito, M.B., B.Ch.Cantab. 

West Runton, Norfolk, Aug. 27th. 


REMUNERATION OF MEDICAL WITNESSES. 

Sin,—The recent controversy in the press regarding the 
fees allowable by courts of law to medical witnesses prompts 
me to put before you my own recent experience. 

At the request of the police I gave evidence before a 
metropolitan police magistrate on behalf of the prosecution 
in a criminal charge. The case was of such gravity that 
the police magistrate remanded the prisoner to the Central 
Criminal Court. I was detained at the court from 11 a.m. 
until 1.15 p.m., and gave what was presumably expert 
evidence, since it was based upon the consideration of facts 
of a professional nature. For this period of detention, and 
in remuneration for this special aid in the cause of justice, 
the fee allowed was 15s. Accompanying the postal order 
for this amount was a note stating that ‘no inquiry 
respecting the amount now sent, which is the amount 
ordered by the magistrate sitting at the court where the 
case was heard, can be answered.’?’ The amount is, 
apparently, ‘‘ governed by a scale approved by the 
Secretary of State.’’ 

I venture to suggest, having regard to the amount of 
training required to make the expert, and the undoubted 
value of his evidence in legal proceedings, that the fee is 
utterly inadequate, and that, considered in relation to the 
apparent cost of legal expert evidence, the fee under con- 
sideration becomes a subject of jest.—I am, etc., 

Ericusen S. Pace, M.B., B.Ch.Cantab., 

London, W.9, Aug. 24th. F.R.C.S.Eng. 








The Services. 


DEATHS IN THE SERVICES. 

Lieut.-Colonel Winfred Kelsey Beaman, D.8.0., R.A.M.C. 
(vet.), died at Durban, Natal, on May 9th, aged 46. He was 
bern on November 7th, 1882, and was educated at Charing 
Cross Hospital, where he gained the Huxley scholarship in 
1901, and the Governors’ gold medal for clinical work in 1906. 
He took the M.R.C.S. and L.R.C.P.Lond. in 1906, and, after 
his retirement from the service, the M.R.C.P.Lond. in 1923. 
After filling the posts of house-surgeon at Charing Cross 
Hospital and resident medical officer of the Kent County 
Sanatorium at Lenham, he entered the R.A.M.C. as lieutenant 
on January 28th, 1907, gaining the Parkes memorial medal at 
the R.A.M.C. College. He became major after twelve years’ 
service, went on half-pay on October 9th, 1922, and retired with 
an honorary: step of rank in the following year. After his 
retirement he filled the positions of honorary physician to the 
Ministry of Pensions Mount Pleasant Hospital, Chepstow, 
honorary physician to the Pontypool and District Hospital, 
nd honorary consulting physician to the Chepstow and District 
Hespital and to the Victoria Cottage Hospital, Abergavenny. 
He served throughout the recent great war, when he was twice 
mentioned in dispatches—in the London Gazette of January Ist, 
1916, and January 4th, 1917—and gained the D.S.O. 


Captain Henry Anthony de Lom, R.A.M.C. (ret.), died in 
London on April 12th, aged 73. He was born on June 6th, 





1855, at Stratford, Essex, educated at Toronto and at St. 


Thomas’s, and took the M.R.C.S. and L.R.C.P.London in 1881. 
He entered the army as surgeon on August 4th, 1883, was 
placed on half-pay, on account of ill heaith, on September 28th, 
1894, and retired five years later. He served in the Sudan in 


the Nile expedition of 1885, receiving the Egyptian medal with 
a clasp and the Khedive’s bronze star. 
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SER SEYMOUR JOHN SHARKEY, M.D., F.R.C.P,, 
Consulting Physician to St. Thomas’s Hospital. 
With deep regret we have to record the death, op 
September 6th, after a short illness, of Sir Seymonr 
Sharkey, at the age of 82. : 

Seymour John Sharkey was born at St. Peter’s, Jersoy 
on July 10th, 1847, being the third son of Edmund Patrick 
Sharkey, M.D., of Trinity College, Dublin, who practiseg 
at Ballinasloe, Ireland. He was educated at Christ’, 
Hospital, and in 1866 entered Jesus College, Oxford, with 
an open classical scholarship. After taking a second class 
in classical moderations, he won a first class in the natural 
science finals, and in 1873 was awarded the Radcliff 
Travelling Fellowship. In accordance with the conditions 
of the fellowship he spent the greater part of the next 
three years in scientific work at Berlin, Paris, and Vienna, 
Before closing this summary of Sharkey’s Oxford career it 
may be of interest to refer to an incident which also found 
mention in an obituary notice of Sir Ray Lankester pub. 
lished in Nature on August 24th. Sharkey and Lankeste; 
were the two winning candidates for a fellowship at Oxford, 
Huxley being the examiner. Twice Huxley sent back the 
papers of these two candidates, saying that it was impos. 
sible to choose between them, and when the choice was 
finally made in favour of Lankester it was on the ground 
that the subject he had taken was the better suited for 
the purpose. . 

As soon as he was free to do so, Sharkey entered the 
medical school of St. Thomas’s Hospital, in the service of 
which he was to spend the greater part of his life. He 
graduated M.B.Oxon. in 1875, and four years later obtained 
the diploma M.R.C.P. In 1885 he became F.R.C.P., and 
proceeded M.D. in 1888. Having held various resident 
posts he was appointed assistant physician in November, 
1879, became full physician in November, 1890, and con- 
sulting physician on his retirement in June, 1910. 

Sharkey very quickly made a great reputation as a 
teacher, first in the out-patient room and then in the 
wards. Murchison, who was acknowledged to be one of 
the greatest teachers of the day, was still in charge ot 
beds, and it was always said that be was the model upon 
whom Sharkey based his method. At all events Sharkey 
had a remarkable power of attracting men of every grade 
of intellect. His visits to the wards were always attended 
by a large crowd of students, who discovered the round 
to be not only highly instructive but a very good after- 
noon’s entertainment at each other’s expense, the fun being 
that nobody knew who would be the next victim of the 
teacher’s mordant wit. Sharkey’s style of teaching by 
the Socratic method was certainly of a very challenging 
kind, and unless one was prepared for hard knocks it was 
better to stay away. But all this was only by-play. 
Through it all ran a continuous stream of the very best 
clinical teaching, based on constant and accurate observa- 
tion of the patient. A clinical clerk was once given a ease 
for examination and diagnosis. He reported to Sharkey 
that it was mitral stenosis. ‘‘ Well, Mr. Martin,” said 
Sharkey in his best hectoring way, ‘‘ tell me why I don’t 
helieve that it is a case of mitral stenosis.’? ‘‘ No doubt 
hecause I say it is,’’ replied the clerk, and both he and 
the teacher joined in the general laugh. Sharkey never 
forgot a portly house-physician of his who said that his 
six months’ office had cost him two stone in weight. 

During Sharkey’s early days at St. Thomas’s the late 
Professor Osler was settled in London, and for several 
months constantly accompanied him on his visits to the 
wards. Years afterwards Osler was distributing the prizes 
in the medical school, with Sharkey sitting on the platform 
near him. In the course of his speech Osler leaned over and 
put his hand on Sharkey’s shoulder, saying, ‘‘ This is the 
man who taught me all the medicine I know.’ It was 8 
graceful gesture worthy of both. ; 

As a physician Sharkey was also in the first class, a posi- 
tion largely due to the fact that he practised the habit of 
intensive observation, which he was never tired of. incul- 
cating into his pupils. Moreover, he made constant us@ 
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of the best auxiliaries to medicine which were available 
at that time. For many years he conducted post-mortem 
examinations on two days of each week, and those were 
the days when all pathology was included in the post- 
mortem room and the microscope. Surgery was just then 
coming into its own, and in his surgical colleague and 
lifelong friend H. H. Clutton he had a co-operator worthy 
of him. Those two men represented for the St. Thomas’s 
world of that date the advancing edge of scientific medicine 
and surgery. s ae 

Sharkey was interested in every branch of medicine, but 
more particularly in that which included the functional 
disorders of tho nervous’ system. He’ was one of the first 
men in this country to adopt the Weir Mitchell form of 
treatment, and did so with great success. At the Royal 
College of Physicians Sharkey delivered the Goulstonian 
Lectures in 1886 and the Bradshaw Lecture in 1906. He 
was also examiner from 1893 to 1897, councillor from 1902 
to 1904, and censor from 1908 to 1912. 

In private practice Sharkey did not attain to the measure 
of success that he deserved. The fact that he was con- 
stantly called in by his colleagues to adviso as to themselves, 
their wives, and families shows that any deficiency in a 
more remunerative form of practice was not due to any 
failure to arouse confidence. And yet his old pupils were 
both numerous and prosperous. They were still devoted to 
their old teacher, and used to speak of him in terms of 
warmest affection. On the occasion of his retirement from 
the active staff in 1910 they organized a dinner in his honour ; 
it was attended by over one hundred, and was a brilliant 
success. And yet they did not call him in to see their 
patients, at all events not on a scale commensurate with 
his abilities or their debt to him. The explanation which is 
accepted by those who should know is that they were afraid 
that Sharkey would treat them with the scant respect 
which was stimulating, and even enjoyable, when practised 
in the ward with other students as their fellow victims, but 
would be very disquieting in the presence of adoring 
private patients. 

Even St. Thomas’s days had to come to an end, and in 
1910 Sharkey, though still in the prime of health and 
rigour, had to retire from the active staff and became con- 
sulting physician. Fortunately, about two years later he 
was appointed medical referee to the Treasury, and this 
gave ample scope for his best energies. In this capacity he 
stood as final arbiter in any dispute involving medical 
questions between the Government and its employees. Not 
very long after his appointment the war broke out, and, as 
it continued, the call for the referee’s services was increased 
manyfold. Sharkey rose to the emergency, as anyone who 
knew his ability and courage could have foretold. At one 
time the question was raised on the part of the trade 
unions concerned whether they should not claim to have a 
representative as well as the Government; but such was the 
impression produced by Sharkey’s spirit of justice that the 
matter was dropped, and the Treasury medical referee from 
that time has continued to represent both the Government 
as employer and the workman as employee. This post was 
held by Sharkey till July, 1923, and then had to be vacated 
with regret on both sides on account of technical limitations 
of age. This marked the end of his professional career. 

Throughout his life Sharkey was devoted to open-air 
sports, and had a natural facility for them. Dry-fly fishing 
was his chief recreation for the greater part, and for many 
years his spare time was spent in company with his old 
friend Sir George Savage at his cottage on the Test. Golf 
was added in the course of time. He had no special 
interest either in music or the pictorial arts, but he was a 
keen lover of beauty. Friends and grateful patients were 
aware of this, and his room was always full of the flowers 
they had sent him. Fortunately he enjoyed magnificent 
fealth, and he has been heard to boast of not knowing what 
it was to feel tired. He gave the impression of exuberant 
vitality, and was a most exhilarating companion. Only 
during the last year or two did he show signs of advancing 
aad when the final breakdown came it was mercifully 
short. 

No apology is offered for what may be put down to 

. Thomas’s egotism in this sketch, for it could not he 
otherwise. It only expresses the fact that Sharkey gave his 





whole life to the place. He was attached to no other 
hospital, and to this one he gave his all—and that was good 
indeed. His devotion had its reward in the universal 
affection with which he was regarded by colleagues and 
pupils alike, H. G. T. 


A memorial service was held in the chapel of St. 
Thomas’s Hospital on Monday, September 9th, at noon; 
it was attended by a large company, which included 
representatives of the Royal College of Physicians, of 
the Treasury, and of St. Thomas’s Hospital. The Rev. 


J. Anderson Davies, Assistant Hospitaller, officiated. The’ 


funeral took place at Kensal Green on the same day and 
at the same hour, 





Srr JOHN CAMPBELL, M.D., M.Cu., F.R.C.S., 


Senior Surgeon to the Samaritan Hospital for Women, 
elfast, and Consulting Surgeon to the Belfast 
Maternity Hospital. 

Srr Joun Camppett, whose death at his residence at 
Craigavad, County Down, on August 31st, we announced 
last week, was one of the most famous and distinguished 
surgeons in Ireland. He had been in failing health for 
some time, after leading a very active life in which he 
never spared himself, resembling in this respect his 
brother, Robert Campbell, surgeon to the Royal Victoria 

Hospital, Belfast, who died in 1920. 

John Campbell was born in 1860, at Templepatrick, 
County Antrim; his ancestors came originally from Ayr- 
shire, but had been associated with Ulster since the 
‘* Plantation ” in the time of James I. He received his 
early education at the Royal Belfast Academical Institu- 
tion, from which he passed to Queen’s College, Belfast, and 
graduated B.A. in 1883, winning the senior scholarship in 
natural history. In the following year he proceeded M.A., 
with first-class honours, in the then new Royal University 
of Ireland; three years later he graduated M.D., M.Ch., 
M.A.O. He continued his medical studies in the London 
Hospital, and in the Rotunda Hospital, Dublin, and after- 
wards visited Paris, Vienna, Munich, Heidelberg, and 
Bonn. He obtained the diploma M.R.C.S. in 1888, and 
the F.R.C.S., by examination, in 1891. He acted for 
some time as locumtenent for the professor of natural 
history in Belfast, and was a demonstrator in anatomy in 
the medical school under the late Professor Redfern in 
1888. He was appointed assistant surgeon to the Belfast 
Hospital for Sick Children in 1891; at the close of the 
following year he was elected surgeon to the Samaritan 
Hospital for Women, and, later, assistant in the Belfast 
Maternity Hospital. From this time he devoted himself 
entirely to the obstetrical and gynaecological branches of 
medicine, becoming widely known and respected for his 
clinical ability, his skill in organization, and his breadth 
of vision. He contributed many articles to medical 
journals, and wrote a book entitled Obstetrics and Gynae- 
cology: A Textbook of Treatment, which was originally 
intended to form one of a series of three. His brother, 
the late Mr. Robert Campbell, was commissioned to write 
the volume relating to surgical treatment, and Dr. W. 
Calwell that on medical treatment. 

In stimulating the progress of Irish university educa- 
tion John Campbell played a prominent part. He was 
president of the Royal University Graduates Association, 
and for some time a member of the senate of the 
University, on the dissolution of which he received the 
honorary degree of LL.D. Later he was elected chairman 
of convocation of the Queen’s University, Belfast. He was 
president of the Ulster Medical Society in 1902 and 1903. 
He rendered great services to the British Medical Asso- 
ciation, and was a member of Council from 1899 to 1900; he 
was one of the honorary secretaries of the Section of 
Obstetrics and Diseases of Women at the Annual Meeting 
at Edinburgh in 1898; a vice-president of the Section of 
Obstetrics and Gynaecology at the Meeting at Oxford in 
1904; and president of that Section when the Association 
met at Belfast in 1909. During the war he was the senior 
surgeon of the British Red Cross Hospital at Wimereux. 
He represented the Queen’s University in the Parliament 
of Northern Ireland until the dissolution a few months 
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ago, when he retired. 


hood in 1925. 


We are indebted to Dr. W. Cauwext for the following 
appreciation : 

Jt woud be difficult to estimate the usefulness of such 
a full and varied career. Sir John Campbell raised gynae- 
cology to a scientific and advanced position in Ulster. His 
skill and success as an operating surgeon in these ‘branches 
were fully realized by the community, and for a very long 
time he was an acknowledged leading consultant. Although 
in later years he withdrew from full active work, yet 
both the general public and the medical profession were 
always eager to have his aid and advice in determining 
the correct lines of treatment. In 1902 he married Miss 
KE. F. Fitzsimon of Tralee, by whom he had three sons; of 
these two are living. Deep and widespread sympathy 
is felt for the family. 


He received the honour of knight- 





We regret to record the death, at the age of 83, of Dr. 
James Atrrep Harris, which took place on September 7th, 
at his home at Chorley, Lancashire. James Alfred Harris, 
having received his medical education at Edinburgh, 
obtained the diploma M.R.C.S.Eng. in 1869; he graduated 
M.B.Lond. in 1870, and proceeded M.D. in 1874. A year 
later, having held appointments as house-surgeon to the 
Northern Hospital, Liverpool, resident medical officer to 
the Miil Road Hospital, Everton, and resident physician to 
the Royal Infirmary, Edinburgh, he started private practice 
in Chorley, where, in the course of a long career, he 
became consulting medical officer of health for Chorley 
borough and rural district, honorary consulting surgeon 
to Rawcliffe Hospital, and a justice of the peace for 
County Lancaster. He was a member of the British 
Medical Association. We are indebted to Sir James Barr 
for the following appreciation: When I was appointed 
junior house-surgeon to the Nerthern Hospital, Liverpool, 
Dr. Harris had been promoted to the senior appointment 
on the resignation of Dr. David John Hamilton, who had 
obtained the Astley Cooper prize, and afterwards became 
professor of pathology in Aberdeen University. Dr. Harris, 
who was about four years my senior in the profession, and 
I at once became warm friends, and now an unbroken 
friendship of slightly over fifty-five years has been severed. 
Although Harris studied in Edinburgh, he graduated at 
the London University, the degrees of which were then not 
very numerous. He was justly proud of his London 
degrees, but sometimes I thought that they handicapped 
him, in much the same way as they have affected others, 
in making him rest satisfied with past achievements. How- 
ever, as it turned out, they were much to his advantage in 
his future career, for he had no bent for research work, 
and in private practice they at once gave him a status 
which otherwise he might not have so rapidly attained. 
In 1875 De. Harris had an opportunity of succeeding to a 
large practice at Chorley, owing to the serious illness of the 
incumbent. I then thought that he was sacrificing future 
prospects for present advantages. However, it turned out 
otherwise. He was an earnest student, knew his work well, 
and kept himself well abreast of modern advances in 
medicine. His genial manner and high standard of profes- 
sional probity endeared him to his patients and professional 
brethren. He took much interest in public health matters, 
and was part-time medical officer of health for nearly fifty 
years to Chorley borough and Chorley rural district. 
Although he was not a contributor to medical journals, his 
reports as medical officer of health were models of per- 
spicacity. The last time I saw Dr. Harris was in the early 
twenties, when I was taking part in a war memorial 
ceremony at Chorley. My wife and I had lunch with him 
and Mrs. Harris. He was then preoccupied with his 
favourite subjects of Hebrew, Greek, and Latin. He con- 
tinued at work till 1924, when he had a very serious illness, 
after which he retired from practice and from his medical 
appointments. He always took a keen interest in the 
British Medical Association, though he never held any very 
important appointments, and he kept clear of the turmoil 
in Lancashire over the Midwives Act and the National 
Health Insurance Act. He will long be remembered by 
those who knew him as a genial, upright, and intellectual 
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member of the medical profession. He had a very happy 
married life, and leaves a widow, but no family. 


The death occurred at his 1esidence in Edinburgh, . oy 
August 30th, at the age of 70, of the Rev. Wnumy 
Menzies ALEXANDER, M.D., professor of apologetics and 
pastoral theology in the Free Church College, Edinburgh, 
Dr. Alexander was educated in Glasgow, and, after. gradp, 
ating B.Sc. in 1885, was appointed professor of biology and 
chemistry in the Wilson College, Bombay. In 1888 hg 
graduated M.B., C.M.Glasgow, and was appointed aggis. 
tant to Professor Napier. He obtained the degree of B.D 
and was ordained in 1889, and proceeded M.D. in 189). 
He went back to Bombay for a period, was repeatedly 
examiner to the Technical College and the University 
there, and was elected a Fellow of the University jy 
1894. His hearing having become impaired through illness 
he returned from India, and was successively lecturer in 
the Free Church College, Glasgow, and in the United 
Free College, Aberdeen. Dr. Alexander was elected pro- 
fessor in the reconstituted Free Church College in 1904 
and the highest honour of the Church—the moderatorship’ 
of the general assembly—was conferred on him in 19j] 
He obtained the degree of D.Sc. in 1919, and the honorary 
degree of D.D. was conferred upon him in 1927 by the 
University of Edinburgh. In addition to his educational 
work, which was very highly valued, Dr. Alexander was 
the author of numerous books and papers on scientific 
social, medical, religious, and theological subjects, His 
deafness, although latterly great, was borne with com. 
mendable patience, and he cultivated to the last his powers 
of assimilation, the most recent events of public life 
being invariably turned to illustrative use in his lectures, 
During the last assembly Dr. Alexander was presented 
by the ministers of the Church, most of whom had been 
his students, with an address of congratulation on the 
completion of twenty-five years’ service as professor in the 
Free Church College. ; 


Dr, Watter Ericnsen PoweExt, who died after an.opera- 
tion, at the early age of 34, on August 3lst, received his 
medical education at Charing Cross Hospital, where he 
obtained the diplomas M.R.C.S., L.R.C.P. in 1917, He 
was then appointed temporary surgeon in the Royal Navy, 
and served in the ‘‘Q” boats, chiefly in the Mediter. 
ranean, up to the end of the war, when he joined his 
father in practice in Brighton, and became anaesthetist 
at the Brighton Infirmary and at the Dental Hospital, 
and deputy anaesthetist at the Throat and Ear Hospital. 
He was the joint author of an article in the Journal of 
Anatomy and Physivlogy, entitled ‘‘ A case of manifesta- 
tion of occipital vertebra, and fusion of the atlas with the 
occipital bone.’”’ Dr. Powell was a popular member of the 
British Medical Association, and also of the Brighton and 
Sussex Medical and Chirurgical Society. His funeral on 
September 3rd was attended by every section of the 
medical profession locally, representatives of hospitals, the 
British Medical Association, and the public bodies of the 
town, and a large circle of friends. <A colleague writes; 
Dr. Powell was a most kind and generous doctor, beloved 
by the poor and by all his colleagues. It was said of 
him that he was unable to do a dirty trick to anyone, and 
his hobby seems to have been helping lame dogs over 
stiles. 


The following well-known foreign medical men_ have 
recently died: Professor Rvupotr Baxtnt, professor of 
internal medicine and director of the first medical clinic 
at Budapest, aged 55; Dr. Cuarnrs Jean Junian Déperet, 
dean of the faculty of sciences of Lyons and member ef 
the Institut de France; Dr. WitnetmM ELLENBERGER, pro- 
fessor of physiology and anatomy at Dresden; Professor 


Jonas Waern, professor of the surgery of children at, 
Stockholm; Dr. Francots Benoit of Liege, formerly prest-— 








dent of the Belgian Society of Ophthalmology; Dr. Pai fects 


Saumon of the Institut Pasteur, Paris; Dr. Joun Paours, 7% 
in the recent disaster at the Cleveland Clinic Hospital, 
where he was director of medicine, aged 50; and “Dr. 


Bensaxrn Kvox Racurorp of Cincinnati, author of a work 
on diseases of children, aged 71. 
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Medical Nelus. 


LorD.GORELL, C.B.E., M.C., will preside at the opening 
of the centenary session at King’s College Hospital Medical 
School, Denmark Hill, 8.E., on Wednesday, October 2nd; Sir 

ory Foster, Vice-Chancellor of the University of London, 
will deliver the introductory address at 2.30 p.m. The annual 
dinner will be held the same day at 7.30 p.m., at the Con- 
gaught Rooms, the chair being taken by Dr. H. Willoughby 
Lyle, dean of the Medical School. 

By arrangement with Imperial Airways, Ltd., a specially 
conducted visit to the air port of London will take place on 
September 21st, at 2.30 p.m., the proceeds being given to 
King Edward’s Hospital Fund for London. The party will 
assemble at Charing Cross Underground Station, Victoria 
Embankment, and will be conducted by private omnibus to 
Croydon. Tickets, price 7s. 6d.,can be obtained from the 
secretary, King Edward’s Hospital Fund for London, 7, Wal- 
prook, E.C.4. For an additional charge of 10s. 6d. visitors 
will be given an opportunity of taking short flights in small 
geroplanes provided by the Surrey Flying Services. 

Tue seventy-fourth annual exhibition of the Royal Photo- 
phic Society of Great Britain will be held from September 
14th till October 12th at the premises of the society, 35, 
Russell Square, W.C.1. The exhibition will be formally 
opened on the evening of September 13th by the Lord Mayor 
of London. 
THE Fellowship of Medicine announces that there will 
bea special whole-day post-graduate course for men only in 
medicine, surgery, and the specialties, at the Westminster 
Hospital from September 16th to 28th. There are in progress 
at present an afternoon course in diseases of infants at the 
Infants Hospital, Vincent Square; a course in psychological 
medicine on Tuesday and Saturday mornings, at 11 o’clock, 
at the Bethlem Royal Hospital. A whole-day course in 
gastroenterology will be held at the Prince of Wales’s Hos- 
pital, Tottenham, from September 30th to October 4th. In 
Qctober there will be courses in ophthalmology, tropical 
nedicine, gynaecology, diseases of children, and diseases of 
the aroat, nose, and ear; a whole-day course in medicine, 
ery, and the specialties at the Metropolitan Hospital, 
| Kingsland Road, and an evening M.R.C.P. course. Detailed 
yllabuses and information about post-graduate work in 
london may be obtained from the Secretary of the Fellow- 
ship, 1, Wimpole Street, W.1. 

DURING the sixth annual meeting of the International 
Society of Medical Hydrology, to be held at Budapest from 
October 13th to 18th, medical discussions will take place on 
the 14th and 15th on the action of hypertonic waters and the 
we of baths and waters in cardio-vascular affections. A 
meeting of the Ligue Internationale contre le Rheumatisme 
vilbe held on the 16th for discussing the relation between 
acute and chronic rheumatism in the various countries, and 
the haematology and serology of rheumatism. Excursions 
vil be made to the ‘Bitter Water’’ springs, bathing 
establishments, Lake Balaton, etc. At the conclusion of 
the meeting the party are invited to view the hospitals and 
dinics at Vienna and the establishments at Baden. Special 
reductions in cost are offered to members of the society and 
their friends. The English party will leave London on 
Friday, October llth. A few vacancies are available for 
nedical men or women interested in hydrology. Full par- 
liculars will be given on application, as soon as possible, to 
the Honorary Secretary, International Society of Medical 
Hydrology, 139, Marylebone Road, London, N.W.1. 

ON the occasion of its annual congress, the Chartered Society 
ot Massage and Medical Gymnastics will hold a dinner at the 
(alé Royal on Wednesday, October 16th, at 7.45 p.m. 

ON September 5th, at a largely attended meeting held in 

the English Congregational Church, Caerphilly, Dr. T. W. 

mas was presented by the pubiic of Caerphilly with a 

Wrtrait of himself to mark its appreciation of his services 

during forty years of practice in the district. Dr. Thomas 

been for many years a keen member of the British 

Medical Association: he was vice-chairman of the Cardiff 

Division for the year 1925-26 and chairman for the two years 

28. He was also a member of the general executive 

hen the Association met in Cardiff in 1928. 

A CONGRESS of the International League against Rheum- 
‘usm will be held at Budapest from October 13th to 19th, 
din Vienna from October 19th to 20th. The following sub- 
fects will be discussed: the medical and social significance of 
Ptonic and acute articular rheumatism in different countries, 
70d the importance of examination of the serum and blood in 

Meumatic diseases. 

APOST-GRADUATE course of lectures and demonstrations in 

actical paediatrics, including instruction in the examina- 

"oa of children, clinical pathology, and radiology, will be 

ud from November 4th to 16th at the Clinique Médicale 








————-- | 


Infantile of the University of Lyons. The fee for the course 
will be 200 francs, and further particulars may be obtained 
from the Secretariat de la Faculté de Médecine, 18, Quai 
Claude-Bsrnard, Lyon, to whom application must be made 
not later than October 25th. 

A POST-GRADUATE course in cutaneous and venereal diseases 
will be held at the Madrid faculty of medicine, under the 
direction of Professor J. 8. Couisa, in November. Further 
information can be obtained from Dr. Gay, Espafioleto 22, 
Madrid. 

THE British Social Hygiene Council has issued in pamphlet 
form a statement of the services it is able to place at the 
disposal of local authorities in furtherance of their schemes 
for combating venereal disease. ‘he council estimates that 
to maintain its present machinery for supplying literature, 
films, public exhibitions, lectures, van campaigns, and 
expert assistance in the organization of health and social 
hygiene weeks, it will require at least £10,000 per annum, 
and points out that unless the local authorities continue to 
pay from their block grants an amount equivalent to that 
hitherto paid direct to the council by the Minister of Health, 
it will find it impossible any longer to render these services. 

THE Vocal Therapy Socicty was founded in 1918 to promote 
the physical and mental health of invalid ex-service men, 
through speech, song, and efficient breathing, and to form 
hospital and other ex-service singers into choirs called the 
‘** King’s Services Choirs.’’ Five choirs are now at work, and 
the society in its report for the year 1928 states that during 
the year three coucerts were given—two at the Chelsea 
Polytechnic Institute and one at the Star and Garter Home 
at Richmond. It is to the society’s credit that through its 
efforts many men invalided in the war—shell-shock cases with 
speech defects and even aphonia—have been completely cured, 
and, though some of them may retain slight hesitation in 
speech, they are now able to talk to their fellow men and 
work at their old trades. The secretary is Miss K. S, Malden, 
27, Grosvenor Place, S.W.1. 





Letters, Notes, and Anstuers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medicai Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the cotitrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and tho British Medical Journal are MUSEUM 9861, 9862, 9S63, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: : 

es i of the British Medical Journal, Aitiology Westcent, 
London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, elc.), Articulate Westcent, London, 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 241361 Edinburgh). 











QUERIES AND ANSWERS. 





Dr. GRIFFITH Evans (Caernarvon) writes: Can any reader please 
refer me to the memoir written by one of the leaders of the 
profession iu the last generation wherein he stated that the one 
great mistake of his life was not to recognize syphilis wheu he 
saw it? : 

Boys’ SCHOOLS IN SWITZERLAND. 

Dr. F. Davipson (Hull) asks for help in finding a boarding school 
in a high altitude in Switzerland for a boy, aged 13, who is 
suffering from asthma, caused by a slight fibrosis of the lung 
after bronchitis. The coadition is definitely not tuberculous, 
and it is thought that the patient requires a higher altitude than 
the tuberculous stations. 


TREATMENT OF MENORRHAGIA. 

“ PERSISTING ” would be grateful for suggestions and advice iu the 
following case: A young unmarried woman, aged 22, apparently 
healthy, came under treatment a year ago for menorrhagia, 
which had prevented any active exercise for more than & year. 
A curettement, followed by a course of glandular therapy, 
effected a temporary cure. Three months later rege 
recurred, aud has become persistent. The following have bee 
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tried; calcium lactate, a preparation of placenta and mammary 
glands, ergot, sistomensin, ergotinin, styptol, lodal chlo ide, 

‘infundin, haemoplastin. Some of these have effected a slight 
improvement; recently she has relapsed. Operative intervention 
is not welcomed. 

STERILE MILK INJECTIONS. 

Dr. J. THOMPSON (Devizes) writes: In reply to Dr. Donald’s inquiry 
on September 7th (p. 481) about sterile milk injections for 
chronic suppurative otitis media, I may say that, in my expe- 
rience, the method is of distinct value in acute cases, but when 
the infection has become really chronic it does not seem to 
achieve the desired result. For early cases, however, and by 
exurly cases I mean those which have been going on for a month 
at most, if has been most successful—in fact, one might almost 
cul it a specific method of treatment. ‘the condition of the 
external auditory caval requires the greatest attention first, 
and I have the ear syringed every three or four hours with 
1 in 5,000 tysol solution, followed by careful drying with sterile 
wool on wooden probes. YThis is done for two days, and then 
1 inject into the buttock 3c.cm. sterile milk, brought to the boil 
twice in a flask. A reactionary temperature occurring then is 
evidence of a leucocytosis having been established, aud the ear 
becomes dry in about two days. After the injection has been 
given, the syringing is stopped, and only dry mopping with 
dressed sterile probes is necessary. For the more chronic cases 
zinc ionization, after careful and complete cleansing of the canal, 
has given me a certain number of cures, but everything depends 
on the size of the perforation beiug large enough to ensure the 
zine solution actually reaching the middie ear, and also the 
whole of the infected mucous membrane. 


INCOME TAX. 
Erection of New Professional Buildings. 

“A. M.’s "surgery and consulting rooms were part of his dwelling 
house; he is providing new accommodation by building at the 
back of his house, with a garage in substitution for a dilapi- 
dated wooden one. Can he claim any allowance for this 
expenditure ? 

*,* No; it represents capital outlay on improvements. If 
the garage were partially reconstructed some allowance could 
perhaps be obtained as equivalent to expenditure on repairs. 


; Proportion of Rent, etc. 

“J. H.¥.” has been allowed one-third of his total expenditure on 
rent and rates and electricity, and desires advice as to whether 
he should appeal for a larger allowauce. 

*,* The premises consist of a two-story house and garage. 
Taking the annual value of the ground floor to be about twice 
that of the other floor (of which a part is unused), and seeing 
that about half the ground floor is used for professional purposes, 
the proportion of one-third would be correct on the basis that it 
does not cover anything for the garage or servauts’ accommoda- 
tion—both these portions of the premises have some reference 
to professional purposes. On the whole, we consider one-third 
too little, and that the true proportiou lies somewhere between 
one-third and one-half, With regard to electricity the paint is 
more difficult. In view of the fact that an electric cooker is used, 
and remembering that private consumption of light extends 
usually to a later hour than professional consumption, we cannot 
advise an appeal against the one-third basis, 





LETTERS, NOTES, ETC, 





HISTORY OF THE I.M.S. 

R. SOCRATES NORONHA (Bombay) writes: In your issue of June 
29th, at page 1184, there is a description of the aunual London 
dinner of the Indian Medical Service held at the Trocadero 
Restaurant, with Lieut.-Colonel D. G. Crawford in the chair. 
Jn the course of his speech Colonel Crawford is reported to have 
related, nmong other historical facts, the following: ‘‘ Aud the 
Indian Medical Service started, one strong! For defence they 
had a handful of Goanese peous. That small body of merchants 
‘and writers had grown into the great Civil Service of India, that 
half company of Goanese peons had expanded into the Indian 
army, the finest army in the world.” I wish to draw your 
attention to the fact that the Goanese come from Goa—a 
Portuguese territory in India—and that both because of their 
nationality as well as choice of professions they could not have 
been and are not soldiers of the Indian army, which is mainly 
composed of Marathas, Rajputs, Panjabis, and Gurkhas. 


*,* We have referred Dr. Noronha’s letter to Colonel 
Crawford, who make; the following comments: 


The early garrisons of Bombay and Calcutta were chiefly 
composed of Jopazes, men of mixed Portuguese and Indian 
descent, the Intter, the Indian strain, greatly predominating. 
Fryer in his Travels (p. 66) says that the garrison of Bombay 
in 1673 consisted of 300 Muropeans and 400 Topazes; ‘and it is 
probable that the small defensive force at Surat, haif a century 
earlier, was similarly composed. Though the Indian army at 
the present time is recruited chiefly from Sikhs, Panjabi 
-Musalmans, Pathaus, Dogras, Rajputs, Gurkhas, and Marathas, 
it is certain that none of the first six races were serving the 
Company as soldiers in the seventeenth century, though there 
_may have beeu some Marathas. Long before the English visited 
India the Portnguese had traded and more or less settled all 
, Bqaud the coast, Their descendauts, the class who served as 
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Topazes, are still numerous both in Calcutta and Bomba : 
in Bengal at least are usually called Goanese, though, no fi 
the majority of them never saw Goa. What city, of cou 
the headquarters of what is now the chief, almost the poh, 
possession of Portugal in India, and vever belonged to Britais 
Bombay, as is well known, was itself once a Portuguese possess; 
and was given to Eng!laud as the dowry of Catharine of Bragenal 
Queen of Charlies Il, and handed over by the King to tly 
Company. 
PHYSIOLOGY AND CLINICAL MEDICINE. 

Dr. JAMES M. McQUEEN (Halesowen, Birmingham), in the 
of a letter on Professor lraser’s paper “‘'he place of hm 
physiology in the training of medical students” (Angast ey 
p. 569), wriles: Professor I'raser’s main thesis is based oy the 
assumption that the physiologists and the clinicians are 
necessity confined in separate watertight com artments, 
Certainly, if memory were the chief faculty of the Linmay 
brain, the task of mastering the contents of large treatises 
physiology and on clinical medicine would be too great for He. 
ove individual. The real truth, however, is that the hy ; 
brain has a supreme capacity of iguoring both kinds of treat 
except when they are required for some specific purpose, Th 
general ee gee who is interested, for example, in 
subject of shock, can read in the literature all that the Clinicians 
and the physiologists have to say about it. It is, however open 
to him to think that a gap exists in our knowledge of the cireuls. 
tion in the liver during shock and to devise experiments to settle 
his curiosity. I suggest that as long as he can read a book and 
get out of it what he wanis, and can recognize when his mentaj 
curiosity is not satisfied, then be can be both a physiologist and 
a clinician combined. The present need is not to train a new 
race of human-physiology tutors to lay more memory burdens oy 
unfortunate undergraduates, but to teach the medical student 
how to read books and, when he is dissatisfied with curren; 
explanations, to make investigations for himself. Let the clinical 
teacher in the ward follow his curiosity over unanswered 
questions in physiology in company with his pupils; he wil) 
then find that both he and they can quite easily become physio- 
Jogists, and that the so-called gap ceases to exist. It is the 
epirit of inquiry that requires to be taught, and that spirit is the 
same in physiology as in all other sciencés. 


HERPES ZOSTER AND VARICELLA. 

Dr. E. HerzBerG (Loudon, N.W.11) writes: A man, aged 63, 
developed a very severe attack of herpes zoster trigeminus, ani 
on the fourth day of his illnessa rash appeared over the whole 
of his body. It was an obvious attack of chicken-pox. Inquiries 
elicited tle fact that about a fortnight earlier he had beey 
visiting a nephew who had at that time a severe attack of 
chicken-pox. 1 have not heard of any other cases of simultaneous 
appearauce of herpes and varicella. 


Dr. C. H. SeEDGWICcK (Weedon) writes: A married woman, aged ¥, 
cousulted me on August 9th fora severe attack of herpes zoster 
affecting the inner side of the left arm and the left side of the 
chest. I warned her that possibly in two weeks’ time her child, 
aged 7 years, might develop varicella, which would be an 
unfortunate sequel, as the family had arranged to go to the 
seaside on August 24th. On August 23rd this child was brongit 
to me with varicella, the rash having appeared that afternoon, 


Dr. J. WALLACE (Weston-super-Mare) writes: At the request of 
Dr. Leonard Hill of this town I saw a case of concurrent 
varicella and herpes zoster, and he has given me permission to. 
report it. The case —— two features of interest: (1) the! 
simultaneous onset of the two eruptions, and (2) the rare simul. 
taneous occurrence of the herpes on both sides of the body; for: 
that reason it appears to be worth recording. A less remarkable 
point was the age of the patient, who was 42, Two of the man's} 
children had chicken-pox, and at the end of a fortuight he came 
home from work feeling ill and suffering considerable pain, will 
a burning sensation over the back and side. When I saw him, 
on the third day he had developed a chicken-pox rash of moderate! 
severity and three patches of herpes—one under the angle of the, 
left scapula (seventh spinal nerve), aud two ou the right side, 
(tenth spiual nerve); each patch was rather larger than the fate 
of an old-fashioued watch. These patches were still painfaland 
burning, while the rest of the rash gave no special annoyance. 
The temperature the first day had been 103°F’, In recent years 
much has been written for and against an etiological connexion 
between zoster and varicella. The weight of argument seem 
against it, and such a case as the above seems to add weightt 
the negative view, since it is comparable with cases of conca 
measles and chicken-pox, or measles and shingles, to which 
conditions, so far as I kuow, uo one has attributed any etir 
logical relationship. 

CORRECTION. 

Our attention has been drawn to an error iu the spelling of certain 
products which should have been attributed to the Energes 
Foods Co., Ltd.; not energin, as in the acconnt of the Annu 
Exhibition in our issue of August 24th (p. 133). 


VACANCIES, 

NoTIFICATIONS of offices vacant in universities, medical coll 
and of vacant resident and other appointments at hospitals 
will be found at pages 40, 41, 42, 43, as 45, 48, 49, and 50 of om 
advertisement columns, and advertisements as to partnership, 
assistantships, and locumtenencies at pages 46 aud 47. “ 

A short summary of vacant posts notified in the adver 
columns appears in the Supplement at page 143, 
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during the later months of pregnancy the placenta does 
Remarks not expand with it and must therefore become detached. * 
oN 2. Disease of the placenta may occasionally be a causal 
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Tus task which has been set me to open a discussion on the 
srmptoms and diagnosis of placenta praevia is indeed a 
dificult one, for the treatment depends so much on dia- 
gnosis that it is nearly as impossible to divorce these two 
aspects of the subject as it is to separate the Ghost from 
the play of Hamlet, or, at the present juncture, the Gaelic 
janguage from Ireland. In spite of this, the effort will be 
made, and if occasionally a casual remark is let fall on 
the subject of treatment when it is necessary during the 
course of the discussion on diagnosis, those who realize the 
difficulties of the situation will excuse; those who do not, 
will not notice. 


NOMENCLATURE. 

It is absolutely indispensable in a consideration of this 
subject that the nomenclature should be made very clear. 
It has been the custom in some textbooks to group various 
haemorrhages in the fourth, fifth, and sixth months under 
this term, and as the condition of praevia then has a very 
different significance from that of the true condition, it 
seems necessary to lay down the law that “when bleeding in 
the last three months of pregnancy is caused by the separa- 
tion of a placenta situated either wholly or in part in the 
lower uterine segment, the condition is known as un- 
avoidable haemorrhage, and the placenta is termed a 
placenta praevia.’’ It seems necessary further to define 
accurately these last three months, and to state that the 
condition can only occur from the twenty-cighth week, 
which is the first possible period when the child may be 
deemed viable. Any haemorrhage from the formation of 
the placenta until the twenty-eighth.week must be grouped 
under ‘‘ miscarriage.’’ The terms ‘“ unavoidable’ and 
“praevia”? are satisfactory in that they convey the fact that 
haemorrhage is ‘unavoidable’? because’ of the position of the 
placenta, which is (‘‘ praevia’) before the presenting part. 

The varieties of location must next be consideredy for 
often it is on this important fact that treatment depends. 

We speak of: (1) Central or total placenta praevia— 
where the placenta covers the internal os completely ; when 
the whole of the palpable lower segment is covered by it 
and when its margin cannot be reached by the finger. 
(2) Partial—where the internal os is partially covered— 
that is, there is a definite space between the margin of the 
placenta and the rim of the os. (3) Lateral—where the 
edge can be felt just above the internal os in the lower 
uterine segment, but the os is not covered. The term 
“marginal ’’? should be removed from the literature, as 
we believe that the above nomenclature gives the best idea 
of the conditions present with a view to treatment. 

It was suggested by a correspondent in a recent issue of 
the British Medical Journal that the last two should be 
grouped as one. This would be a very retrograde step. 
The practitioner must differentiate the partial from the 
lateral varieties. He must knew that if placenta is 
palpable over the internal os, it may not be a total praevia. 
He must realize that if there is bleeding suggestive of 
praevia, it may be a low insertion high up—that is, a 
lateral insertion. Finally, a lateral insertion may not 
demonstrate its presence until the cervix is nearly fully 
dilated, while the partial shows itself long before this. 

The cause of the haemorrhage and the reasons for detach- 
ment of the placenta go hand-in-hand. 

1. The most likely reason for separation is that the pain- 

contractions of Braxton Hicks, which continue during 
the whole pregnancy, cause a passive dilatation of a lower 
segment which is softer and more dilatable than normal; 


*Made in opening a discussion in the Section of Obstetrics and 
ecology at the Annual Meeting of the British Medical Association, 
ester, 7929, 








factor from faulty adherence, and it is a well-known fact 
that the placenta may be diseased, 

3. The capsular development of the placenta may prevent 
the attachment being as firm as usual. 

Hand-in-hand with these theories are: (1) the opened 
placental site sinuses pouring out blood after separation ; 
(2) haemorrhage occurring from the circular sinus and the 
intervillous spaces of the placenta. 

These are the most plausible of the many theories 
suggested. 


HisTorIcat. 

There has been much discussion as to the accurate know- 
ledge of the discovery of placenta praevia, but there seems 
to be little doubt that Paul Portal, in 1685, was about 
a hundred years in advance of other obstetricians, and 
was the first not only to diagnose the condition, but to be 
aware of its importance and dangers. He mentions in his 
Pratique ces Accouchements six cases of uterine haemor- 
rhage from the os uteri. Although treatment does not 
come within the scope of this communication, it is of 
interest to note that Portal opened the cervix and 
delivered. Needless to say,. he had many fatal cases. 
Among others from whose work a knowledge has been 
gradually evolved are Levret and Rigby, while De Graaf, 
in his De Mulierum Organis in the seventeenth century, 
says, ‘“‘ The site of the placenta in the uterus has been 
described by various writers in various situations.’ 
Evidently many of these obstetricians knew that the 
placenta could be attached to places other than the fundus, 
but no practical inference was deduced. This applies par- 
ticularly to Mauriceau, who punctured the membranes and 
left the case to Nature for the first time. Puzos did like- 
wise. Rigby of Notts, already mentioned, gives a very 
definite differential diagnosis. In fact, to Rigby must be 
assigned the honour of being the first to suggest a nomen- 
clature and to make differential diagnosis between acci- 
dental and unavoidable haemorrhage, even though earlier 
he seemed to think that sometimes the haemorrhage arose 
from the vagina. Among other writers who must be 
mentioned in connexion with the historical aspect of the 
subject the names of Giffard, Roederer, and, last but not 
least, Smellie, cannot be omitted. 


Erro.ocy. 

The most valuable factor in considering etiology is to 
determine if the knowledge will assist in diagnosis or 
prevention. The following theories must be mentioned. 

1. The basal implantation theory. That the ovum after 
fertilization is inserted in the lower uterine segment. The 
placenta is basal and the clinical result is a central placenta 
praevia. 

2. The capsularis implantation theory. That the placenta 
is developed in connexion with the decidua capsularis as 
well as with the decidua basalis. This variety determines 
a lateral or partial placenta. 

3. Defective vascularity of the decidua may make it 
necessary for the placenta to spread over a large area for 
nourishment. 


4. Inflammatory or atrophic changes may be explained in - 


a similar manner. 

5. The placenta membranacea may invade the lower seg- 
ment because of its size. 

These are the theories which are really worth considering, 
and they bear out the one great theory that there is some 
fault in the endometrium—a true endometritis or else a 
hyperplastic condition, and that this may account for 
the abnormality. We have several times in our practice 
curetted the uterus two months after the occurrence of 
placenta praevia and have obtained the above- findings. 
Following the growth of healthy endometrium confinements 
have been normal. In other words, in the basal theory 
the ovum seeks healthy endometrium; in the capsularis 
theory the ovum must spread. There is no need to explain 
further the other possibilities. While we are not at all 
wholesale advocates of the curette, we believe it to be 
entirely indicated two months after a placenta praevia 
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labour when the uterus has regained its pre-pregnancy 
tone, and that by so doing placenta praevia in future 
pregnancies will be avoided. 


Tue Dancers or PLACENTA PRAEVIA. 

These, according to world statistics, are great for the 
mother and very great for the child. The mother may die 
from collapse following on haemorrhage, from which, if she 
recovers, she is so desanguinated that sepsis of a fatal 
nature may eccur. Sepsis may also occur because of the low 
position of the placental sinuses. It is scarcely necessary to 
mention that sequelae such as menoirhagia, tendency to abort, 
and sterility are numerous. In addition, rupture of the 
cervix because of its sodden condition is said to be common. 

The foetal mortality is enormous. Prematurity with a 
50 per cent. death rate in the first month is the rule, 
and this fact must be carefully borne in mind when dealing 
with diagnosis with a view to treatment. Death during 
its passage through the birth canal is common for the infant 
because of interference with its oxygen supply through 
the placenta, or else from prolapse of the cord, ie 

The possibility of the occurrence of placenta praevia is 
made very evident when it is stated that in a search of 
the records of the Rotunda Hospital it was found that there 
were 326 cases among 60,130 deliveries—that is, an incidence 
of 1 in 183. This incidence makes very apparent the neces- 
sity for knowledge of the subject by every general practi- 
tioner. Among these cases there were 19 deaths, a death 
incidence of 1 in 17. This mortality rate is far too high, 
and with improved technique in diagnosis and treatment 
IT am able to report a series of 55 consecutive cases since 
the commencement of my Mastership without mortality. 
Most of the babies were premature and only 12 were born 
alive; 2 diced before leaving the hospital, so that the 
prognosis for the infant is extremely bad. These statistics 
show clearly the necessity for deep thought when deciding 
on treatment of a given case. 


D1aGNnosis AND DIFFERENTIAL DIAGNOSIS. 

The occurrence of placenta praevia may be suspected in 
pregnancy by the history of haemorrhages at various times. 
A perusal of the case sheets of the hospital reveals in many 
instances a history of haemorrhage occurring at intervals 
varying from the fourth month onwards. This point may be 
of value, for placenta praevia may be suspected, and the 
patient should be kept at rest, when it may be found 
possible to carry her on in her pregnancy until the chill 
is well viable. 

A history of previous abortions or miscarriages is some- 
times elicited, but this history has been obtained so seldom 
that it has but slight, if any, significance. It has been 
suggested that, as the patient is usually multiparous, 
something might be elicited from the previcus labours; 
no such facts could be made out. On the contrary, with 
the exception of abortions, the previous labours had, as 
a rule, been without incident. Repeat toxaemias are 
common; placenta praevia seldom occurs more than once 
in a woman’s life. We have little or nothing to warn us 
of the possibility of placenta praevia. In its silence lies 
danger. How, then, can we diagnose the condition? The 
first symptom to which cur attention is drawn is fresh 
haemorrhage accompanied by clots. This is a most impor- 
tant point in diagnosis; the bleeding is extremely insidious 
in its onset’: it may occur in sleep; it may happen while 
the patient is sitting talking to her friends; it may be 
slight and may recur, or the first haemorrhage may be 
so severe as to cause marked constitutional symptoms, even 
to the extent of a fatal issue. We have met with patients 
whose pulse was 80 and strong one moment, and who soon 
after were pulseless. The bleedings are entirely unaccom- 
panied by pain. This severe type speaks for itself and tells 
us the diagnosis; the patient who has recurrent attacks 
of slight haemorrhage is more difficult, but her case must 
be diagnosed as soon as possible, for a slight first haemor- 
rhage does not mean that the next will not kil! her. In 
fact, generally speaking, definite diagnosis is essential; 
a ‘‘ wait and see’’ policy may mean a fatal result. The 
infant is usually premature to some extent. A study of 
the records revealed the fact that there was no special week 
more favoured than another. At any period from twenty- 


eight to forty weeks the haemorrhage may commence, 
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Following the haemorrhage, two pints of submammary 
saline are given under the breasts. As this takes place 
during the diagnosis it must be mentioned here, evey 
though it is a part (and a most important part) of the 
treatment. All practitioners should carry in their mater. 
nity bag apparatus for giving submammary saline; jt jg 
the most- practical method of making up for the blood 
lost—in the hands of the ordinary general practitioner— 
and it is entirely effective. Since I have adopted this pro. 
phylactic saline method at the Rotunda I have not Jest 
a single case. People may speak of blood transfusion and 
venous medication, but in the emergency practice of the 
general practitioner a combinaticn is necessary which jg 
simple, safe, and effective. Once the saline is started 
its administration should, if possible, be left to an assistant. 
At the Rotunda the saline is prepared as fellows: One pint 
of watcr is boiled with two teaspoonfuls cf salt; this js 
kept in stock solution. When required one pint of boil- 
ing water is added; this gives the correct strength and 
approximately the correct temperature (about 106° F,), 
In practice the proprietary soloids -of salt may be used. 
The abdomen is examined and the following facts are 
found: (1) that the uterus is soft and painless; (2) that the 
presenting part is high and unfixed, and gives the definite 
impression that it is sitting en something; (3) a uterine 
souffle is heard in the region of the hypogastrium. Some 
authorities have suggested that the diagncsis is ncw made: 
painless bleeding, prematurity, soft painless uterus, high 
presenting part, uterine souffle, clotted blocd. We do not 
subscribe to this dictum. These cardinal facts suggest the 
abnormality; they do not make the diagnosis definite. We 
hold that the only way to make a definite diagnosis is to 
examine the patient by the vagina. Before making this 
examination the doctor should have decided on his next 
step, for he can at any rate have made a provisional dia- 
gnosis; the vaginal examination may cause haemorrhage, 
and it may be necessary to treat the case immediately the 
vaginal examination is concluded. In placenta praevia, 
more than in any other condition, must a vaginal examina- 
tion be made under extreme aseptic precautions. Sepsis 
is more than possible, but the danger of missing the dia- 
gnosis without vaginal examination is greater than the 
danger of sepsis. If the cervix is closed, the low implanta- 
tion may be suspected by a bogginess in one or all of the 
fornices. If the os is open, the placenta itself is felt. 
It is indeed simple to diagnose the placenta; we advise 
our students to familiarize themselves with the touch of 
a n&mal placenta, when the diagnosis of a praevia is 
simple. 

An examination of the urine should be made in all 
instances; it will probably be found to be normal. Toxaemia 
is seldom an accompaniment of placenta praevia, although 
as an exceptional circumstance it may be so. This excep- 
tion must be specially stressed; when present, it is most 
common in the primigravida, and the case will be a typical 
placenta praevia with toxaemic symptoms. 


Differential Diagnosis. 

There are many diferential points in diagnosis when a 
woman bleeds in the last three months of pregnancy: 
Accidental haemorrhage. 

Excessive show. 

. Varicose veins in some part of the tract—for example, 
vulva, vagina, cervix. 

. Haemorrhoids. 

. Carcinoma of the cervix. 

. Polypus. 

Erosion of the cervix. 

In addition it may be necessary, on examining the 
abdomen and finding the “ high head,’”’ to diagnose from: 
disproportion; and, on vaginal examination, from hydro- 
cephalus, anencephalus, vasa praevia, and cervical varix. 

Most of these are soon cleared up. An excessive show 
may always be confused with any variety of ante-partum 
haemorrhage; its diagnosis is made by the speedy cessation 
of the haemorrhage, accompanied by the absence of physical 
signs of placenta praevia. Varicose veins of the vulva 
or vagina will readily be seen; the same applies to the 
bleeding from haemorrhoids. Occasionally an erosion of 
the cervix or a polypus may bring about symptoms sugges- 
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tive of placenta praevia, but the erosion and polypus are 
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yisible through a speculum. Carcinoma of the cervix will 
be accompanied by history and physical signs. Occasionally 
‘one meets in a primigravida a condition of ‘* high head” 
which is suggestive of disproportion. The commencement 
-of the cardinal symptoms of placenta praevia suggests this 
abnormality, but a careful examination must be made to 
confirm the diagnosis. We have had a case lately at the 
Rotunda where the placenta acted as a mechanical cause of 
delay in labour, and this was perfectly evident at the 
Caesarean section operation which was indicated later. 
It is only necessary to draw attention to this differential 
point in diagnosis, and to remember that occasionally the 
‘two may occur together. 

Hydrocephalus must be mentioned, for the enormously 
separated fontanelles may give the impression of a cervix 
with placenta protruding through. In addition the height 
of the head when felt by the abdomen may give a wrong 
impression. Anencephalus may simulate anything. Vasa 
waevia may suggest placenta praevia, but it is waimportant. 

The condition which is most frequently mistaken for 
placenta praevia is accidental haemorrhage, and since the 
treatment for each of these conditions is very different, 
and as the treatment for the one is entirely unsuitable for 
the other, the importance of making a correct diagnosis 
js obvious. It is well at this stage to consider the various 
factors in making a diagnesis between the two. 

(a) Parity. Placenta praevia is more common in the multi- 
para than in the primigravida, but it is found in the primi- 
gravida. Accidental haemorrhage is always found in the 
multiparous patient. 

(b) Toxaemic symptoms are nearly always present in acci- 
dental haemorrhage, and they are usually absent in placenta 
praevia. In spite of this assertion it is necessary to give a 
warning : accidental haemorrhage may occur without toxaemia, 
and severe toxaemia accompanied by placenta praevia may 
arise. During the past year a patient who was being carefully 
observed during her pregnancy developed albuminuria near 
the end. She was admitted to hospital, and efforts were made 
to overcome the toxaemia. The albuminuria never disappeared, 
and a week before term all symptoms of placenta praevia were 

sent. We were dealing with a hugely fat primiparous 
patient with albuminuria, a one-finger cervix, and central 
placenta praevia. For this rare combination of circumstances 
there was only one treatment—Caesarean section. In this 
exceptional case the diagnosis was difficult. It was made 
without vaginal examination, and confirmed by a_ vaginal 
examination immediately before operation. 

{c) Period of pregnancy. Accidental haemorrhage varies. 
Placenta praevia more commonly occurs as a premature birth. 

(d) Pains are a usual accompaniment of accidental haemor- 
-thage; they are always absent in placenta praevia. 

(e) The abdomen is tense, and the presenting part is fixed 
in accidental haemorrhage; while in sheiin praevia there is 
a flaccid abdomen with malpresentation or non-fixation of the 
presenting part. 

{f) The foetus is dead in the majority of cases of accidental 
haemorrhage; it is alive at the commencement of labour in 
placenta praevia. 

(g) The haemorrhage which occurs in accidental haemorrhage 
is continuous and is blood-stained serum; it has been squeezed 
out of the uterus like the juice from an orange. The haemor- 
thage in placenta praevia is fresh clotted blood, which may 
eome in gushes and varies in amount. 

Finally, in discussing differential diagnosis we must refer 
to a type of case occasionally encountered and already 
mentioned. A woman who is eight months pregnant 
suddenly pours blood, becomes collapsed, with imper- 
ceptible pulse and other accompanying symptoms. Does one 
waste time in diagnosis? No, for it is nearly certain. She 
is immediately given treatment for collapse, while pledgets 
of cotton-wool are boiled in a saucepan; these are used to 
stop the haemorrhage, and the absolute diagnosis is made 
later when the collapse symptoms have disappeared, and 
therefore when the patient is ready for active treatment. 


PRoGNosIs AND DaNGERs. ; 
The prognosis where a case has been correctly diagnosed 
and treated is excellent; in fact, we feel we may borrow 
an apt aphorism on another subject, and say “ our patient 
should not die from placenta praevia.”’ 
There are dangers, both immediate and remote. Death 
from collapse following haemorrhage is possible. Death 
from sepsis from manipulations, low implantation, and 
diminished vitality must be feared. Anaemia may last 
for some tims, and the patient should be allowed to recover 





thoroughly from a placenta praevia confinement before 
embarking on another pregnancy. Comtrary:to the expe- 
rience of others, neither adherent placenta nor post-partum 
haemorrhage has been found common with our patients. 

To our mind, the prognosis depends on diagnostic ability 
with choice and technique of treatment. Treatment does 
not come within the scope of this communication. 


SumMaRyY. 

1. It is difficult to separate diagnosis from treatment. 

2. Nomenclature, both with regard to period of preg- 
nancy and situation of placenta, is considered. 

3. Rigby of Notts should be given priority in making 
a diagnosis between placenta praevia and accidental 
haemorrhage. ’ 

4. A pathological condition of the endometrium is a 
fruitful cause of placenta praevia. Curettage should be 
done before the next pregnancy. 

5. The incidence of placenta praevia in 60,000 deliveries 
was 1 in 183, while the mortality was 1 in 17. There has been 

. @ o . 
no mortality at the Rotunda Hospital in the last 55 cases. 

6. Although there are others, accidental haemorrhage 
is the important condition to diagnose from placenta 
praevia. The methods of doing so are given. 

7. Prophylactic submammary saline is an essential part 
of treatment during the diagnosis. 

8. Toxaemia is not a usual accompaniment of placenta 
praevia ; an exceptional case where it occurred is mentioned. 

We shall conclude by saying that the whole paper 
might have been summed up in a few words as follows: 
That the symptoms and diagnosis of placenta praevia 
might be written down—an absolutely painless clotted 
haemorrhage, insidious in nature, some time in the last 
three months of pregnancy. It seemed necessary, how- 
ever, to refer to some salient points in order to remind 
ourselves and the world that women may be saved by 
a careful and exhaustive diagnosis which leads to correct 
treatment and a satisfactory result. 
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In considering the treatment of placenta praevia we should 
immediately begin on common ground regarding the defini- 
tion of this condition, as in well-known textbooks describ- 
ing the three forms—central, lateral, and marginal, 
according to the position of the placenta in relation to the 
lower uterine segment—there is a difference in the nomen- 
clature of the marginal and lateral varieties: the position 
of the placenta described by Fothergill as marginal is 
termed lateral by Fairbairn. 

1 have always used the term “ lateral ” for the condition 
in which the os is approached or partly covered by the 
placenta, and “ marginal’? when only the margin of the 
placenta extends into the lower uterine segment. It is 
often difficult when there is a history of slight haemorrhage 
at, say, the sixth or seventh month, followed by perhaps 
another slight haemorrhage within several weeks, to decide 
whether to temporize in the hope that the child may have 
a favourable chance, or whether to empty the uterus 








*Read in a discussion in the Section of Obstetrics and Gynaecology 
oS Annual Meeting of the British Medical Association, Manchester, 
1929. 
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immediately, Since the child in these cases is usually born 
prematurely, even when there has been no intervention, 
and the proportion of stillbirths is very high, the treatment 
adopted should be that which gives, the best maternal 
results; if there is a history of severe haemorrhage or 
recurring slight haemorrhage, the uterus should be evacu- 
ated when the mother is in good condition, so that prob- 
ably severe post-partum haemorrhage, sepsis, pulmonary 
embolism, or other complications, might be avoided. The 
natural inclination is to temporize when the haemorrhage 
is not severe, and I, like others, was inclined to do this 
until I had the experience in several instances of being 
summoned urgently to a patient whom [ had been watching 
for some time, to find her collapsed from sudden and 
severe haemorrhage. 

I have taken the treatment and results of 562 cases 
treated during the last ten years (1919 to 1928 inclusive) at 
St. Mary’s Hospital, Manchester; if I had omitted the 
last year (1928) the results would have shown a much lower 
maternal mortality. It, is very necessary to consider a 
large number of cases, as in this series there was a 
sequence of 147 in 1925-6-7 with only one death. Of the 
562, 19.2 per cent. were primiparae, and the multiparae 
had an average number of 4.9 children. The methods of 
treatment adopted were as follcws. 

Rupture of the Membranes.—This was carried out in 
126 cases, with a maternal mortality of 3 (2.3 per cent.), 
and 45 per cent. of the children were stillbcrn. This 
treatment was used in the less severe cases of haemor- 
rhage, especially when the os was slightly dilated; in the 
majority of these cases the placenta was marginal. 

Natural Forees.—In 76 cases no active treatment was 
adopted, as the haemorrhage was either slight or ceased 
after admission to hospital, or there were marked uterine 
contractions; there were two maternal deaths (2.6 per 
cent.); stillbirths 30 per cent. The deaths were due to 
phthisis and mitral disease, and not to placenta praevia. 

Version.—This was performed in 273 cases, with a 
maternal mortality of 21 (7.6 per cent.), and 81 per cent. 
of the children were stillborn, External version was _ per- 
formed in 28 cases, with a maternal mortality of 1 (3.5 per 
cent.). Internal version was performed in 228 cases, with 
a maternal mortality of 17 (7.4 per cent.); after a leg 
had been brought down the iabour was allowed to ter- 
minate naturally. Internal version and immediate extrac- 
tion was performed in 17 cases, with a maternal mortality 
of 3 (17.6 per cent.); one of these patients had been 
delivered by version before admission, and was sent into 
hospital on account of a ruptured uterus, which was imme- 
-diately packed; she recovered. 

As we see, version in one form or other was the most 
common form of treatment, and has in the past been most 
popular, as it may be carried out by anyone with moderate 
obstetrical knowledge and skill, but the foetal mortality 
is always appalling. These results show, as has so often 
been shown, that version with immediate extraction gives 
bad results—the maternal mortality in this series reaching 
17.6 per cent.—since the cervix tezrs so readily, especially 
in delivering the arms and the aftercoming head, causing 
post-partum haemorrhage and leading to sepsis, 

Breech.—There were 21 cases of breech presentation, in 
which a leg was brought down and labour left to terminate 
naturally; in this series there were no maternal deaths. 

Caesarean Section.—Classical Caesarean section was per- 
formed on 33 patients. Of these, 18 were primiparae of an 
average age of 27 years, and most of them were in the last 
two weeks of pregnancy; there were 2 deaths, giving a 
maternal mortality of 6 per cent.; the stillbirths were 
13 per cent. One of the deaths occurred in a case com- 
plicated by contracted pelvis, and the other was a severe 
cardiac patient, seven months pregnant, who was too 4ll 
for a general anaesthetic, so a spinal anaesthetic was 
administered. 

Induction.—Fifteen cases were treated by induction, 
either in the form of a Taylor’s or Champetier de Ribes’s 
bag or by packing. In this series there were no deaths, 
but the stillbirths were 70 per cent. 

Vulsellum; Continuous Weight.—In 11 cases the treat- 
ment, as suggested by Willett,' of fixing an instrument to 
the foetal scalp and attaching a small weight was adopted; 








=== 
of these the maternal mortality was nil and the stillbirths 
were 27 per cent.; it was found that a vulsellum with 
about 1) lb. attached gave the best results, as a heavier 
weight produced injury to the scalp, whereas this weight 
did not produce any serious injury, and yet ended labour 
within a few hours. 


TABLE I.—Showing Maternal and Foetal Mortality, 
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Although perfectly aware that I am venturing on 
dangerous ground, owing to the abuse of Cacsarean section 
in the past, yet I do think that this operation might be 
employed a little more frequently, especially for those 
at or near full term with a centrally situated placenta 
and the os almost closed, and in elderly primiparae; of 
the two deaths in this series of 323 Caesarean sections, 
one occurred owing to severe cardiac complications when 
a spinal anaesthetic was employed, the cardiac condition 
being too bad for a general anaesthetic; the maternal 
mortality in Caesarean section is as low as, or lower than, 
in other methods, such as version, and the percentage of 
living children is very much greater than in version. 

Frey? has given the results of Walthard’s Clinic at 
Ziirich, where for many years all cases of placenta praevia 
which required operative treatment were delivered by 
Caesarean section; in a series of 79 cases the maternal 
mortality was 1.2 per cent. Kolthauer* has shown that 
in the Women’s Clinic at Bremen, of 67 cases treated by 
different metheds the maternal mortality was 11.9 -per 
cent. and the child mortality 61.2 per cent.; after this 
series Caesarean section was used in the subsequent 29 
cases, resulting in a maternal mortality of 6.9 per cent. 
and a child mortality of 17.3 per cent. I notice that 
from the reports of the Edinburgh Royal Maternity and 
Simpson Memorial Hespital this operation is coming more 
into favour and is yielding very good resu!ts. 


Maternal Mortality. 

Of the 562 cases, 28 terminated in the death of the 
mother—a mortality of 4.9 per cent.; in over 60 per cent. 
of these fatal cases the placenta was centrally situated; 
15 per cent. had been treated at home for haemorrhage, 
in some cases even for weeks, so that they were in a very 
weak condition when admitted to hospital. This shows 
how important it is that every woman suffering from 
haemorrhage during pregnancy, however slight, should 
he admitted immediately to a nursing home or hospital 
where she can be under constant supervision. 

In the fatal cases the treatment was as follows. 


rnmwns 
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In the Rotunda Hospital Reports* 1918-27 (nine years) 
there were 124 cases, with a mortality of 7.3 per cent. 
Hitschmann® gives the following figures: Déderlein 19 per 
cent., Kernig 18.2 per cent., Mende 15 per cent., Lefebre 
49.3 per cent., and Charlaies 15.5 per cent. 


Summary. 

1. Placenta praevia is one of the most dangerous com- 

lications of childbirth. 

9. Haemorrhage is a prominent feature, and often there 
js a history of previous recurring haemorrhage. 

3. Since haemorrhage, shock, and _ sepsis are the 
commonest causes of death, it is better to empty the 
nterus soon when the patient is in good condition, rather 
than attempt to temporize. 

4. Central placenta praevia has the greatest materna} 
and foetal mortality, and there is scope for a slightly 
higher proportion of Caesarean sections in this type of 
case, especially when the foetus is alive and near full term. 

5. Of the children, 75 per cent. were premature, so that 
the foetal mortality was high, ne matter what treatment 
was adopted. 

6. Careful ante-natal supervision should reduce consider- 
ably both maternal and foetal mortality. 

7. Experience of Willett’s treatment was limited, but it 
has given good resuits when used. 
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OPERATIVE TREATMENT IN TUBERCULOSIS 
OF THE LARGER JOINTS.* 


BY 


G. R. GIRDLESTONE, M.B., F.R.CS., 
HONORARY SURGEON, WINGFIELD ORTHOPAEDIC HOSPITAL, OXFORD. 
PART I. 

Score. 

Our subject is of the utmost importance to all who have 
to deal with ‘‘ surgical tuberculosis,’’ and is therefore 
bound to raise questions of great interest tu the practi- 
tioner as well as to the orthopaedic surgeon. J appreciate 
very much the honour of opening the discussion. First I 
sought guidance on the interpretation of the term ‘‘ larger ”’ 
joints, and was told that the hip, knee, ankle, shoulder, 
elbow, and sacro-iliac joints were inside and the spine 

outside the term. 

Then 1 noted that we are limited to operations ‘‘in the 
treatment of tuberculosis,’? and 1 would suggest that while 
diagnostic operations are so intimately concerned with 
treatment that they can rightly be reviewed in passing, 
operations for the correction of deformities left by tubercu- 
losis, or operations designed to restore movement to fixed 
and soundly healed joints, must be excluded. We have to- 
day, therefore, no concern with operations other than those 
helpful in the treatment of unhealed tuberculosis. Surgery 
may be required for the complication of pyogenic infection, 
but I think that is another story, to be mentioned rather 
than discussed here, for we shall have fully enough to do 
if we concentrate on uncomplicated tuberculosis. 

We are now at a critical time—conservative treatment 
in open-air hospitals has become well accredited, for its 
immediate results are known to be good. We must be 
careful lest we allow good ‘‘ results’’ to become bad 
“end-results.’”’ So-called ‘ results ’’ merely represent an 
interim report in the hospital records. Our main concern, 
and the true test of our work, is the end-result—the 
lasting health and activity of the patient, or the reverse. 
Alan D. Smith and W. H. Watters, writing in the Journal 
of the American Medical Association for January 21st, 
1928, give the following figures: 

“1. Of 208 patients treated for tuberculosis of the hip at the 
Country Branch of the New York Orthopaedic Dispensary and 
Hospital from 1904 to 1921, forty-six, or 22 per cent., were found 
to have wrong diagnoses. We believe that such mistakes are 





“Read in opeping a discussion in the Section of Orthopaedics at the 
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inevitable unless the diagnosis is established by aspiration and 
guinea-pig inoculation, or by exploratory operation. 

“2. Thirty-six patients, or 24 per cent. of 150 cases, followed 
for three years or more, died, the majority from tuberculosis. 

“* 3. Seventy-one cases, or 47 per cent., still were active when 
last examined. 

“4. Forty-one cases, 27 per cent., were quiescent with little or 
no motion and with some degree of deformity. 

“S. Only two patients were free from symptoms and had a 
useful range of motion.’ 

There is no reason to suppose that these figures are 
representative. For ‘‘ end-results’? depend on. several 
factors which vary in different countries and different 
clinics. “‘ End-results ’? depend partly on (1) the type and 
(2) the period of treatment in hospital, and partly on 
the environmental care afterwards. At the Wingfield 
Orthopaedic Hospital, Oxford, we have been able to take 
such care of the environment of our patients after they 
leave hospital, and to see them su regulariy, ard to admit 
them again promptly if necessary, that I think we can, 
in the great majority of cases, achieve healing, both of the 
joint and of the lymphatic tuberculosis. But as regards 
both phases of the infection we have had failures, aad it 
is from the failures that we have most te learn. 

Now we cannot afford to allow open air and rest te 
become discredited: they are fundamental needs, and 
cannet be replaced. Therefore we must learn to make 
our end-results come into line with omr resnits. And here 
we make contact with our subject; for surgery has a big 
part to play in the stabilization of results. Big but limited. 
lt is to discuss that part, its limits and its importance, its 
successes, its difficulties, and its failures, that we are met. 


Review or Surcicat TuBERcULOsIs. 

With added experience we must again face the question, 
“When, if ever, is surgical tuberculosis properly 
surgical? ’’ But before we begin to answer it, it is well te 
look squarely at the disease we are fighting and to review 
critically the parts that can be played by various opera- 
tive (and non-operative) methods in its treatment. 

Now I said in a paper read at the Provincial 
Meeting of the Tuberculosis Society at Cambridge on 
April 11th, 1924: 

“Tuberculous disease of a joint or a bone is serious enough, 
but it is a weed with a very deep root ; ~~ may pluck the head, 
but the root will not come with it. A bone focus is a proof of 
established tuberculous infection of the body; but even this is not 
all, for the new focus is tangible evidence that the invasion of 
the body is advancing.” 

I feel now that the metaphor was partially misleading, 
for I have become convinced that the seeds of dissemination 
lie in the root of the disease and not in its flower. No 
doubt then, as now, I was preaching to the converted, but 
it is well to reassert this basic truth over and over again 
until the whole profession absorbs it. The family doctor 
knows the true facts, the orthopaedic surgeon is learning 
them, but in the general hospitals, with the relatively early 
discharge of patients which is necessary, the slow evolution 
of surgical tuberculosis cannot be watched. 

Ox. the other hand, the experience of surgical tuberculosis 
one gets on the staff of a hospital such as the Wingfield 
has ail the makings of a scientific experiment on a large 
scale; for one sees the cases in our scattered out-patient 
departments before their hospital period, and lives sur- 
rounded by them, and in touch with them even after their 
discharge. It is a living and lasting experiment, and one 
learns more and more as the years pass. The experiment 
is characterized not only by the large number of cases, but 
by their unlimited variety in age, type, and environment. 
I am being led to a conception of the disease which has 
points that may be new and are, I think, valuable. 
Certainly they concern intimately to-day’s subject. 

In the second part of this paper I hope to give some of 
the findings of the experiment. For my present purpose 
I must anticipate them and pick out one striking point. 
In most of the patients in whom new lesions occurred, not 
as a result of the originai bacillary shower, but at a later 
stage—that is, during or after hospital treatment—the 
joint lesion has at the time of the new development been 
removed or-arrested, and in the latter there have been 
no signs of activity or reactivity in the joint lesien pre- 
ceding or at the time of the development of the uew 
lesion. This is a clear indication that the bacil!aemio 
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shower can, and usually does, come from somewhere other 
than the joint lesion. The question comes to one’s mind: 
Does a bacillaemice shower ever arise from a joint lesion— 
und indced can it do so?—or is it always the result of 
lymphatic tuberculosis? Bacillaemic showers are. proved 
to be a frequent occurrence in experimental animal tuber- 
culosis; by analogy they occur in man. How can bacilli 
get into the blood? Only through lymph channels or direct 
into veins (arteries, of course, are readier to give than to 
receive). . 

Now tubercle bacilli in bone and joint foci are found in 
two places: (1) with ease and in considerable numbers in 
caseous debris; and (2) in small numbers and often with 
great difficulty in the granuloma, and generally in the 
centre of infiltrated and more or less necrotic areas quite 
out of touch with any lymph channel or blood vessel. 

It appears impracticable for the tubercle bacilli in a 
chronic granuloma to pass by any channel into the blood 
stream. Probably only in very active fungating and 
extending lesions do tubercle bacilli ever reach the blood 
stream from a lesion developing from a bone or joint focus, 
and, if they ever do, probably very rarely and in very 
small numbers. 

Now in our work activity occurs only at an early stage 
or in very rare cases of patients who offer no effective 
resistance to tuberculosis. Those of us who have done 
an early arthropsy and a subsequent excision know how 
quickly and to what a remarkable degree the early hot 
active inflammation is subdued. It is clear that the bacilli 
in the later stage cannot reach the blood directly, but it 
is just possible that they might reach the lymph channels, 
the regional glands, and eventually the blood. Apparently 
they do not, for the regional lymph glands to which the joint 
drains are never secondarily enlarged. Besides, granula- 
tion tissue is Nature’s method of corking all channels 
(blood and lymph) against bacterial invasion. In a septic 
wound we feel safe from septicaemic penetration of bacteria 
when granulations cover the raw surface. 

Do the bacilli, then, come only from the lymphatic 
tuberculosis? 

First, we know already that bone and joint foci are 
metastatic from the glands—are the result of a shower 
from the glands—that alone is a proof of lymphatic respon- 
sibility. 

Secondly, the lymph glands are filters, in the course of 
the current which flows ever toward the blood stream. 

Thirdly, when the mediastinal and retroperitoneal glands 
are tuberculous the debris does not find its way to the 
surface of the body. Altogether it seems evident that 
debris rich in tubercle bacilli is carried along with the 
natural flow through the lymph vessels and ihe thoracic 
duct into the blood stream. 

Tuberculosis of the glands appears, then, to be the great, 
if not the sole, source of tubercle bacillaemia. Bone and 
joint lesions, on the other hand, are secondary or metastatic 
lesions, and they appear to be ‘‘end”’ lesions, closed, 
‘“‘blind,’’ or “ static,” and in themselves only dangerous 
as sources of toxaemia, or by their direct extension, or 
infections; not as potential mothers of further metastatie 
lesions. 

Unfortunately the lymphatic lesion is out of reach, out 
of sight, and too often out of mind; and an active 
unarrested focus in a gland left after the joint lesion has 
healed is, I believe, a far greater danger to the patient 
than an unarrested focus in a joint. 


Tue Frerp ror Surcery. 

Operation can remove the joint focus, or result in a 
synostosis which protects it from strain, but the operations 
we are discussing cannot have any direct bearing on the 
deep-seated glands. Patients in whom the tuberculosis has 
been carried from glands to a large joint suffer danger 
to. the joint itself, and danger to life. To save the joint 
perfectly intact means exceedingly early provisional dia- 
gnosis and immediate treatment, and sufficient long-con- 
tinued general treatment. In most such cases a certain 
diagnosis cannot at the present day be made, and they 
cannot appear as definitely tuberculous in statistics. 


(Nevertheless the patient so treated is glad of the free use 
of his joint.) In other cases where the lesion is extra- 


be saved from infection sufficiently heavy as to overcome 
the joint’s resistance. 
Now for the dangers to life: \ 
Danger No, 1.—Persistent joint disease, with long-con. 
tinued toxaemia, secondary infection, lardaceous disease 
and only a very gradual and long-delayed danger to life. ’ 
Danger No, 2.—Persistent lymphatic disease with fre. 
quent bacillary showers, and a constant danger of ney 
metastatic lesions, including meningitis and miliary tuber. 
culosis. The sword of Damocles—a much more threatening 
danger. : 7 
Our operations concern Danger No. 1. Either we remoye 
the lesion by excision or amputation, or we promote and 
protect its healing by extra-articular arthrodesis. These 
operations do not save the joint, for they fix it; nor the 
patient’s life, for the glands remain a potent source of 


danger. This may seem to belittle the importance of 
surgery. Not so. It is true that we must depend on 


general treatment to heal the glands, but it is not true 
that we can rely on an equal healing of the joint. For to 
the joint the vastly important factor of mechanical strain 
is added. <And it is essential that the profession should 
recognize that without operation we cannot bring about 
a safe and permanent cure of most major tuberculous 
joint lesions in adolescents and adults. This may seem a 


statement directly contrary to the wonderful “ results” 
obtained by all our open-air hospitals. So it is. But not 
” 


to the true end-results. The ‘ results’’ of such hospital 
treatment appear delightful, but the ‘‘ end-results ” can 
be very disheartening. A granulomatous lesion which at 
the end of hospital treatment was sound to Thomas’s tests 
repeated week by week will often prove unsound to the 
wear and tear of the subsequent years. 

From the mass of cases which come to us we can dig- 
tinguish two very different types: 

1. Patients in whom the joint lesion is still grumbling, 
though the gland focus has apparently long ago healed. These 
are cases in which the general resistance is sullicient for healing 
(and the glands have healed), but this important factor of 
mechanica! strain persistently prevents the lesion from healing. 
In such the problem does seem a local one, and its complete 
solution may well lie in operation, whether radical, or, when 
radical operation is impracticable or appears unnecessary, extra- 
articular arthrodesis. This group mainly concerns adolescents 
or adults with long histories. 

2. A larger group of patients in whom the joint lesion is 
a sign of lowered genera: resistance to tuberculosis. ‘These are 
cases with short histories, multiple lesions, recurrences, or new 
lesions. In such cases operation is not yet indicated. The 
lesion is almost certainly bacillaemic, and everything must give 
way to physical rest and metabolic activation. Many cases fall 
between these two groups. 

General treatment requires time, so does post-operative 
fixation. Naturally one wants the sentences to run con- 
currently so far as possible. Probably general treatment 
should always be given a start—in adults of some months, 
and in children of some years. It is possible that one 
should always wait until one has a number of negative 
results from blood culture in vitro or by guinea-pig inocu- 
lation. The value of such tests is a point which is now 
under investigation at the Wingfield Hospital. Certainly 
showers of bacilli should have ceased to issue from the 
lymphatic system into the blood before the patient is 
allowed to pass from good to poor environment. Whether ene 
should wait to operate until such a stage is reached depends 
on several variables. Partly it depends upon whether the 
operation is radical or conservative, also on the general 
trend of the patient’s health, time, and circumstances. 

The view has been expressed that a major lesion—for 
example, a tuberculous epididymis—should not be removed 
because its value as a source of tuberculin is thereby lost, 
and the specific reaction of the whole body to tuberculosis 
is thus lessened, It is, I suppose, a matter of the optimum 
dosage in each case. My own view is that the smaller and 
the less active the lesion in the patient, the quicker and 
sounder he heals under the best environment. And I would 
suggest that with the metastatic source of toxaemia gone 
there is more than enough left to promote reaction; for 
the source of the bacillaemic showers remains. I think the 
argument for retaining the metastatic lesion is based on 
misleading figures in which comparison is made between 








articular (for example, neck of femur) the joint can often 
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cases treated radically, and for that (illogical) reason sent 
oat sooner, and those treated without operation. The 
longer period of general treatment necessitated by the 
retention of the metastatic focus would naturally lead 
in a significant proportion of cases to more advanced 
jealing of the primary focus. The same length of general 
treatment after removal of the lesion would, in my opinion, 
be likely to prove even more effective. Comparisons can 
only be fair when an equal period of general treatment 
has been given to both groups. 

I would suggest, then, that the first and fundamental! 
rinciple is to provide general conservative environmental 
treatment good enough, and for long enough, to heal the 
lymphatic tuberculosis; that the first indication of such 
healing is the total disappearance, to clinical and possibly 
to laboratory tests, of signs and symptoms of bacillaemia ; 
and that general treatment should be prolonged for at least 
a year after this indication has been reached. 

Then I would say that operation is often also a funda- 
mental need to remove a focus that is causing persistent 
harmful toxaemia, that is unlikely to heal at all, or at 
least not sufficiently soundly and strongly as to stand 
safely the mechanical strains to which it will be subjected. 
Sound healing of a joint is not enough. The tissues of 
which it is composed must also be sufficiently thick and 
stout and strong, and’ must connect surfaces suitably 
adapted. Where that is impessible without operation the 
surgeon must be prepared to strengthen the foundetions 
or buttress the building, or do both. 

The part the surgeon can play in the treatment of 
tuberculous juints is: 

1. To remove a tuberculous focus metastatic in origin, 
and a potent source of toxaemia. 

2. To buttress or rebuild a part of the skeleton which 
annot otherwise safely carry the strains it will have to bear. 

He operates at a time so chosen as: 

1. To interfere least with the improvement of his 
patient’s vitality—indeed, in some middle-aged or old 
patients radical measures are necessary in order to make 
that improvement possible. 

2.To supply him with materials which will answer 
his needs (this applies to buttress building). 

Radical operations may have to be done comparatively 
carly (to save life and limb in the middle-aged or old); 
extra-articular arthrodesis is best done later. 


A ConcrrtTion oF Bonk aNxp Jotnr TUBERCULOSIS. 

A truly balanced view of lymphatic and metastatic tuber- 
snlesis is the only sound foundation ef our discussion. 
| put forward the following conception of bone and joint 
tuberculosis, in two statements, with the reasons that have 
ied me to these conclusions. 


A.—Lymphatic tuberculosis is oper to the blood— 
that is, it is hacillaemic. 
I. Tuberculous glands lead to bacillaemic showers. This 
is clear because : 

1. Metastases occur when glands are the only pre-existing 
lesion. 

2. It is clearly the glands and not the joint lesion that 
have caused new lesions in those of my cases in which the 
joint lesion has been previously excised or amputated. 

II. Bacillacmia in active tuberculosis is frequent. This 
is probable : 


1. On the analogy with the proved occurrence of this 
in animal experiments. 

2. Because tubercles of different ages can be demonstrated 
post mortem. 

3. Because of the clinical experience that trauma is 
associated with bone tuberculosis, and the explanation 
lying in the coincidence of local lowered resistance with 
a bacillary shower. 


Hil. Glands are likely to cause bacillaemia. Because: 


1. If they break down internally the debris would follow 
the natural flow through the lymph channels into the 
thoracic duct and so into the blood stream. 

2. It seems likely that this is a common way of et 
of the debris of mediastinal and retroperitoneal lymphatic 
tuberculosis. Certainly an unpleasant idea, but in a sense 
pans as to the powers of our blood and vascular 
issues, 


B.—Bone and joint tuberculosis is closed to the 
blood—that is, it is merely toraemte. 


I. In granulomata tubercle bacilli are only found at 
the centre, and far from any vascular channel. The bacilli 
are found in caseous material, in pus, in giant cells, and 
at the very core of densely infiltrated areas. 

Il. The bacilli appear far out of contact with lymph 
channels (unless the granuloma is split open by force). 
Further, it is my experience that one never finds the 
regional glands to which a tuberculous bone or joint drains 
enlarged or showing any signs of infection with tuber- 
culosis. This in itself goes far to prove the closed nature 
of these lesions. 

111. In my experience of very prolonged cases where the 
mechanical factor seems to have kept a joint grumbling: 
long after the general disease has been healed, new 
metastatic lesions do not occur despite activity of the joint 
disease, nor after radical treatment followed by only short 
general treatment. 


If these statements present a truly balanced view of the 
disease with which we have to deal the indications and 
the scope for surgery can be examined clearly and reason- 
ably assessed. 

PART II. 
GENERAL INDICATIONS FOR OPERATION. 

In order to give subsequent speakers something to bite 
upon I am stating very briefly my own views as to the 
general indications for operation. 


For Dracnosis. 
Arthropsy is indicated when the diagnosis cannot otherwise 
be made. 
ZVime.—At the earliest moment, for in doubtful cases good 
diagnostic material is not easily come by; and the better and 
_~ 9 the treatment the more the granuloma retires into its 


hell. 
_ For TREATMENT. 


(a) Adults. 
Indication.—Radical operation is the rule. 
a soon as the patient’s general condition is on the 
mend. 
Type.—Excision and arthrodesis. 
Exceptions.—(1) For sacrv-iliac only extra-articular arthro- 


desis.* (2) For the hip add also extra-articular buttressing. 
{3) For the ankle, astragalectomy or amputation. (4) When 
amputation is indicated—for example, many cases of tuber- 


culous hip, knee, or ankle, over middle age. 


(b) Children. 

Indication.—Whenever sufficient damage has been done to 
the joint to make movement incompatible with permanent safety 
from relapse (or mechanical arthritis). 

Exceptions.—Those cases in which there is little granulo- 
matous tissue and in which the surfaces are well adapted. 

Zime.—After more than one year of treatment, when recalci- 
fication is shown on radiograms, and only when the patient is, 
or becomes, over 10 years of age. 


pe. 

Sacro-iliac.—Extra-articular - (Verrall). 

Hip.—Ordinarily extra-articular arthrodesis, but when the 
granulomatous tissue is massive and likely to prevent effective 
extra-articular arthrodesis (either by leading to absorption of 
the graft or by giving no firm fulcrum to aid the graft in 
bearing strain), excision should be added. rs 

Knee.—Restricted excision and arthrodesis. The knee is very 
slow to heal and very liable to recrudescence, therefore 
often requires arthrodesis. It is an accessible joint with good 
big surfaces. Its drawback is the proximity of the two 
growth discs; therefore the excision must be superficial, and 
song grafts are quite unsuitable. Further, unless the limb is 
well protected during the years of growth distortion is likel 
from the application of strains quite different from those which 
the metaphyseal bone is prepared to expect. 

Ankle.—An individual problem. I think unsettled, except 
that where the lesion appears to be confined to the astragalus 
it should be removed. | have had few cases in children, and 
al] these have been treated conservatively. 

Shoulder.—Excision and arthrodesis. 

Elbow.—Operation not indicated. . 

Jn addition: Drainage operations for pyogenic infection of 
tuberculous joints are sometimes veabionh or the hip I use 
a method of transverse incision and wide transverse exsection 





*I use a double Verrall graft. There are three objections to the use 
of Smith Petersen's method in tuberculosis, ghey it places the free 
graft in the midst of the infected joint, (2) ause the graft is neces- 





sarily composed of decalcified bone, and (3) because the graft depends for 
its recolonization on the intoxicated cells of the neighbourhood, 
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ef muscles, with suture of the skin edges deep down close to 
the joint; and with most satisfactory results. This I described 
in Zhe Robert Jones Birthday Volume, 


PART IIT. 


Resvtts OF OPERATION. 
With regard to results [I think it will be most helpful if 
I briefly summarize my experiences. 


DiaGnosis. 

Arthropsy.*—Certain bacteriological ov histological diagnosis 
is most needed in those very early cases, clinically synovial, 
which otherwise cannot be identified with certainty. Unfortun- 
ately in my experience we have had a number of such cases in 
which in the specimen of synovia removed tubercle bacilli have 
not been found either by a_ prolonged microscopic search or 
by inoculating a guinea-pig; in these the histological diagnosis 
has often been non-commitial. 


TREATMENT. 
Hip. 

Adults.—I have recently published iny views and expe- 
riences of hip operations.t In general, I would say that the 
difficulties lie less in the technique than in the human materials. 
Operations which are most satisfactory in cases where the 
morbid anatomy is similar but non-tuberculous often fail where 
the bones are decalcified and devitalized by tuberculosis. This 
is particularly true of grafting operations. At present I feel 
that the solution lies in early radical excision and late grafting. 
And in certain types and older ages I think amputation is 
indicated. 

Children.—Of those treated by excision and arthrodesis none 
have been done leng enough for a final report. I am finding 
it sometimes necessary as a result of much granulomatous tissue, 
but always as part of, or preliminary to, extra-articular arthro- 
desis. In those treated by extra-articular arthrodesis I have 
had about an equal number of satisfactory results and ‘of 
failures, from absorption at the middle of the graft, due to the 
non-recolonization of the graft, or failure in obtaining a firm 
hoid at one or other end. There have been no cases of sepsis, 
sinus formation, or sequestration. ‘The graft has to pass close 
to the granuloma, and is therefore liable to become infected 
itself, or to fail to take hold or thicken on account of lack of 
initiative shown by ihe devitalized bone cells of the neighbonr- 
hood. The difficulties in obtaining a really effective arthro- 
desis may be great, but the indications are at least corre- 
spondingly strong. The hip shares with the knee an increasing 
notoriety for grumbling persistence and recrudescence, and has 
long possessed a unique name for deformation, insidious and 
malign. It adducts and flexes, and nothing but synostosis will 


stop it. 
Knee, 


Adulis.—Local result uniformly good. End result: new 
lesions in other parts of the body have developed in several 
cases. That is to be put down to failure in general treatment. 
For severe septic infection of tuberculosis of the knee in adults 
I believe in amputation, not excision. On one occasion such 
a knee was excised by another surgeon—widespread sepsis, 
pyaemia, late amputation, and death followed. 

Children.—None operated on. I have recently seen a girl 
of 19 whose knee had been excised in 1921. She has 7 inches 
of shortening! The lower epiphysis of the femur had been 
damaged by the surgeon and growth had ceased. I am still 
keeping the tuberculous knees of children in callipers, but 
I have become convinced that excision in children older than 
10 with much articular damage may well prove right. 

Ankle. 

Aduits,—Mainly treated by conservative measures. Operations 
only two astragalectomies, one of these done elsewhere. The 
local results have been good, but only two cases have been 
treated, one by Mr. Joyce at the Wingfield Orthopaedic 
Hospital, the other elsewhere. 

Children.—None operated on. 

Shoulder. 

Adults.—I haye only excised one tuberculous shoulder. The 
local result was excellent, but a year later generalized tuber- 
culesis developed and the patient died. 

Children.— None operated on. 

Elbow. 

Adults.—I have excised only one. The local result was 
good, but bony ankylosis has been delayed. 

In Part If I made my suggestions definite—to invite 
criticism, and brief—to invite fuller and better statement. 
Further, [ would add the warning that generalizations such 
as these are only general guides, and cannot be applied to 
any single patient, for each needs personal consideration. 





*On this subject see an article on joint disease by R. K. Ghormley in 
jhe Journal of Bone and Joint Surgery, vol. viii, No. 4, October, 1926, 
t The Robert Jones Birthday Volume, p. 347. 
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THREE HUNDRED CASES OF TUBERCULOSIS OF 


THE HIP-JOINT: 


Tari Late Enp-Resvrts, Arter AN AVERAGE PERIop OF 


Six Years anp Nine Monrnus. 
BY 


C. LEE PATTISON, M.B., B.S 


“3? 


MEDICAL SUPERINTENDENT, KING EDWARD VII HOSPITAL: SURGICay, 
TUBERCULOSIS OFFICER TO THE CITY OF SHEFFIELD; HONORARY 
CONSULTING SURGEON TO THE ROTHERHAM CORPORATION 


(TUBERCULOSIS DEPARTMENT), 


Usvatty the accumulation of statistics gathered from 
clinical data is of little value. Nevertheless, there are times 


in the life of a surgeon when he is impelled 


to review the 


end-results of the treatment he has employed, hoping to 
encourage himself by finding that his efforts have met with 
success, and also wishing, by examining his failures, tg 
find their cause and so, if possible, improve his futur 


patients’ chances. 


It is with these ends in view that the study of the firg 
300 cases of tuberculosis of the hip-joint treated in th 
King Edward VII Hospital, Shefficld, has been unde. 
taken; only those cases are included which have bey, 
re-examined personally by the author at least two year 
after, and an average period of six years and nine months 


after discharge from the hospital. 


Girdlestone! has written: ‘‘ The diagnosis of tuberculoys 
hip disease rests on probabilities until either destruction 


has advanced to such a degree as makes the radiogram 
evidential, or abscess formation renders a conclusive test 


possible in the finding of tubercle bacilli.” 


The first difficulty, then, was to be sure of the diagnosis; 
in many cases tuberculosis of the hip was confirmed by 
radiographic or bacteriological means. This eliminated 
three of the other common conditions which may be mis. 
taken for it—namely, pseudo-coxalgia, coxa vara, and infec. 
tion with pyogenic organisms (usually the staphylococeus), 
The remaining common type of arthritis of the hip-joint is 


the so-called ‘‘ transient arthritis,’? which is 


due to toxins 


from a local focus of inflammation. It is impossible to be 
sure in all cases that patients with apparently early tuber. 
culosis of the hip are not in reality suffering from this 


affection, and it is almost certain that some 


this condition have been included, especially 


patients with 
in the group 


of cases in which recovery was complete. However, every 


effort has been made to eliminate such 


patients by 


excluding all those in which the symptoms disappeared 


permanently with one month’s treatment. 


Apait from 


taking care that the above conditions were observed, no 


selection of cases has been made. 


Tue TREATMENT EMPLOYED. 


The usual methods for improving the general health of 


air, real and artificial heliotherapy, and a 


the patients were used, and included nursing in the open 


generous but 


simple diet containing abundance of foods with high 


vitamin A and D content. 


The local lesions were dealt with by those conservative 
methods of treatment first used so successfully in this 
country by Sir Henry Gauvain, together with various modi- 


fications on the lines advocated by Sir 


Robert Jones, 


Girdlestone, and others. Briefly the methods employed 


may be described as follows. 


1. Acute Stage with Active Progressive 


Disease. 


The principles underlying treatment at this stage are 
immobilization in bed, with traction to counteract muscle 
spasm. Tho ordinary weight-extension with pulley, the 
Pyrford frame described by Perkins,? and other forms of 
fixed extension were used in the treatment of the patients 
under discussion, according to the degree of activity o 
the disease and amount of deformity. Traction was mail 
tained in one of these ways until the spasm of the muscles 
had disappeared and until deformity had been corrected a 


far as possible. 
2. Transition Stage. 


After deciding by clinical and radiographic examination 
whether a movable or a fixed joint would be the probable 
end-result, one of two different forms of treatment Was 
adopted. In the former instance weight-cxtension wa 
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continued for a period of three to six months 
were t 2 2 

and if movement continued to increase 
diminished were considered to have passed 
yalescent stage. If, on the other hand, ankyl 











; the patients 


hen allowed te lie in bed without retentive apparatus, 


or was not 
into the con- 
osis or imper- 


fect mobility were probable, the hip was fixed in plaster- 


of-Paris until as complete ankylosis as possil 


le had taken 


lace. In this connexion it is important to note that a 
double hip plaster, with a long spica on the affected and 
a short one on the sound limb, should be used; if this be 
not done there is a tendency for the pelvis to tilt even in 
q well-applied plaster, with subsequent adduction deformity. 


This will be referred to again later. If t 
and flexion of the limb could not be correct« 
frst stage, recently it has been my practice 
Jaster under an anaesthetic, when the d 
easily corrected, in most instances without tl 
of any force. | 

Experience 1s the only guide as to: when 
allow the patient up with crutches and pat 
as to when he may ‘be permitted to replace 


he adduction 
od during the 
to apply the 
eformity was 
ie application 


it is safe to 
ten, and also 
the complete 


fixation of plaster by the less marked protection afforded 


by celluloid or other splints. 


3. Convalescent Stage. 


Patients were usually discharged from hospital at the 


beginning of this stage, and usually went ho 


me wearing a 


celluloid hip spica like those made at Alton,’ and using 


crutches and patten. They were examined a 


t intervals as 


appeared necessary. After a period varying from six to 
eighteen months the splint was discarded, and later still 


the patten and then the crutches were given 


Rests. 
The results obtained fall into four groups. 
1. Those patients in whom there was a 


up. 


perfect func- 


tional result, with an almost completely full range of move- 


ment, no shortening, and no sign of disease. 
2. Patients with quiescent disease, which w 


as apparently 


arrested, but who, through shortening or fixation of the 
limb, were left with a certain amount of deformity and 


disability. 
3. Patients in whom the disease became act 
4, Patients who died or became worse in s 
ment. 


1, Patients with no sign of discase: 
Number ie = oes — — _ 
Examined after discharge from hospital... 
Average duration of hospital treatment 
Average period with splints after discharge 
Number working at present wea ae 
* Average. 


ive again. 
pite of treat- 


167 

65.5 months* 
367 days 

10.8 months 
40 


2. Patients with arrested discasc but some disability: 


Number ae = a = ti — 

Examined after discharge (average period)... 

Average duration hospital treatment... 

Average period with splinis after discharge 

Number working at present ; ao 
The amount of disability in these patienis may 
ollows : 

Limping badly as 


Shortening of over 1 inch is ona oe 
Some adduction nese on ae i em 
-» Some abduction ii ‘ ‘ oe oe 


It was, of course, the ‘‘ adducted hips ”’ 


&5 months 
708 days 
46 months 
2 


be gauged as 


which limped 


most, and it is thought that if the precautions (1) of fixing 


both hips in plaster, (2) of correcting adduct 


ion under an 


anaesthetic and then applying plaster, as suggested above, 
he more often taken, this deformity, with its consequent 


limp, will not be found so frequently. 

3. Paticnts with recurrence of discase: 
Number sa sss -_ = ei 
Recurrence occurred after discharge _ 
Recurrence while still using splint, ete: 
Average duraiion hospital treatment... 
No sign of fresh recurrence after average of 

two years from second discharge 

4. Deaths and hopeless cases: 

Number oe im — — 


REFERENCES. 
1 Girdlestone, G. R.: The Diagnosis and Treatment of Tu 
Hip (Oxtord Medical Publications). 
Perkins, G.: The Diagnosis, Treatment, and End-result 
Disease of the Hip-ioint (Oxford Medical Publication 
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A NOTE ON 
TUMOURS OF ENDOCRINE GLANDS.* 
BY 


F. PARKES WEBER, M.D., F.R.C.P. 


Ir is becoming more and more probable that a neoplasm 
(benignant—or malignant, of the nature of a sarcoma or 
carcinoma) may arise from any kind of living cell in the 
body, at any immature or mature stage of its development, 
if the necessary (but only partly known or surmised) con- 
ditions are present. The cells of the neoplasm morpho- 
logically and metabolically may more or less resemble—and 
apparently endeavour to continue the functionad activities 
of—the normal cells from which they have originated. 
A sarcoma derived from the mature or immature elements 
of striped muscle may betray its origin by the striation of 
some of its cells or fibres, just as an extrahepatic meta- 
stasis from a primary carcinoma of liver cells may signify 
its hepatic glandular descent by the secretion of bile. The 
presence of bile in some primary hepatic carcinomata seems 
to. have been first described by Perls, in his manual of 
general pathology in 1877.2 Analogous observations in 
regard to other adeno-carcinomata are now too’ numerous 
to mention here.* No theory regarding benignant or 
malignant neoplasms can hold good unless it recognizes the 
above considerations. “» Apparent exceptions are probably 
due to insufficient knowledge. Even the various cells of 
the blood-forming tissues can be tke site of neoplastic 
formation, 

But for illustration and confirmation of these points a 
study of the primary tumours of the endocrine cells of the 
various endocrine glands is especially interesting. In the 
short time at my disposal I can do little more than allude 
to some of them. An important point of distinction 
between endocrine tumours (that is to say, primary tumours 
of the endocrine cells of ductless glands) and primary 
tumours of the secreting cells of the duct glands is that 
in the former their secretions (as those of the normal 
endocrine cells from which the tumours arise) are freely 
absorbed into and distributed by the general circulation. 

Before proceeding further I would draw attention to the 
following points: (1) Although the hormonic effect of an 
endocrine tumour may, perhaps, be qualitatively not exactly 
identical with that of the corresponding endocrine gland of 
a normal individual, nevertheless, on the whole (especially 
before the tumour cells have become too much altered by 
malignant change), it may be regarded as the ‘‘magnified”’ 
hormonic effect (and therefore may even serve to shed light 
on the normal hormonic functions) of the endocrine gland 
in question, (2) The hormonic activities of certain endo- 
crine tumours need a youthful body (one ‘still capable of 
further growth and bodily development) fully to manifest 
themselves. (3) When one bears in mind that an affection 
of one endocrine gland must almost. necessarily cause 
reaction in others, it does not seem surprising that the 
clinical picture in cases of endocrine tumours may some- 
times be obscured by pluriglandular symptoms. Macrosomia 
(precocious bodily growth) or macrogenitosomia (the syn- 
drome of abnormally large body and genitalia, that is to 
say, precocious sexual and general bodily development) may 
be caused by endocrine tumours of the suprarenal cortex, 
of the anterior lobe of the pituitary gland, of the pineal 
gland possibly, of the interstitial cells of the testis, and 
likewise by some ovarian tumours.* Active enlargement of 
the male mamma, as I have elsewhere pointed out, may be 
excited by, or result from, endocrine tumours or other dis- 
turbances of various endocrine organs.® (4) Non-endocrine 
tumours arising in, or in the neighbourhood of, endocrine 
glands, by pressure, destruction, or stimulation (increased 
blood supply), may cause endocrine symptoms. (5) Some 





‘A paper read in the Section of Medicine at the Annual Meeting of the 
British Medical Association, Manchester, 1929 

2M. Perls: Lehrbuch dad. allg. Pathologie, p. 482. Stuttgart, 1877, Teil i. 

3 For a short review of such observations see F. Parkes Weber, Endo- 
crine Tumours, Proc. Roy. Soc. Med., Section of Medicine, 1929, xxii, 
p. 9, commencing remarks, 

4F. Parkes Weber: Loc. cit., p. 20. 

5 For references see F. Parkes Weber, loc. cit., pp. 16, 17. 
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endocrine tumours may represent an adenomatous form of 
compensatory (or attempted compensatory) hyperplasia 
analogous to nodular hyperplasia and adenoma formation 
in a cirrhotic liver. (6) The signs and symptoms of an endo- 
crine tumour doubtless differ somewhat according to the 
individual “ soil ’’ of the patient (age and potentiality for 
‘growth, sex, other constitutional factors), and even accord- 
ing to individual “ local soils’? of different parts of his 
body.® 

Tumours of the Endocrine Cells of the Suprarenal Cortex. 
—I place these first, because, especially since the well- 
known publication of Bulloch and Sequeira (1905), they are 
the endocrine tumours which have probably attracted the 
most clinical and pathological attention, but further 
investigation and observation, both pathological and 
clinical, are needed in regard to them—as, indeed, in 
regard to all kinds of suprarenal primary tumours. Jn 
typical cases their presence can be suspected—before any 
tumour can be felt—by certain striking symptoms varying 
with the sex and the age of the affected individual: 
female virilism or (when 
the tumour arises in 





— ——————<——— 

Tumours of the Chromaffinie Cells of th Suprareng 
Medulla.—Some of these rare cases have been clinic 
characterized by remarkable paroxysmal attacks of }j 
blood pressure, or by signs suggestive of contracted kid 
together with diabetes mellitus, the high blood Pressupy 
being apparently due to the secretion of adrenaline by th 
tumour cells.!! 

Endocrine Tumours of the Pituitary Gland.—Besides the 
eosinophil-cell tumours of the anterior lobe that give rig 
to acromegaly, it seems that basophil-cell tumours ma, 
sometimes exert an endocrine effect—namely, in regard {) 
sexual development. I am indebted to Professor Arthy 
Ellis for references to papers by Evans and Simpson aq 
others bearing on this subject.'* In the case of the womay 
aged 28 years, with complicated endocrine symptoms, Whose 
case I described in 1926, amongst other Post-mortey 
findings was a minute basophil-cell adenoma in the anterig, 
lobe of the pituitary gland.'* 

Endocrine (Primary Insular) Tumours of the Panereas— 
In my recent paper (1929) on endocrine tumours at the 

Royal Society of Med. 
cine I gave abstracts of 





early foetal life) pseudo- 
hermaphroditism, ‘‘ pre- 
cocious ”? obesity, hyper- 
trichosis (hirsuties), 
cutaneous  ‘* striae,’”’ 
alteration in texture, 
vascularity, and  some- 
times in pigmentation of 
the = skin, In adult 
females the clinical signs 
may be limited to amenor- 
rhoea or irregular men- 
struation’ and _ possibly 
adiposity, with cutaneous 
pigmentation. In a 
woman, aged 36 years, 
not only was there facial 
hairiness with coarseness 
of skin, but the _pilo- 
sebaceous development 
progressed to the com- 
mencement of seborrhoeic 
baldness of the ordinary 








middle-age male type.*® Dr. Sacchi’s patient at Mr. R. 


the age of 10 years 9 vears, with a normal boy of the same age. 


The blood pressure may (fifteen days after the 

he more or less raised, as operation). 

in primary tumours of the 

chromaffinic cells (to which I shall allude further on), but 
this may sometimes have been due to associated arteriolo- 
sclerosis or contracted kidneys. In boys there may be 
‘male virilism,’’ with precocious obesity or excessive 
muscular development. 

Two points to be remembered are that more or less 
similar symptoms may be present in the absence of a 
definite suprarenal cortical tumour, and that the results 
of operation have been often unsatisfactory, owing to death 
resulting directly from the operation® or to recurrence of the 
malignant tumour.'® To what extent deep x-ray and radium 
treatment can be of use in such cases remains to be seen. 

In some cases it is possible that the remaining suprarenal gland, 
if not aetually hypoplastic, is at least functionally insufficient just 
after the gland containing the endocrine tumour has been removed. 
What would happen, I wonder, if one of the rare insulin-producing 
pancreatic tumours, which I shall refer to further on, could be 
suddenly removed? Surely the patient would become dangerously 
hyperglycaemic if not at once treated by insulin injection. 








6‘ F,. Parkes Weber: Asymmetry and Unilateralism in General Dis- 
turbances of Growth, Med. Press, London, 1927, clxxv, p. 244; see also 
Weber and Atkinson, Brit. Journ. Derm, and Syph., 1928, xl, p. 454. 

7See the recent case of suprarenal cortical adenoma successfully 
removed from a woman aged 48 vears, recorded by J. B. Hicks, New 
England Medical Journal, Boston, 1928, excix, p. 1140. 

§C, G. Murray and G. S. Simpson: Lancet, London, 1927, ii, p. 745, 
and 1929, i, p. 466. The signs of virilism disappeared after operative 
removal of the tumour (in November, 1926), and the sealp hair began 
to grow again. Unfortunately there was soon recurrence of the tumour 
with return of the cutaneous signs, and death occurred in November, 
1928. H. W. Barber, who correctly diagnosed the case in 1926 (chiefly 
owing to the pilo-sebaceous changes), referred to it in his Lettsomian 
Lectures of 1929. 

* See the recent case reported by Langeron, Dechert, and Danes, 

Bull, et Mém. de la Soc, Méd, des Hip. de Pariz, 1929, Series 3, xlv, 

436. The patient, a woman, aged 20 years, died suddenly forty 
ours after the operation. There was no post-mortem examination. 

3° Cf, the case of Murray and Simpson, loc. cit. 
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the three first Cases. fall 
American) probably of 
this nature. They wer 
clinically characterize} 
by — spontaneous hypo. 
glycaemic attacks." ” 

Endocrine Tumours ¢ 
the Thyroid Gland —Vq 
Kiselsberg’s classic 
observation of — 1804 
should be specially re. 
ferred to, owing to its 
Important position in the 
history of the study o 
endocrine tumours, The 
patient was a woman, 
aged 38 vears in 1886, 
when Billroth excised her 
enlarged thyroid gland, 
The operation was ‘o- 
lowed by — myxoedema, 
Subsequently a tumow 
appeared in the upper 
P. Rowlands’s patient at the age of part of the sternum, and 
as it increased in size the 
myxoedema disappeared. 
In 1892 the _ sternal 
tumour, which was then as large as a fist and appeared to 
be malignant, was removed by von Eiselsberg and was fomd 
to contain colloid material, as a thyroid tumour does, The 
woman recovered from the operation, but the myxoedema- 
tous symptoms recurred in the same order as after the 
original thyroidectomy operation, and they persisted.’ _ 

Endocrine Tumours of the Testis and the Ovary.—Pre. 
cocious sexual and general bodily development have long 
been known to be sometimes associated with a tumour of 
the testis or the ovary. Probably the most remarkable 
case of the kind was that published by Ercole Sacchi of 
Genoa, in 1895. The patient was a boy, aged 9} year, 
in whom excision of the large left testis, which containel 
a carcinoma-like tumour, was gradually followed by dis 
appearance of the signs of precocity; his beard dropped of 
and mentally he became more childlike.'® 





1) For literature containing references to other accounts of such cast 
see Oppenheimer and Fishberg, Arch. Int. Med., Chicago, 1924, xmit, 
p. 631; Biebl and Wichels, Virehow's Archir, Berlin, 1925, celtii, 
pp. 182-201; Oberling and Jung, Bull. et Mém. de la Soc. Méd, des Hip. 
de Paria, Series 3, li, p. 366; Wichels and Biebl, Miinch. med, Woth, 
1928, Ixxv, p. 656; Langeron and Delcour, Arch. des mal, du caur, et, 
Paris, 1928, xxi, p. 13; Lohéac, Les Tumeurs_ des Capsules Surrénale, 
Lyons, 1928; Langeron and Lohéac, Presse Méd., Paris, 1928, xXNxvi, 
p. 1153; Vaquez, Donzelot, and Gerandel, ibid., 1929, xxxvii, p. 169. 

12H, M. Evans and M. E. Simpson: Journ, Amer, Med, Assoc, WW. 
xci, p. 1337. Sle 

13 PF. Parkes Weber: Brit. Journ. Derm. and Syph., 1926, xxxviii, p.} 

14 Wilder, Allan, Power, and Robertson, Journ, Amer, Med, Asi, 
1927, Ixxxix, p. 348; Thalhimer and Murphy, ibid., 1928, Nei, Eo 
McClenahan and Norris, Amer. Journ, Med. Sci., 1929, cixxvii, Pp. ®. .. 

15 Vor Eiselsberg : Langenbeck’s Arch, f. klin, Chir., Berlin, 18M, xivth 
p. 339. Cf. S. G. Shattoek’s carlier paper bearing on a similar subje¢, 
Trans. Path. Soe. Loud., 1888, xxxix, p. 339. . . 

16 EB. Sacchi: Rir, Sperim, di Fren. e di Med. Leg. Reggio, 1895, x 
p. 149, with excellent plates, For reference to cases somewhat analogow 
to Sacchi’s case see Hathan, Zeitschr. f. Konstitutiouslehre, Mu 
end Berlin, 1925, xi, p. 299 (cases of Moreau, etc.), 
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The testicular and ovarian tumours associated with 
macrogenitosomia have, after microscopical examination, 
been descrthed under various names, but in Mr.- R. P. 
Rowlands’s recent case of macrogenitosomia mn a hoy, aged 
g years, the tumour which he successfully excised was 
regarded bv’ Professor Adrian Stokes and Dr. G. W. 
Nicholson as having arisen from the interstitial cells of 
the testis.'7 

















SOME ACUTE NASAL AND AURAL CONDITIONS 
SEEN IN GENERAL PRACTICE* 


N. STUART CARRUTHERS, F.R.C.S.Ep., D.L.O., 
SURGEON !N CHARGE OF EAR, NOSE, AND THROAT DEPARTMENT, 
NORFOLK AND NORWICH HOSPITAL; AURAL SURGEON, JENNY 
LIND HOSPITAL, NORWICH. 

[r is becoming increasingly recognized by the profession 
that acute nasal sinus infection is much more common 
than many of us have imagined. Cases of influenza that 
failed to respond to treatment as quickly as they should, 
and in which the headache and temperature persisted in a 
most unaccountable fashion, must be familiar to us all. 
There is no doubt in my mind that in many of these cases 
the continuance of the symptoms was due to infection 
in one or more of the nasal sinuses. I shall cite a case in 

illustration. 

A cook went to bed on February 12th with all the symptoms 
of severe influenza : headache, backache, a temperature of 104° F., 
general malaise, slight sore throat, and some cough. In spite of 
skilled treatment the temperature and headache remained a 
marked feature until February 26th, when her doctor asked me 
to see her. 

The initial temperature had dropped on the second day of 
the illness, but since then she had persistently run a tempera- 
ture of 99° to 102° F. The headache was described as ‘“‘ being 
all over the head,” but I elicited the fact that it was felt 
more in the front than in the’ back of the head. Examination 
revealed a considerable quantity of muco-pus in both nostrils, and 
slight tenderness in the canine fossa on each side. The antra 
were du on transillumination, and a diagnosis of suppuration 
within them was readily made. The usual conservative treatraent 
of inhalations and sprays was tried for three days, but, the 
condition not improving, the patient was admitted to hospital and, 
under a general anaesfhetic, both anira were opened and drained 
intranasally. They contained thick pus from which a strepio- 
coceus was cultivated. The patient made an_ uninterrupied 
recovery. 

In considering the nasal accessory sinuses it is necessary 
to recall that the ostia of them all are extremely small, 
and that those of the anterior group of cells—namely, 
the frontal sinuses, the anterior ethmoid cells, and the 








maxillary antra—open into the nose beneath the middle 
turbinate bone. Any infection, therefore, of the nasal 
mucous membrane which causes engorgement of the 


middle turbinate bone and of the lips of the ostia may 
lead to the retention of inflammatory products within the 
sinuses. Should infection have reached the interior—and 
there is no doubt that in even the common “ cold’ it 
usually does—the result will be an ill-defined headache with 
more or less temperature, depending on the virulence of 
the infecting organism and the sinus involved, 





Tae Dracnosis or AcuTE Sinusitis. 

Usually the sinuses infected are those of the anterior 
group, and most commonly the maxillary antra and the 
frontal sinuses. 

Acute Frontal Sinusitis. 
_ The most striking feature of frontal sinus suppuration 
1s the pain, which has a definite periodicity. For some 
reason not satisfactorily explained it starts about 10 or 
ll o’clock in the morning and gets progressively worse 
until it reaches its height about lunch time, after which 
It subsides, only to start again the following day at the 
same time. A pain of this type affecting the region of the 

By the kind permission of Mr. Rowlands I was able to give illus: 
trations of his case (whieh had not previously been published) in) my 
he —— Tumours, Proc. Roy. Soc. Med., Section of Medicine, 


*A paper read before the Norfolk Branch of the British Medical 
Association. 
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frontal sinus is absolutely pathognomonic of infection 
within the sinus. It never keeps the patient awake at 
night, and if he complains that he cannot sleep for pain 
it is certain that the condition has either progressed te an 
osteomyelitis of the frontal bone, in which case a history of 
ihe typical pain would be obtained, or that it is due to 
some other cause not associated with the frontal sinus. 

Tenderness over the sinus is a useful diagnostic sign, but 
care must be exercised not to press on the supra-orbital 
and supra-trochlear nerves, which are tender to pressure 
in all of us. When only one of the frontal sinuses is 
suspected, it is helpful to exert the same amount of pres- 
sure with an index finger over each sinus simultaneously, 
and ask the patient which is the more tender. It is much 
more reliable than pressing on the suspected sinus only, 
pain and tenderness being purely relative. Tenderness 
over the floor of the sinus—that is, over the area just 
above the inner canthus—is usually very pronounced, and 
is, in my experience, a more reliable sign than tenderness 
over the anterier wall. Discomfort on looking to one or 
other side is common, and is due to the fact that the 
pulley of the superior oblique muscle is attached to the 
periosteum of the floor of the sinus. Temperature is a 
very variable symptom; .it may be absent or it maybe as 
high as 105°. Generally a lower temperature—9S® to 
102°—is to be expected, but this depends on the viru- 
lence of the infecting organism. Qedema of the upper 
eyelid is not seen until late in the disease, and should 
not be allowed to develop if the patient is seen in the 
early stages. Photophobia is not uncommon, but is also 
usually a late symptom. 

It is interesting to note that most of the cases of chronic 
sinus infection, which are the result of a previous acute 
infection, give a history of influenza some years pre- 
viously, accompanied or followed by severe frontal head- 
ache which was treated’ as ‘ neuralgia.’”’ In neuralgia, 
however, the pain is confined to the area supplied by the 
nerve involved. It has no definite periodicity like the 
pain of frontal sinusitis; moreover, the nerve itself is 
actually tender. on pressure, whereas in frontal sinus 
infection it is the bone that is tender. 

Another cause of acute frontal headache is acute maxil- 
lary antrum suppuration.- In this condition the pain is. 
frequently referred te the forehead, but it lacks the 
periodicity“of true frontal sinusitis pain, and, unlike it, 
often keeps the patient awake at night. 

The intranasal signs of frontal suppuration are seldom 
characteristic, but usually some injection of the affected 
side can be made out, especially of the middle turbinate 
bone. Frequently the septum is deflected to the diseased 
side and, by preventing free drainage, may act as a con- 
tributory cause. When pus is seen, it is either under the 
middle turbinate and farther forward than in the case of 
antral suppuration, or it is in the olfactory cleft—that is, 
between the septum and the middle turbinate bone. Often 
no pus is seen unless the patient is examined towards the 
evening, after the pain has passed off. 

Transillumination as an aid to the diagnosis of acute 
frontal sinus suppuration is not of great value. The 
sinuses vary very much in size. In some patients the 
sinus of one side may be large and the other small or even 
absent, and it is difficult to be certain whether the failure 
to illuminate is due to a smal! sinus or to the retention 
of inflammatory products within a large one. A _ radio- 
gram, however, is of the greatest help, and should always 
be obtained if operation is contemplated; it shows what 
manner of sinus is being dealt with. The most useful 
view, in my opinion, is the ‘ nose-chin ’’—that is, one 
taken with the patient’s nose and chin resting on the plate. 

In the surgical treatment of frontal sinus suppuration I 
would stress the need of doing as little as possible. There 
is seldom any reason to open the sinus externally; more 
often than not all that is required is the removal of the 
anterior end of the middle turbinate bone. We are 
endeavouring to combat what is generally a_ virulent 
infection, and our aim should be to limit it rather than to 
spread it by opening up fresh bone and other tissues. Tf 
the cause of the retention of secretions is a small fronto- 
nasal duct, and not an enlereed middle turbinate, it can 
be quite sufficiently enlarged intranasally with a rasp. 
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Acute Antral Suppuration. 

The ostium being situated some distance above the most 
dependent part of the cavity, drainage of the antrum is 
inadequate, and stagnation of infected secretions is more 
likely to take place than in any of the other nasal sinuses. 
We would therefore expect suppuration within the antrum 
to be relatively common, as indeed it is. 

Most of the acute antral cases that I see are sent to me 
by dental surgeons. The history is nearly always the 
same: the patient has had a ‘cold’? or an attack of 
influenza associated with pain in the cheek, which he attri- 
hutes to defective teeth and which the doctor has advised 
he should have extracted. Sometimes the dental surgeon 
has reported that there are no teeth likely to be the cause 
of the pain, but more often he has extracted cne or more 
teeth, and when relief has not been forthcoming has passed 
the patient on to me. I am sure that if we keep the 
possibility of antral infection in our minds, we shall be less 
frequently ‘‘ caught out.” As in the case of many other 
diseases, we have only to realize its relative frequency 
to be on the look out for it and diagnose it when we see it. 

The symptoms are generally as follows: The patient has 
a “cold” associated with nasal obstruction and discharge, 
slight malaise, ill-defined headache, and a rise of a few 
degrees in temperature. A feeling of distension, or pres- 
sure, in one or both maxillae is practically always present, 
and is due at the beginning of the illness more to swelling 
and hyperaemia of the maxillary mucosa than to the in- 
ternal pressure of pent-up secretion. As the disease pro- 
gresses, the feeling of distension, which is increased by the 
act of stooping or coughing, is replaced by neuralgic pain 
commonly referred to the teeth of the upper jaw, but 
frequently to the supra-orbital region of the same side. 
Killian goes so far as to sav ‘‘ the site of predilection is 
the supra-orbital area.’’ My experience does not wholly 
confirm his view, but pain in this site is very common, 
and many frontal sinuses have been opened needlessly 
through overlooking this fact. Sometimes there is no 
actual pain in the upper jaw, but an uncomfortable sensa- 
tion as if one tooth was loose, or longer than its fellows. 

If the maxillary ostium is completely occluded and the 
infection a virulent one, swelling of the cheek with oedema 
of the lower eyelid is observed, and great tenderness accom- 
panies pressure on the-facial wall of the sinus. In these 
circumstances absence of nasal discharge is common, but 
congestion and obstruction in the corresponding nostril is 
always present, and the sense of smell is either diminished 
or lost. 

On examination one finds an intensely injected nasal 
mucosa and enlarged turbinates; muco-pus may he seen 
issuing from beneath the middle turbinate bone, but this 
may not be possible until the mucous membrane has been 
constricted with adrenaline or cocaine. The postural test, 
which consists of inclination of the head forwards and 
downwards, so that the ostium is the most dependent part 
of the sinus, may help, but this test is more useful in 
chronic cases, 

Pressure over the anterior wall of the canine fossa willi 
always produce discomfort, and it is most important to 
compare the two sides by pressing on them simultaneously. 
Transillomination is of great value and should be prac- 
tised whenever antral suppuration is suspected; it can be 
done quite well with one of the small ‘“ fountain pen ”’ 
flash Jamps which many of us now carry. Darken the 
room as far as possibie, and make a tent to cover the 
patient’s head and your own; insert the lamp in the 
mouth, taking care that the upper denture, if present, is 
removed. The normal light area immediately below the 
orbit will be absent if the antrum is infected. A good 
radiogram is useful to confirm the diagnosis, and when the 
pain is referred to the supra-orbital area it is an essential 
to exclude frontal sinus suppuration. 


Acute Ethmoiditis. 
Acute infection within the anterior ethmoid cells js 
probably very common, but is seldom diagnosed unless 





complications arise, It is difficult to enumerate the precise 
symptomatology, for the reason that the condition is seldom | 


——=—= 
met with alone, but in association with infection of some 
of the other nasal sinuses, or as a complication of acute 
coryza. Headache is a constant symptom, and is referred 
to the region between or behind the eyes, and is 
vated by movement of the eyeball. Tenderness can often 
be elicited by digital pressure below the inner canthus 
(In frontal sinus suppuration the tenderness is above the 
canthus.) Radiography is valuable, but as the condition 
ogg clears up without undue delay, it is seldom called 
or. 


Acute Sphenoidal Suppuration, 

Acute sphenoidal suppuration is a condition of consider. 
able interest to the rhinologist, if not to the general practi. 
tioner, for it is a very definite entity and by no meays 
rare, although little or nothing is said about it in any of 
the textbooks. Briefly, the symptoms are headache anq 
raised temperature. The headache is of a particularly djs 
tressing kind, and is deep-seated and intense. Usually jt 
is referred to the occiput, but sometimes to the parieta! 9 
temporal region. The patient gets no rest from it, either 
by night or day, and often screams out unless a sedative 
is given. The condition is sometimes mistaken for mening. 
itis, and in many eases, unless appropriately treated,’ jt 
undoubtedly progresses to meningitis. A physical sign that 
is not easily explained is proptosis of the upper eyelid on 
the affected side. 


TREATMENT OF ACUTE SINUSITIS. 

It is a mistake to imagine that most of these cases 
require surgical intervention; if properly treated in the 
first place, very few of them will. 

Confinement to bed, or at least to a warm room, is most 
desivrablo, A dose of calomel should be given, and, the 
essence of the treatment being to reduce the engorgement 
of the mucous membrane, smoking and the consumption of 
alcohol, which increase it, should be forbidden. Heat, 
either in the form of fomentations or as radiant heat, is 
most comforting, especially in frontal sinusitis. 

Intranasally, inhalations of steam impregnated with 
menthol are useful, especially when given in the form of 
an alcoholic solution. Half a teaspoonful, or a little 
more, of a 15 per cent. solution should be put in a quart 
jug, the water being at a temperature of 140° to 150°F, 
and the inhalation continued for ten minutes and repeated 
every four or five hours. A nasal douche should not be 
used during the early stages; the patient should be 
encouraged to blow his nose, though he must take care 
not to do it so violently as to cause the infection to spread 
up the Eustachian tube to the middle ear. There is no 
objection to a warm alkaline spray used in a_ coarse 
atomizer, and it is comforting to the patient. Aspirin, 
phenazone, bromide, and Dover’s powder are all useful in 
relieving the pain. 

Ii in spite of this treatment the symptoms persist for 
two or three days, it is probable that some slight surgical 
intervention is necessary. The failure may be due to a 
deflected septum or an enlarged anterior end of the middle 
turbinate, which will have to be removed under a general 
anaesthetic. The earlier diagnosis of sinus suppuration 
has greatly simplified the operative treatment, and it i: 
now seldom necessary to resort to the mutilating opera 
tions of a generation ago. There is no reason to open an 
antrum through the bueeal cavity, or the frontal sinus, 
externally; they can both he satisfactorily dealt with by 
intranasal surgery. 


ActTte Avrat Conpitions. 

The only common acute aural conditions IT prepose tt 
discuss are acute middle-ear suppuration and acute 
mastoid disease. I operated on a great many acute 
mastoids during the recent epidemic of influenza, and what 
struck me most was the fact that whereas a few years ago 
it was common to see the old textbook picture of the 
auricle pushed downwards and forwards, T saw only three 
or four cases presenting this symptom. The earlier 
diagnosis of acute mastoiditis, which is often by no means 
easy, reflects the greatest credit on the care and vigilance 
of the general practitioner, 








it 


th 
oft 
tel 
oti 
est 
nig 
de’ 
dis 
fic: 
inf 


dis 
ma 
mia 
tal 
va 


MM 
SW 
for 
Th 
Sul 
th 








r Some 
acute 
ferred 
agera. 
often 
nthus, 
ve the 
dition 
called 


isider. 
practi. 
Means 
ANY of 
€ and 
ly dis. 
ally it 
ta! or 
either 
dative 
ening. 
ed, “it 
n that 
lid on 


Cases 


n the 


; Most 
1, the 
ement 
ion of 
Heat, 


at, is 


with 
rm of 
little 
quart 
0° F., 
veate| 
ot he 
id be 
> care 
pread 
is no 
roarse 
pirin, 
ful in 


st for 
rgical 
to a 
riddle 
neral 
sation 
it i: 
ypera- 
on an 
sinus, 
th by 


se tt 
acute 
acute 
what 
Ss ago 
F the 
three 
arlier 
Ne ans 
lance 





SEPT. 215 1929] 

= = 
Acute Otitis Media. 

Acute otitis media is generally an ascending infection, 
characterized by a sense of fullness going on to actual 
and very acute pain in the ear. The pain is worse at 
night and may render sleep impossible. Warm olive oil 
or, better still, glycerinum acidi carbolici (5 per cent.) may 
relieve it; if not, I cannot too strongly stress the necessity 
for an early paracenicsis. Many cases of mastoiditis are 
the result of delay in carrying out this operati m, and I 
ain quite certain that we are never justified in waiting for 
Javs, as we used to, until the drumhead gives way. After 
all, paracentesis is a very simple procedure. Anyone, given 
a good light, an aural speculum, and a myringotome, can 
do it while the patient is under gas or ethyl chloride. The 
relief from pain is often instantaneous, tlie risk of mastoid- 
itis reduced at least by half, and the hearing is less likely 
to be impaired than if the drum were allowed to rupture 
en its own. It is better to open a drum unnecessarily 
than to let the case drift on to mastoiditis. 

Assuming the patient has had paracentesis performed, 
er that the drum has given way, and the ear is discharg- 
ing freely, how are we to know that all is going well and 
that the mastoid is not becoming infected? A decision is 
not always made easily, and there is no one infallible 
symptom to look for, though mastoid tenderness is signifi- 
cant, Unfortunately some mastoid tenderness is usually 
present in otitis media. The mastoid antrum being a 
direct backward extension of the middle ear, pus piacti- 
cally always finds its way into it; but that docs not con- 
situte mastoiditis, though it explains why patients with 
marked mastoid tenderness frequently get completely well 
in a few days. The tenderness associated with suppura- 
tion in the mastoid antrum, as distinct from tle tender- 
sess of mastoiditis, is situated over Macewen’s triangle— 
that is, the area above and behind the meatus, and not at 
ihe tip of the mastoid process. If, then, it is found that 
the area of tenderness is extending towards the tip, and 
the patient’s constitutional symptoms are becoming worse, 
it is safe to assume that the case is going on to mastsid- 
itis. It should be remembered that it is rare for an adult 
patient to have a temperature of over 100° F. in mastoid- 
itis, and a high temperature is not to be waited for, as 
it usually means some intracranial complication. 

In testing for tefderness it is most important to com- 
pare the two sides, and, in a case of suspected suppuration 
within both mastoids, to compare one mastoid at a time 
with any other part of the skull. This is done by exerting 
equal pressure with the index fingers, and, by varying the 
degree of pressure, it is possible to get a very fair estimate 
of the degree of tenderness. In carrying out the test do 
rat ask, ‘‘ Does that hurt? ’’ Rather say, “ That does not 











hurt, does it? ’? and unless the tenderness ‘s real the 
patient will agree with you. It is also helpful to watch | 
the patient’s face while carrying ow the test, s you will | 
often see an uncontrollable frown when you press on a | 
tender area. Pain is a very helpful sign. The pain of 
otitis media usually passes off scon after the discharge is 
established. If it persists and robs the patient of a 
night’s rest in spite of tree discharge, he is probably 
developing mastoiditis. The arrest, or diminution, of the 
discharge followed by increased tenderness is another signi- 
fant sign, and should suggest the possibility of spreading 
infection. 

Briefly, then, the return of »ain in spite of a free 
discharge, extension of tenderness towards the tip of the 
mastoid process, "nd increase in temperature and malaise, 
may be taken as indications that mastoid infection is 
taking place. The usual sy~ptoms and physical signs may 
vary slightly according to the age of the patient. ° 


Mastoid Abscess. 
Mne sometimes meets with a mastoid abscess in a child 
wider 12 months old. Generally the first sign noticed is a 
welling behind the car. The child may have been fretful 


for some days and its condition attributed to teething. 
The discharge from the ear is probably ascribed to the 
sime cause, and it may not be until the swelling appears 
that the mother seeks advice. The constitutional symptoms 
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are usually slight, and I have ‘seen cases where the house- 
surgeon has incised the swelling, in the belief that it was 
merely a post-auricular abscess secondary to a breaking 
down gland. I always tell my house-surgeons that post- 
auricular abscesses in children, with or without discharging 
ears, are mastoid abscesses and the result of extensive 
bone disease. That may not be strictly correct, but I have 
yet to sce the case in which it is not. 

Mastoid suppuration in the aged also presents certain 
difficulties. Oedema is practically never seen, as the bone 
is too sclerosed, and tenderness has to be carefully looked 
for to be found; very often it is confined to one small 
area. ‘The patient will complain of deep-seated boring 
pain that robs him of sleep, and, as often as not, the only 
other evidence of ear trouble wi!l be a profuse discharge 
from the meatus. The temperature will not be more than 
99° or 100° F. at most. The amount of discharge is 
usually suggestive. The cavity of the middle ear is small 
and the secreting powers of the lining membrane accord- 
ingly are limited; if, then, the discharge is copious, it 
must be coming from somewhere else, and most likely from 
a diseased mastoid bone. 

In the last few months I have seen several cases of 
mastoid abscess in which the drum was intact and normal. 
They were interesting because, otorrhoea being absent, 
mastoid disease was not suspected. They all gave a history 
of having had severe earache, which had improved but 
never completely disappeared. The explanation was evi- 
dently that the Eustachian tube was fairly patent and the 
drum tough. The middle. car and mastoid antrum had 
emptied themselves through the Eustachian tube, but some 
residual infection had persisted in the mastoid bone and 
gone on to abscess formation. Most of the patients were 
elderly adults, and one of them gave a six months’ history, 
during which she had been labelled ‘‘ neurotic.’? She had 
marked mastoid tenderness and at the time of operation 
a Jarge perisinous abscess was found. The absence of 
discharge coupled with the normal drumhead entirely 
misled her doctor. In this connexion it is useful to 
remember that there are many causes of mastoid pain 
not gassociated with ear disease, but there are very few 
causes of mastoid tenderness other than the existence 
of disease within the mastoid bone. 


TREATMENT OF MasTOIDITIS. 

The classical operation is, of course, the Schwartze, and 
the ultimate results leave nothing to be desired. Until a 
few years ago the custom was to leave the wound epen and 
to pack the cavity with gauze. This meant a daily—and 
painful—dressing for the patients, and the discomfort was 
often such that they remembered it to the end of their 
days. Just after the war the practice of rubbing bipp 
into the cavity and completely suturing it, was tried with 
more or less success. Unfortunately, although it robbed 
the operation of the terror of a very painful dressing, 
quite half of the wounds completely broke down. 

A modification, and the method at present generally 
used, is lightly to pack the cavity with gauze, stitch up 
the upper two-thirds of the wound and leave it for four or 
five days. The packing can then be removed without 
causing much discomfort, but the patient may find its 
presence distinctly painful. To overcome this disadvantage 
I have used a piece of rubber tissue in place of gauze. It 
slips out painlessly and the results have been very satis- 
factory. Recently one of my hospital sisters noticed that, 
with the rubber tissue as a packing, one had frequently, 
on the third or fourth day, to take out one or two of the 
stitches at the upper part of the wound owing to pus 
having collected under them. She suggested that this 
could be prevented by stitching up the wound completely 
and securely, and passing a small rubber tube with 
lateral holes, from the extreme upper end of the wound 
through the cavity and out at the lower end. The tube 
should be made of rather rigid rubber to prevent its 
collapsing, and have a total calibre of not more than that 
of a slate pencil. It is left in for three or four days, 
during which the mastoid cavity is syringed daily through 
it from above downwards, and if the discharge is free, 
the tube is retained a day or two longer. 
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The cases treated in this manner have, without excep- 
tion, done remarkably well. In none of them has the 
wound broken down, and in all of them the convalescence 
has been considerably shortened. Frequently the wound is 
soundly healed, all discharge has ceased, and the patient 
is out of hospital on the tenth or eleventh day. Compared 
with the old laborious daily packing, which often had to 
be done for anything up to two months, it is an advance 
of the greatest importance. 








INOPERABLE CARCINOMA OF CERVIX TREATED 
BY RADIUM TRANSPERITONEALLY. 
A Report or THreE Cases. 
‘ BY 


N. ASHERSON, M.A., M.B., B.S., F.R.C.S.Ene., 
LATELY HARKER SMITH RADIUM REGISTRAR, UNIVERSITY COLLEGE 
HOSPITAL. 


Tue following record of three cases of carcinoma of the 
cervix treated by radium intravaginally and trans- 
peritoneally is based on the notes published in the annual 
Harker Smith radium report of University College Hos- 
pital, and for permission to use this report I am indebted 
to the hospital Radium Committee. The patients con- 
cerned were all under the care of Sir George Blacker, who 
operated in each case. 


Case TI, 

The patient, A. B., aged 49, was admitted on April 21st, 1925, 
with a moderately advanced cervical carcinoma infiltrating the 
anterior vaginal wall. Microscopical examination showed the 
growth to be squamous carcinoma. 

On April 24ch the abdomen was opened, and four tubes, each 
containing 10 mg. of radium sulphate, screened by 0.3 mm. of 
platinum, were embedded in the left utero-sacral fold, in the 
base of the left broad ligament, higher up and further out in 
the left broad ligament, and in the base of the right broad liga- 
ment respectively. Each tube was tethered by phosphor-bronze 
wire, the distal ends of the four wires being brought out of the 
wound through a rubber drainage tube. At the end of ten hours 
the four needles were extracted by traction on the wires, the 
drainage tube was removed, and the hole closed by tying a 
through-and-through suture which had been placed in position 
at the time of the operation. 

On May 6th, the wound having healed by primary union, and 
ihe patient having made a good recovery from the effects of the 
operation, 100 mg. of radium sulphate were inserted in the 
cervical canal, and 100 mg. placed transversely across the vaginal 
vault, each being screened by 0.5 mm. of platinum and 2 mm. 
of rubber. The radium salt was left in situ for twenty hours, 
making a total application of 2,800 milligram hours of element.* 

On July 10th the patient was readmitted to hospital; she had 
been well, gained 4]b. in weight, and had a good appetite. 
There was no bleeding, but a slight yellowish discharge. Her 
bowels were regular. The cervix had been replaced by a depressed 
area about the size of a sixpenny piece, consisting of red granular 
tissue which bled on examination, Radium treatment was adminis- 
tered as follows: one tube containing 50 mg. of radium sulphate, 
screened with 0.5 mm. of platinum and 2 mm. of rubber, was 
placed into -the cervical canal; one tube containing 100 mg. 
of radium sulphate, similarly screened, was placed transversely 
across the vaginal vault. The tubes were kept in situ for twenty- 
four hours, involving the application of 2,520 milligram hours of 
element. 

On September 22nd the patient was once more admitted to 
hospital; she was very well, had a good appetite, had increased 
in weight, there was no bleeding, and very little discharge. Hot 
flushes were troublesome. On examination the vagina was found 
to be shortened and its upper part conical. The vaginal cervix 
had disappeared and the uterus was fairly mobile; both utero- 
sacral ligaments were palpable but not thickened or shortened. 
The abdominal scar was sound; there was no evidence of growth 
on inspection or palpation. 

In November, 1927, the patient complained of pain in the leg 
and arm; sz-ray examination showed the presence of osteo- 
arthritis, No evidence of growth was found on vaginal examina- 
tion; on rectal examination both utero-sacral ligaments were 

found to be indurated, though no definite mass was palpable. 
The mucous membrane of the rectum felt normal, and the fact 
that the patient was passing clots of blood with her motions was 
attributed to the possible presence of a radium burn of the 
rectum. 
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*To convert radium sulphate to element it is necessary to multiply 
By the coefficient 0.7. 
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In May, 1928, nothing abnormal was found on abdominal 

examination, but the vagina was occluded by adhesive Vaginitis 

The utero-sacral folds were slightly thickened, but there was ue 
clinical evidence of growth. In March, 1929—nearly four 

after the beginning of treatment—the patient was alive and well, 


Case IT, 

The patient, A.C., aged 52, was admitted on September Tth 
1925, complaining that for four months she had had a watery 
and occasionally blood-stained, discharge from the vagina, She 
had no pain and the bowel and bladder functions were normal 
She had had three children (no miscarriages), the last pregnancy 
having occurred eleven years and the menopause two Years 
before the onset of symptoms. On examination the cervix Was 
found to be enlarged and torn on the left side; posteriorly it 
was partially destroyed by a friable growth which bled readily. 
The vagina was not actually invaded, but the cellular tissue 
on the left side was somewhat thickened and the uterus slightly 
fixed. Microscopical examination showed the growth to be 4 
squamous carcinoma, 

On September llth, and again on September 14th, acetone yas 
applied for ten minutes, and an operation was performed oy 
September 16th. The original intention was to carry oy 
Wertheim’s extended hysterectomy, but this idea was abandoned 
when it was found that the growth had invaded the peritoneu 
from the right posterior part of the cervix, causing partial 
obliteration of the pouch of Douglas, and was just beginning to 
invade the rectum. Furthermore, the uterus was tethered on the 
right side by a definite invasion of the broad ligament. The 
ovarian vessels and round ligaments were tied and, by a technique 
similar to that used in Case i, five tubes, each of 10 ming. of 
radium sulphate, sereened by 0.3 mm. of platinum, were embedded 
as follows: one tube in the near end of the base of the right 
broad ligament; one tube further out between the right broad 
and utero-sacral ligaments; one tube in the mid-line of the ceryiy 
just below the internal os; one tube behind the cervix, half ap 
inch to the left of the mid-line; one tube in the base of the lef 
broad ligament. The tvbss were allowed to remain in position fo, 
ten hours, the total dese being 350 milligram hours of element, 
After ihe operation the patient had an uneventful convalescence, 
and on October 2nd, and again on October 6th, acetone was 
applied. 

On October 9th radium treatment was resumed. A tube con. 
taining 100 mg. of radium sulphate, screened with 0.5 mm, of 
platinum and 2 mm. of rubber, was placed in the cervical canal, 
and one containing 50 mg. of radium sulphate, similarly screened, 
in the right posterior fornix. Both tubes were retained for 
thirty hours, giving a total dose of 3,150 milligram hours of 
element, 

On June 9th, 1926, there was an extensive papillary recurrence 
projecting from the cervix; the mass was breaking down, was 
friable, and it bled on manipulation. The lateral fornices were not 
involved; the left utero-sacral ligament was normal; but there 
was marked thickening in the right utero-sacral ligament. An 
application of 3,100 milligram hours of element was made per 
vaginam. On July 13ih the cervix was largely atrophied and ‘no 
cervical growth could be detected. The posterior fornix was 
obliterated, the cellular tissue on the left side was normal, but 
there was a definite mass in the right utero-sacral ligament. 

On November 14th the only abnormal physical sign revealed 
by abdominal examination was an enlarged and readily palpable 
right kidney. The cervix was atrophied and flush with the vaginal 
vault, and there was induration in the right fornix. Reetal 
examination revealed a large, hard, fixed mass on the right side 
of the pelvic wall; it was not attached to the rectal mucous 
membrane. Both utero-sacral ligaments, especially the right, were 
infiltrated and fixed to the pelvic wall. On November 18th similar 
conditions were found, and in December, 1928, three years after 
the beginning of treatment, the patient died, 


Case TIT. 

The patient, F.O., aged 53, was admitted on October 28th, 
1925. Examination revealed an ulcer with a thick everted edge 
and a friable surface, which bled readily on manipulation, 
replacing the cervix. The uterus was fairly mobile. The left 
broad and utero-sacral ligaments were to some extent invaded, 
not the right. There was early extension to the vagina. 

On October 30th a tube of radium sulphate, screened with 
0.5 mm. of platinum and 2 mm. of rubber, was inserted into the 
cervical canal, and one of radium sulphate, similarly screened, 
into the posterior fornix. The tubes were retained for twenty- 
four hours, giving a total dose of 2,520 milligram hours of 
clement. 

On November 13th the abdomen was opened, but the conditions 
were found unsuitable for treatment by Wertheim’s operation. 
With a technique similar to that used in Case i, five tubes, 
each of 10 mg. of radium sulphate, sereened by 0.3 mm, of 
platinum, were embedded as follows: three tubes behind the 
cervix, one median, and one at the extreme lateral margin of 
each side, a tube in the left utero-sacral fold 14 inches from the 
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cervix, and another 1 inch from the cervix. All five tubes were 
removed at the end of ten hours, making a total application of 
350 milligram hours of element. ; 

A section taken for examination was of interest, for though 
jn many places it showed ordinary squamous carcinoma, in 
several areas ihe cervical glands were normal, and columnar 
epithe!ium of some of these appeared to merge into the squamous 
growth. The suggested explanation was that trabeculae of the 

uamous carcinoma had tended to grow down the cervical glands 
and gradually to replace the normal epilhelium; such trabeculae 
had in consequence obtained a central lumen, 

After the operation the patient’s progress was uneventful. On 
February 2nd, 1926, examination showed that the upper end of 
the vagina was scarred and the cervix somewhat enlarged; the 
mucosa was intact. There was a diffuse thickening of the cellular 
tissue on the left side of the pelvis, due either to the presence 
of growth or to fibrosis. An application of 1,256 milligram hours 
of radium sulphate was made per vaginam. On August 24th, 1926, 
examination showed the presence of a hard fixed mass in the 
pouch of Douglas; the patient was given lead treatment at the 
Cancer Hospital, but she died shortly after, having survived 
fifteen months since the beginning of treatment. 








SumMManry, 

Case i was alive and clinically free from disease four 
years after treatment; Case ii died three years, and 
Case iii fifteen months, after treatment. Curiously enough, 
the disease in Case i was more advanced than in the other 
two. For purposes of comparison I may mention that at 
University College Hospital during the past six years 
14 patients with operable cervical carcinoma were treated 
by radium alone, and of these 7 are dead; 7 patients are 
alive, 1 five and a half, 1 four and a half, 1 four, and 
4 three and a half years after the first radium treatment. 
The average period of survival among the patients who 
died was twenty months, 











Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF GLANDULAR FEVER. 
Tar following clinical details of a case diagnosed eventually 
as glandular fever seem to be worth recording. 


A married woman, aged 48, on January Ist, noticed vague 
pains about the neck; this fact was not mentioned until later. 

During the night of January 2nd she had most violent pains 
over the base of the right lung, and general abdominal pain. 
There was no sickness, the bowels were not open, and there was 
no abdominal rigidity; the temperature was 100° and _ the pulse 
rate 105. The breath sounds at the right base were diminished, 
but there was no cough. The next day her condition was much 
about the same, the temperature and pulse being unchanged. 

On January 4th pains in the neck developed and the glands 
of the right side of the neck became slightly enlarged. The 
temperature was 100.8° and the pulse 106, morning and evening. 
On the next day the glands on both sides cf the neck were 
tender and enlarged; the temperature had. risen to 101° and the 
ulse to 110, morning and evening. During the next twenty-four 
ned the glands of the neck beeame rather smaller and slightly 
less tender; the temperature was 100.6° and the pulse 100. 

On January 7th the glands in the neck were decreasing in size, 
but she complained of pains in the sternum and slight tenderness 
in the axilla; the glands in the groin were tender and a little 
enlarged. The temperature was 98.6° and pulse 100. The breath 
sounds at the right base still remained rather weaker than at 
the left. By the next day the glands in the groin were tender 
and enlarged; there were pains in the lumbar region, tender and 
slightly enlarged axillary glands, and tenderness of the epi- 
trochlear glands. The pain over the sternum was better. The tem- 
perature was 99° and the pulse 88. On January 9th there was 
still slight tenderness of the glands in the groins, neck, axilla, 
popliteal glands, and the epitrochlear glands; the temperature 
was 99° and the pulse 78. There was slight cough, but the 
heart and lungs appeared normal, and the general condition was 
improving. On the following day she developed a cold, and there 
were signs of bronchitis. The axillary and epitrochlear glands 
were still tender and slightly enlarged, and there were pains in 
the lumbar region; the temperature was 99.4° and the pulse 88. 

ring the next twenty-four hours the axillary | go remained 
tender, and there were still signs of bronchitis. The temperature 
was 99.2° and the pulse 80. 

On January 12th she was practically clear of any pain or 
tenderness, but still complained of the “ cold.”” The temperature 
was 98.2° and the pulse 74. Two days later the chest was clear 
and the ‘‘cold”’ better, but she still complained of vague 


Pains in the axilla and groins. The temperature was 98.4° and 


‘the pulse 74. She was allowed to get up for A stiort period. On 
patient felt very much” better except for 


January 16th the 
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general weakness. The temperature was 98° and the pulse 80. 
She eventually made a complete recovery, although convalescence 
was rather prolonged. 

The case was of interest in the early stages when the 
diagnosis of pneumonia seemed possible, although the 
absence of cough was against it. Later the existence of 
some abdominal condition was suggested. The signs in the 
chest in the early stage were probably due to the enlarge- 
ment and pressure of bronchial glands, and the abdominal 
pains would suggest that the mesenteric and_retroperi- 
toneal glands were also involved. 

This was the first case I had seen, and, so far as I know, 
no other case had occurred in Leicestershire at that time. 
During this period and afterwards I was unable to discover 
any mild case that might be mistaken for the condition, 
and possibly go unrecognized. 

A. M. W. Secerpar, 


Coalville, Leicester. 


DIABETIC GANGRENE OF FACE. 
Tus case of diabetes, in which gangrene developed in an 
unusual site, was considered of sufficient interest to make 
a brief note accompanying a photograph. 

The condition was resistant to treatment, and ran a 
fatal course of seven days, mercifully without severe pain. 
At the time of onset the 
patient was receiving in- 
sulin and dietetic treat- 
ment on usual lines. The 
first thing noted was a 
hyperaemic area imme- 
diately under the right 
orbit, which spread, simi- 
larly to erysipelas, from 
that centre; the eyelids 
swelled up and occluded 
the eye, which became 
proptosed with orbital 
cellulitis. The other eye 
became similarly affected, 
while the skin changed 
to patchy, moist, black 
sloughs. A photograph. 
unfortunateiy, does not 
clearly show necrosed tissue. 

















the local 


Coincident with 
condition, sugar and acetone reappeared in the urine. 


I am indebted to Dr. Aveling, physician in charge of the case, 
for permission to publish this note, and to Miss Houghton, sister 
in the x-ray department, for the photograph. 


G. Pratr Brooxs, M.R.C.S., L.R.C.P., 
Acting Resident Medical Officer, Watford and District 
Peace Memorial Hospital. 


TREATMENT OF FILARIASIS BANCROFTI. 
Wirn the hope that this communication will be seen by 
practitioners living in places where cases of filariasis 
bancrofti occur, I am sending you some notes about a 
patient treated here recently with weekly injections of 
moogrol in 1 c.cm. doses. 


A man, aged 40, had been known to me for years as a healthy, 
hardworking washerman. He came to my dispensary one mornin 
and showed me a much enlarged leg, which he said he had ha 
for two months. In his night blood I found numerous Filaria 
bancrofti, and the question then came up how to treat him, 
I was aware that my friends had given novarsenobenzol and 
numerous other drugs with only partial relief, so decided not 
to try any of these. . : 

So far as I knew, no patients had been given moogrol or other 
drugs of the chaulmoogra group, so I decided to try it. 
the end of the first week the man returned and said that he 
felt better; the leg did not look so tense. He has now had six 
injections; he is able to get back to work, and he walks much 
better. Measurements show that the calf is losing between one- 
half and one-quarter of an inch im circumference per week. The 
blood has not been examined again. 


We see very few fresh cases of this condition here, but, 
for the most part, old chronic cases in which little hope 
can be given. : . i 

My great wish is that others may try this treatment in 
places where there are a greater number of cases than we 


have here. 
Swatow, China, ~* ~-  @™RF BRANG WIN, 
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OSTEOMYELITIS AND COMPOUND FRACTURES. 
Tue treatment of acute osteomyelitis was discussed at 
length at a meeting of the Orthopaedic Section of the 
Royal Society of Medicine early in 1928, and we reviewed 
that discussion in a leading article on March 17th. But 
no allusion to the method of treating the disease advocated 
by Dr. H. Wiyyerr Orr of Nebraska was made in that 
discussion or in that article, and it is doubtful whether Dr. 
Orr’s papers contributed to periodicals in America had 
then ‘attracted any notice in this country. He has now 
published an account of his method as applied not only to 
osteomyelitis, but ‘also to compound fractures, with a dis- 
cussion of the treatment of suppurating wounds and 
compound fractures in the late war, and a criticism of 
the treatment pursued in such cases in America in recent 
years. His book! contains clinical histories of numerous 
cases treated by himself and others, and its appearance 
challenges study and comment, and, in view of the results 
recorded, should lead surgeons to reconsider their methods 
of treatment, for if Dr. Orr and his disciples are in the 
right, considerable changes in post-operative technique are 
called for. It is indeed somewhat startling to read of 
case after case of acute as well as chronic osteomyelitis 
operated upon by free incision, removal of sequestra, and 
‘* saucerization ’’? of the cavity, then packed and covered 
with vaseline gauze, and not dressed for several weeks, 
to be found healed and the gauze pad extruded on the 
occasion of the first dressing. 

Like all other competent surgeons, Dr. Orr insists on 
the paramount importance of early diagnosis in osteo- 
myelitis and prompt operative treatment. Shortly stated, 
his principles are the following: 

‘“‘ First, immediate adequate drainage at ‘whatever stage the 
osteomyelitis is encountered; second, the maintenance at rest of 
inflamed parts by the application of a plaster-of-Paris cast, aided, 
if necessary, by ice-tongs or other methods of skeletal fixation; 
third, wide open drainage py means of a sterile vaseline pack; 
fourth, primary asepsis or antisepsis, avoiding the use of 
irritating antiseptics in the wound; fifth, post-operative care, 
emphasizing rest without antiseptic dressings, which usually 
increase and complicate infection; and sixth, the maintenance of 
all injured paris, bones, and soft parts in their correct anatomic 
position during the entire period of healing.” 

By ‘‘ antiseptic dressings ”’ (italicized by the author) is 
meant, as the context shows, change of dressings as in 
the daily toilet of an open wound. Dr. Orr has based these 
principles, he says, on Hunter, Hilton, and Lister. The 
healing of Lister’s first case of treatment of compound 
fracture under a scab of carbolic acid and blood clot is, 
he thinks, analogous to healing under the vaseline pad. 
Septic bones and soft parts cannot be made aseptic with 
chemicals, the frequent renewal of which leads, like move- 
ment of parts, to light up old or add fresh infection. 
Dr. Orr is a skilful and experienced orthopaedic surgeon, 
and there is no doubt that with his technique he is able, 
by intrinsic fixation and extension within a_plaster-of- 
Paris cast, to fix the parts almost absolutely. ‘The method 
of dry and infrequent dressings was advocated and prac- 
tised many years ago by Sampson Gamgee of Birmingham 
and by F. Esmarch of Kiel, but probably neither of those 
pioneer surgeons would have dared to seal up a_ bone 
cavity containing septic material as Dr. Orr dves. The 
proof of the pudding must be in the eating. 

The second part of the book is devoted tu the study of 
the treatment of compound fractures on similar principles 
to those outlined above, excluding, of course, the free 
exposure and excision of bone. Dr. Orr complains that 
general surgeons in war and in peace time are apt to 
pay too much attention to the wound and to neglect the 
fracture. He relies more upon plaster-of-Paris for fixation 
than upon splints, although he appreciates the value of 
Thomas’s splints. His methods are well described in this 
book. It appears that there is one drawback to the Orr 
method, and that is the putrefaction of the discharge in 
the vaseline-gauze dressing, a discharge which sometimes 


——e 
oozes out of the end of the plaster cast. Such an “ odor 
(or, as we would say, a stench) is likely to be very dis. 
quieting to the surgeon accustomed to modern surgical 
dressings, and particularly annoying to the patient ang 
his friends, but Dr. Orr does not allow himself to hg 
disturbed by it, and prefers not to change the dressing 
however putrid it may seem, as long as the temperature 
chart remains satisfactory. 
MATERNAL MORTALITY AND A NATIONAL 
MATERNITY SERVICE. 

Ix view of the British Medical Association’s memorandum 
outlining a national maternity service scheme for England 
and Wales, published as an appendix to the Supplementary 
Report of the Council in our Supplement of June 26th 
(p. 258), a recent work on The Causes aid Prevention of 
Maternal Mortality,? by Dr, Henry JEt.ett, is worthy of 
study and consideration at the present time, when this 
subject is so much under discussion, : 

Dr. Jellett is always fearless, and holds decided views, 
but he has sound foundations on which to carry them in 
his wide obstetric experience as a former Master of the 
Rotunda and teacher in the Dublin School, and afterwards 
as consulting obstetrician to the Department of Health in 
the New Zealand Government. Except that he makes more 
of the place occupied by the maternity nurse who is not 
a midwife, his ideal service, as outlined in this book, 
follows closely on the lines of the memorandum, though 
he puts the case in a different, but very characteristic, 
way. He argues that 85 per cent. of women would pass 
through pregnancy and deliver themselves safely with the 
assistance of a midwife only, and for those 85 medical 
assistance would but increase the danger of infection. The 
remaining 15 per cent. would suffer materially from the 
absence of medical aid, and possibly 5 of these 15 might 
die from the lack of it. Though impossible to group 
patients into those for whom medical aid is unnecessary, 
advisabie, or essential, he concludes that if the women 
have adequate preliminary medical examination, and these 
adjudged normal are left to the midwife with a general 
practitioner on call in case of need, and an_ obstetric 
specialist on call at the request of the practitioner, the 
basis for an idea! midwifery service is obtained. The 
argument for a midwifery service of this nature is 
strengthened by statistics from this country and from other 
countries with a service of well-trained midwives. The 
Dutch maternity work is expiained in full detail and with 
apprebation. 

In discussing the causes and prevention of maternal 
mortality, a variant on the commoner “ extrinsic ’’ and 
‘* intrinsic ’’ causes is introduced by the use of the terms 
‘personal’? and ‘ impersonal,’? which require much 
explanation and illustration to make the author’s meaning 
clear. They are intended to convey an entirely different 
impression from that of the older terms, in that a “ per- 
sonal ’’ cause is one that might be prevented by human 
endeavour, whereas the ‘*‘ impersonal ”’ causes are not, and 
therefore, with progress in medicine in general and 
obstetrics in particular, many of the ‘‘ impersonal ’’ causes 
will in time become ‘‘ personal.’? Dr. Jellett includes under 
impersonal causes those in which the circumstances of the 
patient during her pregnancy or labour are such as to 
make it, ‘‘ humanly speaking,’’? impossible to obtain ade- 
quate assistance for her, or to avoid infection. In this 
way he raises an interesting discussion, since these “ im- 
personal”? causes are extended even to the length of 
including bad training of the practitioner by those respon- 
sible for his early education. He does not, however, attempt 
te show how the ‘‘ personal”? factor, in making inadequate 
use of opportunities during training, is excluded. 

Dr. Jeliett’s work is full of interesting points, often put 
forward in a brusque, but always striking, way, and will 
fulfil a useful purpose. The text of his sermon may be 
found in his introductory chapter. It reads: ‘‘ We create 
hospitals which make interference with normal labour easy, 
and we neglect the essentials which make interference safe, 
and the teaching which makes it unnecessary.” 








1 Osteomyelitis and Compound Fractures and other Infected Wounds. 
By H. Winnett Orr, M.D., F.A.C.S. London; H, Kimpton. 1929. (6 x 94, 
pp. 208; 54 figures. 21s. net.) 





2 The Causes and Prevention of Maternal Mortality. By Wenry Jellett, 
M.D.Dublin Univ., F.R.C.P.I.. Churchill’s Empire Series, London: J. and 
A. Churchil!. 1929. (Demy 8vo, pp. vii + 15s.) 
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ELECTRO-THERAPEUTIC TECHNIQUE. 
Accorpinc to the emphatic statements made in the pre- 
face, Dr. F. B. Graneer’s book entitled Physical Thera- 

utic Technic® is intended ‘ for the physician who has 
installed a limited equipment ”’ and ‘‘ has not been written 
for the specialist in physical therapy.’’? The author there- 
fore deals in his opening chapter with electro-physics 
briefly and in a non-technical manner; it is a pity, how- 
ever, that his chapter on the physiological effects produced 
by electricity, which immediately follows, is reduced to less 
than. two pages. If the general practitioner proposes to 
justall in his consulting room apparatus for, say, ionization, 
medical diathermy, and _ ultra-violet light, he wants 
accurate and full instruction on the type of physiological 
response these currents will produce. Then, when a case 
is under review, he can advise the use of these physical 
means of treatment, confident in the knowledge that the 


-normal physiological reaction to their application will be 


of the kind to help his patient. 

The tendency of recent books on electro-therapeutics to 
reproduce manufacturers’ blocks of apparatus leads to the 
inclusion of figures that fail to fulfil the true purpose of 
an illustration. For instance, on page 45, a “ galvano- 
faradic plate ’’ instrument is shown in such a position that 
little besides the stand of the machine can be seen. On 
the next page is the exact opposite of this type of illus- 
tration; here is an excellent photographic reproduction of 
the testing electrode Dr. Granger recommends, from which 
every detail can be seen, Again, on page 107 and page 
108 are three beautiful illustrations of the method of pre- 
paring ‘‘ a safety-pin connector,’’ the steps of making this 
simple and ingenious contrivance being so clearly set out 
that any practitioner could immediately make this small 
adjunct to treatment. When, however, we turn to the 
illustrations of technique in diathermy there is an unneces- 
sary amount of the assistant and patient and apparatus 
shown; while the detail of the method of application, 
which should be the essential feature, occupies in con- 
sequence so small a portion of the picture that an other- 
wise valuable illustration becomes of little help. 

In the index of diseases practically no mention what- 
ever is made of any original worker in Europe; for 
instance, Dr. Axel Reyn’s and Sir Henry Gauvain’s 
advances on the pioneer work of Finsen in the treatment 
of lupus and tuberculosis find no mention, and the equally 
important original work of Drs. Cumberbatch and 
Robinson in this country on the effects of diathermy in 
gonococcal conditions is dismissed as follows: ‘‘ Corbus, 
of Chicago, has reported good results with the use of 
diathermy in this condition. At most clinics, however, the 
results have not been as satisfactory.’’ There is one 
feature, however, of particular merit in this book, which 
has evidently been carefully revised for this purpose, and 
that is that the author is careful to recommend small 
currents and to warn the reader as to the contra- 
indications to further treatment. 

Taken as a whole the book will: give to the general 
practitioner the personal recommendations and experience 
of a doctor who has had more than a quarter of a 
century’s practice in his subject. It is a pity that it has 
two common but unpleasant features of books printed in 
America: first, it is extremely heavy for its size, and 
secondly, a steady but continuous unpleasant aroma comes 
from the open page (not the cover). These perhaps are 
small points, but none the less important. 


THE SUPRARENAL GLANDS. 

A vatvabLe but rather dogmatic account of the supra- 
renal glands and chromaffin organs‘ constitutes the 
third volume of the treatise on endocrinology by Professors 
M. Lucren and J. Partsor and Dr. G. Ricuanp, all present 
or past members of the Nancy School of Medicine. 

The authors have produced a large volume; moreover, 
it is very well turned out as regards print, paper, and 
illustrations, and its price—in welcome and striking con- 








Physical Therapeutic Technic. By Frank Butler Granger, A.B, M.D., 
With a foreword by William D. McFee, M.D. .Philadelphia and London : 
W. B. Saunders Company. 1929. S x 94, pp. 417; 135 figures. 20s. net.) 

*Traité UEndocrinologie: Glandes Surrénales et Organes Chromaffines. 

tM. Lucien, J. Parisot, et G. Richard. Paris; G. Doin et Cie. 192. 
(7 x 95, py. 710; 104 figures. 100 fr.) 





trast to the prices charged for German medical works of 
a comparable nature—is very moderate, being only 
100 francs. Within its scope the work includes the 
normal anatomy, histology, and physiology of the supra- 
renal glands and the anatomy and pathology of supra- 
renal disorders. The first part, dealing with the anatomy 
and histology of the suprarenals, is comprehensive and 
well illustrated. The second part is devoted to a descrip- 
tion of the physiology of the suprarenals, and contains 
adequate accounts of the effects of ablation of the supra- 
renals, the pharmacological action of adrenaline, and the 
cholesterin content of the suprarcnal cortex. The third 
part is more important and also more controversial, for 
there the authors discuss the available evidence about 
the physiological functions of the suprarenal cortex and 
medulla. The function of the suprarenal medulla has 
been a matter of keen dispute during the last two decades. 
The problem is important because all views of the part 
played by adrenal insufficiency in pathological conditions 
depend very largely upon an underlying theory about the 
functions of the medulla in the normal body. The authors* 
account of these problems is interesting, but somewhat 
one-sided. 

Fortunately there is no need for any writer on endo- 
crinology to attempt a full bibliography of his subject; 
the third volume of Biedl’s monumental work already pro- 
vides more references than anyone could read in a life- 
time. Selected references, such as are provided by. the 
authors of the volume under review, should, however, be 
fair samples of existing evidence. In reading the third 
part, certain striking omissions in the letterpress led us 
to analyse the appended bibliography... There are 205 refer- 
ences: 110 French, 31 German, 28 American, 18 Spanish, 
and 18 from other nationalities. Moreover, half of the 
90 foreign references are to work that is more than ten 
years old. These figures indicate pretty well the value of 
this section of the book. It gives a fair account of the 
classical work on the subject, and a good account of the 
recent French work, some of which has been very brilliant; 
but it deals inadequately with the great mass of work 
in connexion with this problem in recent years in other 
countries. 

The fourth part is devoted chiefly to the pathological 
anatomy of diseases and tumours of the suprarenals; the 
fifth part, which is well illustrated, describes the supra- 
renal syndromes, including such conditions as Addison’s 
disease, suprarenal hirsutism, etc. The sixth and last part 
is very much the shortest, for it deals with the therapy of 
suprarenal disorders, and unfortunately there is little 
that can be said on this subject. 








THE SCIENCE OF NUTRITION. 

We have great pleasure in welcoming the appearance of 
a fourth edition of Professor Granam Lusxk’s classical work 
The Elements of the Science of Nutrition.’ When the 
author completed the third edition twelve years ago he 
announced his intention of not writing another. For- 
tunately the wishes of his friends have prevailed upon him 
to reconsider his decision, although he now announces that 
this is the final edition. Perusal of the volume explains 
the author’s reluctance to provide many editions, for it 
is evident that the whole work has been very thoroughly 
revised, and that much of it has been completely rewritten. 

The science of nutrition began with the quantitative 
study of the fuel value of foods, but during the last twenty 
years increasing attention has been devoted to the qualita- 
tive aspect of nutrition, and the study of the minimal 
requirements of essential constituents such as inorganic 
salts and vitamins. The attention of the author is centred 
chiefly on the quant’tative aspects of nutrition, and only 
one chapter is devoted to vitamin and the biological value 
of various proteins. The work forms an exhaustive sum- 
mary of the knowledge regarding the quantitative aspects 
of nutrition. Moreover, it is written in a clear and easy 
style, and its pages are enlivened here and there by the 
author’s opinion regarding social and political problems. 

5 The Elements of the Science of Nutrition, By Graham Lusk, ~Ph.D., 


Sec.D., LL.D., F.R.S.Ed. Fourth edition, reset. Philadelphia and London: 
W. B. Saunders Company. 1928, (6x 94, pp. 84; 4% figures. 32s, 6d. net.> 
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As we have remarked, attention has been focused recently 
More on the qualitative than on the quantitative problems 
of nutrition. The enormous importance of the latter 
aspect of the science is, however, very clearly shown in 
some telling sentences with which Professor Lusk concludes 
his work. 

“‘The annual value of food used by the people of the United 
States is at least $12,000,000,000. This is taken with little know- 
ledge of what food really is. It has been thought, by workers 
in’ the laboratory that it would be of great importance in times 
of poverty and distress to associate the caloric value of food with 
cost in dollars and cents. In the third edition of this book much 
was said upon this subject which need not here be repeated. 
Since that writing we have passed through a great crisis. It was 
a group of men within the Royal Society of London whose policy 
saved their country in 1917-18. Through the acceptance and 
support of that policy by the Inierallied Scientific Food Com- 
mission the allied population of 225,000,000 individuals was main- 
tained in good nutritive condition. ... 

‘““To build one battleship requires one thousand times more 
money than that useful nutrition laboratory spends in a year. 
As enlightenment grows, let us hope for fewer battleships and 
better supported laboratories. For in the words of Alonzo Taylor, 
‘The future social organization will be the product of the land, 
the population, the development of the arts and sciences, and the 
standard of living.’ ” 


The last sentence is a quotation from Charles Richet, 
who wrote on his seventy-fifth birthday : 


“Science, Patrice, Humanité, Justice—ce sont de grands mots et 
de grandes idées aussi; elles peuvent paraitre démodées, mais 
je les chéris aujourd’hui et je les vénére comme au temps de ma 
loitaine jeunesse. Car ce sont les étoiles étincelantes vers 
lesquelles nous devons tous deriger notre course.” 





NOTES ON BOOKS. 


Tue fifth edition of Dr. Heitzmann’s Urinary Analysis and 
Diagnosis® is a revision of the fourth edition published in 
1921, and contains at the end a chapter on the functional 
efficiency of the kidneys by Professor Dannreuther. Two-thirds 
ef the volume are devoted to the microscopical examination 
and diagnosis of urinary sediments, and this part of the book is 
illustrated with over 100 plates of drawings of the sedimentary 
objects. under the high magnification of 500 diameters in most 
cases, drawn by the author from specimens in his own posses- 
sion. Dr. Heitzmann is convinced that textbooks pay insuffi- 
cient attention to the possibilities of diagnosis by the examina- 
tion of urinary deposits under the microscope, and endeavours 
to correct this faulty view in his book. ‘The illustrations are 
excellent, and the volume is well turned out; it may be recom- 
mended to medical men and students anxious for help in the 
interpretation of urinary sediments and abnormalities. 


Pharmaceutical Therapeutics,? by Dr. E. V. Lynn, is a text- 
book of pharmacology and toxicology written specially for 
students of pharmacy. It: contains a short description of the 
pharmacopoeial drugs, together with an account of their chief 
pharmacological actions and their mode of employment in 
disease. A medical student would find this book quite a 
useful summary for revision purposes; its’ value to pharma- 
ceutical students is, however, open to question. The author 
repudiates the suggestion that his book will tend to encourage 
‘*counter prescribing *’ by pharmacists, and claims that the 
pharmacist cannot fulfil his duties intelligently unless he has 
an accurate, even if incomplete, knowledge of the purposes 
intended in a prescription. He quotes the suggestion of a 
committee on the pharmaceutical curriculum that it is desirable 
to teach the pharmacist more about the nature of disease, so 
that he may be aware of the dangers associated with ignorant 
interference with such complex processes. The real point at 
issue, however, is as follows. If a person knows no physiology 
cr pathology, and is therefore unacquainted with the nature of 
the functions of the body in health and disease, can he never- 
theless understand how these functions are modified by drug 
treatment? The medical curriculum is based on the assump- 
tion that this is impossible. If we admit that a pharmaceutical 
student who has not studied the sciences upon which medicine 
is based can profitably study medical treatment, we thereby 
admit that the greater portion of the medical curriculum is 
superfluous. We are of the opinion that rational treatment 
must be based on a comprehension of the functions of the body, 








© Urinary Analysis and Diagnosis. By Louis Heitzmann, M.D. Fifth, 
revised edition. London: Bailliere, Tindall and Cox. 1928. (64 x 94, 
pp. xxi + 366; 131 figures, 225. 6d. net.) 5 

7 Pharmaceutical Therapeutics, with 
Toxicology. By Eldin V. Lynn, Ph.D. 
Company, Ltd. 1929. (S55 x 8, pp. x + 431. 


Pharmacology, Posology. and 
London; McGraw-Hill Publishing 
20s. net.) 








a 
and therefore consider that the author of this book is mistaken 
in his belief that he can impart an elementary knowledge of 
therapeutics to persons who have not studied the basic SClenceg 
of medicine. 


_The fifth edition of Artificial Sunlight and its Therapeutic 
Uses, by Dr. F. Howarp Humpuris, has now appeared 
The previous edition was reviewed in our columns on August 
11th, 1928 (p. 260). The author has taken the opportunity of 
introducing descriptions of the latest types of apparatus, and 
of revising the advances made in other respects. The new 
edition will increase the popularity of a useful handbook, 


Colonel SrepHenson’s translation of the Zoological Section of 
the Nuzhatu-L-Qulab® offers the reader a popular educator in 
zoology as that science was understood in Persia some six 
hundred years ago by its compiler, the historian Mustau§ 
It will be of interest to the student of zoological history because 
it gives a clear view of the poor quality of zoological science 
in the Mohammedan East in mediaeval times. The serious 
zoologist, on the other hand, will find it a disappointment, as 
it abounds in statements lacking proof—thus, on page 59, it 
is asserted of the frog that ‘‘ if its tongue be laid on the heart 
of a sleeping woman, she will tell whatever she may have done.” 








§ Artificial Sunlight and its Therapeutic Uses. By Francis Howard 
Humphris, M.D.Brux., F.R.C.P.Ed., M.R.C.S.Eng.,, L.R.C.P.Lond, ete 
Fifth edition. Oxford Medical Publications. London: Milford, Oxford 
University Press. 1929. (Demy 8vo, pp. xxi + 349; 31 figures. 10s. 6d, net.) 

*The Zoological Section of the Nuzhatu-L-Qulib of Hamdullah 
Al-Mustaufi Al-Quazwint, Edited, translated, and annotated by Lieut. 
Colonel J. Stephenson, C.I.E., M.B., D.Se., F.R.C.S., 1.M.S.(ret.). Oriental 
Translation Fund, New Series, Vol. xxx. London: The Royal Asiatic 
Society. 1928. (Demy 8vo, pp. xix + 93.) : 











PREPARATIONS AND APPLIANCES. 


A PnrevmotHorax Inpuction TRocAR anD CANNULA. 
Drs. A. I. Granvitte McLavenuin and A. J. Dix-Peexiy 
(Luberculosis Department, St. Thomas’s Hospital, London) 
write: In the induction of pneumothorax with the Riviere 
trocar and cannula, it is necessary to push the instrument down 
as far as the parietal pleura, withdraw the trocar, and then 
push the blunt cannula through the membrane into the potential 
pleural space. This method is advocated in order to avoid 
damage to the underlying lung. In practice we have found 
it unsatisfactory, because considerable pressure is required to 
push the cannula through the membrane; the parietal pleura 
tends to be stripped off the ribs, and there is a possibility of 
damage to ithe pleura and subsequent pleural shock. Further, 
if the pleura is not sufficiently anaesthetized the procedure 
causes a considerable degree of pain. We lave found that the 
best way to use the Riviere induction needle is to penetrate 
the parietal pleura with the sharp trocar, which is then with- 
drawn. If the end of the cannula is in the pleural space the 
manometer shows wide negative respiratory fluctuations. lf 
not, the trocar has to be reinserted and further search for the 
pleural space ensues. The disadvantages of this method are 








that if the end of the trocar projects much beyond the end of 
the cannula there is a possibility of piercing the lung; and it 
is necessary to withdraw the trocar in order to see the mano- 
metric fluctuations. 

With a view to overcoming these difficulties we have modified 
the Riviere induction trocar in the following particulars, which 
are indicated in the illustration. (1) The point of the trocar is 
made to project as little as possible beyond the end of the 
cannula, (2) The trocar is grooved from its point to where 
the shaft is narrowed. The narrowing of the shaft is continued 
to the point opposite the cannula’s side projection, to which is 
attached the rubber tubing going to the manometer and the air 
reservoir. (3) The cannula does not have the lateral aperture 
which is a feature of the Riviere needle. The result of these 
modifications is that there is a continuous uir space from the 
point of the needle to the manometer. Manometrie fluctuations 
are set up as soon as the point of the needle enters the pleural 
space. ‘Lhe very short point of the needle practically precludes 
the possibility of damage to the lung. If necessary, air can be 
injected without withdrawing the trocar. The abolition of ihe 
lateral aperture does away with the possibility of air being 
iniected at the same time into the tissues of the chest wall. 

The instrument has been made for us by Messrs. Down Breos., 
St. Thomas's Street, Loncon, 8.E.1. 
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MEETING OF THE BRITISH ASSOCIATION 
IN JOHANNESBURG. 


[From our Corres':NDENT IN PRETORIA. ] 


By Wednesday, July 31st, ali the members of the British 
Association for the Advancement of Science who were 
attending the meeting in South Africa had reached 
Johannesburg, and that night the inaugural meeting of 
the British and South African Associations was held at the 
City Hall. Mr. J. H. Hofmeyr, Vice-Chancellor of the 
University of the Witwatersrand, had. already welcomed 
the visitors at Capetown as president of the South African 
‘Association. That night he welcomed them to Johannes- 
burg, the centre of the busiest scientific and technical life 
of the Union of South Africa, a city which, he said, owed 
most to science, but which had not been remiss in requiting 
the favours she had received from .the hands of science. 
The scientists of Johannesburg were proud of its industries, 
proud of its medical research, and proud of the achieve- 
ment of its youthful university. South Africa was a thinly 
populated land, where the challenge to scientific work was 
urgent; workers had to carry on their activities in com- 
parative isolation, and without the facilities for intercourse 
with which the older countries were so richly endowed. 
Chiefly they felt the want of such facilities with fellow 
workers in the scientific field. The opportunities provided 
by the present visit were therefore inestimable. 


Minerals and Sociological Problems. 

In his presidential address, which was entitled ‘‘ The 
international relationship of minerals,’’ Sir Thomas Holland 
surveyed the distribution of minerals throughout the world. 
He made the attractive suggestion that a world control of 
mineral output by the British Empire and America was 
practicable, and might be used to prevent future wars. As 
minerals were essential to the conduct of modern war, the 
world’s peace would be most firmly secured by an addition 
to the Kellogg Pact whereby the export of minerals to 
belligerent nations would be prohibited. Only the United 
States and the British Empire possessed mineral resources 
sufficient to maintain a war for any length of time. The 
discussion of local mineralogical problems has naturally 
attracted most attention here. Hard-headed Johannesburg 
quickly recovered from its surprise at finding its visitors 
practical scientists, and not detached, absent-minded 
dreamers whose researches and discussions would do no 
more than contribute, perhaps, to the solving of world 
problems which might arise a century hence. Thus Pro- 
fessor J. S. Haldane proffered suggestions for making gold 
mining possible at really great depths, where the rock, and 
hence the atmospheric temperatures, reached body heat; 
these proposals excited interest throughout the length of 
the Witwatersrand. The discussions relating to the great 
gold-mining industry, with its economic, biological, and 
geological problems, must be given first place, but the 
groups of papers dealing with such important matters as 
native education and agriculture will undoubtedly con- 
siderably affect local measures and procedures for many 
a year, 

Group Administration of the Gold Mines. 

The organization of the thirty-three gold mines of the 
Witwatersrand into half a dozen corporations, with the 
greater resulting efficiency, was expounded by Mr. John 
Martin, chairman of the Transvaal Chamber of Mines, 
before the Economic Section. It was adequately proved 
that this system of group control was based upon a correct 
conception and an effective application of sound principles 
of industrial management and administration. Very great 
benefits had accrued to the mining industries in the Trans- 
vaal by this system, which had been brought into being by 
sheer necessity. The largest of these corporations or groups 
controlled fourteen of the mines. Among the many services 
that the group system performed was the organization of 
medical services. The largest group had a centralized heaith 
department under highly qualified professional direction, 
to which was entrusted the business of supervising, assist- 
ing, and co-ordinating medical and hygienic practice in 
the mines and in the native compounds. Mr. Martin 
further outlined the centralization of the mines as repre- 





sented by the Transvaal Chamber of Mines and the two 
co-operative corporations allied with it, which undertook all 
the recruiting and provision of native labour for the mines 
—one from British South Africa, the other from Portuguese 
Africa. Very few of the gold mines of the Witwatersrand 
could exist except upon the basis of the bulk of the physical 
labour being performed by natives, who throughout. the 
gold-mining industry were employed in relation to white 
employees in the ratio of about nine té one. The con- 
ditions of employment for natives in the industry—taking 
wages, food, accommodation, and medical attention into 
consideration—represented outstandingly the best standard 
in South Africa under which native workers were employed 
in large numbers. The recruiting corporations had an 
enormous field to cover in arranging for a regular and 
adequate flow of labour. The natives, before being engaged 
at their homes, were medically examined; the terms of 
their engagement were embodied in a contract which was 
explained to them by the magistrate of the district; and 
transport from remote parts had frequently to be provided. 
On arrival at Johannesburg the natives were accommodated 
at and passed through the great central compound—a com- 
pound which had received over 1,250,000 natives in the last 
ten years—-and after all matters concerning passes and pass- 
ports and further medical examination had been attended to 
they were sent to the mines for which they had chosen te 
work, or to which, with their consent, they had been allotted. 
Further arrangements were also made for repatriation to 
their homes when their periods of service had expired. 
While the natives were in employment their interests 
received organized attention; if they became ill they 
received the best hospital and medical treatment. The 
hospital accommodation for natives on the gold mines— 
provided by the mines themselves—consisted of fourteen 
separate hospitals with some 2,400 beds. An enormous 
organization had been built up for dealing with compensa- 
tion for injuries to employees; more than a million and 
a quarter sterling had been paid out by the corporations to 
white workers since the Woikmen’s Compensation Act came 
into force in 1915. 

Dr. G. C. Allen voiced the interest aroused in the visit- 
ing economists by Mr. Martin’s paper, because while the 
immediate subject was local the principle was world-wide. 
South Africa seemed to be a particularly genial field for 
combinations. The gold industry had succeeded in securing 
economies in production costs which in practice were so 
seldom secured. The idea of the group organization was 
not confined to the Rand, but was a general tendency in 
most of the countries of the world, but in practice com- 
binations of this type had been less successful in England 
than was apparently the case here. 

Professor Clay remarked that the difference in the 
position on the Rand and in England could be gauged by 
the fact that while in the gold mines a contribution of 
6s. a shift could be made for miners’ phthisis funds, it took 
the coal industry all its time to pay a little more than 
6s. a shift in wages. 


The Hygiene of Deep Mining. 

Gold mining is now being carried out on the Rand at 
depths exceeding 7,000 feet. Mining a low-grade ore with 
profit at these great depths not only raises great engineer- 
ing difficulties, but with present hygienic methods is 
becoming almost impossible. Hitherto silicosis preventive 
measures underground have consisted largely in laying 
of the dust by wet methods of mining. This results in a 
virtually saturated underground atmosphere. At great 
depths the high temperature, combined with a saturated 
atmosphere, prevents cooling of the body, rendering 
muscular effort without grave danger impossible. It is 
evident, therefore, that if mining is to be carried out at 
still greater depths some other method of silicosis preven- 
tion will have to be devised. It was to this problem that 
Dr. Haldane’s paper entitled ‘‘ The avoidance of silicosis 
with dry methods of working ”? made valuable contribution. 
His animal experiments suggested that it would be pos- 
sible to work by dry methods, if such precautions were 
taken that the larger quantity of silica dust which would 
then be inhaled was mixed with another kind of dust 
possessing the property of neutralizing the ill effects of the 
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silica. Thus the quartz in shale dust with 60 per cent. of 
toial silica did not produce phthisis. Shafts, inclines, and 
open levels should be kept dry and stone-dusted with the 
added dust; suitable apparatus for applying ihe dust was 
already available. Drills should be provided with efficient 
dust-collecting arrangements, so that the men could not 
inhale the unmixed dust. Lastly, all blasting should be so 
arranged that a sufficient quantity of the diluting dust 
passed into the air, and was scattered over surrounding 
surfaces, with each shot. In this way stopes and drives 
would be kept dusted with the diluent dust, and any dust 
present in the air would be neutralized. 

Professor Haldane’s paper was discussed at a joint 
meeting of the physiology and engineering sections. Dr. 
A. J. Orenstein, superintendent of sanitation, Rand Mines, 
Ltd., pointed out that work in temperatures which would 
ordinarily be considered moderate caused physiological 
strain, which not infrequently resulted in heat stroke if 
the air was near saturation point. The majority of cases 
of heat stroke occurred, however, among newly engaged 
labourers, showing that acclimatization was an important 
factor. It was now the practice to put new labourers for 
the first week or two in relatively cool places, gradually 
acclimatizing them to work in the hotter places. Dr. H. 
Pirow, Government mining engineer, sounded a note of 
warning regarding the suggestion that the dangerous 
silica dust might be dealt with by dry methods. It would 
be deplorable if this suggestion were wrongly interpreted 
to mean that the extensive use of water could be restricted 
before some definite and practical method were put in its 
place. 

Archacological Investigations. 

Miss Caton Thompson (leader of the research party of 
the British Association which had been sent to Rhodesia 
in advance to study the Great Zimbabwe and other ruins) 
would appear to have disposed finally of the fascinating 
theory, popularized by Rider Haggard, that South 
Africa was the source of King Solomon’s gold. Having 
studied the ruins it was inconceivable to her how a theory 
ot Semitic or civilized origin could ever have been foisted 
on a credulous world. very detail in the haphazard 
building, every detail in the plan, every detail in the con- 
tents, apart from imports, appeared to her to be typically 
African Bantu. It was also inconceivable to her how a 
theory of antiquity in the sense of Oriental archaeology 
could ever have been formulated by observant people. The 
structure of the buildings was such that not one stone would 
be standing on another in a period reckoned in millennia 
and not in centuries. Her respect for and interest in the 
Rhodesian ruins was enormously strengthened thereby. 
Instead of being a degenerate offshoot of a higher Oriental 
civilization, best studied in its homeland, they had, she 
believed, a vigorous native civilization, unsuspected by all 
but a few students, showing national organization of a 
high kind, originality, and amazing industry. It was a 
subject worthy of all the research South Africa could give 
to it; South African students should be bred with the 
purpose of pursuing it. 


Honorary Degrees. 

The University of the Witwatersrand conferred honorary 
doctorates on seven of the visiting scientists. The re- 
cipients included Sir Thomas Holland, president of the 
British Association, and Professors J. 8. Haldane, J. C. 
Myres, and D’Arcy Thompson. The capping ceremony was 
performed by Mr. J. H. Hofmeyr, Vice-Chancellor of the 
University, who referred briefly to the ten years’ work 
of one of the youngest universities in the world. South- 
ward the University looked over the line of mine dumps; 
northward across miles of rolling veld. ‘‘ Not least cf the 
tasks of this University,’ he said, ‘‘ is to bring into con- 
junction mining and agriculture, Rand and Platteland, 
English-speaking town dwellers and Dutch-speaking country 
dwellers, the resources of established industry, and 
the opportunities of the land remaining yet to be 
possessed. And in respect of that task also it can point 
to an achievement of increasing significance.’’ He recalled 
the time, ten years ago, when the University site was “a 
bare, windswept hillside, a disused stone quarry.’”? They 
were met within the theatre of these great buildings to 
iuscribe upon the roll of the University of the Witwatersrand 





oor 
some of the greatest names in the world of learnin 
Surely they could have wished for no better commu 
tion of their ten years’ work than that they should be 
honoured by the entrance into the fellowship of the Uniyer. 
sity of men such as Eddington and Haldane, Holland and 
Molengraaff, Myres and Parsons, and D’ Arcy Thompson, 
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INTERNATIONAL CONGRESS OF THE WoRLD LEAGUE For 
SexuaL Rerorm. 
Tue third International Congress of the World League for 
Sexual Reform, to which reference was made in last week’s 
issue (p. 508), remained in session from September 8th 
to 14th. Sanititsrat Dr. Magnus Himscurrip (Berlin) 
presided. The organizers of the congress tried as far as 
possible to group together papers dealing generally with 
the same subjects, and sessions were devoted accordingly 
to the discussion of marriage and divorce; venereal disease 
and prostitution ; birth control, sterilization, and abortion: 
sex and the censorship; sex education; and the treatment 
of sexual disorders. The following report of the proceed. 
ings is only a brief summary of a few of the papers of 
medical interest which were read in the various discussions, 


The Premarital Consultation 

Dr. A. Srone (Medical Officer to the Venereal Division, 
Department of Health, New York City) contributed to the 
discussion bearing on marriage and divorce a paper on pre- 
marital consultation. Many of the difficulties of conjugal life, 
he said, had their inception in physical or mental maladjust- 
ments, not a few of which could be prevented by timely 
medical care. An important step to this end would be a pre- 
marital examination for every man and woman, and many 
countries and States had already enacted laws making such 
examinations compulsory. The approach, however, had hitherts 
been only from the eugenic standpoint, the motive being to 
prevent the transmission of hereditary diseases. Dr. Stone 
suggested that this procedure involved too limited a concepticn 
of the function of premarital examination, which, in his view, 
should deal not merely with the racial factors of marriage, 
but with those of its aspects which affected the well-being of 
the individual couple. The object of the physician should le 
to seek out potential maladjustments, to suggest preventive 
measures, and to instruct the couple in a rational hygiene of 
their sexual life. For this purpose the physician should inquire 
into the patient’s family and personal history, with particular 
reference to the sexual history; make a general physical exam- 
ination, paying special attention to the reproductive organs; 
examine the seminal fluid so as to exclude azoospermia; and, 
in the female, look for conditions which, if uncorrected, might 
lead to dyspareunia. Furthermore, it was important to deter- 
mine the condition of the uterus and adnexa, having special 
regard to the possible presence of an infantile uterus, fibroids, 
displacements, or other abnormalities which might be significant 
in relation to the fertility of the individual. A Wassermann 
test should be made in the case of every person applying for 
premarital examination. 

Venereal Disease. 

Discussing the prevention of venereal disease, Dr. WaANsetY 
Baycy asserted that immediate self-disinfection had been proved 
conclusively to be am effective preventive measure; indeed, in 
1919, representatives of the Admiralty and War Office had 
agreed that the ultimate elimination of venereal disease depended 
not on treatment after infection, but on prophylaxis after 
exposure. Venereal diseases, says Dr. Bayly, would long ago 
have become only a memory, or at worst a_ pathological 
curiesity, in civilized countries if the bulk of thought about 
this infection had not become enmeshed in the all-powerful 
sexual taboo. Much mischief had been done by misguided 
perscns who, under the pretext of protecting the public against 
quacks, succeeded in inserting in the Venereal Diseases Act, 
1917, a clause whereby it was made an indictable offence to 
expose prophylactics for sale, or to include with prophylactics 
sold over the counter directions for their use. Even more 


fantastic was an organization which in its early publications 
permitted the recommendation of a very mild, and therefore 
inefiective, prophylactic, but forbade the recommendation of 
permanganate solution, which happened to be effective. 
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Birth Control. 

The discussion on birth control was opened by Dr. Marte 
gropes, who reminded the congress that she and her husband 
had founded the first birth control clinic in the British Empire. 
When the clinic was first opened only 1.7 per cent. of the 
women who attended had abnormalities of the genital tract ; 
this proportion steadily increased, rising in the second year 
to 13 per cent., then to 39 per cent., and recently to 44 per 
cent. of all patients. She attributed this extraordinary change 
to the fact that during the early years the spread of know- 
ledge brought aboyt by the work of the clinics, and by 
the incréasing availability of literature on the subject, had 
rapidly exhausted the supply of normal women requiring 
information, leaving a preponderance of women with abnor- 
malities. Dr. C. V. Drysparg, president of the Malthusian 
League, summarized the chief advantages of contraception as 
(1) improvement of the economic status of the family and 
nation without depriving the married of sex union; (2) reduction 
of strain on women brought about ‘by too frequent child- 
bearing; (3) opportunity for better care and education of each 
child; (4) opportunity for limiting reproduction of defective 
types; and (5) increasing facility for early marriage, and 
thus elimination of much sex repression and temptation to 
sexual irregularities. Against these advantages he set (1) the 
possible injurious effects of contraceptives to men and women ; 
(2) the possible decay of parental feeling, or, alternatively, an 
excessive coddling of small families; (3) increase of promiscuity 
through removal of fear of consequences. Dr. Drysdale cited 
a great deal of statistical evidence tending to show that the 
frequently expressed fear of physiclogical danger attending 
the practice of contraception was without foundation. For over 
half a century, he said, there had been a declining birth rate, 
yet almost every year the Registrar-General reported that the 
death rate was the lowest ever recorded. ‘The correspondence 
between the decline of the death rate and that of the birth 
rate was one of the most striking phenomena of our time. 
Dr. Ernst GRAFENBERG (Berlin) described his intrauterine con- 
traceptive appliance, which, he was careful to point out, was 
not, as were certain rightly condemned appliances, placed within 
the cervix, but within the cavity of the uterine body itself. 
There was thus, except at the moment when the appliance was 
inserted or removed, no danger of ascending infection of the 
genital tract. The advantages of the method were these : it 
could be applied only by a physician, and its application 
remained always within his control; once the appliance, a ring 
of silver wire, was inserted in the corpus uteri it could remain 
in situ for a year, or even longer. Moreover, said Dr. 
Grafenberg, the method was reliable, not injurious, and not 
attended by the aesthetic disadvantages involved in the use 
of every other contraceptive device. Contraindications were 
few in number, and included inflammations of the genital tract, 
menorrhagia, and submucous fibroids. The speaker added that 
this method had been extensively, and successfully, used in 
Germany. It represented what might prove to be a most 
important advance in the technique of contraception, and as 
such it merited, he thought, the fullest investigation. Dr. 
Hans Lenrecpt (Berlin) said that the qualities to be desired 
in a contraceptive were reliability, innocuousness, cheapness, 
unobtrusiveress, and simplicity. He condemned the production 
of temporary sterility by means of x rays on the grounds that 
the method was unreliable and likely to bring about a prematare 
climacteric. Moreover, it was sometimes responsible for the 
production of congenitally abnormal children. On Similar 
grounds he suggested that at present contraceptives based on 
the use of spermatoxins were to be condemned. After con- 
sidering Grafenberg’s method, which he suggested had the dis- 
advantage that removal of the silver wire was sometimes 
difficult, he analysed the various contraceptive procedures in- 
volving the use of cervical caps and occlusive pessaries. He 
criticized the former on the ground that, however easily 
adjusted, they were liable to be dislodged during coitus; and 
of the latter he preferred a Dutch pessary, used in conjunction 
with a non-greasy jelly so constituted as not to interfere wilh 
the normal chemistry of the genital secretions. The ideal contra- 
ceptive, he claimed, had yet to be discovered. Dr. NoRMAN 
Harre said that during the past ten years he had taught 
contraceptive technique to over 7,000 persons, many of whom 
had remained under his observation. Until recently he had 
believed that the only method to be highly recommended was 





that which involved the use of a rubber occlusive pessary 
associated with a lactic acid jelly. His investigation of 
Grafenberg’s method had convinced him, however, that for 
certain patients it was quite as valuable as the combined 
method, and, indeed, for some patients it was more valuable. 
The silver ring, he said, could easily be introduced by any 
medical practitioner; the patient might feel slight discomfort 
ai the moment of its introduction, but not afterwards. 


Sterilization. 

In the discussion of this subject Dr. Harre said that public 
opinion should be educated so that as far as possible unfit 
people might voluntarily submit themselves to sterilization. 
Persons who persisted in exercising their procreative powers 
to the detriment of society and the race should be the subjects 
of compulsive legislation. Dr. M. D. Eper held, on the con- 
trary, that those who had the most knowledge of this matter— 
for example, some members of the Mental Deficiency Committee 
—were not very sanguine about extinguishing inherited defect 
by way of sterilization. Defective children born of defective 
parents did not form a large proportion of defectives existing. 
The distinction between heredity and environment was not so 
sharply defined as many persons liked to imagine. The factors 
of inheritance were indeed extremely complex, and biologists 
were very far from having obtained results which could with 
certainty be applied to man. Social reformers must not hurry 
on their experiments on the large scale when science could offer 
them no guidance. Biologically speaking, sterilization would not 
appreciably lessen the number of the feeble-minded, though it 
might reduce the production of individuals with talent or genius. 
Suggesting a psycho-analytical interpretation of what he called 
this enthusiasm to sterilize, Dr. Eder said that there were in 
man primitive filicidal impulses which, though held in check, 
were not abrogated. These impulses were being sublimated into 
the promotion of legislation for the sterilization of other 
people’s children. He urged on the conference the need for 
vigilance and activity to prevent further restrictions on liberty 
and to remove many restrictions already existing; to press for 
investigation rather than imprisonment, and for freedom rather 
than restriction. Let mankind grow, he concluded, even if it 
makes mistakes. 


Abortion. 

Dr. A. Gens (Russia), in his contribution to the discussion 
on abortion, said that the Soviet Government was fully alive 
to the evil resulting to the community from the practice of 
secret abortion. It combated this evil by conducting propa- 
ganda against abortion among the masses, and envisaged its 
disappearance as the principles taught by the Society for the 
Protection of Motherhood and Infants became more widely 
spread. The people’s commissariats of public health and justice, 
holding that repressive measures would fail to achieve the 
protection of women from ignorant charlatans, had decreed the 
following : (1) abortion might be performed free in the Soviet 
hospitals ; (2) nobody but a doctor was entitled to perform the 
operation ; (3) midwives guilty of procuring abortion were to be 
deprived of their right to practise and criminally prosecuted 
before a people’s court; (4) a doctor who procured abortion for 
remuneration by way of private practice was to be criminally 
prosecuted before a people’s court. Dr. Harre suggested that 
there was no moral objection to abortion in itself; whether an 
abortion was justifiable or not depended on the circumstances 
of the individual case. He did not think that abortion was 
to be recommended lightly and without the most serious con- 
sideration; it involved interruption of a physiological cycle, and 
could not be without unfavourable effect on the woman’s health. 
It was simply a question of which in the individual case was 
the more harmful—the abortion or the continuation of the preg- 
nancy. The law which forbade abortion had to be obeyed, but 
it would be an advantage if the law were changed. Dr. Eprr 
was of cpinion that the legislative code of some Scandinavian 
countries might be adopted, whereby at the woman’s request 
abortion could be periormed during the first three months of 
foetal life. Such operations should not take place without the 
sanction of two medical men and the concurrence of the medical 
officer of health. He reminded the congress, however, that so 
much was obscure in the psychological attitude of men and 
women towards their desire or fear of parenthood that adequate 
safeguards would have to be imposed to prevent abortion from 
being too lightly undertaken, 
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SURGICAL TUBERCULOSIS. 

THE first discussion in the Section of Orthopaedics at 
the Annual Meeting of the British Medical Association 
at Manchester was concerned with the indications for 
operative treatment in tuberculosis of the larger joints 
and the results which follow. This topic was particu- 
larly well chosen, for it is clear that the time has 
come when an effort should be made, so far as imper- 
fect data may permit, to draw up some sort of a 
balance sheet of the present position as regards the 
cure or relief of tuberculous joint diseases by the 
methods which have come into vogue and been prac- 
tised all over the country since the beginning of the 
century. In the latter part of the last century general 
surgeons were attempting to cure tuberculous joints 
by radical operations such as excision; they paid 
little attention to any but the localized manifestations 
of disease, and with the hospital accommodation then 
at their disposal were unable to treat the constitutional 
condition effectively. The small band of orthopaedic 
surgeons, however, were accustomed to treat tuber- 
culous disease of the large joints of the lower extremity 
on the principles of Hilton and Thomas by means of 
rest and fixation, being content if in the end they 
obtained fibrous ankylosis in a useful position. When, 
in later years, these methods were associated with 
open-air and sunlight treatment, both in Europe and 
in America, much better results followed, and most 
surgeons accepted the new teaching. Of late, owing 
to the widespread adoption of the methods advocated 
by Sir Robert Jones and the Central Committee for 
the Cure of Cripples, which include clinics for after- 
care scattered about the country, it has become 
possible to ascertain what becomes of the ‘‘ cured ’ 
tuberculous joint after discharge from hospital, and 
some searchings of heart have followed on inquiries. 
A distinguished French surgeon—Dr. Calvé of Berck- 
sur-Mer—has said of these cases, rather cynically, 
** When the disease is cured, then the troubles begin. 
Although such a sweeping generalization must be 
taken with a good deal of salt, there is enough truth 
in it to make us lay it to heart as an antidote to 
excessive optimism. 

Some surgeons, and among them the opener of the 
discussion, who has been one of the most successful 
followers of the most modern methods, have been able 
to keep in touch with patients after discharge from 
hospital, and to formulate some definite statements 
as to ultimate results, or at least of results up to six 
years after discharge from hospital. At the outset it 
is necessary to state that tuberculosis of a joint in an 
adult is a far less hopeful and more fatal disease than 
this condition in a child, and that such cases are 
seldom satisfactorily treated by conservative methods. 
What was said in the discussion at Manchester, and 
the comments now to be made, must be taken as 
referring to children and young adolescents. More- 
over, since the hip-joint is so often the seat of disease, 
and its integrity is so important, it may fairly be 
assumed that many, or even most, speakers and 
writers have this joint in mind when they generalize 
on the subject. 

Mr. Girdlestone stated in The Robert Jones Birthday 
Folume (p. 369) that in children conservative treat- 
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ment of the hip often led to free movement. My 
C. Lee Pattison, in his paper which is printed in this 
issue at page 532, deals with 300 cases; he claims in an 
analysis 167 cases as showing an almost perfect fune. 
tional result with an almost “completely full range of 
movement, no shortening, and no sign of disease, 
when examined after (on an average) the lapse of 655 
months since discharge. He thinks, however, that 
among these 167 cases there may be some of transient 
arthritis which have been labelled tuberculous in error, 
Even so, these are very remarkable records, for when 
we come to survey American experience we find g 
startling PPh ai Drs. Smith and Watters (quoted 
by Mr. "Girdlestone from the Journal of the American 
Medical Association for January 21st, 1928) can only 
record two cases out of 208 which “ were free from 
symptoms and had a useful range of motion ’’—~and 
even these are not stated to have normal mobility, 
Dr. F. C. Kidner of Detroit, in a paper read before the 
Section of Orthopaedic Surgery at the seventy-ninth 
annual session of the American Medical Association 
in June, 1928, asserted his. belief that this disease was 
never cured with useful motion when cartilage or bone 
was involved; he thinks the question of the existence 
of a type of tuberculosis of the hip which involves only 
the synovia and does get well is still open to discussion. 
He holds that it is only possible to explain the contra- 
dictory results in America and Europe on the hypo- 
thesis of a difference of the virulence of the infection 
on the two sides of the Atlantic. From these facts 
we must conclude that more light on the subject is 
required, and that until a longer and wider experience 
is available it is unsafe to draw conclusions. 

Mr. Girdlestone, whose paper on operative treat- 
ment in tuberculosis will be found at page 529 of this 
issue, defined the part the surgeon could play in the 
treatment of tuberculous joints, and the time which he 
should choose for doing so. When unable to secure 
free movement the surgeon should try to procure firm 
bony ankylosis or an extra-articular arthrodesis. It is 
somewhat remarkable that one with such a long expe- 
rience of the conservative treatment of hip disease 
at the Wingfield Orthopaedic Hospital should be con- 
strained by his experience and an open mind to write: 

‘At present I feel that the solution lies in early 
radical excision and late grafting. And in certain 
types and older ages I think amputation is indicated,” 
Sir William de Courecy Wheeler, who followed Mr. 
Girdlestone in opening the discussion, brought to the 
debate the experience and judgement of a distinguished 
general surgeon. Perhaps his saying that the 
pendulum of the surgical clock swings erratically, 
and its hands often move backwards, may be taken 
as a valuable reminder that we should look backward 
as well as forward when trying to make progress in 
any department of surgery. Mr. Girdlestone remarked 
that we could not afford to allow open air and rest to 
become discredited. To this it might be rejoined, 
with Sir Robert Jones, that it is homage, and not 
allegiance, that should be paid to any method of treat- 
ment. Dogma should have no place in surgery, and 
if it should be shown (which seems most unlikely) 
that open air and rest were no longer needed in treat- 
ment, then it would become necessary to discredit 
them. The officers of the Section are therefore to 
be congratulated on their selection of this important 
subject’ for the first sitting at Manchester; gratitude 
is due also to those who made valuable contributions 
to the debate. Free and frequent discussion of abun- 
dant facts can alone cause sound methods of treatment 
to evolve, to endure only until better are found. 
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: PRESCRIBING. 


Jo-pay, as in all former times, the impulse of 
sick humanity is to seek relief from pain and dis- 
comfort in medication of one kind or another. While, 
however, advances in biochemistry and pharmacology 
are making available to. the practising physician a 
wultiplicity of drugs more effective than any used in 
the past for the alleviation of pain and cure of disease ; 
while, moreover, it is becoming increasingly possible 
to administer drugs not merely empirically, but scien- 
tifically, with dueregard to their uses and limitations, 
{he art of prescribing appears to be undergoing a 
steady decline. The old gibe, that the doctor puts 
drugs of whose action he knows little into a body of 
which he knows less, has lost much of its sting. | Yet, 
aradoxically enough, skill in the administration of 
medicaments is in danger of passing just at a time 
when science has brought.to the physician’s aid drugs 
of known composition and proved efficacy. 

While the value of certain specific remedies is not 
disputed, there has been a tendency in some quarters 
to cast doubt on the efficacy of drugs in the treat- 
ment of common and minor ailments. In so far 
as such scepticism has discouraged penny-in-the-slot 
medication it has been all to the good. But these 
minor maladies mean much to the patient, and he not 
unnaturally expects his doctor to apply every available 
method for their relief. The practitioner who has studied 
the art of prescribing, who possesses a thorough 
inowledge of the properties and actions cf everyday 
drags, who puts no trust in routine formulae but 
writes his prescriptions to meet the requirements of 
each individual patient, may, indeed, in the treatment 
of such maladies, achieve successes as dramatic as 
any that are attained by the use of specific remedies. 
An austere disbelief in drugs can be carried too far 
for the patient’s comfort and well-being. Let us by 
all means welcome the shifting of emphasis away 
from the ‘* bottle of physic,’’ and towards diet and 
regimen; but let us not mistake ignorance of how and 


when to order well-tried remedies for therapeutic 


enlightemment. Drugs have as great a value to-day 
ws ever—greater, indeed, by reason of the more 
accurate knowledge which pharmacological research 
and clinical study have given us regarding their mode 
of action and their efficacy in varying circumstances. 
But a good drug is worse than useless if ill chosen 
and ill administered. It may not be out of place to 
recall a story told by Dr. Hawthorne in one of his 
Medical Essays. ‘‘ * Drugs, I suppose, are no use,’ 
once remarked a distinguished surgeon in consultation 
with an equally distinguished physician. ‘ Not the 
slightest,’ was the somewhat unexpected reply, 
‘unless you know how to use them.’ There is in this 
incident a moral that ought not to be lost by the 
superior person who professes to have ‘ no faith in 
drugs.’ ”’ 

The decline in the art of prescribing may to some 
extent be explained by failure on the part of the 
medical schools and of the various examining bodies 
to give due weight to the importance of the subject. 
Another factor is the widespread habit of relying on 
the stock prescriptions set out in formularies. Note- 
worthy also is the growing tendency to substitute for 
the skilled and rational use of therapeutic agents the 
administration of powerful drugs in compressed form, 
and of proprietary preparations. It cannot be denied 
that a considerable number of such drugs and blends of 
drugs have their uses, but they have a twofold danger : 
hot only is the busy practitioner tempted to prescr:be 





with which so many of them may be obtained by the 
public is in large measure accountable for the increas- 
ing practice of self-medication. Members of the public 
who on their own responsibility take sueh drugs for the 
relief of pain do so without realizing that the same 
symptom may be due*to many different causes, and 
that removal of the cause of the pain is far more 
important than removal of the pain itself. This 
practice is the more to be deplored since it frequently 
deters the sufferer from seekimg medical advice until 


‘the morbid condition underlying his pain or discomfort 


has become well established, and for that reason more 
difficult to cure. Still more to be regretted is the fact 
that proprietary preparations are too often ordered by 
medical practitioners with little personal experience of 
their value and possible dangers, and in some cases 
with little or no knowledge of their composition. 

The factors which make for success in prescribing 
may be classified as follows: (1) an intimate know- 
ledge of the therapeutic uses of drugs and of their 
doses ; (2) avoidance of incompatibility ; (3) the adminis- 
tration of nauseous drugs in a palatable form. The 
practitioner need not employ a large number of drugs; 
more important is it that he should know the action, 
uses, and doses of those he does prescribe. New 
remedies may certainly be tried, but caution must be 
exercised before old and proved drugs are abandoned 
for new ones. It may be admitted that incompatibility 
of ingredients could be avoided entirely by prescribing 
a single drug, but combining a drug with others 
possessing: a similar mode of action often adds greatly 
to its efficacy. Students and practitioners who need 
practical guidance on this matter, in its chemical, 
physical, and pharnfacological aspects, will find what 
they want in Dr. Thomas Stephenson’s little book on 
incompatibility, of which a new and revised edition 
has just appeared.' Finally, it is to the prescriber’s 
discredit if he orders a drug or eombination of drugs in 
an unpalatable form. Patients nauseated by repulsive 
mixtures have been induced to take refuge in pro- 
prietary products, which in general are elegantly 
compounded. It is not our present purpose to discuss 
the pharmaceutical problems which may confront the 
practitioner, but we may end by recalling that in the 
British Pharmaceutical Codex he has a_ reference 
volume likely to prove of much value in maintaining 
his prescribing at a high level. 
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LONDON WATER, 1928. 
Ix his annual report on metropolitan water for 1928? Sir 
Alexander Houston presents an interesting survey of the 
Thames as a source of water supply, reviewing at the same 
time its topographical interests and historical associations. 
The area of the watershed is 5,405 square miles; the average 
velocity of the river at Teddington is 1} miles per hour. 
The max#mum natural recorded daily flow is 20,236 million 
gallons, and the corresponding minimum figure is 155 
million gallons. The average daily extraction for water- 
works purposes is 152 million gallons. Though the Thames 
is contaminated by charges of sewage, many of which are of 
substantial quantity, the pollution as the river flows on is 
continually being diluted with pure underground water 
from the gravel and chalk, so that an automatic purification 





1 Incompatibility in Prescriptions and how to avoid it. With a 
Dictionary of Incompatibilities. By Thomas Stephenson, D.Sc., F.R.S.Ed. 
Edinburgh: ‘ The Prescriber ” Offices, 6, South Charlotte Street. 1929, 
4s. od. net. 

2 Metropolitan Water Board. 


Twenty-third Annual Report on the 


Results of the Chemical and Bacteriological Examination of the London 
Waters for the Twelve Months ended December 31st, 1928. By Sir 
Alexander Houston, Director of Water Examination, Metropolitan Water 
Board. London; P. S. King and Son, Ltd. 1929. 2ls, 
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takes place, especially in summer, when many pollutions 
from the surface are unable to reach the river direct, and 
the ground water constituent predominates in consequence. 
The purity of the gravel and chalk water has been confirmed 
by examination. The gravel water at Sunbury, when 
systematically tested in 1925, showed B. coli absent from 
100 c.cm. in more than 50 per cent. of samples. Chalk 
waters were examined in 1928 from eighteen points, mostly 
springs, in the watershed up to the head springs of the 
Windrush, with the result that in eight samples B. coli was 
absent from 100 c.cm., while all the rest compared most 
favourably with the ordinary water of the Thames. Refer- 
ence is made to the practical importance of maintaining 
a high standard of purity in the prefiltration waters, the 
bacteriological summaries of which are tabulated for the 
year. It is shown that the percentage improvement in the 
quality of Thames water produced by storage alone, as 
measured by the presence or absence of B. coli in samples, 
was from one hundred- to one thousand-fold. Derived 
as they are from the great bodies of water contained 
in the various storage reservoirs, samples of stored 
water are more broadly significant than those taken, 
for example, from a filter, the integrity of which 
is subject to modification from hour to hour, and 
satisfactory bacteriological findings regarding them may 
be taken to imply a high degree of safety, from the 
epidemiological point of view, for the water as a whole. 
The results of the Barn Elms experiment, in which roughing 
filters without coagulant precede sand filters worked at 
higher speeds than normal, are brought down to the 
end of 1928. The final product is practically as good as 
that obtained by ordinary slow sand filtration. There has 
been comparative freedom from trouble due to algae or 
suspended material, and an increase in the output of water 
per acre of filtration area, allowing for the space covered 
by the roughing filters, per unit of time. In connexion 
with the action of frost and floods, which interfere with 
filtration and storage, it was found possible to supplement 
inadequate purification by filters by sterilizing large volumes 
of filtered water by means of emergency chlorination plant 
at little cost. In May and June the filtered water of the 
Stoke Newington works was found to be relatively unsatis- 
factory, and chlorination was decided on. Laboratory tests 
having demonstrated that the quality of the water was such 
that chlorination affected its taste, dechlorination was first 
attempted by the use of permanganate. Complaints were 
received of a brown colour produced in the water by 
the permanganate. The course then adopted was to 
add ammonia first and chlorinate thereafter; this 
plan was entirely successful. Reference is made to a 
vast concourse of seagulls which visited the Barn Eims 
reservoirs. These reservoirs, though in the metropolis, lie 
in a most secluded spot bounded by the river, some waste 
jand, and the grounds of the Ranelagh Club. Seen on 
a day in January, the birds were swimming so close 
together that the whole stretch of water seemed covered 
with snow. They were ultimately scared off by gunfire 
repeated on a number of evenings. The contamination 
resulting from the presence of the birds was such that 
B. coli was found in 1 c.cm. of water. It was thought 
advisable to employ chlorination, after which B. coli was 
absent from 100 c.cm. The usual objection to the fouling 
of drinking water by birds is that it obscures the bacterio- 
logical picture, rendering it impossible to detect contamina- 
tion by sewage, should such be present. The author raises 
the question whether the presence of gulls may not consti- 
tute a danger in itself, and cites the work of an observer 
who claims to have isolated B. typhosus from their excreta. 
Examinations made of the excreta of gulls frequenting the 
works of the Metropolitan Water Board gave uniformly 
negative results. In the emergency described the chlorina- 


tion of the water was a wise precaution, 
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THE LEAGUE ASSEMBLY. 
PEACEMAKING, like war, has its casualties, writes our Corre: 
spondent from Geneva, and if the tenth Assembly of th 
League of Nations continues as it has begun, in torrid 
weather, and under conditions of overcrowding which have 
to be experienced to be believed, it will leave its mark on 
the health of the delegates. Little wonder that p; 
Stresemann has thought it well to bring with him fress 
Berlin, not only his chef, but his medical adviser, The 
German Foreign Minister, who has the appearance of a 
very sick man, fortifies himself at intervals from some 
decoction in a glass in front of him as he listens ‘patiently 
to interminable orations. The chief restorative, however 
for all concerned would be a breath of fresh air, The 
assembly hall from which the delegates address the world 
at large would be, perhaps, a passable parliament hous 
for a seventh-rate principality, but when it is called upon 
to accommodate the elect of more than fifty nations 
there are three more than usual this year, Bolivia, 
Honduras, and Peru having returned to the League 
after a period of virtual severance—it can almost 
be described as a death-trap. The moral and spiritual 
atmosphere may be everything to be desired, but the 
physical atmosphere assails the senses in warm, even 
nauseating, billows. A very pretty systeni of ventila. 
tion—a sort of pop-gun arrangement—has been installed, 
and has every recommendation except adequacy. The crude 
resort of the Anglo-Saxon would be to open the windows, 
or, rather, the skylights, but this would disturb the delicate 
balance of the ingenious ventilating system, and so the 
frying-pan conditions remain unabated. On Saturday 
several intending orators, owing to sheer exhaustion, with. 
drew their names, and the delegates went in a mass to 
Ariana Park, on the outskirts of Geneva, where the founda. 
tion stone of the new building of the League was laid. In 
this fine park there will presently rise a dignified home for 
the League (which has hitherto made shift in a hotel) far 
exceeding in dimensions and grandeur the Peace Palace at 
The Hague. The site chosen is slightly east of the Inter. 
national Labour Office, itself a noble building, and from its 
high ground a series of terraces will lead down to the shores 
of the lake at a point where a perfect view of Mont Blane 
and other of the Savoy Alps is obtainable. The sum voted 
for the site and buildings is £800,000. The British Govern- 
ment is interesting itself in the acoustics of the new 
assembly hall, and has offered to bear the expense of a 
series of experiments, to be carried out by the Department 
of Scientific and Industrial Research. One of the technical 
members of the building committee, accompanied by two 
of the five architects responsible for the structure, is to 
visit London in order to continue the study of this impor- 
tant question in consultation with British experts. Apart 
from the usual series of speeches addressed to the world 
at large by the representatives of different countries, very 
little real business was transacted during the first week of 
the Assembly. One matter taken up was the report of the 
International Institute of Intellectual Co-operation im 
Paris, to which nineteen countries now make an annual 
subsidy. The League Committee has adopted a rather 
ambitious programme, but its immediate objectives are the 
establishment of inter-university relations, the equiva- 
lence of diplomas, the co-ordination of bibliographies, and 
the preservation of classical works in the lesser-known 
languages. A list of holiday courses at European univer- 
sities has been prepared, arrangements have been made for 
interchanges of visits of university staffs, and preparations 
are in hand for an international congress of publishers. 
The ever-widening work of the Health Organization has yet 
to be passed in review, but already several delegates, espe 
cially from South American countries and from India, have 
spoken in high praise of this side of the League’s activities 
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OCULAR ADAPTATION TO DARKNESS. 
Ir might be thought that the phenomenon of the adaptation 
of the eye to darkness was a subject of purely academic 
jnterest, of considerable theoretical importance to the 
physiologist, but little to the man in the street. The 
artificial conditions under which we live, however, are 
bringing, one after another, many of these so-called 
academic studies to the forefront of practical politics; and 
such common practices as motoring, or even flying, by 
night have made it of capital importance to study the 
ability of the eye to discern objects in low intensities of 
illumination. Moreover, there are many cognate questions 
of equal interest, such as the rate of visual recovery after 
the relative blinding following an exposure to a bright light 
for a short interval in darkness. It is well known that in 
passing from light into darkness vision appears to be 


. eompletely lost; it then gradually returns, until, after a 


considerable length of time, details of objects can be made 
out with surprising accuracy. This process is known as 
“dark adaptation,’? and is due to an increase in the 
sensitivity of the retina. The final sensitivity of the dark- 
adapted eye is many times its actual value at the onset of 
the process; the rate at which this takes place and the 
degree of efficiency that is ultimately reached vary very 
much as regards individuals, but adaptation to the new 
conditions is accomplished to a great extent within the first 
few minutes, although the changes continue for a period 
averaging half an hour or more, The phenomenon not 
only affects white light, but is also evident in the dis- 
crimination of colours. At first, on being plunged into 
darkness, there is a definite ‘‘ colourless interval,’’? during 
which coloured lights of low intensity are seen achro- 
matically, and the colour only becomes apparent when the 
intensity of the light is increased. As would be expected, 
visual acuity falls very considerably in the dark-adapted 
eye, and there is a considerable difference with regard to 
the degree of visibility of various colours. It is note- 
worthy, for instance, and it is of practical importance, that 
the minimal visual acuity for a red light is much less than 
for a white light. Different parts of the retina react 
differently. In poor illumination indirect vision appre- 
ciates small objects of low brightness more readily than 
direct vision, for in the dark-adapted eye the fovea itself 
is relatively insensitive: the most sensitive area is that 
immediately surrounding the macula. This may _ be 
verified in a rough-and-ready way by looking at the stars 
on a clear night, when a small star may be observed slightly 
to one side of the direct line of vision, but when the gaze 
is turned directly upon it it apparently disappears. It 
seems that this variation depends upon a difference in the 
functioning of the rods and cones, and, in so far as acuity 
of vision in the dark is concerned, the rods are the more 
efficient organs of the two. Upon this subject a consider- 
able amount of interesting and extremely valuable labour 
has been expended, and a copious literature has accumu- 
lated, but most of it has been published through channels 
of very different kinds in many countries. The result is 
that much information of importance for the elucidation of 
the practical problems of to-day is only accessible with 
difficulty, and is frequently set out in a form in which 
it is difficult for investigators to appreciate. The Com- 
mittee on the Physiology of Vision of the Medical Research 
Council has performed a real service in gathering together 
this scattered literature, correlating it, and presenting it 
in a form! wherein all that is of note is ready to hand for 
the guidance of further work. Miss Dorothy Adams, who 
compiled this review of the literature, is to be congratu- 
lated on the thoroughness with which she has done her 
work. Within the compass of 114 pages she has annotated 
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and correlated the results of approximately 900 papers, 
a feat which is rendered more commendable in view of the 
clarity and unbiased presentation of the subject. It is 
admitted that the report forms somewhat difficult reading, 
but this is readily forgivable when one remembers the 
wealth of information that it contains and the difficult 
nature of the subject. All aspects of the question are 
included: perception and visual acuity; the factors causing 
individual variations; vision in relation to the stimulus; 
subjective characteristics; variations in pathological con- 
ditions; adaptation in animals; the more academic ques- 
tions of the changes (structural, chemical, and electrical) 
which accompany the process; and the theories which from 
time to time have been put forward to explain it. 


SCHOOL MEDICAL INSPECTION IN NEW YORK, 
Dr. Suimtey W. Wynne, commissioner of health for New 
York City, recently called a meeting of the presidents of 
the five county medical societies to lay before them a plan 
providing for a complete medical examination of each 
child registering for school in September. He said -that 
approximately 50,000 children enter school for the first 
time at the beginning of every term in September and 
February. In accordance with Section 200 of the sanitary 
code of the city every child must produce, at the time of 
its enrolment at school, a doctor’s certificate showing that 
a complete examination has been made in order to discover 
and correct any physical defects. Dr. Wynne explained 
that until such time as the medical practitioners of New 
York showed themselves unwilling to engage actively in 
preventive medicine, he was opposed to the department 
of health expending city funds for work which the people 
were able and willing to have done by their family doctors. 
Of the children examined last February, 38 per cent. 
showed some form of physical defect. Of these, 25 per 
cent. had defective teeth, 16 per cent. had enlarged or 
diseased tonsils, 14 per cent. were undernourished, 13 per 
cent. suffered from defective nasal breathing, 10 per cent. 
had defective vision, over 1 per cent. had some form of 
heart disease, while another 1 per cent. had defective 
hearing, or orthopaedic or nervous defects. The com- 
missioner’s scheme includes the sending of a letter to 
each parent who registers a child, calling attention to the 
law and urging that the child should be taken to the 
family doctor for examination before going to school. 
In the case of children whose parents are too poor to 
pay for the services of a doctor, medical inspectors of the 
Health Department will make the examinations in the 
schools. ‘‘ But I urge parents,’’ said the commissioner 
after the conference, “to go to their family physicians 
wherever possible. We believe that the family doctor is 
the one to perform this medical examination.” A special 
effort will also be made to see that all children who enter 
school for the first time are immunized against diphtheria. 


INFECTIOUS DISEASE AND MENTAL BREAKDOWN. 
Tue relationship of acute infectious diseases to mental 
disorder is again discussed in the annual report of the 
chief medical officer of the City of Birmingham Mental 
Hospital. Dr. T. C. Graves drew attention last year to 
the association of influenza with the onset of mental dis- 
order, and distinguished two main divisions of cases—an 
‘‘immediate ”’ and a “‘ delayed” group. In the former 
the onset of mental trouble was closely related to the 
attack of influenza; in the latter the relationship was 
less obvious, and some time had elapsed between the 
occurrence of the influenzal attack and the development of 
mental symptoms, during which interval the patient was 
fairiy well and even able to work, or perhaps was expe- 
riencing vague and indefinite symptoms without being 
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acutely ill bodily or mentally. In his present report, which 


deals with the year 1928, he adds further corroboration 
of his previous findings. The recent severe epidemic of 
influenza was responsible for many immediate cases, espe- 
cially amongst persons of advanced years, in whom delirium 
and severe cardio-vascular intoxication were the prominent 
features. Among the ‘‘ delayed ’’ cases, careful examina- 
tion of the case histories, coupled with the findings on 
investigation, left little room for doubt that, even when 
patients appeared to have been relatively well in the 
interval, a connexion did exist between the influenzai infec- 
tion and the mental breakdown. In these “ delayed ”’ 
cases, in Dr. Graves’s opinion, areas of unresolved infection 
persist after the acute infective process has subsided, and 
develop their own peculiar activities after a period of 
apparent latency. It is interesting to note that Dr. 
Graves has also collected a group of cases in which septic 
disease processes could be traced back to other types of 
acute infective processes, such as scarlet fever, measles, and 
pneumococcal and other infections. He expresses the hope, 
therefore, that the new serotherapy for scarlet fever may 
be a possible preventive of mental disorder in later life. 
In this connexion he refers to the observation of Sir 
William Gowers that epilepsy may be a sequel of scarlet 
fever, measles, and typhoid fever in that order of frequency, 
and that more cases were consecutive to scarlet fever (apart 
from the influence of nephritis) than to all the other acute 
diseases put together. 





THE INTERNATIONAL CONFERENCE ON TUBERCULOSIS 
IN ROME. 

Tuk somewhat belated report of the sixth conference of 
the International Union against Tuberculosis,' held in 
Rome in September, 1928, was published in August. Three 
main questions were debated: the first, a biological one, 
was concerned with the filterable elements of the tuber- 
culous virus, and the discussion was-opened by Professor 
Calmette of Paris. The second question was clinical—the 
diagnosis of infantile tuberculosis. The social question 
dealt with the organization of antituberculosis measures 
in rural districts. The opening paper in this section was 
delivered by Dr. William Brand of London. Further dis- 
cussions ensued on Carlo Forlanini and artificial pneumo- 
thorax, on the surgical treatment of pulmonary tuber- 
culosis, and on compulsory insurance against tuberculosis 
in Italy. Signor Mussolini, under a law of October, 1927, 
is in process of collecting a fund of 300 million lire per 
annum, by means of a compulsory insurance contribution of 
35 lire per head, towards an antituberculosis compaign. 
The fund is to be controlled by the National Social Insur- 
ance Office, which will house patients in hospitals and post- 
sanatorium establishments. It is not clear from the address 
of the Hon. Alessandro Martelli, Minister of National 
Economy, whether the patients are to be retained in the 
post-sanatorium establishments for the rest of their days, 
but he does remark that ‘‘ the poorer classes are unfortun- 
ately prejudiced in these matters,’”’ and “ it will be neces- 
sary to create a new spirit in these circles.” It would 
appear that Professor Brauer of Hamburg did not submit 
his conclusions on the surgical treatment of pulmonary 
tuberculosis to an expert in the English tongue; hence the 
cryptic sentence: ‘‘ for the indication and investigation of 
collapsion therapy is the cognizance of the lung-volumina 
of the patient of great importance.’’ The papers are con- 
veniently reproduced in the report in three languages— 
English, French, and Italian. The discussions were carried 
on by representatives of cities so wide apart as Saranac 
Take and Tokio. Sixteen English representatives were 
present at the conference, but, excepting Dr. William 
1Vle Conférence de UUnion Internationale contre la Tuberculose. 


Rome: Federazione Nazionale Italiana Fuscista per la Lotta contro la 
Tubercolvsi. 








Brand, the only one recorded as speaking was Sir Robert 
Philip, who briefly affirmed -his view that ‘the correot 
interpretation of tuberculous infection in childhood afforded 
the key to the ultimate eradication of tuberculosis.” 


j 

( DANGEROUS DRUGS ACTS. 

Wer have received from the Home Secretary an intimation 
that by Order in Council made under Section 8 (2) of the 
Dangerous Drugs Act, 1920, Part III of that Act—which 
provides for the control of morphine, heroin, and cocaine— 
has been applied to the esters of morphine, their respective 
salts, and to any preparation, admixture, and extract 
containing them. The effect of the Order is that these 
drugs may not be imported into or exported from the 
United Kingdom and Northern JTreland without a licence 
issued by the Secretary of State under the Dangerous 
Drugs Act; as regards internal control, the Consolidated 
Dangerous Drugs Regulations, 1928, apply to them. 
With the exception of diacetylmorphine (heroin, how- 
ever, the esters of morphine are not manufactured, 
nor, as far as is known, are they to be found in 
commerce in this country. They form a group of the 
derivatives of morphine which have, if improperly used, 
ill effects similar to those of morphine and from which 
morphine can be regenerated. There is no recognized use 
at, present of the esters of morphine (with the exception of 


diacetylmorphine) in medicine, and until recently there was 


ne manufacture of them; but it has been discovered that 
illicit traffickers on the Continent have had recourse to 
these compounds for the purpose of evading the restrictions 
of the International Conventions and the national laws 
based on the Conventions, and that large quantities of the 
esters were being manufactured in some countries. For 
this purpose the League of Nations has therefore recom- 
mended the inclusion of the esters of morphine among the 
drugs to which the International Opium Convention applies, 
and in accordance with this recommendation the provisions 
of the Dangerous Drugs Act have been extended to them. 
The esters of morphine do not include and should not be 
confused with the ethers of morphine—for example, methyl- 
morphine (codeine), ethylmorphine (dionin)—to which the 
Dangerous Drugs Acts do not apply. 


Lreut.-Generan H. B. Fawcvus, C.B., C.M.G., D.S.O., 
K.H.P., has been appointed Director-General, Army 
Medical Services, War Office. 


The report of the departmental committee of the Ministry 
of Health on the training and employment of midwives 
was issued on Tuesday evening, September 17th. Sir 
Robert Bolam was chairman of this committee, and it was 
instructed to consider the working of the Midwives Acts, 
1902 to 1926, with particular reference to the training 
of midwives (including its relation to the education of 
medical students in midwifery), and the conditions under 
which midwives are employed. We propose to make further 
reference to this report in a later issue. 


Ir will be recalled (British Medical Journal, March 23rd, 
p- 562) that the Medical Research Council, in its report for 
1927-28, called attention to the results of certain investi- 
gations which had been conducted by Dr. Dora Colebrook 
on the physiological and therapeutic effects attributed to 
ultra-violet light. A full account of these investigations, 
which included experimental studies on ultra-violet irradéa- 
tion of school children and irradiation treatment of varicose 
ukers, has now been published by H.M. Stationery Office 
in the Medical Research Council's Special Report Series. 
A detailed notice of this report will be published next week. 
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DR. JOHN MOORE, 1730-1802. 

We were recently shown a print of an etching with a 
rather curious history. It was taken from a plate which 
was reported to have been dug up in the neighbourhood of 
London, and had then been cleaned up and freed from 
certain blemishes by Mr. W. M. Harris of Kendal. The 
subject represented is the head of a man of middle age with 
bushy eyebrows and an aquiline nose. The plate is inscribed 
“ John Moore, M.D.,’’ but bears no name of an artist, 
only ‘ Published as the Act directs Nov. 24, 1804.”’ 

The library of the Royal Society of Medicine possesses 
a copy of the same etching, also without the artist’s name, 
as well as four other prints from portraits of Dr. John 
Moore. In the Print Room of the British Museum there 
are five prints; among these the anonymous etching is not 
to be found. These five prints are after portraits by 
George Dance, R.A., the original drawing of which is in 
the National Portrait Gallery, by 








a 


Moore’s most famous but now unread book, Zeluco: Various 
Views of Human Nature taken from Life and Manners, 
Foreign and Domestic. The travels are still readable, for 
they contain shrewd observations on places and people, and 
include interviews with Voltaire and Frederick the Great ; 
but the novel can only be called stilted and dull. It deals 
with the life of a thoroughly bad young man who ends by 
dying in agony from a penetrating wound of the abdomen. 
The humour in it falls flat on the modern reader, and the 
tragedy is melodramatic. Yet in the first quarter of the 
last century it was very popular. Mrs. Barbauld described 
it as “one of the most entertaining we possess, from the 
real knowledge of the world which it displays and the 
humour and spirit of the dialogue,’’ and Byron is said to 
have meant to model Childe Harold on its hero. Moore 
went to France again with another invalid, Lord 
Lauderdale, in 1792, and was in Paris at the time of 
the taking of the Tuileries and the September massacres, 
of some of which doings he was an eye-witness. On his 
return to England he published a most interesting account 
of this visit and tour in a journal in two volumes, 
which was quoted by Carlyle. 

As the evidence of one who was 





Samuel Drummond, A.R.A., Sir 
Thomas Lawrence, P.R.A., Gavin 


Hamilton, and ‘‘ Cochrane of 
Rome.’ Besides these there is 


in the British Museum library a 
stipple engraving as frontispiece 
to ‘‘ Mooriana,” ‘‘ Engraved by 
Hopwood from an __ original 
Drawing,’”’ which latter, according 
to the Dictionary of National 
Biography, is by W. Lock. There 
is a copy of the anonymous etching 
in the library of the Royal College 
of Surgeons of England. 

A person of whom no fewer 
than seven portraits are extant 
must have been of considerable 
note in his day, and one naturally 
asks how it was that he became so 
well known. The Dictionary of 
National Biography and librarians 
and students of literature tell us 
that he was the author of Zeluco, 
a novel which had a great vogue 
in its day, and ferms volumes 
xxxiv and xxxv of Mrs. Barbauld’s 
British Novelists. He was also 


’ 





on the spot, if not an actual eye- 
witness, of all the tragic events of 
those months, this journal is still 
of interest. In 1797 he published 
a memoir of his friend and patient, 


Smollett. His other works, in- 
cluding a popular one called 
Medical Sketches, are none of 


them of interest. He died in 1802, 
and a year later selections from 
his various works were edited 
by the Rev. F, Prevost and F. 
Blagdon, Esq., as ‘‘ Mooriana”’ 
in two duodecimo volumes, with 
a frontispiece portrait already 
mentioned. His works, in seven 
volumes, with a memoir by Robert 
Anderson, were published in 1820, 
with a frontispiece portrait from 
the painting by Gavin Hamilton. 

It is evident that Dr. John 
Moore was a person of very 
widespread fame in the England 
and Scotland of his day, and his 
reputation endured for a con- 
siderable time after his death. 
Yet nowadays his famous novel 








the father of Lieut.-General Sir 
John Moore, the reformer of the 
training of the British infantry, 
who fell in the hour of victory at Corunna in 1809. 

John Moore, like many another successful person, was the 
son of a minister. He was born at Stirling in 1730. He 
studied at Glasgow University, and at the age of 17 received 
a warrant as surgeon’s mate in the army, and served in 
Flanders. As is well known, at this time it was customary 
to license young men after a short apprenticeship and 
an easy examination to serve in the navy and army 
as surgeons’ mates. These so licensed who afterwards 
returned to civil life often sought no other qualification. 
Not so John Moore; leaving the army on the conclusion of 
peace, he studied in London and Paris, at which latter 
place he was patronized by the British Ambassador, the 
Duke of Albemarle, and appointed surgeon to his household. 
On returning to Scotland he was for some years engaged 
in practice, and obtained the degree of Doctor of Physic 
of Glasgow University. When about 40 years of age the 
whole bent of his future activities was determined by his 
introduction to the family of the Duchess of Hamilton, Her 
elder son, the seventh duke, died of consumption at the 
age of 15 under Moore’s care, and he was entrusted with 
the care of the next son—who succeeded to the title—on a 
five years’ Continental tour. Two books were the outcome 
of this tour: A View of Society and Manners in France, 
Switzerland, and Germany, published in 1779, and A View 
of Society and Manners in Italy, published in 1787. Each 
work was in two volumes. To them succeeded in 1789 








Dr. Joun Moore. 





is only remembered by students 
of the history of British fiction, 
and his name is more likely to 
survive as that of the subject of the brush and pencil of 
Lawrence, Dance, and Drummond than as that of a popular 
author, or even as the father of the creator of the British 


light infantry, Mourrarap Litt e. 








RADIUM TREATMENT OF MALIGNANT AND 
NON-MALIGNANT DISEASES. 


A New Zearanp Report. 

A pIFFIcuLty in assessing the relative value of surgery and 
irradiation in the treatment of uterine cancer has lain 
in the fact that the cases subjected to the two forms 
of treatment have not been strictly comparable in type. 
An unduly favourable impression of the value of a treat- 
ment may be obtained by confining its application to 
specially selected cases; a treatment may be unjustly 
condemned if those who apply it are obliged to take 
indiscriminately whatever cases they can get. Special 
interest, therefore, attaches itself to the results obtained 
in the radium and deep therapy department of Christ- 
church Hospital, New Zealand, where no selection of cases 
was made and where radium treatment was given to 
patients whose disease was in an advanced, inoperable 
state, and for whom the most that could be hoped was 
the relief of pain, 
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Dr. P. Clennell Fenwick, the officer in charge of the 
department, in his report! for the year ‘ending March 3lst, 
1929, states that of 48 patients treated between 1925 
and 1929, 26 were alive at the end of the period covered 
by the report. The patients who died survived irradiation 
for periods varying from three to thirty months. Of those 
alive, one patient reported ‘‘ well ’’ forty-one months after 
treatment; 18 were well at the end of periods varying 
from three to forty months; 1 was ill at the end of thirty 
months; 1 in ‘‘ poor health’’ at the end of twenty-four 
months, and 1 at the end of ten months; 4 cases were too 
recent to report. 


Cancer of the Uterine Body. 

Of 10 patients treated with radium between 1924 and 1928 for 
cancer of the uterine body recurring after operation 5 are still 
alive, 2 have survived fifty-three months, 2 for thirty six 
months, and 1 for thirteen months. During the period 1925 
to 1928 6 patients suffering from this condition were subjected 
to operative treatment, preceded, however, by irradiation; all 
of them are alive to-day, the period since treatment varying 
from five to forty-eight months. Of 5 patients treated with 
radium only, 3 are alive to-day—one after thirty-three months, 
one after twelve months, and one after seven months. Dr. 
Fenwick, in the treatment of cases of uterine cancer, strongly 
recommends, in addition to the use of radium, the application 
of a full course of deep x rays; this, he believes, may be 
effective in destroying any wandering cancer cells. 


Treatment of Menorrhagia. 

Radium has proved to be remarkably effective in the treat- 
ment of patients suffering from menorrhagia. Fifty milligrams 
of radium element enclosed in a platinum tube of 1 mm. wall 
thickness and surrounded by rubber tubing 1 mm. thick, is 
applied for twenty-four hours to the interior of the uterus. 
Every care is taken to exclude the presence of malignant disease 
or fibroid tumour. Of 84 patients thus treated since 1924, 
73 are free from bleeding, 2 have been lost sight of, 8 are too 
recent to report on, and 1 was found to have a submucous 
fibroid tumour, which was later treated by operation. In the 
majority of cases the bleeding disappeared at once; the longest 
interval between treatment and amelioration of symptoms was 
seven months. Of 20 patients who had pain before treatment, 
15 reported complete relief, 4 partial relief, and 1 no improve- 
ment. In a letter which he contributed to our columns on 
March 9th (p. 473), Dr. Fenwick expressed the view that the 
extraordinary success of radium treatment in the uterine 
haemorrhage of middle life. was due to the action of the gamma 
rays upon the ovarian tissue, causing a practical spaying. 
Inquiry into their after-history showed that all the patients 
treated experienced hot flushes, sweating, headaches, and other 
menopausal symptoms. In the report under review he is able 
to state that he could find no evidence that the radium-induced 
climacteric differs in any way from the normal, except, of 
course, in its rapidity. 


Treatment of Uterine Fibroids. 

The use of radium in the treatment of fibroid tumours of 
the uterus was restricted to cases in which the patient was 
physically unable to undergo operation or definitely refused it. 
In each case the dosage was 50 milligrams of radium element 
applied to the interior of the uterus for twenty-four hours. Six 
cases have been treated; in 2 the haemorrhage has ceased 
and the patients are in good health; 1 patient, after reporting 
herself in good health, has been lost sight of; in 1 patient 
a uterine tumour which reached to within one fingerbreadth 
of the umbilicus disappeared in six months, and 2 cases have 
been treated too recently to report on. ” 


Careinoma of the Breast. 

Two cases of inoperable carcinoma of the breast, treated 
with radium only, were apparently well at the end of the 
period covered by the report, six months after the treatment. 
Of 10 cases in which cancer of the breast recurring after opera- 
tion was treated with radium 3 died, 2 were alive but very ill, 
and 5 were lost sight of. During the period 1924 to 1929, 





1 Annual Report of the Radium and Deep Therapy Department, Christ- 
ehurch Hospital, New Zealand, 1928-29. 


14 cases were treated with prophylactic doses of x rays after 
the operation; only 1 of these is dead, the remainder having 
survived for periods varying from three to fifty-four months 
since the operation. It is, says Dr. Fenwick, impossible for 
any surgeon to know whether the scope of his operation has 
been wide enough to include every focus of disease, and the 
x rays are applied in the hope of destroying any cancer cells 
that may have escaped removal. Patients with carcinomatoys 
ulceration of the chest wall have been relieved by the applica. 
tion of soft x rays. 


Growths of the Mouth and Larynx. 

During the period 1924 to 1929, 88 patients have been treated 
for ulceration and growths on the lip. Pathological examina- 
tions were not carried out, Dr. Fenwick holding that remoyal 
of portions of tissue for section may hasten the spread of the 
disease to the submaxillary glands. The cases, however, had 
every symptom of malignancy, and he classifies them as clinical, 
not positive, cancer. No case was treated that had signs of 
glands under the chin. Treatment has been carried out b 
applying flat plaques of radium inside and outside the lip, to 
obtain cross-fire into the growth, and by placing a heavy radium 
pack under the chin to act prophylactically on the submaxillary 
region. All actual growths were treated with buried needles, 
Of the cases treated, 49 were discharged free of symptoms, 
34 have been lost sight of, and 5 are still under treatment. 

The only cases of cancer of the larynx sent to the depart- 
ment were those in which glands in the neck had already 
appeared ; these cases were treated with deep therapy, and 
although no cure has been obtained progress of the disease has 
been temporarily arrested. One case of papillomata of the 
larynx in a young boy was treated by placing a 50-milligram 
tube in the middle of the growths by way of a tracheotomy 
opening. After seven applications of two hours each the 
papillomata on the right side of the larynx disappeared and 
those on the left side were seen to be diminishing. 


Cancer of the Skin, 

Considerable success has been obtained in the radium treat- 
ment of rodent ulcer. In every case in which there has been 
reasonable doubt as to the diagnosis Dr. Fenwick, thongh 
greatly averse to the proceeding. has taken a section for patho- 
logical report. He believes that when the ulcer is close to 
the eye there is danger of opening vascular channels and _per- 
mitting the escape of cancer cells, and prefers to base his 
diagnosis on the history, absence of pain, absence of smell, 
absence of glandular enlargement, and the appearance of the 
ulcer when all crust has been cleaned away with benzine. So 
far radium has been applied to 117 cases, none of which had 
previously been subjected to surgical or any other form of 
treatment; 112 of these were discharged with no trace of 
ulceration. Of 5 patients in whom the condition recurred, 
3 were healed by further treatment, 1 died, and 1 was transferred 
to a surgeon for wide excision of the ulcerated area. Special 
difficulty is found in the treatment of rodent ulcer recurring 
after previous treatment by surgery, caustics, x rays, or snow. 
According to Dr. Fenwick, such treatment destroys the trophic 
nerve supply to the ulcerated area, and causes the tissues 
to lose their radium-sensitiveness. Of 36 such cases treated 
with radium, 31 appear to have been cured; one of the patients 
died in a sanatorium, one died with metastasis, and three were 
finally subjected to surgical treatment. The average number 
of radium applications required was three, but some patients 
needed more than three. 

Epitheliomata of the skin present therapeutic problems 
entirely different from those of rodent ulcer. A specimen for 
section is taken whenever possible; to deal with the almost 
certain involvement of the neighbouring glands treatment is 
applied not only to the growth, but to the area supplied ly 
its lymphatics. The department has found the only effective 
treatment to be the burial of needles containing 5 or 10 mg. 
of radium element in the substance and around the margin of 
the growth; 40 cases were treated during the year under 
review, and all reacted satisfactorily. It is as yet too early to 
report on end-results. 

Radium has proved a highly effective remedy for naevi and 
angiomata. The best and quickest results are obtained in 
young patients, 103 out of 115 treated being symptom-free. 
Two adults have been treated, but without improvement. 
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India. 


Ophthalmic Treatment in Madras. 

HosPITAL reports, especially those which are concerned 
mainly with statistics, can be very dreary reading, and 
it is therefore with great pleasure that attention is 
directed to the annual report for 1928 of the Government 
Ophthalmic Hospital in Madras. The medical superin- 
tendent, Lieut.-Colonel R. E. Wright, C.1.E., 1.M.S., has 
taken full advantage of his opportunity to provide a really 
interesting critical account of the operative and thera- 
utic procedures which he employs, and his statistics 
indicate that the experience on which his opinions are 
based is very considerable. After a timely tilt against 
those who, with but little knowledge or even genuine 
interest, propound dogmatically their views on cataract 
extraction as though this was the only important 
ophthalmic condition in India, he proceeds to discuss the 
changes which have been gradually made in the technique 
of cataract extraction in the Madras Hospital during the 
last ten years; the chief of these relate to methods of 
controlling the patient and eyeball at the time of operation 
and subsequently, and of dealing with immature cataract. 
Nearly all the patients in that institution are subjected 
‘to novocain blocking of the seventh nerve, or the ciliary 
ganglion, or the circumorbital muscles, or by local infiltra- 
tion of the levators. Control after the operation is 
effected at present by suture, but Colonel Wright antici- 
pates that some more simple device will eventually be 
found practicable. Where individual nursing is not avail- 
able in the post-operative stages, the quieting of very 
restless patients is effected by drugs. Although a few 
years ago Colonel Kirkpatrick had suggested the use of 
bridge flaps, the procedure was not adopted in the Madras 
Hospital until early in 1928, in view of the difficulty in 
controlling globe movements and the exceptional liability 
of the patients to conjunctival haemorrhage. Although it 
“is admitted that a bridge flap is not so efficient as suturing 
or clipping, still it affords a quick method of maintaining 
‘the edges of the wound in apposition, and thus reduces 
‘post-operative complications. Various kinds of bridge 
flaps have been tried; the formation of a central buiton- 
hole has now been given up in view of the loss of time 
involved. It is not so much the actual cutting of the 
bridge which takes the time as the delivery of the lens 
afterwards; this must of necessity be more slowly and 
carefully undertaken than when a corneo-scleral section 
or simple flap operation has been performed. The cortical 
matter, moreover, does not come away so cleanly; although 
mixed with blood-clot, it can be efficiently dealt with by 
the irrigator. South Indian hospital patients are more 
liable to bleed when the sclera or conjunctiva is cut than 
is the case with patients elsewhere; Colonel Wright attri- 
butes this to the vascular degeneration to which the bulk 
of elderly patients in Madras appear to be subject. Many 
of them, indeed, show a vascular state which may be 
included under the term “ arterio-sclerosis decrescens.”’ 
Moreover, they do not react so well to adrenaline as do 
European patients. The iridectomy adopted is nearly 
always of the peripherai button-hole type. The vitreous 
loss rate for all types of cataract and all operators is 
low—namely, 1.87 per cent., and for a straightforward 
capsulotomy 0.75 per cent. The iris prolapse rate has 
considerably diminished; this is attributed to the use of 
a.bridge fiap. For all operators and all cataracts the 
figure was 1.39 per cent.; for straightforward capsulotomy 
1.16 per cent. During the year under review a clinical 
investigation of most of the primary glaucoma cases was 
instituted, and has been continued into 1929 with a view 
to testing various methods of non-operative treatment. 
The large number of 2,392 refraction cases was dealt with, 
which represents an increase over previous years. After 





subjective testing nearly every patient was freely examined 
under a mydriatic; muscle balance examinations and 
power tests were extensively used, as was the ophthalmo- 
meter when considered necessary. The patients were 
Yequired to return for a post-mydriatic instillation. In view 





of the increased time now devoted to the teaching of refrac- 
tion and field work, it has been decided to double the 
size of the refraction room so as to allow six medical 
practitioners to conduct the routine testing instead of 
three as at present. Colonel Wright’s report includes also 
practical clinical details of a number of interesting cases, 
including two of angiomatosis retinae. A considerable 
amount of time was expended during 1928 on investigations 
in connexion with an epidemic of superficial punctate 
keratitis which became apparent in May and continued 
into the new year. Clinical teaching was given to under- 
graduates and post-graduates, and special training was 
arranged for Government medical officers, civil assistant 
surgeons, and others. 


Small-pox in Ber gal. 

In his report for the year 1923 Dr. C. A. Bentley, 
Director of Public Health for the Province of Bengal, 
forctold a specially severe recrudescence of small-pox which 
might, indeed, be expected to reach pandemic form in 
1250-33. Since 1900 small-pox deaths in the province 
have been steadily increasing, and an epidemic which 
commenced in 1924 with over 10,000 cases is still con- 
tinuing. The mortality has been rising regularly year by 
year, and now in the annual report on vaccination in 
Bengal for the year 1827-28 Dr. M. E. Sufi, assistant 
director of public health in charge of vaccination and vital 
statistics, states that it has already reached the figure of 
39,700. ‘The situation, therefore, calls for serious attention, 
and intensive campaigns of mass revaccination in every 
part of the province are advocated. It is thought that 
the present epidemic may be the forerunner of the appre- 
hended pandemic and may subsequently merge into it. 
To meet the emergency a request has been submitted to 
the local government for adequate funds to be allotted in 
ihe public health budget for the ensuing year to enable 
local authorities to conduct intensive campaigns of mass 
revaccination under the supervision of the Public Health 
Department. All such local bodies have been asked to do 
their utmost to put the public health organization of the 
province on the best possible footing, and to extend vac- 
cination and revaccination as widely as possible. Intensive 
campaigns have been started in various districts, and the 
Government staffs have been instructed in many places 
to help the local authorities in these activities. Dr. Sufi 
publishes statistics which indicate that primary vaccina- 
tion without revaccination has never been able to control 
an epidemic of small-pox. He thinks that until quite 
recently the greater attention paid to it has caused the 
value_of revaccination to be overlooked to a great extent. 
Arrangements are also being made for obtaining a large 
supply of vaccine for the threatened emergency. 


Relief of Blirdness in India. 

In a communication which has been addressed to the 
Viceroy on behalf of the All-India Blind Relief Association 
it is estimated that there are between one and one and 
a half million blind persons in India. The census reports 
give a lower figure than this, dealing only with the totally 
blind, and it is not denied that large numbers of partly 
and completely blind persons are not included in these esti- 
mates, since they take no steps to obtain treatment and 
so do not come under observation. With a view to dealing 
with these people, blind relief associations have been 
formed in various places since 1919 when the first, after 
a brief life in the Ratnigiri district, succumbed. Others 
were started later on a more satisfactory footing, and 
the All-India Blind Relief Association was created to 
affiliate them and to improve and extend this form of 
relief. Very useful work has been performed by these 
local associations and the central body. Thus in Bijapur 
in 1918 there were seven ophthalmic operations, and 
3,420 cases were treated medically; in 1920, when the 
All-India Association started work, there were 465 opera- 
tions and 7,820 cases treated medically; in 1927 the 
number of operations had risen to 1,866, and in 1928 
the cases treated medically to 29,000. Bijapur has an 
organization of trained village field workers who hunt up 
new patients, sending the more serious cases into hospital; 
they also inspect infants for the first ten days after 
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birth with a view to detecting ophthalmia neonatorum. 
In Sind the All-India Association has employed in the 
past medical officers to tour through the villages, camp 
at suitable spots, and conduct ophthalmic treatment. 
Financial difficulties have, however, hindered the work 
here as elsewhere, and only one of these medical officers 
is at present so employed. The cost of carrying on this 
scheme in Bijapur with a population of 800,000 was about 
16,000 rupees in 1927. A grant is received from the 
Bombay Government, but more financial support is 
urgently needed here as in other places. An appeal has 
therefore been made by the Central Association to the 
Viceroy for a share in the money which will be collected 
in connexion with the All-India Thanksgiving Fund. 





Canada. 


{From ovr CorresPpoNDENT IN MONTREAL. | 


University Appointments. 

Dre. W. W. Cuipman has tendered his resignation to 
the board of governors of McGill University; he has been 
a member of the teaching staff since 1900. He was 
appointed professor of gynaecology in 1910, and two years 
later was professor of obstetrics and gynaecology. His 
professional attainments are well known, and his brilliant 
qualities in teaching fully realized in his own university, 
where his retirement will be keenly felt. His successor has 
not yet been-appointed. The position of professor of 
surgery in the Faculty of Medicine of the University of 
Toronto, which became vacant on the death of the late 
Dr. C. L. Starr last December, has been filled by the 
appointment of Dr. W. E. Gallie. Dr. Gallie’s influence 
on the progress of orthopaedic surgery has been long 
recognized. He delivered the Hunterian Oration in 1924, 
under the title of ‘‘ The transplantation of the fibrous 
tissues in the repair of anatomical defects.” 





Dalhousie University. 

The Dalhousie Medical School in Halifax has this year 
celebrated the sixtieth anniversary of its founding. The 
occasion was marked by important functions and by the 
issue. of a special issue of the Nora Scotia Medical 
Bulletin, containing much interesting and valuable _his- 
torical material in connexion with the teaching of medi- 
cine in Eastern Canada. Coincident with this anniversary 
was the seventy-fifth annual meeting of the Medical Society 
of Nova Scotia, which retains a vigour that shows no sign 
of declining. The medical school is a later development of 
a university which was founded ene hundred and ten 
years ago with the aid of customs money collected by 
Great Britain in the State of Massachusetts during the 
war of 1812, a fact which was referred to by the Hon. 
William Phillips, United States Minister to Canada, on 
the occasion of his receiving the LL.D. at Dalhousie this 
year. 

: Practitiozers and Public Health Associations. 

It is inevitable that the general practitioner should 
find grievances from time to time in the overlapping of the 
activities of various public health associations and his own 
work. The Toronto Academy of Medicine has formed a 
committee to deal with complaints and difficulties of this 
nature, and a good deal of very useful work has been 
done. Complaints by private practitioners regarding the 
activities of the Department of Public Health have been 
taken up, and in most cases satisfactorily disposed of. 
Particularly in the matter of the care of the pre-school 
child by various welfare councils, care is being taken to 
see that the rights of the general practitioner are not 
infringed. On the other hand, it is being pointed out to 
the practitioner that a certain degree of co-operation with 
these bodies is necessary. In the Western Provinces, how- 


ever, particularly in Alberta, there is still a good deal of 
heart searching over the action of the Provincial Govern- 
ment in establishing municipal travelling clinics, and, more 
recently, in bringing in salaried practitioners to work in 
the sparsely settled outlying districts. Three women doctors 
have lately arrived from Great Britain under this scheme, 





a 
the Government being responsible for their salaries, the 
district for housing accommodation, and the family of the 
patient for local transportation. The Government states 
that it must provide for the medical needs of these far. 
flung regions, but medical practitioners assert that the 
reason for the falling-off of the number of men who take 
up country practice is the continued interference of the 
Government with their opportunities of obtaining an 
adequate income, Some see the shadow of State medicine 
in the situation, others recognize that there are regions 
in which the medical attention available is very scanty— 
it may even be non-existent—and something must be done 
to meet the deficiency. Even those who realize that great 
spaces have to be reckoned with are impressed when they 
actually travel through the West and meet the men who 
are carrying on the work of general practice. Even to 
attend the medical society meetings, which are becoming 
so keenly supported, largely as a result of the travelling 
lecture teams sent out by the Canadian Medical Associa- 
tion, men will often motor fifty or sixty miles. At one of 
these meetings recently I met men who had come ninety 
and seventy miles respectively. ” 


Chiropractors in Alberta. 

The chiropractors in Alberta are trying to remove the 
restrictions imposed on them by the Chiropractic Act. This 
Act requires that all applicants should pass an examina. 
tion in the basic subjects, the examining board to be com. 
posed of two chiropractors, two doctors from the staff of 
the Alberta University, and a layman to act as chairman, 
Up to the present no one has passed the examinations, ~ 





England and Wales. 


Health Measures in Birmingham. 
Tur complexity of modern civilization is particularly 
obvious in the larger cities, and, consequently, the preserva- 
tion in good health of the great aggregations of population 
in such communities can be no simple matter. Direct 
attacks on disease have to be associated with the direct 
promotion of health, but the value of indirect attacks on 
disease must not be overlooked, and this is one of the main 
contentions in the annual report for 1928 of the medical 
officer of health for the city of Birmingham. Dr. H. P. 
Newsholme calls attention in the maternity and _ child 
welfare section of his report to the deaths from pneumonia 
in children under the age of 5. It is shown that these 
occurred mainly in the poorer houses, and that the children 
picked out by the disease were those subject to recurrent 
catarrh in families where the parents in an unusually high 
proportion showed conditions of chronic ill health. Dr. 
Newsholme emphasizes the significance of the implication 
that an indirect attack on the disease may be effective in 
that the improvement, on the one hand, of the environ- 
mental conditions implied in the alterations to housing, to 
general sanitation, and to scavenging, and the improve 
ment, on the other hand, of the personal health of the 
child under the child welfare scheme, and of the parent 
under the national health insurance scheme, will remove 
conditions which at present encourage the prevalence of 
the disease. These conclusions followed a careful inquiry, 
under medical direction, which was made into 255 cases of 
death from pneumonia in these children. The largest age 
group of cases was that comprising infants between 6 and 
12 months old (31 per cent.); the next highest was the 
group of children between the ages of 1 and 2 years (25 
per cent.); and the third the group aged from 1 to 6 
months (21 per cent.). The increased resistance to pul- 
monary tuberculosis as the child began to grow up was 
shown by the fact that, in the group of children between 
2 and 5 years old the mortality from pneumonia was only 
15 per cent., so that it is clear that the most dangerous 
age period for pneumonia is from 1 to 14 months. The 
increasing percentage of ailing children among the older 
groups with a high percentage for recurring pneumonia and 
bronchitis appears to emphasize the probability of infee- 
tion at a very early age, and its continuance with quiescent 
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yiods until a fatal attack supervenes or the child is 
yestored to health. Dr. Newszholme comnients on the impor- 
tance in this connexion of defective ciet, which was dis- 
covered in a high percentage of the cases; he also urges 
the provision of better facilities for convalescence. The 
pulation of Birmingham is nearly a million, but the death 
rate—-10.9 per 1,000—is lower than the average (11.7) for 
England and Wales. Pulmonary tuberculosis was the 
reatest cause of death between the ages of 20 and 25, after 
which the mortality from heart disease assumed a marked 
predominance, though cancer played a large part. Respira- 
tory diseases generally, and diseases of tke nervous 
system, became of increasing importance with advancing 
years. Dr. Newsholme therefore discusses the problem of 
atmospheric pollution. He states that Birmingham is a 
city with over 1,100 factory chimneys, about one-third of 
these being connected with metallurgical furnaces. From 
ten to thirty-five tons of sooty deposit fall mouthly in 
different areas of the city per square mile, and these figures 
indicate that a considerable reduction in the amount of soot 
in the atmosphere can yet be made. The number of canal 
boats registered at Birmingham is steadily increasing, and 
it is found that canal-boat life is very good for the health, 
though it has the disadvantage of interfering with the 
education of children. The canal-boat people are charac- 
terized as being well nourished, hardy, and self-respecting. 
Dr. Newsholme illustrates by graphs the satisfactory progres- 
sive diminution in the annual death rate from tuberculosis, 
the figure of 150 in 1901 having fallen to about 80 in 1928. 
Ophthalmia neonatorum is on the increase in the city, for 
reasons Which are not at present obvious. The training 
course for health visitors opened jointly by the University 
of Birmingham and the Public Health Committee in the 
autumn of 1927 was established on a more permanent basis 
early in 1928, and has proved most successful in promoting 
the supply of properly trained health visitors, both for 
Birmingham and for neighbouring areas taking part in the 
scheme. By-laws for houses let in lodgings have also been 
iedrafted in order to increase the powers for dealing with 
this very difficult and generally unsatisfactory class of 
dwelling; the revised by-laws did not come into effect 
during the year under review. Child welfare centres are 
increasing in number, and it is hoped that more will soon 
be obtained. 


Post-Graduate Teaching in Manchester. 

As in previous years, post-graduate lectures and demon- 
strations on medical and surgical subjects will be given at 
the Manchester Royal Infirmary dwing the winter and 
spring sessions, on Tuesday afternoons at 4.15. The course 
will be opened on September 24th by Mr. J. P. Buckley, 
who will discuss some points relating to the etiology and 
treatment of appendicitis. On October Ist Mr. F. G. 
Wrigley will lecture on acute suppurative otitis media, 
and on the following Tuesday Mr. H. H. Rayner will deal 
with the position of surgery in the treatment of gastro- 
duodenal ulceration. Lectures on special subjects will be 
given on Fridays, beginning on September 27th, when 
Dr. Catherine Chisholm will discuss the treatmént and 
development of the premature and immature infant. On 
the following Friday Dr. R. Prosser White will’ speak on 
some problems in occupational dermatitis, and on October 
lith Mr. C. W. W. Surridge, the city coroner, will con- 
sider the relation of the medical profession with coroners. 
These lectures on Tuesdays and Fridays will continue into 
December, and there will be a resumption of the Tuesday 
series next March. On Wednesday, November 27th, Dr. 
Comyns Berkeley will deliver the Lloyd Roberts Lecture 
at St. Mary’s Hospital, Whitworth Street, W.; his subject 
will be the teaching of obstetrics and gynaecology. Further 
information about these courses may be obtained from 
Dr, E. Bosdin Leech, the Royal Infirmary, Manchester. A 
series of post-graduate lectures and demonstrations will 
also be given at Ancoats Hospital during the Michaelmas 
term, on Thursday afternoons at 4.15. Dr. W. J. S. 
Reid will open the course on October 17th with a lecture 
on the haemorrhagic diathesis, and will deal with pernicious 
anaemia on the following Thursday. Dr. Arnold Renshaw 


will discuss the significance of the cytological changes in 


the blood on October Slst, and Professor J. B. S. Stopford 





will speak on spinal tumours on November 7th. Other 
lectures and demonstrations will follow in November and 
December. On each Thursday during the Lent term a 
‘“ post-graduate day ” of clinical teaching will be arranged 
by the honorary staff of Ancoats Hospital as a part of 
the post-graduate scheme of the University of Manchester. 
The programme will be posted in the medical school and 
in the entrance hall of the hospital a week in advance. 
Particulars of. the special courses in connexion with the 
University scheme are to be found in the University post- 
graduate syllabus. Inquiries may be addressed to Mr. 
Harry Platt, M.S., F.R.C.S., 26, John Street, Manchester. 
All these lectures and demonstrations at the Royal Infir- 
mary aud Ancoats Hospital are free to medical graduates 
and senior students; announcements of each in turn will 
be inserted in the ‘ Diary ”’ of the British Medical Journal 
in the issue of the preceding week. 


Research in Dairying. 

The National Institute for Research in Dairying, asso- 
ciated with the University of Reading, was founded by 
the Board of Agriculture as part of the scheme of résearch 
formulated under the Development and Road Improvement 
Fund Act of 1909. In its report for the year 1928 atten- 
tion is drawn to the fact that the number of producers 
and distributors of graded milk has increased, and that 
dairymen are gradually adopting the method of payment’ 
for milk according to its standard of cleanliness. Accord- 
ing to the report all the official samples of Grade A (tuber- 
culin-tested milk) sent to London by one group of farmers 
were found to be within the standard cn delivery to the 
consumer at every examination made during 1928. A 
similar gratifying report was presented by the medical 
officer of health for Cardiff, and the Institute claims that 
these facts demonstrate the progress that is resulting from 
the organized study of the problems of the milk industry 
which has been conducted during the past fifteen or 
sixteen years. The experiments on the _ nitrogenous 
manuring of pasture land, which were begun by the Insti- 
tute in 1925, are being continued, and have demonstrated 
the influence of nitrogenous manure on the number of days 
upon which it is possible to graze the cows and upon the 
amount of the milk yield. The study of diterent methods 
of butter-fat testing appears to show ‘“‘ that sampling and 
testing at each visit of the milk recorder, associated with 
veighing of the miik yield at each milking to ensure that 
representative yields are sampled, and a method of calcu- 
lating the average which takes into account the variation 
in yield and fat at each milking and as the lactation 
period advances, gives an average fat percentage of definite 
reliability in the great majority of instances.’’ The report 
of the chemical department deals with the influence of 
calcium in the soil, upon its content in some plants, and 
the possible relation of its amount in the food to the 
incidence of milk fever. Other work done on calcium has 
included a study of its effect upon cheese making and the 
possible influence of heating milk in altering the ratio of 
diffusible and indiffusible calcium. On behalf of the Empire 
Marketing Board an investigation has been made of 
fishiness in butter, which has been shown to be probably 
due to the same cause as oiliness in milk—namely, the 
presence of traces of copper. The bacteriological depart- 
ment has studied various faults in the industry—for 
example, coco-nut flavour and red spot in cheese; it is 
thought that the results of these studies are likely to be 
of far-reaching importance. Further interesting investiga- 
tions have concerned the various factors which influence 
the presence or absence of “ blueing”’ in Stilton cheese, 
and the variations in the ripening of cheese which may 
be found to occur when it is prepared either from clean 
milk or from ordinary milk. In order that the work of 
the Institute may develop further the staff believes that 
a physiologist should be appointed to study the problems of 
milk secretion and the effects of the constitution of milk 
upon its food value and upon the making of dairy products. 
Further, the need is emphasized of obtaining increased 
accommodation on the farm, additional buildings, and 
a more numerous staff, in order that large-scale experi- 
ments in dairying may be undertaken. These developments 
necessarily involve increased expenditure, and in view of 
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the fact that there is little prospect. of assistance from 
Government sources the committce holds that steps should 
be taken to create an endowment fund which will lighten 
the financial difficulties from which the Institute must 
continue to suffer so long as conditions remain as they 
are at present. 





dreland. 


Rockefeller Foundation Fellowships in Dublin. 

i 1928 the trustees of the Rockefeller Foundation sanc- 
ioned a scheme for the establishment of three research 
fellowships in connexion with the School of Physic, Trinity 
College, Dublin. In accordance with the details of the 
scheme a fellowship in bacteriology and public health 
became vacant on October Ist, 1928, and the appointment 
was filled on that date. Another fellowship in biochemistry 
commences on October 1st next, and has now been filled 
by the appointment by the Board of Trinity College, Dublin, 
of Dr. Arthur Geoffrey Thompson, who had a brilliant 
career as an undergraduate in Trinity College Medical 
School. His distinctions include a first-class moderator- 
ship in natural science, the FitzPatrick medical scholarship, 
the John Mallet Purser medal in anatomy ard physiology, 
and a medical travelling prize. Immediately after quali- 
fication Dr. Thompson was appointed pathologist to Jervis 
Street Hospital. The duties of the fellowship to which he 
has now been appointed include the teaching of clinical 
biochemistry in the Medical School of the University of 
Dublin, as well as the prosecution of research work in 
that subject. 





Salaries of Medical Officers in County Mayo. 

At a recent meeting of the Mayo Board of Health, Drs. 

Moran, Ryan, O’Boyle, and McNulty attended in connexion 
with the suggested increase of the dispensary doctors’ 
salaries. The secretary read a letter from the Local 
Government Department acknowledging receipt: of the 
Board’s letter of June 8th, from which the Minister 
observed that the Board agreed to adopt the scale of 
salaries suggested by him. The letter pointed out that 
the medical inspection of school children called for a highly 
specialized knowledge and experience, and it was essential 
for the observance of uniformity and proper co-ordination 
of arrangements that standard methods of inspection and 
remedy should be applied throughout the country. While 
the Minister was satisfied that the functions of the school 
medica! officer could not be efficiently discharged by the 
dispensary medical officers, he recognized that when the 
public services of the country were fully organized the 
. Scope of their duties would be increased to some extent, 
and he was accordingly prepared to approve the dispensary 
medical officers being paid in accordance with the scale of 
salaries which was before the Board on June 8th. The 
letter of the Mayo Board of Health referred to by the 
Department for Local Government and Public Health was 
as follows: “ The Board are agreeable to adopt the scale 
of salaries suggested, on the understanding that the 
different dispensary medical officers take over the duties of 
school medical inspection in their respective districts. The 
dispensary medical officers are willing to take on those 
extra duties in respect of the extra remuneration which 
they would receive under the suggested scale. I have been 
directed by the Board to inquire if the school medical 
inspection may be legally allocated to the dispensary 
medical officers in the county, or if the Minister would be 
prepared to accord his consent to such proposal.’? The 
Health Board unanimously adhered to their former decision 
as defined in their letter. 


Conditions of Appointment of Nurses in Hospitals. 

The Minister for Local Government and Public Health 
(Irish Free State) instructed Dr. Boyd Barrett, a medical 
inspector, to report on the circumstances connected with 
the suspension from duty of Nurse Bridget Hynes, who was 
appointed nurse in the Cavan County Hospital by the 
Local Appointments Commissioners on June 25th. Arising 
out of the medical inspector’s report the Minister removed 





the suspension of the nurse, and directed that she should 
resume duty. Dr. Boyd Barrett, in the course of hig 
report, stated that the whole situation appeared to have 
had its origin in a misunderstanding on her arrival at the 
hospital, when she informed the matron that she had 
received no notification from the local authority. In 
response to a telegram received at Ennistymon, the nurse 
proceeded to Cavan to take up duty. In the previous 
month she had been instructed by the Local Appointments 
Commissioners that she had been recommended for the 
Cavan Hospital, but it was added that as the appointment 
was a matter for the local authority no action should be 
taken until after she had been invited to take up the 
appointment. On arrival at the hospital the nurse stated 
to the matron that she had received no notification from 
the Board of Health (the wire received being signed 
* Surgical Hospital, Cavan ’’). In making this statement 
she was not only justified, but was acting according to 
written instructions. It appears that the matron was 
annoyed by a new nurse seeking official confirmation of 
her order, The nurse was then told that she might see the 
secretary of the Board of Health if she wished, and that 
she was to go on night duty at once. Dr. Barrett added 
that it was obvious that the subsequent unfortunate events 
were conditioned by the misunderstanding. The matron 
had no conception of the precise and emphatic terms of the 
letter of appointment; not being cognizant of these terms, 
the query of a new nurse apparently questioning the autho- 
rity of the matron was to her objectionable. The matron 
had held her post for many years, and she had been accus- 
tomed to sending messages to successful candidates to fill 
vacancies on the staff; never before had her authority been 
doubted or confirmation of her instructions sought. On 
the other hand, the nurse, in this instance, was entirely 
justified in asking for notification from the local authority; 
she had, in fact, travelled some hundred miles at her own 
risk to help the hospital staff. Dr. Barrett emphasized this 
misunderstanding, because he believed that the ill feeling 
thus created was a cause of much of the trouble that subse- 
quently ensued, and it was a misunderstanding in which 
it was impossible to apportion any blame. It had now been 
cleared up, and these officers should for the future work in 
harmony in the interests of the sick poor. The Minister 
expressed the hope that the Board would, without delay, 
take into consideration, in consultation with the medical 
officer and the matron, the question of improving the 
condition of the nurse, both as regards accommodation and 
hours of freedom from duty. 








Correspondence. 


POST-VACCINAL ENCEPHALITIS 

Sm,—The Rolleston Committee on Vaccination, in 
dealing with post-vaccinal encephalitis, has demanded 
further time for the completion of its investigation and 
the analysis of the complicated data with which it is 
confronted. In the meantime, the Ministry of Health in 
its new Order (British Medical Journal, August 24th, 
p. 371) has tried to avert the calamity that would result 
from an outbreak of small-pox in an unvaccinated popula- 
tion by authorizing certain of the recommendations of 
the Rolleston Committee. The recommendations as to the 
optimum age for vaccination are founded on data which 
are open to criticism, but being officially accepted they will 
hereafter hamper action should a small-pox epidemic be 
threatened. The well-founded belief that cffectiveness of 
vaccination against small-pox is proportionate to scar area 
has been cast aside, on the assumption that the danger 
from any harmful agent which may be associated with the 
variola vaccine proper would be diminished with a 
diminution in the area of implantation. 

On page 152 of the Committee’s report it is stated that 
the Government Lymph Establishment was the source of 
supply in 18 out of 25 cases of pest-vaccinal encephalitis 
which occurred in this country; but it is rightly pointed 
out that this source of supply cannot be specially incul- 
pated, in view of the fact that 60 per cent. of the total 
vaccinations are performed by public vaccinators. It is 
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then explained that ‘17 different ‘series’ of vaccine 
were used for the vaccination of these 18 cases; one 
‘series’ was therefore used for 2 cases. Each ‘ series’ 
js a product of the vaccination of a single calf with 
lymph derived from another animal, generally a rabbit, but 
occasionally a calf. In these 17 scvies the lymph was 
derived from the cutaneous vaccination of calves with 
rabbit stock.” 

Orders by the Local Government Board required that 
the calf used for the production of vaccine should be 
slaughtered, and, if it were proved unhealthy, that the 
lymph should not be used. These orders were in force for 
many years before the rabbit was included in the scheme 
of cultivation; in recent rulings the rabbit is not speci- 
fically mentioned, but is covered by a wider term, 
“animal.’? In the second schedule cf Statutory Rules 
and. Orders, No. 486 of 1927, Therapeutic Substances, 
section (B), para. 3, it is demanded that a ‘‘ thorough post- 
mortem examination of the carcass shall be made by a 
qualified expert. A complete record of each such examina- 
tion should be kept.’? The Rolleston Committee, however, 
does not state in its report whether it has examined the 
records relating to rabbits. In view of the hypothesis 
that post-vaccinal encephalitis in the human subject is 
“ fortuitous,’ and of the fact that rabbits may survive 
for a long time after their intracerebral inoculation by 
means of brain material from fatal cases (Report of the 
Committce on Vaccination, p. 193), the value of such 
post-mortem records would be increased if they included 
the number and the medical history of rabbits which died 
after admission and before undergoing vaccination previous 
and subsequent to 1902—the date when their use was 
officially recognized. Fortunately, all the facts at present 
available about neurotropic diseases of rabbits have been 
summarized by Dr. Tom Hare in his valuable contribution 
to the discussion on encephalo-myelitis of man and 
animals in the Section of Comparative Medicine of the 
Royal Society of Medicine in March of this year. These 
facts show that the use of rabbits for the cultivation of 
vaccine involves a possible risk, yet one which long expe- 
rience has shown need not be taken. 

Professor McIntosh, a member of the Andrewes Com- 
mittee, held that the connexion between vaccine lymph and 
post-vaccinal encephalitis had not been definitely excluded. 
The Rolleston Committee has not neglected his view, but 
there is nothing to show that it has tried to ascertain: the 
action of vaccine lymph on the nerveus system. The lymph 
used by the Committee had presumably been modified by 
passage through: the rabbit as well as the calf; in short, 
it has not experimented with true vaccine lymph, but with 
leporine vaccine. Yet the Committee appears to have felt 
that the hypothesis wherehy the occurrence of post- 
vaccinal encephalitis has been attributed to the existence 
of some ‘‘ unknown factor ”’ in persons undergoing vaccina- 
tion—just at a time when fortuitously they were incubating 
one or other of the neurotropic diseases—was much 
weakened by the findings of Professors Turnbull and 
McIntosh, supported by Dr. J. R. Perdrau, to the effect 
that histologically post-vaccinal encephalitis could be 
“sharply differentiated ’? from neurotropic diseases likely 
to be thus encountered. Thus, on page 193 of the report 
one reads that: ‘‘ The results, though occasionally sugges- 
tive, have not conclusively demonstrated the presence of a 
virus _possessing any uniform specific pathogenicity for the 
rabbit. It must be remembered that in work of this kind 
the pitfalls and consequent fallacies are numerous.” 

Although the occurrence of consecutive cases of encephal- 
itis following the use of lymph from the same source has 
been established, and might therefore at first sight seem to 
locate the source of mischief, it must be remembered that 
further use of the same lymph in hundreds of cases has 
produced no ill effects. It is presumably on this account 
that hypotheses of ‘latency’? and of the ‘ unknown 
factor ’’ have been evolved. 

There is no need for such hypotheses. One of us has 
recorded experimental evidence to the effect that though 
vaccine lymph which has been contaminated with a harmful 
agent may, by a judicious selection of normal vesicles, 
appear to be absolutely normal after its transmission for 
several generations in the calf, yet in later generations 





one or more vesicles of the total mass may be shown to 
contain the harmful agent. This experimental evidence,* 
coupled with the fact that neurotropic diseases may occur 
fortuitously in individual rabbits in which the, incubation 
period may be longer than the five days’ quarantine 
demanded in the Statutory Order above quoted, may serve 
to explain the occurrence of so-called ‘“ fortuitous ’’ post- 
vaccinal encephalitis in the human subject. 

So far as one may judge from the records, encephalitis 
occurred in this country subsequent to the use of leporine 
lymph. The fact that true vaccine was issued by the Army 
Vaccine Institute from 1880 to 1910 without disturbing 
accidents in two million cases should suffice to show that 
vaccine lymph in itself can be tolerated by subjects of 
vaccination at all ages. Lymph issued by the Army 
Vaccine Institute was used not only on men in the army 
and navy, but also on women and children, and in each case 
a report was officially. required. Before, therefore, Pro- 
fessor McIntosh’s view is rejected, vaccine lymph that has 
never passed through the rabbit should be tested on animals 
in order to discover whether its use is in any way connected 
with post-vaccinal encephalitis. Meanwhile, we repeat our 
suggestion that, as a necessary preliminary to a_ final 
verdict, the issue of any form of leporine lymph, whether 
manufactured at home or imported from abroad, should at 
once be abandoned in favour of an historically proved 
unmixed stock of variola vaccine.—We are, etc., 

Myrr Corians. 
W. G. Kixe. 
W. J. R. Simpson. 


Ross Institute and Hospital for Tropical 
Diseases, Putney Heath, S.W.15, 
Sept. 10th. 


TONSILS AND ADENOIDS IN HOSPITAL 
PRACTICE. 

Sir,—I wish to express my complete agreement with 
Mr. Scott Stevenson when, at Manchester, he stigmatized 
as ‘‘a disgrace to British surgery the fact that there is 
to-day one operation—the removal of tonsils and adenoids 
in children—in which hospital patients are treated very 
much worse than private patients.’’ It is some years since 
the Laryngological Section of the Royal Society of 
Medicine drew up recommendations which the council 
adopted and ‘sent to every hospital known to undertake 
a regular service for these operations; these recommenda- 
tions were very similar to those unanimously adopted at 
Manchester. (See Proc. Roy. Soc. Med., 1929, xiii, Section 
of Laryngology, p. 29.) 

There is reason to believe that the mortality rate and 
the incidence of severe complications is definitely higher 
where these repeatedly recommended precautions are still 
neglected, and a heavy responsibility attaches to those who 
do not press on the authorities under whom they serve 
the imperative need for these precautions being observed. 

It is deplorable to gather that clinics still exist where 
children are submitted to operation, and, within a few 
hours, are sent home without adequate provision for after- 
care, or even precautions against their immediate contact 
with others suffering from infectious disease.—I am, etc., 


Bristol, Sept. 7th. Patrick Wartson-WILLIAMS. 


Si,—I regret that Dr. Scott Stevenson (September 7th, 
p. 477) should look upon my letter (August 24th, p. 568) 
as arguing in favour of the performance of tonsil and 
adenoid operations in the out-patient department. The 
last sentence of my letter reads, ‘‘ Sc long as the totally 
inadequate in-patient provision for tnese cases remains, 
there is something to be said for treating them as out- 
patients, if only from the preventive aspect.” ; 

The question remains, How can we obtain sufficient in- 
patient accommodation, and that quickly ? Until now the 
individual insistence of the surgeon in charge that these 
cases should be treated as in-patients has been as a voice 
crying in the wilderness. In addition, as Dr. Scott 
Stevenson says, similar resolutions have been passed before 
without much effect. Might I suggest, therefore, that 
since Dr. Scott Stevenson moved the resolution, he should 








* An exemplification, in practice, of the persistence of a harmful con- 
tamination of vaccine lymph is reported on the authority of recognized 
evperts in the Farmers’ Bulletin (U.S. Department of Agriculture, 1908, 
No. 147, p. 379). 
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take it a step further and, with the co-operation of the 
Section of Diseases of Children, he should bring the 
resolution to the notice of the hospital and school autho- 
rities and ask for their views on the matter? Backed by 
the unanimity of the Section, I feel sure it would carry 
considerable weight with these bodies, and something might 
be done about it. Left as it is, it will go the way of 
previous resolutions. 

Tt is an excellent chance for the Section of Diseases of 
Children to put an end to the present state of’ affairs.— 
I an, eic., 


Hull, Sept. 9th. R. R. Simpson. 


Sir,—The resolution passed by the Section of Diseases of 
Children at the Annual Meeting of the British Medical 
Association (see Journal, August 17th, p. 303), that children 
should be admitted to hospital beds for forty-eight hours 
after operation, is a very sound one. 

At the Bolingbroke Hospital, Wandsworth Common, some 
twenty children have been so treated every week for over 
a vear, and the arrangement is highly satisfactory in every 
way. This step was taken owing to representations made 
by Mr. E. A. Peters to the medical committee, and was 
approved by the general committee also. It is not so un- 
practical as it may seem, because one bed can, if necessary, 
serve for three such patients during the week. An alloca- 
tion of ten cots or beds will thus serve for thirty patients 
a week.—I am, etc., 


London, W.1, Sept. 6th. H. Mortimer Wuarry. 





THE HISTORY OF CLEIDOTOMY. 

Sir,—Some thirty-four years ago, at a British Medical 
Association Branch meeting, I read a_ short paper 
in which I recommended simple division of the clavicles 
as a means of facilitating delivery in certain cases of 
impaction of the trunk of the foctus. The paper was pub- 
lished in the British Medical Journal on April 13th, 1895 
(p. 808). Seven weeks later Professor Phinomenoff of Kazan 
published in the Centralblatt fiir Gynikologie (June 1st, 
1895) a paper on the same subject, and gave the name 
‘‘ cleidotomy ’’ to the operation. He did net mention my 
earlier publication, an omission to which I at once called 
attention in a letter published in the British Medical 
Journal of July 13th, 1895 (p. 113), in which I cited the 
Centralblatt, and stated that I had taught and practised 
the operation since the year 1888. A great deal has been 
written on this little operation without any reference to 
my communication in your columns. A notable exception 
is the valuable paper on cleidotomy by the late Dr. J. W. 
Ballantyne, published in the Transactions of the Edinburgh 
Obstetrical Society (vol. xxvi, p. 24, 1901). Ballantyne 
gave full credit to my paper, and wrote, ‘‘ The contribution 
of Dr. H. R. Spencer marks a new departure.”’ 

A recent number of the Zentralblatt (No. 17, 1929) 
contains a paper on cleidotomy by Jankelewitsch, with a 
bibliography at the end of twenty-nine publications, but 
no reference to Ballantyne’s important review. This was 
followed in No. 34 of the same journal (p. 2144) by a 
historical review of the operation by Wille as a_ reply 
to Jankelewitsch’s paper. Wille mentions the name of 
Ballantyne in the text, but does not give the reference, 
and has evidently not read Ballantyne’s communication ; 
for if he had done so he would have seen my name men- 
tioned therein, and would have avoided an error in cor- 
recting his German confrere and purporting to give the 
history of the operation, by attributing to Phinomenoff an 
operation previously devised, practised, and published by 
myself. There is nothing new about Phinomenoff’s com- 
munication except the name cleidotomy; nor is the division 
of the clavicles, as a part of other destructive operations 
on the foetus, a modern invention, having been described 
in the sixth century by Aetius, who had taken the opera- 
tion from Philumenos, as mentioned in my address to the 
Obstetrical Society in 1907. Fornari' in 1877 published 
an account of the operation under the title ‘ clavico- 
tomia’’; his operation was combined with embryotomy. 
Silberstein? in 1882 divided the clavicles after he had 


1 Fornari: Jl Morgagni, 1877, p. 855, and 1879, p. 426. 
2 Silberstein; Wien. med. Woch., 1882, p. 914. ’ 
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performed embryotomy for an impacted foetus not per. 
mitting embryulcia. His case would have been more easily 
treated by the second method mentioned in my paper, 
Von Hertf,* who in 1897 claimed that he had performed 
cleidotomy before 1895, gives particulars of the operation 
—namely, he perforated the chest of an anencephalic child 
and ‘‘in the easiest way, by separating the blades, broke 
the upper two ribs, together with one clavicle.’ This was 
clearly no case of simple cleidotomy. 

As one interested in the history of medicine, which owes 
so much to the genius and industry of German writers, 
1 take this opportunity of pointing out that it suffers 
somewhat from the apparent reluctance—or is it tardiness? 
—of German authors to publish, in their extensive biblio- 
graphies, references to the work of non-German writers, 
Thus my contribution to the above subject does not appear 
in Fasbender’s great History of Midwifery, published in 
1906 ; but one might not unreasonably expect writers in the 
Zentralblatt to be acquainted with it after thirty-four 
years.—I am, etc., 


London, W.1, Sept. 12th. Herbert R. Spencer, 





* ACTIVATED ” FLUORESCEIN IN. CANCER 
TREATMENT. 

Sim,—Will you permit me to add a few remarks which 
it was intended should appear as a footnote to the 
article on the treatment of cancer by fluorescein activated 
by radiations in the British Medical Journal of August 
10th (p. 233). 

Four photographs were given showing the rapid changes 
which took place in a large ulcerating carcinoma of the 
breast when subjected to this method of treatment. The 
omission was the fact that the radiological work in this 
case was carried out by Dr. G. Vilvandré. The technique 
used by him varied considerably from that used by Dr, 
Gouldesbrough for the other cases referred to in the 
article, but, as the photographs show, it was eminently 
satisfactory for the purpose, apart from the ultimate con- 
dition of the case. Variations in technique and the limits 
within which the destruction of cancerous tissue is pos- 
sible, can be more fully dealt with when further results 
are to hand. Until quite recently, bad resulis and good 
results, thought to be due to differences in the ¢-ray 
apparatus employed, have, no doubt, really depended upon 
the form of the fluorescein used. 

In closing I wish to apologize to Dr. Vilvandré for the 
omission of his name; as I explained to him personally, the 
decision to include the photographs was only made two 
days before Dr. Copeman sailed for South Africa, and the 
proofs were returned without the footnote.—I am, ete., 

London, W.1, Sept. 16th. Frank Coxe. 





THE RHEUMATIC TYPE. 

Sir,—The article by Drs. Gray Hill and Mary Allan in 
the British Medical Journal of September 14th (p. 499) on 
the rheumatic type once again raises the question of 
whether certain types of children are more susceptible to 
rheumatism than others. 

In spite of the fact that the rheumatic diathesis is 
frequently mentioned, there are widespread differences in 
the descriptions given by writers of the physical traits 
which make the diathesis recognizable. Three main 
examples are to be found in the textbooks, all differing 
from each other: (1) the child is a blond with blue eyes, 
delicate skin, and pink cheeks; (2) the child is a bruneite, 
the eyes and hair are dark, the eyelashes long, the skin 
white, the complexion good, the sclerotics are bluish, and 
the teeth, especially the middle upper incisors, are massive; 
(3) the child is freckled and has red hair. 

The first example is the description of a typical Nordic 
child, and the second of a Mediterranean child. The third 
is of a type not so commonly seen as the others, except 
in certain localities. The first or Nordic type is described 
in the textbooks of Garrod, Butler, Thursfield and 
Paterson, and of Bernard Myers, among others; the 
second, or Mediterranean type, in Robert Hutchison’s 
volume of lectures on diseases of children; and the third, 
or red-headed type, is mentioned by Still. 


3 Von Herff: Arch. f. Gyndk., 1897, 53, pp. 642-646. 
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London schoo! children may be grouped roughly into four 
types: the Nordic, the Mediterranean, those that appear 
a mixture of the two with sometimes an Alpine element, 
and, finally, a small dump-heap of unclassifiable ones. 
Those that lie between the Nordic on the one hand and the 
Mediterranean on the other are for the most part fair- 
haired, but with brown eyes. The child with black hair 
and blue eves is rare, and since only six were seen in 
the collection of the following figures they have not been 
classified. The red-headed children are also omitted as 
representing a special case; it may be mentioned that 
the majority of the latter had a rheumatic history. 

Five hundred and five children of school age were seen 
during a period of three months as casualty patients. 
They had the following distribution: blue eyes and fair 
hair 289, brown eyes and fair hair 145, and brown eyes 
and dark hair 71. . , 

Excluding the colour of hair and eves by which they 
have been thus grouped, the features of the diathesis 
described by Robert Hutchison © were present in the 
following percentages: 

Mediterranean type 
Intermediate type 


95.8 per cent. 
Nordic type Ss $i sig .. 25 


” 
”? 


Again excluding eye and hair colour, the total number 
with the features of this diathesis present was 276 as 
against 227 without. / 

The percentage of those giving a history of any rheumatic 
phenomena was: . 

Nordic type = 
Intermediate type 


29.0 per cent. 
Mediterranean type... es as . 398 


9 
9 

A similar history in connexion with Robert Hutchison’s 
diathesis was given in the following proportion: positive 
histories were present in 41.7 per cent. of cases with such 
a diathesis, and in 22.5 per cent. of those without it. 

Damp houses, as usual, figured more commonly in the 
history of the rheumatic cases than the others, but this 
environment was present in an almost equal percentage of 
cases in all three of the types of children, and thus does 
not affect the figures given. 

The following conclusions may be drawn: 

1. The Nordic child is less commonly affected than the 
intermediate or Mediterranean child. ~ 

2. The diathesis described in this letter accurately fits 
in with the Mediterranean child, is less commonly seen in 
the intermediate child, and is more commonly absent in 
the Nordic child. Rheumatism is more common in the 
first and second types than in the third. 

3. Children with the traits of this diathesis are more 
commonly affected with rheumatic manifestations than 
those which do not show them.—I am, ete., 


London, N.19, Sept. 13th, J. C. Hawksiey, M.B. 





THE ANAEMTA OF PREGNANCY. 

Sir,—In an article entitled ‘‘ Indian motherhood ” in 
the Journal of July 13th (p. 63), my work on the subject 
is quoted, and T write to advocate caution hefore accepting 
the following statements made regarding anaemia ef 
pregnancy. 

1. ‘If it [recovery] takes place after delivery it is 
complete.’? It is notoriously almost impossible to keep in 
touch with Indian patients after discharge from hospital, 
and they form the vast bulk of the sufferers from this 
disease. Improvement once begun in these women is so 
gratifying that one is apt to form opinions on insufficient 
data, no follow-up figures having yet been published to 
prove them. 

The need for caution in this connexion is illustrated by 
the ease of a married Anglo-Indian woman who was 
admitted to the Eden Hospital last October, suffering 
from severe anacmia of pregnancy; she gave birth to 
premature twins, and was profoundly ill for weeks. Her 
blood count on Qetober 11th was as follows: total red cells 
1,320.000 per c.mm., haemoglobin 25 per cent., total white 
cells 7,812 per c.mm. The differential count showed: 


polymorphs 45 per cent., lymphocytes 51 per cent., large 





lymphocytes 2 per cent., eosinophils 2 per cent. A few 
normoblasts, anisocytes, poikilocytes, and polychromatophils 
were present. No malarial parasites were seen. 

I was fortunate enough to have another opportunity of 
obtaining a subsequent report on February 27th, 1929, on 
which date she had vastly improved, and said she was per- 
fectly fit. This report was as follows: Total red cells 
5,750,000 per c.mm., haemoglobin 50 per cent., total white 
cells 3,750 per c.mm. The differential count showed: 
polymorphs 50 per cent., lymphocytes 36 per cent., large 
lymphocytes 1 per cent., eosinophils 13 per cent. No 
abnormal cells were seen. 

In this case, therefore, the blood had not been restored 
to the normal after four and a half months, although 
apparent recovery had occurred and the patient felt very 
well. She was not seen subsequently, although she was 
advised to come to the hospital every month for further 
observation, 

2. ‘‘ Liver treatment has caused immediate and rapid 
improvement.’? I have tried both liver treatment and 
blood transfusions during the past year at the Eden 
Hospital, but I was unable to form an accurate opinion 
as to their value because the patients miscarried soon 
after admission to hospital, as they usually do, Since 
rapid improvement follows after delivery (if the patient 
survives it) without any special treatment, it was not 
possible to attribute the improvement dogmatically to the 
liver treatment or the blood transfusion, although, pre- 
sumably, they are of great assistance.—I am, etc., 

S. A. McSwrxey, 


Caleutta, August Ist. M.B., F.R.C.S.I., Major 1.M.S. 





CO-OPERATION BETWEEN PRIVATE PRACTI- 
TIONERS AND HOSPITALS. 

Sir,—There is a very serious hiatus in the treatment 
of our hospital patients to which I think attention ought 
to be directed without delay. 

When a general practitioner sends a patient with a 
note to the out-patient department of a hospital he 
practically always receives a letter in reply from the out- 
patient physician or surgeon. But when that same patient, 
having been ‘admitted to the hospital for operation or 
other special treatment, is discharged, to come again under 
his own care, no accompanying letter is sent—except some- 
times when the specialist happens to be a personal friend. 
This rule applies invariably to Poor Law hospitals and to 
all the large voluntary hospitals, so far as I know them. It 
is often so difficult to get information that I now always 
enclose a stamped envelope for reply, and, even so, I have 
occasionally had to apply twice. Pate 

It is perfectly obvious that this state of affairs is undesir- 
able. Doctors should know if their patients’ gall-bladders 
have been removed or merely drained; if they have been 
sent home with one kidney or two; or what other possible 
surgical procedures have been carried out, otherwise they 
have to rely upon ‘‘ what the nurse told auntie.’’ 

I suggest that on every hospital case-sheet there should 
be entered the name and address of the patient’s own 
doctor (or potential doctor); and that he should be written 
to as a matter of routine immediately the patient leaves 
hospital—whether he has sent clinical notes or not. Alter- 
natively—as was done in the army—the patient should be 
civen’a medical card showing the diagnosis, course of 
ae disease, operation or other treatment, and (where 
advisable) snggested after-treatment. If it is desired that 
the patient should attend hospital subsequently as an out- 
patient, this instruction should be given only through the 
patient’s own doctor. ; 

Although [I am writing this chiefly in the interest of the 
patient, ‘there is no doubt that the adoption of my 
suggestions would tend to increase the efficiency of the 
veneral practitioner, who would be stimulated to send 
up better clinical notes with his patients, it would lessen 
the congestion in the out-patient departments, and last— 
but perhaps not least—it would certainly be beneficial 
to the private practice of the respective specialists.— 
I am, etc., 

Sydenham, Sept. 8th. 


W. M. Penny, 
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ORAL ADMINISTRATION OF PITUITARY GLAND. 

Sir,—Since my letter on the above subject on March 2nd 
(p. 418) I have received a number of inquiries concerning 
the effect of oral administration of the gland in low blood 
pressure, and therefore append a further note. 


The physician mentioned in Case 5 has suffered from low 
blood pressure all-his life, and, from adolescence to middle age, 
from severe attacks of migraine also. When the systolic 
pressure fell from 105-108 mm. to below 100 he felt giddy, 
weak, and dyspnoeic, and had difficulty in mental concentra- 
tion and memorizing. Mental and physical effort became 
difficult or impossible; a bad night’s sleep, great physical effort, 
or worry frequently brought on symptoms. Clinically, no 
abnormality. could be determined in the heart or blood vessels, 
and the electro-cardiographic and g-ray examinations were 
entirely negative. 

Two months ago, after a rather severe attack of influenza, 
he was invited to stay with friends for a week-end. He 

did not yet feel quite himself, but was able to keep going until 
he he sIped his host to move a zoological specimen weighing. about 
s1x pounds from one shelf to another. Although in the fifties, 
he still retains much of the strength which he possessed as an 
athlete over thirty years azo; yet, in the comparatively trivial 
effort thus involved, he felt at once so weak that he could 
hardly ho'd up his head, and every step became a distinct 
exertion. His pulse was 58 and very feeble, and his systolic 
Liood pressure was just under 100. 

He received 1 grain of pituitary whole gland ar. hour later; 
in two hours from that time his pulse was 72 and easily felt, 
and the blood pressure 122-78-44. He then felt so fit and 
well that he could walk fast without any effort whatever. The 
marked change was extraordinary. 

He has had several similar experiences, and _ pituitary 
administration has never failed to help him. Twice when he 
fainted, following great physical effort, no pituitary treatment 
was available, and there seems no doubt that had it been 
given to him in time he would not have fainted. At present he 
takes 1/2 grain of pituitary whole gland (siccum) once daiiy, 
and feels fitter and better than he has ever felt previously, 
walking and working without any distress or symptoms of any 
kind. 

The important points are: There is no question that in 
this case small doses of pituitary whole gland given by the 
1iouth keep the blood pressure raised in a case of con- 
yenital low bloed pressure, so that life has become a joy 
an no longer more or less a burden. The whole gland 
preparation is used because the posterior lobe alone is 
raiher expensive. The gland thus taken evidently supplies 
a deficiency in the patient’s pituitary secretion. This 
sutyests that whatever other secretion or substance in the 
buds helps to maintain the normal blood pressure, that 
of the pituitary gland plays a most important part, and, 
further, that it acts efficaciously when given by the mouth. 
On the other hand, are we to look on cases of high blood 
pressure not due to organic changes in tie kidney, etc., 
as the result of increased secretion in the responsible lobe 
of the pituitary gland? Many questions and possibilities 
are thus opened up.—I am, etc., 


London, W.1, Aug. 31st. Bernirp Myers. 





PREVENTION OF TUBERCULOSIS OF BOVINE 
ORIGIN. 

Sir,--At the Annual Meeting of the British Medical 
Association at Manchester Dr. F. H. Movison, in dis- 
cussing the reduction of human tuberculosis of bovine 
origin (Section of Public Health, July 24th), stated that 
**the grading of milk has been a total failure. Certified 
milk has been found higlily infected with tubercle.” I have 
endeavoured, without success, to obtain the facts upon 
which this statement was made. As, hcwever, to my 
laowledge certain medical practitioners have informed 
licensed milk distributors that, as a result cf this statement, 
they can no longer recommend certified cr Grade A (tuber- 
calin tested) milk as being free from tub rcle, £ would like 
tu state that, in my opinion, at the picscut time all dairy 








farms licensed he the Ministry of Health to produce 

certified or Grade A (tuberculin tested) milk do supply 
milk free from tubercle. As to the total failure of graded: 
milk, I would point out that while in 1618 there Were 
18 producers and 4 distributors. in September, 1£28, there 
were 807 producers and 3,025 distributors. 

For certified or Grade A (tuberculin tested) milk to 
contain tubercle bacilli there must be either an inefficient 
tuberculin test, or what amounts to almost criminal 
collusion between the veterinary surgeon and the ceriifie. 
milk producer, which is ridiculous. It is almost impossible 
on a dairy farm that has been licensed by the Ministry 
of Health, only after thorough inspection ‘of its hygienic 
buildings and surroundings, for a cow to become so infec ‘ted 
with tuberculosis that within six months it could excreta 
tubercle bacilli in its milk; especially is this true now that 
the double intradermal test has proved so reliable that the 
very earliest infection’ is at once dctected. The Certified 
and Grade A (Tuberculin Tested) Milk Producers’ Associa- 
tion has for the last three years urged ‘‘ that a standard 
of preparation and/or potency of veterinary tuberculin 
for diagnostic purposes be laid down, and that its sate 
and use be restricted to veterinary and medical practi- 
tioners.”? This would still further heighten the efficiency 
of the test, but fortunately the double intradermal test 
is proof against previous injections of tuberculin given by 
dishonest individuals. 

I am still sure that the great majority of the profession 
do not yet realize the enormous advance that has occurred 
on licensed dairy farms and the high standards of hygiene 
and cleanliness which are kept up all the year round. They 
are not freak farms, and once tuberculosis has been eradi- 

cated it is not difficult, with ordinary common-sense pre- 

cautions, to keep them free from this infection. The paper 
on the incidence of tuberculous infection in the milk 
supplies of Scottish cities, by Dr. Norman C. Wright: 
(September 7th, p. 452), is a complete vindication of tuber- 
culin-tested herds, and must reassure all those who have; 
had any doubt on the subject. Surely his statement that 
“during the years 1927 and 1828 the hospitals weve 
supplied. with milk from tuberculin-tested herds, and, out 
of 550 samples examined, not one semple was found to ie 
infected,’ ? is sufficient indication of the value of tuberculin 
testing in Scotland. In this country a series of examina- 
tions for tubercle in milk from tuberculin-tested herds 
(delivered in London) has been made since Christmas, and 
is still continuing, but up to date not a single infected 
sample has been found. 

Many owners of tuberculin-tested herds feel very sore. 
with doctors for not helping them to spread the knowledge 
that a pure raw milk supply is available. The demand 1s 
steadily increasing, but not as rapidly as it should; if 
hospitals in this country would only lead the way the 
general public weuld soon follow.—l am, etc., - 

C. Manvocxk, M.D., 
Honorary Secretary, The Certified and Grade A 


Reading, Sept. 7th, (Tuberculin Tested) Milk Producers’ Association, 





THE NATURE OF RACE PREJUDICE. 
Sir,—The conclusions to which Dr. Boas has arrived, 
direct 


and to which you atteition in your interesting 
leading article (September 14th, p. 505), have long been 


held and expressed by biologists in the United States. 
Yor instance, Dr. Raymond Pearl, of the Johns Hopkins 
University, wrote: ‘‘ I can find no manner of bitter feeling 
or even of regret that the pure English-Scotch-Welsh stock 
of the original settlers will eventually not be the dominant 
element in the complex of American germ plasms that it 
has been in the past, though personally I am of that stock, 
and am, for three centuries, an American. . . . The kind 
of people who will survive and run ‘the affairs of the 
country ... will, I think, not be Englishmen, or Slavs, 
or Jews, or Italians, but Americans. . . . I think they will 
be just as gentle, as high-minded, as clever, as honourable, 
and as independent as any people on the face ef the earth ” 
(The Vitality of the ry 's of America, American Journal 
of Mygiene, 1921, vol. i, p. 592).—I am, etc., 


M. D. Ever. 


London, W.1, Sept. 14th. 
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FREDERICK FOORD CAIGER, M.D., F.R.C.P., 
Emeritus Physician to St. Thomas’s Hospital; late Chief Medical 
Officer, Infectious Hospitals Service, Metropolitan 
Asylums Board. 

Dr. F. F. Carcer, whose death was announced last week, 
was born in London in 1860. He entered St. Thomas’s 
Hospital as a medical student in 1878, and obtained the 
diplomas M.R.C.S, in 1882 and the L.R.C.P. in the follow- 
ing year, when he also graduated M.B., B.S.Lond. In 
1886 he proceeded M.D.; in 1891 he became M.R.C.P., and 
was elected F.R.C.P. in 1900. Caiger was a very distin- 
guished student, and during this pericd he obtained various 
honours, both in his medical school and at the University, 
the chief being the Mead medal at the former and the gold 
medal at the B.S. examination in the latter. He filled all 
the important resident posts at the hospital, and some 
indication of his future interests became evident_when he 
obtained the D.P.H.Cantab. 
in 1888. He served on the 


council of the College from 


1918 to 1920, and was 
Bradshaw Lecturer in 1904, 
taking as his subject the 
treatment of typhoid fever. 
To the end of his days 
he never lost touch with 


St. Thomas’s Hospital, and 
frequently and lovingly re- 
sponded to its calls upon his 
special experience. In 1§21 
he was accorded the signal 
and well-deserved honour of 
heing elected an emeritus 
physician ; he then, and ever 
afterwards, regarded that 
distinction as the highest 
and most gratifying of his 
career, 

After a voyage to the 
East as surgeon in one of the 
P. and O. liners, he entered 
the service of the Metro- 
politan <Asylums Board in 
October, 1887, as an assis- 
tant medical officer at the 
Northern Hospital, Winch- 
more Hill, which was being 
opened as a convalescent 
hospital for scarlet fever 
patients; he served in that 
and the North-Western Hos- 
pital till 1890, when he was appointed medical super- 
intendent of the South-Western Hospital at Stockwell, 
where he remained, with two intervals of several months 
each, till he retired on reaching the age limit in October, 


1926. The intervals were those in which he was entrusted 
by the Board with the equipping, staffing, and opening of 


the Fountain and the Grove Hospitals, the former in 1893, 
the latter in 1899. The opening of the Fountain Hospital 
was a notable achievement on the part of all concerned, 
and especially of the architect, the contractors, and the 
nedical superintendent. Accommodation for fever cases 
was most urgently required. The hospital was described 
at the time as a ‘‘ temporary building,’ but though wood 
constituted a large part of the materials used for - its 
building it was, in fact, very substantially constructed, 
and is still, after thirty-six years’ constant occupation, in 
use, though now as an institution for mentally deficient 
children. At its opening it contained accommodation for 
406 patients and 194 staff: vet it was erected, equipped, 
and ready for use in sixty-eight days. 

In August, 1921, the tragic death of Dr. H. E. Cuff 
left vacant the post of principal medical officer to the 
Metropolitan Asvlums Board. The conditions of the office 
were somewhat altered, and Caiger, while remaining in 
charge at Stockwell, was appointed chief medical officer 
in the Infectious Hospitals Service, and a year later chair- 

















| up, and always well groomed. 





man of the Scientific Advisory Committee of medical 
experts, which was set up after the death of Sir G. Sims 
Woodhead, the Board’s bacteriological expert. The former 
of the two posts is one which requires the possession of 
much tact and discretion on the part of its holder, since 
he may in the course of his duties be called upon to review 
the judgement of one or other of his colleagues, or to 
advise a course of action which is not altogether in 
accordance with their views. It speaks much for Caiger’s 
possession of the necessary qualifications that his relations 
with his colleagues were always of the most friendly nature, 
a remark which also true of his relations with the 
Board and its various committees. - Under his guidance the 
wheels of administration ever ran smoothly. For thirty-six 
years he was lecturer on infectious diseases at the South- 
Western Hospital, and for some time also at the Royal 
Army Medical College. The writer of this notice has heard 


is 


medical practitioners who had been students under Caiger 
appreciation 
imparted, 


of the value of the 

He always took the keenest 
interest in the welfare of his 
staff, to promote which he 
would not spare himself in 
the Jeast. He was one of 
the founders of the Fever 
Nurses’ Association, of which 
he was at one time president, 
and till his death honorary 
treasurer. He was a delegate 
of the Association on the 
Central Committee for the 
State Registration of Nurses, 
which did so much to bring 
about the Nurses’ Registra- 
tion Act of 1919. 

In 1900 he served on a com- 
mittee of the Royal College 
of Physicians, appointed to 
_consider the vexed question 
of ‘‘ return cases ”’ of scarlet 
fever, and in 1904 he was 
selected as a member of the 
important committee insti- 
tuted by the Army Council 
to report upon the value of 
antityphoid inoculation. 
After the war he rendered 
valuable service as a member 
of the governing body and 
executive committee of the 
Enham Village Centre for 
the treatment and training 
of disabled ex-service men. 
Nor was he idle after his 

retirement, for he undertook consultative work, especially 


highest 
he 


express the 
instruction 


in connexion with institutions, and acted as examiner 
for the diploma of nursing of the University of 
London. He was not a voluminous writer; he was, 


indeed, especially during later years, too much immersed 
in his official duties to do much writing. But he 
contributed a considerable. number of excellent articles 
on infectious diseases to standard textbooks and medical 
journals; one of his best was his account of scarlet fever 
in Allbutt and Rolleston’s System of Medicine. He was 
the first to draw attention to the not infrequent con- 
currence of more than one infectious disease in the same 
patient, in a paper read before the Epidemiological Society 
in 1894. He frequently brought his sound critical abilities 
and valuable knowledge to discussions at the Royal Society 
of Medicine, the Society of Medical Officers of Health, 
and the British Medical Association, of which he had been 
a member for many years, 

During his vouth Dr. Caiger took an active interest in 
outdoor sports; in late years he confined himself to golf, 
of which he was no mean player, but he enjoyed an occa- 
sional jaunt after trout with a fly-rod. He was also 
fond of travel. He was of striking appearance, being tall 
and of fair complexion, spare but muscular, and well set 
Of a kind, lively, and 
genial disposition he made friends wherever he went, 
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amongst children as well as adults. He was much more 
ready to see the good than the ill in those with whom he 
had dealings; it saddened him to censure a subordinate 
official, and only reluctantly would he reject a nurse at 
an examination. Nevertheless, his varied administrative 
offices were carried out with strict impartiality and firm- 
ness, and a strong sense of duty to those whose officer he 
was. He is mourned and will be greatly missed by a wide 
circle of friends, outside the medical profession as well as 
within it. 

In 1895 he married Miss Madeline Orr, the daughter of 


Alexander Orr, a landed proprietor in Australia. They 
received an irreparable blow when their only child, 


Stewart, was killed whilst serving with the Royal Artillery 
‘in France in 1916. Mrs, Caiger survives her husband. 

In the course of an address at the funeral service, on 
September 10th, the Rev. G. D. B. Poole, chaplain to the 
South-Western Hospital, said: We are met together at the 
grave of one whom we shall remember, not only as a 
skilled doctor, but also as a true, loyal-hearted friend. 
Frederick Foord Caiger became chief mecical officer of the 
fever hospitals under the Metropolitan Asylums Board, and 
for thirty-six years, till his retirement in 1926, he was 
medical superintendent of the South-Western Hospital, 
where throughout the long period of years all the stait 
owed a great debt to the friendship and interest which he 
so freely gave. He was a doctor to his finger tips and 
devoted to his profession, and he maintained its highest 
and most honourable traditions. But on this occasion it 
is not mainly as the skilled doctor that we think of him, 
but as the true and loyal-hearted friend. He had a great 
capacity for friendship, and the friends he won he retained. 
Proud though he was of his profession he did not allow 
-the doctor to obscure the man. He was the life and soul 
of tennis parties and other social events arranged in con- 
-nexion with his hospital. The tall, well-set-up figure was 
familiar to all, and if Caiger was not there things seemed 
somewhat to flag. It would be hard to overrate the in- 
fluence of his interest and friendship on the lives of many 
doctors, nurses, and others with whom he came into contact. 
He gave himself freely, and they came to regard his 
friendship as one of the most valued things in life. He 
was reserved, with a characteristic English reserve. This 
was clearly manifest in the case of the great grief which 
marked the latter years of his life, when his only son was 
killed in the war. Those who knew him best were con- 
scious that he was never the same after that; there was 
an indefinable atmosphere of sadness about the man. But 
outwardly things went on just as before; there was still 
the same devotion to his work, the same rigid attention 
to detail, the same unsparing giving of himself; but all 
the time this grief was there, none the less real because 
it lay so deep. So we commend his soul to God, and we 
lay his body in the earth, with grateful memories of a 
* physician rightly much beloved’? and a brave, loyal- 
hearted gentleman whom it is a privilege to have known. 

[The photograph reproduced is by Elliott and Fry.] 





We regret to record the death, in his forty-sixth year, 
of Dr. Wittram ALEXANDER Watson, which took place in 
Norwich on August 21st. Son of Dr. Henry Watson, 
William Alexander Watson was born in Norwich, and 
received his medical education at Marischal College, 
Aberdeen, where he graduated M.B., Ch.B. in 1908. 
Having been house-physician and hcuse-surgeon to the 
Norfolk and Norwich Hospital, he was appointed honorary 
surgeon to the Jenny Lind Infirmary, honorary physician 
to the Scots Society of St. Andrew, Norwich, and surgeon 
to the Norwich City Football Club, of which he was an 
enthusiastic supporter. During the war he saw active 
service in East Africa, and on his return to Norwich he 
joined Dr. Philip Murphy in an extensive private prac- 
tice, becoming one of the best known and most highly 
esteemed practitioners in the city. He was an active 
member of the Norfolk and Norwich Panel Committees, 
and « member of the British Medical Association. William 
Watson was an ardent golfer, and by his death the Royal 
Norwich Golf Club loses one of its most popular members, 
He is survived by his widow and two children, 


Dr. Davin Nicot Anton, who died on August 30th, 
received his medical education at Dundee; he graduated 
M.B., Ch.B. at St. Andrews University in 1912. During 
the war Dr. Anton held the commission of captain in the 
R.A.M.C., and served in Mesopotamia. He subsequently 
engaged in general practice in Lochee, Dundee, He was 
a member of the British Medical Association. 


Dr. Arcurpatp Mason, who died, after a very short 
illness, at his residence, Portland Road, Kilmarnock, on 
September 1st, had vdsited patients so recently as two days 
before his death. He received his medical education at 
Glasgow, where he graduated M.B., C.M. in 1896, and 
proceeded M.D. three years subsequently. He obtained the 
diploma D.P.H. of the Royal Colleges of Physicians and 
Surgeons of Edinburgh and Glasgow in 1903. Dr. Mason 
began to practise in Kilmarnock about twenty-five years 
ago, and he held several public appointments. He was 
medical officer to Kilmarnock parish council, surgeon to 
the burgh police, and visiting physician to Kairnshill 
Sanatorium. He was in his fifty-sixth year, and was 
unmarried, 





Dr. Witu1am Joun Peacocke, who died on September 
10th at Warrington, in his sixty-seventh year, was a 
native of Kilrush, County Clare, and had practised in 
Warrington for forty-two years. He received his medical 
education in Galway and Dublin, obtaining the diploma 
L.R.C.S.I. in 1885 and the L.R.C.P.I. and L.M. in the 
following year. He was medical officer and __ public 
vaccinator for the No. 1 District, Warrington Union, and 
medical officer to the Padgate Cottage Homes. He was 
one of the oldest members of the British Medical Asso- 
ciation in the Division, to which he was very loyal. He 
took a keen interest in sport, and was a foundation member 
of the Warrington Golf Club; he was a fine player, and 
won the Balfour Cup and several captain’s medals. The 
funeral, on September 12th, was attended by the mayor, 
and a large number of his friends and_ professional 
brethren. A colleague writes: A distinctive personality 
has passed from Warrington and district, and Dr, 
Peacocke will be missed for many a long day. 


The following well-known fereign medical men_ have 
recently died: Geh. Med.-Rat Professor 'nipRicH AHLFELD, 
formerly professor of cbstetrics ant gynaecology at 
Marburg, aged 86; Dr. Francesco €-rvuso, professor of 
clinical obstetrics at Catania; Dr, Leo1o.n PutverMacuer, 
a Berlin dermatologist; Dr. ArtHur So’ omon Logvennart, 
professor of pharmacology and toxicolog, at the University 
of Wisconsin Medical School; Dr. Jonn AxEXANDER 
WirtHERsSroon, professor of clinical medicine «+ the Vander- 
bilt University Medical School, and formeriy sre<‘dent ef 
the American Medical Association, aged 64; Dr. Curarnes 
Ki. pE M. Sasovus of Philade!phia, professor cf ender: mology 
in the University of Pennsylvania, aged 76; Dr. 
Dvcrogvet, surgeon to the Hopital Rothschild, Paris; and 
Dr. HerMann WreLaNnp, professor of pharmacology at 
Heidelberg, aged 44. ; 








Che Serbices. 


DEATHS IN THE SERVICES. 

Deputy Inspector General Charles William Buchanan- 
Hamilten, R.N. (ret.), died at Southsea on July 13th. He 
was a nephew of James Buchanan, President of the United 
States before Lincoln, and at first intended to enter the Church, 
but changed his mind and adopted the medical profession, 
studying in the’ Royal College of Surgeons School in Dublin, 
and taking the L.R.C.S.I. and L.R.C.P.Ed. in 1873. He 





entered the navy as surgeon on June 4th, 1878, reached the rank 
of fleet surgeon on July 15th, 1894, and retired, with an 
honorary step as deputy inspector general, on July 26th, 1907. 
In the Egyptian war of 1882 he served in H.M.S. Beacon, and 
took part in the bombardment of Alexandria, the seizure of the 
Suez Canal and of Port Said, Sues, and Ismailia, receiving the 
medal with a clasp and the Kiiedive’s bronze star. 


In the 
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adan campaign of 1884 he served as surgeon of the Royal 
arine battalion, of the Royal Victoria Hospital at Suakin, 
d of H.M.S. Sphinx, gaining a clasp to the Egyptian medal. 
n the Burma war of 1885 he served as surgeon to the Naval 
rigade, and was present at the occupation of Mandalay, 
receiving the medal with a clasp. He qualified as interpreter 
jn Hindustani and Persian. His last appointment before 


‘ 


_petirement was fleet surgeon of Sheerness gunnery school and 


dockyard. 


Surgeon Commander Devonshire Penrose Hawkes Pearson, 
R.N. (ret.), died at Rowland’s Castle on July 22nd. He was 


‘the younger son of Mr. John Pearson of Mountcross, County 


Cork, and was educated at University College, Cork, taking 
the L.R.C.P. and 8.1. in 1912. Entering the navy as surgeon 


-on April 11th, 1913, he reached the rank of surgeon commander 


in 1925, and retired on May 16th, 1928. During the first year 
of the war he served on H.M.S. Antrim in the Grand Fleet ; 
in January, 1916, he was sent on special duty to the Medi- 
terranean; and in June, 1918, was appointed senior medical 
officer on a new cruiser, H.M.S. Danaé. For some time prior 
to his retirement he was serving at the naval barracks in 


Portsmouth. 


Colonel Thomas John Rashleigh Lucas, C.B., Army Medical 
Service (ret.), died in London on July 23rd. He was born at 
Bandon, Cork, on April 7th, 1858, was educated at Trinity 
College, Dublin, where he graduated as M.B. and Ch.B. in 
1880, and entered the A.M.D. as surgeon _on February 5th, 
1881. He attained. the rank of colonel on January 2nd, 1910, 
and retired on January 2nd, 1914, being subsequently re- 
employed during the great war, from August 5th, 1914. On 
January 29th, 1906, he was appointed commandant of the depot 
of the R.A.M.C. at Aldershot, and held that post till his 
promotion to colonel. He served in the Egyptian war of 1882, 
when he was present at the action of Kassassin and the battle 
of Tel-el-Kebir, was mentioned in dispatches, and received 
the medal with a clasp and the Khedive’s bronze star; in 
the Sudan campaign of 1884 he was present at_the battles of 
Teb and Tamai. mentioned in dispatches in the London Gazette 
of May 6th, 1884, and received two clasps; in the Nile 
campaign of 1884-85, with the camel bearer company, he saw 
action at Abu Klea and Metemmeh, receiving two clasps ; 
and he served in the Frontier Field Force in 1885-86. He also 
served in Burma in 1892-93, in operations in the Northern Chin 
Hills, being mentioned in dispatches in G.G.O. No. 733 of 1893, 
and receiving the Indian Frontier medal with a clasp. In the 
South African war of 1899-1902 he was in charge of No. 4 
General Hospital, took part in the relief of Ladysmith, and 
served in operations in Natal in 1899 and 1900; he was men- 
tioned in dispatches in the London Gazette of February 8th, 
1901 (Sir R. Buller’s dispatches of March 30th and November 
9th. 1900), and of September 10th, 1901, received the Queen’s 
medal with one clasp, and the King’s medal with two clasps, 
and also the C.B. 
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TESTIMONIAL TO SIR RONALD ROSS. 


Friern List oF CONTRIBUTORS. eae 

: May 1lth we published a letter announcing that a fund, 
ey & Ross toned Fund, was being started in_ order to 
give some recognition to Sir Ronald Ross for his discoveries 
on the mode by which malaria is carried, and for his lifelong 
efforts regarding the prevention of that disease. The letter 
stated that donations should be sent to Lloyds Bank, Ltd., 
110, High Street, Putney, $.W.15, cheques to be crossed 
“ Ross Award Fund a/c.’’ The names of those who had con- 
tributed to the Fund up to May 17th were printed in our issue 
of June 8th (p. 1065); a second list of donors appeared on 
July 13th (p. 76); a third list on July 20th (p. 129); and 
a fourth on August. 17th (p. 328). We now print a further 


list of those whose donations, amounting to £1,247 14s. 6d., 


ere received between July 13th and August 10th. The total 
scams a the Fund on August 10th was £7,585 13s. 7d., which 
included £2,000 contributed by readers of the Straits Times, 
Singapore. The list published below does not include anony- 


‘mous contributors or contributors whose initials only have been 


supplied. 

If, Allan, F. Ackroyd, Mrs. Norman Aldridge, Miss L. 8, J. Aston, Daniel 
Adamson, M. A. Anderson, J. D. Ashworth, S. Alexander, George Ayre, 
Mrs. Anneslev, Miss J. C. Adams, Mrs. J. H. Allan, E. Armstrong, F. H. 


.Alton, Mrs. A. C. Amos, W. R. Allin, Miss Janie Allan, Mrs, Angold, 


Gladys Ashmole, J, M. C. Austin. ; 

Professor Blair Bell, Dr. Victor Bonney, Miss Edith Brodie, Mrs. G. M. 
Bradley, R. W. A. Barelay, Mr. W. F. Bradshaw, Rev. and Mrs. 
Brotherton, Mrs. Bailey, P. D, Boothroyd, R. W. Blakeley, William D. 


‘Bosanauet, E. Maurice Besley, Miss Barlow, H. Holman Berry, the Misses 


age, Frank N. Butler, E. du Boulay, Mrs. Buekely, E. D. Butler, 
oe peene, Mrs. Brunner, Directors, Messrs. Boots Pure Drug Co., Ltd., 
F. Bavington, Brandon, Miss E, H. Barwell, N. Boyce, Mrs. Burton, Mrs. 








0. Brackenbury, Mrs, Barber, Miss Edith M. Beadle, Mrs, Bolton, Mra, 
Lucy Beer, Mr. and Mrs. H. RB. Bilbrou h, Major J. S. Biscoe, Mr. and 
Mrs, Blyth, Mrs, Ralph Berners, Mrs. Bogte-Smith, Mrs. Battcock, Miss 
Bannister, Mrs, Beres ord, Miss Constance . Birley, Mabel Byard, A. W. 
and Jane Bradshaw, Miss Barnes, 8. M. Bell, Violet Lady Beaumont, Mr, 
H. Massac Buist, Mrs, Ellen A. E, Buchanan, K. Birch, Commander James 
Brant, R.N., George Bedford, Mrs, Houghton Baldwin. 


Dr, T. E. A. Carr, Sir Aldo Castellani, Dr. R. Crichton, Dr. Charles F. 
Coxwell, Rev. H. W. Cope, A. M, Crawford, Ellen L. Clark, Mr. M. Cary, 
High Commissioner for Canada, Mrs. F. M. Cother, Mr, and Mrs. A. J, 
Cornes, Miss ©. Coombe, Miss Collins and Sisters, ‘A. A. Cameron, Miss 
E. Clarke and Miss BR. Hamilton, Miss Carrick, Miss H. R. Clark, A. J. 
Cook, May Charlesworth, Dorothy Crawshaw, Mrs. Albert J. Chalmexs, 
Miss F. Curstoes, Colonel and Mrs. Walter Cook, Mrs. Crossley, L. Clarke, 
Lila Lemieux Cooke, F. W. Cooke, G. C, Clarence, Lieut.-Cofonel Campion 
Cander, M. Clarkson, Beatrice Colonna. 

Sir Godfrey Dalrymple-White, Bt., Dr. H. Bryan Densham, Dr. A. B. 
Dalgetty, Gomer B. Davies, M. Dolton, Miss Dow (Canada), H. Stewart 
Dunford, Matthew Davidson, Colonel H. D. Ditmarsh, N. Dodd, A. E. 
Douglas, J. Henry Dugdale, E. D. Durham, E. J. Down, A. Craigie 
Daniell, Hon. Mildred Dodson, Lady Conan Doyle, D. Dennis, Dorothy 
Davidson, G, N. Drury. 4 

Dr. Edmonds, Thirza J. Endicatt, Mrs. 8S. Eustace, Mrs. Emerson, Mrs, 
ae Evans-Gordon, Mrs, C, Dyer Edwards, Mrs. A. C. Eberall, 8S. G. 

ion, 

Colonel Sir W. Y. Foster, Miss L. Foley, Mrs. Catherine Finn, J. L. 
Forrester, Miss Fuller, Messrs. Ford and Brown, Miss D. Field, Mr. and 
Mrs. B, C. Forder, Mrs. Furse, Miss A. G. and Miss N. E. Ferns, M. Fox, 
Florence A, Fraser, T. Burdon Frazer, Miss F, G. Fisher, Miss Feilden, 
Mrs. de Freville, Mrs. Fitzmaurice, Mrs. Forbes and Mrs. Roberts, Mrs. 
J. Lee and Emily Finney. 

Major-General R. W. Gowan, Dr. Gibson, B. Green-Armytage, Miss A. 
Giles, Mrs, Gavine, Mrs. G. Goodman, Mrs. Gurney and Miss Kidd, Miss 
Gaine, Mrs. and Miss Gaskell, J. G. Grundy, Miss F. Greaves, Miss M. E. 
Greaves, John Grier, Timothy Gardiner, EB. F. Gaskell, Edith Gaitskell, 


" Miss J. Gilstray, A. J. Goulden, Melville Gray, E. S. Ganes, Mrs. Eleonaro 


Gibbon, 


Lieut.-Colonel Herbert Herbert, F.R.C.S., Cecilia Hammond, Mrs. C. E. 
Hall, Cecil J. Hackett, Mr. F. HW. Hamilton, Mrs. Hart, E, Holiday, 8. E. 
Higgin, Fred. J. Hayes, D, M. Hanschell, Mrs. N. M. Higham, Miss M. 
Heyworth, Mr. and Mrs. William Hay, M. D. Hill, L. Hitchins, Mrs. 
Alfred Hewitt, George Heath, The Misses Heard, Mrs. Higginson and 
Miss Florence Verrall, Mrs, Herbert Hodson, Miss Harris, Mrs. Hill, Mrs. 
Annie Elizabeth Helder, Mra, E, M. Hendry, J. T. Darcy Hutton, Beatrice 
Hulme, E, Hinks, 1. J. Hare, Lady Hammond, Mrs. Haynes, M. Hickson. 

A. E, Ivory. 

Lieut.-Colonel H. J. Jones, Jorehant Tea Co., Lid., Miss Joicey, 8. Derwen 
Jones, F. M. Jobson and M. Jobson, Miss Fanny Johnson, 8. Jones and 
-. J. Williams, Mr. F. Jackson, Mrs, A. F. Jennings, N. J. Jacob, Miss 
Jeffery. 

R. A. Kemp, Reginald Kennedy, Mrs. Ellen Knowlson, S. Kershaw, 
A. Knox, Mr. H. Kirby-Smith, 

Professor R. T. Leiper, F.R.S., Liverpool University Guild of Under- 
graduates, Lord Lamington, Miss E. CG, L’Estrange, Iris H. Little, Arthur 
Loney, Lady Lyme, Miss E, G. Lupton, J. P. Lund, Mrs. H. Lomax, 


r A, Lindsay, W. Langham-Carter, Miss Law, A. L. and E. V. “em 4 


Sir Sidney Low, J. E. Ludlam, L. M. Lough, Miss Lowry, Mr. J. W. 
Laing, W. F. Latimer, Leinster House School Boys, 

Sir Ewen Maclean, Dr. Charles Miller, Dr. MacLaughlin, Dr. Edward 
E. Moore, General G. H. and Mrs, Mullens, J. P. Morton, Miss E. Miller, 
G, F. Montgomery, Mrs. R. F. Martin, Miss Enid M. Milnes, L. Maw, 
Mrs. Mary Moore, Miss McKay, Mrs. G. aaron goa Mr. John Mulloch, 
Robert McDougall, J. S. Macphail, Mrs. Marshall, L. G. Mason, A. Milnes, 
D. Misplon (Livingstone), J. A. Morris, H. S. McKeague, J. M. McLaren, 
Mr. Maurice G. McKean, Miss 8, Moberly, Mrs. Meineck, Mr. R. Monckton, 
James Legge Morton, Mrs. Edith Maclean, The Misses J. and E. Mont- 
gomery, C. Muggleton, Mr, and the Misses Maclaren, Mrs. Mackinochie, 
Leonora Maclean, 8S. G, Maartenez, Miss L. Martyn, E. E. Mocatta and 
friends, Marian Masketer, Miss Murray, J. IH. Marlow, M. Judith Massey, 
Ellen M, Mayne, S. Martin, R. J. Moutries, E. C. Marchant and 
Edwards, Nurse McCartney, Mrs. W. F. de B. Maclaren. 


Maud M. Nash, Mrs. W. Noves, Mrs. M. Beatrice Negus, Robert Nichols, 
Miss Neilson, Mrs. Nath, C. 8. Poyntz, Mrs. Nuttall, W. Spencer Newton, 
Nigeria Association of European Civil Servants, 

Mr. A. B. Ould, S. F, Oakley, Mrs. N. M. Orpen. 

Lord Playfair, Dr, S. Vere Pearson, Dr. John Playfair, Mrs. Pierrepont- 
Barnard, N. Parker, G. B. Palmer, H. H. Parker, Mary 8S, Perry, J. de R. 
Phillip. Ransom Pickard, Edwin Perry, Mrs. A. B, Partridge, Mrs. L. 
Pym, M. Phillips, Rev. Edwin and Mrs, Pyper, G. A. and E. E. Please, 
Agnes Pearson, Mildred A, Paine, Miss Pearson, Lady Patey, Mrs. 
Herbert Parke, P. Preston, Mrs, Parsons. 

Mrs. Quirk. 

Lieut.-Colonel G. G. Russell, Major C. E. Roberts, Miss Rowland, The 
Misses Ryder, James Riley, Annie G. Roberts, Mr. F. W. Richardson, 
E. C. Ridding, John T. Roberts, A. R. Richardson, Miss K. Randall, Miss 
J. J.. Raven, O, Randle, Miss Rae, J. H. M. Robertson, Robert R. Ross, 
Joseph Rochford, Mary L. Robinson, Miss Sylvia C. Rathbone. 


Dr. Marie C. Stopes, R. D. Sistern, T. Waring Shaw, Fred Skull, G. T. 
Skipworth, Collected by Miss C, E. Slade, Miss E. Scoones, Miss C. J. 
Shepheard, E. Smith, E. and L. Scott, Mr. Compton Smith, Lady 
Margaret Sackville, Mrs. Snow, M. E. Smyth, Miss R. Sheehy, R. E. R. 
Squibbs, Miss Stevens and friends, Mr, R. F, Skrimshire, I. Severs, B. 
Severs, Miss R. A, Storran, Lilian Shaw, Alice M. Seymour, V. Sealy, 
M. A. Sanderson, Miss M. K. Sasse, Roland G. 8. Street, Miss Jotce RB. 
Sweeney, James E. Sanderson, R. H. M. Sandemann, Mrs. N, F. Scott, 
Captain E. S. Steward, Maria Slater, H. A. Sams, Miss M. 8S. Sorley, 
Mrs. Gilbert Stratton, J. Monsemerti Sandomini. 

r. Mary Thorne, Sir D. J. Tata, Arthur Tipper, M. M. Twycross, 
Mire Teesdale, Edwin Thorpe, Tapl, D, A. Tanner, Mrs. E. Taylor, 
W. 0. Taylow, Mrs. Treble, O. M. Thresher, G. B, Tickton. 

Miss B. Veale, Rev. H, J. Valentine, Mrs. Valentine, Miss Vaughan- 
Barber, Mrs. Vere-Jones, Mr. and Mrs. E. Vulliamy. 

ir. P, Watson-Williams, Colonel Campbell _W, Watson, Ernest G, 
White, G. A. IT. Waters, Mrs, E. Wilson, C. H. E. West, Mrs. E. P. Webb, 
Margaret and Mary Wroe, Mr. Leonard J. Williams, Mr, A. Wills, T. M. 
Williamson, Grace Walker, K. Wood, Collected by Mr, H. C. Wreathal, 
Mary A. J. Waring, Mrs. J. P. Warren, John A. S&S. W atson, Iris Wrey, 
J. Wright, Mrs. Winter, Nathaniel Wilson, Mrs, E. L. Wilson, F. J. 
Weaver, Samuel Wright, Grace Walker, Mrs, Werring, Mr. Warner, 
Mrs. Wallace, Miss M. R. Windle, Mrs, E, Willis, Miss H. W alker, Miss 
Wearing, Brice White, W. H, Whitby, E. Wadsworth, L. Whitley, Miss 
Katharine Webster, A. H. Wales, Mr. M. Wright, Elizabeth P.-Webb. 

Miss M. Youngson. 
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Medical Nets. 


THE thirteenth Norman Kerr Memorial: Lecture will be 
. delivered by Sir Josiah Stamp, G.B.E., in the Great Hall of 
the House of the British Medical Association on October 8th, 
‘at4 p.m., the subject being ‘‘ Alcohol as an economic factor.”’ 
.THE new session of the Medical Society of London will 
commence on Monday, October 14th, when the annual 
general meeting will take place at 8 p.m.; at 8.30 p.m. 
Mr. Donald Armour, C.M.G., will deliver his presidential 
‘address, entitled ‘‘Some of Lettsom’s Contemporaries.’’ On 
October 28th, at 8.30 p.m.,a discussion on radium therapy 
will be introduced by Mr. A. E. Hayward Pinch and Pro- 
fessor Sydney Russ. A discussion on the relative value of 
the different methods of diagnosis in gastric disease will be 
opened by Dr. J. A. Ryle, Dr. Harrison Orton, and Professor 
E. C. Dodds at the meeting on November 11th, and a clinical 
evening will be held on November 25th. Mr. Wilfred Trotter 
will introduce a discussion on the treatment of head injuries 
on December 9th. The Lettsomian lectures on the enlarged 
prostate and prostatectomy will be delivered by Sir J. W. 
Thomson Walker on February 17th and 26th and March 5th, 
1930; and Sir Arthur Keith, F.R.S., will deliver the annual 
oration on May 12th, 1930, his subject being ‘Modern 
medicine and evolution.” 
THE annual prize distribution of St. George’s Hospital 
Medical School will take place in the Board Room of the 


| 


Hospital on Tuesday, October Ist, at 3 p.m., when the- 


inaugural address, entitled ‘‘ Doctor and Patient,’’ will be 
delivered by Dr. E. I. Spriggs. The anaual dinner will 
be held at the Hyde Park Hotel, Knightsbridge, on the 
same day, at 7.15 for 7.45p.m. The chair will be taken by 
Mr. D. Cotes-Preedy, K.C. , 

THs new session of the London (Royal Free Hospital) 
School of Medicine for Women will be held on Tuesday, 
October lst, at 3 p.m., when the prizes for the last session 
will be presented and an address will be delivered by Dr. 
Jane Walker, her subject being ‘‘ The return of woman to 
medicine.’”’ 

A COURSE of six lectures on the place of psychology in 
general nursing will be given at the Tavistock Square Clinic, 
51, Tavistock Square, W.C.1, on Thursdays, at 6.30 p.m., 

‘ beginning October 3rd. The subjects to be dealt with are: 
the mind of the patient; the mind of the nurse; psycho- 
logical methods available in nursing ; psychological help in 
linked symptoms of body and mind; nursing of obvious 
nervous illnesses in general hospital; and illustrative cases 
from the ‘nursing point of view. The fee for the course is 
10s. 6d. for non-transferable tickets; 15s. for transferable 
tickets; and single tickets at 3s. 6d. will be issued if 
accommodation permits. These tickets must be obtained 
in advance from the honorary lecture secretary of the 
Tavistock Clinic. 

THE Fellowship of Medicine announces that an all-day 

course in gastro-enterology will be held at the Prince of 
Wales’s Hospital, Tottenham, from September 30th to 
October 4th. In October the following courses will be held: 
an all-day course in cardiology at the National Heart Hospital 
from October 7th to 19th (strictly limited to 20) ; an afternoon 
course in ophthalmology at the Central London Ophthalmic 
Hospital from October 7th to November 2nd; a course in 
tropical medicine at the London School of ‘l'ropical Medicine 
on Tuesday and Thursday afternoons from October 8th to 31st; 
gynaecology at the Chelsea Hospital for Women from October 
14th to 26th ; a morning course in diseases of children at the 
Great Ormond Street Hospital from October 14th to 26th; a 
whole-day course:in diseases of the throat, nose, and ear at 
the Central London Throat, Nose and Ear Hospital from 
October 14th to November 2nd, comprising a clinical course 
and a practical operative class; and a whiole-day course in 
medicine, surgery, and the specialties at the Metropolitan 
Hospital, Kingsland Road, from October 21st to November 2nd. 
There will also be an M.R.C.P. evening course of lectures 
‘on Tuesdays and Fridays at 8.30 p.m. from October 15th to 
December 6th. Copies of all syllabuses and .information on 
all post-graduate work are obtainable froin the secretary of 

the Fellowship, 1, Wimpole Street, W.1. 

A COURSE of lectures on the problems of personal and public 
health will be delivered in the lecture hall of the Royal 
Institute of Public Health on Wednesdays, at 4 p.m., from 
October 16th to December 18th inclusive, the subjects being: 
the health and conditions of work of medica! students; broad- 
casting and health; the asthma problem; the possibilities 
and limitations of radium treatment; the influence of patho- 
logy upon maternal welfare; the early diagnosis and treat- 
ment $f‘inalignant disease ; some aspects of the tuberculosis 
problem; dress ‘in relation to health and disease; speed as 





= 


a psycho-physiological factor in the life of to-day; ang 
industry in relation to personal and public health. The 
Harben Lectures of the Royal-Institute will be delivered algo 
in the lecture hall on Fridays, October 18th and 25th, ana 
November lst, at 5 p.m., by Dr. R. A. Peters, professor of 
biochemistry in the University of Oxford, whose subject will 
be co-ordinative biochemistry of the cell and tissues. The 
annual congress of the Institute in 1930 will be held in 
Portsmouth, from June 4th to 9th inclusive. Further par. 
ticulars of the congress and the lectures can be obtained 
from the Honorary Secretaries of the Royal Institute of 
Public Health, 37, Russell Square, W.C.1. 


A COURSE of lecture-demonstrations on children’s diseaseg 
will be given at the Royal Northern Hospital from October 
14th to 22nd, daily at 2.30 p.m., Saturday and Sunday 
excepted. Fee for the course, one guinea, For further par. 
ticulars apply to the dean of the hospital. 


THE autumn session of training courses at the Royal 
Sanitary Institute for examinations for sanitary, food, ana 
smoke inspectors, the associateship of the Institute, and of 
sanitary science generally, commences on September 30th, 
Syllabuses of the lectures are obtainable from the secretary 
of the Institute, 90, Buckingham Palace Road, S.W.1. 


A CONGRESS of the Chartered Society of Massage ang 
Medical Gymnastics will be held at the House of the British 
Medical Association from October 15th to 19th inclusive, 
Reduced railway rates are in force for members of the society 
who wish to attend the congress for the whole or any part of 
the period. In addition to lectures and demonstrations on 
various subjects, lantern lectures will be given at the Central 
Hall, Westminster. The first annual dinner of the society will 
take place at the Café Royal, Regent Street, on Wednesday, 
October 16th, at 7.45 p.m. The annual general meeting of 
the society will be held on October 19th, at 2.30 p.m. Further 
information may be obtained from the secretary at the officeg 
of the society, 157, Great Portland Street, W.1. 


A VACANCY has arisen at Epsom College for a Salomong 
entrance scholarship of £50 a year. Candidates must have 
been over the age of 11 and under 14 on January Ist, 1928; 
they must be the sons of legally qualified medical practi- 
tioners either living or deceased; they must show an 
adequate standard of education for their age; and their 
financial condition must be such as to make it difficult or 
impossible to obtain education at the college without the 
help of the scholarship. Forms of application may be 
obtained from the secretary of Epsom College, 49, Bedford 
Square, W.C.1, and when filled up must be returned before 
September 30th. 

THE William H. Welch Medical Library at Baltimore will 
be formally opened on Thursday, October 17th, under the 
presidency of Mr. J.S. Ames. Professor Haryey Cushing of 
Harvard University {will deliver an address, and in the 
afternoon there will be a conference on medical libraries. On 
the following day the Department of the History of Medicine 
of the Johns Hopkins University will be inaugurated by 
Professor W. H. Welch, and an address will be given by 
Professor Karl Sudhoff of the University of Leipzig. The 
afternoon will be devoted to a conference on the history of 
medicine, at the end of which the Harvey tercentenary film 
will be exhibited. 

THE possible extension to India of the activities of the 
People’s League of Health was discussed at conferences of 
the League on July 22nd and 29th. Dr. J. L. Pinto, Assistant 
Director of*Public Health in Bombay, and Dr. Kathleen 
Vaughan, late superintendent of the State Hospital for Women 
in Kashmir, stated their agreement with the view expressed 
in 1924 by the late Major-General J. B. Smith, then Medical 
Adviser to the Secretary of State for India, that a society in 
India similar to the People’s League of Health in Great 
Britain would be of the greatest service. After full discussion 
it was concluded that if a branch of the League was to be 
established it ,must be through, and become part of, the 
machinery already in operation in India. 


Dr. DUDLEY T. BIRT, senior medical officer, West African 
Medical Staff, Sierra Leone, has been appointed a member 
of the executive committee of the Gambia and an official 
member of the Legislative Council of that colony. 


THE annual congress of German roentgenologists and radio- 
logists will be held at Prague on October 26th and 27th, when 
the following subjects will be discussed :—(1) Treatment: 
(a) biological dosage in roecntgenotherapy, introduced by 
Professor Hohlfeder of Frankfort ; (b) roentgenotherapy of 
acute and subacute inflammations of glandular organs (breast, 
testis, and prostate), introduced by Dr. Fried of Breslau. 
(2) Cranial diagnosis: (a) roentgen diagnosis of diseases of 
the child’s skull, introduced by Professor Schiiller of Vienna; 
(b) roentgenology of the ear, introduced by Dr. Ernst Mayer 
of Vienna. Further information can be obtained from 


Dr. Walter Altschul, Vladislava 17, Prague. 
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_ THE thirteenth Italian Congress of Paediatrics will be held 
at ‘Turin under the presidency of Professor G. B, Allaria from 
September 23rd to 26th, when the following subjects will be 
discussed: rickets, introduced by Zamovani and Auricchio ; 
congenital heart disease, introduced by Zibordi and Fornara ; 
and open-air schools, introduced by Gismondi. 

THE evidence given on May 2nd on bebalf of the Ministry of 
Health, and from April 18th to July 11th on behalf of associa- 
tions of local authorities and local goverument officers, 
pefore the Royal Commission on Local Government, has just 
peen published, and may be obtained at H.M. Stationery 
Office. The price of the volume is 4s. 6d. net. 


AN international medical tour is being arranged by Dr. 
Friedrich Barach of Vienna to leave Trieste on December 
12th and visit meglical institutions in Greece, Egypt, and 
India. Inquiries should be addressed to the Aerztliche 
Auslands-Studienreisen, Biberstrasse 11, Vienna l. 


Dr. F. J. WALDO, who conducted an inquiry into the 
Victoria Embankment fire on June 6th, has made the 
following. recommendations to the Home Secretary and the 
Lord Mayor. He suggests that there should be a public 
Government inquiry into the problems concerned with 
such subways, with special reference to the occurrence of 
explosions and fires. He thinks the terms of the London 
County Council Subway Act of 1893 should be amended, since 
at present it is obligatory to lay down coal-gas mains in pipe 
subways together with electric cables. He advises the 
immediate removal or replacement of inflammable gutta- 
percha insulated cables by a better method of insulation. All 
dormant cables should be removed from the subway, and 
all the subways should be permanently wired for lighting 
according to the rules of the Institute of Electrical Engineers, 
thus eliminating the need for any portable illuminating 
appliances. 

A FULL report of the conference on mental welfare held at 
the Central Hall, Westminster, on April 25th and 26th, has 
been published in book form, price 3s.63. The volume can 
be obtained from Miss Evelyn Fox, honorary secretary of 
the Central Association for Mental Welfare, 24, Buckingham 
Palace Road, 8.W.1. We printed a report of the proceedings 
in our issue of May 4th (p. 817). 

THE Water Pollution Research Board of the Department of 
Scientific and Industrial Research publishes periodically in 
typescript a summary of current literature bearing cn water 
supplies, sewage, trade waste waters, river pollution, and 
allied subjects. The issue dated August, 1929, may be 
consulted by members in the Library of the British Medical 
Association. 

WE are informed that A. Fleming and Co., Government 
contractors, 39, Victoria Street, London, 8.W.1, have gener- 
ously offered to present a large part of their surplus stock 
to hospitals, infirmaries, cripples’ homes, and similar insti- 
tutions making sufficiently early application. ‘The offer in- 
cludes wooden arm splints (Clarke’s pattern); iron dorsiflexed 
wrist splints; iron humerus and leg splints; wooden back of 
leg and thigh splints, hinged at the knee; arm extension 
splints; extension apparatus of the Guy’s pattern ; and iron 
bed cradles (Lawrence’s pattern). It is stated that all the 
articles, though slightly shop-soiled, are quite new and in a 
serviceable coidition. They will be packed free of charge, 
but dispatched carriage forward. Institutions interested are 
asked to apply for a complete and illustrated list of the stock 
available for disposal in this way. 

THE Liverpool Medico-Chirurgical Journal, which was 
suspended in 1916, has now been revived, and will be 
delivered free twice a year, in July and January, to all 
ordinary members of the Liverpool Medical Institution. It 
is also obtainable from Messrs. H. K. Lewis and Co., Ltd., 
of 136, Gower Street, W.C.2, at the price of 2s.6d. The July 
issue contains the presidental address by Dr. John Hay, 
which was devoted to William Harvey. Dr. C.O. Stallybrass 
contributes an article on acquired immunity in human com- 
munities, aud Mr. R. Watson Jones one on the treatment of 
fractures by intramedullary pegging. Other clinical articles 
include notes on some haemorrhagic conditions, by Dr. 
W. Howel Evans; the diagnosis of chronic myocarditis, by 
Dr. I. Harris; some observations on the effect of lead on the 
tissues, by Dr. M. Datnow; the treatment of varicose veins 
by injection, by Dr. Stuart McAusland; and vision and 
vocation, by Dr. C. Alston Hughes. An account of the trans- 
actions of the Liverpool Medical Institution and book reviews 
complete an interesting issue of a journal, the reappearance 
of which we welcome with congratulation. 

PROFESSOR LEPOUTRE of the Lille medical faculty has 
been presented with the Golden Cross of Merit of Pclaud. 


SANITATSRAT DR. PRINZING, director of German medical 
statistics, has recently celebrated his seventieth birthday. 

ProressoR J. WAGNER-JAUREGG has been elected an 
honorary member of the Vienna Academy of Sciences, 





Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medicai Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LELTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal ave MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES ire: 

ay ts of the British Medical Journal, Aitiology Westcent, 
ondon, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams; Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





RELIEF OF PAIN IN OstrEITIS DEFORMANS. 

Dr. W. M. M. JAcKSON (Folkestone) asks for advice in the treat- 
ment of a man, aged 64, who has osteitis deformans, and is 
seriously disturbed at night by pain in the shin. The pain comes 
on after he has been in bed for about an hour, and persists more 
or less all night. Ultra-violet rays and thyroid extract have 
been tried without much success. Dr. Jackson would welcome 
suggestions as to how relief may be obtained, and whether any 
British or foreign spa treats this condition. 


INCOME TAX. 
Expenses of Post-Graduate Course. 

“R. H. A.” inquires whether the expenses incurred in taking 
a post-graduate course can be treated as deductible for income 
tax purposes, , 

*.* No; they are analogous to capital outlay, inasmuch as 
they constitute expenditure to improve earning capacity over a 
future period. 


Basis for Calculating First Year's Earnings. 
CANSTIAN ” recently bought a practice, also purchasing the out- 
standing book debts. On what basis should he return the first 
year’s earnings ? 

*.* The most convenient course will be to adhere to the cash 
basis as regards receipts, bringing into theaccount not only hisown 
fees, bu{ also the sums taken in respect of the purchased debts, 
and in the circumstances the inspector of taxes may not object 
to that being done. But the correct basis is to exclude receipts 
from the purchased debts and to calculate his gross income at 
(1) the cash received for his own work, plus (2) the value of the 
outstanding debts due for such work at the end of his first year. 


Allowances Shared with Taxpayer's Wife. 

“ CreRNOS ” sends particulars of his own and his wife’s income, 
explaining that they are separately assessed on theiz own request, 
and inquiring whether the allowances in his case appear to be 
correctly calculated. 

*.* So far as we can check the figures from the material 
supplied the allowances seem to have bcen correctly divided, 
provided that the approximate figure given for the wife’s income 
represents the net amount after deduction of tax. It has to be 
borne in mind that fluctuations in the wife’s income will affect 
the ratio between her income and his own, and therefore the 
amount of the allowances made to him. The annuity ranks as 
income of the year in which it is received, and therefore affects 
the year 1927-28 if—as we gather from the figures—it was 
purchased in that year. ’ 


Motor Car Replacement and Depreciation. 

«F.C. B. G.” had a car which had cost £315 and sold it for £55 in 
September, 1927, buying a new car for £334. The loss on sale— 
that is, £260—was allowed as a professional expense of the year 
1927, but as the assessment for 1928-29 was based on a three 
years’ average, only one-third of that amount actually weut to 
reduce his liability. He also claimed £18 10s. depreciation on 
the new car for the period September to December, 1927, asa 
deduction for the year 1928; this was, however, disallowed. 

*,* There is a sharp distinction between the deduction of 


replacement cost as one of the professional expenses of the year 
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latter being a specific deduction from the profits as calculated 
for assessment, whether on a three years’ average or any other 
basis. It follows that no depreciation claim could be made for 
the particular period, September to December, 1927. Any 
allowance due would have to be claimed as for the financial year 
1928-29 and onwards. There is, however, a rule laid down in one 
of the leading cases that “renewals ” and “ depreciation ” cannot 
be allowed on tha same assessment, and that bars out the 
depreciation claim for 1928-29 in the circumstances. Conse- 
quently our correspondent must forgo that allowance for 
1928-29, but can claim it for the following years, and in the 
long run it need make no difference, provided that he claims 
* obsolescence ” when he replaces his present car, because only 
the amouvt of the depreciation actually is then taken into 
consideration. The fact that the change over from the three 
years’ average deprived him of two-thirds of the effective replace- 
ment allowance does not give any ground for relief. 





LETTERS, NOTES, ETC. 





RELIEF OF PAIN. 

Dr. ELIZABETH Mup1& (Glasgow) writes: I was most interested 
by Dr. Herbert Cardin’s note on the relief of pain (September 7th, 
: 482), and am very grateful for the hint about amy! nitrite. 
Sosape my own first-aid treatment of burns and scalds will be 
of iuterest, also kuown to me for 30 years. Raw potatoes are cut 
in halves and finely scraped; the pulp thus obtained is laid upon 
the painful area, just ‘asa thick poultice. This treatment can 
be repeated in an hour if the pain persists, but one good applica- 
tion is usually sufficient. Whenever I myself get a painful burn 
from whatever cause I find that five minutes’ exposure of it at 
five inches from a quartz mercury lamp takes away all the pain. 
This discovery was made in the first instance quite by accident. 
I had to attend a patient immediately after scalding my wrist 
badly with boiling vil. When the patient left my pain had gone. 
Since then my siaff have always resorted to the lamp for relief 

in accidents of this kind. 


DAMPNESS IN DWELLINGS. 

Dr. F. G. Cawston (Durban) writes: When considering the 
prevention of dampness in dwellings further attention should be 
paid to artificial methods, whereby ventilation is secured by 
means of an inlet at each corner and an outlet at the summit of 
corrugated iron roofs. The free ventilation thus obtained not 
only helps to prevent dampuess, but is of great value in over- 
coming the incouvenience caused throughout the tropics by the 
constant accumulation of hot air in contact with metal exposed 
to the tropical sun. ‘Climatic conditions often favour the use of 
iron roofs in preference to tiled ones, in spite of the coolness of 
the latter, but their use is often detrimental to the storage of 
medicines and food. The various devices at present in evidence 
are quite inadequate to insure sufficient ventilation of roofs, even 
as a supplement to adventitious draughts. - 


THE TATE OF A NEEDLE IN THE Bory. 

Dr. J. R. BEAGLEY (I'hatcham, Berks) writes: A female patient 
came to me in June, 1928, having run a broken rusty needle into 
her right breast. I sent her to hospital, but the needle was not 
found, and she was told to return if it gaverise to troyble. Since 
that time she had had a series of boils involving both upper and 
lower limbs, face, and chest. Her latest “ boil” was of linear 
shape, and was situated at a spot about half-way down the right 
forearm. ILincised this, and withdrew the rusty needle, fifteen 
months after its entry into the patient’s breast. 


OPEN-AIR SCHOOLS IN FRANCE. 

THE value of open-air schools is emphasized by Dr. P. F. Amand- 
Delille, who contributes an illustrated article to the Puris 
Médical for August 3rd. ile contends that such schools should 
no tonger be reserved for the delicate, since all children benefit 
from fresh air and sunshine. The ideal arrangement, according 
to him, is for the class-rooms to be open to the south-east, with 
windows preferably permenble to the ultra-violet rays. Radiators 
by the windows will be necessary during cold weather. The 
time-table recommended for residential schools as, mutatis 
mutandis, for day schools, is as follows: 7.30 or 8a.m., half an 
hour’s exercises in the open air, followed by breakfast; one 
hour's class-work; balf an hour for play ; another hour’s work ; 
half an hour cf organized games, and, if time permits, another 
period of study. At 11.30 a.m. a hot shower-bath is given, and is 
followed by a cold one. At noon dinner occupies 30 to 40 minutes, 
20 minutes being allowed for play. From 1 to 2 p.m. the children 
sleep in the open air; the next hour is devoted to breathing 
exercises and gumes in the open air. From 3 to 4 a class is held, 
and tea is taken at4p.m. Free play follows from 5 to 6.30, and 
then a class for half an hour, with supper at 8 p.m. The children 
sleep with windows wide open or, preferably, on balconies roofed 
over but open at the sides. The minimum of clothing is worn 
all day. Generally the body and limbs are bare, but iu the 
winter moreciothing may be put on. Dr. Amand-Delille states 
that the improvement in physique and in morale is remarkable 
after a period of three to four months at such a school. A 
flabby, doleful boy with round shoulders, winged scapulae, and 
protuberant abdomen becomes a bronzed, firm-fleshed, erect, 
active, cheery individual. 





In his report for 1927 on the Government mental hospitals 
Egypt (Government Press, Billig, Cairo, 1929) the Director ef 
Lunacy makes the following observations under the headin, 
“ Drugs and Insanity”: “About 100 cuses have been admitted 
during the last year whose mental derangement was considered 
to be due entirely to drugs, and drugs alone; this number doeg 
not include by any means all those cases who took drugs and 
aggravated an already existing insanity or mental defect. Iam 
however, of the opinion that there are very few eutirely normal 
persons who take drugs to the extent of upsetting their mental 
equilibrium, and that the mass of drug addicts are made y of 
weak-minded -persons, degenerates, and mildly insane, and t 
their addiction to drugs in the beginning is either due to their 
inability to say ‘No’ amongst bad associates, or it is an effort 
on their part to improve their recognized inferiority. For their 
immediately destructive properties cocaine aud heroin head the 
list, but it would be difficult to determine any one drug as being 
less harmful than another when their remote effects are on 
sidered, For instance, hasheesh and other drugs or gland extracts 
taken as aphrodisiacs account for very few cases in an acute 
stage, but who can tell their ultimate action ona normally failing 
sexual power ? I have noted several cases lately which hare 
been difficult to classify amongst the ordinary forms of insanity 
and they had been taking reputed aphrodisiacs in large quan. 
tities; they resemble superficially, in many of their aspecis 
cases of general paralysis of the insane.” , 


THE N.S.P.C.C. 
THE National Society for the Prevention of Cruelty to Ch 

has now 2,355 centres of activity, spends about £134,000 . re 
and deals with some 40,000 cases. In its report of the work of 
the forty-fifth year-of its existence a statement by the medical 
officer, Dr. L. D. Saunders, is included. From this it appears 
that parents aud others approach the society for advice as to 
methods of cure for ailing children; that persuasion is under. 
taken in the case of children observed by inspectors to need 
treatment, especially in orthopaedic cases; that ambulances aie 
used for conveying patients to hospital; and that after-care and 
assistance are given in cases where they are needed. Thus the 
health of a number of children is always under the charge of the 
society. The report emphasizes the view that it is better that 
a child should continue to live in its own home; but instances 
are recorded in which the brutality of parents compelled the 
removal of children to better surroundings. It is noted that last 
year the proportion of cases of ill-treatment reported by the 
general public—64.2 per cent.—was the highest on record. 


A HYGIENIC LECTURE BoaRD. 

AT the suggestion of Dr. S. T. Biggs, medical officer of health fo, 
tlie borough of Middleton, Manchester, au improved lecture board 
has been constructed by Messrs. J. Halden and Co., Ltd. (8, Albert 
Square, Manchester). This board consists essentially of rollers, 
by means of which fresh surfaces of white paper can be exposeil 
ina frame. Black or coloured crayons are used for writing om 
the paper against a wooden background, and as one surface is 
used up it can be rolled upwards, downwards, or from side to 
side, as may be required. Special diagrams or other matter can 
be printed and attached to the paper when necessary. At the 
completion of a lecture the illustrations on the board can be 
rolled up and be preserved until required again. The lecture 
board can be illaminated by means of an electric bulb or 
reflector, and a simple spring brake mechanism keeps the papir 
taut. The whole apparatus can be fixed to the wall or placed on 
the usual easel. The value of this invention from the hygienic 
aud also the labour-saving point of view is obvious. f 


GOLDEN SQquaRE THROAT, NOSE AND EAR HosPIitTaL. 

Mr. F. P. CARrRo.., secretary-superintendent of this institution, 
writes: In the British Medical Journal of August 31st (p. 419) 
this hospital is mentioned among the institutions dealing with 
disorders of the throat, nose, and ear. May I; however, point 
out that we have recently opened a number of private rooms for 
patients making a payment towards the cost of their treatment 
and maintenance, and that the number of beds in the hospital is 
now 95, not 75, as stated in the Journal. Incidentally, I may 
mention that the hospital has now been incorporated, and that 
its new title isthe Golden Square Throat, Nose and Ear Hospital 


APPOINTMENT OF TUBERCULOSIS MEDICAL OFFICERS 
IN WALES, 


Dr. D. A. POWELL (Principal Medical Officer, King Edward VII 


National Memorial Association, Cardiff) writes: In the Edvea- 
tional Number of the Journal (August 3lst, p. 428) it was stated 
that“ in England and Wales such [tuberculosis] officers are 
appointed by county councils and county borough councils,” etc. 
May I draw your attention to the fact that in Wales tuberculosis 
work is carried out, with the nation as a unit, under the aegis 
of the Welsh National Memorial Association, upon which the 
seventeen constituent local authorities are re;resented, and that 
the appointment of tuberculosis officers, ete., is vested in the 
Memorial Association ? 


VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 46, 47, 48, 49, 50, 51, 54, 55, and £6 of out 
advertisement columns, and advertisements as to partuerships, 
assistantships, and locumtenencies at pages 52, 53, and £4. 

A short summary of vacant posts notified in the advertisem>”* 
columns appears in the Supplement at page 151, 
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THE RELATION OF MALIGNANT DISEASE 
TO BENIGN TUMOURS OF THE 
INTESTINAL TRACT.* 
BY 
M. J. STEWART, M.B.Guas., F.R.C.P.Lonp., 


PROFESSOR OF PATHOLOGY, UNIVERSITY OF LEEDS. 





{ge subject of our discussion is not new, but it is one 
to which considerable attention has been devoted in recent 
years, and it'may be useful if, at this time, we endeavour 
io bring together such facts as we may think we have 
ascertained in the course of our labours, and such specula- 
tions as May help to give a clue to our obscurities. In 
particular it is desirable to know to what extent we are 
in agreement on the main issues, and wherein individual 
experience differs, 

in going over the data, anatomical and documentary, 
which I have accumulated on this subject during the last 
iwenty years, | have been surprised at both its amount and 
iis variety. Simple tumours of the alimentary tract, like 
s many other unobtrusive lesions, are found with con- 
siderable frequency when carefully looked for, and, while 
usually of little clinical importance per se, in a certain 
proportion of cases they are attended by the most serious 
consequences. It is with one of these consequences, the 
development of malignancy, that we are concerned to-day. 

As opener of the discussion it will probably be most con- 
yenient if I pass in review the various kinds of simple 
tumours which occur in the alimentary tract, considering 
at the same time the incidence and nature of the malignant 
changes to which each is liable. Subsequent speakers can 
then extend and elaborate those aspects of the problem in 
which they are particularly interested. My own remarks 
will be based chiefly on my personal experience of human 
material, but it is hoped that during the discussion the 
comparative and experimental sides will not be neglected. 


Connective Tissue Tumours. 

Simple connective tissue tumours of the alimentary tract 
are of comparatively infrequent occurrence, the only two 
of any consequence being lipoma and leiomyoma. I have 
encountered only five examples of submucous lipoma of the 
stomach, all of them small and sessile, mere casual findings 
at necropsy. In another case there was a pedunculated 
lipoma the size of a hazel-nut at the junction of the first 
and second portions of the duodenum. It also was a casual 
finding; but tumours of this type elsewhere in the intes- 
tines may be the starting-point of intussusception. Sub- 
serous lipomas are more common. They really arise in the 
mesenteric adipose tissue, are not infrequently multiple, 
ond seldom attain a large size. Lipomas in general rarely 
undergo malignant change, and I am not aware that any 
case of the kind has been reported in connexion with the 
intestinal tract. LLeiomyomas are much more common and 
eecur chiefly in the stomach and oesophagus. They are 
most frequently met with casually in the post-mortem room 
as small, flat, sessile, button-like growths, measuring up 
to one inch in diameter and projecting slightly from the 
mucosal surface. This is due to the fact that they usually 
originate in the inner layer of the muscular coat and 
naturally project in the line of Icast resistance. These 
tumours grow slowly, and very rarely attain a large size. 
Of twenty-two cases of leiomyoma of the stomach which 
1 have encountered, the largest was no bigger than a 
walnut. It was rounded, lobulated, and semi-pedunculated. 
In the museum there is shown a leiomyoma of the ileum 
fully two inches in diameter which had caused obstruction 
and which was successfully removed at operation. The cut 
surface shows the characteristic whorling of these growths. 
As with uterine fibroids, alimentary tract leiomyomas occa- 
sionally become sarcomatous. In the uterus it may be 


*Made in opening a discussion in the Section of Pathology and 
Racteriology at the Annual Meeting of the British Medical Association, 
Manchester, 1929,- - : 





possible to trace the sarcomatous change in one out of 
soveral fibroids present, but in the gut, where single 
tumours are the rule, considerable doubt may remain as to 
whether a spindle-cell leiomyosarcoma has originated in a 
simple myoma or has been malignant from the outset. In 
this connexion it may be mentioned that myosarcoma 
appears to be more frequent: in the small intestine than in 
the stomach, whereas the reverse is the case with regard 
to myoma, Unstriped muscle tissue also enters into the 
composition of the so-called. adecnomyomas of the stomach 
and intestine, tumours which will he discussed later. 


Eerrnentat Tumours. 
_ The simple epithelial tumours are undoubtedly the most 
important members of the group now under discussion, 
not only because they are dangerous in themselves as a 
cause of haemorrhage or obstruction or as the starting-point 
of intussusception, but also because they are with good 
reason suspect as precancerous lesions. In structure they 
are generally adenomatous, but a villous papilloma is also 
encountered, particularly in the rectum. Starting as 
small flat patches of glandular overgrowth, these tumours 
tend to become polypoidal at an carly stage of their career, 
and in this form they may ultimately attain a considerable 
size, as much as one or two inches in diameter. They 
show a notable tendency to multiplicity, especially in the 
large intestine, and occasionally there may be several 
hundred present. The conversion of the tumour from a 
wholly sessile plaque to a pedunculated polypus is brought 
about chiefly by the muscular movements of the gut, aided, 
perhaps, by the action of gravity. The pedicle is often quite 
definitely composed, not of tumour tissue, but of pulled- 
out normal or much thinned mucosa—an important point 
in relation to the surgical treatment of solitary polyps. 
The muscularis mucosae is dragged inwards with the rest 
of the mucous membrane, and may show considerable in- 
crease in thickness. Its pregence, unbreached by epi- 
thelium, is the best evidence that a polyp has not yet 
become malignant, although, as will be shown later, sus- 
picious changes may already be. visible in the mucosa. The 
fibrous tissue core of gastric polypi, on which Menetrier 
(1888) has laid stress as indicating a pre-existing gastritis, 
is probably rather a reactive thickening of the submucosa 
in response to’the mechanical drag of the polyp. The 
relation of chronic gastritis to multiple polyps of the 
stomach—whence the term ‘ gastritis polyposa ’’—has been 
emphasized by many writers, but it is difficult to account 
for solitary polypi in this way; yet the two lesions are 
indistinguishable microscopically, while chronic gastritis, 
without any suggestion of polyposis, is a common accom- 
paniment of both ulcer and cancer of the stomach. In the 
colon the corresponding lesion, colitis polyposa, is sometimes 
familial. In its early stages Ewing (1928) finds that there 
is a diffuse and pronounced hypertrophy of the entire 
epithelial lining, which supports Versé’s view that the sole 
element in the predisposition is the excessive reaction of 
the epithelium to irritants. Here again it is difficult to 
account for solitary polypi on an inflammatory hypothesis, 


Relation of Adenoma to Carcinoma, 

‘The connexion between simple adenomata of the intestine 
and carcinoma is now well established. Dukes (1925-26), 
who has investigated this question with great thoroughness, 
found that of 33 consecutive cases of carcinoma of the 
rectum and sigmoid operated on at St. Mark’s Hospital 
no fewer than 25 showed the presence of adenomata. He 
considers that this figure—75 per cent.—is probably an 
underestimate, since only the surgical specimens were 
available for examination, and adenomata may have been 
present elsewhere in the intestine. I show in the museum 
several interesting examples of this association, including 
a case in which widespread polyposis was associated with 
two independent carcinomata, one in the rectum just above 
the anus, the other some ten inches higher up. As both Dr. 
Dukes and Dr. Susman are taking part in the discussion, 
I will leave them to deal in greater detail with this very 
important part of the subject. Lg 9! : 

So far as the stomach is concerned, opinion is hardening 
in the same direction. Cruveilhier (1835-42), who ficures 
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a x : ie v £ c ) - ’ sei rev val rl » | ‘ m 08 " 
namely, 27 with single polypi, 7 with two, 1 with three, eal early penetration of the muscularis mucosae, - 
77 ° viet : hor "ar . i 
and 2 with four, while in 10 cases there were numerous Apenoxyous ap Pancnzatto Harzrororn. if 
polypi. The same series of necropsies included 263 cases of These closely related lesions occur in the stomacl fol 
eee ta < the og oe — of the two duodenum, and small intestine, the former as something of sit 
a ne oo Te oe — a rarity, the latter with comparative frequency. In 4 | De 
: consecutive series of 5,700 post-mortem examinations aj cre 
Polypi =e Cancer of Stomach. Percentage of | Leeds there were 7 examples of adenomyoma and 22 of wa 
No. of cases No. associated cases of polypi pancreatic heterotopia, distributed as follows: of 
with polypi. with carcinoma. with carcinoma. Heterotopic - 
Single Bm osect ee 22 Adenomyoma. pancreas, fla 
Multiple OO cevoesecs ree 35 Stomach de, a a a ee ee 4 
— — -- Duodenum os om eee ron ? sage 15 
47 13 28 Smail intestine ... oe 2 ean 1 a 
. 7 . ; Meckel’s diverticulum es eee 
- Looked at from the opposite standpoint, 13 out of 263 na arG . m 
eases of carcinoma of the stomach (4:9 per cent.) were _A. L. Taylor and I have already described these forma. ci 
associated with polypi. This is approximately one-third | tions in detail (Stewart and Taylor, 1925; Taylor, 1927), we 
the frequency (15.7 per cefit.) with which, in my clinical | and it need only be said here that there is no evidence that 
series, carcinoma originated in relation to simple chronic | either of them is specially liable to malignant transforma- 
ulcer. The contrast with Dukes’s figure for carcinoma | tion. Only three examples of pancreatic carcinoma 
and polypi of the rectum and colon (75 per cent.) is | arising in the stomach or intestine have been described it 
remarkable. (Herxheimer, 1913; Seidelin, 1912-13; and Nicholson, si 
In two other cases a single simple polypus of the stomach | 1923), yet, as the above figures show, pancreatic hetero- 
was associated with carcinoma of the colon. In three cases | topia in these situations is of fairly frequent occurrence, n 
only was it possible to say with certainty that the carci- | I have no knowledge of a carcinoma arising in a pre- 0 
nomatous change had originated in a polyp. In the others | existing adenomyoma. D 
such an origin could not be excluded, although in certain 
of them the polypi were some little distance from the Carcrnorp Tumours. 1 
malignant growth. Six of our cases are shown in the The carcinoid tumour of the appendix and small intes- t 
museum. Two of these, which have already been published | tine, like rodent ulcer of the skin, occupies an_inter- 
in abstract in the Proceedings of the Pathological Society | mediate position between the simple and the malignant s 
of Great Britain and Ireland (Stewart, 1913-14, Gleave, | tumours. It is locally infiltrative, very slowly growing, I 
1923), are beautiful examples of multiple polyposis with | and, in the appendix, eminently amenable to surgical ( 
carcinoma. A third case, which has heen reproduced in | treatment. In rare instances dissemination to the regional i 
the Atlas of Pathological Anatomy of the British Journal | lymph glands or even to the liver may occur. Taylor and f 
of Surgery (Fasciculus II, pp. 130-133), is of particular | I (1926), in a careful search of the literature, found only I 
interest in that a large gastric polypus was found at | 18 published cases. This event, when it occurs, must be ( 
operation together with a number cf small sessile polypi. | regarded as part of the natural history of the disease; 
Partial gastrectomy was performed, from which the patient | there is no evidence that these tumours undergo a 
made a good recovery; but five weeks later sie died rather | malignant metamorphosis of the kind we are considering 
suddenly and quite unexpectedly. At necropsy an un- to-day. ' 
suspected carcinoma at the cardia was disclosed, together EXPERIMENTAL PaTHOLoGyY. 
with extensive secondary deposits in the liver and regional From the experimental side there is little to report ’ 
lymph glands. : directly bearing on this subject. Fibiger’s (1913, 1914) | 
Simple adenomatous polypi of the stomach, whether | classical experiments in the production of gastric carcinoma | 
tingle or multiple, must therefore be accepted as a defi- | by feeding with Gongylonema neoplasticum may be men- 
nitely precancerous lesion, but the available evidence goes | tioned, since the definite sequence of chronic inflammation, 
‘to show that the association is much less intimate than in | papillomatosis, and cancer was produced. These changes, 
the case of the large intestine. In both sites one can occa- | however, are not strictly comparable with those occurring 
Bionally trace the sequence of events with the microscope; | in man, inasmuch as they are confined in their origin 
more often this cannot be done. Usually malignancy | to that portion of the stomach which is lined by squamous 
llevelops at one point only, as in experimental tar cancer | epithelium. Curiously enough, one of Fibiger’s rats had a 
of the skin, but exceptions to this rule are not infrequent. | large pedunculated adenopapilloma of the: colon, but as 
Lockhart-Mummery and Dukes (1928) believe that with the | this was entirely free from parasites it was presumably 
progressive enlargement and dissemination of the malignant | an independent formation. 
tumour there is accompanying retrogression of the hyper- Bullock and Rohdenburg (1918) carried out a series of 
plastic changes and benign tumours surrounding the | experiments in rats by intreducing into the stomach 
growth. Sometimes the pedicle of the polyp becomes so | mechantcal and chemical irritants, the former consisting 
attenuated that the latter breaks off and is discharged | of celluloid balls covered with bristles and cork balls armed 
per rectum (Ewing, loc. cit.). with pin-points, the latter of scharlach R and pine-tar, 
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el either applied directly to the gastric epithelium or injected ery J. gad Otant, S. 3 Gown, 1921, 15, 2 (quoted by Woglom, Arch. 
. nd . > wastr , ‘xtonsiv: P ” » 2, anc . 
Polypi. into the wall of the organ after gastrotomy. Extensive | Leitch, A.:’ Compt. rend. Senah du Cancer, Steesbourg, 1983; ‘p. 2. 
4 given ithelial proliferative changes and even a certain amount 4 ma J. P., and Dukes, C.: Surg., Gynecol. and Obstet., 
ignant, of infiltration followed, but in no case did they succeed in Menetrier, P.: Arch. Physiol. norm. et path., 1888, Sér. I, 32, 236;- Bull. 
of the producing a lesion which they were prepared to accept as bt frene. 9. Vétude du Cancer, 1924, 1S, 66. bide 
d with | carcinomatous. In the glandular region of the stomach 1907, 34 (rd Sér.), 449," Bull. et Mém, Soc. Méd. des Hép. de Paris, 
hetero. the jesions resembled cystadenomata. ———. ‘aft Sasvilie, M.: Bull. de U'Assoe, franc. p, Vétude du 
tion of Ishibashi and Otani (1921) introduced 0.5 c.cm. of coal- | wins, G. 4. : Brit. Journ. Surg., 1922-23, 10, 266. 
IS ve into the submucosa of the stomach and intestine in | Nicholson, G. W.: Guy's Hosp. Reports, 1923, 73, 37. 
f 7 tar : d tw ks lat f 1 in the stomach papillar Schabad, L, M.: Westnik Roentgenol. i Radiol., Leningrad, 1926, 4, 166 
totopic rabbits, and two weeks jater found in the sto paj y _ (vide The Cancer Review, 1928, 3, 116). 
ign as, which, after fifty days, had shown no evidences | Seidelin, H.: Journ. Path, and Bact., 1912-13, 17, 428. 
Snant | adenomas, In the intestine there was only a slight | Stewart: M-J.: Journ. Path. and Bact., 1913-14, 18, 127. 
Qn with of regression. \ n 16 intestine rere W or y a & Stewart, M. J., and Taylor, A. L.: Journ. Path. and Bact., 1925, 28, 195; ‘ 
| Page. hyperplasia, with no sign of adenomatous proliferation. a and 180, 29, 136. 
3 and Leitch (1923) injected tar per rectum in rabbits three aylor, A. L.: Journ. Path. and Bact., 1927, 30, 415. 
hanges times a week for over eight months without producing 
i, and any evident tumour formation in the rectal mucosa, 
2 com. although in several cases papillomata formed on the skin DIVERTICULITIS.* 
grave outside the anus. Experiments in rats were equally un- - 
urther successful. ' iad a " ; 
tins Menetrier (1924; Menetrier and Derville, 1924), on the ee scene uns State aceite 
other hand, succeeded in producing an infiltrating squamous ee ’ 
carcinoma of the ‘ardiac end of the stomach of a rat by Diverticutitis of the sigmoid colon has long been known 
a series of tar injecteems into the left  adagperage "esto. | to pathologists by various names, but until recent times 
mach, followed by a series of oil of cade injections at the same | \oo Iooked upon as a rare disease. We know now that 
ng of | site, the whole extending over a period of eleven months. it is not rare, but it still receives less space in the text- 
In a Death followed the introduction of 3 or 4 drops of pure | 400). in is given os diacedavs Chak doe Ohtake Se 
ns at creosote. At necropsy a squamous carcinoma of the stomach oni de cand tee Sei 
22 of was found in immediate relation to the injected var, all It is just thirty pone dase & sae tt Rie lee 
of which, however, lay outside the gastric wall. The usual in 1898. This te a far Pg: gle J ai a to 
= cena of cenges sepemed to Reve totem pete suggest that the frequency of inflammation of the peri- 
flammatory reaction, hyperplasia, papillomatosis, cancer. ‘nian, ieee the sigmoid colon is due to diverticula. He 
Schabad = ae -— Rage! a oo td also made microscopic studies showing the frequency of j 
an ow oo, oe a a diverticula in adults. In America, Fischer (1900), Beer 
stomach there resulted only thickening and keratosis of the (1904) eaiteien onal Gidias ar (1906) awe others ublished 
mucosa; in the rectum, necrosis, inflammatory changes, and ari aeliion A @ satel’ ences ae es men 8 of the 
rma- cicatrization. The changes in the perianal skin, however, paper of Wave Wileon and Giffin which appeared in 1907 
a  iacaageaiai ies aieimaimaas ita In this country Moynihan (1907) and Telling (1908) led 
at afro be B . : 
rma- Coeneawesene the way. Dr. Telling’s later paper, with Gruner, is a 
7 . par se snore eigen . : compendium of pre-z-ray studies, full of observation, read- 
oma 1. An important and intimate relationship exists, both ing, and reasoning. In France, the papers of Patel (1911) 
ibed in the stomach and in the rectum and coloa, between and of Bensaude, Cain and Hillemand (1913) should be 
son, simple adenomatous polypi and carcinoma. asain ’ 
ero- 2. The evidence goes to show that an actual malignant When a nin a ee ee oe ; 
nce, metamorphosis takes place in the epithelium of one or more of the ates pA Pl of ae Y it ens aad aie ‘hia git 4 
pre- of the polyps, although the ultimate full development of a ecatidiel pn Monies ror cua po es aed 
malignancy is in most cases confined to a single focus. pcan the Terrell ail ne ot the bed tt 0 cat 
3. As a local factor in the eticlogy of cancer, intestinal | ‘). Raper 7S sy ssa eng Ree yall d a 
id nme 4 +S testes eaaition wks. aene diverticulitis by 2 combined clinical and good z-ray exam- : 
te eng Pie aa poe oon ggae ons » Much more S° | ination than by a laparotomy or a post-mortem inspection ' 
Ss he ‘ir gastric congeners. gets : : ; . : ae ~ : 
er. oar Gone ee ai . It soon appeared that whilst sigmoid diverticulitis was not ql 
“ 4. In cases in which a single polypus only is present | .-, . Pe. ‘ ; H 
ant . en PT, high a : infrequent, a precedent condition of the bowel in which 
simple removal of the tumour with its pedicle and base may ee eae 1 h 1 but nfl d r 
ng ho followed by cure. even after defini ee : * | diverticula were present along the colon, but not inflamed, 4 
ng, e followed by cure, even after definite carcinomatous es often tound aad Wen Get Gauidiniel uh at eee 
cal change has occurred. In cases of gencralized polyposis oniy ae ie oe ot ts ola Muvestieittie We nod ahinreed 
nal extensive operative procedures with a high mortality— | S***° 8 é th conse teline eee ond i) wan anne 
nd gastrectomy, total or partial, or colectomy—are likely to - yer satel an ane f diventionheia. Geum Pra 00m 
» . - . pl TLV > . . « . 
nly be successful in preventing the onset or checking the spread 2 oS went 1 di ] I 
be of malicnancy my colleague O. A. Marxer, upon w - studies what 
oa tlt a . ° oY sav . Fi Fi i i in ri i 
e 5 5. There is a certain amount of evidence to show that racy ‘y — » re ye Sar ogy a 
a sarcomatous metamorphosis may occasionally occur in simple aes & he Cee 8 ’ I 
ng leiomyomatous tumours of the alimentary tract, just as in oo oe _o aie Gini Qiniicn amen: Ae diet eines 
uterine fibroids. ihere are, therefore, ree a ges progre 4 
6. There is no evidence that the simple heterotopic of the disease : i 
rt tumours of the stomach and intestines—adenomyoma, pan- 1. The pre-diverticular state — ) (diverticulosis) jl 
4) creatic heterotopia, Brunnerian adenoma—are specially 2. The stage of formed diverticula) * © Q 
1a liable to malignant change. 3. The stage of inflamed diverticula, or diverticulitis. 
ne 7. The so-called carcinoid tumours of the appendix and | We have many times observed each of these stages pass 
1, small intestine very rarely undergo metastasis to lymph | into the next. They may all be present at once at 
S glands or liver. This, when it occurs, is part of the | different parts of the bowel, or even in the same segment. 
8 natural history of these tumours (cf. rodent ulcer of the Although it is only the last stage which has surgical 
. skin), and does not indicate anything in the nature of a implications and is to be discussed to-day, yet something 
+4 hew or superimposed malignancy. should be said about the earlier ones; indeed, they fall 
: Reena logically under the headings of the etiology and of the 
y Brunn, 11., and Pearl, F.: Surg., Gynecol. and Obstet., 1926, 43, 559. possible prevention of diverticulitis, : 
— F. D., and Rohdenburg, G. L.: Journ. Cancer Research, 1918, The pre-diverticular state was first described fully at 
f Cruyeilhier, J.: Anat. path. du corps humain, Tome II, 1835-42, livraison the Clinical Society of this city in 1925. tt had been 
‘ A XXX, Maladies de Vestomac. p,2 and Plate II briefly referred to in print by O. A. Marxer two years 
ukes, C.: Brit. Journ, Surg., 1925-26, 13, ; — . c. ; ar 
; Ewing, J.: Neoplastic’ Diecsses, third edition, Philad. and Lond., 1928, | C@tlier, and was first recognized in 1920. The part of 
Dp. 716. ; ; ; ’ | the bowel affected loses its normal segmentation and 
Fibiger, J.: Zeit. f. Krebsforsch., 1913, 13, 217: and 1914, 14, 295. —— . epee ern tie ty ans esas 
Gleave, H. IL: Journ. Path, and Bact., 1923, 26, 124. *Read in opening a discussion in the Section of Surgery at the 
Herxheimer : Schwalbe’s Morphol. d. Missbildungen, Jena, 1913, 3, 10. Annual Meeting of the British Medical Association, Manchester, 1929. 
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presents a more rigid outline with small convexities upon 
it. In two cases operated upon the surgeons reported the 
appearance of inflammation over a part of the bowel in this 
state. We have had the opportunity of examining such 
a piece of bowel after removal. The characteristic small 
corrugations can still be seen with x rays in the hardened 
specimen at the affected area, and not at other areas. 


I shall refer to the histology of this specimen. 
We have observed the pre- 
diverticular state over ninety 
times, and in nearly all it was 
in association with forming 
diverticula, In over twenty 
cases we have been able to 
take pictures at long intervals 
and prove that pouches have 
appeared at the part of the 
gut which was formerly in 
this state. (Figs. 1 and 2.) 

In many cases no symptoms 
are complained of at this 
stage, especially if only small 
areas of bowel are affected, as 
is usually the case, the inflam- 
mation appearing to creep 
slowly about the bowel wall. 
But when large areas are 
affected, as sometimes happens, 





<< 
10 per cent., in the Mayo Clinic x-ray department in § per 
cent., and in the post-mortem room in 7 per cent.? In all 
we have now observed 313 cases of diverticulosis in 3,100 
consecutive g-ray examinations of the alimentary tract 
To the naked eye the little pouches look, in the post. 
mortem room, like pea-shaped projections from the bowel]. 
they may be contained in the appendices epiploicae or arg 
covered with fat and not visible. In spite of this it must 

remain a surprise to those of 
us whose lot it has been to 
make numbers of post-mortem 
examinations that their fre. 
quently was not more fully 
recognized in pre-a-ray days. 
One reason doubtless is that 
like the appendix, they shrink 
greatly after death. The 
pouches may be few or many 
small or large. If, as jg 
often the case, different sized 
pockets can be seen they are 
usually in groups, those of 
the same size being together. 
Their number can be estimated 
best by taking a photograph 
after the barium meal has left 
the lumen. The omission of 








then pain or burning discom- 
fort is felt. 

My colleague S. W. Patterson 
is working at the histology 


of the pre-diverticular state. It is hard to get suitable 
material, but I may say here that we have microscopic 


evidence, in addition to the radiological, that there is 
a pathological change in the bowel wall antecedent to 
the formation of pouches. In this we are supported by 
Sir Arthur Keith, as mentioned in the last annual report 
of the Royal College of Surgeons. A rarefying of the 
bowel muscle in diverticulous areas was described by Graser 
and by Schreiber, also by L. B. Wilson in 1911. 

As mentioned above, any part of the circumference of 
the bowel may be affected. The pouches, however, tend 
to farm where the blood and lymphatic vessels pierce the 














Fic, 2.—The same piece of intestine as in Fig. 1, after an interval 
of three and a half years, showing developed diverticulosis. 


Numerous diverticula are seen. 


wall—that is, at the weakest part—and to appear on the 
peritoneal surface near to, but not at, the taenia. Some- 
times the pre-diverticular state is followed by irritation of 
the bowel, giving on the film a coarser corrugated or 
concertina-like outline. This corresponds to the appearance 
described by Keith in 1910. It may persist for a long 
time—a year or more. We have sometimes called this 
condition the aftermath of the pre-diverticular state. Later 
there is seen flabby diverticulous bowel, without proper 
haustration. Keith’s suggestion was that an irregular sus- 
tained muscular contraction preceded the formation of 
pouches, a conclusion to which our observations led us 
independently. He draws an analogy between it and 
auricular fibrillation of the heart muscle. 

The second stage of formed diverticula is often dis- 
covered at radiological examinations; in 1,000 consecutive 
g-ray examinations at Ruthin Castle it was found in 








Fic. 1.—Oblique view of a sigmoid flexure in the prediverticular 
state; some small diverticula can be seen on the upper border. 
Note the likeness of the affected part of the colon to the piece of the disease 
small intestine shown in the upper part of the picture. (See Fig. 2.) | eect 


this last film in routine exam. 
ination has led to under. 
estimation of the frequency of 


Large diverticula with wide 
necks look the worst, but are not. They are often asso. 
ciated with loose motions, and we ascribe their size to the 
frequent distension from easy filling and emptying. The 
contents may be discharged as pellets, which can be seen 
in the motions, or as fragments. When the latter con- 
tain barium the powdery track can sometimes be detected 
on the film taken after the lumen of the gut is otherwise 
empty. 

Smaller pouches with narrow necks are less obvious but 
more harmful, The barium may not be able to fill them 
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Fic. 21.—The diverticula shown in Fig. 2 are outlined. 


owing to the retention of food residues. We then see 
characteristic wineglass or crescentic shadows, the barium 
occupying the neck of the pouch and creeping partly 
round the retained matter. In such pockets the contents 
are liable to become dried up and form the stercoliths, 
which are believed to be a frequent starting-place of 
diverticulitis. 

The microscopic features of the pouches are that in some 
the mucosa and submucosa are seen to penctrate the 
muscular coats of the bowel. In many, however, the muscle 
layers are also represented in the wall of the pouch. 

The etiology of diverticulosis is not yet understood. 
The incidence in middle age points to the pouches being 
acquired and not congenital. We have also seen them 
repeatedly with « rays in a bowel which had shown none 
years before—that is, we have observed their development. 
They were formerly thought, and are still assumed by some, 





to be simple pulsion pouches formed as a result of internal 
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ure at weak parts of the bowel wall. This cannot be 
insaid, but there is some other factor as well; for the 
diverticula often occur in groups, which, in a series of 
observations, can be seen to form at different parts of the 
howel at successive times, and to be preceded by the pre- 
diverticular state above described. The appearance }s that 
of an inflammation. It is, whether casually or causally, 
associated with infective foci in other parts of the body, 
especially of the teeth, and with some degree of spondylitis, 
ysually jumbar. - a 

Constipation has been regarded as a cause, and this is 
copied from paper to paper. But, as Telling pointed out, 
the disease is twice as common in men as in women, 
yhereas men are less liable to constipation; and there was 
rather less constipation, as determined radiologically, in 
a hundred of our cases than in a hundred other patients 
of the same age and sex. We think it quite as likely that 
aperients are one cause, and that abnormally liquid facces 
jving in the sigmoid flexure may, by bacterial or chemical 
damage, have to do with the frequency of the disease in 
that part of the gut. The benefit which follows an anti- 
constipation regime without irritant aperients will support 
either view. The not infrequent observation that a renewal 
of symptoms is associated with the accession of new disease, 
with fresh tiny diverticula, close to an indurated area of 
bewel, suggests an active bacterial process rather than mere 
weakness from the chemical damage of stasis. 

Although diverticulosis may be quiescent, in about half 
the subjects symptoms are complained of, especially con- 
stipation, flatulence, and abdominal pains or discomforts. 
Less common symptoms are diarrhoea, or irregularity of 
the bowels, painful or frequent micturition, headache, 
malaise, and nausea. There is often a disposition to the 
jumbago associated with spondylitis. 


DeFINITION OF DIVERTICULITIS. 

Strictly speaking, whenever any little pouch is the seat 
of inflammation, the patient is the subject of diverticulitis. 
But for clinical purposes we reserve the term for the stage 
at which inflammation arising from a diverticulum has 
spread to a considerable area of the wall of the bowel, 
involving most, if not all, of its thickness. This process 
often begins at the neck of a diverticulum with a narrow 
outlet, containing a stercolith. Some pouches show these 
characteristics at a very early stage, for we often see 
minute herniae with the appearance of lith-bearing diver- 
tila. The inflammation, once started, thickens and 
contracts the haustrum, as shown in a former paper.* As 
this process extends the clinical, radiological, and patho- 
legical features become characteristic, The short descrip- 
tion that follows is founded on a study of. 71 cases of 
diverticulitis under my own care, 


CiinicaL Features. 

The clinical features of diverticulitis are those of a low 
form of inflammation in the large bowel, usually in the left 
lower quadrant of the abdomen, spreading to neighbouring 
stractures. Abdominal discomfort, less often pain, not as 
arule related to food, is situated about or below the navel, 
but especially in the left iliac fossa. It may be inter- 
mittent, with intervals of several weeks or longer. The 
pain can be severe, and is often accompanied by a feeling 
of ill health; it may take the form of a dragging sensation 
and backache. Flatulence and a feeling of distension are 
usually mentioned, and may be the only symptoms; an 
advanced state of diverticulitis may, indeed, be present 
with but little complaint; in several there was no pain. 
Constipation, irregularity of the bowels, diarrhoea, or a 
sense of incomplete evacuation is frequent. The increasing 
constriction leads slowly, usually very slowly, to obstruction. 

In cases of implication of the bladder there may be 
frequent micturition, sometimes painful, after the. bowels 
are opened; or a painless micturition may be followed by 
pain in the tumour. This symptom may be due to adhesion 
of the inflamed gut to the bladder, but it is complained of 
in cases in which radiological evidence of adhesion cannot 
he made out. 

A sausage-shaped tumour, sometimes tender, but not 
always, can be felt in the left iliac fossa or below the 


acutely inflamed, with pyrexia and vomiting. The tumour 
often varies, in earlier stages, in size and hardness. 
Diverticulitis sometimes occurs at other parts of the colon. 
Swellings appearing later as a result of abscess will vary 
in form, according to the extent and site of the secondary 
inflammation. Haemorrhage, per rectum, excluding that 
from piles, may occur, but it is not usual, the inflammatory 
lesion lying as a rule without the mucous membrane; the 
disease is, indeed, as it was formerly named, a peri- 
diverticulitis. 

There appears to be a liability to lumbago, sciatica, and 
shingles. 

RavroLocicat Features. 

The radiological features of diverticulitis are definite. 
With a barium meal or enema, typical rounded, oval, or 
crescentic shadows of the barium in the diverticula will 
usually, though not always, be recognized in the neighbour- 
hood. .They are not, however, the characteristic features; 
these are (1) the rounded or serrated inopaque intrusions 
into the barium-filled lumen due to swollen mucosal folds ; 
or (2) spike or palisade-like projections of barium shadows 
from the lumen of the bowel, the wall of which is thickened 
from inflammatory exudation, and fixed. They represent 
deformed and contracted haustra. In this second form 
serial films, when superimposed, show no variation in the 
outline of the shadows, although there may be vigorous 
and irritable contractions of the bowel wall above and 
below, or even in the same segment of the gut opposite 
to the rigid area. 

On closer observation, and with increasing experience, we 
find that when there is exacerbation of symptoms there is 
often a new attack of diverticulosis—that is, either the 
pre-diverticuiar state or minute pockets, or both, can be 
seen close to the old areas of disease, and may be accom- 
panied by fresh swelling of the mucous membrane, 


PATHOLOGICAL FEATURES. 

The pathological features are those of a chronic inflam- 
mation of the pelvic colon, arising at first from one or 
more diverticula, but now involving the coats of the gut, 
including, sooner or later, the peritoneal coat, and spread- 
ing to surrounding parts; especially to the bladder in men; 
but also, at times, to the small intestine, or abdominal 
wall; and, in women, to the uterus and ovary. Leuco- 
cytosis is frequent. In late stages small, or sometimes 
larger, abscesses form in the inflamed or septic ‘area. 
Metastatic abscesses are unusual, but have been recorded. 
Ulceration of the mucous membrane is rare, whereas in 
cancer it is the rule.’ In time the chronic inflamniation 
leads to fibrous thickening of the wall of the gut,. cutting 
off the diverticula from their jnecks. In some cases at 
length the appéarance is that of a scirrhous narrowing of 
the bowel with a wall half an inch to an inch thick. 


Symptoms, 

From a consideration of our cases it appears that sym- 
ptoms are more likely to occur at.the first and last stages 
of the disease. For example: a man of 64 had pain and 
discomfort in the left iliac fossa twenty-six years ago. 
His doctor remarked that it was like a left-sided appendic- 
itis, but with rest and enemas the symptoms subsided and 
he was well for many years. Some four years ago inter- 
mittent discomfort and pain began in that region. On 
admission the thickened bowel could be felt in the left 
iliac fossa. It is likely that the first symptoms were 
those of the acute stage of an extensive pre-diverticular 
state such as we have observed in other patients, that the 
middle period of quiescence was that of the developed 
diverticula, whilst the third stage, with recurring sym- 
ptoms, is shown to be due to new disease with fresh 
pockets arising on the old areas and with the inflamed 
mucosal folds of diverticulitis. 


DraGnosis. 

The diagnosis of diverticulitis is not difficult if the 
comparative frequency of the disease is kept in mind. The 
long history and well-being of the patient in the intervals 
of symptoms are characteristic, The absence of bleeding 





brim of the pelvis, except in the very obese. It may become 


or mucus is against malignant disease, though their 
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presence does not prove it, for they may both occur in 
diverticulitis. Of late it has become common for the 
diagnosis to be suggested or made before admission, or 
before x-ray examination. It is, however, not infrequently 
found when it has not been suspected, as must always be 
the case when no symptoms have arisen. 

In all chronic cases, except those which have gone on to 
abscess with severe constitutional symptoms, a competent 
g-ray examination, if obtainable, is essential, and estab- 
lishes the diagnosis. The chief common errors are to 
diagnose diverticulitis because some diverticula are seen, 
and to miss diverticulitis because the piece of bowel affected 
is not brought into profile, often no easy matter among 
the coils of the sigmoid flexure. When a narrowing is 
present without the characteristic appearance of diver- 
ticulitis, the presence of diverticula near by, as shown by 
a barium meal or enema, makes it probable that the case 
is one of diverticulitis; but the possibility of cancer being 
also present is not excluded. 

The sigmoidoscope usually gives negative information; it 
may show the under aspect of a stricture without the 
nodules which accompany a cancerous ring. 

Other diseases to be thought of are tuberculous, syphilitic, 
and actinomycotic inflammations of the sigmoid, diseases 
arising from neighbouring parts, and left-sided appendicitis. 


OpsTRUCTION. 
An attack of diverticulitis with threatened obstruction 
may occur as a result of two conditions which differ widely 
in their ultimate gravity. 


1. Inflamed Mucosal Folds. 

This condition may be due to local inflammatory swelling 
of mucosal folds with little or no implication of the other 
-layers of the bowel wall. The folds are, of course, trans- 
parent to the rays and-give the appearance of rounded or 
serrated intrusions between the barium-filled haustra; they 
do not advance and recede, like the normal lining, with 
segmentation; but it will be seen on superimposing the 
tracings in a series of photographs that the bowel wall 
is mobile. This may be the only way in which these swollen 
folds can be distinguished from the more permanent in- 
flammation which involves all the coats. : 

The first sign in these cases may occur from threatened 
obstruction due to inflammatory swelling of the folds. 
This was so in several of the cases here reviewed. A typical 
history is as follows. A man who has had for some time 
discomfort in the lower abdomen, associated often with 
defaecation, is seized with pain round the navel, distension, 
and nausea, the temperature rising to 101° or thereabouts. 
There may also be pain on micturition. 

On examination a tender area is found in the distended 
abdomen, usually in the left iliac fossa, and sometimes the 
thickened bowel can be felt. There is desire to pass a 
stool, but the attempt fails. The clinical state is one of 
intestinal obstruction, but is not of the same severity as 
those forms of stoppage, such as strangulated hernia, in 
which the circulation through a part of the bowel is 
blocked.* 

The importance of diagnosing this condition is that 
with careful douching or warm oil enemas the swelling will 
go down rapidly and relief is obtained. For example, a 
patient. was threatened with obstruction nine years ago, 
but the symptoms yielded to enemas. Examination later 
showed diverticulosis and swollen mucosal folds in the 
descending colon, but not rigidity of the bowel wall. With 
a careful regime and periodic treatment there has been 
no recurrence. 

It may be assumed that many cases of obstruction 
relieved by enemas, and some of those in which, after a 
colostomy, the parts have been restored with success, are 
in this group. 


2. Fibrous Constriction of Bowel Wall. 

A threatening of obstruction may be due to fibrous con- 
traction of the whole bowel wall. In some cases the mucous 
membrane escapes inflammation. In most there is also 
swelling of the mucosa, but not in big folds, and the wall is 
rigid. The risk of obstruction is here much greater, though 
in this form also douching may give relief, which, with 
treatment, may continue over a long period. 








Se 

When in this group the channel is becoming permanently 

too narrow chronic dilatation of the gut above the Con. 
striction may be observed. 


Proenosis. 

The prognosis in diverticulitis depends upon how soon the 
disease is recognized and treated. So far as ten or twelve 
years’ experience can teach, it appears probable that in 
all carly and in most advanced cases the disease can be 
arrested and kept indefinitely in check by suitable treag. 
ment. In advanced disease with a too narrow lumen of 
the bowel, if the area is localized and surrounding organs 
are not implicated, resection may be practicable, with g 
prospect of complete relief. In others, if colostomy he 
done, the outlook for life is good, and in a few of these 
a further operation after much of the inflammation has 
subsided may restore the parts. If abscesses have formed 
and there are severe constitutional symptoms the outlook is 
grave. 

TREATMENT. 

The treatment of an early case of diverticulitis is the 
same as that of diverticulosis, and consists in keeping the 
body, the alimentary canal, and especially the mouth and 
the colon, as healthy and clean as possible. Any source of 
sepsis that can be reached must be removed. The dict 
should be simple and regular, with a good deal of fruit and 
vegetables, and little meat. A diet which is found usefyl 
is the following, but the preference and state of each 
person must be considered. 

8 a.m.—Coffee and milk; one tablespoonful of milk sugar; 
wholemeal bread; butter; honey or marmalade. 

1 p.m.—Fish (cooked any way); butter sauce; salad and dregs. 
ing; compéte of fruit; cream; toast and buiter. 

4 p.m.—Coffee or weak tea, with milk or cream; marmalade; 
wholemeal bread (toasted if desired) and butter. 

7.30 p.m.—Vegetable soup; some egg dish (poached, scrambled, 
or omelette) with vegetables or fruit—for instance, jam or jelly 
omelette or omelette aux fines herbes; cream cheese; wholemeal 
bread; butter. 

10 p.m.—Fialf an ounce of paraffin in 2 ounces of warm milk. 

Meat is given two or three times a week to begin with, 
but later added daily, if desired, provided that regular 
actions are established. The milk sugar is a pabulum for 
the Bacillus acidophilus, which is given as mentioned below, 

If there is such a degree of inflammation of the mucous 
membrane as to make it undesirable to give fruit, greens, 
or wholemeal bread, an entirely non-irritating or bland 
diet of cereals, milk, with fish or meat, is needed, at all 
events for a time. For example: 

Breakfast.—Bread-and-butter; jelly marmalade; coffee and milk. 

Lunch.—A light meat dish or fish; potato; milk or steamed 
pudding or baked custard; fruit juice, apple or prune fool; toast; 
butter; cream; white cheese; digestive biscuits. 

7'ca.—Wholemeal bread and butter; spongecake; jeily; cream; 
ye or egg dish; potato; baked custard or cold sweet; 
fruit juice or purée with cream; bread; butter; cheese; biscuits. 

But such a diet does not help the bowel generally to do 
its own work and contract its muscular wall frequently. 
It is contractions which promote the health of the gut and 
prevent stagnation of faeces in the lumen and in the 
pockets. Even if only a little fruit purée and sieved 
greens can be borne they help to keep the bowels regular, 
aided by paraffin to grease the pouches and ensure that the 
motions are soft. Altering the flora of the gut by vege- 
table foods and B. acidophilus in milk also seems to do 
good. For the latter we use a freshly prepared culture 
in sterile milk of 200,000 bacilli to the cubic centimetre. 

Attention to habit is especially important. The patient 
is told to take plenty of time, giving a little strain every 
third breath, but never to strain hard. 

Many authorities advocate a regular aperient once or 
twice a week. My experience is that it is better to avoid, 
if possible, irritation by regular purges and to get the 
bowels working by the above-mentioned measures, reserving 
aperients for special needs. These may not arise if the 


patient has been heiped by a period of daily observation 
and treatment. 

The colon is washed out with normal saline every other 
day, for a time, but at low pressure, the funnel being not 
more than eighteen inches above the level of the anus. 
The fluid runs in just as well as, or often better than, at 
higher pressure, which may proveke spasm. In no casé@ 
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id 3 diverticulous area be massaged. 


I have twice 


in which one man uses one method and one tool all the 


a quiescent area awakened into subacute and painfal | time, may be good for output in manufactures, but until 


jiverticulitis by a course of massage given in ignorance 
of the siate with the object of curing co | ; 
When diverticulitis is established the lavage is continued 
jor longer, and in some cases permanently, at regular 
intervals. Enemas of 3 to 6 ounces of warm 
or liquid paraffin are sometimes useful, to be retained 
ail night if possible. In some comparative tests we found 
that, the saline washout was more effective in emptying 
barium out of the pouches than was the injection of warm 
paraffin. The salines on the whole are more likely than 
the paraffin to sct up discomfort, and even 
ins, in these liable to them. 
they flush the diverticula more thoroughly and increase 
jbsorption or irritation for the time. 

fhe general health must be maintained by regulation 
of work, exercise, and rest; and moderation in the use of 
tobacco. Alcohol is thought, as a rule, to be harmful in 
this as in other forms of irritability of bowel or bladder. 


Motoring is not 
well borne by many 
paticnts. 


Results of Medical 
Treatment. 

Repair after 
treatment of a pre- 
diverticular bowel 
js considerable, and 
our observations 
suggest that at 
this, its beginning, 
the disease can be 
arrested, or, at the 
least, its progress 
evcatly retarded. 

In the stage of 
established = diver- 
ticula, since we 
have evidence that 
pouches empty their 
contents more 
readily after treat- 
ment—that is, 
paraffin, douching, 
and attention to 
general health—it 


may be concluded that stercolith formation is thereby 


retarded, if not 


symptoms disappear. 
formation into larger pouches with wider necks may be 


induced. 


In subacute diverticulitis it is remarkable how quickly 


olive oil 


Perhaps this is because 


of sigmoid in an inflamed state. 








Fic. 3.—Showing the result of treatment. Subacute phase. On the left is a view of a piece 
q There is new disease supervening on old. 
shown the same piece of bowel three months later, after steady treatment. ) 
could no longer he felt, the bowel having recovered to a comparatively normal state, with 
evidence of only slight induration. 


care remaining healthy. 





On the right is 


the bowel above and below. 


above the lesion. 


bodies and minds are standardized too it is bad for medicine 
and surgery. 

Colostomy is sometimes needed for obstruction. When 
after this operation acute symptoms have subsided, the 
inflamed area usually gets steadily better and normal 
motions begin to be passed. After an interval it has been 
possible in certain cases to close the colostomy wound, 
the lower bowel resuming its function and with appropriate 
Operations suitable for dealing 
with fistula and septic complications will no doubt be 
lumbago | described by those who follow me. 
the pros and cons for an attempt being made at a radical 
cure by excising an area of bowel affected by diverticulitis. 
This operation should not be undertaken unless medical 
treatment as above described has been tried faithfully. 
1f the symptoms are relieved entirely the treatment should 
be continued for several months, and progress estimated 
both by the clinical state and a barium enema. If the 


We shall also discuss 


bowel is getting 
narrower, then 
operation should be 
considered before it 
becomes obstructed, 
with or without a 
preliminary or 
simultaneous 
caecostomy. 

In a number of 
cases the disease is 
much localized, and 
these are favour- 
able for excision, 
other things being 
equal. © The situa- 
tion cf the lesion 
is of great impor- 
tance. If the 
affected area is at 
the middle of the 
sigmoid loop there 
is often none too 
much room between 
it and the begin- 
ning of the rectum, 
even if the diver- 
ticulitic area shows 


a sharp margin between healthy and unhealthy bowel; 
cases the | but the margin is often far from sharp, and a second 
a trans- | factor has then to be considered—namely, the state of 
in most cases there is diverti- 
culosis of the neighbouring segments of bowel, especially 
Probably the existence of a few pouches 


the inflammation may subside with the above measures. | does not prevent healthy healing, but if the disease is 


The symptoms may be gone in a week. 
of recovery the tenderness disappears and the tumour can | 
be felt to become steadily less, and also more flexible when | a long piece above. 
wolled very gently under the fingers. 
a comparison of the radiograms after three weeks show 
that the lumen was restored almost to normal and the 


rigid area of bowel, as shown by serial films, much lessened. | it may 


A more severe inflammation may yield to longer treatment 


(Fig. 3). 


Operative Treatment. 
Operation is needed, of course, for the accident of per- 
foration of a pouch, which may occur, though uncommonly, 
at any stage after pouches are formed. 
of diverticulitis, when obstruction, abscess, or 
As knowledge of 
the disease becomes wider these operations should be less 
frequent. In earlier cases most surgeons of experience 
recognize that operation often can and sheuld be post- 
(Moynihan,‘ 
Monsarrat®). But in some recent papers it is surprising 
to find that surgery is the only method of treatment advo- 
cated, an attitude 
of the scope and pathology of the disc: 


present surgery is 


poned or avoided 


At the end stage 
fistula is | profession in the last thirty years. 
of many procedures, gocd in the right circumstances, but 
which, used unwisely, have done cur credit much wrong. 

T suggest that the following points are specially worthy 
are the difficulties of a differential 
How much evidence is there for regarding 
a non-diverticular and non-cancerous sigmoiditis as @ 
best diet for chronic 
limited experience use of aperients do 
But we are 





harm ? 


diseases than diverticulitis. 


of discussion: 
diagnosis ? 


separate 
diverticulitis? 


In the process | extensive and severe, it would, even if enough healthy 
bowel were found below the lesion, be necessary to excise 


have known | There is no justification for removing a piece of diverti- 
culous bowel as such on the ground that it may become 
the seat of inflammatory changes, for, as above mentioned, 
Indeed, a man of 60 with multiple non- 
inflamed diverticula runs a greater risk of dying of other 
I trust that the removal 
of areas of bowel just because there is diverticulosis will 
not become a fashion like so many other fashions, both 
medical and surgical, which we have seen followed too 
far by the more active, if perhaps less thoughtful, of our 
I think of the overuse 


a constricted area 


all in danger of taking too rosy a view of the method | (a) practicable, (b) advisable? “Have successful resections 


with which we are familiar. 


The standardization of work, 


been done when the new junction has to be made at a 
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part of the bowel in which there are diverticula? Doubt- 
less many others will arise. 

Diverticulitis is a complaint that can be controlled if 
it is recognized early, though if allowed to take its course 
unchecked it becomes disabling and dangerous. It behoves 
us, therefore, as practitioners, to make ourselves as familiar 
as we can with the disease and especially with the early 
stages. It is hoped that such a discussion as that I have 
the honour to open now may de something more to fore- 
warn and forearm the profession at large against its onset. 


‘ APPENDIX I. : 
At Ruthin Castle the colon had been observed with a barium 
meal or enema in 3,208 patients; 313 (roughly 10 per cent.) of 


these were the subjects of diverticulosis, and in 70 the disease. 


had progressed to the stage of diverticulitis. Of these 70 
patients, 54 were men and 16 women. The average age was 
56; 21, rather less than one-third, of them were obese. There 
was an association of the disease with septic teeth, lumbar 
spondylitis, lumbago, sciatica, and apparently herpes of the 
nerves arising from the dorsal and first lumbar segments. 
Cancer was present in 4 cases—2 of the rectum and 2 of the 
sigmoid. This lent no particular support to the view that 
diverticulitis was a frequent cause of cancer. 

Operations done on the advice of a physician at a convenient 
time were not dangerous. Of 5 so treated in this series there 
was no mortality, and the complaint was relieved in all. The 
heavy mortality quoted in the literature—12 to 25 per cent.— 
included those cases which had been unrecognized and un- 
treated. Out of the 70 cases, 14 were now dead; 2 of these 
died from diverticulitis. One had vesical fistula and abscess ; 
this patient had continued to take paraffin, but had omitted 
douching for three years. The other one died after a perfora- 
tion. Twelve had died from other diseases. Fifty-two patients 
were known to have kept well as regards the bowel; of 45 there 
was no news. 

Lantern slides were shown illustrating the development from 
diverticulosis to diverticulitis and results of treatment in 
diverticulitis. 

Appenpix II. 

The nomenclature of this disease is cumbrous. I have con- 
sulted various authorities, including those who adhere to the 
B.N.A. nomenclature and those who do not. Whilst most 
condemn the terms we use and look for better ones, by others 
I am given to understand that the reform of medical terms is 
a domain where angels fear to tread. This angelic timidity is 
perhaps one reason which has led me to use all the old names. 
I may, however, mention that the Greek word odcxos (Latin 
saccus) is, I am assured, as respectable etymologically as the 
word diverticulum, or more so. From it could be derived 
English words: sac, saccous or saccal, saccosis, saccitis, pre- 
saccal state. Dr. Cuthbert Morton pointed out to me that the 
use of these terms instead of diverticulum, diverticulous cr 
diverticular, diverticulosis, diverticulitis, and prediverticular 
state would have saved nearly half a column in a recent 
article which occupied eleven columns of the Lancet. 


REFERENCES. 
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i, 1001. 5K. W. Monsarrat: British Medical Journal, 1928, ii, 41. 








DIVERTICULITIS OF THE SIGMOID.* 


BY 


WILLIAM J. MAYO, M.D., LL.D., F.R.C.S.(Hoy.), 
ROCHESTER, MINNESOTA, 

Ir is singularly fitting that diverticulitis of the colon 
should be chosen as a subject for discussion at this mecting. 
The longest memory cannot recall a time when Lancashire 
has not spoken with authority on surgery of the colon, for 
the county has given to the profession the late Mr. F. T. 
Paul and the present President of your Association. 

Diverticula of the colon were first described by Cruveilhier 
in 1849. The staff of Guy’s Hospital has played an impor- 
tant part in drawing attention to the significance of the 
condition, since in 1857 Habershon, a physician to that 
hospital, published the first account of diverticulitis in 
English, while in 1885 Arbuthnot Lane described a specimen 
of the lesion obtained post mortem. In 1858 Sidney Jones 
reported a striking case of acute diverticulitis which 
resulted in a fistulous connexion between the bladder and 


*Read in a discussion in the Section of 
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the sigmoid. However, attention was not generally attracte 
to diverticulitis of the sigmoid until 1898, when Grase 
emphasized the frequency and significance of the disease 
The first comprehensive treatise embodying both etiology 
and classification was brought out by Beer in 1904, This 
has been. followed by papers by Telling, Drummond 
Mummery, Hartwell, Brewer, Rogers, Mailer, and others, 
In 1807 Moynihan’s classical paper appeared on its mimicry 
of carcinoma of the colon, and this deservedly received 
much attention. In 1907 Wilson, Giffin, and I reported fiyg 
cases in which a portion of the sigmoid was excised for 
obstructive diverticulitis with the formation of tumour. 
these were the first instances recorded in which an actual 
demonstration of the pathologic change in diverticulitis wag 
made during the life of the patient. 

There are two types of diverticula of the colon—the 
acquired and the true. In diverticula of the acquired type 
the muccus membrane of the intestine pouches through 
small openings in the musculature at weak points in the 
wall of the colon, such as holes for vessels or defects of 
muscle. Such diverticula often contain small hardened 
faecal masses. This type is the one concerned in diverticy. 
losis, in contradistinction to true diverticula of the con. 
genital, traction, or pulsion types, in which all the intes. 
tinal coats cover the sac. The sigmoid is always involved 
in diverticulosis. If the entire colon is affected there js 
a gradual increase in the frequency of the diverticula from 
right to left. The diagnosis of diverticulosis now rests 
securely on radiographic evidence. 

Records at the Clinic show a total of 1,918 cases of 
diverticulosis. Robertson’s observations on our post-mortem 
service show that more than 5 per cent. of persons ovey 
40 years of age have diverticulosis, and his data approxi- 
mate ag.to frequency those based on 2-ray evidence. Thus, 
in the period from 1824 to 1928 inclusive, 26,699 z-ray 
examinations of the colon were made for general diagnostic 
purposes, and in 1,574 of these (5.89 per cent.) diverticula 
were present. Only 16 of these 1,574 patients were less 
than 40 years of age. Of our 1,918 recorded cases of 
diverticulosis, active diverticulitis was present in 653 at 
the time the patients were examined. Inasmuch as in 
the earlier period, prior to 1916, only the cases of 
diverticulitis were recognized and properly recorded, these 
figures are of no value in establishing the frequency with 
which diverticulosis gives rise to diverticulitis. Statistics 
of the later period give over 12 per cent. of cases of 
diverticulosis resulting in diverticulitis, but for obvious 
reasons this is probably an overestimate. A study of the 
relative incidence of diverticulosis in men and women in 
this group of cases showed that 64 per cent. of the patients 
were men, 36 per cent. were women. As constipation is 
more common in women, these figures would seem to show 
that it is not an important facter in the causation of 
diverticulosis. Nor can much significance be attached to 
obesity as an etiologic factor, inasmuch as the percentage 
of patients who were under weight was about the same as 
that of those who were over weight. 


_CLINICAL FEATURES. 

With rare exceptions, the type of inflammation of diver- 
ticula which we speak of as diverticulitis is confined to 
the sigmoid. The inflammatory condition usually is limited 
to one or several diverticula, but a considerable length of 
the bowel may be obstructed and greatly thickened from 
oedema and adhesive inflammation; thus a_ well-marked 
tumour in the lower part of the abdomen to the left of 
the median line often, if not usually, forms during the 
acute stage. Cases of the disease may be classified clinically 
into four groups. 

Group 1: Self-iimiting Diverticulitis and Peridiverticulitis.— 
The symptoms of acute diverticulitis are pain in the region 
of the mass, which is usually palpable, a moderate degree of 
fever, and gaseous distension. As a rule these symptoms are 
not severe, and although the temperature may be elevated one 
or two degrees, the patients are often ambulatory after the first 
day or two, and the tumour usually disappears in the course 
of a few weeks. 

Grove 2: Diverticulitis and Peridiverticulitis with Forma- 
tion of Abscess resulting in Entero-intestinal, Entero-vesical, 
Entero-cutaneous, and other Fistulas.—This group includes those 
cases in which infections (either localized peritonitis with 





formation of abscess, or the results of infectious processes which 
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‘connect the diseased sigmoid with the neighbouring intestine, 
‘the bladder, or the skin) lead to the necessity for surgical 
‘intervention. 


Rarely an infected diverticulum in the terminal 
ortion of the sigmoid may be the cause of an abscess resulting 
in an intractable fistula in the posterior anal region, as pointed 
out by C. H. Mayo. : 

Grove 3: Diverticulitis Complicated by Obstruction of the 
Bowel.—In acute diverticulitis the obstruction is the result 
of infection and oedema. Chronic obstruction is due to hyper- 
plasia, adhesions, and angulation (the hyperplastic stenosing 
type). The conditions are practically identical with those in 
Groups 1 and 2, but the additional factor of obstruction in 
these cases is so serious a feature that it seems best to classify 
them independently. It is surprising, however, when the entire 
mass is dissected out and the diseased bowel laid open to find 
so little actual, obliteration of the lumen of the bowel, and, 


‘unlike cases of carcinoma of the sigmoid, the obstruction is 


yarely complete. 
Grove 4: Carcinoma Developing on a Diverticulum.—This 
group is of great interest. In rare cases the carcinoma may 
have such a definite relationship to. the diverticulitis as to 
make it reasonable to assume that infection and irritation by 
hardened faecal masses in diverticula might have been the 
cause of chronic irritation and precancerous change. Until 
yecently the only known fact of significance in the etiology 
of carcinoma was its relation to chronic irritation. To-day the 
question of individual susceptibility to carcinoma is beginning 
to attract scientific attention. The term ‘‘ precancerous ”’ is 
used to denote certain cell changes taking place in areas of 
chronic irritation, which would be typical of carcinoma if 


found in connexion with invasion of the tissues. 


It has often been pointed out that carcinoma of the 
sigmoid may progress very slowly? Cases have been reported 
in which colostomy was performed for the relief of obstruc- 
tion due to supposed carcinoma; the patients lived for a 
number of years, and died from carcinoma of the sigmoid, 
a fact which was taken to prove that the condition had 
heen carcinoma from the beginning, and that the natural 
course of the disease had continued for eight or nine years. 
This inference is unwarranted. In the Clinic we have 
operated on several cases of this type, and on resection of 
the growth have found carcinoma developing in a sigmoid 
in which the results of an ancient deforming type of 
diverticulitis were present. In tracing the carly histories 
of the patients it could be seen that the diverticulitis had 
heen present from the beginning of the illness, and that 
the malignant change had been a more recent development. 

Tn reviewing a series of specimens of sigmoid which had 
heen resected for supposed carcinoma at the Clinic Wilson 
found that three, resected years ago, before all specimens 
were subjected as a routine to microscopic examination, 
showed diverticulitis and not carcinoma. The _ possible 
association of carcinoma with diverticulitis leads to the 
conclusion that when a tumour appearing to be diver- 
ticulitis, but without acute symptoms, is found in the 
sigmoid or colon, and especially if the tumefaction subsides 
only partially and then continues as a chronic mass causing 
more or less marked symptoms, carcinomatous change is to 
be suspected, but the relation between the two remains 
conjectural. Some idea of the relative frequency of the 
two conditions in the sigmoid may be obtained from our 
own figures. In the stated period we dealt with 653 cases 
of diverticulitis and 1,259 cases of carcinoma. 

The distinction between diverticulosis and carcinoma of 
the sigmoid can usually be demonstrated by radiological 
methods.. These methods will usually show also a carcino- 
matous change in a diverticulous area of the sigmoid, but 


‘if diverticulitis is present this diagnostic agent cannot be 


used so freely during the more acute stages of the process. 


Sureican TREATMENT. 

The treatment of diverticulitis of the sigmoid depends 
on many factors. In acute cases, especially if the patient 
is old, obese, and a poor risk for operative procedures, it 
should be tentative. In our series of 653 cases operation 
was performed for this condition in 26.18 per cent. If the 
infection goes on to the formation of abscess the pus should 
he evacuated, instead of waiting for its spontaneous dis- 
charge, as the latter course tends to lead to the formation 
of a fistula, with its attendant evils. If more radical treat- 
ment appears to be necessary to effect a cure, it can be 
postponed to a later and more favourable time. Tf acute 


obstruction results colostomy should be performed as close 





to the obstructed point as is convenient, so that at ‘a 
subsequent operation the stenosed portion of the sigmoid 
and the colostomy opening may be excised simultaneously 
through the same incision, or, as advised by Stiles and by 
Burgess, caecostomy may be performed for temporary relief 
and the radical operation performed later if it becomes 
necessary. In other cases colostomy may be resorted to 
for temporary telicf, and the opening in the colon ‘closed 
later, if the infective process retrogresses spontaneously 
sufficiently to restore the lumen of the colon. 

If the patient comes for relief of an internal fistula, 
especially one communicating with the bladder or with 
another part of the intestinal tract, a serious problem con- 
fronts the surgeon, the operative risk being proportionate 
to the number of internal fistulas and.to their. situation. 
I know of no more trying operations than some of this 
character. In several. instances I have. dissected out 
multiple entero-intestinal fistulas communicating with 
the bladder, and have carefully sutured the bladder and 
each intestinal opening; after several days leakage to the 
surface has followed the line of drainage, with temporary 
discharge of urine and faeces. However, these wounds 
have eventually healed. A very excellent teclinical step 
in such cases was first suggested, I believe, by C. H. Mayo. 
This consists in completely separating the involved sigmoid 
from adherent intestines and bladder, and, after suturing 
the fistulous openings, or resecting the diseased segment of 
bowel, in bringing the omentum into the operative field. 
An opening is made in the omentum through which the 
sutured portion of the sigmoid is brought to the peritoneal 
surface of the abdominal incision, where it is attached by 
a few sutures. The omentum is thus thrown between the 
defects in the colon, bladder, and adherent intestines, and 
if leakage occurs later a safe exit is provided. 


CoNSIDERATIONS ON THE ORIGIN OF AcguirED Diverticuns 
OF THE SiGMOID. 

The romance of medicine lies.in inductive philosophy, in 
which to-morrow is the great day. Yesterday furnishes the 
deductive philosophy, which acts as a compass to keep our 
directions true. 

In mammals the testis is the primitive procreative organ, 
and because of its iong heredity it is relatively free from 
disease ; the ovary, secondary to the testis, is a more recent 
acquisition, which has not yet achieved the same resistance. 
So, too, the sigmoid, a convenient storage organ but of 
more recent development, has not yet achieved the stability 
of the primitive small intestine. The right half of the 
large intestine is derived from the midgut, and in_ the 
embryo has the same type of epithelium as the small in- 
testine and carries on an absorptive function. The sigmoid 
is derived from the hindgut, and has_ relatively little 
absorptive function. By reverse peristalsis derivatives of 
the food end-products are returned for further elaboration 
and absorption until the faecal stage is reached. 

Certain recent investigations by Alvarez and _ his 
colleagues have shown the influence of food products on 
mass. Among the various types of feod which form a 
mass, such common articles of diet as potatoes and milk 
form a relatively large mass, whereas red meats induce a 
large amount of bacterial action, Three-fourths of the 
peoples of the world cat rice for carbohydrate, and more 
or less fish for protein. Rice not only has a high calorie 
content, but also it liquefies and forms only a very small 
mrass; such articles of diet as fish also form a small mass. 
It would be interesting to. know whether diverticulitis is 
as common in the rice and fish eating countries as it is in 
the potato and red meat eating countries. 

To one who has watched through the fluoroscope the 
spastic colon struggling with a barium content, it is not 
dificult to understand how and why pits form in the areas 
of weak musculature of the colon and along perforations 
made by its blood vessels. Again, now that we are getting 
new light on the sympathetic nervous system, which acts 
as a brake on intestinal progress, we sce a possible explana- 
tion of some of the phases of the development of diver- 
ticula. Learmonth and Markowitz have shown that after 
section of the inhibitory nerves to the colon of the dog, in 
certain exses, a barium meal may show-appearances sugges 





tive of early diverticulosis. 
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Speaking picturesquely, one notes various types of control 
over the vegetative functions—for example, the linking up 
of non-striated muscle with the nodal system and with the 
internal secretions so largely instrumental in carrying on 
gastro-intestinal functions. These controls are shown in 
the oceurrence of intestinal peristalsis once or twice in each 
minute and intestinal contractions eighteen or twenty times 
in each minute, the latter movements serving as a motor 
pump to propel venous blood in the portal system to the 
liver. All of these forms of stimulation are Jinked with 
the sympathetic nervous system, and through the sympa- 
thetic ganglions with the central nervous system. Our 
knowledge of this interrelaticnship we owe to the funda- 
mental work of Gaskel! and Langley. 

The work of Hunter and Royle has stimulated fresh 
surgical interest in the sympathetic nervous system. In 
this field Adson and his associates have been able to relieve 
megacolon, which so closely resembles the dilated oesophagus 
in cardiospasm, by removal of the lumbar sympathetic 
ganglions and their communicating branches. The opera- 
tion effects its purpose probably by leaving the sacral 
sympathetic outflew, which is motor to the distal part of 
the colon, in sole control of this part of the bowel. Adson 
and his co-workers also have brought about marvellous 
relief in Raynaud’s disease, in certain types of contraction 
of the blood vessels of the extremities leading to gangrene, 
and in certain types of arthritis, by removal of the appro- 
priate sympathetic ganglions and their communicating 
branches. 








SANOCRYSIN TREATMENT OF PULMONARY 
TUBERCULOSIS.* 


Bg R. CLARKE, M.D., 
MEDICAL SUPERINTENDENT, FORSTE® GREEN HOSPITAL, BELFAST. 


SaNOcRYSIN is an organic salt of gold, aud was first used 
for the treatment of tuberculosis in man in 1§$23, after 
several series of experiments on animals by Professor 
Moellgaard. The exact action of sanocivsin on tubercle 
bacilli or tuberculous tissues is still a subject of controversy. 
It is now more than four years since this treatment was 
introduced into the British Isles and it shoald be possible 
to form some estimate of its valee. From the clinica! 
point of view there are a number of questions which it 
is important to answer: (1) What are the dangers of 
sanocrysin treatment? (2) What is the corect dosage? 
(3) Has sanocrysin any value in the treatment of pulmonary 
tuhereulosis? (4) What type of case is likely to benefit 
from the treatment ? 

In the following remarks an attempt will be made to 
answer these questions from the records of the 102 patients 
discharged from the Forster Green Hospital after sano- 
crysin treatment hetween 1925 and 1928. All these patients 
had tubercle bacilli in the sputum, and a high percentage 
of them were of the exudative type. 

Professor Moellgaard’s original experiments convinced 
him that sanocrysin was well tolerated by healthy 
mammals; rabbits, goats, calves, and moukeys were in- 
jected intravenously with 3 cg. per kilo of body weight 
without serious results. It had no injurious effects on 
the kidneys of healthy calves and rabbits in doses of 
2 cg. per kilo of body weight, while larger doses in calves 
caused oedema of the epithelium of the tubuli contorti. 
Transient albuminuria (three to four days) sometimes 
followed the early injections, hat by graduating the dose 
a tolerance could be produced. Symptons, such as diar- 
rheca, loss of weight, and fever, did not appear after 
tie mjection of sanocrysin in healthy calves. The result 
of an injection of sanocrysin was quite different in a 
tuderculous calf. Often the animal died of shock in forty- 
eight hours, while severe albuminuria, haematuria, diar- 
rhoea, and loss of weight occurred if the animal survived 
Jong enough for observation. 





* Read in opening a discussion in the Section of Tuberculosis at the 
Annual Meeting of the British Medical Association, Manchester, 1929, 
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There has been much discussion on the interpretation 
of these reactions in tuberculous animals, which Professor 
Moellgaard attributed to auto-inoculation, resulting from 
the destruction of tubercle bacilli in the body by sanocrysin 
He solved the difficulty of treating the calves by the use 
of a serum, and then produced some curative results jn 
experimentally infected calves and also in naturally jp. 
fected monkeys. So far as L know, the serum is_ not 
used now in conjunction with sanocrysin treatment jy 
man. In proportion to body weight, the doses emploved 
in these experiments were rather larger than any used 
now in the treatment of human tuberculosis; also the 
intervals between the doses were shorter. It is, however 
most important to consider the body weight in each 
individual case, in order to avoid the danger of overdosage, 

The elimination of sanocrysin is effected mainly through 
the kidney, and it has now been shown by McCluskey and 
Eichelberger that at least thirty days are required for 
all the gold to disappear from the urine. The same 
observers found that doses of 2 cg. per kilo of body weight 
had rather marked effects in normal dogs, causing vomiting, 
diarrhoea, and albuminuria. Studying mice, S. Kurosy 
feund that the tolerance was raised by increasing the 
dose gradually. J. Frandsen found that sanocrysin was 
not injurious to the kidneys of normal rabbits. 

To summarize our present knowledge of the toxicity of 
sanocrysin, it appears that the drug in a pure state jis 
not injurious to healthy mammals in doses of 1 to 1.5 eg, 
per kilo of body weight. Tolerance is increased by gradu- 
ated dosage, provided there is a sufficient interval between 
the doses. The kidneys are mainly responsible for its 
elimination, which takes place much more slowly than 
Was first supposed. It is, moreover, much more iable 
to damage the tuberculous organism than the healthy one. 

The question of dosage has occupied the attention of 
all who are employing sanocrysin. By decreasing the 
dosage too much one may fail to get pos'tive results. On 
the other hand, the dosage which was originally employed 
in Denmark and the British Isles is undoubtedly excessive, 
and exposes the patient to grave risks. The original plan 
was to give half a gram and follow this by a gram two 
or three days later. If the patient survived these initial 
doses, one gram was given weekly five or six times, 
The great majority of deaths resulting from  sanocrysin 
were associated with this high and intensive system of 
dosage. 

On the other hand, many of the patients who were able 
to tolerate these high doses at short intervals made a 
remarkable improvement, and some have remaired well 
for the past four years. Hyperpyrexia, inteiuse focal 
reaction in the lungs, haematuria, albuminuria, anuria, 
and jaundice were among the symptoms which were lable 
to appear, usually after the second large dose of s:no- 
crysin. In considering the question, it is important to 
remember two facts to which reference has already been 
made: (1) The complete elimination of sanocrysin from the 
hody takes a long time. (2) By graduating the dose one 
is able to create a tolerance, and ultimately large dos.s 
may be injected without causing any severe symptoms. 
A system of graduated dosage has now been generally 
adopted, with lengthened intervals between doses. 

In afebrile patients it is safe to begin with 0.25 gram, 
and to increase the dose by the same amount in arithmetr! 
progression until 0.75 gram is reached, which dose miy 
then be repeated four or five times. Usually this sca‘a 
of dosage will be tolerated well by patients weighing 
from 8 to 10 st. With patients who are over 10 st. the 
final dose may be increased to 1 gram, and in very light 
or emaciated patients 0.5 gram should be regarded as a 
maximum dose. The interval between the early doses 
should be about a week, or longer if the symptouis of 
reaction have not subsided. The interval between the 
larger doses should be ten days, or even a fortnight. In 
the treatment of febrile patients one may begin with 0.05 
or 0.1 gram, and increase the dose very slowly, if the 
injections appear to be doing good. Some patients are 
unable to tolerate sanocrysin, even in small doses, an‘ 
in 16 per cent. of the cases in my series the treatment was 
abandoned when less than 2 grams of sanocrysin had been 
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treatment was stopped because of the progress of the 


‘the fourth making a good recovery after seven weeks. of 
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administered. 











Five of these were very seriously ill, and 


disease, not on account of any reaction. The reasons for 
stopping treatment in the others were as follows: 


Diarrhoca we Fs 7 
Prolonged albuminuria wee ais 1 
Focal reaction ay ess pee ie ae ae, | 
Intercurrent tonsillitis —... ; 1 

1 





Fistula in ano... 


Two of the patients underwent a full course of sano- 
crysin treatment subsequently, with satisfactory results. 

There has been discussion as, to whether it is advisable 
to give several courses of sanocrysin. No doubt others will 
deal with this point, but my experience of second or third 
second 


courses is small. I have an impression that a 
course should follow at a short interval, say a month or 
six weeks, and that if a second course is considered 
necessary. exercise should be strictly limited between the 
two courses. : 

CoMPLICATIONS. 

Up to the end of 1828, 162 patients had heen discharged 
from the Forster Green Hospital after sanocrysin § treat- 
ment. Five patients were treated by the original method 
with large doses, and the remaining 97 patients were treated 
with graduated doses. By good fortune no serious accident 
occurred- in the course of the treatment of the first 5 
patients, but 3 of the 5 had diarrhoea, 3 had a scdrlatini- 
form skin eruption, 4-had vomiting after the injections, 
and all of them showed a loss of weight during and after 
treatment, varving betweén- 14 and 16} Ib. In the $7 
patients who were treated by graduated doses complica- 
tions cccurred less frequently. The following table illus- 
trates the fact that complications have been less frequent 
in the later cases of the series. 











Marked febrile reaction... we ll | 15 26 
Slight febrile reaction ove ove | <4 | 19 45 
Prolonged febrile reaction ... eee 1 3 4 
Albuminuria (transient) — ... e 15 ll 26 
Alb ininuria (marked) ove ove | 22 9 31 
Vomiting ... sve ove oes 17 5 22 
Diarrhoea... -... eee io oes 10 4 14 
Lossof weight ... on eve 21 | 35 | 35 
Dermatitis wi owe eve oe 8 4. 12 
Neuritis os o 1 2 3 


Stomatitis me on see pio 13 


There is little to add here to what has been written 
already about the complications, There was one case of 
persistent albuminuria, apparently due to permanent 
damage to the renal tissues. Stomatitis was noted in 
15 patients, 13 of whom were males. Several of the cases 
were due to smoking, contrary to instructions. 

The most serious complication which has arisen has beea 
prolonged fever, with a spread of the disease in the lungs. 
This occurred four times in the series of 102 patients 
treated, and 3 of the patients died within a short time, 


fever. This prolonged reaction has been noted also in 
2 patients who are not included in this series, as they were 
still in hospital at the end of 1928. In the 2 latter cases 
the reaction has subsided, and there is now improvement. 
The 6 patients who showed these prolonged severe reactions 
were all ‘f advanced ’’ cases, according to the classification 
by signs and symptoms. They were all cavity cases, with 
considerable toxacmia, as shown by temperature and pulse 


rate, The reaction usually occurred towards the end of 


the course of injections, and in 4 of the cases it was 
probably due to a cumulative action of the sanocrysin. 
Of the other 2 cases, one, which recovered, developed a 
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thorax treatment after the second injection. The other, 
also an artificial pneumothorax case, had a rupture of the 
lung and died four weeks later. 

It is obvious that the dangers and troublesome complica- 
tions of sanocrysin treatment are not to be ignored. It 
would not be justifiable to continue such a treatment unless 
there was a definite probability of obtaining substantially 
better results than by conservative methods. 


BENEFICIAL EFrrects, 

Where sanocrysin is well tolerated there are beneficial 
results, which follow in a high proportion of the patients. 
In the majority of the cases tubercle bacilli have dis- 
appeared from the sputum. Often, but less constantly, 
there has been a rapid clearing up of the g-ray picture, 
heavy cottony shadows being replaced by well-defined mark- 
ings, and by signs of contraction of the diseased areas in 
the lungs. When these changes are marked the absence 
ef bacilli from the sputum is likely to persist, but when 
the a-ray picture shows little improvement tubercle bacilli 
will reappear in the sputum. The changes in the @#-ray 
picture which follow sanocrysin treatment have been 
described minutely by several Continental. physicians, and 
the phrase ‘‘ sanocrysin lung ”’ has been coined to describe 
the shrunken fibroid lung often observed at the conclusisn 
of a course of sanocrysin. This ‘contraction of the lung 
is mest likely to occur in cases where the disease is lobar 
in distribution, and in other. extidative types of disease 
resolution may take placé without radiological evidence of 
much fibroid change. 

The effect on fever which has not yielded to prolonged 
rest in bed is often very marked, and after a few injections 
the temperature may become’ normal. This improvement 
is followed later by a diminution of the pulse and respira- 
tion rates. 

The physical signs often show a rapid improvement. On 
auscultation it is found that the areas of moist crepitations 
have cleared up, being replaced by diminished breath 
sounds. If the improvement continues, harsh breathing 
and prolonged expiration become -marked, and crepitations 
are not to be heard, even after cough. 

Besides objective signs of improvement, there is a 
striking change in the aspect of the patient when the 
treatment is successful. The plithisical facies disappears, 
and the flabby chest muscles become rounded and _ firm. 
Lastly, so far as it is possible to judge in the short period 
of four years, patients treated with sanocrysin have a lower 
mortality rate than untreated patients. 

All tubercle bacilli positive cases discharged from Forster 
Green Hospital from July Ist, 1925, to December 3lst, 
1928, were traced-in the spring of 1929. These patients 
were classified in three groups, according to the severity 
of the symptoms on admission. In the moderate’ group 
80 per cent. of those treated with sanocrysin are alive, 
and only 63 per cent. of those who did not have sanocrysin 
treatment. In the advanced group, 58 per cent. of the 
sanocrysili-treated cases are alive, as compared with 30 
per cent. of untreated cases, 


Resvutts or Sanocrystn TREATMENT. 

In considering the results I have included all cases in 
which the treatment was attempted. Of these, 19 were 
very seriously ill when treatment was begun, and 13 of 
these are dead, although marked temporary improvement 
occurred in 8 of them. Of the 6 surviving patients in 
this group, 2 had a spontaneous pneumothorax, complicated 
by a mixed infection, and 2 had artificial pneumothorax. 
“An attempt has been made to analyse the results in 
the remaining 83 cases. First they were divided into 
three groups as shown in the following table. 














pleural effusion as a complication of artificial pneumo- 


Alive. Dead 
1. No evidence of cavity | 21 3 == 12.5% 
2. Radiological evidence only of cavity as | i “: 6=17% 
3. Clinical evidence of cavity’... | IT | T= 29% 
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The result was more remarkable when an attempt was 
a : “e ye sere 
made to classify the cases into “ exudative ”’ and “ fibroid 
groups, according to the x-ray picture. 








Exudative. | Fibroid. 
wo pl 
Alive. | Dead.| Alive. | Dead. 


























No cavity mn ms Sits ror ver 14 3 7 -—- 
Cavity x-ray evidence only on a 18 | 5 : & 1 
Cavity clinically __... ce ee re 7 | 7 | 10 
MM ash SS cs 29 | «15 {lB | 1 
| —- 


There has thus been a heavy mortality in the exudative 
group, although many of them did well while under 
treatment. But I believe that the results in exudative 
cases could be improved on, if treatment were prolonged 
over a period of several months. Frequent 2-ray examina- 
tions are necessary in such cases, and the patient should 
be kept at rest as long as any exudative foci can be seen 
on the a-ray film. 

Possibly it may prove to be best to give several courses 
at short intervals. In any case, if active disease is 
present after sanocrysin treatment, artificial pneumothorax 
or phrenic avulsion should be considered, even if the 


temperature and pulse rate are normal. | think also 
that some exudative cases with cavitation should have 


a period of rest and tonic treatment before trying sano- 
erysin, which might be employed when the limit of improve- 
ment has been reached. 

In the fibroid group, however, the results have been 
more satisfactory, as there has heen only one death 
among 29 patients. It might be suspected that these 
patients would have done equally well without sanocrysin, 
but most of them had the treatment because they had 
failed to respond to routine measures. Of this group, 
55 per cent. were discharged without tubercle bacilli in 
the sputum, as compared with 43 per cent. in the exuda- 
tive group. Excluding 10 ‘ cavity’ cases, 72 per cent. 
of the fibroid cases were without tubercle bacilli on 
discharge. 

Tuberculosis of the larynx was present in 8 cases of 
my series, and [ do not think it contraindicates sanocrysin 
treatment, as the laryngeal condition usually improved, 
and 6 of the 8 cases are alive. 

Cachexia, intestinal tuberculosis, 
kidneys are contraindications. 

It is often advantageous to combine sanocrysin and 
collapse therapy, especially in cases where there is wide- 
spread disease of one lung, with some active trouble in 
the better lung. If the case is acute, and the lung tissue 
is breaking down rapidly on one side, it will probably 
he necessary to collapse the worse Jung immediately and 
try sanocrysin afterwards. 

In another kind of case, when the patient has passed 
through the acute stage and shows some resistance, | have 
found it more satisfactory to give a long course of small 
doses of sanocrysin first, and to try artificial pneumothorax 
later. 

When the disease is almost entirely unilateral, and 
collapse therapy is clearly indicated, I think sanocrysin 
should not be employed; later, if fresh foci of disease 
develop in the functioning lung, it may be of service. 
In my series 19 patients had artificial pacumothorax treat- 
ment, and satisfactory collapse was attained in 7, all of 
whom are alive at the time of writing. The collapse was 
only partial in 11 patients, and 5 of these are alive. 

There are two types of pulmonary tubercle in’ which 
I think sanocrysin may be of value. One is the early 
exudative case in which the disease in the lungs is severe 
or widely spread, but in which there is some evidence 
of ‘resistance. The other is the predominantly fibroid 
type of disease, when symptoms and tubercle in the sputum 
persist after several mouths cf sanatorium’ treatment. 
In the exudative case [ think it is important to begin 
sanocrysin treatment as soon as possible. In the fibroid 
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case sanocrysin should be withheld until sanatorium treat. 
ment has had a trial. 

When there is disease of long duration, combine] 
with an exudative x-ray picture, sanocrysin treatment js 
not free from danger, but in such cases it may be Possible 
to combine it successfully with artificial pneumothorax, 

In judging the results, it should be remembered that 
the type of pulmonary tuberculosis seen in hospital patients 
in Treland is commonly severe. 

I have been encouraged to persevere with sanocrysin 
treatment by the opinions expressed by my colleagues jy 
Belfast and elsewhere. Certainly it is not a cure for 
tuberculosis of the lungs, but it is a valuable aid to 
treatment, if used with caution and discrimination. 








ASBESTOS DUST AND THE CURIOUS BODIEs 
FOUND IN PULMONARY ASBESTOSIS.* 
BY . 
W. E. COOKE, M.D., F.R.C.P.Ep., M.R.C.P.Lonp., 
D.P.H. 
(From the Pathological Department, Wigan Infirmary.) 





ASBESTOS was woven into cloth before the time of 
Herodotus 450 B.c., but the history of the industrial disease 
pulmonary asbestosis dates only from a.p. 1900. 

In 1899 a man was admitted to Charing Cross Hospital 
under the care of the late Dr. H. Montague Murray. The 
patient was suffering from pulmonary fibrosis of obscure 
origin. He had worked for ten years in an_ashestos 
factory, and his occupation was suspected as being the 
cause of death, which occurred in 1900. The case was not 
published, but Dr. Murray, in his evidence before the 
Departmental Committee on Industrial Diseases in 1906, 
referred to the presence of spicules of asbestos in sections 
of the lungs. 

The next case, and the first published, was recorded in 
1924. The clinicai history and histological appearances 
have been the subjects of papers in the British Medical 
Journal (1924-27), and in the Journal of the Royal Micro- 
scopical Society (1927). The findings upon which the dia- 
gnosis of pulmonary asbestosis was made in that case, and 
the results of further work on the curious bodies that have 
been found in the lungs in all necropsies in the disease 
are the subjects of this paper. 


Asbestos and Asbestos Dust. | 

Asbestos belongs to the pyroxene or hornblende group 
of minerals, and is classed with syenite, granite, and 
porphyry. 1 scarcely need remind you that the igneous 
rocks were originally silicate solutions—compounds of 
silicie acid with earthy bases. Under certain physico- 
chemical conditions hornblende and serpentine pass into 
fibrous varieties and are then giver. the technical name 
‘* asbestos.” 

The infinite varieties of ashestos differ in their chemical 
constitution and physical characters, but I propose to deal 
with one type only—chrysotile—the average composition of 
which is: 


Silica 40.87 per cent. 
Magnesia 41.50 i 
Ferrous oxide 2.81 eg 
Alumina 0.90 

Water 13.55 


The iron content may be important. It will be interest- 
ing to see whether the effects of the iron-free dusts of 
some Italian, Arizona, Finland, and Chinese asbestos are 
the same as in chrysotile workers. ; 

Microscopically, chrysotile fibre consists of colourless 
refractile translucent strands, but intermingled with the 
fibre are masses of black angular particles, brown particles 
of all shades from light yellowish-brown to deep golden 
brown, and particles the colour of sapphire blue. The dust 
generated during the process of manufacture consists of 
fragments of fibre and translucent spicules split off from it. 


*A paper read in a discussion in the Section of Occupational Diseascs 
at the Annual Meeting of the British Medical Association, Manchester, 
1929. 











sor 
ult 


an 
les 
of 
pa 
lig 
th 
as 
th 
ir 
co 
th 
in 
al 


reat. 


thine] 
Cnt ig 
Dssihle 
& 
| that 
tients 


erysin 
es in 
e for 
id to 


poof 
sEase 


pital 
The 
cure 
PStos 
the 
not 
the 
906, 


ions 


1 in 
neces 
ical 
cro- 
(lia- 
and 
ave 


ase 


up 
und 
ous 

of 
iCO- 
nto 
ine 


? 
cal 
eal 

of 


st- 
of 


Te 


‘SS 
he 











These spicules are of varying lengths and_ thicknesses, 
some of them being beyond the limits of resolution and 
yltra-microscopic, The dust contains also the black, brown, 
and blue fragments seen in the raw asbestos. The colour- 
less translucent particles and the brown and blue particles 
of the dust are refractile by polarized light. The black 
particles ave biotite and magnetite, and do not transinit 
light. These iron-containing minerals are responsible for 
the varying percentages of iron in different specimens of 
asbestos, and, as would be expected, the dust containing 
the greater number of these black particles has the greater 
iron content. Microscopically, the finished woven article 
contains very few black particles, whereas the dust from 
the carding room is grey in appearance and contains them 
in abundance. The iron content of chrysotile, the finished 
article, and the dust is as follows: 

Chrysotile: iron (as ferrous oxide) 2.81 per con!. 

Finished article: iren (as ferrous oxide) 0.1 

Dust from carding room® iron (as 

ferrous oxide) ie se oe one, - 


In addition to the angular pieces a fine black granular 
dust is generated during the process of manufacture. 


Asbestos Dust in the Lunas. 

Sections of lung and the results of digestion of the lung 
with trypsin show an ecnormous amount of five black 
cranular dust, much of which is carbonaceous. In addi- 
tion there are two striking features. The first is the 
almost complete absence of the very fine translucent 
spicules of fibre which make up the great proportion of 
asbestos dust in factories. This point will be referred to 
later. The second feature is the presence of large frag- 
ments varving in length from 10 to 360 microns. They 
are found in fibrotic and necrotic areas, singly and in 
groups. The particles are so Jarge—masses of them are 
seen in some sections—that they must have occluded small 
bronchi and resulted in fibrosis of the surrounding area 
with, later, necrosis. 

Comparing these large particles in the lung with those 
found in asbestos dust the close resemblance in sizes, 
shapes, and colours is apparent. There are the same black, 
blue, brown, and translucent fragments. In fact, it is 
easy to take each single particle from the lung and imme- 
diately find its brother in a slide made from the dust. 

The question [ had to answer with regard to the 1924 
case was, ‘** Did the deceased’s occupation cause or con- 
tribute to her death? ’? Upon the foregoing evidence one 
answer only was possible. 


The Curious Bodies found in Pulmonary Asbestosis. 

In addition to the fine granular dust and larger frag- 
ments of asbestos, sections of the lungs show curious 
hodies, some of which are illustrated in Figs. 1-5. They are 
found in alveoli, bronchioles, fibrous and necrotic areas, 
and in phagocytes, in sections of both lungs. If a portion 
of lung be teased and extracted with water, or digested 
with trypsin, or, as Professor Stewart pointed out (1928), 
a smear is made from the cut surface of the fresh lung, 
these bodies are seen in myriadss The larger bodies 
measure from 20 to 100 microns or more in length, are of 
a golden brown colour, and some are shaped as seen in 
the illustrations. They may have single clubbed ends or 
appear as clongated dumb-bells, some as filaments, while 
others suggest a series of discs. Single coccal and spore- 
like forms, and aggregations of these, and streptococcal 
forms are not uncommon, and the colour varies in the 
smaller types from a very pale yellow to a yellowish-brown, 
The bodies do not stain with any of the aniline dyes, but, 
in chrysotile workers, give the Prussian blue reaction for 
iron in varying degrees of intensity. These curious bodies 
have been found in every necropsy in pulmonary asbestosis, 
and the problems we have to decide are, first, what the 
bodies are, and secondly, whether they are diagnostic of 
ashestosis. It would be unprofitable to retrace all the 
steps which led down the many by-lanes during the course 
of the work, but T might mention a few pertinent details 
of interest. 

Professor Stewart suggested to me that a better method 
than simple extraction of the lungs with water or saline 
would be to digest portions with trypsin. During this 
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process it was found that if the specific gravity was 
kept about 1070 the black dust and larger fragments of 
asbestos, as well as the partially digested lung tissue, 


sank to the bottom of the tube. By decanting the 
apparently clear supernatant liquid, centrifugalizing, 


neutralizing, and washing the deposit, the curious bodies 
could be obtained in a pure state. This was done, and 
sufficient material for «-ray examination obtained. ~ The 
hodies were attached to a hair with gum and subjected 
to a seven hours’ exposure by Professor Bragg’s method. 
If the bodies were mineral the z-ray film would have 
shown a definite translatable atomic pattern. The films, 
however, did not do so, and we were then able to exclude 
the suggestion that the hodies were altered asbestos fibre. 
The result definitely pointed to the greater, proportion of 
their composition being of non-mineral origin. 

The bulk of the curious bodies is soluble in strong acids 


and alkalis, and if solution be observed under dark-ground 
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Fies. 1 ann 2.—‘t Curious bodies” showing the colloidal aggre- 
gates separated, mechanically, from the slender filaments of 
asbestos fhve on which they are adsorbed. (x 409.) 

Fras. 3, 4, anp 5.-—"* Curious bodies,” the nuttlhi of which con- 
sist of spicules of biotite. (x 409.) 


(Photomicrographs by C. Fo Hill and W. E, Cooke.) 


illumination their bases are seen as extremely fine spicules, 
some of which, by transmitted light, would probably be 
invisible. 

Under a dissecting microscope it is possible partially to 
fracture the larger bodies and to show a central fine 
core, as in Figs. 1 and 2. 

I have mentioned that the greater portion of asbestos 
dust consists of slender translucent fibres. In sections and 
extracts of the lungs there is a remarkable paucity of 
these fine spicules. The end-results of digestion show the 
fine granular dust and the large black, blue, and brown 
particles, and what appear to be pieces of quartz. Rela- 
tively few fine spicules are found, but curious bodies of 
all descriptions are present in enormous numbers. 

All these facts lead us to imagine the bodies to consist 
of central nuclei of asbestos spicules upon which colloidal 
aggregates of blood proteins, plus, possibly, soluble frac- 
tions of asbestos, and in the case of chrysotile workers an 
iron salt, have been adsorbed and moulded by currents 
in the bronchi and alveoli. 

Occasionally biotite fragments into fine black spicules, 
and if our reasoning be correct, some at least of the 
millions of curious bodies should show a central core of 
this mineral. Figs. 3, 4, and 5 illustrate this condition. 
and are, I think, the final proof of our theory. 
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The method of formation w oa appear to hire as ; lee Ss. 
The fine spicules of asbestos cause, by mechanical action on 
the bronchioles and alveoli, either minute extravasations of 
wholé blood, or serous exudates, which envelop them. 
Solution of any soluble fraction of asbestos takes place. 
The total amount of asbestos that is soluble must be 
extremely small, 2: proved by the z-ray pattern of the 
curious bodies, but in the case of chrysotile workers some 
solution is sugeested by the free iron reaction. We must 
remember, however, that the Prussian blue reaction may 
he due to ‘the iron of haemoglobin. Any surface in contact 
with a colloidal solution may act as an adsorbent, and in 
the present case the fine spicules must be considered to do 
so. Interaction between the soluble fraction of chrysotile 


and plasma proteins takes place, syneuresis occurs, and, 
with the loss of water, the adsorption is rendered 
irreversible. The adsorbent is permanently ensheathed 
with stable colloidal aggregates which become moulded 


into the familiar shapes by alveolar and bronchial currents. 

Some support of this is adduced by the fact that micro- 
organisms adsorb colloidal material in the presence of blood 
serum and colloidal asbestos. Staphylococci so treated 
appear as Jarge round yellowish-brown discs, and in the 
process their property of staining with aniline dyes has 
been lost. The organisms coalesce and form masses, and 
I think it probable that some of the coccal and spore forms 
of the curious bodies are similar organisms. 

Finally, the answer to our second question must be 
found. Are the curious bodies diagnostic of pulmonary 
asbestosis? Asbestos is unique among the minerals in being 
fibrous, and the dust generated during the manufacturing 


process is also unique. As can be imagined from the 
formation of the curious bodies, there is no reason why 


any fine spicule of mineral should not have colloidal matter 
deposited around it and become moulded into a curious 


body. But, as no other mineral dust is fibrous, this 
occurrence must be so rare as to be negligible from 
a diagnostic point of view. The conditions which, 


apparently, must obtain for the formation of the curious 
bodies are the presence of plasma proteins and fine spicules 
of difficultly soluble material. These conditions are ideally 
found in asbestos workers, and for this reason L believe 
the curious bodies, if found in any numbers, are patho- 
gnomonic of pulmonary asbestosis. 

I Bw express my gratitude to Dr. S. A. Henry and Dr. 
E. A. Merewether of the Home Office for their stimulating 
interest in the work, and for providing me with many specimens 
of asbestos, and to Mr. T. H. Byrom, F.1.C., and Mr. J. A. 
Darbyshire, M.Sc., for their invaluable assistance in the chemical 
and physical side of the work 
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History. 
Dering 1926 Dr. lan M. D. Grieve, who was then with me 
in general practice at Leeds, drew my attention to the fact 


—<—<—<—<—. 

Sir Thomas Oliver came to sce our cases, and he 
described the clinical findings before this Section of the 
British Medical Association at Edinburgh in 1927. The 
two patients he reported on (both women) have since died, 
one in March, 1928, and the other in February of this 
year. One male patient died in March, 1928, and it Was 
the certification of this case as death from ‘* broncho- 
pheumonia, secondary to chronic asbestos poisoning, caus. 
ing pulmonary fibrosis,” which brought about the publicity 
of a coroner’s inquest and official recognition of this 
disease. 

Fatal Cases. 

Of these four fatal cases the average age at death was 
41, and the average years actually spent in the factory 
were under twenty, all in asbestos mattress-making for most 
of the time. The male patient had worked until two days 
before death (on a light job), but the three others had 
been incapacitated for an average of two and a half years 
(three years and five months, two years and five months, 
and one year and ten montilis). Oniy in one of them had 
tubercle bacilli been found in the sputum. She was one 
of those reported by Sir Thomas Oliver, and at her own 
request no necropsy was held. 


worker in my practice except that of a woman who died of 
perforated gastric ulcer in Leeds Infirmary, and whose 
lungs were examined by Dr. A. L, Taylor, with positive 
findings, two years ago. No death had ever been traced 
to asbestos dust in Leeds until the present series, and the 
only asbestos workers recorded by the medical officer of 
health for Leeds as having died of phthisis were found to 
have worked at a gas-mantle factory where asbestos is not 
employed in any department. I know that many workers 
had drifted away from the asbestos factory because they 
believed it was unhealthy, whilst many women had ceased 
work to attend to their ‘homes, and any fibrosis present 
would readily be overlooked in later years when death 
overtook them. 
Advanced Cases. 

In practice these workers do not call for much attendance 
until they reach the stage of total incapacity. Until then 
they are naturally more prone to chest troubles during the 
winter months, and are sometimes urfit for weeks at a 
time, but at the present moment I[ have only four cases 
under treatment. These are all permanently incapaci- 
tated. They are all women, and are fairly well at present, 
though they were very ill in February and March. 
Three of them have been away from work fer eighteen 
months and the fourth for four and a half years. They 
were all in the mattress department. Their average age 
is 35, and their average of years spent in the factory 
is fourteen, dating back to their teens. They average 
three children apiece, which accounts for most of the time 
Jost from work. The children are healthy enough. 

Clinically, they all suffer from shortness of breath on exer- 
tion, have cough without expectoration, are lean, although 
not losing weight at present, and complain of anorexia with 
resulting weakness (for in Yorkshire one is only as strong 
as one’s appetite). Pain is variable, and occurs from 
time to time with signs of localized pleurisy. Night 
sweats are absent, and there has been no haemoptysis. No 
tubercle bacilli have been found. Their hearts are normal, 
with a pulse rate approaching 90 at rest. The average 
full range of chest expansion is only one inch in the upper 
thorax and even less around the lower ribs. On percussion 





that several patients under our care of late with chest 
troubles were asbestos workers, and we agreed that they 
exhibited features sufficiently in common to justify investi- 
gation of what seemed an uncommon type of pncumono- 
coniosis. We accordingly examined every asbestos worker 
who came our way, some fifteen in all, and had most 
of these radiographed. Then, in March, 1927, a female 
patient with long-standing disease died in hospital, and 
Dr. Grieve attended the post-mortem examination. With 
Dr. A, L. Taylor he examined the sections of fibrosed lung, 
and found a remarkable condition which Professor Stewart 
recognized as similar to the case described by Dr. Cooke in 


1924. ; 


* Read in the Section of Occupational | Diseases at the Annual Meeting 








there is always some dullness at both bases, and usually 
over the lower lobes generally. The breath sounds are 
diminished over the same area, and the voice sounds are 
usually well conducted. The respiratory murmur in the 
upper lobes is broncho-vesicular. Friction sounds can be 
heard at the bases and sometimes in the flanks. Moist 
rales and crepitations are for the most part absent now, 


but were abundant at the bases during the winter. These 
exacerbations have a serious bearing on the cases, and it 


will be noted that all the deaths have occurred at the end 
of winter 

Onset of Symptoms.—it is very difficult to ascertain the 
date of onset of symptoms, but the patients generally 
believe it was after five years of work. Depending as it 





af the British Medical Association, Manchester, 1929, 








does on so many factors, it must be extremely variable, 


I cannot personally trace any other death of an asbestos - 
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——— 
Our earliest clinical diagnosis is also in the neighbourhood 
of five years of work. 

X-ray Findings.—Excellent radiographs of these four 
advanced cases were taken for me by Dr. Rowden recently. 
Exposure was for two-fifths of a second. All the chests 
showed abnormal radiolucency and marked limitation of 
diaphragmatic movement. The radiographs show this trans- 
jucency above the level of the ninth rib posteriorly and the 
fourth rib in front. Below that level, roughly, in all of 
them there is definite infiltration; particularly on the right 
side. The outline of the diaphragm tends to be irregular 
and flattened, and the root shadows to be enlarged in a 
downward direction. Without going into further detail, 
the picture is that of asbestosis. But the shadow of the 
fbrosed zone is in itself characteristic. It is devoid of 
radiations from the root shadow and presents an amor- 
hous, flocculent appearance, in which small cavities are 
indicated in some of the cases. In estimating the respira- 
tory handicap we must not forget that the bases extend 
below the shadow of the dome of the diaphragm. 

Lung Puncture.—Another line of investigation, sug- 

ed by Dr. Henry, has been carried out—namely, lung 
uncture. Asbestosis bodies can be extracted from the 
patients’ lungs during life by means of a hollow needle 
and syringe. I punctured all these four cases, and Pro- 
fessor Stewart has found ‘‘ bodies’ in two of them. We 
do not recommend it as a routine method of diagnosis. 
No tubercle bacilli were found in any of them. 

Sputum.—Much preferable is the examination of spatum 
by the antiformin method, which Professor Stewart has 
applied with striking success, and the only difficulty is to 
zt the sputum. This is often available in winter, and if 
the patient has a receptacle in readiness the sputum will 
tum up some time. Three of these cases yielded the 
“bodies ’? in sputum, and the fourth had no sputum but 
was positive on lung puncture. 





Conclusions. 
The following conclusions have been established : 
_1, That the inhalation of asbestos dust will ‘in the 
long run’’ produce a state of fibrosis, the distribution 
being peripheral and mainly basal, the right base becoming 
most advanced and the upper lobes tending to develop 
compensatory emphysema as first the diaphragmatic and 
gradually the entire pleural surfaces become obliterated. 

2. That the disease is not as a rule complicated by 
tuberculosis. : 

3. That the disease is usually first recognized after more 
than five years’ exposure, although systematic examina- 
tions might reveal it earlier. 

4. That the condition is usually found first during an 
attack of influenza or winter cold, when exacerbations of 
the disease occur. 

5. That even in the advanced cases there 
abatement during the summer months. 

6. That the onset of anorexia signalizes to the worker 
that work is no longer possible. 

7. That the patient may then live for several years and 
continue to bear children, but becomes progressively weaker 
and more emaciated, more hopeless, sleepless, and ex- 
hausted, until an attack of broncho-pneumonia or bronch- 
itis brings death at last. 

8. Further, that asbestosis bodies can be found in the 
sputum, if any, in all advanced cases, as well as in most 
early cases, 

9. That they can be demonstrated by lung puncture in 
advanced cases; but since no patient is likely to permit 
wore than one puncture to be made a negative finding is 
inconclusive. 

10. That radiography is of great value in diagnosis and 
in observing progress. 

ll. That the treatment of these cases, being purely 
Palliative so far, calls for great patience and vigilance 
over several years, and much relief can be afforded. 

12. Finally, that the disclosure of the danger arising from 
asbestos dust has brought home to the workers the need 
for observing the measures provided for their protection, 
and is bound to be salutary, although the mortality 
statistics will probably be swelled by the wider recognition 
of this disease, 


is marked 


; reaction given by the bodies. 





Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A METHOD OF EXAMINING THE SPUTUM FOR 
ASBESTOSIS BODIES. 

HatF an ounce of so of sputum is added to an equal quan- 
tity of undiluted antiformin. This is gently agitated until 
the sputum is completely dissolved, after which it is diluted 
down with two or three ounces of water and allowed to stand 
in a large test tube for three or four hours. The bulk of the 
supernatant fluid having then been decanted, the remainder 
is centrifuged at a moderate speed for ten to fifteen minutes. 
The whole of the supernatant is now poured off, and the 
deposit transferred to an albuminized slide by means 
of a pipette. After thorough drying on a hot plate 
and final fixation over a bunsen, the film is very 
gently washed in water, dried, and mounted in Canada 
balsam. After a little experience the asbestosis bodies 
are readily picked up with the low power, and their 
true nature is then confirmed with the 1/6 inch or oil imimer- 
sion lens. As a rule they are present in very small numbers, 
perhaps only one or two in a whole film. In the case of some 
of the older workers, however, numerous bodies, up to one 
or two per field in certain portions of the film, have been 
found. It is obviously necessary to cleanse thoroughly all 
glassware, ctc., used in making these examinations, other- 
wise there is a risk of contamination of subsequent 
specimens. 

The films can be treated with hydrochloric acid and 
potassium ferrocyanide to demonstrate the Prussian blue 


Pathology Department, School of Medicine, M. J. Srewarr. 


University of Leeds. 





FOREIGN BODY IN THE LARYNX. 
Tue following case illustrates some of the difficulties of 
diagnosing the presence of a foreign body in the larynx, 
and the need, whatever the history may be, for making 
the most complete examination when this condition is 


suspected. 

The patient, a waitress at a country hotel, consulted Dr. Frend 
of Hurstpierpoint on January 24th, stating that on the previous 
evening, as she got up from her chair, where she had been 
engaged in sewing, she felt a sudden re in the. throat. 
After repeated questioning she admitted that she was in: the 
habit of holding pins in her mouth, but stoutly denied that she 
had done so on this occasion. The meal which she had taken two 
hours previously contained nothing that could be impacted as a 
foreign body in the throat. Dr. Frend could see no abnormality 
in the larynx or pharynx, but with great difficulty he persuaded 
the patient to go to the Sussex Throat Hospital for further 
examination. Tr 

My examination by indirect laryngoscopy yielded negative 
findings, but as the patient still complained of the pricking sensa- 
tion I asked Dr. Prowse to make an x-ray examination. I confess 
that 1 was surprised to see in the radiogram that a pin was lying, 
horizontally and in an antero-posterior plane, opposite the sixth 
cervical vertebra—that is, on a level with the entrance to the 
larynx. The laryngeal mirror had failed to reveal the presence 
of ‘this pin, although the patient’s larynx had presented no 
difficulty in examination. I decided to examine with the endoscope, 
and did so the same evening with the patient under general 
anaesthesia. I used Lynah’s oesophageal spatula, and at once 
discovered a longitudinal tear about one inch in length on the 
posterior oesophageal wall. This discovery was soon followed by 
the sight of a pin-point abrasion on the posterior aspect of the 
right arytenoid. By making the necessary adjustment in the 
patient’s position I brought the larynx into view, and was able 
to see the pin transfixed through the right arytenoid, with most 
of it lying free in the middle of the larynx. ‘ wee the = 
with forceps and inserted the tube a little deeper; by this 
manceuvre I was able to draw the pin forward wholly into the 
tube and thus eliminate any possibility of damage to the tissues. 
The patient wrote on rr that she had suffered no 
soreness or hoarseness, and that she had not felt the least 


discomfort. 

The following features of this case are of special interest: 
(1) The absence of symptoms, even of the wheezing respira- 
tion described by Chevalier Jackson. (2) The unusual posi- 
tion. of the pin--foreign bodies in the larynx usually lie 
with the long axis in the sagittal plane. (3) The failure 
to see the pin by indirect laryngoscopy. One concludes 
that it must have been tucked under the aryteno- 
epiglottidean fold and brought into view as a result of 
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the relaxation following general anaesthesia. (4) The 
absence of any after-effects. It is possible that the classical 
symptoms—namely, hoarseness and soreness, with perhaps 
some dysphagia—are complained of only when the vocal 
cords have been the site of impaction. As, however, the 
arytenoid cartilages are attached to the intrinsic muscles 
of the larynx and partake freely in the movements of 
respiration, it is difficult to explain why the congestion 
following the trauma did not give rise to some sensory 
impressions. (5) The utter unreliability of the history and 
the need for the most complete examination of the patient. 

It is also interesting to note that, owing to the con- 
viction that the larynx contained no foreign body, one 
countenanced the use of general anaesthesia. It was for- 
tunate that the pin was fixed, and the patient therefore 
escaped the possibility of further tragedy resulting from 
its descent still lower in the respiratory tract. 

Harotp Downer, M.B., Ch.B., D.L.O., 


Honorary Assistant Surgeon, Sussex Throat 
and Ear Hospital. 





SUBARACHNOID HAEMORRHAGE PROBABLY 
DUE TO RHEUMATIC INFECTION. 
Prorrssor ArtHUR J. Hatu’s lecture on three cases of 
spontaneous subarachnoid haemorrhage, reported in the 
British Medical Journal of June 8th (p. 1025), and Dr. 
M. C. Andrews’s note of a probable case of ruptured sub- 
arachnoid aneurysm, in the issue of June 12th (p. 1075), 

encourage me to report the following case. . 


A single woman, aged 27, with a previous hisiory of rheumatic 
fever at 18 years of age and subsequent mitral endocarditis, and 
also of recurring. attacks of bronchial asthma, was seen by her 
doctor (J. Bernstien) on May 6th, when she complained of pain 
and tenderness in the right iliac fossa. The temperature was 
99° F. There was no rigidity, and the symptoms disappeared in 
twenty-four hours. Two days later she developed a follicular 
tonsillitis, accompanied by a typical erythema nodosum on the 
legs. On May 9th the erythema nodosum appeared on the fore- 
arms and broncho-pneumonia developed. The patient became very 
ill and entered on a “ typhoid state,’ with distended abdomen, 
incontinence of urine and faeces, and a continuous type of tem- 
perature. On May 19th she became delirious and sufiered from 
delusions. An examination at this point showed no head retrac- 
tion, no Kernig’s sign, the Widal reaction was negative, and a 
blood smear showed an increase in the polymorpholeucocytes. On 
June 1st she improved, and for two days became rational and the 
temperature became normal. On June 3rd the temperature again 
became irregular, and two or three rigors were noted daily. 
On June ath I saw her with Dr. Bernstien and admitted her 
to the isolation hospital as a possible case of tuberculous 
meningitis. 

On admission the patient was severely ill. She was in a state 
of unconsciousness from which she could be roused. Speech was 
confused and articulation difficult. The pupils were equal and 
reacted to light. There was no retraction of the head, Kernig’s 
sign was negative, knee-jerks were present, there was no muscular 
rigidity, and incontinence of urine and faeces was complete. The 
—— was 101.4° F., pulse 120 regular, low tension respira- 
tion 38, — 

An examination of the chest showed a few moist sounds over 
the whole chest and congestion at the bases. The heart was 
considerably enlarged and a mitral systolic murmur transmitted 
towards the axilla, together with a presystolic murmur, was 
heard. A catheter specimen showed the urine sto be loaded 
with albumin. Lumbar puncture was performed on June 10th. 
The fluid was under considerable pressure and bright red in colour. 
The report of the pathologist (Public Health Laboratory, Man- 
chester) was as follows: June 20th. ‘‘ This specimen consisted of 
about 7 c.cm. of fluid with a heavy admixture of blood. The only 
ossible examinations were bacteriological ones. Blood agar plates 
inoculated with the specimen produced a growth of Streptococcus 
viridans. Mice inoculated with the fluid and with the organisms 
obtained in culture remained healthy.”’ 

During the first week after admission the patient’s state 
remained pretty much the same. The temperature ranged beiween 
99° and 101° F., with the evening temperature genecraily higher. 
The pulse never dropped below 120, and the respirations below 
40; catheter specimens showed less albumin. : 

On June 18th the condition began to improve. There ‘were 
lucid intervals, and speech, although obscure by reason of feeble 
articulation, became at these times coherent. On June 19th the 
patient became completely conscious, but suffered much from 
depression and fits of weeping; the incontinence ceased and the 
albuininuria cleared up. The temperature became normal on 
June 2lst, and’ the mental state improved. On June 24th the 
patient had an attack of synovitis in both knees, which cleared 
up on pressing the dose of sodium salicylate. 

At the time of writing the patient is convalescent and mentally 
normal. She is suffering from disturbance of cardiac compensation 
which will seriously affect the proguosis. 


F. A. Suarpe, M.D.Lond., 








Roebietus. 


THE DOCTRINE OF OEDEMA. 

THE clinical recognition of oedema as a manifestation of 
disease demands neither long experience no> special skij]. 
of all symptoms it is one of the most obvious and Most 
easily recognized. Yet it has formed the text of many 
studies and of numerous dissertations; and physiologiss 
and pathologists and clinicians have in turn sought in 
various ways to explain the manner of its production, Dr 
Herman Etwyn’s essay, entitled Edema and its Treatment 
is a recent contribution to this provocative topic, and it 
is certainly a contribution of much interest. Whether its 
conclusions will secure general assent remains to be seep 
but the thesis is clearly stated, and is supported by argu. 
ments well marshalled and of scientific quality; ‘and jp 
the chapter devoted to treatment even the practitioner t 
whom theoretical debates make little or no appeal will 
find not a few practical suggestions. 

Dr. Elwyn, for reasons duly stated, rejects the doctring 
that oedema is caused either by increase in the capillary 
blood pressure or by reduction in the protein content of 
the blood plasma. In opposition to this physico-chemical 
explanation he sets up the view that oedema results from 
a disturbance of the physiological mechanism whose duty it 
is, in the interests of tissue welfare, to maintain at an 
approximately constant level the total water content of 
the body, and in particular the water content and volume 
of the blood. Included in this mechanism are, of course, 
the circulatory apparatus and the organs of elimination, 
while the muscles, the skin, and the connective tissues 
act as natural reservoirs from which water is absorbed 
into the blood as required; and the normal play and balance 
of the several parts is controlled by a centre in the mid- 
brain. In this fashion the water movement both to and 
from the blood is so governed that the blood volume 
remains practically constant. Should, to take a single 
example, the urinary cutput for any reason be diminished, 
the tendency to a consequent increase in the blood volume 
is checked—through appiopriate action in the nervous con- 
trol—by diminished water movement from the tissues to 
the blood; and hence, assuming the intake of water to 
remain normal, water accumulates in the tissues, and when 
the saturation point is reached it becomes manifest as 
oedema. , 

Such is a very rough illustration of the thesis to the 
defence of which Dr.. Elwyn brings a thorough knowledge 
of the physical, chemical, aid physiological questions 
involved. He presents his case effectively and cultivates 
with success a happy faculty of summarizing the successive 
steps in his argument. His book is not. for an occasional 
half-hour, but those who take it seriously will be repaid 
for their pains. 





THE TREATMENT OF FRACTURES. 
Dr. Lorenz Bonirr’s book on The Treatment of 
Fractures,? which has been translated into English, is a 
very practical guide. Dr. Béhler has had nineteen years’ 
experience, including the charge of a fracture hospital 
during the world war, and his teaching is based on observa- 
tions on more than ten thousand fractures in vivo and 
three hundred post-mortem examinations. That these 
observations have been well assimilated is immediately 
obvious to the reader. Dr. Bohler considers that the 
teo frequent unsatisfactory results in the past have been 
due in part to anatomical misconceptions and {.. part to 
lack of organization and proper technique. He _ there- 
fore describes in detail all the items and materials needed 
for the treatment of each kind of fracture, together with 
the help required by the surgeon. In some cases he frankly 
states that the necessary treatment can be carried out only 
in a properly equipped hospital with trained assistance. 
Most surgeons recommend those methods of treatment of 








1 Edema and its Treatment. By Herman Elwyn, M.D. New York: The 
Macmillan Company; London: Maemillan and Co., Lid. (Demy 8vo, 
pp. viii + 182; 3 ngures. 16s. 6d. net.) . 

2The Treatment of Fractures. By Lorenz BRéhler, M.D. Authorized 
English translation by M. E. Steinberg, M.S., MD. Vienna; W. Maudrich. 





Medical Officer of Health, Preston. 





1929. (Sup. roy. 8vo, pp. x + 185; 231 figures. 21s.) 
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which they have had the greatest experience, and Dr. 

is no exception to this rule. These methods are 

jetal traction by means of tongs or pins for reduction, 

non-padded plaster-of-Paris splints, applied directly to the 

skin, for retention, and, as aforesaid, early use of the 
jimb in the retentive plaster splint. 

Three fundamental] rules for the treatment of fractures 
gre set forth. ‘‘ (1) The peripheral fragment must always 
be placed [sic] in the direction where the central one 

jnts. (2) Every fracture must be reduced by traction 
and countertraction. (3) After the reduction the frag- 
ments must be kept in the right position until firm union 
takes place.”” If the English of Dr. Srernserc’s trans- 
jation is a little awkward, no one is likely to quarrel 
yith the sense of these rules. For the treatment of 
gme fractures Dr. Béohler uses strong arguments in 
favour of certain positions, which differ from those recom- 
mended by most authorities. Thus, for supracondyloid 
fractures of the humerus he condemns the usually recom- 
mended position and prefers one of ‘pronation, because, 
he says, the pronators are also flexors of the elbow and 
should be relaxed to enable the fragments to be properly 
reduced. Shortening must he corrected by weight or screw 
extension, maintained until the retentive plaster cast has 
hardened ; lateral displacement, if not corrected hy exten- 
sion, must be corrected by lateral pressure. As_ to 
immobilization in plaster, he lays stress on the following 
contention: ‘‘If we reduce exactly a broken joint and 


_cntinuously hold it in a good position until union takes 


place, and at the same time allow the use of the fractured 
extremity, we obtain a movable joint, while on the other 
hand, if we apply massage and passive movements in the 
frst days after the fracture, the joint becomes stiff.”’ 

In no cases does Dr. Bohler approve of the us- 
of wires, plates, nails, or screws; and even for frac- 
tured patella he will not suture the bones, but pays 
particular attention to suturing of the torn fascia, 
iendon, and aponeurosis. He truly says that the patella 
isno more than a sesamoid bone, and that it is reunion 
of its tendon which is essential. When that is secured 
and the fractured bone-faces are cleared and _ brought 
together, bony union will follow. Apparently his expe- 
rience of bone plating and nailing has been unfortunate, 
for there is no doubt that such methods are useful in 
suitable cases, and that the rarefying osteitis which 
is alleged to result from plating is more an accident than 
ausual sequel. The importance of anatomical restoration 
of the shape of the parts is insisted upon, especially when 
ajoint is involved, and, to secure this, powerful screw 
appliances are employed to squeeze together displaced 
portions of bone, such as the condyles of the femur or 
the malleoli at the ankle. 

With his carefully thought out technique and apparatus 
and his well-trained assistants Dr. Boéhbler has no doubt 
achieved great success in treatment. His book, neverthe- 
less, is not a guide for the general practitioner, because 
many of his methods can only be successfully applied in 
well-equipped hospitals. To any hospital surgeon who is 
constantly treating fractures the book should be stimu- 
lating, for it challenges principles of treatment which are 
widely accepted. It is well illustrated, but the transla- 
tion into English is not quite as idiomatic as might be 
desired, 

TREATMENT OF HAEMORRHOIDS. 
Dr. J. ¥. Montacve’s book on the Modern Treatment of 
Hemorrhoids* is written primarily for the general practi- 
tioner and contains much that is commendable. The dis- 
tinction between internal and external piles is clearly 
drawn, and in the chapters on signs, symptoms, and dia- 
gnosis the author thoroughly justifies the existence of the 
book by the stress he lays on the necessity for thorough 
examination of every case with rectal symptoms. This is 
a point which cannot be made too often. Treatment is 
considered under the heads of palliation, operation, injec- 


*The Modern Treatment of Hemorrhoids. By Joseph Franklin 





‘Montague, M.D., F.A.C.S. Foreword by Harlow Brooks, M.D., F.A.C.P. 


Second edition, revised. London: J. B. Lippincott Company, 1929. (Med. 
8vo, pp. ix + 298; 116 figures. 21s. net.) 
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very well the ligature and cautery methods, and much 
useful detail is given in regard to preparation and after- 
treatment. We oppose the author’s advocation of opera- 
tive removal of ulcerated or gangrenous interna! piles, 
which teaching we consider to be dangerous and liable to 
lead to post-operative ulceration; if an internal pile is 
septic or gangrenous Nature will generally effect a spon- 
taneous cure if the patient is put te bed, with local 
application of moist antiseptic dressings. The method of 
treating bleeding piles by insertion of radon seeds is of 
interest. We are told that fibrosis and cessation of 
bleeding occur fairly constantly, but it would appear that, 
compared with carbolic injections or operation, the method 
does not promise to be of much practical use; also, it is 
well known that a troublesome proctitis is liable to follow 
the insertion of radium into the rectum. If this should 
happen in the course of treatment of a malignant tumour 
it would not cause much anxiety, but a proctitis following 
treatment of a simple vascular pile would be a regrettable 
complication. As regards injection treatment of piles, Dr. 
Montague uses a 10 per cent. solution of cresylie acid in 
glycerin and water, and only employs this method in cases 
of uncomplicated internal piles; this is the usual and the 
safe teaching. Precise instructions should have been given 
in a book of this sort as to where the selected solution 
should be injected and in what amounts; moreover, the 
diagrams illustrating his technique should certainly not 
be copied closely by anyone not acquainted with the 
method, or trouble would be likely to ensue from too low 
injection of the solution. 


For further details regarding the injection treatment, 
Dr. Marton Pruitt’s recent monograph* is available; 
here we find accurate information regarding suitable specula 
and average dosage, and, above. all, we find insistence 
on injection of the selected solution well above the muco- 
cutaneous junction. A somewhat startling feature is Dr. 
Pruitt’s treatment of prolapsed piles of the third degree 
by carbolic injection. Provided that the sphincter is 
relaxed, the author considers it safe to inject the piles 
and to leave them prolapsed; the protruded mass takes 
three to eight days to recede, and the cases have 
apparently done well. Some selected case reports are 
given of piles of the various degrees treated by carbolic 
injection. The nine contraindications to the injection 
treatment which are-set out in chapter 16 should be noted 
and observed by all who practise this method. 





PRINCIPLES OF PATHOLOGY. 
‘“ Tn offering to the medical world one more treatise on 
pathology, it would seem necessary, if not to make an 
apology, at least to give an explanation. We have a 
number of textbooks on the subject in the English language 
all of which give the current knowledge accurately and 
often with much detail.’? Power and Hatra’s book on the 
Principles of Pathology’ is prefaced with these apt remarks. 
They hold that most of the textbooks in use have rather 
the character of works of reference, and have not been 
written from the instructor’s point of view; they contain, 
therefore, much that should properly be relegated to the 
encyclopaedias. For example, the authors consider. that 
the natural history of insects, worms, and bacteria is no 
more a part of pathology than is the study of predatory 
animals, regarded as a possible cause of injury. They 
further consider that the study of pathology is greatly 
hampered by a superabundant, overlapping, and often 
misleading nomenclature; and, we may add, the Americans 
are particular sinners in this respect. The authors have 
kept these points in view in planning their work. A fore- 
word contributed by Charles Norris of New York City 
states that the book is ‘‘ individualistic and modern, giving 
due consideration to physiological and chemical pathology, 
a striking contrast to many of the German and English 





4 Injection Treatment of Internal Hemorrhoids, By Marion C, Pruitt, 
M.D., L.R.C.P.S.Ed., F.R.C.S.Ed., F.A.C.S. London: H. Kimpton. 1929. 
(Post 8vo, pp. 137; 9 figures. 12s. 6d. net.) = 

5 Principles of Pathology for Practitioners and Students, By H. D'Arcy 
Power, M.D., F.R.P.S., and William W. Hala, M.D. New York and 
London: D, Appleton and Co. 1929. (64 x 10, pp. xlix + 787; 298 figures. 
42s. net.) 
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texts, which neglect to emphasize the importance of this 
aspect of the subject.’? The last observation appears to 
us to be singularly wide of the mark, if a clear distinction 
is recognized between pathology and pathological anatomy. 
He explains that the book is not addressed specially to 
expert pathologists, but the latter ‘‘ are advised that many 
of the problems of pathology are presented in a new and 
novel form which must necessarily stimulate further 
research,’? and he recommends the book not only to the 
student and practitioner, but even to the layman. An 
appendix contains a good account of photographic tech- 
nique in connexion with the illustration of works on 
pathological anatomy; one would have expected to find the 
figures in the body of the work approaching in some degree 
the standard there laid down. 





SPEECH AND HEARING. 
In the University of Capetown there has been established 
a somewhat new and most laudable practice of giving to 
every student training as a school teacher ‘systematic dis. 
cipline, both in correct speech for himself and in the 
ways of securing it in pupils. A few of the students 
receive special training’ with a view to becoming speech 
experts themselves. In the pursuit of this work there was 
found a need for a handy book upon the anatomy and 
general physiology of the organs of speech. This want has 
been supplied by a little book entitled A Short Course on 
the Mechanism of Voice and Speech® written by Professor 
M. R. Drennan, professor of anatomy in the University. 
Professor Drennan has taken some share in the training of 
these student teachers, and the book covers all that has 
been found needful for the course of instruction. There 
is a simple and straightforward account of the anatomy 
of the organs involved in voice production, also a short 
chapter on elementary acoustics, on the anatomy of the 
ear, and on the nervous mechanism of speech and hearing. 
The little book is well done, and should prove useful to 
teachers and students. To each chapter is appended a 
bibliography of books of reference that may be usefully 
consulted for further information. The illustrations are 
numerous, but not altogether satisfactory. The frontis- 
piece, giving half-tone photographic reproductions of the 
larynx, must be almost meaningless to the layman. Many 
of the others are diagrams of the blackboard type, which, 
though they are perfectly satisfactory in the classroom 
when the living teacher makes them live before the eyes 
of his hearers, are flat and lacking life when shown in 
cold printer’s ink. The photograph of the internal ossicles 
of the ear, done from a large model, is clear and 
emphatic; this might well be taken as the desirable model 
for the other illustrations, provided always that there are 
pointers to each part described, and not merely references 
at the foot of the picture. There is a racy foreword by 
Professor F. Clarke, now professor of education of McGill 
University, and formerly dean of the faculty of education 
at Capetown University. He shows how necessary is train- 
ing in diction in countries where there is a_ bilingual 
practice, otherwise painfully mongrel enunciations develop 
which are injurious to both languages. 


A book of quite a different order comes to us from the 
Bell Telephone Laboratories, Speech and Hearing,’ by 
Harvey Frrrcner, acoustical research director of the 
laboratories. It is the record of work carried on for 
some fifteen years. The aim has been to get an accurase 
physical description and a measure of the mechanical 
operation of the human ears in such terms that these may 
be related directly to electrical and acoustical instruments ; 
to test the keenness of the sound-discriminating sense and 
find what is the smallest distortion which the mind can 
perceive, and how it reacts to somewhat larger distortions. 
The direct purpose of these researches has been the increase 
ef exact knowledge as to the requirements of speech in 
the telephone system, for it is recognized that there must 

®A Short Course on the Mechanism of Voice and Speech. By M. R. 
Drennan, M.B., F.R.C.S.E., etc. Capetown: The Mercantile Press. 1929. 
(Cr. 8vo, pp. 67; 20 figures. 5s. 6d. net.) 

7 Speech and Hearing. By Harvey Fletcher, Ph.D. With an intro- 


duction by H.'D. Arnold, Ph.D. London: Macmillan and Co., Ltd. 1929. 
Gled, 8yo, pp. xv + 331; 151 figures. 21s, net.) 
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be an evolution towards even greater perfection in those 
particular elements which are most important to intellj. 
gibility. Incidentally the work has been fruitful in other 
directions. Modern phonographic records are produced 
with an electrical transmitter which was developed in the 
early stages of these studies; and radio broadcasting has 
grown up round this same ‘‘ microphone.” This book js 
the most comprehensive and detailed piece of work of the 
kind we have seen, and it will no doubt be welcomed by 
all interested in these branches of investigation. 





NOTES ON BOOKS. 
Your Eyes and their Care® is a little book by Dr. Epcar g 
THomson of New York, designed to give guidance to the laity 
on the care of their own and their children’s eyes. The object 


is the usual sketchy anatomical review, then follow some useful 
hints on reading and the dangers of fatigue. Diseases are 
grouped under those affecting the developmental period and 
those of adult years, which is sound practice. But in the 
former ophthalmia neonatorum gets a bare three pages; we 
are told that the infection is ‘‘ caused by the gonococcus of 
Neisser,’’ and that it ‘‘ is caused by infection from the mother 
at birth,’’ but there is no plain statement that will warn the 
layman of the real origin and seriousness of the disease, 
Trachoma gets a couple of pages, and vernal catarrh (very rare, 
in this country at any rate) gets a page and a half! We feel 
in reading this book, that the author started with a full-sized 
textbook of ophthalmology before him, and proceeded to cut 
this down. If he had started with the minds of his readers jn 
view he would have avoided many of his sections and. their 
titles and the sketches of operative procedure, and concentrated 
upon those forms of instruction which appeal less to the curious 
than to the genuine seeker after knowledge. 


Malaria Problems® is a collection of papers published by Dr. 
F. L. Horrman during the last fourteen years. Dr. Hoffman is 
consulting statistician to the Prudential Insurance Company, 
and his papers provide a mass of interesting information 
regarding the prevalence of malaria throughout the world and 
the effects produced by antimalarial.campaigns. The last paper 
in the volume, ‘‘ Recent progress in malaria eradication,” 
written in 1928, is a world survey of the incidence of malaria. 
The importance of this problem to the British Empire is 
indicated by the fact that out of thirty countries mentioned 
twenty are within the Empire. Unfortunately it is only in a 
few cases that the author is able to report any marked reduction 
in the incidence of malaria. He is of the general opinion that 
quinine prophylaxis is an inefficient method of combating this 
disease, and that the only effectual method is systematic 
drainage. The volume gives a mass of statistical information, 
which will be found very useful by those interested in the 
malaria problem. 


A series of memoirs is being published for the Indian Research 
Fund Association as a supplement to the J7ndian Journal of 
Medical Research. The thirteenth of these research memoirs 
deals with Puzzles and Fallacies in the Examination of Stained 
Films in the Tropics,® and the joint authors are Lieut.-Colonel 
R. Kxnowrrs, I.M.S., professor of protozoology, Lieut.-Colonel 
Hvucu W. Acron, I.M.S., professor of pathology and bacterio- 
logy, and Assistant-Surgeon B. M. Das Gupta, assistant pro- 
fessor of protozoology, ali of the Calcutta School of Tropical 
Medicine and Hygiene. This memoir is a particularly valuable 
exposure of the common errors which may be made in haemato- 
logical and similar film investigations in tropical climates; it 
is well illustrated with coloured plates, and can be cordially 
commended to those who wish to make their technique as 
perfect as possible. 


In L’Oldothorax™ Dr. JacQuELINE FONTAINE has condensed 
much information about recent work on the intrapleural injec- 
tion of oil as an alternative to artificial pneumothorax. She has 
had the advantage of working at sanatoriums where this new 
therapeutic method was extensively studied and used. The 
various oils appropriate for different cases and the technique 
to be adopted are carefully described, as well as mistakes to be 
avoided and complications that may arise. The type of case 
for which it is unsuitable is also indicated. Results of about 
100 cases, and some skiagrams and diagrams, show what may 
be expected from oleothorax when it is applied in suitable 
conditions. 


8 Your Eyes and their Care. _ By Edgar 8. Thomson, M.D. Appleton 
Popular Health Series. New York and London: Appleton and Co, 
1929. (Cr. 8vo, 5s, net.) 


pp. 175; illustrated. 
® Malaria Problems, By Frederick L. Hoffman, LL.D. Printed in U.S.A. 
by Prudential Press. (6 x 9, pp. 207.) 

10 Calentta: Thacker, Spink and Co. June, 1929. Price 6s. 4d. 

1 ['Oléothorax, Par Jacqueline Fontaine. Préface du Dr. 


E. Rist. 





Paris: G. Doin. 1929. (64 x 94, pp. iii + 145; 8 plates. 3Ofr.) 
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qHERAPEUTIC EFFECTS OF ULTRA-VIOLET 
IRRADIATION. 





AN EXPERIMENTAL STUDY. 

‘ures interesting documents appear together in the 
recently published report? of Dr. Dora Colebrook s investi- 

tions of some of the physiological and therapeutic effects 
attributed to ultra-violet light. First, there is a preface 
by the Medical Research Council presenting a carefully 
halanced and just estimate of what appears to be estab- 
jished about the therapeutic uses of ultra-violet light 
jradiation and what requires further investigation. 
secondly, there is an account by Dr. Colebrook of her 
experimental study of the influence of ultra-violet radia- 
tin on the health and growth of school children ; and 
thirdly, a summary, also by Dr. Colebrook, of her findings, 
with details of all the cases she studied, in an investigation 
of the effect of ultra-violet light on the healing of varicose 
ulcers. Both investigations derive scientific value from the 
fact that they involved the use of exact controls. Thus, a 
group of children as nearly as possible equivalent to the 
group receiving radiation from the naked are lamp was 
treated simultaneously, and without knowledge of the 
difference, by exposure to the same are deprived of its 
ultra-violet component by a glass screen. A further equiva- 
lent group was left without light treatment at all. In the 
second investigation the changes occurring in irradiated 
uleers were compared with those in similar ulcers treated 
with Unna’s paste dressing. 

No one reading the reports can fail to be impressed by 
the great care that was taken to eliminate possible sources 
of error, to establish sound objective criteria whereby the 
value of the treatment might be accurately judged, and 
to sift and evaluate the cvidence that finally presented 
itelf. The results of both investigations have already 
keen communicated (Annual Report of the Medical 
Research Council, 1927-1928), and, as is now well known, 
they were purely negative. In its prefatory remarks, how- 
eer, the Council is careful to point out that, like all 
sientific evidence, Dr. Colebrook’s results supply answers 
oly to the precise questions which she chose to put. 


“The results of the Willesden experiment simply mean that ‘the 
kind of light which Dr. Colebrook used, applied for the periods 
and at the intervals chosen, to children whose health is good 
enough for attendance at school, during the months when sunlight 
and especially its ultra-violet component are deficient, has no 
measurable effect on their health. It would be legitimate for 
anybody io criticize her report on the grounds that she used the 
wong kinds of rays, applied them too long or too briefly, at 
intervals too long or too short; but only provided that he can 
produce valid evidence that some kind of radiation, applied under 
conditions attainable in the wholesale treatment of school children, 
has a beneficial effect demonstrable under conditions as critically 
controlled as these of Dr. Colebrook’s experimeni.”’ 


While, however, it may be admitted that scientifically it 
would be illegitimate to generalize the application of Dr. 
Colebrook’s negative results, there can be little doubt that 
if other workers repeating her investigations obtain similar 
findings, then a case very difficult to refute would be 
established against the value of administering ultra-violet 
radiation to children under the conditions of her experi- 
ment. But scepticism, no less than any other attitude 
valuable in scientific investigation, has its limits. As long 
as there is a reasonable probability that a remedy may be 
causally related to benefit that has been known to follow 
its application, then the medical practitioner is justified 
in continuing to use it. 


IRRADIATION OF ScHooL CHILDREN. 
The children studied were those attending a Willesden 
Council infant school. The average number on the register 
Was 250, the ages ranged from 5 to 7 years, and the number of 





‘Medical Research Council. Special Report Series, No. 131. Irradiation 
aul Health: Two Experimental Studies. By Dora Colebrook, H.M. 
Stationery Office. 1929. Price 1s. 6d. 





boys exceeded that of girls by about 4 per cent. The area 
from which the children were drawn was ccnsidered a suitable 
one in that the conditions were not bad enongh to counteract 
any favourable effect resulting from the irradiation, while they 
fell short of a standard for which no added hygienic measures 
were desirable. The children were divided into three groups, 
two of which were irradiated, the one by a naked are lamp, 
the other by a similar lamp from which all but the very longest 
ultra-violet rays were excluded by a window-glass screen; the 
third group received no irradiation at all. Records were kept 
of heights and weights, incidence and duration of colds and 
allied conditions, incidence of iufectious fevers, occurrence of * 
chilblains, progress in school work, and causes of absence. 
The inquiry lasted from the end of August, 1927, to the end 
of March, 1928, and thus included two school terms. During 
the period of inquiry the children were kept under close 
observation by the investigator (Dr. Dora Colebrook) and by 
a whole-time nurse, whose business was to carry out the 
treatment under Dr. Colebrook’s supervision, to visit each 
classroom daily, to check the records of colds kept by the 
teachers, to investigate complaints of sickness, and to visit 
the homes in all cases of absence. The purpose of the inquiry 
was described to the school staff, and every precaution was 
teken to avoid the influence of contributory factors on the 
results. No attempt was made to induce the parents in any 
way to modify the mode of life or habits of the children. 

Dr. Colebrook describes in considerable detail the room 
which was set apart for the treatment, the arrangements for 
regulating its ventilation and temperature, the lamps employed 
and their intensity, the method of screening, and the technique 
used in the irradiation. In estimating the dosage the standard 
aimed at was to give exposures of such intensity that an 
erythema reaction would be just avoided on the skin of a child 
of average sensibility, and, by slowly increasing the intensity «f 
irradiation, to maintain that level throughout. Dosage was 
regulated in this way, not only with a view to keeping pace 
with such tolerance as is developed to light of even moderate 
intensity, but to obtain a comparison between the relative 
merits of smaller and larger doses. “ 

In allotting the children to the three groups more were 
deliberately placed in the light groups than in the control 
group, because it was obvious that for one reason or another 
children would fal] out of them before the end of the investiga- 
tion, whereas so long as a control child remained in the school 
it remained a member of the group. Furthermore, it was felt 
that the treated groups were better controls for each other. 
than the control group was for either: they shared certain 
general experiences which the untreated missed; they were 
withdrawn from their lessons for similar periods, exposed to 
the same changes of temperature, and some of them received 
extra baths at home in preparation fer the undressing at school. 

At the time of the first treatment there were €0 children 
in the unscreened lamp group, 90 in the screened lamp 
group, and 76 in the group of controls. By the end of the 
inquiry 101, 94, and 92 children had passed through each of 
these groups respectively. Throughout the period of the inquiry 
children entered and left the groups. The changes in personnel 
were slight, but in calculating the final results of the investiga- 
tion Dr. Colebrook took every precaution to make the fullest 
allowance for the variations that occurred. It may be added 
that from the data presented in the report it is reasonable to 
assume that the children in the control group were a fair sample 
of the whole. For various reasons, mostly connected with 
deterioration of health, eighteen children were withdrawn from 
the unscreened and nineteen from the screened lamp group in 
the course of the investigation In view of the ultimate results 
it is noteworthy that, while no child could leave the control 
group for health reasons, the average standard of health of 
the light groups tended to be raised by these withdrawals. 


RESULTS OF THE INVESTIGATION. 
Increase in Height. 

The average height in each group was measured at the 
Leginning and at the end of the period of investigation, and a 
table summarizing the results for each of the three groups is 
given in the report. The variability within each group is 
indicated in the table by the standard deviation and coefficient 
of variation; furthermore, the two light groups weve classified 
into two subgroups in order to decide whether any distinction 
could be made between those receiving the fuii course of 
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treatment and those receiving the lesser amount. It is clear 
from the figures that there was no significant difference either 
between the subgroups in each group or between the main 
groups—in other words, no evidence could be derived from Dr. 
Colebrook’s investigation that irradiation under the conditions 
of her experiments had any effect on the rate of stature 
increase in children. 


Increase in Weight. 

Weights were measured, correct to 0.1 kilogram, seven times 
dvring the whole period. When a child missed a weighing day 
it was weighed on thé first possible occasion after it. The 
figures for the whole period show that there was no advantage 
to the light groups, there being only very small and insignificant 
differences favourable to the control children. The rate of 
growth of the light groups, however, contrasted in an inter- 
esting way with that of the group of controls. Whereas the 
general character of the control weight curve does not suggest 
any seasonal influence in the period of the investigation, the 
weight curves of the light group show for the unscreened groups 
periods of maximum increase from September to October and 
January to February, and for the screened group a similar 
increase from October to November and January to February. 
These two periods represent the time when the stimulating 
effect from the treatment might be most likely to show itself, 
and, if such an effect could reasonably be inferred from the 
curves in question, it wou!d appear that the same influence was 
felt in both groups. In the weeks following these periods of 
maximum increase both groups made a relatively smaller gain, 
so that on the whole the balance was adjusted. 


Liability to Colds. 

The liability to colds in the three groups was compared : 
(a} by calculating the number of colds in each group per 100 
child-weeks of exposure to risk; (b) by expressing the total 
number of days of duration of all colds as a percentage of the 
number of child-days of exposure. The exposure was estimated 
as the sum of the days of attendance at school and the days 
school days) spent at home with a cold. 

The figures for the light groups were based on the convention 
that a child belonged to them for six weeks after its last 
exposure, and in calculating the number of colds a cold was 
considered a new one on a certain day if there had been no 
record of it for six previous calendar days. The duration of 
colds for the whole period was estimated in two ways: (1) as 
** duration of cold-time,’’ which was the ratio of the sum 
of the actual days of duration of all colds to the actual days 
of exposure, expressed as a percentage; and (2) ‘‘ duration per 
cold,’’ by which was meant the average duration of each cold 
with the proportion of school days in each spent at home and 
in school. Various sources of possible inaccuracy are men- 
tioned in the report, and precautions are described whereby 
in the final calculations errors that might have arisen from 
them were avoided. From a study of the various charts and 
tables it is clear that neither in the figures for the whole 
period, nor in the monthly records, did the condition of the 

children of the unscreened group show any superiority over 
that of the screened or the control group. What little advan- 
tage there was in respect of number and duration of coids 
appeared in the two latter groups. : 

The figures, it must be emphasized, do not support a claim 
that the effect of the unscreened lamp was actually harmful. 
In order to investigate such a possibility the figures for each 
child for every week would have to be analysed separately 
and the probable error calculated. In view of the actual 
smallness of the differences observed and of the amount of 
unavoidable error, even when great care was used in the method 
of recording, such a procedure did not seem to be warranted. 
The monthly records show that a disparity between the groups 
—with the balance in favour of the control and screened lamp 
groups—tended to be greater in the early months of the investi- 
gation, when the intensity of irradiation was relatively low, 
than in the later months, when it was relatively high. Over- 
dosage, therefore, could not be held responsible for the failure 
of the ultra-violet irradiation to protect. On the other hand, 
the fact that by the time the investigation was ended a 
large proportion of the children were pigmented suggests 
that if irradiation is actually capable of increasing the 
resistance to colds then the dose was sufficient to elicit 
® positive result. 

Cis 


—_—, 
Infectious Fevers. 

There was no evidence of protection against infectious fevers 
among the children of either lamp group. The figures of the 
attack rate were higher among the children of the unscreened 
group for both whooping-cough and measles; they were lowest 
for measles in the control group, and for whooping-cough jn 
the screened group. The differences were too small to be 
significant. 

Incidence of other Conditions. 

During or immediately after the treatment period the ing. 
dence of various morbid conditions on each of the groups was 
as follows: in the unscreened lamp group, diphtheria (1 case: 
chicken-pox (2), tonsillitis (4), acute cervical adenitis (1); in 
the screened lamp group, scarlet fever (1), chicken-pox (4) 
tonsillitis (2), pneumonia (2), bronchitis (2), otitis media (3): 
in the control group, scarlet fever (1), chicken-pox (1), otitis 
media (3). In the control group a boy with a strong family 
history of tuberculosis was reported to have been certified 
as having phthisis. Mild cases of impetigo occurred in jj 
groups; herpes labialis also was roughly equally distributed 
and of very common occurrence. Chilblains were observed jn 
twenty-nine children only, their group distribution being jn 
the unscreened group fourteen, in the screened group ten, and 
in the control group five. There was no appreciable difference 
between the three groups in the progress of their members jn 
school work. . 

Subjective Impressions. 

The subjective impressions of the medical officer were in. 
definite, her general impression being that where improvement 
in health cccurred it appeared to be an individual rather than 
a group manifestation. Among the parents the balance of 
opinion was in favour of the unscreened group, and among 
the teachers in favour of both lamp groups, the screened group 
taking first place. 


TRRADIATION OF VARICOSE ULCERS, 

In many published reports of cases in which successful healing 
of varicese ulcers has been attributed to irradiation, reference 
has also been made to the importance of various forms of 
associated treatment—for example, adequate support to the 
circulation, or the simultaneous use of some dressing. With 
a view to ascertaining the exact part played by irradiation 
the present inquiry concerned itseif with a comparison between 
ulcers treated with light, and covered with simple bandages, 
and a similar number treated with Unna’s paste. The number 
of ulcers actually treated was eighty-four, but of these fourteen, 
which for one reason or another afforded no clear evidence of 
the extent to which the treatment contributed to their healing, 
were excluded from the analysis of results. Of the remainder, 
thirty-one ulcers were irradiated, twenty-five were treated with 
the paste dressings, and fourteen were treated with the dressings 
after an unsuccessful trial of irradiation. There was no selection 
of the cases. 

Pr. Colebrook describes in some detail the technique of each 
of the treatments adopted and the method used for recording 
the size of the ulcers. The irradiated series received all 
degrees of dosage, but in every case the application was local. 
The milder doses were given twice or thrice weekly, the 
stronger doses at somewhat longer intervals. When progress 
was unsatisfactory treatment was suspended while the patient 
was kept under observation; where moderate doses failed the 
intensity of irradiation was increased. It is noteworthy, how- 
ever, that the method approved by many actinotherapists of 
applying irradiation to the patient rather than to the ulcer was 
not adopted. From the figures in the various tables it seems 
clear that in the treatment of ambulant patients Unna’s 
method gave decidedly better results than irradiation, no fewer 
than 76 per cent. having been cured by the former and none by 
the latter. In the treatment of bed cases the difference is far 
less marked, what evidence there is suggesting that rest. rather 
than the treatment, is the important factor contributing to 
healing. The suggestion that light itself played an unimpor- 
tant part was supported by the following observations made 
in the irradiated series : (a) the behaviour of irradiated and nen- 
irradiated areas or ulcers was similar; (b) in many cases pro- 
gress was not maintained, or relapses occurred, and in these 
a continuation or a further course of similar treatment to the 
relapsed area was ineffective. It is noteworthy also that relief 
of symptoms, which was a marked feature of the cases treated 





by Unna’s paste, was not obtained during light treatment. 
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DIVERTICULITIS OF THE COLON. 

Maxy of the advances in medical knowledge have had 
guch the same history, the details varying indeed, but 
{he main outlines being strikingly similar. Thus, 
a discovery, perhaps about a disease or a method of 
treatment, is made and recorded, but its importance 
may not be appreciated, either because the discoverer 
joes not recognize its full implications, or his fellows 
ge unwilling or unable to accept the new idea. There 
jllows then a more or less prolonged period during 
which isclated cuses or groups of cases are cited and 
ublished. The tases of the earlier part of this period 
tnd to present the interesting features, those of the 
later part the unusual aspects of the subject; and 
gmong this casuistic literature certain papers stand out 
as throwing light—-albeit somewhat distorted—upon 
the matter as a whole. In the next stage, by a happy 
gneralization or by a careful compilation of observa- 
tions, a sure foundation is found in the facts of physio- 
gy or pathology. When this has cnce been accepted 
the building of the superstructure is rapid; corners are 
rounded off, old and new observations are found to fit 
into appropriate places, and the conception is available 
for assitnilation into medical knowledge and for use in 
medical practice. Some such story is that of the 
condition known, for want of a better term, as diver- 
ficulitis of the colon. 

The fact of diverticula formation in the colon, though 
ithas been known for a century or more, has not yet 
tered fully into the clinical consciousness of medical 
practitioners or been given that place in the textbooks 
which its frequency and importance merit. Already 
before the middle of the last century Rokitansky had 
described the characteristics of false or acquired diver- 
ticula of the intestinal tract, as distinct from the true 
w# congenital diverticula such as Meckel’s_ diver- 
ticulum, and his work was made available for English 
raders in the Sydenham Society’s translation of 1849. 
According to Rokitansky the false or acquired diver- 
sulum occurs as a lateral dilatation of the intestine, 
and is a hernia of the intestinal mucous membrane, 
rsulting from the separation of the fibres of the 
muscular coat. False diverticula thus consist solely 
of mucous membrane and peritoneum. They occur 
at the duodenum and in the entire course of the small 
and large intestines. They are found in considerable 
numbers, more especially in the colon, as nipple- 
shaped appendages, which occasionally are grouped in 
bunches. Those in the colon retain faeces, which dry 
up and form stony concretions. 

Diverticula are commonest in the colon, and during 
the next fifty or sixty years many cases of disease due 
to the presence or complications of diverticula or 
sacculi of the colon were reported. Tlie sigmoid colon 
being most often affected, groups of cases were collected 
presenting symptoms of left-sided peritoneal or pelvic 
inflammation, or of a chronic stenosing hypertrophic 
inflammation mimicking cancer (Moynihan). Telling 
and Gruner in 1917 published a paper which fully set 
out the literature and knowledge of the subject up to 
that date. ‘They emphasized the essential underlying 
pathological condition—diverticula formation—in this 
large group of cases, and offered a sound and practical 

Classification based on the pathological changes that 
may occur. The advances in z-ray knowledge and 











technique led to the discovery of diverticula at a time 
before inflammation had occurred—a pre-diverticulitis 
stage which Spriggs in 1920 proposed should be termed 
diverticulosis. Later work shows that a revision of 
our views on the frequency with which diverticula of 
the colon occur is necessary, since z-ray examinations 
have demonstrated them in 5 to 19 per cent. of persons 
over the age of 40. They have been found in 5 to 7 
per cent. of necropsies when careful search has been 
made. They were overlooked formerly, even by expe- 
rienced morbid anatomists, probably because they are 
small in size and usualiy embedded in fat or buried 
as a result of inflammatory changes taking place 
around them. These false diverticula of the colon 
can no longer be regarded as purely congenital. 
Occurring as they do so often in persons who are 
mere than 40 years old, they can be observed with the 
help of x rays to have developed in portions of ‘bowel 
previously healthy. In the colon they are found 
inost frequently near the convexity of the gut; they 
are usually multiple, and occur in two rows. Their 
origin may be due to degenerative changes in the 
musculature of the bowel, in which the vessel holes 
and attachments of the fatty appendices epiploicae 
are already sites of lowered resistance. A more satis- 
factory explanation, however, is that slight inflamma- 
tory changes cause relaxation of the bowe! wall, so 
that internal pressure produces small herniae of the 
mucous membrane through the weakened muscle. 

The fact, then, of diverticula formation being 
accepted, the phenomena associated with it may be 
deduced from a consideration of the pathologica! possi- 
bilities. Infection may occur, of either acute or 
chronic nature. In the former case perforation and 
peritonitis may ensue, or a local abscess may develop 
and be complicated at times by fistula formation witb 
neighbouring viscera. In chronic inflammation, or 
peridiverticulitis, thickening may give rise to stenosis 
or to the formation of a mass which simulates new 
growth. True cancer, moreover, may be associated 
with diverticulitis, being here, as elsewhere, probably 
related to the effects of chronic irritation. Considera- 
tion must also be given to the stage before inflamma- 
tion occurs, when, though the condition is latent and 
symptoms are mostly absent, there is a potential 
danger. Any treatment of the matter should there- 
fore embrace the medical or prophylactic aspect, as 
well as the surgical management of the complications 
that may arise. 

The interest of the profession in this subject was 
shown by the large attendance of members at the 
meeting of the Surgical Section of the Annual Meeting 
of the British Medical Association which was recently 
held in Manchester. A report of the meeting was 
published in the Journal of August 3rd at page 189, 
and in the present issue the opening papers by Dr. 
E. I. Spriggs and Dr. William J. Mayo are printed 
in full. Dr. Spriggs (p. 569) dealt primarily with his 
own experiences of the medical treatment of the 
condition, and he emphasized the importance of the 
a-ray examination in the diagnosis both of diverticula 
and of the stage which the disease has reached. His 
method of treatment, which he described in full, con- 
sists of dieting, general hygiene, the administration of 
liquid paraffin, and the performance of gentle irriga- 
tion of the bowel. By this means a healthier con- 
dition of the colon is brought about, and complications 
may be prevented; the early stages of diverticulitis 
may be made to subside. Even obstructive symptoms, 
if they are due to the presence of an inflamed and 
oedematous mucosa, will yield to, conservative~t 
ment. The negd for ‘surgical intervention will thus 











588 SEPT. 28, 1929] 








arise only in neglected cases of diverticulitis or in those 
in which inflammatory complications have caused 
fibrous stenosis or have involved the peritoneum or 
adjacent viscera. In addition to the stage of formed 
diverticula, Spriggs recognizes a pre-diverticular stage, 
discernible by 2-ray examination, and has found histo- 
logical evidence of pathological change in the bowel 
wall antecedent to the formation of the pouches. In 
this early stage the disease can be arrested by suitable 
inedical treatment. Dr. Mayo’s contribution (p. 574) 
naturally dealt more with the surgical aspects of diver- 
ticulitis, a stage reached by some 1C to 12 per cent. 
of cases of diverticulosis. He offered a classification 
according to the spread of the inflammatory reaction in 
and around the diverticulitic area, and described the 
symptoms peculiar to each group, with the appro- 
priate treatment. He made special reference to cancer 
of the descending colon as a possible result of diver- 
ticulitis, and to the difficulties in the differential 
diagnosis of the two conditions. Carcinonia of the 
sigmoid was, in his experience, twice as common as 
diverticulitis. 

The succeeding discussion revealed a considerable 
divergence of opinion as. to the indications for surgical 
intervention in cases of diverticulitis. The majority 
of speakers reserved surgery for the. treatment of 
its complications and emergencies. Mr. Lockhart- 
Mummery, however, urged that carlicr operation 
would give better results in a disease which, once 
established, tends to be progressive and to lead to 
disaster. The discussion was conducted in a spirit of 
friendliness which is a good augury for the successful 
solution of the problems of treatinent in this difticult 
sand variable condition. 





THE DIAGNOSIS OF ARSENIC POISONING. 
‘um poisonous properties of arsenic were known long 
before the Christian era, and its effects were described 
by Dioscorides as carly as a.p. 40-90. It became 
the favourite drug of the professional poisoners who 
flourished in the fifteenth and sixteenth centuries. 
Tofana, for example, is stated to have poisoned by its 
means at least 600 people, including two Popes— 
Pius IIIT and Clement XIV. She is supposed to have 
prepared her ‘‘ Acquetta di Napoli’’ by rubbing arsenic 
into hog flesh and collecting the juice which dropped 
from the meat. A substance without colour, taste, or 
smell, which is unerring in its action, and which causes 
symptoms resembling those of natural disease, 
possesses most of the requisites of the ideal poison. 
If, in addition, it is difficult to detect, its appeal to the 
criminal must be almost irresistible. In -earlier years 
arsenic had this last attribute also, but by the dis- 
covery of the Marsh test in 1836 it became of all 
poisons the most easily recognizable in minute quan- 
tities. In spite, however, of this test arsenic would 
still appear to rank as the most popular agent for 
homicidal purposes, and in practically all the causes 
eélébres of recent years it has been the poison used. 
Such cases have excited the public interest—-for 
example, the Madeleine Smith, Maybrick, Seddon, 
Greenwood, Armstrong, Pace, and the recent Croydon 
cases—and have given arsenic priority as the most 
commonly used poison. It would, however, be rash 
to: assume without further inquiry that this ill repute 
of arsenic is founded in fact, and it may well ‘be 
asked whether arsenic may not have acquired its un- 
enviable notoriety merely because of the ease with 
which it may be detected in small traces. 

%4i'the investigation of cases of death from arsenic 
pomuhitig thé’ qiiestiéh of ‘the time when the poison 
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was given is usually of paramount importance. If the 
period which has elapsed between the ingestion of the 
drug and the death of the victim can be ascertained 
with any degree of certainty it may become one of 
the deciding factors in the elucidation of a ease jp 








which its administration for criminal purposes jg 
suspected. In giving an opinion about this period 


medical men are guided to a considerable extent by 
the relative distribution of the poison along the 
alimentary cvnal, and by the relation between this 
amount and the quantity absorbed into such golig 
viscera as the liver and kidneys. There are, however 
many variables to be considered in this connexion: 
for example, particles of arsenic given in powdered 
form may long remain closely adherent to the mucous 
membrane of the stomach, and the discovery of a 
quantity of arsenic in this organ and of comparatively 
little in the lower bowel may lead to an erroneous 
assumption about the time of ingestion. The function 
of the keratin tissues in the absorption of arsenic does 
not appear to have received the attention which jt 
deserves, although on many occasions the metal hag 
been detected in the hair, nails, and epidermis of 
persons poisoned by the drug. Whether or not there js 
a selective absorption of arsenic by the keratin tissues 
there is no doubt that the poison is to be found in the 
hair after even a single dose, and that it remaing jp 
this and other such tissues for a considerable time. Tf 
we can assume that the metal is absorbed by the 
growing cells of the hair papillae, and, being passed. 
into the hair as it grows, remains in these avascular 
structures, there arises the possibility of acquiring 
inore definite evidence about the time when the poison 
vas given. 

An investigation into the arsenic content of hair and 
its position in the hair fibre should thus be of value, 
and we welcome in this connexion an interesting eon- 
tribution by Althausen and Gunther in the Journal of 
ihe American Medical Association of June 15th. These 
investigators report that the hair is one of the main 
channels for the elimination of arsenic from the body, 
and that in subacute and chronic cases the arsenic 
content of hair per unit of weight surpasses that of all 
other tissues. They also believe that hair retains the 
metal fcr longer periods than any other structure of the 
body. During their research they found that many 
hair restorers and soaps contained it in varying quan- 
tities—an observation which conveys a warning to 
those examining hair for this metal. It is mentioned 
also that arsenic cannot be demonstrated in the hair 
until five days after its administration. Though we 
do not necessarily agree with the whole of the con- 
clusions of the two American investigators, their paper 
should prove an incentive to further research into this 
important subject. 

s Berrie - 


INTERNATIONAL HEALTH SERVICES. 
Tue League of Nations proposes to spend on its health 
services next year the sum of 1,750,000 Swiss francs. Such 
is the estimate which was laid before the Budget Committee 
of the Assembly at Geneva last week. It is a small sum 
in comparison with what the work achieved by the Health 


Organization might be expected to cost, and, even so, only 


a little more than half of it represents the Leagne’s contri- 
bution, the remainder being a grant from the International 
Health Division of the Rockefeller Foundation. The 
League bears the expense of the salaries of its own health 
section, consisting of the medical director (who receives 
£2,120 a year) and a staff of twenty-eight persons. The 
Rockefeller Foundation makes itself responsibie for a large 
part of the technical and research work of the organiza 
tion, which involves the employment of a so-called 
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porary staff, including the chief epidemiological officer 
and the oficial in charge of special investigations (each 
of whom receives annually about £1,500), together with 
fourteen others. A part of the grant of the Rockefeller 
foundation is also expended on the liaison system between 
the various national health services, and on the mainten- 
ance of the Singapore intelligence bureau. This Eastern 
jureau, to which China, Japan, and other Eastern countries 
gake contributions, is doing an increasingly useful work. 
fhe ports in weekly telegraphic communication with the 
ywreau include all the important ones i oriental seas, 
acept some in China, and progress is being made even in 

ct to these. During the past year the number of 
yalth administrations receiving the weekly bulletin from 
Singapore increased. to twenty-nine. A large number of 
rireless stations now broadcast the weekly message in a 
gecial code for the benefit of shipping, and a summary of 
ihe message in “‘ clear”? Information concerning 160 ships 
javing on board patients suffering from infectious diseases 
yas received and transmitted last year. Between the 
regional bureau at Alexandria and the ‘“‘ base ”’ _at 
singapore news is passed as to the movement of pilgrims 
ad the occurrence of disease among them, as well as the 
cautionary measures taken before their departure, so 
hat the bureau is in a position to give prompt advice 
i the health administrations concerned. Other activities 
jirected from Singapore include the co-ordination of 
gedical research work carried out in the Far East, with 
werence particularly to the study of oral vaccination 
wainst cholera and plague; the bureau also acts as an 

t of liaison between the laboratories and institutes of 
ie Orient. One of the features of the present Assembly 
Geneva is the big effort made by the British delegation 
tp place the staff of the secretariat of the League of 
Nations and the International Labour Office in a similar 
ysition to that of the British civil service. This may 
wm to be a domestic matter in comparison with the wide 
meerns of the League, but if the proposals are accepted 
ey may bear very important fruit in the future. The 
woposals, which were expounded by Dr. Hugh Dalton, 
{P., aim at giving the members of the staff as far as 
sible permanent employment on contracts of long dura- 
tim, opening all the higher posts to promotion from the 
mks (instead of, as at present, bringing in middle-aged 
jasons from the diplomatic or technical services of various 
wuntries), establishing a system of recruitment whercby 
sts may in the long run be distributed equitably among 
ie nationalities, and, finally, providing for adequate 
gusions. Dr. Dalton hopes that the new arrangements 
my succeed in attracting to the service of the League of 
‘ations some of the very best young men and women from 
ilthe member States, for the service to be rendered to the 
use of constructive peace should appeal to the ideals of 
te ablest of the younger generation. It should be added 
lat in this field, as in others, the strong British delega- 
tin at this Assembly is setting the pace, and is recovering 
ir Great Britain that initiative in League affairs which 
regent years has seemed to be on the wane. 


HE LEAGUE OF NATIONS AND DANGEROUS DRUGS. 

{woxc the less prominent problems engaging the attention 
ithe tenth Assembly of the League of Nations, recently 
session at Geneva, was that of the traffic in opium and 
ther dangerous drugs. The report of the work of the 
welfth meeting of the Advisory Committee, held carlier 
i the year, came under review by one or more of the 
isembly’s Commissions, together with a memorandum 
hereon by the representative of Canada as rapporteur. 
sme reference to the recent work of the Advisory Com- 
tittee on Opium appeared in the Journal on February 2nd 
iP 213) and May 18th (p. 918). The Council of the League 
had under consideration the organization of the 
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Permanent Central Opium Board, but the precise relation- 
ship between this new body set up under the Geneva 
Convention of 1925 and the Advisory Committee, which has 
been at work for some years, does not appear to have been 
determined. The third meeting of the Board will be 
held next month, and presumably it will then be in a 
position to take over some of the work hitherto performed 
by the Advisory Committee. The rapporteur, in com- 
menting on the report of the Advisory Committee, laments 
with them that half the number of States members of the 
League have failed to ratify the Geneva Convention of four 
years ago. Uncertainty prevails as to the extent and 
nature of the control of imports and exports of the 
scheduled drugs. Attention is called to the fact that twa 
new drugs—namely, methylecgonine and benzoylecgonine— 
are subject to the requirements of the Convention. There 
is also remissness on the part of many States, including 
even some which are members of the Council, in furnishing 
reports in regard to production and distribution of opium, 
although these have been repeatedly asked for. Indeed, 
Persia and Turkey, two of the largest opium-producing 
countries, have vouchsafed no reports at all. Moreover, 
there was an unexplained discrepancy between the export 
statistics given“by the Persian authorities and the amounts 
recorded by other Governments of imports derived from 
Persia. Attention is again drawn to the notorious case 
of illicit transactions by a Dutch firm, referred to in the 
Journal of February 2nd (p. 213). -The names of this and 
three other firms concerned in the contraband commerce 
are published, and the case is stated to be ‘‘ the most 
important and the most detailed one of the kind with which 
the Committee has had to deal, regarding the ways and . 
manner in which the drugs are supplied to the international 
illicit traffic.’ The Committee has asked to be allowed to 





-obtain facsimiles of telegrams sent in connexion with 


smuggling transactions, but the international guaranteed 
secrecy of telegrams may preclude the necessary sanction. 
The International Criminal Police Commission has applied 
for membership ofthe Advisory Committee, but, while it 
is held that the constitution of the Committee does not 
permit such membership, a representative will be invited 
to attend when questions of crime and police are under 
discussion. —_____ 
THE NINTH INTERNATIONAL CONGRESS OF 
PSYCHOLOGY. 

Tuts highly successful congress was held at Yale Univer- 
sity, New Haven, Connecticut, from September Ist to 7th, 
under the presidency of Dr. J. M. Cattell of New York. 
It was attended by some eleven hundred psychologists, 
including 122 foreign guests, who were entertained by the 
University free of charge, and lodged in the Harkness 
Memorial quadrangle, a modern Gothic building which is 
justly regarded as one of the triumphs of American archi- 
tecture. In such a gathering it was only natural that 
medical subjects should occupy a comparatively small place, 
but throughout the congress there was plenty to interest 
the physician and psychiatrist. Perhaps the outstanding 
contribution was that of Dr. Lashley of Chicago, who, after 
the banquet of the congress on the evening of September 
4th, delivered .the presidential address of the American 
Psychological Association on ‘‘ The basic neural mechanisms 
in behaviour.”? Dr. Lashley’s work on the learning of 
rats, both in their natural state and after they have been 
subjected to various experimental lesions of the central 
nervous system, has a deservedly great reputation, and in 
this address he abandoned his previously somewhat rigid 
behaviouristic standpoint and demonstrated the capacity 
of the cortex to act as a whole, and the way in which the 
nervous system, of the rat at any rate, is capable of 
vicarious function. He held that any rigid explanation 
of the physiological correlation of behaviour must be wrong, 
and that although his own theory must, he, vague. it was, 3 
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a choice between ambiguity and error. From the medical 
point of view the other striking address was that of 
Professor Pavlov, whose lecture was delivered by him in 
Russian and translated pari passu by Dr. Anrep. He 
described the interaction of the cortical conditioned and 
subcortical unconditioned reflexes, pointing out that the 
latter can only be displayed as and when the cortex 
exhibits the power of minute response to stimuli; on the 
other hand, the unconditioned reflexes determine and 
modify the power of the cortex to respond at all. He 
stressed the fact that a few repetitions of a-stimulus will 
cause inhibition of a cortical conditioned response; while 
in ordinary circumstances there is no limit to the 
number ef responses of the unconditioned reflex which are 
pessible in the decorticated animal, yet in the normal 
animal a deep inhibition of the cortex will affect the 
responses of the unconditioned subcortical reflexes, Further, 
the state of the subcortical unconditioned reflexes modifies 
the power of the cortex to respond. Pavlov cited as an 
example a dog which had grown so old and lethargic, and 
showed evidence of such rapid and extensive inhibition, 
that it had ceased to be a useful subject for the experi- 
mental study of conditioned reflexes. By means of a 
Voronoff operation, however, the endocrine balance, a 
function of subcortical activity, was modified, and for 
three months the reflexes were restored. A second Voronoff 
operation once more readjusted the endocrine balance, but 
the effect finally disappeared after a further period of 
three months. The official Russian film of Pavlov’s 
work entitled ‘‘ The mechanism of the brain ’’—a very 
clear popular demonstration of the experiments and 
conclusions of the Leningrad institution—was shown 
on the afternoon of September 5th. Papers of medical 
interest were presented in the Section of Abnormal and 
Clinical Psychology, under the chairmanship of Dr. Jastrow 
of New York. Dr. Bowman of Utrecht gave a valuable 
paper on the involution psychoses, while Dr. Grunbaum 
of Amsterdam showed a cinematograph film illustrating his 
paper on the apraxies. Both in this section and in others 
a few of the papers dealt with psycho-pathology and 
analytic methods, but their number was conspicuously less 
than has usually been the case at such gatherings in the 
past. Problems of child guidance, juvenile delinquency, 
and conduct disorders received a considerable amount of 
attention, and the products of the great volume of 
statistical research which has been undertaken all over 
America in this field were presented. These valuable data 
concerned the school medical service, adult and children’s 
courts, and general mental hygiene, and were far more 
copions than any which have been accumtilated in this 
country. It is evident, however, to those who are interested 
in the development of such work in Great Britain that 
the problems which have to be faced in the two countries 
are in many.respects. fundamentally different, and that in 
consequence neither the methods nor the conclusions of the 
American workers can be adopted here without considerable 
nodification, At one of the sessions, for example, it was 
suggested that in all psychiatric clinics a psychologist— 
that is, a person who carries out various mental tests— 
should have equal responsibility with the physician in the 
diagnosis and treatment of the patients. This illustrated 
the tendency in American psychology, and perhaps in 
niedicine generally, to overestimate the importance of tests, 
both physical and mental. These tests are chiefly carried out 
by women who, having obtained a university degree, expect 
and obtain employment in the various elaborately and 
expensively equipped laboratories. The tests are of 


unequal value, and, while many are very useful adjuvants, 
there seems a danger that those employing them may come 
to regard the patient more as an experimental animal 
than as a human being. It is to be hoped that, in this 


country at any rate, clinical acumen and clinical judgement 
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vill continue to occupy, not only a dominant, but a pre 
dominant, position in what our American colleagues would 
call the patiént-doctor situation. Some interesting Papers 
were presented on the effects of various drugs on the 
cortical activities of animals and on ihe behaviour of 
drug addicts, both in America and in the Orient, while 
both psycho-neurotic and psychotic reactions were ¢p, 
sidered in the section on maladjustments. Other papers of 
interest dealt with experiments in hypnosis am] the signig, 
cance of various mental symptoms. Even with such a fy 
programme it was possible to visit the medical school ang 
learn of the admirably equipped and extremely efficien 
health service which is organized for the undergraduate 
of the University. It is significant to note that unde 
the auspices of the Commonwealth Fund a full service jy 
mental hygiene is supported, so that there seems no 
reason why, at least at Yale, American youth should 
nat maintain mens sana in corpore sano, 


RAISED BLOOD COUNTS. 
An extraordinary wealth of knowledge, condensed and 
clearly presented, is contained in a. small monograph 
entitled Polyeythaemia, Erythrocytosis and Erythraemia 
(Vaquez-Osler Syndrome),’ by Dr. F. Parkes Weber and his 
colleague at the German Hospital, Dr. O. B. Bode. Like 
all Dr. Parkes Weber’s writings, this work is admirably 
documented—six out of its thirty-four pages are occupied 
by references to literature—and thought-provoking. The 
authors describe the activity of the bone marrow in 
erythraemia as analogous to that in chronic myeloid 
leukaemia, especially in that rare form where the leukaemic 
white cells are of a more mature kind, more like poly. 
morphonuclear neutrophil and eosinophil cells, than most 
of those in ordinary myeloid leukaemia. They also present 
an interesting summary of erythro-leukaemia, a condition 
sometimes called Blumenthal’s disease, a combination of 
erythraemia and leukaemia, in which the leukaemic blood 
picture may supervene on erythraemia or vice versa, and 
they draw attention to cases of erythraemia which end in 
anaemia. With these latter cases may be compared those 
of Banti’s syndrome, which, having a raised blood count, 
are entitled justifiably but paradoxically “ anaemia 
splenica sine anaemia.’’ The knowledge that cirrhosis is 
generally accompanied by some form of anaemia, occasion- 
ally by a grave form not attributable to gastro-intestinal 
haemorrhage, lends interest to the syndrome in which 
hepatic cirrhosis is associated with erythracmia, especially 
as the remarkable effects of liver treatment in pernicious 
anaemia would suggest that cirrhosis is net likely to cause 
polycythaemia. It is conceivable, as was suggested by 
Levi in regard to a case treated for eighteen montis with 
phenyihydrazine, that the explanation for this exceptional 
combination may be that erythraecmia can cause hepatic 
cirrhosis by providing in increased quantities the products 
of the destruction of red cells. On the other hand, as the 
authors point out, the toxic influence of phenyihydraaine 
on the liver cells must be taken into account. Gaisbick’s 
polycythaemia, or the association of a raised blood pressure 
with a high red count, and, usually, the absence of splenic 
enlargement, has given rise to considerable discussion. 
The authors would separate this condition from erythraemia; 
they consider that po!ycythaemia is commoner the» ‘s usually 
thought in patients with hypertension—indeed, that it 
may, by diminishing to some extent the work of the heart, 
be beneficial in high blood pressure. In a section cn treat 
ment they consider the possibility that splenic substance 
by causing anaemia might exert a favourable effect im 
erythraemia. In view of the good results of splenectomy 
in chronic haemolytic (achoiuric) jaundice, it may be 








1 Polycythaemia, Erythrocytosis and Erythraemia (Vaquez-Osler Syn- 
Pratene ie Epitome based on Parkes Weber’s Book of 1921 and the Recent 
Literature of the Subject. By Parkes Weber, M.D., F.R.C.P., and 0. & 
Bode, M.D. London: H. K. Lewis and Co. 1929, ) 
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argued that hypersplenism—a term suggested by Dr. 
Parkes Weber for excessive functional activity of the 
spleen—would cause anaemia. A spleen diet, however, 
has so far been tried only in a few cases, and the results are 
not consistent. In one case of erythraemia thus treated 
by the authors there was actually a rise in the red blood 
count. It may be seriously questioned if splenic substance 
orally administered is likely to act in the same way as a 
living spleen in the body. 


RAMON Y CAJAL. 
In a comprehensive essay-review, which in its manner 
recalls in some respects the Critical and Historical Essays 
of Macaulay, Lieut.-Colonel F. H. Garrison, librarian of 
the Surgeon-General’s Office of the United States Army, 
has given a most interesting account of the life and work 
of Ramon y Cajal,’ based on the second edition of the great 
Spanish histologist’s biography. Born on May Ist, 1852, 
at Petilla, Santiago, Cajal was far from a model schoolboy. 
His teachers, it appears, did not approve his habit of 
ridiculing their pedantry and caricaturing them on the 
schoolroom walls; indeed, on one occasion he was committed 
to prison for his attacks on the scholastic profession. 
Among his aphorisms collected by Colonel Garrison the 
following bears on his early experiences: ‘‘ Those who 


have not been a little wild in youth are in danger of being 


so in age, excepting always the mentally defective, the 
weak-willed, and the prematurely old.’’ His father, who 
did not always manage him successfully, introduced him 
to osteology, even taking a hand in robbing ossuaries to 
secure the requisite material; and as a result Cajal now 
used his talent for drawing to such good purpose that 
his father was anxious to publish an anatomical atlas 
comprising his son’s coloured sketches. . Graduating in 
medicine during the early seventies, Cajal entered the 
Medical Corps of the Spanish Army, and served in Cuba. 
In 1878 he had a severe haemoptysis, and a year later, 
against everyone’s advice and with the happiest results, he 
married. During the cholera epidemic of 1879 Cajal, then 
professor of anatomy at Valencia (an appointment he had 
received in the previous year), was the first in Spain to 
establish, by a staining method of his own, the causal relation 
between cholera and Koch’s comma bacillus. His improve- 
ment of Golgi’s chrome silver stain enabled him to carry 
out his classical work on the structure of the central 
nervous system; his findings, at first received with 
scepticism, soon carried conviction, and it was in tribute 
to his work that he was chosen to deliver the Croonian 
Lecture at the Royal Society in 1894, and was made the 
recipient of several great prizes, including a share with 
Golgi of the Nobel Prize in 1906. In the course of his 
academic life he realized his early ambition of founding 
a school of Spanish histologists, and when he retired in 
1922 his laboratory became known as the Institute Cajal. 
As well as anatomist and artist, Raméu y Cajal was a 
philosopher and writer, and from his purely literary work 
Colonel Garrison quotes a number of aphorisms tinged with 
Latin pessimism, from among which we reproduce the 
following: ‘‘ Let us look on men with systematized minds 
as on books; they are read if interesting, but no one argues 
with them.’’ 


LADY ALMONERS’ REPORTS. 
It is a pity that the charming title “lady almoner ”’ 
should be associated with institutions for which no better 
appellation than ‘‘ social service departments ’’ has been 
found. The phrase suggests an age of petrol pumps! 
With the work, however, of the lady almoner no fault can 
be found, and its value is we!l indicated by the reports of 
the departments at St. Thomas's Hospital and at the Royal 
London Ophthalmic Hospital for the year 1928. At St. 


Thomas’s Hospital Miss A. E. Cummins, 0.B.E., has now 





1 Garrison, F. H.: Bull. New York Acad. Med., 1929, Sec. Ser., v, 483-508. 





retired from her post, after twenty-five years as a pioneer 
lady almoner; her experienced advice and help have been 
instrumental in the creation of similar departments in other 
hospitals. Apart from inquiring into the circumstances of 
patients, to see how far help is needed to render hospital 
treatment of permanent benefit, and how far patients can 
help the hospital, these departments provide convalescent 
facilities, instruments, transport, and help which may 
range from a pair of curtains for a draughty bedroom to 
emigration of a whole family to a Dominion. The St. 
Thomas’s Hospital almoner’s report, which includes, as 
usual, an account of the activities financed by the North- 
cote Trust, gives details of many patients who have been 
helped in their difficulties. It is noted also that careful 
watch is to be kept on the effect of the new Lecal Govern- 
ment Act on the work of the department. The social 
service department at Moorfields Eye Hospital is of more 
recent origin, and was started in October, 1920. In her 
report Miss M. W. Edminson states that the extension of 
the Old Age Pension Act to insured persons over 65 has 
not proved an unmixed blessing, since, if a pensioner who 
still continues to work falls ill, he is no longer entitled to 
sickness benefit, but is only eligible for the much smaller 
allowance of 10s. a week. In the ‘‘ follow-up ’’ work of 
the department it has been found that there is a great 
decrease in the number of infants requiring care for 
ophthalmia neonatorum. This is attributed in part to the 
increaséd efficiency of midwives, and to-.general education 
in maternity and child welfare. In both reports an appeal 
is made for increased subscriptions to the Samaritan 
funds, the financial position of which is causing considerable 
anxiety. — 
ROYAL SOCIETY OF MEDICINE. 

Tue officers of the Royal Society of Medicine have decided 
to continue the holding of special discussions during the 
session 1929-30. The following subjects have been chosen 
for joint discussions between two or more Sections, the 
dates to be settled later and announced on the society’s 
diary card: (1) causes of early abortion and sterility; 
(2) the position of radium in the treatment of gynaeco- 
logical conditions; (3) the difficult child; (4) the therapeutic 
value of gold compounds—sanocrysin, ete.; (5) diseases of 
the pituitary body; (6) actinomycosis common to man and 
animals; (7) undulant fever common to man and animals; 
(8) tropical diseases arising from dietetic deficiency. The 
annual dinner of the society will be held at the May Fair 
Hotel on Thursday, November 21st, with the president, 
Lord Dawson of Penn, in the chair. 





THE MEDICAL REGISTER: UNTRACEABLE 
PRACTITIONEF S 
We publish in the Supplement this week (p. 155), at the 
request of the Registrar of the General Medical Council, 
a list of the names of those medical practitioners who have 
not replied to his inquiries as to the accuracy of their postal 
addresses. Any practitioner whose name is included in 
this list should communicate at once with the Registrar of 
the General Medical Council, 44, Hallam Street, Portland 
Place, London, W.1, or, in certain specified cases, with the 
Registrar of the Scottish Branch Council, 12, Queen 


Street, Edinburgh. 





Tur Schorstein® Memorial Lecture will be delivered by 
Dr. Arthur F. Hurst, senior physician to Guy’s Hospital, 
on Friday, November 8th, at 4.30 p.m., in the Bearsted 
Clinical Theatre of the London Hospital Medical College. 
His subject is ‘‘ Precursors of carcinoma of the stomach.” 
Members of the profession are invited to attend. 


WE regret to announce the death, on September 22nd, of 
Dr. Ernest Glynn, formerly professor of pathology in the 
Jniversi iv i ice wil ear 
Univ ersity of Liverpool. An obituary notice will apeees 
in an early issue, ' 
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TRAINING AND EMPLOYMENT OF 
MIDWIVES. 


Tue DerartMENTAL ComMITTEE’s Report. 

In May, 1928, Mr. Neville Chamberlain, as Minister of 
Health, appointed a departmental committee ‘‘ to consider 
the working of the Midwives Acts, 1902 to 1926, with 
particular reference to the training of midwives (including 
its relation to the education of medical students in mid- 
wifery) and the conditions under which midwives are 
employed.’”’ Sir Robert Bolam was appointed the chairman 
of this committee, and the other members included six more 
members of the medical profession—a senior medical officer 
of the Ministry (Dame Janet Campbell), three members of 
the public health service (Drs. W. A. Daley, Eustace Hill, 
and F. N. Kay Menzies), an obstetric consultant (Dr. J. 8. 
Fairbairn), and a general practitioner (Dr. J. W. Bone). 
The other members were Mr. A. B. Maclachlan, an officer 
of the Ministry, Lady Cynthia Colville, Mrs. Bruce 
Richmond, Miss Alice Gregory, Miss K. Stephenson, and 
Mrs. E. Barton. The report is signed by all the members, 
but a very important reservation is made jointly by Dr. 
Fairbairn and Mrs. Richmond. Apart from the substantial 
point of their reservation, which will be dealt with later, 
they complain of the conduct of the proceedings of the 
committee being such as not to have allowed adequate 
discussion and consideration of the point in question, and 
also (in their final paragraph) of the personnel of the 
committee itself. The propriety of these two criticisms 
appears to be open to question. 

The report of the committee should bo read in 
close connexion with the Memorandum of Evidence sub- 
mitted by the British Medical Association (Supplement, 
April 20th, 1929, p. 122) and the Association’s National 
Maternity Service Scheme (Supplement, June 29th. 1929, 
p. 258—slightly amended at the Representative Meeting, 
and published as an Association document). 

The report opens with a short historical survey of the 
position prior to the passing of the Midwives Act, 1902, 
and of subsequent legislation and administration up to the 
passing of the corresponding Act of 1926. There are a 
few points, relatively minor, in regard to this legislation 
and administration which are still, from time to time, the 
subject of complaint or criticism by the medical profession. 
Some of them are mentioned in the Memorandum of 
Evidence submitted by the British Medical Association, and 
it may be as well to note the way in which these matters 
are dealt with by the departmental committee. It has been 
contended that the scale of fees pavabie to doctors called 
in by midwives is faulty in at least two respects—first, that 
the fee of two guineas for attendance at an abnormal con- 
finement is too low, and secondiy, that no fee is payable 
after the expiry of four weeks from the day of birth, even 
if the doctor is summoned by the midwife, by the use of the 
official form for this purpose. The committee recommends 
that the seals of fees should be reconsidered by the Minister 
in consultation with the local supervising authorities and 
the British Medical Association. Further, the doctor is 
statutorily required to submit his claim for such fees within 
a period of two months from the date on which he was 
called in. This is really a matter of small moment, but it 
no doubt causes a certain amount of inconvenience to some, 
and it has been stated that a period of three months would 
allow the rendering of the account to be a matter of 
routine instead of one which required special attention. 
The committee recommended that this alteration of time 
should be made. Again, there has been. in a few counties 
seme irritation in connexion with schemes under which an 
expectant mother can, in accordance with the Midwives 
Act, 1926, by prior payment of an agreed sum, insure 
against the liability for the payment of a doctor’s fee. 
Such irritation as has been aroused has apparentiy been 
due rather to the circulars or administrative methods 
of the medical officers of health concerned than to the 
principle of an insurance arrangement. As the committee 
points out, the establishment of a national maternity 
scheme on proper lines would do away with the need for 
any“stich focal provisions. 


Medical Association’s suggestion that, under due safeguar 





=== 
Two other points of a somewhat similar nature may 
mentioned here. The delay in the payment of the Cash 
maternity benefit to insured persons by approved SOCIetig 
is acknowledged to be sometimes considerable, and serigy, 
disadvantageous to the mother. Not only does this result 
in very late payment of the midwife’s fe2 or of the eXpensy 
of an institution in which the confinement has taken place 
but it may prevent the securing at the proper time of that 
very extra comfort or nourishment which the benefit Was 
designed to provide. The committee merely states that 
‘* it is obviously important that the appropriate fee Should 
in every case be paid with expedition,” and there jg 
evidence in the report of consideration of the Britiy, 


by medical certificate, half the amount of the benefit might 
be payable a short time prior to the confinement, This 
suggestion may still, however, be commended to attention, 
In its Memorandum of Evidence the Association further 
drew attention to the fact that, though the rules for mid. 
wives stated that ‘‘in calling in medical assistance th 
midwife shall send for the registered medical practitioner 
desired by the patient, or, if the patient cannot be ep. 
sulted, by the responsible representative of her family” 
the spirit of this requirement is often evaded by midwives 
who, instead of giving the choice freely to the patien 
induce her or her friends to send for some doctor favoured 
by the midwife herself. There is definite evidence of gnc) 
practices, which naturally prevent in some cases that real 
collaboration between midwives and doctors which is abg. 
lutely essential in the public interest. The committee 
makes no reference to this matter, probably on the ground 
that no alteration of the rules is required, and that the 
remedy is to be sought rather in the direction of those who 
are in a position to influence the conduct of midwives 
urging them to loval observance. There is certainly need 
for such influence being exerted. With regard to actual 
alterations of the rules, the suggestions of the Association 
are practically endorsed in toto. It may not be amis, 
however, to reiterate that among the siated examples of 
abnormality there should be included albumin in the 
urine, however slight, and breech presentation, even 
uncomplicated. 

The main body of the report deals with three large 
matters: (1) the training and conditions of employment of 
midwives; (2) the composition and functions of the Central 
Midwives Board ; (3) a national maternity service. 


TRAINING IN RELATION TO CoNDITIONS OF EMPLOYMENT. 

The conditions of employment of midwives (including the 
remuneration that can be earned), and the training that 
should be required, are interdependent. No doubt tiie 
status of the calling has been raised during recent years, 
and its disadvantages somewhat diminished; but unless 
better financial prospects can be offered to women of suit- 
able type and education, whether they practise as indepen 
dent midwives or as members of the staff of nursing 
associations, maternity institutions, or local authorities, 
such women will not enter it, and it will be difficult to 
insist upon the full and adequate training that should be 
required or upon such tests of the result of that training 
as should be applied. It is true that ‘‘ the midwife 
occupies an exceptionally responsible position in the life 
of the community compared with women employed in the 
allied branches of the nursing profession since she 8 
directly answerable during the normal course of her every 
day work for the lives of two patients, mother and child”; 
but the difficulties and disadvantages attaching to mid 
wifery practice are set forth in the report with com 
vincing eloquence. As regards earnings, the committee 
says: ‘‘ We learn that the earnings of the independent 
midwife vary from £30 to £275 per annum, and that 4 
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large number of whole-time workers, excluding those whd 
merely practise intermittently and derive their main 
income from other sources, earn only from £90 to £128 
per annum. There is naturally a limited number who 
succeed in earning more: one stated in evidence that het 
income was approximately £350 a year. ... In certai 
areas local authorities employ whole-time salaried mid 


wives, and in others they pay fixed subsidies to certaim— 
midwives, while in a few cases they guarantee minimum 
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ries to selected independent midwives. In the first 
up salaries range from £150 to £250 inclusive, plus 
‘vil service bonus. In the second group midwives are 
id a fixed subsidy, in one case as low as £10 and in 
other case as high as £80 a year; under these arrange- 
. ts the midwife retains her fees, but is not required 
me gecount for them. In the third group the guaranteed 
glary varies from £120 to £230 a year. The midwife in 
this group 1s allowed to keep her fees, but is required to 
gecount for them to the local authority. In these cir- 
cumstances improvements 1n the requirements for training 
cannot be drastic or sudden, nor can those in the con- 
jitions of practice be other than gradual. The latter, it 
is indicated, are to be sought in a more extended and 
better organization of the work of nursing associations, 
neluding a superannuation scheme, the elimination of the 
yeertificated woman as a maternity nurse, especially in 
certain areas where custom and tradition make her influ- 
me unusually strong, the discouragement of casual and 
intermittent practice, and, above all, in: the establishment 
of a national maternity service, which would allow of the 
employment of an increased number of midwives at more 
adequate rates of remuneration. With regard to such rates 
the report says, ‘* We are of opinion that the fee of 50s. 
suggested in the Majority Report of the Royal Com- 
nission on National Health Insurance is quite inadequate, 
and we trust that it will be immediately possible to secure 
, suficiently substantial increase in the earnings of the 
werage midwife by the institution of a considerably 
larger fee.”? It may be remembered that the tentative fee 
taken for purposes of calculation in the scheme of the 
British Medical Association is 50s., and this on the sup- 
position that about 110 cases a year can properly be 
wdertaken. On this last point the committee expresses 
the opinion that the number ‘ should not greatly excced 
100 cases per annum.’? The alterations suggested in train- 
ing are mainly (1) the restriction of the age of entrants, 
fixed by reference to the time of commencing training, 
io the ages of 20 years to 40 years; (2) the institution of 
wm entrance examination ‘of an elementary kind the 
wllabus and standard of which should be laid down by 
sme central body, to ensure that the candidate is able 
fill in forms intelligently, to understand weights and 
neasures, including percentages, and to profit by the 
instruction that she will receive in the science of her 
future profession: for this purpose it would probably be 
ficient if the examination were to be restricted to such 
ubjects as reading, writing, spelling, and dictation, and 
imple arithmetic ’?; and ** it is desirable that the exam- 
ination, Which should be held in all parts of the country, 
should be placed in the hands of the local education autho- 
tities’; (3) the institution of a clinical examination as 
prt of the final test for certification; (4) a period of 
three months’ compulsory post-examination experience, to 
k undertaken within six months of passing the examina- 
tion, the midwife being responsible personally for the con- 
duct of labour in not less than five cases during that period. 
In connexion with the training of midwives several 
tther matters, incidental but of considerable importance, 
we considered. The more important conclusions are 
(lj that there should be no minor course or test for women 
rho propose to become not midwives but maternity nurses 
mly; (2) that a prescribed examination for non-medical 
tachers of midwifery should be instituted; (3) that as 
ngards the shortage of clinical material, ‘ some restric- 
tis upon the training of pupil midwives in_ hospitals 
ittached to medical schools are necessary,’”? and that 
“students in a medical school area should have preference 
inthe apportionment of material, and that pupil midwives 
should be allowed to make use of such material only in so 
far as it is in excess of the needs of medical students ”’; 
() that facilities for post-certificate training should be 
meouraged and arranged for midwives at regular intervals 
by all local supervising authorities, and that the cost 
incurred, together with midwives’ expenses and any ex- 
penditure that might be involved in the provision of a 
beumtenent should be borne by these authorities; and 
that such post-certificate training might be made obliga- 
fry upon those midwives whose practice is very small or 
termittent, 
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Under the heading of “ supervision of midwives ”’ the 
committee notes that “ the arrangements for inspection 
vary widely,”? and enimerates a number of these arrange- 
ments, many of them involving the use of health visitors 
as inspectors. With regard to this it says, ‘‘ The em- 
ployment of health visitors with little or no practical 
experience of midwifery for the purpose of inspecting 
midwives is wrong, both in conception and principle, and 
is strongly to be deprecated.”” It gives valid reasons 
for this expression of opinion, and recommends that “ every 
new appointment to the post of chief inspector of midwives 
should be given to a medical officer who has had actual 
experience of obstetric practice and who is engaged in 
other work of a similar nature—for example; as an assis- 
tant medical officer for maternity and child welfare—-”’ 
and that ‘‘ subordinate posts for routine inspections should 
be filled, as and when vacancies arise, by midwives who 
hold the general nursing qualification and have gained 
experience in the actual practice of midwifery over a 
prolonged period.”’ 


Tne Composition aNp Func7asons or THE CENTRAL 
Mipwrives Boarp. 

The report proposes considerable changes both in the 
composition and in the functions of the Central Midwives 
Board. These functions may be said at present to be 
fourfold: (1) disciplinary and judicial; (2) the approval 
and inspection of training institutions and teachers; (3) 
the determining of the conditions of entry into the calling, 
and the course, length, and character of the training to be 
undergone; (4) the holding of a qualifying examination. 
With regard to the first of these it may be said briefly 
that the proposals of the committee would assimilate the 
powers and proceedings of the Board to those of the 
General Medical Council, with this addition: that it is 
recommended that the Board should have power to sub- 
poena witnesses and to require evidence on oath and the 
production of documents. With regard to the fourth class 
of function, that of examination, it is stated that “ there 
is much to be said for keeping it apart, both in personnel 
and association, from the judicial functioning of the 
Board. To this end provision should be made for the 
Board to appoint an Examination Board, which should be 
directly answerable to the Central Midwives Board for 
the conduct of its duties.”’ 

An acute and important difference of opinion arises in 
regard to the second and third of the classes of function 
as stated above. The majority of the committee propose 
that they shell be transferred, en bloc, to the Minister of 
Health, who should have the assistance of an Advisory 
Committee. They set out their recommendations thus: 


Approval of Training Institutions and Teachers. 

(58) That the cxisting arrangements for the approval and 
inspection of training institutions and icachers by the Ceniral 
Midwives Board are unsatisfactory by reason of their extremely 
limited scope, and that the whole of this work should be placed 
in the hands of the Minister of Health, on whose behalf the 
majority of the institutions recognized as training schools by 
the Board are at present inspected by officers of his department, 
either in connexion with grants in aid of imidwifery services 
or the training of midwives, or as part of the routine inspections 
of Poor Law institutions. 

(59) That an Advisory Committee, consisting of persons ap- 
pointed by the Minister of Health on the nomination of repre- 
sentative bodies (including the Central Midwives Board) should 
be formed to advise the Minister regarding matiecrs coming within 
the scope of his inspecting and approving dutics. 


Course and Length of Training. 

(60) That it is inadvisable that separate bodies should he 
responsible on the one hand for the approval and inspection cf 
training institutions and teachers and on the other hand for 
laying down the training curriculum, and that the duty of formu- 
lating the course and length of training should also pass from 
ithe Central Midwives Board to the Minister of Health who, with 
the assistance of the Advisory Committee referred to in (59). 
would decide from time to time what alterat ions in the curriculum 
are necessary to meet changing conditions. 


The argument leading up to these recommendations is 
contained in paragraphs 100 to 104 of the report, and these 


should be carefully considered. Dr. Kaithairn and Mrs. a 
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Bruce Richmond dissent strongly from these conclusions, 
and their main case is set out in certain paragraphs of 
their joint reservation, thus: 

‘The determination of the duration and characier of ‘tvaining, 
the approval of schools and teachers and the examination of 
candidates are not only all closely linked together, but form an 
integral part of the work of the Board, which formulates the rules 


under which the midwife works, delermines the conditions under 


which she practises, adjudicates on chargés of professional mis- 
conduct, and keeps and purges the roll. These funetions are so 
interrelaicd that they should-be retained in the ‘hands of a single 
authoriiy. The hearing of penal cases provides evidence of when 
and where alterations in rules are called for, and gives informa- 
tion as to deficiencies in the education and training of midwives. 
In conducting the examinations, the candidates’ schedules sent 
up from training schools and reports by cxaminers reveal weak- 
nesses that are not otherwise likely to be discovered. Thus the 
penal and examining duties are linke:l up with the curricuium 
and the approval of schools and teachers, and to leave the former 
where they are and hand over ihe lalter to another body with 
some device for liaison between them must be inferior to a 
unified conirol. This proposal to break up work that has, in the 
experience of a generation, been welded into a compact whole, 
and the distribution of its parts between an attenuated Midwives 
Board and 2 depariment of the Ministry of Health, with an 
Advisory Committee at its back, makes a dual control (or triple 
if the Advisory Committee is more than a shadow) that is not 
likely to draw women into a profession already groaning under 
a weight of official supervision. .. . 

“The committee in ils report has expressed ilself as anxious 
io raise the status of the midwife and to make her vocation a 
real profession that will attract women of better education than 
it has hitherto done, but its recommendations regarding the 
Midwives Board appear to be wholly inconsisient with that ideal. 
It is the general rule for all professions—medical, legal, and 
olhers—that they retain in their own hands the decision as to 
what is the proper (raining for and means of entry inio them. 
The closely allied nursing profession affords the best analogy. 
Under the Nurses Regisiration Act, 1919, the Gencral Nursing 
Council was constituted to play a part in the governance of the 
nursing profession corresponding io that of the Central Midwives 
Board in the midwifery profession, including ‘ regulating the 
conditions of admission to the register.’ ... The midwives should 
have control over their profession at least equivalent to that 
exercised by registered nurses over theirs, and it is searecly dis- 
putable that a gradual increase in the elected represenistives 
should be the aim, so that both, with some outside help from 
ihe medical profession and others, may uliimaiely be able, as 
other professions are, to determine conditions of training and entry 
and to mainiain their own professional standards. Anything that 
lewers the status and prestige of the ultimate authority over 
them, anything that postpones the possibiliiv of (heir obtaining 
the control over their profession that is granted to other pro- 
fessions, must cause deep and biiter resentment among midwives. 
... We would urge that no such momentous changes as those 
recommended in this report should be made without full and 
open discussion.”’ 

We feel bound to say that on the main point of principle 
we believe Dr. Fairbairn and Mrs. Richmond to be right. 
It the calling of the midwife is ever to be raised to the 
dignity of a profession, it is almost essential, at the very 
Jeast it is eminently desirable in accordance with the 
traditions and methods of this country, that it should be 
preponderantly self-governing; if this be not so ihe sense 
of corporate responsibility is not developed, or is at any 
rate weakened. Jt is true that a midwives’ profession 
must, in fact, be in some sense a subordinate profession in 
so far as it will be dependent upon the profession of 
inedicine, and therefore an appropriate part in its govern- 
ance must be assigned to, and exercised by, medical prac- 
titioners. There is undoubtedly some disadvantage in any 
separation of the last three of the functions of the Central 
Midwives Board as set out above. But the committee seems 
to have made out a case for the really practical point of 
transferring the inspection of training institutions and 
teachers to the Government department concerned. It is 
at least as logical to separate this function from the other 
two as to separate this and the third together from the 
duty of examination, and in fact both logic and expe- 
‘rience seem to indicate that, if separation of function 
there is to be, it is here that it can be made with least 
ill effect. The committee, so far as its report is evidence, 
has really made no attempt to justify the transfer of the 
third set of functions from the Board to the Minister. Its 
lesirability is not self-evident, yet in paragraph 104 and 
whiclusion 60 it’scems to be assumed that this is so, for not 
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a single reason is given, As to the constitution of 
Board, if the transfer of functions, as we hope, be not 
drastic as that recommended in the report, the number ¢ 
members would probably require to be a little larger thay 
that suggested by the committee, but there is no Teasg, 
why the method of appointment should he. varied, 
recommendation on this point is that the Board should y 
constituted as. follows: 

(4) Three members clected by vote of the midwives 
the roll who have given notice of their intention to Practise 
during the year preceding the clection. 

(4) Two members jointly nominated by the County Councik 
Association and the Association of Municipal Corporations 
one of whom should be a medical officer of health and one ; 
member of a local supervising authority. 

(r) Two members—regisiered medical practilioncrs—nomi 
ated by the British Medical Association, one of whom should 
be in general practice and one an obsictrie specialist, 

(7) Two membcrs nominated by the Minister of Health, 
one of whom should be a mother who is neither a certitieg 
midwife nor a registered medical practitioner. 

Members of the Board might scrve for a period of five years and 
be cligible for re-election or re-nomination, as the case may be, 


A Navionan Maternity . Service, 

That part of the report which deals with the need for a 
National Maternily Service scheme, with the principles oy 
which it should be based, and with the chief details of the 
arrangements which it must necessarily embody, is exceed. 
ingly valuable and interesting. These features of the 
report, however, do not require any full description here. 
inasmuch as they are, in effect, almost identical with 
those of the scheme prepared by the British Medical Age. 
ciation, and published and commented upon so recently 
in the Jovrnal. The Association’s scheme is the mor 
detailed both as to service and as to finance, and if any 
differences hetween it and the committce’s scheme are {) 
he sought they may perhaps be stated as follows. The 
latter suggests that when a woman engages a doctor a 
well as a midwife in a normal case, there shall be a Staie 
contribution towards her expenses, whereas the Associa. 
tion’s scheme provides the woman as part of the insurane 
arrangement with what is essential, and leaves her iy 
provide the rest privately. There would probably be litie 
difference in the cost to the patient in the two cases, but yw 
believe that the Association’s method, partaking less of the 
nature of a dole, is preferable. Again, the committee's 
scheme enlarges the need for institutional provision, as it 
leaves to the woman the option of going into the instite 
tion for reasons of personal convenience as well as for 
medical necessity. Further, the committee believes that 
there inay be some 70,000 cases of necessitous persons who 
will not be within the ambit of the insurance scheme, 
and who, therefore, must be dealt with on other, though 
analogous, lines. The Association prefers that some method 
should be found (and some such methods are indicated 
in its Memorandum) by which such cases could be brought 
within the service. 


MisceELLaNeous Ponts, 

One or two miscellaneous matters remain for mention 
Ceriain paragraphs on ante-natal clinics are of interest. 
84. Ante-natal clinies are becoming very popular in certain parls 
of the country. Two kinds ef work go on there—-the medical and 
ihe non-medical or social. The medical consisis of examination 
by a docior with a view io detecting abnormalities and making 
appropriate arrangements, generally by reference to a_ private 
doctor or a maicrnily hospital, io ensure that the confinement 
will be as safe as possible. The non-medical work consists 
instruction in mothereraft, including ihe clothing and feeding 
of infantis, the giving of hygienic hints on healthy living for 
expectant mothers, and following up the doctor's advice by, for 
example, the supply and application of bandages for varicose veil 
and the treatment of constipation. A number of women would, 
doubiless, prefer to attend these elinies for medical examinatiot, 
despite the arrangement proposed in this report under whic 
every expectant mother coming within the scope of the National 
Healih Insuranee Acts would have the services of a private doclot 
for ante-natal examination; and, subject to the consent of the 
doctor responsible for trealing any emergeney which might aris® 
in the course of the confinement, there would scem to be 
objeciion to the paiient aitending such a clinic, provided full 
co-operation of the clinic with the doctor were ensured. 
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§§. In cases of this kind ihe medical portion of the ante-natal 
yecord form, to which reference is made in paragraph 46 and 
Appendix B, would be completed by the medical officer of the 
t. but care should be taken to ensure that both the midwife 
ood. the private docior are acquainted fully with the information 

red by the medical officer of the clinic regarding the health 

each pregnant woman whom he or she examines. This end 

‘auld best be achieved, so far as the midwife is concerned, if 
a were encouraged to accompany her patient to the clinic in 
order that she may be present when the medical examination is 

Such an arrangement would be of great value to her from 
an educational point of view. The midwife should be treated by 
the clinic staff as a professional colleague. If any private doctor 
has sufficient patients to warrant the holding of a special session, 
the local authority might allow him, on agreed terms, io have 
{he use of the authority’s clinie and nursing staff, -o that he may 
geo his patients there. 

Qn the controversy as to whether midwives should be 
alowed to administer sedative drugs entirely on their own 
esponsibility, the committee says: There can be no 
absolute ban because of occasional emergencies when the 
grvices of a doctor are not available. At the same time, 
if the well-being of the mother be the prime consideration 
midwives cannot be regarded as persons fitted either by 
training or experience to be given eomplete freedom in the 
ye of drugs. We fecl bound to place on record that the 
midwife is not the person on whom, in the ordinary 
urse, the responsibility for the administration of hypo- 
jermic injections—for example, of morphine or pituitrin—— 
ould lie.”’ There is a recommendation ‘‘ that steps should 
le taken to secure the notification to the appropriate 
medical officers of health of all cases of pemphigus 
yonatorum ’’; and an expression of opinion ‘ that it 
yould be in the public interest if some professional body 
yould take upon itself the responsibility for issuing at an 
arly date some pronouncement as to the advisability and 
place in labour not only of anaesthetics but also of analgesic 
and sedative drugs generally.” 








JHE THIRTEENTH INTERNATIONAL PILYSIO- 
LOGICAL CONGRESS AT BOSTON, 


| From a Sprcra, CorREsPoNDENT. ] 


Ine thirteenth meeting of the International Physiological 
Congress possessed unique interest, in that it was the first 
of these congresses to be held in America, and the interest 
atually aroused is best indicated by the fact that it was 
uttended by 1,400 persons, whereas the previous largest 
ittendance—-at the twelfth congress at Stockholin in 1926— 
had been only 650. These triennial congresses have main- 
tained a remarkably high level of popularity for forty 
years, and their success has undoubtedly been due to the 
principles enunciated when the first congress was suggested 
ya group of English physiologists. These principles were 
that the purpose of the congress was for the international 
interchange of ideas, and that the communications should 
be as little formal and as fully demonstrative and experi- 
nental as possible. Twelve congresses have since been held 
in European towns, but three years ago it was agreed to 
acept the invitation of the Federation of American 
Societies for Experimental Biology and to hold the 
thirteenth congress in Boston. At that time the advis- 
ability of the new departure was doubted by many, but 
the optimists declared that an attendance of nearly 200 
Ewopean physiologists might be expected. The actual 
attendance greatly exceeded all expectations, for there 
were about 700 foreign delegates, of whom more than 500 
me from Europe. Indeed, the number of European 
ielegates to Boston was actually greater than the corre- 
ponding number at the Stockholm congress in 1826. 


A Well-organized Congress. 

All those who have any acquaintance with congresses will 
talize at once the dire consequences that often ensue 
then attendance completely outruns all expectations. 

erefore it is as well to say at once that the organization 
# the congress was an unqualified triumph. Everything 
mas if by clockwork, and every day and at every turn 

guests met fresh evidence of the meticulous care and 





forethought that had been exercised to ensure their comfort. | 


The open-handed hospitality of the people of the United 
States is traditional, and the hospitality received exceeded 
expectation ; but what still more impressed the guests was 
the enormous amount of work that must have been done 
in order to produce such perfect success in organization. 
The congress was favoured with excellent weather, but the 
general feeling was that no vagary of weather would have 
been able to upset. the arrangements organized by our 
Boston hosts. . 

Thirty-five nationalities were represented at the congress, 
and among the delegates were many noted veterans, such 
as Ivan Petrovitch Pavlov, now in his eightieth year, -Léon 
Fredericq, who was president of the second international 
congress at Liege in 1892, E, Gley of Paris, and Hans H. 
Meyer of Vienna. The especial value of international 
congresses is that they afford an opportunity for workers 
of different nationalities to establish personal contact, and 
the present congress fulfilled this purpose with striking 
success. For many members the congress commenced 
directly they left Europe, since no fewer than 370 physio- 
logists crossed on one boat. Moreover, after the congress 
a large proportion of the European guests were enter- 
tained in Toronto and Montreal. The social side of the 
congress was therefore developed to an exceptional degree, 
thanks to the hospitality so freely offered in the United 
States and in Canada. 


The Wide Field of Physiology. 
The congress proper opened on Monday evening, August 
12th, and the sessions continued during the ensuing four 


days. There were about 450 communications and 75 
demonstrations. This large agenda was carried through 


by dividing the congress into six sections, and by limiting 
communications to ten minutes and discussions to five 
minutes. The number of the communications, although 
impressive, scarcely indicates the great mass of work 
reported upon, because the communications were mostly 
summaries, reduced to the briefest terms, of a large amount 
of work. Consequently it is impossible to do more than 
mention a few of the communications that appeared to have 
a special medical interest. Speaking generally, one may 
say that there were few sensational discoveries reported, 
but that the communications, en masse, gave evidence of 
a steady advance of physiological science over a wide front. 
Tn all sciences the nature of the progress made varies from 
decade to decade; there are periods during which pioneer 
work opens up great new fields of knowledge, whilst such 
periods of rapid advance are usually followed by periods 


of consolidation, during which the new territory is 
thoroughly explored and organized. Just at present 


physiology appears to be in the latter stage, and the 
general nature of most of the communications was the 
reporting of accurate information concerning fields of 
knowledge that had already been partially explored. 
Although work of this nature is not so sensational as 
advances in new fields of knowledge, yet its value for 
medical science is particularly great because physiological 
discoveries usually require to be thoroughly worked out 
before they can be applied in the treatment of disease. 
Professor Krogh gave the opening address to the con- 
gress, and chose as his subject ‘‘ The future of physio- 
logy.’’? He pointed out that it was now beyond the power 
of any human being to keep in touch with the progress of 
physiology in all its branches, both on account of the 
overwhelming mass of the literature and also on account 
of the extreme diversity of the subjects with which the 
different branches were concerned. The list of communica- 
tions delivered at the congress fully bore out the validity 
of these propositions. Their mass was double that of the 
last congress and treble that of the Edinburgh congress of 
1923, and the increase in diversity was proportional to the 
increase in mass. The communications presented to the 
congress represented in fact an enormous mass vf work, in- 
volving most of the branches of chemistry and _ physics, 
and touching on other sciences such as genetics and 
psychology. A considerable proportion of the comnrunica- 
tions dealt with biochemistry, and, in particular, there 
were interesting discussions on the vexed question of the 
chemical changes associated with muscular contraction, 
The solution of such fundamental problems is essential for 
the advance of physiology, but their importance.to meslicine 
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is indirect rather than direct. The advances reported 
in endocrinology and vitaminology have, however, a more 
direct interest for medicine. A very large amount of work 
has been done in recent years on the ovarian hormones, 
and advance is slowly being made in this difficult subject. 
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Advances in Endocrinology. 

Doisy, Veler, and Thayer reported improved methods for 
isolating folliculin, which enabled them to isolate from the 
urine of pregnant women preparations, of which one rat 
unit weighed Jess than 0.001 milligram. McClendon and his 
co-workers investigated the clinical action of this hormone. 
They gave doses up to 4,000 mouse units, and found that 
these produced a rise in the metabolism of women, and 
could induce menstruation in women suffering from 
amenorrhoea of considerable duration. The preparation of 
active principles from the testis has proved a more diffi- 
cult problem than the obtaining of active principles from 
the ovary. Koch, Moore, and Gallagher stated, however, 
that they had obtained a lipoid extract from bull testicles 
which, when injected into capons, caused a growth of comb, 
and when administered to castrated rats and guinea-pigs 
corrected several of the effects of castration. Voronoff also 
reported the effects of testicular grafts, and claimed that 
the effects of such grafting continued for five years. He 
showed histological sections which he claimed proved that 
ihe grafted cells survived for about tliree and a hat years, 

Important advances were also reported regarding know- 
Jedge of the functions of the anterior lobe of the pituitary 
gland. Cushing and Tcel showed that at least two prin- 
ciples were present—the growth and the sex principle. 
Administration of the growth principle to dogs caused a 
pathological overgrowth, which resulted in peculiar deformi- 
ties and at the same time caused hyperplasia of the 
thyroid and the adrenal cortex, together with amenorrhoea 
in females and testicular atrophy in males. The sex 
principle produced premature oestrus in rats and caused 
enlargement of the ovaries. This work confirms the opinion 
that the anterior lobe of the pituitary resembles the 
posterior in that both contain a number of separate active 
principles of great importance. 

Koehler and Eichelberger described a method for separ- 
ating from the suprarenal glands a new active principle. 
This substance, when administered to cases of myasthenia 
ravis, caused a rise in metabolic rate and a still greater 
rise in mechanical efficiency. Rogoff and Stewart also 
reported that they had obtained from the suprarenal 
cortex an active principle, which they named interrenalin, 
the administration of which caused a marked prolonga- 
tion of life in suprarenalectomized animals. These reports 
indicate that slow but definite progress is being made in 
elucidating the important problems of the nature of the 
endocrine functions ef the sex glands, the anterior 
pituitary, and the suprarenal cortex. 
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Vitamins: Irradiated Ergosterol. 

Coward, Key, and Morgan reported the existence of a 
new growth-promoting vitamin, which necessary for 
growth to maturity, but which is distinct from the six 
vitamins hitherto identified. The fact that excessive doses 
of cod-liver oil or of irradiated ergosterol can produce toxic 
effects has naturally led to extensive investigations on this 
important subject. Unfortunately the results reported are 
somewhat discrepant. Seel found that prolonged ultra- 
violet irradiation of ergosterol in alcoholic solution caused 
the production of definitely toxic substances. Agduhr 
found that cod-liver oil could produce toxic effects and 
that the therapeutic doses of cod-liver oil as recommended 
in several textbooks were capable of producing lesions in 
men and in animals. He concluded that the toxic effects 
were caused by the co-operation of several toxic substances 
contained in the oil. On the other hand, Bills and his 
co-workers found that it was possible to produce an 
irradiated ergosterol that was remarkably non-toxic, and 
‘that more than 4,000 times the therapeutic dose of such 
a preparation was required to produce a hypercalcification. 


is 


New Anaesthetics: Drug Addiction, 

Various interesting advances in’ pharmacology were 
described. Lucas and Henderson reported on the 
aninesthetic properties of cyclopropane. This gas produced 
surczhetf anaesthesia in a concentration of 11 per cent. in 
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oxygen, and appeared to combine a high anaesthetic po 
with low toxicity. Zerpas, Clowes, and CO-Worker opp? 
described the use of sodium amyvtal (sodium-jc an 
i (sodium 180-amy labe 





ethvl-barbiturate) as an anaesthetic. 


They concluded thy rs 
it 


it was a very valuahle anaesthetic for intravenous admin i 
tration. It has been used successfully in’ more than , ? 
thousand luman cases. The solution requires, however ty Be 
he prepared with very great care, as the salt is egy ong 
lecomposed and then produces toxic effects. sal feat 
. : f tl 
The problem of the nature of drug addiction is one that F 
has hitherto been neglected, and it is satisfactory to ok that 
that it is now being investigated systematically,” Barkes hh 
and co-workers concluded that iorphine habituation Was 
associated with the dehydration of certain organs and 
that sudden withdrawal resulted in a remarkable Ted 
tribution of water within the body. They suggested that 
these changes were the cause of the physical Symptong 
that follow morphine withdrawal. Schmidt and Livingstoy §n 
studied the production of morphine tolerance in dogs, ang } attic 
showed that prolonged administration of small doses pro. J betw 
duced little tolerance, but that a few large dosés Were § and 
sufficient to produce measurable tolerance. pure 
Ganglionectomy for Arthrilis.. sme 
One of the communications of greatest direct interest ty 4 
clinical workers was the report by Rowntree and Adsoy hg 
on the effects of sympathetic ganglionectomy and ie 
ramisectomy in arthritis. These authors removed the . 
lumbar sympathetic im an advanced case of | arthritis an 
deformans, and this resulted in immediate and complete hed 
cure of the arthritis in the lower exiremities, a cure whid per 
has persisted for three years. The patient was so pleased "It 
with the results that she was glad to have a second opera- | ighe 
tion performed two years laier to relieve the upper | exist 
extremities. The removal of the first and second dorsal as 
ganglia and the cervico-dorsal ganglion resulted in ay ties 
almost complete cure of the arthritis in the arms. The freq 
authors concluded that the arthritis was associated with | Fi 
excessive vaso-constriction that was relieved by excision of to th 
the sympathetic. They further concluded that the nervyoys chars 
system played a much greater part in the phenomena of oper 
arthritis than had hitherto been supposed. have 
Demonstrations. inde 
One of the general principles governing the international | 
physiological congress is that the communications should 
be as fuily demonstrative and experimental as_ possible, 
In accordance with this tradition demonstrations were one 
of the outstanding features of interest in the congress, 
Rein showed a very ingenious method of estimating the 
rate of blood flow through any artery. Diathermy was 
applied acress the artery and the differences in the tem 
peratures above and below the diathcrmal current were 
measured. The amount of heat introduced was known, 
and hence the volume of blood passing could be calculated, 
EK. R. Clark and Sandison showed a method for the study 
of capillaries in the normal mammal. A double-walled 
transparent chamber was introduced into a rabbit's ear, 
and this resulted in a thin chamber whose contents could 
he studied with the highest powers of the’ microscope, 
Downing and Hill showed thermopiles of extreme sensi- 
tivity, which were capable of measuring the heat productio 
of nerve. Erlanger and Gasser showed an oscillograph with 
an amplification of 100,000, by means of which the detail 





of the action currents of nerves could be studied. 


Conditioned Re fleves. 

An ouistanding feature of the congress was the addres 
delivered by Professor Pavlov on the last day, in whieh 
he discussed the part played by inhibition in the normal 
activity of the cerebral hemispheres. Pavlov considered 
that two roles of the inhibitory process could be dis} 
tinguished. The first was the protection of the cortical 
cells from excessive cortical destruction caused by strong}, 
stimuli, and the second was the protection of these same 
cells from useless work. The question whether a_ single 
basis could be ascribed to these two roles was an important 
question still unsolved. According to Pavlov’s theory sleepiyy 
is a result of the spread of inhibition throughout the entire, 
cortex of the brain, Various other communications on com 
ditional reflexes were given, some of which suppo 
Pavlov’s theories of inhibition and sleep, whilst others welt 
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to these theories. It is interesting to note that 
n increasing number of workers are using the technique 
“iaborated by Pavlov for the study of conditioned reflexes, 
s nite of the extreme difficulty of the method. 
It has not been possible to mention more than a tithe 
of the papers of interest that were presented at the 
ress. As has been already remarked the outstanding 
feature of the mesting was the evidence that it provided 
of the very great amount of research work in physiology 
that is proceeding at present in all countries throughout 
the world. 





Correspondence. 


SURGICAL TUBERCULOSIS. 

Gm,—I agree with your insistence in your leading 
gticle last week upon the necessity of distinguishing 
tween the treatment of surgical tuberculosis in adults 
ad in children. In the former prolonged periods of 
purely conservative methods are often utterly futile and 
gmetimes disastrous. 

| think Mr. Girdlestone has presented an exceedingly 
gical and helpful view of ‘ surgical’ tuberculosis. His 
persistent references to a primary focus—often unrecog- 
sined—are very timely. Jn adults this primary focus is 
generally, almost always, indeed, an intrathoracic one. It 
is for this reason that the advisability of general anaes- 
thesia in operating on adults with surgical tuberculosis 
dould always be pondered with the utmost care. 

It was recognized by our fathers that amputation of a 
tuberculous joint often did a great deal of good to a co- 
aisting phthisis. When we have exhausted the advantages 
gf modern methods of treatment we are finding it still 
ime to-day, and this operation should be undertaken more 
frequently in adults in cases where excision is not feasible. 
Finally, may 1 just underline Mr. Girdlestone’s reference 
te the lack of logic on the part of those who would dis- 
charge a patient sooner, merely on the ground of a radical 
eration having been performed, forgetting that all they 
have done has been with the object of enabling the patient 
deal more successfully with his primary lesion.—I am, ctc., 


liverpool, Sept. 23rd. JoHN T. Morrison. 





ABDOMINAL SEPSIS AS A CAUSE OF EYE 
DISEASE. 
§r,—Dr. T. Harrison Butler’s letter in the Journal of 
July 20th (p. 122) pointing out the gall-bladder as a 
wurce of infection in eye disease is of great interest. In 
Bengal a large proportion of cases of chronic cyclitis, epi- 
weritis, primary and secondary glaucoma, choroiditis, and 
gtic atrophy unyielding to local treatment are found asso- 
tated with intestinal infections by protozoa and flagel- 
ites, and nearly always accompanied by a chronic colitis. 
hh these cases the Wassermann reaction is negative, and 
te teeth, throat, and nasal sinuses are healthy. The 
adition. of effective anti-amoebic therapy to the local 
ttatment has procured, in many cases, relief, arrest, or 
are of the ocular condition, suggesting a direct relation 
ktween the ocular disease and the effects of the intestinal 
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parasitism. The relief which follows emetine treatment in 
aes of amoebic iritis is sufficient proof that it is traceable 
othe large intestine. The occurrence of abdominal dis- 
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omfort with exacerbations of chronic ocular disease, such 
wirido-cyclitis and glaucoma suggests an intestinal origin 
Umany of these cases. Corneal ulcers, episcleritis, and 
leatitis often occur in association with mixed infections 
i which trichomonas, giardia, and _ chilomastix pre- 
hinate. The exudation accompanying chronic plastic 
itis of protozoan association develops into a dense mem- 
ne, like a Jacksonian membrane, about the caecum and 
on which is believed by many to arise from protozoan 
tivity. Arrest of the cyclitic membrane is often caused 
anti-amoebic treatment, proving, when no other focus 
infection can be found, that its causation is intestinal. 
establishment of an association between general 
tase and eye lesions is often more or less guess-work, 
len the particular organism has never been found in eye 


ues. “The benefit obtained from therapeutic tests, how-, 














ever, especially when the result is lasting, should make vs less 
tardy in accepting the significance of such an association. 

Tn ocular complications due to amoebiasis and other pro- 
tozoal diseases of the caecum and colon, it may be possible 
that the path for the entrance into the blood stream of 
other micro-organisms, such as staphylococci and strepto- 
cocci, is opened up by the lowering of the vitality of the 
patient and by the local infection, and that these bacteria 
settle in the uveal tract, and produce inflammation.—| 
am, etc., 

EK. W. O’G. Kirwan, F.R.CS.1., 


Professor of Ophthalmology, Medical 


Caleutia, Aug. 29th. College, Bengal. 





THE PROBLEM OF THE UNFIT. 

Sir,—Dr. A. F. Tredgold’s admirable ‘letter on this 
subject, which was published on September 7th (p. 475), 
points out and emphasizes the incompleteness of the present 
outlook of the public health services on the life and growth 
of the individuals comprising the nation. This outlook is 
concerned with the soil and not with the seed, and when 
ene considers the crop that is being produced—vide Dr. 
Tredgold’s figures—there must be great uneasiness of soul 
and a feeling that all is not well, in spite of declining 
mortality rates. 

In my little book Observations on Iuman Ileredity 
I have made the suggestion that the members of the public 
health services should consider the aspect of heredity as 
well as environment, and endeavour to investigate and 
1ecord such hereditary diseases and abnormalities as present 
themselves in their daily work as school medical officers or 
medical officers of institutions or welfare centres. Dr. 
Tredgold’s classic work on mental deficiency could serve as 
a guide, even if observations were not confined to this— 
the most important of all transmitted defects. As Dr. 
Tredgold points out, the profession cannot shelve its respon- 
sibility in this vital matter. There is no other body 
competent to undertake it ; but simply because it is difficult, 
complex, even hazardous—from the point of view of rousing 
strong feelings—we cannot shun it and maintain our éelf- 
respect. 

The public health service itsclf is beginning to move. 
At the lectures given to the public in this town during 
Health Week, 1927, there was an excellent lecture on 
inborn characters by the secretary to the Eugenics 
“ducation Society. How far the significance of the lecture 
was appreciated by the audience I cannot say; to me it 
showed itself as the beginning of a reorientation of the 
outlook of State medicine. 

The Council and Divisions of the Association may not 
consider the time ripe to appoint a committee of inquiry 
on this problem, but the Association cannot stand aside 
altogether and let other professional bodies take the lead. 
—I an, etc., 


Warrington, Sept. 8th. J.S. Manson. 





SPLENECTOMY FOR SPLENOMEGALIC 
POLYCYTHAEMIA. 

Sir,—It has been generally acknowledged that 
theoretical grounds, and by the evidence of actual expe- 
rience, splenectomy is contraindicated for the splenomegaly 
of true erythraemia (‘‘ Vaquez-Osler disease ’’). Never- 
theless, one or two cases have been reported in which 
splenectomy appears to have done good, as in a case at 
the Mayo Clinic, recently referred to by Dr. A. F. Hurst 
in the discussion on the indications and results of splenec- 
tomy at the Royal Society of Medicine (Proceedings, 1929, 
xxii, Joint Discussion, No. 9, p. 163). There are, how- 
ever, various classes of splenomegaly which may occasion- 
ally be accompanied by polycythaemia and may clinically 
simulate erythraemia (Weber and Bode, Polyeythaemia, 
Erythrocytosis, and Erythraemia, London, 1929, p. 19)—for 
instance, cases which may be clinically classed as ‘* Banti’s 
disease or splenic anaemia without anaemia’ (anaemia 
splenica sine anaemia). In some such cases splenectomy is 
probably a rational method of treatment, and apparent 
exceptions in regard to the result of splenectomy in 
erythraemia may he explained in that waymgh am, ethers. 
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CO-OPERATION BETWEEN PRIVATE PRACTI- 
TIONERS AND HOSPITALS. 

Srr,—Your correspondent Dr. W. M. Penny (September 
21st, p. 559) is in error in thinking- that the system by 
which the private medical practitioner is supplied with full 
details of the in-patient notes of his patient does not 
already exist. This system was introduced at the Royal 
Free Hospital about five years ago, and more recently the 
Cancer Hospital and the Miller General Hospital have both 
adopted it. , 

When a patient’s case sheet is complete the resident 
writes the abstract, including the «-ray and pathological 
reports. This is corrected, when necessary, by the appro- 
priate registrar, and checked by the honorary medical 
officer concerned. Four copies are then made: one is sent 
to the private practitioner; one to the honorary officer for 
his own private notes; one is bound with the in-patient 
records; and the fourth attached to the out-patient notes. 


This system has been found extremely satisfactory, and. 


we have had many appreciative letters from the practi- 
tioners who have benefited from the information supplied. 
—I am, etc., 


London, W.1, Sept. 21st. Cec A. 


JOLL. 


Sir,—You have from time to time published in your 
columns letters critical-or condemnatory of the voluntary 
hospitals’ out-patient departments. Your correspondents 
have found reason to complain, now that their patients, 
if seen, have been returned without information, now that 
their interesting clinical material has been permanently 
appropriated, and that even their daiiy bread has been 
jeopardized as a consequence, With the authority of many 
years as assistant and full physician in London general 
hospitals, I have more than once been tempted to write in 
relation to these complaints. I have hitherto refrained, 
from a reluctance merely to retort and be unable to supply 
any constructive remedy, But Dr. W. M. Penny’s letter in 
your last issue encourages a sympathetic response, and 
I hope I may be permitted to encroach on your valuable 
space. 

{ often wonder if all general practitioners realize the nature 
of the material which floods our out-patient departments. 
Whilst a comparatively small number of cases presenting 
diagnostic difficulty are sent up for an opinion, including 
special investigation, the majority are chronic sufferers, 
generally social misfits. Some are sent to hospital as a con- 
venient dumping ground. In the majority of such cases they 
arrive without an introductory note of any kind; they have 
simply been told to go to hospital, an action equally dis- 
courteous to the hospital and the patient. An appeal to 
the almoner by a conscientious physician initiates a weari- 
some and profitless argument, so that the overworked 
doctor soon learns to shrug his shoulders and give up 
protesting. Other chronics arrive on their own account; 
they find it less expensive to obtain a considerable supply 
of medicine for a couple of shillings than to contiaue to 
attend their practitioners. Most unhappily, hospital boards 
are too much impressed by the advantage of numbers 
to sympathize with any suggestion for the drastic reduction 
of out-patients. At any rate, no out-patient physician is 
amused at the indictment of voluntarily adding to his 
-burden by encouraging the continued attendance of any 
individual. ‘ 

Utilizmg the out-patient department (as, of course, it 
should. be utilized) exclusively for consultative purposes, 
general practitioners very properly expect a report upon 
any patient sent for an opinion. I estimate that in the 
course of ten years I have returned patients with such 
opinions in nearly 2,000 instances. During those ten 
years I have received less than a dozen acknowledgements. 
I have long since ceased expecting any expressions of 
gratitude, and their absence in no way inhibits me from 
continuing what I believe to be a primary obligation of 
my office. But I cannot help reflecting that there is some 
excuse for those of my colleagues who are reproached for 
their epistoiary deficiencies. After ali, ihe patient sent 
to hospital for a consultation is entitled to precisely the 

oxame professional treatment as if he had been sent privately 
to the consultant’s house. But when one recalls that a 
patient has been seen actually under far better clinical 








conditions than would have been possible in private A 
might expect more evidence of appreciation than ig om,§ 
ally forthcoming. We grant that the patient pays hic, fr 
by providing clinical material from which the hogs? ™ 
physician derives his experience, and upon which 7 of 


teach. The consultant clearly pays his way; but the gene all 
practitioner, who is so often the complainant, ought - 
realize that he, too, is a party in the transaction, |,§ 
tolerant in remembering that the majority of doctor‘ 
very good fellows—would rather be fined a guinea 4 pa 
write a letter; but in this respect consultants and prac =a 
tioners are in the same boat. And when the general pp ‘ pa 
tioner has given a mere oral direction to a patient to we 
to hospital and sends no introduction or preliminary 5, na 
formation, and yet expresses. resentment at receiving jy out 
report, I can only mildly expostulate that he eXpects ty th 
much, 
Dr. Penny in the present instance exonerates the oy Mr 
patient department, but complains that he is Scnerally \ef - 
in absolute ignorance of the treatment received by any gq P% 
his patients admitted to the wards. As he very cei 
points out, a proper co-ordination would be very much if 
the patient’s advantage, would greatly assist his pradi 
tioner, and would even (indirectly) profit the consultayf  § 
The advartage of a report being automatically transmitig} pre 
is obvious: the difficulty is to decide who is to be respoi lish 
sible for it. Dr. Penny is advocating no imnovation, §} Sec 
one of the hospitals with which [ am associated an attempt 192 
is being made to intreduce such a system. The seniors q| Sey 
the staff treat the scheme and its enthusiasts with gool-| is 
natured ridicule. They tell us that ever since there was;f wit 
hospital there have been recrudesceaces of similar reforps| On¢ 
It is perfectly true, as Dr. Penny says, that only if tht « 
hospital consultant is a personal friend can he expect tof ho 
receive direct information; and not always then, I shoul} at! 
sav. In the large majority of cases the consultant has yp} 
such association or intimate interest, and naturally sees m7 
reason to make inquiries and ensure the transmission of 
information, Shall the resident be responsible? He yij 
not willingly add the burden of gratuitous correspondence n 
to his multifarious duties. Where there are registrars som “ 
automatic arrangement might be in force, and yet g fy o 
nothing seems to work. Dr, Penny’s picture of the medicif jaq 
history sheet accompanying every patient, &s in militan} go, 
practice, seems ideal. But what would happen if the formf p94 
is lost by the patient? _ Has even so highly disciplined jg 
nation as the Germans been able to adopt such a_ univers} jog, 
system of registration and indexing? eee wm 
Here it is that the general practitioner. should help. Hy 
should always (not sometimes) display his interest im lif gy 
patient by writing for information. Dr. Penny may reply 
that on occasion he has written and received no reply. 
this [ would answer that it is then his duty to writety 
the physician or surgeon in charge and complain that ly 
has received no reply. I personally—and I trust Is 
for all my colleagues in similar position—would » 
hesitate most strictly to reprimand a_ resident in bi 
omission to perform what is a fundamental obligation. 
Does it not scem that making rules and regulations! 
less likely to produce the desired result than a determiny 
tion for all concerned privately to undertake what is oj 
to be expected among colleagues ?—TI am, ete., 
A ConsvLTInG 
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TONSIL AND ADENOTD OPERATIONS IN vas; 
HOSPITAL PRACTICE. of tl 





Sin,—Nothing in surgery or medicine permits of pag | 
dogmatic opinion. Your correspondents, if they are pé 
mitted by the hospital authorities to exercise their judg 
ment—and, what is of more value, put it into effect 
hospital—ean conscientiously in one case send a child hee 
on the same day ef operation and in another case ims 
on admission to the wards. 

In private practice ail throat surgeons perform t 
majority of tonsil operations on children at the child’ 
home. Under the following conditions I consider it 4 
and reasonable procedure for children to be sent hen 
on the same day. 

1. If the child’s heme is suitable. This the lady alme 
department can easily report on previously. 
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te 9 If, in addition, a suitable conveyance is supplied. 
A hospital ambulance should be at the disposal of these 
- aes. I have witnessed parents bundling their child, fresh 
from operation that day at the hospital, into a crowded 
-gramear to take them home. It is revolting circumstances 
of this nature that drive critics to the extreme of ‘‘ admit 
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h he g gil cases of tonsil operations.”? A small provision of this 
he gene nature in the way of adequate ambulance accommodation 
ought yould go far to remove this blot on hospital administration. 
m. 1 3. Never perform tonsil operations on children as out- 
te tients in inclement weather. I have on many occasions 
nea th ea the disgust of the nursing staff and the children’s 
ad prac rents-—declined to operate when the weather conditions 
ral prac were unsuitable, and have seni all the patients home. The 
ent to natural corollary to this, of course, is only to operate on 
unary ip gut-patients during the summer. During the last two years 
C1VINg yy [had the privilege of assisting Mr. E. A. Peters and Mr. 


“pects tay ‘Wharry at the Bolingbroke Hospital, and can suppert 
Mr. Wharry’s contention that it does not want a large 


+ the ott number of cots to cope with a large number of out-patients, 
erally Jef roviding the operating days are spaced  properly.— 
by any qf ? 4 . 
ry dead 2 2% — A 
Y clear : , N. ASHERSON. 
? -1, Sept. 21st. . 
much ff dors a 
iS prac. : —— : 
onsultani Sir,—The Laryngological Section’s resolutions as to 


ansmittel precautions in tonsil and adenoid operations were pub- 
€ pespy| lished in the Proceedings of the Royal Society of Medicine, 
‘tion, 4} Section of Laryngology, for 1921-22 (vol. xv, p. 29)—not 
n attempi 1929, as it appears in my letter in the Journal of 
seniors q| September 21st (p. 557). I apologize for this error, which 
‘ith gooj| is important as showing how many years have. passed 
ere Was ;| without those recommendations being uniformly enforced. 
* reforms} Que particular resolution in point reads thus: 

ily if th) «That all patients requiring operations for tonsils and adenoids 
expect to} should have in-patient institutional treatment, and that a stay of 


I shoulif at least forty-eight hours should be insisted on, and a further 
nt has mt SY if thought advisable by the medical officer in charge.” 
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The subject was first raised by Mr. Douglas Drew in 
your issue of November Ist, 1919 (p. 577), and a lengthy 
correspondence in your columns followed the publication of 
a article by E. Watson-Williams on ‘‘ The risks after 
operation for tonsils and adenoids in outdoor clinics ” 
(Journal, December 11th, 1920, p. 887). Furthermore, we 
had the cordial support of your leading article on ‘‘ Opera- 
tims on tonsils and adenoids in outdoor clinics’? (January 
Mth, 1921, p. 167), in which the whole subject was reviewed 
md the various methods discussed by which the necessary 
beds could be provided when voluntary hospitals could 
mt find adequate accommodation. 

It would appear needful for the Ministry of Health and 
educational authoritics to insist that when children are 
a ferred by their medical officers for treatment the various 
eply. dinics in which their children are submitted to operation 
Witte ould conform to the conditions authoritatively recom- 
n that Mf mended as essential for safety where such operations are to 


help. He 
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t T spell ie performed. It seems absurd to blame hospital com- 
ld Neel nittees if the medical profession complacently acquiesces 
ft “al in these abuses.—I am, etc., ; ‘ 
— - Parrtcx Wartson-WItitaMs. 
lations Bristol, Sept. 23rd. 
eterminy 
at is only . , . 7 7 

: SALT DEPLETION BY SWEATING. 
rsicax. | $ir,—The correspondence on this subject raises once 


nore the question of medical ‘‘ fashions.’’ Certainly a few 
3 years ago we were told how bad a thing sodium chloride 
IN“ fyas; in all cases of renal dropsy salt must be cut out 
the dietary. Further than that, for the healthy, it 
“ras much better to take potassium chloride than sodium 
are Pl dloride, and I remember doctors saying that their salt 
‘ir WF ellars were now filled with the potash salt. Some years 
effect Yi I read a paper on “sea water infiltration,” and I 
hild Loe ieribed the good it did in cases of neurasthenia to the 
ase MFrnlacement of the calcium chloride which, I thought, was 

bw in cases of that complex. I also drew attention to the 
form % inilarity in composition and proportion between sea water 
ve child nq Ringer’s solution. I wrote to the late Professor Bayliss 
it 4 S¥m some points connected with the potassium, sodium, and 
ent DMfalcium salts, and he replied (March, 1919): ‘‘ Sea water, 
% you say, has a proportion between its salts about the 
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same as Ringer’s solution, but it is much more concen- 
trated. ... There is some evidence that chlorides are 
essential to the normal functions of the nervous system, and 
it may be that this is the explanation of the effect of 
sea water in your cases. If so, it might be useful to give 
sodium chloride by the mouth in more than the usual 
quantities.” Perhaps it may be that, after all; it is not 
the metal but the halogen that counts.—I am, etc., 
Bournemouth; Sept. 15th. Grorce MaHomep. 





X-RAY DEPARTMENT DANGERS. 

Sir,—In his letter on September 7th (p. 478) Dr. Bernard 
Leggett claims to have been thé first to use valve-rectified 
g-ray apparatus in private practice ‘‘ quite eighteen months 
ago, before any valve z-ray apparatus was manufactured 
in England.”’ I wonder if he is correct in making this 
claim ? 

I installed a British-made four-valve transformer in 
1926, and have been using it constantly since then. The 
maker (Schall) was, I think, of opinion that this was the 
first machine of this type ‘‘ made in England.’”’ I soon 
discovered that, when using heavy currents with excessive 
‘line drop ’’ due to overloaded mains, one of the valve 
tubes emitted @ rays; I admit that it was several months 
before we discovered the source of these rays and how they 
were produced. 

Dr. Leggett mentions the absence cf noise as the 
only advantage the valve apparatus has over that with 
mechanical rectification. He surely is forgetting the 
absence of moving parts, which eliminates attention to 
bearings and the possibility of the rectifier getting out of 
phase.—-I am, etc., 


Glasgow, Sept. Sth. James R. Ripper. 


Sir,—It is evident from Dr. Leggett’s letter that he has 
not read Dr. Finzi’s article in the July issue of the British 
Journal of Radiology; if he will do so, he will realize that 
many of his remarks are uncalled for. 

Dr. Finzi was one of our carly workers; his experience 
of machines and his knowledge of their physics are prob- 
ably second to none in this country. He has pointed out 
a real danger in the use of thermionic valves if the 
‘* backing-up ”’ of current from the main is not sufficient 
to prevent a drop in the filament current when large and 
sudden draws are made; he also defines the remedy. 

Dr. Leggett is quite right when he says that ‘‘ the mere 
possession of an z-ray apparatus does not constitute a 
radiologist ’?; nor does a mere knowledge of physics. A 
very long experience is also necessary, with a sound know- 
ledge of pathology, medicine, and surgery.-—I am, etc., 

Leeds, Sept. 9th. Lro. A. Rowpen, 


REACTIONS FROM SERUM PEPTONE. 

Srr,—F rom time to time medical men write to me to say 
that my serum peptone preparation, described in the 
British Medical Journal on June 1st (p. 980) in connexion 
with the treatment of asthma, has produced a reaction in 
their patients. Sometimes this reaction is considerable, 
Occasionally, in persons sensitive to peptone, the substance 
itself produces a reaction. Many medical practitioners 
think the reaction, even if mild, an unfavourable sign, 
but with this view I cannot agree. Certainly it is well to 
avoid a reaction at first, but if after eight to ten 
injections there is but little improvement, some reaction is 
desirable (99.5° to 100.5° F.), especially in adult and elderly 
persons. Several such mild reactions may greatly benefit 
the patient. F 

I may here say that it is not necessary to add the 
minute quantity of agar to the serum. Prepare the serum 
in this way: add to a four or six ounce glass tube half 
an ounce of glycerin, and revolve it in the corked tubo 
all along. Then invert the tube and let the glycerin 
drain out for twenty minutes or SO. The glycerin in the 
tube prevents the blood sticking to its sides in places, as 
sometimes occurs. Next day pipette off the clear serum 
into another tube, and add 24 grains of Armour’s No, 2 
peptone to an ounce, This is not peptone siccum. Shake 
up and incubate for two or three hours, when the peptone 
will be dissolved and the mixture clear. It.is also, alkaline. 
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Add 10 drops of chloroform to the ounce (4 drops= 
1 minim). If a reaction follows the use of this serum 
peptone it will be much less than that caused by the 
agar serum; but a reaction may be produced if the 
peptone or serum peptone is not given sufficiently slowly. 
Mix 0.5 c.cm. serum peptone with some glycerin and 
water (4 minims), and inject intravenously very slowly. 
Increase by 3 minims each time; should a reaction occur 
too soon do not increase the dose next time. Go up to 
2.5 or 3.c.cm. It is advisable always to begin with plain 
peptone intravenously, and give it a good trial before 
turning to serum peptone; eight weeks or longer may be 
required for such a trial. Some cases do all right on 
peptone, but, in a good many, other methods of treatment 
must be adopted; they were mostly mentioned in my paper 
in the Journal.—I am, etc., 


London, W.1, Sept. 10th. A. Gunn Aux, M.D. 


TREATMENT OF SNAKE BITE. 

Sir,—I was interested in the two articles on snake bite 
in the Journal of September 7th (pp. 461 and 470). I have 
been doing hospital work in India from 1892 until the end 
of last year, with several furloughs. Before the intro- 
duction of the permanganate treatment, besides incision 
and a continuous hot boric bath, I used hypodermic 
injections of strychnine, and in cases brought to hospital 
I had no chance of seeing the snake, which was always 
described as poisonous—a cobra or karait. 

I was called down at 11 o’clock one night to a woman 
bitten on the thumb and who had only come a_ very 
short distance. After incision I injected 20 minims of 
liq. strychninae and repeated the dose after ten minutes 
as her pulse was still bad. After another ten minutes 
I gave a further injection of 10 minims, and thought, as 
I went up to bed, that if she had not been bitten by a 
really poisonous snake I might be called down for 
strychnine poisoning. The next morning, however, I found 
the woman quite well and happy. Some of the patients 
were carried in comatose, but every one I had recovered. 
As soon as antivenene was introduced I gave up the 
permanganate treatment and adopted that. 

I think in many cases the snake may not have been 
a poisonous one, but the following incident made me 
cautious. A doctor whom 1 knew was consulted by a 
woman who said she had been bitten two hours before by 
a poisonous snake; as she showed no signs of any disturb- 
ance, no treatment was given, but when the doctor returned 
after visiting an outside case the woman was dead. So 
even when I was not sure that the snake was poisonous, 
I treated the patient as if it were, for Indians are quite 
capable of dying from fright.—I am, etc., 

London, S.E., Sept. 7ih. J. M. C. Gray. 
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JOHN MALLET PURSER, M.D., D.Sc., F.R.C.P.T., 
Late Regius Professor of Physic, Dublin University. 
WE regret to record the death, in his ninetieth year, of 
Dr. J. M. Purser, formerly Regius Professor of Physic in 
the University of Dublin, which took place at his residence, 
Mespil House, Dublin, on September 18th. 

Jolin Mallet Purser was the son of Benjamin Purser; he 
was the brother of Dr. Louis C. Purser, who was vice- 
provost of Trinity College until his resignation a few 
years ago, and of Miss Sarah Purser, who is a_ well- 
known authority on stained glass in Ireland and on the 
Continent. At an early age John Purser entered Trinity 
College and graduated B.A. in 1860. During his Arts 
course he was a medical student in the Carmichael School 
of Medicine, which was subsequently absorbed by the Royal 
College of Surgeons, Ireland. In 1863 he obtained the 
licence of -the Royal College of Surgeons, and in 1865 he 
became a licentiate of the Royal College of Physicians; 
nine years later he graduated M.D. in the University of 
Dublin. 

In 1869 Dr. Purser was appointed professor of anatomy 
and physiology in the Carmichael College, and lecturer in 
ophthalmolosy in Dr. Steevens’ Hospital. After acting for 
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a short time as surgeon to the Royal City of Dublin Hes. 
pital he became its physician in 1871, and three yean 
afterwards he was appointed professor of physiology jn 
medical school of Trinity College; as the result of this 
appointment he became visiting physician to Sir Patrick 
Dun’s Hospital. Dr. Purser was elected a Fellow of the 
Royal College of Physicians, Ireland, in 1876, and held 
office as censor in 1885, and he was for Many yearg ap 
examiner in physiology and histology for the ’conje 
scheme of the Irish Royal Colleges. As a lecturer jn the 
medical school of Trinity College he was considered j 
have few equals. It was Purser who first taught path 

in the medical school of Trinity College, and inaugurates 
a voluntary class in this subject without fees in th 
medical school. As a physician he acted as the pioneer of 
the newer therapeutical principles, and was among the 
few medical men at the time in Dublin who introduced 
really scientific methods in the treatment of disease, He 
resigned the professorship of physiology in 1901, 
retired into private life. However, owing to the death 
in 1917 of Professor James Little, the appointment of 
regius professor in the medical school of Trinity Col] 
became vacant, and he was invited by the Board of the 
College to accept the appointment; this he did, and held 
the professorial chair until 1925, when he resigned owing 
to failing health. On his resignation as professor of 
physiology in 1901 the pupils of. his classes decided ty 
commemorate the term of his office; they founded the 
John Mallet Purser Medal, which is now awarded to the 
student who gains first place in physiology at the second 
M.B. examination. 

The publications of Professor Purser were few, but his 
Manual of Iistology and Histological Methods was muh 
valued during his time; although now out of date and 
print it is still looked upon as a book of much merit, 
Apart from his work in the medical school Dr. Purser prag. 
tised very little, but in difficult cases his opinion as 
diagnostician was much sought after by the leading physi- 
cians of his time. Some years ago he gave £10,000 to 
be administered for the benefit of the school of physic and 
the schools of experimental and natural science in Dubliy 
University. Dr. Purser never married; he _ travelled a 
great deal, and took a keen interest in different aspects 
of music. 





CHARLES A. MORTON, O.B.E., F.R.C.S., 
Emeritus Professor of Surgery, University of Bristol; Consulting 
Surgeon, Bristo] Genera! Hespital. 

Mr. CuHaries ALEXANDER Mortox, whose death, while on 
holiday in Switzerland, was announced in a recent issue, 
retired from hospital practice in 1925, after having 
served for twenty-cight years as professor of surgery 
at University College, Bristol, and the University of 
Bristol, for twenty-seven years as surgeon to the 
Bristol General Hospital, and for twenty-five years as 
surgeon to the Bristol Children’s Hospita!. He was also 
consulting surgeon to the Cossham Memorial Hospital. 
Nearly the whole of his active professional life was thus 
closely associated with medical institutions in the city 
where he was born in 1860. His father, John Morton, 
was for many years superintending surgeon for the Madras 
Presidency in the East India Company's service. 

From Clifton College Charles Morton went to St. Bar 
tholomew’s Hospital, where he had a distinguished student 
career, winning a Brackenbury medical scholarship and 
serving later as house-physician. He obtained the M.RS. 
and L.R.C.P. diplomas in 1881, and later held resident 
appointments at the Stanley Hospital, Liverpool, the Cum 
berland Infirmary, the Manchester Children’s Hospital at 
Pendlebury, and the Leicester Infirmary. He beeame 
F.R.C.S.Eng. in 1889, and shortly afterwards returned to 
Bristol, and on his appointment as surgical registrar bega® 
his long connexion with the General Hospital. In 1893 he 
was appointed assistant surgeon to that hospital, and four 
years later was elected to the professorship of surgery at 
University College, Bristol. ‘The thoroughness and atten 
tion to detail for which Morton was noted as an operating 
surgeon were equally conspicuous in his work as a teachet 
in the wards and lecture theatre. For a large part of the 
war he served with the rank of major, R.A.M.C.(T.F.),#% 
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— ex 
n to the Beaufort War Hospital, and in recognition 

this work was created O.B.F. (military) in December, 
1919. During his years of active practice Mortcu contri- 
buted many papers on surgical subjects to the Lancet, to 
the Bristol Medico-Chirurgical Journal, and to our own 








Pe ton’s interest in hospital work and the problems 
of hospital administration did not cease when he relin- 
uished his duties as hospital surgeon and teacher. He 
became 2 member of the Bristol Board of Guardians, and, 
gs our correspondence columns have lately testified, he 
applied his mind with characteristic energy to the new 
situation which will arise under the Local Government 
Act of 1929, when Poor Law functions are transferred to 
eunty codncils and county borough councils, In particular, 
he advocated the setting up of a special committee for each 
area to deal with all forms of the treatment of disease, 
and he was strongly of the opinion that, in order to bring 
the transferred Poor Law hospitals. up to the standard 
of the voluntary hospitals, the relationship of the patients 
to a staff of specialists must be the same in those institu- 
tions as in the voluntary hospitals. 





EDWARD PETRONELL MANBY, M.D., D.P.H., 
Medical Officer to the Ministry of Health. 


Ws regret to record the death of Dr. E. P. Manby, on 
September 20th, at his residence in Kensington. 

Edward Petronell Manby was born in 1864, and received 
his medical education at Cambridge and Guy’s Hospital. 
He obtained the diploma M.R.C.S. in 1886, and in the 
following year graduated M.B., B.Ch.Camb. He _ pro- 
ceeded M.D. in 1891, and became D.P.H.Camb. three years 
absequently. Among the appointments he held were those 
of resident medical officer to the Fountain Fever Hospital 
of the Metropolitan Asylums Board, assistant medical 
dicer of health to the city of Liverpool, examiner in 
ublic health in the Universities of London, Liverpool, and 
leeds, and, finally, medical officer at the Ministry of 
Health. For some years Dr, Manby was a member of the 
British Medical Association, and was honorary secretary of 
the Section of State Medicine at the Annual Meeting held 
at Ipswich in 1900. He was also a member of the Middle 
Temple. 


We are indebted to Dr. F. N. Kay Menzies, medical 
dficer of health and school medical officer, London County 
Qouncil, for the following appreciation: 

The sudden death of Dr. E. P. Manby is an irreparable 
hss to the Poor Law medical service, especially of London. 
It is made doubly so by the fact that his old friend and 
colleague Dr. Meredith Richards was compelled to resign 
his position at the Ministry of Health in the spring of 
this year owing to serious illness. Manby and Meredith 
Richards knew more about Poor Law medical work than 
imost any other medical mai in existence, and therefore 
the fact that they have both been lost to the service within 
the last few months is nothing less than a national mis- 
fortune, more especially in view of the coming into opera- 
tin on April 1st next of the Local Government Act, 1929. 
At a time like this their wide and matured experience, 
vise discretion, and sound judgement would have been of 
calculable assistance to all those medical officers of health 
tho will shortly be called upon to undertake great and 
merous responsibilities in connexion with the transfer of 
the Poor Law medical work to public health authorities. 
It would be quite impossible for me to give adequate 
«pression to the deep debt of gratitude which I, per- 
wally, and, I am confident also, all the medical super- 
itendents of the Poor Law infirmaries of London, feel 
vas due from every one of us to Manby. It was my great 
god fortune to spend many weeks during the first six 
months of this year in visiting with him all such infirmaries 
id Poor Law institutions in London. His knowledge and 
perience of Poor Law medical problems in the metropolis 
vas both profound and intimate, based as it was upon 
Many years of close study and active work in connexion 
therewith. It is easy, therefore, for anyone to appreciate 
that an enormous help he was to me personally during 
these visits, and in the many conferences we had together. 
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He was held in the highest possible esteem by all the 
medical superintendents of the London infirmaries, by whom 
his loss will be very deeply and sincerely regretted. His 
duties were often of a most difficult and trying nature, 
requiring immense tact, patience, and wisdom; everyone 
who knew him will agree that he exhibited these qualities 
to a superlative degree in all his work. He was always 
easily accessible, always ready to help, and could always 
be counted upon to give of his best in any direction which 
might he helpful to his colleagues. His loss, therefore, 
at this time of all times is a real disaster to everyone 
concerned with the Poor Law medical service, especially 
of London. The heartfelt sympathy of all his friends and 
colleagues will go out to Mrs. Manby and their only child, 
Jack, now at Westminster School. 





We regret to recerd the death, in his eighty-fourth year, 
of Dr. W. R. Srems, which took place on September 5th 
at his home in Ainsdale, near Southport. William Robert 
Speirs received his medical education at the University 
of Glasgow, where he graduated M.B. (with commendation) 
in 1867 and C.M. in 1870. In the old Royal Infirmary 
he served under Lister, and was his prizeman in clinical 
surgery. After occupying for some time posts as ship 
surgeon, Dr. Speirs settled in Haltwhistle, Northumber- 
land, in which district he practised for over forty years. 
He was the first medical officer of health for the Halit- 
whistle Rural District Council, and held appointments as 
medical officer to the Gilsland Convalescent Home and as 
honorary medical officer to the Plenmellor Industrial School. 
He was an active worker on behalf of the St. John 
Ambulance Association. On his retirement he went to live 
in Ainsdale, where he soon identified himself with local 
affairs, becoming a member of the town council, a position 
which he occupied for thirteen years. So deeply were his 
services appreciated that he was offered the office of mayor 
of Southport, but owing to his advanced age he had to 
decline the honour. He is survived by three sons and four 
daughters. ‘ 


We regret to record the death, at the early age of 32, 
of Dr. Joseru Woop Barnaves, which took place in 
Aberdeen on September llth. He received his medical 
education at the University of Aberdeen, where he 
graduated M.B., Ch.B. in 1923. He held an appointment 
as honorary physician to the Tarporley and District War 
Memorial Hospital, and was a member of the British 
Medical Association and of the Chester County Panel. 
We have received the following appreciation from Dr, 
T. W. E. Moreton, with whom he was in general practice 
in Cheshire. ‘‘ Joe’’ Balnaves, as everyone called him, 
was brought up in Aberdeen, but was a living contradiction 
of the alleged hardness of her sons. Generous in his life, 
he met death bravely after a happy and all too brief 
career. His athletic prowess was shown early at Aberdeen 
University, where in 1920 he gained a full ‘‘blue.””, During 
the war he held a commission in the Gordon Highlanders, 
and was wounded in France in 1916. A severe shrapnel 
wound of the leg kept him disabled till 1918. Twice he 
was on the operating table to have his leg amputated, 
but each time he was sent back in the hope that the limb 
might be saved. This hope was mercifully realized, and 
Balnaves, though dreadfully pulled down by septicaemia, 
was able to resume his studies at the university. He had 
a finely developed artistic sense, and in his small but 
growing library could be found the latest good work in 
prose and poetry; he was also an excellent amateur actor. 
Two years ago he married Miss Marion Macdonald Symons, 
who nursed him constantly since his final breakdown two 
months ago. An operation for carcinoma of the stomach, 
from which he recovered with marvellous rapidity, indicated, 
however, that his life was destined to be a short one. 
Going for his holidays at the beginning of July, he 
drove his car himself from Cheshire to Aberdeen, but a 
few days later he showed symptoms of a serious nature 
which developed in spite of all treatment, medical and 
surgical. Three years of pleasant association with him 
in partnership at Tarporley taught me something . of jhis 
sterling qualities. What his future might have been none 
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can tell, but he had made his mark among his patients 
and friends. He was laid to rest at Allenvale Cemetery, 
Aberdeen, but we, his friends, will remember that, as 
William Penn wrote: ‘‘ Tho’ death be a dark passage, it 
leads to immortality, and that’s recompense enough for the 
suffering of it.’’ 


We regret to record the death, in his eighty-first 
year, of Dr. Lewis Marsnatt, which took place on 
September 12th at Cheltenham. Dr. Marshall received 
his medical education at Bristol and Aberdeen, qualifying 
M.R.C.S.Eng. in 1870 and L.S.A. in 1872; in 1871 he 
graduated M.B., C.M.Aberd. with honours, proceeding 
M.D. in 1874. Shortly after his graduation he proceeded 
to Nottingham, where he held an appointment as house- 
surgeon to the General Hospital; later he engaged in 
private practice as specialist in diseases of children, and 
in 1877 he was appointed honorary physician to the 
Nottingham Children’s Hospital. In 1909 he hecame con- 
sulting physician to the hospital, and occupied this posi- 
tion till his retirement from practice about seven years 
ago. Lewis Marshall was an active member of the British 
Medical Association; in the course of his professional 
career he was president of the Midland Branch, and when 
the Association held its Annual Mecting at Nottingham in 
1892 he was president of the Section of Diseases of 
Children. He had also held the position of president of 
the Nottingham Medico-Chirurgieal Society. He is sur- 
vived by a widow, one son, and two daughters. 





We regret to record the death, in his fiftieth vear, of 
Mr. Rosert Towniey Srincer, which took place on 
September 10th. Robert Townley Slinger was born in 
Manchester, and received his medical education at Owens 
College. In 1903 he graduated M.B., Ch.B.Vict. with 
honours, and then held in turn appointments as senior 
resident medical officer to the Manchester Children’s Hos- 
pital at Pendlebury, and house-surgeon and accident house- 
surgeon to the Royal Infirmary. Manchester. With the 
late Sir Victor Horsley he conducted an investigation of 
orientation in points of space by the muscular, arthrodial, 
and tactile senses of the upper limbs; a joint paper record- 
ing the results of this work appeared in Frain in 1906. 
In 1808 Slinger became a Fellow of the Royal College of 
Surgeons of England, and a year later he joined the late 
Mr. T. P. Gosiling in partnership at Worcester. He was 
appeinted honorary anaesthetist and surgical pathologist 
to the Worcester General Infirmary in 1910. During the 
great war he served in France as surgical specialist, but 
owing to the ill health of his partner he had to resign his 
commission in 1917 and return to civilian practice. In 
1818 he was appointed honorary surgeon to the Worcester 
General Infirmary. Robert Slinger wes a keen member 
of the British Medical Association, and for seme time was 
a member of the Executive Committee of the Worcester 
Branch. He was a Freemason. One of his colleagues 
sends the following appreciation: The death of Mr. Slinger 
at the early age of 49, when he might have heen expected 
to use his exceptional skill for many vears Jonger, has left 
his professional brethren, his patients; and his many 
friends with a feeling of deep sorrow and ar acute sense 
of personal loss. This loss is so great, not only on account 
of his ability as a surgeon, but of his personal charm and 
his high standard of honour, which he always maintained 
in his relations with his fellow practitioners. During his 
twenty years of practice at Worcester he had shown 
himself untiring in his efferts to relieve the sufferings 
of all classes of the community. He was a man whom 
everybody appreciated and many loved; a great number 
of his patients were his personal friends, to whom he was 
of unfailing help in all their troubles. Slinger was ever 
ready to help a sick colleague, not only in treating his 
ailment, but in looking after his patients. Seven years 
ago, and again five years ago, he had serious illnesses, 
which undoubtedly lowered his resistance to infection. 
It was the heavy work entailed by the influenza epidemic 
cf last spring which caused his last illness and his death; 
for although he was far from well, his sense of duty made 
him work until he broke down. He is deeply mourned 


an® sititierety ‘thissed by, all who knew him. 
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The following well-known foreign medical men ha 
recently died: Dr. Epovarp Lone, professor of neuy * 
at Geneva; Professor Arnot, director of the Universit 
Skin Clinic of Berlin, aged 55; Professor C. O, Ginn 
of Berlin, an authority on public health, aged 74; p, 
Evcrne Devez of Mons, president of the Internationa] 
Association against Tuberculosis and of the Nationa 
Belgian League for Combating Tuberculosis; Dr, Samvg, 
Water Kexty, professor of children’s diseases at thy 
Cleveland College of Physicians and Surgeons from 
to 1910, and author of Surgical Diseases of Children of 
which the third edition has just been published; and Dr 
JARKOWSKI, an eminent neurologist of Warsaw. . 





Qnibersities and Colleges. 


UNIVERSITY OF LONDON. 
UNiVERSiITY COLLEGE. 
THE session 1929-30 opens on Monday, October 7th. Studeniggt 
the Faculty of Medical Sciences will be received by the Proyog 
and Dean on that day as follows: First-year students, betwee, 
102.m. and 1 p.m. ; students of later years between 2.15 and 4 py 

Public lectures that have been arranged for the first ; 
include the Rickman Godlee Memorial Lecture, by Viscount Grey 
of Faliodon, on November 7th, at 5.30 p.m.; “ Medicine in the days 
of Shakespeare,” by Dr. Herbert Spencer, on November 25th, aj 
2 p.m.; four lectures on “Secretion of the digestive juices,” by 
Dr. R. J. Brocklehurst, on October 14th, 21st, and 28th, ani 
November 4th at 5 p.m.; aud three lectures on “Chemical forces 
and atomic structure,” by Professor K. lajans of the University 
of Munich on October 14th, 16th, and 18th, at 5.30 p.m. Particular 
of these and other public lectures may be had on application tothe 
secretary, University College, London, W.C.1. A stamped addressed 
envelope should be enclosed. 

The following elections in the Faculty of Medical Sciences of 
the College have been made: Buckuill Scholarship (160 guineas), 
K. C. Eden; First Exhibition (55 guineas), A. G. Hounslow; 
Bursary (£25 a year for two years), 1. Doniach; Epsom Scholar. 
ships, C. C. H. Harvey and D. Joy. 





Guy’s HospiraL MEDICAL SCHOOL. 
THE following xwards have been made: 


War Memorial Sco!arship (£100).—H. A. Treble. 
Open Senior Science Scholarship (£80).—Divided between C. A, Clarke 
and S. M. Silverstone. 





ROYAL COLLEGE. OF SURGEONS OF ENGLAND, 
Museum Demonstrations. 
AN autumn course of demonstrations of specimens in the Museum 
will be given in the theatre of the College, Lincoln’s Inn Fields, 
W.C., at 5 p.in. on Fridays and Mondays. Sir Arthur Keith will 
demonstrate specimens of trephining, ancient and moder, on 
October 18th; dislocations of the hip-joint, congenital and 
acquired, on October 25th; and spinal deformities in the sacro 
iliac region, on November Ist. Mr. Cecil P. G. Wakeley will 
demonstrate specimens illustrating tumours of the brain on 
Qctober 21st, calculi on October 28th, and cysts oun November 4th, 
The course is open toadvanced students and medical practitioners, 

















Che Serbires. 


ROYAL ARMY MEDICAL CORPS. 
Masor-GENeRAL Sir Atrrep P. BLenxrinsop, K.C.B., C.M.G., 
has been appointed Colonel Commandant, Royal Army Medial 
Corps, in succession to Major-General Sir M. W. O’Keelie, 
K.C.M.G., C.B. 





DEATHS IN THE SERVICES. : 

Lieut.-Colonel John Robert Mallins, O.B.E., J.P., R.A.M.C. 
(vet.), died in Queen Alexandra’s Military Hospital, Millbank, 
on July 23rd, aged 69. He was born on July 6th, 1860, and 
educated at Trinity College, Dublin, where he graduated as 
B.A. in 1882, and subsequently as M.B. in 1895. Entering the 
army as surgeon on August 2nd, 1884, he became lieutenant- 
colonel after twenty years’ service, and retired on December 
14th, 1904. After retirement he was employed as medical officer 
of the Military Prison, Gosport, from 1906 to 1908 Heé 
served in the Sudan campaign of 1885-86 in the Egyptian 
Frontier Field Force, receiving the medal and the Khedive'’s 
bronze star; and in the South African war from 1899 to 190, 
when he took part in the battle of Colenso, the relief of 
Ladysmith, and the action of Spion Kop, also in operations im 


Natal and in the Transvaal, was twice mentioned in dispatches | 


——in the London (azette of February 8th, 1901, and July 26th, 
1902—and received the Queen’s medal with three clasps 2 
the King’s medal with two clasps. He rejoined for. service 


in 
the recent war of 1914-18, from August 8th, 1914, when he* 


received the O.B.E. 
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MEDICAL NEWS: 
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— 
Medical Netus. 


ar the opening of the winter session of Guy’s Hospital 
jedical School on October Ist, at 3 p.m., Sir Humphry 
Rolleston, Bt., will distribute the prizes and address the first 

ting of the Physical Society on “ Medical societies as an 
educational factor.” 
que formal opening of the new session of the Birmingham 
University Faculty of Medicine will take place in the Medical 
Theatre OL Tuesday, October lst, at 4.30 p.m. Prizes will be 
nted to successful students by Sir E. Farquhar Buzzard, 
pt., who will afterwards give an address on ‘** Arrogance and 
ignorance in medicine.’’ 
Ar the opening of the winter session of the University of 
Darham College of Medicine on Friday, October llth, the 
Duke of Northumberland, Chancellor of the University, will 
jeiver an address on some scientific theories and their 
“jundations, at 4.15 p.m, A joint dinner with the University 
of Durham Medical Graduates’ Association will be held on 
the same evening at the Central Station Hotel, Newcastle, 

7.30, when the Chancellor will be the guest; price of 
tickets 12s. 6d., exclusive of wine. 

pr. F. N. KAY MENZIES, Medical Officer of Health, London 
county Council, will deliver the inaugural address at the 

ning of the winter session of Westminster Hospital 
Yedical School on Tuesday, October lst, at 3 p.m. The 
gouual dinner will be held in the evening at 7.30, at Grosvenor 
House, Park Lane, W.1; Mr. Stanley Dodd, I’.R.C.S., will be 
in the chair. 

THe anoual dinner of the Charing Cross Hospital Medical 
School will be held at Gatti’s Restaurant, Strand, on 
Saturday, October Sth, at 7.30 p.m.; the chair will be 
then by Dr. J. M. H. MacLeod. The prize distribution 
yilltake place at the hospital at 4.30 p.m. on the same day. 

THE annuai dinner of past and present students of 
Jniversity College Hospital will take place at the Hotel Cecil 
wm Friday, October 25th, at 7.30 p.m., under the chairmanship 
ot Dr. E. A. Barton. 

THE seventeenth annual meeting of the National Association 
ot Insurance Committees will be held at the Hearts of Oak 
boildings,*“Euston Road, London, N.W., on October 3rd, 4th, 
wd5th. The agenda paper includes motions by the County 
of Worcester in regard to appeals to the Minister of Health 
wider Medical Benefit Regulation No. 38; by Cheshire in 
regard to investigation of excessive prescribing aud the 
almivistration of maternity services ; and by Durham urging 
thatinsurance practitioners should be authorized to order or 
supply such trusses and other supports as they may consider 
necessary for insured persons. On the morning of Saturday, 
(Qetober 5th, addresses will be given by Dr. John Hall on 
“Health education ” and by Sir William E. Hart on “ Recent 
kgislation affecting public health.” 

A SPECIAL meeting of representatives of the Middlesex, 
Kent, Essex, Hertford, and Surrey County Councils, con- 
eed by the Essex Couuty Council, is being held this week 
inthe Middlesex Guildhall, Westminster, to consider the 
problem of-the dumping of London refuse. ‘The extent of the 
problem and the inadequacy of the present methods of deal- 
ing with it were graphically indicated by Mr. J. C. Dawes in 
lis Report of an Investigation into the Public Cleansing Ser- 
titein the Administrative County of London, to which we drew 
itention in a leading article in our issue of April 20th (p. 734). 
THE annual general meeting of the Smoke Abatement 
league of Great Britain will be held on October 4th at the 
hilace Hotel, Buxton, and on the following day a joint meet- 
ing will be held with the Coal Smoke Abatement Society for 
tle purpose of inaugurating a new body to be formed by 
malgamation of the Society and the League. Hitherto the 
frmer has worked chiefly in London, while the latter has 
nflued its attention mainly to the provinces. It is believed 
hat fusion of the two organizations will greatly strengthen 
thegrowing movement against smoke. ‘The central offices 
ithe new body will be in Manchester, and there will also be 





3) 


ifices in London and Glasgow. One of its first steps will be 
he publication of a periodical entitled Clean dir, of which the 
fst number will be issued in November at the time of the 
§uoke Abatement Exhibition in Manchester. All inquiries 
lgarding the conference should be addressed to the Secretary 
the Smoke Abatement League of Great Britain, 23, King 
Steet, Manchester. 

THE opening meeting of the new session of the St. Pancras 
Division of the British Médical Association will be held at 
BM.A. House, Tavistock Square, W.C.1, on Tuesday, October 
t,at 9p.m., when Dr. Eric Pritchard will give an address 
lufant feeding. In view of the importance of the subject 
hurses, invitations have been extended to them to be 
sent on the occasion. As will be seen from the list printed 
the Supplement this week, an interesting programme has 
“arranged by the Division for the forthcoming session. 




















THE eighty-eighth session of the School of Pharmacy of 
the Pharmaceutical Society of Great Britain will open on 
Wednesday next, October 2nd, at 3 o’clock, when the Han- 
bury Gold Medal will be presented to Professor Henry Hurd 
Rusby, M.D., of New York, who will afterwards give the 
inaugural sessional address. 

THE Fellowship of Medicine aunounces that an all-day 
course in gastro-enterology will be held at the Prince of Wales’s 
General Hospital, Tottenham, N.15, from September 30th to 
October 4th. During October several special courses will be 
held: an all-day course in cardiology at the National Hospital 
for Diseases of the Heart, October 7th to 19th (strictly limited 
to twenty entries); an afternoon course in ophthalmology at 
the Central London Ophthalmic Hospital, October 7th to 
November 2nd; a course in tropical medicine at the London 
School of Tropical Medicine on Tuesday and Thursday after- 
noons from October 8th to 3lst; gynaecology at the Chelsea 
Hospital for Women, October 14th to 25th; diseases of 
children at Great Ormond Street Hospital, October 14th to 
26th, mornings only; a whole-day course in diseases of the 
throat, nose and ear at the Central London Throat, Nose and 
Ear Hospital, October 14th to November 2nd, comprising 
clinical, practical operative, and pathological classes; an 
intensive course in medicine, surgery, and the specialties at 
the Metropolitan Hospital from October 21st to November 2nd; 
and an M.R.C.P. evening course of lectures on Tuesdays and 
Fridays at 8.30 p.m., from October 15th to December 6th, at 
the Medical Society of London, 11, Chandos Street, W.1. 
Copies of all syllabuses and information regarding the generat 
course of work at the associated hospitals can be obtained 
from the Secretary of the Fellowship, 1, Wimpole Street, 
London, W.1. 

A THREE days’ post-graduate course has been arranged at 
St. Mary’s Hospital, Paddington, commencing on Friday, 
October 4th, at 11 a.m., when Professor F. S. Langmead will 
lecture on Graves’s disease ; at noon Dr. T. C. Hunt will deal 
with recent aids in diagnosis of some common diseases; 
Dr. Aleck W. Bourne will give a lantern lecture at 2.15 p.m. 
on the action of certain drugs on the uterus in labour; and at 
3.15 p.m. Dr. A. Hope Gosse will give a lantern demonstration 
concerning diseases of the chest. On Saturday, October 5th, 
Mr. Duncan C. L. Fitzwilliams will lecture at 10 a.m. on the 
treatment of maliguant disease by radium, with epidiascopic 


' illustrations ; at ll a.m. Sir William Willcox-wil discusscatar- 


rhal jaundice; at noon Robert Hutchison will give an account 
of the common dyspepsias of childhood ; at 2.15 p.m. Dr. 'T’. G. 
Stevens will speak on the retention of urine in women; 
and at 3.15 p.m. Dr. Albert Eidinow will describe clinical 
methods in light treatment. On Sunday, October 6th, at 
10.15 a.m., Mr. R. M. Handfield-Jones will discuss the pit- 
falls in urological diagnosis; at ll a.m. Dr. C. M. Wilson will 
lecture on diabetes; and at noon Mr. V. Zachary Cope will 
discuss abdominal pain. The meetings will be held in the 
library of the Medical School, with the exception of the 
lantern lectures, which will take place in the physiology 
theatre; they are open toall medical practitioners without fee. 

UNDER the auspices of the North Kensington Wouen’s 
Welfare. Centre a conference of doctors in charge of birth 
control clinics was held on July 10th, for the purpose of 
interchanging annual reports and discussing various problems 
relating to the work of the clinics. The following resolution 
was carried unanimously: ‘This conference of medical men 
and women and of the medical officers of birth control 
clinics throughout the country considers that a regular ex- 
amination with speculum is an essential before recommenda- 
tion of a conception-control method; and urges the committees 
of such clinics to afford facilities to their medical officers to 
make this examination.’’ At present such examination is 
carried out systematically at the North Kensington Women’s 
Welfare Centre aud, in certain cases, at most other clinics, 

THE committee appointed by the Minister of Pensions to 
inquire into the administration of the Queen Alexandra Hos- 
pital, Cosham, Hampshire, held their second meeting on 
September 16th and afterwards iuspected the hospital. They 
desire it to be known that they are willing to consider any 
statements relating to the administration of the hospital from 
patients, ex-patients, or others, and communications should 
be addressed to the secretary of the committee, Mr. R. 
Herbert, at 18, Great Smith Street, London, 8.W.1. 

THE Council of the Royal Institute of Public Health on 
September 19th completed the purchase of a vacant freehold 
island site on the north side of Queen Square, Holborn, W.C.1, 
for the purpose of erecting thereon the new premises of the 
institute. 

THE first congress of the Latin Society of Oto-rhino- 
laryngology will be held at Madrid on October 7th, under the 
presidency of Professor ‘l'apia. 

SEPTEMBER 2nd was the centenary of the birth of the 
celebrated Munich surgeon Johann Nepomuk von Nussbaum 
(1829-1890), who contributed largely to, the, introductiqn of ,, 
Lister’s antiseptic methods into Germany. 
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LETTERS, NOTES, AND ANSWERS. 








Ketters, Notes, and Anstfvers. 


Al communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LEYTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken -of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. ; 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
financial Secretary and Business Manager. _ 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9563, 
atid 9865 (internal exchange, four. lines). 


The TELEGRAPHIC ADDRESSES are: 





EDITOR of the British Medical Journal, Aitiology Westcent, | 


London, 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association 
“js “16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
-9, Drumsheugh Gardens, seen (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh) 





QUERIES AND ANSWERS. 





ABDOMINAL SURGERY AT SEA. 

“TT. 8. 8.,” a temporary ship surgeon, would like to hear of the 
best book on operative surgery (abdominal) that would suit him in 
any emergency that might arise while on the high seas. The 
first port of call is a fortnight out of England, and there are very 
few ships passing at any time on his ronte; so to relieve his 
mind somewhat he would like to have such a treatise by him. 


PROLAPSE CAUSED BY DYSCHEZIA AFTER LABOUR. 

Dr. J. R. BAKER (Scunthorpe, Lines) writes : I have recently had 
a case which has raised in my mind the question of dyschezia 
after labour being a common cause, if not the commonest, of 
rectocele and cystocele. This woman told me that on one 
occasion, four days after labour, she had great difficulty in 
defaecating, and that she strained for a full half-hour in her 
determination to get a passage. She said that she was certain 
that the discomfort and symptoms of a cystocele, which have 
had to be relieved by a ring, date from that haif-hour of 
prolonged bearing down. If this is common, what is the best 
remedy? Instruction to refrain from so doing is the first, but 
the alternative is not always simple. What is the best aperient 
for use immediately after labour ? The almost universal castor 
oi} seems to me to be physiologically unsound aud unnecessary, 
while liquid cascara sagrada and liguid paraffin are not always 
effective. 

INCOME Tax. 
Purchase of Instruments and Books. 

“A.W. M.D.” has been informed by the inspector of taxes that 
cost of purchasing instruments and books cannot be allowed 
unless iscurred by way of replacement. But some of the income 
tax books which he has consulted appear to treat all purchases 
as allowable expenses. 

*.* The question is primarily governed by statute. The 
rules applying to Schedule D, as laid down in the Income Tax 

* Act of 1918, prohibif the dedtiction of “any sum’ employed’... 
as capital in such... profession,” and it is undeniable that the 
cost of the original equipment or of improving, as distinct from 
maintuming, that equipment is an outlay of capital. The 
authorities which “ A. W. M. D.” has consulted have apparently 
assed that this fundamental principle is understood, and the 
expenditure on instruments to which they refer must be that 
incurred in renewals and repairs. Presumably—though the 
question is not free from doubt—periodicals and books purchased 
merely to keep a practitioner’s medical library up to date would 
be allowed; the point has not been contested in the courts, 
though in the case of Daphne v, Shaw, heard in 1926, a deprecia- 
tiou allowance was refused for a professional library. 


Visitor to the United Kingdom. 

“Cocos” resides abroad and has no residence in the United 
Kingdem. He inquires as to his position if he visits this country 
for twelve months—five iv one financial year and seveu in the 
next. He derives no income from sources within the United 
Kingdom. 

*,* He will not be liable to income tax in respect of the year 
os in which, de Spends less than six months in this country, but in 
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Mr. E. G. CoLuiss, F.R.C.S.Ed. (Inverness), writes: At the Britis) 


THE products marketed as lysol and lysol solution differ so mye), 


Dr. F. L. SPALDING (Worcester), in the course of a letter, writes: 


- dealt with in medical schools to-day. 


Dr. Garry Simpson (London) 


Dr. G. W. KENDALL asks us to state that the drawings shown by 


AN error occurred in the notice of this scholarship on September 2lst 


Mr. C, S. LaFFERTY (Wembley) writes to warn our readers against 


NOTIFICATIONS of offices vacant in universities, medical! colleges, 





respect of the second year he will be liable to account for tax 
the amount of income received by him in that year, There 
no six months’ allowance in the second year, but he Will iy 
entitled to the usual “ personal allowances.” 





LETTERS, NOTES, ETC. 





TONSILLECTOMY AND OLD AGE, 


Medical Association meeting at Manchester, when Dr. F, ¢, p 
was demonstrating his tonsil suction apparatus, he MEutiones 
old age as au indication for its use. Some time ago I wag calle 
out to an old lady, 76 years of age, who was running an eyey; 
temperature with a fast pulse. Bacteriological and clinics 
evidence had shown this to be due to infected tonsils. Yy 
gas and oxygen anaesthesia we removed her tonsils by the 
dissection guillotine method. She made an unintery 
recovery, and was sitting up out of bed in three days, W il 
one will readily admit that operation is not feasible in ey 
case of septic tonsils in old people, yet this case illustrates that 
age in itself is not necessarily a contraindication to tousillectomy 
By a coincidence I removed her great-grandson’s tonsils ani 
adenoids on the same day. 


THE PHENOL CONTENT OF LYSOL. 


iu their phenol content that error is likely to arise if medical 
practitioners ordering them fail to specify exactly which they 
intend their patients to use.. Only registered pharmacists are 
entitled to sell lysol, which, according to a decision givey by 
Mr. Graham Campbeli at Bow Street police court in 1925, mug 
be standardized to contaiu approximately 50 per cent. of phenols 
On the other hand, the product sold in some retail shops as tyso| 
solution may contain no more than 3 per cent. of phenol aud its 
homologues. 
THE ART OF PRESCRIBING. 


Your timely leader on “The decline of the art of prescribing" 
will be greatly appreciated by general practitioners who are 
actively engaged in the treatment of minor maladies and diseases 
in the early stages, and who are really specialists in this depart. 
ment of the practice of medicine. Men who assert that drags 
are of no use, and that the art of prescribing is useless, cau never 
have inteiligeutly studied the matter, probably through lack of 
requisite knowledge. This aspect of medicine is not aclequately 
Drugs, I believe, are of 
the utmost value in the treatment of the early phases of disease, 
apart from the relief-of symptoms, which is so important to the 
patient. Your leader is of particular value, as it serves to 
emphasize the danger to which panel patients are subjected by 
the short-sighted policy of the Ministry of Health, which, by 
inflicting fines for so-called “excessive prescribing ” (which often 
means that not enough stock mixtures have been prescribed), 
tends to encourage slackness in this matter. 


TREATMENT OF THREADWORMS., 

writes: I have found bismuth 
carbonate, as suggested by Loeper, a specific. For an adult 
three doses of 20 grains, at intervals of four hours, and for 
a child under 7 years of age 10 to 40 grains per dose, The 
treatment is simple aud cure instantaneous. 


DIAGNOSIS OF EYE CONDITIONS. 
Corrigendum. 


him in illustration of his presidential address on this subject 
to the City Division of the Metropolitan Counties Branch 
(Supplement, September 14th, p. 141) were kindly lent by 
Prolessor Eyre. We take this opportunity of correcting a slip, 
Line 7, columu 2, of our abstract should read Hypopyon ulcer, 
etc., the term fypopyon applying here to the sterile exudation 
found in the anterior chamber in association with corneal 
ulceration. 


Epsom CoLLEGE: SALOMONS ENTRANCE SCHOLARSHIP. 


(page 564): the sentence should have read “ candidates musi 
have been over the age of 11 aud under 14 on January Ist last.” 
It is now announced that applications must reach the secretary 
of Epsom College (49, Bedford Square, W.C.1) by the morning of 
Tuesday, October Ist. 


A WARNING. 


canvassers for cheap stationery and printing. One in particular 
(he says) is making the medical and dental professions his 
victims, and on no acccunt should money pass until delivery 
of any goods ordered; most of my acquaintances have beew 
“rooked "in sums up to £1 by one gentleman who tells a most 
plausible tale. 


VACANCIES, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 44, 45, 46, 47, 48. 49, 52, 53, and 54 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 50 and 51. 

A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 155. 
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Obserbations 


THE TREATMENT OF PLEURITIC 
4 EFFUSIONS.* 


BY 
Sir THOMAS HORDER, Br., K.C.V.O., 
M.D., F.R.C.P., . 
PHYSICIAN TO ST. BARTHOLOMEW S HOSPITAL. 

Tar choice of this subject for discussion suggests that 
there may be differences in the routine teaching and 
practice of some of us in regard to this matter, or that 
there may be new methods that require ventilation and 
eriticism. In the remarks which follow I propose to deal 
very largely with the principles which guide me personally 
in practice, rather than present a summary of all the 
known variations upon customary procedure. It will prob- 
ably be found that [ have very little to say that is novel, 
but what I say will at any rate serve as a basis for any 
novelties that may follow in the course of the discussion. 

I desire, in the first place, to stress the fact that the 
successful handling of a case of pleuritic effusion does 
really rest upon principles, more .or less clearly definable, 
and that the appropriate treatment of the effusion depends 
upon a consideration of several factors: 

. The cause of the infection. 
. The nature of the effusion. 
. Its size. 
. The stage in the disease process at which the patient has 
arrived. 
5. The associated condition of the lung. 
6. The degree of illness of the patient: 
7. The contribution made by the effusion, as such, to the 
illness. 

The time-honoured division of effusions into scrous, or 
scro-fibrinous, and purulent is justified both on clinical 
and on bacteriological grounds, and brings into close asso- 
dation the first and second of the above-named factors: 


Fone 


1, Sero-fibrinous Effusions.—Tuberculous; rheumatic; influ- 
enzal; lymphadenomatous ; ? some other infections ; neoplastic. 

2. Purulent Infections (including Empyema).—Pneumococeal ; 
streptococcal; staphylococcal; influenzal; mixed infections ; 
gonococcal ; coliform ; streptothrix, ; 

The stage at which the disease process has arrived when 
effusion is diagnosed is a fact of great importance in the 
decision whether to remove the fluid, and also by what 
method to remove it. To remove all effusions * at sight ”’ 
is, undoubtedly, bad practice, and this statement. applies 
alike to purulent as to serous effusions. Care must be 
taken, however, not to confuse treatment with diagnosis. 
It is assumed that no effort is spared to make the diagnosis 
as early as possible; it is also assumed that no one is 
ashamed of a negative pleural puncture; better a negative 
puncture too early than a positive puncture too late. 

The associated condition of the ling should be assessed 
with as much care as possible. Active and acute inflam- 
matory changes in this organ contraindicate removal of 
pleuritic effusion, ecferis paribus, and this is true what- 
ever the nature of the infection, because the presence of 
the fluid is undoubtedly of conservative value in keeping 
the lung at rest. 

But the accumulation of fluid adds toxic and mechanical 
factors to the patient’s illness, and these must be taken 
into account in determining treatment of the effusion. 
The question often arises: To what degree is the -patient 
handicapped by the presence of the fluid, and to what 
degree is he ill by virtue of his general, or his pulmonary, 
infection? The proper answer to this question can only 
be given after the exercise of judgement based upon 
experience, 

Lastly, it is necessary to carry in mind how ill the 
patient is, though this has more bearing upon the manner 
by which the effusion is removed, and the rate at which it 





*Made in opening a discussion in the Section of Medicine at the 
dnnual Meeting of the British Medical Association, Manchester, 1929 
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is removed, than upon the question whether or no it be 
dealt with. 

These general principles will be found again and again 
to govern particular ‘instances, as will now be seen. 


1. Serovs Errvustons. 

The great majority of these are tuberculous in origin. 
Their treatment follows traditional lines. If they are very 
large effusions they are tapped as soon as they are 
diagnosed. If they are associated with respiratory or 
cardiac distress, and this seems referable to the effusion 
rather than to other factors, again they are tapped as soon 
as diagnosed, and irrespective of their size. Thirdly, if 
they show no signs of (further) absorption after fourteen 
days or so from the date of their discovery, they are 
tapped. Too early an interference with serous effusions 
is meddlesome. There is a definite evolution in the exuda- 
tive process consequent upon the disease, so that the fluid 
tends to collect again if removed before its high tide is 
reached. But a more important reason against premature 
removal of the fluid is that by such interference the 
associated collapse of the lung is interfered with, and its 
expansion encouraged. Should the lung itself be the seat 
of active tuberculous disease such expansion tends to 
increased activity, and if it be not itself involved its 
partial collapse protects it from infection from the pleura. 
Several days of observation of the patient are sometimes 
necessary in order to decide if the lung is, or is not, 
involved, and in cases of doubt it is better to assume that 
it may be. Too late an interference with a serous effusion, 
on the other hand, is prone to leave the lung permanently 
collapsed, with consequent deformity of the chest and 
scoliosis. 

If there is evidence that the lung is diseased, and in 
proportion as this evidence is definite, even greater care 
must be exercised against too hasty removal of the liquid 
effusion. Our experience of the good results of collapse 
therapy in the treatment of some cases of pulmonary 
tuberculosis has an obvious bearing upon this matter. 
The replacement of the effusion by oxygen may be con- 
sidered, and this is sometimes done with excellent results. 
The production of active symptoms of lung disease is not 
infrequently witnessed as the result of the rapid expan- 
sion which follows removal of a serous effusion when a 
latent focus.of tubercle is present. Less often, but more 
serious still, a pneumothorax, with all its lamentable conse- 
quences as a complication of pulmonary tuberculosis, 
ensues from the same error in practice. 

Whilst this policy of forbearance is in operation the 
doctor is not idle. The patient is, from the first, regarded 
as suffering from tuberculosis, and -the general measures 
that follow upon this view are put into action. The arm 
on the affected side is immobilized; perhaps that side of 
the chest is strapped, unless it be decided to paint the 
skin with equal parts of the tincture and the liniment of 
iodine, or to apply some other form of counter-irritation, 
lodides are given internally, and calcium is thought by 
some to be of service. 

Of auto-serotherapy few seem to have had much expe- 
rience in this country. As might be expected, the device 
makes considerable appeal to some French physicians, 
but results do not appear to be such as to call for fuller 
exploitation of the method. The fact is, expectant treat- 
ment of serous effusions, followed by simple removal of 
the liquid at well-chosen time in those cases in which it 
does not undergo spontaneous absorption, is so successful 
that to complicate it by, or to substitute for it, other 
methods seems a matter of supererogation. 

Ilew to remove pleuritic effusion, when the conditions 
indicate this, need not be dealt with here in detail. 
With most practitioners the Potain type of aspirator is 
deservedly more popular than the method of siphonage. 
With the latter there is often uncertainty whether cessa- 
tion in the flow is due to absence of more fluid or to 
blocking of the tube by clot; whereas with aspiration, 
provided the operation be not hurried, and the patient be 
made quite comfortable both in mind and in body, the risk 
of too rapid expansion of the lung, as shown by cough, 
haemoptysis, or ‘‘ albuminous expectoration,’’ is negligible. 





Care should be taken to see that the local anaesthesia is 
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really effective, and there is much to say for the pre- 
liminary use of a sharp scalpel, wherewith to nick the skin, 
before inserting the needle attached to the aspirator. 
Trocars with cannulas are to be avoided, and the ritual 
of a major operation, which is sometimes witnessed, 1s 
quite uncalled for. 

How much liquid to remove depends much upon the 
individual case. It is very striking sometimes to see 
fairly rapid absorption started by the removal of quite a 
small amount. On the other hand, in large effusions, there 
is nothing to be gained by ceasing the aspiration so long as 
the liquid flows easily and the patient remains comfortable. 

Drugs injected into the pleura after removal of the 
liquid, at least on the first occasion of its removal, are 
of dubious value. It is a question whether they do more 
than satisfy an inherent weakness in human nature to 
complicate a simple procedure. ae 

The after-care of the patient follows the lines indicated 
by the knowledge that he is almost certainly tuberculous. 
Therefore his convalescence must on no account be hurried. 
Nor must so-called ‘‘ respiratory gymnastics”? be brought 
into the scheme of treatment too soon—certainly not before 
the pyrexia has completely ceased, redux friction has dis- 
appeared, and any other evidence of active inflammation 
has subsided. Otherwise there is, once more, the danger 
of “lighting up ”’ a latent lung focus or of a relapse in 
the acute pleurisy. A return to ordinary life must not be 
considered under three months from the time of cessation 
of symptoms, and it may be necessary to extend this 
period if the season of the year is unfavourable or the 
case has been tedious. Even then there should be rules 
for daily observance, as for an early case of pulmonary 
tuberculosis. 

Rheumatic effusions are almost invariably accompanied 
by other expressions of rheumatic inflammation, especially 
by some form of carditis, and their treatment becomes part 
of the therapy of acute rheumatism. Aspiration is rarely 
necessary. 

Serous effusions in influenza are either associated with 
active lung disease (pneumonia), when their treatment is 
determined by this fact and by the degree of illness of 
the patient; or they appear later as residual collections of 
fluid when the main illness has subsided, when the question 
should be carefully considered whether or no the effusion 
is not really tuberculous. These facts determine their 
treatment. 

In lymphadenoma and in cancer there are no special 
rules of guidance: the individual case must determine 
treatment. 


2. PurvLtent Errvusions anp EMpyeMa. 

In the main the principles governing the treatment of 
serous effusions operate here also. But the time factor 
is of greater urgency, since the old-established surgicai 
maxim to ‘‘ evacuate pus as soon as it is discovered ”’ 
should not be departed from in this or in any other 
condition. The points under consideration, therefore, are 
concerned more with methods of drainage than with the 
time of drainage. And these methods have less uniformity 
in opinion and practice than is the case with serous 
effusions, because the conditions of satisfactory drainage 
of a pleural abscess are obtained with less constancy. 

The various methods of drainage and subsequent treat- 
ment will now be passed in review. 

Treatment by Aspiration, Repeated as Indicated.-—When 
purulent effusion occurs during the active stage of any 
disease, and especially when it occurs during the active 
stage of pneumonia, aspiration is the method of election. 
Both incision and resection should be postponed, but 
especially resection. In not a few cases one or two 
aspirations suffice, and major procedures are found to be 
unnecessary. Not only is this so in pneumococcal cases, 
it is sometimes the case in septicaemia with focal pleuro- 
pulmonary lesions of a suppurative nature, especially when 
the infection is streptococcal. In influenzal cases, again, 
this procedure should always be given a trial before it is 
decided to incise the chest or to resect a rib. In staphylo- 
coccal pyaemia, on the other hand, although aspiration 
very occasionally succeeds, and should therefore be tried, 





== 
drainage by the open method will probably be required 
sooner or later. Speaking generally, the more ill the 
patient, and the more certain the evidence of existing 
pneumonia, the more should the practitioner favour aspira- 
tion as against the open method. Too much care cannot 
be given to this consideration: is the patient ill chiefly 
as the result of his general infection (with or without 
pneumonia), or is he ill chiefly as the result of the 
empyema? Upon the answer to this question depends the 
decision to aspirate, and perhaps to repeat the aspiration, 
or to incise with rib resection. The course of the disease 


must be carefully watched if we are to arrive at the 
correct answer. The character of the pus is of less 


importance as a guide to the method to be adopted than 
are the above considerations. It is assumed that needles 
of adequate bore are used, and also of adequate length, 
It is sometimes difficult to persuade instrument makers 
that there is use for a needle which is bigger and longer 
than a hypodermic needle and yet smaller than a trocar, 
"Treatment by Simple Incision and Drainage.—This jn. 
termediate method is probably less often indicated, and 
less often successful, than aspiration on the one hand and 
resection on the other. But, again, in very ill patients 
this method may be resorted to with advantage, and 
especially when the exudate is very thick, and where there 
are coagula and sloughing pyogenic membrane, as in some 
pneumococcal cases. : 

Treatment by Incision (with or without Rib Resection), 
Irrigation, and Closure of the Wound.—This method has 
had a vogue of late. It is probably only applicable to 
pneumococeai cases, and, despite some successes, it too 
often transpires that recourse must be had later to the 
older, and more tedious, methods. Its pursuit appears 
to be an example of the hope that technique can, some 
day, triumph over experience. 

Treatment by Incision, Rib Resection, and Drainage.— 
This is the old-fashioned method, and still remains the 
method of election in the majority of cases. Matters of 
purely surgical technique will not be entered into here. 
But the level of approach, so as to effect the best drainage, 
the choice of anaesthetic, and the extent to which digital 
exploration is undertaken are all of them matters which 
pay for careful thought. Digital exploration is probably of 
service in most cases: it enables the observer to glean 
helpful information in respect of the state of the lung, 
admits of the breaking down of recently formed adhesions, 
and facilitates the expulsion of sloughs and coagula. But 
forbearance should be exercised in all this: ‘‘ Be bold, 
be bold . . . be not too bold.” Modifications in the system 
of drainage in this, the open method of treatment, deserve 
further consideration and trial. The desiderata are ade- 
quate evacuation of the pus, the avoidance of more than 
local and temporary pneumothorax, and the least dis- 
turbance of the (presumed) diseased lung. The use of 
a tube which is carefully adapted to the chest wall, and 
which delivers into an air-tight bottle, is worth more exten- 
sive trial. Unfortunately in children, who are the very 
patients in whom the above-mentioned desiderata are of 
special importance, apparatus of a complicated pattern 
are difficult to keep in place. 

The question of irrigation of the empyema cavity is 
one which recurs in the minds and practice of suec- 
cessive generations of practitioners. Whilst admitting 
that the calamity termed ‘ pleural shock’? is a_ rare 
event—though probably less rare in pleural lavage than 
in pleural puncture—it is very doubtful if irrigation 
as a routine procedure is justified by results. A large 
number of substances have been used at different times. 
Dakin’s solution (5 per cent. neutral sodium hypochlorite) 
is supposed to have virtue as a decorticator and solvent 
as well as a germicide. Aniline dyes, such as methylene 
blue and gentian violet, have been used a good deal of 
late. Jodoform emulsion and iodized oil have their advo- 
cates. But more ambitious preparations have at times 
been used. One of these is pepsin with hydrochloric acid 
and phenol. Another is iodoform with ethyl morrhuate in 
olive oil. It is difficult to believe that the use of such 
solutions will ever get farther than the experimental 
stage. Two things seem clear: irrigation at the time of 
the operation is always of questionable value, and irriga- 
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ired - at any time, either then or subsequently, is to be | less caution is necessary here than in serous effusions, lest 
the voided if there be any suspicion of pulmonary abscess in such helps be sought too early. _ : 
ting "dition to the empyema. The problem of the residual sinuses is ofttimes a diffi- 
‘ira. In autopyotherapy the limit of hopefuluess in conserva- | cult one, The help of « rays and lipiodol injections is 
not tive treatment would seem to be reached ; and even the notorious. The indications for treatment when the case 
iefly rded success in one case of injecting 1 c.cm, of the | has arrived at this point depend upon the application of 
out ys subcutaneously, at intervals of four or five days, seems | two principles : that a septic focus in the chest, however 
the scarcely to justify the employment of the practice as a small, constitutes a general as well as a local danger; and 
the weneral method of treatment. that there are only two ways in which such a focus can 
ion, the importance of treating the patient must never be | be effectively dealt with—either the lung must be allowed 
PASE Jost sight of. Indeed, the after-care of the patient should | to expand until it reaches the chest wall, or the chest wall 
the receive special attention. Abundant acrotherapy should | must be allowed to fall in until it comes in contact with 
less be adopted, and, whenever possible, the patient should be the lung. Which of these two modes of securing perma- 
han jn the open air for long periods of the twenty-four hours. nent healing is chosen, or whether both are chosen, depends 
dles The diet should be simple. Sunlight or/and ultra-violet | upon the particular case. In the first instance digital 
rth, rays are often helpful. The use of vaccines, though not exploration with efforts at decortication is the method 
kers go popular as a decade or two ago, should be considered, of election ; in the latter, the resection of portions of 
ger and general tonic measures are not to be omitted. In this | more ribs. Meantime the methods by which the patient’s 
r. way is combated any residual infection that may exist, general tone is re-established must not be relaxed. In 
ian, and expansion of the lung is encouraged. Respiratory such difficulties patience, vigilance, and the pursuit of the 
and eymnastics—deep breathing—may well be employed, and principles stated usually achieve the end desired. 
and f ‘ == —— 
ents ; 3 ; 
and An Address but the celi protoplasm still remained connected by proto- 
iere oni plasmic strands. There is evidence that the cells of the 
ome higher animals are still interconnected by protoplasmic 
LYMPH-STASIS THE PRECURSOR | Pridses. a 
mn), OF CANCER To understand the origin of multicellular organisms the 
has ° most hopeful avenue is a study of the processes which 
. to DeivereD AT WELLINGTON BEFORE THE New ZrALAND inhibit or frustrate cell division after the process has 
too Brancu OF THE British MeEpIcAt AssocraTioN, heen initiated. Such a study might be pursued upon the 
the Fesrvary 19rn, 1929, amoeba. - CMe 
ane : Note that, if the foregoing sketch of evolution is true, 
iat - each cell of one of the higher animals is descended from 
W. SAMPSON HANDLEY, M.S., F.R.C.S., a primitive one-celled organism with an irresistible appetite 
t— sURGEON TO THE MIDDLESEX HOSPITAL AND TO THE MIDDLESEX for food and for multiplication. Note, further, that these 
the CANCER HOSPITAL. are the appetites which dominate the cancer cell, and you 
of (With Special Plate.) may be led to conclude that cancer is an atavistic rever- 
ore. meneame sion of certain cells of the body to.the state of their 
ge, | I rnorose to use my opportunity to-day for the purpose | primitive one-celled ancestors. Such a conclusion would, 
ital of laying before you my views on the origin and causation | in my opinion, be correct. The cancer cell is a selfish uni- 
ich of cancer. Carry your minds back, then, to the dawn of | cellular organism, derived by direct descent from the cells 
v of the world, uncounted millions of years ago, when life first | of the body, but living among them as a parasite. 
ean appeared upon its surface in the form of amoeba-like You might further be led to compare the cancer cell, 
ing, oganisms, each a single cell, a single unit of living with its fierce antisocial individualism, to an anarchist in 
ns, protoplasm, animated by two fierce passions—the desire | the body politic, and to inquire whether the anarchist 
But for food and the desire to double its ego by the simple | represents a spontaneous reversion to the savage primitive 
old, process of cell-division. tvpe of man, or whether he is the product of disorders in 
tem A little later in time there arose from these unicellular | the social organism. Experience shows that the anarchist 
rve organisms, organisms composed of many cells living together | does not appear, or is soon exterminated, in prosperous and 
ade- ina communal life like that of a smail village or a great | happy communities. It is therefore probable that in cancer 
han tity. The cells are now specialized into groups, and each | the reversion to the primitive cell type is conditioned by 
dis- J kind of cell follows a trace or profession, exerting for the | disordered bodily function. In other words, the body has 
of cmmunity its special skill, receiving from the community | failed to carry out the contract under which the cell 
and in exchange food, warmth, and protection. To carry out | abandoned its right to unlimited multiplication, Under 
ten- [the scheme and to ensure that each cell receives its due | that contract each cell of the body has the right to its 
rery {share of food, and of such cell products as it no longer | share of the products of all the other cells. It has also a 
» of makes for itself, elaborate systems of conduits—the cireu- | right to protection from external irritation. It is my 
fern = Flatory, lymphatic, and glandular systems—have been | object now to show how the contract has been violated. My 
evolved, and equally elaborate machinery, comparable with | observations lead me to believe that the origin of cancer 
j is the telegraphs, telephones, and newspaper and business | is intimately associated with local obstruction of the lymph 
suc- fofices of the city, brings information of the outer world, | vessels in the area where the cancer arises. To produce 
ting and controls the activities of the cell community. As Sir | cancer the obstruction must be of long standing—must have 
rare = FArthur Keith’ has said: ‘‘ The resemblance between the | lasted from twenty to thirty years. It may not be com- 
han body physiological and the body politic is more than an | plete enough to cause obvious lymphatic oedema, but may 
tion analogy; it is a reality,’? and Mr. Morley Roberts* has manifest itself only by papillary hypertrophy and increased 
ge — insisted that politics must be regarded as a branch of the | cellularity of the subepithelial connective tissues, 
nes, sience of biology. Complete direct proof of this theory is at present im- 
ite) It is a part of the bargain that the individual cells shall | possible. But if the disconnected heap of jig-saw fragments 
“ent abandon the primitive right to unlimited cell division,. In | which constitute our knowledge of cancer are tried together 
lene the many-celled animals this right is reserved to the cells | upon this hypothesis and are found to fit as a coherent 
| of fof the ovary and testis. picture, a definite orientation, hitherto lacking, will be 
lvo- : given to experimental work on the origin of cancer. It is 
mes Tue OrIGIN OF MANY-CELLED ORGANISMS. for the reader to judge if my work fulfils the object thus 
cid It is an interesting speculation how the many-celled | stated. 
> in ftganisms arose from the unicellular individuals, which It is, I think, significant to note that the recent work 
uch — Frere presumably the first living things to appear on the | of Warburg shows that the cancer cell is a cell which has 





ntal tobe. Tt appears likely that they arose from some inhibi- | somehow acquired an entirely new type of cell metabolism, 
of Ttion of the process of cell division when it had procecded — but no suggestion has hitherto been offered as to the way 
iga- Mali-way—that is to say, the nucleus completely divided, | in which this change of cell habit is brought about. It is 








608 ocr. 5, 1929] 





evident that chronic lymphatic obstruction must pro- 
foundly influence the conditions under which the cell 
lives. The intercellular pressure must be raised, wandering 
cells brought by the blood will be trapped in the district 
and will be unable to leave it, the supply of oxygen will 
be restricted, and the fluid bathing the cells will be rela- 
tively stagnant—wanting, therefore, in the supply of fresh 
hormones derived from other cells of the body, which it 
should normally contain, and wanting specially in the 
inhibitory hormone which is the sedative to the cell’s primal 
passion for division. 

We must now consider what light can be obtained upon 
the etiology of the disease from a study of experimentally 
produced cancer. The salient facts will be found well 
marshalled by P. Menetrier,* who has himself done so much 
to advance this subject. He shows that attempts to induce 
cancer by the injection of micro-organisms, or by the 
inoculation of embryonic grafts, have failed. Doubt is 
thus thrown upon the infective theory of cancer, and upon 
Cohnheim’s hypothesis of its origin in embryonic “‘ rests:”’ 
On the other hand, chronic irritation in various forms has 
succeeded in artificially inducing cancer; and Menetrier’s 
belief that cancer is a morbid process resulting from 
‘‘ multiple and non-specific forms of irritation’? is thus 
justified. The successful irritant may be: 

1. A physical agent, such as x rays, radium, or heat. 

2. A chemical agent, such as tar or paraffin. 

3. A parasitic agent, such as the spiroptera which causes 
stomach cancer in rats, and possibly the bilharzia (bladder 
cancer) and the demodex (Borrel). 

It must be observed in passing that it does not take us 
far to say that chronic irritants produce cancer. We want 
to know whether their effect is a direct one on the epi- 
thelium, or is exerted indirectly through an action upon 
the connective tissue. If the latter, what is the nature of 
the connective tissue change? 

To resume our study of Menetrier. By exposing the 
cars of guinea-pigs for long periods to repeated small doses 
of x rays he produced hyperplasia of the epithelium and 
metaplastic alterations of the cells. He draws attention 
to the great thickening of the epithelium, and to the 
formation in it of cell nests, also to ‘* papillomatous 
appearances,’’ which he evidently considers deceptive and 
due to the downgrowth of epithelial processes, a mistake 
which Clunet also made. He does not refer to the changes 
in the connective tissue of the papillae. 

In concentrating his attention upon the epidermic changes 
and ignoring those in the connective tissue, I believe that 
Menetrier has missed the true interpretation of his results. 

In his figure (Fig. 9) there are to be seen hypertrophied 
papillae, a stage of real if incipient papillomatosis. In 
the centre of each of the two hypertrophied papillae on 
the left are seen cellular cords, uniting below to form 
a single vessel. My experience with lupus (cf. Fig. 7) 
warrants me in asserting that these cords are papillary 
lymphatics of origin in a state of proliferative lymphangitis. 
In the papillae to the right of the figure the process 
has gone further: the vessels have been destroyed and 
a richly cellular mass of granulation tissue has replaced 
them (cf. Fig. 8). In my view, then, the g rays 
have set up an obliterative lymphangitis of which the 
epithelial hypertrophy is a secondary consequence. A direct 
stimulating action of the g rays upon the epithelium may 
no doubt occur, but it is of less moment than the 
lymphangitis which Menetrier ignores, as will be seen 
when the facts of lupus carcinoma are studied. 

Marie, Clunet, and Lapointe exposed a number of white 
rats to a few successive massive doses of x rays, each dose 
causing a severe dermatitis. In two cases a spindle-celled 
sarcoma arose in the irradiated area, but epithelioma was 
not produced in any of the animals. These experiments, 
from my point of view, show the predominance of the 
connective tissue changes produced by chronic radiation 
over the epithelial changes. Though in man the epithelial 








changes may ultimately prove of more serious import, 
they are conditioned by previous long-standing chronic 
lymphangitis, and perhaps to a less extent by obliterative 
haemangeitis. 

It may be remarked that papillomatous hyperplasia is 
@ recognized precursory stage of z-ray cancer. 


Further- 
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more, early «-ray epitheliomata have a tendency to rem; 
localized for a long time, and only disseminate when th 
have advanced by infiltration into regions Where 4, 
lymphatics are still intact. In these respects they Tesenhj, 
lupus cancer, which is certainly conditioned by lymphati 
obstruction. an . 

In 1923 Block succeeded for the first time in produce; 

an a@-ray carcinoma in a rabbit. * 

Tarn Cancer. 
; The precancerous stage of clinical tar cancer Manifesy 
itself by the production of warts (Fig. 11), which most} 
after a time drop off, leaving an erythematous or pigments 
patch. Sooner or later one of the warts grows, becong 
broad-based, ulcerates, and develops all the Signs af 
malignancy (Fig. 12). Yamagiwa and Ichikawa in 1914 gir 
succeeded in producing experimental tar cancer by paintip 
the ears of rabbits with coal-tar once every two or thre 
days. Sometimes the applications were preceded by the 
intradermic injection of scariet-red, an admirable means 
irritating the lymphatic vessels. In from 30 to 100 day 
papillomatous new formations appeared. In certain cag 
after 55 to 360 days carcinoma appeared. In a later serie 
of experiments carcinoma was produced in 77 per cen; 
of the experimental animals. In 72 per cent. metastasy 
occurred. The same authors injected tar into the mammary 
gland of female rats, and produced cancer of the mamm 
in 12 per cent. of the animals. Yamagiwa and Ichikayy 
state that ‘‘ repeated simple chemical and physical irrit,. 
tion renders the normal epithelial cell cancerous, withoy 
any necessity to invoke another unknown causal agent.” 
This statement requires examination. It is at least possibly 
that the tar acts primarily upon the connective tissues 
and we must now inquire into the evidence available upon 
this point. 

It is certain, at any rate, that the connective tissue js 
not indifferent to the irritation of tar, for in Fibiger anj 
Bang’s experience, out of 24 tar carcinomas in mice, 2 wer 
accompanied by a tar sarcoma. Russell produced sarcomas 
by deep or subcutaneous injections of tar. 

More direct evidence of the importance of the connectiyg 
tissue changes produced by tar painting comes from Borre, 
He noted the accumulation of connective tissue cells (masto. 
cytes) forming little intra-epidermic or sub-epidermic colle. 
tions. Prolongations from these mastocytes insinuate then. 
selves between the cells of the Malpighian layer, which is 
thus dissociated. The observations of Borrel harmonix 
with those of Victor Bonney,* who in every case found that 
the origin of a cancer is preceded by increased cellularity 
of the subjacent connective tissue. Menetrier, without, 
I think, sufficient reason, ascribes these collections of 
connective tissue cells rather to accidental infections of 
the skin than to the action of the tar. Nevertheles, 
Menetrier himseif, in the epithelial hypertrophy of th 
hair follicles, which is one of the precursory stages of ta 
carcinoma, observed a great increase in the number of 
branched pigmented connective tissue cells (chromate 
phores) lying among the deeper layers of the epithelium 
and in the superficial layer of the dermis. Evidently in 
such cases a powerful stimulus has been applied to the 
connective tissue. 

In the other precancerous stage of tar carcinoma, that 
of papillomatous hypertrophy, the deeper layer of the 
epithelium shows a hyperplasia of the chromatophores 
(pigment-bearing connective tissue cells) which it normally 
contains. Later an increase of chromatophores is seen als 
in the underlying dermis. 

It must, however, be admitted, as Menetrier insists, tha 
in the rabbit’s ear the onset of tar carcinoma may. octit 
in the absence of any connective tissue proliferation. lt 
is true, as Menetrier says, that this fact runs contrary t 
the views of Ribbert as to the importance of inflammatio 
of the connective tissues in the origin of cancer, but, @ 
the whole, the balance of evidence points strongly to the 





view that the action of tar is primarily upon the cr 
nective tissue. I suggest that tar produces cancer 
causing lymphatic obstruction with papillary hypertrophy 
as an intermediate stage in the process. ; 

It has long been known that the evolution of a papillom 
into a carcinoma is not a rare event, but the closenes 
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Fic. 1.—Cross-sections of skin papillae in Paget’s disease of the 
nipple, showing blocked central lymphatics. 





Fic, 3.—An innocent duct papilloma of the breast. (Con- 
trast Fig. 4.) 






rae a a : 
yf. 5.—A highly magnified portion of the papilloma seen in 
ig 


g. 4. showing infiltration of its connective tissue by malignant 
epithelium 
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Fic. 2.—Cross-sections of skin papillae in lupus, showing blocked 
central lymphatics. (Cf. Fig. 1.) 








Fic. 4.—A duct papilloma of the breast which is already 
carcinomatous. (Contrast Fig. 
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Fic. 6.--Hypertrophied papillae adjacent to a carcinoma of the 
tongue. On the right the edge of the carcinoma is seen. 
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Fig. 7.—Section just beyond the edge of an area of non- 
ulcerative lupus of the skin, showing the blocked papillary 
lymphatics which simulate a stag’s antler in outline. 


A BC 





Fic. 9.—Epithelial hyperplasia and metaplasia 
in the ear of a rat following gv-radiation. From 
Menetrier, Le Cancer, Généralités, p. 129. 





Fig, 11.—Tar warts of the forearm. 
had worked in hot tar for twenty years. 


From a patient who 
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ti 
Fic. 8.—A much hypertrophied papilla of the skin in iupus 


occupied by tuberculous granulation tissue and by a line of 
giant cells representing the original central lymphatic. 
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Fic. 10.—Lupus carcinoma of the left cheek. 
On the right cheek is seen an innocent 
papilloma. 





patient, 


Fic. 12.—The scrotum of the same 
showing a tar carcinoma. 
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TISH 
bai the relationship between these two forms of tumour has | reappeared in the two succeeding generations. Yet it 
ouly very recently been realized. It seems probable that | seems to me likely that this fact is the key to the unknown 
; Y noms is invariably preceded either by a definite ' pathogenesis of intestinal polyposis. It is known that 
pilloma or when tubercle 
‘ a local area attacks the 
of papillary skin it may 
hypertrophy. cause either 
‘Chronic an ulcerative 


or a_ warty 
non-ulcerative 
form of lupus. 
I believe that 
when it 
attacks the 
mucosa of the 
intestine, and 
fails to pro- 


olossitis with 
papillary 
hypertrophy is 
the usual pre- 
cursor of car- 
cinoma of the 
tongue (Fig. 
6). Cancer of 
the lip and of 
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he larynx fre- Fic. 15. __ Fie, 134. . . duce’ ulcera- 

the lar) : Fic. 13.—Poriion of colon removed by operation from a case of multiple adenomata. Note the little tion, an intes- 

quently arises round tumours scattered Over the mucotis membrane. (M.A.5.) (x 3.) (Dukes.) ; ——s -~ 

on a pre-exist- Fic. 134.--To show the naked-eye appearance of the simple tumours associated with a cancer of the tinal polyposis 

ing papilloma. rectum. (Dukes.) is the result. 
o 


In regard to carcinoma of the stomach there is no evidence. | And just as carcinoma may attack the scarred area of a 

Cuthbert Dukes’ has shown that in the neighbourhood of | lupus, so may it arise in an intestinal polyposis. Papilloma 
early carcinoma of the large bowel groups of papillomata — of the bladder likewise, in my opinion, is a non-ulcerative 
can be usually demonstrated, though these disappear at | form of tubercle of the bladder. A case in which I removed 





op a later stage (Fig. 134). He infers that carcinoma of | a typical polypus from near the right ureter, and had sub- 
— the bowel begins as a papilloma. Cases of multiple | sequently to remove the right kidney for what proved to be 
papillomata of the colon are known advanced tubercle, remains in my 





mind as a probable indicator of the 
pathogenesis of vesical polypus. 

It might appear useless to bring 
forward these hypotheses upon such 
inadequate evidence. I do so in 
order to suggest that some young 
investigator who reads these lines 
appear at the lip of a colostomy should endeavour to produce intes- 
opening as a little stalked, per- tinal and vesical polypus in animals 
fectly innocent, . tumour, and en, Wik doles wae Gi & wer ate by injecting the lymphatics locally 
develop within a few weeks into a cancer of the rectum, which measured only 1 cm. in its with a suspension of active tubercle 


“aTCl ‘ yy the fir occasion, broadest diameter and projected like a little button bacilli. 
—_— : . ” about 3 mm. above the surface of the bowel. Four small 


to end almost invariably in car- 
cinoma, and generally before middle 
age is reached (Fig. 14). Dukes 
has been able to demonstrate the 
origin of carcinoma at the tip of 
a papilloma (Fig. 15). On two 
ocasions | have seen a papilloma 














in a case of abdomino-perineal EX-  pon-pedunculated adenomata were found within a radius 
cision of the rectum for carcinoma, — of two inches of the growth. (MLA. 6.) (> 8.) (Dukes.) CANCER OF THE BREastT. 
ile new primary carcinoma grew In the case of the breast the 


rapidly and produced a malignant stricture of the colostomy | appearance which Lenthal Cheatle calls the ‘ laciform 
opening. On the second occasion I excised the incipient | edge ”’ is a diffuse papillomatosis of the smaller ducts. He 
carcinoma with scissors. It was the earliest and smallest | points to this appearance as a precursor of malignancy. If, 
carcinoma I have seen, and resembled Fig. 14. as Cheatle maintains, and I think correctly, nearly every 
case of breast carcinoma originates in the ducts, it is prob- 


MeutieLe PaprLtoMata or THE Larce Bowen. able that nearly every case of breast cancer is preceded by 
Jiingling* has supplied a remarkable family tree covering | papillary hypertrophy or by definite papillomata. 
four generations Duct papilloma 








of the breast is 
recognized — clini- 
cally when it 
arises in the larger 
ducts and causes 
serous or blood- 
stained discharge 
from the nipple. 
Such cases, _ if 
neglected, are 
known to end 
usually in car- 
cinoma, In _ the 
following case I 
was able to demon- 
strate the occur- 
rence of carcino- 

, matous degenera- 
Fic. 15.—A polypoid adenoma siiuated close to a large ulcerating cancer of the rectum, but 


testinal tubercle, separated from it by an inch of normal mucous membrane, Other smaller adenomata were also tion In a duct 
Four of the six — The cells at the tip of this tumour had undergone cancerous degeneration (A) (see papilloma of the 


: "ig. ; B, lymphoi ollicle in stalk of tumour (dark mass). (M.A. 9.) (x 6.) (Dukes. as A . 
children of the page la ys cone cet of the tip of he poly phoid nana be Pc in Ne. 15, to breast, which had 
first generation show onset of cancer at tip. (x 135.) apparently — only 
died of carcinoma existed for a very 
of the rectum. For further details the family tree must | short time. At the time of the operation the papilloma 

consulted. It appears to justify Jiingling’s assertion | was suffering from carcinoma, but the disease had not yet 
that the tendency to polyposis behaves as a Mendelian attacked the tissues of the patient herself. 
dominant. . Mrs. ——-, aged 70, noticed a serous discharge from the left nipple 
Professor Jiingling makes no comment on the fact that | * week before she was first seen on June 12th, 1928. The breast 


this far; was normal on palpation except that, vertically half an inch below 
us family had a tuberculous ancestor and that tubercle | ihe left nipple, a tiny very superficial shot-like swelling could be 


descended from a 
male who died of 
pulmonary 
tubercle and a 
female who died 
of old age. Both 
the ancestors were 
free of polyposis. 
Of their thirty- 
one descendants, 
fourteen suffered 
from polyposis of 
the alimentary 
tract, five from 
cancer of the 
rectum. Two of 
the first genera- 
tion died of in- 




















Fic. 15. Fic. 15a, 
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felt. Pressure at this point made fluid exude from the nipple. 
No other nipple changes were found. There were no glands in 
the axilla. On June 15th, 1928, this lump was cut down upon, 
two dilated ducts were exposed, divided close to the nipple surface 
and then again divided where they began to ramify in the breas 
substance. On section of the excised portion across the ducts 
&® small papilloma, just visible to the naked eye and_ perhaps 
one-fiftieth of an inch in diameter, was found within the duct, 
attached to it by a slender pedicle. A section across the tissue 
showed that this minute and early morphological papilloma had 
already become a carcinoma within its own substance. The fibrous 
tissue of its core was infiltrated with carcinoma cells, though 
there was no evidence that the physiological tissues of the 
patient had been attacked by the disease. The pedicle of the 
papilloma, fortunately included in the section, was composed of 
fibrous tissue only, and showed no infiltration. (Figs. 4 and 5.) 

An indication of the pathogenesis of the papilloma was, 
however, given upon examination of the pedicle. lt 
showed several cylindrical groups of round-celled infiltra- 
tion, some cut as circles, others as ovals. In company with 
one of the groups was a small artery. These are exactly 
the appearances given by blocked lymphatics which have 
lost their lumen by proliferation of their endothelium, as 
I know from my experience of lupus and elephantiasis. 
In other words, the patient had suffered from a chronic 
lymphangitis of the tissues of the breast, and it appears 
highly probable that the resulting lymph-stasis was one 
of the main exciting causes of the papilloma which so 
rapidly developed into a potential carcinoma. It appears 
possible that the Demodex folliculorum, known by the work 
of Dr. Helen Chambers and others to be so common an 
inhabitant of the nipple and of the terminations of its 
ducts, is competent to excite mild infections and abrasions 
of the nipple, which, while causing no clinical symptoms, 
may nevertheless set up a chronic lymphangitis. 

By this time you will, I think, admit that a process of 
papillary hypertrophy, sometimes only to be shown micro- 
scopically but often producing visible warts or papillomata, 
is the characteristic precursory stage of carcinoma. Chronic 
irritation, whether it be bacterial or chemical, would 
appear to be a cause of cancer, because it is a cause of 
papillary hypertrophy. If this be so, a study of the origin 
of a papilloma may be the key, and at least must be an 
essential preliminary to an understanding of the genesis 
of carcinoma. 


THe PATHOGENESIS OF THE PAPILLoMa. 

If a single papilla of the skin or of a mucous membrane 
is examined it is found to consist of a teat-like elevation 
of the connective tissue carrying in its substance a mesh- 
work of blood capillaries. These capillaries are supplied by 
an arteriole and drained by a venule. The papilla is 
clothed by a covering of epithelium, and it has always 
been presumed by the dermatologists that the active agent 
in the formation of a papilloma is increased proliferative 
activity on the part of the epithelium, and that the 
increase in size of the connective tissue papilla is merely 
a response to increased nutritive demands from the active 
epithelium. Unna, on these grounds, objected to the word 
‘* papilloma,’? and wanted to substitute for it the word 
*‘ acanthoma,’”’ as indicating an innocent tumour of the 
prickle epithelium. He ignored an essential anatomical 
element of the papilla which is the key to its normal and 
morbid physiology. The central structure of every papilla 
of the skin or the mucous membrane is a lymphatic capillary 
exactly like the lacteal vessel of a papilla of the small intes- 
tine. I have demonstrated this by direct lymphatic injec- 
tions of the skin, as well as by a study of diseases affecting 
the skin lymphatics (Figs. 1 and 2). Papillary hyper- 
trophy occurs, and I believe only occurs, when this central 
lymphatic vessel of the papilla is blocked. The papilla is 
a little physiological engine. From its blood capillaries 
there exudes into its connective tissue spaces a constant 
nutritive stream of diluted blood plasma at a certain 
pressure. The excess of fluid is renewed and the equili- 
brium maintained by the drainage action of the central 
lymphatic. Block this lymphatic and what will happen? 
The first effect will be a rise in the pressure in the inter- 
cellular spaces of the papilla, and on ordinary hydraulic 
principles the papilla will increase in size until the inter- 
cellular pressure is equal to the pressure in the capillary 
blood vessels. A second effect will be over-nutrition and 
consequent proliferation of the papilla itself and of the 
overlying epithelium. But the most impertant effect of 





: ———— 
all for our present purpose remains to be considered 
the normal papilla a constant stream of blood fluid al 
with lymphocytes, is exuding from the capillaries a 
passing away by the lymphatic. As soon as the lymphat 
is blocked, stasis occurs and the flow of fresh blood fluid 
through the papilla is arrested or greatly retarded al 
though just as much blood may be passing through bs 
blood capillaries. Two consequences are inevitable: the 
supply of oxygen to the tissues of the papilla, to its 
epithelium as well as to its connective tissue, will be much 
reduced; furthermore, the supply of hermones to the cells 
of the papilla will be cut off or greatly diminished. I 
this connexion [I use the term ‘ hormone ”’ perhaps coal 
what loosely, to signify those products of the rest of the 
cells of the body which are necessary to the well-being of 
the cells of the papilla we are considering. Here, I think, 
we approach the crux of the problem. 

Local lymphatic stasis brings about a definite rupture of 
the contract in irtue of which the unicellular organisy 
originally forsw ¢e its egotism and became a social unit 
Or, in the terms of biochemistry, the epithelium covering 
the papilla is deprived of the supply of growth-inhibiting 
substance, which in a_ well-conducted ce!l community is 
circulated to every cell. ; : 

I have shown that local lymphatic obstruction must 
seriously reduce the supply of oxygen to the epithelium 
of the blocked papilla. It would not be surprising if, jn 
the course of years, the affected epithelium, adapting itself 
to meet this difficulty, should acquire a type of metabolism 
in which oxygenation played a relatively subordinate part, 
Warburg has recently brought forward strong evidence 
that the carcinoma cell, as compared with the normal epi- 
helial cell, is an anaerobe, deriving most of its energy 
from the hydrolysis of sugar into lactie acid, and relatively 
little from oxidation. This remarkable fact is in exac¢ 
accord with the theory of the origin of cancer which I am 











presenting to you. It must not be forgotten that in 
dealing with such a complex matter as the origin of cancer, 
direct proof is, in the earlier stages, not to be expected. 
All that can be hoped is to fit together the isolated facts 
into a coherent pattern. 

In only one varicty of cancer can I present with absolute 
clearness to you 2ii the stages from the initial obstruction 
to fully develeped carcinoma, a cycle of changes occupying 
in the human subject from twenty to thirty years. Tuber- 
culous lupus, especially of the non-ulcerative variety known 
2s lupus erythematosus, is followed, in a certain proportion 
of cases, by the appearance of warts upon the scarred 
surface, and one or more of these warts may develop into 
carcinoma (Fig. 10). Lupus carcinoma has been stated 
to be an g-ray carcinoma, and it may have become more 
frequent since the discovery of «x rays, but it was quite 
common before gz rays were known, and it is a natural 
evolution of the disease process known as lupus. By 
the examination of sections at and just outside the growing 
edge of areas of non-ulcerative lupus, I have been able 
to show® that the disease is essentially an obliterative tuber- 
culous lymphangitis which destroys the lymphatics (Figs. 7 
and 8). The characteristic lupus nodules found in the 
dermis are produced by proliferation of the endothelium 
of the affected lymphatics. The earliest stage of the 
lymphangitis is seen in apparently normal skin outside 
the visible edge of the diseased area (Fig. 7), ° and 
here aiso papillary hypertrophy of the diseased papillae 
can be seen. Passing back to the centre of the area of 
lupus, progressive enlargement of the papillae up to five 
times their normal length can be seen. Here, then, it is 
evident that blocking of the lymphatic is the primary 
factor, with chronic papillary hypertrophy as its con- 
sequence. The further development of the papillary areas 
into carcinoma is a matter of common clinical knowledge. 
If tubercle affecting the skin may cause papillary hyper- 
trophy, may produce definite papillomata, and may ulti- 
mately give rise to cancer, it would seem likely that 
tubercle in other parts of the body may have the same 
result. It is perhaps significant that the form of Jupus 
which most commonly produces cancer is the non-ulcerative 
or papillary form in which there is lymphatic obstruction 
without ulceration or destruction of tissue. This fact 
lends colour to my suggestion that multiple papillomatosis 
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of the large intestine, and also papillomata of the bladder, 
sre really products of abortive local tuberculous infection 
qecurring in early life. 
“In this connexion I would draw your attention to some 
gery interesting observations by Dr. Thomas Cherry’ of 
its} yelbourne. He ascertained statistically that whereas 
the} garing the last thirty years the death rate from tuber- 
its} losis has greatly diminished and that from cancer has 
atly increased, the combined death rate from tubercle 
aud cancer together has remained at a constant level. 
In | qhis curious fact, though susceptible of several interpreta- 
ions, in his opinion indicates that persons who recover 
from an attack of tubercle are likely in later life, and as a 
of | gonsequence of their attack of tubercle, to die of cancer. 
Since. every tuberculous infection is of the nature of a 
qhronic lymphangitis, and must leave behind it some 
of | degree of lymphatic obstruction, Dr. Cherry’s facts, derived 
fom the whole mortality experience of England over a 
jng, series of years, offer rather a startling suggestion of 
the importance of tubercle, and hence of lymphatic obstruc- 
tion, in the etiology of cancer. arly this year Dr. Cherry 
is | published in the Medical Journal of Australia a paper in 
rhich he records that, by the subcuticular injection of 
ative tubercle bacilli in mice, he has been able to raise 
the incidence of malignant tumours to a significant extent 
These experiments call 















and 


Ven 


n |, the mice experimented on. 


ing itself J jor repetition and confirmation. It is certain that under 
tabolism | modern conditions an abortive attack of tubercle is a 
ate part. | «mmon event of early life. The frequency of healed scars 
evidence at the pulmonary apices and of tuberculous tonsils and 
‘mal epi- | adenoids suffices to prove this. May not mild, undetected 
S energy | iyberculous infection of the mammary glands in childhood 
elatively have behind it areas of lymph-stasis which give rise in 


In. exact 


middle life to duct papillomata and carcinoma of the breast? 




















ch Tam Where I would differ from Dr. Cherry is in denying 
that in | to the tubercle baciilus any specific role in the production 
Cancer, | of cancer. In my opinion any pathological process which 
xpected. gives rise to lym- 
ed facts phatic obstruction 
may be a cause 

absolute of cancer. The 
truction specific factor is 
cupying not the particular 
Tuber- organism con- 

’ known cerned, but the 
portion lymphatic 
scarred obstruction to 
op into which that organ- 
stated ism may give rise. 

© more The tubercle 
S quite bacillus is not 
natural the only organism 
Se By which finds itself 
rowing at home in the 
m able sluggish stream 
_ tuber. and quiet back- 
Figs. 7 waters of the 
in the : lymphatic vessels. 
helium u : The history of 
of the By sy : syphilis is mainly 
yutside aN a study in the 
» and — pathology of 
apillae Fic. 16.—Gummatous elephantiasis of the right chronic lymph- 
rea of Mt. From a case seen with the late Dr. J. J. angitis. ” fhe 
to five an primary lesion is 
Bo 'S Ta local proliferative lymphangitis. There follows enlarge- 
. “7 ment of the regional lymph glands, and then an invasion of 
Poe the great fascial lymphatic plexus with an accompanying 
ledge. secondary rash, often presenting papillary lesions, The 
nvper= mveous membrane where it joins the skin is next invaded, 
ie and here lymphatic obstruction is clearly evidenced by the 
that | ’?pearance of condylomata, mucous patches, and moist 

same | Papillomata of the tongue and lips. Then, in the tertiary 
lupus Stage, the deeper lymphatics are invaded, and gummata, 
aii which are areas of local proliferative lymphangitis, make 
iad their appearance (Pig. 16). The chronic glossitis which 
fact | SPhilis leaves behind it is an obstructive lymphangitis, 

stoale known frequently to lead to papillary hypertrophy and car- 


tmoma. Carcinoma of the lip and of the inside of the cheek 
frequently arises on the scar of an old mucous tubercle. 
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Chronic lymphangitis is not exclusively caused by the 
organisms of tubercle and syphilis. It may be due to many 
other organisms+for instance, to the members of the 
pyogenic group—and these organisms, also, in so far as 
they may produce lymphatic obstruction, are potential 
cancer-producing agents. Chronic lymphangitis may also 
be set up by a chemical or thermal agency. I have already 
given prima facie reasons for thinking that tar cancer, 
and the kangri cancer of Kashmir, and the. epithelioma 
which occurs on the scars of old burns, are caused in this 
way. The fact that spontaneous tar cancer in-man is 
usually preceded for years by the appearance of crops of 
warts which drop off, leaving a pigmented area, is pre- 
sumptive evidence of the coexistence of a chronic lymph- 
angitis, and the initial lesion of the tar carcinoma of mice 
is usually a papilloma. 

Papillary hypertrophy as a consequence 
of pure lymphatic obstruction, apart from 
local infection, is perhaps best seen in 
elephantiasis. I have also produced it 
experimentally in the ear of the rabbit by 
placing an elastic ligature, net so tightly 
as to strangulate the blood vessels, round 
the base of the ear. Warts not rarely 
occur upon prolapsed rectal mucosa, and 
may become malignant (Fig. 17). 





Fic 17.—Prolapse 


. f rectum it! 
Is there any connexion between polypi.” pac sire 
elephantiasis and carcinoma? If -my 
contentions are correct, there ought to be. Well, I 


would point out that the chronic ulcers of the legs so 
often seen in elephantiasis may become malignant. A 
more striking example of the connexion is within my expe- 
rience. A lady who had lived in India for many years 
came home with typical elephantiasis of one leg. She was 
persuaded by a friend’s advice to try radiant heat baths 
for the leg, and shortly afitorwards virulent multiple epi- 
theliomata, twenty or thirty in number, appeared on the 
skin of the affected leg. The regional glands became 
enlarged and she died in a few months. 

In this case, judging by the multiplicity and activity 
of the growths, the cancerogenous factors were very active. 
The diseased leg differed from the healthy one in two 
obvious respects: it was the seat of long-standing 
lymphatic obstruction, and its surface when in this con- 
dition had been subjected to irritation by heat and light. 

In this address I have dealt with a great subject, and 
necessarily, in the present state of knowledge, my remarks 
contain a large element of speculation, though for the 
sake of brevity and emphasis I have put them in dogmatic 
form. I shall be content if you admit my proofs that 
lymph-stasis lies at the root of cancer—certainly of car- 
cinoma, possibly of sarcoma. For the rest, my address 
is a working hypothesis, which may perhaps serve to 
orientate the work of younger men. 

The anatomist, the physiologist, and the biochemist, and 
I would add the physician, have devoted tod little atten- 
tion to the lymphatic system. The. biologist has never 
attempted to produce from a unicellular organism a 
bicellular one, still less a multicellular one. There exists, 
I believe, a four-celled organism, two of whose cells only 
possess mouths. Here in embryo is the multicellular animal. 
I challenge the biologists to produce experimentally a two- 
or four-celled organism from a unicellular one, When this 
has been accomplished, the converse problem, that of the 
origin of cancer, may prove easy of solution, 

In conclusion, I do not want a tombstone, but neither am 
I content to lie under the grec.: ‘urf cf oblivion: I would 
like to be remembered for twe things: first, as having 
shown twenty-five years ago that cancer spreads mainly by 
lymphatic permeation; and secondly, as having demon- 
strated to-day the importance of lymph-stasis in its etiology. 
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Tae Usvat Criinican Features. 

Tur term “ chronic dyspepsia’? in children is used to 
connote a group of symptoms, varying in degree and in 
proportion, which together form a common clinical picture. 
For the most part it arouses no memory of exact morbid 
anatomy or of precise deviations from the normal in 
functional activity. The picture presented to our minds is 
somewhat as follows. The child is ailing, dull, and listless, 
lacking vitality and composure. The appetite is poor and 
capricious, the tongue coated, and the breath heavy and 
perhaps foul. The complexion is muddy, while the facies, 
with sunken eyes, or puffy eyelids and dark orbital rings, 
is itself characteristic enough to suggest the nature of the 
malady. There may be abdominal pains of varying 
degrees of severity, from slight discomfort to attacks of 
colic; or pain may be absent. The pain may occur after 
food, but is seldom gastric in position, being more often 
about the umbilicus or along the course of the large 
intestine. It may be related to the passage of flatus or 
precede defaecation. The general nutrition is usually im- 
paired, the child losing weight in severer forms, failing to 
gain weight in milder. On the other hand, the weight may 
be satisfactory but there is a general tonelessness of skin 
and muscles. The stools are variable, in some cases in- 
frequent, in others too frequent, but always irregular. 
They may be uneven in their consistence, particoloured, 
offensive, and contain mucus or even blood, and food which 
has not been digested. There may be slight nocturnal 
fever, perhaps with bouts of higher fever, coincidently with 
which the odouz of the breath and the abdominal symptoms 
become more evident. Sleep is restless, often disturbed by 
dreams or night terrors. In some cases there is wakeful- 
ness. In the morning the child is tired and drowsy, and 
dislikes getting up. During the day he is easily exhausted 
and fatigued, liable to headaches, and lacks concentration 
or interest in his school work, being slow in acquisition and 
poor in performance. Psychical symptoms take an im- 
portant place, but are more prominent in some cases than 
in others, depending in their degree, in part at least, on 
hereditary psychical traits. The child is apt to be morose, 
despondent, resistant, and irritable, solitary in habit, 
taking no part in games, and subject to fits of crying and 
of temper. Examination of the abdomen may reveal no 
abnormal physical signs, or there may be some persistent or 
intermittent abdominal distension, related chiefly to flatu- 
lent distension, but in some cases in part to faecal accumu- 
lation, There may be considerable indicanuria. 


Some Comparisons with Apvtt Dyspepsia. 

When we scrutinize this motley collection of symptoms, 
which together we are accustomed to call ‘‘ dyspepsia,’”’ we 
realize that they do not differ materially from those of 
many adult dyspeptic patients. It is customary to con- 
trast the symptoms in adults and in children, but the 
difference lies chiefly, I think, in the relative infrequency 
of organic lesions in children, and not in any great diver- 
gence of symptoms in what is called functional dyspepsia 
at the two ages. There is a similar condition of the skin, 
of the tongue, and of the breath, and similar varying 
tumescence of the abdomen. Flatulence, anorexia, irregular 
colicky pains, irregular undigested motions, nutritional dis- 
turbance, morbid and uncontrolled mental states, are 
common to both, and differ in the main from those of 
adults only in @ manner or direction which might be 
expected, 

There appears to be a growing tendency to regard this 
common form of dyspepsia in children, called intestinal 
dyspepsia, as a disorder apart, contrasting etiologically 
as well as symptomatically with dyspepsia in adults. It 
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may be doubted whether this attitude is justified if f 
tional dyspepsia be considered alone and organic leahiaa 
such as septic or alcoholic gastritis, gastrie and duodendi 
ulcerations, or gastric or intestinal new growths, be r - 
out of the argument. —" 
It must be granted, however, that the form of dyspepsi 
known as gastric, in contradistinction to intestinal Oe 
pepsia, is less prevalent in children than in adults, Pas 
after food, when it occurs, is more often situated ale 
the umbilicus than in the epigastrium, hypochondrj z 
or back. Return of food and eructation of flatus are i 
usual, the sensation of distension, eerie sensations of 
detachment, so-called gastric angina, and cardiae pheno. 
mena such as palpitation and tachycardia are not 80 ofte 
met with. There is not, moreover, the ordered relation 
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of pain to food which often pertains to dyspepsia in adults 

Although it be granted that dyspepsia with Prominent 
gastric symptoms is relatively rare, and dyspepsia with 
intestinal symptoms relatively frequent in children, we are 
not justified in the present stage of our knowledge in dis. 
regarding the stomach in the common dyspepsia of child. 
hood which we call intestinal and assuming that it plays 
no part. Our information on functional disorders of the 
stomach and intestine is less precise in children than in 
adults, and we cannot with an equal degree of Assurance 
correlate symptoms and signs with defects in secretory 
motor, or sensory function, 44 


EtroLtocy or INtEstrnaL Dyspepsta. 

Analysis of the symptoms shows that they fall into three 
groups—abdominal, constitutional, and psychical. The 
etiological relationship between these groups has provoked 
some discussion. Does the intestinal dyspepsia, by leadi 
to the absorption of poisons, cause the constitutional dis. 
turbance and the functional nervous phenomena, or js 
there some underlying cause responsible for all three 
groups? The former view is that generally held, and was 
supported in a recent discussion by Reginald Miller. 
H. C. Cameron, on the other hand, is of opinion that there 
is an antecedent acidosis, as shown by lowered alkalinity 
of the blood, and that this is responsible for the nervous 
and also the intestinal symptoms. The question is full 
of difficulty and cannot be settled without fuller knoy- 
ledge. The whole position of toxaemia, arising in that 


home of lost causes the intestinal tract, is thorny and | 


contentious. In attempting to solve the problem we should 
not, I hold, forget that there are many cases of dyspepsia 
in adults which are essentially the same as the intestinal 
dyspepsia of children. Nor should we overlook the common- 
place knowledge that any disorder which causes loss of 
restful sleep and exhaustion will lead to fretfulness, resis. 
tance, apathy, and eventually to moroseness in a child, as 
in an adult, but that in a child they are likely to be more 
in evidence, being less controlled. Neither toxaemia nor 
acidosis need be invoked to explain defective nutrition ina 
child with chronic digestive disorder. Ne useful purpose 
would be served by my pursuing the arguiment further, 
for I believe that much more work is necessary before the 
question can be answered with conviction. 

I propose to approach the etiology of dyspepsia in 
children from a different point of view and consider some 
of the clinical antecedents which appear to me to have 
an important bearing upon it. 


1. Dietetic Causes. 

Whether we regard it as the primary or merely as 4 
contributory cause, food plays an important role, Some 
cases are associated with continued overfeeding; others 
with meals so frequent or irregular that appetite is 
absent. Frequently the sequence of events is as follows: 
appetite is lost from overfeeding, then tit-bits are given 
between meals to tempt it because the usual meals are not 
taken, until a coated tongue, listlessness, and the other 
attributes of dyspepsia follow. The failure to gain weight, 
or its loss, is followed by insistence upon still more food 
with perhaps the addition of cod-liver oil until furthe 
dyspepsia and wasting oecur. A child will always take 
food if there is appetite, and there is no surer way 
court dyspepsia than to eat when it is absent. Yet he 
often do we find an anxious parent forcing food upon 
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reluctant and resistant child, forgetting Macbeth’s grace, | are acid in reaction, sometinies sufficiently so to produce 


wNow good digestion wait on appetite, and health on 

th!” Not infrequently | have been told by mothers 
that the dyspeptic child will not take its food except by 
the encouragement of a stick. The physiological im- 

rtance of appetite is, of course, one of the ascertained 
iuths of digestion, Among other means by which we find 
it destroyed is the giving of cod-liver oil, or chocolate, or 
other fatty foods, a short time before m eals. 

Another common error is the giving of food at or near 
bedtime, which leads to restless sleep, with dreams or 
night-terrors, to tiredness and headache in the morning, 
and to an antipathy to breakfast. The child then goes 
empty to school or with a stomach filled by food taken in 
the absence of appetite. Food bolting in excitable children, 
jo whom meals are so much loss of time from games, or in 
children with ravenous appetites, brings its own train of 
dyspeptic symptoms, The meal is begun eagerly, but after 
afew mouthfuls have been hurriedly swallowed appetite 


" eases, there is abdominal uneasiness, perhaps definite 


elie, and that symptom popularly known as “ stitch,” 
accompanied by flatulence, This last symptom is one which 
should always arouse inquiry into the rate of feeding 
rather than into the particular ingredients of the food. 

A diet containing too much “ roughage,’ as it has been 
called—one leaving too large and coarse a residue—is an 
important factor in many cases, and one which, 1 think, is 
especially related to those with signs of mild colitis, in 


, yhich mucus and occasionally blood is passed in the stools. 





It is a subject for argument whether the colitis is caused 
jy the mechanical action of the undigested particles or 
yhether these are detrimental to a colitis produced in other 
vays—for example, by bacterial causes. In this regard 
[would suggest that the finding of a particular substance 
in the stools is no certain proof that it is the primary 
cause. All those who eat nuts or strawberries, or jams 
with pips or seeds, or similar substances, will pass recogniz- 
able detritus in the stools, but most people do so with 
impunity and without dyspepsia. Too much stress, there- 
fore, should not be laid upon the etiological significance of 
ay undigested particles found in the faeces. They indi- 
cate what the child has been taking, and perhaps taking in 
excess, but they do not necessarily indicate the actual 
cause of the indigestion. Whether, however, they are the 
initial cause of the disorder, or whether they contribute 
to its persistence or its severity, there can be little doubt 
that such mechanical irritants are of moment and should 
be taboo when there is evidence of disturbance of the 
lage intestine. Among the commoner irritants ef this 
kind are nuts, especially the hard and resistant and alto- 
gether indigestible variety found in cakes and sweets (such 
as nut-milk chocolate), coarse oatmeal, and certain pro- 
prietary cereal foods, unripe fruits such as apples, and the 
utifically matured banana, excess of which is a prevalent 
abuse. On numerous occasions pieces or strings of undi- 
gsted banana covered with blood-stained mucus have been 
presented to me by the. mothers of dyspeptic children, 
tither as curious objects found in the stools or under the 
guise of worms. A chemical irritant producing colitis 
is liquid paraffin, often administered too plentifully and 
too persistently for constipation. 

Relative excess of one of the elementary food factors is 
apt to be less considered in children of school age than in 
infants, but there is no doubt that faults in dieting are 
often committed along these lines. There is in children of 
this age, as in infants, much variation in ability to digest 
carbohydrates and fats, so that carbohydate and fat dys- 
pepsia are more readily provoked in some than in others. 
Defective powers of digestion for either is often accom- 
panied by distaste for the food which cannot be readily 
digested. This is especially noticeable in the case of fat 
dyspepsia, and there are many Jack Spratts among 
children who will eat no fat voluntarily. If made to do so 
they suffer from dyspepsia. The stools in such cases are 





‘lour may contain much excess of fat. 


fale, greasy, rancid in odour in those more severe, but 
may be misleading in appearance, and in spite of a brown 
The severest cases 


of fat dyspepsia do not survive to school age. 
The fermentation, which arises from carbohydate ercess, 
leads to the stools being voided forcibly with flatus. They 
1) 





soreness of the anus, are often accompanied by mucus, 
may be partly or wholly fluid, and if formed are ragged 
and pitted by the gas evolved. The habit of eating biscuits 
and sweets at night on going to bed is a common cause 
of such evacuations in the morning. Protein dyspepsia of 
a chronic kind is to me, at any rate, somewhat ill defined 
and uncertain, 

Protein Sensitization—There is, however, a group of 
cases, with dyspeptic symptoms, which arise from protein 
sensitization. This disorder should be borne in mind when 
nausea and vomiting repeatedly follow rapidly upon the 
taking of food, in the absence of acute illness, or other 
ready explanation. It has already been stated that these 
symptoms are unusual in the ordinary chronic dyspepsia 
of childhood. Inquiry may elicit that the vomiting is 
always after a particular article of food, such as fish or 
eggs or apples, and their omission brings the attacks of 
vomiting to an end. Other signs of protein sensitization, 
such as asthma or urticaria, may exist in the same children 
and may be found to occur after the vomiting attacks. In 
a recent case an apple always produced vomiting, to be 
followed by urticaria, and withdrawal of this ‘‘ apple a 
day ”’ sufficed to prevent any recurrence of the attacks. 

It may be doubted whether vitamin deficiency takes 
any part in the dyspepsia at school age, but the possible 
relationship of atony and dilatation of the stomach and 
intestine to deficiency of vitamin B requires further 
elucidation. 

Defective mastication is another cause which must be 
considered, and in this respect the state of the teeth and 
gums is of some importance. Any mechanical defect due 
to an imperfect bite or to tender teeth or gums is, however, 
relatively slight, in my view, in comparison with the infec- 
tion which accompanies these conditions. The need for 
laborious and painstaking mastication has probably been 
exaggerated; Mr. Warwick James tells me that observation 
of school children has shown that the strong and healthy ate 
their meals rapidly with a minimum of mastication, while 
the weakly took much longer over them. This observation 
is open to other interpretations, for it is possible that the 
weakly child, although taking more time, may not actually 
chew more effectively, and poor appetite may provide less 
saliva to mix with the food. 

The state of general health and vigour is of first-rate 
importance, for while a strong open-air country child may 
eat raw turnips and unripe apples voraciously without 
harm, one feebler and more sheltered may suffer after 
indiscretions more venial, 


2. The Role of Infection. 

If we turn from diet as a factor to infections we enter 
upon more uncertain ground. There are certainly some 
few cases of entero-colitis where are encountered specific 
organisms such as those of dysentery, to which the 
symptoms should rightly be ascribed. There are also a 
few cases in which lamblia is probably the pathogenic 
agent. In a considerable number Streptococcus, generally 
viridans, less often haemolyticus, is preponderant in the 
stools over Bacillus coli communis; sometimes haemolytic 
coliforms are found in large numbers; sometimes other 
organisms—for example, the bacillus of epidemic jaundice 
—are found. It is not possible, however, to correlate the 
symptoms and course of the digestive disorder with the 
infection, either in degree or kind, nor can it be claimed 
with certainty, except in the case of dysenteric infections, 
and perhaps in that of lamblia, that the departure from 
the usual intestinal flora is primary and provocative and 
not merely secondary and incidental. 

A difficult question, and one worthy of discussion, is the 
manner of production of the toxaemia. Is it to be 
explained by infection by pathogenic organisms of the 
intestine, by excessive formation of toxins due to abnormal 
digestive processes and the abundance of suitable pabulum 
for the ordinary flora of the gut, by increased perme- 
ability of the mucosa, or by weakness in protective power? 
Stasis alone does not seem to me to be an adequate 
explanation, for it is not a prominent feature in the 
dyspepsia of children, and the severest degrees of toxacmia 
often coincide with loose, frequent, and bulky motions, 
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F. Power and C. Sherwin have isolated the main non- 
nitrogenous and nitrogenous products of the action of 
bacteria upon the proteins of the intestine, and found that 
they had to give more than 50 mg. of indole or skatole 
to produce symptoms in man comparable to those of con- 
stipation. They suggest that the intestinal mucosa itself 
is an important detoxicator of putrefactive products, and 
that the body possesses a chemical defence mechanism 
more than adequate for the detoxication. of putrefactive 
substances normally produced by the action of bacteria 
upon unabsorbed protein material in the intestine. It has 
often been shown that indicanuria is no guide to intestinal 
putrefaction. J. Olivet recently corroborated this, and 
demonstrated that there is no parallel between the amount 
of indicanuria and the degree of decomposition in the 
bowel, while in complete paralytic ileus indican is often 
absent from the urine. These observations seem to rule 
out stasis and putrefaction as sources of the intoxication, 
at least as long as the mucosa is healthy. 

Whatever the relation between the intestinal flora and 
the dyspepsia or its toxic symptoms may be there are 
certainly cases of this disorder which only improve after 
treatment of focal sepsis. Dental sepsis, unhealthy tonsils 
and adenoids, and sepsis of the nose and accessory sinuses 
are not uncommon in dyspeptic children; when these have 
been satisfactorily dealt with the abatement of the dys- 
pepsia is often manifest. 

The frequency of the appendix as a source of infection 
and cause of intestinal dyspepsia is probably not great in 
children, but this is again a matter on which opinions 
differ. The issue is somewhat confused by the similarity 
between the symptoms caused by chronic appendicitis and 
tuberculous glands in the right iliac fossa. In a case 


which was under my care chronic appendicitis appeared 


to be the cause of pyloric spasm and secondary gastric 
dilatation. It was that of a girl aged 10, who suffered 
from repeated vomiting. There was a large area of gastric 
tympany with splashing several hours after food, and 
g-ray examinations proved the existence of dilatation and 
a varying degree of delay at the pylorus. During her 
stay in hospital she developed an attack of acute appendic- 
itis. After removal of the appendix, which showed evidence 
of earlier inflammation as well as of the acute attack, 
the vomiting and delay at the pylorus ceased, and ulti- 
mately the signs of gastric dilatation disappeared. Gastric 
delay and dilatation with splashing under examination is 
an occasional occurrence at this age, but I have had no 
further opportunity of demonstrating any relation between 
it and chronic appendicitis. I believe that in children, 
as in adults, there are examples of dilated and splashing 
stomachs due to excessive ingestion of fluids. 


3. Hepatic Dyspepsia, 

Dyspepsia in children has been divided for descriptive 
purposes into gastric, intestinal, and hepatic forms. In 
this paper I have dwelt chiefly on the usual intestinal 
form, and have pointed out that the variety in which 
gastric symptoms predominate is relatively uncommon. 
The cases which I have been accustomed to call ‘‘ hepatic ”’ 
have been those in which fats are badly borne, in which 
there are from time to time bouts of toxaemia, with pale 
greasy stools, slight jaundice, and sometimes a palpable 
liver. Defective functioning of the liver may, however, 
he a factor in many of the cases and may be related to 
the toxic symptoms. Liver function tests, at best some- 
what unreliable, are rendered still more so by intestinal 
disorder. In that unexplained malady, coeliac disease, in 
which disordered fat metabolism is coupled with such lack 
of development that the term ‘“ intestinal infantilism ”’ 
came to be applied to it, and in which the mental features 
are so characteristic, the liver may play an important 
part. The use of bile salts certainly increases the power 
of these children to deal with fats. 

In cyclical vomiting the extreme fatty change found in 
the liver in the fatal cases is the most noteworthy post- 
mortem appearance, and the close resemblance of the severe 
cases to those of delayed anaesthetic poisoning seems 
definitely to inculpate the liver. Whether this: organ is 
primarily at fault, or whether it is damaged by toxins 
derived from the bowel, is a moot point. The bouts of 
toxaemia, accompanied by acetonacmia and the presence 
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of the acetone series in the urine, are not wholly explai 

by ‘* ketosis’; they differ from diabetic coma and me: 
little influenced by alkalis. There is also a well-defin 
group of cases in which periods of toxaemia occur , Ml 
a strong odour of acetone in the breath, and in ‘which 
acetone and diacetic acid are found in the urine, Th 

appear to resemble cyclical vomiting in every particular 
except that vomiting is absent; perhaps they should Ps. 
be included among the hepatic dyspepsias. Mellanby hol 
that the outpouring of bile salts into the duodenum is of 
vital importance in digestion, and that it is the bile salty Ey 
and not the gastric hydrochloric acid or other substan 46 
which leads to the liberation and absorption of cocaine |S 
upon which depends the secretion of the pancreatic juice - 
This mechanism depends very largely upon the pH value 4 be 
in the duodenum, and this to a large extent upon the pr 
gastric activity. This view throws the essential upset to ” 
digestion upon impaired bile flow rather than upon altera, | : 

tions in gastric secretion, for without the presence af in 
bile salts in the duodenum the pancreatic ferments are, | 

not produced except by a nervous mechanism, Thig work om 
must be borne in mind when attempting to estimate the ad 
position of the liver in cases of dyspepsia. ; ‘s 


4. The Role of the Nervous System, A 
Mention has already been made of the frequency. of || 

nervous symptoms in the disorder under discussion. They Col 
loom large in many of the cases and perhaps reach thei: et 
acme in coeliac disease, Are they the result or the Cause Yor 
of intestinal symptoms in the usual intestinal dyspepsia: at 
or are both due to some antecedent cause, such as the ar | 
acidosis described by Cameron? In this connexion the high Reg 
values of the fat in the blood found by Moncrieff ang |"! 
Payne in coeliac disease may be of importance in indi. 4 
cating a primary dysfunctioning of the nervous or chemical | 


| Va 





regulators of fat metabolism. ! den 
1 should be glad to hear the opinions of others on thi | 
whit 


subject; my inclination is in favour of the nervous 
symptoms being secondary in most cases to the intestinal |"” 
disorder, partly due to toxins, partly to loss of restful|™ 
sleep, partly to the effect of exhaustion. Many of thes _ 
children, however, are of the nervous type originally, ; 
though made worse by the dyspepsia and by the solicitude 
and petting of anxious parents. 

There are a few examples of disordered action of the y 
alimentary tract in children to which the name “ nervous” ; - 
may properly be applied in an etiological sense. Among!" 
them is that much-debated group in which there is eh 
disordered neuro-muscular co-ordination, leading to local 2 
spasm or failure of dilatation of segments of the tract— “ 
for example, at the cardiac end of the oesophagus, at the ie 
pylorus and in the colon, producing dilatation and hyper. ps 
trophy above the situation of the zone of constriction. In rs 
another group there is depression or exaggeration of th 
gastro-colic reflex, dyspeptic symptoms in the former caw 
being consequent upon constipation, When the gastro-colic | , 
reflex is exaggerated, intake of food is promptly followed as 
by colic, or, in less severe cases, by discomfort about the 
umbilicus and along the colon, and a hurried evacuation 
of the bowel—-the lienteric diarrhoea of the older writers. 
Again, excitement or anxiety in nervous children, as ia 
adults, may lead to failure of the normal reaction to th 
taste and smell of food and complete abeyance of appetite. 
Lastly must be mentioned among the dyspepsias primarily 
nervous that which—accompanied by colitis—is consequent 
upon the neurosis known as pica or dirt-eating. 
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Summary. In 
After describing the symptoms of dyspepsia in childret al 
of school age as it is usually met with, and making a brid = 
comparison between it and dyspepsia in adults, it 8 5 
suggested that there is no fundamental difference betweetji" ! 
intestinal dyspepsia in children and many examples ¢ 
dyspepsia in adults, and no reason for regarding it as 
disease apart, with an individual etiology. Some vi 
as to the interrelation of the various symptoms have bee 
mentioned, but it has been held that our present knowled 
is not sufficiently exact to argue this question with p 
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cision. The relations of dyspepsia at this age to diet, @7P 
local infections, to the liver, and to the nervous syst 
have then been considered briefly, A 
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and are aa ” .. | Committee on the Causes and Prevention of Blindness in 
ll-defined MINOR INJ URIES TO THE EYE IN IN DUSTRY.” its report of 1922. In the course of its investigation the 
“Ur, with aa subcommittee thought that it would be of value to obtain 
In whic accurate reports of minor eye injuries, involving less dis- 
®. They} BERNARD CRIDLAND, F.R.C.S.Ep., D.O.Oxon., ablement than a week, from the casualty and out-patient 
articular, SENIOR HONORARY SURGEON, WOLVERHAMPTON AND MIDLAND records of hospitals situated in representative industrial 
Ould also |. COUNTIES EYE HOSPITAL. areas. Accordingly a special case-card was designed in 
nby holds Terest which the following essentials could be recorded—namely, 
um is of | pyg injuries in industry have received from time to time | the occurrence of the accident, its effect as regards time 
bile salts . déal of attention, but it has been mainly towards | lost and injury (permanent or otherwise) sustained, and 


substance } jhe major ones involving loss of one or both eyes that 
Secretin, | jgterest has been chiefly directed, This is as it should be, 
tic juice, jor industrial eye injuries are by no means the least im- 
H values nt cause of blindness. Thus in the report of the 
pon the rtmental Committee on the Causes and Prevention 
upset to if Blindness it is stated that 10 per cent. of the blindness 
m alterg. | j, three of the largest cities in the country was due to 
Sence of | sident; sixteen other causes were mentioned, but only 
ents are, | ihre of these were responsible for a higher percentage, 
his work and only one of the three (ophthalmia neonatorum) to any 
mate the |i»preciable extent. Moreover, from various reasons the 
jure 10 per cent. is, I think, rather lower than it should be. 
‘Again, in the report of the Departmental Committee on 
te Welfare of the Blind, published in 1917, Professor 
(ollis states that 5 per cent, of all accidents reported by 
ch their ertifying surgeons—that is, all accidents in industry — 
he for the years 1907 to 1914 were eye accidents, and that 
Cause ¢these at least 2.5 per cent. resulted in the loss of one 
or both eyes. In the departmental report of the Scottish 
Register. of the Blind 7.2 per cent. are stated to be due 
to occupation. 
‘4nd next, if we turn to American statistics, which 
mot be far different from our own, we find that acci- 
dent is responsible for 13.5 per cent. of all blindness in the 
| United States. Furthermore, out of 250,000 eye accidents 
rhich occur annually in the United States, there was loss 
of, or serious impairment of, vision in one eye in 3,100 
cases, Whilst there are no fewer than a hundred cases of 
total blindness in industry every year in that country. 
Avery full survey of eye accidents in industry was made 
wme years ago by the Departmental Committee appointed 
ly the Ministry of Health to investigate the causes and 
f perention of blindness generally. The report was pub- 
fen the lished in 1922. and you are no doubt familiar with the 
— jexellent recommendations which were made with regard 
Besy to prevention. The statistics made use of by the com- 
local nittee were based wholly upon major accidents—that is, 
be oe" ass which had required admission to hospital and were 
. a in receipt of compensation—but no reference was made to 
S aa the minor injuries beyond the remark in one paragraph 
ten tt “there are also many minor eye accidents causing 
ience of less than seven days and which are not 
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®  Itis to these minor injuries that T wish especially to 
stro-colie , 


followed iaw attention, for, so far as I am aware up to the 
bout the preent time, there is little information as to their 
racuation |e effect in industry—as to what they mean both to 
erie ployer and to employed, as to how far they are worth 
ms an eventing, and, if so, what more can be done in the way 
a hit prevention. No doubt some attempts have been made, 
appetite ht that much still remains to be done will at once he 
srimarily icnowledged by all surgeons of eye hospitals and depart- 
sequent ments, especially those situated in industrial areas, where 

good proportion of all the cases seen are accident cases 

bf major or minor type. 

In my own hospital of fifty beds 6,880 accidents were 
childres{#alt with in 1928, as compared with 6,040 other new 
a, brief |25es due to disease or requiring refraction—a proportion 
ts, it i 53 per cent. In the past twenty years there has been 
between}! Iucrease in this proportion from 39 per cent. in 1909 
mples off" the 53 per cent. already mentioned for 1928. The vast 
y it as @Mority of these accidents are of course minor ones, and 
ne views" is fortunate that only a very small proportion involve 
ave beet? loss of one or both eyes. I find that the giant magnet 
nowledgj"8 Only used in twelve cases in 1928. 





vith pry “ecently the Council of British Ophthalmologists 
, diet, @Ppomted a subcommittee to ascertain what effect had 
s system’. given to the recommendations of the Departmental 





is Paper read in the Section of Ophthalmology at the Annual 
eting of the British Medical Association, Manchester, 1929. 








any details as to the adoption of prevention. These case- 
cards were distributed, and information on 426 cases was 
obtained from four surgeons—namely, Mr. J. Jameson 
Evans of Birmingham, Mr. A, J. Ballantyne of Glasgow, 
Mr. R. J. Coulter of Newport, and myself. The number 
obtained was not a large one, but the investigation was 
in the nature of a trial trip, and it was intended that 
if useful information was revealed the matter would be 
pursued further on siniilar lines. I am indebted to the 
Council of British Ophthalmologists for permission to bring 
forward the details of a review of this work, which are as 
follows. 

Taking the cases first of all from the point of view of 
occupation, it was possible to divide them into three main 
groups: 

A. Regular or occasional workers at grindstones or 
emery wheels, involving exposure to small flying 
particles uae sok a2 a3 ode ss. - SEY 

B. Occupations involving exposure to chips of metal... 26% 

C. Miscellaneous ... ive ia. ae te ‘ . 2% 

In Group A the risk of serious injury is small, the lesion 
almost always ‘being a foreign body on the cornea. In 
Group B the risk of serious injury is greater. Group C 
includes a variety of occupations—from miners, road 
workers, painters, and plasterers, to general labourers. 
The injury is usually an odd one—from a simple foreign 
body on the cornea, a burn or contusion, to lime in the 
eye. ; 

Types of Injury. 
Per cent. 

Foreign bodies on the cornea _ 

Abrasions of the cornea is ne ian = 


Miscellaneous (burns of lids, wounds of the con- 
junctiva, contusions of the globe) ... ms 


Information as to Protection (406 Cases). 


; Per cent. 
A. Protection not used a si wih _ sl 
B. Protection admitted available but not used... se 


C. Protection made use of (chiefly goggles, otherwise 
machine guards) ... ee res acN ie oe 


Time Lost from Work owing to the Accident (three Groups). 
Cases. 
A. Those who lost from 1 to 2 hours (comprising all 
where it is presumed the workman was able to 
return to work at once) . ae vee _ 
B. Those who lost from 2 to 8 hours was a — 
C. Those who lost from 8 to 24 hours... site as 7 


At a rough average estimate the time Jost from work 
is 992 hours, or 124 working days of eight hours each, due 
to 426 cases of minor eye injuries—that is, seven minor 
eye injuries mean the loss of two days of eight hours each. 
This is undoubtedly a low estimate, as, from information 
received through welfare supervisors, many men do not 
return to work that day, whilst those who do frequently 
waste much more than two hours, 

Other factors which must also be considered as causing 
loss of time are the covering with pad and bandage of the 
injured eye, which is done in many hospitals, and which, 
even if the man returns at once to his work, proves a 
great handicap. As a rule, however, a bandaged eye 
means no work for that day. The instillation of atropine, 
which is sometimes thought necessary, acts in a similar 
manner, and is a handicap for days, even though the eye 
is uncovered. And, again, a man is frequently told to 
attend the hospital the next day for observation. 

These are factors which add materially to the loss of 
time away from work and which have not been taken into 
account in computing the foregoing figures. It would, in 
fact, seem a fair and reasonable estimate to say that 
every three minor eye injuries‘mean one whole day’s loss 
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of output. In a smali percentage of cases no working time 
is lost, as the man struggles on with his work until closing 
time, attends the hospital, and recovers by the next day, 
to return at the usual time. » 

The following table shows the time which elapsed between 
the occurrence of the accident and the attendance at the 
hospital (information obtained in 234 cases). 


A. Cases which attended at once... ee ee aa 5 
B. Cases which attended after 1 to 12 hours ... ae 
C. Cases which attended after 12 to 24 hours ... - | Oo 
D. Cases which attended after 2 to 6 days 3 - 4 


The average time which elapsed between the accident and 
the attendance at the hospital was sixteen hours per person. 
These figures are of value from the point of view of the 
increased liability to infection owing to delay. 

Some information was also obtained from the records of 
a firm employing 975 hands (males 675, females 300), taken 
over a period of nine months. Of these, 98 cases of miner 
eye injuries were reported at the well-equipped first-aid 
station, 85 of which were dealt with by the nurse, the 
remaining 13 being sent to the Wolverhampton Eye 
Infirmary. Of these 13 cases, the amount of time lost 
from work averaged about two and a half hours each in 
12 cases; the thirteenth, more serious, lost about twenty 
hours (or two and a half working days). The total Joss of 
time due to the 13 cases of minor eye injury amounted to 
fifty-eight and a half hours—nearly one and a third working 
weeks. The injuries comprised in these 98 cases were : 


Foreign bodies... oo “ aa ae Pa . 48 
Dust or sand in the eye a ae em ee < - 
Blows with chips of metal... i wes ts — 
Burns with hot metal or acid a os a aes 9 

98 


The ‘monthly incidence of the cases was as follows: 
January 10, February 7, March 9, April 14, May 12, 
June 11, July 8, August 12, September 15. The monthly 
incidence was taken in order to see the effect of hot 
weather, meaning fatigue. Apparently the figures show 
nothing in this respect from which to draw any conclusion. 
This is in contradistinction to the finding of Lafon of 
Périgueux, who in 1911 made elaborate statistics of 2,816 
cases of foreign body on the cornea incurred in various 
industries, which presented themselves at the Bordeaux 
Clinic between 1886 and 1906. His conclusions were as 
follows: 

1. The number of cases increases with the hours of work, 
the maximum being reached at the end of the day. The 
increase is proportional to the development of fatigue. 

2. The number increases towards the end of the week in 
proportion after the Sunday rest. 

3. The number increases with the elevation of the tempera- 
ture, which diminishes the resistance to fatigue. 

4. The number is inversely proportional to the age of the 
patients—the younger the worker the more easily is he fatigued 
and the greater the incidence. 


Thus fatigue, both mental and physical, is the explana- 
tion of the variations shown by the statistics, and he 
Suggests that, besides suitable protection, some rest, espe- 
cially in the hot months, should be allowed. 

These observations, though based on a- comparatively 
small number of cases, are sufficient to show that from 
the economic point of view minor eye injuries are of 
considerable importance. Further, it must be remem- 
bered that from sepsis any minor injury may become a 
major one—as, for example, when a pneumococcal ulcer 
of the cornea follows an abrasion incurred in coal mining 
or the heavy iron trades. 

As has already been shown, the large majority of minor 
eye injuries are caused by flying particles, and it naturally 
follows that there are two ways in which the prevention of 
such injuries can be achieved: (1) to ensure that the 
flying particle does not reach the eye, and (2) better still, 
to eliminate the flying particle altogether. It is on these 
two essentials that the three main principles of prevention 
are based. They are as follows: (1) mechanical guarding; 
(2) education of workmen and foremen; (3) enginecring 


revision. 


> 


MINOR INJURIES TO THE EYE IN INDUSTRY. 

















1. Mechanical Guarding. me 

Mechanical guarding is the interposition of 4 guan| 
between the eve and the flying particle. It COMprisg ed 
various forms of goggles, machine-guards, and shiela| *" 
face-masks, and helmets or hoods, according to the area ¢ all 
the head and neck it is desired to protect. For the pre ow 
tection of the eyes themselves it is a question of goggle pa 
and shields, either held in the hand or fixed to the to 
machine. Goggles, if of the right kind and properly won to 
and kept in order, form 100 per cent. protection, as Aging | 
90 per cent. offered by shields; but, on the other hand, ,| 
must be borne in mind that the goggle at its best ins a 
handicap to output of work, and that the shield is mop im 
likely to be in its place than the goggle. If an jdeaj s 
pair of goggles could be produced and put on the market ot 
at a reasonable price it should not be so difficult a matter br 
to induce men to adopt the fashion of wearing them, ‘Jp|. 
words ‘adopt the fashion”? are purposely used, fy | 
fashion is the prelude to custom. The chief difficulty Jig, ® 
in producing the ideal goggles. Such might be visualized 
as being an instrument a man could wear all his working} ™ 
day, hardly realizing that he was doing so, and at the} @ 
same time without impeding his output in any way, 

Out of the many models that have been devised one of| ™ 
the most acceptable, referred to by the Chief Inspector t 
of Factories and Workshops in his report for 1997, has | " 
been adopted by the Shipbuilding and Engineering Trades | 
Mutual Assurance Association. No doubt many present ars 
familiar with this model, which consists of a strong frane 
with flexible ear-catches containing lenses of fair size made 
of toughened glass. There are no side flanges, and ventila. ' 
tion can take place freely, so that the lens surfaces are not | 
dimmed by moisture. Messrs. Hamblin’s Limited have pre- t 
duced a model on these lines fitted either with tonghened 
glass or “ splintanil,’’? a material which on receiving a! 
sharp blow behaves in the manner usual to all types of 
safety glass. 

An ingenious form of protection of quite another type 
is one which consists of a piece of silk gauze, and which} 1 
I understand, is very effective in stopping small flying 
particles from emery wheels, etc., but gives little protection 
in the heavier metal industries. Yet another type is one 
modelled (at the suggestion of Mr. Treacher Collins) on 
the visor invented by Sir Richard Cruise in the late war. 
This visor of fine chain mail attached to the steel helmet 
was allowed to hang in front of the eyes, and formed from 
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experiment a good protection against splinters of all kinds, 
at the same time causing little interference with vision] " 
I think, however, that it would be difficult to get men to tt 
take kindly to wearing this model. : 
( 

2. Education of Workmen and Foremen. im) 


This, the second principle of prevention, is one which; s 
naturally is directly associated with the first, and simply] in 
means making the man realize the risk he is running and 


teaching him how best to avoid the danger, Us 
in 

: ‘ ua th 

3. Engineering Revision. 2 


The third principle is the most recent method of prevel) ¢ 
tion, and as amongst other things it seeks to eliminate | 
the flying particle altogether, it is the ideal. It aims a 
doing away with the underlying cause of accidents rather] sy 
than the covering up of danger points. The term 3} m 
generally understood to mean the changing of a mam) 4 
facturing process, the re-designing of a machine or tool, | ty 
the rearranging of the physical equipment of a plant, @ m 
the changing of the method of work to any other for the in 
purpose of preventing accidents. The introduction of the} s 
automatic machine is an excellent example of engineeringy ky 













revision, since fewer men are required for the same amounif ¢ 
of work, and therefore fewer are exposed to hazards. | (j 

One cannot help feeling that it is by engineering revisiolh 
we are likely to meet with the greatest success in prevél Tl 
tion, for we are then independent of the necessity @ |i 
guards and education of workmen. The last-named methot be 
seems to be very difficult to carry out in this country—mery as 
perhaps than in others. In America, for example, 4 w 
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fair amount of success has been met with by the employ- | of a large bladder) about 200 c.cm. of pure sterile glycerin 
ment of safety engineers, who, in addition to concen- | is injected into the bladder by means of a syringe. The 
4 trating on engineering revision, make a special point of | rubber tubing is then clamped. The flexible stylet ensures 
coment educating the workmen by propaganda and many ingenious deflection of the bladder, should it hit against the present- 
1 lie gnd.telling methods. If it was possible to ensure that | ing part, and thus renders the introduction a simple and 
“ pa all of the three methods could be carried out simultane- | safe procedure. With care the bladder can be introduced 
- the a of ‘ously, it could be imagined that all accidents due to flying without coming into contact with the skin of the vulva or 
: Pr icles would be abolished. In theory no accident ought | vagina, and without any undue handling on the part of 
j Freda to occur, but actually it is impossible to prevent those due | the operator, but the aseptic technique practically always 
erly B. fp unforeseen circumstances, | ; ' makes an anaesthetic necessary. 
im at: The prevention of eye accidents in the great variety of After introduction into the uterus the contents of the 
, cori occupations followed in this country is, on investigation, bladder gradually increase in amount; at the same time a 
tis t a much greater subject than might be thought, and it is | small amount of glycerin passes out into direct contact 
1 ig ns, impossible in a short paper such as this to enter into | with the uterine wall. The uterus is thus subjected to the 
an idea the detailed study which is necessary for each type of | double stimulus of the mildly irritating glycerin and of 
a ‘ech gcupation, but it is hoped that enough evidence has been | the gradually increasing size of the bladder. In the later 
ema. brought forward to show that minor eye injuries have an months of pregnancy a large bladder has been used in the 
ean. Th, appreciable importance in industry. ~ majority of cases. The smaller bladder is more suitable 
ised, for | The fact that three of such simple everyday occurrences for the induction of abortion in the early months. 
culty ad as a foreign body on the cornea are responsible for the In the majority of the cases previous unsuccessful 
viswaliged |) 88 of a whole working day of eight hours should be | attempts to induce labour with quinine and_ pituitary 
: workin suificient to arouse the financial attention of every | extract had been made. Several cases in which abortion 
d at the employer, quite apart from the suffering borne by the | was successfully induced in the early months of pregnancy 
: employee. Furthermore, when, in addition, the burden on | have been excluded. Only cases in which pregnancy had 
od one of the hospitals is taken into account, it must be conceded | progressed past the twenty-eighth week are considere:! 


nspect that the time is ripe for some great effort to be undertaken } here. The indications for induction in these cases were 
1997 ke | towards the reduction of these apparently trivial accidents. | either disproportion between the size of the head and 
>) | the word elimination would, of course, be preferable to | the pelvis, or maternal toxaemia. It is not suggested 


























—_ reduction, but. this would involve superhuman efforts. ‘| that the results obtained are to be regarded as entirely 
ng frame| he difficulties in the way are great, and not the least satisfactory, but for the purpose of comparison they are 
size made} 28 them is the psychology of the employee, especially considered side by side with the results of twenty-three 
J ventila.| "Hen of British nationality. No disparagement of my consecutive inductions with bougies or stomach tube, under- 
$ are not; countryman is here insinuated, but merely a reference to | taken at Guy’s Hospital during the same period and under 
have pro. the wonderful spirit of indifference to danger so character- similar conditions. 
oughened | tic of our race, to which may perhaps be added some Results 
veiving a ignorance of risks run. ree 
types of ————— — Animal Stomach Tube 
Bladder. or Bougie. 
ther type 
1d which,| {HE RESULTS OF INDUCTION OF LABOUR WITH | Faitures 0 0. we | 3 (16%) 2 (9%) 
se ANIMAL BLADDERS. gnecesses neem me | RTGDAD 21 (01%) 
pe is one - Induction interval : 
ilins) on G. F. GIBBERD, M.S., F.R.C.S., Longest... vse nee oe 72 hours 96 hours 
late wer OBSTETRIC REGISTRAR, GUY’S HOSPITAL. Shortest ... 00 ons “| 2 hours 2 hours 
heya: ; aK } ; AVerage wo eee wee wee | 13 hours 35 hours 
all kinds,| 1 1901 Baumm! described the method of induction of eth « «~~ se 8 (40%) 
h vision,| “hour in which a sterile animal bladder is introduced es 1 aves) a 
t men to| titough the cervical canal, and then partially filled with Rate Ges 53 house 1 ° 
gyeerin. As a semi-permeable membrane the bladder Less than 6 hours -| 11.41%) 2 (10%) 
allows water to pass from the surrounding tissues into its Pocrpeslmetiilly «.. — « 4 (15%) 3 (14%) 
avity, so that its contents gradually increase and the oes 
| bladder becomes progressively more distended. At the Complications: 
ne which; sme time a small proportion of the glycerin passes out Separation of placenta a a 
id simply} into direct contact with the uterine wall. Malpresentation 1 Nil 








ning and} Although the method seems to have been fairly widely | —— 
wed on the Continent, it has attracted little attention ; 
in this country, and the figures published here represent The three cases in which the method failed may be 
the results obtained in the first thirty cases in which the | considered separately. In the first, a patient with albu- 
nthod was tried at Guy’s Hospital. I am indebied to | minuria of pregnancy, since no pains had occurred eighty- 
f prevel) the obstetric surgeons at that hospital for permission to | eight hours after the bladder had been introduced, this 


eliminat} publish these results. was removed and a stomach tube was inserted instead, 
_ alms at! The technique used has been modified slightly from that | after which a further thirty-eight hours elapsed before 
ts rather suggested by Baumm. The apparatus that has been found | the onset of labour. The puerperium was morbid on 


term 18}: most satisfactory consists of a short piece of metal tube | account of pyelitis. In the second, a patient with a con- 
a mam! about one inch long to which is attached a piece of rubber | tracted pelvis, labour pains started and the bladder was 
or tool, tubing about six inches in length. Through this a long | expelled after forty-eight hours. After this the pains 
plant, } metal stylet is passed so that its point projects about five | ceased entirely, and pregnancy then ran a normal course 
r for the! inches beyond the end of the metal tube. The end of the | until it was terminated by Caesarean section ten days 
n of tit) stylet is flexible, and protected at the tip by a smooth j later. In the third patient the bladder was expelled with 
zineering} knob, The animal bladders, which are obtainable ready | a few pains, which ceased almost immediately afterwards. 
> amowi sterilized in sealed glass tubes, are of two sizes—a large | The patient refused any further intervention and was dis- 
ds. | (pig’s) bladder with a capacity of about 500 c.cm., and a | charged from hospital. She was admitted in labour four 
; revisilf small (sheep’s) bladder with a capacity of about 200 c.cm. | weeks later, and delivered with difficulty, by the forceps, 
| prevell The bladder is tied to the metal tube by means of a silk | of a dead foetus, death being due to intracranial haemor- 
essity @f ligature, and stretched by means of the stylet. It can thus | rhage. A normal puerperium followed. 

1 method be introduced through the cervical canal in the same way Although all three cases must be regarded as complete 
ry—inory as a Krause’s bougie, and when it is completely within the | failures in that the object of tho operation was not 
imple, 4 uterine cavity the stylet is withdrawn, and (in the case | attained, yet it is satisfactory that the attempt did not 
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influence unfavourably the results of subsequent treat- 
ment. Of course, the fact that a foreign body has been 
introduced into the uterus must add considerably to the 
risks of sepsis if further intervention is necessary subse- 
quently, but in the three cases in this series this danger 
was fortunately not manifest. 

The twenty-seven cases in which the method succeeded 
will next be considered. The chief advantage of the 
method lies in the comparatively short time in which 
labour started in the majority of cases. The ‘ induction 
interval ”’—that is, the interval between the introduction 
of the bladder and the onset of pains—is often of con- 
siderable importance. In pre-eclamptic patients it may be 
a matter of urgency that labour should start within a 
few hours. In all cases an interval of more than thirty- 
six hours is, at least, a cause for some anxiety. The 
comparative figures which have been quoted amply justify 
the conclusion that the induction interval with animal 
bladders is very much shorter than with the stomach tube 
or bougies. . 

Quite apart from the question of efficacy in inducing 
labour, certain dangers associated with the method must 
be considered. The injection of large amounts of glycerin 
between the membranes and the uterine wall is said to be 
followed by alarming toxic symptoms. In the method here 
described only a small amount of glycerin can pass out of 
the bladder, and that very slowly. Nothing suggestive of 
a toxic effect has been noted in any case in this series. 

The presence of any foreign body in the lower segment 
must tend to displace the head from the pelvic cavity. 
With animal bladders displacement of the head was noted 
several times, and on one occasion it caused a_ breech 
presentation with a prolapsed cord. The chiid suffered no 
harm, but this fortunate result does not, of course, lessen 
the seriousness of the condition, which must in this case 
be attributed to the method used. The only other accident 
which occurred was separation of the placenta in one case. 
Since the bladder and stylet are passed for a distance of 
about five inches into the uterus, it is evident that this 
accident may occur if the placental edge is less than five 
inches from the internal os. It would probably be suffi- 
cient to rupture the membranes and reinsert the bladder 
within the amniotic cavity in such an emergency; but in 
the case in which it did happen a smaller (sheep’s) bladder 
was inserted, and no further haemorrhage occurred. 

In four cases the puerperium was morbid (British 
Medical Association standard), but in one of these the rise 
in temperature was considered to be due to a urinary 
infection, and in another to an attack of influenza. In 
the other two cases there was evidence of uterine sepsis 
of a mild type. The danger of sepsis must exist whenever 
a foreign body has been introduced into the uterus, but 
this danger will be minimized in methods which allow of a 
good aseptic technique. An animal bladder can be in- 
serted without any undue handling on the part of the 
operator, and without coming into contact with the vulva 
or vagina. 

Apart from the cases in which a macerated foetus was 
delivered, all the infants in this series were born alive. 

The principle underlying all instrumental methods of 
induction of labour is essentially crude, but in the present 
state of our ignorance as to the cause of the onset of labour 
we have to rely on these crude methods in many cases, 
We must not, therefore, expect entirely satisfactory results 
from an essentially unsatisfactory operation, but until we 


‘are in possession of a more rational principle there can 


be no objection to attempting to improve the details of an 
instrumental method of induction. 

In publishing these results stress has been laid on the 
disadvantages and dangers, equally with the advantages, 
and although it may seem that attention has been drawn 
to an imperfect method of inducing labour, there is no 
doubt that it has some advantages over other methods in 
common use. The lessening of the induction interval is a 
very real advantage of the animal bladder method, and at 
the same time the disadvantages associated with it seem 
to he no greater than with other instrumental methods of 
induction. 

REFERENCE. 
2 Baumm, P.: Zentralbl. f. Gyndk., 1901, xxv, 1059. 
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Tue present time appears opportune for a review of the 
position of x-ray treatment in malignant disease, Any 

who has followed the progress of radiotherapy durin th 
past twenty-five years cannot have failed to note die: 
might be termed a periodicity in the favour shown ~ 
z rays and radium respectively. Just before the se: 








radium was beginning an era of popularity. 

: At the Annual Meeting of the British Medical Associ 
tion in 1914 the Section of Radiology arranged a dahon: 
which I had the honour of opening, on the relative yaly. 
of x rays and radium in malignant disease. The chic 
points claimed in favour of g rays were availability 
unlimited quantity, and, most important of all, evenn 
of distribution in the tissues, owing to its being possible 
to use an a-ray tube at a considerable distance from the 
patient. On the other hand, the advantages of radium 
were set forth as follows: It could be brought into 
intimate relation with malignant growths, either by its 
introduction into cavities such as the oesophagus, or py 
actually burying radium tubes, or by inserting multi le 
needles—the latter procedure having been advocated by 
Professor Joly of Dublin in May, 1914, and a little later 
by Dr. Stevenson, aiso of that city. It was, moreover 
claimed that, apart from questions of quantity, distriby. 
tion, ete., radium rays—by which were chiefly meant 
gamma rays—were qualitatively of more value than z rays, 
There was said to be a further advantage in the | 
standardization of dosage, or rather of output, which in 
the case of radium depended only on the quantity of 
radium and thickness of filter used; whereas the z-ray 
tube of that period was difficult to control. To some 
extent the upholders of the x rays admitted the impeach. 
ment, but claimed that, with technical advances, the 
output of z-ray tubes excited at a high voltage would 
more nearly approach the gamma ray in quality, and 
that exact control of output would also be secured. 

It is interesting to note that radium, although in a 
sense the most dynamic of the elements, must, as a thera 
peutic agency, be regarded as static. By this I mean that 
the radium in use to-day is the same agent precisely as 
was in use twenty years ago, although the mode of its 
application may differ. Not so with x rays. Despite the 
war, the prophesied developments of the x-ray tube did in 
fact occur. The introduction of the hot cathode tube by 
Coolidge in America made the control of output easy, and | 
later developments gave us z-ray bulbs capable of standing 
up to a quarter of a million volts for continuous running. 

Working with voltages of this order, the directors of 
the gynaecological clinic at Erlangen claimed a high per- 
centage of ‘* cures ’’—three to five years—in cases of 
carcinoma of the cervix uteri such as previously had | 
dealt with by panhysterectomy. Their claims as to- the 
value of their treatment in other forms of cancer wer 
very modest, but an idea was unfortunately promulgated 
in this country that the “ new a rays’ were of almost 
equal value in all forms of cancer. The technique 4s 
originally introduced required the administration of 4 
so-called ‘lethal dose”? at a single sitting. With the 
outputs then available this meant seven or eight hour’ 
continued exposure. Severe anaemia and violent sicknes 
were often produced, and many patients died from th 
effects of the treatment. It is to the credit of British 
radiologists in general that they were not carried away by 
this craze; in fact, a joint letter was sent to the Time 
warning the public against exaggerated hopes. 

The doctrine of the ‘lethal dose,’? which was t 
therapia sterilizans magna of Ehrlich applied to cancer, 
was bound to be discredited, for it disregarded the 

































* Abstract of an address to the Croydon Division of the British M 
Association, May Ist. 
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layed by the local and general reaction of the patient. 
By the time the medical and lay public in England had 
pecome interested in it, the theory was already going out 
of favour in the country of its origin, and as it faded into 
the background the technique founded upon it was corre- 
spondingly modified. The original intensive dose was 
divided at first over days, and then over two or three 
“weeks. lt became, in short, no longer an “ intensive 
dose,” but a course of deep therapy. 

The years 1913 and 1914 may be described as boom years 
for radium ; 1922 and 1923 were boom years for the new 
pray therapy. After 1923 the latter began to decline in 
favour, and last year (1928) radium was once more in the 
gwendant. Yet the problems are still essentially those of 
1914; radium is scarce; efficient x-ray plants are almost 
everywhere available. X rays are unlimited in quantity, 
aad can be evenly distributed over any desired area, At 
present the burying of radium is greatly in favour; the 
chief advances in technique over that in use fifteen years 
ago consist in the use of more numerous foci of irradiation 
_radon seeds or radium needles—and a wider encirclement 
of the growth to be attacked. 

In certain circumstances the method succeeds admir- 
ably. In early carcinoma of the tongue operative removal 
js already obsolete, and early uterine carciyoma_ will 
probably soon be treated by radium alone. It is in the 
later and more extensive cases that failure occurs. 

Realizing the limitations both of surgical implantation 
and of surface applications, the Paris Radium Institute 
has been using relatively large quantities of radium at 4 
distance of 10 cm. or more from the skin. Here we see 
the wheel in full circle; this is an approach to the technique 
of deep therapy. In fact, the massive stands used in deep 
therapy have been utilized to carry the heavy lead box, 
yeighing scores of pounds, which contains the four or five 
grams of radium which are necessary for the purpose. The 
est of the radium for such an apparatus is in the neigh- 
hourhood of £50,000, representing interest of at least 
£2,400 a year. Furthermore, Dr. Regaud of the Paris 
Radium Institute is aware that this new technique is an 
imitation of established x-ray procedure, and he warns 
radium enthusiasts that no final verdict can vet he given 
as between the natural gamma rays of radium and the 
artificial gamma rays generated in an s-ray bulb. 

Let us now turn to the hard facts we have to face in 
thiscountry. All x-ray departments in hospitals with large 
out-patient clinics are crowded out with cancer cases. To 
change from g¢ rays to radium we should need in England 
alone more than the whole world’s present supply of 
rdium. It is quite obvious that « rays must be used for 
many decades to come, and advocates of radium who decry 
their use do a disservice, not only to #-ray workers, but 
also to the public. In actual fact the hospital type of 
patient is more often than not a more suitable subject 
for the exhibition of « rays than of radium, for it is in 
this class of the community that malignant disease is often 
neglected until it is widespread. This is not usually the 
doctor’s fault, but is due to ignorance, carelessness, or fear 
o the part of the patient. The most notable examples 
ocur in middle-aged or elderly women who allow a uterine 
aarcinoma to spread until the whole pelvis is infected before 
eeeking medical advice. Such a case is the following: 

A married woman, aged 63, in March, 1928, gave a history of 
irregular loss for six months, the menopause having occurred ten 
years before. The vaginal vault was indurated, the cervix 
wregular, and the uterus fixed. Treatment by deep therapy 
produced disappearance of all pain and discharge. In June the 
patient was doing well and had a course of light treatment. A 
recautionary dose of deep therapy treatment was given in 
November. The condition was quite satisfactory when the patient 
was last heard of about a year after the first treatment. 

In a considerable proportion of such cases it is possible 
to dry up all bleeding and discharge, and to abolish pain. 
The paticnt returns to ordinary duties for six, eight, or 
even twelve months, and then usually succumbs very 

quickly to an acute recurrence. 

I say nothing about the “ cure ’’—using the term in the 
seme sense as the surgeons do—of early carcinoma of the 
cervix by deep 2 rays alone. In this country we have 
not had any chance of treating such cases; but I have 
ever heard that the Erlangen claims of 70 per cent. five- 
year cures in this particular field have been disproved. 


” 





Then there is the extensive inoperable carcinoma of the 
breast—-perhaps already ulcerating when the patient first 
comes for treatment. Here a preliminary course of x rays, 
followed by palliative surgery, is usually called for; then, 
after healing of the wounds, further z-ray courses, alter- 
nating with, or combined with, ultra-violet light treatment. 

As regards the quality of « rays to be used, a great 
controversy has gone on in the past between the advocates 
of medium and very hard rays. The general consensus of 
British radiological opinion, as voiced in a British Medical 
Association debate at the Annual Meeting in Edinburgh 
(1927), was that, in breast cancer, medium rays were 
preferable to very hard ones. My own belief, based upon 
the treatment of many hundred of cases, is that botir 
types of radiation are necessary. Invasion of the skin, in 
the form which looks like multiple flat warts, responds 
best to unfiltered or very slightly filtered rays of medium 
quality. For mediastinal growth, and for metastases in 
bone, deep therapy is necessary. It is also often the only 
treatment that will at times relieve the pain and tempor- 
arily stay the progress of that terrible affliction oedema 
of the arm. I refer to the oedema which is the result of 
recurrence, and not that which is caused by contraction of 
scar tissue after operation. 

In breast cancer, post-operative irradiation is of great 
importance. X-ray treatment used solely as a preventive 
measure has been accused of doing actual harm; and this 
accusation has been at times justified. If radiotherapy is 
to avoid this reproach it is necessary to bear in mind 
certain principles. A large dose of x rays has a depress- 
ing cifect upon the system as a whole. Unless the dosage 
has been unduly concentrated the depressing effect is only 
temporary; but during this period, which may be regarded 
as a negative phase, a latent metastasis, which might 
otherwise give no trouble for years, is apt to be freed from 
restraint. When a patient is apparently sound it is 
wrong to do anything to him that may depress his 
powers of resistance even for a short time. I need 
hardly, before an audience of clinicians, stress the point 
that the body does put up a ftesistance against the 
spread of cancer, and that such resistance sometimes 
gives way in dramatic fashion. We must, then, for safe 
prophylaxis, use a mode of treatment which is, in the first 
place, known to be effective where there is actual growth, 
and, secondly, which improves the patient’s general health. 
As regards the first essential, experience has shown that 
by a careful gradation of doses a primary or secondary 
nodule in the breast may often be caused to disappear, 
without there being any constitutional symptoms whatever. 
But something more than this is desirable. We must 
actually make the patients feel better. If they are anaemic 
and below weight, they must be brought up to a healthy 
standard. Two years ago I had some patients suffering 
from actual carcinomatous lesions wha had ceased to 
respond to x rays, and appeared to be going rapidly down- 
hill. As an experiment, I put them on to treatment by 
mercury vapour lamp. Some of the results were remark- 
able, as the following case will show, 


An unmarried woman, aged 67, suffering from carcinoma of the 


left breast with glands in both axillae, was given a course of 
superficial x-ray treatment in April, 1927, A gland in the right 
groin had ee J been excised, but the other lesions were not 


removed. ‘he patient did not respond to the treatment; she 


lost weight and was terribly depressed. Mercury vapour lamp 
treatment (general) was started, and immediate improvement was 
noted. By December, 1927, the patient had put cn 6% Ib., and 
she had become cheerful. There was a further gain in weight 
during 1928. The nodules have been kept in check by deep 
x rays, and the patient is in good health to-day. 

I have no hesitation in claiming that a combination of 
a rays and light will in some cases add months or even 
years to a patient’s life. The effect of the light is a 
constitutional one, analogous to what occurs in patients 
suffering from lupus and other tuberculous lesions. But 
while tuberculous lesions may disappear under light alone, 
although the diseased areas are shielded from it, cancerous 
nodules are merely arrested for varying periods; they do 
not become smaller. The arrest, even though in many 
instances temporary only, is accompanied by a gain in 
weight and by a feeling of restored well-being. Many 
patients say: “ the light treatment is life to me.’’ Is it 
not, therefore, rational to apply such treatment as a 
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preventive measure? At the least, the patient feels better 
for it; and, as recurrences must have a microscopic begin- 
ning, surely a treatment which can check an established 
growth must in many cases enable the system to repel an 
invasion which has as yet gained little force. 

In conclusion, I feel that I must, even at the risk of 
prolixity, hark back once more to the case of the patient 
suffering from chronic recurrent carcinoma of the breast. 
Have you ever asked yourselves what happened to such 
patients before the days of z-ray clinics? [I will tell you 
what happened. For months, sometimes for years, they 
lay and festered in their homes, the victims of horrible 
ulceration, more loathsome than leprosy. I can myself 
remember entering homes where the stench of the cancer 
patient not only permeated the whole house, but seemed 
to rush into the street, overwhelming the visitor before he 
had even crossed the threshold. Such cases must now be 
rare indeed, and that they are to-day the exception is due 
to the care bestowed on them in the out-patient z-ray 
clinics of the general hospitals. The aim of these clinics is 
to keep the breast patient upon her feet—free from pain, 
cheerful in mind, and physically unobjectionable—until a 
final rapid internal spread of the disease removes her after 
but a few weeks of bedridden life. On the whole this aim 
is accomplished, and it can be accomplished more readily 
now than was the case even two or three years ago. This 
is a record to be proud of. There is a cry at present 
of ‘‘new lamps for old’’; but let us remember the 
Arabian Nights tale, and be quite sure that the old 
lamps are valueless, and the supply of néw ones adequate, 
before we throw them away. 
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JOHN T. INGRAM, M.D.Lonp., M.R.C.P.Lonp., 
PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT, THE GENERAL INFIRMARY, 
LEEDS ; LECTURER IN DISEASES OF THE SKIN, UNIVERSITY OF LEEDS. 
Tuis paper is limited to a consideration of the subject 
of coccogenic sycosis or sycosis barbae, a simple staphylo- 
coccal infection of the hair follicles of the beard area in 
the adult male. Sabouraud! has referred to sycosis barbae, 
with reason, as ‘‘ un des opprobres de Ja dermatologie.”’ 
Textbooks unite in describing the condition as essentially 
a chronic process, difficult to cure; and discuss treatment, 
with little enthusiasm, in terms of years. It is wise that 
the views of the many upon such a malady should be 
ventilated from time to time, and it is the object of 

this paper to promote such a discussion. 


PaTHOLocy. 

An external infection of the hair follicles by the 
Staphylococcus pyogenes aureus produces inflammation 
which proceeds to abscess formation within the follicle, 
and is confined, in the main, to that portion of the follicle 
superficial to the neck of the sebaceous gland. The deeper 
portions of the follicle are rarely involved. This is the 
pathology of the condition, and it should be emphasized, 
first, that the infection is probably always of external 
origin, and secondly, that there appears to be no further 
complicating factor in the first instance, no question of 
a particular constitutional factor, and no question of any 
local or general state of susceptibility. 


D1aGNosts. 

A correct diagnosis at the onset of any infective process 
affecting the beard area is of prime importance. The 
differential diagnosis is not a difficult one, and it is useful 
to bear in mind here that sycosis barbae—presenting punc- 
tate follicular abscesses with surrounding erythema—was 
so named on account of its resemblance to the yellow pips 
set in the pink pulp of the inside of a fresh fig. Impetigo, 
riugworm, seborrhocic dermatitis, and seborrhoeic sycosis 
are the conditions most likely to present difficulty in 
diagnosis. 

Impetigo is a vesicular dermatitis primarily, as opposed 
to a pustular folliculitis, and this should be sufficient 





*A paper read in the Section of Dermatology at the Annual Meeting 
f the British Medical Association. Manchester, 1929, 











differentiation. If treated with ointments, impetigo j 
commonly the forerunner of sycosis barbac, but this is the 
fault of treatment. Ointments tend to spread the eruption 
to increase the period of infection, and so, by creating 4 
chronic infective condition of the skin, favour the develop. 
ment of a secondary staphylococcal folliculitis. Impetigo 
should be treated with antiseptic lotions or powders, 

Ringworm of the beard area is usually of the kerion 
type, and individual lesions—somewhat resembling boils— 
are red and boggy. The suspicion of ringworm igs ¢op. 
firmed if infected hairs can be removed from their follicles 
without experiencing any resistance whatsoever, Th 
fungus can be demonstrated microscopically. 

Seborrhoeic dermatitis and scborrhoeic sycosis, unlike 
sycosis barbae, never affect the beard area alone. The 
moustache area is commonly affected, and the eyelids 
invariably present a chronic blepharitis. The scalp, the 
eyebrows, and other hairy parts of the body, as well as 
the flexures, may be involved. The importance of the 
diagnosis here lies in the recognition of the seborrhoeic 
diathesis and the special susceptibilities of the patient 
which factors must be borne in mind in treatment. 


Erro.ocy. 

Sycosis barbae is admittedly a disease confined, in the 
main, to the hospital class of patient, whether seen jn 
private or hospital practice. Why should this be so? 

Is it not likely that the solution of this first problem 
may have some bearing also upon the mysterious chronicity 
of this disease? For it is mysterious that a simple 
staphylococcal infection of the superficial parts of the 
hair follicles should resist treatment as does sycosis. Focal 
sepsis, sensitization, the excited or the uncleanly hand 
of the barber, the use of blunt razor blades, and even the 
colour of the hair, have all been called in to explain 
these mysteries, or rather the mystery of sycosis barbae 
as a whole; but they do not seem in any way to bear 
upon these two outstanding features—of class distinction 
and of chronicity. 

Inquiry will elicit the fact that almost 100 per cent. of 
the sufferers from sycosis barbae are persons in the habit 
of shaving irregularly. He who shaves daily, and he who 
shaves not at all, rarely falls victim to the barbers’ rash. 
It is this distinction in the personal toilet habits of the 
upper and lower classes which accounts for the incidence 
of the disorder being low in the one and high in the other. 
The factor of daily shaving is not merely of interest from 
the etiological standpoint, but is of the utmost importance 
in treatment. That hairy surfaces which are allowed to 
grow a stubble of hair are prone to irritation and infection 
is commonly observed; the boil or carbuncle on the nape 
of the neck is a daily instance of this. 

While improper toilet, as well as improper treatment, 
may be a cause of chronicity in sycosis barbae, there are 
two other features which must not be overlooked. Septic 
infections discharging externally—particularly if adjacent 
to the beard area—may constantly reinfect the beard. 
Fissures at the angles of the mouth and about the nose, 
infections of the vestibule of the nose and of the external 
auditory meatus, infected teeth and gums, boils, whitlows, 
etc., commonly contribute to the chronic nature of a cocco- 
genic sycosis, and must be cured before that condition will 
resolve. 

Finally, in cases of long standing, the development of 
sensitization in the tissues affected may have some small 
bearing upon the course of the disease, but it is of little 
importance in treatment until the infective process has 
been eradicated. That the factor does enter into the con- 
stitution of these cases is shown by the following, cited 
from my own practice. 

A man, aged 27, had previously suffered from sycosis barbae, 
which had at long last yielded to treatment. He presented him- 
self, at this time, complaining of persistent irritability and 
redness of the beard area, which had replaced the old sycosis. 
The non-infective, papular, erythematous eruption seen was dia- 
gnesed as a sensitization phenomenon, and cleared after the 
administration of three small doses of 2 rays. About twelve 
months later the patient received a course of staphylococcal 
vaccine treatment for an infection in the upper respiratory tract, 
and the first of these injections caused a relapse of the papular 
erythema of the beard area which persisted throughout the 
course, 
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—— 
TREATMENT. 

To be effective the treatment of sycosis barbae must he 
hased upon a consideration of the etiological facters which 
have been stressed here; further, it must have due regard 
for the pathology of the disease, and must show a proper 
appreciation of the physivlogy and the anatomy of the 

art treated. 

The first essential is that the patient must shave daily, 
no matter what the state of the beard area or the stage 
of the infection. For the comfort of the patient, he 
should use a sharp razor. 

Secondly, any infective lesions other than the sycosis— 
fssures, infections of the vestibule of the nose, and of the 
external auditory meatus, etc.—must he treated, and must 
je cleared up before a cure of the sycosis can he expected. 

Thirdly, a strongly caustic, antiseptic lotion must be 
applied with a view to eradicating the infection from the 
follicles; a weak application is not effective. The lotion 
should be dabbed on and allowed to dry on. Wet lint 
dressings, masks, etc., should not be employed. 

Many prescriptions meet these requirements; one of the 
best is the eau d’Alibour of the St. Louis Hospital, Paris, 
which contains copper sulphate 4 grains, zine sulphate 
6 grains, camphor water to the ounce. At first this may 
be applied at night only, and a lotion or liniment of 
calamine may he used by day. 

Finally, at no time and at no stage throughout the 
treatment of a case of sycosis barbae should an ointment 
be prescribed, There can be very little doubt but that the 
we of ointments in sycosis barbae—and in a number of 
other conditions—has been and still is responsible, in large 
part, for the persistently bad results of treatment. There 
is no reasonable basis, physiologically or anatomically, for 
the application of an ointment to the skin in any infective 
condition when that process is accompanied by the dis- 
charge of serum or pus—and especially when follicles and 
gands are involved. The vital functions of the whole of 
the skin covered, and sealed, by the ointment are seriously 
interfered with, more particularly the functions of respira- 
tio and secretion. The result is that the affected area 
passes rapidly into an unhealthy state and is readily irri- 
tated by the small proportion of antiseptic in the applica- 
tion. Meanwhile, the infected follicles, having their aper- 
tures blocked, now function as ideal bacteriological culture 
tubes, and the last state is worse than the first. 

The prolonged use of fomentations, wet lint dressings, 
ad even dry masks, similarly interfere with the normal 
functioning of the skin and impede the process of healing. 

These simple measures usually succeed in eradicating the 
infection, and it is rarely necessary to invoke the aid of 
the more complicated forms of treatment so often practised. 
The idea that gz-ray epilation is necessary for proper 
drainage of the follicles is untrue, and the analogy so 
commonly quoted—the opening of an abscess by the surgeon 
has absolutely no basis in fact, either anatomically or 
pathologically. It is, of course, more easy to treat a case 
that has been epilated, but z-ray epilation demands great 
skill and care in the operator to ensure that no damage is 
done to the skin. If g-ray epilation is resorted to in an 
obstinate case, it is still most important to resist the desire 
to apply an ointment subsequently, or the whole purpose 
of the epilation is undone. 

The use of drugs internally, the intramuscular injection 
of metals, the application of so-called antivirus, and the 
exhibition of vaccines appear to me to add unnecessarily 
to the tortures of the damned. Most of these produce 
some measure of relief, but no measure of cure. 

When the infective process in sycosis barbae has been 
dealt with there sometimes remains a papular erythema 
about the mouths of the follicles. This condition readily 
responds to a few small applications of .e rays. 


PROGNOSIS, 

The prognosis in sycosis barbae is, in my opinion, good. 
Few cases should require treatment for a period of longer 
than three months, and cases diagnosed early will clear up 
in the course of a few weeks. 
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TREATMENT OF CHRONIC COCCOGENIC SYCOSIS 

(BARBERS’ RASH). 
Tue treatment of this chronic pyogenic folliculitis of the 
beard, moustache, and scalp regions has always been, 
{ feel, the despair of the unfortunate patient suffering 
from the disease, and of his doctor, who is unable to do 
very much for him. The difficulty in the treatment of 
the condition lies in the fact that this folliculitis is too 
deep to be affected by ordinary antiseptic treatment, and 
yet is not deep enough to be modified by vaccines. X-ray 
treatment, also, is practically useless because the condition 
is purely a folliculitis, and the hairs in the diseased follicles 
are not invaded by the cocci. Epilation by means of x rays 
does not destroy the majority of the infecting organisms, 
as it does in those diseases due to the higher fungi, such 
as tinea capitis and certain types of trichophytic affec- 
tions of the scalp and beard regions, where the hairs are 
primarily infected, and the folliculitis is only a secondary 
infection. 

After vainly trying all kinds of treatments for nearly 
ten years in the skin department at the General Hospital, 
Birmingham, I have gradually evolved the following method 
of dealing with the condition. It is not a “ lightning 
cure,”’ and there is nothing very unusual about it, but, 
if it is employed properly, it will render the sufferer pre- 
sentable in a very short time, and cure him eventually. 

The treatment may at first sight appear to be rather 
complicated, but it is not really so. It should be carried 
out only once a day, and with the average patient should 
not take longer than ten minutes. None of the steps 
should be omitted, since they all have their raison d’étre. 


1. Epilate infected follicles and evacuate pustular lesions with a 
clean needle. 

2. Wash the affected parts, using Midgley’s 10 per cent. super- 
fatted sulphur soap. 

3. Dry the parts, leaving them slightly damp by mopping with 
a towel. 

4. Apply the following iodine solution, with a tampon of cotton- 
wool, all over the affected parts, fairly hard : 
Todine (without potassium icdide) 

Spirit (90 per cent.) 
5. Allow to dry. 
6. Smear the following sulphur lotion, sparingly, all over the 
affected parts : 


4 grains 
1 oz. 


1-2 drachms 
1 drachm 
8 oz. 


Sulph. precipit. _— 
Spt. camph. ... se mn Bs 
Lot. calaminae oa ins ove 


7. Allow to dry. 
8. Apply very sparingly a small quantity of the following zinc 
cream all over the affected parts: 


ad 


15 grains 
1 o2. 


Zinci oxidi_... ses 
Neutral yellow vaseline 


9. Dust over sparingly with pure taleum powder. 


The patient, in my. opinion, should not shave more than 
twice a week. When he does so he should first epilate the 
infected follicles; then wash with sulphur soap; then 
shave with a very sharp razor; then wash again with 
sulphur soap; and then carry on with the treatment as 
suggested. ] 

The strength of the sulphur lotion used is to be varied 
with the degree of inflammatory reaction present in the 
skin, and the tolerance of the patient’s skin to sulphur. 
The zinc cream must be used sparingly; if it is plastered 
on it will overheat the parts instead of acting as a 
corrective to the other applications. 

It must be remembered that the patient’s general health 
and occupation have an important bearing on the chronicity 
of the affection. Septic foci should be looked for, especially 
teeth, and dealt with. Working in ill-ventilated, over- 
heated workshops is ‘bad, since it lowers the vitality of the 
patient and converts his hair follicles into culture tubes 
for the Staphylococcus aureus. For the well-to-do a holiday 
in Switzerland, or in a dry place well above the sea level 
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in the British Isles, is ideal, and will often shorten con- 
siderably the time necessary to effect a cure. ; 

In conclusion, I wish to add that the above treatment is 
thoroughly impregnated with the teaching I received from 
Professor Sabouraud; if my colleagues find it useful, as 
I know they will, they must be grateful to a large extent 
to that excellent teacher of common-sense dermatology. 


Birmingham. James Avir Scorr, M.D. 





AN UNUSUAL TYPE OF DISLOCATION OF 
THE SHOULDER. 

Lvuxat1o ERECTA is a rare subvariety of subglenoid dislo- 
cation of the shoulder, in which the arm is abducted and 
displaced vertically upwards, the head of the humerus 
remaining below the glenoid cavity. The following is an 
instance of the condition, which appears to be sufficiently 
uncommon to be worthy of recording. 

The patient, a man aged 27, was riding a bicycle, which 


skidded, throwing him to the ground. When he regained his 
feet his right arm, which lay by his side, felt numb; to relieve 














this he raised the elbow and abducted the arm with his left 
hand. The right arm immediately assumed the attitude shown 
in the g-ray photograph and remained fixed in this position. 
The numbness was at once relieved. 

When seen, shortly after the accident, the appearance of the 
patient sitting with the arm raised and the forearm resting on 
the top of the head was so striking that there was no difficulty 
in gs the condition as one of luxatio erecta. The head 
of the humerus could be felt lying on the lateral aspect of the 
chest wall below the axilla. He was given a general anaesthetic; 
slight traction on the arm in an upward direction combined with 
upward pressure on the head of the humerus easily effected 
reduction of the dislocation. 

Subsequent z-ray examination revealed that there was also a 
fracture of the great tuberosity of the humerus but no dis- 
placement of the fragment. 


Norman Hopeson, M.S., F.R.C.S.Ed. 


Newcastle-on-Tyne. 





ACUTE APPENDICITIS COMPLICATING DOUBLE 
OVARIAN CYST IN A YOUNG GIRL. 
Tue following case is unusual, and seems worthy of 
record. 


On July 1st I was called to see a very healthy, well-developed 
schoolgirl, aged 14 years and 9 months, in whom menstruation 
had commenced at the age of 12, and had continued with absolute 
regularity. Twenty-four hours previously to my being consulted 
she was seized with acute abdominal pain, unceasing in character, 
and situated in the right iliac fossa. When I saw her she had a 
normal temperature, a pulse rate of 80, and there was tenderness 
and resistance in the right iliac fossa. A firm and elastic central 
swelling occupied the hypogastric area to within two inches of the 
umbilicus; it gave the impression of being a full bladder, but 
that organ was o- A diagnosis of acute appendicitis and 
ovarian cyst was made, and the patient was removed to hospital. 

Subsequently, on opening the abdomen in the mid-line, the 
lower part was found to be occupied by an ovarian cyst of the 
right ovary, the size of a coco-nut, to which was adherent a 
large mass consisting of omentum and several coils of small gut. 
These were separated and the cyst was removed; at one point 
it was very soft and inflamed. The pelvis was now examined, 
and on raising the uterus a second cyst, of the same size as the 
first, was found impacted and adherent in the pouch of Douglas. 
This was formed from the left ovary, and after considerable 
difficulty it was freed and removed. The mass of adherent 


omentum detached from the first cyst was then examined, and 
after some time the tip of an acutely inflamed appendix was 





——= 
found in its midst. This was traced to the i 
and removed. As careful a peritoneal toilet as pe yigatured, 
and the abdomen was closed without drainage, — 
The patient made an _ uninterrupted recovery 
charged from-the hospital on July 27th. , 
A pathological examination showed no malignancy 
tubes or ovaries, but demonstrated the almost entire destructj 
of both ovaries by the large follicular cysts and multiple small ones 


The case is noteworthy in view of the age of the patient 
the regularity of the menstrual cycle, and the history of 
uniform good health up to the time of the acute condition 

Harrow-on-the-Hill. C. F. Mayne, B.Ch, 


and was dig. 


in either 


DIURETIC EFFECT OF NOVASUROL. 
THE following case, treated by novasurol, is interesting j 
view of the copious diuresis produced. wi 


The patient, an ex-policeman aged 58, was admitted to tl 
General Hospital, Birmingham, on February 12th with ancites 
and very marked oedema of the legs, back, and scrotum: the 
swelling had been coming on gradually for about twelve months, 
He was cyanosed and very breathless, and the blood pressure was 
200/140; his blood urea was 71 mg. per cent., the urine beins 
absolutely loaded with albumin; no casts were present. Ven. 
section gave him some relief. 

For the first fifteen days the average urinary secretion was 
25 oz. daily, and he was becoming much more waterlogged. On 
February 27th he was given 1/2 c.cm. of novasurol, and during 
the night he passed 34 oz. of urine (measured) and literally 
flooded the bed besides. The amount of novasurol he received 
during the next nine days, with the quantity of urine excreted 
is shown in the following table, ; 


Date. Novasurol. Excretion, 

February 27 RIS CHM: ckcxe 26 oz. 

a we ses <a ne a 4, 

March 1 kia she sa Se. | Sees 84 ,, 
» 2 No record 

os © oe a 40 oz 

“ © ce 40 ,, 

~~ @ ee 100 ,, 

» Ss i. Com. —- ...... 314 ,, 

a @ Se a)6=— le 150 ,, 

8 ae oe 146 ,, 


Since March 7th his daily secretion has averaged 110 oz.; he 
has now lost all his oedema and is quite comfortable, sleeping 
well and having a good appetite. His average daily intake is 
only about 50 oz, 

I may say that before being given novasurol he was 
given 10 grains of ammonium chloride every four hours for 
three days, and its administration has been continued. 
Only on one occasion, and that on the day following the 
last dose of novasurol, did he have any diarrhoea, and 
then without any obvious colitis. 


I am indebted to Dr. K. Douglas Wilkinson, honorary physician 
to the General Hospital, Birmingham, for allowing me to publish 


this case. 
Cyrit E. Perry, M.B., Ch.B., 


General Hospital, Birmingham, 


HYDATID CYST OF THE HEART. 
Tue following case appears to be of sufficient medico-legal 
interest to justify recording. 

In April, 1928, the body of a well-nourished male Iraqi, about 
30 years of age, was brought to the Royal Hospital, Baghdad, 
for post-mertem examination. He had been found dead in bed 
that morning, having retired the night before in apparently 
normal health, A proprietary preparation of digitalis was found 
among his belongings. It was known that he had been in the 
habit of saying to people that he suffered from heart disease, 
but apparently he never stated what symptoms actually troubled 
him. In Baghdad he had not sought medical advice, and 4 
doctor who had treated him in Mosul from twelve to six months 
prior to his death unfortunately could not recall any clinical 
details. To his employer and companions his behaviour and con- 
dition had never appeared abnormal. 

At the post-mortem examination the right side of the heart 
was found to be engorged, the blood being markedly venous. 
A hard tumour the size of a goose egg (which proved to be a 
hydatid cyst) was felt situated in the interventricular septum; 
it projected equally into both ventricles, and a small orifice com- 
municated with the left ventricle. The interior of the cyst con- 
tained an ante-mortem clot. All four valves of the heart were 
structurally intact. No cysts were found elsewhere in the body, 
and the remaining organs were healthy. The cyst wall was 
calcified and varied from one to three millimetres in thickness. 
The internal surface was smooth and of a pearly sheen. 

The specimen is preserved in the Museum of the Royal Iraq 
College of Medicine, Baghdad. 

I am indebted to the Director of Public Health, Iraq, for per- 
mission to record this case. 

Norman L. CorKki11, 
Civil Staff Surgeon, Baghdad. 
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Rebielus. 


CHILD PSYCHOLOGY. 
gree additions to the International Library of Psycho- 
Philosophy, and Scientific Method have recently been 
blished, all dealing with the interesting but difficult 
jem of child psychology. Judgment and Reasoning m 


nid! and The Child’s Conception of the World? are 


translations into English of two volumes of a great work 
jy Professor JEAN Prager of the University of Geneva, 
aod a number of collaborators who have been working 
der his direction at the J. J. Rousseau Institute. The 
ist of these books, together with one which preceded it, 
eal with the problem of child logic. An attempt 1s made 
jp discover whether child thought, which differentiates 
itself from every other kind of thought, both by the 
interests which guide it and by its means of expression, 
anot also be distinguished by its logical structure and 
nethod of functioning. Thus the problem considered is an 
alysis of the form and functioning of child thought, 
the method utilized consisting in observations of children’s 
haviour When confronted with those conjunctions which 
denote causality (because, for, therefore, etc.) and with 
those expressing antithetical relations (in spite of, even 
though, although, ete.). In the second volume Professor 


' Piaget considers the problem of the content of child 


thought or the system of intimate beliefs as to the nature 


the special method employed by the author is given. It is 

inted out that this is both difficult and tedious, and that 
it demands also an outlook, the fruit of at least one or 
two years’ full training. The great care taken in the 
investigations here described makes the conclusion reached 
of definite value and significance. 

The third volume, The Growth of the Mind,* is a trans- 
lation of a work by Professor K. Korrxa of the University 
of Giessen, which is intended to serve as an introduction 
to child psychology. This book will be especially interest- 
ing to the student of psychology because it embodies a 
consistent attempt to give a new and wider application to 
ertain principles of psychological theory and_ research 
which have recently been advanced under the name of 
the Gestalt-Theorie, and to demonstrate their significance 
in the interpretation of childhood. The Gestalt theory is 
opposed to the conventional view that the consciousness of 
the newborn infant is nothing but a confused mass of 
wnsations (original chaos). It holds, on the contrary, 
that the first phenomena are qualities or figures upon a 
ground. The phenomenal appearance in consciousness 
livides itself into a given quality, and a ground upon 
thich that quality appears—a level from which it emerges. 
Such a coexistence of phenomena in which each member 
“carries every other,’? and in which each member pos- 
esses its peculiarity only by virtue of, and in connexion 
vith, all the others, is called by Koffka a configuration 
(Gestalt). This Gestalt theory is probably very important. 
Observations are cited which suggest that specific emotional 
qualities are more primitive and more elementary contents 
of perception than those we learn of as ‘‘ elements”? in 
the textbooks of psychology. A certain order or ‘‘ mean- 
ing’? dominates experience from the beginning. Thus at 
quite an carly age the child’s reactions to a “ friendly ” 
fae and to an ‘‘angry’’ face are different, and this 
diference obliges us to conclude that ‘ friendly”? and 
“angry ”’ faces are phenomenal facts to the infant, and 
not mere distributions of light and shade. That such 
subtle “ intuitive ’’ differentiations should be “ given”? in 
the child at the outset rather than acquired by association, 
according to the usual view, certainly does not diminish 
the mystery of life. Rather would it appear to enhance 
it, This interesting book includes a useful discussion of 
the behaviourist psychology, and in the development of his 


—_—_ — 





1Judgment and Reasoning in the Child. By Jean Piaget. London: 
an Paul, Trench, Trubner and Co., Ltd. 1928. (Demy 8vo, 

PD. viii + 260. 10s. 6d. net.) 

"The Child’s Conception of the World. By Jean Piaget. London: 
‘gan Paul, Trench, Trubner and Co., Ltd. 1929. (Demy 8vo, 

pp. ix + 397, 12s, 6d. net.) 

*The Growth of the Mind. By K. Kofftka. Translated by R. M. Ogden. 
mi edition, revised. London: Kegan Paul, Trench, Trubner and 

Co, Ltd. 1928. (Demy 8vo, pp. xix + 427; 16 figures. 15s. net.) 





of things which the child entertains. A full account of - 





thesis the author draws freely upon Koehler’s unique 
researches on the mentality of chimpanzees. We have 
here a new orientation of psychology, and every serious 
student of this subject would be well advised to make him- 
self acquainted with this volume. 

These volumes exemplify an increasing tendency to 
devote research to the problem of the psychology of 
children. A like tendency is manifested in the sphere of 
abnormal psychology, and a vast amount of literature is 
now being published dealing with the maladjustments of 
children. It would therefore appear suitable to include in 
this notice a volume by Miss Mary Cuapwick, a member 
of the Coilege of Nursing, on Difficulties in Child Develop- 
ment.* The writer is an orthodox Freudian, and thus 
the problem is approached from the standpoint of a specific 
theory of psychic development. For this reason many of 
the generalizations in this work will probably be found 
unconvincing to some of its readers, such, for instance, 
as those relating to character traits and infantile eroticism 
—the spendthrift and verbally incontinent individual is 
one who suffered from relaxed sphincters in childhood, ete. 
Miss Chadwick’s aim is to put forward in a simple and 
direct manner views and discoveries made by Freud and his 
followers, now scattered in many books written upon the 
development and upbringing of children, and to condense 
these into a more convenient form for parents, teachers, 
and nurses, and others who are interested in the problems 
of child life. The book includes an extensive bibliography, 
and it is evident that the writer has expended considerable 
labour in its production. It contains a good deal of useful 
advice and is eminently readable. However much some of 
the theoretical principles elaborated in this work may fail 
to carry conviction, the writer’s insistence upon the need 
for giving at least as close attention to the. psychological 
difficulties of children as to their physical health will meet 
with general assent. : 





RADIUM IN SURGERY. 

In Radium and its Surgical Applications’ Mr. H. 8. 
SourraR has provided within small compass an interesting 
and easily read summary of the present position of radium 
therapy. Knowledge is accumulating rapidly, and methods 
are changing month by month, so that the time is scarcely 
ripe for large textbooks on the subject. A book of only 
60 pages can be entirely rewritten at frequent intervals, 
and so its message can be kept fresh. The first chapter is 
formed by an account of the physics of radium which 
has been already printed in the British Medical Journal. 
The other ten chapters describe the apparatus required, 
the sensitivity of the tissues to radium, and the treatment 
of malignant disease in the different regions of the body, 

In a work of such brevity the author is naturally 
unable to develop his arguments at length, and it is 
almost inevitable that he should take up a rather moro 
dogmatic attitude than the subject warrants. His state- 
ment, for instance, on page 14, that a thickness of 0.5 mm, 
of platinum “ will absorb all but the most trivial fraction 
of the beta rays,” will not meet with general acceptance. 
The fraction of beta rays remaining unabsorbed may be 
small, but it is not for that reason trivial, and opinion is 
moving in the direction of increasing the screenage. There 
are other statements in chapter ii which might perhaps 
mislead the uninitiated reader. In discussing the sensi- 
tivity of the tissues to radium in chapter iii Mr. Souttar 
makes» a considerable point of the part played by 
‘“‘ fibrosis’? and ‘* dense sclerosis’’ -in the stroma in 
destroying the malignant cells. He is here dealing wita 
a highly controversial subject, and there are those who 
doubt whether correct dosage produces any sclerosis at all, 
so that its pathological significance, when it occurs, may 
be overemphasized. Further, some workers with radium 
have failed to find that cancer cells ‘‘ become resistant to 
repeated doses’’ (p. 24), and therefore much more in- 
vestigation is needed before this can be safely stated as a 
fact. The remaining chapters (iv to xi) are thoroughly 
practical, but so brief that no one must suppose himself 





4 Difficulties in Child Development. By Mary Chadwick, S8.R.N., F.B.C.N, 
London: G. Allen and Unwin, Ltd. 1928. (Demy 8vo, pp. 411. 15s. net.) 

3 Radium and its Surgical Applications. By UH. 8S. Souttar, D.M., 
M.Ch.Oxon., F.R.C.S. London: W. Heinemann (Medical Books) 
1929, (Feap 4to, pp. vii + 60; illustrated. 7s. 6d. net.) 
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qualified to practise radium therapy after he has read 
them, though he will obtain from them an excellent 
survey of its possibilities, and may be stimulated to study 
further the new weapon that is being put into the 
surgeon’s hand, 

It is to be hoped that Mr. Souttar will soon be enabled 
to issue a second edition of his little volume, revised in 
the light of further experience. The author’s line draw- 
ings are excellent, and would add considerably to the 
value of the book if they were more numerous. 





PATHOLOGY OF SURGICAL INFLAMMATION. 
Most writers on surgical pathology are content to accept 
Burdon-Sanderson’s definition of inflammation; some con- 
sider it impossible to arrive at any definition. that is 
entirely satisfactory; others adopt a conventional rather 
than a logical definition. The latter course has been 
adopted by Dr. D. B. Roncatt in his very original treatise 
on surgical infections or inflammations.* He regards in- 
flammation as a conflict for existence between a living 
parasite, vegetable or animal, and the host, terminating 
in the discomfiture of one or other of the combatants. He 
makes it a postulate that a living pathogenic virus, con- 
stituting the attacking party, shall be present within the 
tissues of the host attacked; thus the bite of a rabid 
dog carrying an infective agent would lead to inflammation, 
whereas the reaction to a non-infective bite would be 
excluded by the definition. This conception of inflamma- 
tion is not entirely new, but authors have not hitherto 
made any considerable use of it in their descriptions; they 
generally branch off into a merely abstract description of 
the processes involved. Roncali, on the contrary, has 
strictly adhered to the point of view throughout his 
treatise. First, he describes the numerous parasites which 
the body may have to combat, enumerates the diverse 
means of offence which they possess, and explains the 
nature of the damage which they are capable of inflicting 
on the tissues of the host. Then an account is given of 
the various means of defence possessed by the host, how 
these are brought into play, the conditions under which 
they are effective or the reverse, and the various artificial 
methods of increasing the defensive powers by means of 
vaccines and serums. [inally, the actual conflict between 
parasite and host is followed in detail, first at the portal 
of entry of the parasite, secondly in the lymphatic tissues 
and viscera as the second line of defence, and, finally, in 
the blood. This method of expounding the subject is in- 
teresting in itself, and it has the further advantage of 
bringing the facts of pathological anatomy, bacteriology, 
immunology, and related matters within one focus, instead 
of regarding them as distinct and separate subjects of 
study. The present volume treats of inflammation gener- 
ally, and will be followed by two other volumes dealing 
with acute and chronic inflammation respectively. 

Adopting the view that malignant tumours are of 
microbial origin, Roncali necessarily includes them under 
the heading of inflammation, which, according to his defini- 
tion, as above stated, is a conflict between parasite and 
host. He states, however, that malignant disease is an 
inflammation sui generis—of a particular kind. This con- 
centration on the idea of conflict, regardless of the nature 
of the process involved, is of doubtful advantage; if pushed 
to the extreme it would iead to our regarding every 
reaction of the body to abnormal conditions of the environ- 
ment as a conflict, and all diseases as inflammations. 





ELECTRO-CARDIOGRAPHY. 


In the anomalies of the ventricular complex’? Dr. J. Rosert 
Lévy attempts to form a basis for prognosis of cardiac 
disease from the electro-cardiographic standpoint. He has 
studied 900 cases of all ages, both clinically and electro- 
cardiographically, and his observations on these cases are 
presented from two points of view. In the first place he 
gives a statistical study of the chief anomalies from their 

6 Trattato Generale e Speciale delle Infezioni o 1 fla joni 
Chirurgiche. Per Demetrio B. Roncali. Lc sad Prien “lapel : 
Stabilim. i  _nrne, I.N.A.G, 1929. (Imp. 8vo, pp. xiv + 336; 8 figures 
6 plates. 1.65.) rer 

7 Les Anomalies du Complexe Ventriculcire Electrique. 


J. Robert Lévy. Préface du Dr. Clere. Paris: 
(Roy. 8vo, pp. 204; 21 figures. 30 fr.) 
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Masson et Cie. 1929, 
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prognostic aspect, and, secondly, he considers the Anomalies 
in relation to their occurrence in the different Clinica] 


types. The author concludes that the presence of 
anomalous complexes is a bad prognostic sign, but the 
prognosis is not equally grave for all forms. His cop, 
clusions, however, are of very doubtful value, for the 
evidence as it is presented is insufficient to warranj 
them. The author seems to have overlooked the necessity 
for adequate controls when assessing the prognostic Value 
of any sign. For example, the prognostic value of a QRS 
complex of low voltage is assessed from the observation 
that of twelve patients who were followed, eight died of their 
cardiac condition within ten weeks, a mortality of 66.66 per 
cent. No details are given as to the age or clinical coy. 
dition of the twelve patients, nor are we told the mortality 
of a series of cases similar in age and cardiac condition 
but without low voltage QRS. The same criticism applies 
to the evidence throughout the book. 


Clinical Electrocardiograms® by Dr. Frepsrick Wiis 
of the Mayo Clinic is a work of reference rather than 
textbook. It contains nearly a thousand illustrations of 
electro-cardiograms exemplifying the disorders of the heart 
beat and, as the author states in his preface, the text of 
the book is devoted entirely to the subject of reading the 
records themselves and their clinical significance. A biblio. 
graphy is appended to each chapter, and there is a good 
index. The illustrations are clear and their interpreta. 
tions adequate; taken in conjunction with a standard text. 
book the volume might be of use to those who are learning 
the subject. 





ATLAS OF HUMAN HISTOLOGY. 

Stupents of histology should be grateful to Professor J, 
Sopotta for the admirable and up-to-date fourth edition of 
his well-known textbook and atlas of histology and micto- 
scopical anatomy? Lehrbuch der Histologie und mikro- 
skopischen Anatomie des Menschen. It is always desirable 
that these compilations of systematic knowledge should be 
reconsidered and adjusted from time to time to meet our 
present-day outlook and requirements. It is now eighteen 
years since the publication of the second edition of this 
book, and the author has been well advised to present this 
revised and greatly extended account of the subject; the 
third edition was only an emergency post-war reissue of the 
second edition, and was soon out of print. 

The more attractive and valuable part of this work is 
contained in volume ii, which is a fairly complete atlas of 
human histology—a collection of beautiful plates, 24 being 
in black-and-white and 68 in colour, reproduced by litho- 
graphic process from the original drawings of W. Freytag, 
which express by a judicious blending of diagram and 
realism a useful and practical conception of the micro- 
svopical anatomy of the tissues. These illustrations are 
succinctly and fully described, together with the methods 
employed in fixing and staining the specimens from which 
the drawings have been made, in explanatory notes, with 
key to directional letters, on the pages facing the plates, 
Volume i comprises a systematic account of human histo 
logy, in which the author has endeavoured to reproduce in 
words the pictures of volume ii, and with the help of 
marginal references he hopes to facilitate the study 
together of text and atlas. It is a pity that the text is 
overburdened with parentheses, which are often unnecessary 
and always hinder and confuse the reader. The arrange- 
ment of the subject is excellent, progressing from the 
structure of the primitive cell to that of special cells, and 
so to the structure of organs. Many of the descriptions 
are accompanied by ingenious schematic diagrams which 
will undoubtedly assist the student to visualize the struc 
ture of the organs described—for example, liver, spleen, 
secretory glands, cylindrical epithelium, etc. Special care 
has been given to the varieties of connective tissue and 





8 Clinical Electrocardiograms. By Frederick A. Willius, B.S., M.D., 
M.S. Mayo Clinic Monographs. Philadelphia and London: W. B. 
Saunders Company. 1929. (imp. 8vo, pp. 219; 368 figures. 36s.) 


® Lehrbuch der Histologie und mikroskopischen Anatomie des Menschen. 
Von Dr. med. J. Sobotta. Vierte, stark vermehrte und_vollstandi 
umgearbeitete Auflage. Lehmanns Medizinische Atlanten, Band 9, Teil 
i und ii. Miinchen: J. F. Lehmann. 1929. (8 x 10, Teil i, pp. x! 
+ 354, 42 figures; Teil ii, pp. 184, 535 figures, 92 plates. M.48 the two 
volumes.) 
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guscle, but the histology of the blood and bone marrow has 
received only slight attention. The statement that mega- 
yaryocytes occur in bone marrow, “ einzig und allein beim 
Menschen,’’ is, of course, not correct; these cells occur in 
the bone marrow of all mammalia. 

Excessive weight, probably inseparable from the demands 
of the colour printer, is a great disadvantage to these 
yolumes ; together they weigh six and a half pounds. The 
appendix on the use and object of the microscope seems to 
je out of place in a book of this character. The out- 
ganding feature of the publication is its very moderate 
rice; at 48 marks (bound) this is truly wonderful value 
for money. 


A SURGEON ON INDIGESTION. 

Me. H. J. Paterson’s monograph on Indigestion,’® based 
ys it is on his long experience of abdominal surgery, 
should be of much value to the practitioner. Mr. Paterson 
does not allow his surgical tastes to run away with his 
judgement, and in many cases is insistent that medical 
measures Should be given a thorough trial before surgery is 
resorted to. Thus, in gastric and duodenal ulcer he advo- 
ates a prolonged regime of rest and careful dieting, 
although he is very sceptical about the results of the 
intensive alkaline treatment. His scorn of the advocate 
of this treatment who, after a “ cure,’’ suggests that, if 
ihere be any return of the symptoms, the use of the 
powder should be resumed for “‘ a few days,” is justifiable, 
but the enthusiast is always liable to expose these irrational 
bopholes in his armour. If rest and dieting fail, Mr. 
Paterson urges gastro-jejunostomy, combined with removal 
of the appendix, as the correct treatment. He has little 
we for the more severe operations of partial gastrectomy 
and duodenectomy in these cases, just as in intestinal stasis 
and gastroptosis he condemns all ‘‘ pexies’’ as unsound 
and unscientific procedure. Mr. Paterson pleads very 
strongly for the examination of the gastric contents in all 
doubtful cases of digestive trouble, and thinks that if the 
use of the stomach tube were part of the routine of gastric 
diagnosis radical treatment for carcinoma of that organ 
would be possible in 60 per cent. of all cases. In an 
appendix he gives a list of apparatus for gastric analysis, 
suitable for use by the general practitioner, and costing less 
than twenty shillings. At the beginning of the book an 
attempt is made to classify indigestion into three main 
diniceal varieties, under which are grouped the various 
diseases which may give rise to, or be associated with, these 
disturbances of function. 





NOTES ON BOOKS. 


For the medical practitioner in the tropics who has to deal 
with native sick in large numbers, when time, expense, and lack 
of assistance impose limitations, and circumstances have not 
permitted of his formulating his own standard treatments, the 
small volume entitled The Use of Standard Treatments in the 
Uampaign against Discase ii the Tropics,"' by Dr. J. Nem, 
Lerrcu, will be of great value. The number of diseases dealt 
with is small—malaria, kala-azar, cholera, hookworm infection, 
and amoebiasis—but the treatments advised have been stan- 
dardized as the result of large experience, and therein lies their 
valuo. The method of formulating a standard treatment is 
explained, and can be adapted to other diseases in which certain 
factors obtain—namely, a specific easily recognizable cause and 
a known specific remedy which, administered in certain doses 
over a given time, will effect cure. 


We were able to give a favourable account of the first edition 
of Lasar’s Pegional Anesthesia’? on its appearance some six 
years ago, and the second edition, which has now been issued, 
has been improved in several minor details, and rewritten as 
regards the chapter on subarachnoid block (spinal anaesthesia). 
A useful table, called ‘‘ Code for regional anaesthesia of the 


» M.C., M.D., F.R.C.S. 

london; W. Heinemann (Medical Books) Ltd, 1929. (64 x 84, 
pp. viii + 153; 4 figures. 7s, 6c. net.) 7 : ; : 
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IK. Lewis and Co., Ltd. 1929. (Demy 8vo, pp. xii + 64; 23 illustrations, 
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Indigestion. By Herbert J. Paterson, C.B.E. 
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2 Regional Anesthesta, By Gaston Labat, M.D. With a foreword by 
William J. Mayo, M.D. Second edition, revised. Philadelphia and 


london: W. TB. Saunders Company. 1928. (Sup. roy. 8vo, pp. xvii + 567; 
¥7 figures. 35s. net.) 





body,” from the pen of Dr. Morris Segal, has been added, and 
will serve to call to mind quickly the various details of position, 
landmarks, strength of solution, depth of insertion of needle, 
etc., which are required for any given operation. The illus- 
trations, printing, and general get-up of the book are admirable, 
and it is a monograph that can be recommended to anyone 
interested in the subject of regional anaesthesia. 


JEANNENEY’s Cancer,® translated from the French by Dr, 
Joun Gipson and Dr. Jonn H. Watson, is a practical summary 
of the subject for the use of the general practitioner. Its aim 
is to further the campaign against cancer by helping the 
practitioner in making early diagnoses; within the compass of 
180 small pages it describes the precancerous conditions and 
early signs of cancer in every part of the body. Dr. Watson 
has added a chapter on the organization of the campaign in 
Great Britain. 


The Hospital for Sick Children, Toronto, has now followed 
the practice, which is becoming increasingly common, of 
publishing a volume!‘ of selected articles written by members 
of the staff both of the hospital and of the department of 
paediatrics at the University. Dr. Alan Brown explains in 
a preface that the volume is dedicated to Miss Angelica M. 
Courtney, who has been director of the research laboratories of 
the department for the past ten years. Miss Courtney’s work on 
the metabolism of infancy and childhood is well known, and 
throughout this volume there is evidence of her influence. For 
twenty years she has been studying her subject, and the first 
eight articles in this volume report various aspects of her work, 
either alone or in collaboration. Most of the articles have 
appeared elsewhere in various periodicals, but it is a fitting 
tribute to the work of Miss Courtney and her associates to 
have them conveniently collected in a well-produced volume. 


The sixth edition of Professor H. Kiernscumipr’s well- 
known little book, therapeutic vade-mecum for paediatrists,'* 
has just appeared, and it shows evidenee of thorough revision in 
the light of new knowledge. The sections on diabetes, rickets, 
and some of the skin disorders have been rewritten, and the 
doses of drugs carefully revised. Nirvanol is included for the 
treatment of chorea—an indication of the modern character of 
he book. 


The proceedings of the second international conference on 
light and heat in medicine and surgery, which was held in 
London at the end of last year, and mentioned in the Journal 
on November 10th, 1928 (p. 853), have now been published as a 
book, which is entitled Light and Heat in Therapy,'* a chapter 
on foam treatment being added. 


The third series of memoirs presented to the Institute 
of Egypt comprises a bibliography of works relating to mummi- 
fication, with excerpts, epitomes, critical and biographical notes, 
by Mr. Warren R. Dawson.'’ In his preface the author 
remarks on the scarcity of works of real value on a subject 
of such importance as the technique of mummification in ancient 
Egypt. Of the countless mummies discovered during the last 
two hundred years, few have been scientifically examined ; 
they have been treated generally as mere curios, more space 
being usually devoted to a a of their cases and 
decorations and to speculations on the meaning of the inscrip- 
tions than to the bodies themselves. Mr. Warren Dawson’s 
object in publishing this bibliography is to place before students 
the principal literary materials for studying mummification 
of human bodies. The frontispiece is reproduced from a 
portrait of Thomas Joseph Pettigrew, surgeon and antiquary, 
whose History of Egyptian Mummies, published in 1834, was 
the first scientific monograph exclusively devoted te the subject 
of mummification. 


Income Tax Un to Date'® is a pamphlet which sets out in 
readily available form the salient points which it is desirable 
to bear in mind, and illustrates them by clear examples. 
Naturally the compiler has found it impossible to include any 
detailed information on the most difficult part of the taxpayer's 
task, that of computing the amount to be returned for assess- 
ment, but within the limits imposed by the brevity of the 
publication it should be of real assistance to taxpayers. 





13 Cancer. By G. Jeanneney. Translated by John Gibson, M.C., M.D. 
and John H. Watson, M.B., B.S., F.R.C.S. London: H. K. ewis and 
Co., Ltd. 1929. (Cr. 8vo, pp. xiv + 186; 33 figures. 7s. 6d, net.) 

14 Selected Articles from the Department of Paediatrics, University of 
Toronto and the Hospital for Sick Children, Toronto. 1928. (6 x 9, pp. vii 
+ 536; illustrated.) xo, ee : ie 

15 Therapeutisches Vademecum fiir die Kinderprazis, Von Professor Dr, 
H. Kleinschmidt, Sechste, verbesserte Auflage. Berlin: S. Karger. 1929, 
(Cr. 8yo, pp. iv + 256, M.6.60.) 7 

16 Light and Heat in Therapy. London: The Actinic Press, Ltd. 1929, 
(Cr. 8vo, pp. 174; illustrated. 6s, 6d. net.) ; , 

17 Cairo: Imprimerie de l'Institut Frangais, d’Archéologie Orientale, 


18 Income Tax Up to Date. By WW. J. Gully, F.C.A. 
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THE LEAGUE OF NATIONS ASSEMBLY. 





PrRoGREsS OF THE HEALTH ORGANIZATION. 


Tur health work of the League of Nations, which a few 
years ago was regarded with distrust as carrying the 
League into fields not within the Covenant, has received 
nothing but praise during the present Assembly at Geneva, 
and the usual talk of “ stabilizing ’’ the health budget— 
another term for limiting fresh activities—has not been 


heard. 


The Campaign against Syphilis. 

The report on the Health Organization was introduced by 
Mr. Fierlinger of Czechoslovakia. He spoke in particular of 
the study of salvarsan and its derivatives, which has been 
proceeding for some time. The Health Organization had done 
much, he said, to bring into use effective non-toxic remedies 
against syphilis. It had been hoped that the remedies now 
available would produce a decrease of incidence, but some 
-doubt was expressed whether the decrease was real, and 
whether the treatment had the value claimed for it. Inquiries 
had accordingly -been set on foot in university centres and 
dispensaries in Germany, Denmark, the United States, France, 
and Great Britain, and the results of an analysis of about 
50,000 cases would be known towards the end of the year. 


Infant Mortality. 

Mr. Fierlinger also stated that an inquiry into infant 
mortality had been entrusted to experts from seven European 
countries. These experts had studied the medical and social 
causes of more than 7,000 deaths among children under. 12 
months of age, as well-as of 2,000 stillbirths. One fact which 
the inquiry had brought out was that of every hundred deaths 
of children under 1 year, from eighteen to thirty-four (accord- 
ing to the locality) occurred during the first eight days of life. 
Similar investigations had also been made in four countries of 
Latin America, and a general report on the whole subject would 
be submitted next year. The country in which the inquiry 
aroused the keenest interest was Denmark, where national 
investigations were also proceeding. 


Malaria. 

Inquiries had been conducted by the Malaria Commission of 
the League in malarial districts of Europe, North America, 
and Asia Minor. A few weeks ago some members of the 
Commission landed at Bombay, at the invitation of the Indian 
Government, to study, in conjunction with the health autho- 
rities of the various provinces of India, the results of the 
measures there adopted. The delegation consists of experts 
in the subject from Germany, America, Spain, France, and 
Holland, and its aim will be to establish co-operation with the 
Indian health services and medical associaticns with a view to 
furthering the efforts of the Malaria Commission. 


Assistance for Health Administrations. 

Another matter referred to with gratification by the 
rapporteur was the fact that the Greek Government had 
recently sought the Health Committee’s assistance in the 
reorganization of its health services. Greece was seeking to 
establish a modern public health service, with a _ trained 
personnel, Legislative authority had been obtained for the 
recessary measures. A new health organization of prefectures 
was to be set up in certain selected districfs, and by 1934 or 
1935 was expected to cover the entire country. A school of 
hygiene was to be instituted in Athens, the function of which 
would be to train all classes of health personnel, to conduct 
and administer the work in the different districts, and to 
advise the Government on public health questions. The Presi- 
dent of the Bolivian Republic has made a similar request for 
assistance, and an expert was to be sent from the Health 
Organization to co-operate with the Bolivian health adminis- 
tration in the reorganization of the services. The expert 
chosen would act as administrative officer for two years. The 
‘“ery from Macedonia” had been heard also from China, 
where the National Government had invited the medical director 
of the League (Dr. Rajchman) to become a member of an inter- 
national committee of technical advisers, and the invitation 
had been accepted. 


Radiotherapy. 
The debate on the health administration was noteworthy for 
a very interesting contribution from Dr. Roberta Jull, one of 
the members of the Australian delegation to the Assembly. 
She spoke of medical advances in the Pacific, and in particular 
ef the help which both the federal and local Governments in 
Australia were giving in the way of subsidies to work on 
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radiation in the treatment of cancer. A committee of the 
Cancer Commission of the League is also charged with the 
study of radiotherapeutic measures ; cancer of the cervix uteri 
has been selected for investigation, and three experts—one from 
the Curie Foundation at Paris, another from the Universitats. 
Frauenklinik at Munich, and the third from the Radiumhemmet 
at Stockholm—have been selected to help in collecting aig 
analysing information on the results of radiological treatment 
at clinics and institutions in different countries where €Xpe- 
rience has extended over a sufficiently long period. Records 
of cases are being collected according to a uniform method jn 
order to facilitate comparison. The question of the dangers 
arising from x rays is also under review. The medical directop 
has asked public health administrations for information as to 
any regulations on this subject or any action taken to avoid 
these dangers. The health authorities of nine countries haye 
replied that no special laws or regulations are in existence 
Special committees to study the subject have been set up in 
Austria, Denmark, Germany, Norway, and Greece. The Indys. 
trial Hygiene Division of the Department of Public Health of 
Australia is also conducting an inquiry. Information received 
from England is to the effect that, although there are no 
statutory regulations on the matter, most hospitals and respon- 
sible institutions accept in their practice the requirements 
recommended by the X-Ray and Radium Protection Committee, 


Interchanges of Health Personnel. 

Several of the speakers mentioned from personal experience 
in their respective countries the value of the interchanges 
of health personnel arranged by the Health Organization. An 
interchange in India which took place during the early: part 
of the present year was attended by sixteen public health 
officers from the administrations of twelve countries in the 
Far East, and a number of opportunities were afforded for 
studying the campaign against malaria (probably the most 
serious health problem in India), and against other tropical 
diseases, such as cholera, kala-azar, leprosy, and ankylostomiasis, 
Another interchange took place in Europe for the study of 
rural hygiene; there were twenty participants from eighteen 
countries, and visits were paid to rural areas in the kingdom 
of the Serbs, Croats, and Slovenes, Hungary, Germany, the 
Netherlands, and Belgium. During the final conference, held 
at Geneva, each participant gave an account of the work which 
he hoped to inaugurate in his own service as a result of the 
tour. Another interchange has taken place in Italy, attended 
by twenty-one public health officials from sixteen countries, 
The.visit was arranged so as to give the participants a clear 
picture of the varying social and economic conditions in that 
country, as well as a good general idea of public health 
problems. 


Control and Limitation of Narcotic Drugs. 

Long discussions—one of them extending beyond midnight— 
have taken place in the Fifth Committee of the Assembly, 
which deals with social questions on the unsatisfactory position 
with regard to the illicit traffic in drugs. Particular attention 
was drawn to a memorandum submitted by the Netherlands 
Government on the transactions of a Dutch firm—the most 
detailed document which has ever come before the Opium 
Committee—regarding the ways in which drugs are supplied 
to the international illicit traffic. It shows that, although this 
firm’s transactions did not infringe the laws in force in the 
Netherlands, the narcotics dispatched by the firm were in- 
tended for other than legitimate purposes. The committee 
believed that this Dutch centre of international traffic—which 
has now been suppressed—probably dealt with about half the 
total world production of heroin.? 

A long discussion took place during the Assembly on a 
scheme for limiting the manufacture of drugs. The outstanding 
features of this scheme are that each Government shall notify 
in advance for a determined period its requirements of each 
of the substances derived from opium and the coca leaf that 
are now, or may be in the future, covered by either The Hague 
Convention or the Geneva Convention, and that each Govern- 
ment shall state from which country it will purchase its 
requirements in narcotic drugs for medical and scientific pur- 
poses. The Japanese delegate said that his Government was 
preparing a number of important reforms in the existing 
regulations, and it was hoped that new measures weuld be 
brought into force by the end of the year. The chief object 
of these measures was to check the leakage of cocaine and 
other drugs. The manufacture of narcotic drugs in Japan, he 
said, had already been reduced, and it had been decided 
recently that further reduction would be made within a few 
years’ time up to two-thirds of the quantity of cocaine at 
present manutactured. The representatives of other Govern- 
ments gave particulars of the measures taken to curb illicit 
traffic. The French Government has prepared a scheme under 
which manufacturers will be able only to handle raw materials 





1 British Medical Journal, February 2nd, p. 213. 
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to a quantity fixed by a ministerial ordinance. Only. persons 
ssion of a Government licence will be able to import 
manufacture or trade in France in the drugs in 
~yestion. No person who has been convicted of illicit traffic 
jn auy country will be granted a permit. A system of notifica- 
tion of deliveries has been instituted for exports to countries 
‘;hich. do not employ the import certification system. It was 
‘sated that there were nine countries which must be described 
‘gs drug-manufacturing countries. ; ; 
“The Fifth Committee passed a resolution stating that it 
rarded the principle of the limitation of the manufacture 
of morphine, heroin, and cocaine and other drugs mentioned in 
Article 10 of the Geneva Convention as now — and 
requested the Opium Advisory Committee of the League to 
‘prepare plans for such limitation, regard being paid to world 
requirements for medical and scientific purposes. 
-At the close of the discussion M. Forircn, the rapporteur 
on the subject, expressed his pleasure at the unanimity with 
which the principle of limitation by international means had 
‘peen accepted; it would give, he said, an entirely fresh 
character to the activity of the League in this field. 
M. Gattavrest of Italy, the vice-chairman of the Permanent 
(Central Board, said that his Board was now ready to supply 
the necessary basis for the scientific determination of the 
world’s need for drugs. 

At the instance of the British delegate, Professor Nozi. 
Biker, a further resolution was passed, recommending every 
State Member of the League to make arrangements for all 
suspected postal matter, in either the country of consignment 
or the country of destination, to be opened by, or in the 
presence of, the authorities. 

The outstanding result of the discussions is the request 
to the League Council to take immediate steps to draw the 
attention of Governments to the necessity of putting into 
operation an effective system of administrative control of 
manufacture and distribution. 


VACCINATIONS AGAINST DIPHTHERIA AND ScarLer Fever. 

Preliminary inquiries undertaken in various European 
countries in accordance with a decision of the Health Com- 
mittee showed that a consultation between experts, and an 
exchange of experimental material, on the various methods 
of positive vaccination against scarlet fever and diphtheria 
aud their results would be of great value. The following 
experts were consequently convened to a consultation in Paris 
on July 4th to 6th, 1929, of which a report has just been 
issued : Professor Th. Madsen, Copenhagen (chairman); Dr. Bie, 
Copenhagen; Dr. Borcic, Zagreb; Professor Cantacuzeie, 
Pucarest : Professor Dr. R. Debré, Paris; Professor Friedemann, 
Berlin; Professor E. Gorter, Leyden; Dr. E. H. R. Harries, 
Birmingham; Dr. Hirszfeld, Warsaw: Dr. R. A. O’Brien, 
Beckenham, Kent; Dr. Ramon, Garches, Seine-et-Oise; Dr. 
). Schubert, Prague; Dr. Temesik, Budapest. It was decided, 
without going into theoretical discussions of the problems under 
consideration, to draw up a programme of comparative experi- 
ments, to be undertaken under similar conditions in specially 
chosen districts with identical research material, methods, and 
procedure. in order to draw from the results obtained compara- 
tive conclusions for practical application. 

Diphtheria.—Comparative experiments are to be undertaken : 
(a) on the Schick reaction; (4) on the positive immunity con- 
ferred. For the Schick reaction a homogeneous toxin is to 
be used, and the method is to be applied according to a 
detailed unifcrm technique. The vaccination is to be carried 
out comparatively with (1) anatoxin, (2) toxoid, (3) toxin- 
antitoxin. The following questions will be particularly investi- 
gated: (v) Comparison with Ramon anatoxin of the various 
antigens used for active immunization against diphtheria. 
(}) A comparative study of the results, varying the intervals 
(c) The comparative effects of sub- 
cutaneous and intramuscular vaccinations, fo he determined by 
‘comparing the reaction and degree of immunity conferred by 
the two methods. (d) Influence of the age of the- vaccinated 
persons. (e¢) Influence of the environment of the vaccinated 
persons. With a view to co-ordination of the experiments, 
directions have been laid down for the preparation of a general 
technique applicable to all the experinients, and a standard 
record card has been adopted. It is expected that the experi- 
ments will cover some 20.000 cases in Czechoslovakia, Denmark, 
England, France, Germany, Holland, Hungary, Jugoslavia, 
Poland, and Rumania. 

Scarlet Fever.—Comparative experiments, similar to those 
relating to diphtheria, are to be carried out on (a) the Dick 
reaction; (4) the degree of positive immunity conferred. For 
the Dick reaction the same toxin is to be used in each country. 
The reaction is to be carried out in accordance with uniform 
directions drawn up by the experts. In certain countries toxin 


prepared from local streptococcic strains will be used to provide 
further comparative tests. For experiments in active immuniza- 
tion the Danish Government Serum Institute will provide each} 





of the countries in question with two Dick strains and one 
Dochez strain. From these, anatoxin is to be prepared in 
accordance with+a uniform process laid down by Ramon, and 
the anatoxin so prepared will be compared with anatoxin pre- 
pores from lecal streptococcic strains. A uniform scheme will 
ve drawn up for the establishment of the general technique, 
and records will be kept on standard forms. The experiments 
are to be carried out in Czechoslovakia, France, Germany, 
Holland, Hungary, Japan, Jugoslavia, Poland, and Rumania, 
and will include ahout 10,000 cases. 

Both in the diphtheria and in the scarlet fever tests the result 
of vaccination is, where possible, to be assessed not only by the 
reaction of the skin, but also by determination of the antibody 
content of the serum of the person vaccinated. The results of 
the tests, which will thus be comparable, will form a reliable 
basis for a more extensive study of certain preblems which it 
has not yet been possible to cope with owing to their extremely 
complicated character. A solution of the problems under dis- 
cussion is, however, urgently required in order to combat some 
of the most frequent causes of death among children. - 








THE BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS. 
Tre first meeting of the Council of the British College of 
Obstetricians and Gynaecologists was held in London on 
September 25th. The president, Professor: W. Biarr Bet, ) 
was in the chair. It was reported by Mr. Oswald Hempson . 
(solicitor to the College). that incorporation had been 





_granted and completed on September 13th, 1929. 


Election of Council. 
The following were elected members of the first full 
Council: 

-London: ' 
Dame Louise McIlroy, M.D., D.Sc. 
T. Watts Eden, M.D., F.R.C.P. 
J. S. Fairbairn, M.B., F.R.C.P., F.R.C.S. 
L. C. Rivett, M.Chir., F.R.C.S. 

Provinecs: ‘ 
Professor A. Donald, M.D., LL.D. (Manchester). 
Professor Sir Ewen Maclean, M.D., F_R.C.P. (Cardiff). 


Professor Carlton Oldfield, M.D., F.R.C.P., F.R.C.S, 
(Leeds). 

Professor Miles Phillips, M.B., B.S., F.R.C.S. (Sheffield). 

Professor Beckwith Whitehouse, M.B., M.S., F.R.C.S. 


(Birmingham). 
E. Farquhar Murray, M.D., F.R.C.S. (Newcasile). 
Leyland Robinson, M.D., F.R.C.S. (Liverpoo)). 
Scotland: 
Professor R. W. Johnstone, M.D., 
(Edinburgh). 
Professor Munro Kerr, M.D., F.R.F.P.S. (Glasgow). 
T. Haultain, M.B., B.Ch., F.R.C.S.Ed. (Edinburgh). 
R. ‘A. Lennie, M.B., Ch.B., F.R.F.P.5. (Glasgow). 
Ircland: ; 
Frofessor C. G. Lowry, M.D., F.R.C.5.T. (Belfast). 
Bethel Solomons, M.D., F.R.C.P.T. (Dublin). 
T. M. Healy, M.B., B.Ch., M.R.C.P.I. (Dublin). 
The following were co-opted (under Article 40) for the 
purpose of organization : 


Professor R. J. Johnsione, M.B., B.Ch., F.R.C.S. (Belfast). 
Eardley L. Holland, M.D., F.R.C.P., F.R.C.S. (London). 


M.R.C.P., F.R.C.S.Ed. 





Election of Officers and Committee. 

The following cfficers were elected: 

President: Professor W. Blair Bell, M.D., F.R.C.S. (Liverpool). 
Viec-President: Professor J. M. Munro Kerr, M.D., C.M., 
’ F.R.F.P.S. (Glasgow). 

Treasurer: Comyns~ Berkeley, 

F.R.C.S. (London). 
Scerctarics : 

Professor Fletcher Shaw, M.D., Ch.B. (Manchester). 

ji. Russell Andrews, M.D., F.R.C.P. (London). 

Sir Francis Champneys, Bt., M.D., F.R.C.P., was ap- 
pointed vice-patron cf the College in recognition of his 
services to obstetrics and gynaecology, and to the College 
during the process of formation. 

The following were elected members of the executive 
cominittee : 

Professor Blair Bell 
Mr. Comyns Berkeley 
Professor Munro Kerr 


M.D., M.Chir., F.R.C.P., 


Professor Lowry 
Mr. Rivett 
Professor Fleicher Shaw. 
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SURGEONS WHO WERE NEVER SURGEONS.* 
BY 


Sir D’ARCY POWER, K.B.F., F.R.C.S. 


Surceoxs who were never surgeons, I may premise, are 
not to be confused with surgeons who are no surgeons. Of 
the latter there is no lack, and each wil! call to mind 
an outstanding example. By ‘‘ surgeons who were never 
surgeons ” I mean those who obtained the Fellowship of 
the Royal College of Surgeons of England without having 
practised, and sometimes without having intended to 
practise, as surgeons. They are much fewer than surgeons 
who were no surgeons, and I am at a loss to explain why 
some of them should have exposed themselves to the perils 
of a severe examination without any adequate cause. It 
may have been that they .had acquired a liking to have 
their knowledge tested—a curious form of pleasure and a 
morbid one, as it seems to me, akin to that of those unfor- 
tunate women who develop a craze for abdominal operations 
to cure their ‘‘ adhesions.’’ It may be mere vanity, to show 
that they could acquire knowledge which they knew would 
be useless to them in after-life. It was often because they 
had achieved success in paths widely different from surgery. 

There are many surgeons who were never surgeons, and 
I propose to give you a very short account of some of them, 
from knowledge obtained whilst editing Plarr’s Lives of the 
Fellows of the Royal College of Surgeons of England, in 
conjunction with Mr. W. G. Spencer and Professor G. E. 
Gask, which is shortly to be published. 


Ricwarp Ropert Mappen. 

First upon the list is Richard Robert Madden (1798- 
1886). He took the Membership of the College in 1829, 
and was elected to the Fellowship in 1855. He was admitted 
to the intimate circle of Lady Blessington in 1823, and 
became a friend of Lord Byron and Count D’Orsay. He 
afterwards published The Literary Life and Correspondence 
of the Countess of Blessington. He travelled much in the 
Levant; was one of the special magistrates appointed to 
administer the statute abolishing slavery in 1833 in 
Jamaica; became superintendent of liberated slaves; and 
was judge arbiter in the mixed court of commission at 
Havana. He accompanied Sir Moses Montefiore on a 
philanthropic mission to Egypt in 1840, and was employed 
on the West Coast of Africa to inquire into the adminis- 
tration of the British settlements. He lived in Lisbon from 
1843 to 1846, acting as special correspondent to the Morning 
Chronicle, and afterwards went to Western Australia as 
Colonial Secretary. He ended his life as secretary to the 
Local Fund Board in Dublin, where he died and was buried 
as a devout Roman Catholic. 


WILLIAM GuyBon ATHERSTONE. 

William Guybon Atherstone had an even more varigd 
career. He was born at Nottingham in 1814, took his 
M.R.C.S. in 1838, and the M.D.Heidelberg in 1839. He 
was elected F.R.C.S. in 1863. His father, who had been 
a house-surgeon at Guy’s, emigrated with his family to 
South Africa in 1819, and settled at Grahamstown. "The 
son, after a short apprenticeship to his father, acted as 
staff medical officer under Sir Benjamin D’Urban during 
the second Kafir war, and afterwards received his certifi- 
cate as a qualified medical man. Throughout his life he 
was far in advance of colonial opinion, and was a man of 
the type of Cecil Rhodes, for whom he, in some measure, 
‘made the paths straight, although the two men never met. 
He was keenly in favour of a Cape to Cairo railway; he 
wished to see a telegraph wire carried overland to Egypt, 
and he fostered the infancy of ostrich farming. As a pro- 
spector with a sound knowledge of geology he made many 
important journeys throughout the length and breadth of 





* Read in the Section of the History of Medicine at the Manchester 
meeting of the British Medica] Association on Friday, July 26th, 1929, 





———————— 
the land. In 1867 he identified the first diamond found aj 
what is now Kimberley, examined it with a polarises 
and tried its hardness on glass—the window on which le 
experimented has since been preserved and framed, 
pioneer work was recognized in 1888 by the Kimber 
companies, who presented him with a valuable diamond 
Atherstone was a good field botanist, an artist, and a com. 
petent musician, but as a surgeon he was negligible, In 
later life he was elected a member of the Legislatiyg 
Assembly, and in 1884 he entered the Legislative Coungij, 


Rosert JAMES STONE. 

Robert James Stone was born in 1817, and became 4 
Member of the College of Surgeons in 1840. In 1845 he 
published The Planetary and Stellar Universe, whieh way 
followed by a long series of textbooks on astrononiy 
chemistry, physiology, and health, He left England fq 
Natal in 1857 as Superintendent of Education, and became 
interested in the meteorology of the colony. In 1866 he 
returned to London as emigration officer for Natal, ang 
became president of the Meteorological Society. From 1874 
to 1886 he was secretary of the ‘ African”? and the 
‘* Foreign and Colonial ’’ sections of the Royal Society of 
Arts. He took an active part in the organization of the 
scientific apparatus at the South Kensington Museum jy 
1876, having superintended the collection and dispatch of 
the Natal collections to the Great Exhibition of 19 
He also compiled the catalogue of the Natal Court at the 
Colonial and Indian Exhibition of 1886. 


Grorce Reprorp. 

George Redford is chiefly remembered in connexion with 
sculpture. He was born in 1816, and was registrar of the 
Crystal Palace collection of sculpture in 1853-54; curator 
of the Art Treasures Exhibition in Manchester in 1887; 
and commissioner for the National Exhibition of Works of 
Art in Leeds in 1868. He was elected a F.R.C.S. in 1869, 
and published A Manual of Ancient Sculpture with Illustro- 
tions and Chronological Lists, in 1886. His son, George 
Alexander Redford, was well known for many years as the 
official examiner of plays. 


Tue BisHor or LaBvuaN AND SaRAWAK. 

Dr. Francis: Thomas McDougall seems to have been the 
only English bishop who passed the examinations and was 
admitted a Fellow of the Royal College of Surgeons of 
England. His father was a captain in the 88th Regiment 
who was quartered at Malta at the time of his son’s birth 
in 1817; his mother was a woman of strong evangelical 
principles, and the bishop during his life was able to us 
all his qualities, both inherited and acquired. He was a 
first-rate fighter, an excellent doctor, and a sincere divine; 
He entered as a medical student at King’s College, London, 
in 1835; matriculated at Oxford from Magdalen Hall in 
1839; was for a short time medical officer to some iron 
works in South Wales, and married the sister of Bishop 
Colenso’s wife. The ironworks failed, McDougall was 
ordained, served as a curate at Christ Church, Wobum 
Square, accepted a permanent post in the British Museum, 
repented, undertook mission work in Borneo, and was 
consecrated Bishop of Labuan in 1855. In 1862 he had an 
exciting fight with Malay pirates, and sent an account to 
the Times, in which, quite unostentatiously, he shows him- 
self to haye been a first-class fighting man, a surgeon, and 
a priest. Some exception was taken to the tone of his 
letter by the ‘‘unco guid,’ for he says: ‘‘ My double 
barrelled Terry’s Breechloader, made by Reilly, New Oxford 
Street, proved itself a most deadly weapon from its true 
shooting, certainty, and rapidity of fire. Tt never missed 
fire in 80 rounds, and was then so little fouled that I believe 
it would have fired 80 more with like effect.’? Dr. Tait, 
Bishop of London, when he next met McDougall, told him 
dryly that when there was occasion for another letter of @ 
similar character it would be better if he let his wife write 
it for him. 

After resigning his bishopric in 1868, McDougall became 
vicar of Godmanchester in Huntingdonshire, and afterwards 
a canon of Winchester, archdeacon of the Isle of Wight, 
and rector of Mottistone with Shorwell, where he is 
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mbered as a small, somewhat portly person who could 
asionally be prevailed upon to tell of his carly expe- 
1a tren he had demonstrated anatomy at King’s 


‘ences W 
cess. He died in 1886. 








ALFRED SMEE. 
Alfred Smee was but little interested in surgery, though 
the directors of the Bank of England created the post of 
_roeon especially for him in order to use his great scien- 
je knowledge entirely in their service. His father was 
: + intant-general to the bank, and Alfred was educated 
ost Paul’s School, at King’s College, and at St. Bartho- 
siaew’s Hospital. He devoted himself from an early period 
to the study of chemistry and physics, and had he lived now 
je would have been a distinguished electrical engineer. 
« Smee’s battery ’’ of zinc and silver in sulphuric acid still 
yealls his name. It was largely employed for trade 
urposes, and gained the Isis gold medal at the Royal 
Society of Arts. In 1842 he invented a durable writing 
ink, and in 1854 he perfected a system of printing the 
cheques and notes. Certain modifications were also intro- 
duced into the manufacture of notes to prevent and render 
it impossible any longer to split them. His communication 
on “ The new Bank of England notes and the substitution 
of surface printing from electrotypes for copperplate 
printing ” was read before the Society of Arts in 1842. 
He was also much interested in electro-biology, and was 
a pioneer in the territory of electrical physiology. He was 


and of the Accident Insurance Company. Although his 
nedical work was subordinated to other issues, his acumen 
mabled him to carry out improvements in the details of 
everyday surgical practice. Whilst he was still a student 
ie inverited that method of making splints which was 
largely used under the name of “‘ gum and chalk” until 
they were superseded by ‘“‘ Croft’s splints,’ and he was 
juick to turn to account the physical properties of gutta- 
srcha. He also employed electrical means to detect the 
presence of needles impacted in different parts of the 
human body. 


And so one might continue with many others. They were 
honoured in their generations and were the glory of their 
times, although they were never surgeons, for they be of 
them that have left a name behind them that their praises 
night be reported. 


THE BOARD OF CONTROL. 











FirTEENTH ANNUAL REPORT. 

Ix their annual report! for the year 1928 the Commissioners 
of the Board of Control express their regret that legislation 
te give effect to the recommendations of the Royal Com- 
nission on Lunacy and Mental Disorder has not yet 
materialized. This postponement is all the more regret- 
table inasmuch as the poorer classes must continue to 
be denied facilities for voluntary treatment in the early 
and hopeful stages of mental disorder which are open to 
those more fortunately circumstanced. ‘The Board hopes, 
however, that it may be possible to introduce legislation 
atan early stage in the next session of Parliament. 


MenraL DtsorveEr,. 

The incidence of fresh cases of mental disorder during 
the past year as notified under the Lunacy Acts has been 
slightly above the average for the last five years—2,787 
tases as against 2,149. There appears, however, to be no 
ground for the suggestion that the stress of modern life 
has resulted in an abnormal increase in insanity. The 
average increase of approximately 2,000 a year in the 
mumber of patients under care is due very largely to 
increased longevity, both in mental hospitals and among 
the population generally. 

The Commissioners regret that the general recovery rate 
las remained practically constant over a long period of 
years, notwithstanding the undoubted success which has 
attended the treatment of general paralysis by induced 
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malaria. This disease is present in some 6 per cent. of the 
total admissions, and in as many as 11 per cent. of the 
male admissions, and has a yearly death rate of 1,500 
persons, so that its alleviation or cure is a matter of very 
considerable moment. 

In an exhaustive report? by Surgeon Rear-Admiral 
Meagher, one of the Board’s inspectors, cases treated by the 
new method in England and Wales from 1622 to 1927, 
uumbering 1,500, were taken into account and contrasted 
with numbers of untreated cases in the same period. The 
results indicated that the treatment, especially when 
applied in the early stages, is a most encouraging advance, 
and definitely offers hopes of improvement which could not 
be expected without it. 


Work of Mental Hospitals. 


Steady progress is recorded in the process of hospitaliza- 


tion. From the point of view of humane treatment, the 
Board cannot speak too highly of the way in which mental 
hespitals are conducted. From the scientific point of view, 
however, the Board considers that much more might have 
heen accomplished in many hospitals if there were a larger 
medical staff and a more generous provision of laboratory 
and other-therapeutic resources. 

Ultra-violet rays and other forms of light treatment are 
now being employed in a number of mental hospitals, but 
while good results have been claimed in some cases the 
present methods of applying those treatments are largely 
empirical. The Board welcomes the attention that this 
matter is receiving from a committee of the Medical 
Research Council and the steps which are being taken to 
associate certain mental hospitals in a definite scheme of 
research. With regard to all new lines of treatment it 
is highly desirable that hospitals should pool their expe- 
rience; but this can only be done if the results of experi- 
mental methods are carefully and scientifically noted. 

In deploring the ultra-conservative policy pursued by 
many visiting committees, the Board points out that the 
public generally, and in particular the patients’. relatives, 
will never regard mental hospitals as hospitals in the 
true sense until they are satisfied that vigorous effort 
directed to the individual patient is being made to effect a 
cure. 

The Nursing Staffs. 

With respect to nursing personnel, gratifying progress is 
recorded in the provision of nurses’ homes. This: is wel- 
comed not only because fresh accommodation for patients is 
thus released, but still more because of the importance 
of securing for the nursing staff restful and comfortable 
surroundings. Mental nursing is an arduous and exacting 
occupation, and young nurses cannot be expected to com- 
bine with their duty in the wards the theoretical instruction 
which is now demanded of them unless their hours off duty 
are quiet and uninterrupted. 

It is regrettable that the training of mental nurses is 
still in an unsatisfactory and unsettled condition, owing to 
the continuance of two sets of examinations and alternative 
certificates based upon an almost identical curriculum. 
The Board would cordially welcome any agreement between 
the General Nursing Council and the Royal Medico- 
Psychological Association which would secure a unified 
examination system. 


Treatment and After-Treatmenf, 

Gratifying results have been obtained in some mental 
hospitals by the development of occupational therapy, and 
it is recommended that the appointment of occupation 
officers be more generally adopted. It is increasingly 
recognized that there are many apparently unemployable 
patients who, in the hands of staff trained in teaching 
handicrafts of various kinds, can be occupied with great 
benefit to themselves if sufficient care is taken to select the 
particular kind of occupation best suited to the patient’s 
mental condition. 

The Board notes with pleasure the increasing number of 
centres for out-patient treatment which are being opened, 
generally in conjunction with a local voluntary hospital 





‘The Fifteenth Annual Report of the Board of Conirol. Part I. 
HM, Stationery Office. 1929. Price 1s. 9d. net. 











2General Paralysis and its Treatment by Induced Malaria. H.ML 
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and with the co-operation of the medical superintendent. 
The Board wishes to see the number of these largely 
increased, and appeals for the co-operation of the press in 
emphasizing the irreparable harm which may be done by 
postponing any attempt to seek treatment until conceal- 
ment is no longer possible and until the patient has to be 
certified. 

With regard to those who are discharged from mental 
hospitals, and who so often find the transition from the 
ordered and sheltered life of the hospital to the stress and 
competition of the outside world too exacting, the Board 
pays a tribute to the excellent work accomplished by the 
Mental After-Care Association. 


Improvements in the Mental Hospitals. 

The linking up of a number of mental hospitals with 
medical schools is viewed with approbation. Such an 
arrangement cannot but prove mutually beneficial. It 
makes available to the mental hospital patients the services 
and advice of operating surgeons and other specialists; it 
is stimulating to the medical staff of the general hospital, 
and helps them to realize that psychological medicine is not 
a subject to be studied in isolation, but is a part of 
medicine as a whole. Nothing could be worse for psycho- 
logical medicine than any tendency to divorce it from other 
branches of medical study. Closer co-operation between 
mental hospitals and general hospitals, particularly teaching 
hospitals, will be to the benefit of all concerned. 

The Board has followed with interest the scheme of study 
tours of foreign hospitals organized by the Royal Medico- 
Psychological Association. It is believed that the mental 
hospitals in Great Britain will stand comparison with those 
of any other country; but it would be foolish to suggest 
that there is nothing to be learnt from a study of 
Continental methods. 

The need for additional beds in the county and borough 
mental hospitals continues to be acute. There is practically 
no margin of vacant accommodation anywhere, and in not 
a few cases there is now overcrowding of both day and night 
space. A number of buildings suitable for the accommoda- 
tion of the quieter protracted type will probably be avail- 
able under the new Local Government Act; but such relief 
will be merely temporary, and the Boar@ urges the autho- 
rities not to postpone any effort to meet their problems, and 
to take into account their probable requirements for a 
term of years. 


Statistics for the Year. 

On January Ist, 1929, the number of notified insane 
persons under care in England and Wales was 141,080, an 
increase of 2,787 during the preceding year. The _per- 
centage distribution of the sexes—males 43.9, females 56.1— 
was practically unchanged. Private patients numbered 
14,636 (males 8,549, females 6,087). Included in this 
number are 5,402 ‘ service’? and “ ex-service.’’ patients. 
Rate-aided patients on the same date numbered 125,534 
(males 52,753, females 72,781), or 89 per cent. of all the 
notified insane. Criminal patients numbered 910 (males 
687, females 223), an increase of 17 during the year. 

-Direct admissions during the year numbered 22,377 
(males 10,002, females 12,375) of which 92.8 per cent. were 
admitted into county and borough mental hospitals; this 
number was 484 more than in 1927. First admissions 
numbered 17,766 (males 8,231, females 9,535) or 79.4 per 
cent. of all the direct admissions. 

The number of persons discharged was 10,386 (males 
4,236, females, 6,150). Of these, 6,901 were discharged as 
recovered, yielding a recovery rate, calculated on the direct 
admissions, of 30.84 per cent. (28.21 for males, 32.86 for 
females). Deaths numbered 8,769 (males 4,372, females 
4,397). They were 542 fewer than in the preceding year; 
and the death rate was 7.31 per cent, of the daily average 
number resident. 


Mentan Drricrency. . 

The Commissioners of the Board of Control feel it 
incumbent on them to repeat that the subject of mental 
deficiency is closely related to that of mental disorders, 





and that many of the questions involved are but differey 
aspects of what is in reality one problem. The Board 
desires to see a more frequent use made of Sections 28 » 
66 of the Mental Deficiency Act of 1913, under which it 
is possible to create one committee for the discharge gf 
duties under both Acts. This would enable all matters jg 
the area which were specifically related to mental healt) 
to receive unified consideration. 

Little progress has been made during the year to meg 
the shortage of accommodation for mental defectives, This 
delay is to be ascribed to the introduction of the Locg 
Government Act causing local authorities to defer actig, 
until they saw what accommodation for mental deficiency 
and other health services would become available. Som, 
authorities have shown an inclination to defer expendituy 
on the ground that they are no longer receiving a 50 pe 
cent. grant; but as the Minister of Health has repeatedly 
pointed out, the new block grant includes a substantia) 
amount of new money to provide for the development of 
their services, and local authorities have no justification fo 
postponing necessary expenditure on the ground that ¢ 
are not receiving adequate assistance from the Exchequer, 

In the opinion of the Board, the Local Government Ag 
should result in a very great improvement in the pp. 
vision for this unfortunate section of society. Hitherto 
mental deficiency committees have had, in general, 10 
duties in relation to defectives in receipt of any form of 
Poor Law assistance. Under the Local Government A¢ 
for the first time unified control becomes possible, and alj: 
defectives in the area, other than those dealt with by the 
local education authority, may be brought within the 
scope of the mental deficiency committee. 


Marriage of Mental Defectives and Sterilization. 

The Board is of opinion that sterilization will not obviate 
the need of institutional treatment for large numbers of 
mental defectives. So far as the low grade cases—idiots 
and imbeciles—are concerned, the need for institutional 
treatment is obvious; but with regard to the feeble-minded, 
who form approximately three-quarters of the whole number 
of mental defectives, it is not sufficiently understood that 
the great majority are incapable of managing themselves, 
The greater number of defectives cannot support them. 
selves, many cannot resist criminal impulses, and others, 
though not actively dangerous, are a menace to the com; 
munity, because they have no idea of truth or social obliga-| 
tion, and because they cannot keep themselves clean or) 
observe the simplest rules of personal hygiene. Such anti- 
social tendencies and habits, states the Board, are not to 
be cured or even lessened by sterilization, and as the pro- 
vision of institutional beds is far below even the most 
conservative estimate of present needs, it hopes that no 
local authority will relax its efforts because of any fallacious 
promise of what sterilization might achieve. 

The Board holds that it would be a valuable safeguard! 
if the marriage of defectives, whether under order or under 
supervision, could be prohibited by law. A definite pro-: 
hibition of the marriage of defectives would prevent unions 
which are socially disastrous and would make it much 
easier to secure the protection of young defectives under 
supervision or guardianship or on licence by bringing home 
to the public conscience the antisocial character of any 
overtures towards persons definitely stamped as incapable 
of valid marriage. 


Statistics for the Year, 

The number of mentally defective patients on January’ 
Ist, 1929, was 45,415 (males 22,803, females 22,612); 
included in this total are the cases under statutory super: 
vision, which numbered 19,606 (males 10,541, females 9,066). 
During 1928 there were increases of 95 in State institu 
tions, of 741 in certified institutions, of 556 in Poor Law 
institutions, of 9 in approved homes, of 245 among those 
under guardianship or notified, and of 1,712 under statu 
tory supervision, while the number in certified houses 
decreased by 6, making a total net increase of 3,382 
patients under care, 
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TEAM WORK IN RESEARCH. 

Tae methods of large-scale organization, so character- 
istic of the age we live in, may be seen operating 
in the field of scientific investigation as fully perhaps 
as in any other department of human activity. In 
this period, characterized by a developing collec- 
tivist ideology, scientific researeh indeed, like art, 
would at first sight appear to be the last refuge of 
individualism. Yet there is a sense in which it is 
true that all scientific investigation is collective. The 
greatest individualist among scientific workers can 
build only on a foundation others have laid before him; 
through the medium of scientific journals and learned 
societies he must meet and receive stimulation from 
others engaged in work related to his own; in a 
thousand ways he must use knowledge which others 
have gained in the past or are at the moment 
collecting round him; and in the end his own contri- 
bution is but an instalment which must be merged in 
the unending serial story of man’s discovery of the 
universe. The scientist of popular imagination—the 
isolated individual ploughing his lonely furrow through 
an uncharted wilderness—has indeed his counterpart 
inreality. ut his loneliness is an illusion; his wilder- 
ness is the meeting place of an international conference 
in perpetual session. 

There are, indeed, vital differences between collec- 
tive research undertaken in this loose and un- 
deliberate manner and collective research planned and 
organized by groups of scientists working in teams. 
In every new territory invaded by science the inde- 
endent pionecr has blazed a trail along which others 
Eve had to follow. It would seem as though at every 
stage, as science makes its halting progress, there is 
a period, perhaps only a moment, when the direction 
of the next step is uncertain, when the difficulties are 
chardly realized, and the problems yet inadequately 
formulated. It is a period of reconnaissance, when 
‘only the loosest organization, giving the greatest scope 
for independence and originality, is likely to ensure 
success. But after that, the more carefully planned 
and directed the advance the better. Independence 
and team work in scientific investigation are comple- 
mentary to each other; both are necessary for the 
advancement of knowledge. 

Onee the need for organization is admitted it is 
inevitable that a demand should arise for bigger and 
better teams. In the field of medical research the 
unit may be the hospital; or, as at St. Andrews, the 
bulk of the practitioners in a district; or, as in the 
collective investigations undertaken by the British 
Medical Association, members of the medical profes- 
sion throughout the whole country. It will be recalled 
that the latter team—surely the largest that has ever 
been brought together for the advancement of medical 
knowledge—last year made collective investigations of 
the treatment of varicose ulceration and the after- 
effects of gastro-enterostomy. This year, encouraged 
by the success with which these inquiries were 
attended, the Council has decided to invite a similarly 
constituted team to investigate the incidence of cancer 
and its history after treatment, As before, the success 








of the inquiry will depend on the patient and enthu- 
Siastic co-operation of members of the Association 
in all parts of the country, on the care with which they 
make their observations, and the accuracy with which 
they record their findings. Above all, it will depend 
on the precision with which the questions to which an 
answer is required are defined. The inquiry is to be 
limited to carcinoma of the breast, cervix, rectum, and 
tongue, and its object is to obtain information about 
the previous history of patients suffering from these 
forms of carcinoma; the actual evolution of the disease 
itself, especially of the first symptom which called 
attention to it; the result of any treatment which may 
be undertaken, and the duration of the disease both 
when treated and when untreated. On these matters 
it is believed that the general practitioner is in a far 
better position to make the necessary personal observa- 
tion and to supply reliable information than is the 
operating surgeon, under whose care the patient may 
come only for a short time. The inquiry will cover 
a period of one year, and practitioners participating in 
it will be asked to keep records, on specially printed 
forms, of all cases of the conditions under investiga- 
tion which come to their notice during this period. 
The questions to which answers are required have been 
formulated with great care; they are precise, and have 
been designed to elicit all the information relevant to 
the inquiry, while imposing a minimum of clerical 
labour on the practitioners sharing in the work.* ~ 

We have mentioned some of the conditions whose 
fulfilment we believe to be essential to success. There 
is yet another: the inquiry is in large part statistical, 
and to reduce the chances of error the net must be 
spread as wide as possible. Every Division of the 
British Medical Association should make it its duty 
to ensure that every one of its members in a position 
to do so shall take part in the investigation; in the 
fight against disease God is on the side of the big 
battalions. 








THE BRITISH COLLEGE OF OBSTETRICIANS 
AND GYNAECOLOGISTS. 
WE offer a cordial welcome to the British College of 
Obstetricians and Gynaecologists, which was incor- 
porated on September 13th and held its first council 
meeting in London last week. The proposed Memo- 
randum and Articles of Association of the new body 
were described in an article in our issue of March 9th 
(p. 462); the wording of these has now been amended 
in certain respects, but as they stand they are still 
admirably adapted to serve the purpose for which the 
College was established—namely, to encourage the 
study and improve the practice of obstetrics and 
gynaecology. ‘The officers and council, whose names 
are printed elsewhere in this issue (p. 627), are 
thoroughly representative, and under their guidance 
the new College may be trusted to use to the best effect 
the powers it has been granted. Of special interest 
are those clauses in the Memorandum of Association 
which deal with the functions of the College in relation 
to the examination of candidates for admission to the 
Medical Register and the granting of special diplomas. 
According to these clauses the College will, if invited 
by the authorized teaching and examining bodies, 
co-operate in the examination of candidates for admis- 
sion to the Medical Reaister. Furthermore, it may, 








* Secretaries of Divisions have been requested to forward to the Head 
Office the names of those who are willing to help in this new collective 
investigation. Members of the Association desiring to take part who are 
not approached through their Divisional machinery should apply to the 
Medical Secretary for the spectal forms on which the required particulars 
are to be recorded. We hope to publish shortly the questionaries relating 
to the various forms of cancer upon which information is desired, 
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either alone or in co-operation with authorized teaching 
and examining bodies, grant to registered medical 
practitioners diplomas or other equivalent recognition 
of special knowledge in obstetrics and gynaecology. 
Diplomas granted independently by the College, how- 
ever, will not of themselves confer any legal qualifi- 
cation to practise, and will embody a statement to the 
effect that they have been issued by the authority of 
the College only. If.and so long as the College, on 
the joint invitation of the Royal College of Physicians 
of London and the Royal College of Surgeons of 
England, co-operates with them in holding an examina- 
tion and granting a diploma in obstetrics and gynae- 
cology, it will not independently grant a diploma or 
other equivalent recognition of special knowledge in 





these subjects, though this provision will not debar it | 


from. holding joint examinations and granting joint 
diplomas with any other authorized teaching or 
examining body. 

The College has shown in its by-laws that it will 
take no light view of the standard of education and 
experience that must be attained by those who aspire 
to its fellowship or membership. Every applicant for 
membership will be required to submit evidence of 
having held one or more of the following appoint- 
ments: (a) for at least six months, a resident post 
in a maternity hospital or the maternity department 
of a general hospital, and for at least six months in 
a gynaecological hospital or gynaecological department 
of a general hospital; (b) for at least one year a resident 
post which combines obstetrics and gynaecology; (c) 
for at least one year a post on the honorary staff of 
« hospital which combines obstetrical and gynaeco- 
logical practice; (d) for at least six months a resident 
post in an obstetrical hospital, and for at least one 
vear the post of registrar in a gynaecological hospital 
or the gynaecological department of a general hospital ; 
or (e) for at least six months a resident post in the 
obstetrical and gynaecological wards of a general 
liospital, followed by at least a year as registrar in 
a similar department. The applicant will, in addition, 
have to submit a fully documented record of fifty 
consecutive obstetrical cases attended personally, and 
twenty consecutive gynaecological operations which he 
or she has performed; and with at least one of the 
obstetrical and one of the gynaecological cases a review 
ef the literature will be required as well. Applicants 
will only be admitted to the membership if their 
names are entered on the British Medical Register 
or on the register of duly qualified practitioners of a 
British dominion or dependency; and at the meeting 
af which any name is subinitted for election a majority 
in the candidate’s favour of two-thirds of the members 
of council present will be required. The council may 
from time to time elect to the fellowship such members 
of the College as it judges to have advanced the 
science and art of obstetrics and gynaecology; it 
may furthermore elect to honorary fellowship obste- 
tricians and gynaecologists of renown, distinguished 
members of the medical profession, and other eminent 
persons not necessarily members of the medical pro- 
fession. Everyone admitted to the College as fellow 
er member will be required to subscribe to the 
following declaration: ‘‘ I solemnly affirm that I will 
at all times maintain the welfare and dignity of the 
College, faithfully obeving in the spirit as well as in 
the letter the Articles and Reguiations, and submit- 
ting myself to the lawful authority of the Council. 
Furthermore, I pledge myself in the practice of the art 
of obstetrics and gynaecology ever to have regard to 
the honour of the College and to the welfare of the 
State.’”’ 
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The innovations foreshadowed in those clauses of 
the Memorandum which deal with the granting of 
diplomas and other equivalent recognition of Special 
knowledge of obstetrics and gynaecology are of fay. 
reaching importance; we may hope that no step 
towards putting them into effect will be taken except 
after the fullest consultation between the College ang 
the established teaching and examining bodies. We 
are not disposed to underestimate the difticulties that 
have yet to be overcome; nor do we imagine that 
the College, exclusively occupied with obstetrics ang 
gynaecology, will always find itself in accord with the 
teaching and examining bodies whose interests are 
necessarily wider. Our hope that harmony will pp 
reached and conflicting views will be adjusted is bageg 
on the faith that everyone concerned is animated by 
the single ideal of raising as high as possible the leyel 
of medical practice in all its branches. 
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GROUP TEMPERATURE RECORDING. 
In certain circumstances medical officers are called upon 
to take the temperatures of a large number of patients 
in a small space of time, and the use of the ordinary 
clinical thermometer makes this a lengthy and tedious 
procedure. By a large number of patients is meant, of 
course, many more than the usual content of the average 
hospital ward, where a nurse armed with, say, three 
clinical thermometers very quickly gets round. In the 
course of investigating the temperatures of native mine 
labourers in South Africa with the idea of quickly detect- 
ing those showing abnormal temperatures for further 
examination, Sir Spencer Lister found that the use of 
the ordinary mercurial thermometer was impracticable, 
He has therefore devised, with the help of Professor A, Y. 
Hill in London, an electrical apparatus for this purpose 
which he has recently described in detail.!| The principle 
of the electrical thermometer is similar to that already 
applied to the construction of thermometers for other than 
clinical purposes, and depends upon the “ thermocouple,” 
the action of which, it will be remembered, is due to the 
production of a thermo-electric force when the junctions 
of different metals in an electric circuit are at different 
temperatures. In the apparatus used by Sir Spencer 
Lister a ‘battery ”’ of fifteen such thermocouples is 
employed. The fifteen ‘‘ cold’? junctions are immersed in 
a thermos flask in which the temperature is kept constantly 
at £8.49 F. The fifteen corresponding ‘‘ hot ’’ junctions 
are hanging free in the air, or in disinfectant if so desired, 
and may be situated at any convenient distance from the 
*“ cold’? junctions. These free-lying ‘‘ hot ’’ junctions are 
placed in the mouths or axillae of the subjects whose 
temperatures are to be recorded. The “ hot’? and “ cold” 
junctions are wired in circuit with a dead beat moving- 
coil galvanometer with a reflecting mirror. A switchboard 
is included in the circuit so that each thermocouple can 
be separately connected with the galvanomcter by moving 
the necessary switch. The galvanometer mirror reflects 4 
beam of light on to a calibrated scale on which the tem- 
perature of the individual in contact with the “ hot” 
junction can be rapidly read. In practice fifteen indi- 
viduals hold the ‘‘ hot ’’ junctions beneath the tongue 
and the investigator rapidly closes the necessary switches 
in turn, noting any deviation from normal on the calibrated 
scale, As soon as the subject at number one thermocouple 
has had his temperature read he moves away, the “ hot” 
junction is placed in disinfectant, rinsed, and the next 
subject (that is, number sixteen) takes his place. By 
the time the subject at number fifteen is finished a new 
batch of subjects is in position and the process is rapidly 








1 Journ. of the Med. Assoc. of South Africa, 1929, iii, 155 
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and easily repeated, 
with abnormal temperatures, the exact degree of abnor- 
mality can be read upon the calibrated scale, but this 
naturally takes more time. The apparatus is at present 
jn use at the South African Institute for Medical Research, 
Johannesburg, and with inevitable improvements towards 

ater compactness and portability it may prove a very 
yseful instrument for recording temperatures in a wholesale 
fashion. 





EPIDEMIC ENCEPHALITIS AND PREGNANCY. 
Tae comparatively infrequent association of these two 
conditions has not in this country attracted much atten- 
tion, and not until recently has any important study of the 
subject appeared in English medical literature. Even now 
the amount of first-hand material which Dr. Frederick 
Hoques has been able to use in his recently issued 
monograph, Epidemic Encephalitis in Association with 
Pregnancy, Labour, and the Puerperium,' of which a brief 
notice appeared in our issue of March 23rd (p. 560) is some- 
what slight, as the author himself admits. But Dr. Roques 
reinforces the evidence provided by the 40 cases coming 
more or less directly under his cwn observation with 
evidence derived from some 170 case records of other 
dinicians and compilers, both at home and abroad. Among 
such records are the list of cases published by the Ministry 
of Health in 1922* and an earlier list compiled by Dr. 
Ricardo Jorge in 1921,° which refers mainly to Continental 
cases. Dr. Roques has made the very most of his subject, 
the many facets of which he skilfully presents in turn for 
detailed examination. Dealing first with the influence of 
pregnancy upon epidemic encephalitis, he concludes that 
pregnancy does not increase susceptibility to the disease, 
nor does it apparently alter or aggravate the symptoms of 
an acute attack; parity has little, if any, effect upon 
ihe course of the disease. The case mortality, according 
to British experience, is not affected adversely, but 
Continental writers consider that the fataiity rate is 
higher in pregnant women than in others. The influence 
of labour is variable. As regards the effect of an acute 
attack of epidemic encephalitis upon pregnancy, there is 
again some difference of opinion between English and 
foreign observers. The former consider that, as a rule, 
the prospects of the pregnant woman are no worse than 
those of others, while the latter find that gestation is 
interrupted in a large number of cases. Labour itself is 
said-to be less painful than under normal conditions, while 
the puerperium is usually uneventful, though occasionally 
retention of urine has been recorded. As to the child, 
Dr. Roques finds that the combined foetal and infantile 
mortality varies directly with the stage of gestation and 
the maternal issue; the most common causes of foctal 
mortality are maternal death before delivery in the earlier 
months and prematurity in the later months; but pro- 
vided pregnancy goes to fuil term, and as far as the acute 
phase of the disease concerns the mother, the child’s chances 
are generaliy good. Moreover, infants born of such infected 
mothers and who survive the first few weeks of life usually 
escape altogether. The author is satisfied that infection 
through the mother’s milk is highly improbable, and, while 
considering that the term “encephalitis epidemica 
neonatorum has become justified, he finds no clear 
evidence that maternal infection of newly born infants 
eecurs frequently, if at all. This exemplifies once more 
the apparently slight infectiousness of patients suffering 
from epidemic encephalitis; for, assuming that the virus of 
the disease exists in the patient’s oral and nasal secretions, 
it is hard to conceive a relationship more conducive to the 
transference of infection than that established between a 


? 





1Manchester: Sherratt and Hughes. 1928. 15s. 

2Ministry of Health: Reports on Public Health and Medical Subjects, 
No. 11, Envenhalitis Lethargiea. 1922, p. 188. 

§Paris Médical, 1921, xxxix, 381, and Arquivos do Instituto Centrale de 
Hygiene, 1928, vol. iii, 3°, p. 65. 
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mother and her newborn babe. But possibly, as the author 
suggests, we have here another feature of resemblance 
between epidemic encephalitis and syphilis in that the 
infected mother cannot harm her own child after birth. 
On the other hand, there is evidence on pathological and 
clinical grounds, as well as from experiments with rabbits, 
that placental transmission of the virus is possible, and 
there is reason to believe that three or four cases of 
congenital encephalitis lethargica have been correctly 
reported as such. For his conclusions concerning the inter- 
actions of Parkinsonism—that is, chronic epidemic encephal- 
itis—and pregnancy, Dr. Roques relies on the evidence 
furnished by cases observed in this country. He finds that, 
while pregnancy does not increase the chances of becoming 
primarily infected with epidemic encephalitis, those preg- 
nant women who are attacked are more likely to develop 
Parkinsonism than women not in that state; that existing 
Parkinsonism is frequently aggravated as a result of preg- 
nancy, the aggravation occurring usually either early in 
gestation or shortly after the confinement. On the other 
hand, Parkinsonism has no malign influence on pregnancy, 
labour, or the puerperium, nor does it cause sterility. 
Children born of Parkinsonian parents are almost always 
healthy, and apparently remain so. 


METHYL CHLORIDE POISONING. 
Toxtc effects due to the inhalation of small quantities of 
gases of various kinds have become sufficiently widespread 
to constitute an important industrial problem. Although, 
owing to their more extensive use in industrial processes, 
compounds in the benzene or aromatic group have been 
more closely studied, attention has also been directed to 
the aliphatic hydrocarbons, which have an increasing use as 
refrigerators and as solvents for grease and rubber. The 
halogen derivatives of the aliphatic hydrocarbons appear 
to be more active than the corresponding hydrocarbons 
themselves, although the toxicity depends, not on the 
action of the halogen, but on that of the entire molecule. 
The inhalation of these gases, especially if prolonged, 
causes degenerative changes in the heart, liver, and 
kidneys, and may also lead to permanent lesions in the 
central nervous system. The monohalogen derivatives of 
methane appear to become decomposed in the body into 
methyl alcohol, and, as this substance tends to accumulate 
in the tissues, they may therefore give rise to severe 
destructive lesions. The plivsiological effects of trichlor- 
methane (chloroform) and tetrachlormethane (carbon tetra- 
chloride) have been very extensively studied, the former on 
account of its anaesthetic action, the latter because it is 
used on a large scale in rubber works (as a solvent), in 
the process of dry cleaning, and as a fire extinguisher. 
On the other hand, comparatively little attention has been 
paid to the monochloride or methyl chloride, this product 
having had but a limited use in industry. In recent years, 
however, with the advance of mechanical refrigeration, 
toxie gases of various kinds have been experimented with, 
and methyl chloride is now commonly used in domestic 
refrigerating plants, especially in America, and has caused 
a considerable amount of illness and a number of deaths. 
It is stated that in one city alone methyl chloride is in use 
in 75,000 domestic refrigerators. The gas is free from any 
marked odour or irritating effect, and therefore a small 
leak in the apparatus may pass unnoticed for long enough 
to permit a definite toxic effect to occur. According 
to Drs. Kegel, McNally, and Pope,' who record a 
series of interesting observations on the toxic effects of 
methyl chloride, this gas during the past year has been 
responsible in Chicago alone for twenty-nine cases of 
poisoning with ten deaths. The clinical picture is fairly 
characteristic—the outstanding symptoms being drowsiness, 








1 Journ, Amer, Med, Assoc., August 3rd, p. 363, 
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history of exposure to the gas is not forthcoming a diagnosis 
of food poisoning or epidemic encephalitis is frequently 
made. The blood picture is that of a primary anaemia, 
-and urinary examination may show the presence of formic 
acid, diacetic acid, and acetone. The sequels of methyl 
chloride poisoning are likely to be ‘serious, their cause, as 
mentioned above, being destruction of nervous tissue by the 
accumulation within the body of methyl alcohol. In this 
‘ country domestic refrigeration is still comparatively rare, 
‘and in the larger installations such compounds as sulphur 
dioxide and ammonia are more commonly used, but in any 
‘future development the noxious effects of many of the 
commonly used gases should be kept in mind, 


BINOCULAR VISION. 

Brinxocvxar vision is perhaps the highest physical possession 

of man. Without it he would never have been the cunning 

‘workman that he is. To-day, more than ever, is this 
capability of value to him in his conquest of the air. 

Safety in landing is determined more by the visual judge- 

‘ment of the pilot than by any other factor. Lieutenant 
Commander N. M. §S. Langlands of the Royal Navy has 

made a series of most elaborate and ingenious researches 

into the qualities and quantitative reactions of binocular 

vision.?’ The first recorded measurements of binocular acuity 

were made by von Helmholtz in 1896; he used three vertical 

needles, the centre one being movable. He could ‘“ with 

perfect certainty ’’ correctly estimate a movement of half 

a millimetre out of the plane of the wing needles; he con- 

cluded that the acuity was 60.5 seconds. The measurement 

has since been found to be too high. In all experiments 

the binocular acuity is determined by the minimum resolv- 

able difference in depth, and is measured by the smallest 

difference of binocular parallax which can just be appre- 

ciated, It is necessary that the test objects or their images 

should be at some considerable distance, so as to exclude 

the possibility of judgement of difference of depth bv 

variation of accommodation, Commander Langlands’s new 

tests are of a highly technical order, and they show great 

ingenuity in the adaptation of his instruments. The 

accuracy of his observations seems certain. He found that 

with an increase of the field of vision there was an increase 

in the acuity of binocular vision. Binocular acuity did not 

always go with good form sense; both appeared to improve 

with practice, but sometimes the form sense seemed to be 

poorer than the binocular acuity. Duration of illumina- 

tion of the tests varied the acuity appreciably. The acuity 

obtained in some of the experiments involved some re- 

consideration of the theories of visual perception. Hering 

explained binocular acuity as involving an integral number 

of cone widths in the retinae. From a consideration of 

stereoscopic and entopic phenomena, Fortin has thought 
that the cone is too large to function as the ultimate 

ieceptor, and he suggested that the receptors were bell- 

shaped elements; which he claims to have discovered 
between the external fibre layer and the internal nuclear 

layer. Langlands, the author_of the latest researches, has 

outlined a theory of binocular vision based on the photo- 
electric theory of vision. Light falling on the’ photo- 
chemical liquid between the cones causes energy, in the 
form of an emission of electrons, to flow out from the region 
of incidence and to stimulate the neighbouring cones. The 
perceptual pattern of the object is derived from the flow 
of energy from the cones near the physical retinal image. 
In some of the tests so fine an acuity as 1.5 seconds 
was obtained, and this would suggest that corresponding 
elements are interconnected, so that the energy flowing 
from the two elements can be compared. 


1 Privy Council. Medical Research Council. Reports of the Committee 
upon the Physiology of Vision. IV. Experiments on Binocular Vision. 
By N. M. S. Langlands, M.A., D.Se., Instructor Lieutenant Commander 
B.N. London; Ii.M. Stationery Office. 1929. (Pp. 69. 2s. 6d. net.) 
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TUBERCULOSIS. 
Raturr more than three years ago a special appeal foe 
£100,000 was launched by the National Association for 
the Prevention of Tuberculasis. At the thirtieth annual 
general meeting, on July 22nd, it was announced that 
the tota! amount collected was £110,941. In the annual 
report of the association for 1928 there is an account of 
the way in which this money is being used. Four medical 
commissioners have been appointed to deliver lectures and 
engage in general propaganda activities; three motor 
rans have been equipped with interesting exhibits, includ. 
ing inematograph apparatus; illustrated lectures are being 
given in many parts of England and Scotland, and care 
commitices have been established for the supervision of 
tuberculous patients and their families. Grants are being 
made towards the establishment of workshops for tuber. 
culous patients and also towards the Burrow Hill Sang. 
torium Colony. In special individual cases, where there 
is some need which is not covered by the-ordinary tubercu. 
Icsis machinery, financial assistance is given. Commenting 
on these various activities, attention is drawn in the 
report to the valuable services rendered by the medical 
commissioners, and a detailed account of their work, 
including a list of the places visited, is contained in an 
appendix. As an outcome of the educational campaign 
a scheme for more intensive propaganda was launched in 
Sestiand with the joint support of the National Associa- 
tion, tiie Scottish Branch of the British Red Cross Society, 
the Royal Victoria Hospital Tuberculosis Trust, and the 
Scottish Branch of the Queen’s Institute of District 
Nursing. Two commissioners were appointed for special 
nursing duties also, and, after a pioneer carsvan tour 
had been made through the Western Highlands in the 
summer of 1927, it was decided that these commissioners 
should work in Inverness-shire and Ross-shire, with special 
reference to the provision of instruction in the prevention 
At the Burrow Hill Sanatorium Colony 
an experimental scheme is in operation for providing 
treatment and technical training for lads between the 
ages of 14 and 19. Reference to the work of this insti- 
tution appeared in our issue of March 23rd (p. 570). 
Dr. McPhail, the assistant medical superintendent, has 
made an extensive tour in England, explaining to public 
health authorities the principles laid down for the success- 
ful running of this most valuable colony. Two useful 
appendices to this annual report give lists of cinemate- 
graph films for public exhibition and also of lantern 
slides relating to the prevention and treatment of tuber- 
culosis. The fifteenth annual conference of the National 
Association will be held from October 10th to the 12th next, 
in the Connaught Hall, Newcastle-upon-Tyne. After the 
formal opening of the conference a sociological survey of 
tuberculosis on Tyneside will be reported. The subjects 


announced for discussion include: the factors that produce ' 


adult pulmonary tuberculosis; the combined treatment and 
technical education of tuberculous youths; the provision 
cf instruction in tuberculosis for undergraduates and 
medical officers; methods\of local propaganda ; and dentistry 
in relation to tuberculosis. 


MODERN CIVILIZATION. 
Mr. W. FE. D. Antex, M.P., writing about the Russian 
Soviet Republics, has well said that “ the fundamental 
problem of the modern world is the adjustment of the 
mind and the emotions of men to the changing physical 
conditions of the new mechanistic age. Social organiza- 
tion has not proceeded so rapidly as industrial develop- 
ment, and where conditions of life have been static and 
the human mind has lacked plasticity, there the processes 
of transformation and adaptation have been characterized 
by the most violent shocks.’’ Dr. Charles A. Beard, the 
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gitor and introducer of a recently published symposium 
wtitled, Whither Mankind: A Panorama of Modern 
civilization,” speaks of an “ inquisitive wondering about 
civilization” and an “‘ anxiety about the values and future 
of civilization ’’; and there is no doubt that such wondering 
and anxiety is the increasing occupation of many minds. 
Any book whose declared purpose is pertinent thinking 
qd a clarification of notions on these matters should be 
the subject of interested and respectful attention if its 
quthors are of a status which entitles them to attention. 
There can be no doubt that the contributors to the volume 
yhich Dr. Beard has produced are of this status, and 
there can be no doubt either that they have together 
composed a remarkable book. The authorship and outlook 
ae partly British and partly American, but there are 
induded also essays by such men as Emil Ludwig and 
Hu Shih. The latter leads with a novel and thought- 
provoking chapter on ‘‘ The Civilization of the East and 
ihe West,’ differentiating them by the facts that 
“Qriental civilization is built primarily on human labour 
as the source of power, whereas the modern civilization of 
the West is built on the basis of the power of machinery ”’ ; 
he maintains, nevertheless, that it is the former which is 
“materialistic ’? and the latter which is “ spiritual,’’ for 
“that civilization which makes the fullest possible use 
of human ingenuity and intelligence in search of truth 
in order to control nature and transform matter for the 
service of mankind, to liberate the human spirit from 
ignorance, superstition and slavery to the forces of nature, 
and to reform social and political institutions for the 
benefit of the greatest number—such a civilization is 
highly idealistic and spiritual.’’? Similarly, dealing with 
the division of civilizations in terms of their time and not 
their place, Mr. H. W. van Loon claims the year 1769 as 
“the great milestone of mankind.’’ On January 5th in that 
year James Watt patented his new machine. “ It was on 
that day that the era of the deus ex machina came to 
an end and that the epoch of the homo in machinae com- 
menced. It was on that day that man ceased to be a 
beast of burden and was given his first decent chance 
to become a human being.’? Such may be said to be the 
general outlook of the essays here collected, but this does 
wot mean that all are in eulogy of the modern world. 
The chapter on ‘‘ Education,’’ by Everitt Dean Martin, 
for instance, is a very powerful and whole-hearted indict- 
ment of the American educational system. We hope and 
believe that the greater part of this chapter is wholly 
inapplicable to education in Great Britain: certainly if 
it is intended to apply, a formidable defence could be put 
up, though, as a warning, it is not negligible. The earlier 
pat of Dr. C. E. A. Wimnslow’s chapter on ‘* Health ” 
contains a brief but broad and useful survey of what 
modern scientific civilization has accomplished in_ this 
feld; and, in considering some of its potentialities for the 
future, emphasizes the fact that ‘‘ the modern public 
health movement is not based on autocratic dictatorship, 
but on democratic education of a free and intelligent 
people by the force of expert leadership,” a statement 
which may be commended to the notice of some of those 
who just now are beginning, both locally and centrally, 
to administer health affairs in this country. No doubt 
particular essays in this volume—on “ Business,’ ‘‘ Law 
and Government,’? ‘‘ War and Peace,’ ‘ Religion,” 
“Philosophy,’? ‘‘ The Arts,’”? ‘‘ Literature,’? and so on— 
will be found of special interest to individual readers; 
but certainly among the most interesting, attractive, 
provocative, and stimulating are those on ‘ Science,’’ by 
Bertrand Russell, and on ‘“ Labour,” by Beatrice and 
Sidney Webb. Neither of these should be missed by any- 
one who can delight in comprehensive and suggestive 
thought compactly and almost perfectly expressed. 





one tither Mankind: A Panorama of Modern Civilization. Edited by 


arles A, Beard. London: Longmans, Green and Co. 12s. 6d. net. 





OCCUPATIONAL THERAPY FOR CRIPPLES. 
An international exhibition of handicrafts will be held at 
Exeter frdém October 30th to November 1st, under the 
auspices of the Devonian Association for Cripples Aid, 
supported by the Central Committee for the Care of Cripples 
and the International Society for the Care of Cripples in 
New York. At this exhibition will be assembled specimens 
of work by cripples, not oly in all parts of this country, 
but in the United States of America and many European 
countries. .The variety of the work shown, and the high 
degree of skill, technical and artistic, attained by crafts- 
men suffering from gross physical disablement are likely 
to come as a surprise to those without experience of what 
can be achieved by the carefully directed training of 
crippled persons. Even while orthopaedic treatment is 
still in progress the patient may derive great psychological 
benefit from vocational and occupational therapy; but the 
chief advantage comes later, when, equipped with a suitable 
trade, he leaves hospital fit to enter the labour market as 
an active and useful citizen. The trade, however, must be 
adapted to his physical condition; his employment in an 
unsuitable occupation may quickly bring about a relapse 
and undo the results of many months of treatment in a 
hospital. The exhibition at Exeter is intended to show 
how much even the limited amount of occupational therapy 
now available has accomplished. It is hoped, however, that 
it will serve to stimulate efforts to organize such therapy 
on a much larger and more generous scale than any that 
has hitherto been attempted. Proper organization would 
ensure that in training the disabled the needs of the labour 
market are taken fully into account. Dame Georgiana 
Buller, chairman of the Devonian Association for Cripples 
Aid, has done well to bring these important problems into 
focus, _ 
ASSISTANCE FOR THE DEAF. 

Tue National Institute for the Deaf has rendered excellent 
service by compiling and issuing its handbook, The Problem 
of the Deaf.1 The short title does not fully indicate the 
value of the book. It is not a piece of propaganda on 
behalf of the deaf so much as a full and well-documented 
‘inquire within’? upon everything that can concern the 
welfare of the deaf. Most specialists in disease of the ear 
know what to do for the advantage of their incurably deaf 
patients, and some members of education committees have 
this knowledge ; but there are few general practitioners who 
do not feel somewhat at a loss how to assist such afflicted 
persons, and the general public are for the most part entirely 
in ignorance. In this book there are excellent accounts of 
measures for the prevention of deafness, on education of 
the deaf, on the teaching of lip-reading, on aids to hearing 
for those whose deafness is acquired, upon legal provisions 
for the assistance of the deaf, on welfare work, hospitals, 
special schools, and organizations for the assistance of the 
deaf. The deaf fall into two essentially distinct general 
classes, according to the history of their affliction: the deaf- 
born have to rely upon direct instruction by visual methods 
to develop language, but the deafened retain audible 
memories and continue to use them. These two diverse 
modes of language cerebration and their respective effects 
on language knowledge, mental development, and general 
outlook indicate wide variations in the conditions and 
needs of the two classes. Some 40,000 persons in Great 
Britain are deaf from birth, and are incapable of being 
benefited by the general provisions that exist for education. 
The State has recognized this disability, and spends yearly 
about £300,000 on their education to the age of 16 years; 
ihereafter no provision is made save for some after-care 
work. Most of the work of assisting these persons falls to 








1The Problem of the Deaf. A handbook of information on deafness, 
the deaf and dumb, and the deafened through disease or accident. 
Revised edition. London: The National Institute for the Deaf. 192% 
(Pp. %. 
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voluntary societies. The deafened share with the born deaf 
the isolating silence of their common affliction, though its 
hardships are often more keenly realized because of the 
severance which it causes from accustomed ‘habit and 
interests. They have the memories of their hearing days, 
and the abiding sense of their loss. Numbers lose their 
employment and live in enforced idleness. Few realize 
the hardships of the deaf; it is thought that this is the 
reason why so little is done to help the deaf, for it is 
doubtful whether more than £30,000 a vear is voluntarily 
provided- for work among them in this country. The book 
indicates what more could be undertaken for their assist- 
ance. The chapter on “‘ Aids to hearing’’ is most valuable; 
there is an indication of the utility of general appliances, 
electrical and mechanical, with a warning against extra- 
vagant claims. The National Institute for the Deaf advises 
that the first step to be taken should be the obtaining of 
medical advice on the appliance likely to be of service; 
purchases should only be made from a firm willing to give 
advice about the merits of the proposed aid, and to refund 
the purchase money (less a small sum for expenses) should 
it prove unsuitable. The Institute is prepared to supply 
a list of firms which will undertake work on these terms. 
In its fifth annual report, which has been published 
recently, it is mentioned that a home for deaf women is 
being established in the North of England, and arrange- 
nents have been made, in conjunction with the National 
Institute for the Blind, for educating infant twins who are 
born both blind and deaf. Provision for the training of 
suitable candidates to be teachers of lip-reading is under 
consideration. 


DETECTION OF MUSTARD GAS: INTERNATIONAL 
COMPETITION. 

Tux International Committee of the Red Cross, on the 
recommendation of a committee of experts which met at 
its instance at Brussels last year, has opened an inter- 
national competition for the invention or discovery of 
a reaction capable of detecting minute quantities of 
mustard gas in air. It is laid down that the reaction 
must be characteristic for the gas, and sufficiently delicate 
to reveal a concentration as slight as 0.07 milligram of 
mustard gas in a litre of air. The competitor is required 
also to state whether the reaction is influenced by other 
chemical substances which might be mixed with mustard 
as used in war. The prize is 10,000 Swiss franes 
(rather more than £400), which may be awarded to one 
or divided between several competitors according to the 
value of the proposals submitted. The competition, which 
has just opened, does not close until December 31st, 1930. 
Before that date competitors should send in their entries 
to the secretary of the International Committee of the 
Red Cross (1, Promenade du Pin, Geneva) in the following 
manner; the name and address of the competitor should 
be placed in a sealed envelope, on the outside of which 
should be some distinguishing motto, together with a 
declaration that the reagent is the result of his own work. 
In a second sealed envelope bearing the same motto the 
detailed proposals should be given. The language used 
may be English, French, German, or Italian, but whea 
the envelopes are opened at the beginning of 1931 the 
contents will be translated into French. Both the orizinal 
texts and the translations will be examined by a jury, 
who will be aware only of the motto, not of the author’s 
name. After the various proposals have been examined 
and assessed the envelopes containing the names will he 
opened, and the result of the competition publisued. The 
1cagent will bear the name of its discoverer, but it will be 
fhe property of the International Red Cross; one of the 
conditions of the competition is that whatever apparatus 
is required shall be easy to construct and capable of being 
produced in large quantities at reasonable cost. 


fas 


———=—= 
MEETING OF THE RADIUM COMMISSION. 

Ar the first formal mecting of the Radium Commission 
which was held on September 27th, with Lord Lee of 
Fareham in the chair, it was provisionally agreed that 
loans of radium should be made only on terms which Would 
recoup the Commission for expenses involved, and thus 
avoid the necessity of making calls on the National Radiuy 
Fund. Supplies of radium as placed-at the disposal g 
the Commission by the Radium Trust will, pending distr}. 
bution, be consigned for safe keeping to the National 
Physical Laboratory at Teddington, which will also undp, 
take the testing and measuring of all consignments received 
from the manufacturers. The process of testing and 
measuring is necessarily slow, and it is therefore not 
anticipated that more than three grams at the ontsid 
will be available in suitable containers, ready for Use 
before the end of the year. The Commission hopes that’, 
four-gram radium ‘‘bomb,’’ to be used for intensirg 
irradiation, may be secured on loan from the manufacturer 
for a limited period free of charge, and negotiations 4 
this end are now in progress. An inquiry will be held by 
the Commission into the needs, equipment, and capabilitie 
of institutions administering radium treatment, but 
present no decisions can be arrived at as to the institutions 
to which radium may be loaned. The Commission agreed 
however, on the principle that preference should, in the firg, 
instance, be given to centres where radium therapy can be 
combined with teaching and research. The offices of the 
Commission have been established at 5, Adelphi Terrace, 
Strand, W.C.2, and any communications should be addressed 
to the office secretary, Miss K. Griffiths. Dr. Sidney Rus, 
professor of ‘physics at the Middlesex Hospital Medical 
School, has heen appointed scientific secretary, 


THE PANEL CONFERENCE, 

Tue provisional agenda has now been issued for the Annual 
Conference of Representatives of Local Medical and Panel 
Committees, to be held on Thursday, October 24th, at 
10 a.m., in the Great Hall of the British Medical Asso 
ciation House, Tavistock Square, W.C., under the chair. 
manship of Dr. E. K. Le Fleming. Among the motions 
to be brought forward by the Insurance Acts Committee is 
the following recommendation, drafted on precisely the 
same lines as a resolution adopted by the Representative 
Body of the British Medical Association at Manchester in 
July last: 

That the conference supports the Council of the British 
Medical Association in its effort to obtain amendment of 
Section 3 of the 1925 Dangerous Drugs Act, and recommends 
that heroin and its salis should come under the same com 
ditions as morphine and its salts; also that the Couneil 
should on all possible occasions urge the Government not to 
enter into International Conventions involving medical ques 
tions until the opinion of the medical profession has been 
ascertained. 

We print in the Supplement this week the supplementary 
report of the Insurance Acts Committee for 1928-29; the 
annual report appeared on August 24th. These two 
documents will form the basis of the proceedings at the 
Panei Conference. The final agenda is to be issued on 
October 17th. 

Tur Harveian Oration before the Royal College of 
Physicians of London will be delivered by Sir Wilmot 
Herringham, on Friday, October 18th, at 4 p.m., at the 
College, Pall Mall East, S.W.1. 





Tur seventh Lloyd Roberts Lecture has been arranged 
by the Royal College of Physicians of London for Thursday, 
November 14th, at 5 p.m. It will be delivered by the 
Right Hon. H. A. L. Fisher, LL.D., F.R.S., Warden of 





New College, Oxford. 





on 


J 





DOSal of 
y distri, 
V ational 
> UNder. 
received 
ng and 
OTe not 
Outside 
OF Use, 
that's 
itensirg 
icturer 
‘ions ty 
held by 
abilities 
but a 
itutions 
agreed, 
he first 
can he 
of the 
‘errace, 
dressed 
y Russ, 
Medical 


Annual 
| Panel 
th, at 
| Asso. 
chair- 
notions 
ittee is 
ly the 
atative 
ster in 


British 
ent of 
nmends 
1e CON 
Council 
not to 
| ques- 
3 been 


ontaly 
); the 
» two 
vt the 
ed on 


xe of 
ilmot 
t the 











MEDICAL SOCIETIES: THEIR ORIGIN AND VALUE. 


tania,  65T 








Opening of the Winter Session. 


MEDICAL SOCIETIES: THEIR ORIGIN 
AND VALUE. 
Address to the Guy’s Hospital Medical School 


BY 


Sm HUMPHRY ROLLESTON, Barr., G.C.V.O., 
K.C.B., M.D., 
REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE, 


Mepicat history seldom appeals to the student who has all 
that he can do to keep pace with the increasing demands 
of medical education, and to take his proper share of 
outside interests and healthy exercise. Indeed, study of 
the past may appear to be the province, with the advan- 
tage that it is also a wholesome corrective, of the senescent 
in the stage of anecdotage, whose experience forms the 
basis of their conversation and whose ambitions for to- 
morrow are of a strictly limited, conservative, and often 
largely negative character. On the other hand, those 
whose earthly pilgrimage commands a comparatively long 
vista of the recent rapid progress of science may plead 
that there is no better way of getting a sound grasp 
of present knowledge and of the probable future than 
by using the historical method and the picture it gives 
of past events and experience. In any event the beginning 
of the academic year is a time to look back as well as to 
the future. 


Physic and the Guy’s School. 

It is impossible to think of the Medical School of Guy’s 
Hospital without whole-hearted admiration for its tradi- 
tions; for its Fathers in physic—Thomas Addison, Richard 
Bright, and Thomas Hodgkin; for Bright’s initiation in 
1842 of team work in the intensive study of renal disease ; 
for other distinguished physicians, such as Samuel Wilks, 
Walter Moxon, James Goodhart, who were also foremost 
as pathologists; for the philosophic W. W. Gull; for F. W. 
Pavy, the active physiologist when an octogenarian; and 
for many others, including John Hilton, the surgeon, 
whose Rest and Pain mid-Victorian students were advised 
to read as more engrossing than the yellow-back novels of 
that period. The teaching of Guy’s physicians has been 
freely given to generations of the profession in the text- 
books of Addison and Bright (1839); of Hilton Fagge, 
edited by P. H. Pye-Smith (1886); of Frederick Taylor 
(1890); continued until this present by E. P. Poulton and 
his collaborators; and, as an alternative attraction, in the 
textbook edited by J. J. Conybeare (1929). But great as 
are its traditions, Guy’s does not live on its inheritance, 
for its Reports, so unobtrusively inspired by the senior 
physician, A. F. Hurst, are not only the oldest in London, 
but, like vintage wines, progressively improve. In yet 
another direction the school of Guy’s Hospital has played 
a pioneer part—namely, in promoting the growth of 
medical societies and thus furthering medical education and 
progress, general understanding, and unity. 


The Drawbacks of Medical Isolation. 

In the past great advances in medicine have largely 
been due to individual effort without collaboration or 
much encouragement or financial assistance from outside 
sources; they have not come in a continuous stream, but 
in an interrupted fashion, depending on the irregular 
appearance of men with the necessary outstanding ability. 
It may be heped that more general collaboration and team 
work will render the advance of medicine more regular 
and constant in the future than in the past. The atti- 
tude of the solitary worker is part of the individuality 
and independence of the members of our profession; 
unfortunately the accompanying lack of combination 


for mutual advantage, and on occasion for concerted 
action, has handicapped not only the profession as a whole, 
but its constituent members, who are thus apt to plough 
their lonely furrows while glancing askance at others 





as rivals rather than as familiar friends and helpful 
colleagues. It is perhaps not surprising that, accustomed 
to fight disease single-handed, the hermit-like doctor may 
not be devoid of antagonism to his professional brethren. 
It is, however, hardly necessary to labour the obvious 
value in the practice of our art and in the advance of our 
science of the human touch and the atmosphere of unity, 
peace, and concord which medical clubs, societies, and 
associations should foster and perpetuate. A medical club 
or society need not be, and probably seldom is, one for 
mutual admiration, but it should be one for mutual im- 
provement and the furtherance of good relations—objects 
so inimitably set out in Sir William Osler’s address ‘‘ On 


the Educational Value of a Medical Society ”’ (1903). 


The Growth of Medical Clubs and Societies. 

The first germ of medical clubs and societies may perhaps 
be found in the meetings, beginning about 1649 in Oxford, 
of an “ Experimental Philosophicall Clubbe.”? As regards 
both its objects and its members, this was much the same 
as the Invisible or Philosophical College at Gresham 
College, London, out of which arose in 1662 the Royal 
Society, the Philosophical Transactions of which are, as 
R. T. Gunther points out, ‘‘ an enduring memorial to the 
first scientific society in Oxford.”” Many, but by no means 
all, of the early members of these societies were physicians, 
such as John Wallis, Thomas Willis, William Petty, Francis 
Glisson, and George Ent, and in the science of that period 
medical problems took a far more prominent place than 
in these days of accumulated knowledge and the neces- 
sarily greater specialization of research. 

It was in the eighteenth century that medical men as 
such began to unite in clubs and societies, and in Great 
Britain this example was set by Scotland; let us therefore 
gratefully acknowledge the influence of the students’ great 


society—the Royal Medical Society—in Edinburgh, founded ~ 


in 1734 and honoured by the grant of a Royal Charter in 
1778. From it men like John Fothergill came south, and 
with fervid enthusiasm became moving spirits in starting 
medical societies in London. In the second half of the 
eighteenth century many medical clubs and societies saw 
the light in Edinburgh and London, some select, such as 
‘‘The Socicty for the Improvement of Medical and 
Chirurgical Knowledge ” (1783), others more catholic, like 
the ‘‘ Lyceum Medicum Londinense ”’ (1793), both inspired 
by John Hunter. Some of them had similar names, such 
as medical or physical societies, and thus there has been 
some confusion in tracing them. Among these eighteenth 
century societies two are of special interest here—the Guy’s 
Physical Society and the Guy’s Pupils’ Physical Society. 


The Physical Society of Guy’s Hospital and the Medical 
Society of London. 

The Physical Society of Guy’s Hospital, with its name 
redolent of respectable antiquity dating from 1771, was 
composed of medical men in and near the hospital; its 
first president, William Saunders (1743-1817), was one of 
the original members of the Medical Society of London in 
1773 and the first president of its offshoot—the Medical 
and Chirurgical Society—in 1805. The success of the 
Physical Society, though followed by flattering imitation, 
carried with it a penalty, for the competition of younger 
societies—the Medical Society of London (1773), the 
Medical and Chirurgical (1805), the Hunterian (1819), and 
the South London Medical Society (1832)—became so 
serious that in 1852 it ceased to be. Its declining years, 
however, were cheered by watching the activities of its 
offspring—the Pupils’ Physical Society, which is confined 
to students of Guy’s Hospital, members of the staff being 
eligible as honorary members only. As shown in the history 
of the Physical Society of Guy’s Hospital, written by Sir 
William MHale-White and Dr. Maurice Campbell, the 
Pupils’ Physical Society dates from 1830, and will there- 
fore be able to celebrate its centenary in this academic 
year. It is a matter for sincere congratulation and justi- 
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fiable pride that, if the parent’s and the offspring’s lives 
be regarded as a continuous whole, the Physical Family, so 
to speak, of Guy’s is the oldest medical society in London. 

It is interesting, as showing the character of the men 
concerned, to glance at the connecting links between the 
Physical Society of Guy’s Hospital and the present Medical 
Society of London, founded two years later, in 1773, by 
John Coakley Lettsom. Members of the senior society 
seem to have held out a helping hand to the junior; for 
Guy’s is well represented in the picture painted in 
1791 by Samuel Medley (1769-1857) of the twenty-two 
** founders ”’ of the Medical Society, some of whom, how- 
ever, were really men prominent in medical London at 
the time it was painted rather than responsible for the 
birth of the society. This well-known picture shows 
William Saunders; the much-beloved William Babington 
(1756-1833), one of the founders of the Hunterian Society 
in 1819, and, like his colleague Saunders, concerned in 
the formation of the Medical and Chirurgical Society in 
1805; John Haighton (1755-1823), anatomist, physiologist, 
obstetrician, and mathematician; John Relph, physician 
to Guy’s (1789-1804) and president of the Medical Society 
in 1785; and Robert John Thornton (1768-1837), a Cam- 
bridge Bachelor of Medicine (1793), lecturer on botany at 
Guy’s, and a prolific writer on medical subjects, 


Medical Clubs. 

The evolution of a full-blown medical society can easily 
be traced. The embryonic stage is found in medical friend- 
ships and the gregarious nature of the human man; in 
due course the initiative of some energetic spirit creates 
a medical coterie or club, and meetings for the reading 
and discussion of papers follow. By expansion and 
systematie organization a medical club may give birth to 
a society with a more catholic membership: for example, 
the informal ‘‘ Moorfields Club,’? which met in the house- 
surgeon’s room for the discussion of ophthalmological cases 
and problems as far back as 1866, in 1880 took steps to 
establish the Ophthalmological Society. Sometimes, on the 
other hand, the club stage is short-lived, or is practically 
short-circuited, as, for example, in the formation of the 
Association of Physicians of Great Britain and Ireland. 

Medical clubs differ from medical societies mainly in 
their less formal and more private character, in the more 
personal element, especially in the clection of members, 
their limited membership, and usually in not possessing 
a library, which is such an essential asset to a medical 
society. A medical club is the organized outcome of a 
group of men working in unison; these clubs flourished 
long before the word team-work became popular in con- 
nexion with those engaged in original research, but the 
same fundamental principle that inspires the research 
workers is shared by clubs or small societies designed for 
mutual education. Medical clubs differ much in their 
objectives, the prominence of the scientife and _ social 
characters varying widely. Some starting with high educa- 
tional intent have become more social and post-prandial, 
so that ‘later the members are chosen rather for their 
clubbable attractions than because they are pale students. 
Such a lapse from the ideal of high thinking to high living 
is, it must be feared, more frequent in clubs made up of 
prosperous qualified men than in those whose members are 
im statu pupillari. 

Medical Societies. 

By those who do not attend medical societies, and may 
perhaps regard this devotion as a youthful indiscretion, 
the reason confessed for their abstinence is sometimes, not 
indolence, but a delicate disdain for self-advertisement. 
Modesty is indeed an admirable virtue, particularly in our 
rivals; but the English are somewhat prone to an excess of 
this fine trait, and men too diffident or hypercritical of 
their own work, or too much impressed by the verse 
expressing a desire that “‘ mine adversary had written a 
bdéok,’’? may delay publication of their observations indefi- 
nitely so that they remain mute and inglorious, and thus 
may perhaps delay the progress of knowledge. The wisely 
modest man remains a student all his life, and recognizes a 
medical society as a means of easily obtaining post-graduate 
instruction. With the passing years the habit of attending 
meetings wanes, and eventually is given up altogether, 
ostensibly on account of the increasing calls and fatigues of 





professional life; as a result the individual necessarily loseg 
touch with what is going on. He may excuse himself } 
Saying that he can read it just as well and more quickly. 
but, even if he remembers to do so, the effect of the writted 
word is not always the same as that of the spoken address 
Further—and this is not very rare—laziness when disguised 
under the cloak of modesty may exert an unwholesome 
influence; a cynical attitude to societies in a senior tends 
to counteract the benefits that may be obtained from the 
give and take of debate; it may discourage others from 
speaking and sharing in the stimulating contest of wits 
which by a flash may create new ideas and strike out hypo. 
theses worthy at least of heing tested. 
That those prominent and keen at societies possess thy 
faculties which make for professional eminence and succes 
is well shown by the records of the Royal Medical Society 
run by the students at Edinburgh, the presidents of whic 
so often reach the seats of the mighty, both in the Norther, 
Athens and in the capital of what the Scots have modestly 
called the southern peninsula of their country; Richard 
Bright, for example, was president of the Royal Medical 
Society before he left Edinburgh in 1813 for Cambridge 
where he spent two terms before returning to Guy's. 
Another instance of early activity at societies as an omen 
of future success was seen in London about fifty years ago 
when no medical meeting was said to be missed by “ the 
three G.’s’’—Sir James Goodhart, Sir William Gowers, 
and Professor W. 8S. Greenfield of Edinburgh, who reached 
the highest places in general medicine, neurology, and 
pathology respectively. ; 


Advantages of Medical Clubs and Societies. 

Medical clubs of an educational character have become 
much more numerous of late years, and this is no doubt 
associated with the legitimate rise of specialism. It js 
difficult to exaggerate the value of such clubs in multi- 
plying enthusiasms and thus stimulating research work, 
in bringing men together, in originating and maintaining 
friendly relations, and so obviating the risks of misunder- 
standings and minimizing jealousies among men who are 
rivals in climbing the ladder of scientific and professional 
success. As the personal characteristics of the members 
must influence the success of such clubs and the elections, 
it might be urged that there is a risk of thus fostering a 
spirit of cliquishness; but even if this be admitted the 
undoubted good that results greatly outweighs any ocea- 
sional harm, and for the able if prickly individual the 
larger socicties and the journals offer ample opportunity of 
letting his light shine before his fellows. 

A valuable and instructive, though often evaded, function 
of a medical club is the obligation on each member in twn 
to contribute a paper or demonstration; for not only is 
this the most excellent way of obtaining « knowledge of 
the subject selected, but it provides a training in the art 
of accurate argument and exact expression. The power 
of writing well is not easily acquired, much less is it 


an innate gift, as the autobiographical confessions of Robert — 


Louis Stevenson and T. H. Huxley, both masters of 
different styles, should convince any sceptic; it demands 
much patient practice, and of a more exacting character 
than that necessary to acquire facility in public speaking, 
and yet this is often unrecognized by those who have not 
tried to set out their thoughts on paper and had the 
privilege of hearing the candid opinions of their readers. 
It is interesting in passing to compare medical writers and 
speakers; the successful writers have more often been 
physicians, as the Guy’s traditions prove, whereas real 
oratory, a rare accomplishment, seems specially related to 
surgical eminence, as is so remarkably shown by the 
succession of William Lawrence, James Paget, William 
Savory, and Henry Butlin at St. Bartholomew’s Hospital, 
and by other Presidents of the Royal College of Surgeons 
of England. The training in writing papers is an in 
raluable preparation for the production of professional 
reports, articles, and books, and there is, therefore, this 
further justification, if it were needed, for the not very 
popular requirement of theses for degrees in medicine at 
the universities. Another advantage reaped by the author 


of a paper is the free criticism and opportunity of reply 
that may follow its delivery before a club unrestrained by 
the presence of high authority or by the fear of the pre 
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—— sears: 
pature and comprising publicity which attends speaking 
ta large medical society. It is therefore important that 
a members of students’ medical clubs and societies should 
je responsible for reading the papers and opening the 
gssions, and that their seniors and teachers, who must 
he treated with at least outward respect, should only 
exceptionally be in the chair, read papers, or be listeners. 
Otherwise the opportunities of education in the art of 

aking in public are diminished. In 1801 Sir Astley 
Cooper wrote to his assistant, J. C. Saunders, *‘ IT have 
yished to see you join in the debates of the Guy’s Medical 
society. The capability of expressing our ideas in public 
ga source of more power than anything with which I am 

uainted. It is the road to bring a public teacher to 
character and to fortune.’’? Lastly, let us not overlook 
our debt to the early medical societies for setting an 
sample by their publications and thus leading to the 
appearance of medical journals. 











FACULTY OF MEDICINE, UNIVERSITY OF 
BIRMINGHAM. 


ADDRESS BY Sir FARQUHAR BUZZARD. 

Ay the opening of the session of the Faculty of Medicine, 
[niversity of Birmingham, on October 1st, Sir E, Farquhar 
Buzzard, Regius Professor of Medicine at the University 
of Oxford, presented prizes to successful students, and 

ye an address entitled ‘‘ Arrogance and ignorance in 
medicine.’’ The present reputation of the medical pro- 
fssion among the general public, said Sir Farquhar, was 
not at all satisfactory. It was blamed almost in one 
eath for its medical conservatism, its surgical radicalism, 
ad its ethical trade unionism, and, generally speaking, it 
lived in an atmosphere which might be described as unsym- 
pathetic and suspicious, if not actually antagonistic. The 
charges laid against the profession might be divided roughly 
into two groups—those of arrogance and those of ignorance. 
The terms of the former indictment included the sugges- 
tions that medical practitioners were inclined to treat their 
patients as fools, to assume an air of infallibility, and to 
display intolerance of the views of others. These sugges- 
tins, he said, contained some measure of truth. The 
medical practitioner, flung into practice, found himself in 
aworld where he was called upon to discuss medical matters 
vith patients not only lacking in scientific knowledge, but 
often incapable of clear thinking. None the less, if he were 
vise he would train himself to answer with truth and 
nothing but the truth, even if he did not always feel 
justified in imparting the whole truth. Although medicine 
was year by year becoming more scientific, no medical man 
wuld afford to neglect the aris of questioning and listening, 
and the doctor might readily earn a reputation for arrogance 
ifhe could not conduct his cross-examination with tact and 
indulgence. Passing to the charge of ignorance, he said 
that the public measured medical knowledge by the ability 
of doctors to cure; thus the profession was criticized because 
it could cure neither cancer ner the common cold. The 
daims for prevention of disease, however, were becoming 
daily more firmly established, and the future of medicine 
surely lay in that direction. The common cold was probably 
preventable, but no Minister of Health was ever likely to 
stand out against the outcry that would arise if he attempted 
to impose the appropriate preventive measures. The claim 
to cure disease might well be left to the quacks and 
charlatans; it should be the object of the profession to 
make its methods of practice and claims so different from 
those of quacks that the public should have no difficulty 
n making the proper distinction. In so far as the pro- 
fession failed to do these things it must plead guilty to a 
charge of ignorance. Doctors had applied each new cure- 
illin turn to the treatment of every known ailment, their 
oily defence being based on the statement that patients 
usisted on having the newest things in the way of cures; 
this was a poor defence and unworthy of the profession 
whose scientific status they were anxious to raise. If he 
Were permitted to coin a motto appropriate alike to con- 
sulting room and surgery, it would be: ‘Give, and do, 
more than is required of you.” 
Boapial ten ogling History and Traditions of the Moorficlds Eye 
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LONDON SCHOOL OF MEDICINE FOR WOMEN. 


ADDRESS BY Dr. JANE WALKER, 
THE new session of the London (Royal Free Hospital) 
School of Medicine for Women was opened on October Ist, 
when the prizes were presented and an address delivered by 
Dr. Jane Walker. The dean, Lady Barrett, welcomed 


_sixty-five new students to the school this year—the highest 


entry, she said, that the school had ever known, except in 
the war years. It was not possible to keep pace with the 
demands for medical women which were made upon the 
school and the hospital. There were far more demands for 
medical women to occupy posts than there were women to 
occupy them. Within the past few weeks three hospitals 
so ardently desired a student from the school that they had 
begged the school itself to nominate a woman for the posts 
they had to offer. In recounting some of the successes of 
the staff and students she mentioned that Miss Mildred 
Warde, F.R.C.S., assistant surgeon for diseases of the ear, 
rose, and throat at the Royal Free Hospital, wishing also 
to have the M.S. of the University of London, had come 
out at the top of the jist, with the gold medal of the 
University. 

Dr. Jane Waker took as the title of her address ‘‘ The 
return of women to medicine.’”? Many people had the idea, 
she said, that the entrance of women into medicine was of 
comparatively recent date—that is to say, belonging to the 
last sixty or seventy years. But, in fact, the practice of 
medicine by women was as old as the hills. From the 
beginning of tame women had been quietly and efficiently 
tending the sick and binding up wounds. Many women 
doctors were in practice in ancient Greece and Rome. She 
thought there was some evidence that the book of 
Ecclesiastes was written by a woman doctor, perhaps a_little 
disillusioned by general practice. Again, in the Middle 
Ages, when learning was not widely diffused, medicine was 
not regarded as a gentleman’s accomplishment, and to a 
certain degree it was left to women. “Ladies of mediaeval 
households were both nurses and doctors. In the famous 
school of Salerno women as well as men taught and prac- 
tised medicine and surgery; at least she held the view that 
Trotula was a woman, and rejected the view of some 
German higher critics that this was the name of a book 
or of a body of teaching. In Spain and North Africa many 
a marble slab had been found commemorating a woman 
doctor. In Egypt women doctors must have practised for 
thousands of years. In our own country Sir Thomas More, 
in the Tudor period, earnestly wished that his daughter 
might spend the rest of her time studying physick and 
reading the Scripture. In the time of John Evelyn some 
women doctors, apparently, had a fashionable reputation. 
Probably the only act of justice that Napoleon Bonaparte 
ever did to any woman was to appoint a woman a professor 
of obstetrics. As medicine became a science and less of a 
mystic and empirical art, men of science declared that 
women were incapable of learning it, but gave them no 
chance of proving whether they were incapable or no. 

The passing of the Medical Act, 1858, in Great Britain, 
although a great advance in many ways, made it impossible 
for women to practise medicine unless and until a univer- 
sity or corporate body with power to examine them would 
do so and grant them degrees. Looking backwards, it was 
almost impossible to believe that many things which were 
now a mere matter of course should in the past have been 
refused to women merely because they were women. Dr. 
Walker then recounted the struggle led by the three 
pioneers—Elizabeth Blackwell, Elizabeth Garrett Anderson, 
and Sophia Jex-Blake. Of these three pioneers, Sophia 
Jex-Blake was the most forceful and compelling personality. 
‘‘ You either disliked her intensely, or you were prepared 
to go with her to prison and to judgement.”’ After a brief 
epitome of the labours of these three women, Dr. Walker 
mentioned some of the men who had helped in the early 
struggles. Some men doctors had always been in favour 
of women’s emancipation in this respect. In the very 
early days nearly two hundred signed a petition in favour 
of women entering medicine. Among the signatories was 


Sir James Paget, although he did not quite approve of 
women in the profession, Among stalwart friends of the 
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women’s movement were many former members of the staff 
of the Royal Free Hospital. 

Dr. Jane Walker concluded her address with a few words 
of counsel to the young women students before her. She 
impressed upon them not only the necessity of acquiring 
technical knowledge and skill, but of the exercise of infinite 
patience, forbearance, tact, and courage, the possession of 
business ability, energy, and good health, and the observ- 
ance of absolute loyalty to their colleagues. 





ST. GEORGE’S HOSPITAL. ~ 


ADDRESS BY Dkr. E. I. SPRIGGS. 
Ar the opening of the session at St. George’s Hospital, on 
October 1st, Dr. Eomunp I. Spriccés presented the prizes 
and delivered an address entitled ‘‘ Doctor and patient.’ 

Dr. Spriggs described the relation between doctor and 
patient, beginning with the history and going on to the 
etiology, method of examination, pathology, complications, 
prognosis, and treatment. He remarked that his observa- 
tions were founded upon thirty-three years of mistakes. 
The written history, perhaps, began with the account of 
the rescue of a surgeon by his patient, when Machaon, 
son of Aesculapius, was withdrawn, being wounded, from 
the fight, by Nestor—‘‘ for a leech is worth many other 
men, to cut out arrows and spread soothing medicaments.” 
The students now entering the wards were the recruits 
of a great army of men who had served the physician’s art; 
they were more fortunate than their forerunners in many 
respects, especially that of intellectual freedom; moreover, 
the means of controlling and arresting disease were fuller 
than ever before. Doctors used to wear some sort of 
impressive costume, and de la Fouchardiere suggested that 
oy a very complacent person would let himself be cured 
by a doctor in a tweed suit who did not even any longer 
speak Latin. This little matter was, however, adjusting 
itself in the whirligig of time, for a modern costume had 
appeared—the white coat of work; the wish was doubtless 
present, as it was put on, that wisdom and skill could also 
be woven at so much a yard. 

In the course of the address the speaker said: ‘‘ If the 
patient comes to you because you are known to be com- 
petent, well and good. But if you are chosen because 
your patient’s dinner or dancing partner told her that you 
were absolutely the only man, or whatever it is—beware. 
It is a danger to have emotional persons going about 
saying Dr. So-and-so is wonderful; as soon as many people 
say the same it becomes le dernier cri, and this lives only 
a little longer than a mayfly. Nearly every patient will 
be a single-minded person, seeking relief and ready to give 
you all possible help in your work. But you will learn to 
recognize a few folk who are less anxious to keep to the 
truth than to produce a certain impression; you will also 
become familiar with the sublime unconscious selfishness 
of the neurotic, and with the ‘ imitation great,’ who show 
their importance by giving trouble. On th: part of the 
doctor the relation to the patient would be a wrong one 
if there were any trace of insincerity. ‘The difference 
between you and the charlatan is that you are there to 
do the patient good by any method, and the charlatan 
is out to sell his wares, whatever they may he. You will 
judge yourself severely and others not at all. Humbugs 
of one kind or another are with us; it has never been 
otherwise. They come as regularly as waves on the beach; 
every ninth one is perhaps a bit bigger, but, like waves, 
they go.” 

The students were advised by Dr. Spriggs to avoid using 
long words when shorter ones would do; they were recom- 
mended always to listen carefully to the patient, even to 
the neurasthenic, and to be particularly cautious with a 
person who related all the mistakes which other doctors 
had made, remembering that he might, in due course, 
add his present doctor to the collection. They were advise: 
strongly to get into touch with other doctors who had seen 
the patient. The family doctor was the unit of medical 
work, and additional opinions were most useful if they 
were connected with the information which he could supply. 
Instances were given of patietits who had gone from doctor 
to doctor without any one control, with disaster to them- 
selves. It was important to learn to examine the patient 





= ‘ —_- —— ae 
upon a definite plan, and to avoid the pitfall of makj 
a diagnosis upon one finding, which may not be the CaN 
of the illness. 

Dr. Spriggs continued: “It is essential not to alloy 
anxiety to bias judgement. If there is one place mor 
than another where a fidgety mind is not wanted it is j 
the sick-room, and the doctor who worries too much takes 
away from his ewn usefulness; though I suspect that he 
who does not worry at all is no doctor. Doubt and anxied. 
will be lessened if you are able so to arrange your wor 
that you deal with a problem at the time. Keep good 
reference books, and read up the case at once. To-morroy 
fresh puzzles will come and drive the finer points of this 
one out of your mind. On the part of the patient thy 
worst complication is mistrust. This is only natural in the 
first instance, and must not be resented. By the time that 
you have done all in your power to help your patient j 
will nearly always have vanished. Faith is, of course, , 
help. De Ja Fouchardiere, our cynic, says that is why the 
clergy go to Vichy and the docters to Lourdes. .. , ‘¥ 
full a doctor’s- life may be of satisfactions and friendship 
you will learn for yourselves. You will not be able to get 
all your patients well; it would be unreasonable to expect 
a man who is not getting better to be as pleased and 
grateful as one who recovers. But he very often jg 
knowing that you have done all you can think of for his 
relief. If an exact relation between success and gratitude 
is expected there will be disappointment. Well! you & 
not work from any peddling motive, and if you have 
learned to laugh at yourself you will have a good deal 
of fun. On balance, the rewards are more than the 
deserts. ... It is generally better to tell an intelligent 
person the truth about his illness, in as simple language gs 
possible, avoiding technical terms and all details whic 
may be misinterpreted. The case of cancer is sui generis, 
and to destroy hope in the mind of any patient is in. 
excusable; it is also unwise, because you do not always 
know. We are not there to pass sentence. Remember 
‘Guérir quelquefois, soulager souvent, consoler toujours’ 

‘‘Jn all these matters,’ Dr. Spriggs concluded, “ you 
will have the advantage of learning your profession in a 
country in which the standard and the conduct of practice 
is higher than in any other; in a city the streets of 
which were trodden by Harvey and Sydenham, Hunter, 
Jenner, Young, and Lister; and at a hospital which has 
had more than its share of these pioneers of medicine, 
The physicians and surgeons at St. George’s have played 
a part in other spheres besides medicine—in  scienee, 
literature, art, and sport. That is one reason why they 
have trained so many good doctors, and you will, if you 
are wise, carry on our hospital tradition. Don’t have 
all your friends doctors. Be a man among men away 
from the sick-room. I had the idea as a student that all 
the main discoveries in medicine had been made, and 
that new ones would come only from the exceptionally 
able, and after laborious and abstruse research. Gentlemen, 
it was not so, and it is not so now. ‘ The sphere of our 
knowledge expands without ceasing, but as it increases 9 
do the number of its relations with the unknown.’ ” 





WESTMINSTER HOSPITAL. 
ADDRESS .BY Dr. F. N. KAY MENZIES. 


Ar Westminster Hospital the inaugural address was givel, 
on October 1st, by Mr. F. N, Kay Menzies, medical officer 
of health and school medical officer to the London County 
Council. His theme was the application to London of the 
Local Government Act, 1929. 
Dr. Menzies explained that this Act transferred to the 
London County Council as from April next the whole of 
the services of the Poor Law guardians and the powers 
and duties of the Metropolitan Asylums Board. — This 
meant, in effect, the transference to one public authority 
of over one hundred hospitals and other institutions for 
the treatment of the sick. With the beds it already pro 
vided for mental cases and for various other purposes 
the council would presently have under its direction and 
control no fewer than 75,000 beds for dealing with a 
variety of disease, or five times as many beds as the 
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for the voluntary hospitals of London. Dr. Menzies briefly 
iewed the history of the past century in order to show 
shat had led up to this revolution—the rapid industrializa- 
tion and growth of town life, which had created many new 
th problems, the emergence, by the end of the nine- 
yenth century, of a “ sanitary conscience,” and, later, 
during the last twenty-five years, the entrance of public 
authorities into the domain of treatment as contrasted with 
revention. The evolution of public health administration 
had followed a logical sequence: first, communal health or 
avironmental hygiene, as exemplified by housing or water 
ly, and then personal or individual health, as exempli- 
fed by services dealing with tuberculosis and venercal 
jsease. 
oe. Menzies next turned to the Poor Law, and pointed 
wit that if a sick person could not obtain medical attention 
dsewhere the Poor Law guardians were required to provide 
it-they had no choice in the matter. That was the great 
distinction between the Poor Law hospitals and the volun- 
tary hospitals; the latter carried no legal obligation, and 
made their own selection of cases. It was important to 
remember that the great bulk of hospital treatment in this 
cuntry was provided by the Poor Law guardians out of 
the rates or by public authorities out of the rates and 
taxes. These services were represented in. England and 
Wales by 350,000 beds, as compared with 50,000 in volun- 
tary hospitals. Therefore the London County Council was 
jot creating an entirely new public service; it was simply 
taking over and centralizing under one authority what 
yas actually a going concern. The agitation in favour of 
transferring, the duties of guardians with regard to the 
treatment of the sick to the public health authorities, and 
thus preventing any stigma upon the recipient, had been 
ing on for twenty-five years, and Parliament had con- 
tinually preferred the public health authority, as distinct 
fom the Poor Law authority, for providing the new 
health services. 

It was difficult to say how this new public hospital 
organization would affect the voluntary hospitals. But the 
wisest course was for both the public authorities and the 
voluntary hospitals to realize that this was an unmistakable 
case for co-operation or voluntary partnership in the 
interests of the sick. The worst thing that could happen 
vould be antagonism, which could have only one result—- 
namely, that the public purse would prevail. The policy 
of the London County Council had always been one of 
cordial co-operation with the voluntary hospitals, whose 
asistance it had sought. In London, at all events, there 
should be no ground for apprehension. The council and 
its medical staff would shortly be called upon to undertake 
the greatest responsibility that any public authority had 
ever been asked to shoulder, and the speaker begged for the 
cordial sympathy and wholehearted support of all genuinely 
interested in the care of the sick. 


AnnuaL Dinner. 

The past and present students of Westminster Hospital 
met at dinner at Grosvenor House, Park Lane, on October 
lst, to the number of 120, under the chairmanship of 
Mr. Stantey Dopp. The toast of “ The School” was 
proposed by its chairman, Mr, A. E. W. Marsuatn, and 
the dean, Dr. A. S. Woopwark, in responding, reminded 
the gathering that this was the commencement of the 
ninety-sixth year of the medical school and the two 
hundred and tenth of the hospital. Last year, he said, a 
record was reached in the number of students entering, 
amd this year the number had been maintained. The 
shool had an excellent athletic as well as an educational 
record. The great event of the year had been the opening 
of the sports pavilion, the gift of the visiting medical 
siaff to the students, at a cost of £1,100. It had been 
for long a reproach to Westminster that it did not possess 
a school ground worthy of the name; that reproach had 
tow been wiped out by the provision of a school ground 
second to none, within. half an hour’s journey of the 
school. Dr. Woodwark also referred to the post-graduate 
lasses; these had been attended by thirty-seven general 
Practitioners, and over thirty surgeons from all parts of 
the country came up for a radium course given by the 
staff of the hospital during July of this year; this was 
the first radium course ever given by a hospital. The 





dean spoke of the steady progress of the school during the 
last ten years, and of his hopes for the next decade. 

Mr. Stantey Dopp proposed the health of the ‘‘ Past and 
Present Students,” and entered upon some reminiscences 
of former athletic achievement. One of his pieces of advice 
to students, which was heartily applauded, was not to work 
too hard—to perform their tasks conscientiously, but to 
have adequate intervals for play. The toast was responded 
to by an old student, Dr. F. F. Bonn, and by a present 
student, Mr. A. S. V. Dantex, secretary of the students’ 
club, who expressed the thanks of the students for the pro- 
vision of athletic facilities. Sir James Purves-Srewart, in 
a happy speech, toasted ‘‘ The Guests,’? among whom he 
mentioned Dr. F. N. Kay Menzies, the orator of the after- 
noon, Dr. Florence Barrie Lambert, chairman of the Health 
Committee of the London County Council, and Mr. 
Kenneth Wolfe-Barry, chairman of the House Committee, 
who bore a name linked with Westminster for the last half- 
century. Dr. Kay Menzies responded with some enter- 
taining reminiscences of his student days in Edinburgh, 
and a very enjoyable evening concluded with the toast of 
‘*The Chairman, ”? proposed by Mr. Rock Canruine. 





ST. BARTHOLOMEW’S HOSPITAL. 


OLD STUDENTS’ DINNER. 

THE new winter session at St. Bartholomew’s Hospital 
opened with the customary old students’ dinner; this was 
held on October 1st in the Great Hall of the hospital, with 
Sir Frepertck ANDREWEs in the chair. He was supported by 
Lord Stanmore, treasurer of the hospital, and other members 
of the lay staff; Sir John Rose Bradford, P.R.C.P.; Sir 
Holburt Waring; Sir Humphry Rolleston; Air Vice-Marshal 
Munro; the Masters of the Salters’, Haberdashers’, 
Drapers’, Ironmongers’, Vintners’, and Apothecaries’ Com- 
panies; Sir William Lawrence; the architect of the new 
extensions of the hospital; and senior members of the 
honorary medical staff. 

After the Royal toast had been honoured, the chairman 
explained that, as usual, formality would be absent; he 
proposed, however, to recount something of the history of 
the hospital during the preceding twelve months. The hand 
of death had removed Sir William Church, for so long the 
chairman at such dinners, Sir Dyce Duckworth, Mr. A. E. 
Cumberbatch, Sir Anthony Bowlby, and Sir Charles 
Harding. Those present were invited to admire the ceiling, 
completely cleaned for the first time in 150 years, and 
brilliant in the light of the new system of illumination. 
Many of the pictures were no longer to be seen on the walls; 
in ordinary circumstances they would be found on easels 
in the middle of the hail, where they could be examined to 
better advantage than formerly. The floor of newly polished 
oak was also to be admired. Outstanding among the changes 
at the hospital must be accounted the new surgical block, 
which was approaching completion. The internal arrange- 
ments were exceptionally good, and every effort was being 
made to promote surgical efficiency. Each surgeon would be 
provided with a self-contained floor comprising two wards, 
an operating theatre, and a private room. For adminis- 
tering anaesthetics gas and oxygen were being ‘‘ laid on ”’ 
to each theatre from the basement, and Sir Frederick, in 
imagination, foretold the time when this innovation might 
be extended still further, and the anaesthetist be able to 
play upon a keyboard, supplying anaesthetic fugues to 
meet all requirements in all theatres at once. The work 
already in progress had cost more than £200,000, of which 
rather less than half had already been provided. The exten- 
sions undertaken so far had included a new block for out- 
patients, a pathological block, and a new nurses’ home to 
accommodate 260 out of the 400 sisters, nurses, and pro- 
bationers. Further additions contemplated included the 
extension of the medical school. by the provision of new 
buildings on a site which had been already acquired, the 
erection of a residential college, and the establishment 
of an institute for research. Sir Frederick Andrewes 
remarked that it was an open secret that an appeal for 
funds would soon be launched, and he expressed the hope 
that Bart’s men would give their hearty support by com- 





mending it wherever financial assistance might be derived 
for this most deserving cause. He commented on the 
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coincidence that there hung on the wall of the Great Hall 


a board commemorating the names of those who had sub- 
scribed to the rebuilding of the hospital in 1729; he ven- 
tured the belief that the bicentenary of this event fell 
appropriately at the time of the present reconstruction, and 
would serve as a stimulus to many to serve the poor of 
their generation as generously as their predecessors. Lord 
SraNMoRE proposed the health of Sir Frederick Andrewes, 
which was drunk with musical honours. The large assembly 
of old students then adjourned to the library for social 
converse on an even less formal basis. 


MIDDLESEX HOSPITAL. 


ADDRESS BY Dr. E. A. COCKAYNE. 
Ar the opening of the ninety-fifth winter session of the 
Middlesex Hospital Medical School on October Ist, the 
prizes gained during the past year were presented by 
Mr. Samvrt CovrtauLp, and Dr. K. A. Cockayne delivered 
the inaugural address, entitling his subject ‘ Life’s endless 
chain.” 

Dr. Cockayne said that heredity was a branch of medi- 
cine that was almost completely ignored in textbooks and 
by teachers in medical schools, yet clinical observation was 
daily adding to the great store of knowledge already 
amassed on this important subject. Even now, he said, 
we could foretell of many human characters whether they 
were transmissible or not, and in what proportion of the 
offspring they might be expected to appear. None the 
less, the science of eugenics was in its infancy, and the 
application of Mendelian principles to the human race 
would for many years remain limited; moreover, he did 
not see how they could be applied to man as effectively 
as to the lower animals, the methods employed in stock- 
breeding not being available for human beings. The 
stamping out of undesirable characters would be easy if 
they were dominants, but it would be a long and perhaps 
impossible process if they were recessives. Even if the 
inherited afflictions of the human race were eliminated, 
they might still arise again as fresh mutations. But for 
the patient work of the microscopists, the long and difficult 
experiments in breeding carried out by botanists and zoo- 
logists, and the labour of. the chemists, ijittle would be 
known to-day about heredity in man. The nature of many 
inherited defects was still obscure and awaited investiga- 
tion. That branch of medicine alone, said Dr. Cockayne, 
was sufficient justification for giving students a thorough 
grounding in the basic sciences of chemistry, physics, 
botany, and zoology. 

Dr. T. Izop Bennett, dean of the Medical School, stated 
that, in the Bland-Sutton Institute of Pathology, Professor 
James McIntosh with his assistants was pursuing re- 
searches into the nature of the filterable viruses; cancer 
research was carried out in various forms in nearly every 
laboratory of the institute, and through the help of the 
British Empire Cancer Campaign a systematic inquiry 
was being conducted into the nature of certain groups of 
malignant tumours. Valuable work was being done in the 
Courtauld Institute of Biochemistry, including an investi- 
gation of glandular extracts of medical utility, which was 
being conducted in collaboration with certain important 
firms interested in pharmacological products of this class. 

AnnvaL DINNER. 

The annual dinner of past and present students of the 
Middlesex Hospital Medical School was held the same 
evening at the Savoy Hotel, with Mr. A. E. Wess- 
JOHNSON in the chair. In proposing the toast of ‘* The 
Middlesex Hospital and Medical School,’’ Mr. Webb-Johnson 
gave a summary of the progress that had been made in 
rebuilding the hospital. Gigantic as the task was, he said, 
it was now within measurable distance of accomplishment, 
and within a few weeks they would taste the first fruits of 
their labours. The board had decided that two wards in 
the new surgical wing should bear the names of old surgeons 
of the hospital—namely, of Sir Charles Bell and Sir John 
Bland-Sutton. The new wing was no Tower of Babel; it 
had been built to’ last, and its builders had used a common 
language which assured them of the Divine blessing. About 
£200,000 given quickly would secure the completion of their 
task; those with a taste for really sound safe investment 
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could do no better than put their money into the Midd 
Hospital; it would be returned to them one hundredfol4 
not in cash, but in the relief of suffering and the preven, 
tion and cure of disease. The gift of £300,000 for the 
erection of a new nurses’ home was perhaps the Lreatest 
ever given to any hospital in this country by an individual 
donor during his lifetime, and so touched was the Queey 
by this gift that she had made her first public appearay, 
after the King’s illness in order to lay the foundatig, 
stone. Turning to the work of the scientific department 
of the hospital and medical school, Mr. Webb-Johnson gai 
they were proud to remember that during the King’s illness 
scientific investigations had been carried out by Middlesex 
men at the Middlesex laboratories. The epic fight for 
King’s life recalled to his mind a tribute that had ong 
been paid to the voluntary hospitals by Sir Frederic 
Treves, who, speaking to King Edward after his seven 
illness, said, ‘‘ Sir, you have had as much care and skill jy 
your illness as the humblest of your subjects.’”’ Pring 
ARTHUR oF ConnavuGut, chairman of the hospital, in respond. 
ing, said that the hospital had passed through an extremely 
difficult time, but now the dawn was breaking and ther 
was every reason for feeling optimistic about the future 
Dr. Izop Bexnert, in referring to his recent appointment as 
dean of the Medical School, said that he was supported by 
the knowledge that four ex-deans were present that evening 
He himself could claim no credit for the progress that had 
been outlined by previous speakers, but he had studied the 
methods by which his predecessors had achieved so much 
The qualities of a dean, he said, were tact modified }y 
firmness, and skill in making a timely compromise when 
necessary. The Medical School was fortunate in having 
acquired as its treasurer a urological surgeon, for it was 
common knowledge that men of this class concealed beneath 
a stecly exterior a spirit of exuberant romanticism, Mp, 
Eric PEarcr GovLp, in giving the toast of ‘‘ The Guests,” 
welcomed the presence of Mr. Lints Smith, manager of 
the Times, and paid tribute to the late Mr. Bernhard 
Baron, two members of whose family were present as guests, 
They were also under a debt of gratitude to Mr. J. B. Joel 
for large donations to the hospital and the endowment of a 
professorial chair to the school. Another guest, Lord Lee 
of Fareham, he said, was giving devoted service to the 
Radium Commission, and was to be congratulated on his 
good fortune in having two teachers of the Middlesex 
Hospital Medical School to guide him in his work. Lord 
Lee or FAREHAM, in responding, said that a good ease could 
be made out for appointing a layman as chairman over a 
committee of experts; the experts would never agree among 
themselves, but would always find themselves in accord with 
a layman, who could not possibly be a professional rival. 
Major-General Harotp B. Fawcvs, D.G., Army Medical 
Services, also responded on behalf of the guests, and Sir 
Arnotp Lawson proposed the toast of ‘‘ The Chairman.” 
At the conclusion of the dinner students, past students, 
and their guests adjourned to a reception room for 
conversation and the renewal of old associations. 











ROYAL MEDICAL BENEVOLENT FUND. 


At the two recent meetings of the committee £855 was voted in 
grants to sixty-four applicants, and £537 was voted in annuities 
to twenty beneficiaries over 60 years of age. The following 
were some of the cases helped. 


L.R.C.P., M.R.C.S., aged 79, who, owing to deafness and age, is unable 
to follow his profession. His wife’s savings have been exhausted by the 
claims made upon him by his family, and his only income is £52 a year, 
contributed by two nephews. Voted annuity of £70. 

L.R.C.P. and S., aged 79, whese savings have all been exhausted, She 
is the inmate of a home, where she has to pay rent of £19 10s. Her only 
income is the old age pension of £26. Voted annuity of £36. 

Widow of M.B., aged 68, whose only income is £52 a year from 
daughter who earns 30s. a week. Voted annuity of £26. 

Widow of L.R.C.P., M.R.C.S., aged 74, unable to work and has only the 
old age pension. Voted annuity of £26. 

Daughter of M.R.C.S., aged 69. Has an income from investments of &# 
a year. Voted an annuity of £26, 

Subscriptions and donations are urgently needed, and should 
be sent to the Honorary Treasurer, Sir Charters Symonds, 
at 11, Chandos Street, Cavendish Square, W.1. i 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and skirts 
for ladies and girls holding secretarial posts, and_ suits for 
working boys. The Guild appeals for second-hand clothes and 
household articles. The gifts should be seit to the Secretaty 
of the Guild, 58, Great Marlborough Street, W.1. 
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Scotland. 


Scottish Health Services. 

A cmcuLtar issued by the Department of Health for 
Scotland to local authorities instructing them in their 
duties and responsibilities under the Local Government 
Act of this year indicates in broad outline the revolution in 
the Scottish local government system of health services 
prought about by that Act. The area of administration 
of the major public health services will be the county or 
large burgh, and a new public health local authority is 
created in the counties for those health services. The 
authority responsible for health services becomes identical 
with the authority responsible for medical services under 
the Poor Law, and also with the authority responsible for 
school health administration. Power is given to provide 
assistance Which might be given by way of poor relief or 

virtue of another enactment exclusively under such other 
eactment. Assistance includes the maintenance and 
treatment of sick persons, and provision ordinarily made 
under schemes of maternity service and child welfare or 
school health administration. Power is also given to local 
authorities to reorganize the hospital facilities at their 
‘disposal, and to provide hospital accommodation for the sick 
of all classes. The percentage grants for public health 
services are abolished and a block grant is substituted. It is 
acondition of the payment of the block grant that adequate 
public health services are provided. An authority is not 
yequired to appoint a public health committee, but has 
power to do so, and it may also appoint a public assistance 
committee, or alternatively may appoint a single committee 
for public health and public assistance with subcommittees 
for these purposes. The relationship between these two 
services becomes much closer under the Act, and in the 
circular emphasis is laid on the fact that it becomes 
possible, as it is indeed desirable, for a large number of 
sick persons who apply for assistance to receive that assis- 
tance under the public health service. The relation between 
the public health committce and the education committee 
will be gradually developed in the light of experience, and 
meantime authorities are counselled that the school medical 
service should be definitely linked up with the other health 
services, and in particular with the maternity service and 
child welfare schemes. Under one authority these services 
may now be all co-ordinated, and if there is to be any 
division of responsibility in respect of the children it 
should be at the age of 1, till when the care of the mother 
and of the child are naturally grouped together. From 
that age till the end of the school period the welfare of the 
child should be regarded as a single service. 





Organization of Staffs. 

In the matter of the organization of staffs the depart- 
ment takes the view that the whole medical, veterinary, 
and sanitary staff should be under the general direction 
and control of a chief medical officer. It also takes the 
view that ordinarily it will be best, at least in the less 
populous areas, that the assistant medical officers should 
so far as possible carry out all public health duties within 
a particular district rather than confine themselves to the 
carrying out of a particular branch of public health work 
throughout the whole area. At the same time each 
medical officer should as far as possible be equipped with 
special knowledge of one branch of the health service. 
This form of organization where feasible will not only avoid 
unnecessary travelling, but will, in the view of the depart- 
ment, be in the hest interests of the officer concerned. 
Where a considerable number of medical officers are 
employed the chief medical officer should have under him 
a grade of chief assistants acting as heads of the various 
departments. Vacancies in the medical officership of smail 
burghs occurring after May 15th, 1930, must be filled by 
the appointment of the county medical officer, so that in 
course of time the only medical officers of health in the 
country will be those of the county councils and the large 
burghs. Local authorities are advised to consider how far 


it is possible for them to utilize the services both of the 


consultants and of the general medical practitioners of the 
area in the clinical duties under the several health schemes. 





Development of Hospital Services. 

The provision of assistance which might be given, either 
by way of poor relief or by virtue of other enactments— 
now commonly spoken of as “ the break-up of the Poor 
Law ’’—is left for detailed consideration in a later circular. 
Its importance is emphasized, however, in relation to the 
provision of hospital facilities, and the department has 
no doubt that local authorities will desire so soon as prac- 
ticable to make hospital treatment a matter of public 
health and not of poor relief. Dealing with hospital pro- 
vision, the circular recalls and endorses the’ findings of 
the Mackenzie Committee in 1925 as to the shortage of 
hospital beds in Scotland, and expresses the view that the 
shortage is no less now than it was when the committee 
reported. The ultimate object of any hospital policy must 
be to bring a complete and efficient hospital service within 
the reach of all. The Mackenzie Committee considered 
that this end could best be obtained by the full develop- 


ment of both voluntary and public authority services _ 


working in co-operation. With this view the department 
is in full agreement, and it regards it as of the first 
importance that the development of hospital services in 
every area should be a matter of agreement between the 
public authorities and the voluntary hospitals. Hitherto 
the duties of local authorities in the provision of hospital 
beds unser various schemes have in many cases been dis- 
charged through the agency of voluntary hospitals, and in 
the less populous areas this method may continue to be 
the most effective way of meeting the need for additional 
accommodation, In other areas it may be found expedient 
that the local authority itself should provide the accom- 
modation, but ‘‘ whatever course is followed the essential 
point is that there should be an agreed policy between the 
local authorities and the managers of the voluntary hos- 
pitals.”” The machinery for securing contact between the 
public authorities and the managers of voluntary hospitals 
has been provided by the setting up of regional committees. 
Before approving schemes for the utilization of existing 
institutions or for the extension of facilities, the depart- 
ment is required to consider the whole accommodation, 
voluntary and other, for the area, and to satisfy itself 
that the local authority has taken reasonable steps to 
seek and continue to secure full co-operation with the 
hospitals and university or medical school within or serving 
the area. The most effective use of all the institutions that 
will now pass into the hands of the new authority is fully 
discussed; it is concluded that most of these can be use- 
fully devoted to other purposes than hospitals, and the 
ideal of providing hospital units large enough to combine 
elasticity of accommodation with economy and efficiency of 
administration is enunciated as the ultimate aim to be 
kept in view. It is suggested that pressure on in-patient 
accommodation may be considerably relieved by the pro- 
vision of out-patient and diagnostic clinics in connexion 
with hospitals, and that the service of those clinics might 
be made available to the medical practitioners of the area, 


Effects of the Block Grant. 

On the debatable question of the recovery of costs of 
treatment, the department points out that it is lawful, 
but not compulsory, for the local authority to recover costs, 
and expresses the view that recovery should not be enforced 


tov an extent that will discourage persons in need of treat- . 


ment from obtaining it. Authorities are reminded of the 
condition of the block grant—namely, the achieving or 
maintaining a reasonable standard of efficiency and pro- 
gress in the discharge of their functions relating to public 
health services—and indication is given that a higher 
standard will be required than has sometimes been 
attained in the past. ‘‘ The amount of relief given by 
the new grant system is in a number of areas so material 
as to create a new set of circumstances, and the authority 
should review the adequacy of its services in the light of 
its new financial resources.”’ 

The whole tenor of the circular clearly shows that a 
new era of development of health services is opening in 
Scotland. In that development the medical profession is 


vitally interested, and it will be the duty of the Divisions 
of the British Medical Association and of the regional 
professional committees to keep a watchful eye upon the 
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progress of events and to proffer, at the appropriate time 
and place, helpful criticism and counsel. 

Other circulars to be issued by the department will deal 
with (a) infectious diseases (including tuberculosis and 
‘venereal. diseases); (b) milk supply, unsound food, and 
food and drugs; (c) maternity service and child welfare; 
(d) school health administration. It is announced that 
copies of these circulars may be obtained, price 1d. (post 
free 1}d.), from H.M. Stationery Office, 120, George Street, 
Edinburgh. ; 


Promotion of Public Health in Scotland. 

The fifty-fifth annual conference of the Royal Sanitary 
Association of Scotland, held at Kirkcaldy on September 
10th, 11th, and 12th, was attended by some 500 delegates. 
The president, Mr. W. J. Harvey, Edinburgh city 
treasurer, in his address on economics and public health, 
said that at its lowest estimate public health activity by 
local authorities or by the State could be justified only 
in so far as it made a material contribution ‘to the pro- 
duction of wealth; it could contribute to that end only by 
emphasizing prevention as against cure. Accordingly, he 
pleaded for the educative influence of the public health 
administrator being brought to bear upon the mass of the 
population, with a view to each citizen realizing his 
responsibilities to the State in respect of the maintenance 
of his own health. The public health service of the country 
would never be satisfactory until the individual was made 
to feel that he was part of the machine. As a result of 
enlightened propaganda, Treasurer Harvey looked forward 
to a diminution in the demand for treatment facilities. 
In a popular evening lecture Dr. J. Parlane Kinloch, chief 
medical officer, Department of Health for Scotland, defined 
the meaning of an adequate health service. He traced 
the growth of the modern health movement, and stressed 
the desirability of taking a wide view of the problem. 
Dr. Kinloch then explained the reasons for the introduction 
of the new Local Government (Scotland) Act, and outlined 
-its scope, with special reference to the health services. Dr. 
John Guy, deputy medical officer of health, Edinburgh, 
read a paper entitled ‘‘ The dietary of the people.’? He 
said it might be taken as an axiom that a well-fed animal 
was a disease-resisting animal, and a well-fed man, although 
housed in an inferior dwelling, would resist disease better 
than a poorly fed one in a better house. Nutrition was 
the basis of well-being. After a reference to the con- 
stituents of food, the relative amounts required and espe- 
cially the quality, Dr. Guy dealt exhaustively with the 
financial aspect. Working on a purely theoretical basis, 
and giving adequate amounts of all the constituents of 
a diet, he found that a fully balanced and varied ration 
could be provided for 6s. a week, but this required some 
knowledge of food values. Recently he had made a detailed 
study of the dietaries of thirty Edinburgh families, and 
had concluded that, if these families were to be regarded 
as typical of the bulk of the population, vast numbers of 
persons in this country were living on diets which were 
only slightly over the bare subsistence ailowance. He felt 
that there was great need for the education of the people 
in the buying and the preparation of food. Councillor 
W. Brownhill Smith (Glasgow), in a paper on the smoke 
nuisance, said that to-day smoke from all sources whatever 
could be prevented. The hope of the future lay in the 
extended use of electricity, and he hoped that the 
electrification of the railways in Scotland was a reform 
‘which would not be too long delayed. The president-elect 
of the association is Dr. T. F. Dewar, Department of 
Health for Scotland. 


Glasgow Dental Hospital. 

The initial step was taken in the erection of a new and 
up-to-date dental hospital in Glasgow on September 23rd, 
when Lord Provost Sir David Mason cut the first sod 
on the site at 201, Renfrew Street. Sir John Stirling 
Maxwell, Bt., who presided, said that the present hospital 
was quite inadequate to meet the increasing demands of 
the city and district for dental treatment. Whereas in 
1921 the number of patients was 24,000, in 1928 there were 
no fewer than 74,000, an increase of 200 per cent. in seven 
years. The nation had hitherto been very careless in 





a 
regard to the care of its teeth, but it was now beginnj 
to find out its mistake, and to realize that not only comfor 
and appearance, but health itself, depended upon proper 
attention being given to the teeth. For the new building 
which they were about to erect they had in hand £30,009 
but the large sum of £60,000 was still required to ensure its 
adequate equipping and endowment. 








Ireland. 


Housing Conditions in the Free State. 
In the fourth volume of the Census of Population, 1926, 
which is published by the Department of Industry anq 
Commerce, Mr. John Hooper, Director of Statistics, dis. 
cusses housing in the Irish Free State. The report, which 
contains much valuable information, describes the housing 
conditions of all persons in private families, and deals 
with 94 per cent. of the whole population. Most of the 
inhabitants, it is revealed, live in three-room dwellings 
this being the case with families of two persons or more 
up to those with a total of eleven; the family of fiye 
members is the most usual in each size of dwelling from 
two to nine rooms. The compilers of the report point out 
that in the statistics of other countries families having 
more than two persons to each room are considered to be 
overcrowded. Accepting this definition, overcrowding jn 
the Free State in 1926 existed in the following degree; 
75.2 per cent. of persons in one-room dwellings; 59.3 per 
cent. of those in two rooms; 36.9 per cent. of those in 
three rooms; and 17.2 per cent. of those in four-room 
dwellings. It is disclosed that 24,849 persons in the 
Saorstat, representing 2,761 families with nine persons ia 
each, resided in two-room dwellings; each of these families 
should have had a five-room dwelling if overcrowding was 
to be avoided. In a table designed to show the changes 
that were necessary in 1926 to ensure that not a single 
family in the Saorstat should suffer from the overcrowding 
as defined, it is set out that in 1926 there were 22,915 
families living in ‘‘ overcrowded ”’ conditions in one-room 
dwellings ; 13,121 should have had two rooms, 6,665 should 
have had three rooms, etc., in order not to be overcrowded, 
There were 39,615 families living in two rooms; 22,576 
should each have had three rooms, 11,844 four rooms, 4,325 
five rooms, etc. There were 10,820 families each with four 
rooms; 8,366 of these should each have had five rooms, and 
the remaining 2,454 should have had six rooms. It is 
emphasized that along the western seaboard and in counties 
Dublin and Kildare the rural population are most over- 
crowded. In the Munster counties, except Kerry, and in 
counties Carlow, Kilkenny, and Wexford and Meath, the 
rural population are best housed; Wexford has the best 
housing, but in Mayo, Donegal, and Kerry the housing is 
much worse than in any other county. Contrasting death 
rates, it is found that they are much smaller in rural 
than in town areas. In Mayo, for instance, with 41.7 per 
cent. in overcrowded houses, the general standardized death 
rate is only 11.8 per 1,000, as compared with 15.2 in the 
twenty-four best-housed urban districts, with only 152 
overcrowded. The percentages of population overcrowded 
in the four provinces, including town and rural areas, are: 
Leinster, 27.5; Munster, 22.9; Connaught, 32.8; Ulster 
(three counties), 29.6. The towns of the three Ulster 
counties had the best housing, the percentage of persons 
living more than two in a room being 14.6. Of the thirteen 
towns in county Donegal with a population of over 500, 
Moville and Rathmullen had less than 10 per cent. over- 
crowded; in four others the percentage was less than 15, 
in five others less than 20, and in the remaining two it 
was 20 and 25. Towns with over 1,500 inhabitants reported 
as being most overcrowded are: Dublin City, 45 per cent.; 
Edenderry, 38 per cent.; Limerick City, 37 per cent.; 
Kildare, 36 per cent.; Newbridge and Newcastle-West, 
34 per cent.; Tullamore, Drogheda, and Clara, 33 per 
cent.; Tipperary, 32 per cent.; Ballinasloe, 31 per cent.; 
and Cork City, Waterford City, and Sligo, 29 per cent. 
As to the size of houses, a two-room dwelling houses the 
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Jargest proportion of the population in Scotland; a three- 
yom dwelling in Saorstat Eireann; and a_ foui-room 
@welling in Northern Ireland, Wales, and England, In 
Wales 41.5 per cent. of the population live in dwellings of 
six or More rooms, and only 0.5 per cent. in one-room 
Qwellings. It is shown that a much larger proportion of 
the population live in one-room tenements in Dublin than 
jn Glasgow, but, taking the one- and two-room dwellings 
together, a much larger proportion live in these small 
dwellings in Glasgow (64.7 per cent.) than in Dublin 
(50.1 per cent.). In Dublin the size of the dwelling in 
which the largest proportion of the population live is the 
one-room tenement: in Cork and Limerick two rooms, in 
Waterford three rooms, in other towns four rooms, and in 
the rural districts three rooms, The towns, other than 
eounty boroughs, have a large percentage (29.7) in 


dwellings with six or more rooms. In Leinster and 


Munster the four-room dwellings house the largest pro- 

rtion of the population; in Connaught and Ulster the 
three-room dwellings. From 1911 to 1926, it is pointed 
out, there was a remarkable increase in the county 
boroughs in the population of persons living in less than 
five rooms, and.a still more striking decrease in the 
remainder of the inhabitants. The decrease in the popula- 
tion living in five rooms or more is suggested to be due 
in the case of the provinces to the decrease in the number 
of Protestants, etc., and in the case of Dublin, partly to 
the removal of more prosperous families to the suburbs. 
The number of persons living in one-room tenements or 
dwellings decreased much faster than the general popula- 
tion since 1901. The numbers of persons living in one-room 
tenements in 1926 were: Dublin city, 78,920; other county 
boroughs, 11,097; rest of Saorstat, 50,044; total, 140,061. 
Thus more than one-half of these persons resided in Dublin 
city. It is shown by means of diagrams how infantile 
mortality increases in association with overcrowding. The 
lowest figure in the Dublin area was that of Clontarf and 
Howth; the highest, North City No. 2. The percentage of 
overcrowding in the first instance is 9.6; in the second 
63.4. The death rate under 1 year per 1,000 births is 
79 in the first, and 170 in the second. In a survey of the 
housing conditions as affecting different occupations, it is 
pointed out that painters are the worst housed of the 
skilled oecupations. The families of tinsmiths appear to 
be unusually large. Railway firemen, waiters, motor 
mechanics, and Civic Guards have families less overcrowded 
than the size of the dwelling would suggest; probably they 
are comparatively young, and their families small. In the 
better-housed occupations married publicans, farmers with 
over 200 acres, teachers, and farmers owning 50 to 100 acres, 


_ appear to have larger families than others in about the 


same size of dwelling. Farmers with 50 to 100 acres have 
slightly smaller dwellings than clerks, but much larger 
families; farmers with over 200 acres have dwellings of 
much the same. size as dentists, civil engineers, ete., but 
much larger families. Teachers have much the same 
housing as farmers with over 200 acres. 


Salaries of County Mayo Medical Officers, 

The Ministry for Local Government and Public Health 
notified the Mayo Board of Health, at its meeting on 
September 20th, that the salaries of the county surgeon 
and of the dispensary doctors had been increased by sealed 
order. In regard to the salary of Dr. McBride, county 
surgeon, the Minister for Local Government and Public 
Health pointed out’ that the claims of Dr. McBride to 
fncreased remuneration had been before the Board for a 
considerable time. As, however, the Board had failed to 
award a salary commensurate with the duties of this 
officer, the Minister had felt constrained to make an order 
determining that the salary to be paid should be £800 
a year. An order was also sent fixing the salaries of the 
medical officers of the dispensary districts in County Mavo 
at the amounts shown in the schedule attached to the 
order. In the case of some of the medical officers with 
long service the scale fixed by the Minister means an 
Immediate increase of over £100 per annum. ‘The Mayo 


Health Board unanimously protested against the action of 
the Minister in increasing the salaries of the medical 
Officers against its wishes. 








England and Wales. 


Vital Statistics for 1928. 

Tastrs in the Registrar-General’s Statistical Review of 
England and Wales for the year 1928 (Part I, Medical)* 
follow, with minor variations, the same sequence as in 
previous years, and embody a comprehensive analysis of 
the birth rates, death rates, rates of infant mortality, and 
of natural increase of the population; the estimate of the 
number and distribution of the inhabitants of England and 
Wales is based mainly on the census returns of 1921. The 
birth rate for the year 1928 was 16.7, which, with the 
exception of the rate for the year 1927 (16.6),? is the lowest 
yet recorded. The crude death rate was 11.7 per 1,000 of 
population, as against 12.3 in 1927. The corresponding 
standardized rates—namely, those which would have been 
recorded if the sex and age constitution of the population 
had been the same as in 1901—were 9.9.and 10.6, the figure 
for 1928 being lower than in any other year. Yet another 
record figure is that of deaths of infants under the age of 
1 year; the rate during the year was 65 per 1,000 births, 
an improvement even on the figure for 1923, which was 
69. The mortality from the epidemic diseases was far less 
than in the previous year, largely owing to the lower 
mortality from influenza, which was 196 per million living, 
as against 567 in the previous year. The death rate from 
influenza was the lowest since 1914. The mortality from 
diseases of the respiratory system, the lowest recorded, was 
1,507 per million. On the other hand, for cancer the crude 
death rate figures (1,425 per million living) were higher 
than in any preceding year, the increase over the figure for 
1927 (1,376 per million) being approximately equal for the 
two sexes. Since 1920, until when the figure had for some 
time shown a tendency to decline, the death rate from 
diseases of the circulatory system has, except in one, year 
(1923), steadily risen, being for the years 1924, 1925, 1926, 
1927, and 1928 respectively, 2,044, 2,160, 2,181, 2,489, and 
2,669 per million living. Maternal deaths from puerperal 
sepsis and accidents of pregnancy and childbirth were equal 
to a rate of 4.42 per 1,000 live births, the highest recorded 
in the eighteen years for which comparable figures. are 
available. The suicide rate showed a slight decline from 
125 to 124 per million living, this lower figure being due 
to a diminished rate for males, that for females actually 
showing a slight increase. Deaths returned hy His 
Majesty’s coroners as resulting from motor accidents rose 
from 4,492 in 1927 to 5,251 in 1928. Excluding deaths 
from collisions between twe different types of vehicles, thé 
deaths caused by motor cars increased from 1,292 to 1,550, 
and those by motor cycles from 940 to 1,043, 


Trowbridge and District Hospital. 

For nore than forty years the Cottage Hospital in the 
Halve, with its eleven beds, has served the needs of 
Trowbridge, but latterly its accommodation and equip- 
ment has proved inadequate, and a new building had to 
be obtained. So long ago as 1921 Dr. C. E. 8. Flemming 
called attention to the difficulty of dealing satisfactorily 
with the sick and injured, and in May, 1924, it was 
determined to provide a new hospital at a cost of £16,000. 
Adcroft House with its grounds was acquired in 1927, and 
a successful appeal for funds was launched early in the 
following year. The house has been retained as the adminis- 
trative block of the new hospital, very little structural 
alteration being necessary: from it there now extend new 
buildings of the ‘‘ ground-floor ”’ type, a continuous com- 
munication being established by a corridor from one end 
of the hospital to the other. On the west of the adminis- 
trative block is a children’s ward containing six beds; 
there are also three private wards for men, and a general 
men’s ward of eight beds. On the east side are the 
maternity ward with six beds, two private wards for 
women, a main women’s ward of eight beds, a night 
nursery, and a labour ward. On the north side of the 
corridor is an operating block, including an z-ray room. 














1The Registrar-General’s Statistical Review of England and Wales for 
the year 1928. (New Annual Series, No. 8.) Tables, Part I, Medical. 
H.M. Stationery Office. 1929. Price 15s, net. 

2 British Medical Journel, May 11th, 1929, p. 874 
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A large north light window gives ample illumination 
during the day-time, and the electrical equipment is of 
the most modern kind. Wooden sun balconies painted 
white have been erected, with extending revolving blinds 
‘to shade the terraces. The institution stands in naturally 
-pleasant surroundings with green lawns and flower and 
vegetable gardens. In the absence of Lord Radnor, who 
had hoped to be able to perform the opening: ceremony, 
the Marquess of Bath took his place. The president of the 
hospital, Mr. C. I, Haden, delivered an address in which 
he described the development. of the Trowbridge hospital 
service since its foundation in 1870. He remarked that 
the present building could now hardly be fitly called a 
cottage hospital, and it would be, therefore, known in 
future as the Trowbridge and District Hospital. The total 
‘cost of erection was. approximately £16,000, and an addi- 


tional. £1,100 was required for equipment.- Towards this | | i ¢ 
) the meeting agreed to the following resolution: ° 


£16,800 had already been received. As regards the cost 
of maintenance, it was hoped to increase the list of 
subseribers' and also to establish a contributory scheme 
in the district. An address was given by Mr. H. S. 
Souttar, surgeon to the London Hospital, who con- 
gratulated the committee on the excellent buildings it had 
provided. He described the. progress of hospital develop- 
ment through the ages, since the temples of Saturn were 
used to house the sick some 6,000 years ago. The modern 
hospital had come to be the last word in efficient organiza- 
tion, and the -time was passing when ‘it could be limited 
to the service of one class. Hospitals, he added, ought 
to be open to the whole community, singe sickness made 
no distinction between poverty and riches. A great tradi- 
tion was enshrined in the hospital system of this country, 
and Mr. Souttar looked forward to the time when these 
institutions would serve as a refuge for the nation, all 
the resources of the healing art being freely open to 
anyone in need of them. 


Dis-osal of London Refuse. 

Mr. J. C. Dawes’s report of an investigation into the 
public cleansing service in the Administrative County of 
London was in effect an exposure of an intolerable failure 
to deal with a matter closely affecting the public health in 
a manner worthy of a great city. An interesting discussion 
of the situation disclosed in his report, and of his pro- 
posed remedy—namely, the creation of an ad hoc authority 
representative of the vast number of local sanitary autho- 
rities which in the aggregate go to the making of Greater 
London—took place on September 25th at a conference at 
the Middlesex Guildhall, Westminster, which was attended 
by representatives of the county councils of Middlesex, 
Essex, Buckinghamshire, Hertfordshire, and Kent. A pre- 
liminary notice of this conference appeared in last weck’s 
issue at page 603, and a discussion of the report itself in 
our issue of April 20th at page 734. Alderman H. R. 
Brooks, chairman of the Essex County Council, who pre- 
sided, said that the dumping by the metropolitan boroughs 
of London of millions of tons of household refuse on the 
north shore of the Thames and at various places within the 
county of Essex had become an intolerable nuisance. One 
of the dumps was already 90 fect high, and spontaneous 
combustion had generated clouds of smoke and a nauseating 
smell which had drifted to the village of Rainham. The 
development of the London County Council estate at 
Becontree and of the industrial area north of the Thames 
was driving the population nearer and nearer to these 
insanitary areas, and the position had already become very 
serious. No local authority should be permitted to create 
such a nuisance within the area of another local authority. 
Some of the metropolitan boroughs had provided dust 
destructors and were able to deal with their own refuse 
without causing annoyance. Others simply made arrange- 
ments with a contractor, who took their refuse, and then 
did not care what became of it. The local authorities 
affected would do well, for their own protection, to con- 
sider the need of unitedly bringing pressure to bear on 
the Government. Mr. D. Crawford (Hertfordshire) said 
that proposals to be submitted to the Departmental Com- 
mittee of Inquiry on behalf of the Hertfordshire County 
Council embodied the suggestion that no dump except for 
agricultural purposes should be allowed in any area without 








being registered and a licence being first obtained from 
the local authority of the area. The licence should contain 
such reasonable conditions as the Ministry of Health migh 
approve, and there should be a right of appeal to the 
Ministry of Health if the licence was unreasonably with. 
drawn or withheld. Dr. A. Greenwood (medical officer of 
health for Kent) stated that in almost every area where 
the by-laws had been adopted and enforced rigidly the 
dumps had practically ceased. He did not like ‘the pro. 
posal to make an exception for agricultural purposes; jt 
might result in loopholes. Dr. J. Tate (medical office 
of health for Middlesex) expressed his agreement with these 
views, and said that there were many differences of opinion 
as to what would constitute safety with regard to a dump, 
If it were possible to adhere strictly to precautionary 
measures drawn up by the Ministry of Health as by-laws 4 
great deal of the offence of. dumps would cease. Finally, 


That in the-opinion of this conference a local authority 
should not be permitted to deposit by its servants, agents, or 
contractors refuse or ‘other rubbish outside’ its own areg 
without the previous approval of the county council and the 
district council within whose area the refuse or rubbish jg 
deposited, and subject to such conditions as wen | be prescribed 
by such .councils; this restriction not. to apply to ordinary 
stable manure sent direct to a farm for agricultural pur 
In the event of a county council or local authority refusi 
consent an appeal to.be made to the Minister of Health, whose 
decision shall be final, ait 
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Correspondence. 


Me. F. T. PAUL. 

Sir,—I see in to-day’s British Medical Journal that in 
the Section of Surgery, at Manchester, Dr. William J. 
Mayo of Rochester, Minnesota, spoke of ‘‘ the late Mr, 
F. T. Paul.”? About a month ago I had a long conversa- 
tion with Mr, Paul in his garden at Caldy, and he was 
certainly then very much alive. It seems strange that no 
surgeon present at the mecting corrected such an obvious 
error. I hope it will be a long time before Mr. Paul gives 
me an occasion to write an appreciative obituary notice. 
Possibly he may be saying the same for myself.-—I am, ete., 

Hindhead, Sept. 28th. JAMES Barr, 


*,’ We hope Mr. Paul will accept our sincere apologies 
for the editorial oversight.—Ep., B.M.J. 








THE DRESSING OF WOUNDS. 

Sir,—In your interesting review of Dr. Orr’s book on 
Osteomyelitis and Compound Fractures and Other Infected 
Wounds (September 21st, p. 540) you relate his methods 
of rest by skeletal fixation without antiseptic dressings, and 
his sang-froid in the presence of putrefaction under his 
vaseline-gauze dressing, even if the ‘‘ discharge oozes out 
of the end of the plaster cast ’’ and stinks. 

Dr. Orr claims, we are told, to be a disciple, not only 
of Hunter and Hilton, but of Lister too. Of Hunter, I 
suppose, because his methods imitate Nature’s; of Hilton 
because he gives diseased parts rest; but of Lister on the 
narrower and partial ground that the healing that takes 
place under the vaseline pad is comparable to that of 
Lister’s first case of treatment of compound fracture under 
a scab of carbolic acid and blood. ‘‘ He is a reasonable 
cleanly man, considering the scabs he has to deal with’ 
was Earle’s vignette of the surgeon of his day (1628): I 
fear we shall lose even that lukewarm approval if the 
wounds we dress stink. 

The acceptance of the principle of rest to the surface of 
damaged tissues on which Dr. Orr insists secms jec- 
pardized, and jeopardized unnecessarily, by his disregard 
of putrefaction’in the wound discharges; can that not be 
prevented without loss of the principle? In the little 
hospital where I work I use what goes by the name of 
“a peaceful picket ’’; it is a wet antiseptic dressing put 
over a piece of plain sterile gauze. Should the discharge 
soak through this plain dry gauze it reaches the anti- 
septic. 





1 Microcosmography, or a Piece of the World Charactcrized. 





We trust to the chemical to picket this open gate, 
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(the discharge-soaked tract) against the entry of germs. 
That was Lister’s method: ‘‘ All we require,” he said, 
«js that the dressing should be able to prevent the develop- 
ment of organisms from without into the discharges with 
which the dressing may he soaked.’’? Lister sought for a 
more suitable chemical than carbolic or the sublimate ; 
Nowadays there is a great range of choice; and those that 
act in scrum must be best. Some of the dyes, such as 
flavine, do this; but what is especially desirable is a drug 
ghich will prevent the ‘‘ odor ” of which Dr. Orr speaks, 
and flavine in this respect runs second to tri-chloro-pheny]- 
methyl-iodo-salicyl, or ‘‘ T.C.P.”’ for short. 

Healing by scabbing is always a problem. The opposite 
gndition, ‘‘ the clean granulating surface ’’? which can be 
daily freed from pus, gives the satisfaction that nothing is 
hidden. But the daily dressings disturb what the scab 
rotects—the growing skin, the vulnerable tissues. 1 have 
¢ried, in a small way, the experiment of dressing a raw 
surface by a homely method, based on Lister’s practice, 
which may be described as an artificial scab. It is this: 
a thin piece of material, such as thin bandage cloth, is 
boiled in very strong tea—a readily improvised solution of 
tannic acid. It is cut a little larger than the surface to be 
healed, and applied so as to cling to it. A ‘“ peaceful 
‘picket of gauze wrung out in ‘“ T.C.P.” is put on top 
(with or without dry gauze intervening, according to the 
degree of sepsis). Only the gauze is changed. The 
material next the wound is left in place, and day by day 
is merely drenched with tea. A tanned scab is formed 
which falls off when all is healed. 

For burns and scalds this way is useful, and as soon as 
discharge ceases the tea alone is used and the ‘ picket ” 
omitted.—I am, etc., d 








LioneL Jas. Picton. 
Holmes Chapel, Cheshire, Sept. 25th. 


PROPHYLAXIS OF POST-OPERATIVE 
THROMBOSIS. 

Sir,—In a letter on this subject, published in the Journal 
of July 27th (p. 166), Dr. R. Chalmers discussed the 
biochemical changes in the blood of patients recentiy sub- 
jected to operation. IT made a study of the coagulation 
time of patients before and after operations in Professor 
Wilkie’s wards of the Royal Infirmary, Edinburgh, using 
Gibb’s coagulometer. A shortenmg of coagulation time 
was found in 80 per ceni. of 157 cases; it was most marked 
immediately after operation, persisted for a few hours, 
and was not present on the third, fourth, and eighth days 
after operation. In 34 cases examined during anaesthesia 
a constant shortening of the coagulation time was found 
during or after the ‘‘ excitement stage.’’ Of the 20 per 
cent. of cases which showed no change or an increase in 
coagulation time after operation many were associated with 
minor operations involving little trauma of tissue, or per- 
formed under twilight sleep or local anaesthesia. The 
greatest shortening of coagulation time was found after 
laparotomies and radical breast opérations. 

Two cases of femoral thrombosis occurred and one of 
fatal embolism. During the course of the thrombosis the 
patients showed a shortening of the coagulation time, but 
on recovery in both instances it was distinctly longer than 
normal average. Details of the fatal case may be of 
interest. 

A marricd woman, aged 52, underwent the operation of gastro- 
enterostomy for duodenal ulcer. She had had one normal -eon- 
fnement, and three operations on the uterus. The coagulation 
‘time before gastro-enterostomy, during the cperation, and imme- 


diately after, was as follows: 
Coagulation time. 


Evening before operation 2 min. 25 see. 
(Normal it ie si ~s ew oD 
Before beginning operation, 11.30 a.m... 2 ,, O ,, 
(Normal oe ae a: ae FE gg i 
Induction (Chloroform and Ether), 
11.46 a.m. ae Eee 
11.48 ,, 2S oe 
133i = _ ae 
Just back in bed, 1 p.tm. So ee be 


There was sickness on the evening of operation, but the patient 
progressed favourably. The temperature was 98.8° on the third 


2“An Address on Corrosive Sublimate as a Surgical Dressing.” 
British 
P. 296. 


Vedical Journal, 1884, vol. ii, p. 803. Cullected Papers, vol. ii, 
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and fifth evenings, and again on the ninth evening. At 9 p.m. 


on the ninth day she complained of numbness of the left leg. At 
1 a.m. she awoke, and again complained of numbness. Vhile 
the nurse was moving the pillow under her knees the patient 
suddenly collapsed, and died in half an hour. At the post-mortem 
examimation the upper branch of the left: pulmonary artery was 
found to contain an embolus, and in the left internal iliac vein 
there was a leng mixed clot, which was not adherent. There was 
also primary pulmonary thrombosis at the base of the right lung. 


During an operation several conditions are produced, 
which, by calling forth adrenaline from the suprarenals, 
would cause increased coagulability of the blood. These 
are: (1) fear before the operation and excitement during 
the induction stage; (2) operative procedures under light 
anaesthesia; (3) asphyxia; (4) direct action of the chloro- 
form or ether on the-suprarenals; (5) low blood pressure, 
shock, or severe haemorrhage. 

Some local thrombosis must occur after all operations, 
and substances liberated from the wounded tissues may so 
alter the coagulability of the blood that it begins to clot 
in vessels where there is stasis, or where a churning move- 
ment is preduced by tributaries joining large veins, or 
where there is excess of carbon dioxide, as in the dependent 
parts of the lungs. Now all these factors are at a maximum 
either during or very soon after the operation; and this 
accounts for the fact that, although the most common time 
for pulmonary complications to follow thrombosis is during 
the second week, when movements are freer, and a piece 
of clot being in a friable stage may become detached, fatal 
pulmonary embolism has ensued within twenty-four hours 
of the operation. 

Certain writers have remarked that post-operative 
embolism occurs in small epidemics, and might almost 
he said to have a seasonal incidence, with a maximum 
in February and March, in June, and in October. - I have 
noticed during routine examinations of coagulation times 
that at certain periods all the pre-operative and normal 
control readings were short. (The nermal average was 
2 min. 40 sec. at 30°C.) During one of these periods 
(March 15th to 21st, 1927) one of the patients with femoral 
thrombosis had her operation, and a case of primary 
pulmonary thrombosis after an operation for cataract 
under loca! anaesthesia was seen in the post-mortem room. 
lt was during another such period (May 23rd and 24th, 
1927) that the fatal embolus case was operated upon, along 
with one other patient who also showed a very marked 
shortening of coagulation time after operation,—I am, etc., 

Srpney E. Croskery, M.D. 

Tunbridge Wells, Sept. 24th. 





THE PLANTAR RESPONSE IN HYPOGLYCAEMIA. 

Sir,—Dr. Hawthorne in his letter on September 14th 
(p. 516) invites the recording of further cases of coma due 
to hypoglycaemia in which the extensor response has been 
noted. In the only case of hypoglycaemic coma in which 
I have examined the plantar responses these have been 


extensor. The blood sugar was 0.025 in this case; on 
return to consciousness the response became flexor. In 


cases of hypoglycaemia not reaching the stage of coma 
I have never found extensor responses. The plantar 
response was flexor in. one case in which hypoglycaemia 
produced a severe confusional mental state and the blood 
sugar fell to 0.024.—TI am, etc., 


London, Sept. 24th. 


A. W. Cvstirtrt. 





RACTAL INCIDENCE IN DISEASE. 

Srr,—In the Journal of September 14th sundry refer- 
ences are made to questions of race or type and their 
alleged morbid proclivities. Dr. M. Sourasky (p. 513) 
challenges the allegation that there is a greater frequency 
of adenoids among Jewish children, and Dr. Gray Hill and 
Miss Mary Allan (p. 499) furnish statistics to prove that 
a so-called rheumatic type is non-existent. It appears 
to me that, in most arguments against morbid pro- 
clivities being associated with a particular race or type, 
an essential factor is omitted from the premisses—namely, 
the environment that evokes the alleged proclivity. 

It will hardly be denied that if a Negro colony is fermed 
in Greenland or a settlement of Eskimos on the Congo, 
each will exhibit in gross degree morbid proclivities which 
the natives amongst whom they have intruded might 
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correctly regard as ‘racial’? in character, seeing that 
they themselves suffer from them little or not at all, being 
harmoniously adjusted to their surroundings. It is un- 
deniable that the Negro, with his gaping nostrils and 
peculiarities of skin, as regards its pigment, vascularity, and 
gland supply, has physical traits correlated with the climatic 
conditions in which he evolved. He is a highly differentiated 
type, and so is the Eskimo; each will exhibit inability to 
adapt to a major degree of change in environment. 

But can it be maintained that between such gross dis- 
harmonies and a state of perfect adaptation to environ- 
ment no minor or intermediate degrees of maladjustment 
exist? For example, do the ‘‘ Caucasian ’’ and the Mongol 
not exhibit signs of maladaptation peculiar to their type 
in surroundings differing from those determining the evolu- 
tion of their characteristic traits? This, also, is undeniable. 

What about the Nordic, the Jewish, the Alpine, the 
Mediterranean types? Are their distinctive features not 
to be cerrelated with the conditions of their evolution, 
or is their adaptability so perfect that migration to the 
land of the stranger evokes no typical reaction? Proceed- 
ing from them, consider the less clearly defined but stiil 
distinguishable types, physical or mental, such as_ those 
who are termed in our own Jand North-, South-, East-, or 
West-country folk, or such as spring from little rural com- 
munities, long inbred, and thereby specialized for local 
conditions, including soil, atmosphere, and occupation. Js 
it not probable that they also will manifest recognizable 
disabilities and proclivities proportionate to the degree of 
discordance of their present environment with that in 
which their particular tvpe was evolved ? 

1 have been asking for research on these matters for 
many years, and have adduced examples, from my own 
experience and that of other observers, seeming to warrant 
the comprehensive investigation needed finally to establish 
or disprove the truth of my contention. T repeat that it 
is futile to inquire whether this, that, or the other racial 
type or subtype evinces this, that. or the other morbid 
proclivity, unless such alleged proclivity is correlated 
with the environment—tropical, temperate, arctic; dry or 
humid atmosphere; urban, suburban, or rural; nutritional, 
psychical, ete.—in which signs of disharmony or disease 
appear. 

Taking ‘‘ rheumatism,’”’ for example. There are two 
environmental conditions of almost diametrically opposed 
character which appear to favour its onset. One is damp 
associated with cold; the other is dreught and heat when 
the air is full of germ-charged dust—such as, for instance, 
has occurred during the past summer, when rheumatism 
in various forms has been very prevalent. I should like 
to know whether more ‘ non-pigmenters ’’ develop rheum- 
atism in the one condition and more ‘ pigmenters’”’ in 
the other. I believe that I have observed the cold and 
damp conditions to be specially noxious to non-pigmenters, 
but I have a mind open to correction. 

Then, regarding the Jews; a considerable proportion 
of my practice has been among them during the past 
thirty years. I sought an explanation of what appeared 
to me their disproportionate proclivity, compared with my 
other patients, to catarrhal infections, and, what is so 
closely linked up with them, enlarged tonsils and adenoid 
growths. This observation was made with the opportunities 
afforded by the intimacy of family practice. It occurred 
to me that the explanation lay in the fact that the Jewish 
type was evolved in a warmer and dryer climate than that 
of North-West Europe—an evolution of many thousands 
of years’ duration. Their proclivity to enlarged tonsils, 
adenoids, and catarrhs in general was therefore a sign 
of imperfect adaptation to their present environment. On 
the other hand, the Jews’ experience of urban conditions 
has been very much longer and more severe than that of 
our average urban communities, and in this respect they 
evince superior adaptation. 

It was this consideration of the Jews that started an 
inquiry on my part whether other intrusive 1ypes—Nordic, 
Alpine, etc.—also showed signs of imperfect harmony with 
conditions in this country, and, from this, the effect of 
intramigration and urban immigration on our rural types. 
Those who care to follow up the matter will find references 
to it in papers in the New Age, June Ast, 1911; School 


”? 





————— 
Hygiene, September, 1911; Clinical Journal, August Sth, 
1911; British Medical Journal, August 17th, 1912, ang 
August 2nd, 1913; Lancet (letter), June 10th, 1916; ang 
Medical Press and Circular, 1919-20. 

I should add that the scope of my inquiry has not been 
so much the fact, already noted by Beddoe, Shrubsalj 
Woodruff, and others, that certain types appear to evince 
certain morbid proclivities; my endeavour has been to 
ascertain why they do so in this country and in what 
circumstances.—I am, etc., 

J. Stewart Mackintosn, M.D, 


Fellow of the Royal Anthropological 
Institute. 


‘ 
London, N.W.3, Sept. 21st. 





CO-OPERATION BETWEEN PRIVATE PRACTI- 
TIONERS AND HOSPITALS. 

Sir,—Writing as a private practitioner and from expe 
rience of the system at present in vogue at the Royal Freg 
Hospital, which Mr. Joll mentioned in his letter on Sey. 
tember 28th (p. 598), I consider the forwarding of the 
case-sheet to the patient’s private doctor would meet most 
of the requirements. It seems that in most of the London 
hospitals at present we have to depend for our information 
on communicating with the house-surgeon. Every practi. 
tioner knows how difficult it is to get a house-surgéon on the 
phone—he is either engaged at an operation or busy in 
the out-patient department, etc. When we do eventually 
get in touch with him it is quite possible that he is not 
the one who admitted our patient, or in charge of him, 
and consequently can tell us very little. We can only 
hang up the receiver and repeat the process later on, 
when we may be again unlucky. It would be both unjust 
and unfair to expect the consultant staff to reply person- 
ally to each doctor’s letter that accompanies a patient, 
If the hospital authorities could provide some means 
whereby the salient features of the patient’s case-sheet 
could be transferred to his private doctor it would greatly 
stimulate the latter’s interest and knowledge, and would be 
deeply appreciated.—I am, etc., 


London, N.1, Sept. 28th. AMBROSE. 


Jas. E. 


Sir,—There would be no more complaints by private 
practitioners against hospitals as regards lack of co-opera- 
tion if the excellent plan adopted by the Ear, Nose, 
and Throat Department, Bristol! Royal Infirmary, were 
universally adopted. In all cases, whether in-patient or 
out-patient, one receives a letter with full notes under the 
appropriate printed headings—‘‘ diagnosis,’’ ‘* clinical 
findings,’’ ‘‘ suggested treatment,’’ ‘* prognosis,’’ ete. In 
addition to this, and added underneath the address of 
the department, are the days and hours of attendance, 
details which are apt to escape the memory of the busy 
practitioner, to whom this reminder is a ready aid. I expect 
the Bristol Royal Infirmary is every bit as busy as any 
other hospital, and if the procedure set out above can be 
carried out in that institution, there seems to be no reason 
why it should not obtain in all hospitals. At any rate, 
I have found it a great boon, and never neglect to acknow- 
ledge these letters with my most grateful thanks— 
I am, ctc., 


’ 


September 30th. SoMERSET PRACTITIONFR. 





MATERNAL MORTALITY. 

Sir,—At the National Conference of Friendly Societies 
held at Lowestoft this week more than one_ speaker 
referred to the gravity of the death toll of motherhood, 
and one mentioned the fact that there had been no redue- 
tion in the death rate among mothers during the last 
twenty years. It is high time that the general practitioner 
asserted himself, for, until he does so, this state of 
affairs will remain. 

The question of maternal mortality and morbidity is one 
of nationak importance, and closely hound up with the 
question of infantile mertality and morbidity. The whele 
profession is concerned, but the solution of the problem 
is intimately within the province of the general practi- 
tioner; given the chance, it is he, and he alone, who will 
reduce the death rate of mother and child. 
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Every lying-in woman should, by law, have a qualified 
pedical practitioner in attendance; she should not be left 
jo the care of the army of badly taught and badly trained 
yomen, many of whom are launched on the long-suffering 
gmmunity after a short stay in hospital. They have 

the good old-fashioned ‘‘ handy woman who followed 
the doctor ”?; she did as she was told, and knew by expe- 
rience and not by making unnecessary vaginal examina- 
tions When to send for medical help. 

The midwife of to-day is taught to use strong anti- 

tics, and she has not the first idea of asepsis. She 
jmagines because she has rinsed her hands in a strong 
gatiseptic solution that her fingers are clean enough to 
make a Vaginal examination. She introduces her fingers 
aden with a corrosive solution, which causes pain in nine 
yomen out of ten, and destroys the vaginal fiora which, 
yith the natural secretion of the vagina, are there to 

+ the parturient woman against the invasion of 
tic organisms, These midwives are not content with 
me examination, and the law is on their side. One sequel 
js the raising of an army of women to keep an eye on 
midwives; they are a burden on the rates, and their sole 
gcupation apparently is collecting statistics to swell the 
gmual report of the M.O.H. This army has to be 
pficered, and the staff of the M.O.H. is swelled to burst- 
ing point with highly paid assistants with no experience 
of general practice—another burden on the ratepayer. 

The present-day midwife too frequently fails to send for 
a doctor to suture a ruptured perineum; consequently a 
proad highway is left for the entrance of septic invasion. 
The day will come, and it should come soon, when it will 
be an indictable offence for any person other than a 
qualified medical practitioner to make a vaginal examina- 
tion in a pregnant woman. The matter is too serious to 
be long delayed, for, not only is the maternal death rate 
not diminishing, but the survivors too frequently are left 
with a legacy of ill health, and are either unable or un- 
willing to bear further children. 

Here is an extract from a letter I have received from 
aretired practitioner, 

“I do not think that maternal mortality has been reduced 
mough since I began in 1878. Then there were scarcely ‘any pre- 
autions taken. We did not even wash our hands before an exam- 
ition. For lubricating the fingers or forceps- -if in a farmhouse 
adab of saltless butter was used—any old oil or grease that was 
handy was utilized. When the case was managed by the so-called 
midwife, the soiled nighidress, flannel petticoat, eic., and the 
mderlying blanket were left undisturbed for three or four days, 
imespective of the amount of blood, liquor amnii, etc., that 
saturated these things. Imagine the effuvia! and, as fresh air 
was excluded as much as possible, and the room darkened 
according to custom, you can also imagine what an unhealthy 
endition existed. Yet, as a rule, the paticnt got on all right. 
Bren when there had been rough interference—say, craniotomy, 
o difficult turning—the patient gencrally did well. Chloroform 
was hardly ever used, forceps not often needed, laceration of 
the perineum seldom happened, lactation was sufficient for nine 
months or more—and now, with all the improvements in the 
conduct of labour, ete. etc., things are still bad. Labour seems 
to be more tedious, more difficult, necessitating an anaesthetic 
almost always, and the very frequent use of forceps. Few can 
give the breast, even the willing ones, for more than a month 
or two... .” 

These were the days, too, when the doctor, generally after 
imbibing freely, fell asleep at the bedside with two fingers 
in the vagina, to be aroused by the gush of liquor amnii 
when the membranes ruptured—and the patients ‘ gener- 
ally did well’?! And why? The natural secretions were 
undisturbed, the birth canal was flushed by liquor amnii, 
swabbed by the child, and sponged by the afterbirth. 
lacerations were rare, and it is through lacerations, in- 
ternal or external, that infection takes place. 

: The remedies, therefore, are clear. 

“1, A doctor must be present at every confinement. 

2. He must remember, after scrubbing with antisepties in the 
wual way to get his hands surgically clean, to rinse them in sterile 
water before making an examination in order to remove all trace 
of antisepties, unless he is using gloves sterilized by boiling. 

3. The external genitalia may be swabbed, but on no account 
must the vulva or vagina be subjected to any treatment 
whatsoo ver. 

4. All lacerations, however small, must be sutured, and iodine 
freely used afterwards, 








— <a 











S. Most important of all, every effort must be made to lessen 
exhaustion by the judicious use of all the appliances at our 
disposal. 

All our efforts to-day are directed to the alleviation 
of the pain and suffering that every lying-in woman is 
heir to. To quote from Then and Now in Midwifery, by 
Dr. W. J. Young: 

“Prior to 1847 the experience of womankind throughout the 
ages may be likened to a toilsome, interminable journey through 
a morass of pain ...and so at last the Then began to pass 
away before the dawn of Now, when in 1847 anaesthesia came 
to be administered to alleviate the pains of maternity. Simpson 
himself wrote early on, ‘I have now seen an immense amount 
of maternal pain and agony saved by its employment’; and the 
triumph of chloroform was assured by its administratién to Queen 
Victoria in 1653." 

Axis-traction forceps, twilight sleep, and now the adminis- 
tration of ovarian residue, have all been thought out with 
that one end in view—the alleviation of this_ terrible 
suffering. By lessening the pain and shortening the dura- 
tion of labour we are going to produce a stronger and a 
healthier motherhood and.a stronger and a healthier race 
of children. There will no longer be the dread of having 
to go through a long and tedious labour after nine weary 
months of ups and downs in health. Succeeding preg- 
nancies will be entered into without a qualm, and the 
State will benefit, not only by the raising of an Al popula- 
tion, but by the definite increase in population which will 
ensue.—-I am, etc., 


D. C. Macponarp, M.B. 
Blackley, Manchester, Sept. 29th. 





THE DIAGNOSIS OF ANAEMIAS BY MEANS OF 
DIFFRACTION. 

Srr,—In the British Medical Journal for July 13th 
(p. 48) Dr. Frank C. Eve of Hull published a paper 
entitled ‘‘ The early diagnosis of pernicious anaemia by 
the halometer.’”? The paper deals with a method and an 
instrument for the quick measurement of red blood cells by 
using a blood smear as a diffraction grating. 

The method described by Dr. Eve is a simplified and 
distorted version of the diffraction method of measuring 
red cells which I discovered in 1918.2 As soon as Hurst’s 
memorable paper on pernicious anaemia appeared in the 
British Medical Journal I applied the method to the 
diagnosis of pernicious anaemia.? Subsequent to the pub- 
lication of my earlier papers, I have learnt that Thomas 
Young used the identical principle, with a different tech- 
nique, for purposes of measurement, but, of course, there 
was no question of differential diagnosis of anaemias in 
his time. 

Since I first introduced the diffraction method of dia- 
gnosing anaemias [I have considerably improved — the 
method by designing a technique which facilitates measuge- 
ments, increases sensitiveness, and widens the scope of the 
method. Jt is now possible to determine simultaneously 
the average diameter of a million cells, the degree and 
quality of anisocytosis present by measuring the larger and 
smaller cells, and the degree of poikilocytosis. A full 
account of these improvements was quite recently given by 
me in your columns.? Dr. Eve in his paper disregards 
the history of the diffraction method as a diagnostic 
measure. He presents it as an entirely new and original 
method of his own. He leaves out all references (except 
one, and that is a reference to another apparatus of his 
own design, this time for the sucking of tonsils). Though 
he does me the honour of mentioning my name in con- 
nexion with a certain feature of the theory, he gives no 
reference to my work on the subject, and completely 
ignores improvements recently introduced. His apparatus 
is based on an incomplete and incorrect interpretation of 
the theoretical foundation underlying the method as 
described by me many years ago.—I am, ete., 

Pretoria, Aug. 12th. A, Prsprr, 





1 Med, Journ. of South Africa, oa 1918, and June-July, 1919; and 
South African Med, Record, September 27th, 1919. 

2 Lancet, August 23rd, 1924; South African Med. Record, June 13th, 
1925, and October 24th, 1925; and Journ. Med. Assoc. of South Africa, 
September 22nd, 1928. 

3 British Medical Journal, April 6th, 1929, 
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Obituary. 


ERNEST E. GLYNN, M.D., F.R.C.P., 
* Late Professor of Pathology, University of Liverpool, and 

‘Honorary Bacteriologist, Liverpool Royal Infirmary. 

Tue news of the death of Professor Ernest Glynn on 
Sunday, September 22nd, did not come as a surprise to his 
friends. For many years he had suffered from diabetes 
mellitus, and latterly complications had supervened so 
serious that two years ago he was obliged to resign from 
the chair of pathology at the University of Liverpool. 

Ernest Edward Glynn was born at Liverpool in 1873, the 
son of Dr, T. R. Glynn, who is still cmeritus professor of 
medicine at the University of Liverpool. At an early age 
hé must have felt the supreme attraction of medicine as a 
scientific study, and the intense satisfaction from its pur- 
suit as an art. To such a mind, imbued with high ideals 
of duty and service, it was natural that religion in its 
more: formal aspect would make an irresistible appeal. 
I: is not surprising, therefore, that on entering Clare 
College, Cambridge, in 1892, Glynn set himself to read 
for the theological tripos. A year later, however, he 
decided that natural science would more completely satisfy 
his emotional and intellectual needs, and from this time 
to the end of his life he never faltered in its service. 
From the study of science to the more human and less 
academic one of medicine is an almost, natural transition 
for a mau of Glynn’s.temperament, and in 1898 he obtained 
the diplomas M.R.C.S., L.R.C.P. before graduating M.B., 
B.Ch. at Cambridge in 1801. Three years later he became 
M.R.C.P.; in 1909 he graduated M.D.Camb., and in 1913 
was elected F.R.C.P. Having served as _house-physician 
at the Royal Infirmary and as Holt Fellow in Pathology at 
the University of Liverpool, in 1902 he began his career 
as a consulting physician by being appointed to the staff 
of the Liverpool Hospital for Consumption. Two years 
afterwards he was elected honorary assistant physician to 
the Liverpool Royal Infirmary. 

At this point in his career the fates began to weave a web 
which was to draw the young consultant from his appointed 
path, and irrevocably entangled him, not unwilling, in the 
pursuit of pathology. Owing to the indifferent health of 
Sir Rubert Boyce, then professor of pathology, Glynn was 
called upon to act as his deputy from time to time. In 
April, 1906, he was obliged to take six months’ holiday on 
account of an infection contracted in the post-mortem 
room. On his return to work in October the University 
again requested him to take charge of the pathological 
department. His medical advisers forbade him to under- 
take this duty in addivion to his work as physician to the 
Royal Infirmary. Glynn, realizing that a man cannot 
‘serve two masters, resigned his position at the Royal 
Infirmary, and from henceforth he devoted himself 
entirely to pathology. He was immediately appointed 
deputy professor, became associate professor in 1910, and, 
on the death of Sir Rubert Boyce in 1912; was given full 
charge of the department. In the course of time he 
became honorary pathologist to the Royal Infirmary, and 
pathologist to the Northern Hospital, the 
Children’s Infirmary, and the Hospital for Women. During 
the war Professor Glynn served in the R.A.M.C. with the 


‘rank of captain, and was responsible for an immense 


amount of valuable routine and research work. As one of 
the chief pathologists in the Western Command his ser- 
vices were in constant request during the great epidemics 
which took place at this time. 

- Professor Glynn and the workers in his laboratory carried 
out researches of considerable importance; much of the 
work only a pathologist is competent to discuss and assess, 
but not a littie has proved of general interest to the whole 
medical profession. With hypernephromata and their con- 


‘nexion with the production of secondary male sex charac- 


teristics the name of Glynn will always be associated. 
That surgical tragedy, pulmonary embolism, and its atten- 
His conten- 
tion that the condition was not embolic but rather a 
primary thrombosis in the lung vesseis has received much 
support, but the final solution is not yet. His laborious 
researches on the bacteriology of pneumonia are too 





SS 
technical for discussion here, and the same applies to hig 
work on blood grouping. His last contribution to medi ¢ 
science dealt with the Wassermann reaction. His inteaa 
labour on this subject, which seemed to take Possession er 
his mind to the exclusion of nearly all else, was not withogs 
causal connexion with his final breakdown. As the resi 
of his most careful and critical study of a large mags f 
statistics he came to the surprising conclusion that Waited 
mann negative syphilitic patients treated with contintiation 
courses of mercury relapsed more often than those whg 
received no continuation treatment at all. It was no little 
disappointment that this really remarkable result Teceived 
relatively slight attention at the hands of syphilologists: ' 
Before leaving the purely professional side of Professir 
Glynn’s activities, mention must be made of his reihases 
able inventive skill. The best example of this ‘was’ ¢hg 
machine for the mechanical distribution of measured 
amounts of fluid from a series of glass syringes. The speed 
and accuracy of this machine is wonderful, and as a labour: 
saving device it merits more extensive employment. He was 
never happier than when engaged upon some ney 
mechanical invention, and had he been of a commercial 
turn of mind one could almost imagine the slogan appearin 
on advertisement hoardings, ‘‘ Glynn for gadgets.” : 

As a teacher Professor Glynn will never be forgotten by 
his old students. His intense and forcible delivery, coupled 
with an admirable dogmatism, impressed even the’ most 
listless of his audience with the weight of his remarks, s 
that to forget was wellnigh impossible. A delightful caries. 
ture, drawn for the menu card of one of the medical 
students’ annual dinners, depicted him in post-mortem 
apron holding a dripping specimen in one hand and with 
the other beating time to the refrain ‘‘ For Heaven’s sake 
don’t forget typhoid.’’ No mere academic life, however 
full, could satisfy the intense humanity of Professor Glym 
Throughout his life a very real interest and active partici. 
pation in practical affairs was evident. As a student he 
was president of the Liverpool University Guild of Under- 
graduates; for many years he filled. the office of honorary 
treasurer of the Athletic Club, and was also a prominent 
figure in the Old Students’ Association. The Liverpool 
Medical Institution, the Pathological Society of Great 
Britain and Ireland, and many other centres of activity 
found in him a supporter whose place will not be filled, 
In this connexion, too, one must mention another charae- 
teristic of the man—his intense love for his country. This 
was prompted by no flag-waving spirit of jingoism, but by 
a deep reverence for what England had meant in the 
history of the world, and by an intense optimism for the 
future. In this sense he was a politician. 

One can enumerate in cold words this and that side of 
his personality, but always there will remain in the memory 
of his more intimate friends those delightful informal 
gatherings which took place in his laboratory every after- 
noon. Here would come old students home on leave from 
all parts of the Empire, and over a cup of tea old friend- 
ships would be renewed and new friendships made. Pre- 
siding over such happy gatherings as these one will 
remember the kindly spirit of our old teacher and friend. 
These cherished memories are a.memorial in our hearts to 
Professor Glynn. He would have it so. . 

A. Doveras. Brean. . 


We are indebted to Professor A. E. Boycorr, F.R.S., for 
the following appreciation: 

Glynn was originally a clinician, and it was more or less 
by accident that he succeeded Rubert Bovee as professor of 
pathology in Liverpool. His training had heen compre- 
hensive: morbid anatomy, general pathology, and bacterio- 
logy were all of interest to him if they threw any light on 
disease, and the exceptional range of his original inquirits 
reflects very well his attitude towards pathology. That 
suprarenal tumours are now successfully removed by 
surgeons from women who show sex changes is chiefly due 
to his calling attention to the association, and so making 
diagnosis possible. The work on the changes in the blood 
platelets after operations which has lately come from the 
Liverpool laboratory, and on the quantitative aspect of ist 
haemagglutinins, illustrate his studies in general pathology 
applied to practical medicine; important as the results are 
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————— onncaaseane 
jp the academic pathologist, Glynn conceived them as 
uminating respectively post-operative thrombosis and the 

rs of transfusion. In bacteriology he dealt with 

ntery bacilli, pneumonia, the meningococcus, pyorrhoea, 
gd in earlier years with the opsonic index and methods 
counting bacteria; he made good use of the mass of 
records of the venereal diseases clinic in evaluating the 
jivantages (apparently negative) of giving mercury in 
yidition to the arsenicals. It was since the war that 
(jynn’s powers as an investigator developed and ripened ; 
in the last few years, before he broke down in 1927, his 
dustry and effectiveness were really remarkable, not only 
jahis own work, but in the teaching of his students and the 
gimulation of young graduates. His classes in pathology 
rached a standard which is seldom achieved; his keen 

atic teaching gave an admirable immediate result, 
gd roused an interest which bore fruit in many good 
UD. theses. Unmarried, with few or no interests outside 
jis department, he gave his heart to pathology, and his 
ifluence was always for good. 


Professor J. Lorrain Smiru, F.R.S., dean of the Faculty 
of Medicine in the University ef Edinburgh, writes: 

. When Professor Ernest Glynn was appointed to the chair 
pathology in Liverpool he had already held the office of 
ysistant:to Sir Rubert Boyce. Sir Rubert had given much 
tine and energy to the movement for the expansion of the 
medical school, but he did not live to see more than the 
atly result of his labour. Glynn took up the duties of the 
dair with great zeal. Like his predecessor, he had a 
trong conviction of the value of pathology in the medical 
ariculum. His aim was to present the subject to the 
dudents so that they could not fail to see the necessity 
fora competent knowledge of the subject. The secret of his 
siecess as a teacher Jay in his profound knowledge of 
pthological principles and his rich experience of their 
wplication in practical medicine. The time left when his 
ificial duties were done was spent in research. His toil 
ms unremitting, and the amount of work he was able to 
ary out was an inspiration to all his colleagues. Yet he 
mg ever modest in his estimate of what he had accom- 
jlished, and when an investigation had been completed 
ad published he would quietly remark that he feared he 
id not been able to do all that was required to secure the 
fill results the inquiry should have yielded. To a great 
wiety of subjects he made contributions which, by the 
thoroughness and accuracy of his observations, made him 
m outstanding authority. He covered a wide field in both 
man and comparative pathology and bacteriology. 

He was an original member of the Pathological Society, 
nd in the committee, and later as treasurer, he took an 
utive part in its proceedings. His contributions to the 
yenda were always welcomed, and the debating to which 
ley gave rise was a real gratification to him. When it 
ame round to his turn to conduct the meeting of the 
xiety in his own department there was a large gathering 
ifthe members. The agenda was full of interest, and the 
members found that he had spent such care in arranging 
ktails that the visit to Liverpool was a memorable 
ment. When he could spare time for a_ holiday he 
as a genial companion, keen to take part in holiday 
msuits, but he was apt to be called back to work before 
te had had the relaxation which the heliday should have 
fiven. While he was working to the utmost of his powers 
lis health failed, and though he rested he was not restored. 
fis friends and colleagues wili cherish the memory of his 
yrsonality—genial, loyal, and steadfast, and devoted to 
he highest ideals. 



















The following well-known foreign medical practitioners 
lave recently died: Professor Tony Conn, a Berlin neuro- 
gist; Dr. Warren Hoévz, an eminent Breslau surgeon.; 
br. Caprrsnx, professor at the College de France and 
mmber of the Académie de Médecine; Dr. Epvusrpo 
kuprun y Semprun of Madrid, inspector-general of the 
kalth services of the Spanish army and director of the 
lechnical Institute of Military Hygiene; and Dr. Averra 
hxoss of Amsterdam, the first Dutch woman practitioner, 


ged 79. 





Cuibersities and Colleges. 


UNIVERSITY OF LONDON. 

THREE lectures, on (1) seasonal variations of epidemic diseases, 
(2) milk epidemics, (3) diphtheria toxin and antitoxin, will be given 
by Professor Thorvald J. M. Madsen, Director of the Statens 
Serum Institute, Copenhagen, at the London School of Hygiene 
and Tropical Medicine on October 14th, 16th, and 18th, at 6 p.m. 
Dr. Andrew Balfour, C.B., C.M.G., Director of the London School 
of Hygiene, will preside at the first lecture. 

A course of four lectures on secretion of the digestive juices will 





. be given by Dr. R. J. Brocklehurst at University College, Gower 


—— W.C.1, on October 14th, 21st, and 28th, and November 4th, 
at 5 p.m. 

Four lectures on metabolism of the carbohydrates and fats will 
be given by Dr. J. A. Hewitt at King’s College, Strand, W.C.2, on 
October 17th, 24th, and 31st, and November 7th, at 5 p.m. 

Professor V. H. Mottram will give a course of six lectures on 
human nutrition at King’s College for Household and Social 
Science, Campden Hill Road, W.8, on October 18th and 25th, and 
November Ist, 8th, 15th, and 22nd, at 5 p.m. 

The Semou Lecture, entitied “The lower end of the oesophagus 
at birth and in the adult,” will be given by Dr. Harris P. Mosher, 
professor of laryngology in the Harvard University, in the 
Barnes Hall of the Royal Society of Medicine on Duaveday, 
December 5th, at 5 p.m. 

Viscount Grey of Fallodon will deliver the Rickman Godlee 
Lecture on Thursday, November 7th, at 5.30 p.m. 

Sir StClair Thomson will deliver a lecture, under the auspices of 
the King’s College Medical Society, on Lord Lister: “Reminiscences 
by a house-surgeon,” on Friday, October 11th, at 5.30 p.m. 

The Geoffrey Duveen travelling studentship in oto-rhino-laryngo- 
logy, of the value of £450, will be awarded annually, The tenure 
shall be, in the first instance, for one year, which will be spent in 
study abroad, in accordance with a scheme to be approved by the 
Geoffrey Duveen Studentship Board, but may be extended for one 
or two years; during the extended period the student may be 
allowed to undertake research at the Royal Ear Hospital or some 
other approved laboratory. Grants for the promotion of research 
in the subject of oto-rhino-laryngology, or any part thereof, may 
also be made from the trust fund of the benefaction. No person is 
qualified for election to the studentship or to receive grants from 
the fund until he or she has obtained the degree of M.B. and 
B.S. in the University. Applications must be made on prescribed 
forms obtainable from the Academic Registrar of the University, 
and should be sent to reach him by December 3lst, together with 
a statement of the nature of the proposed research and a scheme of 
study submitted for the approval of the Board. 


UNIVERSITY COLLEGE, 
Farewell Dinner to Sir Gregory Foster. 

Sir Gregory Foster, who retires from the position of Provost of 
University College, London, on December 3lst, will be entertained 
at dinner by the past and present students of the College on 
Friday, December 20th. he dinner will be held in London, and 
the place will be determined when the number of those intending 
to be present has been ascertained. Past and present students 
who wish to attend the dinner are requested to notify Mr. B. N. 
Parker, honorary secretary, Old Students’ Association, at the 
College, with as little delay as possible, and to add particulars of 
their Faculty and dates of student years. 





UNIVERSITY OF LEEDS. 
THE following candidates have been approved at the examinations 
indicated ; 


M.D.—R. Chester, M. S. Scott, A. Sourasky. 

Finat M.B., Cu.B.—Part I: F. B. T. T. Drake, W. R. Everatt, G. Hirst, 
J. Rabinovitch, M. I. Silverton. Part II: W. H. Craven, H. Denton, 
Cc. H. Foster, W. L. Hardman, J. N. Hill, L. Hoyle, C. Poniedel, 
8. Rosenberg, L. Seaton, W. E. Smart, E. J. Wayne, J. W. Whitworth. 
Part III: E. J. Wayne (first-class honours), C. H. Foster (second- 
class honours), W. L. Hardman (second-class honours), T. G. Clarke, 
H. Denton, 8. K. Foster, W. Greaves, L. Hoyle, H. T. Knowles, 
C. Poniedel, Margaret F. Robertson, Mary G. Shawe, J. W. 
Whitworth. 

D.P.H.—Kathleen M. Peacock, Edith A. Whitney. 

D.P.M.—C. L. Copelund, W. Fraser, D. T. Gemmell, J. J. O'Riordan. 


The William Hey Medal for the most distinguished medical 
graduate of the year has been awarded to Mr. Kdward Johnson 
Wayne, who has also received the West Riding Panel Practitioners’ 
Prize for proficiency in medicine. 





UNIVERSITY OF LIVERPOOL. 
LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
THE Mary Kingsley Medal, which is conferred in recognition of 
distinguished scientific achievement, has been awarded to the 
following gentlemen: 

Dr. George Carmichael Low, Senior Physician to the Hospital 
for Tropical Diseases, Loudon; Guy A. K. Marshall, C.M.G., P.R.8., 
Director, Imperial Bureau of Entomology; Emeritus Professor 
Robert Newstead, F.R.S., formerly Dutton Memorial Professor o 
Entomology, Liverpool Schoo! of Tropical Medicine; Dr. A. T. 
Stanton, Chief Medical Adviser to the Secretary of State for the 
Colonies; Emeritus Professor J. W. W. Stephens, I’.R.S8., formerly 
Professor of ‘Tropical Medic:ne, Liverpool School of Tropical 
Medicine; Dr. C. M. Wenvon, C.M.G., I’. R.S., Director-in-Chief, 
Wellcome Bureau of Scientific Research. 

The medals will be presented by the chairman of the school, 
Sir Frederick C. Bowring, ata banquet in Liverpool ou October 11th. 
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CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examinations 
indicated : 

Finau ExamMInation.—T. G. De V. Coneys, T. J. Gilmartin, W, C. B. 
Harrison, D. J. Mangan, P. F. Murray, J. F. O'Halloran, M. H. 
O'Reilly, H. D. Plunkett. 

D.P.H.—Dr. E. J. Daly, Dr. A. B. Monks, Dr. T. V. C. Nolan, Dr. J. H. 
Owen-Flood. 





ROYAL COLLEGE OF SURGEONS iN IRELAND. 
THE following candidates have been approved at the examinations 
indicated: 
Primary FeLLowsurp.—Dr. R. G. Krishnan, Dr. P. P. Chandu Nambiar, 


Dr. L. N. Ross. . 
FINAL FELLOwsHIP.—Dr. S. V. Furlong, Dr. J. Owens, Dr. R. R. Woods. 





ee 








Che Services. 


DEATHS IN THE SERVICES. 

Lieut.-Colonel William James Taylor, R.A.M.C. (ret.), died at 
Plaston, in the Transvaal, on July Ist, aged 64. He was born 
at Ballymoney, in Ulster, on August 27th, 1865, and was 
educated at Queen’s College, Galway, and at the Carmichael 
College, Dublin, graduating as M.B.,; Ch.B., and B.A.O. of the 
Royal University, Ireland, in 1888. Subsequently, in 1908, he 
took the D.P.H. of the Irish Colleges, with honours. After 
filling the posts of demonstrator and lecturer in anatomy in 
Queen’s College, Galway, he entered the R.A.M.C. as surgeon 
lieutenant on January 30th, 1893, became lieutenant-colonel on 
March Ist, 1915, and retired on March 20th, 1920. On the first 
appearance of plague in Bombay in 1896 he volunteered for 
plague duty, and was employed as a district plague officer in 
Bombay. He served in the Tirah campaign on the north-west 
frentier of India in 1897-98, receiving the medal with two 
clasps; and in the recent great war of 1914-18, when he was 
mentioned in dispatches in the London Gazette of June 15th, 
1916. 


Lieut.-Colonel Henry Haldane Stokes, R.A.M.C. (ret.), died 
at Oxford on July 6th, aged 82. He was born on September 
1lth, 1846, and was educated at Trinity College, Dublin, where 
he graduated as M.B. in 1869, subsequently taking the M.R.C.S. 
in 1872. He was’ the last officer commissioned as assistant 
surgeon in the army, which he entered on March 30th, 1872; 
the rank of assistant surgeon was soon after abolished, an 
he was promoted to surgeon from the day on which he entered 
as assistant surgeon, March 30th, 1872. He attained the rank 
of brigade surgeon lieutenant-colonel on July 9th, 1896, and 
retired on September 13th, 1902. After his retirement he was 
employed at Oxford from 1902 to 1911. He served in South 
Africa, in the Zulu war of 1879, receiving the medal with a 
clasp; and on the north-west frontier of India, in the Hazara 
campaign of 1891, when he was mentioned in dispatches in the 
London Gazette of October 20th, 1891, and received the frontier 
medal with a clasp. 


Lieut.-Colonel Frank Edward Barrow, R.A.M.C. (ret.), died 
on August 7th, aged 79. He was born at Brecon on July 
7th, 1850, the son of the late Inspector-General T. W. 
Barrow, A.M.D. In his childhood he accompanied his 
father to South Africa, and later to Montreal, where his 
father was senior medical officer, and went through his 
schooldays there. Subsequently he entered Guy’s Hospital 
and took the M.R.C.S. and L.S.A. in 1871. He entere 
the A.M.D. as assistant surgeon on September 30th, 1871, 
passing in two places above his brother, the late Colonel 
H. J. W. Barrow, and was posted to the Royal Irish Fusiliers, 
89th Foot, being the last assistant surgeon posted to that 
battalion under the old regimental system. He became 
lieutenant-colonel after twenty years’ service, and retired on 
January 25th, 1893. When on the retired list he was employed 
for a time at Woolwich, and later as principal medical officer 
of a general hospital in the South African war. He served in 
the Egyptian campaign of 1882 (medal and Khedive’s bronze 
star); in the Sudan campaign of 1885, at Suakin (clasp); 
and in the South African war (Queen’s medal with two clasps). 
His immediate family has contributed no fewer than five 
members to the A.M.D. and R.A.M.C. His father, Inspector- 
General Thomas Waller Barrow, entered on June 8th, 1841, 
served in the Kaffir war of 1852-53, and in the Crimea, retired 
in 1868, and died in 1900. His eldest brother, Lieut.-Colonel 
Thomas Samuel Barrow, entered in 1864, served in the Egyptian 
war, retired in 1884, and died last February. His twin brother, 
Colonel Henry John Waller Barrow, entered at the same time as 
himself, served in the Sudan campaign of 1885-86, retired in 
1910, and died in 1923. His nephew, son of Colonel H. J. W. 
Barrow, is now Major-General H. P. W. Barrow, C.B., 
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Medical 3 Neius. 


THE annual general meeting of the Medical Sicknes, 
Annuity, and Life Assurance Society will be held at the 
First Avenue Hotel, High Holborn, W.C.1, on Monda 
October 7th, at 4 p.m. , 


A SESSIONAL meeting of the Royal Sanitary Instit 
be held on October llth and 12th at The Castle, Shrew val 


when discussions will take place on recent bridges over the # 


River Severn; reconditioning of houses under the 
(Rural Workers) Act, 1926 ; aud the scope of a house 
management department. 


Ho 
proper 


THE Liverpool annual medical service will be held in the | 


Cathedral on October 13th, at 3 p.m.; the sermon 
preached by the Right Reverend E. C, Pearce, D.D., 
of Derby. Medical practitioners and their friendg 


Will be 


cordially invited to attend, and tickets may be Obtained | 


from Dr. R. Kennon, 28, Rodney Street, Liverpool. 

THE Rt. HON. CHRISTOPHER ADDISON, M.D., M.P., hag 
appointed by the Prime Minister chairman of a committee tg 
inquire into the question of establishing one or more national 
parks in Great Britain with a view to the preservation ot 
natural characteristics including flora and fauna, and the 
improvement of recreational facilities for the people, 

Dr. ALLAN C. PARSONS, a medical officer of the Ministry ¢ 
Health, has been appointed a member of the Departmental 
Committee appointed to inquire into the administration 
the laws relating to the relief of the casual poor and to make 
recommendations having special regard to the assistange of 
persons genuinely secking work and to persons suffering fro 
physical or mental disability. The chairman of the gop. 


mittee is the Rev. L. R. Phelps, and the secretary Mr, L, y, 


Ure, of the Ministry of Health, Whitehall, 8.W.1. 

THE new session of the Torquay and District Medica 
Society will open on October 10th with a lecture by gi 
Farquhar Buzzard on disorders of function. Dr, P, 4, 
McCallum will deliver his presidential address on November 
2lst. Dr. H. Morley Fletcher will lecture in January on the’ 
prognosis and treatment of pneumonia, and in April Dr, John 
Freeman will discuss the present position of vaccine therapy, 
The programme for the session also includes a survey of some 
of the less common ear, nose, and throat conditions, a demon. 
stration of neurological cases, a display of medical and 
surgical cinematograph films, and a debate on birth control, 
In addition, afternoon clinical meetings will be held atthe 
Torbay Hospital, the Whitecliffe Hospital, and the Newtoy 
Abbot Hospital. 

THE Fellowship of Medicine has arranged a series of weekly 
clinical demonstrations in medicine and surgery for the 
winter session. The first two will be given at the Prince of 
Wales’s Hospital, Tottenham, on October 8th, at 2.30 p.m., 
Dr. Browning Alexander, who will conduct a ward ro 
and on October 10th, at 2 o’clock, Mr. H. W. Carson will demon. 
strate in the out-patient department. From October 8th toJ3lst 
a series of lecture-demonstrations will be given on ‘Tuesday and 
Thursday afternoons at the London School of Tropical Medi: 
cine. There will be a morning course at Great Ormond Street 
Hospital from October 14th to 26th, which will comprise work 
in all the various departments of the hospital. A course in 
gynaecology will be held at the Chelsea Hospital for Women 
from October 14th to 25th, comprising operations and lectures, 
A special: all-day course in diseases of the throat, nose, and 
ear will be held at the Central London Tiroat, Nose, and Ear 
Hospital from October 14th to November 2nd, comprising 
clinical, practical operative (limited), and pathological classes, 
There will be an intensive course in medicine, surgery, and 
the specialties at the Metropolitan Hospita! from October 2lstto 
November 2nd. The Fellowship of Medicine has also arranged 
an evening course for the M.R.C.P., comprising sixteen 
lectures at the Medical Society of London, 11, Chandos Street, 
Cavendish Square, W.1, at 8.30 p.m., on Tuesdays and 
Fridays, from October 15th to December 6th; the opening 
lectures will be delivered by Dr. B. T. Parsons-Smith on 
October 15th and 18th. Copies of all syllabuses and informa: 
tion regarding the general course of work at the associated 
hospitals can be obtained from the secretary of the Fellow: 
ship, 1, Wimpole Street, W.1. 

LECTURES to school audiences on the work of the London 
Voluntary Hospitals are being resumed by King Edward's 
Hospital Fund for London. The scheme has now been it 
operation for five years. Among the subjects treated are: 
‘*One day in the life of a hospital,’ ** Modern methods of 
fighting disease,’’ and ‘Science in the service of the 
hospitals.’’ The lectures are given by doctors and others 
intimately associated with hospital work; they are educa: 
tional, and no direct appeal for money is made in connexion 
with them. The King’s Fund would particularly welcome 
au offer by any school with a suitable hall to act as host.fot 
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a lecture to a combined audience consisting of the upper DR. HOWARD SOMERVELL, who accompanied the last Mount 


forms of two or more schools in the same neighbourhood. 
Heads of secondary schools or colleges desiring lectures are 

uested to communicate with the secretary of the Fund, 7, 
Walbrook, E.C. 4. 

pr. Boyp S. GARDNER, of the Mayo Clinic, Rochester, 
Minnesota, will give a lecture at the Royal Dental Hospital 
of Lon.lon, School of Dental Surgery, on Mon lay, November 
4th, at 6 p.m., on the relationship between medicine and 
dentistry, emphasizing the routine use of the 2 ray from both 
a pre- aud a post-opecative standpoint; the necessity «fan 
jmproved extracting technique; and the siguiiicance ol 
Jaboratory investigation. 

A COURSE of post-graduate lectures on child welfare, ¢ sne- 
cially intended for health visi'ors, nurses, midwives, wei th 
superintendents of infint welfare centres, will be freld at 
the Infants Hospital, Vincent Square, S.W.1, on Mon iss, 
from 6.30 to 7.30 p.m., from October 14th to Decem er i. 
A detailed syllabus may be obtained from the houruy 
secretary of the National Assoc.ation for the P.ev.ort. uot 
Infant Mortality, 117, Piccatilly, W.1. A series of ele ueniary 


‘Jectures on infant care will be given by Dr. Prudenve Gi cik.a 


jn the lectuve hall at Carnegie House, 117, Piccadil:y, W.1, en 
Thursday evenings, from 7.39 to 8.30, from O:tober 19.h 
to December 12th. Further information muy be obtaiucd 
from the secretary of the National Society of Day Nurv.evics 
at the same address. 

THE British Institute of Philosophical Studies bas arranged 
for a course of six lectures on the mind and nature to be 
delivered during the Michaelmas term by Professor Leonard 
J. Russell, and also for a course of the same lengih by Mr. 
E. 8. Russell, D.Sc., on the interpretation of development 
and heredity. During the Michae!mas and Lent terms 
there will be a course of lectures by tiie director of stuies, 
Mr. Sydney Hooper, dealing with the introduction to philo- 
gophy, and during the Leut term a course by Professor 
W. G. de Burgh on some aspects of the moral life. A full 
syllabus of these lectures cau be obtained ‘on application 
to the director of studies at the British Institute, 88, 
Kingsway, W.C.2. 

Mr. F. E. SMITH, D.Se., F.R.S., director of scientific 
research at the Admiralty, has been appointed by His 
Majesty the King in Council to be secretary to the Committee 
of the Privy Council for Scientific aud Industrial Research, 
with effect from October lst, 1929, on the resignation of 
Mr. H. T. Tizard, F.R.S. 

THE London School of Hygiene and Tropical Medicine 
states that the transfer of Dr. J. G. Thomson to the Ross 
Institute, recently announced in the press, will not take 
place. Dr. Thomson retains his appointment in the school as 
director of the department of protozoology. 

IN many towns in England and also throughout the Empire 
a “health week’’ will be held from October 6th to 12th, 
under the auspices of the Health and Cleanliness Council, the 
offices of which are at 5, Tavistock Square, W.C.1. 


AT an inquest which was held on the body of a married 
woman, aged 29, who died on September 21st, in a hospital 
where she had been receiving injections of an arsenobenzol 
preparation, Sir Bernard Spilsbury said that death was due 
to syncope from the effects of chronic arsenical poisoning. 
The house-physician stated that 20,000 injections were given 
in the hospital each year, but only one death had occurred, 
The deceased woman had developed purpura haemorrhagica, 
a condition which, he said, was so rare that only twelve cases 
were recorded in medical literature. Three attempts had 
been made to save her life by blood transfusion, but without 
success. The coroner said he was satisfied that the injec- 
tions had been given with due care, at proper intervals, and 
recorded a verdict of death by misadventure. 


THE city council of Budapest, with the object of mitigating 
the nuisance of excessive noise, is proposing to issue orders 
some of which might well be emulated in our own country. 
According to the Observer (September 15th), the continuous 
sounding of suburban train whistles, tramcar bells, and motor 
horns will be prohibited; dust carts will no longer be allowed 
to ring bells; and fire engines will sound their sirens only 
when going to a fire. Noisy motor cyclists will be severely 
dealt with, and those convicted a second time under the new 
orders will forfeit both their licences and their machines. 
Traffic passing schools and hospitals will be compelled to 
Obey a ‘*go slow” order. Workmen building or repairing 
houses will not be permitted to shout to each other, and 
carpet beating will be tolerated only if the noise cannot be 
heard outside the courtyard. Ifa single tenant in a block of 
flats objects to an organ-grinder the music will have to stop. 

0 one will be allowed to turn on aloud speaker or gramo- 
phone except behind sealed windows and doors, and even 
in music schools windows will have to be shut during the 
lessons. It is expected that the new orders will come into 
force on January lst. 








Everest expedition, will broadcast from all B.B.C. stations 
on October 6th, at 5.15 p.m., a missionary travel talk 
describing the Neyyoor Hospital of the Lonuton Missionary 
Society, in Travaucore, South India. 

THE seventh cougress of stomatologists wil b2 held in 
Paris under the pre-i.eucy of Dr. Rousseau-Decelic from 
Ociober 21st to the 26 h, when the following subjects will be 
discussed: septicremias of dental oricin, introduced by 
MM. 'Thibaut and Raison; surgical tre vt. ot of periodontal 
iufecticas, introduced by Dr. Lacronique; aud prophylaxis of 
dental caries, intro.iuc d by M. Léon Irey. 

THs Home Service Ambitilauce Committee of the Joint 
Conncil of the Gran t Priory in the British Realm of the Order 
of S*. John of Jeru alom and the British Red Cross Society, 
ro porns tov the quarter ended June 30.h, 1929, notes the 
i creasing use in tiie country of the com:nittee’s ambulances, 
wich are now regarded as indispensab!e uecessities by the 
coumunity a6 large. Motor mauufacturers are paying in- 
creased attention to the design of these ambulances, the 
price of which ranges from £290 to £1,000. No type has yet 
Leen evoived which climinates all 10ad shocks to the 
passenser, Lus the use of air mattresses with adjustment 
of the air pressure to the weight of the patient is to be 
recommen lod, Attention is also drawn to the importance 
of standardization in the manufacture of both stretchers 
ani ambwances; many of the ambulances now in use are 
too short for the army t, po of stretcher that has not got 
telescopic handles. 

Dr. WU Lien TEN (G. L. Ti kj), Director of the Man- 
churian Plague Prevention 5 v.ice, was delegated by the 
Ministry of Health at Nank «ay to attend the Pan-Pacitic 
Surgical Conference at Honotiila ia August. Dr. Wu con- 
tributed two papers: one on the practice of surgery and 
anaesthetics in ancient Ch'na, and the other ou surgical 
aspects of the treatment of bubonic plague. 

THE Queen Alexandra Sanatorium Fund, which helps 
patients in the early stage of pulmonary tuberculosis to 
obtain treatment in Switzerland—weekly grants of £2 being 
made to selected cases—has disbursed £2,638 during the year 
1928-29, as compared with £1,898 last year. The St. Moritz 
Aid Fund has now been amalgamated with it. The number 
of patients assisted during the year under review was filty- 
three, as compared with forty-four in the previous year; the 
average stay of patients at Davos was 168 days. It is 
announced in the annual report that it will not be possible 
to make so many grants in the coming year. Inquiries should 
be addressed to Mr. D. Vesey, 97, Warwick Road, 5.W.5. 

THE Food Investigation Board of the Department of 
Scientific and Industrial Research has issued a report em- 
bodying a critical and historical study of the pectic sub- 
stances of plants by M. H. Branfoot (M. H. Carré), D.I.C., 
D.Sc. Pectinus are gelatinous carbohydrate substances widely 
distributed in plant tissues, especially in fruit and vegetables 
and in gums and mucilages. In recent years, in view of a 
growing realization of the importance of pectic substances in 
certain industrial processes, the need has arisen for more 
detailed knowledge of their nature and constitution and for 
the development of accurate methods for their extraction 
and estimation. The report may be obtained from H.M, 
Stationery Office, price 3s. 6d. net. 

ACCORDING to the Journal of the American Medical Asso- 
cjation of August 10th, ten of the United States prohibit the 
issuing of any permits to physicians for prescribing alcohol, 
and only a limited amount of alcohol can be prescribed in 
thirteen other States. ‘The total number of permits issued to 
physicians throughout the country on July Ist, 1929, was 
69,645, as compared with 48,097 on July 1st, 1927. The States 
in which most liquor licences were issued were New York, 
Pennsylvania, and Illinois. 

W. HEINEMANN arnounces for early publication a new 
edition of Acute Infectious Diseases by Dr. J. D. Rolleston. 

ACCORDING to an announcement in the Frankfurter 
Nachrichten of September 19th, an American lady, Mrs, 
Kerckhoff of Los Angeles, has presented the sum of 4,500,000 
marks (£220,000) to the corporation of Bad Nauheim for the 
benefit of poor persons suffering from diseases of the heart. 1t 
is proposed with part of the money to build an institute for 
the investigation of the pathology aud therapeutics of heart 
disease, and the treatment of patients sent to Bad Nauheim 
under the social insurance scheme. 

THE following appoivtments have recently been made in 
foreign faculties of medicine: Professor Schede, professor of 
orthopaedics at Leipzig; Dr. M. Baudoin, professor of general 
pathology at Paris, in succession to Professor Marcel Labbé ; 
Dr. Ricardo Cabellero, professor of the history of medicine at 
Rosario; and Professor Jean Lépine, dean of the medical 
faculty at Lyons for the next three years. 

PROFESSOR KARL FRIEDRICH WENCKEBACH of Vienna hag 
been awarded the Order of Merit of the Austrian Republic, 
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Letters, Notes, and Arnstvers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medicai Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. ‘ 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9563, 
and 9564 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 7 

EDITOR of the British Medical Journal, Aitiolopy Westcent, 
London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, See om (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 








QUERIES AND ANSWERS. 





TREATMENT OF MENORRHAGIA. 

Dr. MILDRED BurRGEss (London, S.W.2) writes: In reply to 
“ Persisting,” who asked on September 14th (p. 523) for sugges- 
tions for treating menorrhagia in a young unmarried woman, 
I have found the following useful if taken fourteen days before 
and during the period: Potassium iodide, 4ss-4j; tincture: of 
iodine, 3ss—4j: syr. aurantii, 3j; aqua ad 35viil. Half an ounce is 
taken in water three times a day after meals, 


ABDOMINAL SURGERY AT SEA. 

Dr. J. E. J. PALSER (London, N.10) writes: In answer to the 
inguiry of “T. S. S.” on September 28th (p. 604), I suggest 
Treves and Hutchinson’s Student’s Handbook of Surgical 
Operations (fourth edition, 1924), published by Cassell at 10s. 6d. 
Asa ship surgeon I took it with me. It is short, and therefore 
cheap, but contains all essentials, including, of course, a large 
proportion of abdominal surgery. 


INCOME TAX. 
Bad Debt Allowance. 

« A. B. C.” inquires whether the names and addresses of patients 
whose accounts have been written off as bad debts can be 
demanded. 

*.* The inspector of taxes has no such authority, but the 
Commissioners, in exercising their function in hearing appeals, 
are entitled to put any inquiries which, in their discretion, they 
consider necessary, and which are relevant to the amount of the 
liability. The question to which “ A. b. C.” refers is undoubtedly 
relevant, and if the Commissioners have reasonable grounds for 
desiring some corroboration of his estimate of bad debts, they 
are entitled to require the information.> At the same time, in 
the case of a medical man, the information is of-so confidential 
a nature that the Commissiouers would, in our opinion, be 
unlikely to insist on its production, unless they felt there were 
strong grounds for requiring it. We therefore suggest that 
“ A. B. C.” should, first of all, make sure that his writing-off of 
bad debts is not excessive, and then inform the inspector that, 
having regard to the confidential nature of the information, he 
would prefer to appeal to the Commissioners rather than to 
supply the required particulars. 


Assistant—Board and Lodging. 

“E.J.8.” is working as a full-time assistant, receiving £250 per 
annum plus board and lodging, which is paid for by his principal, 
He is married, and supports a widowed mother and a sister 
under 16 years of age. He has been assessed at £351, without 
any special allowance. 

*,* If the contract is that he shall receive £250 and free board 
and lodging, ouly the £250 is assessable, although his principal 
can treat the whole cost to him asa professional expense. He 
is entitled to an allowance of £25 in respect of the assistance 
given to his widowed mother, provided that she has no other 
substantial means of support. The allowance for the sister is 
doubtful, as it is not clear that“ E.J.S." has the legal custody 
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of the girl. Subscriptions to medical societies are deductibl, 
provided that his principal requires him to maintain hig 
membership of those societies. We suggest that he might 
request the inspector of taxes to show how the £351 has 
arrived at, pointing out at the same time that the board and 
lodging cost to the principal is not assessable on himself. 


Motor Car Transactions. 

“R.S. F.” bought a Buick saloon in 1926 for £475 and sold it thig 
year for £50, replacing it by a Riley saloon, second-hand, at, 
cost of £135. 

*.* £135 is the maximum amount allowable, as the “ cost of 
replacement ” is the basis to be applied. Our correspondent 
would have done better if he had claimed depreciation allowance 
in the past. As it is, though he cannot now make such & Claim 
for the current financial year, he would be well advised to dogo 
for the following years. 





LETTERS, NOTES, ETC, 





DATE OF FirRsT RECOGNITION OF PLACENTA PRAEVIA, t 


Dr. BETHEL SoLoMONs (Dublin) writes: In opeuing the discussiog | 


ou placenta praevia at the Annual Meeting of the British 
Medical Association at Manchester with a paper published oy 
September 21st (p. 525), I gave a short historical survey of the 
subject. Dr. W. J. Young of Cambridge has very kindly drawn 
my attention to an omission. Jacques Guillemeanu in ] men- 
tioned that the placenta may be the presenting part, and that the 
condition gives rise to dangerous haemorrhage, which Nature ig 
unable to suppress. He treated the condition by version anq 
extraction. lam sure the mortality was very large following on 
extraction. 
TONSILLECTOMY AND OLD AGE. 

Dr. A. T. CUNNINGHAM (London, W.1) writes: In the Journal of 
September 28th (p. 604) Mr. E. G. Coilins records a case under 
this heading. Two years ago I removed the tonsils of a lady 
aged 71, who had suffered from general ill health, with minog 
attacks of tonsillitis for several years. Immediately before the 
operation she had had more severe attacks, with definitely septic 
tonsils. I was asked to remove her tonsils, which I did by 
dissection under pure chloroform anaesthesia, using the Dayis. 
Boyle gag; she was sitting up in bed and eating solid food iy 
forty-eight hours. At that time I looked up some literature, 
but I could find little reference to the operation having been 
performed on patients over the age of 70. I believe, however 
that it is pot so rare as one thinks, , 


MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE 
Society, LTp. 

Dr. Harvey HiLtiarD (London, W.2), in the course of a letter 
received as we go to press, writes: The annual general meeting 
of this society will be held on Monday afternoon next, October 7th, 
The agenda on the notice calling the meeting ostensibly is to 
inform members what business will be transacted at the meeting, 
In point of fact, however, three important resolutions to be 
moved at the meeting, due notice of which had been given, 
do not appear on this agenda. Thus members of the socie 
have not been made fully aware of all the resolutions on whie 
a vote will be taken. 


THE BRITISH COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, 

Mr. Victor Bonney (London, W.1) writes: In the issue of the 
Times of September 27th, in which the composition of the 
Council of the British College of Obstetricians and Gynaeco- 
logists was set forth, my name was included in the list of 
councillors. This was a mistake, and I should be obliged if you 
would publish this letter of correction. , 


A WARNING. 

MeMBERs of the medical profession are advised to forward any 
begging letters they may receive from individuals unknown to 
them personaliy, but claiming to be widows or daughters of 
medical men, to the secretary of the Royal Medical Benevolent 
lund, 11, Chandos Street, W.1, who is prepared to inquire into 
the circumstances of the case and to forward a report. Weare 


informed that of letters which have thus been forwarded for.: 


investigation a number have proved to be from persons known 
to the Royal Medical Benevolent Fund as not deserving of 
charity. 

MOTORISTS AND “ WINTER TIME.” 

On and after Sunday, October 6th, when summer time ceases, the 
hours of duty for day service A.A. road patrols will be from 
9a.m. till lighting-up time. Night service patrols will commence 
duty at lighting-up time and leave the road at 12 midnight, 
Lamps must be lit half au hour after sunset, instead of one hour 
as in summer time. 


VACANCIES, 
NOTIFICATIONS of offices vacant in universities, medical colleg 
and of vacant resident and other appointments at hospitals, 
will be found at pages 53, 54, 55, 56, 57, 60, 61, and 62 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 58 and 59, 
A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 168. 
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An Address 

‘ ON 

7UBERCULOSIS IN EARLY CHILDHOOD.* 


CHARLES McNEIL, M.A., M.D., F.R.C.P.Eb., 


HYSICIAN, ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN ; 
LECTURER ON DISEASES OF CHILDREN, EDINBURGH UNIVERSITY. 


P 
{ars discussion was to have been opened by Professor von 
Pirquet of Vienna, who would have treated the subject with 
the authority of exceptional knowledge. His death is a loss 
not only to us on this occasion but also to medicine as a 
yhole. And in deploring the loss, it is fitting that we 
gould also pay tribute to the great and lasting value of 
his work. We need not attempt now to sum up and 
appraise the work of von Pirquet, which was not confined 
to the field of tuberculosis; but in that important field his 
great contribution was the introduction of the cutaneous 
tuberculin test—the first test of tuberculous infection that 
yas at once safe, accurate, and convenient. The wide- 
spread application of the Pirquet test has revealed in the 
living the prevalence of concealed and apparently innocent 
tuberculous infection, and has also given us a method of 
distinguishing tuberculous and non-tuberculous disease. It 
yould be hardly possible for a general discussion of tubercu- 
losis to take place at the present day without a reference 
to the Pirquet test. 

Our subject—tuberculosis in early childhood—is not only 
vide and complicated, it is also well worn by much previous 
discussion. He who attempts to Ciscuss it again must run 
tle risk of omitting things that may seem important, and of 
repeating what has been often said before. But it will 
be granted that it is an important subject for all those 
who have the medical care of children; and there may be 
advantage in reaffirming what is well known and in bring- 
ing up for fresh discussion familiar points of dispute. 

Inthe first place let us define as the period of our survey 
the first five years of life, and compare the amount of 
tuberculous disease in all its forms at this time with similar 
succeeding periods. That can be done by taking the total 
deaths from tuberculosis in England and Wales for 1927. 
(Chart 1.) The number of deaths in the first period— 
about 3,000—greatly exceeds that in the later period of 





Cuart 1, 


childhood and of puberty; thereafter in adolescence and 
throughout the prime of life the figures are about or exceed 
the 4,000 mark. The first phase of tuberculosis is there- 
fore, as regards fatal disease, easily the most important of 
the whole period of childhood. But it is worth remember- 
ing that in the first period of childhood the number of 
deaths from tuberculosis is exceeded by those from measles 
and whooping-cough, and far exceeded by those from 
diarrhoea, bronchitis, and pneumonia. Further, all these 
diseases just mentioned, deadly in themselves, are known 
to facilitate tuberculous infection. Even with these facts 
mm view, tuberculosis in the first five years of life is an 
Important disease, either in relation to tuberculosis at any 
later period, or in comparison with the other common and 
fatal diseases of the same period. 








‘Delivered in opening a discussion in the Section of Diseases of 
Children at the Annual Meeting of the British Medical Association, 
Manchester, 1929, 








Tyres or Tvsercvtovs DiskAsE IN THE First 
Five Years. 

An accurate idea of the relative prevalence of clinical 
types can again be obtained by examination of the 
Registrar-General’s death figures for England and Wales in 
1927. Three are sclected—meningeal, respiratory, and 
abdominal tuberculosis—and their relative incidence in five- 


yearly periods for the 


Chart 2; together they 


of deaths from tuber- 
culosis in the period of 
our survey. Cases of 
disseminated tuber- 
culosis, which also make 
a considerable total at 
this period, are not 
included ; it is probable 
that the great majority 
of these deaths are due 
to a focus of primary 
Cisease in the abdomen 
or thorax.. Cases of so- 
called surgical tuber- 
culosis—-glands in the 
neck and disease of the 
bones and- joints—are 


first half of life are shown in 
account for the great majority 





DEATHS FROM MENINGEAL, PULMIONARY AND ABDOMINAL 
TUBERCULOSIS, ENGLAND AND WALES. 1927. 
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also numerous at this period, but these make only a small 
contribution to the total of deaths. 

The chart demonstrates clearly a number of facts. Mening- 
itis easily takes the first place in this list of deaths in the 
first five years; and the total for this period is far greater 
than at any subsequent period. Abdominal tuberculosis 
also causes far more deaths at this period than at any later 
period. The number of deaths from pulmonary tubercu- 
losis practically equals that from abdominal tuberculosis in 
the first period; but although it falls in the second five 
years of childhood, it thereafter rapidly rises, and towers 
above any other type of tuberculous disease as a cause of 
death. In the first five years, in England and Wales, the 
deaths from tuberculous meningitis are three times greater 
than those from pulmonary and from abdominal tubercu- 
losis. These three types, while they do not constitute the 
whole of tuberculosis at this period, form the greatest and 
most important part of it. 


I now present a survey of 254 cases of tuberculosis: 


admitted to my ward during the past eight years; they 
include non-fatal cases, and their examination, together with 
the result of post-mortem examination, will allow a further 
and more accurate analysis of types of tuberculous disease 
at this period; some clinical features will also be discussed 
and some broad conclusions bearing on preventive measures 
will emerge. They are grouped in age periods: birth to 
2 years, 2 to 5 years, and 5 to 12 years. 


TUBERCULOUS MENINGITIS, PULMONARY AND ABDOMINAL 
TUBERCULOSIS. 


Age incidence in early and later childhood. 








Birth-2 years. 


Cases} Deaths 


2-5 years. [nirth-s years.) 5-12 years. 
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Cases! Deaths | Cases| Deaths | Cases! Deaths 














Tuberculous 48 48 



































25 25 73 73 18 18 

meningitis 
Pulmonary 17 16 10 3 27 19 22 3 

tuberculosis 
Abdominal 35 25 46 18 81 43 AS | 7 

tuberculosis 
Total, .--|100 | &9 81 46 | 191 | 135 i3 28 

| 








The deaths given in the 
unknown number of cases 
died later. 


A few general remarks 


table do not express death rate; an 
discharged from hospital must have 


may be made before proceeding to 


some observations on each of these types of tuberculous 


disease. 


The Cutaneous Tuberculin Test. 
A brief discussion on the value of the Pirquet test will 


be ‘suitable here. It is 


a common remark that the test 


often fails in tuberculous meningitis and in general 
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tuberculosis; this has not been my experience in tubercu- 
lous children, if the test is properly performed. And in the 
first twa years a positive tuberculin test is of great value 
in diagnosis and of grave significance, because at this period 
latent or healed tuberculosis is a rare event and active 
tuberculosis is generally fatal. In later childhood a posi- 
tive test is of less value in diagnosis; it only permits a 
‘“‘ tuberculous’ interpretation of the clinical evidence, but 
in itself it has not even corroborative value. At the later 
period of childhood, however, a negative test is of great 
value in excluding tuberculous disease—although it must 
be remembered that the test may, although rarely, fail to 
appear in an actually tuberculous condition. 


Latent Tuberculosis. 

The existence of healed or dormant tuberculous lesions 
is an important fact in later childhood and in later life. 
Do such lesions exist in the first period of life that we are 
considering; and to what extent? I would offer for dis- 
cussion the following statement. In the first two years of 
life tuberculous infection nearly always proceeds to tuber- 
evlous disease; and tuberculous disease ends in death in 
nearly all cases of pulmonary lesions, either by acute pul- 
monary tuberculosis or by meningitis, and has a like 
ending in a majority of cases of abdominal tuberculosis. 
At this period dormant or healed tuberculosis is a rare 
event; in the third, fourth, and fifth years it becomes more 
common; while the number of recoveries from active tuber- 
culous disease also increases. In the above table of cases 
I have excluded a group of latent or dormant tuberculosis, 
where a condition of ill health seemed to be partly due to 
a concealed tuberculous focus, in some cases presumed to be 
in the thorax, in others in the abdomen, but in which no 
proof of active tuberculous disease could be obtained. The 
group was a small one, 18 in all; one only was under 
2 years of age, while six were from 2 to 5 years, and the 
remainder above 5 years. 

Dr. Agnes Macgregor, the pathologist of the Edinburgh 
Children’s Hospital, has lately been collecting evidence 
on this question of latent tuberculosis in childhood from 
post-mortem examinations, and has kindly allowed me to 
give one or two of her general results. Healed or inactive 
tuberculous lesions are rare under 2 years; they increase 
after that age; and the great majority of these healed or 
‘latent tuberculous lesions are in the abdominal mesenteric 
glands. 

The practical conclusion of this clinical and post-mortem 
evidence is that latent tuberculosis can scarcely be said 
to occur in infancy, and is uncommon in the later years of 
the period of our survey. And yet our clinical consciences 
are often troubled by this haunting fear of latent tubercu- 
losis, throughout childhood, and particularly in the lungs. 
The loose statements frequently made as to the prevalence 
of latent tuberculous infection in early childhood are not 
supported either by clinical or post-mortem evidence. The 
problem of diagnosis at this time is the discovery of active, 
not of latent, tuberculosis in the thorax or abdomen. 


Tuberculous Meningitis. 

This type of tuberculous disease, so common and _ so 
deadly in the first years of childhood, is only the end- 
result of an earlier focus of disease implanted in the body ; 
it is a secondary and not a primary type. Without post- 
mortem examination it is not possible to detect and locate 
in many cases of meningitis the primary seat of disease; 
this is certainly true of meningitis in childhood. In the 
clinical series given above of 91 cases of tuberculous mening- 
itis in children up to 12 years, 73 occurred under 5 years; 
and of the latter group, this final phase occurred in nearly 
all without clinical evidence of tuberculous disease else- 
where. Of the total (91), post-mortem examination was 
made in 51, and the primary lesion was revealed in all but 
two; so that in the great majority of these it was now 
possible to re-distribute the cases of meningitis among the 
two other primary groups of pulmonary and abdominal 
tuberculosis. The results of this determination of the 
primary lesion in tuberculous meningitis are shown in the 
following table, 





——— 


Primary Lesions in Tuberculous Meningitis. 











i 
Age Period. | Pulmonary. | Abdominal, | Cervical 
| Glands, 
} coe ae 
Birth to 2 years sas seas 13 10 1 
2 to 5 years mae ais = 9 4 0 
5tol2years.... po a ll 2 1 
= a 
Total... = on 33 16 2 
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In two other necropsies no primary tuberculous lesion 
was found. The number of cases (53) is perhaps large 
enough to warrant the general statement that nearly aj 
cases of tuberculous meningitis are derived from a glandulay 
or visceral focus in thorax and abdomen, a clear majority 
being thoracic, and a smaller number from the abdome 
(the number here, no doubt, varying in different areas, 
according to the amount of bovine infection). It is yp. 
common for-tuberculous meningitis to follow tuberculoys 
glandular disease in throat and neck. 

In cases of tuberculous meningitis it is uncommon, even 
after careful clinical examination of the throat and neck 
the thorax and abdomen, to discover during life the seat 
of the primary focus. Occasionally, however, physical signs 
of a pulmonary focus may be found, and verified during 
life by an z-ray photograph, and after death at necropsy, 
The location of the primary focus is the most important 
thing to be done in any case of tuberculous meningitis; in 
most cases this essential information can only be obtained 
by post-mortem examination, and without this knowled 
the adoption of preventive measures in the family becomes 
more difficult. The value of post-mortem examination jn 
tuberculous meningitis can hardly be exaggerated in reveal- 
ing the situation of the primary focus, and in a majority of 
vases this is a thoracic lesion. : 


Pulmonary Tuberculosis. 

A few remarks may be made bearing upon the clinical 
problem of diagnosis. The difficulty of diagnosis is perhaps 
greater in the period of infancy, the first two years, than 
later, although it is never easy. In the first two years 
active pulmonary tuberculosis assumes a greater variety of 


forms. Four of these may be mentioned: tuberculous 
bronchitis becoming broncho-pneumonia; acute  caseous 


pneumonia with or without acute cavity formation ; chronic 
fibroid pneumonia with cavities; and a caseous tuberenlous 
precess at the hilum of the lung, spreading into it. 

The first two, bronchitis and broncho-pneumonia, and 
massive caseous pneumonia may be discussed together. 
They oecur at an age when simple bronchitis and lobar 
pneumonia are common conditions, and they give the same 
physical signs. Some clinical features are helpful in 
distinguishing the tuberculous conditions: the illness in 
these is insidious in onset and quiet in its course, and at 
first there is less dyspnoea and general distress; but 
presently there is definite weakness, pallor, and loss of 
flesh. This quiet but relentlessly progressive course is 
characteristic of the tuberculous process. The «-ray picture 
in tuberculous broncho-pneumonia is, of course, unmistak- 
able. Finally, although there may be little cough and to 
expectoration, a throat swab will often show  tuberele 
bacilli; and a positive tuberculin cutaneous reaction is 
also of much value. 

As to the third type, even at an early age pulmonary 
tuberculosis may be a relatively slow process, lasting for 
many months, and associated with fibroid change and 
cavity formation. Here diagnosis is easier. 

The fourth type, a caseous change in tuberculous glands 
at the root of the lung and slowly extending inwards, is 
more difficult to diagnose than any other type. Morbid 
physical signs may be absent, and at the early stage x-ray 
examination may also be negative. In such a case there 
are only the general signs of a severe progressive toxaemia. 

Tuberculous pleural effusion is an uncommon event i 
the first two years. In my own clinical series there was 
not a case at this time; between 2 and 5 years there were 
three cases. 
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It is worth repeating again that tuberculous infection 
of the lung or the mediastinal lymph glands in the early 
years of life cither proceeds to an active and fatal pul- 
monary tuberculosis or ends in meningitis ; very rarely is 
it arrested as a healed process either in lung or gland, 


Abdominal Tuberculosis. 

One of the interesting things about this type is the 
sariation in its frequency in different towns and districts 
of the British Isles; but whatever these local variations 
are, in all areas the greatest number of deaths falls in 
the first five years. Tn Scotland the number of deaths 
fom tuberculous disease of the intestines and peritoneum 
is relatively much higher than in England: In London 
there were 16 deaths under 5 years from this condition in 
1@7;.and in Edinburgh, with a. tenth of the population, 
gdeaths. Throughout Northern England and all Scotland 
abdominal tuberculosis is still a grave problem. In early 
dhildhood primary abdominal tuberculosis is due to infected 
ilk, as also are a large majority of cascs of tuberculous 
lands of the neck and at least a third of cases of 
tuberculous bones and joints. High rates of mortality and 
gorbidity from abdominal tuberculosis in any area are 
areliable index of widespread infection of the milk supply 
gith tubercle bacilli, 

PREVENTIVE MEASURES. 

It is hardly necessary to emphasize the greater impor- 
tance of preventive as against curative treatment of 
tuberculosis at any time of life; and this is certainly 
te of the first period, where in some of its clinical types 
the number of deaths equals the number of cases. The 
geatest impetus towards prevention of: tuberculosis has 
heen the conviction of the medical mind that the disease 
isa contagious one, transmitted from one individual to 
mother, and the gradual persuasion of the body of. the 

ple of this truth. Another demonstration, hardly. less 
powerful towards prevention, was that tuberculous disease 
in cattle can be transmitted by milk to man, It is a 
curious fact that Laennec and Koch, the two greatest 
discoverers in the ficld of tuberculosis, both held wrong 
views here, Laennec declaring that pulmonary phthisis 
was not contagious, and Koch that bovine tuberculosis 
could not be communicated to man. 

Tuberculosis in childhood is peculiar in that both these 
kinds of contagion and transmission are powerfully at 
work; and this is specially true of the early period of 
childhood which we are discussing. As medical men we 
are fully persuaded of this, and we have a fairly accurate 
knowledge of the various methods and channels of this 
double transmission to the young child. If the people had 
the same general persuasion of the existence and danger 
of this double contagion, the reduction of the disease in 
young children would become more rapid. As it is, the 
mortality figures from all kinds of tuberculous disease, 
which have declined at every period of life, are declared 
by statisticians to have fallen most of all in the first five 
years. Education of the people in the fundamental facts 
is still needed, however, and ought to keep an important 
place in medical preventive measures. There is still need, 
not merely for preaching the truth, but also for denouncing 
error. The old heresy that tuberculosis is a hereditary 
disease, fatally transmitted from parents to children, still 
lingers in the minds of many, and blinds them to the 
ral dangers. This propaganda of education, both by the 
family doctor and by the organized tuberculosis service, 
has gone on for many years, and has produced its effect ; 
but with an ‘‘educated’’ people, and the means of reaching 
them so manifold, it should be possible for all to know 
aid understand the simple essential facts of tuberculous 
disease in children and of its transmission by milk and man. 
It is in the first two or three years of life that this 
twofold attack of tuberculosis is so common and_ so 
dangerous. It has been said of syphilis, but it can be said 
more truly of tuberculosis in carly life, that it is shared 
between the father, the mother, and the children like the 
daily bread. 

Hospital Statistics of Tuberculosis in Children. 

The death rates given in the Registrar-General’s reports 
ae our main source of information as to the progress or 
decline of tuberculosis. Other figures that might be ex- 
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pected to give useful information are the statistics of cases 
and deaths occurring in the principal children’s hospitals 
throughout Great Britain; these, however, are not pre- 
sented in any uniform way; the totals given are often not 
of cases, but of gdmissions. Where cases—for example; of 
hone tuberculosis—are readmitted several times, it is 
obvious that the total numbers may give a quite misleading 
statement of the prevalence of the disease. It is most 
desirable that children’s hospitals should adopt a uniform 
method of presenting and analysing their statistics of 
tuberculosis; if this were done a much more accurate and 
detailed survey of the prevalence and progress of the 
disease and of its main types in the various hospital areas 
could be obtained. Such a yearly survey would be of great 
value, both to the medical profession and to the public 
health authorities in each area, in stimulating and directing 
preventive measures, 
Tuberculous Milk. 

The problem of milk in relation to tuberculosis in young 
children is complicated. The amount of bovine tuberculosis 
varies a good deal in different areas, but in a large number 
of our towns and districts it is very considerable. In these 
areas the medical profession and the public health autho- 
rities are well aware of the prevalence of tuberculous milk, 
and are now taking more active steps to improve the 
situation by the provision of tubercle-free milk, better 
veterinary inspection, and by wholesale pasteurization of 
milk. It will be a long time before tuberculosis in cattle 
can be stamped out; in the Manchester report for 1927 
the veterinary officer records an increase in the samples 
of tuberculous milk. Manchester is not alone in this; but 





in the work of Delépine it has given a lead to other places 


in exposing the danger by bacteriological cxamination of 
milk samples. 

The widespread existence of tuberculous milk constitutes 
the greatest and most serious example of food poisoning in 
this country, and gives Great Britain a “‘ bad eminence ”’ 
in this matter over almost every other great State in the Old 
and New Worlds. And there is no general agreed. policy, 
either national, municipal, or private, to meet this danger. 
Until all our dairy cattle are free of tubercle there are two 
ways of dealing with the situation—either that the public 
health authorities require and supervise the pasteurization 
of all milk supplies for young children, with the exception 
of certified milk, or that the medical profession unanimously 
recommend the boiling in the home of all milk for children. 
But medical opinion is not agreed as to the necessity for 
this step; and this division of opinion, which has lately 
become more marked, is chiefly due to two things. The 
virtue of freshness in milk, owing to recent knowledge of 
vitamins, has become emphasized, and unduly so. Also 
there is a vague but widely held belief that a mild bovine 
infection is widespread, and is a protective vaccination 
against the more dangerous human and pulmonary infec- 
tion, and that although this rough uncontrolled vaccination 
costs many lives and much crippling disease, the price must 
be paid as a protection against a greater danger. It is 
very desirable that the medical profession should reconsider 
the question of sterilization of milk: we are agreed as to 
the prevalence of tuberculous milk and of milk-tuberculosis 
in children; it would be a great gain if we were agreed 
in recommending the sterilization of all ordinary milk 
used by young children. It is always hard to change the 
customs and habits of the people—these household laws 
that are older and stronger than Acts of Parliament. It 
is settled custom to boil our eggs; we have far more 
reason to boil our milk, and it is an easy matter to make 
good the rather dubious loss of vitamins. 


Human Tuberculosis. 

Pulmonary tuberculosis, with all its consequences, is not 
only the greater part of the problem of tuberculosis in 
young children; it is also the more difficult to deal with. 
It can be ascribed almost entirely to human _ infection— 
that is, to active tuberculosis in the father, mother, or some 
other individual in close contact with the young child. As 
we have seen, tuberculous meningitis, which causes the 
greatest number of deaths in the first five years of life, is 
in the majority of cases due to pulmonary tuberculosis. In 
the early years of life the child, carried in its parents’ arms 
and closely attended by them, has that close contact which 
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readily allows contagion to pass to it; and this condition of 
nature and necessity mainly explains the height of the 
tuberculosis curve in the first five vears, and its drop in the 
later years of childhood, when there is increasing freedom 
and separation. 

Efficient prevention of pulmonary tuberculosis in the 
young child demands, first, the detection of phthisis in the 
parent or adult relative; next, measures to guard against 
the danger of their close contact with the child. Even so, 
notwithstanding all the advantages of a special service 
and of trained nurses who point out the dangers and 
how they may be guarded against, the risk of infection 
of the child in a crowded home must remain high. 
And in the young child infection is followed by disease 
with its high mortality. Not seldom it is the appear- 
ance of active tuberculosis in the child that gives the 
clue to the existence of unsuspected phthisis in one 
or other parent. This is one of the great benefits of 
notification of all forms of the disease—ihat from many 
sides information is gathered that may lead to the detection 
of cases of adult phthisis. The key to the problem of pre- 
vention of pulmonary tuberculosis in childhood lies in the 
early detection of cases of phthisis in the middle period of 
life, in their isolation, in their instruction in hygiene, and, 
above all, in reduction of their numbers. The segregation 
of young children from tuberculous parents and insanitary 
homes, as in the Grancher system in France, is not feasible 
as a general policy; in the few cases where it is practicable 
it is, of course, the most effective safeguard. 

With regard to the children in a family where phthisis in 
a parent has been discovered and dealt with, what further 
preventive measures are available? Is it possible to detect 
and arrest early infections? This is a difficult but impor- 
tant question, and one that receives much attention from 
tuberculosis officers. In the infant and younger child it 
seems to me that little can be done here, for latent or 
dormant infections are very rare, and active disease is 
nearly always fatal. In abdominal tuberculosis from milk 
infection the case mortality is lower, and latent abdominal 
infection, although uncommon, may occur. The occurrence 
of latent pulmonary infection in the older child, its detec- 
tion, its relation to phthisis in the adolescent and adult, 
are all important questions, which, however, lie outside the 
scope of our subject. 
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Curonic cervicitis (leucorrhoea) forms one of the common- 
est conditions met with in both hospital and private 
practice. The discharge is often persistent; not infre- 
quently it is neglected; it is resistant to treatment, and 
the results of treatment are often disappointing. The 
condition may, moreover, give rise to complications, not 
only locally in the pelvis, but also in other parts of the 
body. Chronic cervicitis is therefore a subject of great 
practical interest and importance, and is deserving of 
careful study. 

Chronic cervicitis may be defined as an inflammatory 
affection which involves the mucous membrane of the 
cervical canal and of the os uteri externum. It is charac- 
terized by leucorrhoea and the presence usually, but not 
invariably, of a cervical erosion. It is due to infection, 
and is accompanied by microscopic signs of inflammation. 

In order to understand the condition it is first necessary 
to study the anatomy and development of the normal cervix. 
The two Miillerian ducts by their fusion form the Fallopian 
tubes, uterus, cervix, and vagina. At first these struc- 
tures are lined by columnar epithelium. Changes occur 
at a later date whereby the tubes are lined by columnar 
ciliated epithelium, the uterus by columnar epithelium, and 
still later the tubular glands appear. In the cervical 
canal is a mucus-secreting epithelium with many racemose 





*Read in opening a discussion in the Section of Obstetrics and 





Gynaecology at the Annual Meeting of the British Medical Association, 
Manchester, 1929. 





glands. It is not ciliated. It does not pass through the 
menstrual changes of the uterine endometrium, In the 
vagina we see the greatest change in the original epithelia) 
lining of the Miillerian ducts, for squamous epithelium 
growing from below upwards, replaces the original 
columnar. Normally this squamous epithelium comes tg 
line the whole vagina; it also covers the cervix and tends 
to invade the cervical canal. It is found there in a sixth. 
month foetus, but is later replaced by the columnar 
epithelium. Occasionally the columnar epithelium of the 
cervical canal spreads out beyond the external os over the 
cervix, thus producing the so-called congenital erosion or 
pseudo-erosion. These congenital anomalies rarely cause 
trouble in later life, and become covered again by squamons 
epithelium. 

It is known that the vagina may contain organisms in jts 
lower part within forty-eight hours of birth. The lower 
part of the vagina, therefore, even in a virgin, is not 
sterile. The upper part of the vagina normally contains 
the vaginal bacillus of Déderlein. This is non-pathogenic. 
It is believed to produce an acid substance which, with the 
secretion from the vagina, forms an acid medium hostile 
to the growth of pathogenic organisms. Thus pure cultures 
of streptococci and staphylococci injected into the vagina 
and cervical canal have been found to be destroyed within 
a few hours. Winter, Stroganoff, and Menge have showy 
that bacteria are not normally found above the external og, 
Curtis confirmed these observations, and has demonstrated 
that the cervical glands are susceptible to chronic infection, 

In chronic cervicitis bacteriological investigation reveals 
the presence of pathogenic organisms. The organism most 
commonly found is the staphylococcus, either alone, but 
usually in combination with the Bacillus coli, the strepto. 
coccus, and gonococcus. Diphtheroids may also be found, 
but it is not certain that these should be regarded as patho. 
genic, for they may be found in the lower part of the vaging 
during health. 

How is the normal protective barrier broken down ané 
access given to these pathogenic organisms? 

The invasions of organisms may be the result of a direet 
infection—for example, gonococcal infection. Indirect 
infection may follow after injuries to the cervix, such as 
lacerations of the cervix accompanying childbirth or abor- 
tion; or from the upward spread of infection from disease 
or inflammation of the vulva. The protective acid medium 
may also be swept away or destroyed by discharge from the 
uterus, the presence of vaginal pessaries, and by the use 
of contraceptives and vaginal douching. 

Chronic cervicitis is very common. The incidence in a 
series of 6,483 women examined by Fulkerson was 2,150, 
or 33.15 per cent. Fulkerson found that ihe condition 
occurred in 78 per cent. of cases between the ages of 20 
and 40. Burns found it most commonly between the ages 
of 30 and 40, and next most commonly between 20 and 30. 
That is to say, it oceurs usually during the child-bearing 
time of life, which supports the view that traumatism of 
labour or abortion is an important factor in the production 
of the disease. 

The chief symptom is leucorrhoea. 
74 per cent. of Fulkerson’s cases. The discharge varies 
greatly in colour, consistence, and quantity. It is usually 
of a viscid white mucoid variety, like unhoiled white of 
egg. It may be slightly yellow or green. The discharge is 
usually more profuse in the morning, on resuming the erect 
attitude probably, and also just before and after menstrua- 
tion. In cases in which the infection is of gonococcal origin 
it may be noticed sometimes that the discharge is more 
definitely yellow, and is usually muco-purulent. There may 
be a slight blood-stained discharge on examination or after 
coitus if a vascular erosion is present. General debility, 
anaemia, and constipation are not unusually accompanying 
symptoms. It is not improbable that these are the direct 
consequence of the absorption of toxic substances from the 
infected cervical canal. Not infrequently the patient 
complains of pruritus vulvae due to the vaginal discharge. 

Sterility may result from chronic cervicitis. Burns, m 
a series of 84 cases, found that 37 per cent. were sterile; 
39 per cent. had one or more children, no miscarriages; 
25 per cent. had one or more children, one or more mis 

carriages; 2 per cent. had miscarriages only. Disorders of 
menstruation and backache do not occur unless the infec 
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olves also the endometrium or the uterine append- 


It is when we consider the complications which may be 
uent upon chronic cervicitis that the importance of 


“the condition is realized. The cervix has been described 


the tonsil of the pelvis, and it may act as a focus 
of infection. The experimental work of Laura Moench has 
shown that organisms grown from the chronically infected 
ervical glands of patients suffering from arthritis will 
roduce joint lesions in rabbits, and culturally these 
organisms are identical with the anaerobic streptococci 
found in patients suffering from arthritis. 

It is known that puerperal pyosalpinx and _ peritonitis 
may follow in patients suffering from chronic cervicitis 
of gonococcal and streptococcal origin. Finally, cervical 
trauma and cervical erosion may be associated with malig: 
nant disease. Bailey has recently reported upon the exam- 
jpation of 850 specimens of the cervix uteri in a paper 
entitled ‘‘ An inquiry into the basic cause of cervical 
cancer; the pathology of cervicitis (cervical erosion) and the 
ration between cervicitis and cancer of the cervix,’’ in 
which he was able to trace the changes from erosion to 
malignant disease. 
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(aronic infection of the cervix is by far the most common 
sion met with in gynaecological practice. Authorities 
differ only slightly in their estimates of its frequency, and 
it is safe to say that, alone or in combination with other 
lesions, it is present in from 70 to 85 per cent. of all 
patients seen. British gynaecologists have not given this 
lesion the attention that it merited, although the recent 
exhaustive research by K. V. Bailey’ of Manchester is a 
most important contribution to the subject. In America 
ad on the Continent, on the other hand, great attention 
has been paid to the condition in recent years, and a very 
extensive literature has grown round the subject. 

The condition has received many names, such as cervical 
edometritis, ectropion of the cervix, cervical erosion, 
wrvical catarrh, proliferative adenoma (B. P. Watson‘), 
pseudo-adenoma (Eden and Lockyer*), cystic disease of the 
wtvix, chronic cervicitis (Moench*‘), and several others. 
fome of these names are given to different appearances 
met with at different stages of the disease, while others 
ae based on erroneous ideas of the pathology. The con- 
dition is found most commonly in women who have borne 
children ; less commonly it is found in nulliparae; and less 
commonly still is it present in virgins, 


STRUCTURE OF THE CERVIX. 

The structure of the cervix is important in this respect. 
It is covered on its vaginal aspect by stratified squamous 
epithelium, which contains no glands and which is con- 
tinuous with the general squamous lining of the vagina. 
This squamous epithelium is in its deeper basal layer 
composed of cylindrical cells; superficial to this the main 
substance of the epithelium is composed of several layers 
of polygonal ‘‘ prickle ’”’ cells, while the superficial layer 
wr two are composed of flat cells, which are cast off from 
time to time. From the cylindrical layer are produced by 
tell division the more superficial layers. 

At the external os the squamous epithelium suddenly 
changes to a high columnar-celled epithelium, with deeply 
Placed nuclei. At numerous sites this epithelium is 
invaginated deeply into the mucosa, and into the innermost 
muscular layers of the cervix, to form compound racemose 
glands. The secretion from these glands and from the 
pithelium is thick, mucoid, and viscous, and forms the 
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characteristic cervical secretion. Deep to the epithelium 
on both aspects of the cervix is a scanty stroma which 
contains few cells, and which merges into the fibro-muscular 
substance of the cervix. 

The high columnar epithelium lining the cervical 
canal can be followed up to the internal os, when the 
appearance again suddenly changes as the uterine cavity 
is reached. Here the epithelium is similar but not so high, 
the glandular depressions are simple tubules, and the 
stroma is thick and cellular. 

Between these two epithelium-covered surfaces of the 
cervix is the main muscular and fibrous structure of the 
viscus. The muscular layers are described as three—an 
outer and an inner, both longitudinal, and an intermediate 
one, circular in direction—but in an ordinary section it is 
difficult to see any regular arrangement of this sort. 
Fibrous tissue strands lhe between the muscular bundles, 
and thick-walled blood vessels and smailer endothelium- 
lined lymphatic spaces are also present. 

The anatomical relations of the cervix are important 
from the point of view of its pathology. Above it is 
continuous with the corpus uteri, and the intermuscular 
lymphatie spaces of the two communicate. It lies embedded 
in the pelvic cellular tissue, which stretches out on each 
side at the bases of the broad ligaments; posteriorly this 
cellular tissue is incorporated in the utero-sacral ligaments, 
which are attached to the sacrum on each side of the 
rectum, while anteriorly the less marked utero-vesical 
ligaments connect the cervix with the bladder. 


Tue INFECTIVE PROcEss. 

The essential lesion in cervicitis is irritation produced 
by infection, and this may be brought about in several 
ways, but the most usual mechanism is chronic pyogenic 
infection after laceration of the cervix at childbirth. It 
has to be understood that the extent of the laceration 
matters not at all; it is the incidence and degree of infec- 
tion of even a small lacerated surface that counts. The 
ccnditions after labour rather predispose to infection. The 
cervix is patulous, lacerated, and bruised, with the vagina 
bathed in alkaline lochia instead -of the normal acid 
secretion, and in this way the normal resistance to infec- 
tion is definitely impaired. 

The most commonly found organisms in these cases are 
the staphylococcus, streptococcus, and B. coli communis, 
but the gonococcus is responsible in a certain proportion of 
cases. In cervicitis occurring in nulliparae the gonococcus 
is &@ more common agent, and here it exercises its well- 
known ability to penetrate and infect an intact mucous 
surface. It is very difficult to estimate the exact propor- 
tion of all cases which are of gonococcal origin, as the 
gonococcus soon becomes reinforced and masked by a 
mixed pyogenic infection, and also tends to disappear into 
the depths of glandular acini, and so is not obvious in 
swabs from the cervical canal. It is probable, in our 
cpinion, that the incidence of gonorrhoea as a causative 
agent in the production of cervicitis is exaggerated. 

As a result of infection the changes of inflammation 
soon appear. While in some cases the inflammation may 
he acute in the early stages, it is usually only in the late 
chronic stage, which is discussed here, that the condition 
is first seen. But it is more than probable that the 
majority of cases are chronic in type from the onset. 

There is oedema of the subepithelial stroma with out- 
pouring of lyiuphocytes and plasma cells, especially round 
ithe blood vessels and the glands, and under the surface 
epithelium. The blood vessels dilate, the surface columnar 
and glandular epithelium becomes irritated, so that 
glandular hypertrophy and distension occur, and_ the 
cervical secretion becomes increased in amount and of 
a muco-purulent appearance from mixture with inflam- 
matory products. This increased inflammatory. cervical 
secretion is known as Jeucorrhoca. It always retains its 
thick, viscous tenacity, and it is to be emphasized that, in 
general, Ieucorrhoca is almost always a sign of cervical 
infection. Partly as a result of maceration by continual 
leucorrhoeal discharge, partly by being raised and de- 
vitalized by subepithelial oedema, and partly on account of 
trauma, a plaque of squamous epithelium surrounding the 


F external os beconies separated and cast off in the discharge, 
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and a raw surface of varying extent is now left wholly or 
partly surrounding the external os. The columnar epi- 
thelium from the cervical canal, being more resistant, is 
seldom affected in this manner; on the contrary, it is 
usually stimulated to grow outwards and cover over the raw 
surface, so that after a time the area round the external os 
becomes covered by columnar epithelium, which carries 
with it in its outgrowth cervical racemose glands. This 
area has a red, raspberry appearance, and the name 
‘cervical erosion ’’ is given to it. It was to this con- 
dition of outgrowing endocervical epithelium and glands 
that Eden and Lockyer gave the name of ‘ pseudo- 
adenoma.”’ 

This erosion is not an ulcer and it is not a granulating 

patch; it is an epithelium-covered surface, although there 
is often a breach of continuity between the two types of 
epithelium at the periphery of the erosion. In the “ con- 
genital erosion ” this condition of extension of glandular 
tissue on to the portio is also found, but this is usually 
regarded as a persistence of a foetal condition, although 
some observers (Bailey) find inflammatory changes. 
_ If the surface is smooth and the glands few the erosion 
is called “‘simple”’; if the glands are numerous and dilated, 
the surface is rough, and the condition is called a 
‘* follicular erosion ’’; while if the glands are numerous but 
run mostly at right angles to the surface, numerous 
papillae project upwards between the glands, and it is 
known as a “papillary eresion.’’ Occasionally these 
papillae grow to a large size, and constitute the single or 
multiple mucous polypi often found in this condition. 
These subdivisions are, however, artificial and unnecessary, 
and should be discarded. 

If the cervix should be definitely lacerated, especially if 
bilaterally lacerated, it tends to become everted, partly by 
muscular action and partly as the result of inflammatory 
infiltration, so that the congested and thick endocervical 
mucosa is exposed to view. The name ‘‘ ectropion’’ is 
given to this condition of eversion of the endocervical 
mucosa. - 

It has to be remembered, then, that the oecurrence of 
erosion marks the first effort at healing on the part of the 
infected cervix by the covering over of the raw surface by 
epithelium. After a time the displaced squamous epi- 
thelium makes an attempt to reinstate itself. The basal 
germinal layer grows inwards and insinuates itself beneath 
the covering columnar epithelium. By cell division more 
superficial layers of cells are formed, and, with this process 
continuing, the columnar epithelium may finally be cast off 
from the eroded surface and confined to its normal bounds. 

But prior to this the infection seldom remains limited 
to the mucosa; usually the fibro-muscular substance of the 
cervix has also become infected, so that chronic inflam- 
matory hypertrophy is seen, and this, after the process 
subsides, may be succeeded by fibrosis and atrophy, so 
that the cervix is finally reduced to a hard nodular con- 
dition whose everted lips are shrunken and may be flush 
with the vaginal vault. Because of the frequency with 
which the substance of the cervix is infected in this way 
Moench suggests the appropriate name of ‘‘ cervicitis ”’ 
for the condition. 

When the squamous epithelium displaces the columnar 
cells, the racemose glands of the latter are left in situ, 
and their ducts usually become occluded by blockage by 
epithelium, by blockage by inspissated secretion, or by 
periglandular fibrosis, and one of two things usually 
happens. Most commonly the glands continue to secrete; 
they become increasingly distended with retained secre- 
tion, while the lining epithelium, at first columnar, becomes 
cuboidal, and later flat from pressure. In some cases the 
epithelium may be unrecognizable as an intact layer. In 
this way a number of cystic spaces—Nabothian follicles— 
are formed in the substance of the cervix, and often form 
projections, especially under the vaginal aspect. In some 
- extreme cases the cervix may be largely occupied by these 
cysts, but usually they are few in number. It will be 


evident, then, that the presence of Nabothian follicles 
indicates an advanced stage of the healing process in 
this condition, and that when these follicles have developed 
the red erosion will have disappeared, although fibrosis 
and puckering of the cervix usually persists. 





In other cases the squamous epithelium may grow ¢ 
wards into the glandular acini, which may become ee 
occupied by these squamous plugs. Unless this : 
is recognized these plugs of squamous cells filling 4 
glands may present the appearance of columns of : 
thelioma, and an unnecessarily grave prognosis be given 

The final structural result, then, to the cervix cons) 
of fibrosis and eversion, with some persistent Nabothiay 
follicles. 
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Later Resvuits or CErvicitts. ‘ 

The sequelae of the condition may now be considered, 
They are many and important, and may be grave, The 
parametrium is frequently affected by lymphatie extensiqn 
from the cervix, so that in the early stages tender jp. 
filtration and in later stages fibrosis is produced, The 
bases of the broad ligaments are often affected jn this 
way, and frequently a tight fibrous scar can be fel 
stretching over one or other fornix from the edge of 
eroded laceration. Equally often the utero-saeral jj 
ments are involved, and, on pulling the cervix forwards, 
pain in the lower part of the back is elicited. 

These parametrial extensions are the most common eange 
of backache or chronic pelvic pain in women. 

Absorption of toxins from the chronically inflame 
cer /ical surface leads in some cases to a degree of general 
ill health, and it is probable, as shown by clinical 
rience, that some cases of muscular rheumatism and osteg 
arthritis are due to such toxic absorption. Young* hy 
recently cited examples of these complications, and F hay 
also had experience of several cases which benefited la 
by repair or amputation of the cervix. The presence gf 
a continual vaginal discharge, again, may cause definite 
mental distress, but its effect in bringing about mental 
disease has probably been exaggerated. Sterility, and, 
tendency to puerperal sepsis, have been described as com. 
plications of this condition, but clinical experience dog 
not bear this out. The majority of these patients have 
had a number of children, and when their labours have 
been normal no special tendency to pyrexia has been. noted, 

Direct extension to the uterine mucosa is not commo, 
but as the lymphatics of the cervix and body are associated, 
chronic infection of the musculature of the uterus ma 
occur, and the condition of chronic metritis develop. The 
main symptom here is menorrhagia with uterine enlang. 
ment, and this always indicates uterine involvement. 
Menorrhagia is not a symptem of uncomplicated cervical 
infection. In the same way, by lymphatic extension, th 
tubes and ovaries are commonly affected, and chronic 
salpingo-oéphoritis may be produced, with resulting pelvic 
pain and sterility. 

On account of prolonged leucorrhoeal discharge prurity 
vulvae may develop, while in gonorrhoeal cases _prelonged 
vulval irritation may produce a crop of irritating condyle 
mata. 

But the most important sequel is carcinoma. It is often 
a late sequel, occurring many years after the injury wa 
inflicted, Carcinoma of the cervix usually occurs in patients 
who have had a child or children, and it is just these wome 
who have had cervical damage and erosion. In. this cor 
nexion Farrar* recently reported that of 300 cases d 


carcinoma 96 per cent. had had one or more children, 


Similar figures are quoted by other writers, and my ow 
experience is in general agreement with thris. 

So far as is known there is no marked tendency for the 
patient with the congenital erosion or the nullipara with th 
gonorrhoeal erosion to develop carcinoma, so we are fo 
to the conclusion that it is not merely the erosion, bit 
the damage to the cervix at childbirth associated with the 


erosion, which is the predisposing factor in this connexi@.” 


This is borne out by the fact that most patients will 
carcinoma of the cervix have not had one but 
pregnancies. 

When we consider the long-continued irritation, the 
great epithelial protiferation which is stimulated, and 
damage, often repeated, of childbirth, the wonder is 
carcinoma is not a more common sequel than is the case. 

Carcinomatous overgrowth usually occurs in the squamo 
epithelium, and the first thing noticed is that the ba 
germinal layer proliferates in columns and breaks thre 
its basement membrane. The cell columns _penet 
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into the substance of the cervix, and even before 
ace ulceration éccurs a well-marked lymphocytic barrier 
wn out in an attempt, usually vain, to control 
proliferating cells. Similar changes may occur in 
xion with the glandular epithelium. When extensions 
, it is very common to find them most marked in 
fhe utero-sacral ligaments or along the thickened base 
fone or other broad ligament, the very places that have 
jen previously affected by chronic irritative fibrosis, 











Conclusion, 

A study of this pathology shows us that the cervix is 
me of the most important pelvic structures and that 
dronic inflammation here is a widespread condition which 

have far-reaching immediate and late results. 

ther important point emerges that, while severe 

al sepsis accompanied by pyrexia occurs in about 
Ee cases per thousand, puerperal sepsis in a minor 

, often with no symptoms at the time, lasting many 
ars, and with a risk of carcinoma formation, occurs in 
slarge proportion of all parturient women. 

The main etiological factor in this condition is injury 
childbirth, and these cervical injuries represent the 
younds which women in labour receive in the process of 

ucing the next generation. 

The medical and _ sociological considerations raised by 
study of this subject are very large and important, and 
there is no aspect of obstetrics and gynaecology which is 
gore worthy of our attention. 

‘Teucorrhoca may be produced by other lesions, such as 
tuberculous or syphilitic cervical ulcers, or foreign bodies, 
jut only the more common lesion can be discussed in this 
{ 
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TREATMENT OF CHRONIC ENDOCERVICITIS.* 
BY 
R. S. STATHAM, O.B.E., M.D., Cu.M., 
HONORARY GYNAECOLOGIST, BRISTOL ROYAL INFIRMARY; LECTURER 
IN OBSTETRICS, UNIVERSITY OF BRISTOL; MEDICAL OFFICER IN 
VENEREAL DISEASE CLINIC, BRISTOL. 

Waes I was asked if I would open a discussion on the 
teatment of chronic endocervicitis at this meeting, I felt 
mich flattered at the honour done to me, but I accepted 
tith grave misgivings when I came to consider the subject 
which had been assigned to me. I do not think there is 
ay gynaecological condition which is seen so frequently 
ydoctors in all types of practice, and which is more difti- 
alt to treat satisfactorily. It is presumably on account 
this difficulty that the methods of treatment advised 
we so numerous and diverse; owing to this I am unable 
(put forward any authoritative bibliography, and_ this 
| paper expresses merely my own personal preferences. 

That the condition requires treatment, and effectual 
teatment at that, is obvious when its complications are 
msidered. Quite apart from the personal discomfort 
td annoyance which chronic leucorrhoea causes to 
jatients of cleanly habits, it bears in its train a series of 
| equelae of great importance. It is one of the commonest 
p causes of sterility and—perhaps even more often—of the 
pme-chiid marriage. Again, owing to the deep ramifica- 
tims of the glands of the endocervix, and their close 
rlationship to the lymphatics draining into the base of 
the broad ligaments, it is a very common cause of a mild 
thickening and inflammation of the pelvic cellular tissues 
/m& that region. This condition is very much commoner 


| than is generally realized, and gives rise to pressure on, 


} and nipping of, the ureter, with symptoms of chronic 


*Read in opening a discussion in the Section of Obstetrics and 
wore ee Annual Meeting of the British Medical Association, 
ty ; 
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backache and renal pain. This has been most clearly 
worked out and described in numerous papers by Guy 
Hunner,‘ * and.for some years I have been in the habit 
of passing acorn-headed ureteric bougies up the ureters in 
cases of backache associated with ‘ crosion,’’ and it is 
astonishing how often there is found a well-defined stric- 
ture of the ureter about the situation where it passes. 
across the cervix below the uterine artery. The worst 
complication which can ensue is carcinoma of the cervix, 
and I am sure it is generally agreed that there is now no 
question as to the close relationship between the incidence - 
of chronic infected lacerations and cancer of the cervix; 
so that if there were no other reasons at all, this fact 
alone would justify any attempt at curing these infec- 
tions. It is not my province to discuss the pathology of 
this condition, but when it is reviewed it will be seen 
that there are two factors to be treated: (1) the leucor- 
rhoea and so called erosion; (2) the deep infection of the 
cervical tissues with its surrounding infiltration. The 
former is much easier to attack and conquer than is the 
latter when once it is well established, and I would press 
for the early treatment of all lacerations of the cervix, 
and also for all established ‘‘ crosions.’’ This particu- 
larly applies to lacerations diagnosed at the time of the 
confinement, which can easily be sutured immediately, or 
before the puerperium is concluded. De Lee? states in 
his textbook that he has never seen a carcinoma follow on 
a laceration which has been properly repaired at the time 
when it occurred. 

Although leucorrhoea may be one of the symptoms of a 
variety of gynaecological conditions this paper is concerned 
only with chronic infection of the endocervix, and no 
attempt is made to discuss the diagnosis or treatment 
of any of the other conditions giving rise to similar 
symptoms. 

Coming now to the actual treatment of the condition of 
chronic endocervicitis, when it 13 established, we are at 
once faced with the problem of the individuality of the 
patient. It is impossible to apply the same rules of treat- 
ment to the patient with an extensive laceration as to the 
one with no tear at all. It is equally useless to group 
together the young woman with an infection following 
her first childbirth and the patient of 55 who will not 
become pregnant again. Each case must be considered on 
its merits, and to some extent the cause of the lesion will 
direct the method of its cure. 

For some years I have had the great advantage of being 
on the staff of the Bristol venereal clinic as well as being 
gynaecologist to the Royal Infirmary, and I am firmly 
convinced that gonorrhoea is far more commonly at the 
bottom of a chronic cervical infection than is usually 
thought. In my gynaecological out-patient clinic smears 
are taken from the urethra and cervix of all cases of 
leucorrhoea, and quite a large proportion are returned 
showing gonococci present, when the case is transferred 
to the venereal disease clinic for treatment. The con- 
verse also holds good. I have now seen a very large 
number of cases of gonorrhoea which have developed 
erosions of the cervix while under treatment, and this 
condition persists when no trace of the gonococcus can be 
obtained with the most careful methods of taking smears 
and cultures. I would like to stress the importance of 
paying no attention to the presence or absence of a dis- 
charge in deciding as to whether a gonorrhoea is cured, 
because the leucorrhoea associated with the resulting 
chronic endocervicitis will persist for a very long time 
after the actual gonococcal infection is cured. It is there- 
fore, in my opinion, necessary to examine all cases of 
chronic cervical infection for gonococci—by smears from 
urethra, cervix, and Bartholin’s glands—before commenc- 
ing further treatment. 

If the presence of the gonococcus can be demonstrated 
I consider that there is no treatment so good as that of 
daily douching with boric acid, wiping away the muco- 
pus, and then thoroughly swabbing the cervix and vaginal 
vault with 1 per cent. mercurochrome.* I think the 


stronger solutions defeat their object by delaying the 
normal process of healing—that is, the replacement of the 
columnar-celled erosion by the normal squamous-cellea 
covering of the vaginal surface of the cervix. 


In all 
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cases of recent infection with much muco-purulent dis- 
charge—even though they are not gonorrhoeal—I find 
mercurochrome most excellent, while 1 in 1,000 flavine 
solution makes a most useful change.* 

The above is the method of treatment I use in all 
fairly recent infections of the tervix which are not com- 
plicated by erosion or extensive laceration. In cases 
where the cervical canal is obviously infected fairly high 
up, a Playfair’s probe can be used to carry the solution 
as high as the internal os. Probably the next most useful 
remedy is 10 per cent. silver nitrate used in a similar 
manner. I have had little or no success with the old- 
fashioned iodized phenol, as the infection usually recurs 
within a few weeks. A recent form of treatment, of 
which I have no personal experience, though it is used by 
my colleague Dr. H. L. Shepherd, is the local application 
of vaccines to the endocervix ; but, while he is enthusiastic, 
he has not yet treated a sufficient number of cases to form 
a final opinion as to its value. 

It will be seen that the best forms of treatment for 
purulent endocervicitis must be administered by an atten- 
dant; it is quite useless to supply patients with a douche 
can and materials to use in it and let them treat them- 
selves, and it is quite obvious that they cannot possibly 
swab the cervix and upper vagina with the antiseptic 
selected. These difficulties arise in the treatment of private 
patients. At the Bristol Royal Infirmary the matron has 
very kindly arranged for a ‘“‘ douching clinic ” to be held 
every morning, and patients attend for daily treatment, 
which is carried out by a skilled nurse. The results have 
exceeded our best expectations. The patients are enthusi- 
astic over the rapid amelioration of their discomfort, while 
a great advantage is gained by the hospital in the falling 
off in the numbers of the cases of this type requiring 
admission to the wards. 

When the cervical infection is accompanied by laceration 
it will be found that many patients present themselves 
complaining of dull pain in the groins and backache. In 
these cases the base of the broad ligament will be found to 
be thickened and tender on one or both sides, the ureters 
are often palpable and tender, and the patient complains of 
frequency of micturition and usually shows a quite con- 
siderable bacilluria. This mild-grade cellulitis, with its 
consequent fibrosis and contraction, may cause far more 
discomfort to the patient than the actual laceration and 
infection. I have found that really hot and prolonged 
douching is by far the most efficient remedy. The douche 
is given as hot as it can be borne, and is continued for at 
least fifteen minutes. This requires very large quantities 
of fluid (about twenty pints), and is not easy to manage in 
the ordinary way. In the out-patient department we have 
made special arrangements at the ‘“ douching clinic,’’? but 
in private cases the procedure can be made comparatively 
simple when carried out as follows: The patient lies in a 
warm bath, and a large douche can is hung upon a con- 
veniently placed nail. The douche nozzle is inserted to the 
top of the vagina, and the can is then replenished from the 
hot tap as often as is desired, while the presence of the 
warm water in the bath prevents too rapid an outflow. 
lf there is much. pus the patient is told to give herself a 
short lysol douche in the usual way before getting into the 
bath. The relief thus obtained is immediate, and usually 
becomes permanent after a short time. Should the 
symptoms still persist I explore the ureters for stricture 
by Hunner’s method.° 

Glycerin, or glycerin and ichthyol, tampons are of use 
orly when applied by an expert nurse or by the medical 
attendant, otherwise they are positively harmful. The 
patient never manages to get them right up to the vaginal 
vault, and so a gap is left between the cervix and the 
tampon. Owing to the hygroscopic action of the glycerin 
a pool of muco-purulent fluid forms and bathes the cervix, 
which becomes sodden and sheds still more of its squamous 
epithelium, and the condition of the cervix becomes worse 
rather than better, while very little improvement, if any, 
is produced in the thickening of the broad ligament. 

Another most excellent remedial method is the use of 








*If mercurochrome is used, it must be a reliable brand. Many fail- 
ures are due to the fact that there are substances on the market which 
are not mercurochrome at all, although they resemble it in appearance, 

















shaped lump of antiphlogistine enclosed in a sin 1 
of gauze, heated as hot as can be borne and prea 
moulded right up against the vaginal vauit, to be re 
after six hours, It requires expert insertion but 
intelligent nurse can learn how to apply it when she 
tried it two or three times under supervision. 

The practice, once so frequent, of putting jn 
pessaries to relieve the backache cannot be too gt 
ecndemned ; it tends to keep up the cervical infection 
presses upon the tender fornices and ureters. It jg 
better to remove any pessary during treatment, even th 
there should be a considerable degree of prolapse, 

Very excellent results are also obtained with diathe 
using a current which the patient can just endure gi 
comfort, and it is especially useful in the treatment 
gonorrhoeal cases when used with the technique adyg 
by Cumberbatch. ; 

So far the treatment discussed has been that of cases, 
fairly recent origin; it now remains to consider the py 
chronic type of endocervicitis, which resists the a} 
methods of treatment. I do not think there is any gy 
tion that the treatment of these resistant cases mal 
operative, and I include the use of the cautery under 


‘ 





heading. For some time past I have been using the elect os 
cautery in the treatment of chronic cervicitis with . 


greatest success. It has been enthusiastically advocated 
Hunner and by Kelly,® while Matthews® has compared th 
value of treatment by the cautery with surgical treatmes} 
to the advantage of the former. mp 
In cases with ectropion of the cervix accompanied } 
erosion the electro-cautery is used to draw a series ¢ 
radiating lines from the os to the edge of the affected areal. 
the patient being warned that the discharge will be wor 
for a few days. The results are most striking; the swolle 
and everted mucosa shrinks rapidly, and the whole cerry, 
improves astonishingly quickly. The treatment is repeatei). 
weekly until cure is effected. It has the great merit of, 
being practically painless, and requires no anaesthetic 4 
all; none of my patients has complained of more than 





t 





slight pricking, and they return without the least anxiet 
for their weekly treatment. The same procedure is utilize . 
in those cases where the cervical canal is infected withou} 
much erosion being present. Here a cautery point j ir 


inserted up the canal and drawn up and down once o 
twice. If there is very much eversion and rolling out ¢ 
the mucosa a short anaesthetic—for example, nitrous oxid 
—can be given and a much heavier cautery point may b 
used to cauterize the tissues more deeply. In these cases 
the treatment should be repeated at intervals of a month, | 
and not of a week. I personally prefer light cautery and 
more frequent treatment, as there is then no danger of a 
contraction of scar tissue. In either case I order a daily 
saline douche for a few days after the treatment to del{f ™ 
with the temporary increase in the discharge. U 
When the endocervicitis is complicated by laceration] ™ 
it becomes urgently necessary to treat the condition by 1 
operation, owing to the relatively great predisposition to 
carcinoma. The operations possible fall into three groups: 
(a) repair operations; (b) amputations of the cervix; and ur 
(c) panhysterectomy. Whichever operation is eventually the 
decided upon, the condition of the perineum and pelvic 
floor should always be taken into consideration, and 4 
perineorrhaphy should be performed when required. The 
main deciding factor as to the type of operation choser 
is the question of the probability of further pregnancies. 
In young patients I do not think that amputation of the 
cervix is usually advisable. In some cases it is followed pat 


by abortion, and in one of my own cases there was sever * 
cicatrization, which caused much trouble in a subseque . 
€ 


labour. If amputation is performed for hypertrophy of t 
cervix it should be of the ‘ low ”’ variety in young womel. 
I prefer to repair the cervix by a plastic operation 
denuding the lateral scarred areas and suturing thet th 
together, the classic operation of Emmett requiring toy" 
long a preparation and not always curing the erosions} ™é 
This gives a very good result, and I have inspected a largy 
number of these cases two years after operation and fowif 
it difficult to believe that they had ever shown the larg 
tears and erosions described in their notes. In patient 
who are unlikely to become pregnant again an amputati 
of the cervix is the best procedure. I prefer the operati 
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ingle Fictor Bonney (sometimes associated with the name of 
T essed ymdorf), the only precaution necessary being firm liga- 
be rem of the lateral vessels, as this operation can cause really 


n, but Mangerous post-operative bleeding. An excellent modifica- 
en she Mion is described by Te Linde!® for amputation at a lower 
, and is very useful in patients who might possibly 
Z in qjeome pregnant again. In most of my cases the perineum 
0 stre has required repair, which is done at the same time. 
ection elderly patients, especially if there is reason to suspect 
It is uterine complications, such as the so-called ‘‘ fibrosis 
ren thoy i,” the operation of election is a panhysterectomy. Jt 


ie, “snost disappointing to perform an amputation of the 
diathe and have the patient returned in six or eight 
dure ths with intractable uterine haemorrhage. In many 


atment. 
le advis 


Sytients of this class the perineum is torn and the 
ic floor has yielded, so that there is a very considerable 
Yoree of prolapse. For these there is no operation so 
go as that of vaginal hysterectomy, with repair of the 
ic floor and perineum. At the Bristol Royal Infir- 
, we use the technique of G. V. Ward,'! which is a 


of cases: 
' the m 
the ah 


—_ 


causes little or no shock, and is: easily performed, while 
in fat patients it is enormously superior in every way to an 
abdominal hysterectomy with a separate repair operation. 

If true ulceration is found upon the cervix it is essential 
to remove a portion of its growing edge for sectioning. 
Whilst carcinoma is much the most likely complication, 
the possibility of tubercle or gumma must not be over- 
looked, and in all gonorrhoeal cases it should be part of 
the routine treatment to take a Wassermann test. It is 
very surprising how many patients with chronic gonorrhoea 
are also syphilitic. In these cases I defer operation till the 
patient has had twelve months’ routine antisyphilitic 
treatment. 

Finally, as prevention is better than cure, I would again 
urge the importance of inspecting the cervix after delivery 
and suturing all considerable tears. It is surprisingly 
easy to press down the fundus till the cervix appears at 
the outlet, and then it can be quite easily inspected with 
the labia separated by two fingers. I feel sure that if this 
procedure were taught and practised more there would be- 
a great decrease in the incidence of chronic endocervicitis, 
and therefore of carcinoma of the cervix. 
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any q ification of the Mayo operation. We have had no 

S Must Wiouble with shock or bleeding, and the results have been 

under gprisingly good, the perineum and vagina becoming 

he elect gatomically reconstructed. I think that the operation 

with ¢ i¢vaginal hysterectomy has been much neglected of recent 

rocated iH pars; and my own experience is in complete accord with 

pared thi iat of Professor Green-Armytage described in his recent 

treatmen r= I would, however, urge the complete repair of the 
7 pelvic outlet at the same time. The combined operation 

panied jj 
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. than te drug S.U.P. 36 is a symmetrical urea, and its full 
i anxiety} omical name is para-benzoyl-para-amino-henzoyl-amino- 
is Wtalin pithol 3:6 sodium sulphonate. 
A withou During the influenza epidemic in the spring of the 
point nt year I endeavoured to make a systematic test of 
| Once Of te advantages of treating influenza by intramuscular 
8 out ¢ injections of this drug. Every case of influenza seen, in 
OUs Oxide hich the disease had not existed for more than forty-eight 
+ may burs, was used for my records, alternate cases being 
ESC cael treated by injection of S.U.P. 36 and the remaining cases 
I ily by drugs such as salicylates, aspirin, and influenza 
sa anil istures. Cases not first seen until more than forty-eight 
os hours after the onset of the disease were not taken into 
t to del? Mount, as it was not expected that the injection of 
U.P. 36 could be of much use after the acute phase had 
sed. 

The method employed in the injected cases was to inject 
wearly as possible an initial dose of 0.5 c.cm, (repre- 
witing 0.005 gram). This was followed by an injection of 
1% c.cm. on the fourth day following the initial dose if 
the case had not cleared up in the meantime. In some 
tases the initial dose given was 0.75 c.cm. The injections 
wre usually made into the gluteus medius muscle, and 
mly very trivial complaints of pain were ever received. 
easionally the injections were made into the deltoid 
miscles, wherein one or two cases rather more pain was 
siiered. The only drugs given orally to any of the 
patients treated with S.U.P. 36 were calomel, 2 to 5 grains, 
there indicated—that is, in roughly half the injected 
jatients—and the use of a simple expectorant mixture 
hy of the Mlere necessary (in only about 10 per cent. of the injected 
+ women] Mtients). In no other injected patients, excepting the 
peration two noted with cardiac trouble, were any other drugs given. 
ng ther At the end of a fortnight it became quite evident to me 
ring te that the injected patients had the advantage over the non- 
erosion Mjected ones, and thereafter I treated by injection all 
1a largphitients who would submit to the treatment. 
nd foun The epidemic of influenza prevailing was of the somewhat 
he largpMild type. The onset was very acute, with a sudden rise 
patienty' temperature to 101° to 103°, with pain in the limbs 
putatiog™ back, fairly severe headache, and in many cases a 
yperati articularly troublesome cough with little expectoration. 
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Pulmonary complications were rare and the mortality was 
low, no death being recorded among the series of cases 
investigated. 

It was found to be difficult in practice to collect data 
which would be of value for tabulation in a comparative 
manner between injected and non-injected cases, but, taking 
five lieadings as the main symptoms in the disease, ;com- 
parison may be drawn in the following manner: 








Control Injected 

Cases. Cases. 
Average duration of pyrexia in days .,. ose 2.8 1.4 
Average duration of headache in days ... obs 2.1 1.0 
Average duration of muscular pain indays ... 3.4 1.3 
Average number of days in bed ... me eve 5.7 2.8 
Average number of days off work 16.0 6.9 











At first sight it may appear that these comparisons are 
subject to many fallacies and therefore not of much value, 
but, taking into consideration the following points, I think, 
though the numbers are small, that the five comparisons 
drawn give a fairly accurate idea of the progress of the 
attack. 

The average age in each group was: Controls 33.9 years; 


injected cases 34.8 years. 
The sexes of the two groups were: Controls 40 per cent. 


males; injected 57 per cent. males. 

The class of patient treated in each group was similar. 

No attempt was made to hurry the injected patients out of 
bed or back to work, and in many cases they were purposely 
kept in bed some time after their temperature was normal. 

From a comparison of these figures it will be seen that 
in the injected group the duration of pyrexia and headache 
is halved, while the duration of muscular pain is even more 
than halved. The time in bed is also halved, but this is 
perhaps the least reliable of the figures for comparison, 
The figure for the average time off work may, I think, be 
taken as reliable, and is again seen to be slightly more 
than halved in the injected cases. 

A careful study of the injected cases reveals the fact 
that the earlier the injection is given the greater is the 
benefit derived, and this was even more obvious from the 
clinical study of the cases themselves. As a matter of 
interest, several patients seen too late to be included in the 
comparative records were given their initial dose on the 
third, fourth, and in one instance on the fifth day of the 
disease, and in none of these cases was any benefit noticed 
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from the injection. This fact is noteworthy, as it may 
be of importance in determining how the beneficial effect 
of the injection of such drugs as 8.U.P. 36 is brought about, 
and is a point which warrants further investigation. One 
very interesting clinical phenomenon observed after injec- 
tion was the almost entire absence of perspiration during the 
period of the abatement of pyrexia. So noticeable was this 
that in many cases my attention was drawn to the dryness 
of the patient’s skin by other members of the family, and 
in several cases of pneumonia which I have treated with 
S.U.P. 36 the same absence of perspiration has been noticed 
ky nurses in attendance. 

The following clinical notes were taken on the individual 
cases, 


Case la.—Mr. W., aged 26. Typical influenza. Temperature 
102°. 0.5 c.cm, 8.U.P. 36 injected into the gluteus medius muscle. 
Next day the temperature was normal, but patient still felt 
poorly. On the third day patient got up, fecling better, and made 
an uninterrupted recovery, returning to work on the seventh day. 
In this case no second injection was necessary. 


Case 2a.—Mr. J. A.S., aged 19. Typical influenza. Temperature 
101°. On February 22nd 0.5 c.cm. 8.U.P. 36 was injected into the 
gluteus medius. Twenty-four hours later the temperature was 
normal, but some bronchial catarrh was present and patient was 
kept in bed for three days. He returned to work completely 
recovered in fourteen days. 

Case 3a.—Mr. L., aged 40. Typical influenza. Temperature 
101.6°. Headache very severe, muscular pains slight. 0.5 c.cm. 
8.U.P. 36 was injected into the gluteus medius. Twenty-four 
hours later the temperature was normal, the headache and muscular 
pains having passed away within twelve hours from the injection. 
Patient was in bed for two days, Complete recovery and return 
to work on the sixth day. 


Case ja.—Mr. J., aged 35. pical influenza. This patient says 
that he “always has ‘ flu’ whenever it is about,’? and I have 
—- treated him for two rather severe attacks of influenza 
during the past three years. Patient on this occasion was first 
seen with a temperature of 103°, sweating profusely, headache and 
muscular pains very severe. As he had been dosed with quinine 
by his wife no injection was made cn this day. The next day 
0.75 c.cm. S.U.P. 36 was injected into the gluteus medius, the 
temperature at this time being still 102° and the pains and 
general condition the same as on the previous day. During the 
next twenty-four hours improvement was most marked and the 
temperature became normal, the patient getting up of his own 
accord twenty-four hours after the injection. He resumed his 
work, completely recovered, on the sixth day. Three points are of 
interest : (1) The condition was completely stationary for twenty- 
four hours before the injection. (2) The profuse sweating ceased 
almost immediately after the injection was made. (3) The patient 
is particularly subject to influenza, and is convinced that he has 
never before recovered in anything like so short a time. 


Case ja.—Mr. R., aged 24, Typical influenza. Temperature 102.6°; 
muscular pains very severe, and severe headache. 0.5 c.cm. 
$.U.P. 36 injected into gluteus medius. Twenty-four hours later 
the temperature was normal, the headache had been relieved within 
twelve hours, and the muscular pains within twenty-four hours. 
Patient was kept in bed for three days, and recovery was com- 
plete in seven days. 

Case 6a.—Mrs. 8., aged 29. Typical influenza. Temperature 101°. 
0.5 c.cm, 8.U.P. 36 injected into gluteus medius. Twenty-four hours 
later temperature still 101°. The next day the temperature was 
normal, but patient still felt ill and was given a second injection 
of 0.75 c.cm. of S.U.P. 36. The following day the patient got up, 
and she returned to work recovered on the ninth day. 


Case 7a.—Mrs. F., aged 27. Typical influenza. Temperature 
102°, with exceptionally severe muscular pain and severe headache. 
0.5 c.cm. 8.U.P. 36 injected into deltoid muscle. Twenty-four hours 
later the temperature was normal; the muscle pain and headache 
had both disappeared within twelve hours of injection. Patient 
was in bed only two days and returned to work on the fourth 
cay. She had complained of pain in the injected arm lasting 
twenty-four hours, 

Case 8a.—Mrs. M., aged 32. Typical influenza. Temperature 
102°, On February 25th 0.5 c.em. 8S.U.P. 36 was injected into the 
gluteus medius; twenty-four hours later the temperature was 
100.6°. On February 27th the temperature was normal and the 
patient feeling quite well, but the next day slight tonsillitis 
developed, and on March Ist an injection of 0.75 c.em. was given. 
The patient was again seen on the following day, when all the 
symptoms had cleared up, the attack of tonsillitis being apparently 
aborted. Return to work was made ten days from onset. 


Case Ja.—Mrs. P., aged 38. Typical onset of influenza. Seen in 
the very early stages with a temperature of 101.6°, headache, and 
severe muscular pain, all of only a few hours’ standing. At 
'11 a.m. 0.5 c.em. 8.U.P. 36 was injected into the gluteus medius. 
Almost complete relief of both headache and muscular pain was 
obtained by 11 p.m. the same day, at which time the temperature 
was still only 101°. Four days later a second injection of 0.75 ¢.cm. 
was given; the next day the patient was quite well and doing her 
work. An interesting point in this case is that prior to the attack 
of influenza the patient had suffered from chronic nasal catarrh 
for some wecks. ‘This completely cleared up following the 
injections, and there has been no reenerence up to twe present 


date—-July 9th. 





——Sa 
Case Ida.—Mr. 8, C., aged 46. Typical influenza, 05 c 
S.U.P. 36 injected into gluteus muscle. Two days later the a 

perature still remained high, and on the fourth day a 
injection of 0.75 c.cm, was given. The patient was in bed five d . 
and off work twelve days. ays 


Case 1la.—Mr. B,. C., aged 57. Typical influenza. Temperat 
102.6°. On February 26th 0.5 c.cm. 8.U.P. 36 was injected into the 
gluteus medius. This patient was not seen the following day, but 
on February 28th the temperature was normal. The atient a 
kept in bed for four days, a second injection of 0.75 eing gives 
- the fourth day. He resumed work, recovered, on the fourteenth 

ay. 

Case 12a.—Mrs. L.8., aged 35. Typical influenza. Temperatuy 
102°; muscular pains and headache both severe, 0.5 c.cm. §.U.P % 
injected into gluteus medius. Twenty-four hours later the te, 
perature was normal and pain and headache had both disappeared 
Patient was in bed three days, and had completely recovered jg 
six days. 

Case 13a.—Baby R., aged 3 (boy). Typical influenza (infect; 
from other members of the household). The child oS, pets 
7.30 p.m., and was decidedly ill with a temperature of 104.6° ang 
violent delirium. (There was no constipation or gastric disturbance 
to account for this.) 0.75 c.cm, 8.U.P. 36 was injected into the 
gluteus at 7.30 p.m. The child had settled down by midnight anq 
had a good night. At 10 o’clock next morning the temperature was 
100°. No other treatment whatever was given in this case, and 
no further injection was given. The child was ae in its cot for 
four days, and was completely recovered by the fifth day. 


Case 1ja.—Mrs. J., aged 36. Typical influenza. Temperature 
102°; muscular pains very severe. 0.5 c.cm. S.U.P. 36 injected 
into gluteus muscle. Twelve hours later the temperature was 
normal and all muscular pain had disappeared. The patient was 
kept in bed for two days, and returned to work recovered in 
six days. 

Case 15a.—Mrs. O., aged 24. Severe case of typical influenza, 
Temperature 103°. 0.5¢.cm. 8.U.P. 36 injected into peer y medits, 
Twenty-four hours later the temperature was normal and all other 
symptoms had disappeared, but the patient complained of feeling 
very weak and was kept in_bed for five days, 0.75 ¢.cm. being 
injected on the fourth day. Complete recovery and return to worx 
on the tenth day. 

Case 16a.—Mrs. H., aged 35. Very early case of typical influ 
enza. Infection from other members of the household, and on the 
first signs patient went to bed. Temperature was then 100° and 
pain was complained of, especially at the back of the neck. 
0.5 c.em. 8.U.P. 36 was injected into the gluteus medius. Next 


day the temperature was normal and all pain gone. The patient 


was up and resumed her work the following day. No further 
injection was given. 

Case I?7a.—Mr. H., aged 40. Influenza with tonsillitis, Tem- 
perature 102.69. On February 27th 0.5 c.cm. 8.U.P. 36 was 
injected into the gluteus medius. On March Ist the patient was 
very much better, and two days later the temperature was normal 
and patient got up. On March Sth he had quite recovered. In 
this case pain was complained of after the injection and a second 
injection was yefused. Experience had now shown me that this 
type of case does better if the initial dose injected is 0.75 c.cm, 


Case 18a.—Miss I. B., aged 27. Typical influenza. This patient 
is a weakly and a neurotic type of girl. On February 27th the 
temperature was 102°, when 0.5 c.cm. S.U.P. 36 was injected into 
the gluteus medius. Twenty-four hours later the temperature was 
100.6°, with marked improvement generally. On March 3rd patient 

ot up feeling quite well. Rather long convalescence until 

arch 23rd, - = she returned to her work. 


Case 191.—Mrs. W., aged 30. Early case of typical influenza. 
Patient sent to bed with temperature of 101°, and 0.5 c.cm. 
S.U.P. 36 injected into gluteus medius. Ail the symptoms quickly 
subsided; the patient was up forty-eight hours after the injectioa, 
and resumed her housework on the third day. 

Case 20a.—Mrs. M., aged 25. Severe case of typical influenza. 
Temperature 103°, with very severe headache, troublesome cough, 
and the patient felt very ill. On March Ist, when first seen, 
0.5 c.em. 8S.U.P. 36 was injected into the gluteus medius. On the 
following day the temperature was 101° and the~patient felt much 
better. The next day the temperature had fallén to normal. 
On March 5th the temperature was still normal, but patient 
complained of muscular pain, so a second injection of 0.75 c.cm. 
was given, Two days later the patient got up. On March 10th 
she was quite well. 

Case 2la—Mr. P., aged 34. Early case of typical influenza. 
Temperature 101.6° on March 3rd, when 0.75 c.cm. §8.U.P. 
was injected into the gluteus medius. In twenty-four hours the 
temperature was normal and all pain had disappeared. On 
March 6th the patient had quite recovered. He returned to 
work on the seventh day. ; 

Case 22a—Miss P., aged 29. Early case of typical influenza. 
On March Sth, when the temperature was 101°, 0.5 e.cm. 8.U.P. 36 
was injected into the deltoid muscle. On March 7th the tem 
perature was normal and the patient got up. On March 9th 
a second injection of 0.75 c.cm. was given into the deltoid of the 
other arm. Patient resumed her work nine days from the onset. 
No complaint of pain in either arm was made. ; 

Case 23a.—Mr. P., aged about 40. Typical influenza with tonsil- 
litis. On March 5th 0.5 c.cm. S.U.P. 36 was injected into the 
eletors medive Two davs later there was marked improvement 
and the tonsillitis was clearing up. On March 9th a second it 
jection of 0.15 ¢.cm. was given. ‘he patient was fit for work on 


Mare 15th, 
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Case Lpt— Mr. W., aged about 26. Typical severe case of influ- 

“ Temperature 104°, severe muscle pains, headache, and 
fronchial eatarrh. On March 6th 0.75 c.em. S.U.P. 36 was in- 
po into the gluteus medius. Twenty-four hours later the 
mperature had fallen to normal, the headache had disappeared, 
av ibe muscular pains persisted. On March 8th the muscular 
but ad gone, and the patient got up of his own accord, The 
next day the patient felt so well that he went to his work 
for @ short time, but in the evening another injection of 
1% ccm. was given. On the morning of the following day the 
patient again went to his work, and continued without interrup- 
tion. ; 

Case 25a.—Mr. H., aged 31. Typical influenza. Temperature 
103°; muscular pains and headache both severe. 9.5 ¢.cm. 
$.U.P. 36 was injected into the gluteus medius. Twenty-four hours 
after injection the temperature was normal, the headache relieved, 
and muscular pain less severe. The patient was kept in bed for 
four days, and a second injection of 0.75 ¢e.em. was given on the 
fourth day. Complete recovery followed, and he was able to 
yiurn to work on the seventh day, 

fase 26a.—Mr. M. H., aged about 45. Seen in the early stages 
of onset of influenza. 0.75 c.cm. 8.U.P. 36 was injected into the 
muscle of the forearm at 11 a.m, The patient went to bed at 
noon the same day, and was up and at work feeling fit the 
next morning. No further injection was given, the attack having 
apparently been completely aborted. 

(use 27a.—Mr. F., aged 35. Typical influenza of a severe type. 
Temperature 104°, with very severe pain in head and_ muscles. 
Cough and signs of bronchitis were present, 0.5 c.cm. 8.U.P. 76 
was injected into the gluteus medius on March 5th—that is, the 
second day after onset of the symptoms. The next day little 
improvement was noticed, but the temperature was down to 
101.4°. On March 7th pneumonia of the influenzal type developed 
and the patient was decidedly ill. The next day 0.75 c.cm. was 
injected. On March 9th the patient was much improved in every 
way, and the improvement continued without a further injection 
being necessary, the temperature falling by lysis and becoming 
normal on the seventh day from the onset of the pneumonia. 
Convalescence was uneventful. 


‘ace Wua—Mr. J., aged 40. Influenza and _ tonsillitis. On 
March 6th the temperature was 102°, and 0.5 ¢c.cm. S.U.P. 36 was 
injected into the gluteus medius. The next day the temperature 
had fallen to normal and there was marked improvement gener- 
ally. On March 10th a second injection of 0.75 c.cm. was given, 
the patient getting up the following day. On March 14th the 
patient was quite well and attended the surgery, asking io 
return to work. 


usc 29a.—Miss M. R., aged 19. Typical influenza. On March 
6th 0.5 ccm. S.U.P. 36 was injected into the: gluteus medius. 
The next day there was marked improvement with normal tem- 
perature. On March 9th the patient was not so well and the 
temperature had risen to 100.2°, so a second injection of 0.75 
cem, was made into the glutcus medius. On March 11th the 
patient was up and feeling quite well. She returned to her work 
on the eighth day from onset, remarking that she had had 
influenza three times previously and had awege been obliged to 
stay away from work for two to three weeks. 


Case 30a.—Mrs. M. R., aged 49. Typical influenza. The second 
case in the same household as Case 29a. Immediately the first 
symptoms showed themselves, and when the temperature was 
94° at 10 a.m. and pains in the back were complained of, 
05 ccm. 8.U.P. 36 was injected into the gluteus medius. All 
symptoms subsided in twelve hours, the attack apparently being 
completely aborted. No second injection was given. 


Case 3la.—Mr. R., aged 50. Early case of typical influenza. 
Third case in the same household as Cases 29a and 30a. 0.5 c.cm. 
8.U.P. 36 was injected into the deltoid muscle on the first onset of 
symptoms. The attack appeared to be completely aborted, the 
patient only missing one day’s work. 


Case 32a.—Miss E. 8., aged §3. This patient suffered from 
chronic bronchitis and chronic mitral endocarditis. Auricular 
fibrillation was present at the time of the onset of an attack of 
typical influenza, and the patient was obviously dangerously ill. 
0.75 c.em, S.U.P. 36 was injected into the gluteus medius, and this 
dose was repeated two days laier. Massive doses of digitalis were 
given by the mouth for the treatment of the fibrillation, on the 
lines of Cole’s treatment. The influenzal symptoms subsided 
rapidly, marked improvement being made in the first sixteen 
hours, and recovery was uneventful, the heart responding well to 
digitalis, 

Case 33a.—Mr. M., aged 33. Typical influenza. Temperature 
102°; muscle pains and headache both severe. 0.5 c.cm. S.U.P. 36 
Was injected into the gluteus medius. Twelve hours later the head- 
ache and pain had disappeared, the temperature being normal 
twenty-four hours after injection. The patient was in bed three 
days, and had completely recovered in five days. 


fase 3ja.—Mr. B., aged 56. Influenza of the gastric type, with 
vomiting and diarrhoea, 0.75 c.cm. S.U.P. 36 was injected into 
the gluteus medius as the initial dose. Twenty-four hours later 
the temperature was normal, and vomiting and diarrhoea had 
ceased. The patient returned to his work eight days from the 
onset, having been in bed three days. This case is of interest as 
ing the only case of the gastric type in the series, and no other 
medicine whatever was given, this not being one of the cases to 
Teceive calomel. 

Case 35a.—Mr. J. H., aged 48. Influenza and tonsillitis. 0.5 c.cm. 
‘U.P. 36 injected into the gluteus medius. Temperature became 
normal by the third day, and on the fourth day a second injection 





of 0.75 c.cem. was given. Patient got up on the fifth day and was 
off work for ten days from the onset. This is another instance of 
a patient who should have received 0.75 ¢.cm. as the initial dose. 

Case 36a.—Miss E. M., aged 35, This patient has a bad chronic 
mitral lesion and was treated for auricular fibrillation two years 
ago, remaining on a small dose of digitalis ever since. She was 
seen on March 7th with typical symptoms of influenza, temperature 
101°, and severe pains in back and limbs. 0.75 c.em. 8.U.P. 36 was 
injected into the gluteus medius as the initial dose, and all sym- 
ploms subsided and the temperature became normal within forty- 
eight hours. The patient was kept in bed for five days, and 
returned to work completely recovered in eight days from the onset. 

Case 37a.—Mr. T., aged 43. Typical influenza; second attack 
this year. On March Sth the temperature was 102.6°. 0.75 c.cm. 
S.U.P. 36 was injected into the gluteus medius as the initial dose. 
The next day the temperature was still 102°. On March llth the 
temperature was normal and all other symptoms had subsided. 
The patient was then feeling quite well and asking to get up. He 
returned to work on March 13th. 

Case 38a.—Mrs. B., aged 49. Typical influenza, but pain in the 
back especially marked On March 11th 0.5 c.cm. 8.U.P. 36 was 
injected into the gluteus medius, On the following day very great 
improvement was noted. On March 14th 0.75 c.cm. was injected 
into the gluteus. Two days later the patient was quite well and 
returned to work. The severity of the pain in the back was of 
interest in this case, as the patient was told to report if there was 
any return of this pain. She did not do so, but I have since seen 
her, and she remarked voluntarily that, whereas in previous 
attacks of influenza she had always been troubled by pain in the 
back continuing after the attack, she had this time been quite free 
from pain. 

Case 39a.—Miss N. D., aged 24, came to the surgery with early 
symptoms of influenza on March 15th, when the temperature was 
taken and found to be 100.2°. 0.5 ¢.cm. 8.U.P. 36 was injected into 
the deltoid muscle, and she was sent home to bed, where she 
stayed all the next day. On March 17th she was feeling better, 
and attended at the surgery the next day quite well, She only 
complained of the arm being “ a little stiff for twenty-four hours.” 
No second injection was given. 

Case j0a.—Miss E. 8., aged 25. Typical influenza, Temperature 
100°, headache severe, cough troublesome, and muscular pains. 
0.5 c.cm. S8.U.P. 36 injected into the deltoid muscle. The next 
day the temperature was normal and all symptoms with the 
exception of the cough had disappeared. Complete recovery in 
five days with no second injection. 

Case 4la.—Mr. E. §., aged 35. Typical influenza. Temperature 
101°. 0.5 c.cm. 8.U.P. 36 injected into the gluteus medius. Next 
day the temperature was normal, but the patient was kept in bed, 
The day following the patient got up and went out, resuming his 
work on the fourth day after onset. No second injection was 
given. 

Case 42a.—Myself. Early influenza. Felt symptoms of influenza 
coming on all day, and at 6 p.m. temperature was found to be 
100.6°. At 7 p.m. I injected 0.75 c.cm. 8.U.P. 36 into one of my 
thigh muscles as the initial dose and went to bed an hour later. 
Next morning my temperature was normal and I felt much better. 
Stayed in the house that day and resumed my work the following 
morning, forty hours after the injection, feeling perfectly well. 


It is important to emphasize here that all the cases 
injected were definitely influenza, showing the clinical sym- 
ptoms already described, and that no cases of “ severe 
colds ’? were included. The injected cases, as a matter of 
fact, were mostly of a rather more severe nature than those 
not injected. 

Case 9a is of special interest on account of the catarrh 
present having existed for some time prior to the onset 
of the influenza. My observations in this case led me to 
suspect that the injection of 8.U.P. 36 might have influenced 
the catarrh apart from the acute condition, and that 
S.U.P. 36 might therefore hold out possibilities for the 
treatment of cases of purely chronic nasal catarrh, I have 
tried the treatment in several other cases, and the results 
so far are very encouraging. 


Summary of Conclusions Arrived At. 

1. That the injection of S.U.P. 36 should be made at 
the earliest possible moment when once symptoms point 
definitely to influenza. 

2. That in the early uncomplicated case the initial dose 
should be 0.5 c.cm. 

3. That in severe early cases, cases of more than twelve 
hours’ standing, and cases presenting such complications as 
tonsillitis or bronchitis, the initial dose should be 0.75 c.cm. 

4. That these doses need only be repeated on the fourth 
day after the initial dose if symptoms have persisted until 
that time, and that there is no advantage whatever in 
repeating the injection when symptoms have subsided. — 

5. That although the gluteus medius muscle is the site 
of choice, the injections can quite well be made in other 
muscles. This is a very much more important matter in 
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general practice than might be supposed, especially in view 
of the importance of making the injection ‘‘ then and 
there ”’? at the earliest possibie moment. 

6. That the early initial dose completely aborts the attack 
in nearly every case, and that therefore if the treatment 
be used in influenza epidemics on a wholesale scale and 
corly enough it is the most valuable agent that we at 
present have discovered for combating these epidemics. 

7. That treatment administered at later stages, providing 
that the attack has not existed for more than forty-eight 
hours, considerably shortens the duration of the disease. 

8. That although my present series of cases is too small 
to show whether the liability to complications is reduced, 
I certainly think that this will be proved to be the case. 





THE HINTON TEST FOR SYPHILIS. 
BY 
T. E. OSMOND, M.B., 


PATHOLOGIST, VENEREAL DISEASES DEPARTMENT, 
ST. THOMAS’S HOSPITAL. 





Tar Hinton test for syphilis' has attracted so much atten- 
tion, more especially in America, that a trial of its value 
appeared to be a subject of considerable interest. The 
test is essentially an agglutination reaction depending on 
the reaction between syphilitic serum and an antigen con- 
sisting of a mixture of glycerol, cholesterol, and extract 
of beef muscle; it is simple to perform, and, what is even 
more important, easy to read. A satisfactory antigen 
having been obtained, all that is necessary is to mix vary- 
ing amounts of inactivated serum with a fixed amount of 
antigen and incubate for sixteen hours at 37°C. Reading 
is done with the naked eye, and results are recorded 
according to the agglutination of particles. 

For the above purpose 500 serums were submitted to 
the Wassermann? and Hinton tests. They were mostly 
obtained from treated cases of syphilis,° but a number 
from untreated cases of syphilis, and cases without syphilis 
were included. The following figures show how far the 
two tests agreed. 


Absolute agreement __... ai on oo 409) 

Relative agreement bie: as on aco | et 458 =91.6% 

Disagreement __... es eee eve << = 8.4% 
Total cases woe ‘ _ ..- 9500 


Of the 42 cases in which there was disagreement the 
Wassermann test appeared to be correct in 25 and_ the 
Hinton in 17. Of the 25 cases, in 18 of treated syphilis 
the Wassermann reaction was positive and the Hinton 
negative; in 3 cases of untreated syphilis the Wassermann 
reaction was positive and the Hinton negative; in 2 cases 
without syphilis the Wassermann reaction was negative 
and the Hinton strongly positive; in 2 cases without 
syphilis the Wassermann reaction was negative and the 
Hinton weakly positive. Of the 17 cases, in 15 of treated 
syphilis the Wassermann reaction was negative and the 
Hinton positive; in 2 cases of untreated syphilis the 
Wassermann reaction was negative and the Hinton positive. 

From the above it will be seen that the Hinton test gave 
four apparently false positive results. Two of these were 
only weak positives and might have been read as ‘‘ doubt- 
ful.’’ The explanation of the other two is not clear; they 
may have been due to errors in technique. Apart from 
these the agreement between the two tests was remarkably 
close, especially when consideration is given to the fact that 
a large proportion of the serums were ‘ borderline ’’ ones 
from treated cases of syphilis. 

In addition to the above the opportunity was taken, 
when a sufficient amount of serum was available, to compare 
the Hinton with the Kahn*® test, and also with the 
Sigma‘ test. 

The Hinton and Kahn Tests Compared. 





Absolute agreement —_... i “ a 

Relative agreement : : i7{ 187 = 93% 

Disagreement 14 = 7% 
Total tests a : , ae <0 ORE 


Of the 14 cases in which the two tests showed disagree- 
ment 7 were in favour of the Kahn and 7 in favour of 
the Hinton, as judged by the clinical history of the cases. 





[ wecorcur Jest 
—<—————=S=S3 
The Hinton and Sigma Tests Comparcd. 
Absolute agreement __... ae ~- os Saat 
Relative agreement... eae ee Gf AT = ODT 
Disagreement ss ne ben “oe oe 10 = 730 
_—_ + a 
Total tests ica re on ne, ae 


Of the 10 cases in which there was disagreement 6 yo 
in favour of the Hinton and 4 in favour of the Sigma, ; 
It would appear from the above that the Hinton test ¢ 
claim to be the equal, at least, of the Wassermann Kah, 
and Sigma tests. It is the easiest to perform, and fa 
easier to read than either the Wahn or Sigma test, Th 
only difficulty is the standardization of the antigen; an 
this is overcome the setting up and reading of the “i 
are simplicity itself. ’ 





I have to thank Dr. W. A. Hinton for the description of his 
technique and for supplying me so kindly with the antigey te 
in the above investigation, and also Colonel L. W. Harriet 
permission to publish tlie results. 7. 
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THE WASSERMANN REACTION AND 
KAHN TEST.* 
BY 
FRANK MARSH, M.B., B.S.Loxp., M.R.CS, 


On May 24th, 1928, the Kahn test was adopted as routine 
to be performed in parallel with the Wassermann test 
all blood specimens received in sufficient quantity. Up to 
December 31st, 1828, some 169 specimens had been deal 
with in this fashion. Of these, 108 were negative by both 
tests, one specimen was positive by both tests, and 26 were 
strongly positive by both tests, using the nomenclature 
of the League of Nations Health Committee. The two 
reactions can be said to have been in complete agreement 
in 135 specimens out of 169, or 80 per cent. So far ther 
has not been an instance of a strongly positive Wassermam 
reaction occurring with a negative Kahn test in the sane 
specimen, although a _ strongly positive Wassermam 
reaction has coincided with a ‘ weakly positive’ Kahn 
test on two occasions. On one occasion the Wasserman 
reaction was negative and the coincident Kahn test strongly 
positive; this occurred in a blood specimen from a man 
with a remarkable fibrous hypertrophy of his upper ani 
lower gums, a portion of which swelling, on section, showed 
typical syphilitic granulation tissue. — 

In the 24 cases net showing complete agreement in thi 
series, the Wassermann reaction and the Kahn test wer 
roughly in agreement. 

Of 11 cases, the Wassermann test was negative and the Kaho 
weakly positive in 3; the Wassermann test being weakly 
positive and the Kahn negative in 8. 

Discrepancies, when they occurred, were of degree rather 
than direct opposition. 

Slight discrepancies occurred in 9 cases, the Wassermam 
reaction being weakly positive and the Kahn positive in 2; the 
Wassermann positive and the Kahn strongly positive in 3; 
while the Wassermann test was strongly positive and the Kal 
test weakly positive in the remaining 4. 

Marked discrepancies occurred in 14 cases. Of these, the 
Wassermann reaction was negative and the Kahn positive it 
3; the Wassermann was positive and the Kahn negative in 10; 
the remaining case showing a negative Wassermann and 4 
strongly positive Kahn reaction, 

The two reactions can be said to have been in neath 
complete agreement in 146 out of 169 specimens, or rough 
80.4 per cent. 

Of the 13.6 per cent. of discrepancies, only one (0.6 pe 
cent.) was of supreme importance (Wassermann negatity 
Kabn strongly positive). The remaining 13 per cent, col 
tains 13 instances of contradiction (Wassermann positive 





*A report of work done in the Pathological Laboratory of tl 
Anglo-Persian Gil Company’s Hospital at Masiid-i-Sulaiman, Pers 
Published by permission of the Chief Medical Officer. 








\\ 


mA 


re 


 f 


-T =— |e — owe wre OC ee ee eet 


OP ee ee ee ee 


~~ meee 


~~ 7 Fw Auge 


- 








iE b 
CAL Jona, 
= 


127 — 92.7%, 
= 134 


Nt 6 wep 
gma, 
MN test cay 
nn, Kahp 
1, and fy 
test, Th 
igen ; one 
tf the test 


tion of his 
ntigen Use 
larrison for 


x Reaction 
0. 14: The 
1s Company, 


The Sigig 


ND 


0.8. 


S routine. 
n test op 
y. Upto 
een dealt 
e by hoth 
1 26 were 
enclature 
The two 
greement 
far there 
ssermann 
the same 
sserman 
Kahn 
ssermann 
- Strongly 
2 a man 
pper and 
1, showed 


t in this 
test. were 


the Kahn 
y weakly 


2e rather 


issermalm 
in 2; the 
ve in 3; 


the Kahn 


hese, the 
sitive it 
ve in 10; 
n andi 


n nearly 
roughly 


(0.6 vel 


legative 
nt. com 
positive 
y of i 
1, Persisj 


‘then thought it a cause 








Oct. 12, 1929] 


ANTHRAX IN A BABY, 


667 


[ Tax PRittsu 
MepIcaL JouRNAL 








——— 
Kahn negative, and vice versa)—a percentage of 7.8. The 
yemaining 5.2 per cent. were discrepancies of degree only, 
poth reactions being positive, but one or the other strongly so. 

To sum up, one may say that 91.6 per ceut. of the tests 
roughly agree and 8.4 per cent. are contradictory as 

rformed by the technique at present in use. -It was found 
that in treated cases there was a tendency in blood speci- 
mens for the Wassermann to become negative sooner than 
the Kahn test—possibly owing to the Wassermann being 
slightly less sensitive ; but in untreated cases one formed 
the impression that the Kahn test gave fewer false 

itives. Both reactions occasionally fail when the clinical 
signs of syphilis are fairly clear-cut. 

In October a specimen of blood from an out-patient 
with very large hard dry perianal condylomata was 
examined and found negative by both the Kahn and 
Wassermann reactions. This patient was examined in the 
laboratory with a view to the detection of Sp. pallida in 
his lesions by the dark-ground method; also the possibility 
of infection with S, mansoni was investigated, with entirely 
negative results in each case. After biopsy by Dr. Davies 
a portion of a condyloma was submitted to microscopical 
examination in section and showed gummatous tissue. 
Another section treated by the method of Levaditi failed 
to show any spironemas, but the evidence of the histological 
structure of the fragment was conclusive. 

The problem of a satisfactory Wassermann antigen has 
heen a great source of speculation and experiment. The 
antigens in common use in English laboratories are a simple 
alcoholic extract of fresh heart muscle (bovine or human), 
and such antigens keep in the English climate in a cold 
chamber for many years. A small supply of English-made 
aatigen was brought out to Persia by the pathologist, but, 
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ANTHRAX IN A 15 MONTHS OLD BABY, 


BY 
ALBERT E. HODGSON, M.D., D.P.H., 


SENIOR MEDICAL OFFICER, CITY HOSPITALS, FAZAKERLEY, LIVERPOOL. 


Tue case here recorded is of interest from various points 
of view, among others the age of the patient and the 
probable source of infection. Incidentally, an added 
interest arises from the fact that the father of this baby 
was himself a patient 
of mine suffering from 
anthrax, from which 
he recovered,  cight 
months ago. 


L.E.W., aged 15 monihs, 
was admitted to the City 
Hospital, Fazakerley, on 
May 9th, 1929, suffering 
from cutaneous anthrax. 
The infection had taken 
place on the front of the 
left forearm, one inch 
below the flexure of the 
elbow-joint. .On arrival 
at the hospital with the 
baby the mother said that 
she had noticed the red 
“spot? on the arm five 
days before, but had not 








Fic. 1. 

Fic. 1. 
ef the arm is evident. 
for alarm. By May 9th, Pic. 2. 
however, the ‘‘ spot ”? had 
become much more angry, 








Photograph taken on May 10th, showing the vesiculated lesion, The swelling 


Photograph taken on May 17th, showing the ulcer after the shedding of the 
necrotic slough, as well as the abatement of the swelling. 








in the atmosphere of Masjid-i-Sulaiman, rapidly developed 
anticomplementary properties and became unfit for use. 

Antigen prepared in Persia from. bullock hearts and 
guinea-pig hearts by a variety of methods (Mackintosh and 
Fildes, modified Kahn, Neyman and Gager, Park and 
Williams) all became unfit for use after keeping on ice for 
two or three months in the summer. Even the Kahn 
antigen suddenly failed five months after the date of 
manufacture. The antigen elaborated by Kolmer is now 
being constructed and experimented with, and it is hoped 
that this antigen may solve many of the problems connected 
with the manufacture of a sensitive antigen with good 
keeping properties. Many of the discrepancies between the 
results of the Wassermann reaction and the Kahn test are 
probably due to defects of the antigen used. A supply of 
pipettes graduated in one-thousandths of a cubic centimetre 
are now on the way out, and will greatly assist the tech- 
nician in performing the numerous and very accuratc 
measurements of minute quantities of liquid that are’such 
a feature of the Kahn test. 

The difficulties with the supply of complement that were 
so acute last year were in a great measure overcome by the 
adoption of the routine of storing complement, frozen hard, 
in a test tube surrounded with a freezing mixture in a 
thermos flask. This year forty-six Wassermann reactions 
were performed with the blood from one guinea-pig ; last year 
it was seldom that more than twelve Wassermann reactions 
could be performed with the blood from one guinea-pig. 

In conclusion, it may be stated that, at its present stage 
of development, the Kahn test cannot replace the “‘Wasser- 
mann reaction, but the adjuvant value of the tests when 
performed in parallel on all blood specimens is very high 
indeed. 


intramuscular method was chosen. A dose of 50 ¢.cm. anti-anthrax 
serum (Parke, Davis and Co.) was given immediately. The in- 
fected area and arm were treated with eusol fomentations. No 
excision was made. A like amount of serum was given the next 
day and on the three succeeding days, making in all five injections 
of 50 c.em. each. 

The temperature and pulse, which “hovered about 98,8° io 
*. and 120 to 130 respectively for five days, became normal 
on the sixth. For the first. two days the local inflammation 
increased, and the arm became much more swollen and indurated. 
On the third day a definite decrease of inflammation and swelling 
commenced, and by seven days from the first injection the arm 
was no longer swollen 
except for a very limited 
zone about the slough al 
the point of infection. 
From the third day the 
baby appeared well and 
took its feeds readily. 

The child made unevent- 
ful progress except for 
the incidence of a severe 
serum rash of. urtico- 
erythematous type which 
appeared on May 25th, 
and persisted for five 
days: The wound gave 
negative swabs from May 
23rd onwards. Healing 
was normal, and when the 
baby was discharged a 
well-formed circular scar 
only remained, with no 
evidence of adherence io 
the tissues underneath. 


I have not been able 














Fic. 2. 


to find on record any ~ 


the arm had swollen, and ihe child was ill and distressed. The | case of anthrax in so vounga patient. The source of infection 


mother took it to the doctor, who at once suspected the nature of 
the condition, especially as anthrax is at all times a present danger 
in the district, (Runcorn, Cheshire), and also as the father works in 
a local tannery. A film showed the presence of B. anthracis, and 
the patient was immediately sent to hospital. 

When the child was admitted the local appearance was typical. 
The arm was much swollen, red, and indurated from three inches 
above the elbow-joint to well below the middle of the forearm, 
The axillary lymphatic glands were not unduly enlargéd or tender. 
Characteristically, the swollen arm was not as painful to touch 
as the swelling would Icad one to expect. The lesion showed a 
small dark brown centre about one-fourth of an inch in diameter, 
surrounded by a ring of angry vesicles, the whole covering an arca 
rather larger than that of a shilling. Film and culture confirmed 
the presence of the anthrax bacillus. 

Owing to the plumpness of the child the intravenous route for 
the injection of serum was not practicable, and accordingly the 





almost certainly originated in the dust carried on the father’s 
clothes from his work, The response to anti-anthrax serum 
injected intramuscularly, without excision of the ‘ malig- 
nant pustule,”’ is gratifying, though elsewhere! I have pre- 
ferred the intravenous method, and almost invariably still 
rely upon it. In this instance it is probable that a more 
rapid checking of the inflammation would have been pro- 
duced had the latter mode been feasible. 

I desire to thank Dr, Claude Rundle, medical superintendent 
of the City Hospitals and Sanatorium, Fazakerley, for his kind 
permission to publish the case. 

REFERENCE. 

' The Sernm Treatment of Cutaneous Anthrax, Lancet, September 22nd, 

1928, ». 594. 
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FRACTURE OF PATELLA WITH ATYPICAL SIGNS 
AND SYMPTOMS. 

ON May 21st of this year-A. W., when dirt track racing, 

crashed into a fence. His knee struck the fence and the 

gear lever of his machine. At this stage all the com- 

batants fell, and the race had to be re-run from the 

beginning; it was won by A. W. 

He did not notice any pain during the race, but nearly 
fainted on its termination. On the following day he got 
about with the aid of crutches, and re-started racing in 
ten days, which, however, gave him some pain. On July 
10th he was sent to me by a colleague for an g-ray exam- 
ination because of pain on pressure exerted from above 
downwards on the antero-internal aspect of the knee. 
When seen by me IT was able to elicit the above sign in 


_ 
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the region of the internal semilunar cartilage. Direct 
backward pressure, however, did not cause pain. He 
could extend and flex the knee to the full extent without 
causing any pain, There was a moderate amount of fluid 
present in the joint. Pressure exerted on the patella from 
all directions did not cause pain. The skiagrams show a 
Y-shaped fracture of the patella. 

The case is of interest because of the very small amount 
of pain and disability caused by the fracture, and because 
of the impossibility of diagnosing the condition other than 
by an g#-ray examination, 

A. H. Lairp, M.B., D.R.M.E. 


Coventry. 


TREATMENT OF ECLAMPSIA BY SPINAL 
ANAESTHESIA. 

I rHtnK it worth while recording the following details of a 
case of eclampsia which was successfully treated by spinal 
anaesthesia on the lines suggested ‘by Dr. R. H. Paramore 
at the meeting of the Section of Obstetrics and Gynac- 
cology of the Royal Society of Medicine on April 20th, 
1928, and published in the Proceedings of that Society 
(1928, vol. xxi, p. 70). » 


‘A young primipara, in the seventh month of her pregnancy, 
was suddenly seized with convulsions on April 29th after a day 
of ‘‘spring cleaning.’”? I found her at 8 p.m. in the throes of 
severe eclampsia, without any intermission of the fits and quite 
unconscious; I injected 1/4 grain morphine without effect. In 
response to an urgent message Dr. Paramore came, sending word 
in advance for me to administer chloroform; I did so, but until 
deep anaesthesia was reached the fits continued. On his arrival 
Dr. Paramore prepared the patient and administered tropacocaine 
by lumbar puncture. The effect was immediate, the fits at once 
subsiding, nor, when the effect of the chloroform had passed off, 
was there any recurrence. I saw the patient in violent convul- 
sions at 8 o’clock; by 10 o’clock she was quiet and could be left 
to the nurse, one slight fit occurring just after we left. The 
patient went to full term without any further relapse, and was 
delivered naturally, on June 20th, of a male child 74 lb. in weight, 
which lived eight days. 

The immediate after-effects of the eclampiic seizure were 
muscular pains all over the back, headache, and noises in the 
head; these had all passed off by the end of the week. The more 
remote efiect was a momentary feeling of losing herself, or as 











° ° 9 aan 
the patient puts it, ‘I don’t know where I am.” This was fj 
apparent during the puerperium, and she complained of it aga 
on July 8th; otherwise she is quite well. sal 

This case may be contrasted with another of uel 
severity which occurred just fourteen years previous 
my first case of eclampsia after coming to Rugby, (Tr 
eases which occurred between I sent to hospital; és 

. . . ’ 
patient died, but the other, a mild case, recovered after ; 
prolonged illness.) In the first case and the most recep 
one the patients were of the same physical type; both Were 
strong and rather stout young women late in their first 
pregnancy, and both were quite well until, after oa 
extra bodily strain, they were seized with convulsions 

On April 21st, 1915, a woman far on in her first pregnancy walked ig 
the railway station, which is about two miles from her home ain 
was seized with her first convulsion; she was removed to hos ital 
and later to the infirmary, where she regained consciousness, She 
returned to her home, but the fits immediately recurred anj 
continued until she aborted three days later, being deliveyed of 
dead child. The treatment in this case was hot air, Pilocarpine 
and, later, on the advice of the late Dr. Clement Dukes, injection, 
of morphine at repeated intervals. At no time could it said 
that the treatment was either effective or satisfactory, the fits 
continuing until delivery. After delivery it was found that the 
patient was mentally affected, and, since she gradually became 
violent, she was removed to the asylum on April 29th, She 
remained there for three and a half weeks, when she _recoyerej 
and was discharged. She has since remained quile well. 

IT think the contrast between these two cases js to 
marked to be ignored; whatever the theories as to th 
cause of eclampsia may be, Dr. Paramore’s method of 
treatment by spinal anaesthesia is so immediately effectiye 
that it skould be made a note of. 

G. H. Waven, L.R.C.P. and $.Ed., 
L.R.F.P.S.Glas. 


Rugby. 


IONIZED SILVER IN THE TREATMENT OF 
BURNS. 

Dr. Kurv Hutpscuinsky, in a paper read at the meeting 
of the Berlin Society for Internal Medicine and Paediatric 
on July 9th, 1928,' described a treatment of eczema in 
children by what he called the ‘* Uvag”’ or ultra-violet 
argentum method. I have lately been using this method 
for burns with such good result that it seems worth 
description, 


Silver nitrate in a 1 to 5 per cent. solution is sprayed 
or painted on the area affected by the burn. An exposure 
of one to five minutes is then given with a merewy 
vapour or tungsten arc lamp at a distance of six to 
twenty inches, the varying limits being given to allow 
for the factors of the age of the patient, the size of 
the burn, efficiency of the lamp, ete. In the absence 
of an artificial source of ultra-violet rays an_ exposure 
to real sunlight, if it can be obtained, for half an how 
produces much the same result. 

The silver nitrate is ionized by the light and the silver 
ion combines with the cell proteins—an effect which is 
practically instantaneous with artificial ultra-violet light; 
the whole area becomes black and dry, and a shiny 
coagulum is formed, fixing proteins resulting from cell 
destruction, which, if absorbed, give rise to the toxaemia 
often associated with burns, and at the same time the 
penetration of the rays to the deeper layers is prevented, 
thus counteracting any possibility of over-irradiation. 
Rapid healing is produced in second degree burns and the 
pain is very much decreased. No dressings are used and 
the bedclothes are not allowed to touch the treated area. 
Another application may be given in twenty-four to thirty- 
six hours if required. 

In theory? the process is similar to the tannic acid 
treatment,® but it has the additional advantage of the 
peculiarly sedative action of ultra-violet rays on peri 
pheral nerve endings as well as its bactericidal effect. 
Unfortunately the number of cases that I have had the 
opportunity of treating by this method so far has been 
few, but it would be interesting to hear what results ar 
obtained from a wider application of this method, which 
seems a most satisfactory one. 

West Runton, Norfolk. L. SHILiiro, M.B., B.Ch. 
“1 Huldschinsky : Brit. Journ, Act. and Physiotherapy, February, 198 
2Shillito: Ibid, September, 1929. 

3 Barling: Birmingham Med. Rev., March, 1928, p. 58 
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Reports of Societies. 
SOME PRINCIPLES OF THERAPEUTICS. 





. Jn the Section of Therapeutics and Pharmacology of the 


Royal Society of Medicine, on ctober 8th, the annual 
address from the chair was delivered by the incoming 
wesident, Dr. Pair Hamitn, who discoursed very briefly 
oy “ Some principles of therapeutics.” 

Dr. Hamill began with the remark that when drafting a 
gheme for dealing with any particular problem he had 
found it useful to consider first whether any canons of 
therapeutics could be formulated, and then to examine the 
available resources in relation to them in order to determine 
tow far these complied with the ideal. The more accurate 
one’s appreciation of the nature of the disorder to be 
treated, and of the physiological changes which had 
occurred, the more readily could one act with assurance 
that such intervention would not be untimely or misplaced. 
One of the great difficulties was the tendency to conclude 
that any departure from the accepted normal was in itself 
evil, and to set out to correct it; whereas deeper knowledge 
might reveal that the abnormality was but a manifestation 
of a compensatory mechanism, and that to counteract it 
would not he helpful. At the same time, he was far from 
suggesting that symptoms should not bo treated; on the 
contrary, it Was necessary to intervene when symptoms were 
in themselves distressing and called for relief. At times, 
indeed, very little more than this could be done. 

Many of the conditions with which the medical man had 
to deal were the result of previous disease. Damaged 
organs had to be sustained and protected from further 
injury. A heart or kidney already damaged could not well 
afford to be subjected to any subinfection or intoxication. 
Stresses which a subzect in good health could bear with 
little difficulty or risk might easily precipitate a breakdown 
in a subject already ‘‘ out of repair.’? In a reference to 
substitution therapy, the speaker mentioned how the effects 
ef atrophy or degeneration of some organs could be met by 
supplying 2 hormone which they no longer themselves 
liberated to an adequate extent. Brilliant examples of 
substitution therapy were afforded by thyroid extract and 
insulin in cases involving loss of function of the thyroid 
or the pancreas, though the cause of such loss of function 
was still unknown. 


Methods of Dealing with Infective Processes. 

In dealing with infective processes the cause of the infec- 
tion should, wherever possible, be eliminated, and this in 
its broader aspect involved large questions of public health 
administration and industrial hygiene. In the combating 
of established infections, which was more closely the con- 
cern of the Section he was addressing, he mentioned the 
success achieved with quinine in malaria and emetine in 
amoebic dysentery, the organic arsenic compounds in 
syphilis and relapsing fever, and antimony compounds in 
leishmaniasis, trypanosomiasis, and bilharzia. In bacterial 
infections the syccess had not been so etident: although 
by means of drugs the blood could he made bactericidal to 
pneumococci, success in the clinical treatment of pneumonia 
had not been realized; mercurochrome was still on proba- 
tion in the treatment of general infections; and urinary 
antiseptics, while they rendered the urine strongiy bacteri- 
cidal, had not been proved greatly to influence the duration 
oi an attack of acute cystitis. On the other hand, the 
beneficial effects of sanocrysin in tuberculosis and of 
thaulmoogra oil in leprosy were encouraging as indicating 
that direct attack on bacteria in the tissues was pessible. 
Another example of direct attack was the treatment of 
gonococeal cervicitis by diathermy, in which the tissues 
were heated above the thermal death-point of the organism 
but themselves remained unchanged. 


Prophylactic Immunization and Scrum Therapy. 
‘Af the cause of an infection could not be eliminated or 
directly combated, perhaps the chosen recourse was to 
confer er exalt immunity. In principle, prophylactic im- 
nunization against small-pox, the enteric group of diseases, 
and scarlet fever, on the one hand, and serum therapy 
By the former of these 


2 the other, were almost ideal. 





methods the body was itself educated in the art of its 
own defence; by the latter the fruits of training and expe- 
rience in others were directly transferred. Specific immuno- 
therapy, however, though ideal in principle, fell short of 
requirements in practice in many respects, more particu- 
larly in the treatment of less severe ailments. The immunity 
was too specific—there was no mithridatum available as 
yet-—and sometimes it was short-lived. In serum therapy, 
again, there was usually some delay until the nature of 
the infection could be recognized. For many infections 
immunizing agents of adequate potency had not yet been 
developed, so that the body had to rely on its own resources, 
its power to develop antibodies under stress of invasion or 
intoxication. 
Nutrition and Elimination. 

Dr. Hamill next turned to the important factors in 
developing and maintaining this bodily resistance. These 
factors were nutrition and elimination, rest, and hygienic 
surroundings. It was common knowledge that individuals 
varied in their resistance to, and power of, combating infec- 
tion, and that those who were properly nourished and lived 
under hygienic conditions had powers of resistance, on the 
whole, greater than others less favourably. circumstanced. 
He mentioned in this connexion ‘the experiments of 
Mellanby ond Green (British Medical Journal, 1928, ii, 
p. 691) on vitamin A in the dietary as a factor in’ pro- 
ducing immunity to infection. During~ the - influenza 
epidemic of 1929 a London business firm placed at the 
disposal of its staff a preparation rich in this and other 
vitamins, "and while the staffs of most’ business houses 
suffered severely during the epidemic the list of absentees 
on account of influenza or ‘ colds ”’ in this particular firm 
was* quite inconsiderable. The same investigators (ibid., 
1929, i, p. 984) went on to apply a severe test, adminis- 
tering vitamin A in massive doses to patients suffering 
from puerperal septicaemia; the mortality fell to zero, as 
compared with $0 per cent. in the same institution in 
previous years. No extravagant claims were made by these 
investigators, who were content to put forward the results 
so far obtained as warranting further trial of this mode 
of treatment. But if the observations were confirmed it 
would be legitimate to argue, said Dr. Hamill, that the 
power to overcome a virulent septicaemia was conferred by 
oral administration of full doses of vitamin A, and to 
regard as proved that not only resistance to infection but 
power to develop immunity were, in a measure, capable 
of control by dietetic means. Vitamin A was contained in 
milk and other dairy foods, green vegetables, and oily fish, 
such as the sprat and herring—forms of diet readily obtain- 
able by the poor. 


Rest as a Therapeutic Measure. 

On the subject of rest, Dr. Hamill said that he spoke 
with trepidation, not wishing to reawaken a recent con- 
tvoversy on the use of hypnotic drugs. He was ready to 
admit that on occasions hypnotics were of the highest 
value, but he felt that, quite apart from the irresponsible 
manner in which they were taken by patients of their 
own accord, they were too frequently prescribed without 
any adequate effort to discover and rectify the causes 
of the symptoms, and without trial of more simple and 
domestic remedies. He was led from this to make a few 
observations on hospital planning and construction. He 
feared that some boards of management were not without 
a desire, most natural and even laudable in the case of a 
commercial. house, to crect imposing buildings on valuable 
sites. To his own mind the excellent results obtained in 
army huts during the war appeared to justify quite a 
different policy, and he suggested that, instead of costly 
buildings in the centre of cities, less permanent structures 
in more open areas would admirably serve the purpose and 
better comply with the therapeutic ideal of rest and 
hygienic surroundings. 

Dr. Hamill closed his brief address by stressing the fact 
that it was the patient’s own body which in the long run 
effected its repairs and readjustments. The part of the 
therapeutist was to remove impediments and to assist the 
process, to ease the patient’s discomfort so that he could 
enjoy rest, and to maintain his nutrition, circulation, and 
elimination until such time as he had attained immunity 
or equilibrium, 
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| | ORTHOPAEDIC SURGERY 
| Rebiets. In our review (April 14th, 1923, p. 634) of the firg 2 
peti art edition of Joxes and Lovert’s Orthopedic Surgery? we 

| HUMAN TUBERCULOSIS OF BOVINE ORIGIN. predicted that it would become the standard work on the 
As medical officer of health for one of our great milk-pro- subject in the English language. In the second edition, | a 
ducing counties—Somerset—Dr. Wiiuiam G. Savace has which has just appeared, the work is enlarged and, in | 4 


many respects, improved. The place made vacant by the fi 
lamented death of Dr. R. W. Lovett has been filled by 
Drs. Natnantan Autison and Frank R. Onrr of Harvard ¢ 


had the opportunity and the incentive to study the question 
of milk in its relation to human tuberculosis. He has 








| made himself an authority upon the subject, and gives ; “ . 
i us the results of his investigations: and experience in his and Mr. Harry Pratt of Manchester, whose reputations are il 
latest book, The Prevention of Human Tuberculosis of . guarantee that the new edition will contain an adequate i 
| Bovine Origin.! It is an easy book to review; after account of the latest advances in bone and joint surgery, I 
reading it from cover to cover, without any skipping, we | . It seems inevitable that standard works should increase | d 
may sum it up in the one word “ excellent.” It shonid in size with each new edition, and this book is no excep. il 
have a wider circulation than most technical books; in | tion. The net result of some omissions and many addi. | d 
ti fact, it can be read with interest by anyone, for apart tions Is an increase of 108 pages and eighty figures, and | H 
from the medical profession it will be welcomed by veterin- of four chapters—thirty-five instead of thirty-one. Six w 
arians, agriculturists, and local government workers. Dr. | Y*!S further experience has by no means modified the | 1 
Savage has a pleasant style, and, in spite of his forcibly | Vets conservative and cautious attitude taken by the | h 
expressed opinions, his breadth of view and tolerance show withors of the first edition towards arthroplasty of the P 
through the whole book and add weight to the lessons that knee, and towards bone-fusion operations for Potts | a 
be ne to tench. disease in children. One of the most important additions p 
The book starts by admitting that the bovine tubercle | 'S the chapter on osteomyelitis. References to this infec. | ¢ 
| bacillus causes but a small proportion of human tuber- tion were scattered about in various chapters of the first h 
| eulosis---about 5 per cent. of the total annual tuberculosis edition, without, however, any comprehensive discussion | P 
| death rate being due to it. But, though they are relatively of the disease. The new chapter is a valuable one and ct 
| small, the death rate figures are large enough to be of embodies the conclusions expressed by Mr. Platt in his ul 
national importance; to them must he added the much | CPC™!"S paper of the discussion on acute hacmatogenous P 
| larger figures of the non-fatal cases of illness and in- osteomyelitis at the Orthopaedic Section of the Royal a 
capacity due to the same cause, and it must be remembered “4 of Medicine (British Medical Journal, 1928, i, 2 
that much of this incapacity and disfigurement is lifelong. | P- 456). Although the acute form of this disease IS now. i 
As Dr. Savage points out, there are two separate problems adays not very common in this country, its effects, if it is I 
—the protection of human beings against tuberculous milk, not early recognized and treated, are so serious that a K 
and the eradication of tuberculosis among bovines. Though | C?rrect and up-to-date account of its etiology, pathology, |? 
these are closely entangled and should be dealt with and treatment ts desirable in any comprehensive work on cl 


together they can be handled separately. The difficulties orthopaedics, , 


: . ae re. 1 “ae ante ss 
to be faced in attempted solutions are many, and they are ; . In the present edition the subject of Volkmann's 
ischaemic paralysis, which was very scantily noticed in ihe B 
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mostly due to urbanization. In rural communities where | " nga ; P 
milk can be produced and consumed locally the difficulties first: edition, POCSEveS due consideration, and an account B 
are not great; but the adequate supply cf milk to large | & given of Jepson’s important experiments, which go far G 
urban areas necessitates distant sources, pooling of supplies, | ' explain the pathology ot this malady. Dupnytren’s : 
and central redistribution. Under these conditions milk | Contraction of the palmar fascia, consideration of which . 
ceases to be only an important food, but becomes as well | W2s altogether omitted from the first edition, is new : 
a valuable commercial product, large financial interests included in chapter xxv, under ** Affections of Muscles, : 
become involved, and the difficulties of control increase. Tendons, and Fasciae,’” but no fresh light is thrown o9 d 
The present pooling system makes the bacteriological exam- | its etiology. In this edition, moreover, instead of the : 
ination of samples useless, for even if tubercle bacilli are | Chapter of six pages on malunited fractures, one of ; 
found it is practically impossible to trace the culprit herd. | twenty-five pages on fractures in general and _ particular 7 
Pasteurization will protect the public, but there are great | has been substituted. Even this space is by no means 7 
practical difficulties attending its use, such as the cost of | ¢xcessive for the disenssion of a subject which is becoming D 
plant and the fact that its efficiency depends upon the per- | More and more specialized and is of such importance t 
! sonal factor. Further, though pasteurization may be protec- | P2ttents and surgeons; for the details of various methods of 
! tive, it does not go to the root of the problem, but rather | treatment the surgeon must still have recourse to special T 
encourages uncleanly milk production. The certified milk monographs. Other subjects discussed are fractures of the al 
scheme has not been a success, probably because the method | SP'™&, especially compression fractures, spastic paralysis he 
| of obtaining licences is unduly cumbersome, and it means and its treatment, and amputations and artificial Timbs. $0 
an increase in the price of milk. The chapter on scoliosis, which is one of the fullest in the tr 
| The author feels that the real solution is the eradica- | book, has been enlarged by descriptions of the turn-buckle | w 
| tion or diminution of tuberculosis among cows. He gives | Plaster jacket and .of the methods of measurement and | jn 
i interesting figures relating to the ‘‘ accredited herd plan ” | correction practised by Galleazi of Milan. We still think of 
used in America by which the herds are examined periodic- | that a much fuller index is desirable, Bi 
if ally at Government expense, and tuberculin reactors when ; t. 
; found are slaughtered and the cwner indemnified by the PATHOGENIC MICRO-ORGANISMS. a 
if State. This is practicable in America, where tuberculin | Tye third edition of Korie and v. Wassermann’s Hand- | & 
i reactors are only about 5 per cent. of the bovine popula- | hook of Pathogenic Micro-organisms® is appearing seriatim, | ™! 
: tion, but could not be applied to this country with its | the necessary consequence, perhaps, of an attempt to deal J ™ 
ig 40 per cent. of reactors. Bang’s separation method, used | adequately with the very large number of specialized sub- 
ig. in Denmark, is also carefully examined. It is suggested jects which make up the science of bacteriology and whieh de 
| pad ‘ae Girt ec coadteued trae F tee = nee are continually heing expanded by new discoveries. It is “ 
if , - strain of yearly calving and | obviously impossible to deal with each separate fasciculus | * 
perpetual unnatural milk production, coupled with the in- | on its merits in a review, but, on the other hand, the de 
if numerable chances of massive infection in insanitary byres. | shorter notice which alone is possible should not concea - 
i One can see that the author feels keenly on this subject | the fact that this particular series constitutes a valuable | 
' oe waeee.nee te be given a free hand te deal |< —___ ___ | ._ _—- —— — —roe as 
with the cowsheds of England. Space forbids more than | PROS.” PACS. and Robert We Lavette Mb ECCS.” Socont 
| this brief mention of only a few of the interesting sections edition, revised with the collaboration of Nathanial Allison, M.D., sti 
5 of a most valuable book. Ae ‘i coon” Medical *publigetions.” fem: Mitford, Palen A heen 4 
< “ eta eh emeetithe 2ress S “OV ‘4 vi ; g S 2 12s ¥ 
: witinn A eee ne ae eee, af —— a. “ Ducts te peiiceonrs pent tan hth -~ ce von’ W, Koll _ 
q and Co., Lid. 1929.’ (Med. ‘8vo, pp. vii'+ 191. 10s. 6d. net.) ee oS We Ces eet de ae oon: 6. Ce 
; , Schwarz g. 
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hook of reference, the subject matter being well set out 
and generously illustrated. Whenever it is ar weno 
loured plates are employed, and special care has obviously 
heen taken in their production. References to the parts 
already published have appeared in several previous Issues 
of the Journal, We have recently received Six further 
fasciculi. The first of these, Part 31 of vol. i, deals with 
non-specific immunization, and the experimental investi- 
gation of tumours from the standpoint of infection and 
immunity. The respective authors are Professors W. 
Weichardt of Erlangen and W. Caspari of F rankfurt. 
In Part 35 of vol. ii Professor M. Knorr of Munich 
discusses. the bactericidal and bacteriolytic substances 
in the blood; the haemolytic and complement-fixing 
dements are described by Professor H. Sachs of 
Heidelberg, while Professor F, Neufeld of Berlin deals 
yith bacteriotropin and opsonin. In each instance 
the present state of knowledge and the current views 
held are set out lucidly though in -considerable detail. 
Part 33 of vol. vii is devoted entirely to relapsing fever, 
and the author, Professor P. Mithlens of Hamburg, has 
prepared what is in effect a monograph embodying a useful 
epitome of our present knowledge; the coloured plates 
here are particularly good. For Part 32 of vol. vii 
Professor V. Jollos of Cairo is largely responsible; he 
contributes articles on intestinal flagellates and infusoria 
in the human being, and also a useful note on coccidiosis. 
Professor W. H. Hoffmann of Havana. supplies an 
article on vellow fever, summing up the available informa- 
tion in an interesting account. There is also a_ well- 
illustrated and comprehensive description by Dr. B. 
Lipschiitz of Vienna of the chlamydozoa and their relation 
to various infections. Part 34 of vol. ix deals with the 
principles and practice of microscopical examination, the 
cultivation of micro-organisms, and special procedures such 
as their enumeration, The authors concerned are Professors 
H. Reichenbach of Géttingen, W. Scheffer of Berlin, M. 
Berek of Wetzlar, W. Busson of Vienna, M. Ficker of 
Berlin, G. Giemsa of Hamburg, W. Rosenthal of Géttingen, 
(. Joannovié of Belgrade, and FE. Gildemeister of Berlin. 
Part 30 of vol. x includes illustrated articles on plating 
and the preparation of pure cultures; there are also prac- 
tical notes on the investigation of anaerobes. The authors 
ae Professor E. Pribram of Chicago and Drs. H. Lubinski 
of Breslau, J. Zeissler of Altona, and W. Klein of 
St. Goarshausen. The total value of this series is certainly 
very great, and it is undoubtedly convenient to be able 
to obtain special monographs on the various subjects, par- 
ticularly when, as in this instance, each one is so carefully 
prepared, 





THE AMINO-ACIDS. 

Tue production of the ‘ handbuch ”’ has hitherto remained 
almost the prerogative of Germany, a prerogative which we 
have been mostly willing to yield to a nation that- at 
sme points is admittedly more painstaking and indus- 
trious than ourselves; but the increasing volume of work 
which, coming from both sides of the Atlantic, is reported 
in English, has now almost forced upon us the necessity 
of producing something of the kind for ourselves. The 
Biochemistry of the Amino Acids,* by H. H. Mrrcuent and 
1. 8. Hamitton, deals, it is true, with a single phase of 
a subject and not with the whole; but in completeness it 
certainly rivals anything that the Germans have produced, 
while its avowed limits make it less unwieldy and give 
more scope for critical treatment. 

The authors’ purpose ih the opening chapters is to 
describe the chemistry of the different known amino-acids, 
the means by which they can be identified and estimated, 
and the chief methods by which they are separated. The 
descriptions are accompanied by a very full bibliography, 
and the matter is brought up to date as far as is reasonably 
possible, so that the book should prove of the greatest 
assistance to those who are engaged in advanced teaching 
and in laboratory work. The later chapters are con- 
structed on an equally satisfactory plan. We may 
‘The Biochemistry of the Amino Acids. By UW. WW. Mitehell and T. 8, 
Hamilton. American Chemica! Society Monograph Series. New York: 


The Chemical Catalog Co., Inc. 1929. (Med. 8vo, pp. 619; 18 figures. 
9.0 dollars.) 
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take as an example that on digestion and absorption. 
Except, perhaps, for the omission of the more recent 
papers of Waldschmidt-Leitz, the survey is thorough and 
complete; nor have the authors hesitated to discuss 
problems such as the significance of intestinal putrefaction 
and its possible relationship to ‘‘ auto-intoxication.”? In 
the treatment of such difficult questions as endogenous 
metabolism and the specific dynamic action of foodstuffs, 
we are struck by the fairness and the clarity with which 
the evidence is presented, even if we do not always find 
ourselves in agreement with the final conclusion. A valu- 
able feature of the book is the chapter on ‘ Special phases 
of amino-acid metabolism,’’ which is, in effect, a discussion 
of the relationships and physiological and chemical! pro- 
perties of such substances as histamine, thyroxin, gluta- 
thione, and adrenaline. Finally, there is a critical dis- 
cussion of the nutritive value of proteins. 

Naturally, the matter is approached from the standpoint 
of the laboratory worker dealing with experimental animals, 
rather than from that of the clinician dealing with patients. 
Current experimental methods are discussed and certain 
common practices are criticized. The interesting question 
of the possibility of using non-protein nitrogenous bodies— 
for example, urea—as a source of nitrogen is discussed at 
some length, and mention is made of the experiments on 
these lines done in Germany during the war. We could 
wish that the question of ‘‘ optimal’’ and ‘‘ adequate ”’ 
nutrition had been pursued, and that the authors had dis- 
cussed more fully the question whether, by adjusting the 
quantity and quality of the ration, an altogether super- 
normal race of organisms could be produced. It seems at 
least probable that both fertility and resistance to disease 
can be increased by special dietary measures, though it is 
true that the substances concerned seem to fall into the 
class of ‘‘ accessory substances ”’ rather than into that of 
proteins. Perhaps enough has been said to make it clear 
that the hook is in no sense one of “‘ applied ’’ science. It 
necessarily contains much material of value to practicel 
medicine, since it deals with one of the sciences upon which 
modern medicine is based; it is written, however, from the 
standpoint of the experimentalist, and the clinician will 
have to find and interpret for himself the matter which 
lends itself to direct application. 





THE RADIOLOGY OF TUBERCULOUS CAVITIES. 
Tue clinical investigation and radiology of tuberculous 
‘avities,> by Dr. Jacquerop of Leysin, a book of fourteen 
pages, which are followed by about eighty radiographs (upon 
twenty-four plates) of the highest degree of technical 
excellence, and beautifully reproduced, adds considerably 
to our knowledge of the course of cavity formation in cases 
of pulmonary tuberculosis. The author for over twenty 
years has been collecting material in the shape of cases 
which have been watched for many years, and in which a 
long series of radiographic examinations has been made. 
He describes cavities as of three degrees. (1) In those of 
the first degree the radiographic shadow is a relatively 
slightly marked ring, the interior of which is not completely 
clear. These are found in cases in which there is no 
expectoration, and they represent the first phase of a 
breaking-down area. (2) In cavities of the second degree 
there is a clearly defined ring shadow with the space inside 
clear. The ring shadow is caused by thickened pulmonary 
tissue containing tubercle bacilli, and the sputum also 
contains bacilli. (3) In those of the third degree there is 
a dense circular shadow of large dimension, the walls of 
which are of fibrous tissue. At the same time, many cases 
show ring shadows passing from one degree into another. 
The author holds that, apart from rare exceptions, all 
radiographic circular shadows, whether in the midst of 
normal lung or in the midst of an area of infiltrated lung, 
are tuberculous cavities. He discusses the reasons for 
coming to this conclusion, describes certain rare exceptions 
and their causes, and how to arrive at a definite differen- 
tial diagnosis. Another very important part of this mono- 
graph is devoted to the question of the disappearance of 








5 Spéléologie Pulmonaire: Etude Cliniques et Radiologique des Cavernes 
Tuberculeuses. Par Dr, Jacquerod. Paris; Masson et Cie. 1 
(9 x 125, pp. 14; 24 plates, 81 figures. 30 fr.) 
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these cavities, and how this is brought about. On this | recessity for this is urgent, and that this can be easily and 
point, again, the author is very definite, and his con- | S!mply accomplished. ‘* A healthy nose,” the author states 
clusions are backed up by cases in which a series of radio- “is an item of physical capital which renders one almox 


: : . | completely immune fro ni 4 » diseases whi 
graphs has been taken at intervals which often spread over a ” vom many of the diseases which tend tg 
thrive under the vagaries of our climate. So many of Mr 


some years. fener A Stuart-Low’s readers having asked why the ear was not ip 
After a brief introduction the material is divided into | porated in the first edition, he has now added to this s cm. 
a series of short chapters. These deal successively with | edition a few chapters devoted to the ear, and indicated aim 
the pathological anatomy of pulmonary cavities, their fre- {| fact in the title. "Tt 
quency, their mode of formation, the question of differen- Si ii at oa a 
tial diagnosis, the processes of cure, on ‘al considerations waite a work - Z | pf Moder m Lifes . 
Mien Aas : ee Then is é nthusiastic plea on behalf of the Nacktkulty | ™ 
in treatment, and, finally, the conclusions arrived at. movement which is prevalent in Germany and Scandinay,. | a0 
come the magnificent and striking radiographs already | While admitting that gymnosophy is not a panacea ie a re 
alluded to, each having a short explanatory note attached, | human and social evils, Dr. Parmelee claims that it aide 
and bearing witness to the truth of the author’s con- | naturally in bringing mankind close to nature, in promot . 
clusions. He writes in a stvle which even a moderate | more genuine relations between the sexes, and in rearing the Te] 
French scholar can follow easily, and his book is entirely | Young. He maintains in particular that while gymnosophy jg | 
free from padding. The volume is a valuable contribution not associated with any particular dietetic retorm, it ‘wi | iw 


. : - : : . . inevitably lead to a more hygienic dieting, and will destroy 
p P ; » subject, interesting and instructive “eda k : 2 @ , stroy the | {Th 
to the literature of the subject, int 5 * craving for stimulants and sedatives caused by the nerye. 


alike to those concerned with pulmonary tuberculosis and racking life of modern civilization. The text is accompanied vi 
to radiologists. by a number of rather amateurish photographs illustrating the ha 
activities of those who practise this cult. sit 





IN PRAISE OF MEDICINE. ue 
Dr. E. Rist, physician to the Laenneec Hospital in Paris, We have received the third volume® of the proceedings of 
. has done well to publish in book form seven essays, of ae rgd G. MaraNoén’s clinic at the General Hospital a | “ 
which the first, What is Medicine?* provides the title. _— pens Reg Ee pelietragee 5 Me oe a 1m. The | th 
Four of these essays have previously appeared in French Moeratién - his ecsithinhe, datidiies of the teen parr ‘ 
journals; and though their titles suggest that the ground | the course of the year, and a list of publications emanating 
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i covered is comparatively wide (for they deal with the | from the clinic. He 
i diagnosis of diseases of the chest before the invention of + tied ee i. wane tit 
i percussion and auscultation, the early stages of percussion, A third and revised edition o re Writing of Medicd | 9 
. . . : : sp epegs Papers,’ by Mrs. Mavp H. MELtIsu-WItson, the editor of t} a. 
i science and art in medicine, some moral responsibilities of | \yi 03 (inie publications, has now reached ws. A feual . tit 
‘tor i ‘ati ‘ > St j a a ee” me Sue reached us. avourable |"! 
the doctor, and the Hippocratic Oath), the same motif | jeview of this little work appeared in our issue of March 3st, | in 
underlies them all—namely, a defence of the medical pro- | 1923 (p. 563), and we feel sure that the new edition will be | « 
| fession against its more serious and violent critics. The | welcomed by many who have occasion to seek guidance in the hii 
earliest of these essays in point of time, that on the | preparation of medical articles. 
, ° . J ‘a P aii ° — i —_——— —_—— Se la’ 
] ag of medicine, appeared = = ephe meral paper, 8 Nudity in Modern Life. By Maurice Parmelee. With an introduction f 
| Pages libres, in 1904, as a counterblast to an article in | py Havelock Ellis. London: N, Douglas. 1929. (Demy 8vo, pp. xiii | ° 
i the previous number of that publication, which endorsed | +,38:; illustrated. 12s. 6d.) ' 
! u ; ee . P as a ® Trabajox del servicio de patologia médica del Hospital General de 
j the derogatory opinions of a Russian medical man about | sfadrid. “Ano iii, 1927-28. By Dr. G. Marafién. Madrid: Ruiz Hermanos | th 
| y i F his -ofession This essav has rt hee 1929. (Cr. 8vo, pp. xv + 279. 5 pesetas.) 
‘ the evolution of his prot a t ee h ep eee 10 The Writing of Medical Papers. By Maud H. Mellish-Wilson, Thid | 
} altered, as the views therein expressed still represent the | edition, revised, Philadelphia and London: W. B. Saunders Company. | bi 
author’s faith after twenty-five years of further experience. | 1923. (44 x 74, pp. 184. 7s. 6d.) Un 
Believing firmly in the value of a knowledge of the history . 
of medicine, he sets out the state of medicine before the PREPARATIONS AND APPLIANCES. ‘ 


introduction of percussion and auscultation, and discusses ie inate Cee ) 


the lessons to be learnt from this survey. It appears that Crrmon avxatinus (Messrs, Allen and Hanburys Ltd.) is a pre 
in spite of early references to pleurisy, intrathoracic affec- paration for use in the intensive alkaline treatment of gastric 
tions were not recognized, and even a century after | and_ duodenal ulcer. The formulae for alkalis advocated by | 
Harvey there were the most fantastic ideas about the | MacLean have been prepared in the form of simpie creams. The | 4), 
sulse—-every viscus except the heart having a characteristic standard formula contains sodium bicarbonate 2 parts, magnesium 
i} : ry viscus except the heart having a Characteristic | carbonate 4 parts, calcium carbonate 4 parts, and bismuth the 
pulse ascribed to it. In discussing the familiar problem | carbonate 1 part. A second formula is provided for cases in which 
whether medicine is an art or a science, Dr. Rist gives due = saat on proves to 3 _— — This _secord Co 
CSET: rs CR ES A ormula coniains the same ingredients, but less magnesium } 
recognition to the value of empirical observations to the ate enh enue Vente Goleede. the dan ee Xp 
art of medicine, and, starting from the time of Edward | a dessertspoonful, which contains the equivalent of 30 grains of | me 
Jenner and Laennec, traces the. gradual development of | the alkaline powder recommended by Professor MacLean. The | th, 


scientific medicine. The essay on the early stages of per- | PUTPose of the preparation is to simplify for the patient the 
~ : ri technique of administration of alkalis, 





cussion contains some interesting personal details about of 
Auenbrugger, including an explanation of the mistaken A Boose Bovnson. an 


. : rt - a seein a ne Brosedan, or bromide bouillon, is a preparation of bromide and 
spelling of his name with a v instead of a w in French vegetable yeast; one teaspoonful contains 15 grains of sodium } I 


literature, and embodies references to a certain number of | bromide. It has an agreeable flavour, and is suitable for adminis } |in 
errors in Corvisart’s translation of the Novum Inventum, } tration in hot water or soup. When the mixture is given ® | y), 


i -anslati . wn slams . | salt-free soup the taste resembles that of ordinary soup containing 
she gerlict transation of Auenbrugger’s classic by salt. ‘The preparation offers, therefore, a convenient and pleasant 


P. Roziére de la Chassagne, bound up with his Manuel des | method for administering bromides to epileptics and other menial | ha 
pulmoniques, is extremely rare, only one copy in Paris | patients. The agents for this country are Messrs, Coates and | yj 
being known. Both in the first essay and in the last, | Cooper, Great Tower Street, E.C.3. Ot 
that on the Hippocratic Oath, the wide influence of EFFERVESCENT ALKALINE TABLOIDS. a 
medicine on human affairs is well described, and the “ Tabloid ’’ alkaline a a i weg tere giv 
. > wi : ; an Wellcome and Co.), contains sodium and potassium bicarbonate, 
reader will agree that the author of these well-written caleium lactophosphate, magnesium sulphate, sodium chloride, and | ta 
essays ably justifies his faith in the value of the medical | effervescent salt. These tabloids are recommended for use im | Bu 





profession, numerous forms of acidosis. They are sold in tubes of 25. in 
SoLvsLE Prorarcor. int 
NOTES ON BOOKS. Protargol granulate (Messrs. Bayer Products Ltd.) contains one } of 


.Mr. W. Srvart-Low’s little handbook on the care of the nose | Part of protargol and two parts of urea. The substance is white | 4, 
and granular; it is very soluble, and dissolves rapidly m cold Ne 


and throat,’ first published ten years ago, has reached its . : : : 

diti eee. vil Hikes gh 9 ai water. The purpose of this preparation is to provide prota 
— edition. The purpose of the book is the same as stated | jn a form in which it can be easily and rapidly dissolved; three } ¢o- 
in the preface to the first edition—namely, to make it clear that | parts of the granulate are equivalent to one part. of protargol. 7 
the care of the nose and throat is worth while. that the | Protargol is a brand of silver proteinate containing 8.3 per A 
Sar) ; BGP cag cent. of silver, and is a well-known remedy for conjunctivitis, | 








6 , ™ ee ? — . tie eens, 7 a ; F ? 
ts = eve — Teo (Shs. “<4 “ae poor ot hg '. | urethritis, and other infections of mucosa. The protargol granulate | fou 
© <tThe Care of the Nose, Throat, and Ear. ay OW. Sinart-Low, is prepared in a convenient form, with a cap to the bottle which 


F.R.C.S.Eng. Second edition, London: Baillitre, Tindall and Gox. 1929, serves as a measure, so that a solution of eny percentage can 
(Cr. 8vo, pp. xv + 89; 18 figures. 5s. net.) be rapidity prepared with the minimum of trouble. 
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“. INTERNATIONAL CONTROL OF 
DANGEROUS DRUGS. 


BY 


HILDA CLARK, M.B., B.S.Lonp. 





Tar report of the Opium Advisory Committee of the League 
of Nations to the Assembly this year, which was described 
in the British Medical Journal of September 28th (p. 589) 
and October 5th (p. 626), was presented to a somewhat 
pessimistic gathering. It is the Fifth, or ‘* Humani- 
tarian,”’ Committee which always considers this annual 
report, and its members, both new and old, had reason 
ty be depressed at the small progress which has been made 
in stopping the illicit traffic in narcotic drugs of addiction. 
jhis discontent was voiced by M. Parra-Perez of Venezuela, 
yho asked for an inquiry into the reasons why States 
jad not succeeded in limiting the manufacture of 
ach drugs. The South American Republics suffer very 
werely from the growth of the drug habit and the diffi- 
ality of preventing smuggling. M. Parra-Perez believed 
that the traffic was actually increasing, and claimed that 
it was generally admitted that it can only be checked by 
limitations of manufacture. He pointed out that the 
Health Committee had been able to determine the quan- 
tities necessary for medical use, but that no measures had 
yet been attempted to Jimit manufacturers to these quan- 
tities. He suggested that the Advisory Committee did not 
indude enough representatives of what are called the 

“victim ?? States—who do not manufacture themselves 
it suffer from the increase of drug habits, which are 
having a terrible effect on the physical and moral state 
of their people. 

The Italian delegate, M. Sardi, strongly emphasized 
the urgency of restrictin& and rationing manufacturers, 
ad pointed out that schemes for this purpose had been 
brought forward by his own Government and by that of the 
Vnited States, but that both had been rejected. He pro- 
posed a resolution asking the Advisory Committee to take 
tlie matter up seriously. 

lt was explained in the discussion that States were still 
expecting the indirect effect of the general system of 
export and import licences upon manufacturers to bring 
about the limitation which is accepted as a principle in 
the 1925 Convention. 

The Japanese delegate gave the welcome news that his 
Government was trying to limit manufacture, and the 
Spanish, Hungarian, and Serbian delegates each spoke of 
measures taken in their respective countries to strengthen 
the control of this traffic. P 

Then came a surprise which changed the atmosphere 
of the conference. The French delegate, M. Pernot, 
amouuced that his Government, realizing that no 
wally effective result could be obtained without direct 
limitation of manufacture, had prepared a_ measure, 
which would come into force within a few days, 
by which French manufacturers would only be able to 
handle the 1aw material and manufacture these drugs 
within the limits determined by a Ministerial decree. 
Other measures had also been taken to bring into force 
a strict licensing system, and no permit would ever be 
given to any person who had been convicted of illicit 
trading in any country. Further, a special Narcotics 
Bureau had been set up in order to combat illicit traffic 
nevery possible way. M, Pernot pointed out that French 
internal legislation had been adequate to prevent the spread 
of drug addiction in the country, and the spirit in which 
the French Government had acted in taking the measures 
he had described was one of purely international 
to-operation. 

This speech brought new hope and life into the discussion. 
A French firm was one of the four whose products were 


found in enormous quantities in the illicit trade when the 





Dutch Government made public last year the dealings of 
the Naarden firm, and there had been no indication up 
to this meeting of the Assembly whether. any of the four 
countries to which these firms belonged intended to take 
adequate measures to prevent the recurrence of such 
leakage. The French delegate’s speech showed that at 
least one of the manufacturing countries which had opposed 
direct limitation had come to realize that it was necessary, 
and in the course of a later session the delegate of 
the Netherlands, another manufacturing country, after 
explaining that he still did not think direct limita- 
tion necessary, announced that his Government would 
now be prepared to consider any practical proposal put 
forward. 

Mr. Noel Baker, on behalf of the British delegation, 
promptly took advantage of this change in the atmosphere. 
He reminded the Committee that the British Government 
had put forward a proposal for direct limitation of manu- 
facture in 1924 in the course of the preparation of the 
Convention, but that owing to the opposition of other 
manufacturing countries it had not been possible to include 
it. In a very able and convincing speech, he emphasized 
that national measures alone would not be effective without 
au international agreement as to the quota to be manu- 
factured by each country of the total amount estimated 
to be needed for medical and scientific purposes. He put 
forward a draft resolution in which the. Assembly would 
recommend the Council to ‘ invite the Governments of 
the countries in which morphine, heroin, or cocaine are 
manufactured to confer together as to the possibility of 
arriving at an agreement as to the total amount of each 
of those drugs to be manufactured annually and as to the 
quota of that amount to be manufactured by each of those 
countries.”’ - - 

Mr. Baker also laid great emphasis on the urgency of 


all States ratifying the 1925 Convention and carrying . 


out its provisions, and throughout the discussions, which 
lasted through six sessions of the Committee, one felt that, 
owing to the feeling that a definite attempt to limit manu- 
facture would make the success of control more likely, the 
plea to States to carry out the other measures of control 
was meeting with more response than ever before. . Among 
the speakers who followed, the German and Swiss delegates, 
representing the other manufacturing countries whose 
drugs have been found in large quantities in illicit trade, 
assured the Committee that their Governments would give 
favourable consideration to the British proposal. 

There is not space to consider in detail the greater part 
of the discussion that followed. Some suspicion of the 
Advisory Committee was shown because it consists mainly 
of representatives of countries which manufacture drugs, 
and half of its members have not yet ratified the 
Convention of 1925. A number of other important pro- 
posals were considered and adopted in the final report 
to the Assembly, but the chief debate was on the best 
procedure to secure an effective plan for the limitation 
of manufacture. The Italian delegate insisted with great 
force that the conference proposed by the British should 
not be of manufacturing countries only, but should include 
representatives of ‘*‘ consuming ’’? countries, and should be 
under the direct auspices of the League. The Chinese 
delegate also pressed for the inclusion of non-manufacturing 
States, because otherwise he felt that the temptation to 
the manufacturers to keep a margin above the medical 
needs would be too great and public opinion in the States 
which suffer most from the drug habit would not be 
satisfied. It was the latter States which were vitally 
affected. 

Mr. Nocl Baker, who had already proposed that there 
should be further representatives of the ‘‘ consuming ”’ 
countries on the Advisory Committee, agreed that they 
should also be represented in the conference on limitation 
of manufacture, in equal numbers with the representatives 
of manufacturing countries. 

Finally a long resolution was agreed on, presented to the 
Assembly, and adopted. The important points are that the 
Assembly asks the Advisory Committee to prepare plans for 
the limitation of the manufacture of the drugs mentioned 
in paragraphs (b), (c), and (g) of Act 4 of the Convention 
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of Geneva by international agreement, regard being had to 
world requirements for medical and scientific purposes, and 
the means of preventing an increase in price which would 
lead to the establishment of new factories in countries which 
are not at present manufacturing countries. The Com- 
mittee’s report is to be presented to the Council, ‘ which 
will decide on the convening of a conference of the Govern- 
ments of countries where drugs are manufactured and the 
prin¢ipal ‘ consuming ’ countries in a number not exceeding 
that of the manufacturing countries, and whether certain 
experts proposed by the Opium and Health Committees 
should be included.”’ 

This conference will evidently be of considerable interest 
to the medical profession. The drugs which are to be 
limited are those which are scheduled as dangerously habit- 
forming, but the question will certainly arise whether it 1s 
possible to have adequate control of these without some 
provision to keep track of those products of opium, such as 
codeine, which are not found to be dangerous. Obviously a 
manufacturer can profess to be manufacturing codeine 
when he is really buying it in the open market and using 
the opium he obtains for this purpose to manufacture 
additional supplies of morphine. 

Manufacturers who are above suspicion will feel aggrieved 
if they suspect that others are making profit in this way. 
The question of State monopoly will also doubtless be con- 
sidered, and many feel that it will prove to be the best 
solution, 














INDUSTRIAL FACTORS IN THE PRODUCTION 
OF TUBERCULOSIS. 


Appress BY Srr Tuomas OLIver. 
One of the events of the fifteenth annual conference of the 
National Association for the Prevention of Tuberculosis, 
which has been taking place during this week at Newcastle- 
upon-Tyne, was a discussion on the factors that produce 
adult pulmonary tuberculosis. 


In an opening address, in which he approached this question 
from the industrial side, Sir Tuomas Ottver, Vice-Chancellor 
of Durham University, said that while occupation as such 
ceuld not cause tuberculosis—unless in the case of direct infec- 
tion of a wound—it could favour the development of the disease 
by locally predisposing the pulmonary soil for the reception of 
the organism, and also by reducing the individual resistance. 
Moisture and dust were the media for the conveyance of 
bacilli, but the number of tubercle bacilli thrown off during 
ccughing, apart from expectoration, was smaller than might be 
expected. Experience showed that where tuberculous workmen 
were employed, so long as spittoons containing disinfecting 
fiuid were provided and used their fellow-workmen remained 
free. It was when a careless phthisical workman spat indis- 
criminately on the floor, and the expectoration, having dried, 
was raised from the floor with the fine dust, that there was 
danger. As direct sunlight was hostile to the organism, 
factories in which dusty occupations were followed should have 
large windows so placed as to allow the workrooms to be flooded 
with sunlight, even if, during the summer months, it was 
recessary to make them temporarily opaque. 

After mentioning bodily conditions, such as fatigue, exposure, 
and lack of nourishment, which lowered the barriers of resist- 
ance, Sir Thomas Oliver spoke at length on dust, especially dust 
of hard stone, which, when inhaled, seriously injured the lungs. 
The particles evolved from a rock during dry machine drilling 
varied in size, but all had the same character of extreme hard- 
ness and comparative insolubility in the juices of the body, so 
that on reaching the lungs they might, if in small quantity, be 
engulfed and eliminated by the large scavenger cells in the 
pulmonary alveoli, or by means of mobile cells be carried into 
the lymphatics of the lungs, and, emerging from them, subse- 
quently give rise to structural changes in the connective tissue 
which tended to fibrosis. The organisms of influenza and 
pneumonia, when operating in the lungs, could induce physical 
alterations of an almost similar character. On the whole, the 
lung with fibrosis caused by dust was harder and heavier, cut 





=< ———— 
with a gritty sensation, and when incinerated showed a larger 
quantity of ash and was richer in silica than a fibrotic 
tuberculous lung. 

Discussing some trades in particular, Sir Thomas Oliver 
mentioned the Sheffield cutlery trade. Much of the hand 
grinding of steel blades had been replaced by machine grinding 
and natural sandstones by an artificial abrasive wheel. Greaj 
improvement had taken place in the health of the Sheffield steel 
grinders. In 1927 the medical officer of health for Sheffield 
reported that his city’s death rate from tuberculosis was les 
than that of any other town, very considerably less than most 
and that the percentage of reduction during the previous decade 
had been the highest of any town, much higher than the figure 
for England and Wales as a whole. With regard to granite 
cutting, Sir Thomas Oliver cited some experiences from the 
United States which showed that there was no _particula 
liability to pulmonary tuberculosis so long as the concentration 
of granite dust remained within certain limits. There appeared 
to be a distinct relationship between the length of exposure to 
the granite dust and the prevalence and mortality rate of tuber. 
culosis. Men following a dusty occupation and breathing orally 
could not but inhale the dust, the finer particles of which might 
reach the lungs and induce the structural changes mentioned, 
As the silicosis proceeded the altered structure of the Jungs 
appeared to provide a favourable soil for the reception and 
multiplication of the tubercle bacillus, so that if a workman 
with silicosis lived for a few years he would probably succum) 
to tuberculosis. 

In the report of the Miners’ Phthisis Medical Bureau for 
1928 Dr. Irvine had stated that in the gold mines of South 
Africa, while the number of cases of simple silicosis had in 
recent years decreased, the infective or tuberculous type of the 
malady had increased. and he regarded the present method of 
mining, involving sprinkling with water, as largely responsible, 
Dr. Irvine was of opinion that water sprinkling, while it had 
contributed largely to a great reduction of the dust content of 
the mine air, had certain positive disadvantages, for even with 
the best of watering a residuum of very fine dust remained, 
for the removal of which the best means would be ventilation 
as if the material were a gas. A thoist atmosphere formed a 
good vehicle for the entry into the lungs of whatever dust 
remained in the air, and an equally good entry for tubercle 
bacilli. The finest particles of dust, such as soot and coal dust, 
did not take up water, and here Sir Thomas Oliver described 
some experiments on the surface tension of these materials, 
which had been carried out for him by Professor W. ¥. 
Thornton of Armstrong College. It was generally held that 
the finest particles, when inhaled, injured a miner’s lungs, 
but according to these experiments, even when passed through 
water, most of the finest particles remained dry and were not 
meistened at all. The particles, however, still exercised their 
power for harm as siliceous agents, so that thei removal by 
ventilation would be more effective as a preventive measure 
than water sprinkling. 

Sir Thomas Oliver also touched on trades of a lighter kind, 
into which less robust adolescents were drawn, such as whole- 
sale tailoring, where a high tuberculous mortality was not 
entirely due to the occupation itself, but to the combined 
influences of faulty posture, the nature of the work, aad often 
everheated and badly ventilated workrooms, reacting un 
favourably upon individuals with inherited or acquired physical 
feebleness. Among laundresses there had been a_ notable 
decline in tuberculosis, owing to the fact that parcels of 
clothing now received preliminary disinfection, and washing 
was largely done by machinery. Rigid attention to cleanliness 
and disinfection accounted for the small incidence of the disease 
among hospital and sanatorium nurses. ‘The same remark did 
not apply, in his experience, to sisters of religious orders; 
incidence of tuberculosis was high, especially amongst those 
vho were brought into intimate association with subjects of 
chronic phthisis, and who spent hours in imperfectly ventilated 
vards and took little exercise in the open air. In a final word 
on injury and tuberculosis, Sir Thomas Oliver remarked that 
injury of itself could not cause the disease, but where patients 
had died shortly after a severe blow upon the chest the lung at 
the autopsy had been found lacerated and haemorrhagic. Had 
the individual survivel he might subsequently have died from 
pulmonary tuberculosis, due either to infection by inhalation 
or to the activation of dermant foci. 
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THE INCIDENCE AND CONTROL OF 
MEASLES. 


No student of recent vital statistics is likely to take 
alight view of the risks attaching to measles, which, as 
Sir George Newman has reminded us in his annual 
report for 1928 on the state of the public health, 
ranks second only to whooping-cough as the most 
fatal infectious disease of childhood. The Registrar- 
(eneral’s survey for the same year of death rates from 
the principal epidemic diseases of persons at ages 
under 15 provides illuminating data of the comparative 
mortality from measles, searlet fever, and whooping- 
cough, the average figures for the period 1921-28 being 
respectively 422, 77, and 437 per million persons living. 
While, moreover, the scarlet fever figures show an 
imegular but still definite tendency to decline, and 
those for whooping-cough were lower in 1928 than in 
1927, the figures for measles, though subject to 
fluctuation, remain consistently high, the rate in 1928, 
for example, being considerably higher than in the 
previous year. In London alone, as Dr. F. N. Kay 
Menzies points out in his report on the measles epi- 
demic of 1927-28,' the deaths during the six months 
ended May 31st, 1928, numbered 1,357, as compared 
with 1,034 during the six months of 1925-26, also an 
epidemic period. This interval of two years between 
epidemics of measles appears to be constant in 
london, Outbreaks usually start in the latter part of 
the autumn and last about six months, during which 
period the ratio of immune to non-immune persons 
becomes high enough to withstand “‘ infection pres- 
sure.”” Gradually, however, and mainly owing to new 
births, the proportion of susceptible children rises 
until, in eighteen months, the ** mass immunity ’’ once 
again becomes too low to withstand rapid spread of 
the disease. Observation of school children has shown 
that at least one-third of them must be susceptible 
before an outbreak can occur. During an epidemic 
period the disease tends to become more virulent as 
the infection pressure increases, the result being 
reflected in the mortality figures, especially among 
children under the age of 5. 

Measles not being generally notifiable, its incidence 
cannot be gauged with any degree of accuracy, but a 
reasonable estimate of its prevalence is obtainable 
through the reports received from head teachers of 
the London County Council's schools. During the 
seven months ended: June 30th, 1928, 41,417 cases 
were thus reported, and Dr. Menzies thinks it 
probable, therefore, that during the epidemic period— 
measles being a disease especially of pre-school age— 
a total of approximately 100,000 cases occurred among 
persons of all ages in London. An interesting obser- 
vation was that the incidence of the disease fell more 
heavily on schools in the West and North-Western 
listricts than on those in poorer parts---a phenomenon 
Which may probably be explained by the fact that, in 
general, children of the peorer classes suffer from 
ineasles at a very early age, while those living more 
sheltered lives do not contract the disease until they 








\Measles, Report of the School Medical Officer on the Measles 
Epidemic, 1927-28. London County Council, County Hall, S.E.1. 
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have been exposed to infection at school. Of the 
recorded 1,357 deaths. at all ages, 280 occurred among 
children under 1 year, 575 among those under 2, and 
no fewer than 1,249 in the age group under 5 years. 
It is noteworthy, however, that whereas the actual 
prevalence of measles among school children during 
the past four quinquenniums has remained more or 
less stationary, the mortality among them has pro- 
gressively declined. Although, therefore, there is at 
present little hope of limiting the incidence of the 
disease, it is evident that much loss of life may be 
prevented by energetic and systematic action on the 
part of the public health authorities. It may be noted 
that the mortality among patients treated in hospital 
was 11.9 per cent.; since, however, difficulties were 
experienced at the height of the epidemic in securing 
the immediate removal of patients, many of them were 
no doubt suffering from severe complications, such as 
broncho-pneumonia, before they could be admitted. 
The contrast between the mortality of patients in 
hospital and those at home, in favour of the latter; was 
very striking in St. Panecras., Dr. Sowden, the medical 
officer of health, is doubtful whether the whole ex- 
planation lies in the fact that the more severe cases 
were selected for hospital treatment, the basis of 
selection having been home conditions‘ rather than 
gravity of illness. In one hospital to which patients 
from the St. Pancras district were admitted the 
medical officer stated that the heavy mortality was 
due to overcrowding of the wards; in view of the 
special preparations made: by . the Metropolitan 
Asvlums Board little pressure had been expected, and, 
owing to building operations, two wards were out of 
use. We are bound to agree with the authors of the 
report that the question of hospitalization of measles 
patients is difficult. It is, on the one hand, always 
dangerous to remove a child suffering from broncho- 
pneumonic complications; on the other hand, it is 
impossible to favour the retention of such a child in an 
unhygienic environment, in which facilities for the 
proper care of patients are lacking. The wisest pro- 
cedure, undoubtedly, is to remove unsuitably housed 
patients to hospital at the earliest possible moment. 
Confirmation of this view is afforded in the last report 
of the Board, in which it is noted that of 8,929 patients 
admitted to its hospitals during the period October, 
1927, to July, 1928, inclusive, 626 (7 per cent.) died. 
Among 1,528 suffering from complications at the time 
of admission the deaths numbered 485, corresponding 
to a rate of 31.7 per cent.; whereas among the 7,401 
who were free from complications on admission there 
were only 141 deaths (1.9 per cent.). The chief cause 
of death was broncho-pneumonia, which accounted for 
542 out of the total of 626. 

The present scheme of control adopted by the 
London County Council aims at securing through the 
school organization and local public health and 
voluntary services the earliest possible notification 
of eases to the medieal officer of health; foster- 
ing a better recognition among parents of the 
fact that measles is a dangerous disease; improving 
the care and nursing of children suffering and 
eonvalescing from measles; providing, through district 
nursing associations, adequate nursing for children 
treated at home; immediately removing to the 
hospitals of the Board those infected children for 
whom proper treatment cannot be provided at home; 
and transferring children suffering from complications 
to hospitals where special provision is made for their 
treatment. From time to. time attempts have been 
made to incorporate the knowledge of the epidemio- 
logy of measles gained by the school medical service 
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in London into schemes designed to control the spread 
of the disease. School closure, at one time con- 
sidered a practical method of prevention, was found to 
be valueless, inasmuch as it was not resorted to until 
the outbreak had become well established, and all the 
-susceptibles had already been exposed to infection. 
A policy of excluding unprotected children from class- 
rooms for prescribed periods on receiving reports of the 
first cases of measles superseded school closure, but 
owing to the difficulty of securing sufficiently early 
knowledge of the first cases it was found to be equally 
ineffective. For some years past, therefore, the 
London County Council has concentrated attention 
upon speeding up the- machinery of voluntary school 
notification. In the recent epidemic, moreover, it 
adopted the principle of devoting special care to over- 
crowded and insanitary areas, and, although tangible 
results were not altogether reflected in the mortality 
figures—owing probably to a greater -virulence of the 
epidemic in question—Dr. Menzies has no doubt that 
this method of attack is the right one, and should 
be pursued and improved. In general, the campaign 
against measles in London involves the correlation 
of the powers of the Council as the school authority, 
and those of the metropolitan boroughs as the public 
health authorities. The Council undertakes to obtain 
the earliest possible information of cases of measles, 
arranging to this end, as soon as a district shows signs 
of becoming infected, for the school nurse to pay a 
daily visit to the schools affected. This officer, in 
co-operation with the teaching staff, at once excludes 
all. suspects, and informs the divisional educational 
officer of any suspicious absentees. All cases of 
measles thus disclosed are reported at once to the 
medical officer of the district where the child lives, 
and he, in his turn, arranges for the provision of treat- 
ment as circumstances dictate. 

Since 1918, when Nicolle and Conseil? and Richard- 
son and Connor* described the use of serum from 
human convalescents in the prevention and treatment 
of measles, a number of attempts have been made 
to manufacture a reliable serum from animals. Not- 
withstanding, however, the work of Tunnicliff and 
Hoyne,* and of other investigators who claim to 
have isolated the causal organisms, most observers 
are agreed that no effective animal serum has 
yet been obtained. But of the value of serum 
from human convalescents in the prevention, if 
not in the treatment, of measles there can now 
be little doubt; and one turns, therefore, with 
interest to the section of the London County Council’s 
report in which this method of prevention is discussed. 
The authors suggest that, measles being essentially 
a disease of young children, serum cannot be obtained 
in sufficient quantities, because for various reasons 
it should never be taken from a young child, much less 
from one who is convalescing from so serious an ill- 
ness. It is important to realize, on the other hand, 
as Sir George Newman points out in his annual report, 
that older children, at any rate, can usually spare an 
appreciable quantity of blood without detriment to 
their health. Obviously the consent of their parents 
should always be obtained, but this is seldom withheld 
when it is explained that the blood may be the means 





2 Nicolle, C., and Conseil, E.: Pouvoir preventif du serum d’un 
. malade eonvalescent de rougeole. Bull, et Mém,. Soc. Méd. des Hop. de 
Paris, April 12th, 1918. 

3 Richardson, D. L., and Connor, Hilary: 
Measles. Journ. Amer, Med, Assoc., 72, 1046. 

* Tunnicliff, Ruth, and Hoyne, A. L.: Further Studies on a Diplo- 
eoccus in Measles: Prevention of Measles by Immune Goat Serum. 
Journ. Infect. Dis., 38, 48 
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of saving a number of lives. Most of the available 
supplies are at present obtained from adult volyp, 
teers, tested for freedom from diseases conveyabk 
to the recipients through the serum; recent ‘wor 
suggests that this source of supply may be mud 
richer than at first appeared, the whole blood g 
adults with a history of measles, even as far back 
as twenty-five years previously, having been used 
effectively in the protection of children who ha 
been exposed to infection.» Dr. Menzies suggest, 
as the optimum period for administering the seryp 
the second or third day of incubation, but makes 
no mention of the view now widely held that, give 
later, the serum has the advantage of not wholly 
preventing, but of modifying the attack ‘of measles 
thereby securing for the child permanent immunity 
at comparatively small risk. Convalescent serum 
he says, has been used in the treatment 4 
severe cases, but once the disease has become estab. 
lished and shows serious symptoms, even large doses 
have failed to benefit the patient. The report empha. 
sizes the prophylactic influence of foods rich jp 
vitamin A, both in preventing infectious disease anj 
in protecting those already infected against severe com. 
plications—a view which accords in general with that 
expressed in these columns by Mellanby and Green 
on the value of vitamin A as an anti-infective agent, 





WHAT IS MEDICINE ? 

Tue question What is medicine? though in natur 
philosophical rather than practical, is not inappropriate 
for some consideration at the beginning of an academic 
year, and admits of many answers: tot homines, tol 
sententiae. Is it a means of livelihood and little mor 
than a trade, or is it a form of service to mankind‘ 
Is it an art or a science—a kind of engineering of the 
human body? Is it concerned with man as a whole, 
or only with his individual organs? Is it parasitic on 
the biological sciences, or does it offer them its ow 
specific contribution? It is doubtful if the wise ma 
faced with these antitheses will range himself def- 
nitely on one side or the other. Medicine, like a 
umbrella, covers many subjects, and so presents varied 
alternatives to those who enter on ‘* the physic line,” 
often, perhaps generally, without giving more than a 
superficial consideration to all the possible reasons for 
such a momentous decision. Hence it comes about 
that an accidental or instinctive choice of medicine a 
the life’s work may eventually lead to a congenial 
eareer of a kind never dreamt of at the outset; in 
like manner those who fall in love and endow their 
future partners with all kinds of properties, some of 
which may be imaginary, are sometimes compensated 
by the discovery later of unsuspected virtues. Medi 
cine may appear in very different guises to different 
individuals, just as in the past its general aspect has 
seemed to change from time to time; in this i 
resembles a man who, though continuing to possess 
the same features, presents them in altered relief and 
with an expanded setting in correspondence with the 
experience he gains in the passage of time. 

Originally the healing art was closely allied with 
magic and the priestcraft; it first became independent 
of religion in the Hippocratic era. A century ago, 
when Medicine began to be more of a_ science, 
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5 Bader, G. B,: Intramuseular injection of adult whole blood as pre 
phylactic against measles. Journ. Amer. Med. Assoc., 9%, 668. 
® British Medical Journal, 1928, vol ii, p. 691, and 1929, vol. i, p. 984. 
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disease. A little later Littré gave an almost prophetic 
description of medicine as an art having for its objects 
the preservation of health and the cure of disease, 
and based on the knowledge of discase or pathology. 
By the order in which its aims were placed, this anti- 
cipated the now accepted view that the ideal of medi- 
cine is the prevention of disease, and implied the 
corollary that therapeutics is a separate branch or 
appendage of medicine, which is only called into 
action when the first line of defence—prophylaxis—has 
heen driven in. In a philosophical article entitled 
“Medicine and science,’’ published rather more than 
a year ago, Dr. Alfred E. Cohn,’ of the Hospital of the 
Rockefeller Institute for Medical Research, classified 
the activities aroused by an interest in disease as 
teaching, practice, and research; he pleaded for the 
recognition of the last of these as‘a natural science. 
(ohn regarded the phenomena of disease as part of 
nature, and thought that their investigation was likely 
to yield valuable information about the behaviour of 
jiving organisms; as indicating the kind of new know- 
ledge which might be anticipated he quoted the late 
J. G. Adami’s Medical Contributions to the Study of 
Evolution (1918). ‘These morbid phenomena were, 
according to Cohn, distinct from the subject-matter of 
any other science, and even if classed as ‘ases of 
physiological derangement they could not be included 
within the confines of physiclogy. That this view 
might well be open to question Dr. Cohn obviously 
realized when he remarked that the success of physio- 
logy has been so great as to ‘‘ embolden its professors 
to attempt to extend their labours to the study of 
disease itself, as witness the institution of depart- 
ments of research or experimental medicine.’’ At 
any rate, he would appear to regard the investigation 
of morbid phenomena, and probably what has been 
included under *‘ human biology ”’ by Raymond Pearl, 
as a natural science distinct from others. He would 
certainly in this connexion divorce treatment (which 
he described as ‘‘ an attempt to utilize the knowledge 
obtained by the study of morbid phenomena for the 
purpose of interfering with or rectifying abnormal 
courses *’) from medicine, for unless this reparation 
is effected medicine remains as only applied science. 
This is perhaps a position which many would be quite 
content to accept. 

In a recently published essay entitled ‘‘ What is 
medicine ?’’? and dedicated to his two nephews, who 
ae medical students, Dr. E. Rist, physician to the 
Laennec Hospital, Paris, presents quite another point 
of view; he illustrates by many examples the wide 
influence of medicine on human activities, including 
those of the State, the Law, and various sciences; in 
fact, he believes that Terence’s dictum, Homo sum; 
humani nihil a me alienum puto, applies more com- 
pletely to medicine than to any other profession. 
Medicine, he shows, includes a knowledge of man in 
every respect; thus psychology, formerly ‘the preserve 
of philosophy and investigated almost exclusively by 
introspection, has now been elucidated by psycho- 
pathology and the experimental method. It would 
appear, then, that medicine is a complex subject. 
In so far as it comprises empirical knowledge derived 
from experience, and its practice depends on the 
application of knowledge obtained from various 
sciences, it may be regarded as an art or craft; but 
one branch of it—research—is entitled to recognition 
a a special science. Medicine thus offers attractions 
to men of very various minds—humanitarian, 

practical,’’ educational, and scientific. 





1Cohn, A. E.: Journ. Philosophy, 1928, xxv, 403-416. 








AN AMERICAN STUDY OF B.CG. 
Wirn the forty-fourth annual medical report of the Trudeau 
Sanatorium, for the year ending September 30th, 1928, is 
incorporated the twelfth collection of the studies of the 
“dward L. Trudeau Foundation for research and teaching 
in tuberculosis—a series of reprints from various scientific 
journals of papers which have recently emanated from the 
sanatorium’s research and clinical laboratory. Of out- 
standing interest are the reports by Dr. 8. A. Petroff and 
his research associates of their investigations into the 
properties of B.C.G. and their interpretation of the con- 
tradictory views held by different workers on the virulence 
of this organism. In the course of their experiments they 
have been able to demonstrate the production of generalized 
tuberculosis by direct inoculation of B.C.G.—in one case 
after the second animal passage—and for these results they 
cannot accept the explanation of Calmette and his col- 
laborators -that positive tuberculosis in animals inoculated 
with B.C.G. is due to the use of a product contaminated 
with a virulent tubercle bacillus; it is, they hold, no 
justifiable criticism to accuse trained workers of such gross 
carelessness. They have observed that any culture of 
tubercle bacillus may contain two types of colonies which 
can be differentiated by their cultural characteristics and 
virulence for animals. In B.C.G. cultures they have found 
an ‘‘R” colony, which is non-virulent, and an “§S”’ 
colony, which is virulent, for guinea-pigs. The nomen- 
clature is arbitrary; applied to micro-organisms ‘ R”’ 
denotes rough and ‘‘S”’ smooth colonies, but the authors 
interpret them as ‘‘ R,’’? meaning resistant to environment, 
and ‘§,’’ meaning sensitive. They believe that by con- 
tinuous subculture on potato-bile media Calmette has 
gradually eliminated most of the ‘‘S”’ colonies, allowing 
the ‘“‘R”’ to predominate. The virulent ‘‘S”’ colonies, 
however, have never been completely eliminated, and under 
favourable conditions they may increase in number to such 
an extent that reversibility of virulence may occur. The 
authors go further, and cite experiments which show that 
even an “ R”’ colony, when inoculated intravenously, may 
sometimes produce fatal tuberculosis, suggesting as tenta- 
tive explanations of this phenomenon, first, that there is 
a possibility that the ‘“‘ R”’ colony is not completely free 
from ‘‘S”’ micro-organisms, and, secondly, that mutation of 
‘““R” into “SS” may take place in the animal body. If 
the second explanation is valid no one can predict what 
may happen in the course of time if B.C.G. is implanted 
in the human body or accidentally carried from human 
being to human being, or what transformations may occur 
alter such a series of events. Even when B.C.G. confers 
protection the authors hold that its amount is no greater 
than that obtained by the use of heat-killed organisms. 
The cellular reaction observed in animals sensitized with heat- 
killed tubercle bacilli differing in no way from that seen in 
animals infected with living virulent organisms, they believe 
that immunity produced by dead bacilli is also likely in no 
way to differ from that produced by living bacilli. More- 
over, heat-killed organisms used as a vaccine are harmless, 
for the reason that they do not propagate, while attenuated 
organisms entering the body may conceivably revert to 
their former pathogenicity. It is interesting to note that 
the problems engaging the attention of Dr. Petroff and his 
colleagues are, as reported by the Chief Medical Officer of 
the Ministry of Health in his annual report on the state of 
the public health, at the present time also being investi- 
gated under the auspices of the Medical Research Council.! 
Dr. A. Stanley Griffith, working in the service of the 
Council on the immunizing value of B.C.G., has been unable 
to confirm the conclusions of Calmette that the ingestion 
or inoculation of B.C.G. can give complete protection to 











10n the State of the Public Health. Annual Report of the Chief 
Medical Officer of the Ministry of Health for the year 1928. H.M. 
Stationery Office. 1929. Price 3s. net. 
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monkeys against an infection with virulent tubercle bacilli. 
With one exception all the monkeys subjected to B.C.G. 
vaccination became infected and developed progressive 
tuberculosis. On the other hand, absolute immunity has 
apparently been produced in a calf by an intravenous 
inoculation of B.C.G. Dr. Griffith and Professor J. B. 
Buxton are conducting experiments to find the relative 
values of different methods of giving the vaccine, the 
most effective dosage, and the duration of the resulting 
immunity. 


THE FOOT AND THE SHOE. 
Ever since civilized man abandoned the habit of going 
barefoot or wearing sandals, and first enclosed his feet in 
hoots or shoes, he has had trouble. The stages by which 
in ancient Egypt the papyrus sandal developed into the 
papyrus shoe may be traced in the specimens exhibited in 
the British Museum. When leather superseded papyrus the 
more rigid material made matters worse, and the old 
metaphor ‘‘ where the shoe pinches ”’ is evidence that shoes 
have ‘‘ galled the kibes”’ of our forefathers for many 
generations. Some of the trouble was inevitable if the 
foot was to be protected from the weather and injuries 
from various sources, but much of it has been due to 
fashion. Not only in Europe, but in Oriental countries, it 
would appear as though the artificer considered not that 
‘the shoe should fit the foot, but that the foot should adapt 
itself to whatever he and his employers thought the shoe 
should be. We believe it is strictly accurate to say that 
till recent years in no case has the form of the shoe truly 
‘represented that of the foot within it, sandals excepted. 
Often it has seemed that the shoemaker has forgotten that 
a foot looked at alone is not symmetrical, and has made his 
wares accordingly. The medial pointed shoes and slippers 
of the Chinese and many other Oriental peoples offer a 
case in point, but the most glaring example appeared in 
the fourteenth century in France, when the length of the 
long pointed shoe—the ‘“‘ poulaine ’’—was regulated by 
royal edict, and only those of the highest rank were 
allowed to wear the most exaggerated recurved shoes with 
pointed toes, tied or chained up to the wearer’s knees. It 
is true that by a freak of fashion in the sixteenth century 
for a short time the toes were freed from bondage by the 
fashion of wearing puffed-out shoes—‘‘snub-nosed’’ (souliers 
camus), as Viollet-le-duc called them—with which the 
portraits of our Henry VIII have made us familiar; but 
the fashion soon passed, and the smart set returned 
to its evil ways. There has been a great difference between 
the fashions of the two sexes in the Western world in 
this matter of footwear. Perhaps it was natural that 
among the well-to-do classes, of .which the women were 
expected neither to walk nor to work, purely ornamental 
considerations should have prevailed. But in these days of 
sex equality, when woman challenges man to the contest 
in every field of activity, and when millions of women toil 
side by side with men, it is surely remarkable that she 
should choose to emulate her forebears of the days of powder 
and patches, and try to copy the digitigrade method of 
progression of the cat and the dog, instead of the planti- 
grade method of the anthropoids and bears. For this is 
what it comes to. Dr. J. J. Buka of Pittsburgh, in an 
article in the Journal of the American Medical Association 
of August 10th, hints at this contrast, and recommends 
more rational footwear for both sexes, although, probably 
as a concession to fashion, his ‘‘ correct ’’ type of woman’s 
shoe is more pointed than is ideal or is considered advisable 
for the male. In this country it is rare to find men’s 
boots and shoes (in America ‘‘ boot’’ is used only for 
Wellingtons, riding boots, etc.) with a heel higher than 
one inch, which, assuming the sole to be half an inch thick, 
gives a lift to the heel of only half an inch—not enough | 





———— 
to affect the mechanics of locomotion. The woman’s heel 
is seldom less,than two inches high, while the sole is seldon 
as much as a quarter of an inch thick. Thus the greate 
part of the weight and stress in locomotion is transferreg 
from the heel to the toes, and the pegtop heel is, as D; 
Buka points out, merely used as “a buffer, a reminde 
that the heel of the foot must not be walked on, that jt 
should act only as a buttress to steady the forefoot.” 
Nevertheless, many high heels seen in the streets to-day 
have to bear weight, and not seldom yield under it to one 
side as soon as they are somewhat worn. Efforts to pro 
duce and bring into use suitable shoes are laudable, but the 
old proverb of the horse and the water comes into oy 
mind ; the modern young woman may be shown the reforme 
shoe, but not be induced to wear it at the sacrifice of 
smartness (as she thinks it) and of at least an inch of ho 
apparent stature. 


v THE GENEVA CONVENTION. 

THE present position of the League of Nations in respect tp 
dangerous drugs was ably summarized on the final day of 
the Assembly by M. Fotitch of Czechoslovakia, a member of 
the Opium Advisor y Commission. The Geneva Convep. 
tion, which came into force in September, 1928, has noy 
een ratified by thirty-one Governments, including twenty. 
six members of the League. These Gavecemuate include 
those of Great Britain, of all the British dominions, and 
ef India, as well as mae of France, Germany, Austria, 
Spain, Portugal, and Japan. Seven other Governments 
have announced that steps are being taken towards ratifica- 
tion, and declarations were made at the Assembly by 
representatives of tho Irish Free State, Italy, and Norway 
of the intention of their Governments to ratify. The view 
taken at the Assembly was that the immediate ratification 
and rigid enforcement of the Convention is the most 
valuable single step that can be taken at present to combat 
the illicit traffic, Our readers scarcely need to be reminded 
that the Geneva Convention is the outcome of the con- 
ference held in 1624-25 to implement the provisions of 
Chapter III of the Hague Opium Convention of 1912, which 
dealt with the control of traffic in medicinal opium and 
other drugs. M. Fotitch declared that the discussions 
which have taken place during the recent Assembly have 
shown an unusual sense of the seriousness of the position, 
and a general determination to put an end to the illicit 
traffic as soon as possible. As will be seen from the note by 
Dr. Hilda Clark printed at page 673 this week, the debates 
have been largely occupied with the question of limitation 
of manufacture. For the first time in the history of the 
League there has been brought about an agreement among 
the manufacturing countries as to the desirability of such 
limitation, to be secured by means of an international con 
ference which would determine the total amount of nareotie 
drugs required to meet the legitimate medical and scientific 
needs of the world, as well as the quota to be allocated 
amongst the various manufacturing countries. A resolution 
was proposed by the British delegation asking the Council 
of the League to invite the Governments of the countries in 
which morphine, heroin, or cocaine are manuiactured to 
confer together as to the possibility of arriving at an 
agreement on these points, and this resolution was adopted 
with the extension that the proposed conference should 
also include representatives of the chief ‘ consuming” 
countries. Meanwhile the Secretariat of the League has 
been instructed to take certain steps which are likely to 
put the opium work of the League upon a sounder footing. 
lt has been requested to study and prepare a report o 
the data in its possession regarding the legitimate com 
sumption of dangerous drugs; also to consider the possi- 
bility of preparing a list of all the laws now in operation 
in the various countries regarding drug traffic, with a view 
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to facilitating the more effective operation of the Geneva 
and Hague Conventions, and, further, to make a careful 
comparative study of all the seizure reports with a view to 
bringing out the chief administrative weaknesses revealed. 
There was evident at Geneva a fecling that up to now the 
work of the League in this field had been stultified and its 
authority flouted ; but as a result of the debates, and parti- 
eularly of the acceptance by the manufacturing countries of 
the principle of direct limitation of manufacture by means 
of international agreement, a much more optimistic feeling 
prevailed at the close. 





THE IDEAL MEDICAL MUSEUM. 
Dr. 8S. H. Davxes is one of those fortunate men who have 
lived to realize a great ambition, made possible by the 
munificence of Dr. Henry S. Wellcome. As a_ student 
Dr. Daukes was impressed with the dullness and deficiencies 
of most museums attached to medical schools, and con- 
ceived a scheme for their regeneration. He had to wait 
for his opportunity; it came to him first in 1917-18, when 
he was placed in charge of the Army School of Hygiene 
at Leeds. He resslved to teach his men objectively ; 
trenches were cut, dug-outs made, latrines erected, in- 
cinerators set up, and kitchens built; these became his 
school of army sanitation. The success of the school was 
yoted by Dr. Andrew Balfour, who perceived that the 
oficer in charge was a born teacher, one who was brimming 
over with fresh ideas of a kind which could be put into 
practice. Dr. Balfour invited Dr. Daukes to become 
curator of the Wellcome Museum of Tropical Medicine. 
So successful was the new curator in giving a graphic 
exposition of tropical diseases that he was permitted to 
extend its scope to embrace all forms of illness to which 
human flesh is heir. In this way there las come into 
being at Endsleigh Court, W.C., a unique medical insti- 
tution of which London may well be proud. In the 
ordinary medical museums, specimens stand in monotonous 
rows detached from the field of clinical utility. In Dr. 
Daukes’s system the patient and his disease take the 
centre of the picture; by aid of photographs, drawings, 
charts, and models the manifestations and symptoms of 
the disease are given a graphic representation. Special 
means of diagnosis are depicted where necessary. On one 
side of the patient are sect out the environment or condi- 
tions predisposing or causing the disease; if the causative 
organism is known its life-history is depicted and_ its 
mode of conveyance exeniplified. On the other side of the 
patient are set out specimens to illustrate the nature of 
the lesion—the organs attacked and their pathological 
changes. The visitor has also set before him the nature 
of the changes in these organs as revealed by the highest 
powers of the microscope. Thereafter follows an illustrated 
epitome of treatment, including preparations of drugs. 
The picture ends by a series of illustrations to bring home 
to the student the most effective means of prevention. 
The aim is to tell the complete story of every discase by 
an appeal to the eye. In the traditional medical museum 
the student is supplied with the material, but he himself 
must supply the imagination which restores dead specimens 
to the bodies of living patients. In the new scheme Dr. 
Daukes supplies the imagination; the student has only 
to open his eyes and permit the stories which Dr. Daukes 
has told with great ingenuity and often with the happiest 
effect to sink home. Under this new conception the 
museum, in place of being merely the appanage of the 
post-mortem and dissecting rooms, becomes the integrating 
entre of education in a medical school—the centre where 
all departments of knowledge are focused on the central 
problem of the patient and his disease. Dr. Daukes' has 











‘The Medical Museum. Based on a New System of Vissal Teaching by 
8. H. Daukes, M.D. London: The Wellcome Foundation, Ltd. 1929. 
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written a book in which he gives an account of the history 
of the museum under his charge, the aims he has sought 
to realize and the methods he has found most helpful. 
It is a book which will make its chief appeal to curators 
of museums, but the Wellcome Museum itself, once its 
merits become known, will appeal to medical men, to medical 
students, and to the layman. From the point of view of 


‘medical propaganda modern medicine could not he better 


served than by the Wellcome Museum of Medical Science. 


THE HOUSING PROBLEM. 
Aone the hopes which spring eternal in the human breast 
is that of the abolition of slums. Unfortunately, the 
problem is beset with many difficulties, and the results of 
the best laid, and most expensive, schemes are often un- 
expected. Since the war vast sums have been spent on 
housing; but, as Dr. J. Howard Jones, medical officer of 
health for Newport, points out in a pamphlet, The Housing 
Problem, reprinted from the yearbook of the Welsh Housing 
and Development Association, very many of the new 
buildings have been occupied by the artisan-clerk type of 
tenant, the housing of whom since the war has rather 
distracted attention from the problem of helping the small 
wage earner. Work on old courts, cellar dwellings, and 
dilapidated cottage. property has been suspended, so that 
the conditions under which a large proportion of these 
small wage earners live are worse than before the war. In 
Cardiff the percentage of houses occupied by more than one 
family has increased in the last two years. According to 
Dr. Howard Jones the morals of the slum dweller have 
deteriorated; he no longer regards the payment of rent as 
a primary duty, and this is attributed to the Rent Restric- 
tions “Act. Landlords complain that money which was 


formerly ear-marked for rent is now spent on amusements, 


it being known that landlords cannot get rid of unsatis- 
factory tenants. Dr. Jones quotes Mr. E. D. Simon as 
maintaining that clearance of slums and dilapidated houses 
‘an only be accomplished by intensive house building; but 
he notes also that a large number of the houses built in 
1919-21 are still costing central and local authorities over 
£1 each per week more than is received as rent. The one 
ray of hope in Dr. Jones’s pessimistic pamphlet is the 
suggestion of a return to the pre-war method in Newport 
of dealing with dilapidated cottage properties. It was the 
habit of the Newport corporation to address comparatively 
polite letters to the owners and occupiers of insanitary 
premises. The owner was offered the advice and assistance 
of an inspector, and if he carried out the required 
improvements the inspector paid a quarterly visit to 


the tenant to see that he kept the premises clean and- 


in a sanitary condition. In this way the tenant was 
educated in his duties and responsibilities; the system 
benefited the landlord; and the corporation was spared the 
expense, unpleasantness, and delay attending recourse to 
legal proceedings under the Housing and Town Planning 
Act. Apparently, however, the gleam of hope contained 
in the suggestion of a return to this system is clouded by 
the existence of the Rent Restrictions Act. 





Tue Bradshaw Lecture on ‘‘ The virulence of the micro- 
organism of infective disease ’’ will be delivered before 
the Royal College of Physicians of London by Dr. J. A. 
Arkwright on November 5th. Dr. G. F. Still will deliver 
the FitzPatrick Lectures on ‘‘ The history of paedriatics 
in the seventeenth and eighteenth centuries ’’ on November 
7th and 12th. The Lloyd Roberts Lecture, entitled “ An 
Oxford Movement,’’ will be given by the Right. Hon. 
H. A. L. Fisher on November 14th. The lectures will be 
delivered at the College, Pall Mall East, §.W.1, at 5 p.m, 
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Opening of the Winter Session. 
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CHARING CROSS HOSPITAL. | of whose progress towards recovery he was able to give | | 
= — an encouraging report, stated that the school was on the 
DISTRIBUTION OF PRIZES.’ | a of a dificult phase of its career, and for the | 
: = oe ee | ext two or three years nothing very startling was to he q 
A tarce gathering of old students, attracted by a special | expected of it. The number of entrants was, however ¢ 
post-graduate course that was given by the staff throughout | increasing, and soon the facilities afforded by the hospital , 
the week-end, was present on October 5th at the opening | ang its efficicnt staff would be used to the full bv os 
of the winter session and distribution of prizes to students | 9 pody of students as the school could accommodate ; ] 
of Charing Cross Hospital Medical School. Dr. Davy | axkod all old students to subscribe to the Charing yh 
ForsytH, in the course of his inaugural address, said Hospital Gazette, so that they might learn what wa 
that a vacated convent on Haverstock Hill had been happening in the hospital arid maintain touch with : 
bought for the purpose of housing the nurses and other | activities. Dr. W. C. Bosaxqver, in proposing « The ; 
hospital staff, and the accommodation thus set free at | Health of the Chairman,” referred to him as one of those ‘ 
the hospital would be available for use as-wards for paying | who, after a brilliant career in a Scottish university hed ( 
patients. The convent had cost £10,000, and an addi- | yycelfishly decided to confer the ad rantage of hie sae 
tional expenditure of £3,000 would be necessary to equip | and attainments upon the southern part of the island 
it to house some 300 people. Of the £100,000 required | fe yemembered how, many years ago. in the deities ‘ 
for the extension of the hospital £98,000 had been logical department, thon had both “at at the feet of ' 

raised. Extensive alterations were being carried out 1 | James Galloway and learned the names of mysterious skin 
the casualty department, where, owing to the situation | Jecions coupled with the equaily mysterious names of j 
of the hospital, many victims of traffic accidents had _ to gentlemen from Central European universities, and, at’ the 
be treated. Those who remembered the financial diffi- | game time, heard of what was called a rival institution 
culties of the hospital before Mr, George Verity became | _ gt. John’s Hospital for Diseases of the Skin. Much had 
its chairman would feel the deepest gratitude for the changed since then; in Central European dermatological | 
; gical : 


state of affairs he had brought about; during the past | schools students often heard the name of MacLeod ani 
few years he had raised £250,000 on behalf of the hospital. | Dy, MacLeod, far from carrying on the tradition of rivalry 
Mr. J. Brieur BaNIstER, acting dean of the Medical between St. John’s Hospital and the skin department at 
School, said that, owing to the drastic change which had Charing Cross, had become a senior and honeured member 
been made in its constitution, the Medical School had two | of the staffs of both. In his reply Dr. MacLeop referred 
or three difficult years before it, but there was every | to the distinguished group of physicians—Green Mitcheli 
reason to hope that it would then once more assume its | Bruce, and Frederick Mott—who were onientitian with 


rightful place among the great medical schools of London. | Charing Cross when he first joined the hospital; at that 
The prizes were presented by Lady Rees, time also on the staff of the hospital was James Mackenzie 
Davidson, the first man ever to treat a malignant growth 

THe ANNvAL DINNER. with radium in this country. Dr. MacLeod gave an 

The annual dinner of past and present studeats was held | amusing account of the trouble he was put to in prevent- 
the same evening at Gatti’s Restaurant, with Dr. J. M. H. | Ing an enterprising pressman from giving publicity to his 


MacLeop in the chair. In proposing the toast of ‘‘ The | Name and that of Dr. Davidson in connexion with the 
Hospital and Medical School’? Mr. N. C. Lake said that successful treatment of rodent ulcer by means of radiun, 
though, in what was essentially a Charing Cross Hospital | In conclusion, he referred to the Local Government Act 
family party, this was always a popular toast, there were, and its: possible repercussions on the voluntary hespitals. 
on the present occasion, special reasons for its enthusiastic Whatever happened, he was certain that Charing Cres 
reception. The opening of the session coincided with the | would continue to do its work of caring for the sick and 
completion of the most considerable addition that had advancing medical knowledge in the future as it had 


been made to the hospital in the last quarter of a century. | done in the past. 
The premises of the Westminster Ophthelmic Hospital had ~ er 
heen adapted to house a number ot speciai departments, ST. MARY’S HOSPITAL. 


and it was hoped that scon the present congestion of the 
wards would be relieved. An added reason for enthusiasni, 
said Mr. Lake, was the fact that the dinner was attended OLD STUDENTS’ DINNER. 
hy the most representative body of old students that had | Sir Joun Broappent, Bt., presided over the annual dinner 
come together for many years. Some of those present had | of the past and present students. of St. Mary’s Hospital 
probably not been in the hospital since their graduation, | School, which was held on October 4th. The toast of 
hut had now returned, like prodigal sons, to partake of | ‘‘ St. Mary’s Hospital and Medical School ’’ was proposed 
the fatted calf in the form of a post-graduate course. He | by Licut.-Colonel H. E. Verry, chairman of the hospital 
did not wish to press the parable too far and suggest that | board. After commenting briefly on the importance of a 
they had wasted their Substance in riotous living, or, | medical school to a great hospital Colonel Verey referred 
in view of the fact that some had honoured guests with | appreciatively to the valuable donations received from 
them, that they ended up by becoming feeders of swine. | Lord Beaverbrook and the late Lord Revelstoke for the 
To some old students, revisiting the hospital after a long | building of the new Medical School, and to the gift « 
absence, the wards must have appeared shrunken in size. | £20,000 by Lord Iveagh towards the rebuilding of Sit 
the present generation of students not so fine as in their | Almroth Wright’s department. It would thus be possible 
own days, and the staff less efficient. He assured them | to make a start with the erecting of the school building on 
that those who were working and teaching in the hospital | the island site early next year. Work on ihe new labora- 
perceived no such deterioration; the phrase ‘“ there were | tories would similarly begin shortly, and, later on, a much 
giants in those days’ represented, indeed, subjective | larger nurses’ home would be provided. Accommodation 
‘change vather than historical truth. Charing Cross men | would thus become available for beds for paying patients, 
were often critical of their hospital and school; he was | which Colonel Verey considered to be one ef the mast 
critical himself, but he had every sympathy with the | urgent needs of St. Mary’s Hospital. A warm tribute was 
Irishman who was abusing his own village and then | paid by the speaker to Mr. Warren Low, who was soon 
punched the head of the first stranger who ventured to | to retire after having been a tower of strength to the 
agree with him. Mr. Banister having made sympathetic | hospital; regret was expressed at the resignation of Mr. 
references to the illness of the dean, Dr. F. H. Young, | Leslie Paton also, and mention was made of the deep 
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sense of loss occasioned by the untimely death of Mr. 
Kenneth Lees. Dr. C. M. Wison, dean of the Medical 
School, replied to the toast, and sketched an interesting 
icture of the great change which had come over the pro- 
gpects of the school in the last ten years. In 1919, he said, 
the financial position was extremely gloomy, and the con- 
tinued existence of the school was gravely threatened. The 
desperate struggle for life which had ensued had been the 
chief factor in its phenomenal progress; thus, such an 
activity as good post-graduate training was anticipated by 
gt, Mary’s Hospital before other London hospitals had 
realized its value. Some indication of what had been done 
was shown by the fact that although the expenses of the 
Medical School were now four times that of the correspond- 
ing cost in 1913, when there was a bank overdraft, the 
school was how paying its way. For the new buildings a 
sum of about £150,000 was available, and it would be 
ssible to arrange for the provision of a good gymnasium 
and swimming bath. In fact, St.. Mary’s was out to 
establish the best possible school for medical students, both 
as regards their earlier training and their later progress. 
An ample supply of house appointments existed, and it was 
significant that new entries were being received from 
all parts of the Empire. 

Mr. G. P. Harpen, a member of the board of St. Mary’s 
Hospital, proposed the toast of ‘“‘ The Chairman,” and 
eulogized the valuable work which Sir John Broadbent 
had done in the last quarter of a century. He re- 
called the fact that his own father had been closely asso- 
ciated in working for the hospital with Sir William 
Broadbent; great difficulties had been overcome, and useful 
progress made. Since the coming four years would be a 
far from easy time Mr. Harben expressed the strong hope 
that Sir John’s assistance would be available for St. 
Mary’s in spite of his resignation. The toast was drunk 
with great enthusiasm. The CHarrMan, in his reply, gave 
details of the improvements which his own father had been 
able to effect in conjunction with Mr. Harben’s father, as 
vegards the hospital and the Medical School. He referred 
to the advent of Sir Almroth Wright, and the beginning 
of his work in very humble quarters, which contrasted 
sharply with the fine prospect now, a prospect which was 
largely due to the great efforts made by Dr. Freeman and 
the staff of the pathological laboratory to win assistance 
for the work of enlargement. A little later the Chairman 
rose again to call attention to the presence of the Inter- 
Hospital Cricket Challenge Cup, and to propose the health 
of the team, which was drunk with enthusiasm; the 
captain, Mr, Maitland, replied briefly, and mentioned that 
the cup had not been won by St. Mary’s since 1899. The 
formal preceedings ended early, and the time set free for 
social intercourse enabled old friendships to be strengthened 
and new ones formed, 





ST. THOMAS’S HOSPITAL. 


OLD STUDENTS’ DINNER. 
Tak new winter session at St. Thomas’s Hospital opened 
without formal ceremony, but a reunion meeting was held 
on October 4th at St. Thomas’s House on the occasion of 
the annual old students’ dinner. The chairman, Dr. 
H. G. Turney, consulting physician to the hospital, was 
supported by the President of the Royal College of Physi- 
cians; the medical heads of the Navy, the Army, and the 
Royal Air Force (Surgeon Vice-Admiral Arthur Gaskell, 
Lieut.-General H. B. Faweus, and Air Vice-Marshal David 
Munro); the treasurer and almoners of the hospital, and 


.the dean of the Medical School; Sir George Makins, Sir 


Cuthbert Wallace, and Sir Farquhar Buzzard, of the con- 
sulting staff; Professor G, KE. Gask, representing the 
University of London, and the headmaster of Merchant 
Taylors’ Schcol. In proposing the toast of “ Prosperity 
to St. Thomas’s Hospital and Medical School,” the 
CaamMan touched lightly on the theme of ‘“ Doctors who 
are not doctors,’? and on the history of the hospital from 
the thirteenth century to the present time. The TREAsuRER 
(Sir Arthur Stanley), in response, said that they were 
entering on a year of extreme importance for St. Thomas’s; 





the acquisition of a site on the opposite side of Lambeth 
Palace Road had brought with it the problem of where 
to put the out-patient department. It was a mystery to 
him how the work of that department was carried on in 
its present quarters; since 1914 the attendances had grown 
from 249,000 to more than 600,000. The suggestion had 
been made that the existing Medical School building should 
be taken over and the out-patient department rebuilt on 
that site, the Medical School being transferred across the 
road. This would cost a very large sum, perhaps half a 
million, but they had a very strong case for launching 
an appeal for this purpose. Professor L. 8. DupGron 
(dean of the Medical School), who also responded to the 
toast, said that over £200,000 would be needed for the new 
Medical School, and until that had been obtained the out- 
patient department could not be rebuilt. He then referred 
to some of the losses of the past year, in particular to the 
deaths of Sir Seymour Sharkey, a great teacher of clinical 
medicine ; Sir Hector Mackenzie, a physician popular with 
all alike; and Dr, F, F. Caiger, who was made emeritus 
physician to mark his outstanding position in the study of 
infectious fevers. They were losing by retirement Pro- 
fessor F, G, Parsons, who had taught anatomy to genera- 
tions of St. Thomas’s men, and Dr. J. 8. Fairbairn, 
whose enthusiasm, originality, and organizing power would 
be greatly missed. ‘‘ The Health of the Guests ’’ was pro- 
posed in happy terms by Sir Percy SarGent, senior surgeon 
to the hospital, and responded to by Sir Joun Roser 
Braprorp, P.R.C.P., who recalled agreeable personal asso- 
ciations with St. Thomas’s. The last toast, that of ‘‘ The 
Chairman,’’ was proposed by Dr. A, E. RussEtn, senior 
physician, who spoke of Dr. Turney’s unbroken work for 
St. Thomas’s since his nominal retirement from the staff 
ten years ago, and of his own debt to his old teacher and 
friend. The CHarrman then, after a brief acknowledge- 
ment, handed, on behalf of past and present students, a 
cheque for £300 and an illuminated address to Robert §. 
Hopkins, the school bedell, to mark the beginning of his 
fiftieth year of service in the Medical School. Mr. Hopkins’s 
long and faithful service, combined with that of his late 
father and grandfather, has covered a period of over a 
hundred years, 





KING’S COLLEGE HOSPITAL. 


ADDRESS BY Sir GREGORY FOSTER. 

Tur centenary session of King’s College Hospital Medica! 
School was opened on October 2nd, under the presidency 
of Lord Goreit, chairman of the committee of manage- 
ment of the hospital. Dr. H. Wim.ovensy Ly ez, the dean, 
stated in his report that the total number of students was 
295. A centenary appeal for funds for the extension of the 
school buildings and the provision of further facilities for 
investigation and research was projected, the sum aimed at 
being £30,000. . 

Sir Grecory Foster, Vice-Chancellor of the University 
of London, addressed the company on certain tendencies in 
professional education. He gave it as his opinion that in 
early school life too many subjects were attempted, while 
towards its end there was apt to be premature specializa- 
tion. Not many years ago the average medical student 
commenced his medical studies equipped only with a 
general, and usually a mainly literary, knowledge. To-day 
the vast majority of medical students came up after having 
had a considerable training in chemistry and physics and 
some instruction in biology. The tendency of education, 
whether during the school or the university period, was 
towards specialization, and this involved some loss in that 
the wide humanitarian training which was once the hall- 
mark of all the great schools of this country, and had so 
vividly influenced the country’s life, was to a large extent 
gone. One of the great problems of the educator was to 
recover what had been lost. It was not merely that the 
classical languages had ceased to hold their former place for 
those who entered the learned professions, but that owing 
te the multiplicity of subjects which had to be taken the 
humanitarian training given in former days by the classics 
had disappeared, Efforts, not yet fully successful, had 
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been made by the schcols to substitute for the classical 
discipline a discipline based upon a fuller knowledge of 
our own and other languages and literatures, especially 
French and German. 

After pointing out that the perplexities and difficulties 
of university training arising from the growth of knowledge 
and consequent specialization were apparent in every one 
of the faculties, Sir Gregory Foster, speaking as a layman, 
proceeded to consider how this state of affairs had affected 
the general practitioner, who, he said, no ‘longer had the 
place he used to oceupy in the life of the people. Such 
were the ramifications of medical practice that the general 
practitioner was being driven more and more to resort to 
the specialist. Patients were sent by the general practi- 
tioner to the specialist, and then on perhaps from one 
specialist to another, Under these conditions the applica- 
tion of the doctrine that it was the patient, not the disease, 
which should be treated became more and more <¢iff- 
cult. The remedy was to associate more closely, somehow, 
the general practitioner with the public medical service 
and the hospitals. The linking-up into the general system 
of the public health service of what had hitherto been 
known as Poor Law infirmaries seemed to provide oppor- 
tunities for the general practitioner to keep himself up 
to date and to re-establish himself in the life of the com- 
munity. The voluntary hospitals, especially those with 
medical schools, must join in this great co-operative move- 
ment; if they did so there would be no question about the 
survival of the voluntary system. Whatever might be the 
chosen remedy for the difficulties he had mentioned, he 
thought that, while the teaching and training of the under- 
graduate should throughout be informed by the research 
method, it must, somehow or other, if it was to have life 
and balance and proportion, be made more emphatically 
a well-ordered whole. In speaking of the research method 
he meant that the undergraduate must be trained through- 
out to know the sources of knowledge, and to read, as far 
as possible, original papers rather than a multiplicity of 
textbooks. 

in conclusion, Sir Gregory Foster gave some particulars 
about the University of London. On its teaching and 
research side the University included thirty-eight schools; 
there were twelve general medical schools, nine other 
schools for the teaching of special branches of medicine, 
and five for the promotion of research in various medical 
fields. He claimed that this was a provision for medical 
education without parallel in any other university in the 
world. 





ROYAL DENTAL HOSPITAL. 


ADDRESS BY Dr. WILLIAM HUNTER. 
Av the opening of the winter session of the Royal Dental 
Hospital of London on October 2nd, Dr. Witt1am Hvnter, 
consulting physician to Charing Cross Hospital, gave an 
address on the progress and increasing importance of the 
werk of the dental profession in relation alike to personal 
and national health. 

In recent years, said Dr. Hunter, there had been a growing 
recognition of the fact that the teeth were the seat of an 
infection which was more significant than any other in 
causing and complicating medical and surgical diseases in 
all parts of the body. From being the humble handmaiden 
of her two older sisters in the healing art—medicine and 
surgery—dental science had become a veritable Cinderelia, 
and her work was regarded as one of the most important 
in the realm of preventive medicine. This revolutionary 
change of outlook had been initiated some thirty years ago 
by the investigations and writings of the speaker, who 
had shown that oral sepsis was the cause of many diseases 
whose connexion with dental infection had previously not 
been suspected. Primarily it was the medical profession 
which was specially concerned with the new problems 
created by these investigations, and it was upon the doctor 
that the first responsibility lay for recognizing the existence 
and significance of ora] sepsis in his patients. Dr. Hunter 
deprecated a tendency to shift the responsibility to the 
dertal profession, the problems, in his view, concerning 
not simply the teeth, but a great infection so widespread 
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in its effects that it was now recognized to play eres 
a greater part In medical than in surgical diseases. 
sepsis was often the source of other septic infections With 
which the surgeon had to deal—for example, in the tons} 
glands, throat, nose, pleura, and gastro-intestinal tract, The 
speaker quoted Lord Moynihan’s view of the dependeng 
on focal sepsis of anaemia, glandular diseases, Certaig 
obscure fevers, theumatic infections, infections of the 
kidney, many affections of the nervous system, and perha 
all forms of cardiac disease, and added that during the pas 
twenty vears similar recognition had been given to the part 
played by dental sepsis in the causation of many forms 
of eve diseases, diseases of the skin, and thyroid and 
pancreatic diseases, including diabetes. 

The dental surgeon, continued Dr. Hunter, had for some 
time past added radiography, local anaesthesia, agg 
bacteriology to his other equipment. Radiography hy 
revealed the extent and variety of the septic conditions jy 
and around the teeth and their sockets, and had further 
helped the dental surgeon by enabling him to show th 
patient tlie actual conditions present, and thus conying 
him of the need for the prescribed treatment. Moreoye 
ihe dental surgeon now had the helpful co-operation of the 
doctor, who was able to correlate the patient’s medical cop. 
plaints with the dental infection, and both the dental 
surgeon and the doctor often had occasion to see the 
striking improvement of health which followed the remoyy 
of such infection. The lecturer then proceeded to conside 
the prevention of oral sepsis, and suggested that th 
problem could be met only by work among children gf 
school age, who could all be brought under observation ang 
inculcated with proper habits of mouth hygiene. The chief 
measure required was the provision in the schools of dental 
nurses, who would personally impart instruction in mouth 
cleanliness and stimulate the interest of the childrey 
themselves. He had himself seen the efficacy of simple 
measures of antisepsis in investigations he had conducted 
between the vears 1204 and 1607 in the course of his work 
as physician to the London Fever Hospital. A study wa 
made of 648 patients, mostly children of school agg, 
43 per cent. of whom had some degree of oral sepsis. ds 
a result of using simple measures of oral antisepsis the 
incidence of secondary adenitis fell from 9.6 per cent. in 
1904 to 1.8 per cent. in 1907; cellulitis of the neck from 
§.2 per cent. to nil; and glandular suppuration from 17 per 
cent. to nil. Even more interesting was a later sequel of 
this work: when he returned to the Fever Hospital after 
the war he found that from being present in a quarter toa 
half of his patients, oral sepsis had practically disappeared, 
Is was clear that this gratifying change was due to the 
increased dental care that had been provided for the schod 
children of London. In 1906 the London County Counel 
started a dental service in a single school of 245 children; 
in 1§27 the service had so expanded that dental treatment 
was given to 125,000 children. The number of dental 
surgeons employed by the council had increased from one to 
eighty-six, and sixty-one dental centres, covering practically 
the whole County of London, had been established. The 
improvement was reflected in a marked diminution in the 
average number of carious teeth per child, and the dip 
in the incidence of cervical adenitis, sore throat, anaemia, 
and maldevelopment. With such a body of evidence befor 
it, concluded the lecturer, not only the- dental and medical 
professions, but the general public, would learn to realise 
as it had never done before the tremendous effects of oral 
and dental infection both on the health of the individul 
and on that of the nation. 





PHARMACEUTICAL SOCIETY OF GREAT BRITAIN 


ADDRESS BY Dr. H. H. RUSBY OF COLUMBIA 
UNIVERSITY. 

Ar the opening of the cighty-eighth session of the School 
of Pharmacy of the Pharmaceutical Society of Great 
Britain on October 2nd the address was given by Pre 
fessor Henny H. Russy, M.D., who has been profess 
of botany, physiology. and materia medica at Columbis 
University, U.S.A., since 1888; he was presented with the 
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Hanbury gold medal for the promotion and prosecution of 

‘sinal research in chemistry and natural history. 

Taking for his subject ‘‘ The authentication of materials 
ysed in research,’ Professor Rusby gave numerous illus- 
trations of the ignorance which still existed as to the 
jdentity of the drugs now in use, and the possibility of 
materials taken from commercial sources not being genuine, 
and being therefore unreliable for research purposes. He 
said that the corner-stone of official and legal standardiza- 
tion of ‘vegetable drugs was the statement of their 
jotanical origin. Owing to the absence of identification 
of this kind, such vague definitions as the following were 
found in the Pharmacopoeia: Asafoetida, ‘‘ derived from 
Ferula asafoctida, Ferula fetida, and other species of 
Ferula,”’ and, again: Siam benzoin, collected from the 
same species as Sumatra benzoin, ‘‘ or from other species 
of Styrax.’’ Authentication had been carried to perfection 
in the basic sciences. In his own special field of botany 
jt was declared that no name assigned to any species 
should be held valid unless it was supported by a descrip- 
tion sufficient for identification, but even that was found 
to he insufficient in the case of most descriptions previously 
to recent times, when nearly all descriptions were framed 
merely so as to distinguish the species described from all 
others then known; as additional species were published, 
these early descriptions had been found quite inadequate 
for purposes of identification. Im such circumstances all 
that had saved botanical nomenclature, extending back 
for centuries, was the custom which had always prevailed 
of preserving the original specimen from which the descrip- 
tim was drawn, and known as the “ type,’ in suitable 
herbaria, where a comparison could always be made in 
doubtful cases. Professor Rusby here added that it was 
because in Great Britain such remarkable care had been 
taken and so large a sum of money expended in building 
up these collections of type specimens, that no botanist in 
any part of the world, engaged in extensive critical work, 
could long continue successfully without visiting England 
for comparative study. He added that it would not be 
ging too far to decree that no report of research work 
in pharmacognosy—the branch of pharmacology relating to 
mprepared medicines—chemistry, pharmacodynamics, or 
therapeutics should be regarded as valid or given serious 
recognition unless such report stated where authenticated 
samples of the material employed had been permanently 
deposited. The earlier in the history of the drug that this 
could be done the better, but it was never too late, as 
witness Farwell’s recent tracing of Cascara amarga to the 
genus Sweetia in the family Papilionaceae, whereas no 
student of materia medica ever expected it to be referred 
to any other family than the Simarubaceae. It was a 
fact worthy of note that Farwell had taken pains 
to preserve specimens of the bark and of the tree 
yielding it, in order that all doubts for the future might 
be eliminated. 

In concluding his address, Professor Rusby impressed 
upon his hearers the fact that every good student was a 
discoverer at every step taken in his career. That method 
of instruction which led the student to investigate and 
discover his facts and principles for himself was the one 
that produced the best scholars. It was as obligatory on 
the students while working in the School of Pharmacy to 
observe all the rules for authentication and verification 
as it was for the most eminent of discoverers, and it was 
this habit, formed while those discoverers were students, 
that contributed more to their success than did the imme- 
diate conditions connected with their discovery. Still more 
important would these habits be to them as practical 
pharmacists. No longer could chemists deal wholly with 
chemistry, or botanists with botany. Every worker in 
4 special field was obliged to know enough of other fields 
to enable him to keep his bearings and to interpret cor- 
rectly the relations of all facts that came before him. 
When a student found himself disposed to dodge a lesson 
m physies because of his love for histological examination, 
or to neglect his bacteriological preparations for chemical 
experimentation, he should try to remember that it would 
be impossible successfully to carry his work very far in one 
direction without being required to observe and determine 
correctly in each of the others. 





MOTOR CARS FOR 1930. 


THE OLYMPIA SHOW. 


_ [From ovr Mororrne Corresponvent. ] 

To many persons the possession of a motor car is a luxury; 
to members of the medical profession, faced with the need 
of completing the daily round as quickly as possible, or 
even of extending their area of practice, it is a necessity ; 
the annual Motor Show is therefore an event to which 
they look forward keenly, for it enables them to obtain 
easily a comprehensive picture of the progress that has 
been made by the different manufacturers and of the 
general trend in the design and construction of motor 
vehicles. This year’s exhibition, the twenty-third organized 
by the Society. of Motor Manufacturers and Traders, will 
open at Olympia, London, W., on Thursday next, October 
17th, and continue daily from 10 a.m. to 10 p.m. until 
Saturday, October 26th. The charge for admission on the 
opening day is 10s., on Fridays and Saturdays 2s. 6d., and 
on all other days 6s. 

Despite the fact that there are only eighty-six stands in 
the car section, as against ninety-eight a year ago, the 
show maintains its international character, the products of 
no fewer than nine countries being on view, those of 
Britain, France, and America predominating. British 
cars are the most numerous, but there are more foreign 
than British makers represented, thus emphasizing the 
importance which Continental and American manufacturers 
attach to the market in Great Britain. Notwithstanding 
the keen foreign competition and some uncertainty with 
regard to the future of the McKenna import duties, there 
would seem to be renewed vitality in the activities of 
British manufacturers, and there is every reason to believe 
that the British vehicles of 1930 will be able to hold their 
own with those of any country. 


Mechanical Changes. 

Except for improvements in detail and a distinct trend 
in favour of cars with six- and eight-cylinder engines, the 
1930 cars do not show any startling change from those of 
the past year, what alterations there are being in the 
direction of a smarter external appearance by the adoption 
of neater radiator and body designs and harmoniously 
blending tones for the paintwork. Makers are also com- 
peting with each other in catering for the comfort of both 
the driver and the passengers by including many little 
conveniences which were formerly regarded as luxuries and 
accordingly charged as extras. 

Although, nowadays, the majority of motor owners are 
inclined to take the efficiency and reliability of cars for 
granted, there is still a large section interested in the 
progress of engine design and in other mechanical details, 
and for them it may be useful to study briefly a modern 
chassis. So far as engines are concerned, apart from the 
trend towards six and eight cylinders, there is, except 
perhaps for a slight reversion from overhead to side valves, 
no striking new departure. Carburettors are being more 
generally provided with air cleaners, and _ lubricating 
systems with oil purifiers and coolers, while, to the regret 
of some older motorists, coil ignition, drawing its current 
from the lighting and starting battery, is steadily gaining 
on the magneto. One detail improvement, in the more 
expensive cars at least, is the fitting of shutters to the 
front of the radiators, thermostatically opened and closed 
with the object of maintaining the temperature of the 
cooling water at a point which ensures maximum engine 
efficiency. 

The alteration in radiator outlines is probably one of the 
most noticeable changes. Morris led the way in this direc- 
tion some three years ago when he ‘discarded the old 
round-nosed type. Other makers have held on until this 
year to their long-used patterns, but among those who 
have adopted new and more attractive forms are Messrs. 
Humber, Hillman, and Swift. Even the Renault Company, 
whose cars have long been noted for a radiator at the 
dashboard end of the engine bonnet, have at last come 
into line with the prevailing practice of placing radiators 
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at the front, though their design still differs materially 
from that generally adopted. 

Sleeve-valve engines, while retained by the firms who 
have used them for years, have found no new adherents, 
the main departure being a ‘ straight-eight ’’ sleeve valve 
adopted by a Belgian company. Another novel eight- 
cylinder is the Lancia from Italy, whose cylinders, instead 
of being in line or arranged in V-form, are grouped side 
by side in two sets of four. The Daimler ‘{ double six ” 
is the only British twelve-cylinder vehicle. At the Salon 
at present in progress’in Paris the Voisin Company are 
attracting attention to a new chassis fitted with a V-type 
twelve-cylinder sleeve-valve engine, the first of the kind. 
At the time of writing, however, it is not known whether 
the car will be on view at Olympia. The Jowett continues 
to be the only exponent of the two-cylinder engine, the 
Trojan Company of the two-stroke motor—which is now, 
in the pleasure car, of the vertical instead of the horizontal 
type—while the American Franklin car is still alone in 
using air-cooled engines. 


Cuicter Change-speed Gears. 

Unit construction of engines and gearbox is still the 
order of the day, and clutches of the plate type, either 
running dry or working in oil, are the most popular. Three- 
speed gears are mainly used on the smaller cars, but on 
large cars four speeds are de rigueur, a trend which even 
American makers are now following. It is noteworthy 
that, in spite of the tendencies towards six- and cight- 
cylinder engines and the claims made for them in the 
direction of increased flexibility, four-speed gearboxes 
should be fitted. Except in very hilly districts the bulk of 
the running is to-day done on the top speed, the first gear 
being only required to set the car in motion, and although 
it is admitted that gearboxes are provided with the object 
of preventing any overstraining of the engine, thereby 
extending its useful life, motorists nowadays are inclined 
to look askance at cars which require frequent use of the 
change-speed lever. As for gearbox control, the centrally 
disposed lever appears to be the most popular, and in some 
cases the levers are being made. of a length that makes for 
more convenient operation than hitherto. 

ixcept that Armstrong-Siddeley’s retain the mechanic- 
ally controlled or ‘ self-changing’’? gearbox intreduced 
last year as an optional fitting on two of their models, 
and that several four-speed gearboxes in which ‘ third ”’ 
is claimed to be as quiet as ‘‘ fourth ’”’ are now to be seen, 
there are no new departures of note in this part of the 
car’s anatomy, nor does the *‘ free-wheel’’ device about 
which much was heard a year ago appear to have made 
any noticeable headway. 

Motor engineers still show individual preference for 
metal or fabric universal joints, while for the final drive, 
although worm-gearing is still used by some manufac- 
turers, spiral-bevel-gearing is found on the majority of cars, 
Brakes on all four wheels are now universally employed, 
those operated by the foot being usually assisted nowadays 
by compressed air or hydraulic servo mechanism. Brake 
efficiency has also been improved by the employment of 
larger drums and better friction lining material. Chassis 
suspension continues to receive attention. Although in- 
dependent wheel suspension has not progressed as far in 
this country as in France, there would seem to be a 
reversion from the cantilever to the semi-elliptic spring, 
while shock absorbers of one form or another are univer- 
sally fitted. One notes, too, that oilless spring shackle 
bolts are now being much more widely adopted. In road 
wheels popularity lies between the steel spoked and wire 
types, with a growing use of the latter, despite the fact 
that, from the owner-driver’s point of view, they are not 
so easily cleaned. Tyre manufacturers, although now pro- 
viding us with tyres having treble the life of those of 
' pre-war days, are still striving for even better results. 


The Dazzling Headlight Problem, 

Those who have to do much driving at night will natur- 
ally desire to know what progress is being made in con- 
nexion with the difficulty of dazzling headlights. Karly 
in the year the Royal Automobile Club held a demonstra- 
tion of anti-dazzle devices, but although many ingenious 
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arrangements were displayed it would seem that the diff, 
culty has not yet been entirely overcome. The demonstra, 
tion showed, however, that a good deal of thought j; 
being centred on the problem, and doubtless some simple, 
yet effective, method will eventually be discovered. In the 
meantime, many forms of dipping headlights, lamps with 
dipping reflectors, and others with full- and dimJj t 
bulbs, as well as several anti-glare devices, have been put 
on the market, and are being supplied as part of the 
equipment of many new cars. Lighting and starting equi 
ment is also continually being scrutinized for imeeatel 
ment, this being particularly noticeable as regards the 
batteries. Instrument boards, too, are being more neatly 
arranged, and in some cases are less complicated in tha 
certain controls have been removed to the steering wheel, 
Both for windscreens and the windows of covered cary 
unsplinterable glass—of which there is now quite a variety 
on the market—is being employed on many cars without 
extra charge, whereas a year ago it was only obtainable ag 
an extra. Pneumatic upholstery, too, is being more Widely 
adopted, while bumpers, although their use has not yet 
become general, are more frequently seen and are of g 
neater design than those first introduced. Another devicg 
which is making slow progress in England, although 
quite generally used on Continental cars, is the direction 
indicator. 
Each motor manufacturing concern has its own ideas on 
the trend of the motor movement, and these are so varied 
that it is difficult to generalize. It is certain that there 
are more car models with six- and eight-cylinder engines 
and fewer with four cylinders, yet the show reveals many 
paradoxes. Thus there are firms that have — dropped 
** fours ’’ to concentrate on ‘ sixes,’’ others that are con. 
fining their output to ‘ fours,’ still others producing 
‘fours’? and ‘ eights,’? others ‘‘ fours,’’ “ sixes,’ and 
*‘ eights,’’ while one German firm is limiting its output to 
only the eight-cylinder chassis, and one model at that. The 
Alvis continues as the only British example of the front. 
drive car, although there are several in France, and one 
or two new ones in America. 


Cars for Owner-Drivers. 

The show, as usual, maintains its wide appeal, for while 
there is again a large selection of luxurious cars for the 
wealthier classes who are in a position to employ expert 
mechanic-drivers, the note of the exhibition is the 
increasing attention that is being paid to the requirements 
of those who not only drive, but also look after their own 
cars. The past year has witnessed a further marked 
development in the car servicing and ‘ valeting ”’ facilities 
provided by traders, so that it is now possible to get one’s 
car not only cleaned and polished, but also lubricated. 
Whether the owner does this work himself or has it done 
for him, the easier means of maintenance are all to the 
good. Points that appeal more particularly to owner- 
drivers, in that they mean less work for them in the 
garage, are chromium non-tarnishable plating and “ one 
shot ’’? Iubrication, the latter being also good for the car, 
in that parts which in past years have suffered from 
neglect will now receive their requisite amount of lubricant. 


Sunshine Saloons to be Popular. 

Although the open touring car is far from being super 
seded, saloon cars continue far and away the most popular. 
Even these are undergoing alteration in design, the 
sportsman’s type, in which a rearward-sloping windscreen 
is matched by a forward-inclined back panel, being now 
a prominent design. But though saloons are the fashion, 
the dry and sunny weather of the past summer has made 
many motorists long for the open air rather than a stuffy 
or, alternatively, a draughty atmosphere. Hence most 
makers are now including in their range a “ sunshine” 
saloon, part of the roof of which can be opened or clo 
at will. 

During the past year there has been considerable dis 
cussion as to the respective merits of closed and open cars, 
To those who use their cars for pleasure purposes and 
mainly in the spring and summer, there is no doubt that 
the open model makes a strong appeal, especially in view 
of the ease and rapidity with which nmdern hoods can be 
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raised and lowered, and the fact that the all-weather side 

nels have been greatly improved. For doctors, however, 
who have to be out in all weathers all the year round, the 
saloon car has proved a distinct advantage. At the same 
time, even medical men will welcome the greater attention 
that is being given to the provision of a car that can be 
ysed either open or closed. 


The Trend of Prices. 

The show indicates that the prices of cars have for the 
resent touched bottom ; there are few instances of reduc- 
tions, many where prices remain unchanged, and many 
jn which slight advances have taken place. Actually, how- 
ever, by reason of the detailed improvements that have 
heen introduced and of the inclusion of features hitherto 

rded as extras, the cars of 1930 are much better value 
than their predecessors. Indeed, a few years ago it would 
have been thought impossible that saloons with eight- 
linder engines would be available, as they are to-day, at 
so low a price as £395. 

The gradual disappearance of some of the successful and 
popular-priced four-cylinder cars, which have given good 
service in practice, is reducing the choice of vehicles in 
the £200-£250 division. Against this, however, is to be 
set the fact that there is a growing selection of medium- 

er six-cylinder cars which, even with saloon bodies, are 
available from £265 to £300, the opinion being widely held 
that the smoother running of the ‘‘ six ’’ as compared with 
the ‘‘four’’ more than compensates for the slight addi- 
tional cost. The £100 car about which so much was heard 

a few years ago would appear to be as far off as ever, the 
cheapest vehicles being the Austin Seven and the Morris 
Minor, the open four-seaters of which sell at £130. There 
has been no addition to the range of ‘“ babies,’? which 
include, in addition to the two just mentioned, the Singer 
Junior and the Triumph Super Seven, but judging from 
the number one sees on the roads it is clear that, despite 
their diminutive size, they meet a real need and are able 
to hold their own with even the most powerful cars. In 
the manufacture of ‘‘ baby ”’ cars Great Britain has led 
the way, and it is a tribute to British motor engineers 
that at least one of the little cars is now being manu- 
factured under licence in Germany, France, and_ the 
United States. 

Cars for Doctors. 

It is difficult to single out any cars for the special atten- 
tion of medical. men. There are some who will find that 
one of the ‘‘ babies’”’ fully meets their requirements; 
others, particularly those whose practice lies in very hilly 
districts, who will require a fairly powerful vchicle. 
Generally speaking, however, the popular car of next year 
is likely to be a six-cylinder sunshine saloon of from 12 to 
15 h.p., and costing anything from £265 to £395, with a 
choice of several makes under £300. Although, as already 
indicated, light six-cylinder cars are rapidly replacing 
those with four-cylinder engines, there are still many excel- 
lent ‘‘ fours’? available, which are well able to meet all 
everyday requirements in the way of power development 
and comparatively smooth running, and which, from the 
pint of view of low taxation, ease of management, and 
low running and maintenance costs, are likely to appeal 
for some years to come to those of moderate means. 

The medical motorist needs no reminder that whatever 
the class or make of vehicle the essentials from his point 
of view are reliability of operation, comfort, and smart 
‘ppearance, rather than luxury and speed. Good all- 
weather protection and reliable lighting, the latter espe- 
dally in the case of country practitioners, are also desir- 
able features. Moreover, in view of the fact that doctors’ 
cars have, in the course of a day’s round, to be started 
and stopped frequently, the engine-starting installation, 
and especially the capacity, trustworthiness, and accessibility 
of the battery of accumulators used in connexion with it, 
8a point to be taken into consideration when contrasting 
the merits of different vehicles. 

Nowadays the efficiency and reliability of the chassis 
components are largely taken for granted, so that the 
interest of the more wealthy class of motorist will prob- 
ably centre chiefly in the carriage builders’ section of the 
exhibition, where en over sixty stands one can inspect the 





latest products of the industry—from the ‘ perky ” sports 
two-seater to the most lordly of limousines, the fittings of 
which each year hecome more numerous and sumptuous. 


Winter Motoring Requirements. 

As usual the galleries are devoted to the display of 
motoring accessories, the variety of which is so extensive 
and bewildering that one could spend a day in that 
section of the exhibition without exhausting its novelties. 
With winter looming ahead special attention may be drawn 
to the many varieties of radiator cosies and garage-heat- 
ing stoves and lamps, the former to keep the engine warm 
when driving in very cold weather, the latter to prevent 
freezing up and probable bursting of radiators and 
cylinders in frosty weather, when the precaution is not 
taken of drawing off the cooling water when putting the 
car away for the night. Last winter, despite constant 
references in motor instruction books and the motoring 
journals to the special attention it is necessary to give to 
cars in extremely cold weather, the firms specializing in 
welding work had more cracked engine cylinders to deal 
with than ever before. It may be well, therefore, once 
more to stress the fact that to prevent damage to the 
ergine or radiator it is necessary to draw off the cooling 
water each night and to fill up again the next morning ; 
alternatively the vehicle must be stored in a warm garage 
or some anti-freezing medium such as glycerin must be 
added to the water in the radiator. 


Organization of the Show. 

In past years there have been many complaints on the 
part of visitors to the motor show that their detailed 
inspection of the exhibits was considerably obstructed by 
the presence on the stands of an unnecessarily large 
number of salesmen and dealers’ representatives. It is 
therefore satisfactory to know that the organizers of the 
show have issued a regulation putting a limit on the 
number of sales assistants that may be stationed on the 
stands in the car section. All assistants whose presence 
is authorized will wear a badge which will establish their 
identity with the make of car with which they are con- 
cerned. Although it is hoped that this will to some extent 
relieve the congestion of former years, those who can visit 
the show in the mornings will find it the best time to 
examine the new vehicles in comfort. 

Next week it is proposed to continue this review of the 
main features of the exhibition, and to deal with some. of 
the new models of cars specially suitable for the use of 
medical motorists. Cc. J. W. 








WELFARE OF THE BLIND. 


AN INTERNATIONAL SURVEY. 
WE are so accustomed to think of the League of Nations 
as a body that discusses problems of international politics 
that we are apt to overlook the work of the League in 
matters of health. It is, in fact, an active health organiza- 
tion, and evidence of its work in this direction is at hand 
in the admirable Report on the Welfare of the Blind* which 
has just been issued. The report arose from a request 
by the British Government for more general information 
upon work done for. the blind in other countries, and 
embodies a summary of replies from twenty-six countries 
to a questionary that was drawn up and issued to fifty- 
seven countries. 

In the main the report deals with the general and 
economic welfare of the blind, but it includes some interest- 
ing material relating to the causes and prevention of 
blindness. ‘The term “‘ general welfare of the blind ” covers 
all attempts to alleviate the handicap of blindness by 
education, the provision of literature, social contacts, 
homes, and the like; ‘‘ economic welfare ’’ covers vocational 
training and employment. 

Care for the blind is a social effort of comparatively 
recent date. The first school for the blind was opened 
in Paris in 1784, the second, in Liverpool, seven years later. 





* League of Nations, Health Organization: Report on the Welfare of 
the Blind in Various Countries, Series of League of Nations Publica- 
tions, gy P ae Ill, & Geneva, 1929. ndon; Constable and 
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The promoters of these schools belicved that with training 
the blind would be able to carn their own living, but 
the logic of events compelled them to go further and 
provide workshops for the employment of their old pupils. 
A great advance in education followed the relative 
stabilizing of blind script in the Braille type about 1880, 
before which, owing to the multiplicity of systems, matters 
were chaotic. For many years work for the blind was 
carried ont entirely by voluntary effort; gradually Govern- 
ments intervened, and in many States their activities, espe- 
cially in relation to the education of blind children, have 
constituted the most significant advance in the care of the 
blind that has taken place in recent years. Both in the 
United States of America and in the British Empire welfare 
work has been carried much further by the recognition of 
the State’s responsibility for the blind of all ages, the 
institution of measures for the prevention of blindness, 
the training of the blinded, and the provision of pensions. 
During the great war sympathy with war-blinded men 
resulted in the promotion of measures for the care of 
all blind persons, whether military or civilian. 


DEFINITION OF BLINDNESS. 

Inquiries were made by the League of Nations into definitions 
of blindness. Properly speaking, a blind person is one who 
has no sense of light, but many with such a sense are for all 
practical purposes blind; they are economically blind, for they 
cannot earn a living by sight. Again, the definition of blind- 
ness in children for educational purposes must be somewhat 
different from that in adults for economic purposes. This is 
well brought out by the replies that are reviewed in the report. 
A child who cannot read the ordinary school books except with 
difficulty or danger to vision is regarded as blind for purposes 
of education. Most definitions are based on the presence of some 
incapacity, though a few countries have adopted a numerical 
standard. For adults there is an even greater divergence of 
practice. In Great Britain, Northern Ireland, and the Free 
State the definition of blindness for the purpose of blind old- 
age pension has been adopted for all purpeses save education. 
in other countries there does not appear to be any such general 
uniformity, with the result that there arise all the difficulties 
associated with the presence of ‘varying standards. For the 
most part definitions of blindness in adults turn on the capaciiy 
to perform work; in the British form occurs the phrase “ so 
blind as to be unable to perferm any work for which eyesight 
is essential’’; in the American, ‘ unable to provide himself 
with the necessities of life.’ Some Continental countries adopt 
numerical standards, but these vary from the certification of 
blindness when vision is less than 6/60 to inability to count 
fingers on a dark ground at a distance of one metre. In 
Britain, visual factors.alone are taken into account; in the 
Netherlands regard is paid to other factors, such as health 
and intelligence. The report stresses the fact that numerical 
standards cannot be rigidly applied, and that the determination 
of blindness in doubtful cases, particularly where there are 
inducements to malingering, may require a high order of 
ophthalmological skill and experience. 

The adoption of a general international standard, or standards, 
of blindness is discussed; the difficulties involved are clearly 
recognized, but it is suggested that these are ‘not insuperable, 
at least in relation to blindness for census and all educational 
purposes. 

THE NUMBER OF THE Brinn. 

Three methods have been advocated for the discovery of the 
blind. Of these, compulsory notification is impracticable. The 
census return has proved to be of poor value owing to the 
generally recognized fact that reliable information cannot be 
expected in returns made by. or on behalf of, the individuals 
atHicted. Experience in Britain suggests that a system of local 
registration is the most effective way of securing the fullest 
and most accurate statistics of the blind. <A similar procedure 
is in operation in some States of the U.S.A., and in Canada and 
New Zealand. Making allowance for varying standards and 

_tnaccurate methods of assessing the: numbers of the blind, it 
is estimated that in the countries under review there are. out 
of a total population of 763 million, €01.443 blind persons, or 
104 per hundred thousand; these figures include those of India, 
where total biindness is the criterion. It is estimated that 1f 
unrepresented countries were inciuded and the criterion of 
blindness were everywhere an econcmic one, the total of the 
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blind in the werld would reach six million. The prevention 
of blindness is therefore a matter of urgency. and in recent 
years many countries have done a great deal to this end 
particularly by instituting measures for the prevention of 


ophthalmia neonatorum. 


Epvcation or Buixp PERSONS. 

In dealing with the blind it is necessary to recognize that 
there is more variation among them than among normal people. 
all persons differ from each other in temperament and capa. 
bility, but the blind differ also in the degree and cause of: 
their blindness. They need, therefore, much individual atten. 
tion. Particularly is this true of the unemployable blind—thy 
is. of those who, even with assistance, are incapable of. ay 
independent economic existence; some of these may, indeed, 
be able to do some domestic work, but not earn their living 
in a true sense. 

The report proceeds to an examination of the conditions of 
the infant blind, blind school children, adult blind needing 
training, employable blind and unemployable and_ necessitoys 
blind. Contrasts are drawn between the care of the blind 
child in the home and in what are known in this country as 
Sunshine Homes. The latter are clearly unsuitable to small 
countries where the number of blind infants is small, and where 
parents will give the necessary clementary care. In many 
countries the State provides for the education of blind children 
of elementary school age, a matter in which Denmark took the 
lead in 1858. The tendency is to make the school attendance 
compulsory. Hardship arises when blind children are com. 
pelled to leave home in order to go to a residential school; 
against this has to be set the future of the child, for the lo 
of an uneducated blind child is a very unhappy one. Schools 
for the joint teaching of blind and deaf children are found 
to be unsatisfactory, the fewer blind children being neglected, 
The report stresses the need for schools for the ‘mentally 
defective blind, for their presence in the same school may 
retard the otherwise normal blind. In most countries the 
curriculum for the blind is similar to that of the elementary 
school education, but of late years vocational training has been 
introduced. One of the most important subjects of training 
is physical culture, to compensate for the children’s inability 
to join in ‘ordinary games. A blind chiid finds himself less 
handicapped in swimming than in many other sports. In 
England there are troops of blind Loy scouts and girl guides. 
whilst Worcester College for boys has developed rowing, and 
even sent an eight to Henley Regatta. 

In recent years much use has been made of intelligence tesis 
in guiding the education of blind children. Almosi all of them 
are retarded (some two years) on their first admittance to school, 
and it is essential to determine whether, and to what degree, 
this is due to backwardness or mental defect. In this coa- 
nexion it is desirable that careful records should be made of 
the general intelligence, progress, and special aptitudes of each 
pupil, and that these records should follow the child threughout 
its training. In some schools differentiation is made in the 
instruction of pupils with different degrees of vision; this is 
important, especially where the definition of blindness is more 
comprehensive for children than it is for adults, for a child 
blind fer purposes of education may not be deemed economically 
blind. Note is made of the myope classes, or sight-saving 
classes, for children whose sight is defective, but not within 
the category of blindness. Experience suggests that it may be 
undesirable to include these classes in schools for the blind; 
there is a danger that the child with defective vision may, 
by association with blind children, come to regard itself as 
one of them. , 


Vocational TRAINING, 

Before undertaking vocational training, with all its trouble 
and cost. it should be determined whether the child is likeiy 
to be economically blind; also, whether he is likely to benefit 
from the training and become reasonably proficient. A further 
need is careful adaptation of the course of training to the 
aptitudes of the pupil. In the United States the training 
is for the most part given in schools; in this country it 3s 
given mostly in workshops. The danger of the school is that 
it may become academic; of the shop that the pupils may be 
exploited for.commercial ends. The inquiry elicited the fact 
that there was comparatively little provision for vocational 
training; in many countries there were facilities for training; 
but in few was the training obligatory. Provision for higher 
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education is rare; there are three colleges in Engiand, Germany 
has one, and Russia one. There is much to be said for the 
practice of sending blind students to the universities with 
scholarships, as is done in this country and in the United 


. OccupPATIONs. 

Music, piano-tuning, massage, handicrafts such as_ basket 
and mat-making, chair-caning, knitting-machine work, and the 
like are much favoured. Of late, many pupils have been 
taught shorthand and typing, and have entered business. The 
handicap of blindness usually makes it impossible for blind 
rsons to earn as much as sighted persons in similar occupa- 
tions; the reduction in their earning capacity is estimated in 
this country as between 50 and 66 per cent. Though, therefore, 
the employment of the blind must involve financial loss, their 
well-being demands that this loss must be faced. The report 
discusses various methods of meeting the employment needs of 
blind persons. Special workshops have the advantage that the 
blind like them; they are their centres of social life. Shops 
cost a great deal, however; the capacity of the blind is small, 
and their sickness rate is in excess of the normal; more- 
ever, unless the shop can afford to pay sufficient to attract 
competent man to control the business side, the management 
aiffers. The difficulties point to the conclusion that the shop 
should employ only industrious and competent blind workers ; 
the incompetent and idle should be excluded. There is need, 
therefore, for better selection for training and more efficient 


training. ; 
Home workers are found in all countries. Only a few make 
, success Of their work without assistance. The scheme 


developed in England is cited as advantageous : the workers are 
trained for some form of handicraft; at certain periods they 
have refresher courses of training; supervisors visit them and 
jok atter their tools and machines; advice is given on market- 
ing and advertising, and in some cases there is co-operative 
marketing. Such a scheme can best be run from a workshop, 
which has its own business organization. One of the most 
striking developments of recent years has been the attempt to 
bring the blind into ordinary factories and to set them to 
york alongside with sighted workers. In Germany such 
employment is compulsory under a recent law making it the 
duty of employers to engage a certain percentage of war- 
disabled persons, including the blind; difficulties have arisen, 
as neither the employer nor the employed realize the extent 
of the blind man’s capacity for work. It is essential for all 
such experiments that only healthy, self-reliant blind should 
be employed; it is reported, however, that most employers 
afirm that blind workers have proved very suitable for certain 
kinds of work. . 


THe UNEMPLOYABLE AND NeEcessitous BLinp. 

In this country, where the blind are carefully classified, it is 
found that two out of every three blind persons are unemploy- 
able. The great majority of these are over the age of 50 years, 
anage at which blind training and rew work are usually imprac- 
tieable. It is believed that these figures are not exceptional. 

The needs of the unemployable vary; some few have means 
o friends; some have State disability pensions, or pensions 
through insurance or compensation schemes; some are comfort- 
able, others lonely, helpless, and destitute. In the report con- 
sideration is given to the various means adopted to help the 
wemployable blind. It is increasingly common to provide 
State pensions, and a word of warning is given on the methods 
of initiating such provision. It appears that the campaigns 
in the United States of America have been initiated in most 
instances hy blind persons themselves rather than by workers 
for the blind; in the few States where experienced workers for 
the blind have taken the lead there has been less abuse of the 
lw, and the blind have been more intelligently treated. If an 
attempt is made to deal with all the destitute blind who need 
institutional treatment in special homes for the blind it will 
be necessary to provide different homes for different classes of 
the blind. Begging, the immemorial resource of the blind, is 
legalized in some countries, prohibited in others. Its suppres- 
sion depends upon the success with which the needs of the blind 
are met otherwise. 

CONCLUSION. 

The report has been issued in the hope that it may stimulate 
these who are engaged in working for the blind to pool their 
experiences, and thus point the way to a fuller knowledge of 





what is being, and can be, done to meet an urgent social 
problem. Great credit is due to the two British civil servants, 
Mr. F. R. Lovett of the Ministry of Health, and Mr. G. 
Hawley of the Department of Health for Scotland, who were 
responsible for producing the report, and to the social insurance 
service of the International Labour Office of the League of 
Nations, which prepared the section of the report dealing with 
occupational causes of blindness. To members of public health 
committees of municipal authorities, to medical officers, and to 
all those responsible for the care of the blind, we commend this 
report as an admirable and stimulating piece of work. 








MEDICAL DEFENCE UNION. 


AnnvuaL MEETING. 
Tur annual general meeting of the Medical Defence Union 
was held at the registered offices, 49, Bedford Square, 
W.C.1, on September 26th, with the president, Sir Herserr 
Waternousg, in the chair, 


President’s Address. 

In moving the adoption of the annual report of council for 
the year 1928-29, the Presipent said that this was the fourth 
annual meeting of the Medical Defence Union at which he had 
taken the chair, and on each occasion he had had to report 
an increase of membership and a continued improvement in the 
financial position. The fact that the work steadily increased 
was only to be expected with an increased membership; the 
union was constantly faced with new questions, and its work 
did not by any means consist merely in affording a member 
legal assistance when action was taken against him. By sound 
advice it could often enable a member to avoid proceedings ; 
often it found that prompt attack might be the best form of 
defence. The most satisfactory way of handling the various 
difficulties met with in medical practice could only be known 
to those who had had considerable experience in such matters, 
and, in fact, the history of the Medical Defence Union was 
one long record of the successful handling of every variety of 
difficulty connected with the practice of medicine. 

During the past year allegations of negligence in respect of 
the treatment of fractures had again been the union’s greatest 
anxiety. In almost every case failure to advise an z-ray 
examination had been the ground of the alleged negligence, 
und it could not be emphasized too strongly how essential it 
was, in the interests of all concerned, to advise an z-ray 
examination in all cases of injury to a bone or joint, and, when 
x-ray examination was inal, to preserve some definite record 
of its refusal; otherwise the defence of the member became a 
matter of great difficulty or even impossible. During the year 
it had been necessary to settle out of court an unusually large 
number of claims against members; the union had done so with 
the greatest reluctance, and only because the claims could noi 
be successfully defended. Only two actions had been lost, one 


’ undoubtedly owing to injudicious conduct of the member after 


the action was threatened. In the other—the case of Dr. 
Churecher—the union was unsuccessful in the county court, in 
the Divisional Court, and in the Court of Appeal. The decision 
in this case had made it clear that the medical practitioner 
must be careful to disclaim personal —! when giving an 
order on behalf of a patient, or he might be held liable at law. 
Legally the judicial decisions were inevitable, though they 
might appear unjust and even ludicrous to the uninstructed. 

It was impossible, continued Sir Herbert Waterhouse, within 
the limits of the annual report to deal with more than a small 
fraction of the work in which the union had been engaged. 
Various difficulties were brought to its notice daily, and 
valuable assistance was promptly given so long as a professional 
principle was involved. It could not be expected that the 
union should take up a case in which a member was attacked 
outside his professional occupation, or a case in which a 
member became involved in a dispute with a professional 
colleague, unless in very exceptional circumstances. But in 
cases of disputes between two members of the union the council 
was always willing to appoint an arbitrator if requested to do so 
by both members, and provided they were willing to accept 
his decision as final. In this way several serious disputes had 
been amicably settled during the past year with no expense to 
the parties concerned. 

Since 1925 the invested funds of the union had increased 
from some ,£18,000 to over £40,000, largely owing to the 
vigilant care of the Finance Committee; the union was there- 
fore in an extremely strong financial position. Its relations 
with the other English defence society were very cordial, and 
a standing joint committee of representativés of the two 
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societies met regularly to discuss matters of common interest 
and concern. The work of the union was appreciated by the 
(xeneral Medical Council, the British Medical Association, and 
the various Government departments with which it came into 
contact, and by the profession generally. 

In concluding his address, the president tendered his best 
thanks to Dr. James Neal, general secretary, and to Mr. 
Hempson, solicitor to the union, for much valued help and 
advice during the past year. Frequently it happened that the 
president was called upon to decide what action, if any, the 
union should take in an urgent case which could, not await the 
next meeting of the council. In such cases he always consulted 
Dr. Neal, and frequently Mr. Hempson also. The fact that 
every decision he had arrived at in such circumstances during 
his four years of office had been endorsed by the council at its 
vext meeting was good evidence of the value of the advice 
that he received from these two capable and experienced 
officers of the union. 


The Annual Report. 

-In its annual report the council recorded that during the year 
1,279 new members were elected, a net gain of 799; the total 
membership on July 18th was 15,794, including 1,339 women. 
In the course of the report the council deals with cases that 
came before it during the year under review, and states in 
general terms the legal issues that were involved. An important 
decision concerns the legal position of practitioners who are 
asked to furnish information to medical officers of health in 
cases of maternal death. The council advised members not to 
furnish detailed information where there was any possibility 
of the patient being identified, but following consultations 
between the British Medical Association and the Ministry of 
Health the council has been assured that the inquiries in 
question are so conducted that the position of the attending 
practitioner is adequately safeguarded. 

The confusion that exists, even in the legal mind, on the 
subject of professional secrecy was illustrated in the case of 
a member who, having attended a girl in her confinement, was 
subsequently asked for an interview by a solicitor acting for a 
client against whom the girl was claiming paternity and 
aliment. This solicitor contended that doctors were bound, if 
necessary, not only to give evidence against their patients, but 
to allow themselves to be precognosced by the solicitor of each 
party. The union rightly contested this view, and the member 
was advised not to discuss any matter with the solicitor unless 
directed to do so by the court. 

The unsatisfactory legal position with regard to the right of 
medical practitioners to be represented at post-mortem exam- 
inations was exemplified in a recent case where a medical 
practitioner, found guilty of manslaughter by a coroner’s jury, 
but subsequently acquitted at the Central Criminal Court, com- 
plained that he had not been given an opportunity of such 
representation. The law provides that the practitioner, if he 
so desires, may be represented at the post-mortem examination 
only when a statement has been made on oath that the death 
was caused partly or entirely by his improper or negligent 
treatment. The council holds that an accused practitioner 
should have the right in question whenever any accusation has 
been made against him. 

The solicitors to the union in their report draw attention to a 
number of cases in which a settlement had to be made out of 
ceurt, but assure members that their policy is always averse 
to the settlement of claims so long as there is any real prospect 
of a successful defence. No encouragement is given to claims 
which savour of blackmail, or in which it is sought to take 
advantage of the fact that a professional man may feel inclined 
to. rather than face publicity. The solicitors emphasize 
the fact that once a member has consulted the union he should 
take no step and make no communication to the other party 
except on the union’s advice; they give added point to their 
warning by reminding members that the council has the right 
in any case in which a member has acted on his own account 
te refuse to be associatéd with the case any further or to 
accord the member the help which would otherwise be due 
to him. They warn members working in partnership that they 
are not fully protected unless they ensure that each party is 
a member of the union ; even when action is brought against the 
firm in respect of an act of that partner who is a member of 
wk = the firm is covered only against his part of the 

y- 

The remainder of the solicitors’ report covers a number of 

the more important cases that concerned the union during the 


year under review. The cases are extraordinarily varied in 


character, and their bare recital in print serves to emphasize 
how many are the hazards of litigation that beset even the most 
conscientious practitioner. 
The report of the council and the financial statement for the 
fae 1928 were adopted unanimously. Sir Hamilton Ballance, 
r. R. F. Jowers, and Sir Herbert Waterhouse, the retiring 
members of council, were re-elected, and Dr. E. Lewis Lilley | 








— 


of Leicester was elected to fill a further vacancy among the 
elected members of council created by the resignation o Mr 
W. G. Spencer. The auditors, Messrs. Lewis Hardy and (Co. 
were reappointed, and authority was given for the payment 9 
the first-class railway fares (with expenses if detained for the 
night) of members of council attending council meetings at , 
distance. The proceedings concluded with a vote of thank, 
to the president and council for their services during the 
past year. 








MEDICAL SICKNESS, ANNUITY AND LIFE 
ASSURANCE SOCIETY. 


THE annual general meeting of the Medical Sickness, Annuity 
and Life Assurance Society, Limited, was held at the Firg 
Avenue Hotel, High Holborn, W.C., on October 7th, unde 
the chairmanship of Dr. F. J. ALian. 


Chairman’s Address. 

The Carman, in presenting the report of the board of 
directors for the year ending June 30th, 1929, said that the 
Society continued to make steady progress and that the figures 
presented called for satisfaction all round. The inauguration 
of the house purchase and practice purchase schemes, to which 
he referred at. the Jast general meeting, lad shown great 
activity. The loans on property, which were almost all house 
purchase, had increased from £23,000 to £40,000, while the 
loans on personal and other securities had risen from £23,009 
to £38,900, a large part of which were purchase practice loans 
on which they had not experienced any bad debts. 

The sickness experienced during the year had been very 
heavy, and was due to the epidemic of influenza during the 
early part of 1929. The number of influenza claims paid. was 
284, involving a- payment of £6,200. The epidemic had been- 
one of the most serious in the Society’s history, and, like 
previous epidemics, had left in its train all serts of trouble 
affecting the health of members. 

With regard to the life assurance fund the sums assured 
steadily rose, and the Society was within a few thousand 
of its quarter of a million gross. This the directors felt was 
eminently satisfactory considering the somewhat limited field 
of the Society’s operations. The severe weather of last winter 
had caused a number of deaths of annuitants, so that there was 
a reduction in the amounts paid out. The flourishing condi- 
tion of the Society enabled the directors to recommend the 
payment of an interim bonus at the same rate as was announced 
at the valuation in 1927. While management expenses had 
naturally increased with the increase of business the ratio had 
decreased from 13.8 to 13.4 per cent. The satisfactory invest 
ment of the Society’s funds was a matter of vital importance. 
The board of directors aimed at obtaining as high a rate.of 
interest as was consistent with first-class security. The net 
rate of increase for the year on the total funds was £4 3s. 2d. 
per cent. This would have been higher were it not for the 
investments made twenty or thirty years ago in leans to public 
authorities; those stood at a very lcw rate of interest, but 
were being paid off yearly by a fixed proportion of each loan. 
The bulk of the Society’s investments were redeemable at a 
fixed rate and at a fixed price. Notwithstanding the depression 
in all values which began in the spring of the present year 
the auditors reported that there was £11,786 in the Society's 
favour in the difference between the aggregate book values and 
the market quotations. 

The Society mourned the death of Dr. de Havilland Hall 
in January last. He was a foundation member, and had taken 
a keen interest in its work. After acting as medical examiner 
for. many years he succeeded the late Mr. Ernest Hart as 
chairman, a position he held for over seventeen years. On his 
retirement in 1912 he was elected president, and continued as 
such until the incorporation of the Society in 1920 under the 
Companies Act. 

Dr. Allan added that the present occasion would be the last 
time he would address them in the capacity of chairman; he 


had intended giving up the position last year, but the board 


desired him to continue. He concluded his address by moving 
that the directors’ report and the financial statement for the 
ear be received and adopted. The motion was seconded by 
Dr. Knows ey SIBiey. 

Dr. Harvey Hirziarp said he had given notice of four 
motions, three of which did not appear on the agenda. He 
had been notified by the secretary that it would be in order 
to take the three motions on the motion for the adoption of 
the report. He contended that the motions should have been 
printed on the agenda of the meeting. He would therefore 
move that the meeting request the board of directors to prepare 
a scheme for the insurance against sickness and accident on 4 
permanent contract ceasing at 70, in addition to the contract 
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of insurance terminating at 65, as at present. He maintained 
that many members did not read their policies, and _ were 
gnaware that their benefits ceased on reaching the age of 65. 

The CHAIRMAN announced that the board was quite prepared 
to consider the suggestion. 

Dr. HittuarD proposed that a special date be fixed for 
holding the annual general meeting. This, he said, would 
enable members to know exactly when the meeting would take 
Jace, and they could then put forward any nominations or 
resolutions in good time. A suggestion by the CHARMAN that 
the date fixed for the annual general meeting should he 
announced in the medical press six weeks before the date 

inted was adopted. 

he third motion put forward by Dr. Hitttarp requested 
the board to resume the practice of issuing a list of members 
af the Society. This was duly seconded and discussed. On 
being put to the meeting it was lost by a large majority. 

The motion for the adoption of the report was then carried. 

Election of Directors and Auditors. 

Sir William Willcox and Mr. W. H. Dolamore were re-elected 
nembers of the board of directors, and Messrs. Harber, Sturges, 
and Fraser were re-elected auditors for the ensuing year. On 
the motion of the CHaTRMAN a vote of thanks was accorded to 
the staff for their excellent work. The recommendation of the 
board of directors to pay an interim bonus on all with-profit 
plicies for permanent sickness and accident insurance and life 
ysurances becoming claims during the year July Ist, 1929-June 
Mth, 1930, was adopted. A motion by Dr. Harvey Hitriarp, 

posing that every director of the Society should resign 
on attaining the age of 65 years and not be eligible for 
reelection, was withdrawn with a view to its being broaght 
up on a future occasion. 

Vote of Thanks to Chairman, 

Dr. Marttey said he would like the members to pass a very 
hearty vote of thanks to Dr. Allan in view of the fact that 
this was the last annual general meeting over which he would 

ide as chairman. For seventeen years he had put the best 
of his force into the work of the Society, and the members 
had only to look at what the Society was in 1912 and what 
it was at the present time, when it was trebled in size, to 
realize some of the changes which had taken place under 
Dr. Allan’s chairmanship. The motion was seconded by Dy. 
Harv, and carried with musical honours. , 


Scotland. 











Jordanburn Nerve Hospital. : 
Taz lecture theatre of the Jordanburn Nerve Hospital 
and Psychological Institute, Morningside, Edinburgh, will 
be opened formally by the Rt. Hon. William Adamson, 
Secretary of State for Scotland, on the afternoon of 
Monday next, October 14th. A preliminary account of 
this new institution was given in the British Medical 
Journal of March Sth last (p. 468). It has been estab- 
lished by the managers of the Royal Edinburgh Hospital 
for Mental Disorders at Morningside as a voluntary hos- 
pital with a complete service for the remedial and preven- 
tive treatment of nervous troubles in Edinburgh and 
nighbourhood. Jt is not intended to include the treat- 
ment of confirmed cases of mental disorder, suitable pro- 
vision for such maladies being already provided by the 
managers at Craig House and the West House. The new 
leture theatre, which forms an integral part of the 
ganization, has been built at a cost of £8,000 and will 
be available not only for academic purposes, but also for 
popular lectures of an educational character. ” 


Crematorium at Edinburgh. 

A crematorium was formally opened in Edinburgh by 
lord Provost Sir Alexander Stevenson on October 3rd. 
This is the first provision of cremation in the capital city. 
lord Salvesen, chairman of the company, remarked that a 
Cremation Society had been founded some twenty years 
4go under the presidentship of the late Sir Henry Little- 
john, and since then they had been working to educate 
pubic opinion with a view to obtaining a crematorium 
such as,that now being opened, which would afford a place 
for the rational disposal of the dead. There had been a 


great deal of prejudice to fight, including the suggestion 
that a crematorium might be used as a means for 
cncealing a poisoner’s deed, but the speaker considered 
that in view of the regulations which affected burial and 
@emation respectively, a murderer or poisoner would be 





the last person in the world to select cremation for his 
victim. Not merely must there be a certificate of death 
from the physician who had attended the deceased, and 
who must have been present after the individual was dead, 
but an independent inquiry was conducted by an expert, 
who must also examine the body. If the official of the 
Cremation Society had any doubt with regard to the two 
certificates of these medical men, he was empowered to 
ask for a post-mortem examination into the cause of 
death. He remarked further that a great deal of waste, 
which at present accompanied burial, would be saved by 
the practice of cremation. The Lord Provost, in declaring 
the building open, remarked that there were over 6,500 
deaths in Edinburgh each year, and the disposal of these 
remains must sooner or later become a menace to the living 
so that the corporation would watch the development of 
the crematorium with great interest. The building has 
been constructed by the Edinburgh Crematorium Limited, 
a company formed a year ago with a capital of £13,000. 
It is situated in the mansion house of Easter Warriston, 
in grounds of some two and a half acres in extent, and 
the whole mansion house has been altered by the late Sir 
Robert Lorimer, R.S.A., to provide a chapel and other 
necessary accommodation. The incineration is conducted 
in the lower part of the building by the aid of gas, which 
provides a temperature between 1,500 and 1,700° F. The 
Edinburgh crematorium is the nineteenth to be opened in 
Great Britain, and the number of cremations is steadily 
rising, the total for last year having been 4,196, as com- 
pared with 3,266 for the previous year. 


Edinburgh Hospital for Crippled Children. 

H.R.H. the Duchess of York, on October 1st laid the 
foundation stone of the Hospital for Crippled Children, 
which is to be built near Fairmilehead, on the southern 
fringe of Edinburgh. The hospital is designed to be a 
central hospital for the south-east of Scotland, to which 
other hospitals for orthopaedic treatment in outlying areas 
will be affiliated. The Earl of Home, chairman of the 
governors of the hospital, presided.- Sir David Wallace, 
F.R.C.S., remarked that the committee of this hospital 
deemed themselves very fortunate in having reached the 
present stage in their work, for a sufficient sum of money 
had been raised to justify the building of the hospital. An 
ideal site had been obtained, protected from the north by 
the Braid Hills, while belts of trees would protect the 
inmates from strong winds from other directions, and the 
hospital would face due south so as to obtain all the sun- 
shine that was available. There was a large site of four- 
teen acres where children would be educated in the open 
air, and there would be workshops so arranged that 
patients could work in the open air and sunlight. Manual 
work would be of great benefit to the patients as it neces- 
sitated the use of the muscles, which meant better cireula- 
tion and which had a beneficent mental influence. It 
must not be forgotten that major and minor clinics were 
to be formed throughout the various counties under their 
scheme, and at the earliest possible time patients who were 
under treatment in the hospital would be sent out to 
these local clinies, where further treatment could be carried 
on in their own homes under careful supervision in close 
relationship to the central staff of the hospital. The 
foundation stone was afterwards laid by the Duchess of 
York, to whom Lord Provost Sir Alexander Stevenson 
proposed a vote of thanks. . 


Glasgow University War Memorial. 

The new memorial chapel erected at the University of 
Glasgow was formally opened on October 4th, and dedicated 
by the Right Rev. Dr. John White, Moderator of the 
General Assembly of the Church of Scotland. The 
memorial commemorates 750 students of the University 
who laid down their lives in the great war. It is an 
imposing addition to the historic pile at Gilmorehill, and 
fills a long-felt want in academic life. Built of Blaxter 
stone, and of simple design, it is as dignified as it is im- 
posing. Inside, the lower walls of the chancel are delicately 
arched, and within the five arches are contained the black 
slate slabs bearing the names of the fallen. The organ, 
which is placed in the north gallery, is the gift of Lord 
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Maclay in memory of his two sons. A large and repre- 
sentative company attended ihe dedication — service. 
Following upon prayer and praise, Sir Donald MacAlister, 
on behalf of the University, performed the ceremony of 
unveiling the memorial tablets, immediately after which 
the ‘‘ Last Post’? was sounded from the Stone of 
Remembrance. 


The Housing Problem in Stirling. 

Dr. T. Adam, medical officer of health for the county of 
Stirling, in his annual- report deals with the slum question, 
and pays a tribute to the slum-dweller. He expresses his 
admiration for the laudable and often successful attempts 
of many, especially in the mining villages, who, despite 
unemployment and other adverse circumstances, manage to 
make their homes look attractive. In his district the new 
houses provided under the various Housing Acts had been 
mostly for the more fortunate working classes, but there 
was a strong fecling in the local authority that the time 
had now arrived when their housing programme should Le 
so shaped as to do something for the people who were Icss 
fortunate. 











England and O@ales. 


Vital Statistics for 1928. 
Tur Registrar-General’s Statistical Review of England 
ond Wales for 1928, Tables, Part IT, Civil, is now obtain- 
able from H.M. Stationery Office (price 5s.). The volume 
contains statistics of population, marriages and divorces, 
births, passenger movement, parliamentary and_ local 
government electors, aml vital statistics of the British 
Dominions. The estimated population in thousands of 
Great Britain and Ireland was: 
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1927. | 1928. |or Decrease — 














per cent. 
{ 
England and Wales ... ent 33.29) 39,482 +0.5 
Scotland ...0 0 ws. ue we | 4,852 | 4,893 +0.02 
Northern Ireland eo, 1,253 1,250 -0.2 
| 
Irish Free State... oes ‘ 2,958 | 2,949 -0.3 








Total... .. .. «| 48,393 | 48,571 | +0.4 
| 





The number of marriages solemnized in England and 
Wales during the year was 303,228, and was equal to a 
rate of 15.4 persons married per 1,000 persons living. 
During the three years 1919-21, following demobilization 
after the war, the rate averaged 19.0, which was the 
highest recorded since the establishment of civil registra- 
tion. The rate in succeeding years showed an almost con- 
tinuous decline until 1926 (the year of the general rate), 
when it was 14.3—the lowest rate recorded since 1886— 
while it rose to 15.7 in 1927, and, as stated previously, fell 
slightly to 15.4 in 1928, comparing with 15.2, 15.3, and 15.2 
in the three years 1923, 1924, and 1925 respectively. The 
births registered during the year numbered 660,267, and 
were equal to a rate of 16.7 per 1,C00 population. This 
is an advance of 0.1 on the preceding year, the actual 
number of births rising from 654,172 in 1927, but is pre- 
sumably,a reflection merely of the higher marriage rate 
for 1927, since the figures for 1929 so far as yet available 
show a reversion to the previous steady decline in the 
birth rate. The number of illegitimate births was 
29,702, or 45 per 1,000 total live births, a slight increase 
on those recorded in 1827. The proportion of male to 
1,000 female births was 1,044, a slight rise over the figures 
for the preceding two years. This proportion showed a 
great increase during the war years and attained a maxi- 
mum of 1,060 in 1919, since when the decline has been 
almost continuous; the proportion is now approximating 
to that which prevailed in the period immediately preced- 
ing the war. The nuinber of parliamentary electors on the 
autumn register was 19,866,649, of whom 11,226,396 were 
males and 8,640,253 females. 





—— a 
Changes in London Local Government, 

The general character and scope of the changes whig 
will follow the application of the Local Government Act ty 
London as from April 1st next have already been oe: 
plained (British Medical Journal, July 13th, p. 67), by 
figures are now available which furnish a clearer idea of 
the magnitude of the unified services. Consequent Upon 
the absorption of the Metropolitan Asylums Board and o 
the work hitherto done by the Poor Law guardians, th 
staff of the London County Council will be increased by 
23,000, and the annual expenditure by £12,000,000. Ty 
council will have 40,000 beds for the treatment of the gig 
and 20,000 for mental cases, in addition to a furthe 
20,000 beds in workhouses which also have been and wil 
continue to be used to a great extent for sick persons 
The new duties will as far as possible be fitted into the 
existing system at County Hall. Thus finance will jp 
dealt with by the present committee of the council; the 
children in Poor Law institutions will come under the ear 
of the Education Committee, and the ambulance service of 
the Metropolitan Asylums Board will be assimilated to the 
council’s ambulance service or work in close collaboration 
with it. To deal with relief a new committee to be called 
the Public Assistance Committee will be created, and jy 
association with it there will be 2 number of local cop. 
mittees; those who have served on boards of guardians yi] 
be encouraged to be members of these local bodies, Fo 
the purpose of. this administration the county is to he 
divided into ten areas, consisting mostly of three—in song 
cases two and in one case four—metropolitan boroughs, 
The health services will be dealt with by a reconstituted 
and enlarged Central Public Health Committee. — This 
committee will deal, among other matters, with the pm. 
vision, maintenance, and management of hospitals, and for 
the purpose of hospital administration the county will be 
divided into five areas, but again following the boundaries 
of groups of boroughs, 


London Hospital Post-Graduate Course. 

A number of hospitals are adopting the scheme of holding 
a post-graduate course for old students during the week 
of the annual dinner. It is not easy to determine if the 
post-graduate course is the lure to draw old students to the 
dinner or vice versa. Perhaps these two attractions have 
a reciprocal action, for it is certain that wherever it has 
been adopted the scheme has proved far more successful 
than its sponsors dared to hope, and both the. dinner 
and the post-graduate course have been attended by a 
‘‘yecord ’?? number of old students. - The London Hospital, 
whose annual dinner will take place on October 17th, 
originally proposed to hold a_ post-graduate course om 
October 16th, 18th, and 19th, but so great has been the 
number of ‘ old Londoners’? who have signified their 
intention of being present that it has decided to hold the 
course on October 17th as well. For each day of the 
course there has been arranged a very full pregramme of 
lectures and demonstrations, the morning sessions lasting 
from 10 to 12.45, and the afternoon sessions from 1.30 to 
4.30. On October 16th Dr. Russell Brain will give a demon 
stration on the therapeutic uses cf luminal, Dr. W. W 
Woods on the causes of sudden death, Dr. S. Phillips 
Bedson on recent work on vaccination, Mr. Hugh Lett on 
haematuria, Sir R. S. Woeds on the present position 
general light therapy, and Dr. John Parkinson on now 
valvular diseases of the heart. Mr. W. 8. Perrin will give 
a demonstration of cases treated by radium, Dr. George 
Riddoch of neurological cases, and Mr. KM. C. Lindsay wil 
conduct surgical operations. The following Icctures and 
demonstrations will be given on October 17th: Dr. W.d 
©’Donovan on occupational dermatitis, Dr. Maitland 
Jones on infant feeding, Dr. Donald Hunter on the modem 
treatment of lead poisoning, Mr. Alan Perry on the injec 
tion treatment of varicose veins, Mr. H. S. Souttar om 
radium and its surgical application, and Dr. O. Leyton om 
diabetes. Ward demonstrations will be given by Dr. R. & 
Rowlands and Mr. J. D. Driberg. and Mr. H. S. Souttat 
will conduct surgical operations. The programme fot 
October 18th includes lectures by Professor A. Ellis on the 
use and abuse of intravenous therapy, by Dr. P. N. Pantot 
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pernicious anaemia, and by Mr. Robert Milne on pain 
a 8 fore part of the foot; Mr. A. J. Walton will conduct 
e rations; Dr. Clark-Kennedy and Dr. Theodore Thompson 
yill hold ward demonstrations, and Mr. Eardley Holland 
yill give a gynaecological lecture on uterine haemorrhage. 
at 9 o'clock the same evening, if members of the course 
desire it, Dr. Ashley Daly will demonstrate methods of 
anaesthesia. On October 19th Dr. Robert Hutchison 
rill lecture on the dyspepsias of childhood, and Mr. A. J. 
Walton on the place of surgery in lesions of the upper abdo- 
men; Mr. Russell Howard will hold a ward demonstration. 
Those specially interested in surgery are invited to attend 
got only the courses above outlined, but to be present at the 
operations which will be going on in the theatres each 
afternoon from 1.30 onwards. _ The course will be free to 
gd students of the London Hospital, who may obtain 
further particulars from Mr. Hugh Cairns, London 
Hospital, K.1. 

Courses at the Maudsley Hospital. 

As in previous years, arrangements for practical training 
in psychological medicine will be provided at the Maudsley 
Hospital, London, during the late autumn and _ spring. 
A series of afternoon clinical lectures, illustrated by demon- 
¢rations of cases, will begin on Monday, October 28th, 
when Dr. A. J. Lewis will discuss mental symptems and 
their genesis; this series will be continued on subsequent 
Mondays. Nervous disorders in children will be dealt with 
by Dr. T. Tennent on the following Tuesdays, and neurotic 
and psychotic syndromes, by Dr. E. Mapother, on Wednes- 
days. Dr. J. S. Harris will lecture on Thursdays on the 
relations of mental disorder to physical conditions. Friday 
afternoons will he devoted to the pathology of mental dis- 
orders and physiological psychology, the lecturer being 








Dr. F. L. Golla, while Mr. S. A. Mann will discuss labora- 


tory methods and their place in diagnosis, and Mr. C. Geary 
the pathology of the nervous system. All these lectures 
begin at 2.20. A clinical discussion on cases in the hospital 
isheld in the wards on Mondays, Tuesdays, and Thursdays 
aj midday; it is free to medical practitioners, as are the 
lectures previously mentioned. A course of lectures and 
practical instruction for the diploma in_ psychological 
medicine will begin at the Maudsley Hospital next 
January. The lectures and demonstrations are given in 
wries, and cither group can be attended separately. 
Inquiries should be addressed to the Director of the Central 
Pathological Laboratory, Maudsley Hospital, Denmark Hill, 
$.E.5. 











Correspondence. 





INDUCTION OF LABOUR. 

Sm,—Mr. G. F. Gibberd’s very interesting article on 
the induction of labour in the Journal of October Sth 
(p. 617) shows that there is still dissatisfaction with the 
wthods in vogue. Bladders and bags, bougies and 
stomach tubes, all seem to have their drawbacks. 

Induction of labour is quite a modern procedure; it 
dates from about the middle of the eighteenth century, 
ad most probably sprang out of the observation of suc- 
cessful spontaneous cases of premature labour in women 
incapable of giving birth to a full-time child. It was 
proved at a consultation of the most eminent practi- 
timers in London in 1756, and was ‘‘ soon after success- 
filly carried into effect by Dr. Macaulay ” (Lee’s Clinical 
Midwifery, p. 62). Two methods seem to have been em- 
poyed in those days: separation of the membranes from 
the uterine wall by means of a sound or a large bougie, and 
puncture of the membranes by a metal catheter or a stylet. 
The first of these was evidently dictated by the laudable 
tsive to imitate natural labour as closely as possible, but 
the latter was justly regarded as much the more certain. 
Sinee that time a great variety of methods have been put 
lito practice, but one and all have apparently left some- 
thing to be desired. May it not be that there is no ideal 
method suited for all cases and all circumstances? 
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Regarded from the standpoint of the general practi- 
tioner, all methods that involve anaesthesia, risk of sepsis, 
or much handling are to be avoided if possible; bougies, 
bladders, and stomach. tubes are not for us in the homes 
of the people. For some years I have been using the 
combined castor oil method with very good results: castor 
oil 1 oz. at 7 a.m.; quinine bisulphate 10 grains at 
8 a.m.; pituitary extract 1/2 c.cem. at 8.30, and every 
half-hour thereafter for four doses if need be. But there 
have been failures, and these constitute irritating expe- 
riences which the doctor is most anxious to avoid; they 
can all be obviated by puncture of the membranes and 
liberation of liquor amnii, and so far as my experience 
goes there is nothing whatever of moment to be urged 
against this practice. It is pre-eminently safe and abso- 
lutely sure; it needs no following up with the use of bags, 
nor does it sensibly prolong labour. Everyone is familiar 
with the fact that early rupture of membranes—a frequent 
phenomenon of the castor oil induction—makes little or no 
difference to the progress of labour. A great advantage 
of puncture, to my mind, is the immediate relief afforded 
by the escape of liquor amnii to women suffering from 
hydramnios, vomiting, or toxaemic states generally, so 
that even if the onset of labour does not take place for 
several days the patient herself is made comfortable, and 
that is a great gain. 

If, then, I might offer counsel to a fellow general practi- 
tioner, it would be to induce labour in most cases where 
the intercristal measurement is ten inches or under, and 
the interspinous nine inches or under; to do it in all cases 
where the head cannot be easily pushed down into the 
pelvis; to give ‘‘ hospital’? methods the go-by, and stick 
to puncture of membranes, with or without castor oil, etc., 
but always with 10 grains of quinine. I have occasionally 
regretted the non-induction of labour, but never induction. 
Like mercy, it is blessed in both giver and receiver.—lI 
am, ete., 

Harston, Cambridge, Oct. 5th. W. J. Youne. 





MATERNAL MORTALITY. 

Sir,—During the last ten to fifteen years midwifery has, 
through the influence of the Ministry of Health, largely 
passed into the hands of registered midwives. A survey 
of the results shows no reduction in maternal mortality. 
The latest survey shows an increase. Surely this indicates 
that the solution of the preblem does not lie in the complete 
divorcement of the general practitioner from midwifery 
practice, as the latest scheme of midwifery service seems 
to aim at. 

As a practitioner of average experience and skill, who 
has conducted about 1,000 confinements without a single 
cause of maternal mortality, | ought to have a shrewd idea 
of the principal factors which contribute to a maximum 
of safety in labour. My cases have occurred in industrial, 
middle-class, and high-class practice, in institutions, and 
a few in hospital, so that they are representative for 
purposes of general averages. I have come to the con- 
clusion that the prevailing system, which encourages a 
midwife to ‘‘ book ’’ and attend confinements without 
supervision by a doctor, is fruitful of all the evils 
encountered in the practice of midwifery in this country, 
and is doing more to bring the practitioner into disrepute 
than anything else. The doctor is called in only when a 
case is already morbid. If things end not happily the fact is 
recorded against the doctor who has shielded the blunder- 
ing midwife. I do not blame the midwife, because she has 
not been taught to recognize her own limitations; it is 
ihe system that is at fault. In my own practice I would 
refuse to be party to an understanding with any midwife 
who weuld look to me to attend at her discretion. Fortun- 
ately the system referred to has never been adopted by 
midwives in this district, with the result that there is the 
healthiest co-operation between doctors and midwives. 

Reviewing briefly the emergency cases to which I have 
been called in the past, the following in order of frequency 
have been the causes of failure of the mothers ta deliver 
themselves: (1) debility or disease; (2) psychological 














CORRESPONDENCE. [ ht Barrtem 





EDICAL Jovnmay 








692 Oct. 12, 1929] 


reasons; (3) slight or moderate pelvic contraction; (4) mal- 
presentation or malposition; (5) unduly resistant parts—- 
cervix, or membranes, or pelvic floor. Very much rarer 
emergencies have been placenta praevia, post-partum 
haemorrhage, and adherent or retained placenta, ete. tn 
a case of placenta praevia cr post-partum haemorrhage, 
unless the practitioner is on the spot the mother has not 
one chance in a thousand. In the former case it is of 
scant comfort to the practitioner called in, and placed 
perhaps twenty to thirty miles from the nearest hospital, to 
know that the highbrows advocate Caesarean section as the 
method of choice in placenta praevia. The only maternal 
death T have witnessed took place in hospital while pre- 
parations were being made for this choice operation in 
a case of placenta praevia. 


(1) Failure of Mother due to Debility.—This is by far the 
largest group, and therefore the most important in general 
practice. The expulsive power of the uterus proves inadequate. 
Secondary uterine inertia has set in before the doctor is called. 
Delivery with forceps is often necessary after the resumption 
of normal pains has been patiently waited for. Delivery is 
easy, and due attention is paid to aseptic technique. Tliere is 
great tendency to post-partum haemorrhage, but anticipated and 
circumvented by use of pituitrin.§ Too often pyrexia follows 
on the third day or later. On investigation one or two of the 
following complications are found : anaemia, pyorrhoea, bacil- 
luria, nephritis, gonorrhoea, tuberculosis, or even milk fever 
or constipation. _A general flare-up is feared. Mortality, I am 
cotineel, is highest in this group. The confinement is but an 
incident in the train of events, the activator of lurking infection 
already present before labour. 

(2) Psychological Causes.—The disability is nearly always 
overcome by use of suasion and sedatives. ‘The use of hyoscine 
hydrobromide, with or without morphine, gives the happiest 
results in skilful hands. 

(3) Slight Pelvic Contraction. —Time and conservation of the 
mother’s strength give the best resu!ts. Application of forceps 
is largely admission of failure on the part of the practitioner. 
‘Failed forceps’’ should not be heard cf in midwifery 
practice. The desperate remedy of craniotomy should be the 
only treatment’ in failed forceps cases. If there is alternative 
treatment the use of forceps has been wrong to begin with. 
I have had to do craniotomy once—in a primipara, of course. 
Forceps, mcreover, may cause grave trauma to mother or 
child or to beth, even if there is no perineal laceration. 

(4) Melpresentation.—In this group difficult manipulation 
(under deep anaesthesia) is often necessary. The time when 
correction could have been effected with a minimum of effort 
and a maximum of safety has long ago elapsed. Contrary to 
expectation, the anxieties of the case end with the labour, 
although the chances of infection from without seem consider- 
able. In my experience the same can be said of difficult 
forceps cases, except where the mother was in a poor physical 
condition prior to the onset of labour. Trauma per se seems 
therefore relatively unimportant in the causation of puerperal 
fever and mortality. But trauma is of paramount importance 
in subsequent disabilities, as the gynaecological surgeon can 
freely testify. ; 

(5) Unduly Resistant Parts.—Time, sedatives, or light anaes- 
thesia bring about the desired results. In a case of resistant 
perineum where strong pains are present chloroform and forceps 
way be the best way of preventing perineal rupture, although 
it is equally true that in the average case of forceps delivery 
iv is time to remove the forceps when mederate ‘ crowning ’ 
is effected. Ovarian residue may be of value in this group. 

The above series constitute the commonest causes of 
celayed delivery. Rarer difficulties do happen, but have 
little bearing on general maternal mortality. The above, 
however, suffices to show that the great mass of catastrophes 
is preventable if the expectant mother is under the care of 
a practitioner from an early date in pregnancy. 

The factors which, in order of impoitance, count in safe 
midwifery, to my mind, are: 


1. Care of the health of the mother throughout pregnancy. 

Z. Ante-natal examination with a view to finding, in primi- 
parae, (a) that there are adequate pelvic measurements, (4) that 
there is no serious disproportion between the foetal head and 
the pelvis, (c) the foetal pesition. In multiparae with histories 
of normal deliveries finding of the foetal position as a rule 
stiflices. 

3. Post-natal supervision and treatment of any illness present, 
and the routine use of quinine and ergot in all asthenic cases. 

4. Modified supervision until six weeks have elapsed since 
childbirth. 





To leave any case wholly in the hands of a midwife 
the present system wiil certainly encourage, is surely ty 
great a ris Abnormalities, whether of health op of 
pregnancy, are not diagnosable by the midwife until 4 
abnormality has become a menace to the mother’s life 
Nevertheless, the midwife is a necessity, not a luxury bn 
the midwife should be subordinate to the family doctor, 

It must not be overlooked that in any case of pregnane 
the pbhysician’s knowledge and intuition, the SUrgeon's 
actile sense, and the accoucheur’s manipulative skill mg, 
be necessary to circumvent disaster. Given a place ang 
proper encouragement in the preventive aspect of mjd 
wifery practice the practitioner will be found to possess all 
iliese requirements; but his helpfulness in emergencies yij 
in a great degree depend on his opportunities of attending 
normal as well as difficult cases. 

To compare the mortality rates of to-day in Midwives 
and practitioners’ cases is about as useful as to compan 
the death rates from common colds and pneumonia. It j 
useless, therefore, to frame schemes and draw inferengg 
from statistics which at their very source are misléadins 
as to the respective parts played by midwives and doctoy 
in cases which prove fatal. Any scheme likely to proys 
useful in the reduction of maternal mortality muiist p 
born of the genius of the general practitioner, who ‘js g 
grips with the problem.—I am, etce., 

Ingleton, West Yorks, Sept. 29th. J. MacLeop, M.B., ChB, 


Srr,—The humorous letter by Dr. D. C. Macdonald, 
published on October 5th (p. 648), must not be allowel 
to be iaken too seriously. He argues that maternal mo. 
tality is due to lack of self-assertion on the part of th 
general practitioner, and then states that the solution ty 
this problem can only be supplied by the general praeti. 
tioner. If, Sir, the latter claim is true, then certainly 
the rest of the profession must see that it is carried out. | 

Dr. Macdonald’s next paragraph states that the old 
handy-woman was good and experienced, and _ that th 
modern midwife is badly taught and badly trained, 4s 
one who is interested in the training of pupil midwive 
I shali be, grateful for some instruction from Dr, 
Macdonald, who has apparently forgotten that many mit 
wives are State-registcred nurses, as all should: be. He 
accuses them of breaking Rule 9 of the Central Midwives 
Board, but has apparently failed in his own public duty 
by not reporting such instances as came under his notice, 
He would probably have found that the midwife ia 
question was once a handy-woman, and had gained ber 
status of midwife by reason of practice before the appointed 
day under the Midwives Act. Next, strong antiseptia 
are deplored and asepsis exalted in midwifery—just th 
opposite of opinions expressed at the Annual Meeting of 
the British Medical Association a few months ago in 
Dr. Macdonald’s own city. As to the supervision of mid- 
Wives, one point worth bearing in mind is that midwives 
at least are supervised, but not general practitioners! 
The one hundred or so of inspectors distributed all over 
the country could perbaps be considered an army burder 
ing the rates by such an observer as Dr. Macdonakl. 43 
regards his criticisms of the salary of assistants to medical 
officers of health, he really should remember that thee 
are rately above the B.M.A. scale. 

After accusing midwives of breaking Rule 21, Dr 
Macdonald turns to refer to ill health following confine 
ment, In effect, he states that every effort should k 


made to Jessen pain and shorten the duration of labour. 


by the use of all the appliances at our disposal, an 
though he dees qualify this use by the word ‘‘ judicious,” 
he is there preaching a dangerous doctrine that one bad 
thought never to hear preached again. 1¢ is this very 
doctrine that is responsible for the ill health that De 
Macdonald so rightly deplores. He then states that al 
lacerations, however small (intcrnal or external), should 
be sutured, and I venture to ask whether he, himsel, 
examines every patient for slight tears of the cervis 
immediately after delivery and sutures them there and 
then. I am afraid that some practitioners, even to-day, 
de not scrub their hands before applying forceps, do nd 
have their instruments boiled before use, decline sterilt 
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a 
towels when offered them, and generally behave in such 
4 manner as to refute Dr. Macdonald’s argument. 

The problem must be approached on other lines than 
such polemics. For one thing, there must be recogni- 
tion and prompt removal for institutional treatment at 
the first suspicion of infection. IT submit that there are 
to-day indications of a widespread absence of immunity 
to infection. The first letter quoted by Dr. Macdonald 
shows what immunity used to be enjoyed in maternity 
cases. Frequent dramatic benefits from autohaemotherapy 
in many branches of medicine support this thesis, and the 
york recently published by Professor Mellanby and Dr. 
Green in the Journal of June Ist (p. 984), suggests that 
Finaliy, 
it may be noted that maternal mortality from sepsis is 
definitely less than that due to other causes (1828 returns), 
which seems to have escaped Dr. Macdonald’s notice. 

In closing, I would point out that [ have adhered 
rather ‘closely to Dr. Macdonald’s own phraseclogy.— 
[am, etc., 
Presten, Oct. 6th. 


It. Ketson Forp, M.D., M.M.S.A. 


Sir,—In the Journal of October 5th (p. 648), Dr. D. C. 
Macdonald quotes from a letter [ wrote to him recently, 
and I thank him for this. I felt that modern methods 
and technique had not improved matters much, or enough, 
and that a solutien of the question of maternal mortality 
and morbidity cannot be satisfactorily reached on these 
lines alone. While Listerism has done wonders in the 
domain of medicine and surgery, its success has not been 
yo manifest in the lying-in chamber. Dr. Macdonald, in 
recent letters, enthusiastically extolled the use of ovarian 
residue; he claims for it that the rigors of labour are 
lessened and the accidents incident thereto are fewer. 
[f this is so, it seems that he is supplying something which 
the system of the modern parturient woman lacks—some- 
thing which, perhaps, her own ovaries have failed to 
daborate he gives artificially, with apparently marked 
yenefit. 

The question arises, Is the present-day woman _ less 
iicient to meet the strain and stress of parturition than, 
ay, her grandmother was? I think the answer is in the 
afirmative, and an inquiry should be made, perchance to 
gt on the right track of the why and the wherefore of 
this persistent and unyielding maternal mortality and 
norbidity.—l am, etc., 


Prestatyn, Oct. 5th. W. Tuomas. 


RADIUM IN SURGERY. 

Sir,—Inasmuch as Mr. Souttar’s book was written for 
leginners, the criticism of it which appears in the Journal 
of October 5th merits far greater publicity than it receives 
under reviews. Mr. Souttar, in his lectures and writings, 
leads the reader to suppose that his is an experienced 
ad authoritative voice, and yet he commits himself 
to statements which can only lead the beginner into a 
troubled world. While it is true that 0.5 mm. platinum 
cuts off $9.9 per cent. of beta rays, it is far from true to 
say that the rest of the irritating rays are negligible, and 
itis certain that if radium be used with only this amount 
of screening then a large number of cases will show sym- 
ptoms of a burn in greater or lesser degree. One of the 
earliest lessons I learned, both in the laboratory and in 
the ward, was that 0.5 mm. platinum was not sufficient to 
prevent the destruction of healthy tissues, and further, that 


‘dense sclerosis only occurs after inadequate filterage of the 


destructive rays. The most difficult point to impress upon 
beginners is the necessity of a screen of at least 1 mm. 
platinum, and even with this great caution is necessary. 
Ihave seen six cases this vear of burns of the bladder and 
rectum following the use of radium in the vagina in which 
1mm. platinum had been used as a filter. Heyman of 
Stockholm, who has had a unique experience with radium, 
employs the equivalent of 1.5 mm. platinum as a minimum, 
aud frequently 2 mm. Many other statements made are 
usettled and open to discussion, but the above is of funda- 
mental importance and requires immediate amendment.— 
lam, ete., 


London, W.1, Oct. 4th. Sipney Forspike, F.R.C.S. 





SALT DEPLETION BY SWEATING. 

Sir,—In view of the correspondence on the above subject 
in your columns, the following information given in a 
recent report by the Department of Health of the Common- 
wealth of Australia, entitled ‘“‘ An investigation into the 
health of employees in gas-making plants,’? may be of 
interest. 

Out of the 370 gas workers examined for the purpose of 
this inquiry, 135 complained of one or more symptoms, and 
of these 74 complained of cramps. These cramps were 
usually associated with headache, cough, giddiness, and 
shortness of breath. It was noted that abdominal cramp 
sometimes followed the drinking of large quantities of 
water. In some cases headaches and cramps were expe- 
rienced at first, but ceased to occur after the men had 
been employed in gas-making for a certain time. A fire- 
man who had been employed in the horizontal retort house 
at South Melbourne for twetity years, and who was in 
perfect health, stated that by rinsing his mouth only and 
drinking practically no water he had found that he could 
avoid cramps altogether.—I am, etc., 


London, Oct. 4th. WeELpoN DaLRymMpLe-CHAMPNEYS. 





DECLINE IN THE ART OF PRESCRIBING. 

Sir,—I consider your article (September 21st, p. 547) 
very timely. There is not the slightest doubt; with so many 
firms producing mixtures, tablets, etc., followed by samples 
and literature galore, that the tendency to resort to these 
easy methods of prescribing induces the practitioner to 
ignore the art of writing an original prescription and at the 
same time gives the patient an easy method of getting the 
prescription repeated—unless the prescription is definitely 
headed ‘‘ Not to be repeated,’’? as it should be in every 
instance. 

In my opinion a most important cause of the decline 
(and a cause to be deplored) is the tendency to increase 
formulae, in book form, for national health insurance 
work. This cause I believe to be a great factor, also, in 
increasing the cost of the Drug Fund. Personally, I favour 
the total abolition of all formulae, and the idea of estab- 
lishing a national formulary booklet is, in my opinion, 
a move in the wrong direction. It makes prescribing too 
easy—a rule of thumb—lowers the status of the prescriber 
before his patient, and throws the art of prescribing to the 
winds. Thousands of pounds are wasted by their publica- 
tion and by the excessive prescribing which it unquestionably 
induces. Thousands of pounds are wasted on keeping a 
large staff to publish tariff lists (often at once thrown into 
the wastepaper basket), reminders about drugs, prescrip- 
tions, etc., and on inquiring into the cost of each pre- 
scription and whether a practitioner is guilty of so-called 
‘* excessive prescribing.’? All this money would be much 
better spent in maintaining whole-time national health 
insurance chemists, who could dispense prescriptions at any 
hour, and not keep patients waiting because some client 
wants a bar of soap or some scent. At the same time I 
would trust the panel practitioner to give what he deems 
as necessary for his panel patient as for his private 
patient by intelligent prescribing when thrown on his own 
resources rather than let him be dependent on a booklet. 
The art of prescribing will then revive. I am sure the cost 
of the Drug Fund would be less, and more satisfactory to ail 
parties, Whilst some method may—less frequently, | think 
—be necessary to guard against ‘ excessive prescribing,” 
I would not consider any such charge except after seeing the 
patient, the whole course of notes, etce., as shown on the 
medical record card, and hearing the doctor’s own views as 
to the justification.—l am, ete., 


« 


St. Leonards, Sept. 29th. 


A. G. Newer, M.D. 


Sir,—I have carefully perused your leader on the above 
subject in the Journal of September 21st, as well as the 
letter of Dr. Spalding in the issue of the week following 
(p. 604). I feel strongly inclined to stress a sentence in 


your leader in which it is stated that ‘ the decline... 
may to some extent be explained by failure on the part of 
the medical schools and of the various examining bodies to 
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give due weight to the importance of the subject.” It 
would certainly appear as if the present educational system 
is more defective than its product. Without doubt the 
medical man newly armed with degree or diploma starts 
practice with a serious handicap in the realm of thera- 
peutics and applied pharmacology, and for this reason 
falls a ready prey to the use of proprietary preparations 
and compressed ‘‘ ready-mades,’’ empirical prescribing 
following as a matter of course.—I am, etc., 


Arnside, Westmorland, Oct. 7th. D. M. Macponarp. 


WOMEN MEDICAL OFFICERS AT V.D. CLINICS. 

Sir,—The council of the Medical Women’s Federation 
at its recent meeting considered the question of the 
appointment of women medical officers in connexion with 
clinics or hospitals for the treatment of venereal disease. 
It was the strongly expressed opinion of the council that 
there is a definite desire on the part of many women 
patients for treatment by practitioners of their own sex. 
The following resolution, which I am desired to bring to 
your notice, was unanimously passed : 

The Medical Women’s Federation urges that the medical 
officers treating female venereal disease cases, whether in 
hospitals or clinics, should be women medical practitioners, 
where and whenever such practitioners are available. 


—I am, etc., 
Viovet: KEiynack, 
Medical Secretary. 
Medical Women’s Federation, 9, Clifford Street, 
Bond Street, W.1, Sept. Oth. 





X-RAY DEPARTMENT DANGERS. 


Si,—The comments of Dr..J. R. Riddell. and Dr. L. A. 


Rowden upon my letter in your issue of September 7th 
(p. 478) necessitate further encroachment on your space. 

Dr. Riddell courteously sent me a copy of his letter which 
was published on September 28th (p. 599), and on inquiry 
L find his first contention correct. The first valve apparatus 
was exhibited in November, 1925, and was installed in the 
German Hospital, London, in December, 1925. The appara- 
tus I used for private work was installed in January, 1927, 
and the firm responsible for the installation informed me 
that these were then the only two examples of such appara- 
tus existent in Britain. The installation of Dr. Riddell’s 
apparatus in October, 1926, unknown to the firm installing 
that which I used, was therefore the prior installation for 
private work. This does not, however, materially alter 
the object of my statement, which was for the purpose of 
showing that, while | am a critic of the value of four-valve 
apparatus, | was a very early user of this, and therefore 
my criticism is based on experience and not conservatism. 

I am unable to agree with Dr. Riddell’s contention in 
his last paragraph, since, unlike valve apparatus requiring 
constant attention, the mechanical apparatus requires 
attention very rarely, perhaps once in two or three months. 
Actually I have known one apparatus, doing very heavy 
work, which was not even inspected for two years; this 
shows that the need of attention is very small with the 
mechanical rectifier. Any possibility of the rectifier getting 
out of phase is removed if it is correctly manufactured and 
pinned before delivery, when it is, once for all, determined 
for the whole life of the apparatus. 

To avoid further misunderstanding 1 would say that 
the valve apparatus which | criticize is that employing four 
valves connected in what is termed the ‘‘ Gratz connexion.” 
The so-called ‘* constant potential’? valve apparatus has 
certain advantages over other apparatus as regards the 
spectral emission of # rays. This employs two valves and 
condensers, and, whereas the rectification can be attained 
mechanically, owing to the tendency of the condensers to 
discharge backwards across the rectifier, valve rectification 
is usually preferable. 

Concerning Dr. Rowden’s letter on September 28th 
(p. 599), I fail to see why Dr. Finzi’s name has been intro- 
duced, since it certainly did not appear in my own letter, 
which was only concerned with pointing out that the 
suggestion in your article of August 17th as to lining a 





valve apparatus cabinet with lead rubber was, on 
score of economy, merely another disadvantage of this 
apparatus, which only has application where space iy 
restricted, and is not applicable where the installation can 
be arranged in two or more rooms—always a preferable 
course. My remark that the mere possession of gray 
apparatus did not constitute a radiologist was certainly ng 
applicable to a radiologist of Dr. Finzi’s eminence, but wa 
directed against the wholesale installation of ¢-ray apparg, 
tus by many having no specialized knowledge of radio 
apparently purely as a further sourco of income, Poy 
work is then turned out, and, in consequence of may 
errors of diagnosis, radiological science is brought jn) 
disrepute. I could give many examples of errors in gy 
amateur radiological work. The difference between skiljgj 
and amateur radiological work is exactly that betwee 
skilled specialized surgery and occasional amateur surgery 
as judged by the end-results, : 

No one will question Dr. Rowden’s demand for a soy 
knowledge of pathology, medicine, and surgery. Like fig. 
radiology is a very good servant but a very bad master, anj 
its findings have to be interpreted in conjunction with clinical 
findings. Where this is done errors are not so liable ty 
occur in consequence of artefact appearances, and radiology 
is not brought into disrepute. It is equally obvious tha 
for the best results a knowledge of the physics of & rays js 
equally imperative, and the requirements of the D. MRE 
make this need obvious. The only point on which I dis 
agree with Dr. Rowden is the suggestion that, instead of 
‘Jong experience,’’ ‘‘ extensive experience ’’ should 
substituted, since the one need not necessarily be the same 
as the other.—I am, etc., 

Forest Gate, E., Oct. Ist. Bernarv Leee¢em, 


——_——_—- 
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{ FAILURE TO COMPLY WITH DANGEROUS DRUGS 
REGULATIONS. 

At the Marylebone police court, on October Ist, before Mr 
Powell, Dr. Reginald George Karn of Beaumont Street, W,, 
was fined £10, and Dr. Frederick Stuart of Charles Stree, 
Knightsbridge, £20, in each case with ten guineas costs, for 
contraventions of the Dangerous Drugs Consolidated Reguk- 
tions, 1928. Jt was proved that Dr. Karn had failed to enter 
in a register a quantity of heroin, and Dr. Stuart a quantity 
of morphine sulphate and heroin, obtained from a firm o 
chemists. In imposing the penalties, however, the magistrate 
said that one thing was clear: there was no suggestion against 
either of these medical men that the regulations were infringed 
for the purpose of any malpractice in administering the drug. 
In one case the offence arose through carelessness and slacknes, 
in the other through ignorance. 

Mr. Vincent Evans, for the Director of Public Prosecutions, 
stated that in June last a Scotland Yard inspector, making 
inquiries as to a quantity of drugs supplied to two persons, 
a man and a woman, found’a number of prescriptions signe 
by one or other of these practitioners, and in several cases th 
body of the prescription had been filled in by a different han 
from that of the signature. Dr. Karn, on being shown certain 
prescriptions, -admitted that they were signed by him, an 
that the bedy of the prescription was in the handwriting ¢ 
the patient. Ten orders for drugs obtained for professional 
use, although signed by him, were in the handwriting of om 
of the patients, and although the orders were marked “Fe 
professional purposes.’’ the drugs were obtained for, and sent 
direct to, the patient. Dr. Karn had apparently taken ove 
these patients from Dr. Stuart, and had attended them fot 
three months. Dy. Stuart, with regard to ccrtain of the pr 
scriptions signed by him, 2xdmitted that they had been filled 
in by the patient. There were thirty occasions on which drug 
were supplied to Dr. Stuart, but only ten had been recorded 
by him. Dr. Stuart put down his neglect to overwork and 
illness. while Dr. Karn pleaded that he himself was_purelt 
an anaesthetist, not in the habit of prescribing dangeraw 
drugs, and was in complete ignorance of the detailed regule 
tions. Mr. Vincent Evans agreed that the prosecution wa 
not in a position to refute the evidence of Dr. Stuart that 
the drags were necessary for the treatment of the two person 
concerned, and the magistrate said that he himself would assum 
that that was so. He regarded Dr. Stuart’s as the more serio 
case, because Dr. Stuart knew of the necessity of keeping 4 
register, and in his case the offence had been going on ft 
many months. 
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Obituary. 

SIR T. JENNER VERRALL, LL.D., M.R.C.S., 
Past-Chairman of the Representative Body, British Medical 
Association; Consulting Surgeon, Sussex County 
Hospital. 

We have to announce with sorrow the death, on October 
4th, of Sir Jenner Verrall, for very many years a leading 
figure in the British Medical Association, who won the 
esteem and warm personal regard of all with whom he 
came in contact. Though he had not been physically the 
same Man since an operation, his mind remained alert, and 
he felt keenly the relinquishment of active work in the 
Association and on the 
General Medical Council. 
Thomas Jenner Verrall 
was born on October 13th, 
1852, and belonged to a 
family which has _ been 
continuously associated 
with Sussex affairs for 
generations. His father, 
Henry Verrall, J.P., was 
derk to the magistrates 
and a& solicitor in 
Brighton, and prominent 
in all local matters; he 
was colonel of the Ist 
Volunteer Battalion Royal 
Sussex Regiment, a posi- 
tion later held by his 
younger son, Hugh. Sir 
Jenner also took a warm 
interest in the regiment, 
and became captain 
(honorary major),on reach- 
ing which rank he retired. 
His elder brother was 
the well-known classical 
scholar, Arthur Verrall, 
Litt.D., Fellow and Tutor ’ 
of Trinity College, Cam- 
bridge, and later King 
Kdward VII Professor of 
English Literature in the 
University of Cambridge. 
Jenner Verrall was edu- 
cated first at a private 
school in Brighton, and 
then at Marlborough 
College. He began his 
medical studies at the 
Sussex County Hospital, 
and completed them at St. 
Bartholomew’s Hospital, 
obtaining the M.R.C.S. 
and L.R.C.P. diplomas in 
1876. He then went to 
practise at Brighton, be- 
coming surgeon and, 
later, senior surgeon to 
the Sussex County Hos- 
pital, and on his retire- 
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energies to public work in the interests of his fellows. At 
first locally, and afterwards in central affairs, he gave 
himself heart and soul to the service of the British Medical 
Association. It is unlikely that any one member has ever 
been called upon to serve in so many different capacities. 
The record opens more than forty years ago with his 
appointment as district honorary secretary for East Sussex 
in the South-Eastern Branch, followed four years later by 
secretaryship of that Branch, which he held until 1904, 
afterwards serving as its vice-president and president. In 
the Brighton Division he held office as secretary, vice- 
chairman, and chairman; when he went to live at Bath 
in 1912 he was promptly elected on to the Bath and 
Bristol Branch Council; and again, on his removal to 
Leatherhead, the Surrey 
Branch Council made him 
a member. But all this 
executive work at the 
periphery formed but a 
small part of what Verrall 
did for the Association 
and its members, and, 
through the Association, 
for the profession at large 
and the public. At one 
time or another he was a 
member of thirty com- 
inittees or subcommittees 
at headquarters, serving 
on some of them for 
Many years in succession. 
Apart from his chairman- 
ship of the Central 
Medical War Committee, 
he had been chairman 
of four important com- 
mittees in Tondon—the 
Dominions, the Organiza- 
tion, the Medico-Political, 
and the State Sickness 
Insurance’ Committees— 
and he served on_ the 
Central Council of the 
Association almost with- 
out a break from 1893 to 
the day of his death. 
Whenever a big project 
appeared on the horizon, 
or an urgent public ques- 
tion arose, or delicate 
negotiations had to be 
undertaken, the natural 
thing was to put Verrall 
on the appropriate body. 
Thus, to name but one 
of many occasions in 
thirty years, he was a 
> ‘ member of the Constitu- 
AA tion Committee set up in 
1900, which formulated 
the scheme for reconstruc- 
tion of the Association’s 
machinery. In due course 
the Representative Body, 


ment was elected consulting surgeon. He was recognized | which resulted from that scheme, elected him its Deputy 
by his colleagues in the district as a good clinician and | Chairman, and later its Chairman. His tenure of these 


a very good operator. Had he wished to do so he could 
have made a name as a surgeon, although the more strictly 
scientific side of medicine did not much attract him; he 
was perhaps too literary in his tastes and habit of mind. 
Always keen on English literature and the English language, 
he was very well read, and his scholarship revealed itself 
in everything he spoke or wrote. He was also much 
interested in architecture (especially ecclesiastical) and in 
history, and enjoyed all open-air pursuits. 

A man of Verrall’s outstanding character and gifts would 
have made his mark in any walk of life, and it was 
fortunate for our profession that from an early stage in 
us career he chose to identify himself with its organiza- 
tion, and after retirement from active practice devoted his 





two offices coincided with the introduction of the National 
Insurance Bill, its passage through Parliament, and the 
beginning of medical benefit under the new Act. All 
who took part in those stormy Representative Meetings 
between 1911 and 1914 will remember the tact and 
courtesy and the statesmanlike poise of Jenner Verrall 
in the chair. To mark its sense of his worth, and 
its gvatitude for his work, the Council awarded him 
the Association’s Gold Medal of Merit in 1914, and 
six years later the Representative Body, by unanimous 
vote, made him a Vice-President of the Association. 
fn 1921 he was President of the Section of Medical 
Sociology at the Annual Meeting in Newcastle, and in 
1924 he was chosen to visit Canada in company with 
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Dr. Cox as envoy of the British Medical Association to the 
Canadian Medical Association. During the Annual Mecting 
of 1914 he received the honorary degree of LL.D. from the 
University of Aberdeen, and in May, 1919, the honour of 
knighthood was conferred on him in recognition of his 
services as chairman of the Central Medical War Com- 
mittee during the previous four years, in which capacity 
he greatly assisted the Army Council and the Ministry of 
National Services in obtaining medical officers for the 
Army, Navy, and Air Force. 

This outline of Sir Jenner Verrall’s work for the pro- 
fession may fittingly close with a brief reference to his 
membership of the General Medical Council. He became 
a direct representative for England and Wales on January 
Ist, 1912, and at the end of each term of office his fellow 
practitioners showed their trust in his wisdom and dis- 
cretion by re-electing him. It was with great regret that 
the Representative Body of the British Medical Associa- 
tion heard last July that he would not seek further 
re-election at the end of the present year, and a motion 
recording high appreciation of his eighteen years’ service 
on the General Medical Council and in other capacities 
was carried with acclamation. The resolution ended with 
the hope that he would long be spared to increase the debt 
owed to him ‘for counsel, for inspiration, and for 
leadership.”’ 

Sir Jenner Verrall married in 1882, and is survived by 
his widow, two sons, and four daughters. His eldest son, 
Mr. Paul Jenner Verrall, F.R.C.S., is orthopaedic surgeon 
to the Royal Free Hospital; his second son, Christopher, 
an officer in the Royal Sussex Regiment, was killed in 
action in December, 1914. Sir Jenner Verrall’s funeral 
took place at the Parochial Cemetery, Brighton, on October 
7th. It was very quiet, being practically a family affair, 
but the Council of the Association was represented by the 
Chairman of the Representative Body, the Treasurer, Mr. 
EK. B. Turner, and the Medical Secretary, while the Sussex 
Branch was represented by Mr. Nethersole Fletcher, senior 
surgeon to the Sussex County Hospital, and Mr. George 
Morgan, an ex-president of the Branch, Dr. Helen Boyle, 
and Dr. L. A. Parry, honorary secretary. 


Dr. Mark H. H. Vernon (Horsham) writes: 

My first recollections of Thomas Jenner Verrall carry 
“me back to a mathematical classroom about 1867 or 1868 at 
Marlborough. Seeing me in difficulties about sums or a 
problem in Euclid, Verrall, unasked, gave me efficient 
help. His kindly action laid the foundation of a friendship 
which lasted through a fairly long life. His school career 
was steady and creditable, though not marked by any 
special brilliancy in either work or games. After leaving 
Marlborough we found ourselves together as pupils at the 
Sussex County Hospital at Brighton, where we had the 
advantage of much good clinical teaching from the staff. 
At that time a period of pupilage at Brighton counted as 
part of the four years’ professional course before taking 
a qualifying examination. Whether his time at Brighton 
counted or not, he made good use of it. After leaving 
Brighton we saw much of each other at St. Bartholomew’s. 
He was clinical clerk to Dr. Andrew, and dresser to Sir 
Thomas Smith when I was that surgeon’s house-surgeon. 
in that capacity he was one of the best, always reliable 
and ready for any amount of work at any time. The 
qualities which made him a ready helper at school were 
ingrained in him, and he loved his work. After leaving 
Bart’s he became a valued member of the surgical staff at 
the Sussex County Hospital. Working as I have done 
most of my professional life in Sussex, I often came in 
contact with him, and had the advantage of his good 
counsel. He did much good work for the British Medical 
Association in Brighton and the county of Sussex, and I 
have had opportunities of admiring his conduct in the 
- chair at B.M.A. meetings. Verrall’s home training and 
personal character inclined him to take a serious view of 
life and its responsibilities, and to avoid its frivolities, 
though he could be cheery and genial He set himself 
a very high standard of life and acted up to it, and he 
spared no pains to help others to attain to it. He was 
faithful in all things. 


—<—<—<—<—<$<—=> 


Mr. E. B. Trrver, F.R.C.S., writes: 

Verrall took office as Chairman of the Representatiyy 
Body in very troublous times. The fight over the Tnsurane 
Bill was raging and necessitated very frequent meeting 
so that in one year he probably presided over more 
sessions of the Representative Body than any othe 
Chairman in his three years of office. It was , 
difficult and delicate task which he had to handle 
controversy and feelings ran high, and his tact apg 
personality often saved the mecting from disaster, Aj 
the seme time he was chairman of the State Sickney 
Insurance Committee, to which the Representative Meet} 


"entrusted the formulation and definition of the policy 9 


the Association with regard to the Bill. He carried through 
this exceedingly strenuous and exacting business with gue 
success that all of his colleagues on that committee enter. 
tained him to dinner to celebrate the presentation of jt, 
report and the discharge of its reference. In 1995 
the last year of his chairmanship of the Representatiyg 
Body, resolutions were introduced and carried through 
constituting a ‘‘ Central Medical War Committee,” whic, 
might deal with the question of the staffing of the ney 
armies with civilians as medical officers, and do all that 
was possible for the Association to accomplish in aid of 
the country during the war. I proposed Verrall as one 
of the British Medical Association members of that cop. 
mittee, and as chairman of it at its first meeting. On the 
passing of the Military Service Act this committee (whic 
had worked with the Committee of Reference appointed 
by the Royal Colleges to deal with the ‘‘ consultant ” clas 
of practitioners) was constituted the ‘‘ Central Professional 
Committee,’? and was empowered to deal with the enrol. 
ment and appeals of the whole medical profession. During 
all the years of the war, and afterwards when demobiliza. 
tion was taking place, Verrall came up from Bath times 
without number, and gave of his very best to the work, 
The success of this committee’s efforts is generally admitted, 
and it probably stands out as the best work the Association 
has ever accomplished for the good of the whole medical 
profession. This success was mainly due to the great and 
unselfish work of its chairman. As one who was associated 
with him in all these activities I can testify to the exceed. 
ing value of his work and personality to the Association, 
the profession, and the nation. He was clear, eloqueit, 
witty, and explicit, absolutely single-hearted and st:aigit, 
with, above all, the saving grace of humour. A great 
gentleman has passed over; it will be long ere we look upon 
his like again. 


Dr. H. B. Brackenscry, Chairman of Council of the 
British Medical Association, writes: 

When I first became a member of the Council Sir Jenner 
Verrall was Chairman of the Representative Body. To an 
inexperienced member it appeared at that time that in 
Sir Jenner Verrall and in Dr. J. A. Macdonald, then 
Chairman of Council, lay embodied most of the wisdom 
and experience that were necessary to guide the Association 
on a voyage that promised to be by no means smooth. 
This appearance was not wholly true, for there were others; 
but it truly indicated the impression made by the character 
of the man, the whole-hearted devotion which he con 
tinuously showed to the interests of the Association and 
profession, and the wisdom and experience which he 
brought te bear upon all their affairs. Even before those 
days, and certainly ever since, this personality of his, this 
devotion, zeal, and wisdom, have never failed the profes 
sion. He was constant in his duty and invaluable m 
counsel, and I, like many others of his colleagues, have had 
personal experience of his careful and kindly help in many 
a difficulty. I cannot speak at first hand of his work i 
connexion with the Central Medical War Committee, but as 
a direct representative on the General Medical Council he 
was equally helpful and devoted. He was an interesting, 
friendly, and lovable man, and an adept at verbal and 
technical, as well as more fundamental, criticism. His 
passing will leave a great gap at meetings of the Council, 
committees, and Representative Body of the Association, 
but he must have been gratified to be able to continue hit 
work there till the last, and to die, as they say, in harness. 





ral 


Jon 
uD] 
pas 


sen 


tul 





J 


OURMAE 
—= 


entating 
ASUTangg 
heetings 
Cr More 
Y other 
Was a 
handle 
act and 
ter. At 
Sickness 
Meeting 
rolicy of 
thro 
ith such 
© enter. 
Nn of its 
n 1915, 
entatirg 
thro 
” which 
the hew 
all that 
| aid of 
as one 
at com. 
On the 
» (which 
pointed 
t”? class 
ressional 
e enrol. 
Duri 
robiling 
h times 
e work, 
Imitted, 
ociation 
medical 
eat and 
sociated 
exceed. 
ciation, 
loquent, 
ti aight, 
\ great 
ok upon 


of the 


Jenner 

To an 
that in 
d, then 
wisdom 
ociation 
smooth. 
others; 
laracter 
he con 
on and 
ich he 
‘e those 
is, this 
profes 
able in 
ive had 
n many 
vork in 
but as 
incil he 
resting, 
al and 
n. His 
‘ouncil, 
ciation, 
nue hit 
Arness, 








Oct. 12, 1929] 
= 

sir Ropert Bora writes : 

The British Medical Association loses, by the passing of 
ir Jenner Verrall, an influence in its inner councils of a 








rare quality not easily, if ever quite, to be replaced. He 
jad an intimate knowledge of Association affairs during 
in some of the most anxious and 


jong years of service nxio 
ynprecedented times that a professional organization has 
ged through. His was the hand that guided the Repre- 
gntative Body through the difficult years when the echoes 
of the strife over health insurance still lingered and the 
turmoil of the great war involved the profession of medicine. 
Perhaps of all his work the nmarshalling of medical man- 
wer by the Central Medical War Committee will stand 
gs the finest achievement. In the chair of that committee 
there was need of all the qualities which in Jenner Verrall 
yere so fully found. He has left a profound impress, too, 
om the organization of the profession he loved to serve. 
{nd there will remain with those who were privileged to 
york with him the exhilaration of his blithe and ever- 
youthful spirit, the sheer joy of his fluent speech and apt 
quotation, the intellectual pleasure of his balanced argu- 
gents, and, beyond all, the memory of his fearless courage. 


Dr. C. E. S. Fremmine (Bradford-on-Avon) writes: 
Verrall dead! It seems impossible when we think of 
the quick mind, the cheery welcome, the bright eye 
that we knew so short a while ago at Manchester— 
yet at the Representative Meeting, after the Chairman 
jad delivered a eulogy on the work of our retiring 
representative on the General Medical Council, Verrall, 
daken with emotion, three times got up to reply, 
three times sat down, unable to say a word. Those- who 
yitnessed that poignant scene must have felt that he at 
ay rate had at that moment seen coming up the valley 
the great shadow that was all too soon to hide from his 
sight for ever the world that he loved and served so well; 
the days that were a joy to him and all that knew him. 
4¢.the same time they must, too, have realized what his 
work for the profession meant to him and what he was 
to the profession. For several years he lived in Bath, 
rhere medical men quickly came to recognize him as a 
man above most. With his fiuent speech, ready wit, and 
farlessness in debate, and his wise counsel, he soon 
heeame the trusted friend and guide of the profession in 
the neighbourhood—all men loved him. He lived in Bath 
jwing the days of the insurance fights, and it is easy to 
ralize how valuable his help was then, for he was a man 
ofhigh ideals and had withal a logical and practical mind, 
fo all who had the privilege of knowing him intimately 
the first impression on hearing of his death must have 
ben—there is gone a very dear friend, a wonderful com- 
panion who loved life and all that was good in it; gone 
agreat heart and a fine courage. But there is left a happy 
memory, a lasting inspiration. Could he speak, his last 
vords would be ‘“‘ Carry on.” 


The Mepicat Secretary sends the following tribute: 
Iwrite this under a deep sense of personal loss, for Sir 
Jenner Verral] was not only the doyen of our Council, 
abrilliant man, and a most active member of our Associa- 
tin, but a close personal friend and a never-failing source 
of inspiration and joy to me. It is thirty years since 
first met him at an Annual Meeting of the Association, 
ut I only got to know him when he and [ were members 
of the Constitution Committee in 1900, which not only 
geatly changed the constitution of our Association, but 
directed its activities into new channels. He sat on that 
ommittee as one who was already a member of Council, 
ptofessing, as he always did, conservative leanings of a 
pronounced type. But then, as always, up to the very 
last, he was open to new ideas and, once convinced, proved 
of great help in getting them adopted by the general body 
of the Association. From the first I was an admirer of 
the wit and brilliance which were so characteristic of the 
man, but gradually I got an insight into the emotional 
side of his character and a knowledge of his sterling 
qualities, and was proud to become a friend as well as a 
colleague. He affected to be a confirmed pessimist. Very 
frequently he came into my room and announced, when 
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asked how he was, ‘(I am very depressed. It’s a poor 
world.”’ But he could not keep it up for long, and there 
is no man who has brought inside the walls of the B.M.A, 
headquarters more of the sense of the joy of life and the 
‘‘ worthwhileness,’’ as he called it, of good work. And in 
this I speak for all my staff who came in contact with him. 

I remember him with deep thankfulness as a leader and 
comrade in many a dark and anxious time, particularly in 
connexion with the early days of national health insurance 
and with the work of the Central Medical War Committee. 
He had not the masterfulness or the prompt decision of a 
J. A. Macdonald, but what a combination they made, and 
how each admired the gifts of the other! Elsewhere will 
be found some indication of the offices Verrall held in the 
Association and in other professional bodies, so I need not 
dwell on that side, except to point out what a tribute 
it is to the British Medical Association that a man of 
his calibre, easy in circumstances, and who could 
undoubtedly have made a mark in either local or national 
politics, chose to devote his energies to our Association. 
For there is no doubt about it, the B.M.A. was the apple 
of his eye, and there was nothing we could ask him to 
do that he would not do with all his might. 

Verrall was always ready in debate—indeed, his weakness 
(and he knew it) was too great a fluency. I saw some- 
where a description which I thought applied with peculiar 
fitness to Verrall, ‘‘ His thought: worked best along a kind 
of paper-chase track of vivid words laid for the pursuing 
intellect by the fore-running tongue,’’ and I remember how 
he laughed when I tried it on him. But at his best he 
was a real orator, by which I mean that, given. the 
occasion, he could impart into his speech deep feeling and 
indeed passion. The finest example I ever heard was at 
Ottawa in 1924, when he and I were on our mission to the 
Canadian Medical Association which resulted in the affilia- 
tion of that body to the B.M.A. The occasion was the 
dinner of the Canadian Medical Association, at which were 
present many prominent Canadian laymen, including that 
eminent orator and statesman Sir Robert Borden. In 
replying to the toast of ‘‘ The British Medical Association,” 
Verrall rose to great heights, bringing out his faith in our 
profession, in our Association, and, above all, in the 
destinies of the British Empire, in a way which deeply 
moved his audience. Verrall made many friends for 
himself and our Association in Canada, and I know his 
loss will be deeply felt by them. 

Greatly as I feel his death, I am even more conscious of 
the value of his life and personality to our Association, 
and I am sure that is the way he would like to be thought 
of just now. He was, I think, the one who suggested the 
two beautiful phrases which adorn our Memorial Gates: 
** Faithful hath been your warfare ’’ and ‘‘ Memory and 
praise.’”” Though these words were chosen as a tribute 
to our fallen members, they can very appropriately be 
applied to one who gave abundantly of great gifts to 
the service of his fellows in the medical profession. How 
moved he was by the resolution which the Representative 
Body passed at Manchester, and how glad we must all be 
that we did not wait until he was gone, but told him, in 
his presence, how proud and how fond we were of him. 
He was a great B.M.A. personality; an upright man in 
whose presence you simply could not say a mean or a base 
thing; a fine specimen physically and mentally of the 
British gentleman; and there is not one of us who had 
the privilege of working with him who is not a_ better 
man for his friendship. 

[The photograph reproduced is by Herbert Lambert, Bath.] 


The following well-known foreign medical men have 
recently died: Professor Arpt1N-DettEIn, dean of the 


Faculty of Medicine of Algiers; Professor O. Kurvirr, 
director of the Czech oto-rhino-laryngological clinic of the 
Karl University at Prague, and founder and _ president 
of the Czech Oto-laryngological Society; Professor René 
Fortier, who had held the chair of hygiene and 
paediatrics at the Quebee Faculty of Medicine since 1894, 
aged 63; Dr. C. PapastratiGakts, an eminent neurologist 
of Athens; and Dr. Amép&r PuGNat, professor of oto- 
laryngology at Geneva, aged 55. 
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WILLIAM GORDON, M.D., F.R.C.P., 


Consulting Physician to the Royal Devon and Exeter Hospital, 
and the West of England Eye Infirmary. 


Wirt deep regret we have to record the death, at Exeter, 
on October 1st, of Dr. William Gordon, after an illness 
of a few weeks. His passing takes from that city her 
most distinguished physician, whose fame as a consultant 
was widespread in the West of England. The death, in 
July, of his brother, Mr. T. EK. Gordon, president of the 
Royal College of Surgeons in Ireland, moved him very 
deeply, and some weeks later he contracted an influenzal 
‘infection from which he failed to recover. 

William Gordon was born in County Tyrone, in 1863. 
After winning an exhibition and a scholarship at Trinity 
College, Cambridge, he obtained a first class in both parts of 
the Natural Science Tripos; 
he then continued his medical 
education in Heidelberg, and 
in University College Hospital, 
London. He _ received the 
diploma L.R.C.P. in 1888, and 
graduated M.B., B.Ch.Camb. 
in 1890, proceeding M.D. four 
years tater. In 1891 he became 
M.R.C.P., and was elected 
F.R.C.P. in 1903. Exeter then 
became the centre of his pro- 
fessional life, and his scientific 
skill and clinical wisdom 
rapidly won for him a great 
reputation as an expert dia- 
gnostician in cardiac and pul- 
monary conditions. The special 
interest he took in pulmonary 
tuberculosis—then one of thie 
least hopeful spheres of medi- 
cine—led to an invitation from 
the Devon County Council to 
investigate the cause and effect 
of this disease as regards that 
county. He subsequently made 
a close study of the influence 
of strong, prevalent, and rain- 
bearing winds on the incidence 
of phthisis; the report and the 
statements which he published 
later attracted considerable 
attention and provoked no 
little discussion. The problems 
concerned with the diagnosis 
and treatment of cancer were 
also of special interest to him. 
Among the appointments he 
held in the Exeter area were 
those of physician to the West 
of England Eye Infirmary, and of the Exeter Dispensary in 
Queen Street. For many, however, his memory will be most 
closely associated with the outstanding work he carried 
on at the Royal Devon and Exeter Hospital, where, until 
last year, he was senior physician. Always a scientist, he 
was foremost in adopting the most effective scientific 
methods in his clinical work, and he made this hospital 
a leading centre of medical progress in the West of 
ingland. On his retirement last year under the age limit, 
he was appointed consulting physician to the hospital. 
During the war he acted as medical officer of No. 1 
Temporary Hospital at Exeter from October, 1914, to 
February, 1918. He contributed numerous articles to 


British and American medical journals, and at the congress | 
| acquaintance at Cambridge in 1882. During the forty 


in Ziirich of the Royal Institute of Public Health last 
spring he read by request an article on phthisis. 

Dr. William Gordon was a most distinguished member 
of the British Medical Association, and his work under 
its aegis was soon recognized as being of national impor- 
tance. He was a member of the Council from 1893 to 
1897, and from 1896 to 1898 he was chairman of the 
Parliamentary Bills Subcommittee on Army Medical 
Reform; in this capacity he ,plaved a prominent part 
in the founding of the Royal Army Medical Corps. Since 
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. . . oat Ni ee 
the early eighties the British Medical Association had 
endeavoured to relieve the then existing Army Medica) 
Service of the serious incubus which prevented its attract. 


ing the hetter-trained members of the profession, Year | 


after year the fight continued, but little progress wa 
made, despite the efforts of Mr. Ernest Hart. then Editor 
of the British Medical Journal. Dr. Gordon threw himsel 
into the campaign, and drafted a comprehensive and con 
vincing report embodying the history of the whole questi 
and the reforms necessary. Lord Lansdowne, the then 
Secretary of State for War, received a deputation fren 
the British Medical Association, and Dr. Gordon als 
visited him subsequently in order to ensure the whok 


| position being made clear. This resulted in a Royal 


Warrant being promulgated in June, 1892, establishine 
the right of medical officers in the army to all the ranks 
open to military officers, an 
creating the Royal Army 
Medical Corps. Dr. Gordop', 
triumph in this respect ty 
recognized officially by the 
British Medical Association 
and at thi inburgh Meeting 
in July, 15:38, the President 
Sir Thomas Grainger Steway, 
publicly congratulated him, anj 
expressed the thanks of th 
Association for his fine achieve 
ment. Dr. Gordon also rep. 
dered valuable services ag 4 
member of the Constitutio, 
Committee of the Association 
which came into being in 109 
and brought about far-reaching 
changes in the ensuing tm 
years. His interest in such 
matters did not, however, dis 
tract his attention from the 
needs of the Association inthe 
West of England; he: served 
as honorary secretary of the 
South-Western Branch fron 
1895 to 1897; he was a member 
of the Branch Council fron 
1898 to 1923, and again from 
1927 to 1929; he was president 
of the Branch from 1924 t 
1925, and vice-president from 
1928 to 1929. He gave the 
utmost support to the Exete 
Division; he was a member o 
the Executive and Ethie 
Committees from 1915 to 1921, 
vice-chairman from 1920 t 
1922, and chairman the follor- 
ing year. When the British 
Medical Association met at Exeter in 1907 he was president 
of the Section of Medicine, and in 1913 he was vice-president 


| of the Section of Climatology and Balneology at the Amul 


Meeting at Brighton. Dr. Gordon was a Fellow of the 
Royal Society of Medicine; Hyde Lecturer in 1913; pres 
dent of its Balneological and Climatological Section from 
1915 to 1917; and vice-president of its Section of Medicine 
from 1923 to 1925. 


Mr. Rvsser1i. Coombe, F.R.C.S., sends the following 
tribute : 

I have been asked to write a few personal notes about 
Dr. Gordon. It is not easy to do this about one whom on 
has known for nearly half a century, for [ first made his 


| vears he has been in Exeter we have always been clos 
| friends, and for the last thirty years on terms of brotherk 


intimacy. He was the mest loyal of friends, an upright, 
courageous, conscientious man; one to he trusted to the 
uttermost. It is as a great scientific physician that 
must think of William Gordon. He worked at science # 
Cambridge for a year before entering the University. I 


| was a time of immense scientific enthusiasm: the eagerne’ 
| of that band of scientists whom Sir Michael Foster hat 
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gathered round him when he founded the Cambridge scien- 
tific school was at its highest pitch; men like Sherrington, 
Rolleston, Bateson, Shipley, Adami, Henry Head, and 
Threlfall were of his time, and he was a member of the 
University Natural Science Club. At Trinity College, and 
later at University College Hospital, he and Michael Foster 
were great friends, and so Gordon came very directly under 
his influence; Langley had recently obtained his feilowship 
at Trinity, and from him he must have derived still further 
juspiration. The degree he took in the time of such a 


_ scientific galaxy speaks for itself. 


Gordon came to Exeter in 1890, and, there being a 
yacancy for a physician on the hospital staff, he was elected 
to it. Thus at the early age of 27 he obtained the care of 
one-third (shortly to become one-half) of the medical beds 
in a hospital of over 200 beds. As the physicians also had 
charge of out-patients, he was provided with a large 
Here again his scientific 
enthusiasm and training were at once apparent. He spent 
a vast amount of time in the most accurate observation 
and careful recording of his patients’ symptoms. - His 
industry was immense, and the whole of his records were 
carefully tabulated and scientifically collated. No mean 
pianist, he had a most accurate ear for music, and it was 
this that enabled him to obtain the great results which he 
achieved in percussion. It was this also that led to his 


‘ accurate observations on the changes in the heart dullness 


in varying postures; he could detect early lung changes that 
were lost to others. As a surgeon I am unfit to assess his 
medical achievements, but we frequently met in doubtful 
and anxious cases, and I never failed to be impressed by the 
scrupulous care of his methods and by the accuracy of his 
conclusions. He was invaluable to me as a medical con- 
sultant. His scientific methods led to diagnoses by ex- 
dusion that were almost uncanny. I remember a case in 
which he astonished everyone’ by diagnosing early spinal 
caries; there were no physical signs and merely some vague 
nerve symptoms, but he said ‘‘ it couldn’t be anything 
ese.” He was justified some months later. Outside his 
professional work he was a great reader of history; and to 
it he applied his scientific methods. With infinite pains 
he drew up parallel records of contemporary happenings 
throughout the world in successive centuries; his highly 
retentive memory enabled him to keep these synopses in 
mind, so that when anyone started him on the subject he 
revealed a wealth of historical information that was truly 
amazing. It may be recalled that early in 1927 he read a 


paper before a meeting of the Devon and Exeter Medico- 


Chirurgical Society reviewing the medical history of 
twenty-five centuries; this paper was subsequently printed 
privately, and was welcomed as a most valuable and 
interesting summary of medical progress by ‘ periods.”’ 

I wondered at first at his coming to Exeter; it hardly 
semed a big enough sphere for his scholarly attainments, 
and some time after his arrival I inquired his reasons. 
He told me of his extremely keen interest in medicine; 
that the opportunity of getting immediate clinical work 
attracted him and was not one to be lost: and that if he 
only succeeded in laying firmly one brick in the edifice of 
medical knowledge he would have his reward. Who shall 
say that he has not so laid—well and truly—and that his 
life’s purpose has not been fully realized? There was no 
guessing about his methods; his conclusions were all the 
result of most careful observation. For myself, I have 
lost the Jast intimate of my own standing, and it is with 
asad heart that I write the word Vale. 


Dr. F. W. Burtron-Fannixe (Norwich) writes: 

As an old friend of Dr. William Gordon, our friendship 
going back to student days at Cambridge and at Univer- 
sity College Hospital, I welcome an opportunity to send a few 
lines of appreciation. As a consultant and in the wards of 
the Royal Devon and Exeter Hospital his kindness of heart, 
his sterling character, and his keen intellect soon won him 
recognition. Thirty years ago Dr. Gordon was convineed 


that strong rain-hearing winds had an influence on the 
prevalence of pulmonary tuberculosis, and in 1910 he pub- 
lished his work on the subject, which represented an 
exhaustive aid laborious inquiry into phthisis mortality 
statistics and into the meteorological conditions of Devon- 





shire. He had gone so deeply into his thesis that he was 


fully prepared with vigorous answers to his critics, and his 
name will always be associated with his particular views 
on this question. To the last his industry and mental 
activity were in evidence. In addition to many original 
contributions to clinical medicine, his fertile brain produced 
a volume of poems written after the war. A remarkable 
man has passed, and his friends will remember his warm- 
heartedness and his many-sided activities. 


[The photograph reproduced is by Heath and Bencluce, Exeter.] 





We regret to record the death, in his sixty-seventh year, 
of Dr. Horron Davies, which took place on September 1st 
at his home in Leicester. Horron Davies received his 
medical education at Glasgow University, qualifying 
L.R.C.P.Ed. and L.M. in 1882, and M.R.C.S.Eng. in 
1883. Later he graduated M.D.Brux., with honours, in 
1886. Having held appointments as house-surgeon to the 
Glasgow Royal Infirmary, and for three years as resident 
medical officer to the Denbighshire Infirmary, he pro- 
ceeded to build up a general practice in Leicester, where, 
by his professional skill and friendly personality, he soon 
made himself popular among all sections of the community. 
A man with strong political interests and prominent in 
the Conservative party, Horron Davies closely identified 
himself with the public life of Leicester, becoming a 
member of the city council in 1889 and a justice of the 
peace in 1903. In association with the late Sir John 
Rolleston he was responsible for the creation of the Leicester 
Poor Boys and Girls’ Summer Camp, and in many other 
ways Was active in social, political, and philanthropic work. 
Davies was a keen member of the British Medical Associa- 
tion, and vice-president of the Midland Branch; when, 
in 1905, the British Medical Association held its annual 
meeting in Leicester, he took a prominent part in the 
work of organization. In the same year he was asked to 
be¢ome mayor 6f Leicester, an honour which he reluctantly 
found himself unable to accept. During the great war he 
was major in the R.A.M.C., and served at the base 
hospital, Leicester. Horron Davies contributed a number 
of papers to the medical journals, among them ‘‘ Gangrene 
of distal parts following erysipelas’’? (British Medical 
Journal, 1892); ‘‘ The practical working of the Leicester 
system’’ (Lancet, 1893); ‘‘Reinsertion of teeth, with cases”’ 
(Quarterly Medical Journal, 1898). He is survived by a 
widow and one son. ‘i 


Dr. Water Anson SmitH of Shelburne Falls, Massa- 
chusetts, news of whose death, at the age of 72, has reached 
this country, graduated M.D. in the University of Vermont 
in 1882.: After practising in several towns he settled at 
Springfield in 1894, where he continued his practice until 
1922. He was one of the founders of the Mercy Hospital, 
which he served as a member of the medical staff, and 
subsequently as consultant, until ten years ago. He also 
took a prominent part in the foundation of thé Springfield 
Academy of Medicine, of which he was at one time 
president. During a period he spent in England in post. 
graduate study at Birmingham, under the late Lawson 
Tait, he joined the British Medical Association and retained 
his membership until his death. In 1905 he was appointed 
surgeon, with the rank of lieutenant-colonel, in the First 
Brigade of the Massachusetts Volunteer Militia, and in 
October, 1907, when the militia came under national 
control, he became a major in the medical department. 
He is survived by a widow and one son. 


The death took place, on September 28th, in a nursing 
home at Aberdeen, of Dr. Peter Mitrcnett, who for many 
years had been a well-known practitioner in that city. 
Dr. Mitchell was born in 1864 at Inverara, Banffshire, 
and graduated M.B., C.M. at Aberdeen in 1894; he pro- 
ceeded M.D. four years later. After practising for a short 
time at Newtonhill, Kincardineshire, he took up work in 
the East End of Aberdeen, where he conducted a large 
practice for some thirty years. Having joined the 
5th Volunteer Battalion Gordon Highlanders as a surgeon 
lieutenant in 1898, he was afterwards transferred to the 
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Aberdeen Company of the Royal Army Medical Corps 
(Volunteers). On mobilization at the outbreak of the war 
he was placed in charge of the local hospital; in 1916 he 
was appointed to the command of the 43rd General Hos- 
pital at Salonika, where he remained till he was demobilized 
in 1918 with the rank of lieutenant-colonel. He had been 
mentioned in dispatches, and in 1918 received the Terri- 
torial Decoration. Dr. Mitchell worked in partnership 
with a brother; another brother, Sir William Mitchell, 
was Vice-Chancellor of the University of Adelaide, and 
was knighted by the King in 1926 for services to the 
Commonwealth of Australia. Dr. Peter Mitchell is sur- 
vived by a widow and a family, including three daughters, 
who are all graduates in medicine of Aberdeen University, 
and a son, 


Dr. George Geppes of Heywood, Lancs, died on October 
1st, after an illness of only about half an hour’s duration, 
at the age of 61. Dr. Geddes graduated M.B., C.M.Aberd. 
in 1892, and proceeded M.D. in 1903. He settied in 
general practice in Heywood about thirty years ago, and 
held several public appointments, including those of 
medical officer for Heywood district of the Bury Poor Law 
Union and medical officer to the post office. He took great 
interest in the public life of the district; in 1923 he entered 
the Heywood town council and was vice-chairman of the 
education committee. In 1926 he was made a justice of 
the peace, and he took a very active part in the local 
branch of the League of Nations Union. In religion he 
was a member of the United Methodist Church and was 
the circuit steward for the Heywood circuit. He was a 
loyal member of the British Medical Association, and had 
served in the Rochdale Division as chairman from 1913 
to 1918, vice-chairman in 1912, and as a member of the 
executive committee. He was keenly interested in the 
question of puerperal sepsis, and was the author of a mono- 
gtaph on the subject. In 1924 he was awarded the Nicholls 
Prize by the Royal Society of Medicine for his work on 
puerperal septicaemia. His funeral on October 3rd, at 
Heywood, was attended by a large gathering of his medical 
and municipal colleagues and patients. 














~The Services. 


DEATHS IN THE SERVICES. 

Surgeon Captain Richard Miller, R.N. (ret.), died after an 
operation in the Cottage Hospital at Fleet, Hants. on September 
12th, aged 67. He was educated at Trinity College, Dublin, 
where he graduated as M.B. and B.Ch. in 1833. After filling 
the posts of assistant medical officer and deputy superintendent 
of Bethlem Royal Hospital, and of temporary medical super- 
intendent of the East Riding Asylum, Yorks, he entered the 
navy as surgeon in 1887, attained the rank of fleet surgeon on 
February 28th, 1903, and retired on August 26th, 1917, with 
an honorary step as surgeon captain. After retirement he went 
into practice at Stock, Essex, where he was medical officer and 
public vaccinator of the 7th Division of the Chelmsford Union 
and certifying factory surgeon, retiring from practice last year. 
He received the bronze medal of the Royal Humane Society on 
February 28th, 1889, when serving as surgeon on H.M.S. Jron 
Duke at Gibraltar, for jumping overboard, fully dressed, to 
the assistance of Corporal Hilt, R.M.L.I., and getting him 
safely on board again, while an easterly gale was blowing and 
a heavy sea running. In December, 1911, he was appointed to 
the charge of the Naval Mental Hospital at Great Yarmouth, 
and served there for five years, till July, 1916, when he was 
appointed senior medical officer of the battle-cruiser H.M.S. 
T’rincess Royal, receiving the medals granted for service in the 
recent great war. 

Lieut.-Colonel Jerome William Morgan, R.A.M.C. (ret.), died 
at Seend, Wilts, on August 26th, aged 85. He was born on 
June 27th, 1844, and was educated in Dublin, where he took the 
L.R.C.S.1. in 1865 and the L.K.Q.C.P. in the following year. 
Entering the army as assistant surgeon on April 1st, 1867, he 
- served in the 6th Foot, now the Royal Warwickshire Regiment, 
became surgeon major after twelve years’ service, and retired, 
with an honorary step as brigade surgeon, on August 31st, 1887. 
He served with the 6th Foot in the Hazara campaign on the 
north-west frontier of India in 1868, receiving the medal with a 
clasp; and in the Sudan campaign in 1884, receiving the 
Egyptian medal and the Khedive’s bronze star. He also 
received the thanks of the Indian Government for his services 
during a cholera epidemic at Peshawar in 1872. 





—————= 
Lieut.-Colonel James John Conway Donnati, R.A.M.C. (ret, 


died at Eastbourne on September 20th, aged 71. He was born 
at Lisbon on June 18th, 1858, educated at King’s Colle 
Hospital, and took the M.R.C.S. and L.R.C.P.Ed. in 1g@ 
Entering the army as surgeon on February 2nd, 1884, he b 
lieutenant-colonel after twenty years’ service, and retired on 
May 7th, 1913, rejoining for service in the recent war of 
1914-18. He served in the Nile campaign in the Sudan in 
1884-85, receiving the Egyptian medal with a clasp, and thy 
Khedive’s bronze star; also in the Sudan in 1889, kes he was 
present at the action at Toski, and received another clasp. 


Major Willis Clarence Connell, R.A.M.C., died in the Britis, 
Military Hospital at Delhi on August 12th. He was educated 
at Toronto University, where he graduated as M.B. in } 
subsequently becoming M.C.P.S.Ontario in 1919. He joine 
the R.A.M.C. as a temporary lieutenant on July 2ist, 1916, 
became temporary captain, and, after a_year’s service, go 
a permanent commission as captain on January 24th, 1 
becoming major last year. He served in the war of 191449 
He recently held the appointments of staff surgeon, Mhow, and 
of midwifery and gynaecology specialist of the Central Proviness 
District, India. 


Major, William Henry Forsyth, D.S.0., R.A.M.C., died 
Bexley, Kent, on September 17th, aged 47. He was the third 
son of the late Charles Forsyth, J.P., of Northside, Berwick. 
on-Tweed, and was educated at Edinburgh University, whey 
he graduated as M.B. and Ch.B. in 1904, subsequently taking 
the D.T.M. and H. in 1910. Entering the R.A.M.C. as lien. 
tenant on July 30th, 1906, he became major after twelve years’ 
service. He served throughout the war of 1914-18, was twicg 
mentioned in dispatches—in the London Gazette of May 20th, 
1917, and December 30th, 1918—and received the D.S.O. 
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Gnibversities and Colleges. 


UNIVERSITY OF LONDON. 


AT the meeting of Convocation on October 8th Earl Beauchamp 
was elected to the vacancy in the Chancellorship caused by the 
death of the Earl of Rosebery. 

At the September matriculation examination there were 78 
successful candidates in the first division and 437 in the second 
division; in addition, 27 obtained the supplementary certificate for 
Latin. 

LONDON HOSPITAL MEDICAL COLLEGE. 

The following entrance scholarships have been awarded:~ 
Scholarships in Science, £100 and £50: H. Caplin and R, Solly, 
equal; scholarships divided. Scholarship in Science open to 
students of Epsom College: J. N. Morrison. Scholarships opemto 
students of the Universities of Oxford and Cambridge: (]) Price 
Scholarship in Anatomy and Physiology, £100: RK. A. Jones and 
J. M. Vaizey, equal; scholarship divided. (2) “ ’reedom” Scholar. 
ship in Pathology, £100; J. I’. Brock. 


UNIVERSITY COLLEGE. 
A public lecture on medicine in the days of Shakespeare will be 
given by Dr. Herbert R. Spencer at University College on 
November 25th at 2 p.m. 





UNIVERSITY OF BIRMINGHAM. 
Faculty of Medicine. 
THe following prizes were presented to the successful candidates 
by Sir E. Farquhar Buzzard, Bt., K.C.V.O., M.D., F.R.C.P., on 
October lst: 
Peter Thompson Prize (for Anatomy) and Foyle Prize (awarded in 
1928-29 for Physiology), P. J. Stoy; Arthur Foxwell Gold Medal 
(for Clinical Medicine — Final M.B.., ChB. Examinatiod) 
and Ingleby Prize for Midwifery and Diseases of Women 
(value £10 Final M.B., Ch.B. Examination), W. C. Smallwood; 
Sampson Gamgee Go!d Medal for Surgery (Final M.B., ChB, 
Examination), C. St.Johnston: Russell Memorial Prize, E. &. 
Abdel-Malek. Prizes awarded by the University Clinical Board; 
Senior Medical Prize, Senior Surgical Prize, and Midwifery Prise 
(Gold Medals), W. C. Smallwood; Junior Surgical Prize (Silver 
Medal), G. R. Bashford. 


UNIVERSITY OF LIVERPOOL. 
THE following candidates have been approved at the examination 
indicated ; 


D.P.H.—J. L. Clegg, R. Tu. Corlett, R. W. Eldridge, A. B. Follows, 
B. S. Jarvis, J. C. MecVittie, R. J. Ormsby, D. E. P. Pritchard, 
D. Regan, F.. C. Speechly. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
IRELAND. 


THE following candidates have been approved at the examination 
indicated; 


D.P.H.—E. J. Daly, A. B. Monks, T. V. C. Nolan, J. H. Owen-Flood. 
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Medical Hetus. 


Four lectures on «« How England learned to control disease ” 
will be given by Sir George Newman, K.C.B., at Gresham 
College, Basinghall Street, E.C.2, on October 15th, 16th, 17th, 
gpd 18th at 6 p.m. Admission to the lectures is free. 


THE Long Fox Memorial Lecture will be delivered in the 
Physiological Lecture Theatre of the University of Bristol 
py Mr. A. Rendle Short, M.D., F.&.C.S., on Tuesday, 
October 22nd, at 8.30 p.m.; the subject will be ten years’ 

s in surgical treatment. 


gm LEONARD ROGERS will deliver the inaugural address 
to the Abernethian Society of St. Bartholomew’s Hospital on 
the evening of Thursday, October 24th. His subject is 
«Climate and disease: forecasting epidemics in connexion 
with small-pox, cholera, and plague.” 


THE annual dinner of past and present students of Uni- 
yersity College Hospital will be held at the Hotel Cecil on 
y, October 25th, at 7 p.m. Tickets.may be obtained on 
application to the honorary secretaries at the Medical School. 


THE Royal Microscopical Society will hold its annual 
life and general microscopical exhibition in the lecture 
and library at 20, Hanover Square, W., on Wednesday, 

October 16th, at 7.20 p.m. 
{THE annual Corporate Communion of the Guild of Sé. 
Lake will be celebrated at Grosvenor Chapel, South Audley 
Street, W.1, on St. Luke’s Day, Friday, October 18th, at 
§15a.m. The annual general chapter will be held the same 
afternoon, at 5 o’clock, at Kigg’s College, Strand. ‘The 
gnonal service will be held in Westminster Abbey on Sunday, 
October 20th, at 6.30 p.m., when the Bishop of Bradford will 
bh; members are invited to wear academic dress and to 
robe in the Jerusalem Chamber, after notifying in advance 
the secretary of the Guild, King’s College, Strand. 


THE general meeting of the Guild of St. Luke, St. Cosmos, 
and St. Damian will be held in the Westminster Cathedral 
Hall, Archbishop’s House, on Sunday, October 20th, imme- 
liately after High Mass in the Cathedral, which will be 
celebrated at 10.30 a.m. Annual reports will be received, 
and the officers and council will be elected. 


THE opening lecture of the series on common complaints, 
arranged by the Iellowship of Medicine, will be delivered at 
the Medical Society of London, 11, Chandos Street, Cavendish 
Square, W.1, on Monday, October 14th, at 5 p.m., by Dr. F.G. 
Chandler, whose subject will be the treatment of pulmonary 
tuberculosis. On the same afternoon, from 2 to 4, Dr. 
W. Griffith will give a clinical demonstration at St. John’s 
Hospital for Skin Diseases (Leicester Square); on October 
lth Mr. McAndrew will give a demonstration at the 
Samaritan Hospital for Women at 2.30 p.m. Both demon- 
strations, as well as the lecture, are free to medical practi- 
tiers. The series of sixteen lectures arranged for M.R.C.P. 
candidates will begin on October 15th, and will continue 
until December 6th. The lectures are given on Tuesdays 
and Fridays at 8.30 p.m. at the Medical Society of London. 
From October 14th to 26th a morning course will be held at 
the Hospital for Sick Children, and a course in gynaecolog 
at the Chelsea Hospital. There will be an intensive course 
at the Central London Throat, Nose and Ear Hospital from 
October 14th to November 2nd, comprising operative and 
pathological classes. An intensive course in medicine, 
surgery, aud the specialties will continue at the Metro- 
politan Hospital from October 21st to November 2nd. Copies 
ofall syllabuses, information regarding the general course of 
work at the associated hospitals, and specimen copies of the 
Post-Gradwate Medical Journal may be obtained from the 
secretary of the Fellowship, 1, Wimpole Street, W.1. 


THE fourth of a series of dances in aid of the Royal Medical 
Benevolent Fund Guild will be held in the Great Hall of the 
British Medical Association, Tavistock Square, W.C.1, on 
October 31st, from 8.30 to 12.30. ‘Tickets, price lls. double 
and 6s. single, may be obtained from Miss English, 82, Brook 
Street, W.1; Mrs. G. A. Ewart, 25a, Norfolk Crescent, Hyde 
Park, W.2, and Mr. H. Ferguson, St. George’s Hospital, 8.W. 
Application for bridge tables should be addressed to Mrs. 
Harold Barwell, 39, Queen Anne Street, W.1. 


THE international congress of cancer research will be held 
at Barcelona from October 28th to 30th. ‘The international 
congress of microbiology, which was to have taken place 
this month, has been postponed until next July. 


UNDER the auspices of the National Council for Mental 
Hygiene, in association with the joint committee of the 
National Council for Mental Hygiene and the Tavistock 

re Clinic, a conference on mental health will be held 
at the Central Hall, Westminster, from October 30th to 
November 2nd. ‘Lhe subjects for general discussion will be: 





sex education, the personal equation in industry, child and 
parent, and delinquency; in addition, magistrates and pro- 
bation officers will hold a group discussion on the working of 
the juvenile courts, public health nurses and social workers 
on the relation of their work to the mental health of the 
community, and parents and teachers on the problem child 
at home and in school. The cost of an inclusive ticket (to 
cover the whole conference) is 7s. 6d., for a single session 2s., 
and for a single group discussion ls. Further particulars 
may be obtained from the secretary, National Council for 
Mental Hygiene, 78, Chandos House, Palmer Street, §.W.1. 


THE KING has granted permission to Sir Charles H. Bedford, 
D.C.L., LL.D., M.D., D.Se., Lieut.-Colonel 1.M.8.(retired), to 
accept and wear the Insignia of Knight Grand Cross of the 
Order of Civil Merit of Spain, bestowed upon him by H.M. 
the King of Spain for specially distinguished services. 


THE offertory at the Liverpool annual medical service in 
the Cathedral on October 13th, at 3 p.m., will be in aid of the 
Royal Medical Benevolent Fund. ‘The preacher will be the 
Bishop of Derby, and the Lord Mayor and Lady Mayoress 
will be present. Medical practitioners and their friends are 
cordially invited to attend. Tickets may be obtained from 
Dr. R. Kennon, 28, Rodney Street, Liverpool. 


ON October 6th the staff of the Public Health Office of 
the Blackpool Corporation presented Dr. E. W. Rees-Jones, 
medical officer of health for Blackpool, with a gold hunter 
watch suitably inscribed, in recognition of the services he 
had rendered during his twenty-one years of office. On the 
same day Dr. Rees-Jones was the recipient of a presentation 
from the nursing staff at the sanatorium, Talbot Road. 


THE London School of Dermatology commenced its winter 
session last week with a lecture on ‘‘ The rise and progress. 
of dermatology,’ delivered by Dr. James H. Stowers at 
St. John’s Hospital for Diseases of the Skin, Leicester 
Square. Lectures will be given every Tuesday and Thursday 
throughout the winter months. 


At a mecting of the Society of Public Analysts on October 
2nd H. E. Cox, M.Sc., Ph.D., read a paper on chemical tests 
in relation to fur dermatitis. He stated that paraphenylene 
diamine, the intermediate most frequently used in the 
process of dyeing furs, was also the most toxic, and expressed 
the view that the so-called Bandrowski’s base was not a fast 
final product; it was, he said, easily reduced, re-forming 
p-phenylenediamine, and so might be an indirect cause of 
irritation. In the British Medical- Journal of June 8th 
{p. 1048), attention was drawn to the risk of severe dermatitis 
wttending the use of paraphenylenediamine as a hair dye. 


‘THE forty-fourth annual meeting of the Caledonian Medical 
Society was held at the residence of the medical superintendent 
(Dr. David Blair), County Mental Hospital, Prestwich, Man- 
chester, on October 4th, under the presidency of Dr. D. Sage 
Sutherland. The president took as the subject of his address 
the journey of Johnson and Boswell through Scotland en route 
to the Hebrides in 1773, referring especially to that part of it 
which lay through the county of Inverness. A number of 
beoks of interest in connexion with the subject were on view. 
A vote of thanks was proposed by Dr. W. E. Henderson 
(Windermere). The annual dinner took place the same 
evening at the Queen’s Hotel, Manchester, with Dr. Suther- 
land in the chair. The speakers included Judge Leigh, 
Mr. A. H. Burgess (President of the British Medical Associa- 
tion), Mr. Harry Platt, Dr. Cameron Blair, and Dr. Corsar 
Sturrock. On the next morning visits were paid to places 
of interest in the city, such as the Ryland Library and 
Chetham’s Hospital, and in the afternoon members enjoyed 
a drive through Knutsford and the Gaskell country to Alderley 
Edge, where they were hospitably entertained by Professor 
aud Mrs. A. Donald. 


Dr. G. STUART, Colonial Medical Services, has been 
awarded the North Persian Forces Memorial Medal for 1928 
for his paper on ‘* The serological diagnosis of the enterica 
by the method of qualitative receptor analysis,’’ written in 
covjunction with Dr. K. 8. Krikorian, and publisbed in the 
Journal of Hygiene, November 26th, 1928, p. 105. This medal 
is awarded annually for the best paper on tropical medicine . 
or hygiene published in any journal during the preceding 
twelve months by a medical officer, of under twelve years’ 
service, of the Royal Navy, Royal Army Medica! Corps, Royal 
Air Force, Indian Medical Service, or of the Colonial Medical 
Service. 


CouNT WLADISLAUS SEMSEY, one of the richest magnates 
in Hungary, has presented 300 milligrams of radium to the 
Hungarian Minister of Public Health for the treatment of 
cancer, 

Dr. Louis DAVRAIGNE, head of the maternity department 
of the Hopital Lariboisiére, Paris, has been nominated the 
suecessor of Dr. Jules Comby in the presidency of the Picrre 
Budin Foundation of Puericulture. 
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Letters, Notes, and Ansluers, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of tle British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 


The TELEGRAPHIC ADDRESSES are: 





EDIVOR of the British Mcdicul Journal, Aitiology Westcent, . 


London, 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Mecdisecra Westcent, London, 


The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





TREATMENT OF METRORRHAGIA. 

Dr. AGNES SAVILL (London, W.1) writes in reply to an inquiry as 
to the treatment of this condition: I published an article in the 
Practitioner (1921) entitled “Galvanic current in treatment of 
uterine haemorrhage,” with details of the method of copper 
ionization adopted in several cases. In one of these every form 
of treatment had been tried, and hysterectomy was being con- 
sidered by the gynaecologist who sent the patient to me as a last 
resort. The late Dr. Sloan, in his book Llectro-therapy in 
Gynaecology, describes this method, and much has also been 
written on the subject by Dr. Zimmern of Paris. 


TREATMENT OF SEVERE HEADACHE WITHOUT 
PHYSICAL SIGNS. 

Dr. I. Sacks (Winburg, South Africa), in reply to the inquiry of 
“M.B.” under the above heading (August 17th, p. 330), recom- 
mends the administration, every two hours, of liquor sedans 
(Parke, Davis and Co.) in doses of one drachm in a wineglassful 
of warm water, with or without the addition of bromide. 


INCOME Tax. 
Cash Basis and Debts. 

“J.M.J.” has. been requested by the local inspector of taxes to 
state the gross amount of fees earned in the year, and to explain 
how bad debts are dealt with. The gross income of the practice 
has been returned for assessment on the cash basis. 

* * The basis which is legally correct is the value of the 
gross bookings of the year—that is, the nominal amount less 
a reasonable and carefully considered allowance for bad and 
doubtful debts. Where the practice is not materially increasing 
or decreasing from year to year, the amount of cash received is 
a fairly accurate indication of the value of the bookings, and in 
such cases the revenue authorities usually accept the cash basis, 
especially in such a case as this, where the loss in bad debts 
is heavy and the amount difficult to estimate. If “J. M.J.” puts 
these points to the inspector it may very well be that he will 
agree to the cash basis being continued. 


Cash Basis for Return. 

“W. HH. P.” was formerly in practice with his father, but the latter 
died three years ago. The accounts have always been prepared 
ona cash basis, but the inspector of taxes is now asking fora 
“ certificate that the receipts represent gross earnings—cash and 
credit.” 

*,* The inspector of taxes has no legal right to demand this 
information, but it is a question relevant to the amount to be 
assessed, and the Commissioners who have that right would 
probably insist on the information being given, if necessary. 
Assuming that the gross income of the practice has been 
reasonably constant during the past three years, the cash basis 
would yield approximately the same result as the basis of taking 
the value of the year’s bookings, and if that assumption is 
justified we suggest that our correspondent should state the fact 
in his reply and point out in that case the gross receipts as 
returned for assessment, though calculated according to the 


Mr. DouGLaAs Ross, M.D., F.R.C.S., assistant surgeon, Aucklang 


THE Food Investigation Board of the Department of Scientifs 


Mrs. C. NEVILLE ROLFE, secretary-general, British Social Mygicn 


THE colleagues of the late Dr. W. IE. Powell are trying to ris 


NOTIFICATIONS of offices vacant in universitles, medical colleges, 





amount of cash received iu any particular year, do fy 
“represent the gross earnings—cash and credit.” If the wal 
amount of the outstanding debts at the end of each year aa 
calculated without undue “rouble, it might be worth while ta 

those figures as proof that the real income of the practice | 

not been rising, and therefore that the cash basis is not unf, hy 
the Revenue. Th 





LETTERS, NOTES, ETC, 





CRronic GAsTRIC ULCER IN A SEA-LION, 


(N.Z.) llospital, sends the following interesting note. Ay el 
male sea-lion (Arctocephalus hookert) in the Auckland BMuniet’ 
Zoo was unexpectedly found dead oue morning. The animal | 
been taking its food (mainly fish) well, and seemed in 
condition, though of late unwiliing to take its usual exer 
There had been a period, some months previously, when if 
become very thin, though latterly its appearance had returned jy 














Vertical section through normal stomach wall and edge of ulcer, 
The vertical wall is the edge of the ulcer. At the extreme right. 
hand bottom corner the floor of the uicer consists of peritoneal and 
omental tissue, in which the eroded artery was found, 


normal. Post-mortem examination showed the cause of death 
to bea large haemorrhage into the stomach from a chronic nleg, 
The ulcer was 2in, in diameter, and situated on the posterig 
surface of the stomach, at the junction of the middle and digta) 
thirds, near the lesser curvature. It resembled in all respects 
the chronic peptic ulcer of man, having eroded cleanly through 
mucosa, submucosa, and muscle, and having for its base peri. 
toneal and omental tissues in which an artery about 1mm, ip 
diameter had been eroded. 
to pancreas. 


There was no adhesion of the bay 


* CONDITIONING ” OF BELF. 


aud Industrial Research has issued a report by 'T. Moran aui 
E. C. Smith, entitled “ Post-mortem changes in animal tissnes~ 
the conditioning and ripening of beef.” The authors, afters 
protracted investigation, concluded that hanging, or, as it js 
sometimes called, “ conditioning,” has a favourable effect on the 
palatability and tenderness of meat, especially of the coarser 
cuts. They found that beef could be stored for seventeen days 
at a temperature ranging from 32° to 41° I’. and still reach the 
consumer essentially unaltered, save for an improvement inils 
palatability. From their observations of the post-mortem 
changes in animal tissues they are convinced that conditioning 
of beef may be carried out at central abattoirs, and they pn 
pose a procedure whereby such conditioning may be secure! 
efficiently. The report may be obtained from I1.M. Stationer 
Office, price 2s. net. 


LECTURERS ON LIYGIENE. 


Council (Carteret House, Carteret Street, S.W.1), writes: The 
British Social Hygiene Council are undertaking a considerable 
amount of campaign work during the coming winter, and would 
be glad to receive applications from medical men and wome 
willing to give single lectures in London or to undertake short 
campaigns in the provinces. The fee for a single lecture is 
London is 1 guinea, 


AN APPEAL, 


a fund to help his widow and family of young children; 
Dr. Powell died at an early age, before he had time to make the 
necessary provision himself. The Brighton and Sussex Medic 
Chirurgical Society and the Brighton Division of the British 
Medical Association have jointly launched an appeal, atl 
request that subscriptions should be sent direct toJ. G. Ellis 
Esq., mavager, Barclays Bank, Ltd., 126, North Street, Brighton, 
who has kindly offered to act as honorary treasurer to the funi. 
Envelopes should be marked “ Powell lund,” 


VACANCIES. 


and of vacant resident and other appointments at hospitals, 
will be found at pages 49, 50, 51, 52, 53, 56, 57, 58, and 59 of ou 
advertisement columns, and advertisements as to partnerships 
assistantships, and locumtenencies at pages 54 and 55, 

A short summary of vacant posts notified in the advertisemeni}, 
columns appears in the Supplement at page 171. 
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Obserbations 
° ON 
THE MECHANISM OF ABDOMINAL PAIN.” 


CHARLES H. MAYO, M.D., D.Sc., LUL.D., 
Hon. F.R.C.S., 
SURGEON, ST. MARY’S HOSPITAL, ROCHESTER, MINNESOTA, U.S.A. 


Tar subject of abdominal pain is a most interesting and 
extensive one, and one which may be discussed from many 

ints of view. 
the glories of British physiology. Of late we have come 
io hear more and more about the involuntary’ nervous 


‘system, so that now the prize-fighter is not the only one 
‘yho appreciates the importance of the solar plexus. In 


America our interest in the sympathetic nervous system 
yas greatly stimulated a few years ago by the visit of 
Royle and Hunter of Australia.’ Encouraged by their work 
yith spastic leg muscles, a number of surgeons throughout 
the world have revived the attempts to treat angina 
pectoris by section of a number of branches of the cervical 
sympathetic nerve, and are attempting to control hyper- 
acidity and pylorospasm by section of one or more branches 
of the vagi. These involuntary nerves with their ganglionic 
hook-ups make me think often of radio apparatus with 
each tube amplifying the message that is passed. If, how- 


‘ever, we do make use of this rather fantastic simile we 


must think of each ganglion as a group of stations all 
broadcasting at one time. 

‘There has been much controversy over the nature of the 
stimulus which produces visceral pain, and Mackenzie and 
Iennander have actually claimed that pain is felt not in 
the viscera, but only in the overlying structures. Although 
sme recent studies are tending to revive this view, it is 
to-day pretty well discarded, and when care is taken to 
woid stimulation of nerve-endings in the parietal and 
visceral peritoneum it can be shown that the structures 
in the abdomen are sensitive to pulling, clamping, and 
tying. This is particularly true of the gall-bladder, the 
winary bladder, the connective tissue around the pancreas, 
nd the large and small omenta. The fact that the 
stomach, the intestine, the liver, gall-bladder, pancreas, and 
seen appear insensitive to cutting and pinching does not 
prove that they are incapable of giving rise to pain, because 
itmay be that there is no physiological necessity for these 
organs to respond painfully to the type of stimulus used. 

In general it may be stated that most abdominal pain 
that is not due to peritoneal involvement is dependent 
either on undue contraction of a viscus, which brings 
pressure to bear on nerves in its wall, or on extreme dis- 
tension, which leads to stretching of the nerves. This 
would explain the fact that pain is felt during the passage 
of abnormally intense peristaltic waves, such as those seen 
smetimes in the colon. That pain may be felt also 
during relaxation of a peristaltic contraction has been 
shown by the recent work of Payne and Poulton on the 
oesophagus. They believe that in a distended muscular 


-tnbe peristaltic contraction will actually relieve pain if 


it happens to shorten the length of the muscle and thus 
relieve tension on stretched nerve-cendings. 

Kappis has emphasized Meyer’s observation that dis- 
tension of the intestine with gas will produce pain only 
when the mesentery is stretched and pulled on. Still 
another explanation for visceral pain may be found in 


‘the anaemia of the wall of the intestine when it contracts 
It may be that ° 


down so as to resemble a hard white cord. 
this can produce the type of pain that is felt in thawing 
fingers after they have been nearly frozen. Possibly in 
this case the stimulus is a chemical one—that is, some 
substance formed in the tissues when they are deprived of 
oxygen. It should also be noted that the blood vessels 
Thus puncture of an artery, 
especially one of the smaller ones, will cause dull pain of 
a peculiarly unbearable type, and this may be accompanied 
by reflex sweating and nausea. 

Even the solid abdominal viscera appear at times to be 





sata : 
-*Made in opening a discussion at a joint meeting of the Sections of 
Sirgery -and Physiology and Biochemistry -at the Annual Meeting of the 
British Medical Association, Manchester, 1929, 
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The work on the nervous system is one of: 
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sensitive to pain. Thus Foerster noted during the war that 
while a piece of shrapnel was being removed from -the:liver 
of a soldier complaint was made of a painful sensation in 
the organ. It is well known that the ovary is sensitive to 
pressure, and the stretching of the tunica albuginea by 
the growing follicle often produces pain which reaches its 
maximum just before the structure bursts. 

Turning to the anatomical side of the problem, it should 
be remembered that the parietal peritoneum is innervated 
mainly by the intercostal nerve, and that the phrenic 
nerves innervate not only the diaphragm, but alse the 
peritoneum on the under surface of the diaphragm. © The 
sensory fibres in the visceral peritoneum and in the 
abdominal organs pass back to the spinal cord in associa- 
tion with the sympathetic nerves. The fibres from the 
stomach, duodenum, caecum; ascending colon, pancreas, 
spleen, liver, and gall-bladder return with the greater 
splanchnic nerves, while those from the distal half of the 
colon go back through the hypogastric and the pelvic nerves. 

That. the splanchnic nerve contains pain fibres can 
readily be demonstrated in either experimental animals: or 
man. Even when general anaesthesia is used any stimulus 
applied to the nerve is likely to produce reflex movements 
or actual waking. It is easy to show also that splanchnic 
anaesthesia, or anaesthesia of the abdominal plexus, > will 
render the whole visceral peritoneum, stomach, duodenum, 
liver, and gall-bladder quite insensitive to pain. 

Langley has stated that the sensory fibres in the 
splanchnic nerves are white and medullated, and that they 
rise in posterior root ganglions in the thoracic region of 
the cord. They pass without interruption to the organs. 
He and Gaskell believed that the involuntary nervous system 
proper consists only of connector and effector neurones. 
The pain-carrying fibres; therefore, do not belong to this 
system, but are true sensory fibres similar to those found 
in the rest of the body. 

It is very doubtful if the vagus nerves ever have any- 
thing to do with the transmission of pain sensations from 
the abdomen. It was frequently noted during the war 
that when the upper part of the thoracic portion of the 
spinal cord was severed by a gunshot wound, peritonitis 
and other abdominal diseases ran their course without pain. 
Stimulation of the central end of the cut vagus was shown 
by Foerster to cause nausea, but not pain. 

It has Jong been known that disease in the gall-bladder 
or the liver may be accompanied by severe pain in the 
shoulder and in the side of the neck. This so-called viscero- 
sensory reflex suggests strongly that the phrenic nerve 
must have something to do with pain in the upper part 
of the abdomen, and Ramstrém has described a branch 
which unites with the sympathetic fibres of the coeliac 
plexus to form the phrenic plexus. On the right side these 
nerves run to a special structure, the phrenic ganglion. 

As is well known, the pains of peptic ulcer and of 
cholecystitis are not always felt in the same place in the 
epigastrium and back. The site of pain may vary from 
patient to patient, or from time to time in the same 
patient. This is not surprising when one remembers how 
many complicating factors there may be. Cholecystitis in 
many cases is associated with hepatitis or pancreatitis, -and 
an ulcer near the incisura, or a gall-stone, may produce 
painful spasm of the pyloric muscle. The perforation of 
an ulcer into the pancreas or into the lesser peritoneal sac 
should also change the type and situation of the pain, 
because another group of sensory nerves then become 
involved. It is conceivable also that differences in -the 
anatomical distribution and course of nerves in different 
persons might cause differences in the distribution of pain 
produced by ulcer or cholecystitis. 

That our knowledge in regard to the mechanism of 
abdominal pain is still inadequate has been realized many 
times by surgeons as they have attempted to relieve the 
gastric crises of tabes. Those crises may perhaps be 
divided into three groups: (1) those in which pain, 
vomiting, and hyperalgesia of the abdominal wall are the 
most prominent symptoms ; (2) those in which nausea and 
vomiting predominate, and in which there may also be 
pain in the larynx, ear, and heart, and perhaps brady- 
cardia; and (3) those in which there is, in addition to the 
abdominal pain, ‘hiccup, and’ pain over one or both 
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shoulders. In the first group we suspect that the 
splanchnic nerves are mainly at fault; in the second we 
suspect the vagi; and in the third we feel sure that the 
phrenic nerves are involved. 

In all of these types nothing abnormal can be seen or 
felt during abdominal exploration. On roentgenographic 
examination it has been found by Groedel, Liiden, and 
Carnot and Bruyére that the stomach is unusually active 
during crises, and that the height of the paréxysm of pain 
corresponds to the greatest intensity of a contraction. 
Similar observations were made by Daniélopolu with the 
help of recording balloons introduced into the stomach. 

lt is remarkable that denervation of the entire stomach 
rarely abolishes the crises. Foerster has cut all the 
posterior roots involved in the nerve supply of the stomach, 
and has sometimes failed to give relief. This must mean 
either that sensation is reaching the spinal cord through 
anterior roots, or else that it is arising in some part of 
the cord or brain, whence it is projected into the abdomen. 
Actually, in a few cases, after section of the posterior 
roots had failed to give relief, section of the anterior roots 
resulted in cessation of pain. In one case the induction of 
paravertebral anaesthesia, in which the rami communicantes 
were blocked, was not followed by relief of pain. In 
another case, after section of the sixth, seventh, eighth, 
ninth, and tenth thoracic roots had failed to work relief, 
both vagi were cut below the diaphragm and _ posterior 
gastro-enterostomy was performed, but even this extensive 
denervation failed to influence the severity of the pain. 

So far as I know, the phrenic nerves have not yet been 
cut for the relief of gastric crises. The spinothalamic 
tracts, which carry sensory impulses up the spinal cord, 
have been sectioned, and some of the patients so treated 
have been relieved. It may be possible that the surgeon 
did not always cut deeply enough, because the fibres from 
the more cranial segments lie deepest in the cord. 

The lesion in tabes dorsalis is in the posterior root 
gangions and in the dorsal columns of the spinal cord. 
Gastric crises, however, may be caused by a variety of con- 
ditions other than tabes dorsalis. They may be associated 
with inflammation of the membranes of the spinal cord, 
injury of the spinal cord from gunshot, or fracture of the 
spinal column, or they may even result from angioneurotic 
oedema, Eusterman has described cases of typical! gastric 
crises which were seen in association with duodenal ulcer 
and angina pectoris. In tumours of the cauda equina the 
clinica] picture may be that of crises involving the bladder, 
the colon, and the rectum. 

I have gone so into detail with regard to tabetic crises 
because they illustrate how diverse may be the paths 
through which painful sensations may leave the abdomen 
and how little we really know about the subject. In some 
cases one can find zones of cutaneous hyperaesthesia or 
hyperalgesia. Ever since Head’s classical studies it has 
been known that visceral disease may be accompanied by 
these zones, and sometimes they are so strictly localized as 
to indicate the presence of: disease in some one of the 
internal organs. Surgeons know well the tenderness of 
skin and muscle without rigidity associated with disease of 
the diaphragm and upper part of the abdomen. They have 
long recognized also that early pneumonia in the lower 
lobe of the right lung may simulate appendicitis. I might 
state, parenthetically, that severe, long-continued pain in 
a localized abdominal area may be the result of bacterial 
involvement of the spinal nerve supplying the region and 
the muscle under it. The source of this infection will 
usually be found in the mouth, the cervix, or the prostate. 

There are certain chronic lesions in the abdomen which 
produce pain of a type that does not fit well into any of 
the categories just mentioned. Much has been written 
about the cause of the pain in gastric and duodenal ulcer. 
Wilson found that spasm of the duodenal cap and pain 
occurred simultaneously in twelve out of fourteen cases 
of duodenal ulcer. Stérek found in the bed of a gastric 
ulcer exposed nerves with neuromatous formations. The 
pain of gastric ulcer may be compared to the pain of a 
varicose ulcer of the leg. I believe the exacerbations of 
pain in these ulcers are the result of vascular spasms and 
later small extensions in the margin of the lesion. When 
these little extensions heal, as they do after a week or two, 
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the pain disappears. Certain peptic ulcers do not cause 
pain, and when pain has been present its disappearance 
does not necessarily mean that the ulcer is healed, 

As compared with the skin, the abdominal viscera ¢op, 
tain very few nerve-endings, so fairly large areas in thes 
organs must be insensitive. Although, under local anags. 
thesia, one can incise the stomach without causing pain 
I doubt if this experiment proves that the pain of gastric 
or duodenal ulcer is any different from that produced 
local extension of a varicose ulcer of the leg. It may be 
however, that the pain produced by a peptic ulcer igs the 
result of a long-continued summation of stimuli which, jf 
acting singly, would not affect the consciousness of the 
patient. Actually, Adrian has shown recently with the 
string galvanometer that a stimulus applied to a single 
receptor organ will produce a rhythmic disturbance jn the 
nerve, a disturbance which is repeated from five to 4 
hundred times a second. For simple end-organs, such as 
those which record pain, the duration of the Volley of 
impulses was found to vary directly with the strength of 
the stimulus; the number of impulses in each second dig 
not vary to any great extent. The significance of this 
observation lies in the fact that one method of overcomin 
synaptic resistance (and getting an impulse to reach the 
field of consciousness) is to keep repeating the message, 
In the spinal animal this is exemplified by the summation 
of inadequate stimuli, which finally results in, let us say, 
the scratching response. In cases of gastric ulcer, there. 
fore, it may well be that it is the long-continued summa. 
tion of inadequate stimuli that eventually produces pain, 

Experience is invaluable, and yet, now that we are 
being helped so much by the roentgenologist and the 
laboratory worker, we must not forget that two or three 
decades ago pain was often a misleading as well as a 
leading symptom. What is needed is mass accumulation 
of data for careful analysis. I believe with Ryle that we 
need more knowledge concerning abdominal sensations, 
that we may more carefully elicit and interpret symptoms 
of disease in an earlier stage—in fact, anticipate and 
possibly prevent the advance of disease. With the abdomen 
open the surgeon, by splanchnic injection of anaesthetic 
solutions, frees the whole abdomen of pain, and yet local 
anaesthesia in the abdomen is secured by injecting, within 
peritoneal folds, the lesser or greater omentum or local 
mesenteric areas,-and this is often an advantage over 
general anaesthesia, 

I think I have said enough to convince you that when 
the character and site of an abdominal pain tells some- 
thing to the surgeon, it does so not because he knows 
much about the underlying anatomy and physiology, but 
because he has noted that particular pain many _ times 
before, and he remembers what he found when he opened 
the abdomen. 
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-4s one of the individuals deputed to open this discussion 


on abdominal pain I warmly appreciate the honour, 
greedily claim the privileges, and reluctantly assume the 
responsibilities of the task. The honour is great in direct 
proportion to the names of those who precede and follow 
me, and in this instance, therefore, is one of high degree. 
The privileges entitle me not only to a first and last word, 
put to the choice of any aspect of the subject under dis- 
cussion on which to base my opening remarks. The 
responsibilities lie in raising questions and making dog- 
matic statements such as Will invite criticism and provoke 
attack. 

Pain has always played an important part on the stage 
of human life. In the eyes of the moralist its chief 


‘function has been that of a corrective; to the physiologist 


its interest lies in its influence as a protective agent; to 
the man of medicine its share in promoting the healing 
of wounds and in the detection of disease makes its widest 
appeal. 

In this assembly we may expect that more attention will 
be paid to pain as a noxious stimulus or an aid to diagnosis 
than as an instrument of punishment. On the other hand, 
the usefulness and uselessness of physical suffering consti- 
tute a theme so large and so full of difficulties and dangers 
that we may well leave its philosophic consideration out of 
to-day’s programme. 

The increment of knowledge’ which has accumulated 
during the last fifty years concerning the various functions 
of the nervous system, and particularly in regard to 
afferent and reflex mechanisms, has led us to understand 
much about the origin of pain in all parts of the body, 
and has encouraged us to look upon and recognize it as a 
valuable asset for purposes of diagnosis. We have learned 
that the threshold of pain, under normal conditions, is 
higher than that of other forms of sensation, and, when 
passed, leads not only to recognition by the higher centres, 
but to other phenomena which are more or less outside the 
control of the will. Urgent motor responses, such as the 
withdrawal of the leg when a noxious stimulus is applied 
to the sole of the foot, or the active lacrymal secretion 
associated with a painful injury to the surface of the 
eyeball, are familiar examples of such reflex phenomena 
within the sphere of action of the ordinary spinal and 
cranial afferent nerves. 

On the other hand, the territory of the sympathetic 


‘nervous system presents problems which are fundamentally 
‘different. Here we are faced by an involuntary muscula- 


ture which carries on its activities in health without in- 
truding upon consciousness, and by viscera which can be 
maltreated in many ways without the production of pain. 


‘These viscera are protected from outside injury by one 


line of defence, the abdominal parietes, which reacts to 
painful stimulation as do other parts of the surface of 
the body. But many of these viscera are hollow, open to 
attack from within, and dependent on a special nervous 
mechanism of their own to maintain their integrity and 
to preserve their functions. The chief menace to the 
latter is provided by disease or deformity of the visceral 
walls, or by the presence of obnoxious and abnormal 
substances within their cavities. 

The abdominal wall is designed to protect the viscera 
against external trauma or against morbid processes 
originating in its constituent tissues by means of an 
afferent and reflex mechanism of the ordinary cerebro- 
spinal type, with pain, aroused by various familiar stimuli, 
as its vigilant outpost. The daily expericnce of frequent 
attacks, or of threatened attacks, of greater or less serious- 
hess, upon the abdomen, raises this mechanism to a level 
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high enough for discrimination and localization to be added 
to mere reflex response. , 

On the other hand, the hollow viscera are provided with 

a nervous mechanism of sympathetic origin which usually 
carries on its functions quietly, unobtrusively, and un- 
disturbed by the outside world. Variations from the 
normal routine are rare events, generally insufficient in 
degree to produce or necessitate more than passing notice, 
easily met without any call for help on the organism as 
a whole, and too trivial to require any special discrimina- 
tive or topographical recognition on the part of the 
higher cerebral centres. 
' Bui exceptional and untoward events may happen even 
in this tranquil territory. Obnoxious strangers are intro- 
duced or appear from unexpected quarters, and their 
ejection is not only imperative and urgent, but. demands 
unaccustomed effort and perhaps the help of auxiliary 
forces. The alarm is signalled through the agency of 
unusual afferent impulses, the spasmodic efforts of the 
involuntary musculature of the visceral walls are reinforced 
by skeletal muscles summoned to its aid, and the clinical 
picture of colic is evolved. Such, broadly, is the: physio- 
logical story of a bedside incident familiar to all who 
practise medicine and surgery. 

Pain is the outstanding feature which overshadows all 
else in this picture, and it is to the origin of this pain 
that so much research has been directed of recent years. 
Its indefinite localization, its intermittent paroxysmal 
character, the effortful and doubled-up attitude it pre- 
vokes—all serve to proclaim its distinction from the 
localized, continuous, and immobilizing pain associated 
with disease of, or injury to, the abdominal wall, including 
in the latter term the parietal peritoneum. 

Splanchnic pain is something very real, at any rate to 
anyone who has experienced or witnessed the tortures of 
colic, and yet we know that the abdominal viscera are quite 
insensitive to ordinary painful stimulation, such as section 
by knife or piercing by needle. For this reason we may 
assume an absence of true pain receptors in the visceral 
walls and attribute the production of pain to stimulation 
of nerve fibres. This is the more likely in view of its high 
threshold, its radiative and its non-discriminative char- 
acters—features characteristic of the pain resulting from 
the irritation of spinal nerve fibres in other parts of the 
body. There is a good deal of evidence to show that 
stretching the visceral tissues can provoke pain, and there 
can be little doubt that most examples of splanchnic pain 
are associated with unusual motor activity or muscular 
spasm. More speculative, however, must be any hypo- 
thesis attempting to describe exactly the form of stimulus 
which prevokes pain and the precise nervous structures 
on which it acts. 

Another question, too, awaits a clear answer, and that 
is the order of events which give rise to pain. Take, for 
instance, the case of a small calculus impacted in a ureter 
and attacks of colicky pain at long intervals. What 
initiates at any particular moment the paroxysms of pain 


referred at first to the penis and spreading all over the 


lower part of the abdomen? Is the afferent impulse which 
arouses the muscular spasm in the wall of the ureter a 
painful impulse, or is the pain only evoked by the raising 
of tension consequent on the muscular spasm? ’ 
Finally, we would welcome a clearer insight into the 
variations which, it seems, must occur in the threshold of 
painful sensibility under conditions of health and disease. 
Damage or disease of superficial tissues in the territory of 
spinal nerves will undoubtedly lower their threshold of pain, 
and it may be justifiably inferred that ulceration within 
a hollow viscus may bring about a similar result. Of parti- 
cular interest from a clinical point of view is the Jength of 
time during which a lowering of the pain threshold may 
persist after a structural abnormality has been removed or 
all evidence of its presence has disappeared. An answer to 
this question might throw much light on the problem of 
certain chronic abdominal cases which are alike the despair 
and the livelihood of surgeons. We are inclined to attribute 
the hypersensibility of such patients to some alteration of 
mental attitude, to hide our ignorance behind a diagnosis 
of psychalgia or functional pain, always casting suspicion 
on the higher levels of the nervous system. This may be an 
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unfair interpretation of symptoms which are difficult to 
understand, and we might consider the possibility of 
deranged function at a lower level—a sympathetic level— 
being responsible for a threshold of pain so depressed as to 
make many stimuli, innocuous under healthy conditions, 
assume noxious habits and qualities. 

There is some support for such a view to be obtained 
on the clinical side. The patient who develops chronic 
abdominal pain after an abdominal operation, and who is 
prepared to undergo a relay of further operations for its 
relief, is often not of the neurotic type in the first instance. 
She does not respond to, or rather does not recover under, 
psychotherapy. Time, uninterrupted by much medical or 
any surgical treatment, may bring about complete recovery, 
unless fear and impatience combine to produce a psycho- 
neurosis. After all, we are familiar with localized areas of 
hyperaesthesia in the distribution of the peripheral nerves 
after injury or sepsis, areas which may be exquisitely 
sensitive to all stimulation for months and years, and which 
may yet gradually approach a more normal condition if 
left well alone. 

On the other hand, painful intestinal spasm of a 
paroxysmal type is a somewhat rare but very definite 
symptom in anxiety states, and may give rise to much 
difficulty in diagnosis, as well as to needless laparotomy. 
Such instances as I have met with have occurred in 
profoundly neuropathic patients, and have only yielded to 
psychotherapeutic measures. They are interesting from 
a physiological standpoint because they are examples 
of severe colic without any discernible local lesion. 
The intense pain and resulting tenderness, sometimes 
accompanied by a palpable knuckle of contracted gut resem- 
bling what can be felt in a cramp of a skeletal muscle, 
strongly suggest that splanchnic pain is chiefly due to 
muscular spasm, and may be independent of any morbid 


process either in the intestinal wall or in the bowel con-- 


tents. Whether the pain is the result of pressure exerted 
on the intrinsic nervous structures, or due to interference 
with their blood supply, is a question which has yet to be 
answered. The early intermittent colicky pains associated 
with mesenteric thrombosis and embolism bring the circu- 
latory condition into prominence as a causative factor. 

There is perhaps no more important and difficult problem 
confronting a surgeon than the interpretation of pain in 
acute abdominal conditions, but, having referred to some 
of the features which characterize the splanchnic and 
peritoneal types, I shall leave their further elaboration to 
those who are much better qualified to deal with them 
than I am. In particular, we may hope to hear Mr. Morley 
giving us the result of his carefully considered research 
into the nature and meaning of the pain associated with 
appendicitis. Meanwhile, may I recall to your memory 
some of the heteronomous types of abdominal pain which 
are liable to entrap surgeon and physician alike? 

First of all, there is the immobile painful abdomen met 
with in acute pulmonary disease—in pneumonia and infarct 
of the lower lobes, for instance. This is sufficiently common, 
and has been so long recognized that it deserves no more 
than a passing reference. Less common is the acute epi- 
gastric pain associated with vomiting and profound collapse 
observed in cases of coronary thrombosis, and generally 
found in persons suffering from arterial degeneration. It 
may simulate the picture of a perforated gastric ulcer so 
faithfully as to be a real diagnostic pitfall. Still more rare 
are the attacks of severe abdominal pain, colicky in type, 
which result from atheroma of the abdominal aorta and 
which have earned the title of ‘‘ angina abdominalis.”’ 
They resemble their cardiac namesakes in being paroxysmal, 
often at long intervals, and do not present associated 
physical signs such as should justify an exploratory 
laparotomy. ° 

The gastric crises of tabes have an unpleasant notoriety 
for creating an atmosphere of diagnostic doubt, and the 
‘problem is generally dismissed in textbooks with the state- 
ment that the presence or absence of knee-jerks will suffice 
for its solution. As a matter of fact, the presence or 
absence of knee-jerks may guide us to the presence or 
absence of the tabetic process at the lumbar level of the 
cord, but has no bearing on the presence or absence of a 
lesion of the upper dorsal roots. On the other hand, the 
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pains of tabes, although pathogenetically obscure, are 
clinically characteristic, and those which infest the epj, 
gastrium present much the same features as those which 
inflict torture on the patients’ limbs. They are lancinating, 
rapidly repeated, and chronologically paroxysmal, The 
are associated with intense superficial hyperaesthesia, ie 
with no such muscular immobility or rigidity as is met with 
in peritonitis. The accompanying nausea and vomitiy 
may be regarded as secondary and reflex in origin. In fag 
careful attention to descriptive details and to the abd. 
minal physical signs should serve to distinguish gastrie 
crises from any morbid process originating in the abdo. 
minal organs without the necessity of worrying the patella 
tendons. 

Those who follow me will discuss the views held anq 
supported by various authorities during the last forty o 
fifty years in regard to the origin and nature of abdoming] 
pain. Since Ross advocated the distinction betwee, 
splanchnic and somatic pain there have been many Workers 
in this field of research, Mackenzie, Head, Hurst, Ryle, 
Payne and Poulton, Maylard and Bolton have all contri. 
buted much of value towards the solution of a very impor. 
tant and difficult problem from the clinical standpoint, and 
we may hope that its ventilation in a physiological atmo. 
sphere to-day may lead to its further elucidation. 

Whether or not this hope is fulfilled, the discussion may 
be welcomed as evidence that the profession is taking an jn. 
creasing interest in the meaning of pain, is more inclined 
to subject pain to careful analysis, and is more appreciatiye 
of the position of pain in the proper execution of its daily 
work. We may look forward with confidence to a time 
when the loose employment of such terms as rheumatic, 
neuritic, neuralgic, etc., for descriptive purposes is aban. 
doned, and when due regard is paid, not only to the site 
and quantity, but also to the precise quality of pain as an 
essential factor in the diagnosis of disease. 

As Hilton wrote sixty-five years ago: ‘‘ Every pain has 
its distinct and pregnant signification, if we will but 
carefully search for it.” 
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Tue substance of what I am about to say might be 
crystallized in one sentence: It is by bacteriological exam- 
inations of the sputum and faeces, and by these examins- 
tions almost alone, that we can establish a diagnosis of 
pulmonary tuberculosis or exclude it. I know that there are 
exceptions, such as the very early, sometimes the miliary 
and the latent case, and even cccasionally, but very rarely, 
in other instances, but in the vast majority of cases the 
dogma will be found true. It is because of the neglect 
of this simple test that a great many cases of pulmonary 
tuberculosis escape recognition in the early stages. It 
is because of this neglect that many non-tuberculous con 
ditions are diagnosed as tuberculous, and their true nature 
is unrecognized. If tubercle bacilli are not found after 
repeated examinations of the sputum, and a few examina 
tions of the faeces, and there are definite signs and sym 
ptoms, it is certainly the time to begin to consider that the 
condition may be a non-tuberculous one. 

Some may ask why I insist so strongly on the examin 
tion of the faeces, and an explanation still appears to be 
necessary. In many cases of active pulmonary tuber 
culosis either no expectoration is produced or what 1s 
produced is merely mucus or muco-pus from the nas 
pharynx. This is specially apt to occur in children and 








* A paper read in opening a discussion in the Section of Tuberculosis 
.. Annual Meeting of the British Medical Association, Manch 
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women. All the pulmonary secretion is swallowed. Millions 
of tubercle bacilli may be swallowed in this way, and may 
easily be found in the stools by the antiformin method of 
examination. Such bacilli, when tuberculous food or milk 
js excluded, imply pulmonary tuberculosis, for a primary 
tuberculous enteritis is a pathological curiosity, and there 
js no other origin of the bacilli. The existence of these 
bacilli has been known for some time, but the test was not 
a routine one in most clinics. In 1924 I made, with my 
house-physician Dr. Stobo, an investigation into the ques- 
syphilitic infection, and the presence of tubercle bacilli, 
was of real practical clinical value. We found it of the 
greatest value, and since then we have made it a routine 
test at Victoria Park, when the sputum fails us. The 
controls had no tubercle bacilli in the faeces. Subsequent 
experience has fully confirmed the importance of this 
examination. 

There are a great many conditions which may simulate 
almonary tuberculosis, sometimes only when they are fairly 
advanced as with pneumonoconiosis, sometimes only at the 
beginning when symptoms may be similar or identical— 
for instance, cough, sputum, haemorrhage—later they begin 
to diverge and the picture in each case becomes distinctive 
—as, for example, bronchiectasis. Occasionally —tuber- 
culosis may coexist with one of the diseases by which it 
is simulated, which may cause great difficulty for a time. 
The knowledge that such conditions may be present con- 
currently will help us to arrive at the correct dual dia- 
gnosis. I will enumerate the more common of these appa- 
rently fortuitously associated affections. I say apparently 
fortuitous, for so it seems to be, except in the case of 
certain forms of pneumonoconiosis, where silica increases 
the liability to tuberculous infection. 

1. Pneumonoconiosis and palmonary tuberculosis. 
2. Lymphadenoma and pulmonary tuberculosis. 
3. Syphilis and pulmonary tuberculosis. 

4. New growth and pulmonary tuberculosis. 

5. Bronchiectasis and pulmonary tuberculosis. 
6. Mitral stenosis and pulmonary tuberculosis. 

The following points will help in the diagnosis. In each 
case it is assumed that tubercle bacilli have been found. 

1. Pneumonoconiosis and Pulmonary Tuberculosis.—Here 
the history of the patient’s employment would help. The 
other distinctive points will be discussed later. 

2. Lymphadenoma and Pulmonary Tuberculosis.—This 
may cause great difficulty, but a gland may be available 
for examination, though this unfortunately is not always 
histologically distinctive. Curious intermittent exacerba- 
tions of temperature may suggest lymphadenoma. The 
rray picture may show enlarged glands or masses in the 
mediastinum. If there is a large pleural effusion obscuring 
the g-ray picture, replacement of the fluid by oxygen or 
air and subsequent radiography may reveal the presence 
in the mediastinum or lung of large masses characteristic 
of lymphadenoma or growth, and unlike tuberculosis. The 
response to arsenic and g-ray treatment’ may help. 

3. Syphilis and Pulmonary Tuberculosis.—Here a strongly 
positive Wassermann reaction or a history of previous 
syphilitic infection, and the presence of tubercle bacilli, 
will help to establish the dual diagnosis. 

4. New Growth and Pulmonary Tuberculosis.—This com- 
bination may cause great difficulty, bui the deterioration 
of the patient’s condition, more rapid than one would 
expect with the amount of disease present if it were tuber- 
culous, and the presence of radiographic shadows unlike 
those produced by tubercle, will give rise to a suspicion, 
which will be confirmed as the case progresses. Sometimes, 
however, a very dense fibrosis may simulate neoplasm, both 
in cases of tuberculosis and pneumonoconiosis, but the pro- 
gress of the casc usually gives a clue to the true nature 
of the affection. We have had many cases at Victoria 
Park Chest Hospital where tuberculosis and primary 
malignant growth have coexisted in the lung. In certain 
cases the x-ray picture, in the carly stages, is by no means 
pathognomonic. In such a case under my care certain 
symptoms were suggestive of cither tuberculosis or 


malignant growth, and at first the diagnosis was not 
easy. But the absence of tubercle bacilli, the steady 
deterioration of the patient, and yet so small an area 
of disease aroused a suspicion of malignant disease, 





a 


which was confirmed later. If tubercle bacilli had been 
present at that stage a correct diagnosis would have been 
problematical. I have known a tuberculous mass to be 
removed from the lung in the belief that it was a growth. 
On the contrary, growths in an apparently operable stage 
may be left, because they are thought to be inflammatory. 
When the diseases coexist the mistake does not matter 
so much, as drastic treatment could scarcely be undertaken. 
But with malignant disease by itself a correct and early 
diagnosis is important if we hope to employ effective treat- 
ment. Although some cases may present great difficulty, 
the absence of tubercle bacilli, the symptoms, and the 
v-ray picture will usually provide sufficient evidence on 
which to diagnose malignant neoplasm of the lung. 
Paralysis of one of the phrenic nerves or of one of the 
recurrent laryngeal nerves is strong evidence in favour of 
growth and against tuberculosis. 

5. Bronchiectasis and Pulmonary Tuberculosis.—The dia- 
gnosis of bronchiectasis will be discussed in more detail 
later. With modern methods of diagnosis the coexistence 
of these two conditions can be demonstrated almost with 
certainty. 

6. Mitral Stenosis and Pulmonary Tuberculosis.—The 
haemorrhages which may occur in mitral stenosis may 
simulate tuberculosis, but the characteristic signs of a 
mitral lesion with tubercle bacilli in the sputum usually 
make the diagnosis easy. The physical signs may be of 
no help. The g-ray picture may be characteristic of tuber- 
culosis, but the presence of infarction, and the denser 
striations of pulmonary engorgement, may make the picture 
equivocal, and therefore reliance must not be placed on the 
g-ray findings alone. 

The conditions which may simulate pulmonary tuber- 
culosis may resemble it because of symptoms such as con- 
tinuous fever, or wasting, or haemorrhage, or because of 
signs such as those of fibrosis, or because of the appearance 
of a serous pleural effusion. It would be far too long a 
task to discuss in detail the differential diagnosis of every 
one. I must content myself, therefore, with enumerating 
the various diseases, giving here and there an impressionist 
hint at the most important points in their differentiation, 
and dealing in fuller detail with those with which we are 
most likely to be confronted, with especial reference to 
pneumonoconiosis and bronchiectasis. 

Serous Effusion.—The causes of a serous effusion, other 
than tuberculosis, are lymphadenoma, malignant growth 
(secondary or primary), dermoid, cardiac, or renal disease, 
subphrenic abscess, polyserositis. 

Lymphadenoma I shall refer to again later. A malig- 
nant serous effusion may be diagnosed by replacement and 
thoracoscopy in cases where nothing else will help. Occa- 
sionally the z-ray picture is distinctive after replacement. 
In spite of what is often written, the effusion is seldom 
bloody, and the cytology of the fluid seldom of help. 
A dermoid is usually obvious in the skiagram. With an 
effusion secondary to cardiac or renal disease careful 
examination will, as a rule, show the underlying cause. 
Sometimes, however, a recurrent unilateral effusion may 
be cardiac in origin, and it may be difficult to say whether 
it is tuberculous, malignant, cardiac, or due to polyserositis. 
I have seen a case of serous effusion above a subphrenic 
abscess called tuberculous. But there was no excuse for the 
mistake, for there was a high leucocytosis and daily rigors, 
and the latter never occur in tuberculosis. 


In polyserositis there may be _ associated changes, 
mediastino-pericarditis, ascites, perihepatitis, and_peri- 


splenitis, with enlargement of the liver and spleen. The 
effusion, however, may be an isolated phenémenon, and the 
diagnosis will only be made after many aspirations, the 
fluid tending ever to recur while the patient’s general 
condition deteriorates surprisingly little. 

Many cases of long-continued fever without physical signs 
may arouse a suspicion of tuberculosis. If the patient 
is seriously ill miliary tuberculosis may be suspected. 
Repeated e-Tay examinations of the chest may reveal quite 
definitely the evolution of miliary tuberculosis in the lungs. 
This may be illustrated by three slides. The first shows 
widely distributed small opaque dots. The second shows an 
increase in size of these shadows. The third shows a 
spontaneous pneumothorax to have occurred, while the 
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lungs are becoming more and more grossly involved. The 
diagnosis was confirmed at post-mortem examination. 

In every case of obscure fever it is important first to 
exclude a Bacillus coli infection of the urinary tract and 
those diseases that may be diagnosed by blood examina- 
tions and agglutination reactions—as, for example, the 
typhoids, malaria, and even rat-bite fever, Malta fever, 
and Bacillus abortus fever. With the last-mentioned rigors 
are a feature, and these, as I have already remarked, never 
oecur in tuberculosis. 

Subacute bacterial endocarditis may be extremely difficult 
to diagnose. Blood cultures, which should always be per- 
formed, are frequently disappointing. The most important 
diagnostic point, in my opinion, is the occurrence of 
embolic phenomena in the skin, the kidneys, the spleen, and 
elsewhere. 

Cryptic collections of pus, as in a subphrenic or peri- 
nephritic abscess, will almost invariably give a high leuco- 
cytosis, but rare cases of pyonephrosis and carbuncle of the 
kidney with a blocked ureter may fail to give rise to this 
leucocytic response and may yield few or no urinary signs, 
thus making the diagnosis more difficult. Rigors, however, 
should at once make the diagnosis of pus, somewhere, 
almost certain. With generalized streptococcal and 
staphylococcal infections great difficulty may be expe- 
rienced. Blood cultures and urine cultures may help, but 
I would utter a warning against accepting, as proof 
positive, the finding of streptococci and staphylococci in 
the urine by culture only. 

Hyperthyroidism of the type that begins with great 
wasting and tachycardia, with no other signs or symptoms, 
may suggest tuberculosis; but the absence of fever, and 
of tubercle bacilli and physical signs, would almost exclude 
tuberculosis, for such severe and dramatic symptoms could 
hardly be due to incipient phthisis. The determination 
of the basal metabolism would probably suggest hyper- 
thyroidism. ; 

Chronic conditions which may simulate pulmonary tuber- 
culosis owing to signs and symptoms may be tabulated as 
follows : 


1. Unresolved pneumonia, or | 





9. Fungus Infections : 


broncho-pneumonia. | Actinomycosis. 
2. Obscure empyema orsimple | Aspergillosis. 
unrecognized empyema. | Blastomycosis. 
3. Non-tuberculous fibrosis. | 10. Spirillosis (or broncho-pul- 
4. Apical catarrh. monary spirochaetosis). 
5. Pneumonoconiosis. 11. Pulmonary distomiasis. 
6. Bronchiectasis. 12. Hydatid. 
7. Lung abscess. 13. Mitral stenosis. 
8. Neoplasm (malignant or 14. Lymphadenoma. 


innocent). 15. Syphilis. 
16. Foreign body in bronchus. 
17. Bronchial stenosis. 

Of these the spirillum, fungus, and fluke infections 
will be diagnosed by bacteriological examination. Before 
accepting a spirillum or spirochaete as the cause of the 
symptoms the following conditions must be satisfied. The 
spirillum must be constantly present, present in large 
numbers, and the sputum must contain the organism in 
numbers far in excess of those found in the saliva. Such 
a differential examination should therefore always be 
made. A massive basal tuberculosis may simulate un- 
resolved pneumonia, especially when the condition has 
apparently followed an acute influenzal attack. The con- 
dition of the patient, the absence of leucocytosis, the 
presence of tubercle bacilli, are the diagnostic points. 

Certain cases of obscure empyema may cause difficulty, 
but the history, the leucocyte count, the g-ray examina- 
tion, skilful exploration, and even exploratory thoraco- 
tomy, will usually give the clue. From time to time cases 
of chronic empyema that have been treated as tuberculosis 
are admitted to hospital. This mistake is usually un- 
pardonable, and is mostly due to ignoring the history of 
onset. 

The only method that I know of distinguishing a non- 
tuberculous from a tuberculous fibrosis is hy the presence or 
absence of the tubercle bacillus. If tubercle bacilli are 
present it is a tuberculous fibrosis, if absent it is a non- 
tuberculous fibrosis, except of course in completely healed 
extensive tuberculosis or after the cessation of artificial 
pneumothorax treatment, when tubercle bacilli had pre- 
viously been found. 


CONDITIONS SIMULATING PULMONARY TUBERCULOSIS. 
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Apical Cata>rh. 

There is no doubt, I think, that after certain catarrha] 
conditions of the lung, especially after influenza, constant 
crepitations may be heard at the apices which may persist 
for some time. They naturally suggest the possibility of 
tuberculosis. I have investigated many such cases, and haya 
come to the conclusion that a simple catarrh, possibly asso. 
ciated with adhesions, explained the signs. The only way to 
be certain is to follow the usual routine of evening tempera. 
ture record, weight record, sputum examinations, and 
possibly an a-ray examination. In some epidemics, hoy. 
ever, this phenomenon will be found so frequently that 
we are probably compelled to use our judgement as to 
which cases require the complete investigation. 


Pneumonoconiosis. 

This condition may arise from many occupations. Thus 
we get anthracosis, silicosis, or chalicosis, _ siderosis, 
asbestosis, byssinosis (workers in cotton, felt, and shoddy 
mills). In most cases, however, the trouble is due to 
silica. 

Symptoms.—Of 36 cases of silicosis analysed by Drs, 
Sutherland and Bryson,! seventeen had no symptoms. 
In other cases the symptoms were almost entirely short- 
ness of breath, cough, and expectoration. There was no 
instance of haemoptysis. Wasting was not usual, In 
some of the cases of asbestosis that we have investigated 
at Victoria Park Hospital, however, there has been extreme 
wasting and easily produced cyanosis on exertion, or on 
contracting a cold, ete.; but perhaps the most remarkable 
symptom is the dyspnoea. Many cases of asbestosis have 
been collected recently by Dr. W. Burton Wood, who has 
made a valuable contribution to the subject in the May 
issue of Tubercle. : 

The diagnostic points are the history, the symptoms, 
the physical signs, the absence of tubercle bacilli, the 
z-ray picture, and, in some cases of asbestosis, the finding 
of asbestos fibres in the sputum, described by Dr, 
S. Rocdhouse Gloyne in the June issue of Tuberele, or, as 
pointed out by Dr. M. J. Stewart, the discovery of yellow 
club-shaped ‘* curious bodies ’’? which had previously been 
demonstrated in lung sections. Lung puncture has also 
been tried, but I personally do not consider this justifiable. 

The physical signs may be simply those of a delicate 
fibrosis or perhaps emphysema. Later there may be con- 
traction of the chest wall and dullness to percussion, 
Gross fibrosis may occur. The adventitious sounds are 
like those of any other type of fibrosis. 

The z-ray picture differs according to the stage of the 
disease and the type of dust—for example, gold miners’ 
lungs, potters’ lungs, and asbestos lungs may all give a 
different appearance. Help has been claimed from the 
localization of the abnormal shadows, but these cannot be 
regarded as pathognomonic; the appearance may simulate 
tuberculosis, any sort of fibrosis, or even new growth of 
the lung. On the other hand, we occasionally get skiagrams 
which reveal an unexpected widespread fibrosis throughout 
the lungs in cases in which there is no history of exposure 
to dust. 

Where the condition is established, however, there will 
be little difficulty in diagnosing the condition from the 
g-vay picture, the history of the case, and the absence of 
tubercle bacilli. The distribution of the fibrosis is sugges- 
tive—for example, its rough symmetry, its selection of the 
mid zone. In the early stages diagnosis may be most diffi- 
cult, and it is only the history of the patient’s occupation, 
the dyspnoea, and perhaps the gz-ray picture, on which a 
diagnosis may be based. 


Bronchicctasis. 

A few years ago the differential diagnosis between 
bronchiectasis, pulmonary tuberculosis, and other diseases 
was by no means easy. In the advanced stage, of course, 
there was little difficulty, though even here serious mistakes 
could be made—for example, abscess, chronic empyema, or 
foreign body in the bronchus might be called bronchi- 
ectasis—but in the early stages of the evolution of the 


1 Report on the Occurrence of Silicosis among Sandstone Workers. 
H.M. Stationery Office. 
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disease, stages which can extend over very many years, a 
di is was often difficult or impossible. At such a 
time I should have been compelled to talk at length about 
smptoms and signs, and at the end have left matters 
as they were—uncertain. We might hazard a shrewd 
ess, but it would have been an opinion, not an estab- 
Jished fact. Now, owing to the introduction of iodized oil 
by Sicard and Forestier, we can claim to prove or exclude 
pronchiectasis and to localize it. The symptoms at first 
may be identical with those of tuberculosis—cough, sputum, 
haemorrhage ; the physical signs do not really help, for 
tuberculosis may be basal, and bronchiectasis apical. The 
gray picture of both diseases may be similar, or in 
jth cases may show nothing distinctive. If, therefore, 
vith such symptoms there is an absence of tubercle 
hacilli in the sputum and faeces, a non-tuberculous con- 
dition should be thought of, iodized oil should be given, 
and the diagnosis established. I must confess, however, 
that in one or two cases I have been a little puzzled to 
determine whether the cavities revealed were tuberculous 
or bronchiectatic. In the example shown, however, I think 
it will be agreed that the appearance is that of lung 
cavitation rather than dilatation of bronchi. 


In chronic lung abscess there are no tubercle bacilli. 
The z-ray appearance is suggestive. Lipiodol, as a rule, 
does not enter the affected area, thus differentiating it 
from bronchiectasis. : 

Malignant growth has already been discussed. Innocent 
tumours, as a rule, have a distinctive appearance on the 
siagram. One great pitfall is to mistake lymphadenoma 
for an innocent tumour, but to discuss this would be to 
digress too far beyond the limits of my subject. 





Lymphadenoma may simulate pulmonary tuberculosis in 
many ways—by long-continued fever, by lung symptoms and 
signs, by the production of a pleural effusion. It is one of 
the most difficult of all causes of obscure fever, but the 
pattern of the temperature chart, the curious intermittent 
regular bouts of fever, will frequently help. If primary in 
the chest, the bulk of the disease is probably in the 
mediastinum, and will so appear in the skiagram. If an 
effusion is present and there is doubt of the diagnosis, 
replacement by gas and subsequent radiography will 
probably reveal masses in the mediastinum, perhaps extend- 
ing into the lung. The response to treatment by arsenic 
and « rays may be a further help in diagnosis. 

Syphilis—Although many different syphilitic affections 
of the lung are described, such as massive consolidation, 
chronic bronchitis, bronchiectasis, etc., the only certain 
syphilitic conditions that I have seen are an apparent 
gumma in the lung, a gummatous mass in the mediastinum 
causing venous obstruction, bronchial stenosis, and the 
changes following pressure by an aneurysm. The history, 
the Wassermann reaction, the z-ray picture, and the 
response to treatment may give the diagnosis. 

With foreign body in the bronchus, the history and 
bronchoscopic examinations are the most important. points. 
In bronchial stenosis lipiodol injections and bronchoscopic 
examinations are essential. 

To sum up, in difficult cases the routine to pursue will 
ba as follows: A careful history, an exhaustive bacterio- 
logical investigation, lipiodol injections, z-ray examina- 
tions, and bronchoscopic examinations. In certain cases 
such procedures as replacement and thoracoscopy will be 
needed, in others even an exploratory thoracotomy. Of 
all these I would put first the bacteriological investigation. 





SOME PHARMACOLOGICAL ASPECTS 
OF AVERTIN. 


BY 


F. B. PARSONS, M.B., M.R.C.P. 


(From the Pharmacological Laboratory, Cambridge.) 





Any recent advances which have been made in anaesthesia 
have been rather those of improved methods of adminis- 
tration and technique than the introduction of new anaes- 
thetics. This is due partly to the fact that anaesthetics 
have come to be regarded as substances to be administered 
by inhalation, a method which has attained popularity 
hecause it permits accurate control and regulation of the 
duration and depth of anaesthesia; and partly to the 
reliability of three velatile drugs—cether, chloroform, and 
nitrous oxide—introduced in the very earliest days. 

The rectal administration of anaesthetics does not permit 
of such fine control of anaesthesia as can be obtained by 
inhalation. Gwathmey® has shown that anaesthesia results 
when ether is absorbed at a constant rate from a solution 
in olive oil given by the rectum, and that the drug is 
excreted by the lungs. Obviously such considerations do 
not apply to non-volatile anaesthetics. Rectal anaesthesia 
has certain practical advantages: it is more comfortable 
for the patient, it does not necessarily require the presence 
of an anaesthetist, for the surgeon himself can administer 
the anaesthetic, and it is more convenient for operations 
about the head and neck. The main disadvantages are 
the risk of irritation to the intestinal mucosa and the 
dificulty of maintaining a constant concentration of the 
anaesthetic in the tissues. This second problem is inti- 
wately connected with the absorption and excretion of the 
drug in question, for the administration of a rectal anaes- 
thetic is not continuous, and, once given, it is impossible 
control its action further. 

Some three years ago it was discovered that tribromethyl- 
ileohol, a simple organic compound of bromine, possessed 
the property of producing anaesthesia. Moreover, it has 

n found'* that the therapeutic margin of safety is 
greatest with this substance when it is administered by the 
rectum. A quantity of experimental and clinical data has 
been accumulated (1-7 10 12 13 14 17--23, and others) regarding 





this substance, which is now issued under the trade name 
of ‘‘avertin.’’ The opinion has been formed that the 
drug represents a definite advance towards the ideal anaes- 
thetic, largely because of the simplicity of its administra- 
tion. All that is necessary is to give a definite proportion 
of the drug per unit of body weight in aqueous solution 
by the rectum. Administration is not continuous, for, once 
the requisite quantity of the drug has been injected, the 
patient becomes anaesthetized and remains so for a period 
depending upon the amount of avertin given. The drug is 
absorbed with extreme rapidity,?! so that, when the opera- 
tion is over, it is useless to attempt to remove any which 
may remain in the rectum, as is the case with other rectal 
anaesthetics. 

The pharmacology of avertin has been studied mainly in 
Germany, and no experimental investigations have been 
recorded in this country as yet. The present paper includes 
the main results of an investigation on these lines to 
confirm and extend previous observations. 


Some Physical and Chemical Considerations. 

Avertin is an odourless, white, crystalline powder. It has 
a melting point of 80° C., and is soluble in water to the 
extent of 3 per cent. at 379° C. Solution occurs very slowly ; 
it takes upwards of forty-five minutes, aided by vigorous 
shaking, to produce a clear solution. As the solution must 
be freshly prepared for each anaesthesia this is a material 
disadvantage, and the makers have to some extent solved 
the difficulty by issuing the substance dissolved in amylene 
hydrate, itself a rectal anaesthetic, in the proportion of 
1 gram of avertin in 1 ¢.cm. of the solvent. This solution 
is readily soluble in water, and avertin can thus be pre- 
pared conveniently for rectal injection. 

The chloroform/water distribution coefficient of avertin 
is comparable with that of ether, and indicates that the 
two drugs have a similar anaesthetizing power. Avertin 
contains a high proportion, approximately five-sixths, of 
bromine. In aqueous solutions it is decomposed by 
heating above 50° C. into hydrobromic acid and dibrom- 
acetaldehyde : 

CBr,.CH,OH -- HBr = CBr, : CHOH = CHBr,.CHO. 

Many of the earlier difficulties in the use of avertin by 
rectal administration were due to the presence of these 
decomposition products. It has been found that they are 
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markedly irritant to the intestinal mucosa; if a decom- 
mca solution is injected into a cat’s rectum an acute 
aemorrhagic proctitis results within a very short time. 
The solution should only be used when freshly prepared, 
and before injection it must be tested for its reaction by 
adding two drops of a 1 in 1,000 solution of Congo red 
to 5 c.cm. of avertin solution. If the reaction is less than 
pH = 4.5 the indicator gives a purplish or blue colour and 
the solution is not satisfactory for use. Although reports 


ISOLATED RABBITS HEART 
PERFUSED WITH ‘AVERTIN /-/250 
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to the contrary have been made, I have found that avertin 
does not decompose readily when exposed to light and air 
at room temperatures. Solutions have been kept for over 
three months under these conditions without any evidence 
of decomposition. 

Avertin was first prepared by the action of yeast upon 
bromal.?°> Since then improved manufacturing methods, 
based upon the reduction of bromal, have been introduced. 
There is a close relationship chemically between bromal and 
chloral; and, further, this holds good up to a point with 
regard to their decomposition in the body. Chloral circu- 
lates in the blood as trichlorethylalcohol, which is excreted 
in the urine in combination with glycuronic acid as uro- 
chloralic acid. Bromal, upon reduction, is con- 
verted into tribromethylalcohol (avertin), and 
it has been suggested? that this substance is 


excreted in the urine in combination with 
glycuronie acid as urobromalic acid. This is 


discussed fully later. 


The Cardio-vascular System. 

The action of avertin upon the heart and 
blood vessels has been studied by Straub?! 2? 2% 
and Skvortsov;'!* their results have been con- 
firmed and extended in the present research by 
experiments upon intact animals. 

Perfusion of the isolated rabbit’s heart with 
a 1 in 5,000 solution of avertin causes a slight 
increase, followed immediately by an appre- 
ciable diminution, in the force of the heart 
beat, accompanied by slowing of the rate. 
These effects are more marked when a 1 in 
2,500 solution is used, and with a strength of 
1 in 1,250 (Fig. 1) there is no initial stimula- 
tion and the beat is almost stopped, but regains 
its normal amplitude rapidly upon perfusion 
with Ringer’s solution. Continuous perfusion 
with this strength of avertin causes arrest of the heart 
in systole within five minutes. 

The coronary outflow is increased in all dilutions of 





Fic. 
cent. solution of avertin were administered per 
Between 2 p.m. and 2.50 p.m. a further 20 c.cm,. of this solution were given per rectul, 
together with 70 ¢.cm. subcutaneously. 








show that the peripheral vessels constrict, but this js n 
sufficient to maintain the blood pressure at a normal level, 
A normal anaesthetic dose of avertin administered 
rectum has little or no effect upon the blood pressure in 
the cat, which remains at about 110 mm, of mercury, Jj 
the anaesthetic dose of avertin given in this way or 
cutaneously is doubled, the blood pressure falls to about 
80 mm.; and if it is tripled, it falls to about 50 mm, af 
mercury. Similar results are obtained with rabbits, 
results confirm the findings of Blomfield and Shipwa 
in man,* that ‘‘ there is a slight fall of blood presgyy 
usually about 10 mm. Hg, which is greater in proportig, 
as the strength of the dose is increased.’ 

Avertin resembles chloroform in its action upon ths 
heart, in that it weakens the force and slows the rate 
the beat, with resulting cardiac dilatation and a fal] jy 
blood pressure. The great distinction between the ty 
drugs is that there is a greater margin of safety wit, 
avertin; effects which are produced by chloroform jg , 
dilution of 1 in 20,000 are not produced by avertin unjij 
a concentration of 1 in 1,250 is reached. Accordingly 
avertin has a comparatively low toxicity upon the carding 
musculature—about one-sixteenth that of chloroform, 


Respiration. 

Avertin anaesthesia is accompanied by marked slow; 
of respiration, due in part to diminution of voluntay 
movement and to absence of reflex activity from the 
respiratory tract. It is possible that avertin is not respo. 
sible for this depression, which occurs after the adminis 
tration of the normal dose, for the respiratory centre 
retains all its reflex effects and its response to drugs; 
thus inhalation of ammonia and injection of hydrocyaniy 
acid still produce both quickening and deepening gf 
respiration, while the stimulation of an afferent nerve, 
such as the vagus or sciatic, elicits the normal response, 

The respiration under deep anaesthesia shows certain 
peculiarities which can be demonstrated by a rapid tracing 
of the respiratory movements. Such a tracing (Fig. 2) 
shows that the animal first takes a normal inspiration, 
which is followed, not by a normal expiration, but by five 
or six extremely short expirations and inspirations. 4 
normal expiration occurs and then the process is repeated, 
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avertin, but particularly at 1 in 2,500, when the increase | 


may amount to 40 per cent. of the flow. 
dilates the coronary arteries to a considerable degree. 
The intravenous injection of a small dose of avertin 
(1 c.cm, of a 2 per cent. solution) into a cat already anaes- 
thetized with this drug weakens and slows the heart beat 
and causes slight cardiac dilatation. The blood pressure 
falls about 30 mm. of mercury and may remain low for 
some time. This effect is due entirely to the cardiac 
action; intestinal volume and limb volume experiments 


Avertin therefore | 





2.—Cat, weight=2.35 kilos. Between 10.30 a.m. ana 2 p.m., 45 c.cm. of a 2 pe 


rectum, with resulting anaesthesia 


This type of breathing is strongly suggestive of tha 
described by Lumsden'® as occurring when the brain 3 
transected through the upper part of the pons; it is knom 
to result from overdosage with anaesthetics. With tote 
doses of avertin the respiration becomes slower and mor 
irregular, and finally ceases. Death results from respite 
tory failure, for the heart continues to beat long aft 
respiration has ceased. Nevertheless, there is a faith 
large margin of safety; a cat requires four times 
anaesthetic dose administered subcutaneously or Pf 
rectum, and very frequently 3 or 4 c.cm. of a 2 per cel 
solution intravenously in addition, to cause death fre 
respiratory failure 
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is , — iodide solution,’ where iodine is liberated, which dissolves in 4 

1 lend The Excretion of Avertin. excess of potassium iodide. Tube M traps any bromine which # 

ed We are indebted to Straub”! ** ** for our present know- — — H. ‘in fs i 
i rerti ‘his wri stalk e contents of the flask are allowed to boil until they an i 

sure in of the excretion of avertin. This writer has estab- | j)° condensed Guid in the tex tap a a Tee 


ry. If jished the fact that avertin is excreted entirely in the | about twenty minutes, and then air is sucked through the 

or sub. yrine, except for traces in the breath and sweat, and he apparatus in order to remove the last traces of bromine from 

- about} ts expressed the opinion that the drug is excreted in al nr poor oye — contents, of the tubes and ,.. = 
a ° : 4 uv . . > a as ~ , y s 1 or sodium 1osu ate 0 Own stren 

mM. of combination = gp eg My experiments have (1 c.em, = 0.0008 gram of bromine), using, desdh 6 th tedicetor, 

Thess confirmed certain of his results, : The amount of sodium thiosulphate used corresponds with the 

The main difficulty in determining the excretion of | amount of iodine liberated from the solution of potassium iodide, 


hipway jromine-containing anaesthetics is to obtain a simple and | and indirectiy with the amount of bromine liberated from the 


‘essure, , +: . = oes . e original material. 
portion accurate method of estimating bromine in the urine. Duplicate estimations’ on urines to which known amounts of 
fisting methods, such as those of von Wyss** for in- | potassium bromide and avertin were added showed that 0.2 mg. 


on thy organic bromides only, Hale and Fishman," and Lucas,'® | of bromine could be estimated with an accuracy of 99.8 per cent. 
rate of | 2° unsatisfactory because they involve complex manipula- ; 


ale SRE 


paiement ew 5 WAT. 2 


fall j, | tions for separating chlorine from bromine and_ the , Rate of Excretion of Avertin in Rabbits. 
* tm ye of relatively large amounts of urine, with a Experiments were made upon rabbits in order to deter- 


y With resulting undesirable margin of error. In _ addition, mine the rate of excretion of avertin. Each rabbit was 
: in this work, organic as well as inorganic bromides | given a dose of avertin subcutaneously, the urine was 
















































































a . 3 . ‘ . if 
a had to be estimated, and for this purpose von Wyss’s collected at suitable intervals, and the bromine content 
. hod is useless. estimated. The results obtained are given in: Table I. i 
dingly meth ° ry : y 
cardiac With the assistance of Mr. Palmer and Mr. Notton, the 
ra following method, depending upon the fixation of organic —— Taste I. H 
; bromine by sodium carbonate and its subsequent oxidation sa : ; # 
by iodic acid, was devised. In this way the difficulty of Weight tebe é Weight a6” 
slow} geparating chlorine from bromine is overcome, as chlorine Avertin given 0.4 g. Avertin given 0.8 g. 
i : es a . at r . romine content 0,346. romine content 0.692. 
aaa is not liberated by iodic acid, except when present in a ie annaciiean. Aanedieetn. 0.68 
m the ancentration that is never found in urine. ; sagen 
respon. acta aonh — =. ng if 
ines Method. c.cm.). gram). ¢.cm.), gram). 
centre The apparatus shown in Fig. 3 was used. It consists of a —— 
W-c.cm. flask, A, with a long neck, B, fitted with a ground- | Firstday ..  .. . 90 0.1872 a — 
Sf glass stopper, C, carrying a screw-clamp, E. A delivery tube, F, sesicad 54% 
ocyanic | js fused into the neck of the flask as high as possible, and into Bromine... | a 
in this is blown a bulb, G, of approximately one inch in diameter. 1 
gd This bulb serves both as a trap and as an inspection chamber for | Second day — © | 340 0.0566 135 0.505 4 
nerve, F fumes coming over. The delivery tube then passes vertically Bromine 5 72% if 
onse, downwards through a condenser, J, into’a boiling tube, H. This | its 3 
certain} js fitted with a cork carrying a small tube, K, which just projects | Thirdday... ..  .. 200 0.056 90 0.(504 
tracing into the boiling tube, while the delivery tube reaches to the { 
Fig. 2) bottom. K is connected by rubber tubing te a_ glass tube, L, | Fourth day se 299 0.0232 130 0.0156 it 
ration, | SaSith s small gloss tube, Ne similar'io Keo | Fitthday.. . | 206 001s | 120 0.0144 
by five When bromine is evolved in the flask A and carried over into : r . dus _— 
y , : os Sixthday.. ..  .. 115 0.0055 { 
ms, A} the boiling tube H, there is no rubber with which it may come A 
n incontact. The design of the flask and delivery tube is such that | Seventhday .. ... 290 0.0232 
peated, there is no possibility ; ih 
of the contents of the Eighth day we oe 4 = r it 
| feck splashing inte the | winthdaya - | - 
if more, by closing the | Tenthday.. .. «| 400 | 0.04 f 
fi clamp E, fluids in flask 1: 
wee be boiled at | Eleventhday ... ... on ee { 
atmospheric pressure. if 
By attaching a pump to Twelfihday ..... | 780 0.0228 (4 
tube N_ boiling point | ppirteenthday... .. | a hi 
can be reached at a iid if 
reduced temperature, | Fourteenthday.. — ... | 400 0.008 
and by opening clamp 4 
— ~ - be drawn Fifteenth day ... “ 160 0.0019 “ | 
through the apparatus. - 
A convenient quan- Sixteenth day ... a No Br th 
tity of the urine to be 
tested is placed in a Total Br recovered ... 0.3408 0.6813 
Pi small nickel crucible; : ; 
5 e.cm. was found to Total Br given eee 0.446 0.692 i 
be adequate in the case 
of urincs passed imme- Percentage recovered 98.5 98.4 
diately following the 
—— administration of ; 
avertin, but in other Rabbit 3. Rabbit 4. Rabbit 5. 
— Fic. 3 cases 10 to 15 c.cm. had Weight 1.55 kg. Weight 1.55 kg. Weight 2.5 kg. | 
z . (0 "be taken, "Abou Avera given. | Avenin givenG.c | Averin gre 86 | 
anesthesia as 2 grams of solid sodium =, oe ple to wnt Spee —— 
r rectul, carbonate are added to the urine in order to fix any organic Anacsthesia. Austethenta. suntunnnana 
bromine compounds which otherwise would volatilize, and the . 
whole is evaporated down to dryness. : Urine | Bromine | Urine | Bromine | Urine | Bromine 
of thatf The crucible, with its contents, is then heated until the organic (c.em.).| (gram). | (e.cm.).] (gram). | (¢.cm.).| (gram). 
yrain is —. of the urine are ashed and the sodium carbonate | 
Stused. It is essential that no organiq matter be left, because 
3 Knowl this liberates iodine from iodic acid and interferes with the esti- | Firstday ..| 160 0.384 160 0.5588 = ome 
op as. s_wit | ' 
sh toxie§ mation. After cooling, the fused mass is dissolved in the minimal 3 : 63 53 
1d moreg Wantity of N/2 sulphuric acid and is transferred, together with eo aa id % “'. - f 
— washings of distilled water, to the flask A; 20 c.cm. of N/2 | Secondday...| 170 0.0136 60 0.0128 
P sulphuric acid and 20 c.cm. of an aqueous solution of potassium | 
ig aie _ (7 grams per litre) are added to the flask, and about — = No urine collected. 
» fa ccm. of a 10 per cent, solution of potassium iodide in water ‘ A . 
are placed in each of the tubes H and M. In the cases of rabbits 1 and 2, estimations were performed until no 
nes The clamp is tishtened 1 the flask is heated. Bromine is | bromine could be detected in the urine. Rabbits 3, 4, and 5 are included 
or PF liberated | P ih Ens SK 6 + ti fetes tend _ ined to show the rate of excretion in the first twenty-four hours, and the fi 
th acid »y the iodic acid formed by the interaction of sulphuric | ¢<timations were not carried further. In the case of rabbit 2, the urine : 
er cel 5 and potassium iodate. The contents of the flask, which at | was not collected necessarily each day; upon occasions it was collected i 
h fre tst are colourless, turn brown as the temperature rises. Bromine for two or three days and then estimated as a whole. Unless otherwise ; 





basses through the delivery tube and bulb into the potassium mentioned, the urine was collected at twenty-four hours’ interval, 
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The main points may be summarized as follows: 

1. The high figure for total bromine recovery. This 
was over 98 per cent. in each case in which the estimations 
were cortinued until no bromine was found in the urine; 
this is a much higher figure than that first obtained by 
Straub,??, who stated that he could only recover from 
the urine the equivalent of 81 per cent. of the avertin 
administered. At the same time, Straub could only find 
traces of bromine in the sweat and breath of avertinized 
animals; and the figures obtained here, which allow of the 
excretion of 1.2 per cent. of bromine by channels other 
than the urine, confirm this statement. Later, by using 
an improved technique, Straub** asserted that practically 
the whole of the avertin ingested could be recovered from 
the urine, thus confirming the figures given in Table I. 

2. The amount excreted in the first twenty-four hours. 
Quantities ranging from 53 to 73 per cent. were recovered 
in this period. Great caution must therefore be exercised 
in giving a second dose of avertin before a suitable length 
of time has elapsed, because an average of 37 per cent. 
remains in the body twenty-four hours after administra- 
tion. This shows that avertin is a cumulative drug within 
certain limits. 

3. The period of excretion varies with the dose adminis- 
tered. In the case of the small rabbit No. 1 insufficient 
avertin was given to produce anaesthesia, and bromine 
disappeared from the urine on the seventh day. With 
rabbit No. 2 anaesthesia was produced, and bromine was 
found in the urine until the sixteenth day. The daily 
excretion gradually diminished from the first day after 
administration to a trace on the last few days. 


Rate of Excretion of Avertin in Man. 

I have had the opportunity, through the kindness of 
Mr. Arthur Cooke, to study the excretion of avertin in 
one of his patients. The urine was examined for bromine, 
with the results shown in Table II. The total bromine 

TasLe IT, 


Man. Weight 9st. 55 lb. = 59.5 kilograms. 
Avertin given = 5 grams = 4.24 grams of bromine. 





Urine passed. Bromine. 

c.cm. Grams. 
First day is reer =  Arerre 1.43 
Second day ... = a arnt 1.636 
Third day iia va oe ae 0.389 
Fourth day... jos ae err 0.182 
Fifth day pas nee aes eee 0.177 
Sixth day _ _ $e a 0.068 

Seventh day ... re bis ee No bromine 

Total bromine recovered sie ie 3.882 
Total bromine given _... we ae 4.24 


Percentage recovery = 91 


recovery was only 91 per cent., but as a small quantity 
of avertin solution was lost from the rectum during the 
operation this figure is probably too low. Excretion was 
somewhat erratic for the first forty-eight hours, and the 
amount of bromine passed in the second twenty-four hours 
exceeded that passed in the first twenty-four hours. This 
is explained by the fact that the patient experienced con- 
siderable difficulty in passing urine in the first twenty-four 
hours, and reference to the table shows that the quantity 
of urine passed on the second day was exactly double that 
passed on the first day; 72 per cent. of the bromine 
administered was recovered from the urine in the first 
forty-eight hours, and diminishing quantities were found 
until the seventh day, when no bromine could be detected. 


The Mode of Elimination of Avertin. 

It is necessary to remember the analogy between chloral 
and avertin which has been mentioned previously, and to 
point out that Straub’? in his experimental work obtained 
results which upheld the theoretical contention that 
avertin is excreted in combination with glycuronic acid as 
urobromalic acid. 

There are four ways in which it is possible for avertin to 
be excreted: (1) as sodium bromide; (2) as unchanged 
avertin; (3) as urobromalic acid; (4) as an organic com- 

‘pound of bromine other than (2) or (3). 





Avertin is not excreted as sodium bromide 
tate obtained by adding silver nitrate to the 


of an avertinized rabbit contains only a trace of brom 


while the filtrate contains 95 per cent. As 


——__, 


i 
- The precipi. 


acidified Uring 
° ° ine, 
silver Nitrate 


precipitates inorganic bromide, the conclusion is tha 
avertin is not excreted in this form, This is confirmed by the 


fact that administration of sodium chloride 
ized animal does not alter the duration of 
the rate of bromine excretion. 

Avertin is not excreted unchanged. It fo 


to an avertip. 
anaesthesia op 


TMS @ precipi. 


tate with silver nitrate, and, as stated in the previoys 
paragraph, no such precipitate can be obtained with the 
urine of avertinized animals, Further, avertin is freely 


soluble in ether, chloroform, and_ petroleu 
extraction of suitable urines with these 
negative results. 

Glycuronic acid is found in the urine of 
animals after the administration of aver 


m ether, and 
solvents gives 


both man and 
tin, and this 


suggests that the drug may be excreted as urobromalic 
acid. I have been unable to find any reference to this 


substance, but its chlorine homologue, uro 


chloralic acid, 


is said® to be soluble in ether and chloroform and to jp 
precipitated by basic lead acetate. No bromine-containing 
compound can be extracted from the urine of avertinize 
animals by these solvents, neither can such a compound 


be precipitated by basic lead acetate. 


Avertin can be distilled in steam, but when this process 
is applied to a suitable urine there is no bromine in the 


distillate, and we must conclude that avertin 


is absent from 


the urine. In addition, the distillate contains no bromine 
if the urine is first treated with concentrated sulphuric 
acid in order to decompose any hypothetical urobromalic 
acid that. may be present into glycuronic acid and avertin; 


this affords strong evidence that the drug 
some other form. In view of the presence 
acid, it is probable that this is a complex org 
of bromine. 


Summary. 


is excreted in 
of glycuronic 
anie compound 


1. Great care must be exercised in the preparation of 
solutions of avertin for anaesthesia. Decomposition pro- 


ducts formed by the action of heat (over 
and air are irritant to the rectal mucosa. 


50° C.), light, 


2. In anaesthetic doses avertin has no appreciable effect 


upon the cardio-vascular system. In larger 


doses it slows 


the rate and weakens the force of the heart beat. The 
coronary vessels dilate and the blood pressure falls. 
3. Avertin anaesthesia is accompanied by marked slov. 


ing of respiration. Toxic doses cause dea 
tory paralysis. 
4. In both man and animals avertin is e 


th by respira 


xcreted in the 


urine over a period of several days. Considerably more 
than 50 per cent. is excreted in the first twenty-four hours. 

5. The form in which avertin is excreted could not be 
determined. The indications are that elimination occurs 
in the form of an organic compound of bromine other than 


tribromethylaleohol or urobromalic acid. 


I have to thank both Professor W. E. Dixon and Dr. J. C. 


Hoyle for their kind advice and criticism. 
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recipie AVERTIN NARCOSIS.* be the injection of thyroxin. Further, in cases where i 








a there is doubt as to the advisability of giving avertin, a ‘ 
ala’ BY determination of the basal metabolism may help in coming }: 
trate GEORGE EDWARDS, M.R.C.S., L.R.C.P., “< ager oe cose i Sinai i aS | | 
that | ayagSTHETIST, PRINCE OF WALES'S CENERAL HOSPITAL, TOTTENHAM, fs line ys blood eee, gr Eig sarhton ae Dn lg i 
by the THE SAMARITAN FREE HOSPITAL, AND THE ITALIAN HOSPITAL, a ing of the blooc pressure and a decrease in the respira- 
eatie LONDON. tory movements. No definite changes in the pulse rate 
sioad vn PP ag ae oe , ___ | have been observed. The fall in the blood pressure is 
AvertIN has been used in this country for the last year | ysually within the limits of that observed in deep sleep, 
recipi. and a half and has been on the market for the last six | between 10 and 30 mm. I have never seen more than this 


evions | months. During the last year IT have been privileged to | change, and there appear to be no reports of a greater 
th the york with Dr. J. Blomfield and Dr. Z. Mennell, and was | fall which could have been due to the avertin alone. The 
© | able to gain some knowledge of its use. 


free] gall . . ; respiratory centre is affected and a slight cyanosis is 
; 7 Avertin is tribromethylalcohol, a white crystalline solid. | usually observed, more particularly in patients who have 
gives | It is soluble in water to the extent of 3) per cent. at | had preliminary doses of morphine. The breathing is 


body temperature. When heated above 40° Centigrade | skailow and the rate normal or slightly quickened. 
nand | exposed to light for Jong it decomposes eng vena Patients vary a great deal in the amount of cyanosis they 
1 this acetaldehyde and hydrobromic acid. The former substance show ; much depends, of course, upon the general con- 
omalic | extremely irritating to the bowel; the hydrobromic acid | dition of the patient, upon the anatomy of the air 
© this is readily observed by its reaction with Congo red reagent | passages, and upon the dose of avertin they have had. 
- acid, and provides a ready and necessary means for testing the | Marked cyanosis wi!l not occur if the dese has not been 


ocean Tt 
OE 


to he purity of avertin solutions. a greater than 0.1 gram per kilo of body weight, and as H 
ainin Introduced into the rectum avertin is readily absorbed | Jong as the airway is kept clear. 
intel from its solution, It is excreted almost entirely by the The anaesthesia comes on gradually and takes from 


pound liver and kidneys, and appears in the urine in combina- twenty to thirty minutes to reach completion. The ocular 
tin with glycuronic acid. Straub' has recovered from the | reflexes disappear in the usual way, and with the routine 
srocess | wine as much as 81 per cent. of the dose given. _ dosage the patients end up with contracted pupils which 
in the The anaesthetic properties of avertin are best indicated | 1eact to light, with an absent conjunctival reflex, and with 
t from | by the fact that the chemical manufacturers now call it | no, or only a slight, corneal reflex. There may still, 
romine | “the basal narcotic.” Full surgical anaethesia can be {| however, be a skin reflex, and pinching the inner side 
phurie obtained, and is occasionally obtained by avertin alone, | of the thigh or scratching with a needle may cause a 
omalie | but the variation in depth of anaesthesia produced by | movement. A sudden blast of strong ether vapour may 
-ertin: similar doses on different patients is so great that one | produce a cough; this is a useful preliminary test to 
ted in | camnot set out definitely to produce anaesthesia solely by | give one an idea of how much inhalation anaesthetic will 
uronie | this method. Once a patient is narcotized with avertin, | be needed. With increasing experience of a routine dosage 
pound | oly a very small quantity of inhalation anaesthetic is | it is possible fairly accurately to judge what state of 
required to complete the anaesthesia. From the anaes- | anaesthesia has been effected, and to estimate how much 
thetist’s point of view this is the chief merit of the drug. pushing of the inhalation anaesthetic will be necessary. 





The patient has much more cause to welcome it. The The actual administration of avertin is now a simple 
‘ion of J anaesthetic is given in the ward without fuss, the falling | proceeding. In the first cases, the weighing out of the 
n pro | asleep is gradual and peaceful, and the awakening equally | requisite amount of powder, the slow dissolving of it in : 


light, | 9». Even though the narcosis has been very light, there | water at 38° C., the testing of the solution, the giving 
vill he no memory of anything from the time of the | of two rectal washouts before the administration and one 





a 


> effect | injection. Further, the events of the next twenty-four or | after the operation, together with the peculiar anxiety 
t slows f thirty-six hours will not be remembered with any clearness, | regarding the patient, made an avertin anaesthesia a i | 
;. The J and the whole horrible business of being anaesthetized and | formidable business. Finding that more often than not 4 
of recovering is thus not only diminished in fact, but is | a complete anaesthesia did not result, the anaesthetist felt 
1 slow. | minimized in retrospect. The merits of avertin narcosis | that a great deal of trouble had been taken for no reason- i} 
espir J **, in short, those of rectal anaesthesia combined with | able return. The introduction of a standard concentrated i 

those of deep preliminary and subsequent narcosis. avertin solution ready for dilution has simplified matters, ' 
in the | _Avertin is found to be of particular value in dealing with | and experience has shown that much lavage of the rectum if 
y more } lighly nervous patients, with cases of Graves’s disease, | is not only unnecessary but undesirable, as an excess of I 
hours, | 4, 1 am told, with children. In patients with respira- | fluid in-the bowel may interfere with absorption. ’ 


not be | “F affections it largely reduces the amount of inhalation The preliminary measures are an enema the night 
occurs | Maesthetic required, or may enable the operations neces- | before operation, repeated next morning if it should seem 
or than | @#Y to be carried out under local anaesthesia. Flessa? | necessary. In emergencies, satisfactory results have been 
at the Munich Gynaccological Clinic has used light avertin | obtained without any preparation of the bowel.* Some : 
‘ narcosis in demonstrating patients to his classes. He finds | observers think it good to give a sedative overnight. The 
J.C) that the patients are not sensible of their exposure, and | desirability of an injection of morphine or of omnopon 
that the true pain reflexes persist whilst the functional | before the rectal injection appears to be a moot point. 
eement is obliterated, so that a much more accurate | Acting upon Dr. Mennell’s suggestion, I tried a series of 
diagnosis is possible. For obstetric purposes, avertin was | cases with and without omnopon. The difference in the t" 
at first said to be unsuitable, owing to its paralysing action | degree of anaesthesia was definite, but the general condi- 
upon plain muscle. However, reports vary exceedingly. tion of the patients without morphine was better: respira- 
The conditions in which avertin is contraindicated are | tions were less shallow and there was less cyanosis. As it 
such as one would expect from its method of absorption | had been agreed by this time that full anaesthesia was 
and excretion. All inflammatory and ulcerated conditions | not to be attempted with avertin alone, the omission of 
of the rectum and colon rule it out. Cases with severe | the morphine merely slightly added to the amount of ether 
taal and hepatic lesions should not be given avertin, | or chloroform required. 


Anaesth, # although nephrectomy has been performed and cases with The dosage of avertin is still a matter for discussion ; 
severe jaundice have been operated upon under it. | but the general agreement has been that where there is no : 
Acidosis, advanced cachexia, and serious blood diseases are | marked weakness or general infection, 0:1 gram per kilo : 


iso given as contraindications. Recent work in Germany | of body weight is a perfectly safe dose, and this is the 
by Pribram* shows that patients with hyperthyroidism | dose which is largely used; 0.125 and 0.15 gram per kilo 
can take massive doses of avertin and can eliminate them | have been used with success, but where there has been 
quickly. This suggests that patients with deficient thyroid | trouble it has nearly always been with these high doses. 
secretion will not eliminate the drug, and that one line of | In Germany larger doses still have been tried.6 I have : 
1923, I treatment in case af delayed return to consciousness would | not been able to get the full results, but am told that 


oo Es « NJ \ “¢ ‘4 ’ ; ve * , » > < . M4 . « . 
Siiher ecod in the Gection of Anacdietice at the Anaval liccting | °M*** of Graves’s disease stand these doses particularly 
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Avertin is provided in a concentrated solution with 
amylene hydrate—1 gram in 1 c.cm. The dose works out 
at between 6 and 8 grams. The appropriate amount of 
the solution is measured out and enough distilled water to 
make a 2} or 3 per cent. solution is heated to 38° C. The 
avertin is then added and the mixture is shaken till a 
clear solution results. The most important points are that 
the temperature must never exceed 40°C, and that the 
final solution must be free from hydrobromic acid and 
therefore free from dibromacetaldehyde; 5 c.cm, of the 
dilute solution are taken and a drop of 1 in 1,000 Congo 
ved solution is added. The colour should remain bright 
orange red. The blue reaction of free acid is sometimes 
delayed and it is cssential to make the test immediately 
before administration. 

The solution being now ready and satisfactory, it is 
injected into the rectum fairly slowly through a catheter 
and funnel. The catheter must be passed well into the 
rectum proper. The patient is best arranged lying on 
the left side with a pillow under the pelvis. The 250 or 
250 c.cm. of solution are easily retained if the injection 
takes three or four minutes. Attempts have been made to 
give fractional doses, running in more solution if the 
anaesthesia produced by the original dose was inadequate. 
It has been shown that the avertin in solution is more 
readily absorbed than the water. This makes all calcula- 
tions with regard to strength of solution useless, and it is 
impossible to gauge rate of absorption or to prophesy the 
depth of anaesthesia which will be obtained. If undue 
depth should be observed at an early stage, wasiting out the 
rectum for the purpose of removing any of the avertin that 
may remain there is a sound proceeding. 

In practice, it seems best to give the rectal injection 
thirty minutes before the advertised time of the operation. 
This means that the patient need not be disturbed for 
twenty minutes, and then may be taken straight to the 
theatre. During the induction period we have endeavy- 
oured to keep the patient quiet, to keep the room dark, 
and to keep out all sources of irritation. Flessa, however, 
says that some patients resent strongly the sepulchral 
atmosphere, and that light and noise have no effect upon 
the induction, so that it is better to allow the ordinary 
neise and disturbances to go on normally.® 

Having taken the patient to the theatre, the anaes- 
thetist tests the skin reflexes, and either starts the in- 
halation anaesthetic at once or, if a fairly deep state has 
been achieved, withholds the ether till necessary. Ether, 
C.E, mixture, chloroform, gas and oxygen, or local anaes- 
thetic may be used. If gas and oxygen be used, one has 
to wait for a severe stimulus to be given by the surgeon 
before the patient will breathe sufficiently deeply to take 
in enough of the gases. The amount of ether and chloro- 
form used will be measured in drachms rether than in 
ounces. Once a sufficient relaxation has been obtained, 
it is often unnecessary to give any more of the inhalant. 
The peritoneum that has been relaxed enough for the 
xbdomen to be opened will remain so for closing, unless 
the operation lasts so long that the avertin effect is 
wearing off. The usual duration of the narcosis is from 
one and a half to two hours from the time of the injection. 
About four hours from the start the patient is usually 
quite conscious of his surroundings. 

The chief care in the nursing is watching the relaxed 
jaw and tongue; this applies during the period of in- 
duction as well as of recovery. <A rectal washout used to 
be given on return to the ward. This is now considered 
to be unnecessary. Should the patient’s condition demand 
it the routine saline treatment is carried out. 

In only one case have I seen any trouble directly due 
to an avertin anaesthesia. In this case, which was 
reported in the Lancet’ by Sir Francis Shipway and Dr. 
Blomfield, the patient died twenty hours after the adminis- 
tration of a dose at the rate of 0.125 gram per kilo. 
It would seem probable that in that case a deficiency of 
thyroid secretion had diminished the paticnt’s power of 
detoxicating and eliminating the drug. 

The lines of treatment in cases of prolonged delay in 
return to consciousness ate respiratery stimulation by in- 
jections of lobeline, the giving of carbon dioxide and 
oxygen mixture, and injections of ephedrine to maintain 


==> 
the circulation. So far as I can discover, thyroxiy hag 
not been tried; but this would seem a rational method of 
assisting elimination. 

In conclusion, avertin can be used to provide a dep 
narcosis, which is easily convertible into an anaesthesig 
by the giving of very small quantities of the cording 
anaesthetics. It is reasonably safe in doses up to 0.1 gram 
per kilo of body weight. It eliminates nearly al] the 
mental stress which accompanies the usual administratigg 
of an anaesthetic. It has no effect upon the respirato, 
tract. It is well taken by persons with excessive thyroig 
secretion. It is fairly easy to give. : 

On the other hand, it is not controllable and Cannot 
safely be used as the sole anaesthetic agent. It has to 
prepared with care. It should not be used where there is 
any disease of the kidneys, liver, or colon, or where there 
is thyroid deficiency. It is not, as was at first hoped, ay 
anaesthetic that anybody can give at any time. It requines 
an experienced anaesthetist to control the superimpose 
anaesthesia. The necessity of giving the injection half a 
hour beforehand adds to the anaesthetist’s duties ang 
makes its use diffcult in hospital practice where 
follow each other with rapidity. 

In certain cases and types of patients avertin jg , 
great help. As a routine anaesthetic agent, it is hardy 
practicable. : 


Cases 


REFERENCES. 

1 Klin. Woch., 1928, No. 49. 2? Minch. 

3 Zentralbl. f. Chir., 1929, No, 19. 

5 Zentralbl. f. Chir., 1929, No. 19. 
71929, vol. i, p. 546. 


med. Woch., June 7th 
* Miinch. med. Woeh., June 7th, = 
® Miinch. med. Woch., June 7th; 199 








THE TREATMENT OF TORTICOLLIS* 


BY 


B. WHITCHURCH HOWELL, F.R.C.S.Enc., 
SURGEON TO TBE QUEEN’S HOSPITAL FOR CHILDREN, LONDON; suRGHy 
TO THE BROOKFIELD ORTHOPAEDIC HOSPITAL; ORTHOPAEDIC 
SURGEON TO THE ESSEX COUNTY COUNCIL. 





TorTICOLLIS or wry-neck is a very rare deformity, occurring 
once in every 150,000 births. Congenital club-foot is ten 
times as frequent. The outstanding deformity is the tilting 
of the head towards the affected side, with rotation of the 
chin forward and away from the affected side. Secondar 
deformities are facial asymmetry and scoliosis, chiefly o 
the cervical region. ‘ 

The cause of the deformity is contraction of the sterno- 
mastoid muscle, more particularly its sternal head. Its 
origin is either congenital or acquired, the following being 
the chief varicties: 

A. Congenital.—(1) Prenatal; (2) natal. 

B. Acquired.—(1) Rheumatic; (2) reflex—for example, 
tubercle of cervical spine; (3) ocular; (4) spasmodir, 
etc. 

The congenital variety, as indicated above, has tw 
subdivisions—prenatal and natal—and there are sever 
theories as to their origin. 

1. Prenatal.—The prenatal subdivision includes those de 
to abnormal posture in utero, giving rise, on the one hanl, 
to temporary or permanent shortening of the sterno-mastoil, 
or, on the other, to localized fibrosis and contracture of the 
muscle from interference with the blood supply—thus being 
allied to Volkmann’s ischaemic paralysis. The rarer form 
are due to abnormal development of the cervical vertebra, 
which may be unusual in number and often wedged. 
A certain percentage of the latter are associated with 
Sprengel’s shoulder or congenital elevation of the shoulder 
In addition, cervical ribs may be present. The contractut 
of the sterno-mastoid is usually on the right side, andi 
very rarely bilateral. I have personal records of thre 
cases of bilateral torticollis, each one of which was a 
ciated with congenital abnormalities of the cervical spine 
whilst in one Sprengel’s deformity was present. 

2. Natal.—The natal subdivision of the 
varicty is generally associated with a difficult confinemett 
The presentation is usually a breech, when there ma 





* A paper read in the Section of Orthopaedics at the Annual Meeting’ 
the British Medical Association at Manchester on July 25th. This 
illustrated by photographs of patients before, during, and after te 
ment. Photographs of the operation table used are reproduced at page4 
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TREATMENT OF TORTICOLLIS. 
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———— 
be trauma of the after-coming head and neck, resulting in 
rupture of fibres of the sterno-mastoid, with or without 
ihe formation of a haematoina within its sheath. Bruising 
of the neck is not always present, however, and in these 
snstances the so-called haematoma is found generally in the 
middle and lower third of the substance of the muscle. 
From such examples arose the theory of the congenital 
origin of the deformity—that it is due to intramuscular 
fibrosis during intrauterine life. This theory is borne 
out by anatomical experi- 
ments which show that the 
plood supply of the lower half 
of the muscle is more easily 
interfered with by torsion of 
the neck in utero, thereby 
causing ischaemia of that 
part. On the other hand, 
I have had instances of 
torticollis associated with 
Erb’s paralysis on the same 
side, thus supporting the 
traumatic theory of the cause 
of the deformity. In one 
instance there was a history 
of heredity, the mother of 
the patient also suffering 
from torticollis. With regard 








; Late Cases. 

These have marked shortening of the sterno-mastoid, with 
or without facial asymmetry and scoliosis. In all such 
patients operation, followed by suitable exercises and re- 
education, is the only cure. I have operated upon 24 cases, 
of which 23 were of the true congenital variety. The only 
acquired type was a case of spasmodic torticollis in a 
woman, in whom the condition had existed for a consider- 
able number of years. The operation in this particular 
case consisted in crushing, 
and thereby paralysing for 
some months, the muscular 
branches of the spinal acces- 
sory nerve which supply 
the sterno- mastoid, with 
complete relief for a con- 
siderable time, 

Of the 23 cases of true 
congenital torticollis all ex- 
cept 3 were operated upon 
by the subcutaneous method, 
the sternal end of the muscle 
being divided with a blunt 
Jones tenotome. Of the 3 
cases treated by the open 
division of the _ sterno- 
mastoid, 2 were tackled at 

















io sex incidence, females were 
definitely in the majority. 

In this paper I do not propose to discuss the acquired 
yarieties of torticollis, the differential diagnosis of which 
can be made by a careful clinical examination of the 
patient, in particular of the eyes, the spine, and the 
a-ray films, after which the appropriate line of treatment 
can be carried out. 


Before treatment, 


TREATMENT OF CONGENITAL TORTICOLLIs. 

This depends upon the age at which the patient is 
brought to the orthopaedic surgeon. The earlier the 
better, as a complete cure within a few months can then 
be promised. 

Early Cases. 
_ If the child be brought within a few days of birth then 
the cure is simple, non-operative, and should be complete 
within three months. ‘To secure this the orthopaedic 








Before treatment, 


masseuse rotates and tilts the head to the position directly 
the reverse of the deformity, whilst the mother pulls down 
‘the shoulder and arm on the side of the deformity. After 
these movements have been repeated a number of times 
the masseuse kneads the contracted muscle, especially in 
the neighbourhood of the so-called haematoma should this 
exist. The treatment is repeated daily, and in the in- 
tervals the mother endeavours to copy the masseuse. 
Correct posture of the child whilst being carried can also 
help in the cure. Just as a mother can cause scoliosis in 
her infant by carrying it constantly on the same hip, so 
can she, by reversing the process, cure that deformity. 
Exactly the same simple method can be applied by the 
Mother to ihe cure of torticollis, 








During treatment, 





the lower end, and one at 
the upper end below the 
mastoid process. This latter case occurred in a girl, 
and was the only case in which an incomplete cure 
resulted from the subcutaneous division of the sternal 
end. Open division of the upper end resulted in 
a complete cure, the operation scar being hidden by 
the hair. 


After treatment. 


Details of the Subcutaneous Operation. 

The essentials of the operation are extensive preparation 
of the skin, including both upper limbs; adequate towelling 
off of the operation area; very skilled assistance, consisting 
of chief assistant, together with helpers to hold and pull 
upon the upper limbs; endotracheal anaesthesia whenever 
possible; adequate airway; maintenance of over-correction 
of the deformity after tenotomy by a_plaster-of-Paris 
cast, followed by exercise and re-education by an 

















After treatment. 


orthopaedic masseuse after its removal some weeks after 
the operation. 

The patient having been anaesthetized, a flat sandbag 
is placed transversely beneath the shoulders, the head 
held well over the end of the table, the skin prepared, 
and the towels applied. Each upper limb is held adducted 
by the hand by assistants, whilst the chief assistant takes 
sole charge of the head, and moves it as required by the 
surgeon during the operation. He is seated on a stool, 
with the table so arranged that he can hyperextend the 
head. The head is flexed to relax the sternal end of the 
muscle, and the skin is picked up with toothed dissect- 
ing forceps, held in the left hand, about an inch above 
the clavicle close to the sternal end. This facilitates the 
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introduction of the tenotome beneath the skin. The 
forceps being dispensed with, the finger and thumb of 
the left hand firmly grip the sternal portion of the 
muscle and lift it away from the deep structures of the 
neck. The tenotome is then slid transversely behind the 
tendon from the inner side, and a moderate degree of 
tension put upon it by traction on the head by the chief 
assistant, a similar amount of traction being applied 
at the same time to the upper limb on the affected side. 
The tendon is thus cut.through slowly and the tenotome 
withdrawn. The surgeon then kneads the muscle, especially 
the clavicular portion, whilst the chief assistant stretches 
the contracted tissues by rotation and extension of tke 
head. A dressing is now applied, followed by a plastcr-of- 
Paris jacket, with the head in the over-corrected position, 
and the shoulder on the affected side pulled well down. 
The application of the plaster cast is much facilitated if 
the operation be performed on the orthopaedic operation 
table described at page 721 of this issue, which was in- 
vented some years ago, and shown at the Orthopacdic 
Section of the Royal Society of Medicine on February 7th, 
1928. If this be not availxble, then the plaster should be 
applied with the patient lying on a simple pelvic rest. 
The points to be emphasized in its application are pressure 
beneath the chin, mastoid process, and shoulder on the 
affected side, and adequate airway. 

The plaster jacket is not as irksome as might appear, 
patients being able to walk, and even play football and 
ride a donkey. This is bi-valved in four weeks’ time, and 
exercises and re-education are commenced by the masseuse, 
At first the exercises should be carried out in the prone 
position, with the head low to avoid the faintness some- 
times experienced on removal of the jacket. It is worn 
as a corrective splint for another four weeks, and then 
it is discarded. A complete cure usually results in three 
to six months, depending on the degree of deformity 
present per se, as well as the secondary ones; naturally 
the facial asymmetry takes longest to disappear. 

It should be emphasized that the masseuse undertaking 
the treatment should make the acquaintance of the 
patient some days before the operation in order to initiate 
the corrective exercises which will be necessary afterwards, 
and should, of course, be present at the operaticn. 


Results of Operation, 

The restilts of operation by this method were complete 
cures in 19 out of 20 cases; the one case which was a 
partial suecess was made a complete one by open division of 
the attachment at the mastoid process. 

The risks of the closed operation are not great provided 
the tendon is carefully lifted from the deeper structures of 
the neck and the surgeon has adequate skilled assistance. 
All the instruments necessary for the open division of the 
tendon are, of course, readily sterilized for use should any- 
thing unforeseen arise. The resulting fine pinprick scar is 
of great cosmetic importance to a girl. 


Indications for Open Operation. 

The indications for open operation are: (1) incomplete 
cure or relapse from the subcutaneous method; (2) cases 
in which there are other abnormalitics—for example, 
Sprengel’s shoulder, or congenital cervical scoliosis, «s 
shown by the presence of wedged vertebrae, ete. In such 
cases the deeper structures are contracted, and will require 
stretching or even division. 

The incision is preferably obliquely transverse over the 

sternal end of the clavicle to make the scar as inconspicuous 
as possible, the platysma is divided, and then the sternal 
head of the muscle over an elevator. The clavicular head 
seldom gives trouble, exccpt in those instances where a 
previous. operation may have caused fibrous tissue forma- 
tion. The head is then stretched to the over-corrected 
‘position, the soft tissues carefully sewn up with fine 
catgut, and the skin with fine salmon gut, and a plaster 
jacket applied. The resulting scar is disfiguring, and tends 
to broaden as years go by. 


Contraindications for Operation. 
1, Those cases in which z-ray films show a marked con- 
genital bony deformity, generally due to wedged vertebrae, 
with perhaps cervical ribs, 





2. Bilateral torticollis. 1 have seen three such cases, 

3. Those cases in which the torticollis is secondary 
disease of. the spine—for example, tubercle. 7 

In all the above, where bony deformity is present, it 
would be of little value to divide the contracted soft struc. 
tures, as the bony ones would remain, and these are noj 
correctable. 

SuMMaRY. 

This paper has been written, and these photographs of 
cases before, during, and after treatment have been shown 
in order to emphasize that torticollis may be prevented by 
careful ante-natal examination of the mother to secure the 
simplest presentation, avoiding natal injury. Further, the 
younger the infant the sooner the cure. Lastly, the sub. 
cutaneous tenotomy of the sterno-mastoid muscle gives 9 
complete, lasting, scarless result. : 





CONGENITAL POLYCYSTIC DISEASE OF HE 
KIDNEYS AND LIVER. 
BY 


GRAHAM C. CAMPBELL. M.R.C.S., L.R.C.P., 


LATE RESIDENT MEDICAL OFFICER, ROYAL UNITED HOSPITAL, BATH, 
Tue following case of*congenital polycystic disease of the 
kidneys and liver is interesting not only on account of the 
pathological condition of tho liver, but also because of the 
family history. As happens in so many similar cases, the 
condition of the kidneys and liver was only discovered at 
post-mortem examination; during the lifetime of the patient 
it had never been considered in the differential diagnosis 
of his illness. 

History. 

A. H., a male aged 55, saw his family doctor in February, 1929, 
He had been sent by his wife because of occasional vomiting, from 
which he had suffered during the preceding fortnight. His own 
mental outlook was curious, in that he seemed quite unconscious 
of the fact that he was ill. At that time he was very anaemic: 
his tongue was pale and flabby, but there was no glossitis; his 
liver was slightly palpable in the right hypochondrium. The illness 
was diagnosed as Addison's anaemia, and he was ordered to rest, 
and was treated by means of liver, arsenic, and hydrochloric acid. 
Fellowing the adoption of this treatment, especially after taking 
the liver, he vomited several times, and the administration ei 
liver was therefore stopped. Two days later he had a copious 
bright red haemorrhage from the rectum; rectal examination 
revealed no abnormality. He was given kalzana tablets and an 
intramuscular injection of 4 ¢c.em. of thromboplastin, but this and 
subsequent injections of the same drug had no effect. Following 
the second injection he had haemorrhage from the right nosiril, 
which was successfully plugged with gauze soaked in adrenaline. 
The next day bleeding occurred from a small denuded area in the 
situation of the lower left canine tooth; this was finally arrested 
by a turpentine application. A blood count made at this time 
showed marked diminution in the number of red cells (2,500, 
per c.min.), but no obvious change in the white count. The urine 
was pale in colour; its specific gravity was 1010; it contained no 
sugar, but traces of albumin and an occasional cast were found. 
The optie discs though pale were normal, and no retinal haemor- 
rhages were seen. 

The patient now began to be rather sleepless, and there was 
marked tremor of the fingers. The bleeding from the rectum 
ersisted, and to check it he was given by mouth an emulsion of 
valf an ounce of turpentine with half an ounce of castor oil. 
Following this treatment haemorrhage stopped for one day, but 
it reappeared on the next day. Neither suppression of urine nor 
haematuria followed the administration of turpentine. 

He was admitted to hospital on February i6th, about a fortnight 
after his first visit to his private doctor. He complained of a dull 
ache in the right loin, and preferred to lie on his left side. 
In hospital he was given an intravenous injection of calcium 
chloride, without, however, any apparent effect on the haemor 
rhage. He died on February 18th. 


Post-mortem Findings. 

Kidneys.—Both kidneys were equally enlarged and eyslic; each 
weighed 2 lb. and measured 63 inches from its upper to lower pole 
and 3 inches in breadth. The cysts varied in size from that o 
a pea to that of a walnut. 

Liver—The liver was uniformly enlarged, and weighed 3} Ib. 
Its anterior surface measured 6§ inches by 63 inches by 7} inches. 
Its whole substance was thickly studded with small cysts, the si 


‘ of which varied up to that of a hazel nut. 


Other Organs.—No cysts were seen in the pancreas, and 10 
pathological condition was found in any other organ. 


Microscopical Exramination. 2 
The scetion of liver examined microscopically showed typical 
congenital cysts. Normal liver tissue was seen, beiween which 
were spaces lined with a flattened epithelium. The normal tissue 
was not compressed, and the cysts probably arose from ordinary 
liver-forming cells very early in their development, 








>o 


for 


Sh 
an 


an 
no 
ha 
ove 
de 


as 
the 


inc 
ha 


_qu 


the 
ma 
an 
an 
bei 
fos 


I" 


ry te 


it, it 
struc. 
e not 


hs of 
10wn, 
ed by 
e the 
r, the 
» sub. 


ves a 


1E 


} 
‘H. 


f the 
fF the 
f the 
:, the 
ed at 
tient 
znosis 


, 1929, 
, from 
3 own 
IscioUus 
aemic: 
is; his 
illness 
> rest, 
e acid. 
taking 
ion of 
opious 
nation 
nd an 
is and 
lowing 
1osiril, 
naline. 
in the 
‘rested 
; time 
900,000 
urine 
ed no 
found. 
Zemor- 


‘e was 
ectum 
ion of 
or oil. 
y, but 
re nor 


‘tnight 


a dull | 


; side. 
alcium 
1cmor- 

















OcT. 19, 1929] _ MEMORANDA, — Mevwst dooms 717 








Family History. 

The patient was the youngest of ten children, one of whom 
died at birth; of the rest, only one is alive, a woman aged 69, 
apparently in good health. His mother died from _ Bright’s 
disease, aged 56; his father (the cause of whose death is un- 
known) when 85. The following is a list of the children in order : 
(1) a male, died at the age of 1 year from convulsions; (2) a 
female, aged 69, still alive; (3) a female, died from convulsions, 
aged 2; (4) a female, died at the age of 49, and post-mortem 
examination revealed cystic kidneys; (5) a female, died of kidney 
trouble, aged 45; (6) a male, died from convulsions, aged 2; 
(7) a female, died of cancer (organ not specified), aged 55; (8) a 
female, died from convulsions, aged 1; (9) the patient himself. 
From this list it will be seen that of his brothers and sisters two 
are known to have had cystic kidneys, one died of kidney trouble, 
one of cancer, and four died under the age of 2 from convulsions. 
It is possible that the latter four may have suffered from 
uraemia. P 4 

Discussion. 

Teuscher' has suggested that cystic formation in the 
kidneys and the liver depends on an anomaly in the germ 
plasm. In examining the liver she always found openings 
between the cysts and the bile passages, and concluded, 
therefore, that cyst formation was due not to failure of 
bile ducts to establish their connexion with the larger bile 
passages, but to a capacity for growth on the part of the 
epithelium. She suggested that the cystic development 
was an expression of a perverted tendency, widespread in 
the body, for tissues of the excretory ducts to multiply at 
the expense of the more highly differentiated glandular 
tissue. The above family history appears to confirm her 
theory that a predisposition to the disease is hereditary, 
since two of its members were known to have suffered from 
cystic disease, and five others may have done so. 


I am indebted to Dr. Rupert Waterhouse for permission to 


publish this case. 





1Teuscher: Ueber die kongenitale Cystenleber mit Cystenniecren und 
Cystenpankreas, Beit. z. path, Anat. u. z. allg. Path., Jena, 1926, Ixxv, 
* 459-485. 





Slemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SIMPLE MASTOIDITIS WITH SYMPTOMS OF 
CEREBRAL ABSCESS. 
Tue following case, which recently came under my care, 
is of interest because at the time of operation L was quite 
prepared to find a temporo-sphenoidal abscess, the symptoms 
and general appearance of the patient pointing to this 
condition. 


A married woman, aged 58, first consulted me about six months 
ago; she was suffering from acute suppurative otitis media of 
ihe left ear. On examination the membrana tympani was found 
to be very red and inflamed, and a small perforation was present 
in the postero-superior quadrant, through which thick pus was 
oozing. There was a certain amount of mastoid tenderness, and 
gencral malaise with a slight rise of temperature. Under treat- 
ment the condition improved, the tenderness disappeared, and 
the discharge, which was profuse at first, later became less. 
Afier the eighth week an exacerbation occurred, and, the 
perforation already present being inadequate, a fresh incision 
was made in the drum, thereby increasing the size of the existing 
opening. This only partly relieved the pain and tenderness, and 
a second operation was performed twelve days later to allow free 
exit to the discharge, which was very thick and plentiful. 

The general condition became worse, and when I saw _ her 
fourteen days later she presented the following picture. She 
looked extremely ill and wasted, with a rather terrified expression. 
She complained of deep-seated pain in the left temporal fossa, 
and tenderness over the squamo-parietal bone. Sleep had been 
impossible for several days owing to the intense pain; sickness 
and retching were complained of. The temperature was_ sub- 
normal, being 97.6° F., and the pulse was 79 ; the aural discharge 
had ceased. There was no ocdema or tenderness on pressure 
over the mastoid region, but slight pain was experienced on 
deep pressure beneath the tip of the mastoid and upper part 
of the jugular vein. 

The sympicms were those of a temporo-sphenoidal abscess, and, 
as the patient was obviously very ill indeed, could not endure 
the pain much longer, and was becoming unbalanced mentally, 
I decided to operate without delay. I made the uswal post-aural 
incision, and exposed the entire mastoid region; the bone looked 
healthy but selerosed. On chiselling down to -the depth of a 











-quarter of an inch I struck a large quantity of pus coming from 


the middle ear and antrum, and also frem the deep surface of the 
mastoid tip. Having cleared out the cells, which were numerous 
and extended well up on the squamous plate of the temporal bone 
and into the zygoma, I found the tegmen quile healthy. Not 
being satisfied, I removed it, and exposed the dura of the middle 
fossa, which was also healthy. On these findings, and as the 
sympioms present did not jusiify me in doing so, I decided not 





to open the dura mater. The deep surface of the mastoid process 
was entirely eaten away, and the lower end of the lateral sinus 
exposed and covered with granulations. Just towards the end 
of the operation I must have slightly damaged the sinus, as 
profuse haemorrhage occurred, which could only be stopped by 
plugging the lower part of the cavity. This was left in situ, and 
having plugged the rest of the operation cavity with gauze soaked 
‘In iodoform emulsion, the skin imeision was closed with thé 
exception of the lower end, which was kept open for drainage 
and lavage. The patient made an uninterrupted recovery. 


This case is interesting because it shows: (1) the presence 
of extensive mastoid disease with what one might almost 
call an absence of symptoms of mastoiditis; (2) the presence 
of symptoms of cerebral abscess in the absence of any intra- 
cranial complication. : 


Hersrrt V. O’Suea, M.D., M.Ch., D.L.O, 


London, W.1. 


INGUINAL HERNIA IN A MONORCHID. 
In view of the interesting questions raised by the occur- 
rence of a right-sided oblique inguinal hernia in the 
absence of a descended right testicle, the following clinical 
details of such a case seem to be worth recording. 


A Hindu male labourer, aged 31, was admitted into the Ranbir 
Hospital, Jind, May 22nd, with a reducible swelling in the upper 
part of the right side of the scrotum of over ten years’ duration. 
The swelling had been small at first, but it eventually reached 
the size of a big plum, descending very frequently and on the 
slightest exertion; when down it was not easily reducible, and 
the patient could no longer undertake any hard work. He attri- 
buted the condition to an attack of influenza in the pandemic 
of 1918. On examination of the upper part of the right side 
of the scrotum in which there was no testicle a_ soft 
swelling as large as a big plum was found; there was 
pulsation on coughing but no testicular sensation. It could 
be reduced and the opening behind it could admit two finger 
tips. On deep palpation in the region of the internal abdominal 
ring, no swelling could be made out.. There was no history of 
there having been a right testicle in the scrotum nor of any 
operation on that side; no scar was found; the left testicle was 
apparently normal. The patient had married about twelve years 
previously and was the father of five children, of whom four 
had died, the survivor being 8 years old. Virility was said to be 
unimpaired, and no other member of the family is monorchid. 
The patient was of a sturdy appearance and had a strong abdo- 
minal wall. j 

On May 23rd the usual incision for inguinal hernia was made; 
the aponcurosis of the external oblique was incised in the direction 
of its fibres and the sac was identified underneath it; it was 
separated but no cord could be made out. A small opening was 
made in its dependent part, and the great omentum was seen. The 
sac was easily replaced into the peritoneal cavity, traced towards 
the inner side, and found to be firmly adherent to the -pubic 
spine. Efforts were made to separate it from its attachment, but 
this was found difficult, so it was cut across as near the bone 
as possible; the neck was tied, and the distal portion removed, 
the stump being transfixed in the usual way. The inferior 
epigastric artery was seen pulsating on the inner side of the sac. 
It was noted that the conjoined tendon and the aponeurosis of 
the external oblique were not quite uniformly thick, otherwise they 
were strong and the abdominal wall was quite firm. The wound 
was closed in the usual way; the patient made an uneventful 
recovery and was discharged cured on June 11th. One month 
later, and again after two months, he remained perfectly well 
and was anxious to resume his occupation; he had started carry- 
ing some heavy loads, though advised to abstain from such work 
for six months. 


An interesting point is that the case is one of right-sided 
oblique inguinal hernia in a monorchid. It appears that 
the gubernaculum developed normally and followed the 
usual direction, as did the peritoneal sac, so it was not 
clear why the testicle lagged behind. Was this due to the 
absence of some substance in the gubernaculum which 
failed to attract the testicle down, or was the testicle 
totally absent on that side? A second question is why it 
took so long for the peritoneal contents to make their way 
into the sac; perhaps it had become sealed, though im- 
perfectly, and, later, when the patient was debilitated by 
influenza in 1918, the great omentum succeeded in working 
its way through the internal abdominal ring. Thirdly, if 
the sac was attached to the pubic spine, how did the 
swelling appear in the upper part of the scrotum? It 
appears that the contents of the sac while making their 
way towards the fundus encountered the resistance of the 
bone, and took the path of least resistance—the external 
abdominal ring—making a loop in the lower part of the 
sac. This case evidently supports the congenital theory 
for inguinal hernia suggested by Hamilton Russell. [ 
should be glad to know whether other similar cases have 
been recorded. 


Jind City. Hart Dass, M.B., F.R.C.S.E. 
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A TWIN BREECH CONFINEMENT. 
Iv the proportion of twin pregnancies is 1 in 90 births, 
and the proportion of breech presentations that come to 
full term is 1 in 60, the occurrence of full-term twins, both 
of which present by the breech, must be very rare indeed. 
The following clinical details of such a case would seem, 
therefore, to be worthy of record. 


A woman suffered from irregular periods for which I advised 
curetting, but she became’ pregnant before this was performed. 
The pregnancy was associated with the presence of a considerable 
amount of amniotic fluid, a quantity of which escaped on two 
occasions during the fifth and the sixth months without interfering 
with the gestation. The limbs were readily felt through the 
abdominal wall. There was much water present up to the time 
of labour; a few days before this was due I felt a leg presenting, 
and recommended her removal to a nursing home or a consulta- 
tion. As the patient preferred to remain at home, Dr. M. G. 
Pearson saw the case with me. On his examination the leg could 
no longer be felt, but he diagnosed a twin pregnancy; a head was 
palpable about the level of the umbilicus, and the child was clearly 
in the posterior position. 

At the onset of labour a few days later a good-sized bag of 
waters presented, but the foetal head could not be felt. When 
the os was fully dilated, I ruptured the membranes under an 
anaesthetic, and, after some delay, assisted the delivery of a 
breech by the carefully applied forceps. The rest of the delivery 
was accomplished without trouble or injury to the child, which 
was a girl, who readily commenced to breathe when the body 
was sprinkled with cool water. As the labour pains continued 
without delivery of the placenta or presentation of the other 
child, I perforated the amnion which separated the two sacs, and 
a fair amount of amniotic fluid escaped. It was some time before 
anything presented, and, in view of the weakness of the pains, 
I used forceps to assist the passage of the breech of the second 
child over the brim. The occiput being posierior, I had a little 
more difficulty in bringing the arms down without injury than 
I had experienced in the delivery of the first child. The second 
child was a girl; both were of full size, and both were delivered 
without any injury to the mother or to themselves. After the 
delivery of the second child there was an escape of much amniotic 
fluid, and 0.5 c.cm. pituitrin was injected intramuscularly as a 
safeguard against post-partum haemorrhage, but no trouble was 
encountered. Except for a slight rise in temperature on the fifth 
day, which responded to treatment with a hot douche, quinine, and 
purgative, the mother was not inconvenienced by her exceptional 
experience. I had attended her at her two previous confinements, 
which were normal. 

The case was of particular interest to me because the 
last confinement I[ attended was a breech presentation of 
a full-time female child in a persistent posterior position. 
I had difficulty in the delivery of both arms because the 
patient started to recover from the anaesthetic when I had 
delivered the legs; the need for haste in the interests of 
both mother and child resulted in some crushing of the 
brachial plexus and the fracture of a humerus, which 
necessitated the use of a plaster for three weeks. 

The principles of treatment advocated in manuals of 
midwifery are hard to follow when one has to attend a 
dificult confinement without the assistance of a skilled 
anaesthetist, and when there are special reasons against 
leaving the case unfinished once labour has set in. 


Durban, South Africa. F. G. Cawston, M.D.Camb. 


Reports of Soricties. 





LATENT SINUSITIS AS A CAUSE OF RETRO- 
BULBAR NEURITIS. 


Ix the Section of Ophthalmology of the Royal Society of’ 


Medicine, on October 11th, Dr. Rosa Forp, ophthalmic 
surgeon to the South London Hospital for Women, gave 
an account of two cases of retrobulbar neuritis due to a 
latent sinusitis which every usual method of diagnosis had 
failed to detect. 

Dr. Ford remarked that at a previous discussion three 
years ago, held in conjunction with the Laryngological 
Section, several members expressed the opinion that retro- 
bulbar neuritis was rarely, if ever, the result of sinus 





ee 
disease. The two cases she now demonstrated both belongeg 
originally to the category of cases which were without 
ascertainable cause, and the first of them had so remained 
for three and a half years; but there now scemed reasoy 
to believe that both were due to a latent sinusitis, the 
diagnosis of which was extremely obscure. ' 


The first was the case of a man, aged 31, who saw Dr. For 
in 1926 for a blind right eye, with central scotoma and vision 2/69, 
Sinusitis was suspected, but his only symptom was a quite 
negligible post-nasal catarrh of three years’ duration, and the 
only sign a few pus cells in the washings from the _posterioy 
sinuses, giving a culture of B. alkaligenes. These were disregarded 
as probably coniaminations. Under general treatment the vision 
slowly improved to 4/10. Two years later the man reported that 
the improvement had been maintained, but that he had remaineg 
subject to frequent attacks of misty vision and slight pain at the 
back of the eyes. These eventually ceased, but his _post-nasa] 
eatarrh at the same time became marked, until it interfered with 
his night’s rest. Nasal examination showed signs of double 
ethmoiditis with muco-pus in quantity on the right side. The 
speaker's interpretation was that the sinusitis was at first latent, 
and the very inadequate drainage into the nose showed itself by 
a slight post-nasal catarrh. The pent-up secretion affected the 
optic nerve, causing the central scotoma, but whenever the seere. 
tion found more adequate drainage the vision cleared, and when 
the drainage was less than usual an attack of misty vision ensued, 
With the establishment of free drainage, as shown by the marked 
eatarrh, all eye symptoms ceased. 

The second case was that of a woman aged 42, with central 
scotoma in the right eye, temporal contraction of the field, and 
6/60 vision. There was no catarrh, but she had severe pain over 
the right cheek. In view cf the blindness and pain it was 
decided to operate, and the anirum, when opened, was found to 
contain clear jelly-like mucus and a small polypus, which seemed 
clear evidence of a low-grade infection. The effect of performing 
a right partial middle turbinectomy and the opening of the 
ethmoidal cells was a marked relief of pain, shrinking of the 
scotoma, and enlargement of the field, which lasted about five 
weeks and then relapsed, the nose being then reported perfectly 
normal. The result seemed to point completcly to a causative 
sinusitis, yet all the usual methods of diagnosis left the rhino 
logist uncertain of its presence, 


In these cases clinical examination failed to detect 
the cause (as had been reported in like cases by other 
observers); exploration failed, for no macroscopic pus was 
seen in the washings from either case; culture of the 
washings from the sinuses also failed, for in the first case 
the B. alkaligenes was not considered to he of pathological 
significance, and in the second case the culture was sterile; 
g-ray examination failed, being negative in the first cas, 
and indefinite in the second. Sinusitis being so extremely 
elusive, she thought that two conclusions could be drawn: 
(1) that it would be very helpful to ophthalmology if 
rhinology could give some more conclusive test than those 
in ordinary use, and (2) that retrobulbar neuritis might 
be more often due to a latent sinusitis than had been 
thought, and that perhaps one might look in this direction 
for a solution of some of those unexplained cases whic 
were so disturbingly numerous. 

Retrobulbar neuritis showed a strong tendency to spor 
taneous recovery, as had happened in the first of thee 
cases, but she thought the case showed that there was 
some danger in waiting for this to occur, for recovery had 
been extremely slow, and even now, nine months after 
complete cessation of eye symptoms, there was _ relative 
dimming of the whole field. To wait for spontaneots 
recovery was to run the risk of permanent damage to the 
optic nerve. 

After discussing the respective parts to be played by 
the rhinologist and the ophthalmologist, pointing out that 
while these cases were altogether nasal the key to theit 
solution was often altogether ophthalmic, she disputed 
the view sometimes responsible for a hopeless prognosis 
in these cases—namely, that a retrobulbar neuritis o 
obscure origin might be an early sign of disseminated 
sclerosis. It might not be disseminated sclerosis at all. 
Moreover, if disseminated sclerosis was a subacute inflam 
mation of the nervous system, possibly of autogenous origi, 
it was doubly important to eradicate any doubtful foew 
of infection, such as a in t sinusitis, when the retro 
bulbar neuritis was acting as a herald of its onset. 
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THE EYE IN GENERAL MEDICINE. 

Books which present opinions and methods of practice 
based upon a long and carefully gathered personal expe- 
rience can hardly fail to be of value to those whose profes- 
sional responsibilities are yet at the beginning; and, indeed, 
so wide and so varied is the clinical picture that even a 
senior may welcome a tale well told by a colleague. It is in 
ihis order of contributions that Dr. Marrranp Ramsay’s 
The Eye in General Medicine’ must be placed. The book is 
neither a systematic textbook on diseases of the eye nor 
an ordered description of the disturbances to be found in 
the eyeballs in general or constitutional disease. Rather 
it may be described as the author’s thoughts about the eye 
and its diseases and the application of these thoughts to 
yarious practical situations. Through all the chapters runs 
the claim that in the eye may be studied readily and with 
advantage many of-the pathological processes to which 
other parts of the body, equally with the eye, are liable; 
in other words, that a wide mental outlook in the practice 
of ophthalmology recognizes local changes as parts of a 
larger whole, and affords guidance in dealing with the 
symptomatic claims that these changes establish. 

Thus the pain caused by spasmodic contraction of the 
‘unstriped muscle of the iris has its parallels in angina 
pectoris, in intermittent claudication, in intestinal colic, 
and in strangury, for in each of these disturbances un- 
striped muscle in spasm is concerned; in the pneumococcal 
ulcer of the cornea may be observed the morbid processes 
which mark the pulmonary changes produced by the 
pneumococcus ; a hypopyon has its analogue in an empyema ; 
and the vascular derangements which in an eyeball produce 
tension and glaucoma are comparable to those which in the 
kidney establish tension and anuria. Stated in the bald 
fashion here summarized these propositions may seem some- 
what extravagant, but as developed and argued in Dr. 
tamsay’s pages they have an inviting quality, and they 
certainly challenge attention and thought. 

Moreover, this identification of the processes of disease 
in the eye with the processes of disease elsewhere is nat 
presented as a mere academic exercise. On the contrary, it 
13s urged that the recognition of this truth has educational 
and practical values. From it follows the thesis that patho- 
logical disturbances, as these come to the attention of the 
clinical ophthalmologist, are not detached and _ isolated 
events which require mere local regard and treatment, but 
that, equally with other symptoms, they set up a demand 
for a complete inquiry into the patient’s history and an 
investigation of all the clinical facts of the case. The 
reward, it is urged, is not only the security which comes 
from knowledge, but also—and this is strongly pressed—an 
enlarged opportunity for successful treatment. This order 
of teaching is applied in all sections of the book, and parti- 
cularly in chapters which deal with ocular symptoms due to 
disordered carbohydrate metabolism, to defective elimina- 
tion, and to toxic agents; and a like comprehensive 
view is exhibited in discussing the medical aspects of 
eyestrain, the relation of the capillary circulation to 
glaucoma, and the ocular manifestations of cardio-vascular 
disease. 

Of clinical ophthalmology, in short, Dr. Ramsay takes 
no narrow view. He is urgent that every practitioner 
should cultivate the ophthalmoscope as a routine method of 


examination; similarly he pleads that ocular disturbances 


and diseases should be viewed in relation to the body as 
% whole, and that upon this inclusive examination the 
therapeutic needs of the patient should be met. Though 
the teaching is decided or even emphatic, it is not 
arbitrary, and the argument is presented in a pleasing and 
lucid fashion. In preparing his book as a second edition 
Dr. Ramsay has given to his readers many things of high 
value, and we feel sure the event will prove that he has 
not laboured in vain. 








The Eye in General Medicine. By A. Maitland Ramsay, M.D., 


London : 


Baillitre, Tindall and Cox, 1929. (Demy 8vo, pp. x + 255. 12s, 6d. net.) 





THE TOXAEMIAS OF PREGNANCY. 
Monocrarus on medical subjects may be written from one 
of two aspects: they may aim at setting forth a par- 
ticular view of the subject, or at giving a comprehensive 
review of many varied, and often incompatible, theories. 
The first method has the advantage that it enables the 
author to present a more or less logical sequence of ideas, 
and to give a more readable, if more biased, account of 
the subject. The second method serves a different purpose, 
and has been adopted by Dr. Sranper in his book on The 
Tocemias of Pregnancy.2 He is to be congratulated on 
the way he has considered every theory, weighed every 
piece of evidence, and reviewed so wide a field of litera- 
ture; it is not owing to any fault in his presentation that 
he leaves the reader quite bewildered as to the present 
state of our knowledge of the toxaemias of pregnancy. 

Perhaps in no other subject is knowledge so chaotic; in 
none is it more difficult to compromise the various con- 
flicting theories or to correlate the various disconnected 
pieces of evidence. It is obvious that mutually exclusive 
theories cannot all be true, and some must therefore be 
discarded. Unfortunately no theory is sufficiently estab- 
lished to justify the unbiased observer in rejecting all the 
rest. A second misfortune hangs round the subject, and 
that is the overwhelming rate at which ‘‘ evidence ’’ has 
collected during the last ten years. During this period 
biochemistry and biophysics have been the main lines of 
approach, and although at first they promised great 
advances, it must be admitted that despite our increased 
knowledge of the metabolic changes in normal and abnor- 
mal pregnancy, we are not really any nearer the solution 
of the problem of the ‘ toxaemias of pregnancy.” The 
hope that biochemistry would bring us nearer to an under- 
standing of the cause of eclampsia and allied conditions 
has not been realized. Dr. Stander, who devotes a large 
part of his book to a review of this aspect of the subject, 
has succeeded,. by discarding the useless work and corre- 
lating the rest, in presenting a clear statement of existing 
knowledge of the metabolic changes associated with the 
‘* toxaemias.”’ ‘ 

Bound up with our ignorance of the nature of these 
diseases is the difficulty of classifying them, and it is 
doubtful whether Dr. Stander’s classification is more satis- 
factory than the rest. He rightly points out that, albumin- 
uria being a laboratory finding and nothing more, the 
term ‘ albuminuria of pregnancy ” should not be used to 
denote any particular type of disease. In its place he 
suggests the term ‘low reserve kidney’’ to denote a 
condition found in previously healthy women whose preg- 
nancy is associated with an albuminuria which rapidly 
clears up after delivery. The albuminuria may or may 
not recur with subsequent pregnancies, but the essential 
thing is that the kidney lesion does not become progres- 
sively worse with each attack. In this respect the patients 
with ‘‘ low reserve kidney ”’ differ from those with a true 
‘“‘ nephritis,’? who, according to Dr. Stander, invariably 
become worse with each pregnancy. In addition to these 
two groups he recognizes two others—eclampsia and pre- 
eclampsia. The criterion of eclampsia is the occurrence of 
fits, while pre-eclampsia is ‘‘ limited to the relatively small 
group of cases in which the patient presents the signs, 
symptoms, and laboratory findings of eclampsia but has not 
yet developed convulsions.’”? The weakness in this classi- 
fication seems to be in the confusion of criteria, The 
‘low reserve kidney,’’? and the ‘ nephritis ’’ groups are 
based essentially on the subsequent history of the patients ; 
the “ pre-eclamptic,” and the ‘‘ eclamptic groups,’’ upon 
the immediate findings. Apart from quantitative differ- 
ences there seems to be no fundamental distinction between 
‘low reserve kidney”? and ‘‘ pre-eclampsia,” and apart 
from a single symptom—convulsions—no difference between 
‘* pre-eclampsia ”? and ‘ eclampsia.” In the present state 
of our knowledge it would seem simpler to regard all the 
cases in these three groups as having a common pathology. 
It is true that the biochemical findings differ in the two 
groups (‘‘ low reserve kidney’? and ‘“ pre-eclampsia ’’), 





2 The Toxemias of Pregnancy. By H. J. Stander. Medicine Mono- 
pa 4 vel, xv. London: Baillitre, Tindall and Cox. 1929. (Med. 
8vo, pp. xi + 161. 13s, 6d. net.) 
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but the differences are only of degree, and it is impossible | example of the thoroughness of the author’s methods, for 
to draw any hard-and-fast line, clinical or chemical, | he sketches the history of percussion and auscultation 
between the two conditions. The classification adopted | gives a very full account of the methods in use and 
can possibly be defended on clinical and, to a less extent, | cleverly illustrates the why and wherefore of breath sounds 
on biochemical grounds, but it has not helped to clarify | and added sounds heard over the lungs. A good addition 
the fundamental problem of the etiology of the kidney | to the cardio-vascular section is a chapter on electro. 
changes associated with pregnancy. cardiography and tests for cardiac capacity, while the 
The sections on vomiting of pregnancy and acute yellow | concluding chapter contains most useful information on 
atrophy aré comprehensive, and include detailed accounts | physical examinations as applied to industry, life jinsyp. 
of the associated changes in the chemistry of the blood | ance, health preservation (dealing with periodic health 
and urine. Taking it as a whole the monograph offers the | examinations), and the detection of malingering. A chapter 
reader a wide survey of the available knowledge and | on the interpretation of laboratory findings deals with the 
theories about the toxaemias of pregnancy. The summary | assessment of results and not with the actual laboratory 
of recent work could have found no more: able author | methods employed, and this is perhaps a weak spot in 3 
than Dr. Stander, who has himself contributed so much | book intended, as the author insists, for the general prae. 
original biochemical research to the subject. titioner. At the same time, this section does give valuable 
' aid by indicating how to estimate the value of laboratory 
reports. Altogether, this book of over a thousand pages js 
APPLIED PHARMACOLOGY. an excellent production, and a valuable contribution to the 

Tue third edition of Applied Pharmacology,’ by Professor literature of. clinical medicine, 
A. J. Cuark, who speaks with the authority and experience 
of teaching chairs in the three Universities of Capetown, 

London, and Edinburgh, fully maintains the high opinion GONORRHOEA. 

expressed by one so well qualified to judge as Professor | THe flood of literature that came as a direct result of the 
W. E. Dixon in these columns (1923, i, p. 514) about the first | increased incidence of venereal disease following the war 
edition. In spite of its natural increase in size and value | shows no sign of abatement, and Dr. GrorGEe Ropertsoy 
the price remains the same; two new chapters have been | Livermore, professor of urology, Medical Department, 
added—on the pharmacology of the skin and on inorganic | University of ‘Tennessee, and Dr. Epwarp Army 
metabolism, and those on the vitamins and the pharmaco- | SchuMANN, associated professor of obstetrics, University 
logy of the liver have been rewritten in the light of more | of Pennsylvania, have added yet another to the many 
recent knowledge. In the chapter dealing with the skin, | existing works on the subject of gonorrhoea. In this work 
‘ in which the help of his colleague Dr, G. H. Percival is | they deal with the diagnosis and treatment of gonorrhoea, 
acknowledged, the use of thallium acetate as a depilatory | both in the male and in the female, and their aim is to 
(the nature of its action being unknown) is described, and | present, in a practical manner, the results of their ow 
reference is made to the toxic effects which should not | personal experience rather than to discuss methods advo. 
occur if the dose is carefully calculated: and the drug only | cated by other authorities. This way of handling the 
administered - to children’ under puberty.. The summary | subject has its advantages, though some readers will note 
of inorganic metabolism contains sections on poisoning due | with surprise that forms of treatment which are recognized 
to excessive ingestion of water, and Professor Clark points | in other countries receive no mention—for example, the 
out that, although it is difficult to induce this intoxication in | treatment of gonococcal cervicitis by means of diathermy, 
healthy persons unless pituitrin is given at: the same time, | The most probable explanation of this particular omission 
mild degrees of it may easily be produced in nephritis. | is that the authors, having found diathermy of little 
The important subject of calcium metabolism, which, like | use in cases of acute epididymitis, apparently decided that 
those of acidosis and alkalosis, is mentioned elsewhere in | it was not likely to be of value in the treatment of cervi- | 
special connexions, is clearly epitomized. Under the head- | citis. But such omissions are bound to occur in any book 
ing of pharmacology of the liver the treatment of | that aims at being concise and practical. A method of 
pernicious anaemia by liver is described as resembling the | treatment that is likely to strike the British expert as 
1 














insulin treatment of diabetes in that it relieves rather | unusual is the use of an in-dwelling catheter in cases of 
than cures the condition. Well written and full of infor- | acute prostatitis; surely this procedure must lead to an 
mation, this handbook is assured of many more editions, epidemic of epididymitis in the authors’ practice. The | | 
work concludes with a chapter on granuloma inguinale,a | | 
| 
| 








’ disease seldom seen in this country, and, as a result, one 

CLINICAL METHODS. that is almost always missed when it is met with. Few | |y 

Goop books on the various methods of physical examina- | textbooks describe it, and the good account given in this | { 
tion» employed at the bedside already exist, but a warm | work will certainly be of value. The illustrations and d 
welcome must be extended to a new arrival in Dr. S. A. | figures scattered throughout the text are excellent. d 
LoxewEnsEre’s Diagnostic Methods and Interpretations in OE nN j 
Internal Medicine.* This is a good book because through- M 
out the fundamental object of all diagnostic measures js COLLOIDS IN BIOLOGY AND MEDICINE. i 
kept in mind—namely, to enable the person conducting | We have much pleasure in welcoming the appearance of D 
a 


the physical examination to visualize, as it were, the | a fifth edition of Colloids in Biology and Medicine® by 
pathological condition of the organs he is examining. | Professor H. Becnnoip. The first edition, which appeared | ~ 
Dr. Loewenberg has hit upon the original idea of including | in 1911, was a pioneer work, for it dealt with the applica 
plentiful photographs of pathological specimens, so that | tion to medicine of a new and rapidly developing science. 


the reader can take in the physical signs, the scientific | A second edition appeared at the end of the war, and the 
explanation of those signs, and the pathological condition | author explains that in the next two editions only 4 
they represent almost at a glance. partial revision was attempted. Hence the book now before M 


The most important sections in the book are on the | us is the first edition in which post-war knowledge has : 
respiratory and cardio-vascular systems, but the whole | been fully incorporated. The author has obviously put 4 = 
field of diagnosis is covered from the initial chapters on | large amount of work into the preparation of the new} 
history-taking and general inspection right through to | edition, and has brought together a great mass of new 
radiography, a special chapter on which has been written | information. Perusal of the book suggests, indeed, the 
by Dr. L. Solis-Cohen. The section on the physical signs | doubt whether the subject has not really outgrown the 
of respiratory disease is an excellent one, and a good | limits of a single volume. When this book was first written 








3 Applied Pharmacology. By A. J. Clark, M.C., B.A., M.D., F.R.C.P., > Gonorrhoea and Kindred Affections, By George Robertson Livermm, 
Professor of Materia Medica and Pharmacology in the University of | M.D., F.A.C.S., and Edward Armin Schumann, M.D., F.A:CS. rH 
Edinburgh. Third edition. London: J. and A. Churchill. 1929. (Demy York and London: D, Appleton and Co, 1929. (65 x 10, pp. xvi + 4% 


; . xi + 529; illustrations. i A 66 figures. 18s. net. 
8vo, pp. xi + 529; 65 illustrations. Price 15s.) gure ) cn fee 


Lees + 


4 Diagnostic. Methods and Interpretations in Internal Medicine. By “Die Kolloide in Bivlogie und Medizin. 
Samucl A. Loewenberg, M.D., F.A.C.P, Philadelphia: F. A. Davis Com- | Bechhold. 5 véllig umgearbeitete Auflage. Dresden und 
pany. 1929. (6 x 94, pp. xiii + 1032; 547 figures. 10 dollars net.) Steinkopff. 1929. (6; x 9, pp. xii + 586; 87 figures, 7 plates. 
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colloidal chemistry was in its infancy, and only a few 
ersons had studied the application of that science to the 
roblems of medicine. Since then the great science of 
piochemistry has grown up, and the larger portion of it 
js concerned with problems of colloidal chemistry. Professor 
Bechhold has, however, the advantage of having studied 
this new science continuously since it started its rapid 
development, and he has succeeded in producing a clear 
and readable account from the vast amount of scattered 
evidence that exists regarding his subject. 





NOTES ON BOOKS. 


A REVISED edition of Recent Advances in Surgery’ has been 
soon demanded, but Mr. W. H. Ocitvie has not been content 
to rest on his laurels. Sixty pages on cancer and radium treat- 
ment have been added, and they succeed in giving a clear 
picture of both technical and clinical problems. Cancer of the 
tongue is the despair of surgeons, and there has been no 
approach to the late Sir Henry Butlin’s results of twenty or 
thirty years ago. Modern methods cannot yet :ompete with his 
success, but they are producing results which bear publication. 
Mr. Ogilvie holds the balance evenly, but he feels that team 
work between old-fashioned surgery and new-fashioned radium 
therapy must blaze the trail if further success is to follow. 
The rest of the book is little altered, but there are several new 
plates and figures, a few are omitted, and there is a general 
improvement in the reproduction of the remainder. The new 
volume is thirty-five pages longer than the old, and the dis- 
appearance of hydrocephalus will be lamented by few. We 
confidently expect further editions of this admirable book, and 
in response to the author’s disarming request fer criticisms we 
can only point out that Madame Curie spells her name with 
one “r,’’ and that a few diagrams of the intraneural topo- 
graphy of the main nerve trunks of the limbs would be a very 
welcome addition. 


Since its first appearance in 1900 the American Illustrated 
Medical Dictionary,’ by Dr. Newman Dorwanpd, has_ been 
revised fourteen times, and the present fifteenth edition has 
been completely re-edited by the editorial staff of the Journal 
of the American Medical Association, under the direction of 
Dr. Morris Fishbein. By this new collaboration the dictionary 
has received the most thorough revision of its long career, 
and several thousand terms noted in the most recent medical 
literature have been added. The editors have throughout 
followed the official nomenclatures of the American Chemical 
Society, the Council on Physical Therapy, the Council on 
Pharmacy and Chemistry, the Association of Pathologists and 
Bacteriologists, the American Radiological Society, and similar 
bodies. Many illustrations have been added, and it may be 
said that the new edition fully justifies the great amount of 
work that has evidently been devoted to its preparation. 


We have received a copy of the first volume of Archivos 
\da Fundacgao Gaffrée e Guinle, published at Rio de Janeiro by 
ja committee consisting of Professors Carlos Chagas and E. 
(Rabello and Dr. G. da Moura Costa. The volume contains 
thirty-two papers which have been published elsewhere and 
deal mainly with various aspects of syphilis, certain nervous 
diseases, and laboratory methods. 








*Recent Advances in Surgery. By W. Weneage Ogilvie,. M.D., 
M.Ch.Oxon., F.R.C.S.Eng. Second edition. London: J. and A. Churchill. 
1929, (5 x 8}, pp. vii + 495; 115 figures. 15s. net.) ~ 

*The American Illustrated Medical Dictionary. By W. A. Newman 
Dorland, M.D., F.A.C.S. Fifteenth edition, revised and enlarged. Phil- 
adelphia and London: W. B. Saunders Company. _1929. (Med. 8vo, 
pp. 1,428; illustrated. 35s. plain; with thumb index 37s. 6d.) 








PREPARATIONS AND APPLIANCES. ° 


AN ORTHOPAEDIC OPERATION TABLE. 
Mr. B. Wuircnurcn Howe, F.R.C.S. (London, W.), writes : 
The table here described was invented by me some years ago 
as the result of dissatisfaction with orthopaedic tables which 
are not adjustable in height. In it are embodied the ideas of 
other tables, with the following special features : 
1. Oil pump base. 
2. Pelvic rests, and extension apparatus for fractures and the 
application of plaster-of-Paris. 
3. Torticollis rest for neck and shoulder operations, and the 
application of plaster-of-Paris. 
4. Side tables for the operations on the upper limb. 
5. Monel metal top, requiring no polishing, but soap and water 
only for washing. 
By means of the lever L the table is made to’rise or fall in 
Sections so that it may be used for the application of plaster- 
of-Paris to fractures of the lower limbs. 





——__—__—_—_ ——$———$— SEE ~ 





The torticellis rest, indicated by T in Fig. 3 (top right-hand 
corner), was devised to facilitate the application of plaster-of- 


Paris to the head, neck, and shoulders immediately after the 
division of the sterno-mastoid tendon, as described in my paper 
on the treatment of torticollis read before the Orthopaedic 
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Section of the British Medical Association at Manchester in 
July last, which is published at page 714. Since that date 
several minor improvements have been made. 

The photographs show the method of its working. It is 
manufactured by Messrs. J. H. Montague, of 69, New Bond 
Street, W.1, to whose courtesy and enthusiasm much of the 
success of the table is due. 

An INEXPENSIVE STOP-WATCH. 

Medical practitioners, laboratory workers, and nurses may be 
glad to hear of a very inexpensive stop-watch which should 
suffice for everyday requirements. The centre seconds hand, which 
makes a complete revolution every minute over a scale graduated 
in fifths of a second, can be stopped or started at will by sliding 
a small projection on the outer rim. Apart from this mechanism 
the watch is an ordinary pocket timepiece with lever movement. 
The price is 7s. 6d., and other. patterns with fly-back action are 
supplied at correspondingly low cost by the same firm, Messrs. 
A. Arnold and Co., 17, Elmcroft Avenue, Golders Green, N.W.11, 
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THE CAMPAIGN AGAINST TUBERCULOSIS. 


CONFERENCE IN NEWCASTLE. 
Tue fifteenth annual conference of the National Association 
for the Prevention of Tuberculosis was opened in Newcastle- 
on-Tyne, on October 10th, under the presidency of Sir 
Rosert Puuip, vice-chairman of the council of the assc- 
ciation, in the absence of Sir Arthur Stanley, the president. 


A Survey or TUBERCULOSIS ON TYNESIDE. 

During the years 1925 to 1928 an attempt was made to 
measure and analyse the chief conditions affecting the welfare 
of the inhabitants of the industrial towns on the River Tyne. 
The method employed was the assembling and interpretation 
of existing data; there was no house-to-house visitation, and 
the survey was not made primarily by medical practitioners, 
though the assistance and advice of these was obtained. Mr. 
Henry A. Mess, Ph.D., the director of the Tyneside Council 
of Social Service, was in charge of the work, and opened the 
conference of the National Association by reporting the findings 
with regard to tuberculosis. He stated that in all save two 
of the thirteen towns concerned the death rates from pulmonary 
tuberculosis for the quinquennium 1921 to 1925 had exceeded 
that for England and Wales for the same period. In nine 
this excess was 30 per cent. or more, and in the worst town 
it was almost exactly 100 per cent.; in twelve of the thirteen 
towns the death rate was in excess of that for England and 
Wales by at least 34 per cent., and in the worst town the 
rate was almost exactly three times that for the whole country. 
He admitted that ap lication of the process of standardization 
for age and sex wall robably modify these figures favourably 
for the Tyneside area, but, even so, the huge difference between 
the local and the national death rates would not disappear. 
The Tyneside area had suffered more than elsewhere owing to 
the intense industrial depression which had prevailed, and 
there had also been a high incidence of the respiratory diseases 
generally in this part of the country. Roughly, one-half of 
all the deaths from tuberculosis had occurre:’ in persons under 
the age of 25, but no special occupaticnal {..:.i seemed to be 
concerned. There had, however, been obviously some influence 
at work operating unfavourably on the young, and on women, 
and with special strength in the north-east coast area. Tuber- 
culosis: authorities should give the most careful attention to the 
case of young women between the ages of 15 to 25. The 
speaker pointed out that the Tyneside towns were among the 
most overcrowded in England and Wales; the homes were 
generally small, and, except in the two middle-class suburbs, 
the percentage of persons living more than two to a room 
exceeded 30 everywhere, and in two of the towns was over 40. 
He had little doubt that the 42 per cent. of overcrowding 
in Jarrow had a direct relation to the 2 per 1,000 tuberculosis 
death rate in that town; this could not be the main factor, 
since two areas within the scope of the survey had very bad 
housing figures with quite good tuberculosis figures. Moreover, 
the pit villages and mining towns in the county of Durham 
had, as a rule, remarkably low tuberculosis death rates in 
spite of very bad housing conditions. Though it was a mistake 
to emphasize too much the effect of overcrowding on the 
incidence of tuberculosis, it could not be denied that, when 
from other causes tuberculosis had established its hold on an 
area, overcrowding became a factor of great importance by 
increasing the chances of infection, since there was little 
possibility of effective isolation. Tyneside was predominantly 
a shipping area, and this industry was one of those most subject 
to violent fluctuations. It was probable that occasional high 
earnings blinded both employers and employed to the actual 
lowness of earnings over a period of years, and it was sug- 
gestive that the worst tuberculosis figures in the area studied 
were found in those towns with a great deal of casual labour. 
Early notification of pulmonary tuberculosis was still lament- 
ably deficient, and this prejudiced its treatment and _pro- 
moted its diffusion. At present an immense amount of money 
was being wasted in sending patients to sanatoriums for 
absurdly short periods of time. Early diagnosis depended 
essentially on the provision of adequate staffing, particularly 
of health visitors. The attack upon tuberculosis had to be 
made from many directions, which included housing ‘schemes, 
smoke abatement, protection of the milk supply, and the 
adequate treatment of patients. More co-operation of the 
different authorities concerned was necessary, and greater efforts 
to improve personal habits, such as expectorating in public places. 
Discussion of this paper was opened by Councillor Joun 
Barker, chairman of the Tuberculosis Committee, Newcastle- 
on-Tyne, who stated his conviction that one of the most serious 
adverse factors in the fight against tuberculosis was the 
lamentable ignorance of the community as regards the menace 
of this infection. Interest had been awakened by the educa- 
tional activities of the National Association, but much remained 
to be done. There had been an appreciable fall in the mor- 
tality rate in the Tyneside towns, but many hundreds of 








a 
people were still dying whose lives might have been pp 
served. Isolation in a properly equipped sanatorium was the 
only safe form of segregation for working people, and a new 
tubercuiosis pavilion had recently been opened in the Walker. 
gate Sanatorium, giving accommodation for forty-four extra 
beds. No sanatorium could be considered properly equipped 
in which there was not an efficient x-ray plant for diagnosis 
and every up-to-date appliance in medicine; more beds fg: 
advanced cases were also necessary. Councillor Barker urged 
the National Association to bring to the notice of the Minist 
of Health the desirability of imposing on local authorities 4 
stricter obligation to provide adequate tuberculosis dispensaries 
educational agencies, and institutional segregation. Regional 
advisory councils should be established in industrial districts 
to ensure complete co-ordination and co-operation between 
medical practitioners and laymen. The erection of new houses 
and the clearance of slums were valuable agencies, but greater 
care ought to be taken with regard to protecting food from 
all kinds of infection during preparation and distribution. 
more teaching as regards cleanliness was also desirable. 
The discussion was continued by Dr. Veircu CLarK, medical 
officer of health for Manchester, who emphasized the impor. 
tance of providing financial assistance for the families of 
patients in institutions, and so lessening anxiety, which greatly 
reduced the effectiveness of antituberculosis treatment. 


FacTors IN THE PRopucTion or ADULT PULMONARY 
TUBERCULOSIS. 

Dr. Epovarp Rist read a paper in which he discussed the 
causes of the appearance of pulmonary tuberculosis in the 
adult. Now that the old theories of constitutional or hereditary 
predisposition had been abandoned it was being recognized that 
the development of pulmonary tuberculosis in an adult person 
implied the occurrence of a first infection during childhood 
This was usually succeeded by a period of years during whic 
the patient remained healthy and apparently imraune; he then 
suddenly showed signs of tuberculosis, which seemed to imply 
reinfection. The conditions of civilized life were far from 
healthy, involving as they did irregularities of diet, lack of 
exercise, and too great an amount of time spent indoors; if 
these could be rectified tuberculosis would die out. There 
were probably other factors which it would be the task of 
future investigators to discover. 

Dr. C. G. R. Goopwin, medical superintendent of the 
Newcastle-on-Tyne Sanatorium at Barrasford, emphasized the 
point that infection with the tubercle bacillus, though an 
essential factor, was not the sole cause of the production of 
manifest pulmonary tuberculosis in adults. Positive reactions 
to the tuberculin test were given by 90 per cent. of the 
general population in apparently good health, indicating that 
such infection was present; and in about the same percentage 
of bodies submitted to post-mortem examinations definite 
evidence was obtained of tuberculous infection, even though 
the signs and symptoms of it had never been apparent during 
life. In the case of patients entering the Barrasford Sana- 
torium it was most unusual to find any history of direct 
contact with consumptives, and the probability of recent 
infection was small. Dr. Goodwin concluded, therefore, that 
debilitating conditions, such as those inseparable from bad 
housing, were primarily responsible for a large proportion of 
the adult cases coming under treatment. In slum areas there 
were present all the conditions which produced debility, and 
when several adult members of the household showed si 
and symptoms of tuberculosis within short periods, probably 
the cause was that they were all subjected to some adverse 
environmental conditions, rather than that actual disease had 
spread from one to another. Many cases of so-called influena 
were really febrile manifestations of pulmonary tuberculosis, 
and injury, such as a blow on the chest, was another undoubted 
factor. Chronic alcoholism did not seem to be a real cause 
of tuberculosis, but the associated lack of sleep, inadequacy 
of nutrition, exposure, and similar debilitating conditions, con- 
dributed to such a loss of vitality as might allow the disease 
to become manifest. Dr. Goodwin assigned special importance 
to the influence of chronic fatigue as a factor, and gave 
examples of how the continuance of hard physical and mental 
work during the day and the evenings was particularly i- 
jurious. He was convinced that such fatigue—whether mental 
or physical—was one of the commonest causes of the reactive 
tion in adult life of an infection contracted in childhood; 
there was always a definite fall in the body weight, and, 
therefore, regular periodical weighing was desirable, since in 
this way early diagnosis became possible. 

Sir THomas OLIVER read a paper dealing with the factors 
producing adult pulmonary tuberculosis viewed from the it 
dustrial side; an abstract of it was published in our columns 
on October 12th (p. 674). 


OTHER PapERs. 

The second day of the conference was devoted to short papet 
and discussions. Dr. A. H. MacpHEerson, medical superintendent 
of Burrow Hill Sanatorium Colony, described the scheme 
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‘ 
which combines treatment with technical education in the 
of youths between the ages of 14 and 19. We have pre- 
jously called attention to the valuable work of this institution, 
y our columns of March 23rd (p. 570). Dr. Witt1am Branp 
submitted a scheme of national propaganda with regard to 
tuberculosis. Reference was made to Dr. Brand’s proposals 
in the Journal of June 22nd (p. 1134). Dr. Frrevs Hewat 
emphasized the value of providing instruction. in tuberculosis 
for medical students, and gave details of the course arranged 
in the final year at Edinburgh. Dr. W. H. Dickinson 
dealt with the importance of providing systematic training 
for tuberculosis officers. He believed that a period of general 
practice was necessary as a preliminary, and this might 
well be followed by the holding of a junior appointment in 
some department of the public health service other than tuber- 
culosis, particularly if it was possible to combine with this 
a course of study for the D.P.H. Subsequently an appointment 
should be held in a large and well-equipped sanatorium for at 
Jeast six months, and some instruction in non-pulmonary tuber- 
culosis should be obtained. Mr. Wrtt1am Guy, dean of the 
Dental Hospital and School in Edinburgh, read a practical 
paper on dentistry in relation to tuberculosis. 








ALCOHOL AS AN ECONOMIC FACTOR, 





NorMaN Kerr Lecture py Sir Jostan Stamp. 

fue thirteenth Norman Kerr Memorial Lecture, under the 
auspices of the Society for the Study of Inebriety, was 
delivered by Sir Josiah Stamp in the Great Hall of the 
British Medical Association House on October 8th. Mr. 
W. McApam Eccuies, F.R.C.S., president of the society, 
was in the chair, and the large audience included many 
well-known medical men and women. 

Sir Jos1san Stamp, who remarked that his written 


lecture was three times as long as his oral one, entered | 


upon a brilliant analysis of the economic effects of alcohol 
production and consumption. He evidently assumed that 


his audience had a mastery of economics equal to his own, | 


and rapidly and summarily placed one economic proposi- 
tion after another before them, so that when at length he 
reached some comparatively simple and understandable 
conclusion they felt rather like those who watched Horatius 
breasting the Tiber, ‘‘ when above the surges they saw his 
crest appear.”? He began by attempting a classification 
of the economic differences which must exist between the 
present state of affairs in which alcohol was freely partaken 
and an ideal condition in which alcohol was cntirely 
absent. He divided the effects into four grades: (1) 
changes in production and employment involved by the 
removal of the demand for alcohol and the production of 
other commodities and services in its place; (2) changes 


in production resulting from changes in the producer conse- | 


guent upon abstinence, these including the effects on 
eficiency of output, absenteeism, and accident rates; 
(3) the social costs of alcohol, as im the prevention of 
crime and the treatment of disease; and (4) influences on 
character, morals, happiness, and family life, promoted or 
retarded by alcohol. With regard to statistics and illus- 


trations from the interesting social experiment proceeding | 


in the United States, he gave certain reasons why no 
rough-and-ready conclusions as to American prohibition 
should be adopted. Prohibition notwithstanding, there 
was no complete absence of alcohol in that country, a 
circumstance which had brought certain specific evils in 
its train; again, the records of improved social and 
economic conditions there involved a combination of many 
causes, and the assignment of particular effects was very 
dificult; and, finally, a good proportion of statistics were 
drawn from polemical literature, although it was true 
that the amount of work on scientific disinterested lines 
was steadily growing. 

In dealing with the effect of alcohol or its absence upon 
the efficiency of the working output, the lecturer said that 
he had taken all the available records of physiological 
experiments, some twenty-six in number, covering physical 
and mental reactions, accuracy, and quickness, made by 
medical men and physiologists. These included the most 
recent ergographic studies. Before they were applied to 
industry as a whole, many reservations had to be made, 
but he thought the results were consistent with a minimum 


estimate of 5 per cent. gain in efficiency as a result of | 





absence of alcohol, but that they would not themselves 
support a higher estimate than 10 per cent. A summary 
of experience in America from various questionaries, 
however, had indicated a difference of between 10 and 15 
per cent. He had himself questioned many manufacturers 
in the United States, and the figure generally given for 
increased efficiency was between 10 and 20 per cent. On 
the incidence of industrial accidents the influence of. 
alcohol was very indeterminate. He quoted a United 
States authority who for twelve years had been examining 
the records: ‘‘I know that alcohol is a serious factor in 
accident occurrence, but to demonstrate its seriousness is 
very difficult, and I have given up the attempt.” 

With regard to the economic costs of crime caused by 
drink, Sir Josiah Stamp pointed out here, again, the lack 
of all value in the usual statistics, even those quoted in 
the well-known work of Horsley and Sturge. It was 
customary to say that of the total convictions a certain 
proportion were for drunkenness, but most needed was in- 
fermation—which appeared never te be given—about the 
‘effect of alcohol on the incidence and nature of the other 
crimes and misdemeanours. Again, the costs of poverty 
due to drink were usually confused with the costs of 
charity and maintenance, which did not represent a loss 
of wealth, but only a transfer. He thought, however, that 
the available statistics justified an estimate of over 20 per 
cent. of poverty as directly attributable to alcohol. The 
total out-of-pocket social costs of alcohol in sickness, crime, 
and accident, borne out of tax funds—a cost which would 
not be incurred but for alcohol consumption—lay between 
25 and 50 millions, but if the figure was te include volun- 
tary effort in the shape of charity and hospitals, it would 
be considerably greater. He also pointed out that in so 
far as the absence of alcohol had a tendency to lengthen 
life, this was an economic gain only in proportion as it 
diminished the risk of death during the working period; 
in so far as it lengthened life after 65 it was an economic 
loss, amply compensated for, no doubt, by humanitarian 
and sentimental-gain. In other words, it was no economic 
loss to the State, but quite the reverse, if a man having 
finished his working career at the lower age, died at 
70 imstead of 80. 

Sir Josiah Stamp entered into many other interesting 
discussions, including the effect of the diversion of the 
family income from alcohol to milk, and contrasted what- 
ever might be the satisfactions of alcohol for the parents 
with the benefits derived from the additional growth of 
the children due to increased milk consumption, not te 
speak of the advantages of better clothing and household 
amenities, house purchasing, and additional saving follow- 
ing upon the gain to the family exchequer if alcohol were 
no longer purchased. The lecturer’s general conclusion, 
after an attempt to assess the various factors he had in- 
stanced at the beginning, was that the weight of evidence 
showed that the effect upon national economic welfare was 
not less than 8 per cent. nor more than 15 per cent. 

At the close of the lecture Viscount Brentford, who was 
introduced by the chairman more familiarly as “ Jix,” 
moved a vote of thanks to Sir Josiah Stamp. He men- 
tioned that he was shortly celebrating his fiftieth anni- 
versary as a pledged total abstainer. Confessing that after 
such a lecture his brain was in a whirl, he said that, so 
far as he could see, three conclusions were to be drawn 
from the arguments Sir Josiah Stamp had advanced— 
namely, that the workman who was an abstainer was more 
efficient than the workman who took alcohol, even to a 
moderate amount; that the amount of money spent on the 
consumption of alcohol could be better expended on com- 
modities and services more useful to the community; and, 
finally, that the earlier the old-age pensioner died the 
better economically for the nation, though it was true that 
the lecturer had intentionally disregarded sentimental con- 
siderations, which, ef course, far outweighed any economic 
ones in this connexion. 

After the vote of thanks had been seconded by Sir 
Tuomas Bartow and carried, the CHarrmMan announced 
that the next Norman Kerr Memorial Lecture, in 1931, 
would be delivered by Viscount Brentford, who had elected 
to speak on ‘‘ How the alcohol question concerns the duties 
of the Home Office.” 
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THE OLYMPIA SHOW. 
[From our Moror1nG CorrEsPONDENT. ] 


Tue visitor to the annual motor show at Olympia, which 
opened on October 17th, cannot fail to be impressed by the 
large variety of cars and the wide range of prices. While 
popular-priced cars are admittedly excellent value for 
money they are bound in some respects to be inferior to 
those costing more. Saving may be effected at the expense 
of paintwork and upholstery, to mention only two 
features having an interest for medical motorists. The 
doctor’s car has to be used all the year round and in all 
yarieties of weather, and the paintwork and upholstery 
must therefore be of very good quality if they are not to 
lose their smart appearance. It is evident that the doctor 
in buying a car would be well advised to give due weight 
to factors other than price before making his final choice. 


A TrcHnicaL SuRVFY. 

An interesting summary, prepared by the Autocar, of 
the tendencies in motor chassis design and construction, as 
shown by the 1930 models, largely bears out the views 
expressed in these columns last week. Thus, it shows that 
of the wide range of British and foreign cars now on the 
market in this country more than half-—d2.5 per cent., 
to give the exact proportion—are of the six-cylinder 
type, as against only 49.6 per cent. a year ago. On the 
other hand, those equipped with four-cylinder engines, 
which until about 1925-26 were in the majority, have 
fallen during the past twelve menths from 34.6 per cent. 
to only 26.8 per cent. The increasing vogue of eight- 
cylinder vehicles is also shown by the fact that they now 
represent 18.3 per cent. of the total as compared with but 
14.6 per cent. twelve months ago. From an examination 
of the cars at Olympia it is evident that the change over 
from magneto to coil ignition, referred to last week, is even 
more general than at first appeared. As a matter of 
fact the position during the past year has been entirely 
reversed; magneto ignition now takes second place to 
ignition by coil and distributor, the former having declined 
from 47.3 per cent. to only 32.3 per cent., while the coil 
form has advanced from 45.4 per cent. to 60 per cent. 
Another notable alteration in engine practice is in con- 
nexion with the water cooling, the ratio of cars with pump 
circulation having advanced from 67.1 per cent. to 72.8 per 
cent., that of cars depending on the thermo-siphon principle 
of circulation having fallen from 32.2 per cent. to 25.7 
per cent. 

Marked changes have also been effected in the trans- 
mission details of chassis. Clutches of the disc or plate 
type are now almost universally employed; the once popular 
cone type is now very rare, being found on only 2.3 per 
cent. of the cars. Unit construction of the engine and 
gearbox continues to increase in favour, the proportions 
of ‘units’? and separate gearboxes being now about 
83 per cent. to 16 per cent. Reference was made last week 
to the tendency to provide gearboxes with four instead of 
three speeds. At the same time, the central gear change 
is not quite as popular as it was, the proportion having 
fallen from 66.8 per cent. to 63 per cent.; on the other 
hand, the proportion of cars with right-hand change has 
progressed from 31.8 to 35 per cent. Another change is 
in connexion with propeller shafts; the open type is this 
year more general than the enclosed variety, the torque of 
the back axle being now taken up through the springs. An 
examination of the cars at the show also corroborates the 
impression gained from the advance information that 
wire wheels are now the most popular, over 60 per cent. 
of all 1930 cars having them, as against 47 per cent. during 
the past year. Curiously enough, it is the ordinary wood- 
or steel-spoked variety that has lost ground, while the 
proportion of cars with disc wheels remains about the 
same, 





The Popular Morris Cars, 

The well-known Morris cars maintain their popularity 
as well with doctors as with the general motoring public, 
and hence a few details of this company’s 1930 programme 
may be given. The Morris Minor, introduced a year ago, 
has proved a very successful model, providing as it dogs 
a most useful little car at a very low price. It is not 
surprising, therefore, to find that it is being continued 
with but a few detailed improvements. Fitted with ay 
engine having a tax rating of only 8 h.p., and using only 
one gallon of fuel for every 40-50 miles, it has shown itself 
to be a “‘ go anywhere ”’ car. Similarly, too, the 11.9 hy, 
Morris-Cowley has only been changed in detail. Notable 
additions to both the Minor and Cowley range is a saloon 
with a folding head, providing the advantage of a partially 
open car in fine weather. The price of the larger of the 


| two vehicles is £200. 


The chief departure of the Morris Company for next year 
is the replacement of the Morris-Oxford 14-28 h.p. four. 
cylinder cars with an entirely new range of six-cylinder 
vehicles rated at 15 h.p. The new cars have several novel 
features. The engines have an air cleancr incorporated jy 
the casing of the cylinder head, which collects any fumes 
from the crank-case and prevents them from entering the 
body of the car; the radiators are provided with shutters 
automatically controlled by a thermostat to maintain the 
water at the most efficient temperature; brakes are of 
the Lockheed hydraulic variety, while the springs ar 
fitted with hydraulic shock absorbers. Following a modern 
tendency, the control switches of the lamps, as well as the 
throttle and ignition levers, are neatly grouped in a small 
circular casing on the steering wheel. The new model jg 
being built in four styles—an open four-seater, a coupé 
and a- coach-built saloon, both with sliding head, and 4 
fabric saloon; the prices range from £275 to £299. 

Another Morris ‘‘ six ’’ designed for the use of motorists 
desiring a car of greater power is the ‘Isis’? model, 
the engine of which is rated at 18 h.p. The new 
*¢ Fifteen,’’ however, is well able to meet all ordinary 
requirements, and is likely to prove the most popular of 
the Morris range during the coming year. Finally, it may 
be mentioned that all these cars, from the Minor to the 
Isis, are now fitted with Triplex safety glass windscreens 
and windows, and that all bright parts are chromium 
plated. 





The Citroén Cars. 

Another make of cars very popular among doctors is the 
Citroén. Attention is now being centred on two models— 
a 13-30 h.p. four-cylinder and a six-cylinder of 24 litre 
capacity. The smaller vehicle, the prices of which range 
from £250 to £305, has only been altered in detail. On 
the other hand, the “ six’? has been considerably modified 
with the object of securing better performance and 
durability. Among the numerous improvements are the 
adoption of a new design of clutch and gearbox, hydraulic 
shock absorbers, a hand-operated brake on the transmission, 
a new and more powerful starter, a vibration damper 
on the engine crankshaft, and oilless spring shackles. The 
track has also been increased to enable the bodies to k 
widened, while other coachwork improvements include new 
colour schemes, better quality trimmings, arm rests, roof 
ventilators, and  chromium-plated bright parts. The 
Citroén “ six ’’ is being made in three grades—standar¢, 
‘* safety,’? and ‘‘ sports ’’—with prices varying between 


£298 and £450. 


Armstrong-Siddeley and Austin Cars. 

The Armstrong-Siddeley Company, which was one of the 
first to introduce a light six-cylinder car at a popular price, 
has now ceased to manufacture the 14 h.p. four-cylinder 
car in order to concentrate on ‘ sixes,’? of which, i 
addition to the 12 h.p., there are 15, 20, and 30 h.p. models. 
The improvements for 1930 include a new labour-saving 
finish for the radiator, chromium plating, and_centrel 
‘one-shot ’? chassis lubrication. On certain models wr 
splinterable glass windscreens and anti-glare headlamp 
control have been adopted. The firm’s special “ self- 
changing ”’ silent four-speed gearbox is being continued as 
an extra on the 20 and 30 h.p. models. 
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A firm which for some time has given up the practice 
of bringing cut different models each year, but is incor- 
rating improvements as these are found necessary or 
ible, is the Austin Motor Co., Ltd. Four models are 
oduced—7 and 12 h.p. four-cylinder, and 16 and 20 h.p. 
six-cylinder—it being found that with this range the 
requirements of the majority of motor users can be met. 
A considerable number of doctors have found in the Austin 
Seven a vehicle which, though diminutive, is well suited 
to their practice; many are, and will continue to be, mcre 
conveniently served by the ‘‘ Twelve.’”? A numiver of users 
have, however, changed over during the past year from the 
12 h.p. four-cylinder to the 16 h.p. ‘‘ six,’’ and, despite its 
dight extra cost, report very highly of its smooth running 
and general satisfactoriness. Among the recent detail im- 
provements are the chromium plating of the external bright 
parts, and the adcption of new wings of larger, dome 
design. The 12 h.p. and 16 h.p. models are fitted with 
central gear change, the lever of which has been lightened 
and lengthened with the object of providing more con- 
yenient operation. All the. models, with the exception of 
the ‘‘ Seven,’’ are now fitted with Silentbloc oilless spring 
shackles, which not only eliminate a number of greasing 
ints, but add considerably to the riding comfort. The 
throttle and ignition levers are now neatly placed at the 
head of the steering column. Additional new details on the 
16-h.p. and 20-h.p. cars include Biflex headlamps with 
electrically controlled dip and switch reflector equipment. 


The Singer Series, 

Another firm which has dropped its medium-power four- 
cylinder car in favour of a light “ six ’’ is Singer and Co., 
lid. The Singer Junior ‘ four” is, however, retained, 
and has been improved in detail, with prices ranging 
frm £135 to £165. Chief interest lies in the new 
“six,” which, as a coachbuilt saloon, is listed at £275, 
making it one of the cheapest six-cylinder cars on the 
market. The engine is of the side-valve type, with a 
£16 tax rating. Coil ignition with automatic advance and 
retard is fitted, and the crankshaft runs on four main 
bearings. The three-speed gearbox is centrally controlled. 
fhe specification also includes chromium plating, Triplex 
safety glass, bumpers, and real leather upholstery. For 
those requiring a more powerful car at the same taxation 
rating, there is the Singer Super-six, which has a long- 
stroke engine with a cylinder capacity of 1,920 ccm. A 
four-speed gearbox is also provided on this model, which 
is available in either coupé or saloon form at £350. 


Hillman and Humber Cars. 

The Hillman and Humber Companies, although still 
carried on as entirely separate undertakings, now work in 
close association, Hillmans are continuing to concentrate 
their energies on only two types of chassis—a 14 h.p. four- 
cylinder and a 20 h.p. “‘ straight eight.’’ The latter, with 
prices ranwing from £430 to £510, constitute the cheapest 
of the British-built eight-cylinder vehicles, but they com- 
pare favourably with others from the points of appear- 
ance, performance, smoothness of operation, and general 
comfort. Many detailed improvements have been intro- 
duced into both models, including the Silentbloc oilless 
spring shackle bushes. If the Hillman cars have only been 
modified in detail, the Humber series have undergone 
radical changes. Their range now includes 9-28 h.p. four- 
cylinder, 16-50 h.p. and 20-65 h.p. six-cylinder, and two 
entirely new 24-73 h.p. ‘‘sixes,’’ one known as the 
“Snipe” and the other as the ‘“‘ Pullman.’’ The prices 
vary between £240 and—for a cabriolet de ville—£i,095. 
Chief interest in the new series lies in the ‘ Snipe” 
vehicles, the saloon of which is listed at £535. There are 
many interesting features in the new models, notably an 
improved four-speed gearbox which, owing to the use of 
a gear wheels, provides a third speed as silent as the 
ourth. 


Stars and Triumphs. 

In the earlier motoring days there were many doctors who 
found Star cars very reliable productions. For the past few 
years, while maintaining their reputation in this respect, 
the Star Motor Co., Ltd., have concentrated their atten- 





tion on somewhat high-powered cars of 18-50 and 
20-60 h.p., both equipped with six-cylinder engines. In 
this case also only detailed changes have been found 
necessary, these relating chiefly to the clutch, brakes, and 
steering gear. A new type of radiator has been adopted, as 
has also chromium plating of the bright parts, while sliding 
roofs can now be provided on all closed cars. 

So extensive has been the demand for the ‘ baby” car 
known as the Triumph Super-seven that the Triumph 
Company is now practically concentrating production on 
this one model, which it supplies, however, in a wide range 
of attractive bodywork. Little or no alteration has been 
made in the chassis details, what changes there are being 
in the external appearance, and arising chiefly from the 
adoption of a ribbon radiater—in other words, one having 
thin metal edges. Chromium plating of the bright metal 
parts, and safety glass for the windscreens—and for the 
windows on most models—have also been standardized. 
Several styles of bodywork are available, among these 
being a two-seated coupé with fixed head, a de luxe fabric 
saloon, and a coach-built saloon, the latter having been 
remodelled on fashionable lines. 





Notaste Motor Bopy work. 

As usual, the aunexe to the main hall is devoted to a 
display of cars fitted with special bodywork, all striking 
examples of the carriage-builder’s art. The majority of 
doctors nowadays are content to choose one or other form 
of the standard bodywork supplied by car manufacturers. 
Medical men, however, who do not mind the extra cost 
involved can exercise choice, both as regards any par- 
ticular chassis and the design and fmish of the body. 

It is impossible to refer to all the vehicles in the carriage- 
building section, many of which, indeed, are too large 
and elaborate, as well as too costly, for the ordmary 
doctor’s use. Among exhibits to which special attention 
may be drawn, however, are those of Gordon England, 
Ltd., and Mann Egerton and Co., Ltd. The last-named 
firm has for ‘some years past given special attention to 
the construction of dectors’ cars. For purely professional 
use Messrs. Mann Egerton recommend the coupé type, 
but for those requiring a vehicle that can also be used 
for recreation they have produced what they term the 
‘“M.E.”’ all-purpose coupé-cabriolet. This body, while 
retaining the characteristic appearance ef the coupé, pro- 
vides, by means of collapsible occasional seats, accommoda- 
tion for four passengers inside; it is also so constructed 
that the boot at the rear can be fitted to take a dickey 
seat for two more. A further development of the main 
idea is shown on an Austin 16 h.p. chassis, the body in this 
case having, in addition to the two front seats, a wide 
well-upholstered single seat behind the driver capable 
of seating three, so accommodating altogether five persons 
inside. The really novel feature of this car is the four- 
position reof. When the roof is completely closed the 
vehicle has the appearance of a normal coupé, but by 
simple adjustments every conceivable opening can be 
obtained—that is, the roof only, or the rear quarter only, 
or the roof and rear quarter together, the two latter giving 
the equivalent of a completely open car. It is the work of 
a few seconds only to secure any of the different positions, 


A Uservut Buyers’ GurpE, 

Last week’s issue (October 11th) of the Autocar as usual 
included the Annual Buyers’ Guide, a feature which is 
always appreciated at the time of the show. The guide is 
intended to help intending purchasers in their choice of 
a new car, and comprises alphabetically arranged tables 
of all 1930 models, British and foreign, on the market in 
this country, with their full specifications, principal dimen- 
sions, annual tax and weight, together with the prices of 
the different vehicles in chassis, saloon, and open-tourer 
forms. 

Next week we propose to deal briefly with other cars 
exhibited, and also to draw attention to somo of the more 
interesting exhibits in the galleries. It may be well to 
remind readers that the show will be open daily from 
10 am. to 10 p.m. until Saturday, October 26th. The’ 
charge for admission on Fridays and Saturdays is 2s. 6d., 
and on all other days 5s. C.J. W. 
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ABDOMINAL PAIN. 

Tuat physicians and surgeons, both individually and in 
conference, should actively concern themselves with 
the study of pain is in the nature of things. Among 
the manifestations of disease pain has a conspicuous 
place, and it is one of the most frequent of the dis- 
comforts that drive the sufferer to solicit medical 
advice and to demand succour and relief. Indeed, not 
a few persons would agree that one of the main func- 
tions of the doctor is to understand what any given 
pain means, what is the cause of it, by what means 
it may be promptly suppressed, and how further 
attacks may be prevented. Hence the layman will 
hardly be surprised to know that pain is a subject 
much discussed by doctors, and his only comment will 
probably be that it is high time they knew all about it. 
If, however, attention is given to two papers read at 
the recent meeting of the British Medical Association 
at Manchester, and printed in the opening pages of 
our present issue, any notion that pain is a very 
direct and simple issue will not long survive. 
The title of the discussion may appear engagingly 
straightforward, but abdominal pain, as revealed in 
contributions made by those most competent to 
deal with it, is found to be associated with 
problems both numerous and difficult, and while 
some of these are problems of practical clinical inter- 
pretation, others have their roots in anatomical struc- 
ture and in the physiology of many parts of the 
nervous system. Not that the two groups of questions 
are separate and distinct: on the contrary, they have 
intimate associations one with another, and doubtless 
it was an appreciation of this relationship which deter- 
mined that the contributions of physicians and surgeons 
should be brought on to a common platform with those 
of physiologists and biochemists. 

From several quarters in recent times active co- 
operation of the physiologist with the clinician has been 
advocated; and certainly the interpretation and ex- 
planation of pain—its causes, the nervous pathways of 
its travel, the anatomical structures involved—would 
seem to supply a platform on which doctrinal physio- 
logy and clinical experience can meet with advantage. 
While the principal aim of any such discussion may 
be to make pain ‘‘ a valuable asset for purposes of 
diagnosis,’’ the benefit may well be a mutual one, for 
on not a few occasions medicine and surgery have 
done much to help to solve some of the problems 
which perplex the physiologist. 

If the joint meeting of the two Sections had a well- 
chosen subject, it was fortunate also in the contri- 
butors to the discussion. Dr. Charles H. Mayo and 
Sir Farquhar Buzzard, who introduced the debate, not 
only presented the subject in its surgical and medical 
aspects respectively, but each showed himself to be 
fully aware of the scientific studies of pain to which 
both physicians and physiologists have alike contri- 
buted, and abundantly competent to discuss these. 
One clinical topic in particular they found in common 
—namely, the gastric crises of tabes dorsalis—and 
each makes a serviceable comment. The physician 
describes features of the attack which he maintains 


‘Dr. Mayo says that because certain viscera 





—e 
mark it out quite characteristically from seizures which 
may need abdominal section, and he does well tg 
remind us that absence of the knee-jerks is not an 
essential part of the picture. The surgeon submits 
an ingenious analysis and grouping of symptoms ag 
these give reason to believe that the splanchnic neryes 
or the vagi, or the phrenic nerves are involved; and 
recalling the attempts to relieve angina pectoris py 
section of some of the branches of the cervical sym. 
pathetic, he notes the possibility of controlling hyper. 
acidity and pylorospasm by section of one or more 
branches of ‘the vagi. Two other observations of 
interest, each with an obvious physiological relation 
may be quoted: one a doubt that the vagus nerves 
ever have anything to do with the transmission of pain 
from the upper abdomen; and another that, in view of 
the association of pain in the right shoulder and neck 
in diseases of the liver and gall-bladder, it is probable 
that the phrenic nerve is a medium for the passage of 
painful stimuli. 

On the strictly practical plane Sir Farquhar Buzzard 
contributes a number of memoranda of great value, 
both as aids to diagnosis and as warnings against a too 
ready conclusion that abdominal pain wanting an 
obvious cause must needs be met by surgery. The 
simulation of the pain of appendicitis by right basal 
pneumonia or infarction is not uncommon, and most 
house-physicians have had an opportunity of observing 
it. Less frequent is the epigastric pain accompanied 
by vomiting and collapse seen in coronary thrombosis 
—a Clinical picture not unlike that of perforated 
gastric ulcer. Among the rare causes of abdominal 
pain described during the discussion are “* angina 
abdominalis ’’ associated with atheroma of the abdo- 
minal aorta, painful paroxysmal intestinal spasm in 
anxiety states, and puncture of an artery, which, it 
is said, “‘ will cause dull pain of a peculiarly unbearable 
type,’’ with perhaps reflex sweating «and _ nausea 
(C. H. Mayo). 

Among the theoretical issues debated were inevit- 
ably such questions as the late James Mackenzie's 
claim that pain is felt, not in the viscera, but in the 
overlying structures, and the same author’s doctrines 
of viscero-sensory and viscero-motor reflexes. These 
teachings have their critics, and on the first of them 
** appear 
insensitive to cutting and pinching ’’ this does not 
prove that they are incapable of giving rise to pain, 
as it may be that ‘* there is no physiological necessity 
for these organs to respond painfully to the type of 
stimulus used.’’ It would have been of interest had 
some critical physiologist offered an opinion o 
this doctrine. Much discussion centred round the 
relation between spasm of unstriped muscle and abdo- 
minal pain. There was general agreement that undue 
contraction in the wall of a hollow viscus causes pail 
by pressure on the nerves in the visceral wall, and 
evidence was quoted to show that, similarly, abnormal 
distension led to pain by stretching of the nerves. Sit 
Farquhar Buzzard made a subtle point when he asked, 
Is the afferent impulse which arouses the musculat 
spasm in the wall of the ureter, in a case of impacted 
ureteral calculus, a painful impulse, or is the pail 
evoked only by the tension consequent on the inusculat 
spasm ? 

The opening papers of the discussion at Manchester 
present the whole subject on a high scientific level. 
They show its intricacies and difficulties, and leave a 
points some room for differences of opinion. In them 
are no short cuts to a swift and certain diagnosis. But 
the study of them has value both in the field of thought 
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and in the field of practice. Abdominal pain is a 
frequent symptom, and its correct interpretation is, at 
jeast at times, of the highest moment. In the two 
papers we print there are substantial aids to this inter- 
retation, and their authors deserve from the profession 
4 cordial message of appreciation. 








NEW LIGHT ON LIVER INTOXICATIONS. 


Some of the more recent work on the prevention and 
cure of liver intoxications is of great interest from 
a purely biochemical point of view, and may well 
prove to have a wide clinical application. The experi- 
ments of Mann and Magath with dehepatized dogs, 
carried out some years ago, emphasized the fact that 
one very important function of the. liver is the main- 
tenance of the blood sugar at a sufficiently high level. 
When frequent intravenous injections of glucose were 
given, the dehepatized dogs could be kept alive for 
several days, whereas without this treatment they 
showed severe hypoglycaemic symptoms and died in 
avery sort time. It had also been realized for some 
time that animals with good reserves of glycogen in 
their liver, for instance after feeding with adequate 
amounts of carbohydrate, were more resistant than 
those with depleted stores to agents liable to cause 
liver intoxication and atrophy. 

To this very slender stock of knowledge Minot and 
his collaborators have now added several important 
facts. While investigating carbon tetrachloride 
poisoning in dogs, Minot* found (originally as the 
result of an accidental change in the stock dietaries) 
that animals which had been kept on a diet with a 
low calcium content were particularly susceptible to 
the poisonous effects of this drug. Moreover, they 
could be made very resistant even to large doses by 
feeding for a few days with a diet rich in calcium. 
The susceptible animals had gastro-intestinal sym- 
ptoms and tetany-like convulsions, and at post-mortem 
examination showed severe central necrosis of the 
liver. Even after symptoms of poisoning appeared, 
however, the dogs could often be cured by repeated 
intravenous injections of calcium chloride. Minot 
and Cutler,” extending this work, showed that poison- 
ing by guanidine compounds and by chloroform 
inhalation very much resembled that produced by 
carbon tetrachloride in susceptible animals, and that 
the guanidine content of the blood did in fact show 
aconsiderable rise in all three types of intoxication. 
Moreover, they believed that similar symptoms 
appeared in all at similar levels of blood guanidine. 
There was at the same time a serious fall in the 
blood sugar level—doubtless another sign of impaired 
liver function—and the authors received the impression 
that the severity of the intoxication bore a definite 
relationship to the severity of the hypoglycaemia. 
The artificial raising of the blood sugar level by intra- 
venous injection of glucose was not, however, a very 
successful form of treatment, as the nervous symptoms 
were not cured, nor, as later experience showed, was 
it at all easy to maintain the required level by this 
means alone. On the other hand, when treatment by 
calcium injection was once more resorted to, it was 
found that this did, by some mechanism as yet 
unknown, raise the level of the blood sugar, and 
maintain it at a nearly normal value. By the simul- 
taneous administration of calcium and glucose remark- 
able cures could be effected in severely intoxicated 
‘nimals, provided that the severe and_ intractable 








‘Minot: Proc. Soc. Exp. Biol. and Med., vol. xxiv, 1927, * 
Minot and Cutler; Ibid., vol. xxvi, 1929, Nos. 2 and 7. 
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intestinal haemorrhages which were sometimes a 
prominent symptom did not render a cure impossible. 

A few clinical cases (not including any cases of 
chloroform poisoning) in which there was presumably 
impairment of liver function, and in which similar 
phenomena were observed, were treated on these 
lines with satisfactory results, except in those cases 
in which the liver condition was of very long standing. 
One case of acute catarrhal jaundice had a high blood 
guanidine and a very low blood sugar level (0.05 mg. 
per 100 c.cm.), and was much improved by putting 
on a meat-free diet rich in carbohydrate, accompanied 
by oral administration of calcium lactate. A baby 
which had had a congenital abnormality of the liver, 
and which eventually died of the. accompanying 
digestive disturbances, also had a very low blood 
sugar level and a high blood guanidine level. Adminis- 
tration of glucose by the mouth raised the blood sugar 
level to 0.07 mg., but calcium medication was 
necessary to raise it above this and to prevent the 
cccurrence of tetany. Post-mortem examination 
showed severe necrosis of the liver. Several cases of 
‘‘ eclampsia ’’ and ‘‘ pre-eclamptic toxaemia ’’ were 
included in the series, and are of particular interest, 
as they show that calcium and glucose medication 
is a valuable form of treatment in these cases and 
causes considerable improvement of the symptoms. 
The blood sugar falls to 0.06 or 0.075 per cent. in 
pre-eclamptic conditions and as low as 0.05 or 0.04 
per cent.. before actual eclamptic convulsions. 

This work is obviously highly suggestive, and 
demands further clinical investigation; while to the 
biochemist the explanation of the pronounced effect 
of the administration of calcium upon the carbo- 
hydrate metabolism offers an intriguing problem. 





’~ 
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DISTRIBUTION OF RADIUM. 
At a meeting of the Radium Commission, held on October 
11th, with Lord Lee of Fareham in the chair, further 
consideration was given to the question of the disposition 
of the four-gram ‘“ bomb,’’ the loan of which has been 
secured by the National Radium Trust for a period of 
three months from November Ist, with an option to 
purchase at the end of that time. Applications for the 
custody and use of this bomb having been invited from a 
selected list of hospitals with special experience of radium 
therapy, the various schemes submitted were examined, 
and, after careful consideration of all the questions 
involved, it was unanimously decided that the bomb should 
be entrusted provisionally to the authorities of the West- 
minster Hospital, subject to their acceptance of certain 
conditions and terms prescribed by the Commission. With 
regard to these, negotiations are proceeding between the 
Commission and the hospital authorities, and a further 
announcement will be made shortly. So far as the supply 
of national radium which will come under its control is 
concerned, the Commission’s policy of. allocation will be 
based upon the principle of concentration at a limited 
number of centres in Great Britain, to which patients will 
have to be brought for treatment. In its view, a smaller 
subdivision of the radium, in an attempt to satisfy the 
demands of the large number of hospitals, institutions, and 
individual medical practitioners who are submitting applica- 
tions, will not be either feasible or desirable. The Commis- 
sion hopes, however, that the limited supply of radium 
available may be supplemented by the distribution, under 
proper safeguards and conditions, of radon (radium emana- 
tion) prepared under its auspices. This aspect of the 
problem is receiving special consideration, as is also the 
question of fees to be charged for the loan or supply of 


Y .soiO aisdd te .noitcinored [eoibeM deitind silt yd bedediduvg bos bojaiwd 


ee ef 


a 


<TRs 














728 Ocr. 19, 1920] 


THE PROVISION FOR CHRONIC DISEASE. 





[ THE Bair 
Mepicau Jounmay 











————__ 
—= 








national radium or radon. It was further decided that any 
national radium sent out on loan should be fully insured, 
at the cost of the hospital or other institution to which it is 
entrusted. The Commission has succeeded in arranging 
specially favourable rates of premium which will make this 
charge a comparatively light one. All communications 
should be sent to the secretary, at 5, Adelphi Terrace, 
Strand, W.C.2. 


THE PROVISION FOR CHRONIC DISEASE. 
THe success which has attended the attack on epidemic and 
acute disease has thrown into more prominent relief the 
prevalence ef disease which is more chronic in character. 
The more advanced age to which a large proportion of the 
population lives emphasizes this. Some American statistics 
show that whereas sixty years ago chronic diseases caused 
only one-fifteenth of all deaths, they are to-day responsible 
for one-half. It is no wonder, then, that the attitude both 
of the medical profession and of the community towards 
chronic disease is changing, and that the problems to which 
it gives rise have become urgent. These problems, and the 
methods for dealing with them from the American stand- 
point, are admirably set out and discussed in a book entitled 
The Challenge of Chronic Diseases, by Drs. Boas and 
Michelson, physicians to the Montefiore Hospital for Chronic 
Diseases. The volume is relatively short, but not a page 
is wasted, and, being the outcome of the authors’ own 
experience, it teems with very practical suggestions. The 
writers say that ‘‘ the book is designed for the layman who 
is interested in communal problems as well as for profes- 
sional workers in the field of public relief. It is our hope 
that it may also serve as a modest handbook for those who 
are directly charged with the care of sufferers from chronic 
diseases.’’ It is excellently suited for all these purposes and 
persons. Among patients suffering from chronic disease it 
is only the insane and the tuberculous who have been ade- 
quately catered for. A very large proportion of the others 
are being dealt with under the Elizabethan Poor Law and 


institutions, and, in America, under laws and in “ alms- 
houses ’’ which have the same origin. Reform has pro- 
ceeded even less far in America than in this country. The 


picture presented in this volume of the ‘ almshouse ” 
is, in general, appalling. ‘‘ Poverty is the only common 
denominator of the inmates. In any almshouse we may find 
the well, the aged, the feeble-minded, the expectant mother, 
and the sick, not a few epileptics and insane and tuber- 
culous.’’ There is an increasing number of diseased occu- 
pants, yet they receive.no medical care. In one with fifty 
inmates ‘‘there were patients with tuberculosis, far- 
advanced cancer, all types of heart disease, neurological 
conditions, one with a tumour of the brain, all languishing 
in bed with only an orderly to administer to their wants. 
The sole medical supervision was in the hands of a non- 
resident physician, who was required to visit every day for 
half an hour. When questioned as to their various ailments 
he replied, ‘ How should [ know what’s the matter with 
them: I guess most of them have asthma,’ and for treat- 
ment the majority received a dose of asthma medicine.”’ 
Nearly 40 per cent. of the almshouses have not more than 
ten inmates each ; more than half accommodate only twenty- 
five. The superintendents are almost all illiterate, and in 
one case we read: ‘‘ Superintendent is very low grade, and 
his wife, who is matron, is evidently a moron.’’ While in 
our country we cannot match this picture, it must be 
admitted that many of our Poor Law institutions stand in 
need of reform. Of recent years improvement has been 
steady and great, and the hope is that this year’s Local 
Government Act has brought us to the last stage. There 
is perhaps some danger that, in the rearrangements 





thus provided for, the chronic patient may receive Jeg 
than his due. The prevalent desire seems to be te tur 
the transferred institution into a first-class hospital fq 
general diseases. It would be salutary if at this 
administrators, lay governors, and medical staffs would pegg 
the book now under notice. In Great Britain those chyonj 
patients who can be dealt with at home are provided fo 
by means of old age pensions, health insurance, including 
medical attendance even when sickness and disablement 
benefit ceases, and nursing care, though this last is in need 
of systematization and extension. In America these thi 
are not forthcoming, so the problem of such patients jj 
urgent in many areas. For the rest, the medical, economic, 
and social factors rendering suitable hospital provisig, 
necessary are well stated by Drs. Boas and Michelson, ang 
a useful division of those to be provided for is made inty 
persons needing active medical care, those needing chiefly 
skilled nursing, and those needing only custodial care. The 
character of the institutional provision for all these is ey. 
sidered in detail, as well as the relation which such instit, 
tion should bear to the hospital for more acute cases, and 
to the training of medical students and nurses. § 


‘tions of a very practical and valuable kind are made jg 


these chapters, and, taken altogether, the book is to b 
commended to widespread consideration, both in this 
country and in that of its origin. 


VENTILATION CONDITIONS. 
Mr. R. C. Freperick has published the lecture which be 
delivered last March at a meeting of the South-Eastem 
Counties Section of the Institute of Chemistry on th 
investigation of normal and abnormal. ventilation,’ pro 
viding a concise and well-written account of the subjed. 
He has studied the physiological literature and cites th 
chief authorities, but, being a chemist, he inclines, perhaps 
naturally, to belief in the old view that there is som 
injurious quality of the air in ill-ventilated and crowded 
rooms, quite apart from dust, microbic infection, and hea 
stagnation. There is always a tendency to fly te som 
mysterious unknown agent such as ‘ deionization,”’ which 
certain engineers in the United States of America are now 


_discussing—men who advocate systems of mechanical venti- 


lation with so-called ‘‘ conditioned ”’ air. There is not the 
least proof of any subtle poison being exhaled by human 
beings or of the ionization of the air having any influene 
in making open-window ventilation better and more stime- 
lating than do mechanical methods which propel heated and 
conditioned air through ducts. Of first importance a 
the prevention of infection by microbes and of pollutia 
of the respiratory membrane by dust are plenty of spat 
and very free ventilation; there is also needed an ab 
dance of cool air to ‘stimulate the flow of blood through 
and secretion from the respiratory membrane. The latter 
carries the lysozyme, discovered by Flemming, whic 
is potent in destroying microbes. Mr. Frederick, hov- 
ever, scarcely touches on this essential matter, though he 
comments fully on the equally important action of goal 
ventilation in preventing body heat stagnation; further 
more, he does not discuss the advantages of exposure to ceil 
clean air and light—in open-air schools, for example- 
as a means of stimulating health, restricting himself to the 
consideration of the ventilation of rooms. He deals very 
well with the question of the use of the percentage 
carbonic acid as an index of ventilation, and with the 
psychological effect induced by confined hot places, which 
may be unbearable to the newcomer, but are little noticed 
by the workman inside, who has become acclimatized # 
working in this atmosphere. 








1The Challenge of Chronic Diseases. By Ernst P. Boas and Nicholas 
Michelson, M.D. New York : The Macmillan Company; London : Macmillan 
and Co., Lid. (10s. 6d. net.) 





1 Ventilation Conditions—Normal and Abnormal—and Their Investife 
tion. Ry Robert C. Frederick, A.I.C. London: The Institute 
Chemistry ef Great Britain and Ireland, 30, Russell Square. 1929. 
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FACTORS IN THE PRODUCTION OF BLACKWATER 
FEVER. 

‘4 conTROVERSY of considerable importance is given promin- 
ence in the June and July issues of the Kenya and East 
African Medical Journal. There has hitherto be en a fairly 
general impression that quinine administration is one of the 
exciting causes of an attack of blackwater fever, and 
statements to this effect appeared in the paper by Professor 
D. B. Blacklock and Dr. G. Macdonald, on the mechanism 
of this fever and allied conditions, which was published 
in the British Medical Journal on July 28th, 1928 (p. 145). 
these authors admitted the difficulty, in many ‘ quinine 
attacks,” of excluding some other cause, such as exertion 
or chill; and Lieut.-Colonel S. P. James, in the July issue 
of the Kenya periodical, mentions that such measures 
gs the provision in a district of adequate medical care and 
nursing, with attention to road making, housing, water 
supply, and the general welfare, bring about a significant 
yeduction in this and others of the graver sequels of 
malaria. Colonel James advocates caution as regards the 
administration of quinine in this disease, and is sceptical 
about its prophylactic value in preventing infection—a 
diferent matter from the prevention of clinical attacks. 
Dr. O. R. Arneil, however, considers that the existing 
evidence for incriminating quinine is far from convincing, 
and he has contributed to the June issue of the Kenya 
journal a statistical note on what he terms the hypothesis 
that this drug is likely to cause, or to precipitate, an attack 
of blackwater fever. His main point is that conclusions 
based on the analysis of blackwater fever cases alone are 
likely to be entirely false, and he suggests eight groups of 
cases. Which should be investigated simultaneously if a 
reasonably accurate deduction is to follow. These groups 
comprise malarial and non-malarial patients to whom 
quinine was or was not given, and who did or did not 
develop blackwater fever. Dr. Arnell recognizes the diffi- 
culty of differentiating those who have had quinine in 
sufficient quantity to be a real factor in such a comparison. 
He comes to the conclusion that, since this drug is com- 
pletely excreted within twenty-four hours, and since haemo- 
lysis, if it is going to develop, will become manifest in three 
or four: hours, it is reasonable to classify a person as being 
“quinine-free ’’ if he has taken no quinine for thirty-six 
hours. The number of patients investigated on the lines 
suggested by Dr. Arnell is admittedly too small at present 
for any dogmatic conclusion. He believes, however, that 
in malarial patients blackwater fever is likely to develop 
seven and a half times more frequently if quinine is with- 
held than if it is given. Further, in non-malarial patients 
he concludes that there is no probability of blackwater fever 
developing, whether this drug is given or withheld. The 
widence, though inadequate, seems to suggest the possi- 
bility that an attack of blackwater fever occurs in spite of, 
rather than because of, quinine administration, 





THE PRE-SCHOOL CHILD. 
Tae age at which compulsory education begins in England 
md Wales is five years. In Scotland and in most European 
countries it is somewhat later. Some education authorities, 
however, admit children below this age to their elementary 
schools, and the provision of special nursery schools for 
such children by local education authorities was made 
permissive by the Education Act of 1918. These nursery 
shools, established primarily for the sake of the children, 
are to be distinguished from day nurseries, established 
mainly for the sake of the mothers. In spite of a good 
deal of encouragement, at the end of the year 1927 only 
twenty-seven nursery schools were in existence, and only 
twelve of these had been established by local education 








authorities, the rest being under the auspices of voluntary 
bodies, The infant up to ove year of age, or even two 





years, has, of course, of late years been the object of 
much public solicitude and action; concern for the child 
of from two to five years of age has been less pronounced. 
This era of comparative neglect now seems to be passing, 
and much more attention is likely to be given to the needs 
of these children in the near future. The nursemaid or 
even nursery governess of the ordinary type is being 
replaced by the highly educated and ‘specially trained 
attendant and teacher. It may be said that everyone 
who has charge of a small child is conducting a gigantic 
experiment, the outcome of which is of profound im- 
portance; and except in homes where economic circum- 
stances and cultural influences permit of the best conditions 
for its conduct and control, it is evident that such an 
experiment may most suitably be carried through at, or 
in connexjon with, a place where the equipment and 
workers are carefully chosen rather than under the hap- 
hazard conditions and uninstructed observation of the 
majority of homes. The world of the baby and of the 
toddler is now recognized to be widely different from that 
of the adult, and the neurological conditions and psycho- 
logical processes of the small child are being studied and 
understood as they have never been hitherto. It is coming 
to be acknowledged, too, that these conditions and pro- 
cesses may be the subjects of a truly scientific control, 
and that if this control is not brought to bear in the very 
earliest years an opportunity is lost which no amount of 
schooling at a later age can really replace or compensate 
for. Fortunately just now the experts in this field are 
beginning to expound and teach their subject in books 
which contain more than popular truism and commonplace, 
and which are really adequate to interest and instruct 
the intelligent parent and the teacher. One such book 
recently published by Messrs. Partridge in their ‘‘ Home 
and School Library’ can be strongly recommended. It 
is entitled The Psychology of the Pre-school Child, and 
is by Dr. James Drever and Miss Margaret Drummond.' 
It is therefore authoritative and trustworthy. In the first 
three chapters Dr. Drever gives an admirable account of 
the fundamental psychological principles involved in the 
study of the pre-school period, and Miss Margaret Drum- 
mond, in the remaining seven chapters, illustrates from 
her wide practical experience the way in which these 
principles find expression in the different stages of develop- 
ment of the young child, as it passes from what has been 
termed the period of omnipotence, through the period 
of magic, to the stage at which it slowly and imperfectly 
recognizes causal law (if this expression may still be per- 
mitted). The importance in this connexion of Pavlov’s 


‘work on conditioned reflexes is recognized, but perhaps, 


when future editions are called for, it may be possible 
to apply this work more fully and positively and to include 
some practical indications not merely how to avoid the 
impressions and connexions leading to undesirable habits, 
but how to promote that growth of fresh physiological 
paths in the higher centres of the brain which will be 


’ most useful and advantageous when the child at five or 


six years of age passes on to the infant school or 
kindergarten. 


A CONFERENCE ON MENTAL HEALTH. 
Tue National Council for Mental Hygiene and the Tavistock 
Square Clinic have combined in organizing a conference 
on mental health, which will be held at the Central Hall, 
Westminster, from October 30th to November 2nd. Co- 
operating in this conference are a large number of organiza- 
tions, including the British Medical Association, concerned 
directly or indirectly with the promotion of the mental 
health of the community, and, as announced in last week’s 
issue (p. 701), it is hoped in the course of certain group 





1 The Psychology of the Pre-school Child, By James Drever, M.A., B.Se. 
D.Phil., and Margaret Drummond, M.A. London; S. W. Partridge am 
Co., Ltd. 1929. (6s. net.) 
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THE AUTUMN DINNER. (were 
ae 
discussions to correlate the personal experiences of magis- | who received a cordial welcome on his first appearance af 
trates, probation officers, teachers, and parents, responsible | the table of the Association, caused some laughter b 
for the care and supervision of children whose mental life | remarking that he hoped to be in office long enough to Solve 
presents problems of special difficulty. At the inaugural | all the problems which he had found awaiting him in 
meeting, under the chairmanship of Viscount Brentford, | Whitehall. He described himself as the only layman jp the 
Sir Maurice Craig will speak upon the work of the National | company, and the typical “man in the street,” but he 
Council for Mental Hygiene, and make special reference | emphasized the happiness of the relations existing between 
to the necessity for early and preventive treatment of | the medical profession and his department. A Ministry 
mental disorder. We understand that he will also make | run without regard to the profession, he said, would be a 
an appeal for funds té enable the work of the National | Ministry deprived of its most useful contact with expe. 
Council and of the Tavistock Square Clinic to continue, and, | rience. Dr. Walter E. Elliot, M.P., Under Secretary for J - 
as the need arises, to increase their scope. Other speakers | Scotland in the last Government, made a brilliant speech i 
on this occasion will be Dr. Letitia Fairfield, who will give | in reply to the same toast. After some chaff at the expensy | j 
an account of the child guidance movement, Sir Frederick | of the Minister, he acknowledged that the differengg | 1 
Willis, and Dr. F. E. Fremantle, M.P. At the first session | between parties were differences of method rather than of | | 
on October ist Dr. H. Crichton Miller, Miss G. Coster, and | principle. He thought it a good thing that there Should he | @ 
Mrs. Neville-Rolfe will introduce a general discussion on | changes, and that representatives of different sections of th | ¢ 
sex education. At the second session a discussion on the | community should try their hand at the business of Zovern. i 
personal equation in industry will be initiated by Dr. | ment. To Mr. McAdam Eccles fell the duty of Proposing ~ 
Millais Culpin and Professor Winifred Cullis. An exacting | the toast of ‘‘ The Kindred Socicties,’”’ and, numerous ana : 
programme has been arranged for the three sessions on | varied as these were, he managed most skilfully to weays ; 
November 1st; at the first—presided over by Sir George | them all into a complimentary oration. There were ty] ; 
Newman—Sir Humphry Rolleston, Dr. H. P. Newsholme, | responses to the toast, one by Dr. Andrew Balfour, who was p 
medical officer of health for Birmingham, Miss E. M. } able to relate all the various bodies, including the Royal} st 
Lawrence, chief social worker to the Child Guidance Clinic, | Society and the Royal Colleges, to the London School of 
and Miss Viney of the College of Nursing will open a | Hygiene and Tropical Medicine, of which he is director} ( 
discussion on the place of mental hygiene in social and | and the other by Lord Riddell, who amused the company le 
public health work; at the second session Dr. Cyril | with a new batch of anecdotes. Dr. Langdon-Down, ing} “ 
Norwood, headmaster of Harrow, will preside over a general | few words, proposed the Chairman’s health, and paid g = 
debate, introduced by the Rev. L. W. Grensted and Dr. | tribute to Dr. Brackenbury’s gifts as a counsellor in profes je 
Helen Boyle, on the relation of the child and the parent; | sional affairs. The proceedings closed with Dr. Bracken} 
and at the third session, with Mr. Alexander Maxwell, | bury’s reply, in which he mentioned the sorrow of all his} dc 
chairman of the Prison Commission, presiding, Dr. J. A. | colleagues at the recent passing of a _ well-loved ani} bu 
Hadfield and Mr. Clarke Hall, magistrate at Old Street | honoured figure from Association gatherings—Sir Jenner} s 
Police Court, will examine delinquency as a problem in | Verrall. A fuller account of the speeches will be giva} 
mental hygiene. The following morning, Dr. R. H. Crowley, | in our next issue. - 
senior medical officer to the Board of Education, will ea a 
preside over a group discussion, introduced by Miss E. M. GENERAL MEDICAL COUNCIL ELECTION. cm 
Neville and Dr. E. A. Hamilton-Pearson, on the “ problem | Tx connexion with the forthcoming election of two dired ‘al 
child ’’ at home and in school. representatives for England and Wales on the Genenl§ oe 
Medical Council, we publish in the Supplement this week} m 
THE AUTUMN DINNER OF THE ASSOCIATION. the joint address issued to the electorate by Dr, H. Bf to 
Tue Great Hall of the British Medical Association’s House | Brackenbury and Mr. N. Bishop Harman, the candidatef = 4 
in Tavistock Square was transformed into a banqueting chosen by the Representative Body for support by fhe 7 
chamber on Tuesday evening, when the Council held its British Medical Association. A letter in support of the a 
eighth annual dinner. The dinner was made the occasion candidature of Sir Norman N alker, who is seeking Fi 
of the first public inspection of the recent extensions to election as direct representative for Scotland, will uulso be Anc 
the House and of the reconstructed Library and Council found in the Supplement, Formal notices of the election to, 
Chamber. The guests were received by the Chairman of | of two representatives for England and Wales, one rep} ise 
Council in the handsome room at the head of the staircase | S@ntative for Scotland, and one representative for Treland, far 
in the front of the new building, and from there they signed by the President of the General Medical Council # j or 1 
walked the length of the now much-extended wings to the | ™turning officer, appear in our advertisement pages. 7 
Great Hall at the rear. Nearly two hundred and fifty sat each case nomination papers must be delivered to the "D. 
down to dinner in the hall. The guests included the | @ppropriate registrar im ‘London, Edinburgh, or Dubla, inte 
Minister of Health (Mr. Arthur Greenwood, M.P.), several | ©" °F before November 7th. 4 
medical and other members of Parliament, representatives saneeinweninies 
of public authorities (one of whom was the chairman of the Tue Bradshaw Lecture before the Royal College df p, 
London County Council) and of the civil service, and the | Surgeons of England will be given by Mr. R. P. Rowland, 
presidents of medical and kindred institutions, headed by | M.S., F.R.C.S., on Thursday, November 14th, at 5 pif ny | 
Sir John Rose Bradford for the Royal College of Physicians, | the subject will be ‘‘ A review of the surgery of the gal} wher 
and Lord Dawson of Penn for the Royal Society of | bladder and bile ducts.”’ » I the 
Medicine. A wider interpretation than usual had been ; ; “ ae ; thy . 
: ‘Ls Saree ” AN interesting event in the history of the relations of th} enter 
given to the phrase ‘“‘ kindred institutions,’”’ and the guests country and Jugoslavia is the visit ‘of a party of a hundrll go, 
included the titular heads of the great professional bodies | doctors and medical students from the universities of Fuge will ¢ 
representing the Bar, architecture, and accountancy. —_ _, ty — in —— 7 Teale If 
iec - . } 7 ; . y é D P aris ) ‘toper na. 7 
ey oe eee See gees, Sees Se. Society of iioet ‘Britain, ube pone "weleonsing them, hai - 


Burgess, who accompanied the President, and Miss Maclean, 
sister of the Past-President. Sir Ewen Maclean, who is 
in Melbourne, sent, together with the Australian Branches, 
a greeting by wireless. In a delightfully humorous speech 
Dr. E. H. Snell proposed the usual toast of ‘“‘ The Common 


Health,”’ to which the Minister responded. Mr. Greenwood, — 





arranged, with the help of the Fellowship of Medicine, vs 
to representative medical institutions in London, a 
prepared a general programme, which includes visits to # 
British Museum and other places of interest, and an even 
reception at Crosby Hall. The Lord Mayor and the 
Mayoress are entertaining the party to tea at the Mans 
House to-day (Saturday, October 19th). 
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mr i Pg Ne Occasion call thee to this Place in the Course 
a Week or two I should be glad t verse with thee 
© Solvg Doba ef Petera. the Subject, otherwise to be inlaoued Yer heli ‘on far - 
vim in Scheme appears to thee likely or practicable, with such other 
in the JOUN DALTON, PHYSIOLOGIST.* Remarks relative thereto as may occur. 
oe he a ‘ My Love to Cousin Nancy & Family & 
oid lites ; ae 
ade E. M. BROCKBANK, M.D., F.R.C.P., ini i re oe 
ld be a PRESIDENT OF THE eee or we oe MEDICINE, BRITISH Whitehaven, ee ee 
L €xpe. . P.S.—Taking a Fancy a few weeks past to determine as near 
ary for | qy his introductory remarks Dr. Brockbank explained as might be the Quantity of Matter discharged from the body 
Speech | that he had chosen the subject for two reasons: first, for by insensible Perspiration, somewhat like Sanatorius’ famous 
xpense | its special nature; and secondly, for personal reasons— Experiments, though I am ignorant of his Manner of effecting 
erences | namely, that he had heard many stories from two of his | ' #8 Well as of his Result, I shall subjoin my Observations. 
than Jate octogenarian aunts who had hearsay informati : . 
oul about John Dalton from their own vilalines who mma He then records daily the quantity of food taken, the 
s of thy | to him. One of these relatives had kept house for Dalton quantity of the evacuations, both solid and liquid, and the 
gover. | i Manchester from 1830 to 1835. One of the aunts volume of the perspiration. . . 
oposi inherited some personal objects of interest which belonged This P.8. is probably the first account of his observations 
Posing | i) Dalton, and letters written by him, and amongst the on physiological gee with himself for subject, or, to 
ous and | ietters were two, hitherto unpublished, which show that he quote = recent writer, ~ on being his own rabbit ”’; but in 
> weave | yas attracted to a medical career, and which give some 1767-80 he was applying his barometric observations to 
ere two } information about the training and habits of London and experimenting on the power of vacdum, or immersion - 
vho was} provincial doctors of the eighteenth century and of how to water, to destroy or overpower vitality in snails, mites, 
e Royal} succeed in such a life.] and maggots. 
hool gf It = whilst John Dalton was teaching at Kendal The next letter to his cousin carries the matter further. 
rector: | (1789-93) that his thoughts turned to other fields of know- 
ompany ledge and work. With the thoroughness with which he Dear Cousin secre me vical uber 
=. fae dealt with any subject he wrote to various relatives on the pe ‘ | : «ot 
2 matter. He had one objection, he said, to his teaching I may acknowledge the Receipt of thy obliging letter, 
paid 4 d that was that it di e aes &> | & that a few Days before I received one from Cousin E. 
an did not bring him in enough emolu- ee i 
L profes J ments to support a small family with the decency and ev i sg pel Pier gs: Bie ge en 
3racken reputation he could wish should it fall to his lot to es to pone 7 2 4 Se: gy carrsee Pages = 
f all his} do so; he doubted not that he could adapt himself to any | >. oe oe ee ee T aragpensgye Me | 
ed ani} business that might promise to be of advantage, but it een oe Se ee ar ees 
; cS ; ; ie ag different ; he represents to me that the Profession of a Physician 
Jenner} seemed most natural to turn to such wherein literary or | ;. ‘eely out of my reach, that . sive Educati ‘ 
e given sientific knowledge was requisite, as his pursuits ‘and C -varomgyy 4 yi “i Re oe ~ T ; ong ras rege 24 
acquisitions hitherto had been of that nature. Under such . A ee Vuis tn t sie me ad gone ze 
a head stood law and physic, and of the two he preferred te) Europe, Phe isit to the severa niversities are quite 
1 : a ‘ requisite, previous to any Practice; after this a Carriage ‘and 
the latter. The great objection was expense. He calcu- itable Equi teel A rance, &¢ t b 
eZ lated that three winters’ study at Edinburgh would noone Te hould be d ro 4a Dinee ey he Pr fe ng 
‘0 dire¢} exhaust his resources, although he expected his board for oosegey "thi k Teula if the 3 dina of Leas: 
Genel} each six months to cost no more than £15. If he were _ — ™, * hag * a pcr nil Bc oe Leone 
his week unable after all to succeed as a physician he could retur : 8 Won eee © 
. H. BJ to teaching ° urn | may contribute towards his Accomplishments as a Gentleman, 
: es \ ° — wid pee & perhaps towards his success & Reputation as a Physician, 
ndidataj An uncle to whom he wrote considered that both the | are of less Service to a Person’s real knowledge of the Pro- 
by fhe professions of law and physic were totally out of reach | fession than the same Time spent in Practice would be. My 
t of the : eee ooh sn his circumstances. He thought that the | Uncle moreover seems to think that if I could be content to 
king ‘1 umbler sphere of an apothecary or attorney might, with | move in the humbler Sphere of an Apothecary I might perhaps 
| le a little capital and great industry, be within his powers. get a Livelihood from the Business. 
deli Another relative advised that his talents were best adapted I cannot say that I have yet fully determined respecting 
: to, and “that he would not only shine but be really | myself, but I hope I shall steer a due Course between a 
ve repr} useful in, that noble labour of teaching youth. He was | sudden and inconsiderate Conclusion and a dilatory Irresolution 
Treland far from thinking that physic would be a misconstruction | that loses the proper season for Action; & in the Mean Time 
ouncil a} oF misapplication of his talents, parts or genius, so he | shall spend my leisure Hours in such pursuits as are preparative 
ages, Ia much desired that Dalton might be guided by best wisdom | to the Practice of Physic, whatever the ultimate event may 
1 to the} mall his pursuits.” ; be :—Respecting Botany I would observe that as few of our 
- Dublia, _ Dalton s views on the subject are expressed in two most | English Herbs are efficacious Articles in the Materia Medica, 
interesting letters to a cousin, which have not previously | the Being able to distinguish & class them properly does not 
ben published. seem to me of so much Service, as an Investigation of their 
d Kendal 9th of 4mo. 1790. Organisation and Oeconomy, from which a skilful Person may 
ollege Dear Cousin, be able to make judicious Inferences after a proper Comparison 
Lowlands, Having for some Time past had an Inclination to quit with the Structure & Oeconomy of Animals. With regard to 
; 5 pli my present Profession of Teacher & enter upon some other Chymistry, I sometime since perused Boerhave’s Treatise which 
the alk where there may be an Expectation of greater Emolument I suppose is a capital one; making Allowance for the Time since 
I thought it not imprudent to acquaint thee with it & request | it, was written; also the Chymical (?) Essays of the present 
—= |} thy Advice on the Subject, & the rather as I could wish to Bishop of Llandaff which are a good Introduction: I have 
rs of {hi} enter upon the Study of Physic (a Science in which I presume likewise read Boyles chemical Tracts, but his Style is so 
, hus thon art no inconsiderable adept) provided my Circumstances tedious & verbose that one cannot reap the full Advantage 


of ME will admit of it. 
y Jugosl If I should come to such Determination I apprehend an 
em, Acquaintance with the principal Part of the Materia Medica 
ine, vist will be deemed necessary & likewise sufficient before the 
and hag eatrance at College; a previous Acquaintance with the technical 
its to tj terms of Anatomy, Chymistry and Medicine will doubtless be 
n evenif Weful, together with a knowledge of Botany. 

— —_ —_ 

| * Extracts from an address given to the History of Medicine Section 
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from them, except they were condensed & digested a little 
better. With regard to Books on Anatomy, the Materia 
Medica, the Nature, Cause & Cure of Diseases, I have seen 
few or none, & should be glad if thou would inform me at 
some opportunity which of the great Namber of Publications 
are most worthy of Perusal in thy Judgement. I mean of those 
thou hast seen thyself or heard recommended by others. 
I am thy obliged Cousin, 

George Bewley JoHN Darton. 
Whitehaven. 
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‘A great wish to become a doctor not being gratified, he 
accepted an offer to come to Manchester in 1792, at the 
age of 27, as teacher in mathematics and natural philo- 
sophy at the Manchester Academy, also called the New 
College. He soon joined the Literary and Philosophical 
Society of Manchester, to which during his life he com- 
municated the following physiological papers :— 


October 31st, 1794. Extraordinary Facts relating to ihe Vision 
of Colours with Observations. : 

April 7th, 1798. Essay: on the Mind—Iis Ideas and Affections; 
with an Application of Principles to Explain the Economy of 
Language. (Not printed.) 

March 7th, 1806. On Respiration and the Causes of Animal 
Heat. 

January 8th, 1830. Physiological Investigations arising from the 
Mechanical Effects of Atmospherical Pressure on the Animal 
Frame. 

March 5th, 1830. On the Quantity of Food taken by a Person 
in Health, compared with the Quantity of the Different Secre- 
tions during the same period, with Chemical Remarks on the 
several Articles. 

He recorded many original observations carried out on 
himself and deduced conclusions new to the physiology of 
his day, some of which still hold true. * 

[The full address has been printed for private circulation, and 
Dr, Brockbank will be glad to let anyone especially interested 
‘in the subject have a copy.] 
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RECURRENT DISLOCATION OF THE SHOULDER. 





A Report sy Dr. TAaveRNIER oF Lyons. 
One of the two subjects chosen for discussion at the 
annual meeting in Paris of the French Orthopaedic Society 
on October 11th was recurrent dislocation of the shoulder. 
Dr. Lours Tavernier of Lyons opened the session with a 
detailed report, summarizing the available information as 
regards its etiology and the various operative measures 
which have been employed for the relief of the disability. 
Although the condition is mentioned by Hippocrates, it 
was not till modern times that any accurate description, 
such as that of Dupuytren, was given. Its pathological 
anatomy has long been obscure, for it does not cause death, 
and therefore there are scarcely any museum specimens 
which illustrate it. Moreover, the evidence obtained at 
operations is conflicting. Each surgeon who has devised a 
‘procedure for its cure is apt to find at the time of opera- 
tion the lesion which his method was devised to remedy. 
Turner Thomas, who has performed so many operations of 
capsulorrhaphy, is convinced that the capsule is in fault, 
‘being too lax. Mr. Blundell Bankart expressed the opinion 
in a letter in the British Medical Journal (1925, vol. ii, 
‘p. 978) that no competent surgeon who has exposed the 
joint at operation could fail to observe that detachment 
of the capsule and/or the glenoid ligament is the cause. 
All surgeons who have operated in divers ways record 
cures, but one of the difficulties in coming to a decision 
in this matter is the interpretation of this word “ cure.”’ 
When is it safe to say that the tendency to luxation from 
comparatively slight force no longer exists? Dr. Tavernier 
mentions many cases in which, after so long an interval 


after operation as two years, the luxation has recurred, yet 


such cases may easily and excusably have been recorded as 
cured. 

Generally the lesions suspected of being causal have been 
confined to the soft parts, but of late the subject has been 
further complicated by the assertion of Grégoire and Bazy 
that certain deformities of the head of the humerus to 
which they have called attention may predispose to luxa- 
tion and favour recurrence, or, together with injury, be the 
real causes of both. : 








Etiology. 

In considering the etiology of this lesion one of the oy. 
standing facts that are encountered is the great liability 4, 
it manifested by epileptics and athletes, 90 per cent, ¢ 
the cases being found between the ages of 10 and 30 years 
As regards sex, it is a striking fact that the Proportion 
of recurrent dislocations among females is twice as great 
as the proportion of primary luxations, which, as Tavernier 
points out, suggests that there is some factor besides inju 
to be reckoned with, although: the main cause may be 
trauma. Generally speaking, the subjects of this disabjjj 
have well-developed muscles. It is astonishing, first, tha 
there should be no trace of atrophy in these cases, ang 
secondly, that such powerful muscles should not be abe 
by their tonic contraction, to keep the head of the humery, 
in its place, despite lesions of the capsule. The original 
accident in which dislocation first occurred has generally 
been a serious one, but it must not be forgotten that jy 
some few ,cases slight efforts, such as throwing a stone 
putting on a coat, fencing, or chopping wood, have pro. 
duced the primary dislocation. In such cases surely ther 
must have been a predisposing abnormality which favoured 
both the primary and the recurrent dislocation. Whether 
this abnormality consists in a deformity of the humer| 
head or of inadequacy of the glenoid cavity is still th 
subject of debate. What is the role of the kind and dup, 
tion of treatment of the original dislocation in the pro- 
duction of recurrences? Here Tavernier finds a racig| 
difference of opinion. The Anglo-Saxon orthopaedists—y 
which category he includes North Americans as well as thy 
British—are unanimous in attributing it to too early abdy. 
tion movements. The Germans did hold similar opinion 
but after characteristically patient research they hay 
arrived at the conclusion that, seeing that in a large 
proportion of cases immediate mobilization has not bem 
followed by recurrence, while cases after prolonged in. 
mobilization still recur, they admit the inefficiency of th 
latter method. Tavernier thinks the capsular theories o 
the Americans, notably that of Turner Thomas, are to 
simple to answer to the complicated facts, 


Symptoms and Diagnosis. 

There is generally nothing about the first dislocation t 
indicate that it will recur, unless the slight violence whic 
caused it or the fact of epilepsy give rise to apprehension, 
One point of diagnostic importance stands out in the 
account of symptoms, and that is the increasingly spo- 
taneous character of successive recurrences. Indeed, recur 
rences after adequate trauma shouid not be included in 
our category, which would be better called “ habitual” 
than ‘ recurrent.’”? Snapping shoulder (épaule a ressort) 
is excluded from this discussion. 


Pathological Anatomy. 
Unfortunately, the ‘various lesions that have bea 
described are not constant, so that it would seem that 
recurrence is not always due to the same cause, and that 
different anatomical conditions might lead to it. Post 
mortem morbid anatomy offers practically no_ heb. 
Moynihan’s pathology of the living is but little mor 
helpful owing to the generally restricted areca of the field 
of operation. Radiography only gives information abot 
the skeleton, but in a certain number of cases has show 
malformations of the head and neck of the bone which at 
of importance. A certain number of observers have by 
this means recorded departures from the norm which ar 
included in the general term of ‘ hatchet-shaped head.” 
Such changes are only evident when the humerus is full 
rotated outwards. Some surgeons have laid stress on the 
importance of detachment of insertions of muscles into tl 
humerus, especially the supra- and infra-spinatus; that 
the subscapularis has been less often noted, and its impor 
tance is doubtful, seeing that division of this tendon 
entered into some successful operations. Perthes, Clairmom 
and Ehrlich attribute recurrence to detachment of t 
insertion of the external rotators, and the first in t 
course of eleven operations had to refix the tuberosity i 
six cases. But recent researches have diminished the i 





> ai Gee at ao . oh. ao a 


c's 83 = "sos S-oe a SS 





All 
that 


capst 
defer 
malf 














he out. 
rility ty 
ent, of 
D years, 
portion 
'S great 
Lernier 
S inju 
may 
isabili 
st, that 
eS, and 
be able, 
hUMerys 
original 
eneral 
that in 
a stone, 
We pro. 
ly there 
‘avoured 
Whether 
humeral 
still the 
1d dura. 
the pro. 
& racial 
dists—ip 
Il as the 
y abdue. 
»pinions, 
ey hare 
a larg 
not been 
iged in. 
ry of the 
cories of 
are to 


cation to 
ce which 
ehension. 
5 in the 
zly spon- 
xd, recut- 
‘luded in 
abitual ” 
1 ressort) 


ive _hect 
eem that 
and that 
t. — Post 
no help. 
‘tle more 
the field 
ion about 
1as showl 
which ate 
have by 
which are 
1d head.” 
is is fully 





ss on the 
5 into 

3; that 

its impo 
»ndon } 
‘Jairmony 
it of t 
st in tt 
erosity 

d the i 








ct. 19, 1929] 


RECURRENT DISLOCATION OF SHOULDER. 


733 


[ Tas Barrie 
Merpicat Jounwas 








— 

rtance of these lesions, which have been only exceptionally 
jemonstrated by radiography. Turner Thomas, in his large 
gries of cases, reports no lesion of the peri-articular 
muscles. Moreover, Auvret, in his Paris thesis of 1907-8, 
shows reason to think that luxation complicated by frac- 
ture is likely to lead to limitation of movement and less 
jiability to recurrence. On a review of the evidence 
Tavernier considers that these fractures are of little impor- 
tance in this connexion. 

Laxity of the capsule of the joint is the lesion most 
often noted by operators. Joessel in one case injected it 
with mercury, and found its capacity to be three times as 

at as normal. Only four operators are recorded to 
have found the capsule so tight that it was impossible to 
pleat it as was intended. The normal capsule, however, is 
joose, otherwise the free normal movements of the humerus 
euld not be carried out. Operators in general give no 
recise details of the amount of dilatation, which is, 
indeed, not easily estimated. Turner Thomas, it is true, 
approaching the joint from the axilla, has found a thin- 
walled hernial protrusion of the capsule in which the 
juxated head rested. Tavernier makes little of this in 
riew of the importance of rupture of the capsule, which 
js ommonly found on its antero-inferior aspect close to 
its insertion into the glenoid ligament, or extending into 
this ligament itself. This split in the capsule leads into a 
sort of pocket beneath the subscapularis and in front of the 
neck of the scapula. This tear in the capsule he considers 
to be, if not the first cause of habitual dislocation, at 
Jeast a necessary condition of it. 

It is only after opening the joint and examining the 
capsule from the inside that the breach can be seen, and, 
even so, it is sometimes apt to be overlooked. The capsule, 
instead of splitting, may tear away the glenoid cartilage 
and periosteum from the neck of the scapula, thus allowing 
the head to be displaced in front of the denuded bone. This 
lesion, however, Tavernier considers to be exceptional. 
Enlargement of the bursa of the subscapularis and the 
presence of foreign bodies in the joint are only mentioned 
to be dismissed. 

lesions of the humeral head to which allusion has been 
made are more important. They are of two kinds: (1) a 
groove (encoche) corresponding to the line of junction of 
the head and neck and tuberosity, on the posterior aspect, 
and (2) various alterations in the form of the head itself. 
The hollow is described as being formed as though one had 
removed bone in the shape of a quarter of an orange. It 
is supposed that this hollow or groove catches on the edge 
of the glenoid cavity, and the two parts, acting like cog- 
wheels, cause the humerus to roll out of the joint. But 
however plausible this theory may be, it appears that 
the groove is not present in every case of habitual luxation, 
Alibert in 110 cases in the literature, taken at random, 
found its presence recorded in only thirty-five, but it is pos- 
sible that it may have escaped notice in a number of cases, 
Some of the various deformities of the humeral head which 
have been grouped under (2) as ‘‘ hatchet head” are 
represented in the figures illustrating the report. Alibert 
has found this abnormality present not only in all his 
own cases, but in twenty out of fifty-seven radiographical 
records in the literature, including cases of Turner Thomas, 
Eden, and, above all, Schultze. These various deformities 
all tend to make the humerus take up more room in its 
totating movements, thereby to distend the capsule, and 
fnally to tear it and escape from the cavity of the joint. 
The causes of such deformities of the head are quite 


obscure. 


Pathogeny. 

All that has been already said leads up to the theory 
that bony malformations prepare the way by distending the 
capsule; traumatism produces the first dislocation, and 
defective cicatrization of capsular lesions is kept up by the 
malformation of the head. The necessity of trauma for the 
production of the first dislocation explains the frequency 
of the lesion in the male sex, the athlete, and the epileptic. 
General laxity of the capsule, or laxity of its lower part 
oly, has been cited as the cause. Turner Thomas, from an 
experience of more than 150 cases, considers that luxation 





is the result of exaggerated abduction, permitted by such 
laxity which itself is the result of allowing too free move- 
ment soon after the primary luxation. But the many 
failures of capsulorrhaphy prove the inadequacy of this 
explanation. Perthes, Quénu (and Tavernier himself 
formerly) attributed habitual luxation to a torn capsule; 
Broca and Hartmann to detachment of the capsule and. 
periosteum; Popke, Kraske, Hildebrandt, and others to 
tearing of the edge of the glenoid ligament or the cartilage 
itself or the bony edge of the cavity; all of these are apt 
to happen in ordinary luxations, and it is necessary to 
explain why they do not heal in cases of habitual disloca- 
tion, as they usually do after violent dislocation. 

Tavernier now turns from all these alleged causes to 
malformations of the humeral head, and possibly in some 
cases insufficient size of the glenoid cavity, as the real 
predisposing causes of habitual dislocation. 


Treatment. 

The following curative operations, based on the supposed 
pathology of the condition, have been performed, and are 
described and illustrated by the author. (1) Capsulorrhaphy 
with or without incision or resection of capsule, shortening 
of tendons, and reinforcement of the capsule with fascial 
graft. (2) Suture of the split in the capsule. (3) Reinser- 
tion of the detached tendon of the subscapularis. . (4) 
Section or autoplasty of muscles to combat supposed lack 
of muscular equilibrium. (5) Enlargement of the glenoid 
cavity. (6) Resection of the head of the humerus. The 
following palliative operations have been undertaken: 
(1) Arthrodesis of the shoulder-joint. (2) Operations 
designed to limit abduction. (3) Tendon-suspensions. 
(4) The interposition of a bony obstacle to luxation. 
Except the generally unjustifiably severe operations of 
arthrodesis and resection and the operation of interposition 
of an osseous obstacle, all these operative procedures are 
discussed and dismissed as insufficient, for all have been 
followed in a number of cases, sooner or later, by recur- 
rence, unless they permanently limit movement. 

Tavernier holds that all attempts at cure depending on 
muscular or fibrous support are bound to fail sooner or 
later owing to yielding of the restraining band or its 
attachments. Osseous obstacles he considers as much more 
likely to be permanent. Of these he refers to that of 
Eden, who implanted a bone-graft from the tibia on the 
bared anterior surface of the neck of the scapula overhang- 
ing the joint, so as to prevent anterior dislocation. Kellogg 
Speed of Chicago, with the same aim in view, drives a 
bone peg taken from the tibia into the antero-inferior 
border of the glenoid cavity, leaving it projecting far 
enough to check luxation. He and Phemister have recorded 
good results. Nevertheless, the operation of Oudard is 
preferred to these. It consists in lengthening the coracoid 
process by dividing it across and interposing between the 
cut surfaces a graft from the tibia four centimetres long. 
In more recent operations, instead of introducing a graft, 
Oudard has split the coracoid process obliquely and 
lengthened it by sliding down one half with the insertions 
of the coraco-brachialis and biceps attached. In the 
original and in the modified operation he also shortens the 
tendon of the subscapularis. In this operation the author 
considers, however, that the osseous block is everything, 
and that the effect of the operation on the tendon is 
negligible. The results, he says, are excellent. No relapses 
are recorded, even after seven years, and the functional 
results are also good, but it is admitted that in some 
there is reduction of the range of abduction and in a few 
some pain. The original grafting operation no doubt pro- 
vides the longest and most solid coracoid process, but 
Oudard has had some trouble with sinuses and necrosis of 
the graft; the modification by splitting and sliding does 
not expose the patient to the risk of these complications, 
and appears to be equally effective. 

For our part we cannot but think that this operation, 
which, as Tavernier says, is almost unknown outside 
France, must be followed by some limitation of extension 
and abduction. He has collected a series of thirty-one 
publications relating to the subject, and this bibliography 
is appended to his report. 
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Aw interesting ceremony took place on August 3rd, when 
Their Royal Highnesses the Duke and Duchess of York 
opened the Harlow Wood Orthopaedic Hospital, near 
Mansfield, Nottinghamshire. This hospital is situated on 
an admirable site in one of the fringes of Sherwood 
Forest, and will be able to serve not only a large 
agricultural area, but some of the most populous districts 
in the East Midlands. Its establishment was made possible 
by the generous contributions and the patient efforts of a 
large number of 





$a 
Duchess of Portland, who has been elected president of the ; 
hospital, took a prominent part in the opening ceremony 
The hospital owes its origin largely to the success with 
which, during the great war, the military orthopaedic }, 
pitals, or special military surgical hospitals as they al 
then called, were able to treat many of the wounded al 
train them for civilian life. Shortly after the war 5; 
Robert Jones evolved the national scheme of central orth. A 
paedic hospitals with after-care clinics for the treatmey } # 
of cripples, and the Harlow Wood Orthopaedic Hospital hi 
as part of this scheme, forms a central hospital for the y 
treatment of in-patients, and has grouped round it af M 
number of clinics for the reception or after-care of out. | of 
patients, adi 





persons in the 
East Midlands 
who were re- 


solved to create 
a modern and 
fully equipped 
orthopaedic hos- 
pital where treat- 
ment could be 
given on open- 


air lines, It is 
true that the 


hospital has not 
been opened free 
from debt, but 
. What debt there 
is will soon be 
cleared if the 
present stream 
of contributions 
is maintained. 
The inset 
photograph gives 
a general idea of 
the arrangement 
of the buildings, which comprise three ward blocks, of 
which two are ready for occupation, an administration 
block, nurses’ home, three solariums (one attached to each 
ward block), a visitors’ rest room, kitchen stores, garages, 
and a lodge. Each ward contains forty beds, and has 
attached at one end rooms which can be used for paying 
patients. The administration block is linked up with all 
three wards by a covered way, and contains at one end 
the operating theatre, z-ray department, and treatment 
rooms, at the other the kitchens, and between the two the 
offices of the secretary and the clerical staff. Each bedroom 
in the nurses’ home is supplied with running water. The 
responsibility for the building operations was assumed by 
the Sir Jesse Boot Property and Investment Trust, which 
generously undertook to carry out this task without 
making any profit. The architects were Messrs. Bromley 
Cartwright and Waumsley of Nottingham. . The site itself 
was presented by the Duke of Portland, and he and the 
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the  out-patieg | re 
clinics, cach off ¥ 
Which ismanagg ri 
by its own jn} in 
dependent  ¢cop,| 
mittee, ary 
carried out prey 
ventive~ work 
the treatment 9 
patients not 
needing admis 
sion to hospital 
and the afte. 
care of dis 
charged patient § Al 
and, the clini 
all being undef o 
the same surgiq) 
supervision, team 
work and co 
tinuity of treat! 
ment are assured, 
At present, 
clinics ar¢ 
established aig thi 
Nottingham, Mansfield, Hucknall, Worksop, Newark, ani 
Loughborough, but the hospital, it is hoped, will deal no 
only with patients coming from these clinics, but with thow 
from other areas also; irrespective of county boundarig, 
it is ready to co-operate with any practitioner who fees 
that it is near enough to be of service to his patient, 
The Harlow Wood Orthopaedic Hospital should thus fomj § 
an important centre for treating the more advanced cass 
of deformity, and afford a means for co-ordinating all work 
for cripples in the East Midlands. It may be hoped thi 
its efforts will contribute to a solution of the seriow 
problem of turning cripples into self-supporting citizens. 
On the consulting staff are Sir Robert Jones, Mr 
Naughton Dunn, and Mr. R. G. Hogarth as_honoraf ia 
consulting surgeons; Dr. J. Wilkie Scott as consulting by 
physician; Mr. J. Llewellyn Davis as consulting surgeon} {tar 
and Mr. S. A. S. Malkin as surgeon in charge. Th} "Ss! 


resident surgical officer is Mr. John Campbell. into 
in I 
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BRITISH EMPIRE CANCER CAMPAIGN. 


Ar the quarterly meeting of the Grand Council of the British 
Empire Cancer Campaign, held on October 14th, with Sir 
Joun Branp-Sutton, Bt., in the chair, the grant was renewed 
to the Cancer Hospital for the special scheme of radiological 
research which is being carried out on the effects of x rays 
upon the blood constituents and bone marrow, with the object 
of correlating the findings of experimental work with those 
observed in the treatment of patients suffering from cancer. 
A further grant of £250 for one year was also made to Mr. 
E. Nevill Willmer for the continuation of his research work 
on the relation of the growth of cultures to the chemical 
nature of the media in which they grow. 

A report from the Finance Committee by Sir Richard Garton 
showed that grants made by the Campaign during the last 
year for research purposes amounted to £25,000, while donations 
received during that period only amounted to £17,000. The 
Finance Committee asked that special efforts should be made 
during the ensuing year to increase the donations to the 
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Campaign in order that it may be able to subsidize the woti 
of the cancer research centres at their maximum activity. 

The general secretary reported that details of the poli 
which the National Radium Commission proposed to adopl tol 
relative to the co-ordination of existing bodies interested mM" 
the use of radium, had not been so far communicated to th nsit 
Campaign. The Grand Council expressed a hope that calf pant 
steps would be taken to bring about co-ordination between ! 
work of the Radium Commission, the use of the radium in 
hands of King Edward’s Hospital Fund, and the vat 
radium centres in existence which have been formed by ty**; 
British Empire Cancer Campaign, me 

lt was reported that the North of England Council of tee 
Campaign, combining the counties of Northumberland, Dutt were 
Cumberland, and Westmorland, had been successfully foundg’sin 
under the presidentship of the Duke of Northumberland, wqfeaso 
Sir Thomas Oliver as chairman of the Executive Commitiqiiza 
The inaugural meeting of the Council is being held this live 
at Newcastle-on-Tyne. The Grand Council was informed # ust 
it is intended that a substantial part of the funds resultige0-op 
from this appeal shall be devoted to the establishment ¢ 
radium institute in the North of England. 
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te that he has a clear view of the whole situation, and his 
ny. visit to the ‘‘ camp fires of the Southern Legions,’ to 

at with Netu Zealand. borrow Mr. Victor Bonney’s phrase, should be productive 

10 hog [From ovuR CoRRESPONDENT IN WELLINGTON. ] of much good. Sir Ewen is reported to have said: ‘‘ In 

2a oe expan so far as medical relations are concerned, I will use my 

on r The Cancer Campaign. best endeavour to set up the most useful and intimate 

it 


il orth. | Asa result of the visit to New Zealand of Mr. Sampson 
eatmen, | Handley a branch of the British Empire Cancer Campaign 
Lospital, | has been formed in New Zealand, with headquarters at 
for th, | Wellington. The Governor-General is patron, and the Prime 
nd it ,} Minister and Minister of Health are keen supporters 
of ou | of the movement. A thoroughly trained research worker 
ts. At} is .being appointed from England to institute cancer 
t-patieg | research at the New Zealand Medical School in Dunedin, 
each gf} where proper facilities are available. From his expe- 
manage J rience he will understand the best lines to follow here 
own in. in the Empire-wide attack on the cancer problem. Divi- 
nt com.§ sions of the branch are being formed in the larger centres 
> ared of population, and an attempt is being made to enlist 
out prey the sympathy and co-operation of the public. In addition 
work} to the work in the main centre of research at Dunedin 
tment gif there is urgent need for accurate statistical research in 
ts not} connexion with the hospitals in the cities and larger towns 
 admigf with a view to uniformity. To this end, delegates from 
hospital New Zealand to the Australasian Medical Congress in 
1e after. Sydney will obtain valuable data, such as the method 
of dis employed in organizing the cancer records of the Prince 
| patients Alfred Hospital. In each of the main hospitals in New 
16 cling] Zealand a cancer committee has been formed, composed 
ng undef of a surgeon, a physician, a pathologist, a radiographer, 
e surgiel and a radiotherapist, to review each case, or suspected 
sion, tea (3, and confer as regards diagnosis and treatment. This 
and comg course of action will lead to a certain amount of segrega- 
of treat tim of cancer patients and to their close supervision. 
‘eassurey Radium treatment has hitherto been too much in the 
resent, hands of the radiotherapists, and not sufficiently under 
‘es are surgical control, As the scheme progresses it is hoped 
hed a that surgeons will become more qualified in the uses of 
vark, ani ndium, and better instructed in its limitations. The New 
1 deal net Zealand Branch of the British Medical Association has 
with thoof Men prominent in organizing the proposed campaign. In 
oundarie§ ‘his part of the world cancer appears to be as common as 
who fed im Great Britain. 
| patients Sir Ewen Maclean’s Visit. 
thus fomf Sir Ewen Maclean, past-president of the British Medical 
need cassf Association, arrived at Wellington on August 26th, and 
gz all work left the following evening on his way to the Australasian 
roped thai Medical Congress in Sydney. His time during his short 
he serio visit was fully occupied. He spoke very helpfully on 
citizens, | the international problem of maternal mortality, and was 
ones, Mrf itterested in investigating the low infant mortality rate 
; honorary in New Zealand. Sir Ewen was entertained to dinner 
consulting} by the medical profession of Wellington, and a free and 
7 SUTgeO; frank discussion took place on possible means whereby 
arge. Tj "siting members from Dominion Branches could come 
into closer and more helpful contact with the parent body 
in London. This discussion opened up the question of the 
wed for more efficient organization of post-graduate in- 
fe the waif *tuction in London, at present so much inferior to the 
iwikg, irangements at the clinics and medical schools of the 
the poli United States. It was pointed out that a New Zealander 
1 to adgip ld travel to America in sixteen days, whereas the 
nterested i Mtney to England usually occupied about six weeks. The 
ated to tig tor to America had no difficulty in secing anything he 
- that ea ted, but in Great Britain, unless he presumed on the 
between { tindness and hospitality of a friend on a hospital staff, 
















dium in" found few facilities for post-graduate work. Even if 
the varioq"® Was prominent in the British Medical Association over- 


med by 8, unless his visit to the homeland synchronized with 

the Annual Meeting, the colonial visitor could seldom make 
ancil of i#fective contact with headquarters. If post-graduate work 
nd, Durhag¥ete organized in London and the cther centres on 
lly foundgsiness lines visitors would be only too pleased to pay 


erland, wa%’sonable fees rather than submit to annoying and hap- 
Commitiq@zard ways. The clinics of the United States were quite 
id this Wve to the post-graduate needs of the profession in 


formed # australia and New Zealand, and desired pan-Pacific 
1ds resullg@®-Operation. Although science had no frontiers it was 
shment @P*sonahle to expect more cordiality and help from kith 
id kin than from strangers. Sir Ewen Maclean showed 








connexion between the medical profession in New Zealand 
and in London and the other big centres, particularly in 
regard to post-graduate teaching. I believe the time is 
ripe to develop such a scheme.” 





Scotland. 


Glasgow Mental Colony. 

Lennox Castir, Stirlingshire, together with surrounding 
grounds, was purchased some time ago by the Glasgow 
District Board of Control for conversion into a colony for 
the care and treatment of mental defectives, and was 
formally opened for this purpose on October 5th by 
the Right Hon. William Adamson, Secretary of State for 
Scotland. Mr, Adamson remarked that the opening of 
this institution indicated that Scotland was awakening to 
the duty of providing for the less fortunate section of the 
community. When the Mental Deficiency and Lunacy Act 
of 1913 came into operation, the Glasgow Board of Control 
had been faced with the responsibility of providing accom- 
modation for mental defectives. The institution of Stone- 
yetts had been converted for this purpose, and had been 
managed with conspicuous success. Later, in 1916, Barnhill 
had been licensed as an institution for housing fifty-two 
mental defectives, and in 1922 Blinkbonny, Falkirk, had 
been licensed for eighty patients. These institutions were, 
however, only palliatives, and in 1927 the Glasgow Board of 
Control had purchased the estate of Lennox Castle, with 
the ultimate intention of erecting a village colony which 
would accommodate 1,000 mental defectives. Meantime, 
the mansion house, which would ultimately be used as a 
nurses’ home, was being utilized for the accommodation of 
150 female defectives. After May 15th, 1930, the super- 
vision of lunatics and mental defectives would be taken 
over by the new local authorities, in this case the town 
council of Glasgow. The speaker expressed the hope that 
this institution would provide, in full measure, the service 
for which it was being built. 





Scottish Insurance Committees’ Conference. 

A two-day conference of the Scottish Association of 
Insurance Committees was held at Ayr at the end of last 
month; several points affecting insurance practice in Scot- 
land were discussed. It was decided to make representa- 
tions to the Government for the provision to all insured 
persons of specialist and consultant treatment as essential 
parts of a complete and_ satisfactory medical service. 
Reference was made to the hiatus which at present existed 
in the scheme of health services between the statutory age 
of leaving school and the statutory age for entering 
national insurance. Large sums were spent on child 
welfare during the first five years of life, with most bene- 
ficial results, and during school years the health services 
were continuously available at considerable cost, but with 
equally satisfactory results. Yet between the ages of 14 
and 16 years there was no provision for health services, 
and this was a serious anomaly. It was reported by Mr. 
A. B. Gilmour, of the Central Checking Bureau, Glasgow, 
that during 1928 the number of prescription forms handled 
on behalf of fifty-four insurance committees in Scotland 
was 2,655,737, which was a decrease of 93,000 compared 
with 1927. The value of these prescriptions (exclusive of 
the cost of insulin) was £147,328, a decrease of £4,410 
compared with 1928, while the difference in cost between 
the years 1924 and 1928 was nearly £14,000. It was 
pointed out that the tariff price for 100 units of 
insulin had been reduced by successive stages from 
£1 6s. 8d. to 2s. 7d. After some discussion, a motion was 
passed that the cost of drugs, including insulin, supplied 
to insured persons under treatment in voluntary institu- 
tions, should be a charge against the Drug Fund of the 
Insurance Committee, instead of having to be paid from 
the funds of the voluntary institutions, 
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Quarrier’s Orphan Homes. 

A unigue Scottish institution, the Orphan Homes at 
Bridge of Weir, celebrated the centenary of the birth of 
the founder, William Quarrier, on September 27th. The 
institution comprises a sanatorium, an epileptic colony, 
and a farm, in addition to the homes. Lord Maclay pre- 
sided at the thanksgiving ceremony, and pointed out that 
ever 20,000 boys and girls had been cared for, educated, 
and trained within the homes, and to-day in almost every 
part of the world there were to be found men and women, 
playing useful parts, who had cause to bless that institu- 
tion and pay tribute of remembrance to William Quarrier 
and his wife. It was a remarkable fact that no less than 
£2,000,000 had been gifted since 1871 without the issue of 
a single public appeal. Three daughters of the founder 
were present at the celebrations, which were attended by 


3,000 visitors. 


England and @ales. 


Medical Charity in Yorkshire. 

Tue twenty-first annual meeting of the Medical Benevo- 
lent Society for the East and North Ridings of Yorkshire 
(including the city of York) was held last week at the 
Hull Royal Infirmary, with the president, Dr. D. M. 
Mackay, in the chair. The annual reports of the honorary 
treasurer. and the honorary secretary were received and 
adopted. From these it appeared that the financial posi- 
tion remained satisfactory, only one case (that of the 
widow of a former member) needing help during the past 
year. he cash balance is over £160, in addition to nearly 
£3,000 invested capital, which has been steadily accumu- 
lating during the twenty-one years of the society’s exist- 
ence, and from which a reliable income accrues. The 
election of officers resulted in Dr. D. M. Mackay of Hull 
being reappointed president; also, as vice-presidents, Dr. 
Kk. M. Hairworth of Hull, and Dr. H. J: Mackenzie of 
York, who are respectively honorary treasurer and honorary 
secretary. All members of the medical profession living 
in the area described in the above-mentioned title of the 
society are eligible for membership; application for par- 
ticulars should be made to Dr. Mackenzie, 254 Bishops- 
thorpe Road, York. 


St. Marylebone Children’s Rheumatism Supervisory Centre. 

In 1926 a supervisory centre with reference to rheum- 
atism in children—the first of its kind in England—was 
instituted at the St. Marylebone General Dispensary. The 
director of the centre, Dr. Halls Dally, has now published 
a report of the work of the centre since its beginning, 
together with an analysis of the first 100 patients who 
attended, the results being grouped under three main 
headings — namely, environmental, clinical, and __ bio- 
chemical. In view of the small number of’ cases the con- 
clusions reached are only submitted as tentative, but it is 
hoped that they will be considered sufficiently encouraging 
to warrant further investigation along the same lines, with 
a view to determining how the rheumatic child differs from 
other children. It was found that, generally speaking, 
there was an increase of the velocity of sedimentation 
of the red blood corpuscles, even when focal infections 
appeared to be absent. Cardiac involvement was present 
in all the children. who manifested a lowered alkaline 
reserve, and the urinary examination in these cases revealed 
a deviation in the direction of increased acidity. Cases 
which showed a deviation to the alkaline side were eventn- 
ally classified as not being rheumatic on clinical as well as 
on biochemical grounds. The total sulphate excretion was 
disproportionately high in sixty cases, and the phosphate 
excretion was relatively diminished in forty; as many as 
seventy cases showed an abnormal carbon-nitrogen ratio. 
An excessive faecal loss of calcium was found in forty 
cases. Evidence was therefore obtamed pointing to a 
definite tissue retention of acid, and it is proposed to carry 
this investigation further with a view to establishing a 
correlation between a certain type of ‘ rheumatic ” 
children and the acid retention type of adult ‘‘ rheumatic ”’ 
patients. Although the blood uric acid content was within 
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the normal limits in all cases, the urinary ratio of wi 
acid to urea was below normal in over sixty, the lati 
ratio being probably an accurate and sensitive index 
acid retention in the tissues. Dr. Halls Dally adds that 
an attempt is being made to associate the clinical and bio. 
chemical findings in order that an interpretation may 
defined of each individual in terms of endocrine function 
with special reference to the thyroid, pituitary, and gy rm. 
renal glands. ; mp 

Central Midwives Board. 

At a meeting of the Central Midwives Board for Englang 
and Wales, held on October 4th, a letter was read from 

the registrar of the Nurses’ Registration Board, Tasmania 
asking that reciprocal arrangements with regard to the - 
registration of midwives might be entered into between the d 
Central Midwives Board and the Government of Tasmania 
The board agreed to offer reciprocity on terms similar ty 
those already accorded to the midwifery authorities of tp fi 
various States in Australia. It was also decided to accede - 
to a request made by Dr. Farquhar Murray and ), 
Ranken Lyle that pupil midwives training at the Princes 
Mary Maternity Home, Newcastle, might, as part off ¢h 
their training, attend cases of doctors in private practig} | 
As a condition of its consent the board stipulated that onk th 
pupil midwives who had completed twenty cases and entepeif be 
in their last month of training should be allowed to eng in 
in such service, and that the work should be conducteif ‘ 
under the general supervision of the training midwife gf ” 
the hospital. In response to a suggesties that pupils jn ar 
training under the Somerset County Association mighi} ext 
obtain part of their intern experience at the Mary Stanle§ | 
Training Home at Bridgwater, the board decided thf is 
cases in this home might form part of the pupil’s training 
experience only after she had completed five intern cag 
at some other institution. ] 
Ss 
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ADENOIDS IN 
PRACTICE. 


TONSILS AND 


S o 5 XM. 
Sir,—With reference to the correspondence on thi 
subject, and Dr. R. R. Simpson’s suggestion that thy 
Section of Diseases of Children should press the matter P 
bs) 


further and advise giving up the practice of operating > 
upon out-patients, as President of the Section of ay - 


of Children [ have thought over this matter carefully sin its | 
the Manchester Meeting, and I feel that the time is mi "° 
% § 


yet ripe to press for abolition of this practice, providelf ). ; 
that certain measures are taken for after-care. Becl 

These measures have been taken by the Manchester 06 
Children’s Hospital for some time, and my colleague Mr. 
Arnold Jones outlines the essentials of the scheme in his 


. . £ 
letter which follows. He also gives an account of the ze 
inquiry which he is making to ascertain whether childra - 

; b WE 


do suffer severely from being operated upon at out-patient i 
departments when they are sent to their homes afterwani}, th 
in an ambulance. “ 
To give up the practice of operation upon out-patient 
means the provision of extra beds. We cannot decreas 


bust 
A. 


: mT 
the already overtaxed accommodation for other surgical - 
- — e B ar! i¢ 
cases, so that the provision of these beds means expensl as 





building. My feeling, therefore, is that we should wil iy 
for definite evidence before we ask hospital boards 4 ‘ 
incur additional expense: if the inquiry shows that fag Us 
children do suffer, then we should press home the te 
for provision of beds and abolition of the practice whol 
heartedly.—I_ am, etc., 
14th. 










Tence 
might 

men 
Ss0Ci; 


Th 





Manchester, Oct. C. Pacer Lapace 






Sir,—Before embarking upon a crusade to substitd 
in-patient operations for out-patient operations for tons 
and adenoids, with the vast expense which this wot 7 ¥ 
incur (almost certainly diverting money which should ty 
expended upon more urgent problems), we should be qu = 
sure that the issue is a vital one. To my mind eit 
has not been shown. ae 

My opinion, based upon an extensive experience of tht - 
operations during the past twenty-five years, is that # Long 






























KT. 19, 1929] 
————— 
que and preper precautions are taken out-patient opera- 
tions for tonsils and adenoids can be performed with as 

results and with as few complications as those which 
follow :n-patient operations. This is my strong impression, 
jut, wishing to gain knowledge from recorded facts, last 
August I instituted an inquiry into the subject at the 
Royal Manchester Children’s Hospital. This inquiry 1 
propose to continue for a year. 

J, or the senior medical officer, see all the patients 

rated upon both in hospital and as out-patients, a 
fortnight after operation. The history of that fortnight 
js inquired into and noted. If a patient fails to appear 
ihe inquiry is pursued through the post. Thus at the end 
ga year it will be possible to compare the results of in- 
and out-patient operations from definitely recorded facts. 

The due and proper precautions referred to, which have 
een in force at the Royal Manchester Children’s Hospitai 
for some years, are: 
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1, The cases are selected: (a) none come from a distance 
geater than five miles; (4) no child with a ‘chest’ or 
“heart” is operated on as an out-patient; (¢) the older 
children are operated on as in-patients. 

9. The patients lie on couches in the recovery rooms for 
three or four hours, are attended to by a nurse, are examined 
before leaving by the medical officer, and are then sent home 
in the hospital ambulance. 

3. If there is auy doubt about the patients’ condition the 
‘nedical officer detains them in hospital. * 

4. When the weather is inclement no out-patient operations 
awe done. This mainly applies to east winds, fog, and 
extreme cold. 

In addition, I have recently made arrangements for the 
inspection of homes where there may be doubt as to their 
suitability, and I intend, if practicable, to have all the patients 
ysited at their homes by a nurse the day after operation. 


“é 








I submit that, if similar inquiries were sect on foot by 
«ther surgeons at various hospitals, in a year’s time a 
valuable mass of real evidence could be obtained. Until 
that is done it seems to me that any action taken by the 
profession in this matter, as suggested by some of your 
errespondents, would be premature and based on insuffi- 
cient evidence.—I am, ete., 


14th. 


TAL 


Manchester, Oct. J. ARNOLD JONES. 


RADIUM IN SURGERY. 

Sr,—In his letter in the Journal of October 12th, 
aiticizing certain paragraphs in my book on Radium and 
its Surgical Applications, Mr. Forsdike raises a question 
di considerable interest, the answer to which is by no means 
® simple as his letter suggests. The experiments of 
Beelere and Laborde indicate that with a screen of platinum 
(6mm. in thickness there is for all practical purposes a 
ial absorption of the primary beta rays. The surface 
lyers of the screen give off, however, a secondary radiation 
a soft beta rays, produced by the impact of the gamma 
tays, and very destructive in their action on living cells. 
Itwould seem, therefore, that any increase of the thickness 
ifthe platinum screen beyond 0.6 mm. is futile, and that it 
sto the abolition of this secondary radiation that attention 
must be turned. 

A far- more effective method, in my opinion, is to use 
wurces of radiation so small that secondary rays are 
wgligible, and, where an intense effect is desired, to bury 
hese in the substance of the tumour where local destruc- 
hoasillll ton of tissue is actually an advantage. I am now using 
. thai ts aclusively seeds containing 1.5 or 2 millicuries of radon, 
the neqeened by only 0.3 mm. of silver, and of the immediate 
ice wht Results in carcinoma of the oesophagus and of the breast 
Iean speak with some confidence from a very fair expe- 
nence. in no case have I noted any iil effects such as 
might be due to inadequate screening, whilst the minute 
mensions of the seeds reduce to a minimum the trauma 
Sociated with their introduction. 
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this wollh. € whole question is, however, one on which it is impos- 
should Fe’ to dogmatize, and the present divergence of opinion 
1d be qu pon so elementary a point shows how important for 
mind tp’stess is the careful control and observation of our cases, 


itis only upon our results, and not upon any theoretical 
siderations, that we must ultimately depend.—I am, etc., 
H. 8. Sovrrar. 


ce of the 


is thatPlondon, w., oct. 15th. 
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THE CONTROL OF MEASLES. 

S1r,—Your leading article on measles (October 12th, 
p. 675) is extremely timely, but, quite naturally, in the 
space available for such an article, the whole of the points 
concerned cannot be adequately discussed. 

You deal very definitely with immediate mortality, but 
the appalling effect of measles is not merely felt at the 
time of the epidemic, but results in a very considerable 
amount of morbidity causing early mortality. The results 
of a calculation of the ultimate mortality attributable to 
an epidemic of measles would give us a shock. I recall 
an cpidemic inthe early years of this century affecting 
fifty-five children. The immediate mortality was twenty- 
seven. At the end of twelve months an attempt was made 
to trace the remaining twenty-eight, with the amazing 
result that one live child only could be found. This 
was, of covrse, exceptional, but those of us who deal 
with numbers of sick children for many years find our 
measles patients coming back and dying of other condi- 
tions, which can be directly attributed to their attack 
of measles. 

It is obvious, therefore, that any attempt to deal with 
this problem is of vital importance, in the strictest sense 
of the term. Production of serum from cases of measles 
or from convalescents will prove of very great advantage 
if an epidemic takes place in a delicate community—for 
example, in an infants’ ward in a children’s hospital—- 
but until some satisfactory prophylactic of animal origin 
is obtainable the method cannot be widespread. Incident- 
ally, I may say we have come to the conclusion that the 
administration of a moderate amount of serum is the 
plan to adopt, permitting the child to have a mild attack 
of measles free from complications. 

But because the animal supply is not yet available there 
is no necessity for us to stand idle. The mortality and 
morbidity of measles can be reduced enormously with our 
present knowledge. You refer in the last paragraph of 
your leader to the influence of vitamin A. I would suggest 
that you might have been more dogmatic, and have stated 
that the mortality and morbidity of measles are the 
measure of the incidence of rickets. Unfortunately, even 
in these days, the newly qualified practitioner is firmly 
convinced that rickets is indicated by bony deformities, 


and is therefore a disease of the second year of life. The 
textbooks and, 1 regret to say, the teachers do not 


emphasize sufficiently that rickets—not mild rickcts—is 
a general disease, laying the mucous membranes open to 
the attacks of pathogenic organisms. Hence children who 
do not receive adequate quantities of vitamins A and D 
when attacked by measles have a very low resistance 
to mucous membrane complications, and immediately up 
jumps the incidence of broncho-pneumonia, enteritis, and 
otorrhoea. 

Obviously, then, the end of the matter is nutritional, 
and our efforts should be concentrated on the adequate 
provision of satisfactory fats. To come down to practical 
details, IL would suggest (a) doubling the milk con- 
sumption, (b) the provision of cheap edible fat having 
satisfactory quantities of the necessary vitamins. Butter 
is, of course, our mainstay in this respect, but the vitamin 
content of butter is extremely variable during the whole 
of the year, and very low during the winter months, 
just at the very time when it is most essential, and as 
eggs are at that time scarce, and correspondingly expen- 
sive, our difficulty is intensified. I would therefore suggest 
the provision of a margarine with adequate quantities of 
added vitamins. 

At the present time the doubling of the milk supply is 
impossible, and, having regard to its appalling character, 
probably undesirable. There is no difficulty in providing 
an adequate supply of the’ necessary vitamins with an 
edible fat, and I am satisfied that such provision would 
bring our mortality and morbidity rates of measles down 
to an astonishingly low level-——-and surely the British 
Medical Association can find no better object than the 
reduction of this enormous preventable national joss.— 
IT an, etce., 

Jxo. D’Ewarrt, 





Booth Hall Infirmary, Manchester, Oct. 14th, 
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“ THE IDEAL MEDICAL MUSEUM.” 

Sir,—I read with interest the short article on “ The 
ideal medical museum”? which appeared in the British 
Medical Journal for October 12th (p. 679). While I yield 
to no one in my admiration of the excellent work which 
Dr. Daukes has carried out in connexion with what is 
now the Wellcome Museum of Medical Science, it seems 
desirable, if only in the interests of accuracy, to point 
out that the article in question is calculated to convey 
a wrong impression with respect to the genesis of that 
museum and the development of the so-called ‘ graphic ”’ 
system of display. 

When I was appointed director of the Wellcome Bureau 
of Scientific Research in 1913 I pressed strongly for the 
establishment of a teaching museum arranged on somewhat 
special lines, for I had long felt that existing medical 
musetims were in certain respects unsatisfactory. Mr. 
(now Dr.) H. S. Wellcome was good enough to give his 
consent, but, owing to the fact that I had to proceed 
abroad, I was unable to make a beginning with a museum 
of tropical diseases until 1914, a fact duly chronicled in 
Dr. Daukes’s interesting and useful book. 

The museum was started on graphic lines, of which I had 
already obtained some experience owing to my participa- 
‘tion, on behalf of the Sudan Government, in the great 
Hygiene Museum at Dresden in 1911, and later at the 
Ghent Exhibition, where I had charge of the display of 
several diseases, including leprosy. The Ghent exhibits, 
indeed, served as a nucleus for the Wellcome Muscum at 
10, Henrietta Street, Cavendish Square, and there was then 
and there evolved a scheme of graphic representation on 
screens and on the walls, which later formed the subject 
of a joint illustrated paper by Dr. Daukes and myself, 
which appeared in the Journal of Tropical Medicine and 
Hygiene for September 1st, 1920. This paper explains how 
and why the museum came into being. 

The museum developed slowly but steadily on these lines, 
and though its growth was hindered by the war there was 
soon after the close of hostilities a fairly complete repre- 
sentation in colour and black-and-white of nearly all the 
important tropical diseases. It had, indeed, attained such 
dimensions that a curator was required, and Dr. George 
Buchanan, now on the staff of the South African Institute 
for Medical Research at Johannesburg, was appointed. He 
rendered most useful service, and his skill as an artist was 
most helpful. Indeed, examples of his illustrative ability 
are still to be seen in the museum at Gordon Street (Ends- 
leigh Gardens). I would also like to pay a tribute to the 
admirable work of the first artist to the museum, Mr. 
Schwarz-Lenoir, who, until the time he was unfortunately 
laid aside by illness, laboured most assiduously and success- 
fully at depicting tropical disease in all its aspects. 

Dr. Buchanan remained curator until 1919, when Dr. 
Daukes was, as stated in your article, appointed. No 
better selection could have been made. Not only did Dr. 
Daukes share the ideas which I had endeavoured to bring 
into being, but his experience at Leeds had given him 
fresh conceptions, while he had also what can only be 
called a ‘‘ flair’? for museum work of this kind. He was 
of the greatest assistance and, after my connexion with 
the Wellcome Bureau terminated, he was appointed director 
of the museum, and given full scope for the exercise of his 
talents, with the result which is now visible, and on which 
your article comments, and with justice, so favourably. At 
the same time the scheme adopted for the museum of the 
Wellcome Bureau did not originate with Dr. Daukes, but 
in the manner I have indicated. 

I may add that, with the help of Sir Wilfred Beveridge 
and Dr. Newham, the museum of the London School of 
Hygiene and Tropical Medicine is being developed along 
similar lines, and that we encourage our students to make 
use of both museums, regarding them as complementary one 
to the other, and recognizing that the Wellcome Museum, 
so far as medicine is concerned, covers a wider field and 
possesses resources to which we cannot aspire.—I am, etc., 

London a es aes gg Tropical Anprew Batrovr. 

P.S.—After this letter had been written it came to my 
knowledge that my old colleague Dr. Daukes had also 





== 
drafted a communication which he proposed sendin 
your Journal. As the views expressed in the two loti 
were similar, Dr, Daukes decided to withhold his . 
especially as mine entered somewhat more fully into deta 





TREATMENT OF INFECTIONS WITH S.U.P, 3% 
Sir,—Having introduced §8.U.P. 36 and used the 
experimentally and clinically since 1923, I was much 
interested to read Dr. R. M. Pearce’s paper in the Britis) 
Medical Journal of October 12th. The uses and the acti 
of this drug and other symmetrical urea compounds = 
described in The Nature of Disease, Part IL; but allow : 
to repeat them in brief. bs 

8.U.P. 36 should be injected in any acute inflammatoy 
condition as early as possible two days in succession and 
again on the fifth day, if necessary, in 9.005 to 0.01 ‘on 
doses. The dose is not of paramount importance, altho 
I use generally 0.01 gram in all cases, including babie 
children, and animals smaller than man. In animals large, 
than man I use up to 0.1 gram doses. S.U.P. 36 ig jp, 
valuable in the milder infections caused by the staphy) 
coccus, pneumococcus, Micrococcus catarrhalis, the miep. 
organisms of influenza, etc. It is equally useful in acut 
infections in animals, such as distemper in dogs, thy 
coughing of horses, the various forms of garget, udde 
infections, ete. 

This drug is useful in some of the toxaemias of pre. 
nancy, in post-operative acidosis, in venous thrombosis, ani 
in certain cases of hay fever and asthma. It will preven 
insulin from causing intoxication, it will check the shod 
occasioned by histamine, and act as an antidote in intoxiq. 
tions caused by the non-metallic elements, such as th 
halogens, oxygen, sulphur, etc. S.U.P. 36 would appear ti 
act as a conductor through the two negatively charg 
hydroxyl groups in the 8-positions of the naphthalene rings, 
Infections and non-metallic negatively charged intoxicant 
rob the host’s main resistance—the protein particles int 
plasma—of electricity, and this is made good by the co 
duction of electricity from the positively charged hydroge 
atoms in the hydroxyl groups. These hydrogen atons 
function as metallic atoms like the arsenic atoms in arseno. 
benzene. Indeed, there is no fundamental difference jy 
action between S.U.P. 36 in influenza and salvarsan ii 
syphilis. Both act by increasing the patient’s resistance, 
not by directiy killing the invading micro-organisms] 
am, etc., 

London, W., Oct. 12th. J. E.R. McDoyacu. 





Sir,—I was much interested in the article in your issu 
of October 12th (p. 663) by Dr. Raymond Pearce on thi 
use of S.U.P. 36 (para-benzoyl-para-amino-benzoyl-aminé 
naphthol 3:6 sodium sulphonate). As the result of 
knowledge of the work of Mr. J. E. R. McDonagh- 
and it is to his fertile brain we owe this as well as othe 
drugs—I have made some use of S.U.P, 36 in acute ® 
flammations of the middle ear, as also in acute rhinitis 
and other acute inflammations of the upper respiratory 
passages. 

Observations of cause and effect are in such matters 
peculiarly liable to fallacy, but my impressions of tht 
effects of the drug are fairly similar to those found 
Dr. Pearco in influenza. I am sure the period of th 
common cold is shortened. I note that Dr. Pearce says: 
‘‘ The injections were usually made into the gluteus mediti 
muscle, and only very trivial complaints of pain were eve 
received. Occasionally the injections were made into t 
deltoid muscles, where in one or two cases rather mor 
pain was suffered,’ and the object of this letter is 
suggest to him that he might try the abdominal fat as 
suitable site for injection of this drug. From self-expe 
ment the injection is much less unpleasant there th 
when made into a muscle. An injection into the abdomit 
fat did not with myself, for instance, interfere with 
using a golf club at all, whereas an injection into t 
gluteus, and still more into the deltoid, made me pref 
not to play golf for a few days. I have scen no ill efie 
from the injection into the abdominal fat.—I am, ete, 

York, Oct. 12th. Prerer MaAcponau 
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Sir,—Dr. Pearce’s article on the use of S.U.P. 26 is of 
articular interest to me, because I used this substance on 


‘more than fifty consecutive cases of influenza, with results 


differing widely from those which he obtained. 
The patients were treated on the first or second day of 


‘the illness with an intramuscular injection of 1 c.cm. of 


the preparation in question. The dose was repeated daily 
for three days. Comparing these cases with a like number 
treated on the usual lines, no beneficial effect, as evidenced 


‘py reduction of the duration of fever, pains, length of time 
‘in bed,-or convalescence, could be established.—I am, ete., 


London, W.1, Oct. 14th. A. H. Dournwarre. 





MILK A CAUSE OF ARTERIO-SCLEROSIS? 
Sm,—Some years ago a communication of mine, on milk 
and arterio-sclerosis, was considered. worthy of space in 


‘the British Medical Journal, December 6th, 1924 (p. 1082). 


This encourages me to submit a further note on the same 
subject. The paper on diseases of the coronary arteries, 


-by Dr. G. A, Allan, published in your issue of August 11th, 


1428 (p. 232), in which he states, 

“in almost all cases prognosis is bad, particularly in view of the 
absence of any evidence that arterio-sclerosis, atheroma, or calcifi- 
cation can be influenced materially by any known line of treat- 
ment,” 

sill further encourages me in this request. If milk is 
in fact a cause of arterio-sclerosis, then so long as milk, 


-and cheese, are allowed to patients suffering from this 


disorder all treatment is likely to be in vain. 

I believe I have suffered severely from arterio-scleresis, 
but am now very much better, though my age is several 
years more than threescore and ten. Before describing my 
own experience, however, I would first draw your readers’ 
attention to Sir Clifford Allbutt’s work on this disease, 
published in April, 1925. After reading it more than once, 
very carefully, [ am driven to the conclusion that the pro- 
lesion has no idea as to the cause of the disease. His 
nok, however, leads me to think it is closely allied to 
the condition generally known as high blood pressure. It 
swith more confidence, therefore, that 1 ask my colleagues 
‘0 consider my suggestion, especially as milk is believed 
by some leading consultants to have a prenounced stimu- 
lating effect upon the heart. ‘ 

Secondly, 1 feel our thanks are due to Dr. Rutherford 
Dow for his paper on the incidence of arterio-sclerosis, 
published in the Journal of July 25th, 1925 (p. 162). It 
points to a close connexion between arterio-sclerosis and 
calcium degeneration. While all can readily understand 
Nature taking calcium from one tissue where it is needed 
in health to another to repair damage caused by disease, 
we cannot readily conceive that this transfer produces 
disease. Where we find calcium preducing disease we are 
justified in concluding it does so because it is present in 
excess of bodily needs. We must, then, look to our food 
for the most likely source of this excess. Do we find this 
inmilk? In my opinion, yes. Primrose McConnell states 
that one gallon of milk, containing 14 per cent. of solids, 
has 1.23 oz. of ash. The ash of cow’s milk has 17.8 per 
ent. of lime, which amounts to 105 grains per gallon, or 
6} grains per glass. L would ask those hospital surgeons 
who have the opportunity of procuring healthy arteries to 
ascertain the amount of calcium in them; this information 
would add greatly to our knowledge, and be © .mplemental 
to Dr. Dow’s paper. In support of my contention, I must 


‘become personal; I hope, however, your readers will con- 


sider this justified. J will try and put my case impartially 
Jt ; h y; 
as though I were an onlooker. 


Until nearly 50 years of age I was a very heavy milk drinker. 


‘T like it; it agreed, I thought, with me, and it is an ideal food. 


Daring my boyhood at home we had an unstinted supply. As a 
medical student my lunch was a pint of milk, with a few biscuils, 
abun, or sponge cake, to prevent large curds forming in the 
stomach. In after years, especially in hot weather, my midday 
meal was on similar lines. Early in my professional life I noticed 
my radial artcries were very visible and tortuous. I attached no 
importance to this: I thought they were somewhat abnormal. 

Over twenty years ago the idea occurred to me that milk, 
owing io its large proportion of calcium, might have some effect 





in producing atheroma. Later, I began to think it would also 
have a tendency towards causing arterio-sclerosis. I thereupon 
practically abstained from the use of it. My radial arteries were 
then very prominent and toriuous. Noticing lately that they had 
ceased to be conspicuously prominent and tortuous, and altogether 
more normal, I asked Dr. W. J. Baird of Bury to examine them and 
tell me what he thought. I did this because he has kindly acied, 
from time to time, during the last twenty years, as my medical 
adviser, and while so doing he has remarked on the bad siate 
of my.arteries in general. Incidentally, my friend Dr. Reginald 
Clarke to a great extent corroborates Dr. Baird as to the state 
of my arteries. In February, 1922, during a casual visit, he tested 
my blood pressure, and made the following note: ‘ I noticed there 
was a general thickening of the. arteries, the radials: visible, 
somewhat hard, and rolled under the fingers when palpated; 
biood pressure 208 left, 210 right.’ 

Dr. Baird now reports as follows: ‘‘ About twenty years ago 
I had ceeasion to examine Dr. James Holmes, and found his 
radial arteries very hard; his temporal arteries were also very 
hard ani tortuous. I called his-attention to .it, and advised 
caution in exercise, ete. I examined him again recently, and 
found a very great improvement. The radiais were only slightly 
hardened, and the temporals were not tortuous or hard as 
formerly. He told me about his experience with and without 
milk dict, aud I must say the improvement is astonishing, and 
the cessation of milk as a food significant.” 


The bearing of this on treatment is obvious. Assuming 
that milk is a causal factor in arterio-sclerosis, I. suggest 
the absolute, or nearly absolute, abstention from milk and 
its products, excepting cream and butter, which are only 
tlie fatty portion of milk.—l an, cte., 


James Hoimes, M.D. 


Bury, Lanes, Oct. 10th. 





DIAGNOSIS OF ANAEMIAS BY DIFFRACTION. 

Sir,—I have been indicted by Dr. A. Pijper in his letter 
published on October 5th (p. 649) on three counts, of which 
the first two are that I did not give him credit for his 
pioneer work in the diagnosis of anaemias by diffraction 
methods, and that I did not refer to his recent paper. 
In my paper published on July 13th (p. 48) I did credit 
him with his main discovery in these words. 

‘“*A thin blood smear acts as a very efficient diffraction grating 
and splits up the rays from a small source of light into a brightly 
coloured halo like a circu'ar rainbow (Pijper).” 


I also gave him full credit in my two earlier papers in 
the Lancet and Clinical Journal. But this third paper of 
mine in the British Medical Journal of July 13th was 
very condensed. The Editor—from lack of space—had to 
strike out eight of my ten illustrative cases, and also 
deleted the following passage, which I gladly quote. 





“Dr. A. Pijper has now described (British Medical Journal, 
April 6th, p. 635) his improved method, with what is, in effect, 
a large camera with a simple uncorrected lens. A central parti- 
tion enables him to compare abnormal with normal blood, and 
he points cut that the distance between the violet and red bands 
is a measure of the anisocytosis. The method demands alignment 
with a Pointolite or are lamp, and seems a device rather for 
the laboratory than for the clinician. Judging from my expe- 
rience when I used my camera method I should have great diffi- 
culty in judging the exact margins of the red, yellow, and violet 
bands, specially of the colourless haloes of many cases of perni- 
cious anaemia. Whereas in the halometer the sharp red edge of 
the halo yicids one definite reading instead of three vague ones.” 


Doubtless this passage, had it been printed, would have 
more than satisfied Dr. Pijper’s second indictment. Inci- 
dentally I may add that Dr, Pijper has already committed 
the fault against which he now declaims. For, after I had 
shewn that a camera answered the purpose of his dark 
room, he adopts a camera-like apparatus and does not 
acknowledge the fact er mention my camera paper which 
1 had sent him 

His third indictment is that my halometer is not original, 
but is a distorted version of his method. Certainly, I 
found that lenses he used were not necessary; as regards 
originality, old Thomas Young of Emmanuel College, 
Cambridge, diseovered all the facts about it a century 
before. We are all indebted to Dr. Pijper for applying 
the method of Young to blood smears and thus measuring 
the average diameters of red cells rapidly instead of by the 
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very lengthy method of Price-Jones. The latter made the 
invaluable discovery that enlarged red cells are the most 
reliable and characteristic feature of pernicious anaemia. 
Since liver apparently always cures in the earlier stages 
of this disease (and its special degencration) the early 
diagnosis of pernicious anaemia has suddenly become of the 
utmost importance. 

.All I claim for the halometer is that it renders available 
to the clinician all this esoteric knowledge at a moderate 
price in a simple form, which will pack into his bag, 
enabling him to diagnose for himself (or eliminate) per- 
nicious anaemia in its earliest stages instantly and reliably 
from a thin blood smear. This was not possible before. 
When Dr. Pijper has seen and tested the halometer he 
now abuses, I think he will find that it modestly and accur- 
ately performs these services—now really indispensable.— 
] am, etc., 

Hull, Oct. 12th. Frank C. Eve, M.D., F.R.C.P, 


THE ROYAL COMMISSION ON THE ALCOHOL 
QUESTION. 

Sir,—I write to draw the attention of your readers 
to the constitution of this Commission, which has been 
appointed under the Home Office: (1) to inquire into the 
working of the licensing laws; (2) to inquire into “ the 
social and economic aspects of the question ’’; (3) ‘ to 
examine and report upon proposals for amending the law 
in England and Wales.’’ The personnel, as published on 
September 26th, consists of a lay chairman, seventeen lay 
men, and three lay women. The Times remarks, “‘ Contrary 
to some expectations, no member of the medical profession 
has been appointed ’’; while the Obserrer states, “ As the 
drink problem touches public health at many points, it will 
be foolish and weak if one medical man and one medical 
woman are not placed on this Commission.’’ It appears to 
me that the omission to appoint any scientists is one that, 
viewed from the following two aspects alone, should not 
be overlooked by medical bodies. 

Trade interests are heavily represented on the Com- 
mission, and in any recommendations will doubtless seek to 
show how the commercial value of England may be increased 
by this or the other policy; but there is something else 
at stake, that is man’s destiny—the production of pro- 
gressively perfected men and women. Therefore, firstly, is 
it to the nation’s credit that scientists should be excluded 
from a body appointed to advise the nation on a question 
involving an issue of this magnitude? 

Secondly, as to the “social aspect,’? here again we 
might ask whether, from the point of view of the indi- 
vidual, financial or commercial interests and those to 
which the medical profession is pledged are always iden- 
tical. May not the health of the individual be a more 
important factor in bettering social conditions than the 
production in, or influx into, the country of greater and 
greater wealth? However camouflaged the wording of the 
terms of reference be with regard to it, discussion must 
hark back to the highly technical question of drug addic- 
tion in the individual; and to exclude technicians from 
any part in formulating advice to the nation under this 
head would seem to be absurd.—I am, etc., 


Braunton, N. Devon, Oct. 9th. C. A. Mortiock-Brown. 


THE HEART IN MODERN PRACTICE. 

Sir,—The review of my book The Heart in Modern 
Practice, which appeared in your esteemed Journal for 
June 29th, contains the words ‘‘ neither failure nor venous 
congestion appears in the index.’’ On the contrary, the 
index contains the item ‘‘ Heart failure, 20, 33, 78, 189, 
354,” -and the subheading ‘‘ Relation to infection, 93.” 
Aside from this, the review is informing and correct. It 
is my desire, in case a subsequent edition is published, 
to be given freedom to expand the portions of the text 
that may be improved thereby.—I am, cte., 


Boston, Mass., Oct. 2nd Wittiam D. Rex. 





———= 
Obituary. 


Dr. Janez Davenrort WINDLE, medical officer of health for 
Southall, Middlesex, who died on October 5th, at the 
of 64, received his medical education at Owens Colle 
Manchester, and University College, London. He obtained 
the diplomas L.R.C.P.I. and L.M.Ed. in 1887, the L.R.¢g 


in 1889, and the M.R.C.S.Eng. in 1891. He graduated » 


M.B., Ch.B.Vict. in 1898, and proceeded M.D. in thy 
following year. He was for many years a member of thg 
British” Medical Association, and was honorary secretg 
cf the Section of Pharmacology when the Association met jy 
Aberdeen in 1914. A colleague writes: Dr. Windle always 
seemed to me the ideal scientific general practitioner who 
combined intense devotion to the science of clinical medicing 
with the ability to inspire absolute confidence in all his 
patients. During forty years of exceptionally busy general 
practice he was at the same time doing original work jp 
the investigation of problems of cardiac irregularity, ang 
published papers on the subject in the British Medical 
Journal, He had a panel practice of 3,000, which he treated 
single-handed, in addition to a private practice of equal 
proportion, which included 250 midwifery cases a year. He 
was also medical officer of health and medical officer of the 
isolation hospital for a population of 30,000. There werg 
also other appointments which he held, yet he was never 
without his polygraph, and continued to collect beautiful 
tracings at all times and seasons. He took up polygraph 
work at its very beginning, soon after Mackenzie invented 
it, and accumulated a splendid collection of beautifully 
selected tracings of all varieties of rare cardiac abnor. 
malities, especially of pulsus alternans. When faced with 
one of those interesting but baffling problems of diagnosis 
which arise from time to time, when some hedging, evasive 
answer might be given by most practitioners to the anxious 
relatives, he would, to my astonishment, tell them with the 
utmost frankness that he did not know what was the 
matter; they were quite satisfied that if he did not know 
then neither could anybody else. By his very large practice 
and frugal mode of living he certainly amassed a larga 
fortune during his long years of practice. There wer 
very many people whom he treated for a decade without 
receiving one payment to any of the bills sent; they could 
very well have afforded to pay, but he never put them into 
court or ceased attendance. His whole interest lay in the 
daily problems of his clinical work, and he was restless if 
away from it for more than a few days. 


Deep regret is felt among a wide circle of friends at the 
death, on July 7th, in Wellington, New Zealand, of Dr, 
Parrick Mackin, who was born at Dunavil, co. Dowa, 
Ireland, in 1864, and went to New Zealand in 1882. He 
began his medical education at Otago University College 
and the Dunedin Hospital. In 1888 he became a medical 
student in Glasgow, and gained experience in some of the 
large hospitals in Scotland and in England. After obtaining 
in 1891 the diplomas L.R.C.P., L.R.C.S.Ed., L.R.F.PS. 
Glas., and L.S.A.Lond., he sailed for New Zealand ani 
started practice in Wellington. In 1894 he returned to 
Great Britain for further study, graduating M.D.Brusses 
and obtaining the F.R.C.S.Ed. in the following year; he 
then went back to Wellington, and became one of the 
leading practitioners in that city. Travel was one of bis 
chief hobbies; another was the keen desire to keep himself 
abreast with the latest discoveries in medical science and 
treatment by periodical trips for refresher courses i 
Kurope. In addition to his professional attainments Dr 
Mackin was held in the highest esteem for his many fine 
qualities of head and heart. He diffused cheerfulnes 
wherever he went, and his natural kindness found active 
expression in many acts of compassion and generosity. He 
was a sympathetic and skilled physician, cautious in judge 
ment, and highly esteemed as a clinician of the conserve 
tive and safe type. His loss is felt as a personal one by 
the many patients, rich and poor, who knew and loved 
him, and much sympathy is extended to his widow. 


Among those who attended the funeral of Sir Jenne 
Verrall on October 7th the name of Dr, E, Rowl 
Fothergil! should have been included, 
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Che Services. 


MEMORIAL TO SIR WILLIAM BABTIE. 

Iy the chapel of the Queen Alexandra Military Hospital at 
‘Millbank, on October 9th, a marble tablet was unveiled and 
dedicated as a memorial to Lieut.-General Sir William Babtie, 
v.c., K.C.B., who died in 1920. A brief memorial service was 
conducted by the Chaplain-General to the Forces, the Rev. 
Dr. A. C. E. Jarvis, and afterwards the memorial was unveiled 
by Lieut.-General Sir Charles Burtchaell. In performing this 
geremony Sir Charles Burtchaell said that William Babtie was 
an officer of great merit and high ability. He was beloved by 
ali who knew him. His long service in the army was con- 
spicuous for distinguished bravery on the battlefield and constant 
devotion to the advancement of every phase of the work of the 
Royal Army Medical Corps and the welfare of the British 
soldier. In these tasks he never faltered and never failed, as 
this tablet would for all time testify. The tablet was then 
dedicated by the Chaplain-General. It recorded the outstanding 
events of the late General’s career in the army, extending over 
thirty-six years. He was Deputy Director-General of the Army 
Medical Services, 1910-14, Director of the Medical Services in 
India, 1914-15, and later Inspector of Medical Services at the 
War Office. Among those attending the ceremony were Lady 
Babtie and her daughter, Field-Marshal Sir George Milne 
(Chief of the Imperial General Staff), General Sir Walter 
Braithwaite (Adjutant-General to the Forces), Lieut.-General 
H. B. Faweus (Director-General of the Army Medical Service), 
Lieut.-.Generals Sir Arthur Sloggett and Sir Matthew Fell 
(former Directors-General), and Major-General Sir Alfred 
Blenkinsop. Sir William Babtie at the time of his death was 
a member of the Council of the British Medical Association 
and of its Naval and Military Committee. 





Colonel H. E. M. Douglas, V.C., C.M.G., D.S.0., late 
Roval Army Medical Corps, has been selected for promotion to 
major-general and for the appointment of Deputy Director of 
Medical Services, Southern Command, India, vice Major- 
General J. M. Sloane, C.B., C.M.G., D.S.0O., who is retiring 
at his own request. 


Brevet Colonel J. S. Bostock, C.B.E., Royal Army Medical 
Corps, will succeed Colonel Douglas as commandant of the 
Royal Army Medical College, London. 








Medico-Legal. 


A SURGEON’S FEE. 

{x its issue for July 5th, 1929, the Surrey Mirror and County 
Post reported a meeting of the Reigate Town Council, held 
on July 1st. The report included the following item, with 
reference to legal proceedings instituted hy Dr. M. W. Baker 
and his partner, Dr. C. H. Laver of Redhill, for the recovery 
of professional charges in respect of an emergency operation 
performed by Dr. Laver five years previously in the corpora- 
tion’s Isolation Hospital at the request of the medical officer. 


An Action Seitled. 


The Finance and General Purposes Committee reported that at 
their meeting, on June 17th, the town clerk presented a summons 
in the county court served upon him in connexion with an action 
brought by oces. Baker and Laver against the corporation for 
the recovery of £21 for performing a mastoid operation on a 
patient in the Isolation ge on May 23rd, 1924, the hearing 
of the case being fixed for Wednesday, June 26th. The committee 
recommended that the town clerk be instructed to take all neces- 
sary steps for defending the action. 

Mr. Spranger proposed that the matter he considered by the 
council in committee. Mr. Townshend seconded, and this was 
agreed to. Alderman Malcomson said the case had been adjourned 
80 that it would come before them again. 

The council considered the matter for some time in committee, 
and on again resuming in open council an amendment was carried 
to the effect that the town clerk be instructed to pay the amount 
and the county court costs which had been incurred. 


It may be assumed that Drs. Baker and Laver did not begin 
legal proceedings until they were satisfied that a settlement of 
their claim could be obtained in no other way. The moral will 
not, we hope, be lost upon those members of the medical 
profession who find themselves in like circumstances. 





Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 


THE following candidates have been approved at the examination 
indicated: 


D.P.H. anp D.Hy. (Part ID.—W. J. C. Auld, G. L. Chadha,-Bessie G. 
Jemson, A. P. Martin (with distinction), R. M. Mathew, L. N. Mathur, 
a. ae Patterson, R. S. Sandhu, 8S. W. Savage, A. G. Shanks, 

. R. Sharma. 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 

A COURSE of forty-nine post-graduate lectures in biochemistry is 
being delivered on Thursdays and Fridays at 4 p.m. at University 
College, London; they bezan on October 17th. The syllabus for the 
first term includes lectures on the chemical study of the cell in 
relation to its environment, and the chemistry of the chief 
compouents of plant and animal cells. During the second term 
lectures will deal with the kinetics and dynamics of systems of 
biological importance, and also with plaut synthesis. During the 
third term lectures will be given on metabolism, the chemical 
study of growth and reproduction, and physiological action in 
relation to chemical constitution. The course is free to students 
of University College who have paid a composition fee iu the 
Faculties of Science and Medical Sciences; the charge to others is 
9 guineas for the session, or £3 13s. 6d. for any one of the terms. 
Application for tickets should be addressed to Mr. C, O. G. Douie, 
University College, London, W.C.1. 





UNIVERSITY OF GLASGOW. ; 
THE following candidates have been approved at the examination 
indicated: 


Fina M.B., Co.B.—W. B. Adam, D. A. Agnew, D. M. Airlie, Ann T. 
Allan. J. G. Allardice, Margaret W. Anderson, Margaret C. Barron, 
N. Beaton, R. Bewick, G. G. Binnie, W. J. Blackley, C. A. Borland, 
M. C. Brogan, Isobel M. Brown, W. 8. Burnet,:G. F. A. Caldwell, 
D. A. Cameron, I. M. Christie, *R. Cochran, R. Cole, E. C. R. Couper, 
Eileen G. Craig, J. W. Crawford, R. 8S. Dewar, R. B. Douglas, 
J. Emerson, *J. N. M. Fairley, J. C. Ferguson, *C. M. Fleming, 
Fletcher, A. Fyfe, R. Gardiner, W. Gilmour, H. G. Grace, 
. P. Granger, A. Gray, J. M. Grieve, 8. Guyer, J. W. Hamilton, 
. T. A. Hastings, C. Hicks, A. T. Hill, J. R. Hunter, J. G. Jamieson, 
. D. Kapur, A. B. Kerr, J. M. Laird, J. R. M‘Clure, W. L. M' Dougall, 
. N. MacKay, H. M‘Kendrick, P. J. M’Kenna. tJ. C. MacKillop, 
Mackinnon, A. M. MacLachlan, J. M'Laughlin, A. MacLean, 
A. A. MacLean, tH. C. J. MacLean, W. A. MacLennan, J. W. M‘Millan, 
. I. L. Maitland, J. Marshall, C. W. Nye, J. O’Hara, T. R. Pahwa, 
R. M. Paton, H. C. Patrick, A. C. Penman, A. M. Ramsay, T. Reilly, 
J... Rennie, J. W. Richmond, Elizabeth A. Robb, J. D. Robertson, 
A. W. Russell, 8. J. Scott, B. S. Sher, D. Simpson, C. H. Stewart, 
W. W. Stothers, R. 8S. Strang, Jean S. Taylor, W. Telfer, A. Temple, 
W. Tennént, Isabella M. Thomson, A. Tindal, J. Valentine, W. J. W. 
Welsh, A. Wilson, D. N. Wilson. 


* Distinction in surgery. 
+ Distinction in midwifery. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council meeting of the Royal College of Surgeons 
was held on October 10th, when the President, Lord Moynihan, 
was in the chair. 

The annual report of the Council, to be presented to the Fellows 
and Members at the annual meeting ou Thursday, November 2lst, 
was approved and adopted. 

Mr. Hugh Lett was appointed a member of the Committee of 
Management of the Conjoint Examining Board in the vacaucy 
occasioned by the retirement in rotation of Mr. G. E. Gask. 


Primary Fellowship Examination. 

A letter of August 10th last from Dr. T. C. Routley, general 
secretary of the Canadian Medical Association, was read, reporting 
that of the 37 candidates who had applied for admission to 
the Primary Examination in Anatomy and Physiology for the 
¥.R.C.S.Eng., heid at Toronto from August 6th to 10th, 23 ulti- 
mately paid their fees and sat for the examination. The following 
9 candidates were approved : 

J. H. Beasley, J. M. Bruner, G. A. Fleet, F. L. Horsfall, H. D. Isaacs, 

R. Marnham, H. J. Muth, L. R. Olver, V. N. Shirodkar, 
It is proposed to hold another Primary Examination for the 
¥.R.C.S8. at Montreal next year. 


Membership. 
Diplomas of Membership were granted to the following 6 candi- 
dates, who had now complied with the by-iaws: 


Cc. 8. Kah, D. Sheehan, P. D. B. Spence, F. R. Stansfield, E. H. Parkinson 
T. J. Millin. 


Licence in Dental Surgery. 

On the recommendation of the Board of Examiners in Dental 
Surgery it was decided that, after July, 1930, candidates for the 
Licence in Dental Surgery be required to pass in Part II of the 
Pre-medical examination in Elementary Biology, as required of 
candidates for the L.R.C.P., M.R.C.S. It was also decided that, 


while not more than two terms’ work in dental mechanics might 
be recognized before Part IL of the pre-medical examination was 
passed, no instruction in anatomy and physiology should be 
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recognized before the pre-medical examination had been com- 
pleted—that is, chemistry, physics, and biology. 

The University of Cairo (dental a ge was added to the 
list of recognized dental schools at which the curriculum for the 
Licence in Dental Surgery may be taken. 


Gifts. 

The President reported that he had received a cheque for £10,000 
from the Public Trustee in respect of the legacy bequeathed to the 
College by Mrs. Eliza Macloghlin for scholarships for medical 
students, to be founded in memory of her husband, the late 
Mr. Edward P. P. Macloghlin, M.R.C.S. A committee was 
appointed to make such modifications in the original scheme for 
the administration of the trust drawn up in January, 1905, as may 
be necessary, and to take the necessary steps to put it into 
eperation. The President reported also that Lord Melchett had 
offered £500 a year for seven years for a research scholarship at the 
Royal College of Surgeons. The President was requested to convey 
to Lord Melchett the Council’s appreciation of his liberality and 
their grateful acceptance of his offer. 

The Council accepted with thanks a copy of the Hon. Jobn 
— * of Charles Darwin, presented by Mr. Arthur 

affé. 





TESTIMONIAL TO SIR RONALD ROSS. 





Srxtu List of CONTRIBUTORS. 

WE now print a further list of those whose donations, 
amounting to £820 16s. 5d., were received between August 11th 
and September 12th, in response to the appeal on behalf of 
the Ross Award Fund published in our issue of May 11th. The 
total amount in hand on September 12th was £9,768, including 
bank interest and upwards of £3,285 received from Singapore 
through the Straits Times, and £75 from the Malayan Daily 
Express Fund, Kuala Lumpur. The list published below does 
not include anonymous contributors or those whose initials only 
have been supplied. Donations should be sent to Lloyds Bank, 
Ltd., 110, High Street, Putney, S.W.15. 


Dr. W. R. G. Atkins, W. I. Andress, D. C. Andrew, Admiral E, Astley- 
Rushton, S. Abbotts, Mr. and Mrs. A. N. Anderson, Amalgamated Tea 
Estates Co., Ltd., Anglo-America Direct Tea Trading Co., Ltd., M. Adda, 
H. Andrew. 

O. T. Bryant, A. K. Barnes, J. W. Bisacre, British Indian Tea Co., Ltd., 
per Rev. H. J. Bashan, D. M. Birch, Mrs. T. E. Bayliff, Miss Baildon, 
Mr. and Mrs. J. P. Bulkeley, Lary Grace Barry, Mrs. E. Banning, Miss 
E. H. Bolton, E. B. Beazley, Earl Buxton, Miss Ada Bray, Judge Burgis, 
Dr. and Mrs. J, J. Bond, A. K. Boyd. 

Consolidated Tea and Lands Co., Ltd., per Miss R. Cole, Miss C. E. 
Cowen, Mrs. C. H. Coates, Miss Clark, H. Cooper, B. Chambers, Mrs. 
Winifred Cole, Mr. and Mrs. C. F. Courtney, Miss E. Carpinter, Miss 
Cottam, Mrs. M. A. Clarke, Miss C. E. Clarke, Mrs. M. G. Coppinger, E. S. 
Currey, O. G. S. Croft, W. J. Crampton, Mrs. G. S. Ciarncross, Mrs. 
Chittenden 

Mrs. C. A. Davies, Miss Duff, Mrs. Dewhurst, E. Da Costa. 

E. J. Ereaut, Mrs. W. Edgeley, Miss L. M. Elliott, Miss D. Ellis, H. V. 
Edwards, Mrs. Emmer. 

C. Frost, M. T. Foord, Mrs. M. W. Fergusson, Mrs. B. Franks, W. H. 
Fillingham, Miss M. Field, Mrs. Foster, Mrs. J. Fraser. 

Surgeon Commander C. V. Griffith, Mrs. Grierson, Mr. J. Grant, Mrs. 
R. D. Greaves, Lady Gibb, Mrs. M. J. Goodfellow, L. F. Gregory, Miss 
Green, W. ©. A. Gibson, O. J., N. A., and A. J. N. Gammond, Mrs. T. H. 
Goldney, Miss Goodwin, Mrs. E. M. Girdlestone. 

Dr. H. L. Heath, Miss E. Hoddniott, G. W. C. Hodges and Mrs. Tibby, 
C. F. Humphreys, R. Hutchinson, Miss Horton, Mrs. M. D. Hewitt, Mrs. 
M. E. Henderson, Mrs. Hoyte, P. S. Hawkes, The Misses Hunter, K. Hedges, 
Mrs. Hare, E. C. and M. Hennet and M. S. Ross, Mrs. L. G. Harland, 
J. Hulbert, Miss Howell, H. Holland. 

Miss E. S. Irvine. 

Miss N. M. Jackson, Mrs. Allen Johns, Mrs. B. Joly. 

Bn Key, Mrs. L. King, Kanan Devan Hills Produce Co., Ltd., Lady 
elsey. 

Mrs. L. Lovatt, F. S. Lacey, Miss E. Lyle, Mrs. E. E. Logan, Ellen I. 
Ledeboer, Mrs. R. J. Lille, Miss Lang, William Lueas, Mrs. E. A. Lowe, 
Liverpool Daily Post and Echo, Ltd., H. S. Lemesonner. 

Miss D. Murray, D. MacCullens, A. R. Miles, per the Madras Mail, 
W. F. Moir, Mrs. McLauchlan, G. Macfey, Mrs. Mercer, Malacca Rubber 
Plantations, Ltd., Miss K. Manswer, Rev. C. F. Mees, G. F. Mason, 
M. Macaskie, C. H. S. McArthur, Rev. W. H. Maude, Mrs. P. Mann, Miss 
K. Mitchell, Mrs. Malkin, Macfarlane and Hutchinson, C. Martin, C. M. 
Masterman, Miss D. Meyor. 

P, C. Norman, Norfolk Square Nursing Association, Miss Olga Nethersole, 
Mrs. G. Neve, C. Neale. 

Mrs. S. H. Oversley, Wilfrid Oats. 

Mrs, M. Parry, B. L. Phipps, Mr. W. H. Perry, Mrs. T. Petre, D. and H. 
Penfold, Miss C. E. Pickard-Cambridge, E. Penrose, Mrs. Pittar, Mrs. 
Paulgrave. 

Dr. W. H. Robertson, Lady C. Rhodes, Miss Robinson, E. R. Ranald, 

H. W. Raynor, Miss Lilian Russell, G. J. Rallings, Mrs. May Ross, R. J. 
Reeth, J. Robbins, Mr. H. S. Reid, Miss Ramsay, M. Reilly, Mrs. A. M. 
Rutland. 
- Dr. J. G. Stevens, Miss J. Stephenson, H. F. Saunders, Mrs. C. Starnes, 
Mrs. A. Smith, R. Barkeley- Smith, B. Trevor Smith, M. Skeete, P. Simpson, 
Major E. M. Slaughter, Mrs, J. E. Shaw, Steel Bros. and Co., Ltd., Mrs. N. 
Swanson, Rev. and Mrs. C. W. Sowby, C. M. Simiango, Licut.-Colonel 
T. G. N. Stokes, A. H. Sharpes, Mrs. P. Shrubb. 

Jean Tyas, Mrs. E. M. Tucker, Mrs. and Miss Taylor, A. J. Tucker, Mr. 
and Mrs. Tumbridge, Colonel H. L. Templer, A: W. Targett, Mrs. C. 
Thomas, Mrs. Turnbull, Miss M. L. Taylor, The Misses E. and M. Turtle. 

C. E. Vernon. 

E. W. Willey, Leslie R. Walton, Mrs. Jane Watson, Mr. F, Williams, 
HH. G. V. Walsh, Mr. and Mrs. James Wigan, W. H. White, Mrs. P. Warren, 
Mrs. R. M. Wolseley, Mrs. Welsford, Mrs. E. E. Williams, Miss M. Wormule, 
Mrs. Watson, Miss Worth. L. J. Kemp Welch, C. F. Woodward, Mrs. E. B. 
Webster, A. E. Wynn, Miss L. Wales, Mrs. E. Wickham, Miss White 
Mrs. Wyatt. ‘ 

Sir Alfred Yarrow, Mr. R. W. Yule. 
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Medical ; Detus. 


THE annual dinner of the Royal Society of Medicine wiy 
be held at the May Fair Hotel, Berkeley Square, W.1, on 
Thursday, November 2lst, at 7.30 for 8 p.m. The Prime 
Minister, the Minister of Health, and the French Ambaggagoy 
have consented to be the society’s guests of honour. 

THE annual dinner of the Chelsea Clinical Society will hy 
held at the Hotel Rembrandt, Thurloe Place, 8.W.7, 
Tuesday, October 22nd, at 7.30 for 8 p.m. The programme 
the forthcoming session includes the following subjects. to 
debate: treatment of climacteric disorders in women; the 
the present position and possibilities of physical treatment: 
sweating ; defaecation ; micturition ; coughing ; sleep, These 
discussions will take place respectively on November |] 
December 17th, January 2lst, February 18th, March 1g 
April 15th, and May 20th, at the Hotel Rembrandt, and wil 
each be preceded by an informal dinner at 7.30 p.m. 

ON November Ist the People’s League of Health wij 
commence a series of lectures on ‘ Racial and Individngj 
Welfare,’’ to be given on seven consecutive Fridays in the 
lecture room of the Medical Society of London, Chand 
Street, Cavendish Square, W.1, at 6 p.m. The lecturers 
include Sir Thomas Oliver, Dr. A. F. Tredgold, and Mr, 
Harold Cox. Tickets can be obtained from the headquarter; 
of the league, 12, Stratford Place, W.1. 

AT the meeting of the Medico-Legal Society to be held at 
11, Chandos Street, W.1, on Thursday, October 24th, gt 
8.30 p.m., Lord Riddell will deliver his presidential addres. 
on ancient: laws and modern women. Members of the 
Medico-Legal Society are invited by the Hunterian Society to 
attend a discussion on the doctor and the motorist to be held 
in The Cutlers’ Hall, Warwick Lane, E.C., on Monday, | 
November 18th, at 9 p.m. 

Two Chadwick Lectures on ‘‘The Histological Basig of 
Health’’ will be given by Professor J. Boeke of Utrecht 
University at 5.15 p.m., in the British Medical Association 
House, Tavistock Square, W.C. The subject of the first, 
on Tuesday, October 29th, at which Sir William J. Colling 
will preside, is ‘‘The tissues in youth and age,’’ and that 
of the second, on Friday, November Ist, with Sir James 
Crichton-Browne in the chair, is ‘‘ The nervous system in 
relation to health.”’ Another Chadwick Lecture, on Friday, 
November 22nd, at 8.15 p.m., at the House of the Royal 
Society of Arts, Jchn Street, Adelphi, will be given by 
Professor A. E. Boycott on ‘*The causes of cancer,” 
Admission to these lectures is free, without ticket. 

INCLUDED in the programme of the Child Study Society, 
London, are the following lectures, which will be delivered 
at the Royal Sanitary Institute, 90, Buckingham Palace 
Road, 8.W.1, on Thursdays, October 24th and 3lst, and 
November 14th, at 6 p.m.: Co-education, by the Rev. Cecil 
Grant; the use of books in the school and home, by Mr. H.¢. 
Dent ; and the child and the cinema, by Lady Cowan. 

THE Fellowship of Medicine announces that the following 
lectures will be given at the House of the Medical Society of 
London, 11, Chandos Street, Cavendish Square: on Monday, 
October 21st, at 5 p.m., Mr. H. W. Carson will speak on 
indigestion from the surgeon’s standpoint; on Tuesday even. 
ing, October 22nd, at 8.30, Dr. L. S. T. Burrell will deal with 
intrathoracic tumours; and on Friday evening, October 25th, 
at 8.30, Dr. Burrell will lecture on bronchiectasis, abscess of 
the lung, andempyema. The last two lectures are partola 
series suitable for M.R.C.P. candidates, and the fees ar 
payable at the lecture room. A demonstration of cases in the 
wards will be given by Dr. Ernest Fletcher, at the Royal 
Chest Hospital, City Road, on ‘Tuesday, October 22nd, at 
2 o’clock; a surgical demonstration will be given by 
Mr. Herbert Paterson at the London Temperance Hospital, 
Hampstead Road, on Thursday, October 24th, at 2 p.m; r 
these demonstrations are free to medical practitioners. A C 
special post-graduate course in medicine, surgery, and the} Pp 
special branches will be given at the Metropolitan Hospital, L 
Kingsland Road, from October 2lst to November 2nd; the ¢ 
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course will occupy each day from 10.30 to 5.30, with special § 9 
demonstrations and lectures, operations, and clinical work# aj 
Lunch will be provided at the hospital at a small charge ®t 
The subjects of courses to be held in November includeg tc 
ante-natal work (four Fridays at 5 p.m.); medicine, surgety,§ pi 
and gynaecology (daily for three weeks); venereal disease@ th 
(every afternoon for four weeks); neurology (daily at 5 phe -m 
for one month); proctology (all day for one week); and a 
paedics (all day for two weeks). Copies of all syllabuses or 
tickets of admission may be obtaiued from the secretary®™ T! 
the Fellowship, 1, Wimpole Street, W.1. in 





THE following course of lecture-demonstrations will 
place at the St. James’ Hospital, Ouseley Road, Bal 
S.W., under the auspices of the South-West London Po 
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Graduate Association: October 24th, the nervous child, 
Dr. Hector C. Cameron ; November Ist, skin diseases common 
to animals and man, Dr. W. J. O’Donovan; November 6th, 
radium therapy, Mr. V. Zachary Cope; November 13th, 
demonstration of cases, Dr. Charles E. Lakin; November 
2th, contraception technique, Dr. Norman Haire; November 
97th, the ophthalmoscope in general practice, Mr. Maurice 
Whiting; December 3rd, disorders of the menopause, Mr. 
Leonard E. Phillips; December 1lth, modern methods of 
diagnosis of rectal diseases, Mr. E. T. C. Milligan. Each 
Jecture-demonstration will begin at4 p.m. Particulars as to 
membership, etc., may be had from the honorary secretary, 
Dr. R. J. Saunders, 10, Lyford Road, Wandsworth Common, 
§. W.18. 

THE Right Hon. Christopher Addison, M.D., Parliamentary 
Secretary to the Ministry of Agriculture, will, it is understood, 
be the chairman of the body to be set up by the Government 
to inquire into the fishing industry in Great Britain. 

‘He Minister of Health has appointed Mr. R. J. Simpson 
to be an Assistant Secretary of the Ministry. 

THE Society of Apothecaries celebrated Master’s Day on 
October 4th with a service at St. Andrew’s-by-the- Wardrobe, 
followed by the usual Master’s dinner at the Apothecaries’ 
Hall, Special interest was lent to this occasion by the fact 
that for the first time for many years the outgoing Master, 
Lieut.-Colonel C. T. Samman, in recognition of his services 
to the society, was placed in office for a second term. 

Dr. W. ALLEN DALEY, the medical officer cf health for Hull, 
on leaving Hull to become a principal medical officer of the 
London County Council, has been presented by the members 
of the staffs of the Health, Maternity and Child Welfare, and 
School Medical Departments of the corporation, and of the 
Hull and Goole Port Sanitary Authority with a grandfather 
clock. Dr. Daley also received silver cigarette boxes from 
the chief officials of the corporation, and an expanding book 
support from the motor car watchers employed under the 
scheme inaugurated by him for the assistance of ex- 
sanatorium patients. 

A LARGE number of members and guests of the Surgical 
Instrument Makers’ Association attended the annual dinner 
at the Holborn Restaurant on October llth. The president 
of the association, Mr. Patrick C. Maw, of Messrs. S. Maw, 
fon and Sons, Ltd., was in the chair, and the principal guest 
was Mr. Charles Goulden, F.R.C.S. Mr. L. Ferris-Scott, 
Financial Secretary and Business Manager of the British 
Medical Association, who was to have been one of the guests, 
was unable to be present. The toast of ‘‘ The Association ’’ 
was proposed by Mr. H. E. Curtis, J.P., and supported by 
Mr. A. W. Down, a former president, who remarked that the 
one great object of the association was to maintain the high 
character of the work turned out by the manufacturers of 
thiscountry. Although foreign competition could not always 
be fought successfully in the matter of price, it could always 
be met in the matter of quality. The association had been 
very active in its endeavours to get an order for all foreign 
instruments to be marked on importation, so that surgeons 
might know where they had been made. The Merchandise 
Marks Act Committee in their report appeared to be con- 
vinced of the soundness of the manufacturers’ case, but to 
feel that this was rather a small trade in volume, and that 
marking would impose difficulties upon the excise officers. 
All that the manufacturers had been able to obtain from 
the committee was a recommendation that instruments 
should be marked on sale. In thanking the association for 
its hospitality, Mr. Goulden remarked on the opportunity he 
had at that dinner of meeting many whose names had been 
familiar to him. for years in connexion with the instruments 
hecommonly employed. The names of some firms of instru- 
ment makers were household words in the medical profession, 
and it was a great pleasure to see their living representatives. 


THE Minister of Health and the Minister of Transport 
received a deputation, on October 15th, from the London 
County Council upon the question of the proposed Battersea 
Power Station. ‘The deputation was introduced by the chair- 
manof the council, Lord Monk Bretton. Dr. Barrie Lambert, 
chairman of the Public Health Committee, set out the views 
of the council on the erection of the station, and drew 
attention to resolutions passed by the council, indicating 
that in its opinion every possible endeavour should be made 
to secure that the most efficient measures were adopted to 
prevent any nuisance or menace to bealth, particularly from 
the emission of sulphur fumes, and that the efficacy of the 
measures should be thoroughly tested in actual working over 
asufficient period before any further new electricity stations 
or enlargements of such stations in London were authorized. 
The Minister of Health and the Minister of Transport, while 


indicating in their replies that they could not be indifferent to 


electrical needs, stated that the Government would certainly 
insist upon everything practicable being done for the pro- 
tection of the public. 





THE Colyer Prize was founded by the Section of Odontology 
of the Royal Society of Medicine in June, 1926, to commemo- 
rate the twenty-five years’ service of Sir Frank Colyer as 
honorary curator of the Odontological Museum. The accumu- 
lated income of this fund may be used every third year for 
the purpose of awarding a prize for the best original work in 
dental science completed during the previous five years by a 
dental surgeon educated at any recognized dental school in 
Great Britain or Northern Ireland who has not been qualified 
to practise more than five years at the date of the award. 
Applications from candidates for the first award should be 
submitted not later than March 3lst, 1932, together with a 
general account of their researches, both completed and 
in progress. A document declaratory of the award will be 
presented with the prize, the value of which is about £35. 
If no work of sufficient merit is submitted the prize will not 
be awarded. 


A CONFERENCE on maternal mortality wiil be held on 
Tuesday afternoon, October 22nd, at 2.30, in the Central Hall, 
Westminster. A report on its work will be presented by the 
Maternal Mortality Committee, and consideration will be 
given to the report of the Departmental Committee on the 
Training and Employment of Midwives. ‘'he speakers will 
include the Minister of Health and Lady Barrett. 


THE council of the Midwives’ Institute has issued a state- 
ment welcoming the report of the Departmental Committee 
on the Training of Midwives, in so far as it recommends 
schemes for making available, for all mothers, skilled 
attention and nursing care at the time of childbirth, While 
recognizing that many of the recommendations of organized 
midwives have been accepted by the committee, the council 
views with strong disapproval the suggestion that the 
control of the training and curriculum for midwives 
should be taken over by a Government department, thus 
eliminating the principle of self-government and self-develop- 
ment that is accorded to all other professions. It considers 
that the withdrawal of control from a specialized body on 
which organized midwives have definite representation and 
powers, would lower the standard of the profession and 
lessen its attraction for the most suitable women to under- 
take the responsible part in the struggle against maternal 
mortality assigned to midwives by the departmental com- 
mittee. 


ON October 4th, at a well-attended meeting of medical 
practitioners in the county of West Lothian, Dr. Johu Keay 
was presented with a fine mahogany bureau as a token of 
affection for himself and in appreciation of his services to 
the profession as chairman of the local panel and medical 
committees during the past seventeen years. 


UNDER the auspices of the Industrial Health Research 
Board a report entitled A Study of Personal Qualities in 
Accident Proneness and Proficiency, by Messrs. Eric Farmer 
and E. G. Chambers, has been published by H.M. Stationery 
Office, price 3s. net. The authors, who previously conducted 
a research into the personal factors involved in the causation 
of accidents in six groups of workers (see Journal, 1926, 
vol. ii, p. 1132), have now investigated the conditions in 
respect of 1,800 apprentices in the workshops of certain Naval 
and Royal Air Force establishments. ‘'hey conclude that 
industrial proficiency with proneness to accidents depends on 
many dominant factors, and not upon one only; the tests on 
which the estimation is based, while applicable to some of 
these factors, do not necessarily measure the most important 
of them. ‘The authors believe, however, that even at the 
present stage the general use of certain of the tests @escribed 
would result in the selection of eutrants more capable of 
benefiting by instruction and less liable to accidents. 


THE seventy-sixth meeting of the Swiss Society of Psychiatry 
will be held at Basle, in conjunction with the Association of 
Psychiatrists of South-West Germany, on October 26th and 
27th, when there will be a discussion on the primary and 
secondary symptoms of schizophrenia, introduced by Pro- 
fessors E. Bleuler of Ziirich and Mayer-Gross of Heidelberg. 


THE thirty-fifth congress of the Italian Society of Internal 
Medicine will be held at Genoa from October 23rd to 26th, 
when the following subjects will be discussed: haemolytic 
splenomegalies, introduced by Professor Ferdinando Micheli; 
mycoses of the respiratory system, introduced by Professors 
Giovanni Boeri and Iginio Jacono; spontaneous gangrene of 
the limbs with special reference to endarteritis obliterans, 
introduced by Professors Guglielmo Scala and A. Ciminada}; 
chronic lesions of the respiratory tract and military service, 
introduced by .Lieut.-Colonel Gino di Logu. The secretary 
is Dr. Michele Manara, R. Clinica Medica, Via Balilla 5, 
Genoa. 


AT the close of the recent congress of French-speaking 
dermatologists and syphiligraphers the president, Dr. 


Sabouraud, was presented with a medal by his friends and 
pupils. 
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are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
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The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). ; 








QUERIES AND ANSWERS. 





TREATMENT OF GLANDULAR DEFICIENCY IN A CHILD. 

Dr. L. 8. WooLr (London, N.W.) wishes to hear of a school in the 
country for a child suffering from a slight degree of glandular 
deficiency, where she would have good medical treatment and 
also plenty of fresh air while being taught the ordinary school 


subjects. 
FLEAS. 

“W.G. H.” writes: I should be very grateful if some reader of the 
British Medical Journal could suggest a satisfactory method of 
protection against fleas. Ina working-class practice I frequently 
pick these parasites up and carry them home. One member of 
my household is hyperseusitive to their bites. They form 
‘vesicles and afterwards running sores, which do not heal for 


some days. 
Hot FEET At NIGHT. 


Dr. F. LILLEY (Weston-super-Mare) invites suggestions for the 
relief of feet becoming so uncomfortably warm about two hours 
after going to bed that they have to be kept outside the bed- 
clothes for the remainder of the night, thus preventing sleep. 
The rest of the body is quite normal. His patient is about 
60 years old, and is otherwise quite healthy. 


TREATMENT OF CHILBLAINS. 

Dr. C. DE Z. MArsHAL.L (Hampton, Middlesex) writes: I have 
found that potassium citrate will’ rapidly cure most cases 
of chilblains, and the worst cases are markedly alleviated and 
eventually cured. Pot. citr., sod. bicarb., a&@ gr. x, with 
inf. gent. co., t.d.s., a.c., is the mixture I have been in the 
habit of giving, and [I have heard of no failures. Mild cases are 
cured in three days. I shall be glad to hear the experiences of 

’ others. 

INCOME TAX. 
Capital or Revenue Expense. 

“J. E. P.” formerly garaged the car used professionally at a cost 
of 10s. per week, but has now erected a garage at a cost of £90, 
thus saving the future expense of outside garaging. The inspector 
states that, though the 10s. per week was allowable, the outlay 
of £90 caunot be allowed. 

*.* That is correct. The £90 represents an expenditure of 
capital—that is, an outlay for future benefit, and under the 
Income Tax Acts cannot be deducted in calculating the liability. 


Cessation of Employment. 
“ MARTHA ” was superannuated from July 15th, 1929, with a pension 
of £150 a year, aud has been informed that for the financial year 
ending April 5th, 1930, he will be assessed on the amount of his 
income for the year to April 5th, 1929. 

*,* Thisis incorrect. Section 45 (5) of the Finance Act, 1927, 
provides that “ where in any year of assessment a person ceases 
to hold an office or employment... tax shall be charged for 
that year on the amount of his emoluments for the period 
beginning on the 6th day of April in that year and ending on 
the date of the cessation.” The effect of this is that for the year 
ending April 5th, 1930, our correspondent will be chargeable, 
so far as his emoluments and pension are concerned, on the 
amount of his income for that year. 


LETTERS, NOTES, AND ANSWERS. 


“B. V. C.” arrived in this country from abroad on May 19th 
’ 


ON October 2nd a London daily newspaper published an alleged 


Dr. H. I. Davies (London, W.2) writes: For the benefit of my 


THE autumn meeting of the Medical Golfing Society was held at 


THE autumn meeting of the Shropshire Medical Golf Associatisn 
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Visit to the United Kingdom. 


for a holiday till March 15th, 1939. Is he liable to income tax?’ 

*,* Ifthe spends six months in the United Kingdom dy 
the year ended April 5th, 1930, he will be liable to ACCounRt for 
tax on the amount of his foreign income—less the usual Persona! 
allowances, children allowances, etc. If, therefore, it is neces. 
sary for “B. V. C.” to avoid that liability, he can do so—ggs he 
suggests—by spending part of his holiday outside the United 
Kingdom, but “ three weeks or a month ” will not be enough: 
he will have to spend a period of nearly five months ip that 
manner, 





LETTERS, NOTES, ETC. 





DISCLAIMER, 


interview between one of its reporters and a Dr. F. C, Keith 

described as borough medical officer for Bethnal Green. Dr,P,[; ; 
Keith, formerly medical ofticer of health for Bethnal Green and 
now medical officer of health for Deptford, informs us that the 
alleged interview did not take place with him, and that he has 
addressed a disclaimer to the editor of the newspaper in question, 


A WoRD TO THE WISE. 


colleagues I should like to call attention to the fact that there is 
abroad in London an individual whose symptoms and signs are 
interesting enough to engage attention, but whose bauk account 
appears to be non-existent. She is abont 40, short, plump, and 
dark, with blue eyes and a slight moustache; her history is one 
of mastoid disease and a severe intracranial operation on the right 
side, and the sigus bear this out, showing in addition a hystericg| 
hemiparesis and hemianaesthesia on the right. Apart from 
interest in an unusual case, practitioners would be wise not to 
waste their time or risk their money upon her. 


MEDICAL GOLF. 


Deal on the Royal Cinque Ports golf course on October 12th arid 
13th. The weather was delightful and the course in grand order, 
both greatly enjoyed by over 70 members. The selling sw 
dinner was held at the South-Eastern Hotel, where nearly gi 
the members stayed. The competition results were as follows; 


Singles v. Bogey.—Claud Apperley, 2 up, after a fourfold tie with 
Sir Milsom Rees, G. F. Wilson, and J. Pringle. . : 

Foursomes v. Bogey.—J. Pringle and J. Collins, all square. 

Canny Ryall Cup.—C. V. Mackay, 84-—12=72; A. Galletly, %; 
D. A. Davies and C. Max Page, 77. 


was held at the Wrekin Golf Club on Sunday, October 13th. The 
competitions were: Morning, eighteen holes medal play for 
the captain’s prize, presented by Dr. Aubrey Ireland (Shrews- 
bury). This was won by Dr. G. D. Wedd, with the fine ue 
score of 68. 

G. TD. Wedd, 85—-17=68; W. R. Pooler, 84-—15=69; H. G. Beckett, 

80-10=70; T. R. Elliott, 799-6=73; J. Lavelle, 85—-12=72; A. Mackenzie, 
82—8=74; D. Max, 89—14=75. 
In the afternoon the foursomes v. bogey w2s won by Dr. Wedd 
and Dr. Harker, 2 down; Dr. Ireland and Dr. Elliott were 
3 down; Dr. Mackenzie and Dr. Lavelle, 4 down; and by. 
Richardson and Dr. Beckett,5 down. Dr. Ireland presented the 
prizes, and Dr. Clarke (Newtown) was elected captain for the 
ensuing year, and Dr. T. R. Elliott honorary secretary. The 
next meeting was fixed for the last Sunday in May, 1930, a 
Church Stretton. 


PRECAUTIONS AGAINST SKIDDING. 
Tur SECRETARY of the Automobile Association writes: Alteran 
abnormally fine summer it is highly probable that there will be 
many drivers of motors with but limited experience in guarding 
against skidding. The following hints, suggested by the A.A, 
may be of use now that wet weather has set in: (i) Carefully 
examine tyres and, if necessary, get new oves, so as to obtain 
the full benefit of the autiskid tread. (2) The brakes should be 
thoroughly overhauled and balanced. (3) When driving 
greasy or wet roads set a moderate pace, and avoid violent 
swerving or braking, and sharp cornering. (4) Allow a longer 
distance in which to pull up. (5) Be specially careful on roads 
with a steep camber or slope. (6) Some forms of road surface 
are more slippery than others; be careful when passing from 
one to another. (7) Tree-shaded roads often have a vety 
treacherous surface of rotting leaves in the gutters. (I! 
inexperienced in bow to correct a skid, take some lessons from 
an expert. (9) Avoid “cutting-in ” or “ cutting-out,” and be very 
careful, especially with motor cycles, when crossing tram lines 
(10) Give more road space to cyclists, and avoid forcing ther 
towards steep gutters. 





VACANCIES. : 
NOTIFICATIONS of offices vacant in universities, medica! coll gé, 
and of vacant resident and other appointments at hospi 
will be found at pages 54, 56, 57, 60, 61, 62, 63, and & of om 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 58, 59, and 60. 
A short summary of vacant posts notified in the advertise 
columns appears in the Supplement at page 179. 
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Remarks 


ON . 
s0OME ASPECTS OF THE PROBLEM OF 
THE EPILEPSIES.* 

BY 


S. A. KINNIER WILSON, M.D., F.R.C.P., 
PHYSICIAN TO OUT-PATIENTS, NATIONAL I1OSPITAL FOR PARALYSED AND 
EPILEPTIC, QUEEN SQUARE. 





Ir is only five years since this Section of the British 
Medical Association, at the Bradford: Mecting, was occupied 
with a discussion on the nature and treatment of epilepsy ; 
and the fact that epileptic problems are again offered for 
consideration may properly be taken as proof of continuing 
interest in their examination and hope for their solution. 
Indeed, if we are to judge by recent output,’ epilepsy 
and its allied conditions form for the moment one of. the 
“growing points’? of neurological research; and this is 
matter for congratulation, since nothing but good can 
emerge from a vigorous and eciceutrated attack on the 
dificulties presented by an age-old yet ever new and 
common morbid clinical state. ; 

{ am, however, personally under no delusion as to the 
complexities and intricacies of the subject, and I cannot 
conceive of any advantage in minimizing them; en the 
contrary, now is the time to remind ourselves of Curnow’s 
dictum, often quoted by Hughlings Jackson: ‘The ten- 
dency to appear exact by disregarding the complexity of the 
factors is the old failing in our medical history.’”? Were 
epilepsy not so involved a problem it would long ago have 
received at least a working interpretation, but the truth is 
ithe condition defeats us on many grounds; its etiology is 
heterogencous, its semeiology indeterminate, its pathology 
dubious, its pathogenesis conjectural, and its therapeutics 
empirical. For the purposes of this discussion 1 can only 
single out one or two aspects to which attention may be 
usefully directed; they have been chosen intentionally as 
in my view best calculated to indicate the range of the 
problems connected with the epilepsies. 


I. Toe Crursican Features or Epirertic Starrs. 
At the outset the student must face difficulties arising 
from the clinical polymorphism of epileptic phenomena. 
We all believe we can, diagnose an epileptic fit with readi- 


» ness when we see one, and it is true enough that a major 


attack is, fortunately, like nothing clse in the whole field 
of symptomatology; but tlie epileptic state is not by any 
means confined to major seizures. Motor, sensory, psychical, 
and visceral variants exist; and in not a few instances it 
is hard to say whether the symptoms observed belong to 
the epileptic group. To separate recurring involuntary 
movements of a tic-like or spasm-like character from local 
epilepsy is often difficult, and sometimes impossible. More- 
over, during a mafor attack the Obsetvér wilt frequently 
notice movements which will not bear interpretation as 
essentially convulsive; they are co-ordinated, and have the 
appearance of being purposive, involuntary though they 
must be. At the other end of the scale are fits distin- 
guished by relative motionlessness—an akinetic or in- 
aibitory variety that refuses to be separated from the main 
class by any physiological or clinical ‘criterion, unless, 
indeed, our semeiological scheme is to be convicted of 
arbitrariness. But apart from the seizure itself we have 
te consider pre-seizure and post-scizire disorders, which 
are integral parts of the whole, however grossly they differ 
from the symptomatology of the attack of convulsive meve- 
ment. It will therefore aid us in taking a large, a scientific, 
view of the question if we remember the following points. 
1. The epileptic aura is a sensation, and thus a sym- 
ptom belonging to the psychical series. It is something in 





*Made in opening a discussion in the Section of Neurology and 
Psychological Medicine at the Annual Meeting of the british Medical 
jation, Manchester, 





consciousness. The wonderful historical study of. the aura 
conducted long ago by Herpin? emphasizes the hallucina- 
tory nature of this familiar phenomenon, for a description 
of which we are dependent on the patient himself. But 
I stress the fact that it need not be either. distorted or 
caricatured; any sense may be involved, simply or elabo- 
rately; I mention in passing, as worthy of special remark, 
hallucinations of the muscular sense. Further, it may be 
more intricate still, consisting of a serics of panoramic 
pictures, of forgotten tremories recalled, of incidents appa- 
rently re-lived; and in this respect its, relation to some 
of the phetiomena we ‘call “ hysterical ”- is immediately > 
apparent. - 

2. Interruption of the stream of consciousness may, or 
may not, accompany epileptic . manifestations. Absolute 
unconsciousness May supervene without aura, fulminantly ; 
but many fits, especially perhaps those of a local or uni- 
lateral, and some of a visceral kind; tun their course with 
conservation of consciousness, enabling the subject to 
observe and comment on his own experiences. 

3. The motor content of the fit consists usually of violent 
convulsive movements, not to be likened .to any of everyday 
life—powerful repetitive muscular contractions at their 
wildest and most intense. Yet every clinician knows it is 
not always thus. Mild flickers of finger and thumb, 
quivering facial contractions round the mouth, repeated 
local twitching of a solitary limh-segment, something little 
more than the striking of an attitude in momentaty spasm, 
can constitute the whole of the motor performance. We 
must note, again, the not infrequent occurrence of co- 
ordinated, quasi-purposive movement; and also absence of 
movement. 

4. The sensory elements in an epileptic seizure, aura 
apart, sometimes make up- practically the whole of it; 
further, in numerous instances the aura develops as though 
to herald the onset of the usual attack, without the latter 
making its appearance. 

5. The visceral components, neurosympathetic in origin, 
are just as significant as the somatic, and just as frequent. 
Here are included circulatory, respiratory, vasomotor, 
vesical, rectal, renal, vagal, salivary, sudatory, pupillary, 
and other phenomena. ; 

6. As for post-seizure manifestations, they embrace the 
most varied sets of opposites, from sleep to fugues, from 
stupor to aggressiveness and combativeness, from speedy or 
immediate recovery to prolonged headache, physical fatigue, 
and general malaise. In some of these respects they are 
completely indistinguishable from what occurs in the condi- 
tion we still, for want of a better name, call hysteria. 

With all this the clinician is familiar. My sole purpose 
in this sketch has been to underline that heterogeneousness 
of manifestation, ranging from the psychical to the visceral, 
which has to be included in any survey of epilepsy and 
has to be accounted for by any theory of pathogenesis. 


Il. Toe [NweRttance or Epriepsy. 

Epileptic phenomena being demonstrably of extreme 
diversity, it becomes a question whether inheritance can be 
of any particular import in connexion therewith. Twenty- 
one years of practice and hospital experience have long 
since convinced me~that™the’ hereditary factor is persist- 
ently overrated, and the personal or constitutional factor 
underrated. The number of cases in which no hereditary 
element can be traced far exceeds that in which such 1 
factor seems to be responsible. It is time protest should 
be unitedly voiced by neurologists. against the portentous 
ascription of a sinister prognosis to every case of epilepsy 
because of a supposed inheritance and consequent incur- 
ability. Gowers* found a family history of epilepsy in 
about 27 per cent. of his own and other collected cases 
(2,400) ; and Russell Brain‘ in 28 per cent. of 200. But the 
percentage noted by other observers has been less still (in 
Spratling’s series of 1,070 cases parental epilepsy existed 
in 16 per cent.; Davenport and Weeks,’ 19; Binswanger,® 
11). Even if we assume heredity for, say, 20 per cent., 
this means that in no less than 80 per cent. that factor is 
altogether awanting. 

The matter can be approached from another angle. Were 
‘inheritance really a determinant, then in a large out- 
patient experience I should find myself treating many cases 
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of the condition among siblings. As a fact, this is dis- | general conclusions recently arrived at by Lennox ang — 
tinctly rare. At the present time the sole familial pair or Cobb.!% a pinks 
group is that of two epileptic sisters, whose family history 1. Acidosis tends to inhibit, and alkalosis to augment, 

seizures. 


is negative, and who are identical or homologous twins’— 
a striking example of the significance of the personal 
‘or constitutional component. Myerson*® cites information 
sbtained (1925) from the superintendent of the Massachu- 
setts State Hospital for Epileptics to the effect that among 
1,500 inmates only four families of 11 persons in all were to 
be found. At the same institution Thom? ascertained that 
138 marriages of epileptics resulted in 553 offspring, among 
whom a history of epilepsy was obtainable in only 10 cases 
(1.8 per cent.). The most recent figures are those of 
Pilcz,!° who traced 161 children of 144 epileptic mothers ; 
78 died under one year, and of tho others five were imbe- 
cile, three criminal, four psychopathic, two psychotic, and 
only three epileptic. It is, I submit, impossible to draw 
any other conclusion from these statistics than that direct 
heredity is of little moment in comparison with other 
inducing factors, 


IIT. Toe ExrerrmMentat Propuction or CoNnvursions. 

The first point of importance that emerges from a great 
number of researches, old and new, on the experimental 
production of epileptic fits is that normal animals can be 
made to develop convulsions with ease and certainty. No 
inheritance is requisite, nor does this consideration, I 
venture to say, ever cross the mind of the experimentalist. 
Whatever the provenance of his laboratory animals, they 
are all potentially capable of developing epilepsy. 

Study of methods reveals two possibilities, or, rather, 
two main technical procedures for the production of the 
convulsive state, and these may be classed as (1) neural, and 
(2) humoral, respectively. 

It is of some relevance, I consider, to note at once that 
these may act separately or interrelatedly. This has been 
well demonstrated by Dandy and Elman," who, to begin 
with, provoked convulsions in a normal cat by simple oral 
administration of absinthe in sufficient quantity. They 
next made cerebral (pre-Rolandic) lesions in the animals 
employed by either cortical or subcortical extirpation or 
the introduction of a foreign body subcortically (all the 
lesions were unilateral). Within from one to five months 
such animals became much more sensitive to the effect of 
absinthe, one-third to one-seventh of the originai dose 
now resulting in fits. The addition of a pathological cerebral 
factor increased the facility, and aggravated the degrce, 
of action of the convulsant; in other words, cerebral injury 
lowered the convulsion threshold. Experimental provoca- 
tion of fits in the human subject also has in recent years 
been given much attention, in regard to both epileptic 
patients and normal persons, and a considerable gain to 
knowledge has thereby accrued. 

(1) Taking the humoral factor first, we may define it com- 
prehensively as that component in the production of experi- 
mental (both laboratory and human) epilepsy which con- 
sists in alteration of body fluids and biochemical consti- 
tuents either mechanically or in connexion with exogenous 
and endogenous noxae. The table below is based on those 
published by Brock’? and by Lennox and Cobb’, with some 
modification. 

Taste I.—Humoral Factors. 
Mechanical. 
1. Increased intracranial pressure. 
2. Increased permeability of tissues. 


3. Alteration of water balance; oedema. 
4. Pressure on or ligation of carotids and vertebrals. 


Exoacnous. 

1. Convulsants (alcohol, lead, acid fuchsin, camphor, absinthe, 
thujone, cocaine, picrotoxin, etc.). 

2. Insulin hypoglycaemia. 

3. Foreign proteins. 

4. Anoxaemia (variously induced). 

5. Alteration of acid-base equilibrium; alkalosis (variously 
induced). , 


Endogenous. 


1. Disorder of endocrines (parathyroid, thyroid, pituitary, 
ovary, etc.). 


Without examining in any detail the ‘ convulsigenic ” 
significance of these various factors, I shall for the purpese 
of this discussion content myself by setting forth certain 











2. An increased tension of oxygen in the tissues tends 
to inhibit and a decreased tension to augment 
seizures. . 

3. Oedema of the brain tends to increase, and de 
hydration to diminish, seizures. 


Although these generalities merit attention the modes. of 
action of the various factors have not been satisfactorily 
determined, and the separateness of their functions is net 
established. In other words, we are not in a position fo 
say that the mechanical and the toxic components ary 
always in essence contrasted or in their effect mutually 
and invariably independent. And not a few anomalies and 
difficulties remain for investigation. In order to preduce 
opacity of cerebral arteries for radiographic purposes Moniz 
and Lima’ have injected harmless solutions of sodium 
iodide into the internal carotid, transiently ligatured; and 
in ‘fa large number of cases”? this has heen followed by 
severe and rapidly developed Jacksonian fits, involving the 
body and limbs on the same side as the injection and 
ligation. At present no satisfactory explanation of this 
apparent paradox is forthcoming. The experimentation 
of Temple Fay'* appears to show that the mechanical 
factor (pressure, increased fluid, defective fluid absorption) 
is at least as significant in numerous instances as any of 
a chemical or biochemical nature (see further below). 

(2) As for the second (neural) mechanism, it has been 
known for years that direct excitation of neural centres can 
result in the development of unilateral or generalized 
epileptic attacks. When in these days so much attention ig 
being directed to humoral factors it is essential not to 
underestimate the importance of the other. 


IV. Tae OccvurRENcE oF CONVULSIONS IN PATHOLOGICAL © 
Srares. 

If the deductions of the experimentalist in respect of 
epileptic determinants are to prove of value they must 
be capable of substantiation from the clinical side—that is 
to say, there must be evidence that these, or some or other 
of these, play a part in the production of epileptic 
syndromes under pathological circumstances. What, then, 
are the neural and humoral (or humori-vascular) conditions 
encountered in clinical medicine that are likely to exhibit 
epilepsy as one of their manifestations? 

Taking neural (cerebral) conditions first, we recognize 
in what a large number of diverse organic cerebral states 
epilepsy in one or other form may make its appearanee, 
and these can be tabulated as follows. 


Taste IIl.—Organic Cerebral States associated with Epilepsy. 


1. Cerebral tumours, of diverse kinds and sites. 

2. Cerebral infections and _ toxi-infections (varieties of 
encephalitis, syphilis, tuberculosis, abscess; toxins cf 
maay specific fevers and exanthems, etc.) (Some of 
these are classifiable as humoral states also.) é 

3. Cerebral — toxi-degeneraiions or scleroses (disseminated 
sclerosis, tuberous sclerosis, Pick’s cortical atrophy, 
Alzheimer’s disease, diffuse sclerosis, Westphal’s pseudo 
sclerosis, etc.). 

4. Cerebral trauma. 

5. Certain varieties of congenital and heredo-familial disease. 


In some organic cerebral affections fits are few and far 
between, and in the case of fevers and cxanthems they 
often occur solely at the onset. In other instances they 
are frequent and persistent. If we seek a common factot 
for the development of convulsive attacks in these un 
commonly diverse states it will be difficult to find, ne 
doubt ; but this question we shall for the moment postpone. 

Passing now to humoral and vascular cerebral patho- 
logical conditions, we can classify them in the follow- 


ing way. 


Taste I1I.—Humoral and Vascular Ccrcbral Statcs associated 
with Epilepsy. 

1. Disease of blood vessels (thrombosis, embolism, 
haemorrhage, arterio-sclerosis, endarteritis obliterans, 
aneurysm, étc.). 

2. Disorder of cerebral circulation (heart-block, snaemia, 
asphyxia of various origiis, etc.). 

3. Disorder of cerebro-spinal fluid regulation (hydrocephalu 

external (‘‘ occult ”’) hydrocephalus, alterations in flui 
pressure, etc.). 
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Neither. of these two latter tables makes any pretence at 
' completeness; nor, for that matter, have I by any means 
"exhausted the catalogue of clinical conditions, temporary 
© or otherwise, in the course of which epilepsy may reveal 
itself, for I might mention its occurrence during the 
administration of anaesthetics, in association with narco- 


grtain psychical conditions, such as attacks of bad temper, 
- and so forth. 


VY. Tae Mecuanism or Propuction or Tar Eritertic 
SEIZURE. 

If now we put together the information garnered from 
ihe two preceding sections we shall probably not be . far 
wrong in concluding that it can be summarized as implying 
the existence of three or four determinants, at most, for 
the production of epileptic phenomena. . 

An epileptic disorder is a disorder of a  neuronic 
mechanism, without question; not of any — specific 
mechanism, but simply of the individual’s neural network 
in one or other of its parts. True, the major portion 
being motor, the disorder exteriorizes itse!f via the 
pyramidal system, but it commences anywhere, so to speak ; 
witness fhe polymorphic aurae. 

The crux of the pathogenic problem remains; is this 
neuronic disturbance (irritative or release, it matters not) 
jnitiated in the neuronic mechanism itself, or is the latter 
influenced by humoral or vascular change?’ Does one 
aecompany the other, or precede? At the present time no 
direct answer can be given to the question. What evidence 
has accumulated is indirect and collateral, and may be set 
down as follows. 


1. Mechanical Determinant. 

It has for many years been suspected, and often argued, 
that some connexion exists between the epileptic state and 
increase in amount and pressure of cerebro-spinal fluid; 
and the view has often been expressed that a relation 
can be established between. the occurrence of the latter 
and failure in fluid absorption owing to arachnitis or other 
pathological local condition. According to Dandy,'® Fay,’ 
Foerster,'? and many more, s-ray photographs of the head 
in a large number of idiopathic epileptics (fluid. being 
replaced by air for radiegraphical purposes) have shown the 
existence of enlarged subarachnoid spaces, more especially 
over the vertex and fronto-parictal regions; while, patho- 
logically, subarachnoid collections of fluid, local cedemas, 
and such-like conditions have often been secn. These 
and other data suggest the possibility of external hydro- 
cephalus—the ‘* occult hydrocephalus ’? of Reynolds,'* who 
has found the condition in epileptic subjects at operaticon— 
which arises from defective fluid absorption and leads to 
pressure, and so to fits. Fay'® has recently added to our 
knowledge of this particular mechanism by his examination 
of the Pacchionian bodies in chronic epileptic brains. 
They are the portals through which the fluid in large part 
escapes, and it is therefore instructive to note that his 
colleague Dr. Winkelman has found various stages of 
sclerosis, calcification, atrophy, failure of development, and 
other abnormalities in these organs in epileptic subjects. 
Such changes follow infections, haemorrhages, local injuries, 
toxicoses, etc. ‘They suffice to account for delay in fluid 
absorption, fluid accumulation, back pressure, and = con- 
sequent supracortical oedema. Yet the problem still remains 
—to explain the occurrence of fits, given such patliological 
arcumstances. 


2. Vascular Determinant. 

Many direct observations have been made of the vascular 
state of a patient on the threshold ct an epileptic attack 
and of the exposed brain surface throughout an attack, 
and the consensus of opinion holds that cerebral and 
general pallor-or anaemia is more or less constantly visible 

to the cye just as the seizure commences. This circulatory 
derangement or disorder is confirmed by the frequeut 
observation of failure of the peripheral pulse at the outset, 
and the rarer one of constriction of retina! arteries at the 
; same moment. These are old and long-established facts, 


Which we owe to clinicians of other generations (Moxon,!® 
Trousseau,2° Hughlings Jackson, Hilton Fagge,?' Broad- 
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bent**),, whose work should not be overlooked by new- 
comers in. the epileptic field. The analogy of these 
phenomena with what obtains in syncopal or fainting 
attacks is unmistakable, and was minutely studied by 
Russell** a number of years ago. In 19€3 the circulatory 
steps were thus epitomized by Francis Hare”: 

1. Vaso-constriction, causing rapid rise in general bload 

pressure. 


2. Cardiac inhibition (vagal), to counteract the effects 


of the above, causing sudden fall in general blood pressure. ' 

5. Sudden ‘cerebral anaemia, causing unccnsciousness and 
tonic spasm. 

4. Recommencement of the heart beat, causing rise of 
pressure, returning cerebral circulation, relaxation of tonic 
spasm, and clonic convulsions. 

5. Re-establishment of blood pressure and cerebral circu- 
lation; cessation of convulsions; sleep recuperative of 
exhaustion and damage. 


It is undoubtedly possible to harmenize the facts of 
clinical observation and of experimental epilepsy with this 
sketch of the phases in pathogenesis; but there are many 
obscurities. 

What is the proximate cause of the sudden initial vascular 
constriction? And where does it start? To the former 
question no satisfactory znswer is as yet forthcoming. We 
do not know whether the vasomotor change begins in the 
vasomotor centre of the bulb, or locally in the cerebral 
cortex, or distally, by way of reflex influence on the 
medulla or cortex. And even when we assume for. yasoy; 
constriction a pathogenic significance, I may point out 
that by itself transient cerebral anaemia is insufficient 
to determine the epileptic attack. Elsewhere®> I have 
commented on and criticized the evidence in its faveur, 
and have endeavoured to show how indeterminate, the 
relationship is. Changes in cerebral circulation accompany 
the march of events in an epileptic fit, but whether the 
interconnexion is causal remains to be proved. Were 
cerebral anaemia the per se cause, then every deathbed,. 
more or less, should be the scene of convulsions, which is,, 
fortunately for all concerned, not the case. Nor can the 
occurrence of an integral epileptic phenomenon—the aura—, 
be thus casily explained, for it is in numerous. instances 
a precise psychical activation, a hallucination; and there 
is ho reason to imagine that neural activity is .accom-. 
panied by anaemia in the cerebrum. of the normal subject. 
If, however, we assume it to come into consciousness before, 
cortical vaso-constriction, we still are faced* with the 
enigma of how it arises itself, how it is related to, the 
latter, and what is the state of affairs when it is_ not 
followed by convulsions. Is the existing condition then 
neural or vascular? I submit, further, that many local 
cerebral .anaemias are unaccompanied by discharging 
phenomena (witness the flaccid palsies of embolism and 
thrombosis); and, on the other hand, that. varieties. of 
epileptic discharge occur in a way at once so limited and 
so continuous (some Jacksonian attacks, epilepsia partialis 
continua) that it seems impossible to conceive for them.a 
vasomotor determinant such as is suggested for major fits. 

In arguing thus I do not underrate the importance of 


the vascular factor, which can properly be made responsible, 


for some of the obvious manifestations of the seizure, and 
I do not hold entirely with my former teacher, the late 
Sir William Gowers,** when he stated dogmatically that 
‘The vasomotor theory of epilepsy is alike unneeded, un- 
proved, and inadequate. The phenomena indicate that 
there is a discharge of grey matter, and there is nothing 
to warrant us in going beyond the grey matter concerned 
in our search for the origin of the discharge.’’ But it is 
my present considered opinion that proof of the initiation 
of the whole sequence of events by a causal vasomotor con- 
striction is lacking, and that it is equally conceivable that 
a neural factor originates the vascular change. 


3. Humoral Determinant. 

The humoral or physicochemical determinant has, as 
we have seen, received an immense amount of attention 
in recent times, and some conclusions have been outlined 
above. Briefly, it must be considered as established that 
a number of conditions (hyperventilation, injections of 


various chemical substances, anoxaemia variously produced) * 


en ee ternen ne ote 

















748 Oct. 26, 1929] 


THE PROBLEM OF THE EPILEPSIES. 





[ Trr: Brrrmsg 
MeEpicaL Jounmag 





as, 





cause experimentally a marked fall of O, tension in the 
tissues and are calculated to give rise to convulsions 
(Argyll Campbell?’). And it is frequently stated that the 
‘* purpose ’’ of convulsions is to counteract this O, defi- 
ciency. The relation of such deficiency to alkalosis and 
other non-neural components is sketched by Lennox and 
Cobb'*® as follows: 


‘** Contraction of cerebral vessels might lead to a decrease in the 
oxygen supply to the brain. Because of the anoxaemia there 
would -be dilatation of capillaries with passage of fluid outward 
through their walls. One-.or more of these factors—decreased 
oxygen tension, oedema, increase in intracranial: pressure—inight 
lead to abnormalities in the activity of cortical neurones and a fit. 
Consequent on the convulsion there would be an accumulation of 
carbon dioxide. and lactic acid in the tissues, which would initiate 
a reversible reaction. Accompanying the acidosis there would be 
an. increase in the utilization of oxygen by the tissues, a passage 
of fluid mto the capillaries, and a restoration of normal intra- 
cranial] circulation.” 


The clinician is willing to believe that such a scries of 
physicochemical interchanges accompanies a major epileptic 
seizure; but he notes that the description commences with 
a postulated ‘‘ contraction of cerebral vessels,’’ which, as 
I have just emphasized, itself remains unexplained, of 
uncertain origin, and cf dubious application to various 
clinical symptoms which ‘cannot be expelled from the 
epileptic category. Lennox-and Cobb, it is satisfactory to 
observe, are aware of the hiatus, for they admit that 
‘* these processes are only contributory; they may be effec- 
tive only in persons with a tendency to seizures, and with 
those having some pathology either in the brain, the body, 
or the emotional life.’’ 


4. Neuronic Determinant. 

We are therefore, after this excursus into newer fields 
of investigation, brought back, not unexpectedly, to the 
position which for some is still unassailed (I do not say 
unassailable)—namely, that the essence of all epileptic 
semeiology, major or minor, pre-seizure or post-seizure, 
psychical or visceral, is neuronic derangement, and that 
this derangement is of neuronic derivation. Nervous tissue 
can be, and is often enough, influenced by mechanical, 
vascular, and humoral agencies; but the secret of epilepsy 
—the core of the problem—resides in the qualities of the 
neural mechanisms exhibiting discharge. 

It is wise not in the least to undervalue the importance 
of recent acquisitions to knowledge, apropos vascular and 
humoral constituents and accompaniments of epileptic fits, 
but at the same time the following considerations must be 
given due weight. 


1. The action of laboratory convulsants such as absinthe, 

which will produce fits in a normal animal, is much facili- 
tated if the animal undergoes any cerebral injury. 
_ 2. Single humoral or vascular factors, by themselves, 
are often insufficient to produce fits; and even when 
combinations occur there may be no element of essential 
repetitiveness in the attacks thus generated. 

3. Only a small percentage, as is well recognized, of cases 
with‘ head injuries and with histories of infective and other 
conditions, leading presumably to the pathological states 
mentioned above, react with fits. 

4. The development of epilepsy in some organic brain 
states (see especially No. 3 in Table II above) pleads in 
favour of a neural factor, sceing that no evidence of 
vascular or humoral anomalies is forthcoming in them. 

5. A “susceptibility ’’ or ‘‘ tendency ”’ can scarcely he 
ruled out in cases of direct heredity and of epilepsy in 
homologous twins, and it is at least as easy to express this 
in terms of neural instability as of extraneural abnovr- 
mality. 

6. The clinical occurrence of so-called reflex epilepsy 


strongly suggests a pure neural reaction. 


7. Certain features of the epileptic state are clinically 
indistinguishable from hysterical manifestations; but for 
the latter, so far as I am aware, no attribution to 
mechanical, vascular, or humoral precipitants is thought of, 
_ 8. Certain phenomena of the epileptic fit (for example, 
inhibition and radiation) are much more readily explicable 
by neural than by any extraneural mechanism. 








—s 


Tt is therefore impossible to find one single ccmmoy 
factor for the totality of epileptic manifestations, unleg 


the significance of some inherent nervous factor, some 
functional propensity, is allowed. However unsatisfactg 

the word ‘tendency ”’ or “ instability ’? may be, howeyep 
useful in cloaking ignorance, I do not consider this g 
feeble conclusion ; on the contrary, it is consonant with the 


facts of observation; the only trouble is that we cannot at _ 
by reference to objectiyg — 


present gauge ‘‘ susceptibility ”’ 


criteria. Nor, for that matter, can anyone estimate what 
is signified by susceptibility to infection or illness of ay 
kind, unless by rather vague allusions to ‘ immunity.” 


But the question of immunity in epilepsy has never yet. 
been seriously approached. For this reason I shall conclude - 
by a brief note on the influence of intercurrent conditiogg § 


on the epileptic state. 


VI. Tse INFLUENCE oN Epiteptic SEMETOLOGY oF OTHER 
INTERCURRENT, AFFECTIONS. 

This perhaps deserves more attention than has hitherto 
been accorded it. The observation is as old as the ‘days 
of Hippocrates, for that Father of Medicine stated jt 
himself, that intermittent fever replaced or mitigated 
epilepsy, whence the adage ‘‘ Quartana cpilepsiae vindex 
appellatur.’”’ Lenoir** (1901) remarked that Esquirol had 
commented on the diminution or disappearance of epileptic 
attacks during ‘‘ accidents fébriles,’? while Hammond? jp 
the same year said that some authors, struck with the 
favourable influence exerted by infectious diseases over g 
pre-existing epilepsy, had advocated ‘‘ the establishment of 
some of these different processes, such as malaria anj 
erysipelas, to cure it.”” As long ago as 1882 it was noticed 
by Bourneville and Bonnaire*® during an epidemic of 


_measles in epileptics and idiots at Bicétre that while the 


intercurrent affection lasted fits were much decreased in 
force and frequency, and similar observations were recorded 
by Séglas*! (at the Salpétriére). Gowers* quotes the case 
of a child (‘‘ with strong inheritance ’’) who suffered from 
fits from 2 years of age till 7, when they ceased during an 
attack of typhoid fever and did not recur till the age of 27, 
He also states that scarlet fever provides an exception to 
this perhaps general rule. Aldren Turner,*? on the other 
hand, has seen a case in which a mild attack of scarlatina 
induced a_ period of amelioration lasting for several 
months; and another in which respite was obtained for a 
similar period after acute pneumonia. Bourneville,** once 
more, found during a typhoid epidemic among epileptic 
children (six cases out of seven) that the attacks were sus 
pended while the pyrexia lasted, and that the improvement 
persisted for sometime after recovery. 

In my own experience measles and chicken-pox are ths 
febrile illnesses which have sometimes effected a striking 
cessation of fits—nor has the improvement. been limited 
solely by the duration of the intercurrent state. 

So far as I have discovered no attempt has been made 
by Gowers or any of the other authors mentioned to explain 
the way. in which this influence may be, theoretieally, 
exerted. According to Francis Hare,** however, it is the 
pyrexia which is of significance, for it involves general 
vascular relaxation, and he argues that vaso-dilatation is 
similarly of value.in cutting short attacks of both asthma 
and migraine. He quotes in this connexion Garrod, who 
noticed the effect of acute pyrexial gout on recurrent 
epilepsy. 


** A gentleman had suffered from epilepsy from the age of 20 te 


52; the fits were frequent, sometimes occurring as often as once 
a week. He then had distinct articular gout in one great toe, 
and afterwards experienced attacks of the same kind, from time to 
time, up to his death at the age of 72. From the first mani 
festation of decided gout there was an entire cessation of the 
epileptic convulsions,” 


lt would be simple and proper enough to account for this 


particular ameliorating action on humoral lines; but im 
the case of the exanthems [ scarcely feel that pyrexial vaso 
dilatation covers the whole pathogenesis, just as I do not 


feel confident that the old observation that in children 


various acute diseases commence with convulsions, but im 
adults with rigors is to be elucidated by a theory of vase 


constriction, acting more precipitately in the former that” 


in the Ilutter. 
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Whatever the explanation, it may yet turn out to be of 
jmportance from a pathogenic and a therapeutic standpoint 
that epileptic manifestations are sometimes controlled by 


Nature’s own methods. 
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Wirt so large a subject as this it is not easy to know from 
what side to approach it, and T think that it will probably 
best serve the purposes of the discussion which is to follow 
if | make a few remarks from a very general point of view, 
and let those that follow amplify or criticize some aspect 
that may particularly appeal to them. 

I am afraid that,’ in spite of the fact that for the past 
twenty years I have tried to study this disease at St. 


. Thomas’s Hospital, the Victoria Park Chest Hospital, and 


asewhere, I have really nothing to say that is new, and 
the more cases that one sees the more is one inclined to 
wonder at the protean manifestations of this disease as 
far as the larynx is concerned. If one examines carefully 
the larynx in patients who are suffering from pulmonary 
tuberculosis, one may say that somewhere about 10 per cent. 
show abnormality in the larynx. I do not wish to imply 
that a definitely recognizable tuberculous lesion is present 
in all these cases, but that the larynx is not quite normal; 
It may be that the mucosa: is more anaemic than is. usual,. 
or there may be a generalized erythema, or possibly some 


fullness ‘in the interarytenoid region. Do such departures 
ftom the normal occurring in a phthisical subject. possess 


More than usual significance, and is there such a thing as 











*Read in opening a discussion at a joint meeting of the Sections of 
®Rhino-Laryngology and Tuberculosis at the Annual Meeting of the 
British Medical Association, Manchester, 1929. 





a pretuberculous stage of the disease? I believe that many 
people consider that there is such a stage. Personally 1 am 
disinclined to admit this designation, and I would prefer 
to regard the local anaemia as a part of a more general 
one, and the catarrhal laryngitis as a not unusual accom- 
paniment of the chronic cough, while the passage of sputum 
over the interarytenoid fold is surely sufficient to cause a 
little local hypertrophy without this being of necessity due 
to a definite tuberculous infection. At the same time, it is 
naturally advisable to keep a careful watch on such local 
conditions as they arise, and to make certain that they 
yield to the appropriate treatment. 

What proportion of cases of proved phthisis exhibit 
laryngeal symptoms that are definitely tuberculous? “The 
auswer to this question. is not.very easy, as statistics are 
not by any means unanimous on the-.subject, and, like all 
statistics, they may be essentially fallacious, as often the 
information is not given as to what particular class of case 
is being dealt with. :Thus.at a large sanatorium (Midhurst) 
8 per cent. show definite laryngeal disease, whilst at an 
institution such as the Victoria. Park Chest Hospitai, where 
the cases are year by year more carefully selected, the 
preportion may fall.as low as 4 per cent. On the other 
hand, some recent American statistics from a State sana- 
torium mention 25 per cent. of laryngeal cases. However 
much statistics vary, it is, I believe, true to say that laryn- 
geal complications of phthisis are certainly less common than 
they were even twenty-five years ago. Then, the average 
statistics of many skilled observers in Germany and else 
where showed considerably more than 30 per cent. This 
improvement is, I think, undoubtedly due to the fact: that 
the chest disease is recognized earlier and is usually treated 
most efficiently from the beginning of the disease. 

It may be noted that I am assuming that tuberculosis of 
the larynx is secondary to pulmonary disease. This is, 
1 think, almost universally agreed for the vast majority of 
cases, even though no definite lesion can be demonstrated in 
the lungs. There is to my mind, however, one lesion that is 
Cifficult to explain on this assumption, and'‘that is the tiny 
nodule which may occur on the edge of a vocal cord in an 
elderly person, and which may give rise to the suspicion of 
cancer, but which the microscope proves to be tuberculous 
in spite of the fact that there was no trace of tuberculosis 
tu be found elsewhere. I can recall at least two cases in 
which (with the concurrence of distinguished colleagues) 
I removed the supposedly cancerous cord with completely 
successful results, and no further manifestation of tuber- 
culosis cover a period of twelve years and seven years 
respectively. 

When the larynx becomes affected in a case of pulmonary 
tuberculosis, how does the infection occur, and what parts 
are most commonly involved? In the large majority of 
cases secretion coughed up from the lungs produces a sur- 
face infection of the laryngeal mucosa, and the infecting 
bacilli can undoubtedly enter apparently intact epithelium, 
and still more so epithelium damaged by previous disease. 
When one considers the amount .of sticky sputum: that 
so often hangs about the interarytenoid region and the 
posterior ends of the vocal cords, it is perhaps surprising 
that infection does not more often take place. Certainly 
this stagnation of secretion in.,the region of the posterior, 
commissure can be regarded as a very potent source of 
infection. In this connexion it is interesting to note that 
singers and some other voice users who do not tolerate any 
accumulation of mucus in the larynx are said te be less 
susceptible to laryngeal complications. This may be so, 
but there are, of course, other explanations. 

When we allow the possibility of entry of bacilli through 
intact or abraded epithelium, or through the ducts of 
racemose glands, it seems perhaps unnecessary to consider 
the blood stream as the primary vehicle for the submucous 
deposit, and it may, indeed, be doubted whether infection 
ever occurs this way. At the same time, when once tuber- 
culous disease has been established, spread to neighbouring 
parts of the ‘larynx may undox>tedly cccur by extension 
through the lvmphatics. 

It is, 1 think, agreed that in the majority of cases the 
posterior part of the larynx is most commonly - affected, 
and it is here that we are accustomed to look for the earliest 


signs of disease. We are all familiar with the firm nodular 
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infiltration, the feathery outgrowths, the regular cone- 
shaped palisade, or the round frog-spawn-like excrescences 
that are so often seen in the early stages, but it is well to 
remember that it is when the situation is unusual that the 
diagnosis is more difficult, and it would, in my view, be 
helpful if some of the many careful observers amongst us 
would tell us of some unusual appearance that experience has 
taught them to regard as significant. For my own part I 
have often thought that a curious, gelatinous-like appear- 
ance of one vocal cord merited very careful attention, 
whilst on several occasions a diffuse subglottic infiltration, 
only caught sight of when the cords are widely abducted, 
has seemed to be the starting point of the laryngeal disease. 
But the manifestations are so various that one is often 
forced to say: ‘‘ I have never seen anything quite like this 
before, but it must be tubercle.”’ 

It is to my mind remarkable how many of the unusual 
conditions that one sees in the larynx turn out in the end 
to be tuberculous. It will scarcely be necessary for me to 
make more than a brief reference to the symptoms of this 
disease. They are of two types, and these depend on 
whether it is the interior of the larynx, or whether it is 
the structures at the entrance to the larynx, that are 
affected. It.may, however, be well to say that as far as 
the intralaryngeal type is. concerned, long before any 
definite hoarseness may be present, we may notice, or 
should notice, any slight alteration in the voice, such as 
tiring very easily, occasional huskiness, or loss of euphony, 
and any abnormal sensations in the throat or larynx such 
as a feeling of great dryness, irritation of a tickling or 
scratching nature, excess of mucus, and tendency contin- 
ually to clear the throat. Any of these symptoms should, 
I suggest, call for a careful laryngeal examination, if such 
is not indeed part of a routine measure. Diagnosis of any 
laryngeal involvement in an early stago makes the outlook 
so much more hopeful. 

I should like to turn attention to the question of treat- 
ment. Each year it is being more appreciated that the 
disease, serious though it undoubtedly is, is not really 
as hopeless as it is so often represented to be, and that 
indeed a considerable proportion of cases can definitely be 
cured, particularly if treatment is instituted at an early 
stage. 

This treatment should, of course, be both general and 
local. The general treatment should, wherever possible, 
take place in a sanatorium, or under sanatorium condi- 
tions, so that every variation in the lung condition and 
the general health and resistance of the patient may be 
carefully watched, for upon the skilful care of the pul- 
monary disease depends the whole out!ook of the patient. 
It has happened before now that the laryngeal condition 
has been healed but that the patient has succumbed to 
the pulmonary disease. In mentioning general treatment 


it would be well to ensure that there are no gross inflam- | 
matory conditions of the upper respiratory tract that | 


might keep up irritation and delay the success of other 
therapeutic measures. 

The question of local treatment has undergone many 
and various changes during the past twenty-five years, 
and even now‘ constant experiment is taking place with 
local applications in the hope of checking the disease and 
mitigating its more distressing symptoms. From _ this 
multiplicity of endeavour two landmarks scem to me to 
stand out pre-eminently as definite advances. The first 
is the appreciation of the value of absolute vocal rest, and 
the second is the substitution of the galvano-cautery for 
other active surgical treatment. I am not quite certain 
who it was who first thought. of silence as a means of 
ensuring physiological rest to the diseased larynx, but I 
know that in this country one of its earliest and most 
persistent advocates was Sir StClair Thomson, and he 
must be gratified to find it now regarded as the keystone 
in the arch of our local treatment. 

It is remarkable what extensive lesions heal up under 
this treatment alone, always provided that the lung condi- 
tion is favourable and that the patient co-operates to make 
the silence as absolute as possible. It will be necessary 
in the majority of cases to ensure that this treatment is 
carried out for six months or more, and this naturally 
puts a great strain on the fortitude of the patient. It 














will often be noted that for the first month or two little 
or no improvement is shown, and indeed the larynx y 

look definitely worse; but suddenly it begins to me 

and from that time progress is steady until complete hea}. 
ing has occurred. It is advisable that the larynx shoulg 
be inspected once a month and the patient informed of the 
progress and encouraged to continue the vocal rest. 


The surgical treatment of local lesions, mainly introduceg 


by Heryng and Krause and advocated in this country fy 
Richard Lake, consists mainly in the removal of infiltrated 


tissues and the curetting of ulcerated areas with the subse. _ 
quent rubbing in of lactic acid and other mild caustics, — 


These procedures marked a definite advance and 


cases were undoubtedly cured by them; but to-day oy — 


Heryng curettes, epiglottis shears, and arytenoid punq 


forceps are seldom used, as their work can be more effeg, | 


tively performed by the galvano-cautery. The value of 


galvano-caustic puncture in suitable cases is, I am glad ty 


say, gaining greater recognition, and is, as time goes 
likely to supersede all other procedures in the surgical 
treatment ‘of local lesions. This method, valuable though it 
undoubtedly is, should not be used indiscriminately, and the 
cases in which it is proposed to apply it should be most 
carefully selected, not only with regard to the extent and 
situation of the local lesion, but also with careful con. 
sideration of the lung condition and the general resistance 
of the patient. In properly selected cases even a few 
applications at three-weekly or monthly intervals may 
restore an infiltrated arytenoid to normal or promote the 
healing of a definite ulcer. The galvano-cautery acts as 4 
powerful counter-irritant, and it is the hyperaemia that is 
induced and the formation of granulation tissue with the 
development of new blood vessels that causes revitalization 
of the tissues and the healing of the tubercle, rather than 
any actual destruction of discased tissue that may be 
achieved. : 

My experience of the use of direct sunlight is somewhat 
limited; it is difficult to be certain of it in this country, 
and I have never used it to the exclusion of other forms 
of treatment, so that its individual value is difficult to 
assess. One is certainly struck by the fact that the laryn. 
geal mucosa is extremely sensitive to reflected sunlight, 
so that the applications and dosage should be under the 
strictest control. One of my patients was so pleased at 
seeing his own larynx with one of these cleverly reflecting 
appliances, designed, I think, by a Frenchman, that he was 
constantly sunning it, with anything but beneficial results, 

Artificial sunlight has been strongly advocated by 
Wessely and others, and ingenious machines have been 
devised for its application. The dosage can be carefully 
regulated, but the treatment is apt to be a lengthy one, 
and of the cases that I have seen under treatment in 
foreign clinics some would probably have been cured more 
quickly by other methods. 

It is commonly supposed that tracheotomy is only justi- 
fied in this disease when laryngeal obstruction becomes 
severe, and that it should not be employed for the sole 
purpose of putting the larynx at rest. I am amongst 
those who consider that in some cases tracheotomy is not 
only justifiable but advisable. These cases are few and 
far between, and are mainly those in which there is an 
indolent, almost lupoid, infiltration, and where the lung 
condition is fibroid or inactive. Such cases, slowly pro 
gressive under other forms of treatment, may gradually 
yield to the complete functional rest that tracheotomy 
ensures, 

For the cases that cannot be cured by the measures I 
have outlined treatment must unfortunately be mainly 
symptomatic, and it is in this field that experiment and 
ingenuity may devise methods and applications that may 
give considerable relief to the symptoms and amelioration 
of the laryngeal condition. 

The chief symptoms that we have to contest are pain 
and cough. The relief of pain taxes all our resources, 
and every form of spray and insufflation may be called in 


to relieve the pain in swallowing that is so inimical tothe - 


general nutrition. 


It was hoped that nerve-blocking would provide a means _ 


of efficiently controlling painful dysphagia, and in some 
cases it certainly is of value, but on the whole it has m 
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my hands proved rather disappointing, and it seems, to 


‘ fail most often in advanced cases in which one was hoping 


the most from it. . a 
*Cocainization of the spheno-palatine ganglion, as in, the 
Sjuder’ operation for ethmoidal disease, is said to abolish 
the reflex pain in the ear, but the effects are naturally 
only transitory. sink, ' . ' 

Gough, which may be due to the local laryngeal condi- 
tion, is often most satisfactorily relieved by the intra- 
tracheal injection of oily solutions. A large variety of 
drugs have naturally been employed, but a 3 per cent. 
solution of creasote in olive oil will be found to be as 
effective as any in relieving the irritation that seems 
to produce the cough. +3 Bis 

There is one oily solution for local application that has 
within recent years been strongly -advocated in America, 
put of which my experience. is so limited that [ cannot 
speak with any degree of first-hand knowledge. I refer, to 
chaulmoogra oil. This appears to have a definitely bene- 
ficial effect not only as regards the diminishing of the 
irritable cough, but it is said also to allay the painful 
dysphagia very considerably, besides promoting the heal- 
ing of ulceration in the larynx. The oil is rather a viscous 
one, and | have had it made up with two parts of almond 
gil so that it can be readily dropped into the larynx from 
a laryngeal syringe. If even a part of the benefits that 
are claimed for it can be substantiated after an extended 
trial it should certainly prove a most valuable addition 
to the medical side of our treatment. 
~ It is in the later stages of the disease that the symptoms 
are so distressing, and anything that can give even 
temporary relief is well worthy of a trial. It is to be 
hoped that this discussion may reveal methods that are 
helpful and so carry us on the way ,to the attainment of 
our object. 








TUBERCULOSIS OF THE LARYNX." 
BY 


Sir SrCLAIR THOMSON, M.D., 
F.R.C.P., F.R.CS8. 


On a rough average one out of every three patients with 
active pulmonary tuberculosis suffers from the complication 
of a laryngeal lesion. In England to-day there are 55,000 
individuals who require our kacwledge and care to relieve 
and, if possible, cure them of this condition. Tuberculosis 
is not the most killing of the diseases we have to combat. 
Heart disease still heads the list. _Pneumonia and bronch- 
itis, together, hurry more people to the grave than does 
tuberculosis. But when we remember that tuberculosis 
attacks mankind chiefly when in the prime of life, that 
a third of all deaths between 15 and 40 are due to it, 
and when we recall the long and weary and expensive 
passage to the grave it may entail, we must congratulate 
the officers of these two Sections on taking this oppor- 
tunity for focusing attention on what is the most serious 
complication of tuberculosis, next to meningitis. 

Much encouragement lies in the well-established -proof 
that tuberculosis is becoming both less frequent and less 
virulent. My own impression—which I hope to verify— 
is that the lessened virulence of the disease is shown by a 
diminution in the frequency with which the larynx is 
involyed. 

Five years ago I published the results of ten years 
spent in observing 477 cases of laryngeal disease dis- 
wvered in 2,541 tuberculous patients, all of whom I had 
examined.' | With your permission | will use these pub- 
lished figures for a few observations, as more extended 
experience has only served to confirm the conclusions I 
have already published as regards sex distribution, inci- 
dence of the disease, principles of treatment, prospect of 
cure, and so forth. 


(These various points were then elucidated by a lantern 


demonstration.) 


*Read at a joint mecting of the Sections of Oto-Rhino-Laryngology and 





Tuberculosis at the Annuat Meeting of the British Medical Association, 


Manchester, 1929. 





_ The principal conclusions are as follows: =) 

1. Tuberculosis is found in about 18 per cent. of 
the patients admitted to a sanatorium. 

2. It only occurs in 4.8 per cent. of. patients.in the 
early stage of pulmonary tuberculosis (Group 1 of the 
Turban-Gerhardt classification). Hence... a a. 

5. The great importance of early. diagnosis. 

4. The post-mortem room shows.that in advanced 
cases the larynx may be affected in half the patients 
who die of pulmonary tuberculosis. 

5. The presence of a laryngeal complication darkens 
the prognosis at all stages. If we study their after- 
history, 60 per cent. of patients who left the sana- 
torium with a healthy larynx are alive when only 
30 per cent. of those -with a diseased larynx are still 
surviving after the same lapse of time. -In other 
words, amidst laryngeal cases two are dead out of every 
three when, amidst larynx-free cases, only one has died. 

6. No, laryngeal caseean be looked on as ‘! slight.” 
Its import. is always serious, both as regards length 
of treatment required and ultimate recovery. 

7. Seventy per cent. of only fairly favourable ‘cases 
are dead. [ 

8. In only. too many cases which come under ‘observa- 
tion the prospect of recovery is so slight that it may 
be unjustifiable to submit the sufferer to any trying, 
dangerous, or expensive treatment. , 

9. On the other hand, a complete repair of the 
larynx has been obtained in no less than: 25 per cent. 
of patients with tuberculous. laryngitis. 

10. Amongst 477 cases 119 cures have been obtained 
by sanatorium treatment, combined with silence, 
whispers, and the :galvano-cautery. To secure | both 
results—and to forestall the development of this serious 
complication—we only require earlier diagnosis: and 
more prompt sanatorium treatment. 

11. When we recall that Morell Mackenzie wrote 
that ‘‘ it is not certain that any cases -ever ‘recover,”’ 
we may derive much encouragement from the results. 

Hippocrates said that no head injury was so slight that 
it should be neglected, and none so grave but that it 
might recover. No laryngeal lesion in tuberculosis is so 
slight as to be neglected; some serious ones may recover ; 
but the majority of advanced cases are hopeless. 

In such a kaleidoscopic disease as tuberculosis it is rash 
to commit oneself to too definite conclusions. In formulat- 


ing these opinions time has prevented me from inserting - 


many saving clauses and from dwelling on the relation 

of the laryngeal lesion and the primary focus to the 

general infection and to the local and general resistance. 
REFERFNCE. 


1 Tuberculosis of the Larynx: “Ten Years’ Experience in a Sana- 
toriuin,” Medical Research Council, 1924. 














PELLAGRA AMONG THE MAIZE-EATING 
NATIVES OF THE UNION OF 
SOUTH AFRICA. 


BY 
‘. H. CLUVER, M.A., M.D., D.P.H.,” 


ASSISTANT HEALTH OFFICER FOR THE UNION OF SOUTH AFRICA. 


In spite of the fact that maize, or mealies, forms the chief 
article of diet of the Bantu population of the Union, often 
to ihe exclusion of all else, pellagra outbreaks have been of 
relatively infrequent occurrence. Only three outbreaks of 
any importance are known to have occurred—one in 1906, 
when some 150 pellagrins were found among Zulu _ rebel 
prisoners; another in 1912-13, in the Pretoria Mental Insti- 
tution, affecting about 60 native inmates; and the recent 
outbreak in the Durban prison command, in which a total 
of 64 cases have been reported to date amorg the non- 
European prisoners. In addition to these outbreaks 
sporadic cases have been reported, amounting to about 50, 
mainly from Natal (including Zululand) and the Transkeian 
native territory of the Cape Province. Only six of these 


patients were Europeans, the reniainder being Eurafricans, 
lndians, or Bantus, the last-named gieatly preponderating: 


See 
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The relatively small amount of pellagra among our maize- 
eating natives is probably due to crude methods of grind- 
ing, which do not result in the removal of pellagra- 
preventing properties of. the grain. The native - merely 
stamps the grain, generally in a crude stone mortar. 

In Table I all the known cases that have occurred in the 
territory now constituting the Union are summarized. 


_ Taste I.—Known Cases of Pellagra that have Occurred in the 
‘ Territory now Constituting the Union. 








Yvar. Number.| . Race. . Region. Temarks. 
1956 150 Native | Zululand '.| Dinizulu-Bambat1z 
ebellion. 
1997 Several | Native | Zululand From iugela. Valley; seen 
; by Dr Knight.* 

r12 1 Native | Durban er ay by Dr. Drum- 
mona. 

1912-1? €0 Native | Pretoria Mental institution.! 

1913 £everal | Native | East London Gaol 8 

1913 1 Native | Transkei Reported by Dr. Mitchell. 

1914 1 Coloured | East Loncon Gaol. 

1915 1 Coloured | East London Gaol. 

192) 1 European| Darban Reported by Dr. Drum- 
mond. 

1922 1 European; Durban Reported by Dr. Drum- 
mond. 

1922 4 European} Witwatersrand | Repvrted Ly Dr. Pyper.5 

1927 1 European} Witwatersrand | Reported by Dr. Orenstein. 

19.7 1 Native | Witwatersrand |‘-Reported by Dr. Orenstein. 

1927 1 Native | Amatikulu Reported by Drs. P. Ross 
and Khodes. 

1927 3 Native | Durban Addington Hospital. 

1927-28 64 Native | Durban Prison Command. , 

1928 7 Native | Durban Addington Hospital. 

1928 1 Native | Witwatersrand | Krugersdorp Gaol. 

1928 1 Native | Queenstown Municipal location, 

















During the Zulu rebellion of 1906 Dr. L. G. Haydon was 
in medical charge of 3,000 prisoners, from among whom he 
picked out some 159 individuals exhibiting symptoms which, 
from his description, leave little doubt that the patients 
were pellagrins. A photograph of one of them, showing 
typical and unusually extensive erythema of the forearms, 
is preserved in the records of the Unien Health Depart- 
ment. These prisoners had by force of circumstances been 
detained under bad conditions for a considerable time in 
Zululand. They had been confined in batches in wire 
enclosures with unsatisfactory food, chiefly mealies. It is 
also probable, remarks Dr. Haydon, that during the 
progress of the rebellion the majority of the native rebels 
in the field had had to subsist entirely on inferior mealies. 

The outbreak in the Pretoria Mental Institution com- 
menced in 1912 and extended into 1913. Some 60 of the 
rative inmates, chiefly males, were affected. The patients 
showed the typical rash; diarrhoea and neuritis were 
prominent features. The intensity of the disease varied 
greatly; many of the cases were very severe, and about 
15 were fatal. When the condition was recognized as 
pellagra the diet was immediately improved, chiefly by the 
addition of peanuts and extra green vegetables, with a view 
to increasing the fat and vitamin content of the ration. 
Soon after this improved diet scalé had been introduced the 
outbreak ended. 

In 1913 Dr. J. Drummond? described what he considered 
to be the first recorded case in Natal. This was a native 
pellagrin admitted to the Addington Hospital, Durban, in 
December, 1912. In his paper Dr. Drummond states that 
the condition, though not previously recorded in Natal, 
had been noted as present among the coloured lunatics at 
the Robben Island Mental Hospital, Cape. This reference 
appears to be erroneous; investigation of the records does 
not confirm it. In the discussion? on Dr. Drummond’s: 
paper, Dr. Knight stated that in 1967, when in the Nqutu 
district of Zululand, he had reported a series of cases which 
conformed closely to the one described ; the patients had all 
come from the Tugela Valley, and had all died. 

In August, 1913, Dr. Barcroft Anderson, district 
surgeon of East London, reported that he had several 

















SS 
cases of skin diseases among native women in the 
London gaol which he believed to be pellagra. He investi. 
gated the fly population of a neighbouring stream, Sambon’s _ 
simulium theory at that time holding the field. F 
‘ speermens he sent in were found, however, not to belg 
to the genus Simulium. A photograph of a typical cage 
was taken by Dr. Barcroft Anderson and published in the 
South African Medical Record of October 25th, 1923.2 q 

Dr. J. A. Mitchell saw a case in December, 1913.4 The 9 
patient was a native convict from the Transkei. He wa § 
arrested in April, 1911, at Cathcart, removed the following’ 
month to East London gaol, and in November, 1913, tg § 
Tokai, where he was seen by Dr. Mitchell, whose diagnosis 
of pellagra was confirmed by the Government pathologist, - 

Cases of pellagra in coloured female convicts in East 
London were reported by Dr. Barcroft Anderson, one jy’ 
1914, another in 1916. Dr. Drummond reported a European 
case in Durban in 1920. He then made a general inquiry § 
throughout the Union, but could trace no other cases, Jy § 
1922 he saw a case in a European female who had con. 
tracted the ‘disease in Newcastle, Natal; she died in Durban 
Sanatorium. He saw two more cases in 1916—one q 
European, the other a native. Writing in the South 
African Medical Record of July, 1922, Dr. C. Pyper 
mentions having seen four cases in Europeans in Johannes. 
burg which he diagnosed as pellagra.* 

In April, 1827, a leprosy board Consisting of Dr. Park 
Ross (assistant health officer for the Union) and Dr. Rhodes 
(Government pathologist) diagnosed pellagra in a native: 
who had been sent with a diagnosis of leprosy to the leper 
institution at Amatikulu, Zululand. During 1927 the 
superintendent of sanitation, Rand Mines, SLid., made 
careful inquiries as to the possible occurrence of pellagra 
on the Witwatersrand mines. He could trace only two 
cases—one European, the other native. In the Durban 


‘prisons outbreak, which extended from :December, 1927, 


to December, 1928, 64 native cases occurred. This out- 
break will be dealt with in greater detail. 

During February, 1928, a circular was sent by the Union 
Health Department to all district surgeons in attendance 
on prisoners, asking for reports of any cases of pellagra 
that had been encountered in either their prison or private 
practice. Nineteen district surgeons reported that they 
had not seen any cases; two had seen a single case each— 
ene in Krugersdorp, Transvaal, the other in Queenstown, 
Cape. Both patients were natives. 

Seven cases in no wise connected with the Durban 
prisons outbreak were admitted to Addington Hospital, 
Durban, during 1928. One of these patients, a Zulu, when 
interviewed, stated that he had come south from Zululand 
with the express purpose of being admitted into a Govern- 
ment hospital to be treated for his condition. He stated 
that he had seen many natives in Zululand with skin 
condition similar to his, and he persisted in this statement 
when severely cross-questioned. 

There can be little doubt that pellagra is more common in 
the Union, especially in the native territories of Zululand” 
and Transkei, than the data given above would suggest. 
Its diagnosis may easily be missed by those not familiar 
with its symptoms. 


The Outbreak in the Durban Prison Command. ‘ 
During the period December, 1927, to December, 1928, 
64 cases occurred among non-Europeans in the Durbaa.- 
prison command. The first case was seen by Dr. Rhodes 
en December 22nd, 1927. With the exception of this first ; 
case, detailed information, collected chiefly by Dr. G. D. 

English, assistant district surgeon, Durban, is available. 

Date of Onset.—Of the 63 pellagrins of whom detailed 
information is available, only 2 showed symptoms on admis- 
sion to gaol; in 25 symptoms appeared within three months | 
ot admission ; 10 had been in prison three to six months; 8 six. . 
to twelve months; 5 one to two years; 13 over two years. 


Taste I1.—Pcriod of Imprisonment aftcr which Pcllagra 
Symptoms Appearcd. 


Length of Imprisonment. No. of Cases. 
Previons to admission ‘- ae 2 
3 months ae ‘ 25 
3-6 months ... 10 
6-12 - : 8 
12-24 ,, em ae a ‘ 5 
| oe ee ee 
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Taste I1I.—Showing the Monthly Distribution of Cases. 


Month in which Symptoms 

of Pellagra appeared. 
December, 1927 
January, 1928 
February, 1928 
March; 1928 ... 
April, 1928 .. |... 

“May, 1928 ... ae 

‘June, 1928 ©... eee od tone oh ae 
July,-1928 - .:. an Fi ~Pen Bde es a 
August, 1928 oe ome med aan ea 

_. September, 1928 ... — ... Po ia Fence Sid 
October, 1928 ms ee ad on “a 
November, 1928  ... 
December, 1928 ion oo 
January, 1929 ee Are 


No. of Cases. 


— 


fy 
SOF WNORFAHOFUNOF® 


Prison Diet Scales.—Six diet scales are used in the 
prisons throughout the Union. The diet varies according 
‘as to whether the prisoner is European, coloured (that is, 
Asiatic or Eurafrican), or native, and whether he is serving 
a sentence of three months or less (short sentence), or one 
of over three months (long sentence). The scales are 
officially known as: 


Diet A.—Short service European prisoners. 
Diet B.—Long service European prisoners. 
Diet C.—Short: service coloured prisoners. 
Diet D.—Long service coloured prisoners. 
Diet E.—Short service native prisoners. 
Diet F.—Long service native prisoners. 


Of the 63 patients, 2 had been on C diet, 7 on D, 10 on 
E, 36 on F, and 8 on E and F. All the official non- 


European diets are physiologically deficient. They are 
analysed in Table IV. 


Taste IV.—Non-European Prison Dict Scales of the Union of 
South Africa. 


Diet C.—Short Service Asiatic and Eurafrican Prisoners. 

















. , Dai 
Article of Dies. Re ae Ration Protein Carbo. if ®t | Calories. 
in OZ. in OZ. in OZ, in oz. 

Mealie meal ... 70 10 0.73 6.6 0.43 965.625 
Bicd ove one 56 8 0.60 6.36 0.024 | 815.c00 
eC 8 1.143 0.17 - 0.25 85.000 
Peans a oe 8 1.143 0.265 0.685 0.017 | 117.080 
Beans 2 — ove 12 1,70 0.404 1.02 0.025 | 171.168 
Vegetables ...)° 24 3.43 0.058 0.14 0.14 26.809 
Curry ws «| 0.25 —_ _ _ a —_ 
Bread ..: ove 42 6 0.474 3.03 0.139 | 442.125 
Soup .. Tpints | lpint 0 234 0.C8 0.439 | 180.250 
Gruel hin ..| 7pints | lpint 0.145 1.32 0.085 | 193.125 

Total daily ration wai’ eee 2855- | 19.155- | 1.309-} 2,730.9- 

2.582 17.23 0.726 | 2,685.9 

















Diet D.—Long Service Asiatic and Coloured Prisoners. 














Mealie meal ... 56 8 0.58 5.28 0.34 712.5 
Whole mealies| 70 10 1.00 7.175 | 0.425 | 1,079.5 
Bread ao we . 0.63 4.04 | 0.17 | £89.5 
a oo. «| .@ 6.85 0.51 5.34 0.02 697.84 
Meat. «| 16 2.286 | 0.34 _ 0.49 170.02 
Beans .., ...| 16 2.286 | 0.52 1.37 | 0.03 | 230.17 
Vegetables ...| 30 4.286 | 0.07 0.175 | 0.01 33.48 
Beans .. ..{ 10 1.428 0.33 0.85 0.02 143.78 
Smy .. ... 4 _ _ - a — 
Chee orfat ... 3 0.428 ~ - 0.428 | 107.00 
Treacle, jam, or 7 1.0 1.0 116.25 
sugar . 
Total daily ration — mee 3.01- 20.19- 1.733-| -3,171.52- 
2.45 16.685 | 1.018 | 2,6:0.37 




















' Taste IV (continued). 
Dret E.—Short Service Native Prisoners. 















































Article of Diet. | ReGey | Aly, | aly, | carbo. | Fat | cetories 
inoz. | inoz. | inoz. or oy in 02. 

Mealie meal ...|- 93 14 1.02 924° | 06 | 1,351.9 
Whole mealies| £6 8 0.80 5.74 | 034 | €55.4 
Sugar .. ..] 7 1 o 1.0 — | 116.25 
ee Fae i — | 10 |. 250.00 
Vegetables ...| 112 16 0.27 0.65 | 0.06 | 125.09 
‘Total daily ration... ..| 2.09. | 16s | 20- | 2,5833- 
. : -15.63- | -1.0 ° | 21449155 

Drier F.—Long Service Native Prisoners. 
Mealie meal ...| 108 | 154-.|- 112 | 10.16 | 0.66 | 1,487.00 
Whole mealies} 70 | 10 109 | 7.175 | 0.425 | 1,070.5 
Meat... ..| 16 2.28 0.34 — | 09 | 1696 
Vegetables ;..| 48 ees | 012 | 0.28 | 002 | 52.75 
Sugar... | 7 1.0 - 100 | — | 115.3% 
Ee ee _ — | 100 | 250.09 
Beans .. ...| 48 ees | 158 | 412 | 010 |- 792.73 
Total daily ration ©... ...| 4.16 | 22.735- |2.695- | 3,822.58- 
21.735. || 1.695 | 3,688.83 














‘* EF” diet is seen to be grossly deficient in calorific value 
and deficient also in protein,,fat, and carbohydrate. The 
‘‘F”’ diet has a reasonably high calorie value, but this 
is obtained by an overbalance of carbohydrate; fats are 
deficient and the proteins of low biologic value. None of 
the diets make adequate vitaminic provision; no uncooked 
food is provided; the main source of vitamin is the vege- 
table ration. 

The first six cases which occurred in December, 1927, 
were short service natives on ‘‘ E”’ diet. As the result of 
representations from the Union Health Department, all 
native prisoners in the Durban-prison command were put 
on the more liberal ‘‘ F ’’ diet on April 1st, 1928. During 
the three following winter months only two cases occurred ; 
but during the remaining five months of the year eighteen 
more cases occurred. From the fact that cases continued 
to occur after the discontinuance of .‘‘ E ’’ diet the director 
of prisons deduced that the fault did not lie in the 
insufficiency of this scale, and. he suggested that it be 
reverted to. He pointed out that his department was 
accused from time to time of overfeeding its prisoners and 
of making prison conditions too comfortable. The position 
is indeed difficult, as the prisoners have often subsisted on 
a pellagra-producing diet previous to conviction. Even 
the deficient prison diet may therefore be attractive, and 
much of the deterrent effect of prison life may be lost. 
The director of prisons also pointed out that, though the 
existing diet scales had been in force throughout the Union 
prisons for the past seventeen years, there had been no 
previous outbreaks of pellagra. He was apparently 
unaware of the cases which occurred in East London gaol 
in 1913, 1914, and 1916. 

Nature of Work and Degree of Exposure.—The Durban 
prison command consists of three sections: the Central 
Gaol, the Point Prison, and the Congeila Prison. The 
population of the Central Gaol consists of European and 
non-European males and females. The two prisons house 
non-European males only, and chiefly long sentence 
prisoners. The non-Europeans in. the Central Gaol are 
chiefly short sentence prisoners. Another important differ- 
ence between the gaol and the prisons is the nature of the 
work. The prisoners from Congella and Point Prisons work 
mostly on harbour construction in the open, and are much 
exposed to the rays of the sun; those from the gaol work 
chiefly in the shade. Exposure to the sunlight is. known 
to be a contributory cause of pellagra, especially when 
associated with hard work. Other things being equal, one 
would therefore expect to find more pellagra cases from 
Point and Congella than from the Central Gaol. The only 
special feature favouring the production of pellagra in the 
Central Gaol was the preponderance of short service native 
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prisoners who, until March 31st, were on the grossly 
deficient ‘‘ FE” diet. The preponderance of cases among 
the prisoners working chiefly in the sun is indicated in the 
following table. The two cases found suffering from 
pellagra on admission are omitted from the table. 


Taste V.—Distribution of Pellagra Cases in the Three Sections 
of the Durban Prison Command. 























Central | Point | Congella 
= Gael. Prison. | Priscn. 
. <i | e 
Average daily number of non-European 638 505 403 
inmates 
No. of cases of pellagra... mt ae Pe 13 17 33 
MD, ic ine nce, ace, tee 1.9 3.4 8.2 





Of the 13 cases which occurred in the Central Gaol, 

- ‘ : A a. ; 

10 occurred previous to the introduction of dict ‘ F ” for 
short sentence prisoners. 


Erio.ocy. 

There is now fairly general agreement that pellagra is 
the result of dietetic deficiency. -A pellagra-preventing 
dietary is necessary to prevent its occurrence. This 
pellagra-preventing property is possessed by most natural 
foods with the exception of oils and fats. It is stated to 
be located in a vitamin which has been named ‘“ P-P,”’ 
and is believed to be the same as the vitamin necessary for 
the prevention of the occurrence of the canine disease 
known by American veterinarians as blacktongue.* The 
“ P_p” content of foods hasnot yet been worked out with 
the same degree of accuracy as in the case of the other 
vitamins. It is probably present in all vegetables and fruit 
in small amount. In “ P-P” ‘value Goldberger equates 
2 Ib. of tomatoes, a quart of buttermilk, 1/2 lb. of lean 
‘meat, and 1 oz. of powdered yeast.’ Maize (mealies) was 
found to contain very little, if any, of the preventive for 
both blacktongue and pellagra.* 

The pellagra-preventing vitamin appears to be identical 
with vitamin B2, which has a somewhat similar distribution 
among foodstuffs as vitamin B, now referred to as vitamin 
Bl. If the neuritic symptoms which result in rats from 
deprivation of vitamin B are prevented by presenting an 
alcoholic extract of yeast in which vitamin B1 alone is 
present, the deficiency of vitamin B2 was found by Chick 
and Roscoe to manifest itself.* 

Though the etiology of pellagra is not yet completely 
cleared up, it is fairly certain that the central feature 
is a deficiency of a pellagra-preventing vitamin. The asso- 
ciation of the disease with poverty or restricted maize 
diets is readily accounted for by the probable deficiency of 
* p.P” vitamin under these conditions. The occurrence 
of pellagra in certain individuals or groups of individuals 
and not in others on the same diet remains to he accounted 
for. Why, for instance, does pellagra occur among Durban 
prisoners and not’ among prisoners elsewhere in the Union 
on the same diet scale? It seems reasonable to suppose 
that a.“ P-P” deficient diet may produce a ‘‘sub- 
pellagric state. which is readily converted into overt 
pellagra by other factors. Such a factor would be hard 
work in intense sunlight, such as the Natal prisoners are 
subjected to in the Point and Congella Prisons. 

A state of. affairs similar to that of scurvy among Bantu 
labourers ‘on the Transvaal mines would appear to exist. 
These labourers will arrive on the mine apparently healthy, 
although it is known that they have been subsisting in the 
native territories on a diet grossly deficient in antiscorbutic 
value. The mine medical officer cannot detect any physical 
fault in such a native, vet hard underground work will 
sometimes produce scurvy within a few weeks, although 
he has during those weeks been receiving the liberal mine 
ration with its carefully supervised amount of vitamin C 
contained in germinated beans, vegetables, etc. 

The fact that there are pellagrins in Natal who have 
never been subjected to gaol conditions suggests that a 
large portion of the native population are in a subpellagric 
state. Such individuals, when admitted to gaol, will 
readily be converted into overt pellagrins by a monotonous, 
deficient diet combined with hard work in intense sunlight. 
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It would appear to be necessary to protect Natal native 
prisoners from pellagra by means of the addition to the 
ration of a ‘‘ P-P”’-rich substance. such as yeast, in the 
same way as it has been found necessary to prevent sey 
on the Transvaal mines- by the use of germinated beans 
The native prison diets ‘are grossly deficient, as wil] be 
seen from Table IV. Jt is probable that a relatively | 
insignificant factor may tip the scale in favour of pellagra, 
Such a factor may be the grossly inferior bean ration 
which was issued to the Durban prisoners. In any case the 
disappearance of the disease after the introduction of a 
good bean ration is significant. The ‘“ P-P” value of 
these good beans has apparently heen sufficient to prevent 
the appearance of symptoms. 








SumMary. 

Though the Bantus are largely and often almost exely. 
sively maize-eating, pellagra has heen rare in South Afrieg, 
There have been only three outbreaks: of any significances 
—namely, in 1906 in Zululand, in 1912-13 in ‘ Pretoria 
Mental Institution, and a recent outbreak among Durban 
prisoners. These and a few isolated cases of which any- 
thing is known are tabulated. ; 

The prison diet scales are uniform throughout.the Union 
The diets for natives consist largely of maize or thealieg 
and are physiologically deficient. They are grossly deficient 
in “ P-P” value. The fact that this diet resulted last 
year in pellagra in Durban and not in other parts of the 
Union must be attributed to contributory factors, — Such 
a factot might be hard work in intense sunlight ‘to’ which 
prisoners in the Congella and Point Prisons are submitted 
In these two prisons the incidence of pellagra was higher 
than in the Durban Central Gaol, the inmates of which 
labour chiefly in the shade. 

If the existing deficient prison diets are to be continued, 








-it will be necessary under present conditions in Durban 


to supplement them by means of a substance rich in 
“op 7 ot ° pe — - 
‘P-P” vitamin, such as yeast. A similar procedure has 
been found effective in scurvy prevention among Transvaal 
mine labourers, who are protected from the scurvy brought 
out by hard underground work by the addition of highly 
antiscorbutie germinated beans. 
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THE BEAUFORT ARTIFICIAL LIMB WITH 
RECENT MODIFICATIONS. 4 
BY 
CHARLES W. CATHCART, C.M., F.R.C.S., 


CONSULTING SURGEON, ROYAL INFIRMARY, EDINBURGH. 


Tats limb is simple in construction, moderate in price, 
and satisfactory in use. It was invented in Rome in 
1851, by an Italian nobleman—Count Beaufort. His atten 
tion had been drawn to the need of an efficient artificial 
limb, at a moderate cost, to replace the old-fashioned 
‘* neg leg,’? which did not meet the requirements-of the 
workmen. The Beaufort limb was made by a_ working 
carpenter without any special training in limb making. 
Additional help in the construction and distribution of the 
Beaufort limb was given by General Maxwell, a retired 
artillery officer, then living in Rome. His knowledge of 
physics enabled him to explain how to shape the Beaufort 
fcot correctly, and his interest in the disabled workmen 
led him to form 2 small sod ety to aid them with meney. 
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THE BEAUFORT ARTIFICIAL LIMB. 
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MEeEcHANICAL FEATURES. 

Both the “‘ thigh” and ‘ below-knee ’’ portions of this 
artificial limb consist of two side bars, an ‘‘ inner ”’ and an 
“outer.” They are shaped to correspond to the outline 
of the leg which had been amputated. Each pair of bars 
js held together and strengthened by ‘‘ distance pieces.”’ 
(See Figs. 1 and 2.) 

The upper ends of the “ thigh bars ’’ are united at the 
back by a well-padded half-hoop of iron. On this the 
patient bears his weight, when standing or walking, as a 
patient with a tuberculous knee-joint does on the ring of 
a Thomas’s knee splint. 

Joints are provided at the level of the knee on each side, 
to allow the limb to bend. The joint on the outer side is 
provided with a lock, by means of which the wearer can 


’ 





























Fic. 1. Fic. 3. Fic. 2. 


easily fix the limb in the straight position, when he wishes 
to stand or walk, and he can as easily release it. 

Beaufort Foot.—The foot consists of: a block of wood, 
curved on its under surface. On each side a slot is cut, 
into which the side bars are securely fitted. (See Fig. 3.) 

From this brief description of the main features of the 
Beaufort limb it will be evident that no attempt is made 
to copy exactly the shape of the human leg. This dis- 
advantage, from an aesthetic point of view, is not impor- 
tant, because artificial limbs are concealed, in any case, 
by the clothes of the wearer. It is well to bear in mind, 
however, that, although the expensive artificial limbs now 
in use have joints at the knee and ankle, they have no 
mechanism to take the place of muscles. The curved sole 
of the Beaufort limb affords the weaver a satisfactory 
resemblance to the normal movement of the body in 
walking. ‘ 


MEASUREMENTS FOR THE ABOVE-KNEE LIMB. 

The following measurements should be taken: The length 
of the stump from the fork to the end. The circumference 
(l) at 1 inch below the fork, (2) at the middle of the stump, 
(3) at 2 inches from the end, and (4) upon the pelvis between 
the great trochanter and the crest of the ilium (for the pelvic 


| belt). ‘Lhe outline of the foot. 


MATERIALS AND INSTRUMENTS REQUIRED. 
1. For the leg bars: A block of tough wood, such as beech, 


and its short edges ‘‘C ”’ and ‘‘ D.”’ 
2. For the foot (large size) : A block of well-seasoned wood, 
such as beech, 10 by 4 by 4 inches. 


A 





4 


8 
Fic. 4. 


,’ 


3. Two strong brass “‘ bagatelle’’ hinges, 4 inches long, 
5/8 inch broad, 1/8 inch thick, strong brass screw nails, and 
tools for insertion. (See Fig. 2.) 

4. A band saw, a bow saw, or a keyhole saw, to cut out the 
bars from the large block, and to shape the small block for 
the foot. 

5. An ‘‘ attaché case bolt.’”’. This consists of two sections. 
(See Fig. 6.) 

6. For the thigh corset. (1) A rectangular piece of strong, 
pliable leather, such as cowhide; length equal to the distance 
from the ‘‘ fork’’ to a point 4 inches above the knee level; 
breadth 1 inch less than the circumference of the thigh at 
the fork. (Feel for the knee-joint at the upper edge of the 
head of the tibia.) (2) hovel eyelets, special forceps to cut 
out the holes, and ‘closing ’’ forceps to fix the eyelets in 
position. (3) Laces to close the corset. (4) A pelvic leather 
strap to surround the pelvis of the patient. (5) A small strip 
of bridle leather, 3 inches long and 1 inch broad, to be fixed 
vertically to the top of the outer bar by a screw nail at each 
end to keep the pelvic strap in position. (See Fig, 2.) 

7. A piece of hoop-iron, 1 inch broad, 1/8 inch thick, and 
in length three-quarters of the circumference of the thigh just 
ebelow the tuber ischii. This is required for the support of 
the tuber ischii. (Fig. 2.) 

8. Distance pieces. These are short transverse bars of wood, 
about 3/8 inch thick, fitted into the side bars of the artificial 
limb, to afiord the necessary rigidity. The length of these 
pieces is governed by the breadth of the stump. (See Figs. 1 
and 2. 

9. Por drawing the contour lines. Obtain three or four 
sheets of firm white paper, in length equal to the distance from 
the crest of the ilium to about 2 inches below the knee-joint, 
in breadth a few inches broader than the thigh. 


INSTRUCTIONS FOR MAKING THE BEAvrortT Lime. 
Side Bars. 
The shape of these bars is obtained (1) by tracing the 
contours of the sound thigh and leg on paper; (2) by cutting 
out the patterns thus traced; and (3) by reversing the patterns. 





Fic. 5. Fie. 6. 


The reversed patterns afford the contours required for the 
artificial limb. 

1. Contour for the Upper Outer Bar.—Lay a sheet of the 
required paper on a firm, smooth surface and place the patient's 
thigh upon it. Then, with a long pencil held vertically, trace 
the outline of the thigh on the outer side, from the crest of 
the ilium to a point 2 inches below the level of the knee-joint. 
Mark the position of the knee-joint. 

2. Contour for the Upper Inner Bar.—Trace similarly the 
inner side of the leg from the ‘‘ fork ’’ to a point about 2 inches 
below the knee-joint. Mark the position of the knee-joint. Lift 
the patient’s leg, and draw a line between the marks which 
indicate the knee-joint. Mark the surface of the paper with a 





cross. Then cut the paper along the contour lines, and the line 


Tre Barres 1d 5 


24 by 12 by 13 inches. Mark its long edges “A” and “ B”. 
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which indieates the knee-joint. -Reverse the paper. In this 
position its contours will correspond to those of the ampu- 
tated leg. 

3. Contour for the Lower Outer Bar.—Lay the leg upon 
another sheet so ihat its upper edge is 2 inches above the level 
of the knee-joint. Then, with a long pencil held vertically, 
trace the outer side of the leg from the upper edge of the 
= downwards to a point 1 inch above the outer ankle. 

rom that point continue the line straight to the sole of 
the’ foot. 

4. Contour for the Lower Inner Bar.—Draw a-similar contour 
in every detail on the inner side of the limb. -Mark the paper 
to indicate the level of the knee-joint on-each side. Lift the 
leg, and indicate this surface by a cross. Then cut along the 
contour lines, and the line which indicates 
the position of the knee-joint. 

To obtain the contour of the bars 
required reverse the paper patterns by 
laying the marked surface downwards. — 

To shape the upper outer bar: Place the 
above-knee portion of the reversed paper 
pattern upon the block of wood as 
follows : (1) Let the edge of the pattern 
at the knee level lie upon edge ‘‘C.”’ of 
the block of wood. Then, while it still 
lies over that edge, move the pattern 
towards edge “A” of the block till its 
most prominent curve comes to about 
1 inch distant from edge ‘‘ A.”” Mark the 
contour of this pattern on the block. 
(2) Now, while the knee level of the 
pattern is still lying over edge ‘‘ C,”” move 
the pattern towards edge ‘“‘B’’ for 
3/4 inch and mark the contour on the 
wood again. ; 

N.B.—To provide a greater thickness of 
this bar for the knee lock put a mark 
1/4 inch nearer edge ‘‘ A ’’ in advance of 
the first contour line, and carry a new 





end of the bar at thé.same distance 
that is, 1/4 inch in advance of the first 
contour’ line. Then taper the line 
gradually nearer to the first contour line 
till the two lines join. (See Fig. 4.) 

To shape the lower outer bar: Repeat 
this procedure, including the extra thick- 
ness for the knee lock, but carry the 
additional line towards the foot, instead 
of towards the trochanter. ° 

To shape the upper inner bar (not to be 
thickened) : Place the pattern of the inner 
side of the thigh on the block with the 
‘knee level’’ laid over either side ‘‘C’’ or 
side ‘‘ D,’”’ as is most convenient. Advance the pattern till its 
most prominent part is within 1/2 inch from the adjacent long 
edge. Mark: this contour on the block of wood. Then, while 
still keeping the knee level of the pattern lying over the 
required short side of the block (‘‘C”’ or “D”’), withdraw 
the pattern for 3/4 inch from the first contour line and mark a 
second contour line on the wood. This interval will correspond 
to the required bar when cut out by the narrow-bladed saw. 

To shape the lower inner bar: Trace upon the block of wood 
the contour line taken from the inner side of the leg, from 
the level of the knee-joint downwards to a point about 1 inch 
above the ankle. From that point continue the line straight 
to the sole of the foot. Repeat the same contour at a distance 
of 3/4 inch from the previous one. With a narrow-bladed 
saw cut vertically through the block of wood, following the 
contour lines marked on the wood. 


Beaufort Foot. 

The correct formation of this part is essential. The curvature 
of the sole is of great importance. Mark one end of the foot- 
block as the heel, and the other as the toe. Determine which 
surface is to be the sole. On the sides of the block describe an 
are of a circle, the distal edge of which reaches the lower 
margin of the block, while its radius is equal to the length 
of the sound leg from the knee-joint to the ground. Upon the 
circumference of that are mark off a length equal to that of the 
sound foot. This section of the circle will indicate the curve 
required for the foot. Lastly, shave away the wood till the 





Fic. 7. 


-plane reaches the curved line. Nail a strong layer of durable 


leather upon the sole. (See Fig. 5.) 

Attaching the Side Bars to the Foot.—On each side of the 
shaped block, at a position which corresponds to that of the 
inner ankle, cut a slot down to the sole 13 inches broad and 
3/4 inch deep, to receive the straight lower ends of the bars. 
Secure them in position with glue and two screw nails on 
each side. Shape the fore part of the foot to resemble an 
instep. Round off the corners of the block. (See Fig. 3.) 


line for 3 inches towards the trochanter’ 





Knee-joint. ‘ 
_ (a) For the two inner bars, one above and ‘one ‘below the 
_- With strong screw nails fix the plates of one of the 
ag _— the ener eg = oo inner bars, 
sure that the interlocking edges of the brass plates lie oy 
line of the knee-joint. This’ will allow the lower bar oben 
backwards towards the upper one, or vice versa. (b) For th 
two outer bars, one above and one below the knee-joint. (Note 
that this joint has the lock attached to it.) Fix a hinge to the 
posterior surfaces of these bars, as described under para. 
graph (a). (See Fig. 2.) 

The ** Attaché Case Bolt.’’—This appliance has two portions 
which can be easily clamped together or released by the finger, 
of the wearer acting through the clothing. The straight Po 
of the foot-plates of the lock are placed on the front surface 
of the bars with their edges in contact with one another, oye 
the line of the knee-joint. Fasten the foot-plates secure 
with screw nails to the upper and lower bars respectivel 
(See Fig. 6.) When no stump intervenes connect ‘the vi 
above and below the level of the knee-joint with distance pieges, 
(See Figs. 1 and 2.) 

Bearing of Weight. 

(a) Tuber-bearing Half-ring.—Rivet this half-ring to both 
upper bars, at the level of the top of the inner one, thus leavin 
a sufficient projection on the outer bar for the attachment of 
the pelvic strap. Pad this half-hoop well with felt, on the top 
edge and inner surface. (See Fig. 2) 

(6) Leathern Corset.—Wrap the longer portion of the leather 
transversely round the thigh from the fork down to a point 
4 inches above the knee level. This will cause overlapping of 
the leather on each side, especially near the knee. Draw [ines 
on the leather where the two sides ; 
meet. _Make it fit comfortably over CREST OF LION. _, 
the thigh. Cut away enough super- PELVIS 
fluous leather to leave in front a gap 
of 1 inch from‘top to bottom. This ©” 7ROCHANTER 
allows for stretching of the leather FORK 
and shrinking of the thigh. Cut 
away superfluous leather at the top 
and bottom to make the upper and 
lower borders of the corset horizontal. 

Attach the corset to the side bars by KNEE JOINT 
two rivets on the inner side of each — #. 

bar. Make the upper border of the — jygencce eT 
corset lie inside the half-hoop ring. 
Kix the eyelets down the front for 
closing the corset, and insert .a lace 
for tightening. Secure the leather 
pelvic strap to the top of the outer 
thigh bar by the leather loop, which 












OUTER ANKLE ) 


must be screwed vertically to the WER ANKLE? 
har. (See Figs 1 and 2.) Fic. 8 


MEASUREMENTS FOR THE BELOW-KNEE LIMB. 

Length of stump from the tubercle of the tibia to the end 
of the stump. Circumference (1) of the thigh 1 inch below the 
fork, (2) of the thigh 4 inches above the level of the knee- 
joint, (3) of the stump at the level of the tubercle of the 
tibia, (4) at the mid-point of the stump, and (5) at 2 inches 
above the end. 


CONSTRUCTION OF THE ARTIFICIAL LIMB FOR THE 
BELOW-KNEE AMPUTATION. 

Provide the following : (a) A tuber-bearing ring as described 
for an artificial limb for a thigh stump. (4) Side’ bars, the 
joints and locks as for a thigh stump. (¢) A foot (see Fig. 9). 
(d) A leather corset to support the thigh as in the case of a 
thigh stump. (¢} A leather corset to embrace a below-knee 
stump, similar in construction and attachment to that described 
for a thigh stump; /ength, from the tubercle of the tibia 
half an inch below the end of the stump; breadth, (a) -— 
to the circumference of the head of the tibia at the level of 
the tubercle, and (b) equal to the circumference at the lower 
end of the stump. (N.B.: A leather pelvic strap is not an 
essential part of a below-knee leg.) (See Fig. 7.) 


Syme’s AmputaTION : MEASUREMENTS For Syme’s Lr. 
Take a contour of the affected limb from below the head 

of the fibula downwards, round the end of the stump, 
up to the same level on the inner side. Note circumference 
(1) just below the head of the fibula, (2) at the mid-point of 
the stump, (3) at its narrowest part, and (4) at the bulb end. 
Note diameters at the end of the stump from side to side, and 
from back to front. Measure the length and breadth of they 
sole of the sound. foot. ‘ 


CONSTRUCTION OF THE BravFrort ‘‘ SyME’s AMPUTATION e 
Ls. 


Make the foot as described fer a thigh stump, except that the § 


depth of the foot-block must not be more than 2 inches. Make 
the two side bars the same in thickness and breadth as Pre) 
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ri instructed, except that the length of the bars must 
angel higher ‘than fo a position half an inch below the 
head of the a Fit the bars into slots in the foot, as 
indicated in Fig. 3. 

Pahes.—Procure a piece of strong leather—length, from 
above the bulb of the stump to below the head of the fibula; 
preadth equal to the circumference of the stump. Rivet this 
Jeather to the inner sides of the bars. Insert eyelets for lacing 
the socket. The end of the stump, which is not enclosed, 
rests on a soft pad on the top of the artificial foot. Line the 
socket down the front with felt, or similar substance. 


CuHopart’s AMPUTATION. 
This amputation only requires the patient’s boot to be filled 
up with firm stuffing to replace the lost portion of the foot. 





THE TREATMENT OF PNEUMONIA IN CHILDREN 
BY SUBCUTANEOUS OXYGEN. 
BY . 


T. McCOWATT MONTFORD, M.B., Cx.B.Gxas., 


LATE ASSISTANT MEDICAL OFFICER, BOOTH HALL INFIRMARY FOR 
CHILDREN, MANCHESTER. 


Taz active treatment of pneumonia has long been 
augmented by the administration of oxygen. Those of us 
who have given the gas by intranasal catheter or inverted 
funnel have advocated it for its psychological rather than 
for its therapeutic benefit. 

The value of oxygen administered subcutaneously has 
been by no means definitely authenticated, and therefore, 
with the object of investigating the immediate effects on 
the patient, and the more lasting effect on the course of 
the illness, 179 children admitted to my wards in Booth 
Hall Infirmary, Manchester, between November, 1928, and 
April, 1929, were treated with relatively large doses of 
oxygen injected into the subcutaneous tissues. Each case 
of acute pneumonia, irrespective of the type, etiology, or 
severity of the disease, coming under my care received 
oxygen as early as possible. It should be observed that the 
ages of the children varied from a few weeks to 16 years, 
and that the hospital recruits its patients from poorer-class 
Manchester districts where in winter child debility is 
widespread. 

As a control, I have 
cases admitted to Dr. I. 
same period to which 
administered, 

In each series simple expectorant and counter-irritant 
remedies were employed as seemed indicated in each parti- 
cular case. All were nursed in open-air pavilions in charge 
of the same sisters. To my regret, several patients who 
had received treatment were removed by parents before 
recovery was complete. 


made notes on 89 consecutive 
A. Milne’s wards during the 
subcutaneous oxygen was not 


Dosage. 

Mr. T. S. Kirk' found that the area of skin raised from 
the chest wall by 100 c.cm. of oxygen slowly injected was 
equal to the. area covered by the palm of a man’s hand. 
This rule was found to he fairly accurate, and was followed 
in this series, 50 to 200 c.cm. being injected at a time. 
Generally two or more doses were given. If on the day 
following the first treatment the temperature had not 
fallen, or if it had fallen and then became raised, as was 
a frequent occurrence, a second dose was administered. 
The average aggregate dosage was: up to 5 years of age, 
200 c.cm.; from 6 to 10 years, 300 c.cm.; from 10 to 16 
years, 400 c.cm. It was interesting to remark that whereas 
the absorption commenced in a few minutes, an oxygen 
emphysema was almost invariably felt for twenty-four 
hours or longer. 

Method. 


Rubber tubing was connected up to a cylinder of oxygen, 


‘and, with aseptic precautions, the gas was allowed to escape 


slowly through a hypodermic needle under the skin. About 
five minutes were taken to run in 100 c.cm. Specially 
warmed oxygen appeared to be without additional advan- 
tage. The hypodermic puncture was sealed with collodion, 
as the oxygen readily escaped. This simple procedure was 


unconnected with pain or discomfort, older children describ- 


ing the sensation as similar to that produced by water 
trickling over the skin. In no case was there associated 
shock or other general disturbance, or abscess formation. 


Immediate Effects. 

Within four hours after the injection the temperature, as 
a rule, fell—sometimes to normal. This was accompanied by 
a partial fall in the pulse rate. The lowering in the pulse 
and respiration rates was less obvious than the tempera- 
ture fall. Dyspnoea was eased. If cyanosis was a feature, 
within an hour the colour was improved. In four cases 
of pulmonary tuberculosis with cyanosis treated by this 
method a similar phenomenon was noted. Unfortunately, 
in all four relief was transitory, and the course of the 
disease either was not affected or it was expedited. No 
improvement occurred in the congestion of the face of a 
girl suffering from acute rheumatic myocarditis... The 
patients soon became less distressed (roughly in four to 
twelve hours), and as a rule slept comfortably, On the 
following day the general condition was improved except in 
scme of the fatal cases. In no case did a crisis take place, 
the temperature falling by lysis. 

In the first 50 cases—where it was possible without inter- 
fering with sleep—the temperature and pulse and respira- 
tory rates were taken half-hourly for forty-eight hours. 
Nothing other than the remarkable variability in these 
phenomena was noted. 

An early necropsy was performed on the body of a 
patient who died a few hours after administration. ‘There 
was no evidence of oxygenation of the pulmonary tissues; 
the blood was dark, the bright redness described by. Mr. 
Kirk not being observed. 


Death Rate. fo 
The following table indicates the percentage death rates 
in the various types of pneumonia. ee 




















Oxygen Series. Control Series. 
Number. |Death Rate} Number. |Death Rate 
Per cent. Per cent. 
Total number of cases... 179 25 8) 25 
Broncho-pneumonia on 130 33 54 23 
Lobar pneumonia ... ~ 49 2 35 2 
Primary pneumonia on 121 23 71 20 
Secondary pneumonia ... 58 28 18 33 
i 
Influenzal pneumonia .... 22 9 7 14 

















It is thus apparent that it cannot be claimed that the 
use of subcutaneous oxygen has a beneficial influence on 
the mortality. 

Late Effects. 

Pyrezvia.—-The average length of the febrile stage was 

shorter in the oxygen group. 

















Oxygen | Control 

Series. eries. 

Average length of febrile stage in all cases oo | lO days | 13 cays 
Average length of febrile stage in broncho-pneumonia | 10 days | 15 days 
Average length of febrile stage in lobar pneumonia ...| 11 days | 11 days 
Duration.—The average length of the course of the 


disease was lessened in the oxygen series. The criterion cof 
this was taken as the interval of time elapsing after onset 
before the chest was definitely cleared of adventitious 
sounds. 











Oxygen | Contrcl 
Series. | Series. 
Average time in which chest cleared in all cases 23 days | 29 days 
Average t’'me in which chest cleared in broncho-| 2} days | 3! days 
pneumonia : 
Average time in which chest cleared in lobac pneu-| 21 days | 26 days 
monia 
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Conclusion. 

From the cases investigated it was to be concluded that, 
whilst the injection of subcutaneous oxygen in pneumonia 
is without effect on the death rate, there is an immediate 
improvement in symptoms, with a curtailment of fever. 
The actual course of the disease itself is shortened by six 
or seven days. The reduction in the febrile period, and in 
the course of the disease, is more definite in broncho- 
pneumonia. 

The definite alleviation of the toxaemia is not peculiar 
to pneumonia and’ seems quite apart from any specific 
action on the lung tissue ‘per se. The toxaemia in a case of 
severe diphtheria was greatly relieved after injection of 
oxygen. 

As a whole the pathological processes are apparently 
expedited. Possibly the stages of | hepatization are 
hastened by an early formation of hydrogen peroxide in 
the pulmonary tissues.” 

To the medical superintendent, Dr. J. D’Ewart, my thanks are 
due for permission to make use of ihe cases investigated. 

REFFRENCES, 

1Kirk: British Medical Journal, August 4th, 1928, p. 195. 

_MecLeod; Bacteriology of Pneumonia, Encyclopaedia Medica. 
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BACTERIOLOGY OF THE TONSILS IN RELATION 
TO RHEUMATISM IN CHILDREN.* 
BY 
DAVID NABARRO, anv R. A. MacDONALD, 
M.D., F.R.C.P., M.B., Cu.B., 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET, LONDON. 


Ir has often been suggested that the infective agent in 
rheumatism, in regard to which streptococci have more 
often been incriminated than any other organism, is to he 
found in the tonsil. 
from there, or whether it enters the body by that portal, 
and is then disseminated to other parts, has not yet been 
decided. If, however, specific streptococci are to blame, 
and their locus of rest or passage is in the tonsil, one 
would expect to find some difference in the streptococcal 
flora of the tonsil] in rheumatic and non-rheumatic cases. 
To determine this point a number of rheumatic and non- 
rheumatic tonsils were investigated. The rheumatic tonsils 
came from out-patients with articular rheumatism, chorea, 
and heart conditions, all of whom had some degree of 
enlargement or sepsis in their tonsils. The non-rheumatic 
patients were those in whom the tonsils were enlarged or 
septic, and from whom no history of any rheumatic mani- 
festation could be elicited. In each case an endeavour was 
made to isolate all the varieties of streptococci present in 
each tonsil so that the types might be compared. 
Analysis of Streptococci from the Tonsils of Rheumatic and 
Non-Rheumatic Children, 
Rheumatic. 


Total tonsils aa on me 50 


Non-Rheumatic. 


Total streptococci 190 sieeys 157 
Streptococci per tonsil ee ES * sasine ' 3.27 
Haemolytic ioe _— sme { 14.1% ....:. {14.03% 
Non-haemolytic : hi 5% ...... (85.97% 
Green : (46.3% ...... , 45.86% 
Non-green ee - 53.51% 
Doubtful ae >. ee { 0.63% 
Mitis aii oon 2% ...... 37.0% 
Salivarius : . 2 | ee 28.0% 
Faecalis x, >, eS th, See 
Pyogenes ... as le TE. «:-0. 11.5% 
Other streptococci a | i ee 20.6% 


From this table it will be seen that the streptecocci from 
the rheumatic tonsils do not differ materially, as regards 
the characteristics investigated, from those of the non- 
rheumatic. There is at present no really satisfactory 
classification of non-haemolytic streptococci, and this makes 
it dificult to draw a hard-and-fast line between varieties. 
Classification by means of sugar fermentation is not much 
to be relied on, and therefore, though we put in compara- 
tive differences in this particular, we fully realize its limita- 
tions. As, however, the conditions were always identical 
for cultures from the rheumatic and non-rheumatic series, 
even these variable tests should be of some assistance. 


*The investigations upon which this paper is based were carried out 


one of us (2 A.M.) during tenure of the Ida Sebag-Montefiore 


search Fellowship at the Hospital for Sick Children. 








Whether it exerts its toxic influence © 
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The appearance of the culture plates showed no marked 
difference, and even on Crowe’s medium,! which shows the 
minutest changes in colony appearance, we were unable tg 
tell a rheumatic from. a non-rheumatic plate. As regards 
the number of streptococci isolated per tonsil, this jg 
rather low, owing to the fact that in one case in each 
series there were no streptococci found, in one or two 
almost a pure growth of one variety, and also that in g 
few cases the organisms died before any of their reactions 
could be ‘carried out. This, however, was the same for 
hoth series. 

Most observers—Poynton and Paine,?. Small,* . and 
Birkhaug,* to mention only a few—who have described 
‘‘ rheumatic streptococci,’? have placed them in the nop. 
haemolytic and non-green-producing. group. Without 
trying to isolate any of these recognized varieties, it might 
be expected that rheumatic tonsils would show a hi 
percentage of inert streptococci. There was little differ. 
ence in our series, the rheumatic being slightly lower, 
This is in agreement with the work of Hitchcock,* who 
found no vyreater incidence of inert streptococci jp 
rheumatic fever throats. 

Discussion. 

For many years tonsillectomy in rheumatism has been 
advocated. Poynton and Paine (1900)? demonstrated their 
diplococcus in rheumatic tonsils, and in 1913 Poynton? 
says that unhealthy tonsils are very frequent in rheum 
atism. Again in 1925* he says that he believes successful 
removal of unhealthy tonsils to be a valuable prophylaetic 
step in rheumatism when viewed on broad lines. Schichold 
(1910)° claimed that removal of the tonsils cures the attack 
aud prevents recurrence, and Hutchison (1911)'° upholds 
his view, if not quite so emphatically. Pybus (1915), 
Morris (1916),'* and Langmead (1920)'* all consider that 
tonsillectomy is advantageous, and in more recent years 
the British Medical Association report (1926),'* Robey and 
Freedman (1827),'° Kaiser (1927 and 1929),'® and Wilkinson 
and Ogilvie (1928)? all recommend tonsillectomy. 

From the observations of the above-named authors it 
would seem that rheumatic infection has a close connexion 
with the tonsil, and certainly any worke 3s who have 
described definite streptococci as possible causes of rheum- 
atism have been able to isolate the organisms from the 
tonsil. A number of different varieties are described, 
none of which seems definitely established, or is regularly 
isolated from every case. Birkhaug® made a considerable 
advance when he succeeded in preparing a soluble exo- 
toxin from his non-methaemoglobin-forming streptococeus, 
and he published some interesting results of skin tests 
which gave a much higher incidence of positives in rheum- 
atic than in non-rheumatie children, This finding has 
not, however, been definitely corroborated in this country. 
Indeed, Mackie aud McLachlan (1927)'* state that “ the 
ability to produce toxic filtrates seems to rest in some 
peculiarity of this type of micro-organism ”’ (streptococci), 
‘‘ rather than in a specific etiological role in respect of 
rheumatic fever.” 

To review briefly some of the results of carlier experi- 
ments, Cole, in 1904,'° produced arthritis and endocarditis 
in rabbits by inoculation of streptococci from various 
sources, not necessarily rheumatic; and in 1913 Harrison 
states that inoculation of ‘‘ non-rheumatic ”’ streptococei 
will produce arthritis, at times indistinguishable from that 
produced by Streptococcus rheumaticus (Poynton and 
Paine). Faber in 1915*' preduced a sensitization by giving 
more than one injection, and obtained arthritis in animals 
with a comparatively non-pathogenic green-preducing 
streptococcus. Rosenow (1914)** isolated three different 
types of streptococci from joint fluids in fourteen rheum- 
atic cases. Swift and Kinsella?’ showed in 1917 that there 
were considerable immunological and cultural differences 
in streptococci isolated from their series of rheumatic fever 
cases. Clawson (1925)** isolated green-producing strepto- | 
cocci from twenty cases of well-defined acute rheumatic 
fever, and Andrewes, Derick, and Swift (1$26)*° found 
haemolytic, non-haemolytic, and viridans streptococci im 
acute throats in association with rheumatic fever. The 
researches of these workers show a considerable diversity 
of possible causal agents in rheumatism, and they have 
isolated in most cases streptococci which are to be found 
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normally as saprophytes (so-called) in various parts of the 
S the body. It is difficult, on the supposition of a specific bac- AN UNUSUAL INFECTIVE CONDITION OF THE 
le to erial cause of rheumatism, to correlate this conflicting BLA -f 
gards work, and indeed it seems reasonable to suppose that the DDER. 
is ig soil is more important than the seed, and ‘that any , BY } 
each streptoceccus present in a given patient may, in suitable E. WORDLEY, M.D.Cams., M.R.C.P.Lonp., i 
two circumstances, become the infecting agent. What these PATHOLOGIST TO THE SOUTH DEVON AND EAST CORNWALL HOSPITAL, i 
in a circumstances are has not yet been determined, but the PLYMOUTH, } 
“tions sensitization by small doses of streptococcal toxin over ; 
e for long periods is a point of importance. Swift, Wilson, and | Tyr case of cystitis here recorded, in which an atypical f 
Todd** suggest that patients may be made more sensitive | bacillus was apparently the infecting organism, is of con- bi 
- and to toxins by repeated skin test doses, and also that hyper- | siderable bacteriological interest. The clinical details were 1 
ribed sensitivity seems to increase with age. They also think | ag follows, i 
ge: that type specificity does not exist. Swift, Derick, and The patient, a man aged 65, had an acute attack of cystitis 
thout Hitchcock*? have gone a step further in this direction. | spout ten years ago; since then he had been troubled with . mild i 
night They produced a hypersensitive state in rabbits, when 4 | degree of frequency of micturition at various times; he continued r| 
‘igher comparatively small dose of streptococci would produce a dis- | to pass a very turbid urine, and a diagnosis of prostatic abscess 
liffer. proportionately severe result. Their conclusions represent an | kad been made. He reported that his urine had been examined i, 
ower, jnteresting hypothesis for the etiology of rheumatic fever. bacteriologically on several occasions during the past ten years, ti 
who “The theory is advanced that the pathogenesis of rheumatic | 2nd it had always contained much pus and, as he stated, B. coli. | 
‘i in fever can be explained by the existence in certain individuals of He was referred to me for the possibility of vaccine treatment. 
/ 4 condition of hypersensitiveness (allergy or hyperergy) to strepto- Examination of the urine showed numerous pus cells and non- 
cocci, resulting from repeated low-grade infections or from the per- motile bacilli, which in stained films proved to be Gram-negative. . 
sistence of foci of infection in the body. When under suitable Cultures on all the usual media were sterile. These results were 
been circumstances streptococci or their products are disseminated to the | repeatedly obtained, whether attempts were made to grow the | 
their tissues, these tissues over-react and the characteristic picture of | Organism acrobically or anaerobically. Finally, after numerous } 
nton? the disease results. When, on the other hand, a state of immunity | @ttempts, a small growth was obtained on agar to which human ; 
neum- exists” (which they say may be developed by different dosage oxalated blood had been added. After several subcultures on on 
essful among other things) ‘the dissemination of streptococci resulis this medium it became possible to grow it fairly readily on | 
lactic in a minimum of injury to the tissues, and the characteristic | ordinary agar, and its cultural characteristics were further investi- 
chold phenomena of the disease fail to appear.” gated, with the following results : gelatin was not liquefied ; indol 
r was produced in broth in overnight cultures; litmus milk was ti 
ttack To return to the tonsils, they may well be one of the turned acid but was not clotted. When the organism was grown f 
holds foci in which these “‘ repeated low-grade infections ”’ occur, | jn sugar media—dextrose, maltose, dulcite, mannite, lactose, and t 
15),! which would account for the undoubted advantages to be ! cane sugar—they became acid, but no gas was produced. 
obtained from tonsillectomy in rheumatism. If, as has At the time the organism was thought to be B. coli anaerogenes. i 
years been suggested, the type of streptococcus is unimportant, | Later on my attention was called to a paper by Bamforth,’ in , 
y and then the fact of there being little difference between the | which an organism with very similar cultural characteristics, which 
‘inson rheumatic and non-rheumatic tonsils as regards their | W® er a —, ge ny ae , ae 
‘ streptococcal flora is not of much importance, and cannot Nabarro’s observations? on the relation between B. coli anaerogenes 
rs it he used a argument against tonsillectomy, as prima and Sonne’s bacillus were noted; accordingly, further observations t 
exion facie it might seem to be. were made on my cultures. On plating the agar culture it was | 
have Conclusions. found that the colonies could be divided into rough and smooth 
the 1. Streptococci isolated from rheumatic tonsils do not oe ae gy he ng! Sr ikes to tie +4 were ged oi 
‘bed, ran materially from those isolated from non-rheumatic the colourless colonies showed central red papillae. The red 
larly “i -< — differ fits in with the th h colonies were thus coloured in twenty-four hours, and, as Nabarro . 
rable . This absence of difference fits in with the theory that | points out, are not to be distinguished on plates from B. coli. 
there is no specific streptococcus which is the cause of Both Dr. Bamforth and Dr. Nabarro very kindly sent me some 
o> rheumatism, but that the condition is due to a hyper- | of their antiserum, which they had prepared from their bacilli, 
pete. sensitiveness resulting from repeated small doses of toxin. Considerable difficulty was experienced in making stable emul- } 
tests 3. The tonsil is probably one of the foci from which these | sions, since, as White* points out, spontaneous agglutination is ) 
oe: toxins may be absorbed. jon apt to —— - — forms of tle group, Koy = 
> has | & Wer this reason. in spit . emulsions in distilled water were used. - 
intry. miationsd ibebe ee ln. iS donee peg age tian task glass wp to UNS Cae gates << tae Se er ee | 
“ the aed viliealihe ae Raldaiie anil Gienmaatin Both tere pooled serums, and were used on agar subcultures of 
pate. anly prophy P measure, mixed types of colonies. | 
occi), : te Se, The interesting features of this case are the unusual 
+a ry Warren: Annals of the Pickett-Thompson Res. Lab., vol. 3, infecting parencar» I and the curious fact that many times . 
hi Zs and Pale, a7 Etiology of Rheumatic Fever, Lancet, | no growth could be obtained, although the urine was : 
‘peri- 2 Small, J. C.: Amer. Journ. Med. Sci., vol. 173, 1927, p. 101. swarming with bacilli. No lysis of the cultures subsequently Ee 
rditis ‘ [ens, 5 E.: fre Soc. Exper. Biol. and wed., N.Y., vol. 24, | obtained was ever noted. 
rious Idem : “Aner. ‘yourn 3 feet. Dis., vol. 40, P. 549, - mt, might —e oe oe I saw . similar oe 
wensf! ? Poy to” a: Seemann” a deme Bee * e patient had cystitis, and microscopical examination 
\cocel 3 ty 1913, pe. a Co We ene very numerous pus cells and masses of Gram- 
that * Idem : Discussion on rheumatic infection in childhood, British Medical | negative bacilli, but no growth could be obtained; I was 
' and *Schichold, P.: The Tonsillar Treatment of Rheumatism, Miinch. med, | informed that a previous examination had given a similar 
ving OR eee h Sr result. Unfortunately I had no opportunity of examining 
imals uu yeas, FC. : Some Infections of the Tonsils, Lancet, May 15th and | this —_— pact. cag 8 ie connie - z 
CIN 12 re ' At the present time the first patient's symptoms remain 
erent ts Langmeati, fancet, Aprit Sith, 182, pa — the same in spite of - or pee A. urine con- 
o-_ Se Oe ee een ee Se Se tains numerous pus cells and masses of Gram-negative non- 
there yh We tee pe 1, M.: Boston Hed. end Surg. Journ, | — nite bacilli. The curious fact that has arisen now is : 
ences ” Kaiser, A, D.: Journ, Amer. Med. Assoc, velo December Sist, 1927. | that the bacilli described previously can be isolated without | 
fever " Wilkinson, K. D., and Ogilvie, A. G.: Lancet, April Ist, 1928. difficulty, so that one is uncertain whether the organism 
epto- | “4 og ape neuen: Bh. sours. Benet, Pate, Sane, p. San now isolated with ease is the same bacillus noted in every . 
a Harrison, WS Jou RAMC vol Oise re examination, but which could not be obtained by culture | 
oun 3. haber, H. K.: Journ. Exper. Med., vol. 22, 1915, p. 615. in many of the previous examinations. Morphologically it 
. * 22 . ° “ee . 
iim Eee BS eten lai at MN PA aoe, pam, | appears to bo exactly similar. Tho patient's serum doc 
wson, B. J.: a ct. Dis., . 36, » Pp. 5 i " 
rsity ™ Andrews, Hi Berl, Gy Ly asd Swi, SS hs FA Senn, tel not agglutinate this organism obtained from his urine. 
have * Swift, H. F., Wilson, and Todd: Amer. Journ, Dis, Child., January, 1929. _ REFERENCES, — 
yund *7 Swift, H. F., Derick, C. L.. and Hitchcock, C. H.: Bath Conference on 1 Bamforth: Journ. of Hygiene, 1924, xxii, p. 343. 2? Nebarro: Jourm 
Mbt eeers Rheumatic Diseases (1928), p. 72. Path, and Bact., 1927, xxx, p. 176. * White: Ibid., p. 113. 
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RUPTURE OF THE JEJUNUM. 
Tue following case of an unusual sequel to a fall appears 
‘worth placing on record. 


~ A healthy-looking lad, aged 18, walked into the accident room 
of the Eccles and Patricroft Hospital complaining of a head injury, 
the result of a fall over some rails. € was accompanied M a 
friend, who voluntcered the information that the patient had 
also complained of his stomach, Examination of the abdomen 
showed no external evidence of injury, but there was some rigidity, 
‘though it was very difficult to be certain that this was real 
rigidity and not a mere nervous tightening of the abdominal wall. 
Pain was slight and epigastric‘in site, radiating towards the right 
shoulder. e temperature was 97° F., and the pulse 80. There 
‘was no nausea or vomiting. He had a desire to pass water, but 
-was unable to do so. It was decided to admit him to the wards 
for observatiun. After admission his pain diminished, but did 
-not entirely disappear. About an hour later he vomited twice 
but the character of the vomit could not be clearly determine 
as he micturated in the same bowl. After vomiting he felt 
rather better, but the abdominal! rigidity persisted 

Mr. E. D’Arcy McCrea performed laparotomy, and the peritoneal 
cavity was found to contain a large quantity of brownish fluid, 
meee | was removed by swabbing. amination of the bowel 
revealed a large tear in the jejunum, about six inches below 
the duodeno-jejunal flexure, the bowel showing almost complete 
separation. The bowel above the lesion was contracted, while 
the smail gut below it was dilated. The bowel was sutured and 
the abdomen closed with two drains, one at the site of the lesion 
and one in the pelvis. The pelvic drain was removed after twenty- 
four hours and the other in forty-eight. The temperature fluctu- 
-atel between normal and 100.49 F. for a few days after the 
operation, and remained normal after the third Hs fae | 
on the second day after operation was easily controlled by smal 
doses of tinct. iodi mit. nvalescence was otherwise uneventful, 
and the patient made a complete recovery. . > 


The case presents several interesting features: rigidity 
‘was the only sign present; shock was entirely absent; pain 
was slight; vomiting only occurred once; and septic peri- 
tonitis did not supervene. The most striking point is the 
site of the lesion. A freely movable piece of bowel was 
ruptured by violence applied through the abdominal wall, 
whereas the usual site is the duodenc-jejunal flexure, 
where the gut is fixed to the posterior abdominal wall by 
- peritoneum, and is unable to glide out of harm’s way. 

_ I am indebted to Mr. E. D’Arcy McCrea, F.R.C.S., honorary 
surgeon, for permission to publish this case. 
J. B. Marrvan, M.B., B.Ch., 


Tfouse-Surgeon, Eccles and Patricroft Hospital, 
Manchester. 





ENDOCARDITIS WITH EMBOLI IN BOTH 
im . FEMORAL ARTERIES. 
, THe case here recorded seems of sufficient interest to 
_ Warrant publication, 


__ Ou June 19th a man, aged. 41, was admitted to the Brighton 
soot som with a vague history of illness starting one week 
previously with headaches, shivering, sweating, and pains in the 
‘chest. Two days before admission & temporarily lost the power 
-in his left hand, which soon recovered. His past history included 
. several attacks of malaria whilst in India (twenty-one years’ 
army service there), cellulitis of the left leg from a bush scratch, 
a a bullet wound of the left thigh just above the knee in 


: . On admission the temperature was 99.4°, pulse 104, respirations 
26. He was obviously very ill; his face was grey and drawn; he 
, was dull and lethargic, and he could not give a clear account 
of the onset of his symptoms. 
On. examination the heart was found to be slightly increased 
- in ;size downwards and outwards. There was a _ well-marked 
_ Systolic murmur to be heard at the apex, and limited to the apex. 
Blood pressure : systolic 94 mm. and diastolic 722 mm. The lungs 
‘and abdomen were negative. Central nervous system: the pupee 
: were equal and reacted to light and accommodation; no knee-jerks 
. were obtained. The plantar reflex was flexor on the right, no 
_ Fesponse on the left. There was no ankle-clonus. The left foot 
was bluish in colour and cold; there was complete loss of 
sensation below the left knee, and the veins were thickened on the 
+ inner side of the leg. There was no pulsation in the dorsalis 
edis artery. Both femoral arteries pulsated equally well at the 
evel of Poupart’s ligament. At this stage the right leg appeared 
normal. 
On June 21st the whole left leg rapidly became. discoloured and 
cold. Two days later the right foot was cold and showed faint 
signs of bluish discoloration on the dorsum. The general condition 





.that amputation of the left leg was considered (before the 


‘ production of inefficient germ cells. 





ST, 


of the patient at this stage was much worse, and he died the § 
same evening. 

A post-mortem examination was performed and the following 
were found. The heart showed external evidence of pericarditi 


with roughening of the pericardium and a little more free fyi 
than normal. On opening the heart large vegetations were f, 

on the mitral valve, parts of which appeared to have been 
recently broken off. The lungs were apparently normal. 
spleen was enlarged, soft, and contained three large infarets, 
There was infarction in the left kidney. The brain was ep. 
gested. The femoral arteries were opened and a large embolus 
was found in each vessel at the junction of the femoral ang 
profunda femoris vessels. There was no abnormality in the 
vessel walls, 


The interest in. the case was: (1) the exactly similar 
positions in which the emboli were found; (2) the fact 


right foot showed signs of discoloration), but owing to the 
patient’s general condition it was thought inadvisable to 
operate. 
We are indebted to Mr. H. J. McCurrich for his help and for 
permission to publish this case. 
A. G. B. Fenwick. 
H. C. Dtnpon. 





Brighton Infirmary. 
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Reports of Societies. 


CAUSES OF EARLY ABORTION AND STERILITY, 


Tue Sections of Obstetrics and Gynaecology and of Com 
parative Medicine of the Royal Society of Medicine con. 
bined on October 18th for a discussion on the causes of 
early abortion and sterility. The chair was taken by Mr, 
Artuur E. Gigs, president of the first-named Section, 
who, in opening, urged the speakers to pay attention to 
terminology, for there was much confusion in this respect; 
the term ‘ sterility ’? ought to mean incapacity to conceive, 
and consequently abortion should not be considered as 4 
form of sterility. 

Professor Artutr Rosson (Edinburgh), who introduced 
the subject, widened the president’s definition; he pre 
ferred to define sterility as the incapability of a pair 
to produce living young who should survive until the 
natural period for their own reproduction and be them 
selves fertile. For the purposes of the discussion, how- 
ever, he took sterility to signify incapability to produce 
living young. Sterility might be intentional or uninten- 
tional. Intentional sterility was more a sociological than 
a medical subject, and was outside the range of the present 
discussion. Unintentional sterility. might be associated with 
inefficiency of the male or of the female, or of both male 
and female, or of neither male nor female alone, but of 
these particular two together; neither individual might be 
infertile with another partner, though their mutual union 
was sterile. The immediate causes of sterility could be 
grouped under various heads: injuries, malformations, ot 
disease of the genital organs; non-production of mature 
germ cells on the part of one or other of the pair; or 
Professor Robinson 
described a number of observations on-horses, in which,-out 
of some thousands of ova shed, 48 per cent. in the case of 
Clydesdale mares, and 58 per cent. in the case of thorough- 
breds, did not produce young, although the matings had 
been carried out under control, and the stallions used were 
all in perfect health. How was this large proportion of 
unfertilized ova to be accounted for? Seeking for ani 
more convenient for experiment, Professor Robinson 
selected the ferret, and he gave particulars of an extended 
series of observations in which 165 ferrets produced 1,640 
ova, about 39 per cent. of which did not produce living 
young—no results followed their union with spermatozoa. 
Both sires and dams were healthy, and were kept under 
ideal conditions; all were fed in the same way. Why did it 
so rarely happen that all the ova shed became convet 
into living individuals? The only explanation he cout 
offer was that there was some disturbance of the chromati¢ 
arrangement in the nuclei. In some cases the spermatozoon 
of one male might not be able to unite with the ovum of 
a given female. It was well known that in the human 
species a pair might have uo children, but, after divorer 
























































ILITY, 
of Com 


ne com- 
uses of 
by Mr, 
Section, 
ition to 
respect; _ 
onceive, 
ed as a 


rodueed 
he pre 


& pair 
itil the 
e them- 
n, how- 
produce 
ininten- 
al than 

present 
ed with 
th male 

but of 
light be 
i] union 
ould -be 
ions, of 

mature 
air; or 
obinson 
ich; “out » 
case of 
orough- 
ags had 
ed were 
‘tion of 

animals 
obinson 
xtended 
1,640 

> living 

1atoz0a, 

t under 
y did it 
nverted 

e could 
romati¢ 











~ Oct. 26, 1929] 


———— 
ee 


either, or perhaps both, might have children by other 
rtners. There was a possible incompatibility between 
the germ cells of two members of opposite sex, with the 
result either that no fertilization occurred, or, if it did 
occur, the arrangement of the chromatic particles was 
such that the foetus was destined to perish prematurely, 
either before or after birth. Many abortions were due to 
the fact that the zygote produced by fertilization had con- 
tinued to develop to a certain extent and had then died, 
yeally in consequence of the original incompatibility; by 
means of abortion nature took the easiest way of “‘ cutting 
the loss’? and beginning afresh the reproductive cycle. 
Professor Beckwith WurirKouse (Birmingham) began 
by remarking that abortion in the human species was a 
phenomenon of corsmon occurrence. The frequency varied 
_in different countries, but the criminal practice of the 
termination of pregnancy vitiated the value of the figures 
jn so far as they might have furnished any guide to the 
frequency of natural abortion. He furnished figures based 
on an investigation of 3,000 patients admitted to the 
gynaecological clinic at Birmingham General Hospital. In 
11,430 pregnancies there were 1,972 abortions. The number 
of patients who aborted was 1,064, or 35 per cent. of the 
total. The statistics related to two periods—namely, 
1909-13 and 1924-28. The percentage of abortions to preg- 
nancies in the pre-war period (17.7) was slightly higher 
than in the post-war period (16.9). For a gestation to 
progress in a normal manner, Professor Whitehouse con- 
tinued, the following conditions must be present: the 
germ-plasm of the odécyte and spermatozoon must possess 
adequate initial vitality; the zygote must be implanted 
in a favourable position for its subsequent development ; 
and the nutrition of the ovum must be maintained by an 
adequate supply of food factors in a suitable uterine 
environment. The natural and nermal site of attachment 
of the zygote was the decidua of the upper uterine segment. 
Many abortions after the twelfth week of gestation 
appeared to be associated with a low placentation in the 
region of the os internum. The proper development and 
function of the decidua were all-important for the growth 
of the zygote. Since the growth of the decidua was depen- 
dent upon a hormone elaborated in the corpus luteum, 
lesions in the ovaries might account for many of the carly 
abortions associated with uterine fibroids, displacements, 
and the like. Inasmuch as the Graafian follicle and corpus 
luteum were liberally supplied with nerve elements, inhibi- 
tion of the latter might be the cause of the “ reflex 
abortion’? which followed mental or physical shock. 
A diseased decidua furnished a pathological environment 
to the developing ovum, and therefore anatomical lesions 
such as inflammation or hypertrophy of the endometrium 
might be responsible for disordered function. About half 
the ova that were aborted during the first three months 
of gestation were apparently pathological. Lesions not 
only affected the embryo, but were equally common in the 
foetal inembranes. Many aborted ova consisted of the 
amnion aud chorion only; the embryo had been absorbed. 
Embryologists considered that pathological ova were the 
result of an abnormal environment and were not caused 
by any inherent factor in the germ cells. The influence of 
environment was shown by. the embryes present-in tubal 
gestations, 26 per cent. of which appeared to be patho- 
logical. Experiment had also shown that by the use of 
various chemical solutions it was possible in the case of 
the eggs of certain fishes, sea-urchins, and frogs to produce 
from normal cells every form of anomaly known to occur 
in man, including such important lesions as spina bifida 
and anencephalus. It appeared, therefore, that impair- 
ment of nutrition (the result of faulty implantation, of 
abnormal food factors, or of various toxins) might be a 
potent factor in the cause of many obscure early abortions. 
The maintenance of nutrition was effected differently in 
various mammals. In some ungulates the secretion of the 
uterine glands, known as “‘ uterine milk,’? was the sole 
source of nutriment to the developing embryo. In the 
human species, although the secretion of the uterus con- 
tained important reserves of calcium and iodine, the zygote 
depended upon materials in the maternal blood, except for 
a very short period in its life. Certain food factors 
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life and well-being of the ovum and foetus; thus, the 
value of iodine was being appreciated more and more in 
the raising of animal stock and in egg production. On a 
Staffordshire farm sows receiving iodine fallowed 50 per 
cent. more young than those having no iodine. An 
adequate supply of calcium was equally . important. 
Finally, the work of Evans and Burr upon the existence 
in certain vegetable leaves and seeds of a specific anti- 
sterility food factor known as vitamin E would, if con- 
firmed, open up a new and important field both for the 
investigation of the cause, and also for the treatment, of 
repeated abortion. The vitamin resembled in certain. of 
its reactions the ovarian follicular hormone, although a 
wide divergence existed in the matter of solubility. 
Professor Whitehouse related one case in which a married 
woman, after having had two stillbirths and one abortion, 
was at her next pregnancy put upon a diet of vitamin E 
and calcium lactate and a preparation of ovarian hormone. 
A healthy child was delivered by Caesarean section. In a 
second case, after the woman had produced her first child 
prematurely, and her second child had spina bifida, she 
was placed on a similar diet and a healthy child was 
delivered. ; 


Veterinary Experience. 

Mr. J. R. Barker discussed abortion in cattle, the causes 
of which, he said, were lack of power of the morula to 
absorb nutrient materials, the absence of such materials, 
the presence of deleterious materials, the . absence. of 
placental areas, and a definitely diseased endometritim. 
Sterility in cattle was only a state preceding an early 
abortion, and was due, in the main, to the same underlying 
agencies. The causes of sterility might be summarized 
as failure of the male to produce pertectty- tunctioning 
spermatozoa owing to orchitis: iailure of a functioning 
spermatozoon to reacn the ovum, owing to vaginitis, 
cervicitis, endometritis, or salpingitis; failure of the ovary 
to produce a perfectly functioning ovum, due to ovaritis; 
and failure of the ovum to reach a fayourable position for 
fertilization in the Fallopian tube, as a consequence of 
salpingitis. 

Mr. 0. Srrvson said that iw cattle abortion was due to 
the bacillus of Bang; this was taken in by the mouth. 
He had noticed that many cows affected would go on te 
full term, but ke sterile afterwards, never conceiving 
again. He had also noticed an increased incidence of 
abortion and retained placenta in years when, owing to 
climatic conditions, the hay was musty. Mr. Stewart R. 
Dovetas, president of the Section of Comparative Medicine, 
agreed that the most serious abortions in veterinary prac- 
tice were undoubtedly due to bacillary infection, though in 
human abortions, he thought, the infection factor was 
never mentioned. Nevertheless, if gynaecologists and 
bacteriologists would co-operate in examining samples of 
the uterine contents immediately on abortion, it was pos- 
sible they might find evidences of bacterial causation. The 
greater part of the remaining discussion was occupied with 
the question of abortion in cattle, one speaker stating that 
it had been shown that of cows affected with contagious 
abortion approximately 30 per cent. passed the abortion 
bacillus—the bacillus of Bang—in the milk supply. 

Mr. ArtnuR Gres said that in gynaecolegy the know- 
ledge of sterility and abortion seemed ‘to ‘have come to a 
standstill; therefore the experience of veterinary colleagues 
might prove stimulating. He was a little confused by 
the apparent contradiction as between Professor Robinson 
and Professor Whitehouse. The former appeared to take 
the view that pathological ova were due in a measure to 


-conditions inherent in the germ cells, and not exclusively 


to environmental defects, whereas Professor Whitehouse 
had claimed that pathological ova were the result of 
abnormal environment, and were not caused by any in- 
herent factor. Professor Rostnson repeated his belief that 
in many cases the cause was inherent, though he. would not 
exclude environmental abnormalities as the cause in other 
cases. Professor WHITEHOUSE mentioned that on one occa- 
sion he had been able to isolate the bacillus of Bang from 
a uterus after abortion; this was in the case of a woman 
living on a farm. After that case he took cultures from 
the next fifty abortions, but did not find it again. 
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PROBLEMS IN SURGERY. 

Tue mature reflections of a surgeon with such a vast 
experience as CritE could scarcely fail to be full of interest. 
In Problems in Surgery! the author, in the form of a series 
of lectures, has given to the world some of the results of 
his wide experience, and we venture to say that there 1s 
no one engaged in the practice of surgery who will not 
learn something from almost every page. Written in an 
intimate and conversational style, and dealing quite 
obviously with the everyday work of the author, the 
lectures are full of practical hints and of reflections which 
are always suggestive. The lectures deal, in order, with the 
management of acute infections, pre-malignant and malig- 
nant disease, operations on the bad-risk patient, hyper- 
thyroidism, and certain difficulties in diagnosis and 
problems related to shock. In every lecture the originality 
and directness of the author are in full evidence, and 
although his statements are dogmatic they are always 
supported by substantial reasons. Of all the chapters those 
on the bad-risk patient and on the management of acute 
abdominal infections will appeal most to the general 
surgeon, and we would most strongly recommend the book 
to his attention. 





THE MECHANISM OF THE LARYNX. 

In spite of the fact that the study of the larynx and its 
diseases has been pursued unremittingly for the last half- 
century and is responsible for a large and expanding 
literature, comparatively little work has been done to 
increase our knowledge of the mechanism of the organ. 
The subject has not awakened the interest it deserves, and 
textbooks mzy be searched in vain for enlightenment. 
This may in some measure be explained by the tendency 
of laryngologists to fix their gaze upon the larynx as a 
medium of voice, and to ignore other physiological aspects 
of importance and significance. The gaps in our know- 
ledge Mr. V. E. Nereus has set himself to fill, and in The 
Mechanism of the Laryna,? after tracing the reason for the 
existence of the larynx and the steps of its evolution, pro- 
vides us with an admirable study of the normal mechanism 
made from the biological standpoint and extending through- 
out the animal kingdom. From the wealth of material in 
the gardens and laboratories of the Zoological Society which 
has been at his disposal, he has been able to study the 
larynx in a wide range of animal species. Some of his 
results have already been embodied in illuminating papers 
_ and lectures, and he has supplemented his work by a 
careful study of the physiological aspect of the subject and 
widened his horizon by a knowledge of phonetics. The 
result is a book conceived in the scientific spirit, with the 
facts analysed with great care, and distinguished by a 
judicious and impartial outlook which shows the author 
more concerned to understand the problems than to. hurry 
to a solution of them. 

An excellent chapter on the evolntion of the larynx 
reminds us that the organ is primarily developed as a 
valvular mechanism to protect the entrance to the pul- 
monary air-way, and that it is incorrect and misleading to 
speak of it as the organ of speech, though in course of 
evolution it has acquired other functions as well. Con- 
cerning its modification for olfaction, Mr. Negus points 
out that nasal respiration is primarily adapted for olfactory 
reasons, that coaptation of larynx and nasopharynx has for 
its primitive object the maintenance of the sense of smell 
while the mouth is open—mechanism made perfect by means 
of the epiglottis, which is primarily evolved for olfaction. 
All keen-scented animals have a big epiglottis in contact 
with a long soft palate. The needs of respiration explain 
other modifications, various factors interacting to give man 
a tract incapable of carrying a large supply of oxygen 





1 Problems in Surgery. By George W. Crile, M.D. 
Rowland. Philadelphia and London: W. B. Saunders Company. 1928. 
(6 x 95, pp. 171; 49 figures. 18s. nct.) 

2The Mechanism of the Larynz. By V. E. Negus, -M.S.Lond., 
F.R.C.S.Eng. With an introduction by Sir Arthur Keith, F.R.S. London: 
W. Heinemann (Medical Books) Ltd. 1929. (Sup. roy. 8vo, pp. xxx 
+ 528; 160 figures. 45s. ret.) 
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to his lungs, though this is not the cause of his inferiority 
in speed, but is a degenerate characteristic associated 
with lack of O, and CO, carriage in the blood. It is noted 
how the air tract has undergone many. modifications to 
make the passage of air along it as frictionless as possible, 
The protective closure of the glottis is a primitive function 

though in man closure takes place at the level of the ary. 
epiglottic folds and not at the glottis. In its modification 
for deglutition it may be seen in various types how the 
larynx has responded to the necessities of the individual in 
regard to deglutition associated with olfaction and respira- 
tion, and how the type of food in its influence on the 
formation of a lateral food channel exerts a preponderating 
effect. For the regulation of intrathoracic pressure atten- 
tion is directed to the larynx in its role of an air valve, 
and the view is expressed that in the larynx an organ has - . 
been evolved particularly by arboreal animals to subserve 
lecomotion, prehension, olfaction, and deglutition, and that 
by the various modifications brought in an instrument has 
been provided capable of use for sound production in a 
highly efficient form. 

The mechanism of phonation receives full discussion jn 
an important chapter, and the author states his conclusion 
that throughout the animal world it is not by the 
anatomical structure of the larynx with which it is pro- 
vided that the powers of phonation of the majority of 
species are decided, but by the use to which such an organ 
is put. Man follows this general rule. He possesses a 
larynx degenerate in most respects, but accidentally well 
adapted to phonation. The physiological anatomy of the 
larynx is dealt with in a concluding chapter, and an 
appendix contains a suggestive paper on observations on 
the evolution of man from the evidence of the larynx. - The 
book is well provided with excellent illustrations—all except 
four being original—and with a copious bibliography which: 
might have been stronger in foreign sources. 

We are confident that this book will receive the cordial: 
recognition it deserves. It is characterized by great’ 
industry and equal accuracy, and the clear insight it dis- 
plays will make it invaluable as a volume of reference to 
all who desire to understand the basis on which laryngology 
rests. Its logical arrangement and its wealth of illustra- 
tion, drawn from the whole animal world, make it most 
interesting reading, and its great practical value to the 
laryngologist is foreshadowed by the many points of contact 
which shed light upon problems that he himself is 
endeavouring to solve. Mr. Negus’s book may be regarded 
as a worthy complementary volume to another work from 
the same school—Sir StClair Thomson’s well-known text- 
book—and King’s College Hospital may well be gratified 
by the issue from its throat department of two notable 
contributions to British laryngology. 





THE BIOLOGICAL ACTION OF LIGHT. 
Tue First International Conference on Light took place 
last autumn at Lausanne and Leysin, and the proceedings 
have now been published in book form.’ So many and 
various are the aspects of the subject dealt with that the 
volume forms a précis of modern knowledge and opinion 
concerning light and its. therapeutic applications. 

Dr. Dorno of Davos, where accurate measurements of 
sunlight have been made continuously for many years, 
suggests in his paper that the significance of skyshine as 
a source of ultra-violet radiation has been neglected, and 
that the other tracts of the solar spectrum should not 
be excluded from therapeutic consideration. Professor 
Leonard Hill aiso stresses the importance of skyshine as 
a source of ultra-violet radiation, and points out that 
sunlight treatment can be carried out on a cloudy day or 
in the shade, a matter of practical importance in the 
treatment of febrile cases that should not he exposed te 
the heat of the direct sun; he maintains that a curative 
effect can result from such exposure of the body in- 
dependently of the production of erythema. In his com- 
munication he includes a description of his acetone- 
methylene blue method of measuring the biologically active 
rays of sunlight, and gives some results obtained thereby 


3 Premitre Conférence Internationale de la Lumiére. Paris: L’Expan 
sion Scientifique Francaise. 1929. (6 x 94, pp 543; illustrated. 50 fr.) 
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in many parts of the world. The contribution of Fabry and 
Buisson also concerns the solar ultra-violet radiation. 
Yhey note that though the light output of the sun is 
substantially constant, it is subject to considerable varia- 


- tions as we receive it, and while the earth’s atmosphere 


absorbs and thus reduces the sun’s radiations, it does so 
in degrees differing with the wave-length concerned, the 
shorter waves being especially absorbable. The nature 
of pigment formation in response to light is discussed by 
Bloch of Ziirich, and other communications refer to the 
phenomena of hypersensitiveness. A. F, Hess of New York, 
in his paper on irradiated foods and sterols, summarizes 
the salient facts about the history of this subject, and 
discusses its theoretical importance and its bearing on the 
treatment of rickets and other states of calcium deficiency, 

Dr. Roussel of Lamotte-Beuvron describes heliotherapy 
as an important adjunct in the open-air treatment of 

ulmonary tuberculosis, especially im the less severe cases. 
He believes that the indications for dosage should be 
based less on the anatomical extent of the disease than 
on its activity, acute tuberculosis being a contraindica- 
tion. His paper is followed by an extensive and useful 
bibliography. Dr. Ceresole of Venice stresses the im- 
portance in therapy of climatic changes, noting that even 
small geographical variations may be associated with con- 
siderable differences in the therapeutic value of the solar 
radiations. At the Lido the amount of ultra-violet radia- 
tion is much enhanced by reflection from the water surface, 
and there is great reflection of heat from the sand; it is 
ihus possible, by slightly varying the location, to graduate 
at will the amount and kind of radiation to which it is 
desired to expose the body. Dr. Reyn of Copenhagen deals 
with the administration of general light baths in the 
treatment of skin tuberculosis, as an adjunct to local 
actinotherapy, and gives details of the improved results 
which have followed this extension of the treatment. 

Dr. Bernhard of St. Moritz, one of the pioneers of helio- 
therapy in surgery, presents a highly interesting account 
of the history of the subject since 1886. His experience 
with surgical tuberculosis concérns over two thousand 
cases. In 1904, when he was almost alone in this field, 
he: was followed by Dr. Rollicr, who developed treatment 
by sunlight on a large scale. Dr. Rollier himself has 
dealt with many thousands of patients, and the routine, 
yet pliable, system of sun bathing which he has elaborated 
is now practised in all parts of the world. For some years 
he has held at Leysin an instructional course on_helio- 
therapy, and the homage paid to him by Dr. Rosselet of 
Lausanne was echoed by many pupils. Dr. Rollier was in 
a very real sense the nucleus of the conference. Additional 
interest was given to the proceedings by demonstrations at 
Leysin and some excursions in the vicinity, The mention 
of these will recall to many their enjoyment of a pilgrimage 
to Rollier’s clinics. 





A FREUDIAN VIEW OF THE NEUROSES. 
Proressor IsrazL Wecusier’s The Neuroses is the ex- 
pansion of a chapter devoted to the consideration of that 


_ subject in his Text-book of Clinical Neurology, which was | 


reviewed in our issue of January 21st, 1928 (p. 100). We 
learn from the preface to the present work that. that 
chapter received favourable comment from many of the 
author’s colleagues, and was honoured by the personal 
appreciation of Professor Freud. The chapter in question, 
appearing as it did towards the end of a work on organic 
neurology, came as a surprise to readers who had hitherto 
been immersed in neuro-anatomy and _ neuro-physiology, 
for Professor Wechsler in his study of the neuroses threw 
all such conceptions aside in favour of a purely. psycho- 
logical method of approach. In adopting this attitude 
Professor Wechsler frankly contended that it was more 
important for an understanding of the neuroses to know 
why a person did a certain thing than how he did it, and 
the latter belonged, in his opinion, to the field of neuro- 
anatomy and neuro-physiology. While not denying that 
for every mental process there was an underlying. and 
accompanying biochemical neural activity, and freely 
admitting the likelihood that most of the physical and 


‘The Neuroses. By Israel S., Wechsler, M.D. “Philadelphia and 
London: W. B. Saunders Company. 1929. (Med. 8vo, pp. 330. 18s.) 











some of the psychic manifestations of the neuroses will some 
day be explained in terms of neuro-physiology, the author 
felt himself constrained to adopt the psychological method 
of approach as the only one to offer an understanding of 
the neuroses. As he himself has said in the chapter 
referred to, ‘‘ It is fruitless to discuss an obsession in terms 
of chemistry, or a hysterical phobia in terms of physics. 
As well discuss the sublime beauty of the Sistine Madonna 
in terms of aniline dyes, or the tragic conflict of Hamlet 
in terms of radio-activity! ”’ 

The present yolume consists of a psycho-analytic, that is 
to say, Freudian, description of the neuroses; and the 
Freudian classification has been followed throughout. 
Neurological and endocrinological views as to etiology are 
also referred to in order to shed further light on the 
complex causation of the neuroses and to serve as a com- 
parison with the psycho-analytic method. In the introduc- 
tory chapters the author discusses the history of psychiatry 
and the development of psychopathology. The chapters 
which follow are devoted to the description of mental 
mechanisms, the etiology of the neuroses, their classifica- 
tion, clinical manifestation, their diagnosis, course, pro- 
gnosis, and treatment. A short chapter is appended. on 
taking a psychiatric and neurological history and making 
a mental examination. Two chapters, one on “ General 
intelligence mental level and the psychoneuroszs,’”’ and the 
other on “‘ Psychometric tests,’’ have been contributed by 
Dr. David Wechsler, the author’s brother. 

Professor Wechsler’s book may be commended to all who 
accept the Freudian standpoint, and may induce others to 
re-examine their theories in the light of this. . 


THE NURSING OF INFECTIOUS DISEASES. 

Tur little book entitled Communicable Diseases for Nurses 
and Mothers,’ by Dr. Arzert G. Bowrr and Miss Eprra B. 
Pixant, is intended for the use of student nurses and 
mothers in the home, particularly in communities where 
skilled assistance is lacking. The diseases considered 
include ali those named in the annual report of the Com- 
mittee of the American Public Health Association on 
‘Standard Regulations for the Control of Commuaicable 
Diseases.’’ The forty-two diseases considered include not 
only the acute infectious disorders which are usually sent 
to isolation hospitals, but also venereal diseases, malaria, 
tularaemia, Rocky Mountain spotted fever, and yellow 
fever. The account of the various diseases is preceded by 
chapters dealing with the care of communicable diseases 
in private houses and in hospital, with details as to 
barrier nursing and ward management. The authors 
rightly emphasize the fact that aseptic technique is as 
important ‘in dealing with infectious diseases as it is in 
the domain ci surgery, though the fact does not appear 
to be sufficiently realized or enforced. , 

The work on the Nursing Care of Communicable Diseases* 
by Mary ExizanetH Priissury, which is the latest addi- 
tion to Lippincott’s Nursing Manuals, is divided into two 
unequal parts. In the first, which consists of seven 
chapters, the writer discusses the causal organism, modes. 
of infection, measures of control of disease (special 
emphasis being laid upon the part played by the nurse), 


resistance to disease, and the various modes.of prophylaxis . 


and control. The second part, which forms the bulk of 
the work, is devoted to a consideration of the forty-two 
diseases listed by the United States Public Health Service 
as communicable, as well as six others—namely, colds, 
impetigo contagiosa, erysipelas, ringworm, scabies, and 
Vincent’s angina. : : 

Both books are written in a clear and concise style, 
and are not only admirably suited for the class of readers 
for whom they are intended, but contain details of nursing 
with which every medical practitioner should be familiar. 
Another work on the same subject,’ by Dr. Eustace Tuorp, 

5 Communicable Diseases for Nurses and Mothers. By Albert G. Bower, 
M.D., and Edith B. Pilant, R.N. Philadelphia and London: W. B. 
Saunders Company. 1929. (Post 8vo, pp. 527; 34 figures. 14s. net.) 

6 Nursing Care of Communicable Diseases. By Mary Elizabeth 
Pillsbury, B.S., R.N., M.A. London: J. B. Lippincott Company, 1929. 
(54 x 8}, pp. 463; 116 figures, 12s. 6d. net.) 

7 Infectious Diseases for Nurses. By Eustace Thorp, 0.B.E., M.B., 
B.Ch. London: Baillitre, Tindall and Cox. 1929. (Cr. 8vo, pp. viii + 134 
5s. net.) 
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is written by one who is specially fitted for the task in 
his capacity of visiting medical officer to the Sunderland 
Borough Sanatorium for Infectious Diseases and Tuber- 
culosis, and examiner in fevers to the General Nursing 
Council. This little book contains a clear and concise 
account of the diseases nursed in fever hospitals, including 
tuberculosis and venereal disorders. 





NOTES ON BOOKS. 


An Introduction to Pharmacology and Therapeutics,’ by Pro- 
fessor J. A. Gunn, is a short book of about 200 pages, which 
presents the essential facts of elementary pharmacology. The 
author explains that his purpose here is to provide the medical 
student with a book that he can read in vacation before 
attending lectures in the subject. The author has evidently 
spent a great deal of time on the work, and has managed to 
present his subject in this brief form by exercising a very 
rigorous selection of material. At the same time, he has 
avoided making the book a bare catalogue of facts, and the 
volume constitutes an easily read introduction to the subject; 
and therefore should serve its purpose very well. 


The seventh edition of Landmarks and Surface Markings 
cf the Human Body,® by Mr. L. BatHE RAWLING, is similar 
in every respect to the sixth edition, reviewed in our columns 
on December 13th, 1924 (p. 1120), except that five new figures 
have been substituted for those illustrating the surface mark- 
ings of the foot and ankle. The author in his preface writes : 
Phe continued popularity of this book, first published in 
1904, is sufficient proof that it fills a gap in the books 
on medical education.”” With this comment we are in full 
agreement. 


Dr. Lewis E. Hertstet is a firm believer in the value of air 
and sun baths for the maintenance of health and the preven- 
tion and cure of disease. In his book, Skin: Jts Uses in Six 
Phases,'® he instructs the lay reader in the importance of the 
skin as a medium through which the air and the radiations 
from the sun —o their beneficial effects, and gives some 
account of other ways in which the skin may serve to 
regulate the health of the body. He writes with vigour and 
enthusiasm, and succeeds in crowding within a relatively small 
compass a great deal of interesting material bearing directly 
and indirectly on his main theme. The work is illustrated 
with eight well-produced photographs. 


Dr. A. R. Frret has published a small book on chronic 
otorrhoea,!! with special reference to the use of zinc ionization 
in the treatment of selected cases, The first part deals with 
the role of the electric current and zinc ions in the treatment 
of septic surfaces; the second with conditivns in the ear in 
chronic otorrhoea and the technique of treatment by ionization ; 
and the third with the organization of aural clinics, with 
special reference to the treatment of chronic suppuration of the 
middle car in school children. The book is clearly illustrated 
with reproductions from line drawings. 


In La Pratigue Pesychiatrigue,‘2 by Professor Latcnsz.- 
I.avasTinr, Dr. A. Barpe, and Dr. Detmas, the increasing 
importance of some knowledge of psychiatry in general practice 
is emphasized, so that the paced g ractitioner may be able to 
treat not only incipient cases of the severer kinds of mental 
disease, but also those neuroses which underlie many of the 
minor ailments so prevalent in these days. The anatomical, 
physiological, and psychical causes of the different ‘mental 
diseases are discussed from a very up-to-date point of view, 
and some of the mental after-effects of the war are well 


described. The forensic portion is interesting though chiefly | 


applicable to France. The mental effect of workmen’s com- 
pensation with regard to prognosis is clearly set out. The 
fact that fifteen years after the French law permitted intoxi- 
cants to be sold more freely there was a sudden great increase 
in the number of juvenile criminals gives food for thought. 
The authors insist on the importance of prophylactic treat- 
ment for the improvement of the mental health of the public, 
especially in connexion with syphilis and alcohol. 


8 An Introduction to Pharmacology and Therapeutics. By J. A. Gunn, 
M.D., D.Sc.Ed._ London: Milford, Oxford University Press. 1929. (Fcap. 
8vo, pp. 220. 5s. net.) 

® Landmarks and Surface Markings of the Human Body. By L. Bathe 
Rawling, M.B., B.C.Cantab., F.R.C.S. Seventh edition. London : ‘H. K. Lewis 
and Co., Ltd. 1929. (Demy 8vo, pp. viii + 98; 36 figures. 7s. 6d. net.) 

10 Skin: Its Uses in Six Phases, By Lewis E. Hertslet, M.R.C.S.Eng., 
L.R.C.P.Lond. London: J. and A, Churchill. 1929. (Demy 8vo, 
pp. xviii + 206; 8 plates. 10s. 6d. net.) 

11 Notes on Chronic Otorrhoea: With Special Reference to the Use 
of Zine lonization-in the Treatment of Selected Cases. By A. R. Friel, 
M.A., M.D., F.R.C.S.I. Bristol: John Wright and Sons, Ltd.; London: 
Simpkin Marshall, Ltd.; New York: William Wood and Co. 1929, 
(Demy 8vo, pp. viii + 88; 54 figures. 6s. net.) 

12 La Pratique Psychiatrique. Par M. Laignel-Lavastine André Barbe 
et Delmas. Deuxitme édition, revue et corrigée. Paris: J. B. Baillitre 
et Fils. 1929. (55 x 74, pp. 891; 24 figures. fr.) 








PREPARATIONS AND APPLIANCES. 


Aw Apprianxce FoR TREATING ANTERIOR UnerHrat: Lesions 
BY DIATHERMY. 
Dr. F. J. T. Bowre (Aberdeen) writes : I desire to introduce 
an apparatus designed for the treatment, by diathermy, of 
chronic infections of glands and follicles in the penile urethra 
in chronic gonorrhoea. It consists of two electrodes, each five 
inches long by three-quarters of an inch broad; they are 
slightly curved from side to side, with the concavities opposed 
to each other, and are connected by crossed insulating material 
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to a spring. The whole apparatus resembles, therefore, a pair 
of crossed-action forceps, the action of the spring being té 
keep the blades (electrodes) pressed together. The electrodes 
are opened out by compressing the spring; they are placed, one 
ventrally and the other dorsally, over the whole length ‘of 
the penis, and are then allowed to close on the organ, thns 
collapsing the urethra into a flat tube between them. The 
diathermy current is turned on, and, passing through the whole 
thickness of the penis, treats the urethra en route. Since the 
walls of the urethra are flattened out dorsi-ventrally, the asso- 
ciated glands and follicles are spread out in a position which 
ensures a maximum effect from the current. This method of 
treatment of chronic folliculitis and littritis has given very 
gratifying results, obstinate cases yielding readily when ail 
other methods have failed to ensure absolute cure; it has been 
used now long enough to warrant its use as a routine. -I am 
indebted to Dr. J. F. Christie for permission to publish this 
description. 


ELECTROOES 


RASPATORIES FOR THE OPERATIVE TREATMENT OF FRACTURES, 


Major Mevurice Srncrair, R.A.M.C. (ret.) (London), writes: These 
instruments are designed primarily for lifting the periosteum and 
young callus, together with the soft structures, from (1) the flat 
surface of bones; (2) the cylindrical surface of bones. They may 
also be used to retract the elevated tissues during a bone operation. 
Both have a periosteal cutting blade, a smooth oval shaft, and 
fenestrated handles, which give the operator a firmer hold. The 
blade of one raspatory is straight, with a square and slightly 
curled-up end, while the other is curved throughout, with a 
somewhat pointed extremity. When operating on the left femur 
and the pericsteum or callus has been incised to the whole length 
of the cut, it is comparatively simple to pass the blade of the 
curved raspatory under the upper fragment with the shaft and 
handle projecting out of the wound and nearly at right angles 
to the bone. The operator stands with his left side against the 
table, and faces the patient’s left shoulder; by grasping the 
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handle of the jutting-out instrument with the right hand, and 
hooking the fingers of the left under the shaft, he is able to 
keep the blade in close contact with the bone by the firm, ' 
upward lift. This force is reversed when the instrument is used 
to clear the anterior convexity of the bone. When the upper 
end of the lower fragment is being attended to it is advan- 
tageous to use the left hand in a pronated position and employ 
a pressing force in the direction of the cleavage. The hold of 
the left fingers gives the purchase required for the longitudinal 
pull or push; at other times it acts as a useful fulcrum. These 
movements alternating with one another, together with a slight, 
constant rocking motion of the right hand, will very readily and 
neatly detach young callus and the strong fibrous attachments 
from the roughened ridges of the linea aspera. .The straight 
raspatory is used much in the same way. It may also be used in &@ 
deep wound to hold back the tense strata of tissues from the 
immediate neighbourhood of the eyelet of the wire-introducer, and 
thus allow the assistant to pass the wire safely inte its opening. 
without delay. Subsequently it permits the encircling of the’ 
fragments of bone in a very ready manner, as described in the 
British Mcdical Journal, August 3rd (p. 207). These instruments 
are made for me by Messrs. Down Bros., St. Thomas’s Street, 
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MOTOR CARS FOR 1930. 


THE OLYMPIA SHOW: A FINAL REVIEW. 
[From ovr Moror1nc CorresponDeEnt. ] 


Tur 1829 Olympia Show, which closes to-day (Saturday, 
October 26th), has continued to attract considerable atten- 
tion. A year ago there was a good deal of talk of changing 
the exhibition from an annual to at most a biennial event, 
owing to the heavy financial burden it thrusts on exhibitors, 
and the view was expressed in these columns that if the 
show was to continue yearly and the exhibitors to secure 
an adequate return for their outlay, the question of the 
overcrowding of the stands by motor agents and their 
representatives from-all parts of the country would have 
to be dealt with. The complaints that inspection of the 
cars was considerably obstructed, if not actually prevented, 
by the presence of an unnecessarily large number of sales- 
men and traders, indeed, became so general that the 
organizers of the exhibition were compelled to take action, 
Thus, during the show now closing, a limit was put on the 
number of sales assistants permitted on the car stands, 
the authorized persons wearing a badge to identify them 
with the particular car with which they are associated. 
At the time of writing it is not possible to estimate com- 
pletely what effect the new arrangement will have had on 
the total attendance, but in the first few days of the show 
it was evident that the stands were less crowded than in 
past years and, except perhaps at those of such popular 
makes of cars as the Austin, Morris, Singer, and Swift, 
it was consequently possible to examine the cars and 
chassis with greater ease and comfort. Even although the 
attendance figures may not establish a record, any decline 
in the total will not represent a diminution of public 
interest, but merely a reduction in the number of “ clicks ”’ 
of the turnstiles through which the trade representatives 
have in altogether unnecessary numbers formerly passed. 


Safety Motoring. 

The keynote of the show is undoubtedly to be found in 
the consideration given to the requirements of the owner- 
driver. Nearly every new device, every new development, 
and every change in design has been introduced with a view 
to making motoring safer and more comfortable, and the 
owning of a car as little troublesome as possible. Cen- 
tralized chassis lubrication, chromium plating, easy gear- 
changing arrangements, and servo devices to assist in the 
application of the brakes are all adding their quota in 
this direction. The safety factor in motoring is also 
becoming increasingly important, and for that reason the 
tendency to standardize unsplinterable glass and to build 
ears with a slightly lower frame and lower centre of 
‘gravity is to be welcomed. 

Since the advent of four wheel brakes, and a growing 
practice of manufacturers to link up the hand lever with 
the shoes of the rear wheel brakes, there has bcen some 
doubt of the legal position, the motoring regulations having 
hitherto required that cars shall be fitted with two inde- 
pendent brakes. On the eve of the show the Ministry of 
Transport issued an Amendment Order which brings ‘the 
regulations up to date and makes the position quite clear. 
Under the new rules, in the case of cars with four wheel 
brakes, two entirely independent brakes are not in future 
to be insisted upon. There must, however, be two inde- 
pendent means of brake operation, and even in the case 
ef cars fitted with servo-actuated brakes one of the methods 
of operation must be direct. Also, in the case of brake 
failure, the construction must be such that brakes on two 
wheels are always available; furthermore, one of the brake 
controls must be so arranged that it can be secured in the 
“on”? position when a car is left unattended. 


A Wipe Cnotcr or Cars. 

There are few if any countries in the world in which 
motorists have so wide a selection of cars as Great Britain. 
The list of the different makes extends to well over one 
hundred, the number being at least tripled, if not quad- 
rupled, when the various models of each manufacturer are 
taken into account; It is therefore obviously impossible to 





refer to the productions of all the different makers; the 
writer, in the cars mentioned last week and in those 
referred to below, has, however, endeavoured to select those 
suitable for doctors’ use. 


Crossleys and Rovers. 

Crossley Motors, Ltd., are continuing their 15.7 h.p. and 
20.9 h.p. six-cylinder cars with only detail changes in the 
chassis ; the bodywork has, however, been greatly improved, 
some very attractive designs being available. The Rover 
Company, in addition to their well-known 10-25 h.p. four- 
cylinder and two-litre six-cylinder cars, have added to the 
range a new light “ six,’’ with a power unit similar to the 
two-litre model, but with a smaller and lighter chassis; it is 
mainly intended, however, for sporting motorists’ use. Some 
very elegant body designs are included in the Rover range, 
which include, both for the 10-25 h.p. and two-litre chassis, 
a saloon with a folding roof. 


The Fiat. j 

Among the most widely used of Italian-built cars is the 
Fiat. The makers are nowadays largely concentrating their 
attention on six-cylinder vehicles, but although the 9 h.p. 
is the only ‘‘ four ”’ left in the construction programme, 
it is a useful little vehicle and a favourite with many 
doctors, Several new designs of both two- and four-seated 
bodies have been introduced, -notably a fixed-head coupé 
at £235 and a fabric four-door saloon at £250. ‘For those 
desiring a larger and more powerful car there is a choice 
of 17-50 h.p., 18-55 h.p., and 20-70 h.p. six-cylinder models. 
The 18-55 h.p. is the latest addition to the Fiat list, both 
chassis and bodywork being on thoreughly modern lines. 
The five-seated coach-built saloon is priced at £395, or only 
£20 more than the 17-50 h.p. model. 


Some Popular American Models. 

Among the popular American and Canadian cars in this 
country is the Buick, which is available with six-cylinder 
engines of two different capacities, the cheapest, with saloon 
body, being listed at £485. Among the detail improve- 
ments of the latest models are lower-built bodies, longer 
wheelbase, servo-operated brakes, thermostatically con- 
trolled radiator shutters, Lovejoy shock absorbers, and 


. many new accessories. (eneral Motors have also introduced 


a new popular-priced car known as the Marquette, the six- 
cylinder engine of which is not quite so powerful as that 
of the Buick. The car, however, possesses many good 
features, and although it has only been on the market a 
short time is already being well spoken of. Another popular 
and widely used American car is the Essex, which, although 
fitted with a six-cylinder engine carrying a £19 annual tax, 
is available at prices ranging from £250 for the coach or 
two-door saloon to a convertible coupé with a dickey seat or 
a five-seated town sedan at £295. The latest models embody 
many detail improvements both in the chassis and the 
bodywork, noteworthy features being a roller-hearing 
steering gear and easily adjusted brakes. Like the 
majority of next year’s cars, all bright parts are chromium- 
plated. 
A New-Type Radiator on Renault Cars. 

A French firm that is steadily changing over from four- 
to six-cylinder vehicles. is the Renault Company. Of the 
“ fours ”’ only the 14-45 h.p. model is retained, while there 
are now two six-cylinder cars of respectively 12.5 and 
21 h.p., a five-seated coach-built saloon of the lower power 
costing £310. The main change in Renault cars is in the 
radiator. For many years, unlike the majority of cars, this 
has been located at the dashboard end of the engine.. In 
the latest models it is at the front; it is, however, inclined 
rearwards and concealed by the bonnet, the front of which 
is provided with shutters. 


Two Coventry-built Cars. 

Those doctors who use the Standard cars will be 
interested to learn that the makers are continuing to 
concentrate on but two chassis models—the 8 h.p. four- 
cylinder and the six-evlinder. Neither of them shows im- 
portant mechanical changes, but there are many improve~ 
ments in the bodywork, the variety of which has diso been 
increased. In this connexion, too, it is interesting to note 
that, despite an increasing vogue of cars -with brightly 
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painted bodywork, the Standard Company have found it 
‘desirable to add one in a quiet combination of black and 
brown to the range of 9 h.p. vehicles. This model is made 
in two lengths of wheelbase, at prices ranging for saloons 
from £185 to £250, the latter being the ‘‘ Teignmouth ”’ 
special fabric saloon, which has wire wheels, safety glass 
‘windscreen and windows, bumpers, chromium-plating, and 
many additional accessories. ‘The vehicle which is, how- 
ever, likely to appeal to many doctors is the 15 h.p. six- 
cylinder Standard, at prices ranging from £325 to £365. 
_As with the 9 h.p., the chassis is available in two lengths 
of wheelbase, the longer one, which is knéwn as the 
‘« Envoy,”’ being fitted. with very roomy bodies. The 
details, too, have been greatly improved, the lamp control 
switches, the head-lamp dipping controls, and horn switch, 
for example, being now, in addition to the throttle and 
ignition levers, neatly grouped on the steering column. 
Leather is used for the upholstery, while the interior finish 
generally has been improved. It may be added that all 
the Standard Company’s saloons can be fitted with the 
Stanlite sliding roof. 

Among the cars in which radical alterations have been 
effected are those of the Swift Company. Only one type of 
chassis is being made—10 h.p. four-cylinder—which, how- 
ever, is being produced with a wide variety of bodywork, at 
prices ranging between £235 and £295. Among the chassis 
alterations to which attention may be drawn are an 
entirely new design of chromium-plated radiator, the adop- 
tion of semi-elliptic springs with shock absorbers at both 
front and rear, a lower centre of gravity, and ‘“ one- 
shot ’’? chassis lubrication. Among the models suitable for 
doctors’ use are a drop-head coupé, a ‘‘ foursome ’’ coupé 
—a fixed head car with seats for two at the front and 
two occasional seats at the rear—and the ‘ Migrant ”’ 
four-seated four-door saloon, both the latter being fitted 
with Pytchley sliding roofs so that they may be used in 
closed or open form. . 


The Wolseley Range. 

A make of car that has long held a good reputation for 
reliability among members of the medical profession is the 
Wolseley. The rang2 of choice is a very wide one, em- 
bracing as it does 12-32 h.p. four-cylinder, 16-45 h.p. and 
21-60 h.p. six-cylinder, and a 32-80 h.p. eight-cylinder. 
So far as chassis are concerned the changes are confined to 
matters of detail, the main Wolseley departure for 1930 
being the introduction, in addition to the standard vehicles, 
of a range of de luxe models known as the ‘‘ County ” 
in both 1645 h.p. and 20-60 h.p. forms. Among the 
fittings which justify the term ‘‘ de luxe ”’ are chromium- 
plating, dash-controlled radiator shutters, clectrically 
operated dipping headlights, safety glass, two spare wheels, 
and upholstery and internal fittings of special quality. 
While the 12-32 h.p. four-cylinder saloon at £345 will meet 
the requirements of many doctors, there are no doubt some 
to whom the 16-45 h.p. six-cylinder saloon with four or six 
lights, at £405, will appeal, the ‘‘ County ” de luxe models 
costing an additional £45. 





More British Six-cylinder Cars. 

“Among the makers of British cars who are continuing 
their previous medels unchanged except fcr detail modifi- 
cations in both chassis and bodywork are the Sunbeam, 
Clement-Talbot, and Vauxhall companies. The first-named 
concern is building six-cylinder cars in three sizcs—16 h.p.. 
20 h.p., and 25 h.p. The Talbots are confined to a single 
14-45 h.p. chassis model fitted, however, with a wide 
selection of bodywork, notable among which is a three- 
quarter coupé-cabriolet, at £465. The Vauxhall Company 
are also concentrating on a single chassis type—a 20-60 h.p. 
six-cylinder model which embodies many interesting 
features. ; 

In view of the increasing popularity of six-cylinder cars it 
is worth while remembering that one of the first to realize 
the advantage of six cylinders over four was Mr. S. F. Edge, 
who, in the early days, was closely connected with the 
Napier Company, whose energies to-day are entirely devoted 
to the production of aeroplane engines. For some years past 
Mr. Edge has been at the head of A.C. Cars, Ltd., whose 
productions are confined to six-cylinder vehicles bearing the 











name Acedes. For the 1930 season the company has brought 
out a new and larger model known as the Acedes Magna, it 
being fitted with an engine which, although rated at 0 

16 h.p., is capable of developing up to 60 h.p. A feature of 
the car is that the gearbox is located above and in front of 
the differential casing, with which it forms a unit. The foyp 
wheel brakes are of the Lockheed hydraulic type, while the 
steering gear is of a newly patented form notable for the 
simplicity of the adjustment for wear and backlash. — The 
Acedes 16-40 h.p. models range in price from £350 to £395 
and the new Magna models from £475 to £495. 


Prices ror 1930. 

In the preceding articles of this series the various cars 
of 1930 have been mainly analysed from the point of view 
of the number of cylinders and that of the chassis details; 
the matter of prices has only been briefly alluded to. Price 
being, however, an important consideration, it may be wel] 
to look at the new models a little more closely from this 
aspect. ; 

Taking vehicles with saloon bodies as being the most 
popular type at the present time, there are only three 
makes below £150—the Austin Seven, the Morris Minor; 
and the two-cylinder Jowett, all being of the miniature 
type yet well able to give good service. Between £151. and 
£200 there is a choice of nine makes, all, with a single 
exception, being fitted with four-cylinder engines. At the 
lower end of the section are the Smger Junior and the 
Triumph Super-seven, while towards the £200 limit chief 
attention centres on the 9 h.p. Standard, the 11.9 h.p: 
Morris-Cowley, and the 14.9 h.p. Ford, the latter, although 
not seen at Olympia, being, in its modern form, an in. 
creasingly popular model. As the price increases, so does, 
up to a point, the variety of choice. Thus, from £201 to 
£250 there is a selection of about eight cars, only three 
of them, however, having six-cylinder engines—the Essex; 
Erskine, and Chevrolet, the latter being somewhat handi- 
capped in this country by its annual tax of £27. Of four- 
cylinder models, the best known are the Fiat and the 
Willys-Overland Whippet. In the £251-£300 category 
there are a dozen four-cylinder and half that number of six- 
cylinder models to choose from. Chief among the ‘ fours” 
are the Citroén, Humber, Swift, and Rover, while among 
the popular “‘ sixes’ are the Armstrong-Siddeley, Citroén, 
Morris-Oxford, Renault, and Singer. Several excellent 
cars are available in the £301-£350 group; the majority 
have six-cylinder engines, among the more prominent being 
the 15 h.p. Standard and the Singer Super-six. What 
four-cylinder vehicles there are in this section are, however, 
well-tried products, such as the Austin Twelve and the 
12-32 h.p. Wolseley. Taking the £351—-£400 cars as being 
the outside limit of the average medical man, the six- 
cylinder type is in this case in the majority, the range 
including the 16-40 h.p. Acedes, the 15 h.p. Armstrong- 
Siddeley, the Austin Sixteen, the Chrysler, Fiat, Morris 
Isis, the 23.4 h.p. Nash, the 21 h.p. Renault, and the 
14 h.p. Riley. There is one American eight-cylinder car 
in the greup at £395, but the cheapest British ‘‘ eight ” is 
the Hillman at £445. 


A Loox Rounp tHe GALLPRIEs. 

Although the majority of cars are now turned out so 
completely equipped in the way of lamps, horns, and a 
wide variety of accessories that there would hardly appear 
to be room for any further additions, yet.a walk round 
the galleries at Olympia always reveals many interesting 
and useful devices. Mention has already been made of 
the many radiator ‘ cosies,’’ garage stoves, and other 
appliances for winter motoring use. To these may be 
added, lest the fine summer be again followed by a severe 
winter, the Parsons non-skid chain attachment for tyres, 
to facilitate car driving over snow-covered ‘ 
device being one the efficiency of which has long becn 
recognized. 

The headlamp dazzle problem, also previously alluded to, 
is being attacked in two main ways. On the one hand 
there are numerous devices fitted in conjunction with 
headlamps to prevent any dazzling of the eyes of the 
drivers of oncoming vehicles, and, on the other, a number of 
coloured celluloid and glass attachments to the windscreens 
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‘that evercome the dazzling effect of powerlul fixed head- 
Tights. : Among the first-mentioned devices worthy of notice 
are those of Barker and Company, which is made in three 
forms—a straight dipper, a dip and one-way turn, and 
a dip and a right and left swivel. The Lucas dipping 
reflector arrangement also appears to be very effective. 
Included in the range of lamp exhibits ave several specially 
designed for use in foggy weather as well as one or two 
attachments for the fronts of headlights, which are chimed 
to be able so to diffuse the light that it will penetrate fog. 

There is, of course, the usual range of exhibits of 
magnetos and coil ignition devices, while among the many 
displays of sparking plugs is that of Lodge Plugs, Ltd., 
a tribute to whose manufactures is afforded by the fact 
that their-plugs were used on the engine of the aeroplane 
which proved the winner of the recent Schneider Trophy 
contest. Recent research by the Lodge Company in con- 
nexion with plugs for aircraft use has resulted in the dis- 
covery of ceitain improvements both in materials and in 
methods of construction, some of which have been embodied 
in the plugs for use on cars. In an earlier article reference 
was made to the necessity for devoting some attention to 
the lighting equipment, and particularly to the battery on 
which so much depends, the more so in these days when 
the accumulators are being relied upon to supply current 
for ignition as well as for the engine starting and car 
lighting. Among the firms specializing on battery manu- 
facture are Oldham’s, Lucas, Hart, P. and R., Exide, 
Tungstone, and Vandervells. Whichever make is chosen, 
the main point to bear in. mind, just as with the car 
itself, is not so much the actual first cost as the degree of 
service the article will render. 

Most of the gallery exhibitors are wholesale only, but 
ainong the retailers of accessories are Dunhills, Ltd., and 
A. W. Gamage, Ltd. At the stand of the last-named 
firm, in addition to all. the latest.‘ gadgets,” there are 
some excellent driving gloves and rugs. At Gamage’s 
stand, too, are some useful small cases of spare lamp bulbs, 
one af which should always be carried by country practi- 
tioners who have much night driving to do, as there. is 
nothing more disturbing than a lamp failure in the dark 
with no spare bulb at hand. 

So wide is the range of useful accessories that it is 
possible only to mention the many improve: forms of jacks, 
the useful preparations for stopping leaks in radiators, 
and the many pastes and liquids now available for main- 
taining the clean and fresh appearance of the paintwork 
and metal fittings of cars. A useful device, of which 
several patterns are now available, is a petrol filter, the 
outer casing of which. is of glass, so that it can be seen 
at a glance whether the filter needs cleaning out, many 
engine stoppages on the road in the past having been 
traced to choked-up filters. Although more numerous than 
a year ago, cars fitted with ‘* one-shot ’”’ chassis lubricating 
arrangements are still in the minority, so that a good 
deal of interest is taken in the special pressure oil and 
grease-fecding guns now available, while those who know 
what a messy job the filling of grease guns can be will 
appreciate the grease cartridges now being marketed, which 
are so made that they can be quickly and cleanly intro- 
duced into grease-gun barrels. 





The Tyre Section, 

Motor tyres have so greatly been improved, from the 
point of view of their wearing qualities, since the war that 
it is not surprising there are no striking departures to be 
fouad in the tyre section of the exhibition. Here and 
there new tread designs have been incroduced to render 
tyres more proof against skidding, but, this apart, the most 
noticeable feature is the production in:this country of 
many of the makes, such as the Michelin, Goodrich, and 
Pirelli, that were formerly imported. Although it is hardly 
likely to appeal to doctors, who cannot afford to economize 
in the matter of tyres, it may be mentioned that the Dunlop 
Company, in addition to their Dunlop Fort tyres, now 
have a cheaper variety in the Clipper. It may be noted, 
too, that the Avon tyres have bcen improved, beth as 


regards the anti-skid tread design and the strengthening 


of the walls of the covers. 


C. J. W. 





CHARTERED SOCIETY OF MASSAGE AND 
MEDICAL GYMNASTICS. 


Tre Chartered Society of Massage and Medical Gymnastics, 
which has heen holding a series of conferences in the Great 
Hall of the British Medical Association’s House in London, 
assembled for. its first annual. dinner, on October 16th, at 
the Café Royal. Mr, R, C. Exmsuie presided over a large 
company of members and guests; the latter included Sir 
Farquhar Buzzard, Sir James Purves-Stewart, Sir Henry 
Gauvain, Sir Arthur Stanley, Dr.- Jane Walker, Dr. 
Catherine Chisholm, and Dr. Alfred Cox, Medical Secretary 
of the British Medical. Association.. ‘ ; 


In responding to the-toast of the society’s liealth, which was 
proposed by Professor Winirrep Cuviis, Mr. Ecmsie referred 
regretfully to the absente of the chairman of the council, Sir 
Cooper Perry, who, he said, had been foremost in the efforts 
to obtain a charter, and whose counsel and ripe experience had 
always been at the society’s service. Massage, Mr. Elmslie 
continued, was an old and widespread remedy, almost as ancient 
as medicine itself, though medical gymnastics might be said to 
be only one hundred years old, dating from the time when Ling 
founded his school at Stockholm. ‘It was not until the latter 
part of the last century, however, that massage became a 
scientific treatment, and its practice on any considerable scale 
in this country was still more recent. When he hitnsélf: was 
a student at St. Bartholomew’s, shortly before 1900, the entire 
massage and exercise treatment at that hospital was carried’ out 
by one masseuse and one porter, beth of whom held ‘tie 
certificates of the then newly incorporated society. It was 
about 1894 that a society of trained masseuses was founded by 
ten practitioners of the art, only one of whom (Miss Paget) was 
still with them. After six years, with 200 certificate holders, 
the society became incorporated, and in’ 1905 the articles of 
incorporation were extended in order that the society’s examina- 
tion might include male candidates, after which time regular 
examinations of candidates from the naval and military 
hospitals were held. On the .outbreak of war the late- Mrs. 
Almeric Paget founded a corps of masseuses, almost all of 
whom were members of the incorporated society, for employ; 
ment by the War Office for work im the military hospitals, and 
from this developed the military massage service and later ihe 
pensions massage service, both still existing, although now 
having greatly reduced numbers. The charter was granted in 
1920, and the society had obtained the permission of the Privy 
Council for its members to use the title ‘‘ chartered masseur ”’ 
ev ‘‘ chartered masseuse.”” The membership at the present time 
was 7,276, of whom 470 were men. Mr. Elmslie claimed for 
the society that .it was the greatest. organization in the world 
fer physical treatmert, and that massage was better organized 
and regulated in this country than in any other. The society had 
been fortunate in obtaining the assistance of members of the 
medical profession, 1t was sometimes complained that the medical 
profession did not utilize the services of the society to the full, 
but it had to be remembered that the growth of the society 
had been very rapid, and that there were still many physicians 
and surgeons in practice who were ertirely unfamiliar with the 
value of physical treatment on modern lines. A great deal had 
to be done in the way of educating the medical profession, 
Among other ‘recent developments he mentioned the new exain- 
ination in medical diathermy and light therapy, and that the 


Society of Apothecariés liad established a roll of biophysical’ 


assistants, persons qualified to administer these treatments 
under the direction of a member of the medical profession. 
Mr. Elmslie closed with the remark that massage and physical 


methods were of such value that they ought to constitute an 


additional benefit under the Insurance Acts. 

In reply to the toast of ‘‘ The Guests,’’ Sir Farqunar 
Buzzarp confessed that in the course of his medical career he 
had probably prescribed massage less than any medical man or 
woman in that room. Recently, in connexion with an address of 
his, he had been ‘‘ rapped on the knuckles ”’ for. being too 
pessimistic, but he was. not really pessimistic about massage, 
and certainly not about medical gymnastics, especially after 
reading an excellent article in the society’s journal on the 


treatment of patients suffering from the terrible after-effects of , 
encephalitis lethargica. Dr. JANE WALKER also replied to the. 


; > 4 . . 
toast in a speech recounting some amusing experiences. 
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PSYCHIATRIC UNITS IN PUBLIC HOSPITALS. 


BY 


ALAN RANDLE, .C:, M.D.Lowp., 


MEDICAL SUPERINTENDENT, ST. PETER’S HOSPITAL, WHITECH{PEL. 


Tue subject of the treatment of early menta! disorder has 
deservedly received much attention in late years; it 
admittedly bristles with difficulties, which arise from many 
causes, some of them capable, in my opinion, ‘of consider- 
able amelioration, even’ under existing conditions of 
legislation. It is with a view to describing an experiment 
now being made in London that I am writing this article. 

Most of the preliminary treatment of mental cases in 
London is carried on through the machinery of the Poor 
Law, by medical officers and nurses of the observation 
wards of the workhouses. Here the patients arrive very 
often hostile and refractory, having betrayed their afflic- 
tion sufficiently to bring them within the arm of the law, 
either through police channels or under the statutory 
detention order of a relieving officer. On arrival at these 
observation wards, often unsatisfactory in structure and 
staffing, they must be examined by a justice and a doctor 
with a view to certification or discharge; criticism has 
been levelled against this system from many angles, among 
the more serious charges being lack of skill in diagnosis and 
treatment, and in the nursing and handling of the patients. 

From the point of view of the general public health the 
problem is of outstanding interest, since the mental break- 
down is often the concomitant or even the precursor of a 
physical breakdown. The apparently general increase of 
nervous disorders should be regarded as a warning to us to 
examine the machinery of our civilization with great care 
—especially in so far as it tends to produce exhaustion of 
nervous powers—and to take measures to counteract their 
influence at every turn. It has been my good fortune to 
have to cope with a corner of the problem in circum- 
stances of considerable difficulty; it may therefore be 
truly claimed that if some success has attended this effort, 
then the beginnings of a path have been found, and in more 
favourable circumstances greater success should be attained. 
The scheme has been considered promising enough to be 
‘recommended for adoption by the London County Council 
when it takes over control in April, 1930, and so perhaps 
it is worth while setting out in some detail. 

Object of the Scheme. 

The scheme aims at bringing all the suspected incipient 
mental disorder in an area in touch with a unit comprising 
in- and out-patient departments, and situated in a hospital 
which deals with physical ailments. The unit must be of 
such a standard as to command the confidence of the 
public, and patients should be willing to resort to it without 
‘always having to be driven to it. The best specialist advice 
would be obtainable, and also the most modern methods of 
treatment; there would be special facilities for the most 
kindly and helpful. inquiries to be made with a view to 
cutting the illness short and preventing its recurrence. 
The activity of this unit should not, in my opinion, so 
lieavily preponderate over the rest of the work of the 
hospital as to lead to its being more than a large special 
department. Within its scope should be included: 


1. Any type of organic nervous disorder. 

2. Any type of functional nervous disorder. 

3. Disorders of conduct in children. 

4. Incipient mental disorder in adults who attend volun- 


, 


and 


. 5. Cases under ‘statutcry orders for detention 
examination. - 


It was the present inadequate provision for this last 


category which led to my investigations of lines of possible 


idvance. The subject is rather complicated legally, but 
will never present great difficulties for those able to 





make adequate provision privately. The ordinary poorer — 
citizen, however, who shows signs of mental disorder is 
removed to an observation ward in what is legally a work: 
house, and in that ward grave decisions have to be arrived — 
at which affect his future liberty. and treatment. ‘Certi§: — 


cation may be called for in order to protect the patieng — 


and the public, but no one can deny that the fact of 
certification is not helpful to a citizen subsequent tg 
recovery, whereas a stay of a few weeks at a nerve clini¢ 
may actually stamp an individual as being of a superior 
order of intelligence. Why should not the poor be allowed 
the luxury of a nervous breakdown occasionally without 
the stigma of certification ? ; 

For these observation wards there is often no skilled 
nursing available; there are no facilities for diagnosis or 
treatment on a modern scale; there is a financial reward 
for transferring cases to a mental hospital, and often. the 
governing idea is to send patients on to a mental hospital 


at the earliest possible moment, where skilled treatment . 9 


will be available in good surroundings. Any critic why 
saw my observation wards might think this theory was 
correct, but the patients and friends very seldom take 
this view, having, for various reasons, an intense dislike of 
the fact of certification. 


Hlow the Scheme may be Carried Out. 

If we agree that prevention of certification in a case 
likely to recover quickly is a desirable end, then the path 
to reform of the existing conditions becomes fairly clear, 
First of all there must be a consultant of standing who will 
give an opinion as to which cases should be certified, 
which discharged, and which detained for treatment. To 
do this satisfactorily necessitates having a fairly large 
unit of beds at one’s command—say 150 to 200. The 
advantage of this will be the possibility of classification 
in the admission stage, with segregation of the noisy or 
objectionable patient; these patients often quickly recover, 
but the inexorable demand of the welfare of the majority 
will lead to certification in the absence of isolation 
accommodation. 

Site.—These wards should be in an institution which ~ 
is situated conveniently for the district in which the 
sickness occurs. As in the case of any cther acute illness, 
mental disorder is best treated near home and friends, 
and the question of transfer to country surroundings 
should be left until the acute stage is over. This opinion 
may arouse hostile criticism, but it is based on the observa- 
tion of several hundred cases over a period of years, and 
the expressed views of numerous relatives, friends, and 
the patients themselves. Mental patients often travel 
badly, and the shorter the journey before they come under 
skilled supervision the better. 

Structure.—The observation wards should give facilities 
for the seclusion of individual patients on a scale not yet 
adequately worked out, but possibly of one for every eight 
to ten cases. In a unit of 80 beds this would mean 
seclusion accommodation for at least eight cases. The 
ward decoration should be cheerful, and there should be 
an opportunity for open-air treatment. The recovery wards 
should be similarly provided with small wards, since to~ 
these will resort the patients who are not under statutory 
orders for detention, but who urgently require rest and __ 
treatment. 

The Scheme in Operation. 

The following is a brief description of the actual work- 
ing of the scheme at St. Peter’s Hospital. This is a Poor 
Law institution, containing about 500 heds, in the congested 
area of Whitechapel; it caters for a poor but hard-work- 
ing conglomeration of mixed races. Of the 500 beds, 31 
are in the observation wards (male and female), and a 
varying number, up to about 30, in recovery wards for 
both sexes, and situated above the observation wards. 

Patients are admitted on statutory orders of detention 
from the whole of Stepney, and these orders can be pro- 
longed on a medical officer’s’ certificate for a further 
fourteen days. This is a valuable power, which exists 
only in the hands of the Poor Law doctor, and its lack 
would hamper the activity of any but a statutory authority 
undertaking this work. The London County Council will 











VISIT OF JUGOSLAV DOCTORS TO LONDON. fr tussarne  =6-769 





L MepicaL JounNaL 





———— : ; 
Poor Law authority as well as the hospital authority, 





Fs quite obviously the ote sete for improved work on 
vork- BF ihe psychiatric side are much enhanced. — cca 
rived ~ One medical officer out of the six comprising the residen 
rtif. § 4 -deals with the work. of the special wards; he writes 
tient — the notes for the specialist’s visit and arranges for any 
t of = jathological examinations. He prepares notes in duplicate 
t to. for sending with any patient transferred to another -insti- 
‘linie J ution; in this way he is able to maintain a continuity of 


i ) ient’s i s, which is of great 
F formation about the patient’s illness, whic ) ; 
owed § eat the other end of the journey. The duplicate is 


th E >and to it- is added any-furtker information obtained 
“a ee atient returns. This medical officer becomes skilled 
cilled in diagnosis and treatment, even if he is not so at first, for 
is ot J every patient admitted is seen by the specialist, who visits 
ward MH once a week; these visits could no doubt with advantage 
1. the “J je more frequent, but there is always the question of 
pital § »emuneration and responsibility. The conditions are not 
ment « BE tike those of a general hospital, where the beds are in 
who 9 charge of a specialist. Under the Poor Law orders the 
was ff jeds are in charge of the resident, medical officer, the 
take specialist being the adviser, and the responsibility of the 
ke of medical officer in charge is underlined in all orders, 


written and oral. The medical officer attached to the 
observation wards for purposes of admitting and relief 
duties shares the general work of the hospital, and so keeps 

cast in touch with it. 
th fs Nursing.—The nursing is supervised on each side by the 
Hoe equivalent of a ‘sister,’? who holds the medico-psycho- 


) will logical certificate; on the male side the _whole staff is 
ified male. The nurses work an eight-hour day in these wards, 
To but in the recovery and general wards the hours are a little 
we longer. As many as possible hold the medico-psychological 
The certificate or receive training in mental therapeutics. he 
ation recovery wards are supervised by specially trained or 
sy or qualified ‘* sisters,” and working under them on the male 
over side are male probationer nurses as well. Here I would 
ority point out that it is an advantage to have a male nurse 
ation training school in conjunction with the scheme, since male 
probationers can often be obtained with the medico-psycho- 

hich & logical certificate, and anxious to receive general training. 
en General Service.—In addition to the provision of special 
Iness, medical and nursing facilities, the fact that these patients 
ends are in a building in which the work of a general hospital 
dined is also going on enables every branch of specialist service 
inion and treatment to be brought to the patient’s aid. Ophthal- 
erva- mological, otological, x-ray, dental, and other services are 


and all available on the spot, and beds in appropriate wards 
| can be obtained. Mental patients have often been trans- 


= ferred to general medical or surgical wards, with great 
det advantage to themselves and no harm to others. 
Out-patients.—An out-patient clinic has been established, 
lities and is open once a week. To this persons seeking advice 
t vet can come on a doctor’s recommendation, without haying 
eight to pass a relieving officer; on the other hand, it caters for 
mesti relief cases, or follow-up cases discharged from hospital. 
The This clinic enables. supervision to be continued, and the 
ld be § &atly help to be given which may avert later serious con- 
vards. § Sequences. The functions of such a clinic are capable of 
ce to” & -being developed in many directions, but it is certainly not 
utory my purpose to have it regarded solely as the resort of the 


oan seeker after bottled knowledge. 

; Social—An important part of the work is the mainten- 
ance of contact with friends and relatives. As soon as 
possible after admission the friends see the medical officer, 


work- give him an account of the illness and general history, 
Poor and receive certain assurances about treatment and dis- 
5: posal which help to set their minds at rest. The day after 
work- 


the specialist’s visit they can call again at 9.30 a.m., hear 


s, SL what his opinion is, and state any special wishes they have 
nd a in the light of that opinion. Considerable elasticity is 
s for exercised in this area with regard to the discharge of 
a patients to the care of friends, on condition that they sign 
ntion § a responsibility form; but no doubt every doctor must 
nee make his own standard of advice conform to that of a 
rther legal authority, having regard to the needs and creeds 
— of the particular area he works in, and risking his patient 
la as little as possible, but also paying some heed to the 


ee justifiable sympathies of public opinion. 





In the following table I give a few statistics of observa- 
‘tion ward cases. 








fe | | —_ |—__— 


1921. | .922. | 923 4.4924.| 1925.) 1926.| «927 | 1928. 
345 


No. of cases admitted ...| 151 | 142 | 158 | 147 | 169 §5 | £17 

Cases certified for mental| 89 82 $3 87 | 105 | 176 | 249 | 23: 
hosrita! . . 

Percentage certified (ap-| 53 58 5) £9 62 £1 45 48 
proximately) we 





























These figures show a marked drop in the percentage 
certified consequent on the new policy adopted on 
centralization in 1926. On 500 cases a 10 per cent. saving 
of certification, means a total of 50 persons a year benefiting 
by the result of early treatment. 


I am indebted to the Stepney Guardians, to Dr. Mapother (the 
consultant), to Dr. Marian (my assistant medical officer), and, in 
fact, to the willing co-operation of all who have been brought in 
contact with the work, for being able to say that mental disorder 
can be approached like any other illness, and encouraging resulis 
be obtained. I can forward fuller statistics of the work to any 
persons specially interested. 





VISIT OF JUGOSLAV DOCTORS TO LONDON. 
Tue party of over one hundred Jugoslav doctors now visiting 
London assembled on the morning of Saturday, October 19th, 
in the Barnes Hall of the Royal Society of Medicine, at 
1, Wimpole Street. Short addresses of welcome were given by 
Sir William Hale-White and Sir James Berry on behalf of the 
Fellowship of Medicine and the Jugoslav Society of Great 
Britain respectively. Dr. Richard Burian, professor of physio- 
logy at Belgrade University, speaking in excellent English, 
made a graceful reply. He said that when his colleagues 
decided to visit this great city they were not only animated 
by the desire to see the vital centre of a large part of the world, 
and the capital of a nation which had contributed immensely 
to civilization, but they wanted above all to have contact with 
the leaders of British medical science and the British medical 
service. 

Continuing, Professor Burian said: ‘‘We Jugoslavs are 
conscious of the fact that we have, individually and as a whole, 
very much to learn from the great British nation... Only some 
months ago our excellent Professor Bogdan Popovic gave us 
a beautiful lecture on this subject. This, the contact with you, 
is of inestimable value to the Jugoslav medical men, even so far 
as medicine is not concerned. However, its principal impor- 
tance is on medical grounds. Our two medical faculties, of 
Belgrade and of Zagreb, are young and not quite settled, being 
founded in a country worn out by the war, and without proper 
traditions in medical teaching. But we are earnestly endeavour- 
ing to raise teaching and research, theory and practice, to a 
level equal to that existing in other civilized countries, and for 
these efforts of ours nothing can be more helpful than a close 
relation with the headquarters of British medicine. Therefore 
we hope that these relations will become more and more close 
and cordial, and that we shall have the pleasure of welcoming 
British medical men among us, although our medical institutions 
are only at the beginning of their development. A few days 
ago we had the privilege of seeing at Belgrade Dr. Leonard 
Vindlay, the excellent professor of paediatrics at Glasgow, and 
to listen to his most interesting lecture. We should be happy 
if other representatives of British medical science wou!d follow 
this example.” ; 

Professor Ainsworth Davis then showed Dr. Ronald Canti’s 
cinematograph film of the cultivation of healthy and cancerous 
tissues under the microscope and the action of radium emana- 
tion upon them. This film had been lent by the British 
Empire Cancer Campaign, and was greatly appreciated by the 
audience. In the afternoon the visitors were entertained to tea 
at the Mansion House by the Lord Mayor of London. 

On Sunday morning a large party made an excursion to 
Oxford, and in the afternoon a reception was given at the 
Legation in London by His Excellency the Jugoslavian 
Minister. Among the medical and other institutions visited on 
Monday was St. Thomas’s Hospital, and in the evening the 
visitors were entertained by the Jugoslav Society of Great 
Britain at Crosby Hall, Chelsea, where they had an opportunity 


- of meeting a number of prominent ‘members of the medical 


profession in London. 
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cleansing authorities, and urged that a satisfaetgn 
service for what is in effect one compact areg—# 
which he would include some, at any rate, of 
districts outside the metropolis—could be provide 
only by a centralizéd scheme administered by a gpeeim 
body representative of all the sanitary authoritieg 
Detailed criticism was directed against the crudity g 
the prevalent method of collecting refuse in vehicly 
of obsolete design, which, moving through the streety 
with their contents bulging over the tops, scatter dug 
through the windows of houses and into the ey 
noses, and mouths of the passers-by. The Severed. 
condemnation, however, was reserved for the Pp 
method of dealing with refuse, whereby boroughs indg >’ 
criminately send their rubbish into adjoining areas fy 
disposal, and, above all, for the indefensible and yy 
hygienic practice of dumping the crude refuse yf 
London on the banks of the lower Thames. Theg 
riverside dumps are an offence to smell and sight; they 
ure breeding-belts of flies and other insects, and the 
haunts of vermin. One of these dumps is no leg 
than 90 ft. high, and its spontaneous combustion has 
generated clouds of smoke and a stench which hayg 
become intolerable to the inhabitants of neighbour 
villages. ‘There is no little irony in the fact that the 
outward. pressure of London’s increasing population, 
which should have driven people from the congested 
areas of central London into pleasant rural distriets 
is in fact forcing them ncarer and nearer to insanitary 
areas overshadowed by mountains of festering muck, ’ 
In our issue of October 5th (p. 646) we recorded 
an interesting discussion on the situation disclosed jg 
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_ PUBLIC CLEANSING IN LONDON. 
** Tam certain,’’ said Mr. Arthur Greenwood, Minister 
of Health, in the course of a speech. at the recent 
autumn dinner of the British Medical Association, 
* that in this country we shall never be in danger of 
a bureaucracy.’’ The word ‘* bureaucracy,’ it is clear, 
carries with it certain sinister implications; it is not 
what one may call an emotionally neutral word, but, | 
like many other words. etymologically devoid of 
emotional significance, it has come by usage to acquire 
emotional accretions which have distorted or added to 
its original meaning. At present the. word is under- 
stood to imply not only a method of government, but 
a hostile criticism of that method; indecd, an institu- 
tion or a method of aduinistration may be condemned 
simply by applying this epithet to it. The question 
*What’s in a name?” it, would therefore seem, 
cannot be adequately answered by the simple state- 
ment that.‘‘ A rose by any other name would smell as 
sweet,’” Names may have their own dynamism, and 
not merely describe the. things to which they are 
applied, .-but express or even determine our attitude 
towards them. The group mind has aptly expressed 
this psychological truth in the proverb, “‘ Give a dog 
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an ill name and hang him,” and to this we may add: 


“* Call an institution bweaucratic and condemn it.”’ 


Etymologically, ‘* bureaucracy "” signifies government 
by bureaux, and the bureaucrat a person 
endeavours to. concentrate administrative power 
his.own office. It is probable that persons and- insti- 


Is 


tutions to whom these names are applied will always 


be suspect in a world which valucs liberty above mere 
efficiency, and, in the Jong run, it is perhaps in the 
interest of good government that this should be so; 
but not less in the interest of good government is it 
worth remembering that such institutions and such 
persons may or may not, according to circumstances, 
work for the.common good. 

An extension of bureaucracy, though of bureaucracy 
to which everyone concerned with preventive medicine 
may give whole-hearted support, was predicted by 
the Minister of Health in the course of some remarks 
he made on October 14th to the Metropolitan Mayors 
Association on the subject of public cleansing in 
London, a service which he described as a scandal to 
the capital of the British Empire. ‘* J am,’* he added, 
‘“ speaking the naked truth when J use the word 
‘seandal.” Water and the collection and disposal of 
refuse mean more perhaps to national health. than 
any other two factors. Until we have solved the great 
problem of public cleansing London will not have the 
right to hold up its head in the world. I am deter- 
mined that the matter shall be settled, and that the 
councils shall settle it. The problem has to be solved 
somehow as a common problem, and not merely as one 
for each metropolitan borough.’’ Some indication of 
the magnitude and the urgency of the problem was 
given in our leading article (April 20th, p. 734) on the 
report by Mr. J. C. Dawes of an investigation into the 
public cleansing service in the administrative county of 


‘London. 


Tt will be recalled that Mr. Dawes demonstrated 
the complete failure of the existing system whereby 
London’s refuse is dealt with by twenty-nine separate 


who 
in 





Mr. Dawes’s report, which took place at a conference 
attended by representatives of the county couneik 
of Middlesex, Essex, Buckinghamshire, Hertfordshire, 
and Kent. At this conference the following resolttion 
was agreed to: ‘* That in the opinion of this confereneg 
a local authority should not be permitted to depésit 
by its servants, agents, or contractors refuse or othet 
rubbish outside its own aren without the previous 
approval of the county council and the district couneil 
within whose area the refuse or rubbish is deposited, 
and subject to such conditions as may be preseribed 
by such councils; this restriction not to apply to 
ordinary stable manure sent direct to a farm for agti- 
cultural purposes. In the event of a county council 
or local authority refusing consent an appeal to be 
made to the Minister of Health, whose decision shall 
be final.’’ This resolution, effective though it might 
be in dealing with the evil of indiscriminate dumping, 
does not, in our view, go so far to meet the existing 
need as the proposal embodied in Mr. Dawes’s report— 
namely, that for the control of the scavenging arrahge- 
ments of the London area there should be created an 
ad hoc authority representative of the large number of 
local sanitary authorities which in the aggregate go te 
the making of Greater London. The Committee.of 
Inquiry at the Ministry of Health, which was appointed 
last March to review the whole subject, has had under 
consideration proposal for the creation of one 
dumping ground to which the whole of London’s refuse 
might be removed, sifted of paper, metal, rags, ané 
other.commercially useful materials, and then destroyed: 
For this scheme it is claimed that out of the millions 
of tons of refuse collected from London cach year, not 
even the dust would be left. The work of the Com 
mittee of Inquiry has to some extent been held up 
through the death of its chairman, Sir John Gatt, 
but in view of the Minister of Health's pronouncement 
before. the Metropolitan Mayors Association we “map 
hope that appropriate action will be taken without 
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| 


heduak- sa a ets aoe Tl TC haf 





further delay. 
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A MEDICAL SERVICE FOR CANCER PATIENTS. 


ware 771 











——— 


’ “4 MEDICAL SERVICE FOR CANCER 
PATIENTS. 
A poticy that endeavours to establish in the public 
wind the conviction that cancer, if recognized in an 
early stage, can be treated with a large prospect of 
suecess, necessarily implies the provision of adequate 





machinery for the diagnosis and treatment of this 


dread disease. The public is being urged to bring 
its suspicions and fears and discoveries promptly to 
medical examination, and these exhortations, rein- 
forced as they now are by the suggestion that curative 
means other than surgical are available, are certain 
to have some, and probably an increasing, measure 
of success. The question naturally arises, therefore, 
whether when this response is secured the patient 


F can count with certainty upon the skill and experience 


necessary both to decide the diagnostic issue and to 
rovide the appropriate therapeutic measures. It is 
something to the good that the chance of: early 


recognition and treatment should be afforded. But 


the more fully the public provide this chance the 
more urgent and weighty is the demand that the 
eapacity to utilize it shall be at hand. To arouse 
and educate the public may be the first step, but, if 
a full advance is to follow, an efficient medical service 
js obviously essential. An improved procedure on 
the one side plainly asks for full competence on the 
other, and there are some not uninfluential voices 
which contend that more pressing than a campaign of 
popular education is the provision of more adequate 
facilities for diagnosis and treatment. 

It is the position here defined that, some two years 
ago, led the American Society for the Control of 
Uancer to appoint a committee to review the existing 
situation and to report on the best methods of im- 
proving the medical services available to the cancer 
patient. The report of the committee (Dr. James 
Ewing, Dr. Robert B. Greenough, and Dr. John C. A. 
Gerster) has now been issued,’ and it certainly calls 
for careful study. It is based upon personal investi- 
gations pursued on both sides of the Atlantic, and on 
discussions in which many experts have taken a 
share. No one will question the thoroughness of the 
inquiry or the courage of the conclusions. Possibly 
some of the developments proposed may be regarded 
as beyond practical attainment either on financial or on 
scientific grounds. High aim, however, is hardly a re- 
proach, and especially may such an ambition be encour- 
aged when an attempt is made to deal effectively with 
a disease which the authors describe as ‘‘ the most 
important, economically, of all the causes of death.’’ 

The dominant note in the American report is the 
proposition that the care of cancer patients requires 
special training, and the word “ care ’’ is used in its 
broadest possible sense. Thus, while allowing that the 
family physician is the “‘ key man ”’ in cancer control, 
the authors of the report contend that general practice 
rarely affords the experience necessary to enable an 
early and confident diagnosis to be made, and that 
the special function of the family physician is to be 
on the alert and to refer any suspicious fact to a 
suitable authority. Similarly, the private surgeon, 
it is argued, though individual exceptions exist, 
is not generally equipped to deal efficiently with 
cases of cancer; and, still further, a plea is advanced 
for the organization, even in general hospitals, of a 
“tumour clinic ’’ as a special department to which 


‘all the tumour patients should be referred. Applying 


the same principle, the report calls for pathologists 
able not only to make an accurate histologic diagnosis, 
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but also ‘‘ to determiné the clinical type of the 
disease ’’ and, so far as possible, ‘‘ the grade of malig- 
nancy and radiosensitivity,’’ and the opinion is ex- 
pressed that ‘‘ defects in this field form one of the 
most serious obstacles to the successful treatment of 
cancer.’’ It may be assumed that this critical ex- 
amination of the existing state of- affairs is based 
mainly on facts observed in the United States, but the 
assertion is added that in Europe there is ‘‘ uniform 
agreement that improvement in cancer service must 
precede any substantial progress in cancer control.”’ 
The practical proposals made in the report for the 
improvement of the cancer service aim at concentra- 
tion, organization, and specialization. The central 
feature in the scheme is a limited number of cancer 


institutes, each equipped for all forms of treatment, 


including an adequate supply of radium, and _pro- 
vided with a staff which should include a general 
medical director and experts in surgery, radiology, 
phys'cs, chemistry, and biology. Here not only 
clinical practice, but also research and teaching, are to 
be cultivated, afd the institute should be a source of 
help and a court of appeal for the district in which it 
is situated. Cancer hospitals are to be encouraged, 
but should be affiliated each with a cancer institute, 
and no hesitation, it. is argued, should be felt in 
enlisting municipal or State aid, though independent 
organizations or university affiliations are regarded 
as preferable. It is a pleasing feature of the report 
that its authors have never been led to consider their 
subject as one dealing merely with the cold hard faets 
of pathology and administration. Everywhere, it is 
urged, provision ought to be made for the full recogni- 
tion of the economic status of the patient and for 
the therapeutic and social help of sufferers who are 
beyond the reach of any existing curative methods.. 
In these proposals it is not pretended that there 
is anything particularly original; and some of them, 
in view of recent developments, may be regarded 
as almost inevitable. In principle they are widely 
recognized in this country, and a good deal of actual 
practice is in harmony with them, though the neces- 
sary facilities are not ready to hand in districts remote 
from large centres. Probably the one most likely to 
be disputed is the proposal to organize a specialized 
‘“ tumour clinic ’’ in connexion with the service of 
each general hospital. Yet it is certain that the sur- 
geon, the radiologist, the pathologist, and the experts in 
radium and z-ray therapy must establish mutual rela- 
tions if the new and growing knowledge of the thera- 
peutics of cancer is to secure for the patient all the 
advantages of modern research and practice. And 
more than a sympathetic word may certainly be 
ullowed to the suggestion that conferences should be 
arranged between practitioners who deal with. cancer 
as it appears in different regions of the body. Special- 
ization, though inevitable, doubtless has its dangers, 
and the best way to guard against these is to 
neutralize isolation by communion on a common 
platform. Any development in organization and 
administration that is likely to increase knowledge 
and succour humanity ought, of course, to be pro- 


noted, and efforts in this direction may reasonably - 


be commended to the public, for increased efficiency 
demands increased expense. Yet no multiplication 
of machinery is of value in the absence of early 
diagnosis, and here both the individual patient and 
the family practitioner are immediately concerned; 
if one must provide the opportunity the other must 
be ready to utilize it, and this well-worn lesson is 
not the least important word in the American report 
here briefly surveyed. 
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THE HARVEIAN FESTIVAL IN LONDON. 

Tue annual Harveian Commemoration at the Royal College 
of Physicians of London was celebrated on St. Luke’s Day 
(October 18th) in the usual manner. In the afternoon the 
Harveian Oration was delivered at the College by Sir 
Wilmot Herringham, consulting physician to St. Bartho- 
lomew’s Hospital. The Oration was historical in scope, 
being mainly concerned with the life and character of 
William Harvey and his relation to his contemporaries and 
to the times in which he lived. In developing his theme Sir 
Wilmot Herringham observed that in order to understand 
the England of Harvey it was necessary to imagine a 
society to which science was unknown, for in Harvey’s time 
the few sciences that existed were but little removed from 
magic. After the Oration the President, Sir John Rose 
Bradford, presented the Bisset Hawkins Medal to Dr. 
Edward Mellanby, F.R.S., professor of pharmacology in 
the University of Sheffield. This medal is awarded 
triennially to a British medical practitioner who has per- 
formed work in advancing sanitary science or in promoting 
public health which, in the opinion of the College, deserves 
special recognition. The Baly Medal, aWarded every alter- 
nate year to the person who shall be deemed to have most 
distinguished himself in the science of physiology, espe- 
cially during the two years immediately preceding the 
award, was presented to Dr. E. D. Adrian, F.R.S., univer- 
sity lecturer in physiology at Cambridge. In the evening 
the customary dinner was held in the College in accordance 
With the injunction of Harvey: ‘‘ Once every year there 
shall be a general Feast kept within the said College for 
all the Fellows that shall please to come.’’ It was attended 
by a large number of Fellows, and many distinguished 
guests were entertained, including the Right Hon. Arthur 
Greenwood, Minister of Health, Lord Dawson of Penn, 
Mr. Justice Eve, Lord Gorell, Lord Riddell, Mr. 
V. Warren Low, Vice-President of the Royal College of 
Surgeons, the Rev. Chancellor S: G. Ponsonby, Sir Reginald 
Blomfield, R.A., Sir Percy Mackinnon, Sir Walter Fletcher, 
Secretary of the Medical Research Council, the Master of 
the Society of Apothecaries, and the Editors of the British 
Medical Journal and the Lancet. After the memory of 
William Harvey had been toasted in silence, the health of 
‘*The Guests’? was proposed by the President and responded 
to by Mr. Arthur Greenwood and Mr. Justice Eve. Replying 
to the toast of “The Harveian Orator,’’ proposed by 
the Senior Censor, Dr. Robert Hutchison, Sir Wilmot 
Herringham said that some excuse might be needed for a 
gossipy Oration, but after ali ‘‘ bottled gossip is the founda- 
tion of history.’”’ After dinner the library was visited, 
where the Harveian Librarian, Dr. Arnold Chaplin, had 
put on view a number of valuable books and MSS. possessed 
by the College. 


PATHS OF INFECTION FROM THE NASAL CAVITIES 
TO THE BRAIN. 
Tue Committee on Vaccination, appointed in 1926 by the 
Minister of Health in conjunction with the Medical 
Research Council, includes in its terms of reference autho- 
rity to inquire into ‘the practical methods which are 
available in the light of modern knowledge to diminish or 
remove any risks which may résult from vaccination,’’ and 
to report on these from time to time. This committee, it 
will be recalled, reported in 1928 that, while the risks 
attending vaccination remained substantially the same after 
the passing of the Vaccination Act and Order of 1898 as 
they. were before, there appeared in 1923 on the death 
certificates of certain recently vaccinated children terms 
which suggested the occurrence of a disturbance of the 
central nervous system other than convulsions; and further- 
more that, though the occasional occurrence of nervous 
symptoms following vaccinia was as old as the practice of 





vaccination itself, until recently nervous complications gi 
not appear to have been recorded as concerned in bring 
about a fatal issue. In the course of its inquiry inte gq, 
nature and origin of these nervous manifestations. ¢ 
committee formed the opinion that for the solution of @ 
specific problems with which it was concerncd—indeed, § 
the study of acute nervous diseases in general—t _ 
important to gain a knowledge of the channels by wh 
infection might pass from the nasal cavities into the brain, 
Professor W. E. le Gros Clark, who, on tlie COMMitigg 
recommendation, undertook a study of this aspect of the 
pathology of pest-vaccinal encephalitis, has now SUbmittel 
a report,' in which he describes the technique and 

of his investigations, and discusses the extent to which ¢ 
conclusions he has derived from them may be applied ty 
man. Earlier researches have demonstrated the CXisteng 
of abundant connexions between the subarachnoid Space 
and the extracranial tissues by means of the perinegp) 
spaces of the cranial nerves, especially of the olfactary 
nerves. There is known to exist, therefore, a potential 
route along which infection may pass, to the brainsg 
the tissue spaces of the nasal submucosa. In order 
demonstrate the actual path along which such an infeetig, 


might travel, and at the same time to test the possible F 


existence of a route of connexion by way of emissary yegg 
lymphatics, and so forth, Professor le Gros Clark: tried % 
find some appropriate solution or suspension of partieulaty 
matter whose passage from the nasal to the intracpagi 
cavity of the experimental animal—in this case the rabbit. 
could be cleaily demonstrated by macroscopic or microsenp) 
methods. Positive results were obtained by dropping inty 
the nasal cavities a solution of potassium ferrocvanide aaj 
iron ammonium citrate, which, it was found, wag ver 
rapidly absorbed by the nasal mucous membrane, ré 
the surface of the brain within one hour. Absorption tok 
place mainly through the olfactory submucosa, and oak 
slightly through the submucosa of the respiratory region, 
a difference which may well be correlated with the special 
properties of the olfactory mucosa by which. its sensory 
epithelium is brought into intimate contact with edoriferoy 
substances of widely differing chemical composition. I 
this connexion Professor le Gros Clark cites the investig. 
tions of Lowndes Yates,? who, in a study of thirty-fow 
cases of encephalitis lethargica, found evidence of nasil 
infection accompanied by well-marked ciliary paralysis and 
increased absorptive power in the mucosa—the latte 
probably being a factor which permitted the entrance d 
a filter-passing virus. In his own experiments Professor 
le Gros Clark found that the solution reachel the sub 
arachnoid spaces by way of the perineural sheaths of th 
olfactory nerves, the evidence indicating that the spaces 
of these sheaths were continuous above with the sib 
arachnoid spaces and extended peripherally along the 
peripheral fibres of the olfactory nerves to the olfactory 
sensory epithelium. Although, however, perineural sheath 
spaces provided the main route by which the ‘absorbed fiuil 
reached the surface of the brain, there is some evident 
that material may also pass to the intracranial cavity (bit 
not directly into the subarachnoid space) by way of ble 
vessels piercing the cribriform plate in company with ti 
olfactory nerves. No support was afforded for the suppos 
tion that the subarachnoid space is in direct communi 
tion with the lympliatic vessels of the nasal mucosa. 
discussing the practical application of his investigation 
author points out that the anatomical features of 
nasal cavities and the region of the cribriform plate in m 
correspond closely with those of other mammals, including 
















1 Reports on Public Health and Medical Subjects. No. 54. Report of the 
Committee on Vaccination on an Anatomical Investigation into 
Routes by which. Infection may pass from the Nasal Cavities inte 
Brain. By W. E. le Gros Clark, D.Sc., F.R.C.S. Ministry of He 
1929. Price 1s. oe 

2The Condition of the Accessory Sinuses in Encephalitis Letha 
Journal of Laryngology, vol. 40, 1925. 
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the rabbit, and suggests, therefore, that the conclusions 


gerived from his experiments may safely be applied to man, 
“with the reservation that in man the rate of absorption 


from the mucous surface may not necessarily be the same 


as in the rabbit. 


THE LANCET’S NEW HOME. 
Durixe the past few days the editorial and publishing 
offices of the Lancet have been transferred from 1, Bedford 
‘Street, and 423, Strand, to the delightful house known as 
+7, Adam Street, Adelphi, whose freehold has been purchased 
py the proprictors. The move is a short one, for the 
buildings are only a hundred yards apart. Throughout 
its long history the editorial office of the Lancet has been 
jn or very near the Strand, and our contemporary, in 
changing its quarters, has thus been able to maintain an 
unbroken tradition. From its 





i | first issue in 1823 until 1847 
Th ee —_ the paper was edited. from 
— zs | an a house in Norfolk Street, 


where Thomas Wakley, the 
founder, was engaged in 
private practice. In 1847 
Wakley acquired the lease of 
the familiar building at the 
corner of Bedford Street, and 
from that time until 1921 the 
printing office was on the same 
premises. No.7, Adam Street, 
stands in the middle of the 
= =" eastern boundary of the famous 
Ha +H |t— block of buildings erected on 
MHNTTTNVNTATITVATI Pe | the north bank of the Thames 
—_ ~=sby *~Robert Adam and his 


brothers, John, James, and William, their joint authorship 


Re 
3 ge gf in + 


appearing in the word Adelphi—ddedgu.. The construction 


upon vaulted arches of these symmetrical streets was begun 
in 1773. The names of the two younger brothers have 
‘disappeared from their streets, and the connecting passage 
between the Strand and the Adelphi, at the north-west 
corner of the quadrangle, is now named Durham-house 
Street, in commemoration of the fact that nearly the whole 
area was once occupied by the town house of the bishops of 
Durham. The accompanying illustration shows the Lancet’s 
new home as seen from the end of John Street. An 
informal house-warming party was held there on the 
evening of Wednesday, October 16th, when a large number 
of friends were received by the Editor and Lady Sprigge 
in the editorial room on the first floor, and afterwards had 
an opportunity of admiring the way in which Mr. Graham 
Dawbarn has carried out the work of reconstruction. 


PURIFICATION OF SWIMMING-BATH WATER. 
Tug practice of sterilizing and filtering the water in public 
swimming baths is gradually increasing. Up to 1912 in 
London only two of the metropolitan borough public 
swimming baths had filtration plants; now, out of a total 
of about a hundred public baths, at least forty-five have 
been fitted with them. Although in the provinces the 
increase has not been proportionately great, nevertheless 
progress has been made in this direction. The process is 


' Seen in its simplest form at an open-air bath such as that 
‘provided by the Harrow Urban District Council, where 


throughout the summer a continuous flow of water through 
the bath takes place, the contents of the bath being 
changed in the course of ten hours. The water, after 
flowing through a strainer to remove gross impurities, 
passes to the engine house and the sand filters. Prior to 
filtration a coagulant—alum—is introduced, and after filtra- 
tion enough slaked lime is added to make the water slightly 


alkaline, and also the sterilizing agent—bleaching powder. 
Before re-entering the bath the water passes through a 
picturesque aerator of the cascade type, forming a series 
of small concentric waterfalls. The bleaching powder is 
added in such amount as to ensure the constant presence 
of chlorine in the bath water; at least 0.2 part per million 
must be present; the amount must not exceed 0.5 part, 
otherwise its presence will make itself felt by causing 
tingling and smarting of the conjunctivae. Experience of 
the open-air swimming pools under the control of the 
London County Council has shown that sterilization of 
swimming-bath water alone is not enough; it does not 
remove the slime. Filtration removes the turbidity (and 
any colour present in the water supplied) and gives the 
water a bright appearance, important because the look of 
the water is the only criterion by which the average bather 
can judge of its purity. Aeration adds to its freshness 
and sparkle. In a recent pamphlet on swimming-bath 
water purification’ Mr, F. Wilkinson, the Willesden borough 
engineer, and Mr. F. J. Forty describe eight. differerit 
filtration systems in use in this country. No attempt is 
made to estimate their relative efficiency; the authors con- 
sider that all the systems give good results. Some reference 
is made to further measures necessary to ensure the hygienic 
use of swimming baths. All costumes and towels hired out 
should be sterilized so as to ensure that they do not spread 
such diseases as ringworm; the common use of scrubbing 
brushes, the authors hold, spreads disease, and they should 
not be supplied for washing in the foot-bath or shower- 
bath, which every bather ought to use before entering the 
swimming bath. Children under 14 should be compelled 
to wash, and adults so advised by means of propaganda 
posters on the walls of the dressing boxes pointing out the 
unpleasantness and danger to other bathers if anyone 
enters the bath in a dirty or infectious condition. The 
bath superintendent should have authority to refuse 
admittance to the bath of anyone suffering from a running 
nose, the result of a heavy cold, as well as those presenting 
signs of skin disease. 

The whole subject of the purification of the water of 
swimming baths has come into considerable prominence this 
week through the issue by the Ministry of Health of an 
interesting and exhaustive report by three of its officers, 
Messrs. E. A. Sandford Fawcett and H. T. Calvert, and 
Dr. J. Alison Glover.?, Owing to the great increase in 
recent years in the provision and use of swimming baths, 
the Ministry recognizes the importance of taking measures 
to ensure that the water in these establishments is in a 
wholesome condition. Many improvements are practicable, 
often with a saving of cost, and the report (to which we 
shall refer in more detail on another -occasion) contains 
practical suggestions to this end. With regard to the 
possibility of infection, the authors are satisfied that 
although other factors are important, transmission of 
disease by polluted bathing water does occur. Since patho- 
genic bacteria can live in dirty bath water for considerable 
periods, the water of swimming pools therefore requires 
constant and expert attention. Its bacteriological count 
should approximate to that of drinking water, and this 
standard of purity can best be maintained by a system of 
purification which combines efficient continuous filtration, 
with continuous and accurately controlled chlorination and 
aeration. While it is evident that the water in many 
public and private bathing pools is often deplorably dirty, 
and may thus be a seurce of danger to health, the authors 
find no evidence to support alarmist rumours suggesting 
that disease in epidemic form has its origin in swimming 
baths in this country. 








1 Swimming Bath Water Purification. By F. Witkinson and F, J. Forty. 
London: The Contractors’ Record and Municipal Engineering, 329, High 
Holborn, W.C. 1s. post free. 

2Ministry of Health. The Purification of the Water of Swimming 
Baths. London: H.M. Stationery Office. 1929. 1s. net. 
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CANCER RESEARCH IN THE UNIVERSITY OF SYDNEY. 
Tur progress of cancer research in Sydney has _ been 
increasingly rapid during the last cight years, since the 
University received, in 1921, the sum of £7,0C0 to be 
applicd to this purpose. A committee which was formed 
to compile a programme of investigations to be undertaken 
came to the conclusion that a much larger income would be 
required than was available at the University, and a public 
appeal was launched which yielded £134,000. Laboratories 
were furnished and equipped, and researclies were begun on 
various lines. Early in 1927 £100,000 was set aside by the 
Government of the Commonwealth to purchase radium for 
research in Australia; part of this fund was used to make 
available a radium clinic at the Royal Prince Alfred 
Hospital, New South Wales. The Cancer Research Com- 
mittee of the University of Sydney, which was founded in 
1921, was small at first, but soon increased in size and 
activity. It has now produced a journal, the first number 
of which, dated May Ist, 1929, has recently been received. 
The editors, Drs. H. G. Chapman and F. P. Sandes, are 
assisted by an editorial committee. A striking feature of 
this first issue is the amount of ground covered. Details 
are given by Dr. H. G. Chapman to illustrate the birth 
and steady growth of cancer research in New South Wales. 
Dr. J. H. L. Cumpston contributes a valuable statistical 
article on the incidence of cancer in Australia-and on 
the measures taken to deal with it; the list of early 
indications of this disease, which was compiled by the 
Victorian Branch of the British Medical Association, is 
republished, and Dr. Cumpston’s article ends with a 
warning that any suspicious sign should lead invariably 
to a prompt examination by an expert. Dr. Arthur 
Burrows comments. on the results w hich may be 
expected from the purchase of radium by the Common- 
wealth, and discusses the ways in which radium can be 
employed to cure certain varieties of cancer or to relieve 
symptoms. Mr. W. H. Love deals with the subject of 
biophysics and the work of Professor Crowther on the 
reaction of tissue cells to z-ray exposure. The part played 
by trauma in producing cancer is critically discussed by 
Dr. H. M. Moran, who concludes that, while trauma reveals 
and aggravates this condition, the available evidence is too 
conflicting to justify any confident assertion. Dr. E. H. 
Molesworth contributes the first of a series of lectures on 
deep x-ray therapy, and Professor O. U. Vonwiller gives an 
outline of his introductory course on the physics of x rays 
and radium. All communications with regard to the 
journal should be addressed to the secretary of the Cancer 
Research Committee, University of Sydney, New South 
Wales. i=e 

A PROPOSED INSTITUTE OF MEDICAL PSYCHOLOGY 
AN important development of the work of the National 
Council for Mental Hygiene and of the Tavistock Square 
Clinic is contemplated by a joint committee of these two 
orgauizations, which has under consideration a proposal to 
establish in London an Institute of Medical Psychology for 
the investigation and the early and preventive treatment 
of nervous breakdown and minor mental disorders in adults 
and children. The Tavistock Square Clinic, which would 
provide the nucleus of the proposed institute. was started 
nearly nine years ago, but the facilities, though sufficient 
at the beginning, have become inadequate to meet the 
increasing demand for treatment. Thus in 1920-21, 248 
patients were treated at the clinic; during last year this 
number rose to 750. It is estimated that even this number 
could be doubled or trebled if there were the necessary 
accommodation, and on the staff of the clinic a certain 
number of medical officers on a whole-time basis with suffi- 
cient clinical assistants. At present there is a long waiting 
list, which has from time to time to be closed because some 


PROPOSED INSTITUTE or MEDICAL PSYCHOLOGY. 

















F sebhente would hee to adam on it for six moni 
they could receive treatment. Among those to whom 
ment has to be refused on these grounds are some who hs 
been referred by the London hospitals, police authorities, 
police court magistrate s—including a number on ‘y , 
tion,’’ who have been sent from the courts for immedig 
treatment. It is claimed that of the patients who recej 
treatment in the period 1920-27, 90 per cent. derip 
benefit, and that in the great majority of these the } 
Was maintained or, as time went on, even increased, \ 
joint committee suggests, therefore, that the work of ¢ 
clinic would be usefully extended by the establishment 
larger departments for the treatment of adults 
children, the provision of adequate facilities for reseaym 
and the development on a large scale of the ect ucationg 
activities which the clinic has successfully carried out ind 
past. These proposals are set out concretely in a pamp 
issued by the joint committee; they include a scheme | 
extending the present clinic buildings, the establishment g } 
a hostel where patients of limited means could stay during 
the period of their treatment, and of homes for the 
temporary accommodation, observation, and environment} 
treatment of maladjusted children; the institution of 
fund sufficient to provide fellowships and studentships for 
medical men and women who wish to do research in psycho. 
therapy or to train themselves in its practice, and to prow! f 
vide a research department, a lecture hall, and library..} 
The estimated capital outlay for the completion, of this} ¢ 
scheme is £300,000, and the committee is launching a, t 
q 
| 
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ue 


aaeoerxwxctern3 = 


appeal for that amount. Donations may be given eithe, 
to the general fund (in which case one-third of the amout 
will go to the National Council for Meatal Hygiene, one-thinj 
to the Tavistock Square Clinic, and one-third to the Insti. 
tute of Medical Psychology; or specifically earmarked for 
the clinic extension building, the hostel, the homes for mak 
adjusted children, the fellowship fund, the endowment fund, 
the National Council for Mental Hygiene, or the Tavistock 
Square Clinic. If the donor mentions no appropriation the 
money will go to the general fund. Cheques should be wade 
payable to the Institute of Medical Psychology, and sent te 
the secretary at 51, Tavistock Square, London, W.C.1, 


HEALTH OF THE ROYAL AIR FORCE. 
Tue report on the Royal Air Force for the year 1928! 
which has just been issued, follows the lines of previots 
years, except that in accordance with the recommendation 
of the Joint Medical Services Subcommittee on Tuberculosis 
a more detailed analysis of the incidence of phthisis in the 
Royal Air Force has been included. The health of the fore 
at home and abroad compares favourably with that 
previous years, and the high level of physical fitness 
been well maintained. In 1$28 there began an: investig 
tion into the effects of fast flying and intensive aerobatit® 
a special apparatus has been constructed for the in 
vestigation of the effects of fast horizontal tumg 
and it is proposed to use this in conjunction wi 
an apparatus suggested by the director of  scienti 
research for studying the effects of steep dives, 
A certain number of successful pilots have been tes 
to ascertain the effects upon the pulse rate, blood pressurg 
and the ocular muscle balance. An attempt was made 
estimate the prophylactic value of two varieties of influem 
vaccine among the apprentices between the ages of 15 andl 
years living under similar conditions in bairacks at Halte 
it did not appear that inoculation with either of these 
vaccines diminished the incidence of influenza or acute na! 
pharyngitis in any appreciable degree. Such influenza 
occurred was of a very mild type, and, consequently, 




















































1 Report oa the Health of the Royal Air Force for the Year R@g@l 
London: ILM. Stationery Office. 1929. Price 4s. net. : 
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information W 
the severity 0 
report in 
of casualties by 
evacuation, with 
There are now no ; 
The practice of employing a service type of aircraft, 
jther 

oe specially requisitioned, for medical use, 
satisfactory and economical, 


as gained as to whether inoculation lessened 
f the disease or of its complications. The 
cludes a short historical account of the transfer 
air since the inception of this method of 
special reference to Iraq and Palestine. 
aircraft definitely allocated to medical 


communication flights or, 
has proved 


for routine medical 


MEDICAL INSURANCE AGENCY. 

Taz annual general meeting of the Medical Insurance 
Agtncy Limited (by Guarantee) was held at the House of 
the British Medical Association on October 15th. The 
rt then received covered the twenty-second year of the 
ncy’s work, and showed that the great expansion which 


4 js now taken as a matter of course had been experienced 


during the past year. The balance sheet, as certified by the 
auditors, Was approved, and showed that the life assurfince 
now dealt with through the agency approximates very 
closely to a total of one and three-quarter million pounds. 
striking increases were also shown in the sections dealing 
ith sickness and accident, motor car insurance, _and 
comprehensive household policies. The total premiums 
for insurance business debited to the agency by the various 
companies with which its business is transacted amounted 
to £89,948. The rebates to medical practitioners insuring 
through the medium of the agency amounted to £4,187, 
and the total so saved to the medical profession during the 
feof the agency has been £33,085. The following grants 
vere made to the organized medical charities for 1929: 


. £24 
Royal Medical Benevolent Fund... ~... 630 0 0 
Roval ‘Medical Benevolent Fund Guild 630 0 0 
Epsom College— 

W Dawson Williams Scholarship ... £500 

Do., to replace sum spent in 1929 £150 

‘ For votes see see fs woe 6010 
— 860 0 0 
Girls’ Education Subcommittee... ie 250 0 0 
Royal Home for Incurables, Putney ... 5210 0 
Sir Charles Hastings Fund as 5210 0 
£2,475 0 0 


As a result of this distribution the total sum devoted to 
medical charities by the Medical Insurance Agency since 
1910 has amounted to £22,880. 








CONFERENCE ON MATERNITY SERVICES. 


Tue Minister OF HEALTH AND LaGGarRpD Loca. 
AUTHORITIES. 








A rourtH annual conference under the auspices of the 


Maternal Mortality Committee—a voluntary organization 
concerned for the protection of motherhood and for infant 
welfare—was held at the Central Hall, Westminster, on 
October 22nd, and was attended by some hundreds of 
women representing loca! authorities and societies for social 
service. Lady Cynru1a Convitie presided, and the prin- 
cipal speaker was the Minister of Health (Mr. Arthur 
Greenwood), who was accompanied by Miss Susan Lawrence 


ug (Parliamentary Secretary to the Ministry) and Sir George 





Newman (Chief Medical Officer). A report by the con- 
ening committee was placed before the conference, indi- 
tating what had been done during the last twelve months 
toadvance its aims. The report of the Departmental Com- 





sguittee on the Training and Employment of Midwives was 
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Welcomed, and the Minister was urged to put into force as 
§oon as possible the recommendations therein made con- 
erning maternal care. In a reference to the memorandum 
mn anational maternity service scheme issued hy the British 
Miedical Association, the Maternal Mortality Committee 
tated that the most interesting feature of the scheme was 
te emphasis it placed on the necessity for the improve- 
ent in the training of doctors in maternity work. A reso- 

on assuring the Minister of the active and enthusiastic 


} 





support of the conference in any action he might take 
upon the recommendations of the Departmental Committee 
on Midwives, so far as these concerned maternal care, was 
carried unanimously. 

In an address, which was cordially received, Mr. ARTHUR 
GREENWoopD pointed out that the problem of maternal 
mortality was not only the loss, serious as it was, of 3,000 
mothers a year, but the drain on the vitality of a large 
number of others whose health was permanently injured. 
On the occasion of the previous conference,! his predecessor, 
Mr. Neville Chamberlain, had referred to the setting up 
of two departmental committees, one on the problem of 
maternal mortality, and the other on midwives. The latter 
had now reported; the former was continuing its scientific 
investigations. He also acknowledged the good offices of 
the British Medical Association in putting forward a policy 
of reform, and, again, there were the recommendations of 
the Royal Commission on National Health Insurance. On 
the basis of these constructive proposals he hoped it would 
be possible to take effective action. The major proposals of 
the Departmental Committee on Midwives required legisla- 
tion, but certain of its recommendations could be put into 
effect under existing powers. He intended to bring these 
recommendations as forcibly as he could to the notice of 
the local authorities, and he hoped also to deal with the 
larger questions of legislation. 

Mr. Greenwood went on to say that, while the causes for 
the high rate of maternal mortality were not all under- 
stood, it was clear that the better the general health of 
the community, the better the chance for the mothers. 
The development of an energetic public opinion on health 
matters and the education of expectant mothers were of 
great importance. He was no opponent of further legisla- 
tion on maternal mortality, but by no means all local 
authorities were using more than a fraction of the powers 
they possessed. A large number of them, whether owing to 
indifference, false economy, or lack of understanding of the 
importance of the subject, had not used the lever which 
was already to their hand. Ke was prepared to do all he 
could to stimulate local authorities to use their full powers. 
The expectant mother ought to have behind her the sym- 
pathy of the community, expressed through ante-natal 
clinics, midwives, the availability of a doctor, with a 
specialist in the background if necessary, and the pro- 
vision of maternity hospitals when the domestic surround- 
ings were not suitable. He hinted that at no distant date 
it might be possile to deal with these problems by com- 
prehensive legislation, but the question had to be fitted into 
general provisions for maintaining and raising the standard 
of communal health and the system of social insurance. 

After some representatives of local authorities had 
addressed the conference, Dr. H. B. Brackensury claimed 
for the proposals of the British.Medical Association that 
they were put forward before public attention had other- 
wise been drawn to the question. If the Minister would 
move in the direction of these proposals, he would be sup- 
ported by professional and public opinion, which was ripe 
for action. Lady Barrerr wound up the discussion by 
urging women voters to bring pressure to bear upon local 
authorities to do what Parliament had empowered them to 
do. There was evidently general agreement that every 
woman should have, during confinement, the attendance 
of a skilled midwife, and that a doctor should be called 
in at the beginning of pregnancy, and again at a later. 
period, to ensure that all was well. 





1 British Medical Journal, November 3rd, 1928, p. 810. 








On October 18th the Minister of Health received a deputa- 
tion from the Garden Cities and Town Planning Association. 
The deputation was introduced by Mr. Cecil Harmsworth, 
and the speakers were Dr. F. E. Fremantle, M.P., Captain 
Reiss, Dr. Macfadyen, Mr. R. C. Wallhead, M.P., Alderman 
Culpin, and Miss Bushell. The deputation urged that new 
machinery is required in order to further the garden city 
movement; it asked that the Government should investigate 
the difficulties in the way of a more rapid development of 
garden cities under existing legislation, and also that a statutory 
body should be established to undertake the actual initiation: 
of new garden city development. The Minister said, in reply, 
that he would give further and careful consideration to the 
suggestions which had been made to him, 
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JAMES BRAID OF MANCHESTER.* 
BY 


GEORGE FLETCHER, M.D., M.R.C.P.. 


COXSULTANT TUBERCULOSIS CFFICER, LANCASHIRE COUNTY COUNCIL. 


James Brarp was a general practitioner who, in his day, 
won something of a European reputation. He died less 
than seventy years-ago, and yet his doings and his writings 
alike are now difficult to retrieve. His biographies are 
scanty and sometimes erroneous in details; the year of 
his birth is mentioned with uncertainty, and in the last 
edition of a well-known history of medicine that of his 
death is wrongly given. His writings appeared for the 
most part in the form of small paper-backed pamphlets, 
which are now not easy to come by. 

He was the son of James Braid and Anne Suttie, and 
was born on June 19th, 1795, in Fifeshire, where his father 
seems to have been a man of some substance. He matricu- 
lated at Edinburgh University in 1812 and remained there 
until 1815, when he took the diploma of the Royal College 
of Surgeons of that city. He served his apprenticeship 
with Mr. Anderson of Leith, a surgeon of some distinction, 
and soon after qualifying went to live at Leadhills in 
Lanarkshire, where he married and had a daughter and 
a son born to him. About cight years later he removed 
to Dumfries as .a partner of Dr. William Maxwell, 
who is ‘assuredly immortal, for he was the friend and 
pliysician of Robert Burns. Whilst here, Braid was 
called to attend a Manchester commercial traveller who 
had been ‘slightly injured in a road accident, and was 
induced by him to turn his thoughts southwards. Accord- 
ingly, about the year 1826 he came to Manchester, where 
he set up in practice and remained until his sudden death 
on the morning of March 25th, 1860. He awoke com- 
plaining of: chilliness and pain. in the side, was given a 
drink of tea, and then sank back and died. There was an 
inquest, but no necropsy, and death was certified as having 
been due to “‘ natural causes,’ of which the most likely 
seems to have been cerebral haemorrhage. He was buried 
at ‘the parish’ church of Neston, Cheshire, where his son, 
James Braid, was in. practice. In spite of a long and 
busy professional life he died a comparatively poor man, 
for his whole estate was valued at under £3,000. 

His Manchester career was one of success and distinction, 
but he had little connexion with official medicine in the 
city. The fact is that his advocacy of hypnotism—an 
advocacy which strikes one now as having been temperate 
and reasonable—led to his being regarded by his more dis- 
ciplined brethren as something of a charlatan. He had no 
connexion with the Infirmary, he was not a member of 
the Literary and Philosophical Society, and he took no 
part in the Medico-Ethical Association which was founded 
in 1849. 

Braid first won distinction in the field of surgery. He 
specialized in the treatment of various deformities, and 
by the year 1841 he had operated on more than 900 cases 
of talipes, spinal curvature, and strabismus. He devised 
a new operation for paralytic talipes, and seems to have 
been the first man, in this country at any rate, to. perform 
tendon shortening for this condition. His reputation 
brought him patients from all parts of the kingdom, while 
his results were so good that modern orthopaedists regard 
them with some perplexity. 

The course of Braid’s life was altered in November, 1841, 
when a travelling mesmerist named Lafontaine visited 
this city. Braid went to the demonstrations as a complete 


sceptic, but he took the trouble to examine the mesmerized. 


subjects for himself, and soon concluded that there was 
something genuine in the condition. He set out to investi- 
gate the subject experimentally, and within a month we 
find him beginning to give public lectures, not only in 
Manchester, but in London, Birmingham, Rochdale, 
Macclesfield, and Liverpool. In May, 1842, he offered to 


* Abstract of an address delivered to the History of Medicine Section at 
the Annual Meeting of the British Medica! Association, Manchester, 1929, 











read “ A practical Gssay on the curative agency of pew 
hypnotism’ to the Medical Section of the - Rua 
Association, which was about to meet in Manchester, 9 
essay was declined, but its author, who was not egg 
repressed, gave a conversazione at which he read the eu, 


_and demonstrated his cases to an audience which es! 


tained some distinguished men of science. Having ¢ 
vinced himself of the reality of the hypnotic state ang 
its therapeutic value, he deemed it his duty to mak § 
results as widely known as possible. He was aware 
this course was somewhat irregular, but he justified jj 
self by the argument that only by demonstrating the 
and value of hypnotism could he win the confidence of @ 
public and the co-operation of the profession. 

In 1843 appeared Braid’s chief work, ‘‘ Neurypn 
or the Rationale of Nervous Sleep considered in 
to Animal Magnetism or Mesmerism, and _ illustrated § 
numerous cases of its successful Application in .the Ref 
and Cure of Disease.’’ The edition was soon sold, but} 
book was never reissued by its author. It was repring 
in 1899 slong with some extracts from Braid’s other wor. 
but ‘even this reprint is not now common. The qo 
“‘ hypnotism ’’ was coined by Braid, and in this volume 
explained what he meant by it, and by cognate words, 

In the first part of the work he describes the pheng 
of the hypnotic state, and details his mode of inducing; 
and in the second part he gives an account of the pat} 
whom he had treated hypnotically with more or less succes 
Many of the cases were suffering from various kinds ¢ 
rheumatism or paralysis, but the list also includes def 
mutism, failing vision, corneal opacity, and tic-doulourey 
as well as other cilments. He even hoped that hypneti 
would benefit such conditions as tetanus and hydrophobig 
the true nature of which was then obscure. 

His other noteworthy publications were ‘‘ The Power q 
the Mind over the Body ”’ (1846) ; ‘‘ Observations on Trang 
or Human Hybernation’”’ (1850); ‘‘ Electro-biologicg 
Phenomena” (1851); ‘‘ Magic, Witchcraft, Anim 
Magnetism, Hypnotism and _ Electro-biology ”. (185; 
‘Hypnotic Therapeutics ’? (1853); ‘‘ The Physiology @ 
Fascination ’’; and lastly, ‘‘ Observations on the Treatn 
of certain Forms of Paralysis,’’ wherein he recounts h 
surgical operations on organic paralysis and _ his hypnoti 
treatment of the functional variety. 

Braid was not, of course, the first to discover the hypnoti 
state, nor was he the first to assert that this state} 
wholly subjective, but he did reach that conclusion indepe. 
dently, and by dint of much experiment, and he also devised 
a simple means of producing hypnosis. His great merit lig 
in the fact that he stripped mesmerism of its occult and 
baseless extravagances, and reissued it in the form d 
hypnotism for the service of the physician and the psy 
logist. To Braid’s work are directly attributable the sb 
sequent developments of hypnotism in France and ee 
where. It is gratifying to recall that, while the Medial 
Section of the British Association rejected his essay i 
1842, the report of the Hypnotic Committee of the Brit 
Medical Association issued in 1893 was such that it mig 
have been written by Braid half a century before. 

Braid’s interests, however, were not confined to hypnoti 
In 1858 David Livingstone complained that his exploration 
had been hindered by the tsetse fly disease among hist 
of burden. In February of that year Braid wrote to’ 

ritish Medical Journal suggesting that Livingstone sh 
try arsenic as a preventive and a remedy, since the 
charmers of India were said to employ it successfully agai 
the poison of snake-bite. The Editor passed on the sugge 
tion, and Livingstone later put it into practice. Hew 
the first to do so, and thus the vogue of arsenic 
the treatment of trypancsomiasis is directly due tof 
suggestion from Manchester. ; 

Braid always remained a practising surgeon. In 184k 
performed Caesarean section on a woman who had beea 
labour for more than three days, and whose case was he 
less from the outset. He returned to the house a day 
two later in the hope of performing a post-mortem exat 
tion, but even he must have been somewhat disconecer 
when he found the funeral party already assembled. Nett 
theless, he was not deflected from his purpose. He obtalst 
permission to make an inspection of the body, “ but,” 
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; se ; ssarily compelled to be very | the platform. These are features of importance, because it is 
complains, “‘ we were nece y t F of : 5 . 
‘ y ‘lose yatched, 1 were thus | intended to give from the platform clinical demonstrations o 
circumspect as we were closely watched, ant cases of mental disorder. The acoustics of the theatre are 


prevented the opportunity of possessing ourselves of the 

lvis. However, I.had used the precaution of taking some 

laster-of-Paris with us, and thus we were enabled to make 
an accurate model of the inlet of the pelvis.” This model 
js duly figured in Radford’s book on Caesarean section. 

He took an active interest in sanitary matters. He volun- 
-teered for service during the cholera epidemic of 1822, and 
many years later he described in a letter to the press the 
awful conditions of the cellar dwellings in Manchester. He 
stated that the open gratings of the sewers were close to 
these dwellings and opened on a level with their floors. He 
advocated the use of proper traps, and suggested that the 
air from the sewers should be passed through fires before 
-peing allowed to escape into the atmosphere. 

That he kept in touch with general science may be argued 


- from the fact that in his later years he was honorary curator 


of the museum of the Manchester Natural History Society. 
Personally Braid was a striking figure. His portrait in 


the’ Manchester Medical School confirms: the impression of 


energy and self-assurance which his writings suggest. One 
suspects him to have been a Scot ‘‘ with a good conceit of 
himself.”” Orthodox medicine in the city may have fought 
shy of him, but he certainly did not lack friends. Accounts 
of him speak of his high personal character, his jovial 
nature, and the warmth of his friendship. They add that 
by his death the poor of the city lost a good friend. 

Is it too much to suggest that James Braid, take him for 
all in all, is by no means the least notable figure in the 
records of Manchester medicine ? 





JORDANBURN NERVE HOSPITAL. 


OPENING OF THE LECTURE THEATRE. 
Tur Lord Provost, Sir Alexander Stevenson, presided over 
a large gathering, which included official representatives of 
the city, university, and Royal College of Physicians of 
Edinburgh—among them Sir Thomas Holland, Principal 
of Edinburgh University, Dr. R. A. Fleming, President of 
the Royal College of Physicians, the Very Rev. Charles L. 
Warr, the Dean of the Thistle, Sir Robert Philip, Pro- 
fessor George M. Robertson, Sir Norman Walker, Professor 
Lorrain Smith, and the Members of Parliament for three 
of the Edinburgh divisions—when, on October 14th, the 
Right Hon. William Adamson, M.P., Secretary of State for 
Scotland, fermally opened the new lecture theatre of the 
Jordanburn Nerve Hospital and Psychological Institute. 
This lecture theatre, of which some preliminary accounis 
have already appeared in our columns, has been built at a 
cost of £8,000, and it constitutes an additional wing to 
In its design, the architects have taken 
every care that it should be suitable not only for 
ordinary academic purposes—for the classes of psychiatry 
in the: university and in the Royal Colleges school 
of medicine, and for post-graduate and special: courses 





. of lectures on psychological and neurological subjects— 
_but_ that it should be adapted to all the purposes of 


a theatre in which popular lectures of an educational 
character might be delivered. The authorities of the 
Jordanburn Nerve Hospital lay special stress upen this 


latter aim, for they believe that their object of preventing 


nervous disorder will be attained largely through the 
education of the lay public and the help of volunteers 
among laymen and lay-women. There are many volunteer 
societies whose co-operation will be welcomed, not on!y 


because their objects are allied with those of the hospital, 


but in acknowledgement of the spade work they have done 
for many years in creating a public opinion favourable to 


the ideals of mental hygiene. 


ARCHITECTURE OF THE THEATRE. 


holds over 250 persons comfortably. It has 


-& sloping area, each row of seats being a foot higher than the 
one in front, so that everybody in thé audience may have a 
pertect view of the platform, which is 12 ft. wide and 34 ft. 
long. Special attention has been directed to the lighting, and 
‘it will be possible, when lectures and demonstrations are given 
in the evening, for the audience to see clearly everything on 





believed to be perfect; the ordinary speaking voice can be 
heard easily at any = of the hall, and there is no echo. 
These desirable ends have been attained by covering the walls 
and ceiling with a specially prepared porous material, by 
padding the backs of the seats with corduroy, so that there 
may be no echo from the wooden benches, and by covering the 
passages with matting. There is thus no surface from which 
the sound of the voice can recoil, except the wall behind the 


.lecturer, which acts as a sounding-board. The theatre is 


furnished with a cinematograph apparatus, and it is intended 
also shortly to install an epidiascope. The lecture theatre is 
in the same building as the out-patient department, and its 
platform is in line -with the hospital corridor; there is thus 
free communication between the theatre and the out-patient 
department, and patients in bed can, without inconvenience, 
be brought on to the platform.” Communicating with the 
platform is.a large ante-room, which may serve, among other 
purposes, as a waiting room for subjects of demonstration. 


THe DEPARTMENT OF PsycHOLoGy. 

In recognition of the value of a study of pure psycholo 
to clinical psychiatry a department of psychology, under the 
directorship of Dr. Ra Drever, Reader in Paychology at the 
University, has been instituted in connexion with the Jordan- 
burn Nerve Hospital; Dr. Drever will be assisted by Dr. 
Mary Collins and Dr. Fairbairn. It may be noted that pure 





JORDANBURN Nerve Hospitat: Ovt-Patrent DepaRTMENT AND 
Lecture THEATRE. 


psychology is a compulsory subject in the medical curriculum 
of Edinburgh University, and that it is tanght on alternate days 
with the subjects of psychiatry and psychopathology during 
the whole of each spring term. It is intended ultimately, in 
connexion with the department of psychology, to build spécial 
laboratories for research purposes, but to achieve this end a 
sum of about £20,000 wil be required. 


SPEECHES AT THE OPENING CEREMONY. 

At the opening ceremony the Lorp Provost announced that 
an anonymous donor had, a few days previously, given a sum 
of £10,000 as an endowment fund for the working expenses 
of the lecture theatre and the out-patient department, and he 
expressed the hope that this lead might be followed by some 
other generous donor jn Edinburgh. The Secrerary ror 
ScortanD, in declaring the theatre open, emphasized the im- 
portance to Edinburgh: of having under one roof a hospital 
and out-patient clinic, a psychological institute, and a lecture 
theatre; all specially designed to tackle the problem of pre- 
venting and treating the nervous disturbances that were the 
forerunners of serious nervous breakdown. The prevention of 
disease, he said, whether of mind or body, was an economic . 
proposition. It would pay the nation in pounds, shillings, and 
ence to provide facilities for this much-needed social service. 
He reminded the audience of the urgent financial needs of the 
laboratories—the ‘vital centre from which the whole of the 
hospital’s research activities must radiate. Principal Sir 
THomas Hotianp said that Edinburgh, which had acquired 
iis reputation largely because of its medical school, now had 
another opportunity, due in great part to the _ irresistible 
enthusiasm of. Professor Robertson, of leading the medical 
schools of the world in opening up new ground in the field 
of mental disorder. Professor Sooner Smirn said that the 
Jordanburn Nerve Hospital would give medical students of 
Edinburgh an opportunity not only.of learning the adopted, 
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recognized, and tested rules of treatment, but of following the 
working out of investigations upon. which these rules. were 
founded. The highest aim of a medical school was to turn out 
the greatest number of graduates possessing the habit of 
research. Dr. R. A. Fieminc stressed the contribution that 
psychology could make towards the solution of a number 
of problems, and said that he would suggest to the Secretar 
of Rate that in Borstal institutions they had problems whic 
‘might be met most effectively by psychological methods. Mr. 
T. M. Garpiner, chairman of the board of managers, said 
that the novelty of their enterprise had aroused world-wide 
interest, and he paid a tribute to Professor Robertson, who, 
de said, had been the inspiration of the whole undertaking. 





RESEARCH WORK IN MENTAL HOSPITALS. 


Reports 10 THE Boarp or ContTROL. 

Tue increase in the amount of research work undertaken 
in the mental hospitals in England and Wales is largely 
due to the enlightened advocacy of the Board of Control, 
and is reflected in the ever-increasing size of each year’s 
supplement to its annual reports. An account of Part I of 
the Board’s fifteenth annual report appeared in our issue 
of October 5th (p. 629). The supplement in question is 
embodied in Part II of this report, and has just been 
published. It provides a convenient and succinct account, 
based on the reports issued by the individual mental 
hospitals, of the manner in which problems of psychiatrical 
diagnosis and treatment, and to a lesser extent of infective 
conditions incidental to institutional life, are being 
explored. 
Treatment of General Paralysis. 

As in previous supplements, considerable space is devoted 
to an account of the various methods adopted in the treat- 
ment of general paralysis, principally malarial therapy. 
The report from the West Riding Mental Hospital, 
Wadsley, Sheffield, by Dr. W. J. N. Vincent, medical 
superintendent, recounts that the malarial method of treat- 
ment has been carried out there for five years, and of the 
140 cases treated during that time nearly 29 per cent. have 
been discharged and are reported to be doing well. The 
Lancashire Asylums Board report, furnished by Dr. G. A. 
Watson, pathologist to the board, refers to the following up 
of the malarial treatment in Lancaster Mental Hospital 
by courses of tryparsamide, by which means it is hoped 
that the improvement attained will be rendered more 
lasting. At Rainhill Mental Hospital the summary of 
conclusions regarding this mode of therapy is to the 
effect that malarial treatment alone is as effective as the 
combined therapy (malaria and tryparsamide) in producing 
a remission of the mental symptoms and chaages in the 
serological reactions; that tryparsamide as an adjunct to 
malaria acts as a general physical tonic, allaying the motor 
restlessness, and thus making the subsequent uursing 
through the pyrexial attack less fraught with danger; that 
tryparsamide is apt to induce serious complications (chiefly 
visual and hepatic), and adequate safeguards and controls 
should be employed; and that if the word “ cure”’ be 
defined as a complete remission of menial symptoms, sero- 
logical changes, and accompanying physical signs, no case 
in their series can be said to be scientifically cured. 
Tryparsamide therapy is also the subject of one of the 
communications from the Maudsley Hospital. Dr. T. 
Tennant is of opinion that this is a most valuable drug in 
the treatment of general paralysis, but its action is aided by 
combining it with non-specific therapy, of which malaria 
has proved, in their series, safest. Beneficial results occur 
in indirect ratio to duration of symptoms. In carly stages 
after treatment there is no parallelism between clinical and 
serological improvement. A partial parallelism exists in 
the later period, as all patients who show clinical improve- 
ment show a concomitant serological improvement. 

.In the report from the London County Mental Hospital, 
Bexley, communicated by Dr. G. Clarke, medical super- 
intendent, is an account of extensive histological studies 
carried out by Dr. John Brander on patients who had died 
at various periods after treatment with malaria, and on 
patients who had not been so treated. The object of these 
_ studies .was,to ascertain the nature of changes induced by 


treatment, particularly to test the suggestion that 
malaria tends to transform . so-called parenchymatoys 
syphilis into ordinary tertiary disease of the brain and 
membranes; but it has not yet been possible to arrive a 
definite conclusions. | 

Included in the report by Dr. Golla on the research work 
done in the Central Laboratory of the London Coup 
Mental Hospitals are observations made on the histological 
changes in the brains of general paralytics treated 
malaria, recurrent fever, and tryparsamide. The net result 
of these investigations has been to confirm previous work on 
the value of malarial therapy. The absence of spirochaetes 
in brains of general paralytics treated by malaria has heey 
confirmed by numerous examinations. 

Of the forty-four cases treated at the London County 
Mental Hospital, Horton (Dr. J. R. Lord, medical super. 
intendent), all but four were by direct mosquito bite. 
54.5 per cent. have definitely improved. A strain of 
quartan malaria was also obtained, and was employed in 
patients of a senile type who could not tolerate a full course 
of benign tertian. It would seem that quartan malaria cay 
be used for a much more debilitated type of patient, anq 
that the patients can withstand the fever for a longer time 
without showing any ill effects physically. 

Dr. H. W. Eddison, medical superinténdent at Wonford 
House Hospital, Exeter, contributes a report on the 
haematopoietic tissues in general paralysis. He considers 
that these changes serve to differentiate definite paretic 
cases from those suffcring from other forms of cerebral 
syphilis. An analogy is drawn between general paralysis 
and pernicious anaemia in that there is, in both, impair. 
ment of the activity of the blood-forming organs, and the 
distribution of the degenerated areas in the medulla and 
cord is suggestively similar in both. 

A report by Dr, A. A. W. Petrie, medical - superinten- 
dent of the London County Mental Hospital, Banstead, on 
the treatment of general paralysis with relapsing fever, 
saprovitan, and milk injections, is of interest. With 
relapsing fever the percentage of improvements was a little 
lower than the general figures given for malaria. The results 
from saprovitan were disappointing. With regard to the 
milk therapy, Dr. Petrie is of opinion that the results are 
mainly due to the reaction to organisms which still remain 
in the fluid, and not to a protein reaction. 


Dementia Praecoz. 

The pathology of dementia praecox, or, as it is now 
more generally termed, schizophrenia, has been _ investi- 
gated by Dr. Golla and his team of workers in the Central 
Laboratory, in continuance of work commenced in 1924. 
It has been found that in 84 per cent. of schizophrenic 
patients there exists a depression of the excitability of the 
respiratory centre closely resembling what occurs in normal 
sleep. The condition of these patients as regards the acid- 
base equilibrium was also in every way similar to that 
occurring in normal sleep. 

Dr. Bamford of Rainhill Mental Hospital considers that 
there is a certain type of dementia praecox which runs a 
remarkably acute course, and gencrally terminates fatally 
in a few months. The digest of this paper, however, as 
it appears in the supplement to the Board of Control’s 


the cases described might not be regarded as cases of 
acute toxic confusion with marked schizophrenic symptoms. 

Three cases of dementia praccox were treated in the 
West Riding Mental Hospital, Wadsley, by induced 
malaria. One case of katatonic stupor of twelve months’ 
unaltered duration began to show improvement shortly 
after the completion of the treatment, and subsequent 
progress has been satisfactory. 


Toxic Infective Conditions. 

The relation of infective processes to the causation of 
mental disorder has been widely investigated. Chief 
among. these are the researches mado by Dr. F. A. 
Pickworth and Dr. T. C. Graves with regard to the labora 
tory and clinical findings on patients in the Birmingham 
Mental ‘ Hospital. Dr. Graves draws attention to the 
prevalence of nasal sinusitis in the newly admitted cases, 





and points out that the symptoms, usual in a DOF 


o 








report for 1928, does not make it clear whether any of © 


a2 


- 





ee oh atk O86 SE Od 


a m— tet © 


‘ts 


“a oesSs=> = wae. =. 










=: 
= 
a” 





nford 


siders 
etic 
ebral 
alysis 
\pair- 
1 the 
, and } 


nten- 
djon |} 
fever, 
With 
little 
esults 
othe 4 
‘8 are 
main 


- now 
vesti- 
ntral 

1924, 
irenic 
of the 
ormal 

acid- 
_ that 


; that 
uns’ a 
atally 
er, as 
itrol’s 
ny of © 
ses of 
ytoms, 
n the 
duced 
onths’ 
hortly 
quent 


ion of 
Chief 
F, A. 
aboras 
ngham 
o the 
cases, 


1ormal, 








ocr. * 26, 1929] 


‘EXGLAND AND WALES. 


(urrettonnus 779 











——— 
patient are not found in one mentally disordered. These 
symptoms frequently represent an extension of a chronic 
infective process which has been in existence long before 
the acute mental symptoms have arisen. In some cases 
the infective process has been traced back. to an acute 
infective process such as measles, ‘scarlet fever, etc. 

The presence of diseased states of the nasal accessory 
sinuses among the Birmingham cases was reported for the 
year 1927 to be 25 per cent. of the direct admissions. 
Mr. Musgrave Woodman and Mr. Stirk Adams report the 

reentage of the 1928 admissions so affected as 33, and 
with bacteriological examination as a criterion the pro- 

rtion of sinuses regarded as infected would be even 
greater than 33*per cent. 


ep Miscellaneous Topies. 

The report by Professor Shaw Bolton, medical director of 
the West Riding Mental Hospital, Wakefield, embodies the 
yarious papers and demonstrations which were presented 
at the annual meeting of the Royal Medico-Psychology 
Association held last year under his presidency. 

Dr. Edwin Goodall’s report from the Cardiff City Mental 

Hospital includes extensive research work on cholesterol 
and menstruation, and cholestercl and epilepsy, and on 
investigations into the hydrogen-ion concentration of the 
urine. 
- Among the publications by Dr. Edward Mapother, 
medical superintendent of the Maudsley Hospital, is one 
on “Early treatment of the psychoses and psychoneuroses,”’ 
which appeared in our columns of August 18th, 1928 
(p. 504). According to Dr. Mapother the ideal towards 
which to work is a special building designed for the 
reception of patients with every degree of mental disorder 
and for their proper classification. Whether such clinics 
are attached to the voluntary or municipal hospitals is, 
in his opinion, a minor point. Relatively small wards 
in general hospitals, staffed in the manner customary 
there, and psychiatric out-patient departments can only 
deal with a limited class, serving for routine treatment 
where the more adequate scheme is impracticable. 


We have above referred to the fact that this supplement 
dealing with the scientific research work in mental hos- 
pitals is steadily growing in size. We hope it may soon 
be of such dimensions as to justify its publication as a 
separate volume. It might also, at some later date, be 
feasible for the subject matter to be grouped in accord- 
ance with the special type of investigations, and not as 
at present under the name of each mental hospital. This 
would ensure a wider knowledge and appreciation of such 
valuable research. 








England and Wales. 


Dinner to Dr. E. K. Le Fleming; 
A pinver. was held at the Town Hall, Dorchester, on the 
evening of October 18th, St. Luke’s Day, by the Dorset Local 
Medical and Panel Committee, in honour of Dr. and Mrs. E. 
Kaye Le Fleming of Wimborne. A large and representa- 
tive gathering was present. The host and hostess were Dr. 
T. MacCarthy of Sherborne (chairman of the committec) 
and Mrs. MacCarthy. In addition to'a large number of local 
doctors and their wives, the following were present: Sir 
James and Lady Brooks, the Rev. C. Canning (headmaster 
of Canford School) and Mrs. Canning, Mr. J. Leslie Torr 
(clerk to the Dorset County Council) and Mrs. Torr, Mr. 
8. 8. Holloway (chairman of the Dorset Insurance Com- 
mittce), Mr. R. J. Ganderton (vice-chairman) and Mrs. 
Ganderton, Dr. C. E. 8. Flemming (Bradford-on-Avon), 
Dr. H. A. R. Unwin (chairman of the West Dorset Divi- 
sion) and Mrs. Unwin, Dr. G. C. Anderson (Deputy 
Medical Secretary) and Mrs. Anderson, Dr. O. Carter 
{honorary secretary of the Bournemouth Division) and 
Mrs, Carter. Apologies for absence were received from 
Major and Mrs. K. Balfour (chairman of the Medical 
Service Subcommittee), Dr. H. G. Dain (chairman of the 
Insurance Acts Committee), Major H. B. Nicholson, D.S.O. 
(chairman of the, Health Commitice, Dorset County 





Council), Dr. J. Elliott Robinson (county medical officer 
of health), Dr. C, J. Marsh (Yeovil); Dr. P. W. MacDonald 
(Weymouth), and Dr. O. Rees (Abbotsbury). , 

After dinner and the loyal toast, Dr: MacCarthy pro- 
posed the health of the principal guest. He said that they 
all knew Dr. Le Fleming as a man of astonishingly many 
parts, and the more they knew of him the more they were 
astonished that all those parts were so admirable; there 
was nothing shoddy about any of them. He was a renowned 
golfer, he was one of the founders of motoring in Dorset, 
and was a judge and connoisseur of antique furniture. 
They knew that as a doctor his scientific knowledge was 
of a very high order, widely appreciated in his neighbour- 
hood, and that that was really his first love and his last 
love—his profession and the practice of it. As for Dr. 
Le Fleming’s services to his colleagues the reason for the 
gathering that night was the work he had done, freely, 
all those years, for the honour and welfare of his own 
profession as a profession. Dr. Le Fleming felt he could 
never do cnough for it to maintain its standard, and in 
whatever direction he had tried to uphold the honour 
of the medical profession he equally considered the 
duties--of his profession to the public: He would 
never countenance anything which sacrificed the rights 
and welfare of the public—that was, the patients at large. 
First, there was the work he had done for the profession 
in general at the headquarters of the British Medical 
Association as a member of the Council, and as a member 
of the Insurance Acts Committee, and as chairman of the 
Panel Conference. At first Dr. Le Fleming worked for 
the profession locally, then he went to committees at 
headquarters and worked for the profession there. He had 
served for a great many years at a very great cost to 
himself of time and trouble and finance, but he reckoned 
it as nothing. Latterly he had added to their gratitude 
by becoming a member of the General Medical Council, 
which was the most important position in this country 
that a doctor could hope to attain. They were honoured 
and delighted that he had taken up that work, but sorry 
because it necessitated his giving up the work he had 
done locally. From 1912 to the present time he had been 
the head and front of the Panel Committee, under the 
National Insurance Act, in Dorset, and he had looked 
after the interests of doctors in Dorset. There were many 
conflicting interests- to watch, but Dr. Le Fleming had 
always borne in mind that the honour of the profession 
must be maintained, and equally that the rights of insured 
persons must be maintained. Dr. MacCarthy then pre- 
sented to Dr. Le Fleming, on behalf of the doctors of 
Dorset, a silver porringer of old Chinese design as a token 
of their esteem and as a slight recognition of. his devoted 
services, and to Mrs. Le Fleming a silver clock. The 
toast was drunk with musical honours, and Dr. Le Fleming, 
in the course of his acknowledgement, spoke of the period 
of strain from which the medical profession of Dorset had 
now happily emerged. The strain would have been unbear- 
able without the support he received from the whole 
profession, and more particularly from their chairman and 
Dr. Pridham. The three of them had had wonderful 
support in Lendon from the Insurance Acts Committee, 
and in a special degree from Dr, Anderson and Dr. Dain. 
In conclusion, Dr. Le Fleming said that the work. done by 
those who served on committees in organizing medical 
opinion. brought its own reward; whatever services he 
himself had rendered were amply repaid by the friendships 
he had made. The toast of ‘‘ The British Medical Asso- 
ciation ’’ was proposed by Dr. H. A. R. Unwin, who paid 
a tribute to the secretary, Dr. J. A. Pridham, and was 
responded to by Dr. G. C. Anderson. The health of the 
ladies was proposed by Dr. A. E. Staffurth, and that 
of the guests by Dr. G. Dru Drury, to which Dr. C. E. 8. 
Flemming replied. The final toast was that of ‘‘ The 
Chairman,” proposed by Dr. H. M. Moyle. 


London School of Hygiere and Tropical Medicine. 

In the Journal of June Ast (p. 1018) a preliminary 
account was given of the course of study at the London 
School of Hygiene and Tropical Medicine for post-graduate 
students working for a diploma in public health. A pro- 
gramme, arranged by Professor Jameson, of special lee- 
tures, to be given in connexion with this course, has now 
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been issved. During the Michaelmas term Dr. J. 8. 
Owens, superintendent of observations in the Department of 
Scientific and Industrial Research, and Professor Leonard 
Hill will lecture on atmospheric pollution; and Professor 
Hill will also lecture on sunlight and health, and clothing 
and climate. Mr. J. C. Dawes will give three lectures on 
the disposal of refuse. The programmes for the other 
terms of the academic year will include lectures on the 
control of the marketing of fish; shell-fish and the public 
health; anthrax and other diseases common to man and 
lower animals; public abattoirs; meat inspection; food 
poisoning; refrigeration problems; laws of inheritance ; 
venereal disease ; ante-natal hygiene ; puerperal pyrexia and 
sepsis; mental hygiene; industrial hygiene ; school hygiene ; 
town planning; port sanitation; and international hygiene. 
The programme, as will be seen, is an interesting one, and 
is an indication of the very high standard of training that 
the school aims at giving to students working for the dip- 
loma of public health. We are informed that the number 
of students taking the course is far greater than was 
expected by the director and the school council, but mem- 
bers of the public health services and other interested 
members of the general public will be admitted to these 
lectures. 


Memorial to Dr. B. H. Mumby. 

The Bishop of Portsmouth dedicated, on St. Luke’s Day, 
October 18th, a window at St. James’s Church, Milton, to 
the memory of Dr. B. H. Mumby, who died in 1914. Dr. 
Mumby, who was formerly medical officer of health for 
Portsmouth, and, later, medical superintendent of the 
borough mental hospital, was at one time a member of the 
Council of the British Medical -Association, and had been 
secretary and chairman of the Portsmouth Division. The 
memorial took the form of a stained glass centre panel in 
a window in the north wall of St. James’s Church, the 
figure represented being that of St. Luke; below the 
window a brass tablet has been placed, upon which is 
inscribed: ‘‘ This window, in memory of Bonner Harris 
Mumby, M.D., D.P.H., V.D., was given by members of 
the Portsmouth Medical Association, 1929.’? The window 
was designed by Mr. Cuthbert Atcherley, and was executed 
by Messrs. Wippell and Son of Exeter; it was unveiled by 
Drs. H. Warren and Philip Green. In his address the 
Bishop remarked that it was the memory of a _ beloved 
physician which brought them together. The Gospel of 
St. Luke and the Acts of the Apostles were in the front 
rank of the writings of the ancient world as regards 
accuracy, importance, and authenticity. The close con- 
nexion of the well-being of the mind and body was a theme 
which ran through St. Luke’s Gospel, and it was clear 
that the author had been impressed by the discoveries he 
made in tracing accurately the facts that happened, for his 
writings recorded the triumph of spiritual forces over 
physical and material conditions. The memorial window, 
added the Bishop, commemorated the service rendered to 
the community by a man whom the inhabitants of Ports- 
mouth knew to have been devoted to his work and swift 
to recognize the great part played by environment: in 
human well-being. Dr. Mumby had spent his life not only 
in healing the sick, but also in reconstructing conditions 
of life in the town to prevent disease and to further 
physical welfare. He had worn himself out in striving to 
improve the environment of the people and to promote 
systematic organization and reconstruction of the condi- 
tions in which they lived. The Bishop eulogized the great 
services rendered by the medical profession, and added that 
without progressive healing of the sick and the conquering 
of disease the Kingdom of God could never come in this or 
in any other world. Before the close of the service the 
congregation were asked to remember certain medical 
practitioners who had died within recent times, including 
Mr. Charles P. Childe; Dr. V. J. Lane, and Dr. J. Lister 
. Wright. An _ offertory, which was taken for medical 
charities, realized more than £16; the church was crowded, 
and extra chairs had to be provided. Many of the medical 
practitioners who were present wore their academic robes, 
and a processsion was formed. It is hoped that the ser- 
vice on St. Luke’s Day will become an annual event in 
Portsmouth. 


‘marquee outside the new building. The Bishop of Guild. 
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a Hollowey Sanatorium. 
The governors of the Holloway Sanatorium at Virginia 
Water have now provided a nurses’ home in the hospital} 
grounds, with admirable accommodation for some seven 
five of the female nursing staff. The opening cere : 
took place on Saturday, October 19th, after a luncheon 
party in the recreation hall of the main building, presideg 
over by Sir Lindsey Smith, chairman of the Board 
Governors. The company, as was only natural, included 
many who are prominently associated with psychiatry ang 
the care of mental patients. Among those present wo 
Sir Robert Armstrong-Jones and Dr. Nathan Raw 
Chancellors’ Visitors in Lunacy); Mr. L. G. Brock (chair. 
man of the Board of Control), Sir Hubert Bond, yy 
Fraser Macleod, K.C., and Mrs. E. F. Pinsent (Con. 
missioners of the Board of Control); the Right Hon, J.§8 
Sandars, the Bishop of Guildford, the Earl of Luca, 
Viscount Fitzalan, and other governors of the Holloway 
Sanatorium; General Sir Edmond Elles and the Hoy 
Arthur Brodrick (trustees), and Dr. Henry Devine (medical 
superintendent). The formal opening took place in , 


ford pronounced a prayer of dedication, and a hymn wa 
sung by the choir of: hospital nurses and attendants, 
Sir Lindsey Smith, before inviting the Countess of Midleto, 
to unlock the main door and declare the home open, paid 
a tribute to those who had worked hard in this good caus, 
and spoke of the need of proper accommodation ‘and 
amenities for those who devoted themselves to nursing the 
mentally afflicted. After performing the ceremony Lady 
Midleton acknowledged briefly a vote of thanks, and 
expressed her deep interest in all that concerned the welfare 
of hospital nurses throughout the county of Surrey. 








Scotland. 


Retirement of the Principal of Glasgow University. 
At a mecting of the University Court of Glasgor 
University on October 10th, Sir Donald MacAlister, who 
presided, formally intimated his intention to resign office 
on October 15th. The court accepted the resignation with 
regret, and Lord Provost Sir David Mason, speaking on 
behalf of the city of Glasgow, said that for twenty-three 





years of tenure of office as principal, Sir Donal 
MacAlister had been a wonderful administrator. He con- 


sidered that a tribute to the great confidence which Sir 
Donald MacAlister’s administration had spread abroad 
was to be found in the large number of chairs that had 
been endowed, and in the high place now occupied by 
Glasgow University. At the same meeting, intimation 
was made of a gift of £20,000 by an anonymous donor for 
the foundation of two or more scholarships in memory of 
Dr. David Foulis and Mr. Stuart Foulis. Intimation was 
also made that the Lord Rector, Mr. Stanley Baldwin, 
would come to Glasgow early next year for the 
purpose of delivering his rectorial address. On October 
15th Sir Donald MacAlister delivered a valedictory addres 
to the students of Glasgow University in the Union Hall. 


Post-Graduate Courses in Glasgow. 

The Glasgow Post-Graduate Medical Association has 
arranged a programme of special courses and demonstr 
tions during the winter months on the lines of those which 
have proved popular in recent years. A series of demor- 
strations on Wednesday afternoons will continue from 
November 6th until May 28th, 1930, and include medicine, 
surgery, obstetrics, and certain special subjects, thw 
enabling practitioners to make themselves acquainted with 
recent advances as regards diagnosis and treatment. The 
fee for this course is three guineas. Slit-lamp classes for 
ophthalmic surgeons will be arranged during November and 
December at the Glasgow Eye Infirmary on days and hous 
to suit the convenience of those participating. From 
January until May there will also be a course of instructioa 
qualifying for the diploma in ophthalmic medicine and 
surgery of the Conjoint Board in England. Particulars # 
these ophthalmological courses may be chtained on applice 
tion to the medical superintendent of .the Eye Infirmary, 
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Berkeley Street, Glasgow. Special facilities are offered 
the Royal Maternity and: Women’s Hospital, Glasgow, 

m : including ante-natal 

work; for details of these application should be made to 

the house superintendent of this hospital. A series of 

demonstrations on diseases of the ear, nose, and throat 


will be given on Tuesday and Thursday evenings from 
‘the middle of April, 1930, to the middle of May, at the: 
Ear, Nose, and Throat Hospital, St. Vincent Street. A 
Jimited number of clinical assistantships are available 


during the winter months at most of the institutions 


which are associated with the work of the Post-Graduate 
“Medical ‘Association. 


Graduates desiring to obtain one 
of these assistantships are recommended to enrol for a 

riod of three months, and be prepared to devote to 
the work either the whole or part cf the day according to 
the terms of the particular assistantship. Further informa- 


tion in this respect may be obtained from the secretary 


of the. Post-Graduate Medical Association, Dr. James 


Carslaw, 9, Woodside Terrace, Glasgow, C.3. 


Royal Medical Society of Edinburgh. 

The inaugural address of the Royal Medical Society for 
the one hundred and ninety-third session was given in 
the Society’s Hall on October 18th. Mr. C. W. Cathcart, 
F.R.C.S., delivered the address, and dealt particularly 
with the personality of the late Dr. Joseph Bell, the 
original of Sir Arthur Conan Doyle’s character of Sherlock 
Holmes. He told several anecdotes which illustrated Dr. 


‘Bell’s great power of obtaining information by inference 


drawn from a patient’s accent, or some apparently trivial 
detail in dress or person. One young man had been sur- 
prised when Dr. Bell remarked to him that he had walked 
along the. Meadows on his way to the Infirmary. Dr. Bell 
explained that when driving through the Meadows he had 
noticéd a heap of bright red clay, which had been taken 
from a quarry at a distance, and there was no other bed 
of red clay anywhere near resembling that to be seen upon 
the patient’s boots. In another case he had deduced that 
a man was a mason from observing the callosities of the 
‘man’s left forefinger and thumb, caused by the firmly held 
and hammered chisel. Mr. Cathcart mentioned several 
important discoveries which had resulted from thoughtful 
observation. Thus, Edward Jenner, while an apprentice, 
had been struck by the remark of a woman who said that 
she could not take small-pox because she had had cow-pox. 
After investigation among other milkers, he had carried 
out experiments of inoculating with cow-pox, and _after- 
wards with small-pox, to which he discovered that patients 
had then become immune. The discovery of the anaesthetic 
effects of nitrous oxide gas was accidentally made by Dr. 
Wells of Boston, who, in 1844, had noticed that a man 
excited by the inhalation of this gas knocked his legs on 


the benches near him without seeming to feel any pain. 


Hypodermic injection as a substitute for oral administra- 
tion had been discovered by Dr. Alexander Wood in 1853, 
by what might be called an accident. He had a patient 
much troubled with neuralgia, and, hoping to relieve the 


pain, he injected a few drops of morphine solution at the 


place. Next forenoon, when he called on the patient, he 
found her soundly asleep, and realized that the solution 
had been absorbed into the circulation and was thus 
eapable of producing a. general effect. 


Midlothian Nursing Services. 
The annual meeting of the Midlothian County Nursing 
was held on October 7th in the County 
Chambers, Edinburgh. Lady Elphinstone, president of 
the association, presided, and the principal speaker was 
Dr. J. Parlane Kinloch, chief medical officer of the Depart- 
Lady Elphinstone stated 
that there was a pressing need for the establishment of a 
nursing service to cover the entire county, as there were 
still several villages without nurses. The committee pro- 
posed to undertake, in addition to nursing, the public 
During. 1928 the nurses 
in the county had paid over 83,000 visits, and had attended 
Dr. Parlane Kinloch remarked that 


Local Government (Scotland) Act of 1929. The doctor 





could not do his work without the nurse, and in any 
organized health service it was necessary to have an 
organized nursing service. The speaker believed that a 
reorganization of the training of nurses was wanted, for 
at present any woman who made a comprehensive pro- 
fession of nursing required ten years of tutelage, including 
three or four years general training, three years fever 
training, one year maternity nursing, one year of mental 
diseases, and so on. This state of affairs was ridiculous, 
and he looked forward to a time when, in a period of four 
or five years, a woman going in for nursing could get a 
comprehensive training in all its branches. The speaker 
aimed at the orientation of the county services of Scotland 
round the medical schools of Edinburgh, Glasgow, Dundee, 
and Aberdeen, which would give the utmost efficiency with 
reasonable economy. The nursing service at present was 
unbalanced, being good in some places, not so good in 
others, and absent in still others, and it was not linked 
up with institutional treatment. The national health in- 
surance system was breaking down at the vital point where 
the person needed nursing and hospital ‘treatment. A 
combination of the voluntary and official organizations in 
the country was necessary, and the five regional commit- 
tees now spoke with one voice for Scotland, and had a 
liaison committee which would speak to the Secretary of 
State with the voice of the voluntary hospitals. When 
they knew what the voluntary system could do, they would 
go to the local authorities and ask them to fill the gap. 
The same thing held good as regarded the nursing service, 
and he looked to Edinburgh and Midlothian to formulate 
a scheme which would be a model for the whole of 
Scotland and for the whole world. 


Compulsory Treatment of Venereal Disease. 

A conference of representatives of local authorities, held 
under the auspices of the Scottish committee of the 
British Social Hygiene Council, was held. in the City 
Chambers, Glasgow, on October 18th. The Edinburgh 
proposals in regard to dealing with this type of disease and 
with the problem of the defaulter in treatment, were out- 
lined by Mr. A. Grierson, town élerk of Edinburgh. He 
said that the Edinburgh corporation had come to the con- 
clusion that these diseases would never be controlled by a 
purely voluntary scheme, because it had been found, all 
over the country, that there was a considerable percentage 
of infected persons for whom peaceful persuasion in regard 
to treatment was of no avail. A review of the work accom- 
plished recently in Scotland was given by Dr. David Lees 
of the Edinburgh Royal Infirmary, who said that the 
annual cost of administration of the Venereal Diseases 
Regulations in Scotland varied from £60,000 to £78,000, 
one-quarter of which was paid by the local authorities. 
Dr. T. F. Dewar, of the Department of Health for Scot- 
land, gave an account of the administrative control, and 
the need for further powers of control was emphasized by 
Dr. A. S. M. Macgregor, medical officer of health for 
Glasgow. At the conclusion of the meeting a resolution 
was submitted by Bailie Dunlop, and carried unanimously, 
that the conference was of opinion that the condition of 
affairs anticipated by the Trevethin Committee in 1923 
had now emerged, that the time was ripe for applying 
greater measures of control, that the action already taken 
by the corporations of Edinburgh and Glasgow and other 
local authorities was worthy of approval, and that these 
bodies should be urged to continue their efforts to obtain 
from Parliament additional powers for the control and 
treatment of persons suffering from venereal disease. 


St. Andrews Ambulance Association. 

A general meeting of St. Andrews Ambulance Asso- 
ciation was held in Glasgow on October 10th. The Duke 
of Buccleuch presided. It was stated that during the past 
year 33,199 calls had been made upon the association’s 
ambulance wagons. It was specially pointed out that, 
during the past year, 1,475 cases of accident in which 
motor vehicles were involved had been attended, and that 
this was an increase of 180 over the number in the 
previous year. The chairman, in moving the adoption of 
the report, said that this was the first annual meeting 
which had been held in the new headquarters of the 
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association, and it was a matter of congratulation that 
the sum required to complete the building scheme had now 
been fully subscribed. The association had some fifty 
local centres, covering the whole of Scotland, and during 
the past year the wagons of the association had attended 
over 33,000 cases of accident alone. The association had 
now been in existence for forty-seven years. 


Fifty Years in Medical Practice. 

On October 15th, Dr. James Hunter, Linlithgow, was 
presented with his portrait in recognition of his long public 
service to the community of Linlithgow. Mr. James 
Forbes presided, and Provost Meek, who made the presen- 
tation, remarked that Dr. Hunter had practised for fifty 
years in the burgh, and during that time had used his 
skill for the alleviation of suffering among rich and poor 
alike. The speaker pointed out that of Dr. Hunter’s 
family, fcur were members of the medical profession, one 
being a well-known practitioner in Dumfries, while his 
brother, Dr. Joseph Hunter, M.P., was tke Scottish 
Liberal whip. Mrs. Hunter was at the same time pre- 
sented with a silver salver. The portrait is the work of 
Mr. Henry W. Kerr, R.S.A. 


Ireland. 


Vital Statistics of the Irish Free State. 
Tne Registrar-General’s weekly returns of deaths in the 
Dublin registration area and the principal provincial urban 
areas for last week and the past four weeks respectively 
were equal to the following annual rates per 1,000 of the 
population: Eleven town districts, 12.9 and 12.7; Dublin 
registration area, 12.4 and 12.1; Dublin county borough, 
13.0 and 12.6; Cork, 15.9 and 17.1; Limerick, 11.9 and 14.5; 
Waterford, 11.7 and 13.2. The deaths from the principal 
epidemic diseases for the eleven town districts were equal 
to an annual rate of 1.4 per 1,000. In the Dublin registra- 
tion area the births registered during the week numbered 
256 (142 boys and 114 girls) and the deaths 124 (50 males 
and 74 females). The deaths registered (omitting the 23 
of persons admitted to public institutions from outside the 
area) represented an annual rate of 12.4 per 1,000 of 
the population. During the thirty-nine weeks ended with 
September 28th the death rate averaged 16.3, and was 
0.8 below the mean rate for the corresponding period of 
the ten years 1919-28. 

Health of Beifast. 

In his annual report on the health of Belfast for the past 
year Dr. Samuel Barron, acting medical superintendent 
officer of health, states that the birth rate was 22.5 per 
1,000 of the population, a decrease of 0.4, and the death 
rate 14 per 1,000, an increase of 0.4. The number of 
cases of infectious diseases reported during the year was 
2,717, an increase of 813 on the previous year’s figure. 
This was largely due to an increase in scarlet fever cases, 
and also in typhoid and paratyphoid fever cases. The 
incidence of diphtheria was high, and 628 cases were 
notified during the year. In the same period 446 persons 
died from cancer, and 63 from influenza, while 123 persons 
died from violence. There were 60 deaths of children 
under one year, an infantile mortality rate of 103 deaths 
per 1,000 births registered. In the preceding year the 
number registered was 961, corresponding to a rate of 
101 per 1,000 births; the rate for 107 English cities is 70. 
Dr. Barron hopes that measures for preventing such un- 
necessary waste of infant life will be adopted. 

The report by the medical officer of health for the 
county borough of Belfast for the year 1928 includes 
reports by the chief tuberculosis officer, the visiting surgeon 
of the municipal hospital for tuberculosis, and of the 
medical superintendent of the municipal sanatorium, 
Whiteabbey. Dr. Andrew Trimble, the chief tuberculosis 
officer, comments on the part played by unemployment 
and the consequent poverty in fostering the spread of 
tuberculosis. The death rate in the city in 1928 from 
pulmonary tuberculosis has decreased by over 40 per cent. 
as compared with that of 1914; the corresponding reduc- 
tion in the rate for non-pulmonary tuberculosis was more 























= 
than 62 per cent. For every 100 persons who died off ” 
pulmonary tuberculosis in Belfast in 1918, only 47 died 
in 1928—a reduction in the rate of 53 per cent. Dp 
Trimble urges the importance of arranging for more inten, 
sive education of the community in matters of public and 
personal health, and in the prevention and cure of tube, 
culosis. He asks for more open-air schools for delicas 
children, and for children in danger of developing tuber, 
culosis through living in unhealthy home surrounding 
He recommends the addition to the medical curriculum 9 
a course comprising the history, prevention, diagnosis, 
methods of treatment of tuberculosis, and the means 
dealing with it in the community. He mentions that og, 
sideration is being given to increasing the accommodation 
for the treatment of non-pulmonary tuberculosis ; 
children. He repeats his plea of last year for the exten 
sion of medical benefit to insured persons in Northen 
Treland on the lines existing in Great Britain, and me, 
tions the, need of a larger medical staff. Mr, H, Pr 
Malcolm, visiting surgeon to the municipal hospital fo 
tuberculous children, which has been in existence for 
nearly eight years, states that the present accommodatig 
is quite inadequate; treatment by ultra-violet light is jp. 
practicable owing to the absence of electricity. The present 
custom of sending patients to the central institute for g-yay 
examination is not satisfactory. Dr. P. S. Walker, medical 
superintendent of the municipal sanatorium, complains 
of the regrettable delay in instituting active remedial 
measures; patients are still reaching the sanatorium jy 
many cases too late for effective treatment. The accom. 
modation there also is said to be inadequate, and in som 
respects unsatisfactory, but there has been a gratifying 
reduction in the number of deaths; it is feared, however, 
that this will not be the case in the current year. Plans 
have been adopted for an open-air school attached to th 
sanatorium at a cost of about £1,800; this will replace a 
existing school building which has proved to be inadequate, 
particularly during inclement weather. 
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THE RACTAL INCIDENCE OF DISEASE, 7 

Sir,—Periodically we are told that this or that huma ’ 
race is more afflicted by this or that non-bacterial diseay 

(for example, cancer or adenoids) than this or that other§ ° 

race. Like most anthropological data (for example, cephalie : 


indices) these ‘‘ facts’’ are invariably empirical. Cause 
and effect are not traced. Moreover, they are always dis} 4 
puted—partly because they are empirical and partly because 
they depend on limited personal experience. When we ang 4, 
able to link cause with effect we receive an assurance df ;, 
truth much stronger than mere enumeration can supph. 
A seeming truth then becomes a necessary truth. 
Bacterial diseases cause enormously more mortality amlf y 
suffering than the non-bacterial maladies. Here cause ani 4, 
effect can be traced with the utmost clearness. The manne§ , 
in which races have differentiated is plainly indicated. Tw§ jt 
following is a law to which there is no exception. ‘ Evey§ 
human race is resistant to every lethal and prevalent humaf ), 
disease precisely in proportion to the length and severity df p, 
its past experience of that disease.’’ The same is true df f,, 
brutes and plants and their diseases. Thus Englishmen ar 








































more resistant to tuberculosis than African blacks, who aw ih 
more resistant to malaria; and the native herbivora of Br 
Africa are more resistant to the fly disease than importélfl yo; 
stock. In England we are especially resistant to the diseastil 56 
of civilization (the crowd diseases). We think Englanl§ jp, 
healthy. It is perhaps the most deadly region in all thf of 
world for the aborigines of half the world. A black fri po, 
African forests, or a Red Indian, or a Polynesian whi gre 
attempts to reside in London perishes more surely than aj fyy 


Englishman who tries to live under native conditions in th} 4 
forests of the Congo or the Amazon. This fact is vaguelf§ hay 
known, and for that reason we seldom see cven such se#fint; 
faring types as the Kanakas. his 

Why are races particularly resistant to the diseases @ique 
which their ancestry has had much experience? Considéithe 
tuberculosis: (1) It is a disease of crowds, especially the 
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‘ch inhabit the dark and _ ill-ventilated dwellings of 
be ; climates. (2) It is chronic; that is, individual 
ot aa EO of it weakens rather than strengthens powers 
eee tice and therefore it is of indefinite duration ; 
of Tpadividual (not the race) cannot become immune, or 
the salimatized,” to it. (3) In England its bacteria are so 
revalent that probably no one escapes illness unless 
turally immune, or death unless highly resistant. (4) 
Tdi jduals vary in powers of resistance; some do not con- 
fect, the disease even in the slums of great northern 
cities; some recover more or less quickly, some perish 
slowly, some are so unresistant that they perish swiftly. 
6) Powers of resistance tend to run in families; that is, 
they are inheritable; this is best seen when we compare 
individuals of different races—for example, Polynesians and 
Englishmen. ; : — 
If individuals vary in their powers of resisting tuber- 
culosis, if these variations tend to be transmitted to their 
descendants, and if tubercle bacilli choose for death the 
more susceptible, and for life the more resistant, then this 
is that natural selection which ‘‘ shook the thought of the 
civilized world’? nearly three-quaricrs of a century ago, 
which a majority of naturalists accepts on grounds of 
egmmon sense, but which a minority rejects because a no 
man has seen natural selection at work.’ Naturalists 
suppose that ‘‘ man has escaped from natural selection.”’ 
“There is no veil like the veil of familiarity.” We are 
unable to perceive natural selection among wild animals 
aud plants because we cannot observe closely enough the 
yital variations of individuals or watch their careers from 
birth to death. But nafural selection among men is as 
manifest as that artificial selection which has created our 
domesticated animals and cultivated plants. Its results 
also are manifest; for, as I say, every race is resistant to 
évery lethal and prevalent disease in proportion to the 
length and severity of its past experience of that disease. 
‘When diseases are not prevalent or not lethal (for example, 
cmmon cold and chicken-pox) then ancestral experience 
does not increase powers of resistance. 


We deal here with matters of more than academic 
interest. The social and _ political consequences are 
tremendous. Natural evolution is very slow. Here we 


have forces enormous, uncontrolled, uncontrollable, unrecog- 
nized, working towards immense conclusions. No race can 
become civilized which has not evolved gradually against 
the crowd diseases. Man and his diseases appear to have 
originated at a very remote period in the eastern hemi- 
sphere. When Columbus broke the age-long isolation 
hetween the Kast and the West he took with him not only 
nen highly resistant to the Old World diseases, but also 
the diseases themselves. Then began the greatest tragedy 
in human history. The races of half the world commenced 
to displace those of the other half. The New World began 
to be swept by immensely destructive epidemics. Small- 
pox, measles, whooping-cough, and the like, piled the earth 
with the dead. When all were stricken, famine followed. 

Whole tribes were exterminated. The work of tuberculosis, 
though slower, was more thorough. It came not like air- 
borne disease as a swiftly spreading epidemic, but when 
it came it stayed, and exterminated. 

The Spanish and Portuguese, then powerful maritime 
nations and first in the field, elbowed the British and 
French to the seemingly inhospitable North. But the 
forests of the South were defended by malaria, which 
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tendered true colonization difficult. Such colonization as 
there was had to be accomplished by means of negro slaves. 


But North America was unprotected, and into the vast 


void created by imported disease the British and French 
poured. The former won the battle of Quebec; French 
immigration ceased; and all the North fell into the grasp 


4of the Anglo-Saxon, giving their race almost. illimitable 


tom for expansion, and finally establishing it as the 
greatest on earth. Quite unconsciously and almost peace- 


aj iully the process continues in Australasia and Polynesia. 


The British hold conquests in the East, where their wars 
1 ’ 


have been more bloody than in the West. But they have 


introduced no new diseases and the natives multiply. If 
history teaches any truth with certainty, it is that con- 
.: is never permanent without the extermination of 

aborigines. Thus the Romans, who conquered but did 





not destroy, have gone from Britain, and the Normans are 
absorbed. But the descendants of the Saxons, whd exter- 
minated, still inherit the land. British conquests in the 
West, with the natives gone, with foundations dug deep 
by bacteria, are apparently as permanent as the hills; for 
civilized peoples do not exterminate with the sword, and 
diseases have reached their limits. But all precedent indi- 
cates that.their conquests in the East are only temporary. 

Is it not remarkable how the significance of these 
monstrous events has escaped the attention of the learned 
concerned—medical men, naturalists, anthropologists, 
historians? There is no veil like the veil of the excessively 
obvious.—I. am, etc., 

Southsca, Oct. 20th. G. 


ArcupaLtt Rem. 


Sir,—In reply to my letter in the Journal of September 
14th (p. 518) criticizing the unconvincing evidence on 
which far-reaching conclusions as to the racial incidence of 
disease are being based, Dr. J. S. Mackintosh on October 
5th (p. 647) advances arguments of the a priori type as to 
why Jews should be prone to adenoids .and other catarrhal 
affections However interesting his arguments are they 
do not constitute facts; indeed, Dr. Mackintosh can only 
fall back on his own impressions, derived in practice, which 
are not synonymous with established observations. In 
advancing arguments why Jews in this country should be 
excessively prone to adenoids among other catarrhal affec- 
tions, he points out that to the Jews, as a race which has 
evolved in a warm climate, the climate of England is 
severe. Apart from entering upon the very debatable 
ground as to whether the modern Jew is anything but a 
European, Dr. Mackintosh begs the question by assuming 
that a race from a warm climate will be prone to respira- 
tory catarrh if transferred to a colder region. But surely 
there is no evidence for such a contention. Is there any 
evidence that Italians in New York suffer excessively from 
respiratory catarrh, and particularly from adenoids? If 
adenoids are all a matter of disharmony between race and 
climate one would expect that the Welsh would be more 
prone to this affection than the English, the Welsh being 
of Iberian origin, cradled in a warm climate, and the 
English coming essentially from a hardier stock—Saxon, 
Dane, and Norman, But apart from all these arguments, 
which lead nowhere, what is the evidence that adenoids 
are the result of respiratory irritation? Unfortunately 
these masses of lymphoid tissue present a problem which 
is not quite so simple. 

Dr. Mackintosh’s argument of the proneness of Jews 
to eatarrhal troubles is reminiscent of the old argument 
of the racial predisposition of Jews to trachoma. The 
Jews were smitten with trachoma because their conjunctiva 
was ill adapted to the climatic conditions under which 
they lived. Altogether, trachoma was the expression of an 
unsuitable climatic environment; it was thus that any and 
every climate was in turn blamed for trachoma. No one 
now believes in the climatic origin of trachoma, and the 
racial predisposition of Jews to trachoma has followed 
other ‘‘ Jewish ’’ diseases into oblivion. 

There is a tendency to regard disease not as an entity 
in itself but as the expression of disturbed harmony 
between the individual and his environment, both ex- 
ternal and internal. In such a view of disease the inter- 
action between the racial and environmental factors is of 
obvious importance, and it is therefore all the more im- 
perative to distinguish between fact and hypothesis. In 
this barely explored field an ounce of fact is worth more 
than a ton of theory, even of the most ingenious quality. 
—I am, etc., 


London, W.1, Oct. 7th. M. Sovurasky. 


TONSIL AND ADENOID OPERATIONS IN 
j HOSP?TAL PRACTICE. 

Srr,—Why should Mr, Arnold Jones (October 19th, 
p. 736) assert that “ any action taken by the profession in 
this matter . . . would be premature " pending the results 
of his investigations? It is the almost unanimous opinion 
that abolition of ‘‘ out-patient ’’ tonsil operations is a 
reform leng overdue. A wide correspondence in your 
columns in 1920-21 condemned the practice. In 1922 the 
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Section of Laryngology of the Royal Society of Medicine 
published a resolution! of which the apposite. clause 
(quoted by Dr. P. Watson-Williams in. your issue of 
September 28th, p. 599) is identical with the resolution 
uianimously adopted by the Children’s Section last July 
at Manchester. 

_Nine years ago you published my statistical evidence? of 
the greater risks run by ‘“ out-patient”? opérés. While 
assistant. surgeon to the throat department of the Royal 
Infirmary I performed about 400 tonsil operations annually. 
Despite the precautions advised by Mr. Arnold Jones— 
which, by the way, have long been universal. practice—each 
year brought confirmatory evidence. Since I have been in 
charge of that department every child has been admitted, 
though it is still doubtful whether the reform can be 
maintained.’ Admission to hospital. for forty-eight hours 
after operation spares the parents the most difficult part 
of the nursing—a point of real importance in poor homes— 
‘and: tides the children over the period when risks ‘from 
chill or infection are greatest. Mr. Arnold Jones said at 
Manchester, ‘‘ The surgeon may be called upon to deal 
with haemorrhage more or less severe a few hours after 
operation.”? And what if this occurs at night in a poor 
home three or four miles away? He himself admits to 
hospital (a) children from a distance, (b) apparently all 
delicate or sickly children, (c) ‘‘ older children,’’ (d) those 
with bad homes, (e) those’ unfit to return home. It is 
simply misleading to allege that the extra cost of admitting 
the remainder would be “ vast.’’ Each cot can deal with 
about 130 cases a year, and the patients need no expensive 
treatment during their short stay. 

It rests with hospital governors to say what provision 
shall be made for those attending their institutions, and 
it has long been their boast that they afford the poorest 
as good treatment as the wealthiest can obtain. Yet no 
medical man would wish to submit his own child or the 
child of a private patient to ‘‘ out-patient T’s and A’s.”’ 
As long as medical heads of throat clinics acquiesce 
in ‘ out-patient ’’ operations, reform will lag. The most 
conservative opponent of change can hardly regard them 
as desirable. His only argument is ‘‘ faute de miewx—an 
out-patient operation is better than nothing at all.’ 
Agreed, but do not let us confuse the issue.—I am, etc., 


Clifton, Bristol, Oct. 19th. KE. Watson-WILLIAMs. 


RADIUM IN SURGERY. 

Smr,—In his letter in the Journal of October 19th (p. 737) 
Mr. Souttar states that we must depend upon results and 
not upon theoretical considerations for an estimate of the 
value of radium, and therefore I suggest that it would be 
best to forget the physicist’s division of rays into alpha, 
beta, and gamma, and only regard them as irritating and 
non-irritating. He appears to be impressed with the fact 
that 0.6 mm. platinum absorbs practically all the primary 
beta rays, and is not aware that the softer gamma rays 
are as destructive as the harder beta rays, and in order to 
cut off the former a thickness of at least 1.0 mm. of 
platinum is necessary. The increase of platinum from 0.6 
to 1.0 mm. is only futile in theory; in clinical gynaeco- 
logical practice it is established beyond question, and for 
experimental evidence on this point Mr. Souttar might refer 
to a paper published by Lazarus-Barlow as long ago as 
1914: Again, he appears to forget that the secondary 
radiations (rays of Sagnac) are efficiently absorbed by 
rubber tubing 3.0 mm. thick. Mr. Souttar is perhaps 
entitled to argue that the numerous discrete burns he must 
produce by his technique are not prejudicial to the treat- 
rent; time alone can answer this proposition, but that 
burns are produced is beyond question. Finally, Mr. 
Souttar speaks with confidence of the immediate results 
in carcinoma of oesophagus arid breast. May I recall that 
twenty-five years ago workers were similarly expressing 
themselves about immediate results, and three or four years 
later radium treatment was almost abandoned. I would 





1 Proc. Roy. Soc. Med., Sec. Laryngol., 1921-22, p. 29. 
2 Risks after ee for tonsils and adenoids in outdoor clinics, 
British Medical Journal, December 11th, 1920, -p. 887. 


avoid publishing results until five years have elapsed 





—_ -—_—— 





fully dealt with in my book published in 1927. - As repay 


suggest to all workers with radium that it would be win 


















the treatment, by which time the space they wil] 
will be very much reduced.—I am, etc., : 
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London, W.1, Oct. 2ist. Spey Forspygg.- 
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LYMPH-STASIS AND CANCER. ag 

Srr,—In_ Mr. Sampson Handley’s address eniig 
** Lymph-stasis the precursor of cancer ’’’ (October sy 
p- 607), he points out that Warburg has shown that’ cangs 
cells differ in metabolism from ordinary cells; but; yp 
Handley says, ‘‘::.no suggestion has’ hitherto bag 
offered as to the way in which this change of cell hs 
is brought about.’? I wish to say that this’ matter 
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lymph-stasis, this cannot be regarded ‘as the precursof'4 
cancer, as lymph-stasis itself depends upon importay 
precedent causes. Moreover, if it is necessary to be jy 
action.for twenty to thirty years, as Mr. Handley estimat 
this would rule out cancers occurring before, say, 25 year 
of age. A serious error, I submit,.is to allot no role jy 
cancer production to the nervous system, which, directly o 
indirectly, controls the whole of the body tissues and theip 
activities.. Neither can it be at all useful to compan 
vertebrate cells with amoebae. Cancer only occurs in verte 
brates, which have a highly organized nervous system of 
a particular kind. Amoebae possess no nervous systenj, 
Vertebrate cells are civilized and have established lay 
and order imposed or, at any rate, enforced by the nervoy 
system. Amoebae, like primitive man, have merely th 
law of self-preservation. Therefore, to produce a fg 

celled organism from a one-celled one, or vice veria, 
that were possible, would, I contend, teach us nothi 

Anarchists, in civilized communities, or in vertebrate 

groups, are produced by a partial breakdown or’ mig 
application of “‘ the law,’’ and they are also “ exte, 


aw. a: a od 


Ses eeenicos 































minated,’’ or brought under control, in both these situ . 
tions, if and when ‘“ the law.’’? resumes its normal sway, § th 
I cannot agree with Mr. Handley that cancer occurring © 
in a case of elephantiasis is a good example of lymph - 
stasis being the precursor of cancer. In my opinion bodp§ D 
poisoning, chronic irritation, and local anaphylaxis are th} 
precursors of cancer, and these would appear to be present a: 
in elephantiasis. The case he quotes of elephantiasis ff 1 
the leg rapidly becoming. cancerous under radiant heat} m 
treatment supports this view. A further criticism of the “ 
lymph-stasis precursor theory lies in the fact that no indi in 
vidual epithelial or connective tissue cells are ever exposedy 
to lymph-stasis action for anything like twenty to thiriy§ in 
years, owing to waste and repair of tissues. Mr. Handley’ 7 
mention of the tuberculous families, subject to multiph§ ,,; 
papillomata of the large bowel, and his reference to micif for 
being more subject to cancer after injection of tubérdeg ™ 
bacilli, simply confirm the views expressed in my books ® 
Tar-cancer experiments, which are mentioned by Ma | 
Handley, I have previously shown to be fallacious, andj an 
I venture to assert that no amount of “ short-cuts” bf for 
animal experimentation, tissue culture, or what not, day 
ever succeed in demonstrating the cancer process or it} --] 
obtaining an understanding of it. It is difficult to undt} y 
stand how Mr. Handley can claim that lymph-stasis “lies _- 
at the root’’ of sarcoma also, if we bear in mind his 
dictum that twenty to thirty years is necessary for lymp 
stasis to produce “‘ cancer.’’ Possibly he exempts sarcoit 1 
from this condition. At any rate, I know of cases whem § 
the initiation, course, and fatal termination of sarcomf Sth 
following injury were a matter of months, not years. Dr. 
I submit that Mr. Handley’s “ proofs that lymph mot 
lies at the root of cancer—certainly of carcinoma, possiblj D 
of sarcoma,’’ cannot be admitted as such. As regards thi 40 
role of lymph-stasis in such cases, one can, I think, omj Dr. 
regard it as a natural concomitant of the far more impor ave 
tant precedent conditions present in the initiatory stags to | 
of tumour (and cancer) formation.—I am, etc., “a "? 
Orpington, Oct. 16th, ANDREW S. McNetrn, L.R.C.P.S.Ed. bin 
1The Cancer Mystery Solved. By Andrew S. McNcil, L.R.C.P.SMG(T | 
The C. W. Daniel Company. 1927. : | Beack 
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TREATMENT OF INFECTIONS WITH S.U.P. 36. 
- Sm,—l was much interested in the article by Dr. R. M. 
Pearce 0 
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wy . I have used the drug for over two years. 
SDIKE,” 
2 conditions, such as boils, quinsy, tonsillitis, ete., but in 
“GB catarrhal fevers it is invaluable. Dosage need not be 


“ui ¢onsidered so carefully; I have injected 1 c.cm. into infants 
entitig year old. mE 
ber St " he following are a few striking cases: 
it cancer ‘4. (?) Pneumonia.—A married. woman, whose confinement was 
yut, Mp overdue “had a rigor, and the temperature rose to 104°. There 
to. was pleuritic pain at the right base, rapid breathing, and sug- 
; gestive signs of deficient air entry at the right base. The same 
ell -evenmg the temperature was 102°, and 1 c.cm. of S.U.P. 36 was’ 
tter d. The temperature fell continuously from the moment 
Teo injection, and was subnormal in twenty-four hours. Labour 
fo ee ‘began during this period, and was normal, as was the puerperium. 
UrSoF "9, Diaphragmatic os" boy, aged 6, had a rigor, and 
nportay his temperature rose to 104°; there was rapid, painful breathing, 
© be in} and abdominal rigidity on the right side.- Sodium salicylate was 


imate iven, but a restless night followed. Next day the temperature 
pom os 102°, and, thirty-six hours from the commencement of illness, 


I injected 1 c.cm. of P. 36. A good night followed; the 
) role in temperature was normal next day, and twenty-four hours later 
rectly orf the boy was quite well. 

nd thei 3. Bronchiolitis—A_ girl, aged 19, was attended for three weeks 
soinnazay by another doctor. The sputum did not contain tubercle bacilli, 
Compare ‘but she was emaciated, and there was a threat of bed sores. 
In verte} The temperature was 102°, and rales were heard all over the 
ystem off thorax. She had a constant short cough and a hectic flush. 


able for three weeks, and next day the temperature was 
normal, though on the following day it rose to 99°. Four injec- 
 Nervows tions of S.U.P. 36 


systent iapectod lc.cm. of 8.U.P. 36; the following night was the most 
hed lay 


were given at two-day intervals. In three 





rely ‘the weeks the patient was well, and was putting on flesh rapidly. 
a fi _ 4, Broncho-pncumonia.—A child, aged 2}, was attended for over 
a week for bronchitis, going. on to broncho-pneumonia. I then 
versa, injected 1 c.cm. of S.U.P. 36. On the day of injection she lay 
no osed and panting, and appeared to be dying. The next day 
rate temperature was normal, and I found her sitting up in bed, 
or’ thik playing with her toys. Injections were continued till she was well. 
‘ee 5, Bronchitis ——A man, aged 39, developed an apyrexial cold in 
ext} the head, and the catarrh sgeave to the larynx and then to the 
Se situ#§ bronchi. He felt “‘seedy,’’ but kept at work for six weeks, and 
1 sway, § then went ng A for change of air. On. his holiday he was unable 
‘curring ¢° Play more than five holes of golf daily, and felt great fatigue; 
©) he coughed up large quantities of muco-pus day and night. After 
f lymph§ three days attempting to golf his temperature rose to 103°; 


on body. Dover’s powder and aspirin tablets, in 15-grain doses, were taken 
S are the three times daily for two days without benefit. On the third day 
) lecm. of 8.U.P. 36 was injected; that night there was much less 
® present cough and sputum, and the temperature was normal next day. 
itiasis-off The night —ry | there was no cough or sputum, and on the 
ant heat next day he did fourteen holes at golf witheg fatigue. Five 
m ‘of they “ays later he looked so fit that his friends could hardly believe 
.-» he had had any illness at all. His treatment comprised four 
no indif injections of S.U.P. 36 in all. 
r exposed 


6. Influenza.—I left my evening surgery fecling symptoms of 
to ti influenza; my temperature was 102.69, and I injected 1 c.cm. of 
Tandley's $.U.P. 36. At 9 a.m. next day it had fallen to 99°, and at 

5 ll am. it was normal. I got up, and did sixteen visits in the 
multiph ran and sleet. Next day I did my ordinary surgeries and 
> to mici§ forty-six visits. I felt well, but slight cough and expectoration 


tubérce§ temained. A week or so later I injected three doses of S.U.P. 36, 
book, spread over four days; all the catarrhal symptoms cleared up. 


my 

by Mr In my experience, repeated doses shorten convalescence 
ous, amif and make recovery more thorough. I usually give 1 c.cm. 
cuts ” yf for two consecutive days, and a third dose on the fourth 


not, wil’ day, unless all symptoms subside with the first injection. 
ess or if --l am, etc., 





to unde} Hull, Oct. 13th. W. Tromson Brown, M.B., Ch.B. 
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sal E DIAGNOSIS OF ANAEMIAS BY DIFFRACTION. 













Sm,--The recent correspondence on this subject (October 
Sth and 19th) induces me to describe a modification of 
Dr. Pijper’s method which I have been using for some 
months. 


ses when 
* sarcoml 
ars. 
nph 


, possibll Dr. Pijper’s original method, involving a dark room and 

gards th %2 are light, is rather too cumbersome for the clinician. 

ink, onl Dr. Eve’s apparatus is portable, but, while giving an 

re impor 4verage measurement of the red blood cells, does not seem 

ry stage to permit measurement of the degree of poikilocytosis or 
' » @ anisocytosis. 

P.S.Ed. The apparatus I have designed measures about 16 in. by 


In, by 6 in.; it is self-contained, and cost me about 15s. 
-R.C.P.S (l believe Dr. Eve’s halometer costs £4 4s.) Two boxes, 
6 inches square, one 4 inches long, the other 11 inches 


n the use of Mr. MecDonagh’s S.U.P. 36 in. 


‘| have not found it superior to other remedies in septic 





long, are mounted on a common baseboard. The smaller 
box contains a cheap 4}-volt flash lamp bulb of the pointo- 
lite variety, mounted opposite a double convex lens of 


2; in. focal length. The Jarger box has at one end a 
_ plano-convex Jens of about 10 in. focal length, at the other 


a ground-glass screen. This box is divided vertically as 
in Dr. Pijper’s apparatus (British Medical Journal, April 
6th, p. 635). 

The ground glass and the flash lamp are in each case 


at the focal distance of their respective lenses, and, once’ 


they are mounted, no further alignment. is necessary. 
Mounted in front of the smaller box is a screen with two 
square holes, while the blood films are clipped to the front 
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of the larger box across the lens.. The ground-glass screen 
has a scale of millimetres horizontally and a black patch 
centrally. 

With this simple apparatus the violet, yellow, and red 
haloes are very clearly defined; a direct comparison is 
possible between a standard smear and the one under 
examination, and measurements of the diameters of the 
haloes may be quickly made. I have found it very useful, 
both in following the course of pernicious anaemia and in 
excluding that disease in numerous cases of secondary 
anaemia. The apparatus could easily be made more port- 
able, if desired, by making both boxes of the collapsible 
bellows type. It can be used in a shaded corner of a 
room, a dark room being quite unnecessary.—I am, etc., 


London, 8.W.16, Oct. 17th. W. Epwarps. 





THE CONTROL OF MEASLES. 


Sir,—In his letter of October 18th Dr. D’Ewart draws 
a very gloomy picture of the consequences following in the 
wake of epidemics of measles. Fortunately there is another 
side of the picture. After an experience of twenty-five 
years in general practice I have become increasingly 
impressed with the fact that measles is neither so fatal 
nor so serious in its after-effects as various. authorities 
would have us believe. This view is, of course, based on 
my personal experience alone. 

In recent years I can remember only one death from 
measles, and that case was a patient of a colleague, and 
is therefore not included in the series of cases referred to 
below. On examining my records I find I have notified 
153 cases of measles since January, 1924. To the cases 
actually notified there must be added those other cases 
occurring later in the same households and which are not 
notifiable; as it is very uncommon to have one case only 
of measles in a household unless the child happens to be 
an only child, the addition of a further 50 per cent. of 
cases would not be an excessive estimate, making a total 
of some 230 patients. All the children were attended at 
their own houses, the majority of them good middle-class 
homes. Among them there was no fatal case, and few cases 
with serious complications. At the present time I can 
trace 92 of the 153 notified cases, the remainder either 
having left the district or come under the care of other 
practitioners. In 18 cases only has the attack been 
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followed by other troubles, and most of these subsequent 
illnesses have been of such a nature that I think it would 
be scarcely fair to attrilinte them to the attack of measles 
which preceded them by a more or less considerable 
interval.—I am, etc., 


Manchester, Oct, 21st, ARNOLD GREGORY. 


LIVER INTOXICATIONS. 

~§Sir,—In your leading article (October 19th, p. 727) on 
some. recent advances in respect of the prevention and 
treatment of liver intoxications, it was mentioned that the 
condition might well prove to have a wide clinical applica- 
tion. After giving details of the similarity between poison- 
ing due to carbon. tetrachloride and poisoning due to guant- 
dine, it was pointed out that the mere administration of 
glucose in these cases to rehabilitate the liver cells and 
raise the blood sugar content was not sufficient, since it did 
not stabilize the carbohydrate metabolism. On the addi- 
tion of calcium chloride (it was stated) the blood sugar was, 
however, raised, the other manifestations of nerve dis- 
turbance removed, and the general condition permanently 
bettered. At the end of the article it was suggested that 
an explanation of. the. pronounced effect of the administra- 
tion of calcium upon the carbohydrate metabclism would 
be welcome. : ; 

The rise in the guanidine blood content is associated with 
a hypoglycaemia; just as guanidine has an action akin to 
insulin, synthalin (a synthetic guanidine derivative) causes 
hypoglycaemic convulsions with minute doses when given by 
the mouth. Frank and others (Klin. Woch.,. 1926, 2100) 
have shown. this; and. Collip (Journ. Biol. Chem. , 1923, lviii, 
163) also: suggested-the possibility that insulin, guanidine, 
and certain constituents--of plant extracts -were related 
chemically -in some fundamental manner. In parathyroid- 
ectomized animals, or in animals injected .with guanidine, 
caleium chloride prevents the onset of tetany symptoms ; 
insulin coma convulsions can be arrested by injection of 
caleium «chloride and parathyroid. Wherever there is a 
toxic action on the liver cells the metabolism is increased 
three- to four-fold (Whipple). The action of the calcium 
seems to be in neutralizing the toxic substance by com- 
bining with it and causing it to be excreted by the kidneys. 
In this way the liver cells are no longer irritated or 
poisoned; they are able to settle back at their normal 
metabolic level, and to retain their glycogen. Thus, the 
blood sugar is restored to normal if the glucose. administra- 
tion has been constant over the period. I have worked 
out this same solution for these cases, as met with in 
clinical work, and I write this note, therefore, to endorse 
what you say as to its wide applicability. 

In a letter to the Lancet (1928, vol. ii, p. 1050) I 
described a series of cases with most diyerse symptoms, 
chiefly seen between September and December of that year, 
where marked acetonuria was the outstanding symptom. 
Glucose and alkalis at first were given, and although in 
many of the cases the peripheral nerves showed great irrit- 
ability, calcium was at first withheld, under the impression 
that an acidosis was always associated with an increased 
calcium content in. blood. Later, however, it was given, 
and when the patients had fully corrected and their re-+ 
action had passed over to the alkaline side, they were put 
on to calcium chloride and parathyroid extract. Adminis- 
tration of any meat juices at this stage was apt to re- 
precipitate the attack, as at the very commencement of the 
illness. A notable feature of many of these cases was the 
increased excretion of urea in the urine; 2.5 per cent. was 
common, and several went up to 4 per cent., 4.5 per cent., 
and even 5 per cent. urea. This supports the increased 
endogenous (liver) metabolism mentioned by Whipple, and 
is particularly noticeable in cases with defective function- 
ing parathyroids. 

In the leading article in. the Journal you mention the 
successful treatment of cases of toxaemias of pregnancy, 
_ eclampsia, ete.. We used the same treatment for any such 
case at the time, and with success.. Alkalis and glucose 
alone will not save such cases if severe; if my contention 
is correct, that the hypoglycaemia is due to the insulin 
(like the action of guanidine), then it would seem wrong 
to use glucose and insulin as suggested in some quarters. 





pressure ; 





MacLeod has stated with regard to the defective fune. 
tioning of the parathyroid glands that this may not become 
evident at the time of stress due to pregnancy or improper 
diet. When this is so a diet of flesh is much more apt to 
bring about this condition than one containing veg 
or milk, 

Space does not allow me to enter on the question 6 
seasonal incidence (Osler says it is endemic in Norway in 
cold winter months), but | should like to mention a fey of 
the types of case where this line of treatment is helpfy 
owing to the occurrence of the same or some similar dis. 
turbance of nictabolism. Under the heading ‘ Debi, 
in children and cyclical vomiting,’’ you published a letter 
of mine on February Sth (p. 269) in which I disagreeg With 
the suggestion that glucose or an increased carbohydraty 
intake was all that these patients wanted. In sumining 
up I stated my view that in addition to the intesting) 
hepatic syndrome, the question involved the pH of 
blood, its calcium content, and the thyroid-parathyrg, 
apparatus in its detoxicating and acid-base regulaty 
mechanism. Since following this line I have obtained 
marked success with certain cases of this type. I have 
on several previous occasions referred to the advantage of 
dealing with liver metabolism in cases of hyperpiesia, 
angina pectoris, and cardiac arrythmias with high blog 
pressure, and [ am glad to find that Major of Joby 
Hopkins and Addison of Toronto General Hospital hay 
obtained satisfactory results along similar lines. This ip 
chemical problem and others related to it are of very great 
and widespread importance in the solution of problems of 
disease; hence my lengthy letter.—I am, etce., 


Darlington, Oct. 19th. a R. CHarmers, 


MILK A CAUSE OF ARTERIO-SCLEROSIS? 

Sim,—Dr. James Holmes’s interesting letter on this guh 
ject (October 19th, p. 739) contains a quotation from q 
paper by Dr. G. A. Allan, which seems worthy of special 
notice at the present time—‘‘ in almost all cases prognosis 
is bad, particularly in view of the absence of aliy evidence 
that arterio-sclerosis, atheroma, or calcification can be ip 
fluenced naterially by any known line of treatment.” Thete 
are now on the market at least two types of reagents o 
behalf of which claims are made that they are capable, of 
prevcating calcareous degencration, and of. restoring, t 
some extent at least, tissues which have undergone gah 
change. One is a preparation of silica, the other a pre 
paration containing chlorophyll. There is in use on the 
Continent a preparation containing both these ingredients, 

Continental investigators offer experimental and clinieal 
evidence to support their claim that silica therapy leads 
to a more pliable and elastic repair of damaged tissue than 
calcium therapy does. The physical chemistry of silica 
offers some support to this contention, and suggests that 
silica is capable of replacing or removing lime in-the 
tissues. Incidentally, the theory of electrolytic dissociation 
does not appear to hold in the case of silica in solution, 
and the existence of a silica “ion”? (SiO,) is said te 
be extremely doubtful! Colloidal silica is largely used 
I understand, in homocopathic medicine to reduce blood 
and is looked upon as almost a specific in the 
treatment of the sleeplessness of old age. The matter 
seems worthy of the attention of our experimental 
pharmacclogists.—L am, ete., 
26th. P. Hererernan, M.D. 


Buxton, Get. 


MATERNAL MORTALITY. 

Sir.—If Dr. Kelson Ford’s assertion (October 12th 
p. 692) that ‘‘ some practitioners, even to-day, do not scrub 
their hands before applying forceps, do not have theif 
instruments boiled before use,’? and ‘‘decline sterile towel 
when offered them ”’ has any foundation in fact I fear the 
standard of work done in his area must be very low, o; 
alternatively, Dr. Ford is laying himself open to a charge 
of libelling his fellow practitioners. ‘ 
The art of midwifery can be acquired only by long expe 
rience, built upon a foundation of sound knowledge 
anatomy, physiology, medicine, and surgery, can one credit 
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the: midwife, however well trained she may be, with such 
knowledge? Labour is a process in which at least two 
lives are dependent upon the skill and care of the 
accoucheur; yet in this vital matter a large proportion 
of the community are forced, on economic grounds, to rely 
upon the services of the midwife. It is our duty, therefore, 
to devise a scheme whereby expert help may be given to 
every lying-in woman in the land. Labour, after all, is 
not an emergency; it can be legislated for in advance. 
For at least thirty weeks contributions could be made by 
those wishing to avail themselves of such a scheme. This 
could-be done through the Post Office, and when thirty 
payments of, say, one shilling, have been made, the amount 
could be doubled by a grant from the Exchequer and a 
form, made out as a crossed cheque, passed to the woman 
for presentation to her doctor. 

This would not be a costly scheme. In fact, if everybody 
took advantage of it, it would cost the country roughly 
about £1,750,000 per annum; but, as many would not 
need this assistance, the cost would work out at less than 
one million. Compared with other schemes under con- 
sideration at the present time, this is a very modest one, 
moré especially when one considers the enormous benefits 
which it would confer on the mothers of the country, and 
a real step would be taken in the direction of reduction 
of both maternal and infantile mortality. Moreover, our 
hospitals would benefit by the substantial reduction in 
maternal morbidity which is bound to ensue. Of course, 
this scheme would not interfere with the working of the 
National Health Insurance Act, but.would be an adjunct 
thereto. It would be of great assistance to the wives of 
uninsured men with small incomes.—I am, etc., 


Manchester, Oct. 14th. D. C. Macpona.p. 





QUININE AND BLACKWATER FEVER. 


Smr,—Though without any professional qualification, you 
may perhaps allow me to make some remarks on the real or 
supposed relations between quinine medication and black- 
water fever, a subject treated in your current number 
(October 19th, p. 729). There seems little doubt that there 
is some connexion, but what is it? So far I have not seen 
noted the belief of many medical men of great experience 
in malarial countries that this fever is due not to overdosing 
with quinine, or to its entire lack, but rather to its use 
over a long period in insufficient and ineffective quantities. 
It is not always easy to obtain medical help at once, and 
the common erroneous belief that a few grains of quinine 
taken daily act as a prophylactic leads those suffering from 
slight ‘‘ chills and fever ’’ to take the drug in doses which 
have no other effect than the postponement of the real 
attack. If such patients took 30 or 40 grain doses at once, 
instead of 5 grains a day, it is possible that blackwater 
would rarely occur. 

As those on whose authority I rely in saying so much 
are too far away from me to get permission to use their 
names, perhaps the mere unsupported suggestion may lead 
some of your readers to say whether their tropical expe- 
rience seems to Jend support to this view.—I am, etc., 


London, Oct. 13th. Morey Roserrs. 


* 


_ THE RGYAL COMMISSION ON THE ALCOHOL 
QUESTION. 

Sir,—Surely the function of this Royal Commission 1s 
mainly judicial? Is it not a pity that any interests—the 
trade, avowed temperance reformers, or the profession of 
medicine—should be represented on the Commission? 
Would it not be much better for all such interests to 
lay their views before the Commission as witnesses rather 
than to sit on the Commission with their views already 
formed and publicly known—a state of affairs which can 
only lead to at least one minority report being produced, 
and possibly to no report being supported by enough com- 
missioners to give it the weight which should be attached 
to the report of a Royal Commission ?—I am, etc., 


Monmouth, Oct. 21st, N. S. B. Vinter. 


‘to Gaza. 





Obituary. 

Dr. Howarp Marsnartzt, 0.B.E., who died on October 
9th, at the age of 58, received his medical education 
at Cambridge and St. Bartholomew’s Hospital. He gradu- 
ated M.B., B.Ch. in 1895. After holding house appoint- 
ments at St. Bartholomew’s and the Nottingham General 
Hospital, he practised for five. years at Bexhill, where 
he was also medical officer to the Metropolitan Convalescent 
Home. In 1902 he went to Cirencester, as partner to 
the late Mr. O. H. Fowler. While conducting an extensive 
practice, Dr. Marshall won considerable reputation by 
reason of his surgical ability, and was appointed surgeon 
to the Cirencester Memorial Hospital; at the time of his 
death he was the senior member of the honorary medical 
staff. He associated himself actively with the extensions 
and improvements. of the hospital. from time to time, 
and was largely responsible for the establishment of an 
employers’ and workers’ voluntary contribution scheme 
in connexion with-it. He was also medical officer to the 
Royal Agricultural College, Cirencester, and civil surgeon 
to the 4th Battalion. of the Gloucester Regiment. On the 
outbreak of war a Red Cross Hospital came into: being 
at Bingham Hall, and Dr. Marskall was appointed medical 
officer in charge of it; in 1920 he received the O.B.E. in 
recognition of the particularly valuable services he rendered 
in this way. Dr. Marshall was a member of the British 
Medical Association, and president of the Gloucester 
Branch from’ 1915 to 1917. He took special interest in 
the effort to regularize the position of civil surgeons called 
upon to provide attendance for military patients during 
the war. Throughout his life he was devoted to outdoor 
sports; in his student days he was distinguished as a 
Rugby footballer, gaining an international cap as half- 
back. 


We regret to announce the death of Dr. Jamrs Morrison 
GarpDINER Bremnrr, O.B.E., on October 12th, at his 
residence in Norwich. James Bremner was born in Banff- 
shire, and received his medical education in Aberdeen, 
where he graduated M.B., C.M. in 18€4. Soon afterwards 
he went to Norwich, and for a period of more than thirty 
years he resided there, building up a large practice and 
acquiring varied and numerous associations. He early 
became attached to the Territorials, joining the Norfolk 
Regiment. In 1914 he received a commission as major, 
and took command of the Second East Anglian Field 
Ambulance; in the following autumn he was gazetted 
lieutenant-colonel. His personal knowledge of training, 
organization, and equipment enabled him as an officer in 
command to place in the field a unit which did very 
fine work. In July, 1915, he took part in the landing 
at Gallipoli, where he remained until the evacuation. After 
accompanying his unit to Mudros, and thence to Egypt, he 
was stationed at the Suez Canal after the push forward 
After three battles there he accompanied his 
ambulance as far as Ludd. In the spring of 1918 he took 
charge of a large convalescent home at Alexandria. imme- 
diately after the war he resumed his medical work in 
Norwich, and his deep interest in Freemasonry and the 
local Scots Society found outlet in renewed activity. In 
Freemasonry he ‘occupied a high position; in 1908 he 
became Provincial Grand Director of Ceremonies, and in 
1920 was raised to the high rank of Provincial Grand 
Standard Bearer. The local Scots Society will also find 
it difficult to replace him, for much of the success 
it enjoys to-day was due to his enthusiasm. A 
colleague writes: In his profession Dr. Bremner was 
an assiduous and painstaking clinician; his quiet 
and sympathetic directness always arrested the atten- 
tion and won the confidence of his patients. He 
was a man whose desire it was that no ostentation 
or public acknowledgement should attend any act of 
his. Quietly and gently disposed, it may be said 
that sincerity was the keynote of his whole life. Among 
a host of friends his memory will be widely treasured for 
many fine qualities of personal service, far outlasting 
more brilliant or more blazoned achievements, 
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Che Services. 


HONORARY PHYSICIANS TO THE KING. 
Lrevt.-Cotonet R. B. ArnswortH, D.S.0., O.B.E., R.A.M.C., 
and Lieut.-Colonel E. C.. Hodgson, D.S.0., I.M.S., have been 
appointed Honorary Physicians to the King and promoted to the 
brevet rank of colonel. j 


DEATHS IN THE SERVICES. 

Lieut.-Colonel Daniel Nicholas Martin, Bengal Medical 
Service (vet.), died at Rowlands Castle, Hants, on October 3th, 
aged 84. He was born on August 4th, 1844, the second son of 
the late Robert. Martin, Esq., of Castle Fane, Glanmire, county 
Cork, was educated at Queen’s College, Cork, and graduated 
as B.A., M.D., and M.Ch. of the Queen’s University, Ireland, 
in 1869. Entering the 1.M.S. as assistant surgeon on October 
1st, 1869, he attained the rank of brigade surgeon lieutenant- 
colonel on February 28th, 1898, and retired with an extra 
pension on May Ist, 1899. He served in the Afghan war 
of 1879-80, receiving the medal, and in the Mahsud Waziri 
campaign ‘of 1881, for which no medal was given. Most of his 
service was in military employ, when he was for many years 
medical officer of the old 30th Punjab Infantry; but the last 
few years of his service were speni as a civil surgeon in the 
Central Provinces. 

Major Robert Napier Buist, R.A.M.C. (ret.), died at Tun- 
bridge Wells on October 2nd, aged 67. He was born in India 
on December 28th 1861, the second son of the late Major- 
General D. S. Buist, Indian Army, was educated at Edinburgh 
University, where he graduated as M.B. and C.M. in 1885, and 
entered the army as surgeon on July 28th, 1886. He attained 
the rank of majcr. after twelve years’ service, and retired on 
July 28th, 1906. 

Corrigendum.—We_ regret that in this column, in our issue of 


Getober 12th (p. 700), the name of the late Lieut.-Colone! J. J. C. 
Donnet was misspelt. 








Cnibversities and Colleges. 


UNIVERSITY OF OXFORD. 
Ata congregation held on October 17th the degree of Bachelor of 
Medicine (&.M.) was conferred on B. R. Caygill. 





UNIVERSITY OF CAMBRIDGE. 

AT a congregation held on October 18th the following medical 
degrees were conferred: 

M.D.—W. W. McLean, N. I’. C. Burgess, F. B. Parsons. 

M.B., B.Cutr.—*A. D. Charters, J. C. Gordon, H. Bell. 

M.B.—L. Sh Nito. 

L.Cuir.—N. L, White. 

* Admitted by proxy. 





UNIVERSITY OF ST. ANDREWS. 
On the occasion of the installation of Sir Wilfred Grenfell, 
K.C.M.G., M.D., us Rector of the University on November 6th, 
~~. Academicus will confer upon him the honorary degree 
of 





UNIVERSITY OF DUBLIN. 
SCHOOL OF PuHyYsic, TRINITY COLLEGE. 


Tux following candidates have been approved ut the examination 
indicated : 


FINAL MeEpicat (Part I, Materia Medica and Therapeutics ; Medical 
Jurisprudence and Hygiene; Pathol gy and Bacteriology).—’G. F. 
Ennis. *G. A. Wray, *B. O’Brien, *A. A. Cunningham, A. J. Harden, 
M. G. Leane, O. W. 8. Fitzverald, H. V. Tighe, Marjorie L. Campbell, 
A. D. Barber, T. J. O'Sullivan, Annie E. Thompson, A. D. Egan, 
J. A. Page, C. M. Elliott, T. H. Dockrell, R. D. Scott, W. M. EK. 
Anderson, J. Eliiman. 

* Passed on high marks. 


NATIONAL UNIVERSITY OF IRELAND. 
UNIVERSITY COLLEGE, DUBLIN. 
THE following caudidates have been approved at the examination 
indicated: 

D.P.H.—Pari I: C.3. Ellison, P P. McNamara. Part IT: *Catherine M. 
O’Brien, {M. Hanly, tH. Macken, tF. Rk. Waldron. tE. A. Grant, 
+P. Fleming, tf! Feeney, 1M. A. Cooney, J.J. L. Cox, T. J. Kirby, 
Mary K McGloughiin, A. B. O'Malley, E. White. 


* First-class honours. + Second-class honours. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE annual Buckston Browne dinner of Fellows and Members will 
be held at the College on the evening of Thursday, November 14th. 


>| 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 
AT a meeting of the Royal College of Surgeons of Edinburgh beg 
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on October 16th, when Mr. Alexander Miles, M.D., 
President, was in the chair, the following 33 successful candi 
out of 1C8 eutered, baving passed the requisite exuminations jg 
July, were admitted Fellows: 
J. W. Anderson, R. S. Aspinall, G. H. Burnell, J. H, Coolicay, 
R. Cormack, N. R. Cotton, D. E. Cuffey, R. T. Desai, T. §, 
E. A. Fiddian, A. A. Fothergill, J. R. Godsall, S. J, P, Gray. 
Vv. C. J. Harris, L. Herzenberg, G. L. Khirwadar, Bery] Pp» ray, 
J. T. McOuat, D. G. Martin, D. M. W. Maxwell, G. W. Mitpy 
. G. Mitford, J. E. Monro, G. J. Murray, E. W. M. H. Phillie 
G. F. Rich, W. B. Smellie, A. C. Thomas, M. E. Tiruchelvag, 
C. H. Watson, F. L. Webster, L. B. Wevill, N. A. J. Young. es 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND, — 
THE annual meeting was held on St. Luke’s Day, October Igy 
Dr. Alice Barry was unanimously elected a l’ellow of the Colles 

Dr. William Arthur Winter was elected President and Dri J, q 
Matson was re-elected Vice-President. : x 
The following were elected censors of the College: Medici, 
Dr. Matson and Dr. Micks; medical jurisprudence and bygieug 
Dr. Wigham; midwifery, Dr. Spencer sSheill. a 
he foilowing officers were re-elected: Representative on the 
General Medical Council, Sir Johu Moore; treasurer, Dr. H. Bewla). 
registrar, Dr. T. P. C. Kirkpatrick; librarian, Mr. R. Phelps, ~’ 
The representatives on the committee of management under fp 
conjoint examination scheme were re-elected as follows; 
Waiter Smith, Sir John Moore, and Dr. 'T. P. C. Kirkpatrick, 








CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examinatigy 
indicated; , 


FINAL EXAMINATION.— Medicine: R. F. L. V. Harvey, Florence ,, 
Millard, E.O. Hagedorn. Surgery: G. R. Parker, P. van der Lith 
Midwifery: G. R. Parker, G. Henderson, P. van der Lith, T. H, OK 
Florence L. M. Millard, E.O. Hagedorn. Medical Jurisprudenceana 
Public Health: M. K. Yong, C. C. Teck, A. I. Sayhid, Mary 
Buchanan, A. Brock, W. EK. MacDougall, S. V. Rajah, W. R. Young, 
T. W. Millar, H. C. Bodemer, Effie E. Keighley, G. Browa” 
J. W. MeGregor, M. N. Rozdon. j 

Out of 75 candidates entered, the following passed the Fingi 

Examination, and have been admitted L.R.C.P.Ed., L.R.C.8.B4. 
L.R.1V.P.and 8.Glasg. : 

H. P. Lawson, E..C. Thomas, H. €. Franz, C. J. Poh, J. Kearney,’ 
A. Medwar, F. K. Fenton, D. EF. Johnstone, N. J. W. § 
D. Gould, W. O. Molander, J. W. Gregory, A. Khastgir, R. C. A 
W. P. Kennedy. T. S. M. Samahin, H. G. Somerville, — 


- wee oOo, eRe 


bantham, J. Elliott, S..Thambiah, G. G. Brown, A. i 
S. A. Kelaney, K. C. K. E. Raja, A. E. Daviot. ; 


Medical Helus. 


THE Norman Lockyer Lecture before the British Scien 
Guild will be given by Sir Walter Fletcher, K.B.E., MD, 
¥.R.S., at the Goldsmiths’ Hall, Foster Lane, E.C.2, om 
ruesday, November 19th, at 4.30 p.m., when he will speak 
on certain aspects of medical research and their applications. 

THE Schorstein memorial lecture at the London Ho 
Medical College will be delivered in the Bearsted Clinical 
Theatre by Dr. A. F. Hurst on Friday, November 8th, j 
4.30 p.m. ; the subject will be “ Precursors of carcinoma of 
stomach.” Members of the medical profession are cordially 
invited. 

As will be seen from our advertisement columns, applications 
for a Foulerton research studentship of the Royal Society,at 
an annual stipend of £700, must be received by December 9thy 
The studentsuip is for three years, but may be renewed ftom 
year to year to a to'al of six years in all. The duties of the 
student will be to conduct researches in medicine or the 
contributory sciences under the supervision of the manage 
ment committee, to whom he or she will be required to one 
from time to time. Particulars may be obtained from tw 
assistant secretary of the Royal Society, Burlington House, 
Piccadilly, W.1. a 

THE annual dinner of the Society of Medical Officers of 
Health will be held at the Piccadilly Hotel, London, W., a 
Thursday, Noveuiber 14th, at 7.15 tor 7.30 o’clock. 4 

THE annual dinner of the West Riding Association of the 
graduates of the Universigy of Edinburgh will be held a 
the Midland Hotel, Bradford, on Wednesday, November 13th, 
at 7.15 p.m. The guest of the eveving is Dr. Logan Turney 
The general meeting of the society will be held prior-to the 
dinner at 6.30 p.m. Further information may be had from 
the Honorary Secretary, 33, Manor Row, Bradford. i 


PRINCESS MARIE. LOUISE will lay the foundation stone 
the first block of the new Queen Charlotte’s Matera 
Hospital in Hammersmith on Novembcr 4th, at 3 pa 
Guests are requested to arrive not later than 2.30 p.m., 
339, Goldhawk Road, W. A description of the new build 
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appeared in our columns on September 7th (p. 473). 
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UNDER the auspices of the British Institute of Philosophical THE annual festival service of the Guild of St. Luke was 


_ E. S. Russell will give a course of six lectures at 
neon > noting London, Gower Street, W.C.1, on the 
he retation of development and heredity. The lectures 
eis given on Mondays at 5.45 p.m., starting on November 
= Full information may be obtained on application to the 
ppeatler of Studies, 88, Kingsway, W.C.2. 
"GE University of Sheffield commenced a new series of 
ine post-graduate clinics on October 18th, when Dr. Imrie 
: e a demonstration of gastro-intestinal cases and the 
sathois employed in their investigation. ‘The second clinic 
aaees place to-day (Friday, October 25th) at 3.39 p.m., when 
pr. Skinner will discuss gastro-intestinal disorders of neuro- 
logical origin. In response to a suggestion that a series of 
clinics might usefully be devoted to some special subject, it 
was arranged to devote the first six clinics of the course to 
astro-intestinal disorders. No fee is.charged for attendance 
' at the clinics, which are held at the Royal Hospital, Sheffield, 
on Fridays, at 3.30 p.m. The last of the series will be held 
on December 13th. Afternoon tea will be served. 


A couRsE of six lectures on smoke abatement will be given 
at the College of Technology, Manchester, on Fridays, from 
November 8th to December 13th, at 7 p.m. ‘The lectures will 
deal with the nature of combustion, the direct and. indirect 
effects of smoke on health, the employment of smokeless 
fuels, and the abatement of domestic and industrial smoke. 
Further information may be obtained from the secretary of 
the National Smoke Abatement Society, 23, King Strect, 
Manchester. 

A SHORT course of lectures on functional nervous disorders 
for practitioners and students will be given at the l'avistock 
Square Clinic for Functional Nervous Disorders, 51, ‘Tavistock 
Square, W.C.1, commencing on Monday, November llth, and 
concluding on Saturday, November 23rd. The fee for the 
course to medical practitioners is £2 2s. and to me.ical 
students 10s. 6d. Tickets for the course ‘may be obtained in 
advance from the honorary secretary at the clinic. 


THE Fellowship of _ Medicine announces that. . lectures 
will be given in the lecture room of the Medical Society, 
ll, Chandos Street, Cavendish Square, on the following 
dates: Monday; October 28th, at 5 p.m., by Dr. Maurice 
Davidson, on ‘*Coughs’”’ (frec to medical practitioners) ; 
Tuesday evening, October 29th at 8.30, by Dr. A. F. Hurst, on 
“Recent work on disorders of the stomach’’; and on Friday 
evening, November Ist, at the same time, by Dr. J. W. MceNeo, 
on “ Recent views on diseases of the liver and biliary tract.’’ 
The last two lectures are part of a series especially suitable 
for M.R.C.P. candidates. A demonstration of cases in the 
wards will be given by Sir Thomas Horder at St. Bartholo- 
mew’s Hospital on October 31st, at 1.30 p.m.; a demonstration 
of gynaecological cases will-also bo given by Mr. McKim 
MevUu'lagh at the Samaritan Hospital, Marylebone Road, on 
October 30th, from 10 a.m. to 12.30. Both demonstrations are 
free to medical practitioners. ‘he second week of the special 
post-graduate course in medicine, surgery, and the special 
departments will continue at the Metropolitan Hospital, 
Kingsland Road, from October 28th to November 2nd, the 
daily sessions lasting from 10.30 a.m. to 5.30 p.m. On Friday, 
November lst, Professor Dame. Louise McIlroy will give the 
first of fonr weekly demonstrations in ante-na‘al treatment 
at the Royal Free Hospital at 5 p.m. ‘The subjects of courses 
in November include: medicine, surgery, and gynaecology ; 
svencreal disease ; proctology; and orthopaedics. Copies of 
allsyllabuses and tickets of admission may be obtained from 
the Secretary of the Fellowship, 1, Wimpole Street, W.1. 


A CLINICAL meeting will be held at the East London 
Hospital for Children and Dispensary for Women, Shadwell, 
on Wednesday, November 6:h, at 4.15 p.m., when cases of 
-interest will be demonstrated in the wards. ‘Tea at 4 p.m. 
All practitioners will be welcome. 


A FESTIVAL service in connexion with St. Luke's Day was 
held in St. Albans Cathedral on Sunday, October 20th, for 
medical practitioners of Hertfordshire and Bedfordshire, 
nurses, voluntary aid detachments, and members of the St. 
Johu Ambulance Brigade of the diocese. The lessons were 
read by wedical practitioners, and the Dean of St. Albans 
delivered an eloquent address, entitled ‘Fellow workers 
with God.” Before the service Dr. J. H. Gilbertson of 
Hitchin inspected the St. John Ambulance Brigade. repre- 
Sentatives, who numbered more than 150; after the service 
the congregation had tea together, 


THE annual autumn meeting of the medical missions 
department of the Society for the Propagation ef the Gospel 
-in Foreign Parts was held on October 2lst, at the Caxton 
‘Hall, Westminster, after a conversazione which had been 
attended by medical practitioners and nurses from overseas. 
The Speakers included Sir Leonard Rogers, the Bishop of 
m, Dr. H. H. Weir, Dr. Mary Gell (China), and Miss H. 
onkhouse (India). 





held in Westmiuster Abbey on Sunday eveniug, October 20th. 
The Bishop of Bradford in his sermon emphasized the need 
of such an increase in faith as was characteristic of the early 
Church. Members of the Guild of St. Luke were pledged to 
be men and women of prayer, and to give encouragement and 
support to others in leading a Christian life. They repre- 
sented and assisted the work of medical missionaries abroad, 
and they must associate themselves actively with the pro- 
motion of an optimistic view of a campaigu which should 
triumph over evil generally. During the service there was 
a procession of medical practitioners in academic robes, 
which included Mr. St. Aubyn-Farrer, Provost of the Guild, 


. Dr. Culver James, Vice-Provost, Dr. Andrew Currie, honovrar 
,9 


secretary, and the Rey. Dr. Kiikiand Whittaker. 

THE second report of the Legislation Subcommittee of the 
Ministry of Health Advisory Committee on Water has now 
been published by H.M. Statiouery Office. price 9d. It reviews 
the position as regaids the existizg legislation with respect 
to water supply, and proposals are submitted with a view to 
bringing the legal provisions up to date. 

THE annnal congress of German medical historians was 
held at Budapest on September 6th, when twenty-six papers 
were communicated, and the president, Professor Karl Sudhoff, 
delivered a speech in honour of Ignaz Semmelweis (1818-65), 
and laid a wreath at the foot of his statue. 

THE Yorkshire Post of October. 10th contains an interesting 
reference to the problem of the financial burden thrust upon 
hospitals in respect of the treatment of the victims of motor 
accidents. In an editorial reference the opinion is given that 
whatever is done in providing compensation should be ona 
national and not on a local basis. In a letter appearing in 
the same issuc of the Yorkshire Post Colonel W. L. Kirby, 
chairman of the County Hospital, York, suggests that the 
addition of ls. a year to the existing cost of a driver’s licence 
would provide a sum which might be the nuclens of a central 
fund for distribution to all voluutary hospitals. Colonel 
Kirby also supports the plea that a small part of the Road 
Fund wight be allocated to this useful purpose. 

THE National Association for the Prevention of Tuber- 
culosis has, during September and October, conducted edu- 
cational tours in Augus, Perthshire, Berkshire, Staffordshire, 
Nottinghamshire, Essex, Leicester, Bolton, Glossop, Ipswich, 
Gateshead, Oldham, and Barnes, 

ON October llth, at Plymouth, Mr. T. .Young Simpson, 
O.B.E., M.D., M.S., F.R.C.S.id., was presented with a 
walnut compactum and an illumivated autograph book from 
many of his medical colleagues on his retirement from 
practice on account of ill health due to overwork. 

THE Medical Society of Budapest has recently celebrated 
the centenary of the birth of Friedrich von Koranyi 
(1828-1913), who was noted for the introduction of cryoscopy 
of the bloo.l and urine, the benzol treatment of leukaemia, 
several valuxble works on tuberculosis, and his interest in 
post-graduate teaching. 

Dr. THEODOR AXENFELD, professor of ophthalmology at 
Freiburg i. Br., has been awarded the Lucien-Howe gold 
medal by the American Ophthalmological Association, and 
Dr. Ernest Fuchs, professor of ophthalinology at Vienua, has 
been awarded the Leslie-Dana go'd medal. 

THE two German journals devoted to avacsthetics, Schmerz 
and Narkose und Anaesthesre, in the issue of July 15th united 
to form a single organ entitled Schmerz, Narkose-Anaesthesie, 
under the editorship of C.J. Gwss of Wirzburg, B. Behrens 
of Heidelberg, and H. Fraukeu of Freiburg. 

WE have received a copy of the first issue of the Collected 
Papeis of the Lockwood Ciinic at Toronto. ‘This brings 
together under one cover repriuts of articles published during 
recent years in various medical journals by Dr. Ambrose L. 
Lockwood and some otf his colleagues. 

A COUNCIL has recently been forme: in Sydney to investi- 
gate the social and physiological effects of alcohol. ‘lhe 
president is Mr. I. V. Newman of the botanical research 
department of Sydney University, and Dr. Arthur, Minister 
of Health for New South Wales, vice-president. 

A PROPOSAL to abolish regu!ated prostitution has recently 
been rejected by a small majority in the Japanese Parlia- 
ment. ‘he Director of Public Health pointed ont that venereal 
disease occurred in only 13 per cent. of the registered women, 
as compared with 32 per cent, of the unregistered, 

A SOCIETY has been founded in New York, with a capital of 
a million dollars, to undertake further investigations on 
poliomyelitis. 

DURING 1928 there. were -25,764- deaths in- Vienna, or 13.3 
deaths per thousand inhabitants, aud 19,744 births, or 10,2 
births per thousand inhabitants. 

Dr. MAX RUBNER, professor of hygiene and physiology of 
Berlin University, has been elected an honorarv mamber of 
the Physiological Society. 
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7, Drumsheugh Gardens, -Edinburgh (telegrams: Associate, 
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QUERIES AND ANSWERS. 





TREATMENT OF THYROID CYSTS. 
“ F. S.” asks if there is any known method of treating thyroid cysts 
by injections. . 
SuN BaTHING. 
“N.” wishes for details of the construction and main require- 
ments of sun baths iu this country, aud asks where information 
‘may be acquired, either in books or by visits to certain places. 


FLEAs. 
«1. G. P.” (Aylesbury) writes in reply to “ W. G. H.” (p. 744), who 
- asked how to keep fleas away: This method has prove satis- 
factory. Enclose in each of four small bags a piece of camphor, 
1 in. square and 1/2 in. thick; with a small safety pin attach 
them to the inside of the trousers, about the ankle level. Most 
- fleas gain entrance at this spot. 


INCOME Tax. 
Cash Receipts Basis. 

“Tl. E. H.” has been in practice for many years, and has been 
assessed on the basis of cash receipts. In July last he bought 
an additional practice, which has been amalgamated with his 
previous one. The inspector of taxes proposes to tax the earnings 
of the additional practice separately, on the basis of the book 
debts, and not on that of the cash receipts. The two practices 
have become so intermingled that separation of the receipts is 
impracticable. 

*,* Ou the facts explained it would be legally incorrect, in 
our opinion, as well as most inconvenient, to make separate 
assessments in respect of the two practices—which have, in 
effect, become one. On the other hand, “H. E. H.” cannot claim 
to apply the cash receipt basis to the new practice as now 
constituted, becapse the cash, receipts from that portion of, it 
which results from the purchase of the additional practice will 
not, in the first year or-so, ‘represent a-fair computation of the 
“ income ” therefrom, as calculated according to the Income Tax 
Acts. The best solution to a somewhat troublesome problem 
seems to us to be as follows:—July, 1929, to April 5th, 1930: 
“H. E. H.” to accept liability on the amount of the existing 
assessinent, or on the amount of the bookings from that practice 
for that perio|, less any additional current expenses incurred 
through taking over the additional work. Year to April 5th, 
1931: ake the cash receipts of the year to December 3lst, 
1929, plus the probable amouut received by the vendor of the new 
practice in the period January to June, 1929, less the expeuses 
incurred by “ H. E. H.” in the year to December $list, 1929, and 
those incurred by the vendor in the period January to June, 1929. 
The above may be open to some objection on strict technical 
grounds, but would provide an equitable settlement. 


Payment of Indian Income Taz. 

“N. D. D.” explains that he receives dividends—on shares in the 
name of his wife and his children—on which Indian income tax 
has been paid of, say, about 22d. in the £, and he pays here an 
additional income tax to briug up the total payment to the ful 
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Dr. E. J. Boscut (Brutan, Somerset) writes: On August 26th Lwa 


In the final correction of Dr. I’. G. Chandier’s paper on “Cow 


NOTIFICATIONS of offices vacant in universities, medical colleges, 


rate of 4s. in the £ He enclosesa circular received from 
company, and inquires whether he is not paying too much, 
*.* Ile is chargeable at 4s., less the relief provided, That 
relief cannot exceed half his “ appropriate rate,” aud as that 
appears to be 4s., the maximum relief would be 24, in the 
whereas he has received relief at 22d. in the £. Whether ig 
should receive a further 2d. in the £;will depend on the ay 
of the refund which he can claim from the Indian Revenue y 
Section 48 of the Indian Income Tax Acts of 1922 and 1928, og 
which he cau obtain advice on application to the High Commis 
siouer for India in London. What is probably a more im 
point is that if his children are beneficially entitled to the incony 
arisipg on the shares which stand in their names, then they an 
not taxabie in this country as part of “N. D. D.’s” in 
though the reverse is the case with the income on his wifg, 
shares. This isa point which he would be well advised to tale 
up with his local inspector of taxes at an early date. x 
















Separate Assessment of Husband and Wife. . 
CERNOs ” (Whose inquiry was answered on September 21st, DP. 565) 
Writes again with regard to the calculation of the allowances dy 
to hiswwife and himself separately, sending additional particnlan 
*,* The allowances appear to be correctly calculated; th. 
marked difference between the years 1927-28 and 1928-29 is due 
to the change in our correspondent’s own income, following oy 
the sale of investments and the purchase of an annuity, 


LETTERS, NOTES, ETC, 





PRESCRIBING BY CIRCULAR. 

C.” writes: A few days ago I came into possessiou of a cireulg, 
copies of which had apparently been sent to all the customers og 
the books of a certain chemist. This circular advertised cachet 
of thyroid and manyanese for trial to members of the gener) 
public iv cases of “ asthma, rheumatism, blood pressure, obesity 
(stoutness), intestinal troubles, acne (pimples and bl 

kidney troubles, neuritis, and all other troubles which ate cause 
by auto-intoxication.” It scarcely seems right that @ chemist 
should circularize the public in such a mauner, since thyroid 
and manganese is not a preparation which can be taken with 
impunity without medica! supervision. Surely the doctor isth 
one to say whether this treatment is suitable for any partiesla 
case, nud not the chemist. Is it not against the ethical code of 
pharmacists to purloin a mode of treatment from the medical 
journals and advertise it wholesale to their customers? How 
can it be prevented ? 


AN IrnisH MrpIcaL Porv. : 
InisH GRapvuATE ” writes; I desire to draw attention through 
your columns to the proposed publication of the letters @ 
Dr. Drennan, the Belfast patriot, poet, and doctor, who livedat 
the end of the eighteenth and the beginning of the nineteenth 
centuries. Dr. Dreunan was the author of the well-known poem 
“When Erin First Rose” and other poems; he was in clog 
contact with many well-known figures in a stirring periodal 
lrish history. Those who desire to support the publication 
should send their uames to the Deputy Keeper of Public Records 
Public Record Office for Northern Lreland, Murray Street, Bellast 
or H.M. Stationery Office; Custom House, Belfast. The pricéd 
the publication will be 7s. 3d., post free, but the volume wiltonl 
be brought out if sufficient subscribers are obtained. Thosewh 
wish to make the publication possible should write atoncek 
one of the above addresses. ; 


HERPES AND VARICELLA. 


called to see a woman, whom I found to be suffering [rom rethe 
severe froutal (supraorbital) herpes. Exactly fourtceu days lates 
September 19th, three of her childrem:developed varicella, 
At the time, so far as Dcan ascertain, there were no otter case 
of varicella in this district. es. 


ERRATUM. 


ditions Simuiating Pulmonary Tuberculosis ” (published last 
week), avegrettable error was perpetrated by the subscitutionél 
oue line for another. Line 11 iu the first coluinn of page TL 
obviously out of place aud distorts the sense of the whole 
sentence. ‘This, which begins in line 9, should read as follows: 
“In 1924 1 made, with my house-physician Dr. +tobo, a 
investigation into the question of whether the faecal examination 
for tubercle bacilli was of real practical clinical value.” 


VACANCIES, 


and of vacant resident and other appointments at hospitdls, 
will be found at pages 48, 49, 50, 51, 54, 55, 56, 57, and 58 of out 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 52 and 53. 

A short summary of vacant posts notified in the advertisemenh 
columns appears in the Supplement at page 195. i 
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—&re so often the unobtainable desiderata. 
factory control in such directions, small doses of thyroid. 
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recognize varying planes of sound health, life on 
ee the lower sie does not signify abnormality. We 
meet with many children in average health and we may 
call them normal; gross forms of abnormality—for example, 
inflammation, infection, deformity, idiocy—are readily 
detectable. But there is a wide undefined ground between 
normality and abnormality where answers have to be 
found to three difficult questions: Is the child well? 
What is wrong? What should be done? 

These children on the borderline of the normal or healthy 
and of the subnormal or sick come before us for an 
enormous variety of reasons, with countless indefinite 
symptoms common to many forms of subnormality, or with 
suggestions and impressions that the child is not what he 
or she ought to be. Their study taxes the resources of 
medical knowledge, their care is often largely a matter 
of opportunity for adequate supervision, and s metimes 
expediency is permitted a place in therapeusis. 

I seek here to dwell on some outstanding practical 
points, considering first the physical, and secondly the 
mental, aspect. 


A.—PuysiIcat. 

The essential error—if there is one—in a borderline case 
may be a local defect or disorder, with consequent dis- 
turbed general metabolism, or may be a primary general 
peculiarity, defect, or disorder, and treatment neces- 
sarily involves consideration of the fundamental bases of 
medicine. Such consideration is demanded in all cases, 
but with varying peaks of intensity according to the con- 


dition, and a grouping of cases into types according to. 


complaint facilitates discussion of the general subject. 

We not infrequently see children with the complaint 
that they are ‘‘ too fat’ or ‘‘ too thin ”’ or “ under-size.”’ 
If we agreo that the complaint is justified and find no 
indication of a definite cause, what is to be the explana- 
tion of the condition and what the treatment? In all 
cases of poor nutrition and backward growth we seek first 
an infective cause, but failing in such search, and in the 
absence of the common symptoms of toxaemia, such as 
lassitude, pallor, étc., I think we may answer: hygiene, 
including diet and endocrines. 

For therapeusis in this connexion endocrine practically 
means thyroid extract, an aid so powerful as to demand 
cautious usage. The important contraindications to 


' thyroid therapy are well known, but apart from these the 


two main dangers in its administration are, I think, first, 
that it be not sufficiently pushed in cases obviously 
demanding it—for example, cretins—and which prove 
resistant to doses ordinarily accepted as moderate; and 


‘secondly, that it be used in a wide variety of indeter- 
-Minate cases, in some of which it causes improvement, 


but by its action hides the fundamental difficulty or error 
—for example, dietetic or digestive. Thus intermittent 
mild glycosuria is not necessarily a contraindication, par- 
ticularly when associated with a high fatty diet, but 
improvement under thyroid therapy may obscure recog- 
nition of the basal trouble. In the case of a borderline 
child there is often a degree of thyroid instability, and 
while minute doses of thyroid extract may help to stabilize 
thyroid activity, yet the cause of the instability has still 
to be sought. 

If environment, dict, and general hygiene can be con- 
trolled success should be obtained, but just these conditions 
Lacking satis- 


are often beneficial, and perhaps particularly so in the 





case of girls about the period of the commencement of 
puberty. But thyroid should not be given for the solitary 
symptom of fatness—obesity—and it should never be given 
to a child simply to make the child thinner. 

Vitamin administration may also be considered in these 
cases—particularly those of ‘‘ under-size”’ or “ too thin.’? 
In cases of definite illness—rickets, for example—an indica- 
tion exists for the administration of a definite vitamin, 
and such administration can be effectively carried out by 
special diet, or by synthetic drug preparation, or by arti- 
ficial sunshine, or by all combined. In such a case tho 
treatment must be pushed. In the borderline children 
there will be no special call for any definite vitamin, and 
satisfactory provision for vitamins should be present under 
ordinary hygienic conditions. But for these same border- 
line children exposure to artificial sunshine is often of 
distinct benefit, provided exposure is short and mild, and 
it is sometimes most useful when associated with small 
doses of thyroid and of ephedrine. Such treatment is 
perhaps particularly useful in the cases of sallow or 
pigmented children. 

Another large group of borderline children is that in 
which the symptoms complained of are many and varied, 
but grouped in all cases round the central complaint that 
the child seems languid, weak, pale, easily tired—and 
without definite cause. Such a combination of symptoms 
can be coalesced into the diagnosis ‘ debility,” and this 
possibly disintegrated into the further definitions of pre- 
tuberculous, or pre-rheumatic, or hypotonic, or catarrhal, 
or intestinal, or nervous. The child I have in view at the 
moment has no marked catarrhal, intestinal, or nervous 
symptoms, and might be placed in one or other of the first 
three groups—if such groups be recognized. These terms, 
however, are not those of diagnosis, but rather the pious 
expressions of a groping for diagnosis. © 

In these cases we consider family and personal history, 
and from them we may receive guidance to diagnosis and 
treatment—or we may not. If on full examination there 
is no discoverable abnormality in the child, it is right that 
we should concede to our clinical training its duc and, 
accepting negative clinical signs, attempt to glean informa- 
tion from the facts of environment and habits of daily life. 
Is the mental and material environment healthy? Is 
school work suitable? Is the sex position normal? With 
all our trying we may fail to define a cause, and if treat- 
ment appears advisable we should base it on the funda- 
mental principles of therapeutics—rest, fresh air, simple 
diet. The greatest of these is rest. The healthy child is 
never lazy—he bubbles over with physical and mental 
activity. A child does not like to be guided into lines 
of activity, or, rather, may be guided into lines to which 
hoe objects. Thus ho may get easily tired if forced to con- 
tinued monotonous physical exercise, or he may appear 
lazy if asked to do school work above him or below him. 
His bodily and mental processes are active but spasmodic, 
and if guided indiscreetly easily tired. If the, child cf 
whom we speak is languid and wishes to stay in hed he 
is abnormal, and should be kept in bed till he asks to get 
up. If any reasonable cause for change in mental activity 
can be found it should be fully explored. 

It is important that the child should not be exploited 
in the light of the value of fresh air. Desperate illnesses 
demand desperate remedies, and even our climate often 
helps to cure desperate illness. But this child requires 
as much fresh air as can be sensibly obtained by educated 
guardians in view of the climatic conditions prevailing. 

In relation to consideration of diet there is just one 
point to mention at present. For most children of the 
type of which I speak iron is bad treatment, and pallor 
and languidness are often secondary to gastro-intestinal 
disturbance. But for apparently causeless mild anaemia 
in young children with no digestive abnormality the 
administration of a few grains of iron daily often has most 
rapid and excellent results. 

There is another group of cases in which the complaints 
relate to excessive or diminished appetite, vague symptoms 
of indigestion, irregularity of bowel action, and _bilious- 
ness. Most parents to-day have a considerable if super- 
ficial acquaintance with the details of dietetics, A 
They 


seriously endeavour to feed their children correctly. 


[3591] 
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further pride themselves on not being faddy, but open 
to modern teaching. Among the well-to-do, however, two 
slogans are often obeyed to excess—the call for vitamins 
and the restriction of meat. All parents like to see their 
children’ big and strong, and it comforts their hearts to 
know that’ butter, eggs, and cream, as well as vegetables 
-and fruits, are rich sources of vitamins. At the same time 
they read of the dangers of excessive meat in the diet, 
and the wisdom of curtailing this article in the dietary 
_of the child. As a result the diet of very many children 
ecntains too much fat and too little meat, and in counter- 
ing these tendencies lies much of medical work in border- 
line children. Acidosis is a popular term and a common 
subterfuge for a diagnosis. But a real tendency to the 
condition is, of course, also common, and accounts for the 
value of alkalis as tonics for children. There is also a 
further reason for the value of alkalis and big doses of 
alkali, which I believe is more common than is sometimes 
suspected. This reason is the condition of coli-uria or coli- 
pyuria in girls, and chiefly young girls. In babies the 
condition is usually so acute as to pass beyond any border- 
_line stage, but in a less acute form it is common in young 
_givls as a cause of borderline symptoms without hint of 
urinary origin. 
The diagnosis of ‘‘ latent tuberculcsis ’? in the complete 
absence of signs on thorough examination, though possibly 
often a correct diagnosis in view of the very great incidence 
of infection, must yet be frequently no sufficient explana- 
tion of symptoms or condition present. Latent tuberculosis 
must be arrested Jocal infection, and such infection is 
compatible with general fair health—-with adequate growth 
and nutrition. Indefinite symptoms may be caused by 
toxaemia from the tuberculous focus, or may be due to 
some quite different intercurrent condition, All the more 
important is i¢ that because the child is considered tuber- 
cvulous other abnormalities should be sought for and treated. 
In the case of some children the main complaint is 
frequent colds or sore throats—recurrent nasopharyngeal 
catarrh and infection. An occasional cold is part of the 
physical education of youth, but frequently repeated colds 
overstrain resisting processes and may produce a local focus 
of weakness and possibly, further, of infection. The dividing 
line between education and danger is hard to define. Who 
dare be so bold as to dogmatize? Having considered the 
general aspect in each particular case, there remains the 
question of local interference. Have the tonsils and 
adenoids become a source of weakness and danger, and 
should they be removed? This we may say: in borderline 
eases it is wise to postpone tonsillectomy if possible unti! 
the child is at least 5 years of age; and, further, when the 
operation is performed we should see that it is a true 
tonsillectomy and not merely a tonsillotomy. It is possibl. 
that there may be occasions when tonsillotomy is indicated. 
but tonsillotomy performed when tonsillectomy is indicated 
is bad medicine and probably also bad surgery. 
Particularly during recent ycars great emphasis has been 
Jaid upon the symptoms of nervous instability in children. 
We rarely see a child who is not described as nervous. 
Nervousness is a complaint. But all children must always 
have heen nervous if by the word we are to understand 
instability and ready excitability of the nervous system. 
It is possible that the nervous system of many children 
during the past fifteen years has been more excitable than 
in previous generations, but it is certain that the nervous 
phenomena of childhood have been more closely studied by 
a nervous public than has been the case for a long time. — 
The complaint with our borderline children is nervous- 
ress, possibly abnormalities of sleep and enuresis, pains, 
twitchings, and occasionally stammer. If a child lias chorea, 
habit-spasm, or a definite stammer, he ceases to be horder- 
line. Are the symptoms present hecause of innate physical 
make-up or because of influence from without, material or 
mental? It is impossible for anyone to alter the peculiari- 
ties of heredity—the child is the offspring of his parents—- 
but it may be possible to counteract special tendencies if 
they can be determined, and for the rest we must seck for 
and deal with material and mental influences. Thus we 
must see that the co: ‘ition is not one of primary physical 
unrest or disorder in which we may, for example, by giving 
alkalis, by releasing foreskin, or by removing worms, 
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directly causo improvement. Very often in order to reach. 
the child we have to work through the parents, and in all 
cases we need their hearty co-operation. 

Among important possible causes which should be sought 
for are slight and unsuspected abnormalities of sight or 
hearing which may give rise to trouble in school. 

The last two types of children I shali note under the 
heading of physical defect. are those where, in the firs 
place, the complaint is that the child is dull, stupid, placid, 
and quiet; and secondly, where the child is dcscribed gg 
naughty, unreliable, and irresponsible. The first type of 
complaint to a doctor is rare without distinct physical or 
mental abnormality to account for it, if we except the group 
of borderline mental cases in whom the dullness is usually 
brought into prominence through scholastic efforts. 

With regard to the latter type, it is merely necessary hepe 
to note that such a master of the subject of nervens 
conditions in childhood as the late John Thomson wrote 
of ‘‘ abnormal naughtiness in normal children”; jt ig 
advisable; therefore, to be cautious in labelling a child as 
a post-encephalitic. 

B.—MEnrTAL. 

Consideration of the last two types carries our attention 
to borderline children in whom mental traits or character. 
istics or symptoms are the chief cause of anxiety to parent, 
schoolmaster, or doctor. Is the child mentally normal? 
In attempting to answer this question we must proceed 
carefully along a path which, though tortuous, differs in 
no fundamental respect from that we customarily travel in 
purely physical cases. 

Thus, here we deal with a central factor—the independent 
capability of the child; and two environmental factors—the 
homo and the school: and we have to consider the nature of 
each of these environments, their influences on the child, 
and his reaction to them. 

Our examination, then, can be considered under three 
headings: 

(@) Ordinary medical physical examination, inchding 
tacts of history and environment. 

(4) Investigation into temperamental and 
ditions and reactions. 

(c) Scholastic reports and tests of general and scholastic 
intelligence. 


social con. 


Ordinary medical examination and investigation con 
ducted in the usual manner must form the essential basis 
for a considered opinion. Thus it is important to com- 
mence with inquiry into details of family history. While 
gross mental defect is usually a sporadic occurrence it is 
very striking how borderline children tend to be horn of 
a borderline group of the community—are of borderline 
ancestry. Also striking is the tendency to large families 
and high mortality. Further, facts of illegitimacy, mixed 
breed, extreme poverty with large family, alcoholism, 
and criminality in themselves favour suspicion. The influ 
ence of syphilis is, of course, hard to assess, and its 
direct cffects appear to be either very striking or little 
marked. 

As regards personal history, very important points are 
the nature of the labour and the condition of the baby at 
birth. If the baby was definitely a ‘‘ blue baby,” if he 
appeared moribund, or if he took fits within the first few 
weeks of life—particularly within the first few days—all 
such histories strongly favour a diagnosis of mental defeet, 

Any discoverable physical defect has an important bear- 
ing on the mental position. A child growing up with a 
severe physical defect tends to have an unusual mental 
outlook, but though many are very backward from lack of 
opportunities of varied experience or schooling, yet they 
may be otherwise distinctly clever. Also the nature of the 
physical defect is obviously of very great importance, as 
it may in itself directly affect mentality—for cxample, 
spastic diplegia resulting from birth trauma. 

When dealing with children who show no gross oF 
obvious defect, physical or mental, examination is con- 
cerned with search for inconspicuous abnormalities— 
defects which, though inconspicuous, may yet have im 
portant bearings on the mental status. Thus it im- 
portant to decide if there is any suspicion of chroni¢ 
toxaemia—intestinal, tuberculous, or rheumatic. Is there 
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any reason to’ suspect such a latent constitutional condi- 
¢ion as may conduce to nervous and mental symptoms— 
for example, backwardness at school work, dullness, vari- 
ability? Is the nasopharynx healthy and free from 
jnfection, or is there a history of recurrent catarrh, 
enlarged cervical glands, or otitis? Are the eyesight and 
hearing normal, or so nearly so as to cause no possible 
trouble with school work in a large room? Very niinor 
‘degrees of abnormality may yet cause trouble in a big 
class, and a child reprimanded for apparent inattention, 
naughtiness, or impudence may he driven to apparently 
‘abnormal and peculiar reactions. 

Are the deep reflexes normal? It is not uncommon to 
‘see cases of birth trauma which have been so inconspicuous 
in their physical effects as even to escape treatment by the 
orthopacdist, or which have been treated by him for minor 
Jocal deformities. A clear epileptic is, of course, outside 
‘the borderline group, whether the epilepsy be idiopathic or 
secondary to birth trauma, primaty amentia, or infantile 
cerebral paralysis. But occasional fits spread over’ years 
and brought on by acute circumstances, and the rare occur- 
‘rence of pyknolepsy, sometimes leave the matter of men- 
‘tality so far open. A definite history of encephalitis 


Jethargica likewise places a child beyond my present scope, | 
but in conduct cases an indefinite history may clinch a’ 


diagnosis made on the appearance, manner, and behaviour 
of the child. eats 

After a thorough examination, then, some defects may 
have been found, but there may still be uncertainty 
regarding mentality, and it remains to decide if the 
symptoms or conditions complained of in the individual 
child are within the bounds of the normal. There is no 
sharp dividing line between the normal and the feeble- 
minded, or, as it is stated in the recent report of the 
Mental Deficiency Committee (p. 92), ‘ the defective merge 
into the normal by insensible gradations.” 

There can at present be no accurete scientific line 
of division between the two classes. In the ordinary 
private practice of our profession we require unequivocal 
evidence of mental subnormality before giving an opinion 
that a child is mentally defective—feeble-minded. This 
medical standard, which certainly exhibits reluctance to 
signalize or stigmatize as defective, may be regarded as 
gwing the benefit of the doubt to the child, excluding 
from definition as abnormal borderline children, lowering 
the boundary of the normal. With the advance of research 
and knowledge in psychological medicine, with the recogni- 
tion of claims for specialized education, and with national 
aceeptance of responsibility for the care of irresponsible 
persons, attempts have been made to define with greater 
accuracy the borderline between normality and defect, and 
statutory definitions have been formulated by the Board 
of Education and the Board of Control. 

In the Elementary Education (Defective and Epileptic 
Children) Act, 1899, defective children were defined as 
children who ‘‘ not being imbecile and not merely dull and 
backward, are by reason of mental or physical defect in- 


- eapable of receiving proper benefit from the instruction in 


the ordinary public elementary schools, but are not in- 
capable, by reason of such defect, of receiving benefit from 
instruction in such special classes or schools as are in this 
Act mentioned.’”? This section was included in the Educa- 
tion Act, 1921, and stands to-day. 

The Mental Deficiency Act, 1927, defined four cate- 
gories of mental defectives—idiots (the lowest grade), 
imbeciles, feeble-minded persons, and moral defectives— 
and the definition of feeble-minded persons is as follows: 


“Persons in whose case there exists mental defectiveness which, 

though not amounting to imbecility, is yet so pronounced that 
they require care, supervision, and control for their own protec- 
tion or for the protection of others, or, in the case of children, 
that they appear to be permanently incapable by reason of such 
defectiveness of receiving proper benefit from the instruction in 
ordinary schools. .. . 
. “For the purposes of this section ‘ menial defectiveness ’ means 
a condition of arrested or incomplete devclopment of mind exist- 
ing before ithe age of 18 years, whether arising from inherent 
causes or induced by disease or injury.” 


It will be noted that in the definitions regarding children, 


| Whether by the Board of Education or the Board of Control, | 





the predominant note in.the test of the child is benefit 
from school—scholastic progress. .This appears to exalt 
to pre-eminence a secondary though important element 
in diagnosis. The suggestion has now been put forward 
in the report of the Mental Deficiency Committee that 
‘‘ the only really satisfactory criterion of mental deficiency 
is the social one.” If this be adopted it should bring 
the statutory definition closely in line with the definition 
in general medical practice, while, with newer methods 
available, doctors are in a position to define with greater 
precision. 

Having, then, made a thorough physical examination 
of the borderline mental child it is necessary to investigate 
his temperamental and social characteristics, these being 
dependent upon his emotionality and general intelligence. 

Stigmata can be very misleading, but the manner and 
appearance of a child at ease and under examination 
often give valuable information. There is to be noted, 
perhaps, a shambling or furtive gait and manner, or the 
child may be exceptionally facile, smiling, docile. He may 
exhibit a noticeable lack of shyness, or have a superficial 
vivacity without fixity of idea or purpose; or, on the other 
hand, with a superficially bright appearance, be irrespon- 
sive and reticent, have blank eyes, and be inane and 
menningless in manner. 

From: home history is to be discovered if he exhibits 
in ordinary degree the common home yirtues and vices, 
or in what way he manifests peculiarity. It is often hard 
‘to judge from this history, and too much reliance cannot 
be placed on isolated statements. If striking they arouse 
suspicion, but insight into the environment is as necessary 
as into the child’s temperamental manifestations.- He 
should, of course, disclose signs of ordinary home affections 
—should not, for example, be wantonly cruel to the baby, 
and. should not be notoriously spiteful and destructive or 
aggressive. He ‘should not be too naughty~ and ‘uncon- 
trollable, but equally he should not be ‘too good. As 
Stanley Hall writes of a boy approaching the teens; 
‘‘ Morally he should. have been through many if. not most 
forms ‘of what parents and teachers eommenly call -‘ bad- 
ness,’ and Professor Yoder even calls ‘ meanness.’ ”’ 

Peculiar habits are, of course, noteworthy and suspi- 
cious—such, for example, as pica, indiscriminate spitting, 
cutting. or biting, sticking pins into people, etc. On 
enuresis and night terrors little importance need usually 
be laid, but’ ‘‘ wanderings’? away from home require 
careful investigation and are an important symptom. 

What initiative is shown in scholarly or hand work,, in 
the laboratory or workshop, in games or gangs? Can he 
reliably carry out instructions, go messages, correctly 
account for change? Does he adhere to a purpose and 
carry it out? Has he any special aptitudes? Is he to an 
ordinary degree amenable to discipline or punishment? 
Does he co-operate with others, or is he solitary among 
his fellows? This is a most important point of informa- 
tion, and it is a most suspicious sign if a physically healthy 
child is solitary at school or only plays with those who are 
markedly his juniors. 

What information can be obtained from the child regard- 
ing home and school conditions? What.is his explanation 
of alleged peculiarities—has he a possibly satisfying ex- 
planation? While, regarding school work, there are many 
points on which information is important no point is more 
important than the fact—if it is a fact—that the child 
is solitary at school. Such a condition means that the 
child is failing in the social test—a test of far greater 
importance than any merely scholastic one, any test. deal- 
ing with the acquisition of knowledge of the three R’s. 
Scholastic backwardness is no more a proof of mental defect 
than it is of genius, but in cases of mental defect scholastic 
backwardness is a common sign. It is important, therefore, 
to know the child’s capacity in this direction, the class 
he is in, and the progress he is making. How much school- 
ing has he missed? Is he competent in an average class 
for his age, or how much is he retarded? How does he 
do in hand work? Apart from any tests it is of first im- 
portance to learn such facts from school. The opinion of 
the teacher as to the mental status is most desirable, but 
the facts of scholarly progress are essential—the exact 
position attained in reading, writing, and arithmetic, 
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These facts having been obtained, there remains for investi- 
gation the response to tests of scholastic and general 
intelligence. : 

The Binet-Simon tests as commonly used are certainly 
of great assistance in defining the degree of intelligence 
when these tests are faithfully and intelligently carried 
out—otherwise they may be most misleading. The scholastic 
standard set in the associated tests commonly used is, on 
the whole, I think, high. There is no special difficulty in 
carrying out tho tests, but the value of their results 
depends on strict adherence to instructions. In fact, there 
is ‘a right way and a wrong way in which to carry them out, 
and they are worse than useless unless carried out in the 
right way. : 

As regards guidance in the care of borderline children, 
the doctor naturally advises: about physical treatment. 
He must also act as guide in home and school management, 
and make clear to parents the methods peculiarly suitable 
for the child. Is there call for restraint or stimulation, 
exercise or rest ? Is it encouragement—is it punishment ? 
If the latter, what is the place of corporal punishment? 
It is common for children with an inconspicuous physical 
ailment or defect to be ‘‘ naughty,’’ and certainly corporal 
punishment is illogical and bad treatment for them. For 
most borderline mental children corporal punishment is 
likewise bad, but I cannot agree that there is no place for 
such treatment. 

The advances of modern psychology and the probings and 
criticisms into so-called mechanistic physiology in relation 
to mental processes have introduced into the life of the 
child an intensified atmosphere of psychical attention which 
is not only common among the educated classes but 1s 
developing rapidly in the form of schemes—child guidance, 
mental hygiene, social welfare—for the benefit of the less 
well-to-do. 

In the case of the wealthier brother, parent, school- 
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THe name papilloma indicates a tumour made up of hyper- 
trophied papillae, and is a generic term applied to any of 
the warty growths of the body. A vesical papilloma is, 
however, a unique tumour, having no counterpart in human 
pathology outside the urinary tract, and one about which 
the most divergent views are expressed by men of standing 
in urology, a fact which I will illustrate as I proceed. 
Two problems invite brief preliminary discussion. 


1. Do all papillomata if left to themselves eventually 
undergo malignant transformation? 


It is a prevailing opinion that whilst many papillomata 
are definitely malignant in the earlier phases all the so- 
called benign papillomata are to be regarded as_pre- 
malignant tumours, and if left untreated they will in 
course of time undergo malignant degeneration and destroy 
life, a view which was first advanced by Civiale, the 
French urologist. Statements to this effect occur without 
discussion in many leading textbooks, and the assumption 
forms a working hypothesis to which, I think rightly, we 
all conform, giving an allegiance which in practice is desir- 
able because it produces a degree of vigilance and solici- 
tude which would not otherwise be attained, and which 
helps to safeguard many patients in whom recurrence does 
actually occur. It is a view, however, which is not by any 
means universally accepted. Nitze himself, on an expe- 
‘rience of 177 of these tumours, was emphatic in his view 
that most papillomata are actually benign, and considered 
that by christening them ‘‘ Zottenkrebs ”’ (tufted cancer) 
Rokitansky had caused much confusion. Again, Syring 
in 1911, during a careful study of this subject, found 





*Read in opening a discussion in the Section of Surgery at the 
eee of the British Medical Association held in Manchester, 
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master, and doctor usually together decide the course of 
events, and it is well that the doctor guide the schogl. 
master by information regarding the make-up of the child 
if the child requires special attention. For the poorer 
brother it is no less necessary that the doctor should guide 
the ship of health—bodily and mental—but for this child 
with possibly more stormy seas to sail, there is at the 
same time more tendency to divided command. 

The difficult child, the ‘‘ maladjusted ”’ child, the condug} 
case, may be a physically and mentally normal child, like. 
wise so may be the dull and backward child. But may 
of all types are not. It is necessary in all cases wherg 
difficulty or doubt as to conduct or mentality arises that 
both the physical and mental capacity of the child be 
determined, and that full inquiry be made into all circum. 
stances of the environment, material and mental. For this 
latter work, when done by child guidance clinics, psycho. 
iogists and psychiatric social workers are essential, and 
team work is invaluable. 

Two important points have, however, to be remembered, 
All children-—and particularly borderline children—can have 
too much attention, can have their paths made too clear 
for their own good. Whether these children require to be 
dealt with by team work, or only the care of an indi. 
vidual, the medical man is the only suitable person tg 
control the case. 

With the diffusion of superficial medical information, 
however, there is a tendency for both physical and mental 
borderline children to be dealt with in association with 
very tempered medical control, and to take his rightful 
place in guidance the young practitioner must be fitted 
to aid both puericulture and pedagogy by defining indica. 
tions for each borderline case. For the young graduate te 
carry out this work efficiently he must be fully and widely 
trained in the functions of normal childhood and in the 
beginnings of childish disease and disorder. 


astonishingly little evidence in support of the hypothesis of 
metaplasia. For the present the question remains an open 
one, but recent literature tends to support the views of 
those earlier writers who regarded all papillomata as 
definitely malignant. It is hard, however, to agree entirely 
with this view, for many cases are on record running for 
ten years or more—in my own series there are three—and 
cases are reported by Fenwick and Geraghty having his 
tories extending over twenty years and ultimately ending 
fatally from carcinoma. The long history in such cases 
appears to me definitely to preclude malignancy in the 
earlier period, whilst, on the other hand, their termination 
suggests that even very benign tumours will eventually 
take on malignancy. 


2. How shall the nature of the growth be decided? 


The problem’of differentiating a simple from a malignant 
papilloma, or of deciding at what stage a simple papilloma 
has taken on malignancy, has baffled both clinicians and 
pathologists. It is remarkable that after all these yeart 
the criteria of malignancy are still uncertain. There is 
much divergence of view in the copious literature regarding 
papillomata as to whether they shall be judged by their 
clinical or by their pathological features. At the outset 
I would invite your consideration of the desirability of 
attempting a pathological diagnosis. The uncertainty of 
the pathological opinion regarding these tumours is almost 
a byword, and different pathologists have not infrequently 
reported differently on the same section. It has happened; 
in the experience of many surgeons that a tumour has 
been reported as malignant and its recurrence as simple; 
or that a tumour reported as simple has destroyed life by 
metastasis; or again, that of one reported malignant 4 
clinical cure has been achieved. Further, a tumour re 
garded by the pathologist as simple has recurred in the 
suprapubic scar as a malignant growth and has destroyed 
life. 

It is not uncommon for two papillomata to be encoun- 
tered in the same bladder, of which one is apparently 
benign and the other malignant. Moreover, it is sta 
that malignancy may be observed in one pert of a tumour 
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a which the remainder is apparently henign. In a viscus 
seen comparatively recently a large area of the base was 
infiltrated by a hard scirrhous mass, whilst on the lateral 
‘all close to the exit was a villous covered tumour the 
a of a cherry of quite different macroscopical appearance, 
whi h on section proved to be a malignant papilloma, Such 
po growths are not very uncommon, and Fenwick' 
believed that ‘‘ certain cpitheliomata of the bladder are 
able so to irritate the surrounding healthy vesical surface 
that. . . benign papillomata spring up. An alternative 
explanation would be that a portion of a papilloma had 
undergone malignant degeneration which was not shared by 
the remainder of the growth. These features afford a con- 
yenient explanation when pathological reports and clinical 
course do not correspond, but emphasize the importance of 
serial sections of these tumours. They illustrate the occa- 
sionally peculiar behaviour of the neoplasm under dis- 
cussion, and, I hope, provide some excuse when we are 
decoyed into error by a papilloma’s idiosyncrasies, 

Moreover, there is disagreement regarding whether the 
athological material shall be acquired from the intra- 


vesioal prominence or from the tumour’s base. Each site 
has its advocates. Thus Buerger,? Beer,* Young and 
Davis, and others recommend the superficies, whilst 


Geraghty’ states that ** the base of a papilloma may show 
no signs of infiltration and yet the tumour may be dis- 
tinctly malignant in its body and periphery. Later he 
nerees that ‘‘ probably in yo other tumour have so many 
mistakes been made by pathologists.’ In another com- 
munication, however, the same writer’. states that ‘ in 
the vast majority of cases there was not sufficient evidence 
to indicate whether a tumour would respond to fulgura- 
tion.” Other writers (Ziegler,” Orth,* etc.) who are in 
favour of pathological invtstigation advise that the base be 
examined, and many indeed deny that any opinion can be 
formed from an examination of the intravesical promi- 
nence. , 

Quite apart from the question of whether microscopical 
examination of the tumour is worth while it must be 
acknowledged that there are practical te gare > which 
concern the methods of obtaining such pathological 
material. If it is decided to examine the superficies of 
the growth this will be acquired by the cystoscopic rongeur. 
But gentleness is fundamental in dealing with papillomata 
because of their great tendency to disseminate, and though 
the danger may to some extent be mitigated hy immediate 
lavage with fluids intended to destroy grafts I have always 
held that the use of the cystoscopic rongeur violates first 
principles. I am disposed to think that the microscopy 
of the superficies of a bladder tumour is valuable, but 
greatly doubt the wisdom of practising it. If, on the other 
hand, the base is selected for microscopy it can only be 
obtained by open operation, and this is unfortunate, for 
the excision of the growth must then be completed at the 
time of this operation, and the uncertainty with regard to 
the diagnosis may lead to lack of boldness in removal. 

These practical difficulties and the demonstrated un- 
certainty of the pathological diagnosis have led me to rely 
solely on clinical, which in fact, means cystoscopic, data for 
my diagnosis. Moreover, in my practice growths which are 
judged to be simple are treated by perurethral diathermy, 
and as the pathological material is thus destroyed, it is 
but rarely that the opportunity occurs for the microscopical 
examination of early banign papillomatous tissue. Only 
those cases which are submitted to open operation because 
they are regarded as carcinomatous supply pathological 
matter, ‘ 


, _  Cysroscorpic Diagnosis: 

“In the diagnosis of bladder tumours cystoscopy cele- 
brates its greatest triumph,” said Nitze,® the originator of 
modern cystoscopy. Written by the one who first ‘possessed 
means of looking into the interior of the living bladder 
these words disclose an explorer’s zeal on first experiencing 
the wonders of a new world. Since his das, through re- 
iteration, such expressions have lost their early freshness and 
have even grown trite; yet I suppose that each of us has ex- 
perienced some like emotion on first discovering a papilloma 
and realizing the scope and value of cystoscopy in the 
lagnosis and treatment of bladder growths. For cystoscopy 
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is our single yet sufficient approach to a “knowledge of - 
these structures. Through it we determine the presence, 
the position, the shape, size, variety, and nature of the . 
neoplasm, whether it is single or multiple, and we further- 
more decide what treatment is appropriate. : 

Composed of clumps of dainty mobile villi, a shade darker 
in colour than the vesical mucosa, a benign papilloma when 
still small is an elegant object, whose attractive appearance 
would seem to preclude its eventually malign propensities. 
The longer and more delicate its villi the more benign the 
growth. The less these features are in evidence the more ; 
it is suspect. In rare instances long fragile streamers float . 
in the bladder fluid like seaweed in a rock pool. As the 
papilloma grows, however, this mobility and elegancy 
recede, the villi becoming more stunted and swollen, their 
epithelium getting more granular and losing its lustre. 
Many growths, indeed, when quite small show this coarser - 
exterior, and must already be regarded with misgiving. 
Finally, surface necrosis appears, a feature which is indi- 
cative of malignancy, though when sepsis is present, as so 
often happens, it requires some acumen to differentiate 
between ulceration and a film of muco-pus adhering to the 
villi. 

The surface appearance of a papilloma is related to its 
microscopic features. The villi of a benign growth are 
clothed with an epithelium which in arrangement imitates 
the transitional epithelium of the bladder quite closely. 
It therefore has a colour similar to that of the bladder 
wall, and reflects light well. In the less benign varieties 
the layers are more numerous and therefore thicker, which 
accounts for their coarser and paler appearance. They are 
also less evenly arranged and stain less uniformly, whilst 
the epithelium of adjacent villi coalesces—-a fact which is 
responsible, in some degree at least, for the apparent 
shortening and for the stunted appearance of their villi. 

The appearance and characteristics of the pedicle should 
supply strong evidence with regard to the presence or 
absence of malignancy, but this evidence is more often 
than not denied to us because the pedicle is hidden beneath 
the mass of the papilloma. When the pedicle is excep- 
tionally long it may remain uncovered. In early growths 
it is sometimes visible before the villi have developed, but 
as a rule one must judge of its development by deduction. 
noting whether the contour of the growth’s rounded lower 
margin suggests a high or a low origin for its inferior 
branches. 

After the earliest stages development chiefly concerns the 
main body of the tumour. The pedicle, however, gets 
thicker, and in due course may overtake the superstructure 
in breadth. I have often diagnosed a stiffening of the 
pedicle through employing a manveuvre which Jocelyn 
Swan’? suggested. By running the high-frequency current 
through a diathermy electrode whilst it is in contact with 
the neoplasm, adhesion between the two may be obtained, 
whereupon gentle traction on the growth will indicate the 
degree of its mobility on the pedicle. A thin, flexible, and 
relatively long pedicle occurs with a benign papilloma; a 
stout, stumpy one indicates malignancy. A large villous 
covered growth which is completely sessile is certainly 
malignant. 

The type. which .is, sessile over a wide area without much 
projection into the bladder has a very unfavourable out- 
look. Moreover, if swollen mucosa or actual bullous 
oedema can be detected near the base it must be regarded 
as of evil omen. This is one of the points which should 
be looked for when the growth is first seen. After it has 
been treated endovesically there may be some inflammatory 
swelling at the base due to the burn, and it may be quite 
impossible to distinguish this from true neoplastic infiltra- 
tion. Its presence or absence should therefore be remarked 
when the first, cystoscopic examination is made. _ Beer’ 
called attention to the danger of this mistake in 1911, 
within a year of the first use of diathermy. Cabot'* 
called it a ‘‘ pseudo-carcinoma,”’ and states that it takes 
anything up to three months to subside. I have on two 
gccasions had patients referred to me on account. of such 
a ‘* pseudo-carcinoma.’’ In each instance the surgeons 
had reburnt* the supposed growth to obtain a cure. In 
each, as might be expected, the lesion was aggravated, but- 
when allowed time it subsided completely. If,,.after a 
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reasonable period of waiting, the cystoscopic appearance 
is still indeterminate, a portion of the bladder wall may be 
removed by the cystoscopic rongeur and submitted to the 
microscope; but there is some danger of acquiring the in- 
flammatory part of the tumour only, as in five instances 
recorded by Frater'* in which such material was reported 
upon as inflammatory, and in each the disease eventually 
proved to be malignant. Prolonged cystoscopic vigilance 
is probably easier and more satisfactory than any other 
means of investigation, as, if the lesion is due to the burn, 
it will recede, whereas if it represents malignant infiltra- 
tion it will be progressive. The opposite mistake has also 
occurred, a ‘‘ pseudo-carcinoma’’ being excised by open 
operation, after which its inflammatory nature was recog- 
nized by microscopy (Barney).'* 

-In about one-third of all patients the papillomata are 
multiple. Usually not more than two or three are to 
be found, but occasionally I have scen them so numerous 
as to be uncountable, a condition which has been termed 
a ‘‘ diffuse papillomatosis.’”?. When multiple the appear- 
ance of the secondary growths denotes a degree of malig- 
nancy in excess of that which the. parent growth showed at 
a corresponding stage in its own development. Opinion is 
divided regarding the significance of multiplicity in these 
papillomata. Thus Swan’? and others: believe that multi- 
plicity is no evidence of malignancy, whilst Young and 
Davis* say that they are “ almost surely malignant,’’? and 
Fenwick'® says ‘‘the prognosis of cure after operation will 
never be so good or so hopeful in multiple as in singlo 
papillomata.’”? Whatever the truth regarding the signifi- 
cance of plurality it unquestionably portends a great ten- 
dency to return, and successive recurrences are progres- 
sively more malignant. Such daughter growths are gener- 
ally small and are quite easily destroyed by diathermy, a 
measure which is very suitable for these small splashes, 

This is a thumbnail sketch ofa papilloma and its malig- 
nant successor. For the former there is unanimity as to 
the suitability of perurethral diathermy. For the latter 
there is almost equal accord that, if it is operable at all, 
open operation must be employed. But in the transition 
lies the difficulty. Once malignancy has supervened, dia- 
thermy must be abandoned. All features of the growth 
must be reviewed before a decision is arrived at. It 
cannot be expected that different surgeons will express 
identical interpretations regarding the individual members 
of these borderland types. This probably accounts for the 
wide discrepancies in the numbers of benign papillomata 
and malignant ones which make up the lists of different 
writers. Thus Barringer,’® out of a total of 53 growths, 
gives 7 papillomata, 40 carcinomas, and 6 which are of 
types not now being considered, whilst Egger,'? out of 
a total of 80, gives 38 papillomata and 42 carcinomas. 
It is presumed that these surgeons draw their cases 
from similar sources and that the differences in per- 
centage are explained by the different standards of the 
several investigators. When in doubt it may be wise to 
try the lesser measure of cystoscopic desiccation first, a 
practice which I have largely followed. A simple tumour 
reacts thereto much more favourably than does a malig- 
nant one, and the result of treatment is helpful in forming 
an opinion. Many authorities, indeed, rely so much upon 
this reaction of the tumour to diathermy in forming an 
opinion regarding its nature that it has been called the 
‘* therapeutic test.’ 

But this method also is not without its disadvantages, 
for there will be delay before it gives its verdict, during 
which the tumour may be becoming inoperable. Further- 
more, we are hazarding the dissatisfaction of our patient, 
who, having undergone treatment which held promise and 
has failed, is now advised that more radical measures are 
desirable. -The danger of losing the confidence of a patient 
at the end of a series of unsuccessful treatments is a real 
one, and one which must be taken into account, for he 
may decide against further treatment, to his own dis- 
advantage and with serious loss of prestige to his adviser. 
The task of at first sight placing these borderland growths 
in their correct categories is a difficult one, and one on 
which finality is by no means yet reached. In view of the 
improvements in the technique of partial cystectomy I feel 
that if diathermy is not plainly succeeding there should 





be no delay before adopting open operative treatment 
When diathermy was first introduced it was thought that 
all tumours might show themselves responsive to it, but it 
was soon evident that whilst the benign varieties are ve 
susceptible thereto the malignant ones do not react favour. 
ably, and may even be stimulated by it to more ra id 
growth. All writers are now insistent that as soca i 
malignancy is an established fact perurethral desiccation 
shall be dispensed with; but, more than that, a review of 
the recent literature makes abundantly clear the growin 
consensus of opinion that if there is a definite suspiign 
of malignancy superior results will be obtained jn a 
series of cases by assuming malignancy and proceeding to 
resection of the whole thickness of the bladder wall, 


Cystography. 

Unfortunately a number of patients are not seen by the 
surgeon till the tumour is so advanced that even its cysto- 
scopic recognition is difficult or impossible. The difficulty 
may arise because the bladder is almost or quite filled 
by the growth, or because, owing to cystitis or infiltration 
it is small or intolerant. Haemorrhage, however, is the 
commonest cause, and it may be severe and intractable, or 
may be excited by even the gentlest of vesical washings, 
In any one or a combination of there circumstances cysto. 
scopy may be so much hampered that little or no informa. 
tion is obtained. We may tlien with advantage resort to 
cystography. By filling the bladder with some solution 
which is radiographically opaque a silhouette of its cavity 
may be obtained on an g-ray plate. A tumour present 
in that cavity will be shown by an area of diminished 
opacity within the a-ray shadow. Though not capable of 
giving us the detailed information obtainable from cyste. 
scopy this examination will nevertheless confirm the sus. 
picion that a tumour is present, indicating its size, the 
site of its origin, the extent to which it projects into the 
vesical cavity, and as a rule will show whether its surface 
is villous covered or smooth. Moreover, it will indicate the 
shape and size of the bladder itself, and thereby it is often 
possible to judge the likelihood of infiltration. The bladder 
in epithelioma gives some quite characteristic distortions 
which experience makes recognizable. 

I have during the last ter years seen 91 cases. of 
papillomatous disease, with the majority of which I have 
been in communication recently, and, indeed, they are 
followed and periodically cystoscoped for two years after 
the bladder appears to be free from growth. It appears 
to me preferable, in the limited space at my disposal, to 
select points of interest from the series and to outline 
my conclusions on diagnosis and treatment, rather than 
attempt an analysis of these cases. 


Anrting Dyr Workrrs. 

In this series there are 6 cases which have occurred in 
workers in aniline factories, 5 of these being from this 
city and 1 from elsewhere. It has been known since 189% 
that those employed in aniline factories are unduly prone 
to suffer from this disease. Rehn, at that date, reported 
3 cases in Frankfort-on-Main, and his communication 
aroused considerable interest in many dye manufacturing 
districts, particularly in Germany, where this industry was 
mainly centred. In the British Isles sporadic cases also 
cropped up in the years prior to the war, but owing to the 
then slight development of dye factories they were few in 
number and did not attract much attention. 

Among the cases which I include is one in which the 
patient was operated upon by Mr. Burgess in 1911 fora 
papilloma. It is particularly interesting to recall that this 
patient was well until 1928, a period of seventeen years, 
when he again showed symptoms and a papilloma was 


treated by cystodiathermy in the Ancoats Hospital. It i 


hardly to be believed that this tumour was a recurrence of 
a growth which had lain dormant for seventeen years, 
It would appear more likely that it was a fresh tumouf 
occurring in a patient who was unduly susceptible, either 
naturally or as a result of his occupation. Yet it is not 
unknown for patients to have recurrences late, and Simon™ 


reports: instances where he has seen death occur from local 


recurrence seven, ten, and twelve years after operation. 
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The patient was submitted to me for inspection by Mr. 
Heritage, and now remains under my care and treatment 
in the event of further relapses. 

A somewhat similar case Was seen recently suffering from 

stitis, haematuria, and obstruction to micturition. In 
1915 this patient had an ulcer tho size of a half-crown 
pou he from a situation above the left ureter by Mr. Hey, 
war the section was reported as carcinomatous. At the 

‘esent time he is under my care for a small villous-like 
ye oaare lying just above and to thie left of the urethral 
orifice, the bladder itself being mildly inflamed. There is 
some thickening of the left ureteral bar—probably at the 
site of the — operation—which, however, is not 

s neoplastic. a 
gg > sae of a vesical neoplasm in these aniline 
workers there is a premonitory period in which the 
patient suffers from symptoms of cystitis, such as fre- 
uency of micturition, with strangury, and sometimes 
haematuria. The haematuria is generally terminal, and 
may be suggestive of tumour formation. This stage of 
cystitis may be the forerunner of a neoplasm, but if the 
patient changes his occupation the symptoms sometimes 
disappear and no tumour occurs. Occasionally, in spite 
of a change in employment, a growth ensues, and this may 
happen several years after the faetory has been left.’ It 
js hardly necessary to emphasize the importance of cysto- 
scopy during this prodromal stage. It is undertaken so 
that the neoplastic degeneration, if it occurs, may be 
caught early. The cystoscopic picture IT have found to 
differ from that scen in a septic cystitis, particularly in 
the absence of exudate. The bladder shows a bright 
erythema with a tendency to mottling. It is more brightly 
red or pink than the usual colour in cystitis. Its surface 
is free from exudate, and apparently the superficial epi- 
thelium is not exfoliated. Perhaps this accounts for the 
brilliant appearance of the mucosa. There is, however, a 
fair degree of evenly distributed oedema, though I have 
not observed the bullous varicty. 

In addition to these 6 cases, I have, through the courtesy 
of Dr. Wignall, had the advantage of studying the records 
of 9 other cases which have occurred in dye workers in 
this city since 1920. As Dr. Wignall is reporting these 
cases at the discussion on industrial cancer I shall not 
further refer to them, save to remark on the long period 
of contact with the dye which appears to be necessary. 
There is one case which developed cystitis after eight to 
ten years, but in this small series all those who have 
developed growths have had twenty to thirty years of 
service. 


A not uncommon situation for the development of a 
papilloma is the vesical orifice, and I have seen 4 cases in 
which the primary growth occurred there. Secondary 
growths are not uncommon here also, and are probably 
accounted for by a large frond getting caught in the 
meatus during micturition and forming a “‘ kiss cancer.’ 
Such patients are liable to suffer from intermittency of 
the stream and even acute retention. Growths situated 
ai the bladder outlet cannot be reached by the usual 
catheterizing cystoscope, and to mect this difficulty Swift 
Joly has introduced an ingenious instrument capable of 
retrograde vision and retrograde treatment. Prior to the 
invention of this instrument I have had to open the bladder 
to destroy a tumour surrounding the urinary outlet. 
Indeed, such tumours situated near the neck may still 
have-to be submitted to cystotomy because instrumentation, 
however gentle, may cause blecding sufficiently severe to 
debar endoscopy. I have used Joly’s instrument with much 
satisfaction on several cases, but on occasion 1 have found 
it dificult to approach the urethral margin sufficiently 
closely, and have therefore had to complete its work with 
the posterior urethroscope. More than once I have had 
to treat implants actually occurring within the proximal 
half of the posterior urethra, and these also may be reached 
with the posterior urethroscope. It is an interesting fact 
that they are unknown in the anterior urethra, where wart 
formation is almost invariably a complication of gonococeal 
infection. 

A papilloma of the bladder is itself occasionally secondary 
fo one in the upper urinary passages. Of this I have seen 


‘operation becomes increasing] 





two instances. In the first a small papilloma was seen 
protruding from the ureteric orifice into the bladder. An 
illustration of this I have published elsewhere.” In a 
second case a papilloma of the ureter was removed, but the 
tumour recurred in the adjacent ureteric stump, and also 
in the bladder. In the latter organ it grew from the 
actual lips of the ureter. I excised the greatly distended 
and thickened lower end of the ureter, together with an 
area of bladder surrounding its opening. 

Implants from the kidney have also been known to grow 
in the bladder, and Murchison®* records one in which 
there were papillomata in each of the renal pelves and 
an implant at the orifice of each ureter. Bland-Sutton** 
states that papillomata of the renal pelves, though rare, 
are often bilateral. This, however, I have not corro- 
horated from the literature. In the museum of the Royal 
College of Surgeons** there is a specimen showing a 
papilloma attached by a narrow pedicle to the neck of 
the bladder immediately above the urethra. One end of 
the right kidney was occupied by a soft spongy mass of 
cancerous material. 

I remember a case where I removed the kidney for 
papillomatous disease of the pelvis some eleven years ago. 
I was perhaps less alive then than now to the advisability 
of removing the ureter together with the kidney. The 
patient had a haematuria of moderate severity several 
days after the operation, which caused me some anxiety, 
as it suggested that I might have left a papillomatous 
secondary in the ureter. In spite of prolonged observation, 
however, this patient did not develop further trouble. 


TREATMENT. 


The treatment of small benign papillomata was revolu- 
tionized in 1910, when Beer* conceived the idea of applying 
the then comparatively new high-frequency current to 
their destruction. For a time after their introduction 
opinion wavered between the monopolar and_ bipolar 
diathermic currents, but it finally settled down to the 
latter so far as this country is concerned, and is now, 
I believe, universally employed here, though Beer®® in 
America has recently emphasized some advantages of the 
Oudin monopolar current. The difficulties of adequate 
insulation are greater with the Oudin than with the 
d’Arsonval current. This probably accounts for the prefer- 
ence shown for the latter on this side, as with the small 
calibre cystoscopes which we favour these difficulties cannot 
be overcome, 


Technique of Bipolar Diathermy. 

A large flat indifferent electrode is closely applied to the 
sacrum or thigh, and the active electrode, a fine, insulated copper 
wire with a platinum terminal, is passed through the cathe- 
terizing cystoscope for application to the growth. These 
electrodes connect with the terminals of a diathermy apparatus, 
and the papilloma is burnt piecemeal under cystoscopic vision. 
The movements of the active electrode are controlled in the 
same way as the catheter is moved for ureteric catheterization. 
When. commencing the operation the surgeon selects an area 
to apply his electrode. It is prudent not to start on the 
easiest areas first, but to reserve them until later, for the 
difficult as it proceeds, and it 
is as well to destroy the more inaccessible portions of the tumoar 
before the bladder conditions become unfavourable, leaving the 
easier ones to the end. A weak current is = in the 
first instance and is gradually increased in strength, the surgeon 
judging the necessary strength by its effect on the growth and 
not by the reading on the ampmeter. When the current first 
runs a gentle swirl is observed amongst the fronds of the 
papilloma, followed by the formation of a few minute air 
bubbles. A blanching of that portion of the growth in contact 
with the electrode is soon visible, and it extends till the tip 
is surrounded by a whitened ring of coagulum, one or two 
millimetres in width. The current may now broken and 
a fresh situation for the electrode chosen, the treatment being 
repeated at different points till the whole surface has been 
desiccated, when the treatment is suspended for a period to 
allow the separation of the sphacelus. 


A slough should be given time to separate. Between two 
treatments I am accustomed to allow three or four weeks 
to elapse. At the end of this period a. benign papilloma 


should be definitely smaller,. should have separated. its 
burned areas, and we should find that the parts which 
have survived lie on a lower plane, being recognizable by - 
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their deeper and redder colour. Their surface appearance 
simulates that of fine healthy granulation tissue. If slough 
still adheres to the growth malignancy must be suspected. 
I am much impressed by this property of a malignant 
growth to retain slough on its surface after diathermy, 
aud agree with Young* when he says, “‘ the adherence of 
the slough to the surface of the tumour scems to be in 
direct ratio with the malignancy of the growth.’’ Some- 
times a growth is completely hidden by slough, though with 
the electrode you can generally displace the deposit and so 
expose the papilloma. Experience with these growths will 
show that this feature is one of the most certain evidences of 
malignancy which we possess. It is related to the tendency 
shown by bladders containing a malignant neoplasm to 
become septic and to remain so in spite of treatment. 

An alternative plan is to apply the current rather fiercely 
for a longer time at one spot. When it has run for a 
short time it will be noticed that adhesion between the two 
has occurred. The electrode is now slightly withdrawn 
so as to elevate the papilloma from the bladder base. This 
little maneeuvre lifts the lowest lying villi from the vesical 
wall, thus eliminating alternative routes by which the 
current may gain the indifferent electrode and concen- 
trating it upon the pedicle. Heat is developed in greater 
or less degree along the whole course of the current between 
the two electrodes, but varies in intensity directly as tho 
current density. It will be very intense at the point of 
the active electrode and least intense where it is spread 
out to reach the large surface of the indifferent electrode. 
Between these two lies the pedicle of the papilloma—in 
many instances a narrow isthmus. If alternative routes 
can be eliminated by means which I have already suggested, 
this pedicle must carry the whole current. The heat will 
therefore be high and the pedicle, if it is.a narrow one, 
may be devitalized. The tumour will then in due course 
be cast free in the bladder and passed with the urine. 
I have witnessed this several times; thus a growth 14 inches 
in length and half to three-quarters of an inch wide was 
passed through the urethra by one patient, whilst in 
another instance, through the cystoscope, I actually saw 
the papilloma lying free in the bladder cavity. In yet a 
third case a papilloma grew from within a vesical diver- 
ticulum. Diverticulum and growth should have been 
excised by- open operation, as was done in a similar case 
which I shall describe shortly; but the patient being in 
feeble health I resolved to employ diathermy to the 
papilloma as it lay in the diverticulum. This I did 
vigorously, with the result that, for a period of two years, 
during which the patient was under observation, no recur- 
rence was seen, and I believe that destruction of the 
growth was accomplished through overheating of its pedicle 
as just described. 

Large growths, either because they are fast-growing 
and therefore of high cellular activity, or because they 
have been long in the bladder and have had time to 
degenerate, are more likely to have undergone metaplasia 
than small ones, and size is therefore in favour of 
malignancy. A bulky growth hampers diagnosis, but it 
also impedes treatment, whether endovesical or open. 
When a large neoplasm is benign, one must decide whether 
to set out on a protracted course of diathermy or to open 
the bladder and, by the use of a combination of excision 
and burning, to destroy the main mass of the tumour. 
There are disadvantages with each method, for, on the one 
hand, prolonged and repeated endovesical treatment is 
trying alike for patient and surgeon, whilst on the other 
hand is the danger of implantation, the prolonged con- 
valescence, and the fact that the patient does not entirely 
escape subsequent cystoscopies and perhaps diathermies. 
If the growth is malignant, excision offers the only hope 
for its unfortunate host. 


. Open Operation. 

Whilst the introduction of endovesical treatment marked 
a revolution in its own line, an advance scarcely less 
important has since been registered in the technique of 
the open operation. As you know, until] recently it has 
been customary to proceed in the first place to a suprapubic 
cystotomy and then to attack the tumour from within 
the vesical cavity. This limited operation permitted the 





= 
removal of the mucosa and other superficial layers of the 
bladder wall surrounding the base of the tumour, The 
intimate contact and adhesion of the bladder to extra. 
vesical structures prohibited a bold remeval of the whole 
thickness of its wall, much less a wide resection. More. 
over, as the lymphatics run in the deeper coats of the 
viscus and are absent from the mucosa and submucosa 
the avenues of spread for malignancy were left behing: 
and it is little wonder that recurrence was frequent. : 

It is largely due to the work of Bentley Squier** that the. 
methods of mobilizing the bladder have been put on 
satisfactory basis. In the operation which I practise, ang 
which I have based on Squier’s technique, a median 
incision extends from above the umbilicus to the pubis, 
By gauze dissection the lateral aspects of the bladder are 
raised from the pelvic parietes and the dissection jg 
continued in an upward direction till the peritoneal 
reflection is encountered and the peritoneum is stripped 
off the fundus of the bladder. This order ef progression 
is adopted with. a view to reaching the urachus late, 
Where the urachus leaves the bladder the peritoneum js 
closely adherent to both .these structures. When the 
urachus is divided the peritoneal cavity is entered and 
the opening is used for the investigation ef the peritoneal 
surface of the bladder and for the determination of the 
presence or absence of pelvic and iliac secondaries. The 
peritoneum is then closed and the remainder of the opera.. 
tion is strictly extraperitoneal. 

After this stage the patient is placed in the Trendelen. 
burg position and the dissection (in the absence of peri. 
vesical inflammation or adhesion) is rapid and easy, and 
gauze stripping can completely mobilize the viscus, leaving 
it attached only by the structures around its neck. 
in the pelvis two bands—the uretero-sacral bands—pasg 
backwards and outwards. They contain the ureter, 
which are thus located but not necessarily seen, and can 
easily be better exposed if the circumstances demand it, 
When required the dissection is continued till the prostate. 
and seminal vesicles are exposed. 

Not until the bladder has been sufficiently freed is it 
opened. The organ is drawn forward over the pubis and 
the incision is made into the posterior wall of the viscus, 
but its exact site is chosen with reference to the position 
and dimensions of the growth which have already beea 
ascertained by cystoscopy. The neoplasm is removed 
together with a generous aica of bladder wall. The 
division is effected by scissors, the work being conducted 
from within the viscus so that the tumour shall be in full 
view. Owing to the customary situation of these tumours. 
it will often happen that the area removed will include 
a ureteric orifice. When the incision is complete the 
ureter will therefore anchor the excised growth. Being’ 
fixed for identification by a pair of forceps this will be’ 
the last structure calling for division. It will subsequently 
require reimplantation, — sometimes when ihis is 
not possible satisfactory results may be got by ligaturing 
it, as recommended by Judd and Harrington.?? The kidney 
then gives no trouble unless it is severely infected. Many 
kidneys are in any case dilated and valueless. 

Squier** has, however, shown that the area of bladder to 
be excised ‘cannot be dismissed as lightly as the above 
description might indicate. Having described the lines of 
lymphatic drainage within the bladder wall, he has demon- 
strated that the area to be removed must be regulated by 
a knowledge of these drainage routes if recurrence is to 
be avoided. Space forbids me to go into the subject of 
these routes in greater detail. Frequently it happens that 
a half or more of the viscus must be removed, yet when 
healing is complete it is astonishing how rapidly the 
bladder regains its full capacity, even after an extensive 
resection. 

That this operation is superior to its forerunners is 
unquestionable. In none of my cases has there beet 
trouble from deep pelvic suppuration due to the extensive 
dissection and soiling of the wound with urine, the healing 
of the posterior surface of the bladder being, so far as 
can be judged, prompt and more easily obtained than that 
of the anterior. The operation becomes more formidable~ 
when ureteric resection has to be practised, however, and | 
it carries a higher immediate mortality. Resection of they 
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ureter is not necessary when growths originate at a dis- 
tance, but, as ge known, the areas above and external 
to its orifice are the sites of election for these tumours. 
In my experience papillomata arising high on the bladder 
walls run a very benign course, and I have seen several 
which have gone for ten years or more and remained small 
and benign, and therefore good subjects for cysto- 
diathermy. Yet when malignancy does occur excision has 
to be exceptionally free because the vesical apex is a 
watershed for the lymphatic fields, and the routes of dis- 
semination are therefore numerous. For this reason, 
though the growth involves the most accessible part of 
the bladder wall, the late operative results are not so 
ood as those following operation on growths arising at 
the site of election (Squier**). Moreover, the dome of the 
bladder ‘‘ resembles the silent area of tho stomach, the 
reater curvature, where tumours occasionally become large 
before localizing symptoms appear ”’ (Scholl?*). 

The preliminary mobilization of the bladder which I have 
described is an invaluable method of attack in other opera- 
tive procedures on the decper-placed areas of the viscus— 
as, for example, when a diverticulum has to be removed or 
a stone in the lowest segment of the ureter calls for open 
operation. In one of my two cases of papilloma springing 
from within a diverticulum the whole sac was excised 
together with the papilloma. In another patient, of whom 
I have already spoken, the lower end of the ureter con- 
tained a recurrent papilloma together with an implanta- 
tion in the bladder at the ureteric outlet. The ureter was 
removed by a similar exposure, together with an area of 
bladder surrounding its orifice. ; 

Whatever method of open operation is employed the 
tendency for implantation to occur in the wound itself 
must be guarded against by protecting all exposed surfaces 
with tetras and swabs soaked in silver nitrate solution 
(Lin 1,000). The greatest care is exercised in the handling 
of the growth itself, and every preparation which can 
shorten the time that it is exposed is undertaken before 
the bladder is opened. Here again the advantage of the 
preliminary wide mobilization of the organ is evident. In 
the final toilet the wound is again sponged with silver 
nitrate 1 in 1,000, resorcin 50 per cent. (Young and 
Davis), or alcohol (Beer), according to the choice of the 
surgeon. 

This is a large and severe operation, yet it represents a 
material improvement on its predecessors. When the tumour 
is small it is less difficult, but when it is large the diffi- 
culties are much increased. The fact which must sirike 
gue, of course, is the wide difference between the treat- 
ment of a small benign and a large malignant growth, 
the one being successful and rapid, the other very 
dangerous and very diffeult. The problem therefore lies 
in getting the cases in their carly stages as soon as ever 
the earliest haematuria gives warning of a lesion in the 
urinary tract which cal!s for cystoscopy. It is the relative 
infrequency of bladder tumours which militates against 
their early reference to the surgeon, for the importance of 
immediate examination is not borne home so easily to 
the medical attendant. ‘* Had symptomless haematuria 
heen as common as the acute appendix, it would have gone 
through the same phase as that condition experienced 
twenty years ago, and would now be invariably submitted 
to immediate cystoscopy, just as the acute abdomen -is 
promptly submitted to laparotomy.’**° 
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THE 
COMBINATION OF COLLOIDAL LEAD SELENIDE 
(D48) AND RADIUM IN THE TREATMENT 
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In view of the recent increase in the use of colloidal lead 
selenide (D4S, British Drug Houses) in the treatment of 
cancer it is considered that the findings to be narrated 
should not await the second edition of our monograph. 
This early report is sent out in the hope that other centres 
may avoid the regrettable result of incorrect combination 
of this preparation with radiation. 

We found that therapeuti¢ z radiation subsequent to 
administration of D4S was nothing less than disastrous. 
Five cases were so treated, and the growth of the neoplasm 
appeared to be promptly and markedly stimulated. The 
combination of these two methods of treatment was con- 
sidered to be dangerous, and a warning was given.! Two 
of the cases were as follows: 


Case 1.—Male with inoperable carcinoma of lip ‘and involvement 
of submaxillary glands. He was treated for five months with 
D48, which resulted in increased fecling of well-being, gain in 
weight, fairly marked reduction in size of the growth with dis- 
appearance of the glands. Then ihe case remained stationary, and 
as the paticn! had had as much lead as we thought advisable we 
decided to try the effect of 2 radiation. He had received only 
half the usual] caremoma dose when it was found that rapid 
growth had extended into the tissues of cheek and jaw, and 
fistulae developed within two weeks. More lead was given, and 
ihe growth appeared to be checked) but by this time there was 
a large ulecr with much sepsis. Ultimately he dicd, apparently 
of sepsis, for there were no metastases, 

‘ase 2.—Young female with large medullary carcinoma of breast. 
After five months of treatment this case was considercd to be 
operable as the growth had become sharply circumscribed, much 
smaller, and glands had regressed. However, we decided to try 
a2 radiation instead. By the time half the dose had been given 
the mass was very much larger. The radiologist considered this 
to be oedema at first, but very shortly widely spread nodules in 
the skin of the chest and consolidation of the underlying lung 
dispelled optimism. Aficr improving on D4S enough to be a fair 
operable risk the patient died of general carcinomatosis within 
six weeks of commencing 2 radiation. * 


In three other cases, with variation only as regards site, 
we had similar. results—stationary or diminishing carcinoma 
began to extend quickly immediately after 2 radiation. 

Later, when radium became available, we had a very 
similar experience. Some cases, not responding to treat- 
ment with D4S, were treated with radium. Marked ocdema, 
shortly followed by necrosis of the tissues around the growth 
and sepsis, was the result. Two of these cases are worthy 
of note, for they appeared to give a clue to success in the 
combination of the two methods of treatment. 

Case 3.—Male, recurrence of carcinoma of lip in submaxillary 
glands. He had been treated with D4S for three months, and had 
gained in strength and weight, but though the masses had become 
so soft as almost to fluctuate they were steadily growing. On 
the advice of one of the leading radium workers, who saw the 
patient and advised the dose and its application, radon was 
implanted in screened seeds of 50 per cent. strength. Oedema 
and necrosis followed immediately, and fungation into the pharynx 
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threatened to end the case. We decided to try to arrest growth | creases the sensitivity of the cancer to D4S. Other 
with D4S, and gave the man his usual dose. _He had had this treated at varying but longer intervais after z rays op 
rere pr yi st ag orgy gO ae AS pe ora radium, show that this sensitization is temporary; afte 
reac ’ : vas . ’ 4 ‘ + 7 . . > + ic a 
and: the dose dad-to bé:diminished to-one-fifth. ‘Tlus, in this cane, | 8" ‘terval of six ‘weeks or ‘longer there is no evaigaay & 
as in others, we have found that radium increases the local of unusual reaction. ’ : 
reaction to colloidal lead selenide. It was decided that no more trial of the combined methgj tre 
should be made before a better technique should eme a 
e from animal experiments. Mice were implanted with tha 
& & & Q NX 3 & A } 4 Twort carcinoma. Some were not treated at all (Fig. iy “2 
Labe © . 2 Ps > > > > some were given intravenous injections of D4S in amoung - 
nm. < A ewe 3 > > > less than sufficient to produce any decided result, then ye 1 
aN A 4 ON applied radium (Fig. 2); still others were treated with} (- 
: radium first and given similar amounts of D4§S afterwa 
9° GC OOOO gO O O (Fig. 3). ec in exposures to radium and inthe 
4 dosage of D4S are noted in the text. The radium wa 
10 0 0 OOO0O0O O O radium bromide, 1 mg. screened with 0.6 mm. of gold, 
lt was applied to the surface over 5 mm. of compressed } 
iste 99000 O O O cotton-wool. In some cases two similar needles were used, 
The result, as given in the figures. is much the same ag 
i9 °0 OOO °? Q Qa 8} 63) we found in man. The reduced scale necessary for repro. 
duction in the press, however, renders less evident the} s 
Fic. 1.—Control mice, no treatment. All implanted from same striking differences between the batches of animals, The 
tumour on May 28th. Scale throughout is one-fourth, tumours are very much larger than those of the untreated J Ax 
ape animals in the batch which had radium after lead, and, § ty 
Case 4.—A female with recurrence of carcinoma of breast; two | With one doubtful exception, all are advancing; while the J 4, 
main masses were present, one above the clavicle, the other 
adherent to the ulnar trunk in the arm, causing anaesthesia oh ARH HB RHR A @ ee 
dolorosa. She, too, was seen, and advised a dosage by the same  — & ecerete ee hy 
authority; it was intended to implant two half-strength seeds into °° é . 3S Ss iS o P) > of 
each mass—that is, half the dose for an untreated case. By 2. a aon fs @ FD rT! 
error, only cne seed was implanted into the supraclavicular mass ad sa a 6 
—that is, one-quarter the usual dose—and this mass promptly Lab. e 
disappeared. The brachial node was implanted with the other no. ha 
three seeds—that is, three-quarters of the usual dose; it became 1. Q A 0 Q G @ @® DvD 1. 
larger, and soon afterwards extension to the axilla and the pleura ny O ‘ 
ended the case. 2. 7) g ; @ ® @ 6 8 o of 
geegegeggeeeeR8 = © €2C000@° |i 
mw SSE PERS SS 3S © 0399000CG80 |” 
m FRSsseses >? d w 2 £ 60e ” 
nN 4 AN WN a a » 2a ¥ COOO . 
» 0000 00008 1° © 0OPO0Q000 In 
¥2 ¥2 3/2 pa 
AG 00O0OQO0000? - 0 DP202 Do n 
/2 Y2 W/2 Fiu. 3.—Treated with radium first. Dosage noted: 1/1 means 
1lmg. for 1 hour, 4/1 means 1mg. for 4 hours. Nos. 1 and 2 
As O O O OOOO received 0.5 c.cm. D4S; Nos. 3 and 4, 0.4 c.cm.; Nos. 12, 17, and 
42 Y2 “WY2 18, 0.3 c.cm. afterwards. ' 
Alo oO O O O O @ @) tumours treated with lead after radium are diminishing § ™ 
Mh 1 iu size, with one doubtful exception. Al 
°0 O O O O CO C) O The result of one experiment should be accepted with § ™ 
al4 O reserve, but when, as in this case, it is completely in agree leg 
42 2 4a ment with the therapeutic trial in man, its cenclusions are 1 
Als 0c 00 O OC OQ O O strengthened. It is hoped that this paper may limit the = 
2 Ve number of unfortunate results in other centres. Those § *™ 
O O O O O workers who have visited our clinic have been told that we lab 
Bl O Q Q? allow an interval of four to six wecks after radium before rv 
wma WI O O O O starting colloidal lead selenide, and that we give very § ‘% 
B2 oO O O OC small doses of D4S if a patient has had any radiation withm fac 
“wv Yl O O three months. ; dat 
OO QO O OC O To attempt to explain these findings with the help of out tot 
B9 ° . inad I tedge of the pharmacology of lead and § 
Yt yin inadequate knowledge ¢ e p acology of le ir 
OC selenium would be foolish. It is possible that secondary § 
B10 0 O O O O O - radiation from the lead in and around the neoplasm might” a 
Yt yr Yt be a partial cause—that is, if secondary radiation is really i 
O 6, QO QO © of more than academic importance. It is more likely that ft 
615 oO C, the selenium, amongst other properties. being markedly a§™4 
ye ¥2 ¥2 photosensitizer, might sensitize the surrounding tissues to the 
Fic. 2.—Treated with D4S first. Series A received 0.3 c.cm., radiation. The latter explanation would be more in agree §* ® 
B 0.4c.cm. Radium dosage noted in the same manner as in Fig. 3. ment with the severe peripheral cedema and necrosis which tres 
has followed radiation on tissue previously treated with the 
A full description of the dozen cases which received ! lead selenide. ete 
therapeutic x radiation or radium after the administration Further experimentation is being carried out here. If 
our conclusions become substantiated it is claimed that 4 


of. colloidal lead selenide would make very dismal reading, 
as it would be a repetition of the four cases recorded above. 
The only hint of success was the supraclavicular mass which 
received one-quarter of the calculated dosage. It would 
appear that D4S increases the sensitivity of cancer to 
@ radiation and radium, and, secondly, that radium in- 





further advance is likely in the treatment of cancer, for it 
is considered that colloidal lead selenide increases the 
susceptibility of the neoplasm to radiation, and that a% 
dosage of radium of about one-fifth of that advised at the 
present time will be about the optimum. 
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r Conclusion, 

rays otf =n the meantime it is strongly recommended that 

3, otter radiation or radium should be applied with extreme 

Videngs <eitiotl, if at all,’ in cases of cancer which ‘have been 
treated recently with colloidal lead selenide (D4S). 
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s. The 

treatel § Ax outcome of the suggestion that the morphine ysed in 


1, and, § the twilight sleep method was responsible for the asphyxia 
uile the J or oligopnoea in some of the newborn has been the develop- 
ment of a new technique whereby amnesia is produced by 
hyoscine alone. 1t was devised by Dr. Bertha Van Hoosen 
of Lyola University, U.S.A., and consists in giving 1/100 
grain of hyoscine hydrobromide as soon as labour is fairly 
started. Thereafter two more 1/100 grain injections at 
half-hourly intervals, followed by a similar injection of 
1/100 grain every two hours for as long as labour lasts. 
This treatment was brought to our notice by Dr. Cargil 
of Ottawa—a past resident of this hospital—who had tried 
) it on several cases with success. At the instigation of 
Mr. Lane Roberts this treatment was, carried out on 24 
cases at Queen Charlotte’s Maternity Hospital in July 
last. The treatment was applied to a sequence of cases 
where no evidence of any circumstance contraindicating 
normal delivery was present. This definition covered all 
patients who had been under treatment for albuminuria 
during pregnancy, for large doses of hyoscine diminish 
secretions and throw an added strain on the kidneys, 


— 















neans 
ind 2 
» and Analysis of Cases. 
Of the cases treated, 16 were primigravidae and 8 were 
nishing multigravidae. Their ages varied from 20 to 37 years. 
¥ All except one were occipito-anterior presentations; the 
d with § me exception was a breech presentation with extended 
- agree. legs, in a multigravida. 
ons ate} . the average total duration of labour for primigravidae 
nit the § 88 19 hours 43} minutes; the shortest 6 hours 50 minutes, 
Those 4 20d the longest 425 hours. The average total duration of 
hat we § ‘abour for multigravidae, on the other hand, works out 
“before @ *%t the rather large figure c° 20 hours 47 minutes. The 
e yery § Suortest was 7 hours 4U minutes; had it not been for the 
within § fact that one massive patient had gone 22 days over her 
| tates, producing a 9 lb. 12 oz. post-mature baby after a 
of our § tal labour of 77 hours 20 minutes, the average time 
nd and § Would have approximated 9 hours, which is quite a favour- 
ondary ible figure. The average second stage for primigravidae 
: might J "4s 2 hours 165 minutes, and that for multigravidae was 
; really § 41) minutes. 
ly that _Iwenty of the patients had normal deliveries; 2 patients 
sedly af "quired the application of low forceps; and in one case 
sues tof the head was assisted over the perineum by the use of 
agree [4 units of pituitrin. The breech with extended legs was 
; which § treated by bringing down one leg and flexing the other at 
d with §the knee-joint when the cervix was fully dilated. Open 
¢ther was administered with apparent safety and ease +o 
re. If fthe three cases requiring assistance. 
that af 4n interesting feature of this treatment was the fact 
, for it Fat the babies at birth showed signs of active life rather 
ses the g@re readily than in normal cases. All were born alive, 
that agi majority presenting a high pinkish hue on delivery. 





Where the cord was round the neck, having to be cut or 
@™pped over the child’s head, there was no more blueness 


at 












than is usual. The babies in the two forceps cases were 
** left alone,” and they recovered just as ordinary forceps 
cases do. The baby with extended legs was born in white 
asphyxia. The treatment of masterly inactivity and a 
warm bath soon revived it. 

No trouble was experienced with the third stage of 
labour. The average duration for all cases was 15 minutes 
12 seconds. The loss of post-partum blood was small, the 
average being £2 oz. The highest loss was 10 oz. and the 
lowest. 3 oz. 


When to Start. 

The best time to give the initial injection of 1/100 grain 
of hyoscine to primigravidae was found to be when the 
cervix was taken up and dilated one finger. This must be 
associated with good regular pains, or the institution of 
the treatment may tend to delay labour rather than 
augment the pains. Should the former happen, it is 
better to wait an hour or so longer, until regular pains 
return, before giving the second injection, which normally 
should be given half an hour after the first. 

The choice of time for multigravidae was more difficult 
to determine. They should be started early, as soon as 
they have definite pains, which must be felt and timed. 
Dilatation of the cervix may be deceiving, especially if the 
presenting part is low, for what is sometimes called a 
‘* multips os’? may be mistaken for commencing dilatation 
of the cervix. Hyoscine treatment tends to quicken labour; 
hence if the injections are started late, amnesia may not 
be produced in a short labour. Most patients remember 
receiving two injections; so total amnesia does not start 
until an hour after the beginning of the treatment, 
though the memory of pains is probably lost earlier. 


Course of Treatment. 

The effect of the hyoscine becomes moderately noticeable 
after the second half-hourly injection. The patients enter 
that state which is so aptly termed ‘‘ dopy.’’ Compared 
with a normal patient there is a sharper distinction between 
the actual pains and the period of quiescence. The pains 
are characterized by a varied restlessness, some patients 
attempting to get out of bed. The period of quiescence 
is spent in quiet sleep. The pupils become dilated and 
the lips and tongue dry. Either at this time, or later, is 
noticeable a slight cyanotic flush, which may deepen in 
colour with subsequent injections, and is more noticeable 
during a pain. 

The massive effect of the three half-hourly injections 
is not so marked as might be expected. The patients are 
not sunk in deep unconsciousness. They can be roused 
from their state, can give their names, and recognize 
common objects. It is usual for the memory test to be 
lost here, and it remains so until the end. The recognition 
test of an object such as‘a pen may be lost with subsequent 
injections. Its loss is certainly an indication that hyoscine 
is acting powerfully, and its early loss may incline one 
to lessen the dose or prolong the interval between doses; 
but the mere loss of the test does not seem a danger 
signal unless it be associated with a deep unconsciousness 
and stertorous respirations. None of the cases caused any 
alarm in this direction. 

Restlessness, which rarely encroaches upon the interval 
between pains, is of varied quality. Rarely is it extremely 
violent. Only one of the patients—one whose bvild and 
strength magnified the restlessness—gave any real trouble. 
Most of. the movements are best termed restless, and in 
some cases a slight deepening of the colour of the cheeks 
or a movement of a limb may be all that indicates the 
presence of a pain. The vocal organs may be used; but 
the voice is rarely raised above-a moan or subdued 
muttering. 

As lone as the pains continue satisfactorily the two- 
hourly injections should be continued. Should they weaken 
or pass ott it is better to prolong the interval before the 
next injection is given; but this is occasioned rarely when 
the treatment is started at the optimum time. : 

Here it may be noted that it is essential that the cases 
be under constant supervision throughout the treatment. 
A careful watch should be kept upon the bladder, as* 
most patients require catheterization one or more times, 
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W@epending on the duration of the narcosis, Fluids, particu- 
farly milk, may be administered by the mouth. Restraint 
4may be needed, but the patients are anienable to kindly yet 
forceful orders. Mechanical restraint of the arms may be 
required during the actual delivery in order to avoid a 
tear of the perineum or the sviling of t'ic sterile clothes; 
but the perineum may ‘be stretched and the ‘‘ occiput 
flexed "’ without any added discomfort to the patient. 

In view of the occasional idiosyncrasy sometimes found 
in using hyoscine it will be of interest to recount that 
while no patients were found intolerant of the drug, two 
patients exhibited definite hallucinations, which, curiously 
enough, did not appear until immediately after . the 
delivery of the placenta. This condition gave rise to no 
anxiety. It disappeared with the dawn of consciousness, 
and all the mothers have since been normal. 


Results. 

_ The most interesting part of the whole treatment is 
visible when consciousness returns some two to three hours 
after delivery. The mothers look remarkably fit and well. 
There is hardly anything in their facial appearance to 
suggest that they have been through a labour and delivered 
of a child. Most remain oblivious of the fact that they 
possess a baby until they are informed or happen to place 
a hand upon the abdomen and find the contour changed. 
Then their smiling thanks are worth any added work 
entailed by the accoucheur. 

Complete amnesia was obtained in 20 cases. One primi- 
gravida, who had had three injections, only remembered 
six pains and the birth of the baby, which was painless. 
One of the patients, delivered by forceps, only remembered 
the mask being placed upon her face. This island of 
memory, similar to two other small islands of memory 
in the two remaining cases, seemed directly attributable 
to a delay in giving the last injection owing to an 
apparently imminent birth. Experience showed that the 
last injection might be given in safety, even when the 
head was distending the perineum. In patients under the 
influence of this treatment the vis a tergo seemed purely 
uterine, and the final extraordinary expulsive efforts were 
more or less lacking and not accompanied by increased 
abdominal tension. This often led to a relatively slow 
stretching of the perineum. 


The Application. 

Dr. Van Hoosen gives the lengthy name of ‘‘ scopolamine- 
narco-anaesthesia ’’ to her treatment; but in view of the 
rather unique narcotic and anaesthetic effects of hyoscine 
I venture to suggest that the name of ‘‘ hyoscine amnesia ”’ 
—or ‘‘ seépolamine amnesia,’”’ if you will—would be more 
all-embracing ond suitable. 


Conclusion. 

It has been stressed already that the patients must be 
under constant supervision. Apart from the usual nursing 
; attendance, restraint may be needed for restlessness during 
the pains. Extra help may be required at the time of 
delivery unless the patient is secured with suitable 
appliances, which limit the use of her hands and the 
tendency of her body to undo the left lateral position in 
which she has been placed. Against this can be placed 
the valuable assistance rendered by repeated kindly, simple, 
yet forceful orders. It is often the hefty type which causes 
trouble; the thin, nervous woman, for whom this treatment 
seems eminently suitable, rarely gives any trouble. 


Advant...-es of Hyoscine Amnesia. 
1. The treatment is simple to carry out. 
2.. There is a fair certainty of obtaining loss of memory 
of the delivery and of the worst of the labour pains. 
_ 3. There is no apparent ill effect on the child. 
“4. The treatment has a tendency to shorten labour as 
- a whole. 


_ 5. Thére is no apparent increased tendency to the use of 







~ 6: There is a shortening of the third stage of labour and 
@,-small loss of post-partum blood. ~ 








RESPIRATORY FAILURE DUE TO CEREBRAL 
‘ABSCESS. = 

BY - 

A. ANDERSON, M.B., Cx,B., D.P.H, 


LATE RESIDENT MEDICAL OFFICER, MONSALL HOSPITAL, MANCHESTaR 





Amone the modern advances in medical science the py 
logy, diagnosis, and treatment of intracranial lege 
occupy a high position, but the case of cerebral 
described below presents some unusual features, and ; 
I think, worthy of being recorded. The following ik 
are taken from the case records. 









H. R., male, aged 25, was admitted to Monsall Fever Hogs 
at 10.15 p.m. on May 2nd, 1929, certified to be suffering f 
meningitis.. Several days previous to admission he had ¢ 
plained of left earache, but had continued at his oceypas 
of fruit-market salesman. He returned from work at midday’ 
the day of his admission complaining of severe headache ai 
backache, and soon afterwards began to feel drowsy, Wha 
seen by his doctor he was thought to be suffering from meningiti, 
and was sent to Monsall Hospital. 

On admission he was in a drowsy, semicomatose condition, . 
could be roused with difficulty, but quickly returned to his dr 
state. Both pupils reacted to light, but the left pupil 
slightly smaller than the right one. There was no i 
or nystagmus. There was slight retraction of the head ay 
marked nuchal rigidity. The tongue was dry and furred, jy 
the throat was clean. No rhinorrhoea or otorrhoea was present, 
and no. tenderness was elicited over the mastoid proces: 
Kernig’s and Babinsxi’s signs were present. No albumin 
sugar was found in the urine. Examination of the heart, Tangs, 
and abdomen revealed no lesion. Temperature 100.29, pulse 
respirations 28. 

May 3rd. Patient was drowsy; there was no delirium’ 
irritability; he could be roused sufficiently to answer questigy 
rationally, but only after a definite latent period; complaing 
of suboccipital pain; pupils normal and reacted to light; » 
strabismus or nystagmus; no otorrhoca; Kernig’s and Babinski 
signs present; temperature 101°, pulse 104, respirations 23. Unde 
local anaesthesia lumbar puncture was performed. The cereby 
spinal fluid was under pressure, and 40 c.cm. of slightly tunil 
fluid were withdrawn. Examination revealed numerous poly 
nuclear leucocytes, but no organisms were found in stained film 
and cultures on blood agar yielded no growth. 

May 4th. Patient not so drowsy and nuchal rigidity not» 
marked; complained of severe frontal headache; herpes of uppr 
lip and pinna of right ear; temperature 98.6°, pulsc 68, respin 
tions 20. 

May- Sth. Condition unchanged; no evidence of aural lesion; 
headache continued; temperature 99.4°, pulse 76, respirations 2 

May 6th. Severe frontal and suboccipital headache; no heal 
retraction, but definite rigidity of neck muscles; slightly drowy; 
no incontinence; pupils normal; no mastoid tenderness, but slight 
reaction to hydrogen peroxide in right ear; temperature $f, 
pulse 56, respirations 22. Lumbar puncture was repeated, tk 
cerebro-spinal fluid was not under pressure, and 15 c.em. wer 
withdrawn. The fluid showed very slight turbidity, but m 
organisms were found, despite the continued presence of poly 
morphonuclear leucocytes. The visiting aural surgeon was 
to examine this case, and he weportcd as follows: ‘‘ Both tympani 
membranes opaque, but no pus in cither and no bulging. 
indication of aural cause for meningeal condition.’’ The followi 
day. the condition was unchanged; temperature 100°, pulsed 
respirations 20. ; 

May 8th. General condition showed slight improvement; te 
perature 98°, pulse 52, respirations 24, On May 9th the nud 
rigidity and headache were less; he was rational in conversation, 
but not taking much interest in his surroundings; there was] 
paralysis or paresis; pulse still slow; temperature $7:8°, pulse ® 
respirations 20. 

May 20th. At 10 a.m. I arrived at the ward in response 
an urgent call to find the patient unconscious and _ cyanos 
Respiration had ceased, but the heart was beating regularly 
though slowiy. There was general spasticity of the muscles, bi 
no twitching; both pupils were fixed, the right contracted and 
left widely dilated; there was no strabismus, no nystagmus, ali 
the superficial reflexes were absent. A gag having been insertél 
into the mouth artificial respiration was begun and the cyand 
rapidly disappeared. Strychnine and pituitrin were admintstert 
hypodermically. Gradually the limbs became flaccid, and 1 
pupils were now dilated and fixed. Artificial respiration 
maintained, but no attempt at natural respiration occurred, the 
the heart’s action continued to be regular and forceful. ‘Wa 
a careful watch was kept on the condition of the heart, artil 
respiration was discontinued till the patient was “ black m@ 
face,’’ but artificial respiration had to be started again. At# 
eud of one hour the condition was unchanged. Cistern punewl 
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was performed, but the cerebro-spinal fluid was not under pressure, 
and only a few drops of clear fluid were withdrawn. No altera- 
tion in the condition followed this procedure. Despite the con- 
tinued artificial respiration, an earthy cyanosis now appeared, 
both pupils were dilated and fixed, and the extremities cold and 
clammy. At 3 p.m. the heart began to lose tone, gradually 
became irregular, and, despite energetic stimulation, death occurred 
at 4 p.m. (six hours after cessation of respiration). 
. A post-mortem examination was performed on May 11th, and the 
following notes are extracted from the report. 

“Brain: no evidence of meningitis; circumscribed abscess about 
the size of a walnut in left temporo-sphenoidal lobe; abscess 
cavity contained thick greenish 





and had attended the Ear Hospital, where he was given 
some drops to instil into the ear. The condition apparently 
subsided, and he was in good health till the day of his 
admission to hospital. His wife reported that she had 
heard him say that he had “ always been slightly deaf.’’ 
The marked sclerosis of the mastoid process and its incom- 
plete pneumatization suggest that the aural lesion was of 
longer standing than the history would suggest. No history 
of vomiting, vertigo, dimness of vision, diplopia, or even 
headache could be obtained. The necropsy findings point 
to the abscess being of some duration, and that the 

terminal condition was due to 





with foul odour; abscess 
situated completely in the white 
matter, but a visible track led 
through the grey matter to the 
petrous portion of the left tem- 

1 bone; the white matter 
round the abscess for a variable 
distance showed marked softening, 
with scattered minute haemor- 
rhages; ventricles not distended, 
and contained no pus; no cere- 
bellar or pontine lesion. 

“Left temporal bone: tegmen 
tympani discoloured and eroded; 
middle ear and mastoid antrum 
full of partially organized granula- 
tions; the mastoid process showed 
marked sclerosis of the bone, and 
the scanty air cells were filled 
with granulations; lateral sinus 
not involved; no evidence of 
spread of infection to cerebellar 
fossa; membrana tympani _thick- 
ened but intact. 

“Stained films of the pus 
showed numerous pus cells, Gram- 
positive and Gram-negative diplococci, Gram-negative bacilli, and 
short chains of streptococci. Films of the growth on blood agar 
plates revealed similar organisms; the streptococci were non- 
haemolytic.” 

The cessation of respiration must have been sudden in 
onset as the ward sister had conversed with the patient 
shortly before she discovered him in this state, and none 
of the other patients in the ward was aware of any change 
in his condition. 

With the assistance of the family practitioner I made 
more detailed inquiry into the previous history of this 
case. On or about April 15th he had complained of earache, 











extension into the surrounding 
cerebral tissue. 

Ransom' states that tho 
respiratory centre is situated 
in the caudal part of the 
medulla oblongata. Landois 
and Stirling? discuss the ques- 
tion of an additional cerebral 
respiratory centre, but modern 
physiologists agree in placing 
the respiratory centre in the 
medulla oblongata. The work 
of Lumsden* shows that the 
mid-brain has no influence on 
respiration. On anatomical 
grounds the cessation of 
respiration in this case does 
not seem to have been due to 
pressure on the centre. Four 
days had elapsed since the last 
withdrawal of cerebro-spinal 
fluid. 

Macewen‘ and others have 
described cases of cerebellar abscess causing pressure on 
the pons and cessation of respiration, but I have been 
unable to find any references to a similar condition 
occurring in a case of cerebral abscess. 


I wish to express my thanks to Dr. D. Sage Sutherland, medical 
superintendent, for permission to publish this case. 
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For the purpose of this communication 50 children, under 
\4 years of age, have been selected; these, when first seen, 
bal one symptom common to all—nasal discharge. The 
thildren have been kept under observation, with few 
mceptions, for two years or longer. The fifty children may 
¥ classified as follows. 


Fifty Cascs of Nasal Discharge. 


Cases. 
A. Tonsils and adenoids previously removed; maxil- 
Jary antrum infection present... ae fF 
B. Maxillary antrum infection present; no opera- 
tion on throat previously; adenoids not present 9 (1) 
C. Tonsils and adenoids removed; antral investi- 
gation negative; nasal discharge persisting ... 10 (8) 
D. Required second or third operation on tonsils 
and adenoids to terminate nasal discharge ... 6 (4) 
E. Atrophic rhinitis 2 


The figures in parentheses indicate the number of cases 
in which otorrhoea or deafness was a symptom: 29 such 
‘cases are noted, or 58 per cent. of all cases. It is only 
fair to add that many of these cases came under my 








*A communication to the Section of Oto-Rhino-Laryngology at the 
Annual Meeting of the British Medical Association, Manchester, 1929. 
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notice primarily for the relief of aural disease. Sinus 
infection was present in 32 patients, or 64 per cent. of 
cases, as shown in the table. 


Crass A. 

In these cases nasal discharge had persisted despite an 
efficient removal of tonsils and adenoids. Cleminson, in 
1921, put forward as a cause of the lack of attention paid 
to the sinuses in young children the great similarity 
between the clinical picture produced by sinus disease 
and that painted in almost every textbook as due to 
adenoid hypertrophy. Both conditions may give rise to 
the running nose, and probably in the 23 cases in this 
group the tonsils and adenoids had been removed with 
a view to the relief of this symptom among others. When 
first seen by me nasal discharge was present, and unilateral 
or bilateral antral infection was demonstrated by proof 
puncture. The presence of pus or muco-pus in the suction 
syringe or wash-out was the only positive criterion of infec- 
tion accepted. In the majority of children I perform proof 
puncture of the antrum with a fine, straight trocar and 
cannula through the inferior meatus of the nose, having 
first inserted a probe covered with cotton-wool in 5 per 
cent. cocaine with adrenaline on to the selected spot for 
perforation of the antral wall. I have had no trouble 
from the cocaine. I would like to ask the question, Was 
it unnecessary in the first place to have advised the throat 
operation? Probably it was not, as, in my experience, 
the presence of an obstructed or septic nasopharynx is 
a hindrance to the cure of an infected sinus; for, as 
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Cleminson very aptly expressed it, ‘‘ These two conditions 
{infected adenoids and sinuses] play into one another’s 
hands.’’ In view, however, of our increasing experience 
of the frequency of sinusitis in children, the presence 
of pus in the nose should have put the operator on 
his guard and made him consider the possibility of sinus 
involvement. 

In most of these cases, when I saw them for the first time 
the diagnosis was self-evident, pus being present in the 
nose, generally in the middle meatus. A boggy or polypoid 
anterior end of the inferior turbinate led me to suspect 
an antral infection in a few cases. Recent correspondence 
in the British Medical Journal showed a very active 
interest in this class of case, and, unless the general 
practitioner—who operates on a great number of patients 
for tonsils and adenoids—and otologists and laryngologists 
realize the pitfalls of sinusitis in children, great harm will 
be done to the prestige of the ‘‘ tonsils and adenoids ”’ 
operation. In my opinion local authorities who recommend 
removal of tonsils and adenoids in great numbers should 
especially heed this warning. Another pitfall which it 
would appear appropriate to mention at this juncture is 
that pus in the nose, without blood, may be due to 
the presence of virulent Klebs-Loeffler bacilli. I have 
been called to three such cases in the last year and intro- 
duced this point, as in two cases the patients were children 
of medical men and the true cause of the discharge had 
been unrecognized, 

Crass B. ; 

This class is composed of 9 cases; they are perhaps 
interesting in that they were cases of sinusitis uncompli- 
cated by the presence of adenoids at any time in their 
history, with a marked freedom from otological complica- 
tions. As in the previous group, I have no wish to give my 
views on the treatment of antrum disease, but record my 
disappointment of the value as a curative measure of simple 
antral wash-outs by means of trocar and cannula, except in 
cases of recent infection. What particularly is in the fore- 
front of my mind in this connexion is the question as to 
whether ethmoidal disease is common in young children. 
Not all of our cases of antrum infection clear up as we 
should like them to. Are some of these failures—often 
comparative—attributable to an unsuspected ethmoiditis? 
A recent transatlantic communication lays stress on this 
aspect of the subject, and bases diagnosis on z-ray appear- 
ances. The infallibility of this course cannot as yet be 
accepted, but the question which appears to arise is whether 
in every case of suspected antral suppuration an g-ray 
photograph should be taken before treatment is commenced, 
and studied with reference to all the accessory sinuses of 
the nose. The following case is illustrative of difficulty in 
both diagnosis and treatment in a small child. ; 

The patient was an undersized child, aged 5, whose tonsils and 
adenoids were removed one year previously for obstruction and 
nasal discharge; the muco-purulent nasal discharge persisted. 
There was a history of bronchitis since an early age. In the 
radiogram both ethmoids were dim. An antral wash-out was 
negative, right and left. The nose was very small, and it was 
impossible to remove a portion of the middle turbinate. The dis- 
charge continued. Pure culture streptococcus vaccines were. given. 


Opinion appears to favour removal of a middle turbinate 
in such cases as a first step in treatment. This should 
answer well in a suppurative case, but would it be of any 
use in an early case of polypoidal degeneration of the 
ethmoidal cells? One question in connexion with nasal 
catarrh and sinusitis in children I should like to hear your 
opinion upon, and that is: Is it possible that obstinate 
sinusitis and polypus formation in young adults is a 
development of nasal trouble, apart from adenoids, that 
begins in childhood? If ethmoidal disease with polypoidal 
degeneration of the mucous membrane of the cells be 
present at an early age, can we hope by operation to 
‘prevent the bugbear of an adolescent ethmoiditis? From 
my own experience operation on such cases is safer, and 
the field of operation more clear if the patient is sitting up 
in a chair. I use Woodman’s chair. 

One of my first cases in practice was a child, aged 7, 
whose adenoids had been removed three years previously. 
The child still suffered from some nasal obstruction. 
Adenoids had been well removed. Luckily, from my point 








- ae 
of view, I saw the child at the age of 11, when polypi werg 
growing from the diseased ethmoidal cells. Such a Case. 
imprinted on my mind very forcibly the possibility of 
the early beginnings of ethmoidal disease, and increasing 
experience has confirmed this supposition. 


Crass C, ‘ 

This class consisted of 10 cases of nasal discharge of 
indefinite nature which persisted after the tonsils ang 
adenoids had been removed efficiently, proof puncture of 
the maxillary antra being negative. Several of | theg 
patients were plethoric-looking children with a persistent 
mucous nasal discharge and intermittent otorrhoea, muegid 
in nature and coming from an anterior perforation. Broad 
nostrils, with excoriation of the surrounding skin due tg 
nasal discharge, short cough, and husky voice were commoy. 
to all. To me they answer to the description “ catarrhal 
child.”? The nasal mucosa is thickened and congested jp 
common with that of the pharynx and probably the respira, 
tory tract. Some of these patients give a long hi 
almost since birth, of chronic colds. Neil Maclay ken 
suggested that the susceptibility of the nasal mucosa tg 
toxic products begins very early in life, and may by 
responsible for the catarrhal conditions in babies who haye 
wet noses and a congested nasal mucosa, with nasal obstruc 
tion and respiratory difficulties, The frequency with whi 
a history of colds dating from the first year of life can be 
obtained has been referred to by Dan McKenzie. I should 
like to emphasize the point from my own experience of 
these case-histories and many others, which show the 
sensitization of the nasal mucosa to infection, with frequent 
spread to the bronchial tree during childhood. May I ty 
excused for quoting from the following case record of Dr 
Crosskey. ' 

A boy, born August 22nd, 1922, was “ snuffly ’ on September 
2nd, and had bronchitis on December Ist of the same year, 
acute bronchial catarrh followed a cold. He had urticaria ip 
September, 1923, and bronchitis in 1924, followed by nasal catarrh. 
In May, 1925, the tonsils were septic. He was seen by g 
physician in consultation in 1827, who advised removal of tonsils 
and adenoids, and thought cough might be partially duet 
asthma. The operation was performed by myself. Seen again 
in 1928, there was no improvement in ihe nasal catarrh and 
very little in the bronchial condition. 


In this case there had developed an underlying vas 
motor element, as evidenced by the development of asthma, 
I am precluded from dwelling on this aspect of the subject 
as a cause of prolonged nasal catarrh, but undoubtedly it 
has a place in the causation of the condition. 

Maclay further suggested that the altered condition of 
the nasal mucosa brought about by ‘“‘ colds” im infaney 
favoured the growth of germ life in the nose, and might 
lead later to a superimposed infective inflammation, 
probably spreading to the accessory sinuses. While wateh 
ing one 6f these catarrhal.children over a period of three 
vears, and in 1928 having punctured both antra with nega 
tive results, I was surprised to find in 1829 that the nasal 
discharge which had before been mucoid had become muce 
purulent. By radiography and by washing out I confirmed 
the presence of pus ‘in the right frontal sinus. Such case 
show their origin from a chronic cause rather than a 
acute one. 

One patient in this group of ten cases had the welk 









known symptoms of a vasomotor rhinitis: attacks of 
tickling sensation in the nose, lacrymation, and copiow 
nasal diseharge. On washing out his antrum a larg 
amount of pus was found. No cases could be traced # 
due to food proteins or animal emaztations. Such cases 
are of importance, but apparently rare. As regards treat 
ment for these children with a chronic catarrhal condition 
1 am on rather unexplored territory; at present I divet 
treatment towards improving their general health. Thre 
certainly improved greatly after courses of treatment by 
means of general ultra-violet radiation. Removal of tonsilf] 
and adenoids had not noticeably improved them. In thé 
class are the cases with enlarged anterior and_posteriet 
ends of the inferior turbinates. Does removal of th 
posterior ends do any good? Is it still practised 

frequently as formerly? Should the anterior ends 
cauterized or removed to give better aeration to the nostris? 
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Research on the chemical constitution of the blood in these 
patients may be a helpful line which I intend to investigate 
a Crass D. 

: This consists of cases in which operations in the throat 
had been badly performed, and which cleared up after 
thorough removal of adenoids. 


Crass E. 


Cases in this class are included merely to show the. 


material on which this communication is based. 


GoncLvsIons. 

The points which have appealed to me in reviewing these 
cases are: * 

1, That the presence of pus or muco-pus in the nose must 
suggest the possibility of sinus infection, although the 

resence of adenoids may produce the same picture. 

9. That when dealing with infection of the maxillary 
‘antrum in children the possibility of ethmoid infection at 
‘an early age must be kept in mind. 

_.3. That before deciding on any operative form of treat- 
ment of a child’s nose or throat a careful history should 
be obtained. This may form a useful guide to prognosis. 





, 





‘PERSISTENT NASAL CATARRH IN CHILDREN.* 


BY 


‘DOUGLAS GUTHRIE, M.D., F.R.C.S.Ep., 


AURAL SURGEON, ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 





Persistent nasal catarrh, or, in scientific language, chronic 
rhinitis, is a common disease in childhood, and its causes 
are numerous. The foremost cause is, of course, adenoids, 
and the adenoid growth is of two varieties. There is, first, 
tho large central] tumour mass; and secondly, the type in 
which-the lymphoid growth is spread as a sheet over the 
roof and posterior wall of the nasopharynx. It is this 
second variety which is more liable to cause nasa] dis- 
charge, and the discharge may persist even after careful 
operation. 

Another cause of nasal discharge in children is 
diphtheritic infection, and we have found it so common in 
the Children’s Hospital that we take a swab from every case 
of nasal discharge. I mention this in passing in order to 
emphasize the importance of bactcriolegical examination. 

As regards sinus suppuration, there is no doubt that the 
antra and ethmoids may become infected at an early age, 
as is proved by the work of Dean and others.in America, 
and of Cleminson in London. My colleague Dr. Hall has 
followed up those researches and has kindly permitted me 
to quote his results, which are not yet published. He per- 
formed lavage of the antra in 85 cases from which adenoids 
and tonsils were to be removed. In 10 per cent. he found 
actual creamy pus in the antra, in 13 per cent. there was 
muco-pus, and in 27 per cent. the saline which he aspirated 
back into the syringe was turbid. The majority of such 


cases are curable by removal of adenoids, though a few 


cases May require operation on the antrum—namely, intra- 
nasa] drainage. 

The type of case which particularly interests us to-day 
is the little patient who suffers from persistent nasal dis- 
charge for which no apparent cause can be found. How 
frequently, for example, does one meet with children whose 
nasopharynges have been curetted on two or more occa- 
sions, without result! . 
_ Such patients suffer from nasal obstruction, as well 
as from nasal discharge, and I venture to. submit that 
it is the obstruction, rather than the discharge, which 
constitutes the real cause of all the trouble. In fact, the 
so-called ‘‘ persistent nasal catarrh ”’ is caused by pyogenic 
infection in a narrow and poorly drained nasal cavity. 
In an obstructed nose secretions accumulate and readily, 

me infected. The obstruction arises from arrested 
development of the nose and nasopharynx, caused by the 
adoption of a mouth-breathing habit at an early age. And 
how has this mouth-breathing habit originated? From a 





*A communication to the Section of Oto-Rhino-Laryngology at the 
Meeting of the British Medical Association, Manchester, 1929. 








— 


succession of head colds during the first few years of life. 
The sequence of events is as follows: recurrent attacks 
of acute rhinitis, nasal obstruction and mouth-breathing, 
arrest of nasal development, and eventually chronio 
rhinitis. The appearance of adenoids as an attempt to 
combat infection is a mere incident, though a fortunate 
incident if the adenoids are of the large tumour variety. 
Operation then effects a dramatic cure. But frequently 
there are no adenoids, and, furthermore, in at least 20 per 
cent. of cases of adenoids of the second diffuse type opera- 
tion fails to cure the discharge and obstruction. . This 
heterodox view, that nasal stenosis is the essential lesion, 
is borne out by the results of treatment. : 

The object of treatment must be to restore the patency 
of the nasal passages. Naturally one must deal with any 
cause of obstruction which one discovers. Adenoids must 
be removed, and I agree with Dr. Dan McKenzie that the 
adenotome is a more accurate and scientific instrument 
than the curette. ; , 

Enlarged turbinals must be reduced by partial removal, 
and special attention paid to enlarged ‘ posterior ends.’’ 
I have never discovered posterior ends in children under 
the age of 6, though they are not at all uncommon in older 
children. 

As regards deviation of the nasal septum, this cause of 
obstruction is, in my experience, rather rare in childhood, 
apart from deviation directly due to injury. The devia- 
tion involves, as a rule, only the cartilage and not the 
bone. There need be no hesitation in performing a limited 
submucous resection, and I have never seen deformity 
follow operation when care has been taken to remove only 
sufficient cartilage to relieve the nasal stenosis. 

There remains, -however, the large group of patients 
who show no obvious cause of the nasal catarrh, although 
the entire nasal cavity may be smaller and less developed 
than it should be. What can be done for those little 
patients? 

Regular removal of the muco-purulent secretion is the 
first essential. In babies a simple suction apparatus 
(mouche bébé) is useful. Older children must be taught 
how to blow the nose (by the open method, not by grasping 
the nose), although this is a difficult task for teacher and 
pupil. Local applications may follow this cleansing regime, 
and one of the best is the French preparation gomenol, 
which is used in 5 per cent. solution in olive-oil, and 
dropped into the nose with a pipette. 

As regards internal treatment, the ‘ catarrhal’’ child 
derives benefit from sodium bicarbonate in large doses, 
1 cannot explain this action, but the free use of such an 
alkali, by the mouth, is of great value in middle-ear 
suppuration, as well as in chronic rhinitis. 

The so-called ‘‘ catarrhal ’’ and thickened mucous mem- 
brane may often be restored to normal by the method of 
‘* diastolization ’’ introduced by Gautier in France five 
years ago, but only recently adopted in this country. The 
procedure is virtually a means of massaging the nasal 
mucosa by the expansion and dilatation of a thin hollow 
rubber bougie, connected to an otomasseur. 

The dental condition is of some importance. When the 
upper dental arch is narrow and the teeth crowded it may 
be desirable to fit an expanding denture composed of two 
halves. This aspect of nasal obstruction in children: has 
perhaps been unduly stressed by our dental] colleagues, but 
it certainly deserves attention in selected cases. : 

Most important, however, is the restoration of the per- 
verted _ respiratory. function .by systematic’ re-education. 
Breathing exercises are indispensable, but in carrying out 
the exercises, expiration, as well as inspiration, must be 
nasal. It is essential to insist on this, as one often finds 
that the teacher encourages children to take a deep breath 
through the nose and then let the air escape by the mouth, 
This is, of course, quite an unnatural] method of respira- 
tion. It is even worse than the method sometimes ado; ied 
after adenoid removal—namely, no instructions and no 
exercises at all! 

By such methods, conducted with diligence and care, 
the patency of the nasa] airway may be gradually restored, 
and as the patient loses his mouth-breathing habit and 
acquires the normal manner of respiration by the nasal 
route, the nasal discharge will disappear. 
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and of suffocation. 


The limbs were otherwise clear. 


could -not be 


was no further advance. 


at extraction was made. 


theatre and the abdomen opened 





Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. : 


ASTHMA AND URTICARIA. 

Tne following case, in which urticaria and asthma appeared 
in a patient suddenly and simultaneously, is interesting In 
view of the connexion many believe to exist between the 





two conditions. 


On September 10th I was called to see a married woman, aged 84. 
I was informed that she had been perfectly well until half an 
hour before, when suddenly, on preparing to get into bed, she 
had experienced a feeling of great constriction round her waist, 
Her hands and arms felt as if they had 
“gone to sleep,’ and she had an unpleasant sensation of tight- 
ness over the temples. 

At first I was under the impression that the case was one of 
cerebral haemorrhage. The patient had made one abortive 
attempt to vomit, was very restless, and her hands were 
continually moving. On the othcr hand, the pupils were normal, 
the pulse 90, and the mind quite clear. The face was flushed, 
and the patient continually drew my attention to her hands, 
which were very red and hot, affirming that she felt as though 
they were “going to burst.’’ Whilst I was observing her the 
breathing became wheezy, and on examining the chest I heard 
wheezy rhonchi, such as occur in association with asthma, but 
alihough the respiration was a little hurried there was no 
dyspnoea. Suddenly the patient complained of the onset of 
intense irritation round the body, and on exposing the skin I dis- 
covered a dense urticarial eruption chiefly on the flanks, extend- 
ing down the thighs for about three inches below the groin. 
I now noticed that the patient’s 
voice was becoming rather hoarse; the temperature was rormal. 
The-body was sponged with 1 in 100 carbolic lotion, which 
at once stopped the irritation and appeared to cool and calm 
the patient considerably. 

The next morning when I called the patient was quite normal 
and clamouring: to get up. The rash had quite disappeared, the 
voice was no longer hoarse, and the aeration of both lungs clear 
and good, with no adventitious sounds. I could discover very 
little which shed any light on the cause. Two hours previous to 
the attack she had taken a glass of milk which was rather sour. 
She had never before suffered from urticaria or asthma, and was 
perfectly well up to the moment of the attack. ~ 


¥, F. Waeerer, M.R.C.S., L.R.C.P. 


Grays, Essex, 





A CASE OF SPONTANEOUS RUPTURE OF THE 
Y UTERUS. 

A MARRIED woman, aged 45, was admitted in labour to 
Queen Charlotte’s. Hospital on: May 6th. The obstetric 
history was as follows: 

The patient has had four previous pregnancies; the first and 
second labours were normal, the third was terminaied by 
craniotomy because ihe child was stated to have been very large, 
and the fourth was induced at (?) thiriy-two weeks, a live baby 
of 7 Ib. being born. During the present pregnancy the presenta- 
tion had been variable, occasionally a shoulder, but towards the 
end it was a vertex with no evidence of disproportion. It was 
thought wise to induce labour on May 10th, which was about her 
expected ‘date. Labour started spontaneously on May 6th, and 
the patient was admiited at'3 p.m.,-after about twelve hours of 
feeble pains, The cervix was not-fully taken. up, the head was 
high and badly flexed, but ‘could be pushed into. the pelvis: avith 
difficulty. By 9 p.m. the head was well fixed, but the foetal heart 
heard. The uterus was contracting feebly but 
regularly; the patient was tired, but in good condition. The os 
admitted three fingers. An old tear was noted on the left side, 
with one lip; hanging down sufiiciently. to be mistaken at one. time 
fora prolapsed cord. Morphine gr. 1/4 was given, and it was 
decided to do nothing further. 

About 11.30 p.m. the patient began to complain of abdominal 
pain and look distressed, while there were no proper labour pains. 
The face became pale, and the pulse rose to 140. On examination 
the uterus could be felt contracting, while by the vagina there 
As it seemed certain the foetus was 
dead, the head-was perforated without difficulty, but no attempt 
During the night the pain continued, 
but the pulse fell to 110. By '9 a.m. on May 7th, however, it had 
risen again to 140. A further examination found the feetus easily 
palpable, and there was a firm mass on the right side; but per 
vaginam the head could not be reached, and the unoceupied cervix 
was hanging down into the vagina. It was now evident that the 
uterus had ruptured, and the patient was at once taken to the 
The foetus and placenta were 
found free among the intestines, together with much blood, The 








uterus was torn horizontally through the lower 
and to the left side. It was removed as rapidly 
site of the tear, and after clearing out most of the blood 
abdomen was sewn up without drainage. During the oper: 
twu pints of gum saline were injected intravenously. The patios 
condition after the operation was good, and thereafter she ma 
an uneventful and complete recovery. The temperature dig i 
rise above 99.5° throughout the convalescence. PRP 

A piece of uterine wall at the edge of the rent was e 
by Dr. Wilfred Newcomb at St. Mary’s Hospital. He re, 
as follows: ‘‘ The fragment consisis of uterine wall with blog 
entravasated between the muscle bundles. In one place-g 
artery contains organizing blood clot and the muscle supplieg 
it is almost entirely replaced by oedematous fibrous tissue, 
would appear that thrombosis of this vessel is the primary lesion 
causing partial infarction and fibresis of a portion of the musculy 
wall which later ruptured.” 
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The noteworthy points of this case are, first, the pogsiy 
cause of the rupture as indicated by Dr. Newcomb, ay 
its spontaneous occurrence after a short period of om, 
paratively fecble pains. Secondly, the wide extent of th, 
tear, which left only the posterior wall and right uterig 
artery intact. Should it be necessary to perform 
internal manipulation for delivery in a similar case befoy 
rupture has been suspected complete avulsion of the uterg 
might easily be produced without any undue violence, Th 
remarkably smooth convalescence, was also unexpected, 

My thanks are due to Mr. Aleck Bourne and Mr. L. C, Riyej 
for permission to publish this case, 


I. H. K. Srevens, M.D., M.R.C.P, 


—__..., 
—<——= 


London, N.W.1. 








Reports of Societies. 


RADIUM THERAPY. 
Discussion by the Medical Society of London, 
Tue first discussion of the session in the Medical Soci 
of London was’ held on October 28th, when the subjed 
taken was radium therapy. Mr. Donap ARMovr, th 
president, was in the chair. 

Mr. A. KE, Haywarp Pixcn, medical superintendent ¢ 
the Radium Institute, in opening, said that during dhe 
last twenty-one years he and his colleagues at the Institue 
had treated nearly 25,000 cases. He had seen the ‘advent 
of radium therapy heralded with unreasoning enthasiam 
as a panacea for all ills. These expectations were ‘net 
realized, and then -radiwm was derided, and aftetwank 
ignored. Presently it became grudgingly accepted asa cay 
for’ some’ obscure and rare forms of disease after othe 
treatments had failed to alleviate, but to-day it 
universally recognized as a potent and in many: respedt 
unique addition to the surgeon’s armamentarium® 
deprecated the loose and indiscriminate use of ‘they 
“radium cure for cancer.’? The ‘phrase was 6fél 
extremely ill advised. He had recently seen some rem 
in the lay press attributed to certain latter-day enthuiia 
for radium therapy which he himself, from “his 
experience, would ‘find the greatest difficulty in endorsity 
Radium assisted surgery, but did not abolish it. - Rat 
therapy meant a great deal more than the treatment @ 
malignant disease by gamma radiation. He divided radii 
therapy into two -parts: the first, superficial radi 
therapy, carried out with an apparatus unscreened oF 
lightly seveened as to permit the passage of the beta 
tion; the second, deep radium therapy, with appa 
screened so as to give entirely or almost entirely g 
radiation, with perhaps a minute proportion of i 
Superficial radium therapy, again, might be divided 1 . 
the treatment of malignant and non-malignant condition 
This branch of radium therapy was extremely usefil 
the treatment of a variety of conditions, some of them 
serious in themselves, but extremely annoying to tf 
possessors. Pruritus was one example. Papillomata oft 
feet was another. At the Radium Institute, in the dani 
season, quite a number of young people were treated f 
this condition. Another condition was acute papillomataé 
the ear, often so tender as to interfere with sleep at migh 
one treatment, and the thing was gone. Cases of tupt 
vulgaris occasionally came forward, having failed to resp 
fo the usual routine treatments. In lupus erythemate 
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‘+, radium was used, not with the pretence of cure, 
but i secure a certain amount of comfort for the patient 
and to improve his appearance. Other conditions which 
nded to radium in a way which might be described 
as miraculous were very bad keloids, often developing in 
yaccination scars, also big diffuse cavernous naevi. As for 
malignant conditions, the chief of these for which super- 
ficial radium therapy was useful was rodent ulcer. He had 
noticed a striking diminution in the number of bad cases 
of rodent ulcer which had come forward during the last 
fen years, as compared with the number seen in the skin 
department when he was a student ; this, he thought, was 
largely due to the application of radium, perhaps also 
@ rays, in the early stages. Another amenable condition 
was mycosis fungoides, a disease the origin of which was 
unknown. He had a patient at the present moment who 
had had at different times thirty-five such growths excised 
from his body by surgeons. Epithelioma of the cornea, 
with an unscreened exposure of an hour’s duration, could 
be successfully treated practically every time; and yet 
another condition in the same category was dermatitis 
pigmentosa. With regard to deep radium therapy the 
first of the non-malignant conditions where gamma radia- 
tion had had marvellous success in his hands was meno- 
ausal haemorrhage. He had had an unbroken sequence 
of 41 cases, all of which had been practically cured by 
radium treatment. At the same time, he had to admit the 
failure of radium in essential uterine haemorrhage in 
young women under 25. In cases of tuberculous adenitis, 
if in a fairly early stage, before suppuration, radium 
would certainly bring about absorption of ‘the infected 
glands. In splenic leucocythemia, radium, while it would 
not cure, would help the patient very materially, and 
prolong life. It was of service also in lymphadenoma and 
lymphatic leukaemia. Coming, finally, to malignant disease 
treated with gamma radiation, Mr. Pinch put forward 
some hypothetica] cases of cancer of the uterus and else- 
where, and discussed the prospects of surgery and of radia- 
tio. With regard to carcinomatous glands, whether secon- 
dary to cancer of the tongue or of the breast, he had tried 
all kinds of procedures, and frankly he did not know which 
was the best method of treatment. He had tried needling 
the glands, placing seeds in and around the glands, con- 
tact, crossfire, and focal radiation; the only ,thing he had 
not tried was bomb radiation, because the Radium Institute 
had not a bomb. In some cases he got a remarkable result, 
in others nothing whatever happened. He thought one of 
the biggest problems in radium therapy was the successful 
treatment of secondarily infected malignant glands. With 
regard to carcinoma of the oesophagus, he had treated 
some hundreds of cases, and had never cured one, nor seen 
a case cured. The best result he obtained was in one of 
his earliest cases, a man of 60, with almost complete 
stricture. After radium treatment he was able to eat 
mutton chops. But he died, unfortunately, twenty months 
later from lobar pneumonia. One of the great difficulties 
when a patient came up with cancer of the oesophagus 
was to determine the exact extent of the disease. In many 
textbooks a disease was alluded to as cardiospasm. His 
experience of cases with this denomination was that it was 
advisable to be on the look-out for the possibility of disease 
of the stomach wall at the cardiac end. Mr. Pinch adc 
that, thanks to the foresight of the late Government, 
20 grams of radium would shortly be at the disposal of the 
medical world. 
fall into the hands of those who, to put it mildly, had not 
had any great clinical experience in radium therapy. He 
hoped they would not be too proud or too progressive to 
learn from the experience of their predecessors. The path- 
finders in this subject had done much to clear out the 
jungle growth of ignorance and empiricism, but plenty of 
stags were still left for their followers to stumble over. 
At the Radium Institute any information desired would be 
placed at the disposal of medical men and physicists. 
Professor Sronry Russ, director of the Physics Depart- 
ment, Middiesex Hospital, and scientific secretary of the 
Radium Commission, spoke on certain aspects of radium 
therapy which presented themselves to a physicist engaged 
m this work. The physicist tried to look at the thing 
quantitatively, It was usual to speak of the lethal action 


It was inevitable that some of this must. 





of radium. This did not mean that the radium rays 
cauterized the cells, but that they had some action on 
growing cells which prevented those cells from subsequent 
proliferation. By means of diagrammatic slides he endea- 
voured to get his audience to visualize the lethal action 
of a platinum tube of radium, anything from 1 to 6 cm. 
in length. The intensity of action fell off very rapidly 
with distance. From one table he showed it appeared that 
if the intensity at a certain short distance were taken as 
100 per cent., it fell off to something like 4 per cent. at 
ten times that distance. But Professor Russ also pointed 
out how, jucging from animal experiments, the action of 
a tube could be supplemented by tubes or other applicators 
placed in a different position so as to secure that a very 
large area received a more or less uniform radiation; it 
was a question of disposing or “‘ staggering ”’ the tubes. 
Incidentally he remarked that it was impossible to regard 
the Stockholm technique for the treatment of cancer of 
the cervix as able adequately to cope with extensions of 
the primary growth. One of the most interesting things 
arising out of the directly clinical application of radium 
in growths within the last five or six years had been a 
reduction of the intensity commonly employed in the tubes. 
Formerly it was quite common to have tubes of 10 or 
20 mg. of radium clement left in for twenty-four hours, 
and this, especially in certain sites, led to very unfortunate 
results. Good results had followed the introduction of 
radium of smaller intensity, from 0.5 to 1 mg., left in for 
seven or ten days. Especially in cancer of the tongue it 
had been found much better to lengthen the time of 
exposure and reduce the intensity of the dose. The 
reaction to radium was much more favourable with small 
intensities over a long time. Professor Russ proceeded 
to point out that in a tumour there were cells in every 
phase of division, some of them more susceptible to radium 
than others. Radiation, applied to groups of cells, pre- 
vented cells from reaching the stage of division, or daughter 
cells from maturing. He showed by diagrams how an appli- 
cation of radium in a rat had delayed the growth of the 
cells by as long as eighty days—a considerable fraction of 
the animal’s life. 

Mr. Duncan Fitzwiii1aMs regarded the science of radium 
therapy as in no more than its experimental stage. In 
ten or twenty years’ time he did not believe a single 
device employed to-day would be in existence. From the 
successes in radium treatment he learned singularly little; 
it was more intriguing to analyse the failures. He could 
talk with some authority about the entire failures he had 
seen with radon and radium. At present the work was 
being done largely in ignorance. No standards were avail- 
able. The centres at Paris, Brussels, and Copenhagen all 
decried certain treatments, were perfectly stereotyped, 
and it was difficult to get them to do any experimental 
work outside their own accustomed field. In this country, 
until St. Bartholomew’s took up the scientific investigation 
of the subject, radium was abused rather than used. Tho 
public had got the idea that it was only necessary to talk 
radium and the cure automatically followed. He feared, 
alsu, that in a few years’ time there would be a number 
of commercial houses to which anybody could go and hire 
radon. The radon would be used by those who knew 
nothing about it, and in the most disastrous manner. 

Dr. J. H. Doveras Wesster agreed with the last 
speaker that in a very few years there was likely to be 
commercial exploitation of radon and radium. There 
was a good deal of this already in the United States, 
where it caused anxiety to the older radium workers. 
Dr. Webster showed photographs of some malignant cases, 
including squamous-celled carcinoma, which had remained 
well for five years. He doubted the statement that it was 
better to give doses of small intensity over a long period 
than to give large doses for a short period. He had found 
excellent results from using large intensities for a short 
time, and it was not yet determined whether the good 
results accruing under the other method might not be due 
to multiplicity of foci. He spcke also of the value of 
radium applied from a distance; he believed he was the 
first worker in this country to use it in that way. When 
radium was placed at a distance the possible damage to 
the skin was lessencd. He endorsed what had been said 
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about the relatively little that was known on the subject 
of radium as compared with what in all probability woule 
be known in thirty years’ time. He believed that impor- 
tant arguments could be brought against any of the dogmas 
érected on the subject of radium. One method of treat- 
ment much spoken of was that of encircling the growth or 
the recurrence with radium tubes. But how could anybody 
be sure that the growth would extend in a circle? It 
might extend in an ellipse, or possibly have a_ ribbon 
development. A very good piece of advice was given by 
Mr. Fitzwilliams when’ he bade radium workers to study 
their failures. If the cases of failure were analysed the 
cause would nearly always be found to be wrong technique 
in the dosage. Either a sufficient totai radiation was not 
given, or a sufficient amount was not given for the neces- 
sary length cf time, or a sufficient extent was not treated. 

Sir James Dunpas-Grant said that one thing which 
had impressed him in the use of radon was the extra- 
ordinary relief afforded to people with cancer of the lower 
part of the oesophagus and the framework of the larynx, 
As a result of radon treatment these people had been able 
to swallow with great comfort until their death either from 
extension of the disease or from metastases. He men- 
tioned the case of an old Chelsea pensioner who came with 
a tracheotomy tube, suffering great discomfort, almost un- 
able to swallow or to make a sound. After the removal 
from the larynx of a considerable mass, three radon tubes 
were inserted into the base of the growth, and within a 
very few days the man took out his tracheotomy tube and 
found he could breathe without it. At the present time, 
a year afterwards, he was well, and nothing remained but 
the swelling of some epiglottic folds. 

Mr. Artuur Epamvunps, taking up a question put by Mr. 
Pinch as to what should be done in a case of commencing 
cancer of the tongue, with possible glandular spread, said 
that he would do as complete a dissection of the glands of 
the neck as he could straight away, and, at the same time, 
leaving some loose stitches in the middle, would insert 
radium, pushing the radium needle in from the base of 
the tongue. It was quite possible, having done an exten- 
sive dissection of all the glands of the neck, to put a finger 
in the mouth and ‘get the radium quite low down at the 
level of the cricoid. Then, leaving the strings hanging 
out, one could complete the operation. 

Mr. W. Giiiatt agreed that radium was a useful addi- 
tion to the surgeon’s armamentarium. This could not be 
overemphasized, at least in a gynaecological department. 
Since the beginning of 1823 he had treated all cases of 
carcinoma of the cervix at King’s Coilege Hospital, both 
operable and inoperable, with radium. The operable ones 
had been operated on subsequently to the radium treat- 
ment, and he could assure the society that the effect of the 
application of radium previous to operation had been bene- 
ficial in all but one case. He had done Wertheim’s opera- 
tion, following radium, on abovi forty-six cases. The 
striking features were the disappearance of growth of the 
hypertrophic type, the healing of the ulcerated type, and 
the possibility of doing the operation without the cccur- 
rence of post-operative sepsis. A very large number of 
patients upon whom Wertheim’s operation was done died 
from sepsis as a result of the infection of the growth. His 
feeling with regard to the general results with radium 
was that there was some personal idiosyncrasy in the 
patient to account for the excellent reaction in some cases 
and the bad reaction in others when the conditions were 
practically of the same type .and the technique was 
identical. 

Dr. C. E. Lax referred to the treatment of spleno- 
medullary leukaemia. He had used radium rather than 
deep zx rays because after surface application of radium 
‘he had rarely found any constitutional disturbance, where- 
as he could not say quite the same for x rays. Dr. Webster 
‘had been responsible for the radium treatment of the cases 
of spleno-medullary leukaemia in his wards, and quite a 
number had done remarkably well. 

Mr. Haywarp Prxcu, in a brief reply, suggested that 
one meeting of the society each year should be devoted, 
not to a laudation of radium successes, but to a private 
confession of failures and mistakes. It would be an in- 
structive, though probably not an overcrowded, meeting. 
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He fully agreed with Mr. Gilliatt as to the existence ¢f 
some personal factor which, in an identical class of 
the same technique being used, led to remarkable differ. 
ences in the result. He cited the case of two women both 
of the same agé, both at the menopause, who came to ‘the 
London Radium Institute at the same time, and received 
the same treatment for a uterine condition. One of them 
was an inert, imperturbable woman, the other was hj 
strung and neurotic. In the case of the first the treat. 
ment was highly beneficial; in the case of the second } 
led to severe systemic disturbance and serious complaint 
from the lady’s husband—a medical man—-of the results of 
the treatment. 





DISEASES OF THE PITUITARY BODY. 
At a meeting of the Section of Medicine of the Roy 
Society of Medicine on October 22nd, with Dr. R. ‘4 
Youne in the chair, Dr. W. J. Avie opened a discussion 
on diseases of the pituitary body. 

Dr. Adie said that the tumour associated with acto. 
megaly was usually a simple granular growth of the 
anterior lobe. There was a rough agreement betwee, 
structure and symptoms, but no rigid formula was wi. 
versally applicable. The commonest form of tumour jy 
acromegaly might be very large and cause failure of vision 
with granular symptoms absent or slight. A question whid 
deserved consideration was whether an operation should he 
performed in the earliest stage of the disease in order iy 
prevent abnormalities. Some day—probably soon—ay 
ill effects which might follow the removal of the gland 
would be prevented by substitution-therapy ; at present he 
did not think it justifiable to operate for such distur}. 
ances only. For every case which he encountered of 
pituitary tumour with acromegaly he saw five or six with 
out it. The cardinal sign was loss of vision; there might 
be nothing else, but eyesight was often lost because they 
tumours were not diagnosed in time. In every case of 
failing vision without obvious cause, a pituitary causation 
should be suspected; indeed, he would go further, anj 
search for a pituitary origin even when some other caus 
appeared to be at work. Toxic amblyopia was diagnosed 
too readily, and time was wasted while septic foci wer 
being sough? and removed. Congenital cystic tumons 
were unfavourable for operation, and the ultimate pr 
gnosis was bad. Dr. Adie then put a number of questions 
with regard to diabetes insipidus. Was this a symptom of 
uncomplicated pituitary disease, or was it always the result 
of damege to neighbouring nervous structures in the 
hypothalamus? Was it an expression of hyper- or o 
hypo-function of the control mechanism? Was it a simple 
symptom or a complex—the algebraic sum of disturbanes 
of function? Did its clinical features vary with the site 
of the Jesion producing them? Some of these questions 
had been answered; most of them were sti!l open to 
discussion To the first question the answer was definite; 
diabetes insipidus could result from a lesion confined to the 
pituitary body; it could also result from a lesion confined to 
the hypothalamus. How the mechanism acted, whether it 
was nervous or hormonal, was undetermined. But for many 
aspects of these questions regarding the elucidation of th 
symptom, special reference must be made to the cliniciat 
and biochemist, who must work hand-in-hand. From th 
findings of the biochemist and experimental physiologist 4 
better understanding of the mode of production of diseases 
of the pituitary body would be reached. 

Mr. Norman Dorr mentioned briefly seven illustrativ 
examples of these cases from the surgical point of view, 
and the variations in his treatment of them; he showed 
photographs and drawings of each. He referred to thé 
purely hypothalamic lesions, cases in which there wa 
impairment of vision alone, and other varicties. Recei 
evidence showed that eosinophil cells were concerned with 
growth, and basophil cells with sexual devclopment 
activity. The sexual functions might he depressed or né 
in acromegaly, presumably according to whether or not 
basophil cell element was crowded out by the eosinoph 
hyperplasia. 

Professor E, C. Dopps drew attention to various method 
which could be applied to the investigation of pitwi 
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disease—methods which, he thought, had not yet come 
into the realm of ordinary routine examination in medical 
It had been known for many years that the pitui- 
associated with growth and with the control of 
the sexual function, but it was only in recent years that 
this had been demonstrated by animal experiments. There 
were to-day available very important methods of examina- 
tion of the parts or secretions of the anterior lobe which 
were concerned with the regulation of sexual function. It 
had been possible to prepare, for example, from the 
anterior lobe of the pituitary an extract which, when 
injected into immature animals, such as young mice, would 
produce corpora lutea within fifty-six hours. It had been 
definitely shown that the antcrior lobe produced a secre- 
tion which acted upon the ovary and caused it to produce 
in turn its own internal secretion, which would bring 
about the oestrous response in animals. Jf a young mouse 
was killed fifty-six hours after injection its ovary would 
be found studded with corpora lutea. Injected into the 
mature animal which was having its oestrous cycle, extract 
from the anterior lobe would first cause the animal to go 
into continuous oestrus, and then after a few days bring 
about the disappearance of the oestrus, which would 
be inhibited for as long as the giving of the extract was 
continued. The action was prolonged to such an extent 
that the ovary became exhausted, and could no_ longer 
produce its secretion, with the result that a condition of 
anoestrus was set up. This probably explained the occur- 
rence of amenorrhoca in pituitary cases. All this, although 
it sounded so very speculative, had been found to hold 
cood experimentally. Another very important fact, demon- 
strated recently, was that in the very early stages of preg- 
nancy, possibly within the first few days, there was a 
certain discharge of this pituitary lobe hormone into the 
urine. That was interesting, and could be demonstrated 
by injecting the urine obtained from a pregnant woman 
into an immature female mouse. Within fifty-six hours 
the ovaries of the animal became covered with corpora 
haemorrhagica. This definite means of diagnosing preg- 
nancy had been used in Germany a good deal and in this 
country to some extent. If the anterior pituitary lobe 
was transplanted into immature male animals the develop- 
ment of puberty was brought about, with dropped testicle 
and the appearance of spermatozoa. He thought that if 
cases of this nature were examined by this technique of 
injecting into immature mice cither the urine or extracts 
from the blood, a good deal of information as to the in- 
ternal secretory nature of the tumours might be elicited. 
The methods were very simple for anyone who had at his 
disposal an animal house. It would also be interesting to 
try theso anterior lobe extracts on cases where there 
appeared to be hypofunction of the gland. 

Dr, O. Leyton confined:himself to some observations on 
the relative effects of different preparations on the market. 
Some years ago, in treating a series of cases of diabetes 
insipidus, he found that certain extracts on the market had 
very different effects from others, some controlling the 
diuresis very well, others doing so only to a slight degree, 
although all were standardized preparations. This led to 
the belief that the oxytocic material and that which con- 
trolled diuresis must be different. The experiment had for 
its object the determination whether vasopressin was the 
antidiuretic substance. He recounted the experiment and 
named the preparations used. The experiment showed that 
the two substances were not identical. 

Dr, Macponatp CritcHiey spoke of epithelial tumours 
occurring in the pituitary and superpituitary bodies. He 
instanced in the -first place cysts of Rathke’s pouch, which 
were rather rare tumours; then simple papillary cysts, 
which were also rather uncommon; adamantinomata, 
which were the most characteristic tumours in this situa- 
tion, characterized by a single peripheral layer of columnar 
cells; and, finally, spindle-celled carcinoma, which was 
excessively rare. It was also just possible that there was 
another type of embryonic tumour growing in relation 
with the pituitary body and perhaps arising from the 
infundibular recess. He exhibited photomicrographs of 
ali these varieties. 

Mr. H. W. B. Carrns referred to the differential dia- 
gnosis of hypophyseal lesions from the surgical point of 
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view. He dealt upon the importance to the surgeon of an 
accurate diagnosis of diseases of this group. Occasionally 
acromegalic patients might be found to have a normal sella 
turcica. He thought it within the bounds of possibility 
that operation might come to be undertaken for the relicf 
of acromegaly pure and simple. Dealing with cysts of 
Rathke’s pouch, he said that this condition was some- 
times confused with tumours of the third and fourth ven- 
tricles, but gliomas of the third ventricle could be distin- 
guished as a rule from pituitary tumours, 

Dr. F. A, Pickwe, dealing with pituitary infection by 
contiguity, pointed out that the sphenoidal sinus had only 
a very small communication with the nasopharynx, and 
that pus within the sinus escaped only with difficulty. 
There was thus a tendency for toxic products to be 
absorbed locally, and it was obvious that the pituitary 
body, which in this case was practically suspended in a bath 
of pus, must be seriously involved. It had been possible 
to demonstrate histologically a few organisms within the 
gland, which was scen to contain some large masses of 
colloid. Resistance to the spread of organisms had been 
shown to depend, first, upon the.sinus membrane, and 
secondly upon the dural capsule of the gland, the interven- 
ing bone offering much less resistance. He and those asso- 
ciated with him at the Joint Board of Research for Mental 
Diseases at Birmingham were of the opinion that large 
masses of colloid were in many if not most cases due to 
bacterial toxin acting on the pituitary substance, and, con- 
versely, they were placing some relative importance on the 
presence of large masses of colloid as at least some indica- 
tion of previous sepsis in or adjacent to the gland. He 
went on to argue that there existed an explanation of the 
varied symptoms ascribed to the pituitary in the extension 
of sepsis by contiguity from the sphenoidal sinus to the 
pituitary and hypothalamus. A sphenoidal sinusitis might 
resolve or become chronic and involve bone. If the roof of 
the sinus was affected, or if the sinus became filled with 
septic secretion, the pituitary would be involved, produc- 
ing varied endocrine symptoms in accordance. with the age 
and stability of the other endocrine glands of the body, 
Should the septic absorption or pressure of invasion pro- 
ceed further, there resulted disturbances of metabolism 
such as_ diabetes, dystrophia-adiposo-genitalis, and 
cachexia. By still further spread it was postulated that 
the nuclei surrounding the third ventricle was affected, 
resulting in clinical symptoms of lethargy, katatonia, and 
irritability, which might progress to a condition recognized 
as mental disorder, 

Dr. T. C. Graves said that the occurrence of endocrine 
disturbances in these patients was now generally accepted, 
but such disturbances were extremely variable and were so 
overshadowed by mental symptoms that they might not be 
adequately recognized. Especially was this the case in 
reference to the pituitary, since the symptoms of disorder 
were indefinite, and varied with the view taken as to 
tho extent of the inclusion of disturbances of function 
of adjacent nervous tissue. There were, however, some 
symptoms of frequent occurrence in the subjects of mental 
disorder which appeared to him to have a direct relation 
to pituitary function. These were: general loss of muscle 
tone; disturbances of the peripheral circulation causing 
extreme facial pallor and cyanosis of the dependent parts; 
disturbances of nutrition, with extreme emaciation, which 
might be followed by obesity; and, finally, disturbances of 
the reproductive mechanism—for example, amenorrhoea. 
He showed a large number of photographs illustrating 
particular cases, and also indicating the recovery of 
patients under treatment. 

Dr. Bernarp Myers commented upon the absence of any 
mention of blood pressure. As a clinician he would suggest 
that blood pressure was distinctly of some importance in 
these cases. In his experience he had a case of pituitary 
adiposity in a girl aged 11, with low blood pressure. The 
effect of giving pituitary by the mouth was to drive the 
systolic pressure up to 150, and it dropped to 105 when 
the pituitary was discontinued, 

Dr. Aprg, in a brief reply, mentioned that he had noticed 
in a recent German publication the statement that the 
pituitrin manufactured by a certain British chemical house 
was still the best of all the products available, 
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MARTINDALE’S EXTRA PHARMACOPOFIA. 
Tue second volume of the nineteenth edition of the Extra 
Pharmacopoeia of Martindale and Westcott,’ which has 
just appeared, well maintains the reputation of this work. 
As most of our readers will be aware, the volume consists 
of a collection of data concerning the numerous sciences 
on which therapeutics is based. It covers a wide range of 
rapidly expanding sciences, and with each successive 
edition the task of keeping the contents up to date must 
become more difficult. The author, Dr. W. H. Marrinpate, 
is to be congratulated on the untiring energy and industry 
he has expended on this work for so many years. He has 
ransacked the literature with remarkable thoroughness, 
and has collected information concerning the most ‘recent 
advances. He has even succeeded in introuucing into the 
index references to articles that have appeared within the 
last month. The greater portion of the volume is devoted 
to pharmaceutical chemistry, analytical chemistry, bio- 
chemistry, pharmacology, and bacteriology, and these sub- 
jects are dealt with in a very satisfactory manner. There 
is also a section of 50 pages on radiology, ultra-violet light, 
and radium. These are subjects that are developing par- 
ticularly rapidly, and no fewer than 160 new references 
have been introduced into this section. 

A special feature of the book is the amount of space 
devoted to matters affecting the public health. In the first 
place the volume forms a valuable legal reference book, for 
summaries are given of the enactments that control the 
sale of foods and drugs. Much of this legislation is too 
recent to be noted in most standard textbooks, and hence 
the volume is specially useful in this respect. It also pro- 
vides information ,concerning otlicr subjects controlled by 
official or semi-official pronouncements, which are of impor- 
tance in public health and therapeutics, but which are not 
the immediate concern of any particular science, and hence 
are peculiarly difficult to locate in works of reference. For 
example, the volume gives information about the following 
subjects: the methods for biological standardization of 
drugs, with reference to the official or semi-official 
announcements on this subject; the findings of inquiries 
regarding the toxicity of tetra-ethyl lead; evidence regard- 
ing the iodine content of British waters and the use of 
iodized salts in the prevention of goitre; and the con- 
clusions of official inquiries made regarding the bleaching of 
flour. The few examples we have picked out for mention are 
sufficient to show the remarkable variety of the informa- 
tion that the author has collected into a single volume. 

This book has a well-established reputation as a most 
useful and convenient work of reference for medical men, 
and the present edition will add to its popularity. 





A HISTORY OF BIOLOGY. 

In Errk Norpenskiéip’s History of Biology,? which has 
been well translated by Mr. L. Bucknatt Eyre, we have 
an excellent survey of the development of that science, 
viewed in relation with the general cultural development 
of mankind. Treatment of the subject on these lines is of 
special value to the biologist and to the general reader, 
since it is the only means by which a clear vision of the 
present position of biological science can be obtained. 

As is well known, biology had its origin in the philo- 
sophical systems of the Greeks, and at first it had no 
separate existence apart from general philosophy. At the 
present time it may be defined as the science of the 
phenomena of living matter. The delimitation of its scope 
was a gradual process, which is well portrayed by the 
author in a series of biographies of men representative of 
the ideas of their period; these, varying in fullness of 
detail according to their importance, are interwoven in 





1Phe Extra Pharmacopoeia of Martindale and Westcott. Revised by 
W. Harrison Martindale, Ph.D., Ph.Ch., F.C.S. Nineteenth edition. In 
two volumes. Vol. II. London: H. K. Lewis and Co., Ltd. 1929. (Feap. 
8vo, pp. xxxviii + 759. 22s. 6d. net.) 

2 The History of Biology. By Erik Nordenskiéld. Translated from the 
Swedish by Leonard Bucknall] Eyre. London: Kegan Paul, Trench, 
ns, and Co., Ltd. 1929. (6 x 94, pp. x + 629+ xv; illustrated. 

. net. 
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the narrative and form a very valuable feature of the 
work. Closely associated with the evolution of ideas and 
theories has been the gradual accumulation of material 
facts, the rate of progress of which has depended on 
political and social circumstances and on the introduction 
of new methods of research. The author discusses this 
parallel development in relation to every branch of 
biological science. Observation and hypothesis, which With 
experiment form the tripod of modern scientific method 
were first practised by the Greeks, who, according to the 
author, derived their freedom of thought from the par. 
ticular character of their political system. Unlike the 
primitive races, their organization left them free to investi. 
gate nature with the direct object of finding an explana. 
tion of existence, and not merely to help them in the art of 
placating gods and demons; and their science progressed 
steadily up to the time of their absorption into the Roman 
Empire. Their store of facts was, however, necessarily 
scanty, and their biological systems were, therefore, large] 
theoretical; and as they had but an imperfect idea of the 
distinction between fact and theory, their systems were 
essentially dogmatic. Their most highly elaborated system, 
that of Aristotle, postulated a divine guiding intelligence 
rendering every phenomenon of existence purposeful, with 
a striving towards ever higher forms. Form was held to 
be the only reality, perfect in the divine intelligence, non. 
existent in formless matter—which was regarded as poten- 
tiality without reality—imperfect, but tending towards 
perfection, in the terrestrial sphere, within which it 
exhibited varying degrees of dominance over matter, slight 
in inanimate objects, more potent in the animal and vege. 
table kingdoms, and highest in human consciousness and 
reason. This was a complete theory of evolution well 
calculated to promote the progress of biological science 
had not circumstances, political and ecclesiastical, brought 
about its undoing. 

Amid the general Roman degradation science died out, 
but fortunately the Greek philosophy found a home in the 
outskirts of the Empire—in Persia, Syria, and among 
the Arabians—and it gradually filtered back to Europe, 
enriched by the Arabian discovery of the experimental 
method, at a time when the Catholic Church had become 
the dominant cultural centre. The Aristotelian systep, 
with its postulate of a divine guiding intelligence, proved 
compatible with Catholic doctrine; it was adopted by the 
Church and acquired almost the character of an accessory 
creed, which, though it was necessarily erroneous in 
innumerable details, it was deemed heretical to question. 
Catch-phrases and appeal to ecclesiastical authority took 
the place of the observation of nature, and freedom. of 
thought was curbed by the strong hand of the Church. 
Wielded by a few independent thinkers, the experimental 
method—the novum organum, to use Bacon’s expression— 
in which the appeal was directly to nature, was instru- 
mental in liberating sciernte from ecclesiastical authority. 
“Facts wait not on opinions,’’ wrote Harvey. ‘“ The 
things of nature bow not to antiquity. There is nothing 
more ancient or of higher honour than nature.’’? Questions 
posed for nature to answer under controlled experimental 
conditions replaced the appeal to authority and dogma in 
scientific questions, and in the hands of such men as 
Galileo and Harvey results were immediate. Science made 
a fresh start, discoveries of great importance were recorded, 
and the subsequent progress of biological science, as of 
science generally, has been uninterrupted and phenomenally 
rapid. Nordenskiéld closes the first section of his history 
at this point; in the second section, covered roughly by 
the seventeenth and eighteenth centuries, he describes the 
elaboration of new biological systems to fill the void left 
by the breakdown of scholasticism. Among the numerous 
theories which were the product of the time the mechanisti¢ 
theory of Descartes and the animistic theory of Stahl serve 
to illustrate the main lines along which biological thought 
was moving—on the one hand towards materialism and 
a purely mechanical view of life, on the other towards 
a mystical interpretation of nature. Descartes, rejecting 
the theory of final causes, held that the hody was best 
regarded simply as a machine, every phenomenon of which 
was to be explained on mathematical principles. The 
theory was of value in giving an impetus to research into 
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the purely mechanical | and physical 
organism ; but in claiming to explain the ape’ ere ex 
yital phenomena it was in error and tended to material ~ 
Stahl’s theory postulated the existence of a soul, inde- 
pendent of the body, but inducing and controlling all its 
actions, which he supposed were undertaken exclusively for 
the sake of the soul. The futility of metaphysical theories 
of this type, which by a confusion of fact and theory 
offered a ready explanation for any and every problem, 
has been better appreciated since Kant (1724) defined the 
two kinds of reality with which the mind has to deal. 
He distinguished between realities the knowledge of which 
we gain through the evidence of the senses, and _ realities 
about which such knowledge gives no information, the 
latter falling outside the sphere of _rational knowledge, 
although legitimately and usefully pictured according to 
individual fancy. ; . 

Of greater interest than these speculations was the solid 
work done during the period in the systematic description 
and classification of living forms by Ray, Linnaeus, Buffon, 
Lamarck, Cuvier, and others. These studies revealed the 
fact that no clear line of demarcation could be drawn 
between animal species; that it seemed possible to arrange 
animal forms in a single linear series (Bonnet, Lamarck), 
or in several parallel or branching series of gradually 
increasing complexity (Cuvier). Ji was but a short step to 
the conception that similarity of form might indicate 
genetic relationship, higher forms being evolved from lower. 
The theory of evolution was thus reintroduced into bio- 
logical science. It made no headway at the time, however, 
owing, as the author considers, to the prevailing tendency 
to philosophize on the development of life in nature, a 
tendency which lacked all feeling for material development, 
Lamarck’s theory of evolution, for example, was merely 
an incident in his somewhat fantastic speculations upon 
life. The. account of the definite establishment of the 
theory of evolution forms the central matter of the third 
and final section of Nordenskiild’s work. Darwin, with 
an initial prejudice in favour of the fixity of species, 
approached the question as a specific problem apart from 
philosophical speculation; he adduced good evidence for 
believing that species were mutable, and thus placed the 
theory of evolution on a sound basis. The general accept- 
ance of the theory was, in Nordenskiéld’s opinion, greatly 
favoured by the liberalism of the nineteenth century with 
its pronounced faith in progress, but it was through 
Darwin that evolution was elevated to a natural law 
governing all life. His theory was hailed with enthusiasm 
by all who cherished the ideals of the new age; it has 
taken the place of idealistic theories and made common 
descent the connecting link in existence instead of ideas 
and archetypes, and in every sphere of knowledge the 
development from earlier to later stages has now become 
the one clue to research. As regards the present, modern 
research in heredity has introduced a different and essen- 
tially experimental treatment of the problem of evolution, 
and the old morphological speculation upon the origin of 
species, with its undue insistence on external causes in 
explanation of the phenomena of life, has lost ground. It 
has come to be recognized that evolution is a part of life 
itself. 


GONOCOCCAL ARTHRITIS OF THE HIP. 
CONSIDERABLE attention has of late been paid, especially 
in Franec, to the study of what used to be called gonor- 
rhoeal rheumatism, the more acute forms of which are very 
grave and extremely painful affections, leading, in the case 
of the hip, too often to pathological dislocation. This 
disease was first described by Coulson of London in 1837, 
The general subject was very fully and ably discussed from 
the surgical point of view last year by Dr. H. Mondor in 
Tes Arthrites gonococciques, of which a review appeared 
nour issue of January 12th, 1929 (p. 70). The more 
restricted field of such affections localized in the hip-joint 
is now presented to us by Dr. Martue Lamy in a mono- 
graph entitled La Coxite gonococcique,*® based on the study 
of 180 cases already published, to which are added eleven 








‘La Corite gonococcique. Par Marthe Lamy. Paris: Gauthier-Villars 
et Cie. 1929. (6 x 94, pp. 259; 31 figures. 36 fr.) 





processes of the | cases collected by the author, who seems justified: in stating 


that this localization is much less rare than had been 
thought by such authorities as Kénig of Berlin. It occurs 
in both sexes, but more often in the female (nine out of 
eleven of the author’s cases), especially if one admits that 
many cases of puerperal arthritis are of gonococcal origin. 
Gonococcal joint disease in infants is as yet not well known, 
but the author cites B. Cooperman (American Journal of 
Diseases of Children, February, 1926, p. 183) as an 
authority who has shown how disastrous to the joint such 
lesions can be. One of the most characteristic symptoms 
of acute gonococcal arthritis is the intensity of the pain. _ 

The author holds it as certain that the disease is essen- 
tially an osteo-arthritis, and that this early affection of the 
bone accounts for the alterations in the acetabulum and 
femoral head which permit of luxation. In six out of the 
eleven cases referred to such a luxation occurred, and the 
author considers it as inevitable in severe adult cases, as 
well as in young infants, on account of the early dis- 
appearance of the capitular epiphysis. Dr. Lamy asks the 
question, suggested by radiographic appearances, whether 
the gonococcus may not be the cause of some so-called con- 
genital dislocations, of coxa vara, and Legg-Calvé disease 
as well as of arthritis deformans and morbus coxae senilis. 
This question cannot be answered in the affirmative until a 
great deal of evidence has been brought forward, which is 
at present non-existent. The seventeen cases followed up 
by the author yield the following statistics: One death from 
secondary septicaemia. Eleven pathological dislocations 
with serious shortening, up to 4 centimetres. Only three of 
these cases healed without ankylosis. Three others are con- 
tracted in flexion. Apart from serum and vaccine treat- 
ment, according to our author, the only means of actively 
combating the consequences of the destruction caused by 
the infection is continued extension, associated or not with 
immobilization in plaster-of-Paris. It is worthy of a note 
that in one case when the last-named means had entirely 
failed to relieve the excruciating pain and spasm, weight 
extension was at once successful, as it has so often proved 
to be in acute tuberculous coxitis. . 

The number of detailed case reports and the illustrations 
add to the interest of this book, which offers, together with 
that of Mondor, an excellent survey of the subject of 
gonococcal arthritis. 





THE LITERATURE OF OTOSCLEROSIS. 

THE publication of two volumes on otosclerosist is part of 
the investigation of this disease, well described as the 
bugbear of otology, which has been undertaken by a com- 
mittee of the American Otological Society at the instiga- 
tion of Dr. Arthur B. Duel since 1924. These volumes, 
each divided into two sections, contain abstracts of every- 
thing that has been reported in medical literature on the 
subject from 1735, when Valsalva described ankylosis of the 
stapes, down to 1928. In the first volume pathology is 
examined under the headings of stapes ankylosis and 
changes in the labyrinthine capsule, and etiology under the 
headings of heredity, congenital conditions in the labyrin- 
thine capsule, local conditions, and general conditions. The 
second volume is devoted to symptoms and diagnosis, and 
lastly to treatment, including local surgical measures, local 
non-operative measures, and general treatment. There is, 
of course, an exhaustive bibliography, and it would be a 
keen eye that discovered any omission. This gives a general 
idea of the methodical way in which the work .has been 
attacked and carried through. There is neither: comment 
nor criticism, only a record of all that has been done and 
written, and the industry devoted to it must evoke our 
respectful admiration. 

The material difficulties have been smoothed by the grant 
of a large sum from the Carnegie Corporation, but money 
alone could play only a small part in the production of 
a work so perfectly designed and executed. It will 
naturally make no appeal to the genoral medical reader, 
nor even to the average otologist, but equally it will remain 
for all time essential to anyone who undertakes or even 








4 Otosclerosis: A Résumé of the Literature to July, 1928, Compiled 
under the direction of the Committee on Otosclerosis, American Otological 
Society. Vols. i and ii, New York: P. B. Hoeber, Inc. 1929. (64 x Db» 
pp. vii +- 409 + xxii. 15 dollars the two volumes.) 
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contemplates any research work in the pathology of the 
temporal bone. It will give to many an ardent spirit good 
reason -to pause and consider when he finds that his 
original ideas have already been fully exploited, ard will 
save many from disappointment and repetition. This work 
is the preliminary to an intensive investigation of oto- 
sclerosis, but by itself it places the science of otology under 
a heavy debt to Dr. Duel and those whom he has inspired. 





PRIMERS FOR DIABETIC PATIENTS. 

Dr. -Rupy’s Practical Handbook for Diabetic Patients*® 
is a volume designed for the use of the diabetic aliens 
and Jews among American immigrants. It gives a clear 
account, adapted to the needs of the layman, of diabetes 
and insulin treatment; and this is followed by food dia- 
grams and charts and suggestions for diets that are of 
great practical utility. Some 200 recipes for the kitchen 
are added, taken from the menus of many nationalities, 
so that Jews, Greeks, Armenians, Swedes, Italians, and 
the French are catered for in Dr. Rudy’s book. It is 
clearly written, and the so-called ‘ substitution charts ”’ 
constructed by the author enable those who use them to 
make many variations in what is often a monotonous diet, 
without going beyond the physician’s prescription. The 
volume is undoubtedly useful, and may be recommended to 
the attention of diabetic subjects. 


Dr. Cammipce’s A Diet Summary in Average Servings 
for Diabetics® is a pamphlet setting out a system for the 
quantitative regulation of the diabetic diet, with or without 
the use of insulin as well. It is full of concentrated in- 
formation, and should be of service as a multuwm in parvo 
t» diabetic patients anxious to construct safe and satis- 
factory diets for themselves, ; 


Similar in aim and equally successful is The Diabetic 
ABC’ by Dr. R. D. Lawrence, a practical book for 
patients, particularly those using the line-ration diet, 
which the author has fully described in The Diabetic 
Life. In a small compass the volume includes an account 
of what diabetes is and how it is treated, and advice to 
the patient on the routine he should adopt in order to 
remain well and the precautions he must take when he is 
ill. To the description of the line-diet system the author 
adds a number. of useful recipes prepared by Staff Nurse 
Wheeler, of the diabetic kitchen at King’s College Hospital. 





NOTES ON BOOKS. 


Drs. Donatp Paterson and J. Forest Smirn, in revising their 
work entitled Modern Methods of Feeding in Infancy and 
Childhood,® of which the first edition was reviewed in our 
columns on July 17th, 1926 (p. 118}, have increased its useful- 
ness by adding a chapter on diets for sick children and children 
of school age, a section on stools in infancy, and a description 
of common articles of diet, with their uses and digestibility. 
They have rewritten the sections on vitamins, condensed milks, 
and artificial foods, and the instructions for preparing lactic 
acid feeds. The general practitioner confronted with feeding 
problems will find in this work the practical information he 
requires presented in a clear and dogmatic manner. 


A second edition of Practical Clinical Psychiatry® by Drs. 
Epwarp A. Srrecker and Frankiin G. Ezaven, has recently 
been published. We commented favourably upon the first 
edition (April 10th, 1926, p. 660), and it is evident that it has 
met the needs of the student and young psychiatrist. Additions 
have been made to several chapters, and short sections on 
the management of post-encephalitic behaviour disturbances, 


5 Practical Handbook for Diabetic Patients. By Abraham Rudy, M.D. 
Introduction by Dr. Frederick M. Allen. Boston: M. Barrows and 
Company. 1929. (Demy 8vo, pp. xi + 180; illustrated. 2 dollars.) 

®A Diet Summary in Average Servings for Diabetics. By P. J. 
Cammidge, M.D.Lond. London: Baillitre, Tindall and Cox. 1929, (Cr. 


6vo, pp. 8. 1s. net, or 6s. a dozen.) 

7The Diabetic ABC. y R. D. Lawrence, M.D., M.R.C.P.Lond. 
Jondee : ! K. Lewis and Co., Ltd. 1929. (Demy 8vo, pp. vii + 55. 

. Od. net. 

8 Modern Methods of Feeding in Infancy and Childhood. By Donald 
Paterson, M.D.Ed., M.R.C.P.Lond., and J. Forest Smith, M.R.C.P.Lond. 
Second edition. Modern Medical Monographs. London: Constable and 
Co., Ltd. 1929. (Demy 8vo, pp. xiii + 149. 7s 6d. net.) 

° Practical Clinical Psychiatry for Students and Practitioners. By 
a A. seen woe eee _S, eeu, M.D. Second edition, 
enlar and revised. ion: H. K. s and Co., Ltd. 1928. (Dem 
8vo, pp. viii + 45; 21 figures. 18s. net.) : oi 
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physical habitus and mental disease, and the newer treatment 
of general paralysis are now part of this volume. The author 
has also felt it desirable to write a chapter which attempts 
to delineate the elements of psychological conceptions of 
mental disease. 


An unusually rich store of information for all interested jp 
the territories covered—as business men, as settlers, as tourists 
in search of health, sport, or the simple attractions of travel— 
is provided in the South and East African Year Book and Guide 
for 1929.'° Issued under the auspices of the Union-Castle Mail 
Steamship Company, it contains, in addition to the usual 
topographical and travel guide-book matter, special sections 
dealing with climate, public health, immigration, industry, 
agriculture, game hunting, and fishing. An account of 
Mauritius is included. There is also a useful gazetteer, and 
an extensive atlas with excellently printed maps. The price is 
low, considering the size and quality of the volume. 


In a small pamphlet on the nature and pathogeny of cancers! 
Dr. E. Georciou, after a long theoretical dissertation, mentions 
a series of experiments in the following terms: ‘* Sixty mice 
were employed in the experiments, forty-eight of which had 
spontaneous malignant growths of the breast or skin. The 
animals were divided into four groups of twelve each, the ages 
ranging from 10 to 20 months. In the first set the pineal 
a was excised and a graft of the sexual gland implanted, 

n the second group excision of the pineal. gland alone was 
performed. In the third group a sexual graft alone was 
employed. The fourth group served as control. The animals 
of the first group which survived the operation (seven out of 
twelve) were cured of their cancers and showed signs of 
rejuvenescence. The surviving half of the second group were 
radically cured of cancer, but showed no rejuvenescence. The 
third group exhibited no improvement as regards the cancers, 
and the sexual grafts failed to take.’’ These experiments 
cannot be regarded as of much interest in the absence of 
complete protocols. 








‘° The South and East African Year Book and Guide. Edited annually 
for the Union-Castle Mail Steamship Co., Ltd., by A. Samler Brown, 
F.R.M.S., and G. Gordon Brown, F.R.G.S. Thirty-fifth edition. London: 
Sampson Low, Marston and Co., Ltd. 1929. (Cr. 8vo, pp. lv + 98. 


11 Sur la Nature et la Pathogénie des Cancers. La Guérison radicale 
des Cancers chez les Souris cancéreuses. By Dr. Evagoras Georgiou. 
Paris: N. Maloine. 1929. (5} x 74, pp. 46.) 








PREPARATIONS AND APPLIANCES. 


A Tonsm Envcieator anp Pittar ReTRAcTOR. 
Mr. W. S. THacker Neviite, M.D., F.R.C.S.Ed. (Harrogate), 
writes : The late Mr. Syme of Glasgow kindly demonstrated his 
guick dissection operation to me several years ago. He per- 
formed the operation under ethyl] chloride. He made an incision 
round the tonsil and then swept down behind the tonsil. 
For both these movements he employed one instrument, and 
then he completed the removal of the tonsil by means of a wire 
snare. This procedure of Mr. Syme’s is an ideal operation, but 
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it requires great dexterity and quickness if done with ethyl 
chloride anaesthesia, and so I have combined three instruments 
into one in order to do the operation quickly. The pointed 
knife makes an incision round the tonsil, the oval knife on the 
opposite side separates the tonsil from the fossae, an Eve's 
snare is then applied and screwed up and left on the tonsil. 
The other tonsil is then similarly treated, and finally both 
tonsils are removed. The pillar retractor allows one to depress 
the tongue and inspect the fossae. This instrument is made by 
Thackray of Leeds. 


An Apnestve Dressinc. 

Elastoplast is described as a surgical dressing, made of material 
which has been specially woven to give the maximum stretch 
cross-wise, and covered with an elastic antiseptic adhesive plaster. 
The manufacturers claim that it is firmly adhesive, provides an 
even support, and, as it need not be removed when taking 4 
bath, it may, if necessary, be left in situ for weeks at a time. 
A cabinet, fitted with a useful range of elastoplast dressings, 
has been prepared for the medical profession, and may be recom 
mended to the notice of busy practitioners who would prefer, in 
treating minor injuries, to apply dressings that will remain in 
position without bandaging. Particulars and prices may be obtained 
on application to Messrs. T. J. Smith and Nephew, Ltd., Neptune 
Street, Hull. 
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FIELD ARCHAEOLOGY, 

A Boox on Preuistoric Sussex. 
Tux two Dr. Curwens of Hove—fils et ainé—have long 
been known to archaeologists for their magnificent field 
work. Prehistoric Sussex,’ by Dr. EK. Cecil Curwen, comes, 
therefore, from no superficial week-ender. For seventeen 
years he has studied his ground. Every break in the 
younded outline of the hills he has realized as due to the 
hand of man, and has set himself to solve its purpose. 
He has called in the aid of photography, both surface and 
aerial; he has measured, surveyed, and excavated: and 
he has checked his conclusions with a sound knowledge 
of museum archacology, and of the work of other archaeo- 
logists, in which Sussex has been particularly rich. The 
result is a book—sound, safe, and clearly written—which 
will serve as an introduction to the whole subject of field 
archaeology, as well as to the special study of the 
Southdown Ridge. 

There are chapters on flint mines, burial mounds, hill 
forts, villages and cultivation, prehistoric and Roman 
roads, miscellancous earthworks, and on their detection 
and mapping; and each chapter is followed by a valuable 
list of localities and full bibliographical references. 

Flint, to be easily worked, must he uhweathered and 
fresh from the chalk. It was obtained by sinking groups 
of shafts from ten to fifty feet deep and extending 
galleries as much as fifty feet long. As each shaft was 
exhausted it was filled up with the spoil of the next one 
dug, and excavation often reveals a network of communi- 
cating galleries with the decr-horn picks and even the 
smoke stains from the miners’ lamps of nearly four 
thousand years ago. For the late Neolithic age of these 
mines is proved by that of the fragments of pottery, and 
the forms of the flint artefacts worked and left in  sita. 
With the exception of Grimes’s graves in Norfolk, all 
that have been excavated in England are found in 
Sussex. 

Sepulchral tumuli, single and in groups, which are found 
along the ridgeways are of all periods, from the Neolithic 
long barrows which occur in two localities—one at each 
end of the county—to the various round forms of later 
date; and the author has an interesting digression on 
Mr, Hadrian Alleroft’s theory of the derivation of the 
Christian ‘‘ church,”? in both ctymology and origin, from 
the sacred circular mound. 

Of the twenty-three ‘‘ Hill Forts’? which occur under 
this heading, only three or four belong to the Early Tron 
Age class of strong camps more common in the Wessex 
country. But if Sussex is not rich in these, she can boast 
of no fewer than three out of the five examples so far recog- 
nized in England (and two of the three have been proved 
by excavation) as belonging to the Neolithic Age. Dr. 
Curwen’s survey and excavations at the Trundle over- 
looking Goodwood racecourse, where the trace of the older 
earthwork inside the well-known hill-top fortress was 
revealed hy air photography, is an outstanding piece of 
work, . 

The Southdowns are rich in traces of the early 
“Celtic ’? square-field cultivation, and if the villages are 
not so numerous as they are in Wiltshire, the descrintion 
of the settlement excavated at Park Brow, near Worthing, 
with its three successive occupations of Late Bronze, Mariy 
Iron, and Romano-British date, each with its own peculiar 
form of dwelling, is one of the most interesting in the 
book. 

The roads and trackways—early British and Romanized 
—and the well-known military Stane Street are all admir- 
ably dealt with, while the chapter on miscellaneous earth- 
works gives a description of archaeological puzzles which 








'Prehistoric Sussex. By E. Cecil Curwen, M.B., B.Ch., F.S.A. With a 
foreword by O, G,_S. Crawford, F.S.A.. London: The Homeland Associa- 
Mion, Tic, “1929, (Demy 8vo, pp. xi + 172; illustrated. 10s. 6d. net.) 











await solution. There are descriptions of special localities 
rich in such features; in one, Bow Hill, near Chichester, 
there are no fewer than sixteen objects of archacological 
interest within the compass of a day’s walk. Dr. Curwen’s 
section on the diagnosis and detection by percussion 
of ploughed-out earthworks will interest “his medical 
colleagues. His percussor is a navvy’s rammer, and the 
relative resonance of ‘ thud” and “ thoomp ” distinguish 
between wasted bank and filled-up ditch. But the whole 
hook is admirable, and, dealing with a country so well 
known and accessible, it will do much to advance not 
only interest in, but the real scientific knowledge of, field’ 
archacology, 


J.P. W.-F. 








AN EARLY ADVOCATE OF EXERCISE IN 
THE OPEN AIR. 


One of our readers has turned up among some old family 
documents a MS. copy of the set of verses printed below. 
The paper on which they are written bears the watermark 
“R, Tassell, 1834,” and the inscription on the wrapper 
suggests that they were copied from some local newspaper 
by one lady for the entertainment of a friend. At the foot 
of the poem appear the words, ‘ Inscribed very mirthfully 
to Dr. Jephson.”” We have not been able to identify Dr. 
Jephson of Leamington, but he evidently preached the 
gospel of fresh air and exercise at a time when such views 
found little favour with his colleagues. 


LEAMINGTON PFRIPATETICKS, 
OR 
Use your Limss anp Have Tue. 


Scene.—Union Parade, a Stranger mecting a Patient of 
Dr. J --- ns. 
Strangcr: I hear Sir yr Warwickshire far-famed Physician 

Who scems to cure all whate’er their condition 

Has revived the old school of Athenian ethics, 

Or at least the old name of the Peripateticks. 

Pray is it not true, with child, woman and man, 

He makes walking a sine qua non in his planP 


Patient: He does Sir; So much so that some have a notion 
The secret is his of perpetual motion, 
For all the disciples who bow to his sway 
Walk out at all seasons all hours of the day! 
They walk when the north wind blows piercing and bleak, 
They walk when their mouths are so stiff they can’t speak; 
They walk in the mists and cold fogs of November, 
They walk in the drizzle and damp of Decembev. 
They walk when it thaws, they walk when it freezes, 
They walk for all causes to cure all diseases. 
They walk when they have not a limb that is sound, 
They walk when they cannot set foot to the ground. 
They walk when their poor backs are ready to break, 
They walk though each bone in their bodies may ache, 
They walk when they’re fasting, they walk when they’ve caten, 
They walk when so weary, they had rather be beaten, 
They walk when they’re peevish, they walk when they’re placid, 
They walk when they’re pinched with the Sulphuric acid, 
They walk after faintings, hysterics and fits, 
They walk in their senses and out of their wits, 
They walk if they’re commoners, walk if they're peers, 
They walk if they’re young, middle aged, or in years, 
Epileptic, Dyspeptic, Rheumatic, what not! 
No matter what ails them, they set off full trot! 
Be they gentle or simple, Plebeian or noble, 
All walk, or if gouty, at least they all hobble, 
The Plethora walk, in the hope to grow paler, 
The palid ones walk to grow stronger and haler, 
The stout and unwieldy they’re walking for that, 
The bony and skinny they walk to grow fat, 
If some walk too slowly they’re joined by “ the Masiter,’® 
Then surprising to see they walk faster and faster. 
At other times body, and soul make resistance, 
But with him they can walk, any pace, any distance. 
In short he makes those walk who ne’er walked before, 
And those who have always walked here walk still more. 
’Tis rumour’d Jephsonian trained Infants are able, 
To walk the first month, but this must -be a fable, 
But who knows what strange marvels may mect our inspection 
When walking like steam shall be brought to perfection, 
Which it must be in Leamington where without strife 
Walking forms the chief end, the main business of life, 
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THE PANEL CONFERENCE, 

DurineG the last year or two the matters dealt with 
at the Annual Conferences of representatives of Local 
Medical and Panel Committees have not been of such 
fundamental importance, and hence have not afforded 
evidence of so much controversial feeling, as was the 
case in some former years. The two main subjects 
discussed at the Conference held last week are, how- 
ever, of great general interest to the medical profes- 
sion, and do not merely concern those who are engaged 
or interested in insurance practice. These subjects 
were medical certification, and the availability of 
hospital practice and experience for general practi- 
tioners. . 

Great importance in many spheres attaches to 
correct and judicious medical certification. This has 
been impressed upon the profession many times by 
precept, by warning notice, even by penal example. 
Under the national health insurance scheme the extent 
of medical certification is so wide, and its effect on 
the success of the system and the financial stability 
of many approved societies is so vital, that some 
rules have had to be made with regard to the forms 
and methods of issue of the more usual certifi- 
cates. One or two of these rules might well be 
modified, and it is probable that the approved societies 
have been unwise, even in their own interests, in 
resisting certain proposals for such modification which 
have from time to time been made by the Insurance 
Acts Committee. The part which alleged improper 
certification has played in relation to the greatly in- 
creased claims for sickness benefit during recent years 
has been much exaggerated, and extravagant state- 
ments on this matter are still occasionally made by 
some members of Parliament and society officials. 
Though it is now generally admitted that the increase 
in sickness claims has resulted from many other 
causes, some of them still quite mysterious, yet it 
remains true that the demand for the greatest care 
in medical certification is a perfectly legitimate one. 
Such certification may be imperfect in three directions. 
It may be deliberately or stupidly false. If a medical 
practitioner puts his signature to a statement which he 
knows to be untrue (even if he is pleased to consider 
it unimportant) this constitutes a very grave profes- 
sional offence, and will probably be dealt with severely 
by the General Medical Council. Again, a certificate 
may be not false, but irregular—that is, not in accord- 
ance with the rules laid down. The giving of such a 
certificate must be recognized as a definite offence, 
even though it is often committed in response to a 
patient’s appeal, and even sometimes at the direct 
instigation of the agent of an approved society. The 
machinery and procedure for dealing with such irregu- 
larities are laid down in the Medical Benefit Regula- 
tions, though an approved society, before setting such 
machinery in motion, might often be wise to consider 
whether a letter of inquiry, or a reminder to the doctor 
of the rules, would not be sufficient to meet the case. 
Further, a medical certificate, without being either 
false or irregular in the sense above indicated, may still 
be lax in so far as sufficient thought and care have not 
been exercised, or in so far as wrong or irrelevant 





a 


criteria have been applied in arriving at a decision, — 


Such laxity may have serious consequences, but ag 
yet no method has been adopted for dealing with it. 

The devising of some such method is the problem with 
which the Insurance Acts Committee and the Panel] 
Conference were concerned. Certain proposals were 
made in the report of the Committee which haye 
received the provisional approval of the Ministry of 
Health, though not yet that of the Scottish Board of 
Health. These proposals were endorsed by the Con. 
ference. Clearly this laxity of certification is, in the 
main, a matter of professional judgement, and the 
proposals for meeting it are therefore properly based 
on the principle that the investigation of any allegation 
of this kind of laxity should be conducted, and con. 
clusions formulated, by purely professional tribunals; 
though provision is made that, when the conclusions 
have beer arrived at, the advice of approved societies 
and of Insurance Committees may be sought before 
any decision as to penalty is promulgated by the 
Minister. The maintenance of this principle is of 
importance to the whole profession, and it is to be 
hoped that, however much the details may be modified 
in further pending negotiations, there will be no 
departure from it. 

The second main subject of discussion at last week’s 
Panel Conference eventuated in the passing of the 
following resolution: ‘* That it is desirable that pro- 
vision be made in, or in association with, voluntary 
hospitals and municipal hospitals, or in separate insti- 
tutions, for practitioners to attend and treat. those of 
their cases who are admitted to these institutions.” 
The Conference was considerably exercised as to the 
exact wording of this resolution. A somewhat similar 
resolution was passed at last year’s Conference, and 
since that time the Hospitals Committee and the 
Insurance Acts Committee of the British Medical 
Association have been occupied with these matters. 
As far as private and paying patients are concerned, 
certain alterations made in the hospital policy of the 
Association by the Representative Body in July will, 
if effectively applied, do all that seems necessary. As 
regards non-paying patients in the ordinary wards, the 
matter is more difficult of adjustment. Inquiries are 
being made as to the present facilities for general 
practitioners to have responsibility for their own 


patients in hospitals, and it would not be surprising 


to discover that, by means of beds in cottage hospitals 
and arrangements with, other institutions, there are 
already large districts of the country in which such 
facilities are not far from adequate. In the largest 
towns, and in some other urban areas, more oppor- 
tunity for general practitioners and other private. prac- 
titioners is highly desirable; but the exceptions that 
must be made and the conditions that must be 
arranged in some cases will require the most careful 
consideration. Meanwhile, such a discussion as that 
which took place at the Conference, and such a resolu- 


tion as that which was passed, are timely and valuable. © 


They were in effect, and were intended to be, a demon- 
stration that just now, when the hospital question is 
in the foreground, and when new arrangements with 
regard to institutional provision and usage are about to 
be discussed, the general practitioner or the specialist 
who is not on the regular staff of a hospital shall not 


be forgotten, and the needs of his patients who wish - 


him to continue in attendance when it is appropriate 
for him to do so shall be provided for. 

For the last two years the Conference has had for 
its chairman Dr. E. K. Le Fleming of Dorset. His 
chairmanship has been ‘a notable success, and the 
thanks of the Conference were tendered to him very 
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heartily indeed. His successor is Dr. Cardaie of 
London, whose qualifications for the post, in know- 
ledge and experience, are very high, and to whom, in 
common with his colleagues, we accord a_ sincere 
welcome. 





DIAGNOSTIC VALUE OF THE VACCINIA- 

VARIOLA FLOCCULATION TEST. 
Tne immunity reactions of filterable viruses still form 
the subject of acute controversy. The majority of 
workers are prepared to admit that immunity to a 
filterable virus is associated with the appearance in 
ihe blood of 2 new and specific activity which can be 
demonstrated by mixing serum and virus and inocu- 
lating the mixture. With a sufficient concentration 
of serum and appropriate virus such a mixture is 
jnnocuous—neutralized—and the specific activity of 
the serum is spoken of as a neutralizing or viricidal 
antibody. But beyond this there is no unanimity of 
opinion, and investigators are sharply divided on the 
question of the mechanism of this immunity reaction. 
Some hold that the virus antibody is similar in nature 
to the bacterial and other antibodies with which we are 
familiar, and capable of demonstration by the usual 
in vitro reactions. Others deny this, and consider that 
yirus antiscrums operate in some obscure and unusual 
way. M. H. Gordon, who is an exponent of the first 
school, demonstrated in 1925! that both ‘specific 
complement fixation and flocculation could be obtained 
with the viruses of vaecinia and variola and their anti- 
serums. Admittedly these reactions required consider- 
able skill and care for their satisfactory demonstration, 
but the evidence produced by Gordon was quite clear- 
cut. Schultz and his co-workers? have failed to con- 
firm Gordon’s findings, and look upon these reactions, 
when they do occur, as being non-specific and probably 
caused by the presence of contaminating bacteria in 
the virus suspensions used as antigens. 

The report on the ‘* Diagnostic value of the vaccinia- 
variola flocculation test,’’ by W. L. Burgess, James 
Craigie, and W. J. Tulloch, just issued by the Medical 
Research Council,* is a complete vindication of Gordon. 


‘These workers produce convincing evidence to show 


that, with a satisfactory serum, specific flocculation 
can be obtained with the viruses of vaccinia and small- 
pox. The two viruses are immunologically identical, 
of course. ‘The material which they have examined 
has consisted of the crusts derived from small-pox 
(50 cases), vaccinia (4 bovine, 5 rabbit, and 2 human), 
varicella (27 cases), septic rash (1 case), impetigo 
(1 case). The crusts were weighed, triturated, and 
suspended in saline, any floccular material being 
removed by centrifugalization before using the suspen- 
sion in the test. It is not the place here to discuss the 
technical details of this reaction; suffice it to say that 
these workers used the greatest possible care in order 
to avoid unequivocal results. In the human cases the 
result of the test was confirmed by the subsequent 
history of the patient and of the contacts, and the result 
of vaecination. The authors conclude that the test 
is specific, and their evidence certainly entitles them 
to this conclusion. They have given full consideration 
to the claim of Schultz and his colleagues, but 
a series of carefully planned experiments designed 
to show whether contaminating bacteria—usually 
staphylocoeci—could be responsible for the reaction 
failed to uphold this contention. There seems little 
doubt that the reaction is a specific one implicating 
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virus and specific antibody. There is a remote possi- 
bility that it is heterogenetic, like the Wassermann 
reaction, and Burgess, Craigie, and Tulloch, with 
commendable caution, confine themselves to indicating 
the possibility, and call for further work on this point. 

Quite apart from the academic interest attaching to 
the mechanism of this flocculation reaction, there is 
the practical importance of such a test and the service 
Which it can render the practising physician. At the 
present tine small-pox in this country is of an 
extremely mild nature.. Not infrequently cases are 
atypical and difficult to diagnose,. particularly so at 
the commencement of an epidemic. Tt is in such 
cases that a specific test of this nature should be 
of inestimable value. Although this mild small-pox 
(alastrim, para-small-pox, small-pox minor) has only 
an insignificant mortality, its control-is of consider- 
able economic importance. . With . the increasing 
relaxation of specific prophylactic immunization the 
eradication and limitation of small-pox epidemics 
turns very largely on early diagnosis. The work 
of Burgess, Craigie, and Tulloch indicates how the 
laboratory can participate in making this effective. 
As the Medical Research Council says in its preface, 
this report gives an example of the valuable 
results obtainable by scientific investigation con- 
ducted in the field by a medical officer of health in 
close co-operation with laboratory investigators. ‘* It 
illustrates also the process of applying to practical ends 
the results of work which at its beginning had no 
immediate objective save that of increasing know- 
ledge.”’ ; 
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TREATMENT OF BLADDER TUMOURS. 
Mr. J. B. Macarprne, in his opening paper on vesical 
papilloma, read at the Annual Meeting of the British 
Medical Association at Manchester, and published this 
week at page 794, has laid stress on the fundamental 
difficulty of deciding whether a bladder tumour is inno- 
cent. or malignant. He states that more divergent 
views have been expressed by clinicians and patho- 
logists on the subject of papilloma of the bladder than 
on any other tumour affecting the human body. This 
divergence not only causes difficulty in the differential 
diagnosis of innocent from malignant growths of the 
bladder, but it also introduees into the treatment of 
what has been diagnosed as a papilloma an element of 
doubt. If a surgeon holds the view that all piipillo- 
mata in this situation eventually undergo malignant 
change. his attitude towards treatment must of neces- 
sity differ somewhat from that of a surgeon who 
regards a papilloma as a simple growth that may occur 
locally, but will never become malignant. And it is 
to this doubt concerning the fundamental nature of 
a papilloma that differences in opinion on treatment 
are in great part due. 

It is to our individual experience rather than to a 
precise knowledge of pathology that we must turn for 
guidance in this important matter. At the present 
time we have three main methods of dealing with 
vesical growths—excision, diathermy, and radium, 
Mr. Macalpine, in his paper, confines his remarks to 
the first two of this therapeutic trinity. In each of 
them he puts on record great advances—in excision 
through the use of the method of bladder mobilization 
advocated by Bentley Squicr, and in diathermy by the 
perfecting of various forms of operating cystoscopes 
that facilitate the task of clectro-coagulation. Armed 
with the appropriate instrument, the expert is now in 


a position to deal cystoscopically with all but the very _ 


extensive types of papillomata of the bladder where 
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better results are to be obtained by the use of open 
diathermy. 

‘Mr. Macalpine did not find room in his admirable 
paper for the third line of attack on bladder growths 
by means of radium. The omission was probably due 
to the fact that the discussion in the Section of 
Surgery at Manchester was primarily concerned with 
papilloma of the bladder, and only dealt incidentally 
with other growths. But even when papillomata alone 
are considered, radium-therapy would appear to have 
a place in their treatment. It is not surprising that 
the great tendency of these growths to recur, and 
the fear that they may become malignant, have led 
surgeons to try on them the effect of radium, either 
alone or in conjunction with other measures. Excellent 
results have been obtained from burying radium seeds 
in the base of a bladder growth removed by open 
operation. In addition, Dr. Hugh Young in America, 
and Mr. R. Ogier Ward at the London Radium Insti- 
tute, have developed a technique for implanting 
radium seeds cystoscopically that is of the very 
greatest service in dealing with borderline cases un- 
suited to treatment by means of diathermy. When 
these ingenious methods become better known, and 
the facilities for obtaining radon are increased, it is 
probable that radium therapy will be used in the treat- 
ment of bladder growths of every type. 

In the meanwhile, a knowledge of the scope and 
limitation of this form of treatment is being gained, 
and a technique is being gradually evolved that may be 
expected to bring it within the powers of anyone who 
is possessed of an ordinary proficiency in cystoscopy. 
There are, indeed, very good grounds for believing that 
the next decade will witness as great an advance in 
the treatment of bladder growths as has the last. 
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THE NORMAL CHILD. 
Tue importance of preventive medicine as part of the 
programme for the general practitioner has now become 
almost a commonplace. What is perhaps tess tudy appie- 
ciated is the need for accurate knowledge of the normal, so 
that the earliest departures from health may be recognized 
and corrected before well-marked symptoms of disease make 
their appearance. Definition of the normal is in many ways 
a difficult task, and one which is in danger of being 
neglected in the training of students. There has recently 
been im many quarters a plea for a more extensive 
teaching of clinical physiology. This was made plain at 
the Annual Meeting of the British Medical Association at 
Manchester last July, when a discussion on the subject 
was opened by Professor F. R. Fraser.’ It is notorious 
that many medical students hegin to forget all about normal 
standards after they leave the dissecting room and physio- 
logical laboratory, and at many children’s hospitals, for 
example, it is wel] known that welfare centre authorities 
are inclined to sooff at the lack of knowledge of the normal 
child which some highly trained paediatricians betray. 
The paper by Dr. A. Dingwall Fordyce which appears at 
page 791 in this issue deals with some of the borderline 
problems in childhood, and his observations raise very 
pertinently the question of what is a normal child. The 
search for standards of normality has attracted attention 
for many years, but while it would seem at first sight an 
easy matter to collect statistics of normal healthy children, 
the task proves often to be difficult and complicated. Tables 
of heights and weights for age are commonly held to supply 
standards for gauging normality, but even here difficulties 
arise. Some years ago. The World’s Health published? 
figures obtained by authorities in different countries for 


1 British Medical Journal, A st 31st, 1929, p. 379. 
3 The World's Health, 1924, p. 145.” , 
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heights and weights for age among rormal children, ang 
the discrepancies were much too big to be accounted for 
merely by race. Thus it appeared that the average Belgian 
boy of 9 was ten pounds less in weight than the English boy 
of the same age, but the tables for different countries do not 
always make it clear whether conditions are identical as 
regards clothing and boots and the estimation of the nearest 
age. In America further difficulties arise, for if Americap. 
born children are accepted as the standard, then children of 
‘* all nationalities ’’ in America give quite different figures, 
Some observers feel that height and weight alone are crude 
figures, and various indexes of nutrition have-been devised 
to get over this difficulty. Perhaps the best known is the 
** pelidisi ’? system of von Pirquet, where a formula cop. 
necting the cube root of ten times the weight divided by 
the sitting height is used. Any of these systems fails to 
take into account other important factors, such as the 
general appearance of the child, the colour of the skin, the 
state of the subcutaneous fat, the lustre of the eyes, and the 
state of muscular tone, none of which can ever be satis. 
factorily expressed as a formula. There is no doubt that if 
borderline conditions of physical health are to be recognized 
there must be some increased study of these clementary 
standards, and it is a matter for surprise that in most 
textbooks of children’s diseases in this country, and in most 
children’s hospitals, figures for heights and weights derived 
from American sources are accepted without reservation, 
On the mental side the matter is even less satisfactory in 
many ways. The public has heard so much about the 
‘** problem child ”’ that, as Dr. Dingwall Fordyce says, “ we 
rarely see a child who is not described as nervous.” In 
studying the psychology of children there is a tendency to 
ascribe all behaviour which is the least bit out of the 
‘*‘ ordinary ’? to some mental warp or perversion, and there 
is a grave danger of forgetting that a child who is never 
‘* naughty ’’ is much more likely to be mentally abnormal 
than the boisterous ‘‘ naughty ’”’ child whom so many 
psychologists regard as requiring some sort of analytic 
treatment. Indeed, even abnormal naughtiness may occur 
in normal children, and the late John Thomson wrote on 
this subject, as Dr. Dingwall Fordyce points out. Nowadays 
abnormal naughtiness may be too lightly ascribed to a 
previous attack of supposed encephalitis; such an attitude 
is akin to that of persons who uphold the defence of klepto- 
mania in deliberate shoplifting. A close study of the 
psychological devclopment of the child is necessary, and 
should not be left entirely in the hands of educationists and 
skilled novelists. The normal child is by no means a rare 
phenomenon; there is no scarcity of material, and on both 
the physical and the mental side research into normal 
standards is still very necessary. It is becoming increasingly 
important for the practitioner to study borderlines of health 
at all ages, and the background of normality must be satis- 
factorily defined if such study is to be successful in 
preventing disease. 


SLEEP IN HOSPITALS. 
In the wards of a well-administered hospital all the routine 
activities are carried out strictly by the clock. It is there- 
fore a matter of some interest to consider what are the 
pivotal events in the hospital day from which all the rest 
are calculated, and whether, by making any change in the 
hours fixed for their occurrence, the comfort of patients 
in hospital may be enhanced. What one might call 
‘‘ zero hour ”’ in hospital is the moment when the resident 
physician or surgeon in charge begins his morning round. 
Before this hour it is expected, and rightly, that all 
preparations for his visit shall be complete—the patients 
washed, routine treatments administered, and the work of 
cleaning the wards completed. These tasks have to be 
divided equitably between the day and night nursing staffs; - 
it would be impossible to complete them if they all had to be 
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undertaken by the day staff, and even if it were this would 
mean that the day nurses would be so heavily burdened with 
duties as to run a serious risk of ‘breakdown in health. 
Before zero hour, therefore, there is another pivotal 
moment in the hospital day—namely, the time fixed for the 
change of the day and night nursing staffs. If, as is at 
present the rule in most hospitals, the bulk of the routine 
tasks has to be completed by the night staff before the day 
staff comes on duty, the hospital work must begin at a very 
early hour, and the patients in consequence have to be 
roused from their sleep much earlier than they would be 
jn their own homes. The adage ‘“ Early to bed, early to 
rise,” is applied in hospital too literally for most patients’ 
comfort; perhaps when they are in health early rising may 
help to keep them fit, but when they are sick any routine 
which has the effect of curtailing sleep may be detrimental, 
not only to their comfort, but to their progress towards 
recovery. In pre-Listerian days the chief horror of hospitals 
was sepsis ; to-day it is what many patients regard as the 
nurses’. morbid passion for cleanliness. Their main impres- 
sion of a hospital (and often of a nursing home too) is a 
place where they are likely to be roused at some incredible 
hour for nothing better than to be washed. Some of them 
have not seen the dawn for years, and have no desire to 
learn what it looks like through hospital windows. We are 
therefore glad to learn that the authorities of the Middlesex 
Hospital have just introduced a new rule by which all 
patients are to be given breakfast not earlier than 7 a.m., 
and are not to be washed or disturbed before this hour, 
except for urgent medical reasons. To make possible this 
reform—in which the matron, sisters, and nurses are 
lovally co-operating—it has been necessary to effect a sub- 
stantial redistribution of duties as between the day and 
night nursing staffs, and to make it a rule that the visits 
of the medical officers should not begin before 10 a.m. 
The hospital authorities believe and hope that their example 
will be followed throughout Great Britain, and we sincerely 
trust that this may prove to be the case. 


UNDULANT AND ABORTUS FEVERS. 
For many years the practitioner in temperate climates has 
been aware that around the Mediterranean and in con- 
nexion with goats there exists a human fever which was 
investigated by Bruce. The disease was for long thought 
to have no particular interest except round the Mediter- 
ranean Sea, and probably few in Northern Europe, in 
America, or elsewhere, noticed that the Maltese objected 
to the name “ Malta fever,’’ as well as that the geo- 
graphical limitations suggested by the name ‘“ Mediter- 
ranean fever’ had been found not to apply, and that the 
name “ undulant fever ’’ was coming into use. It may be 
doubted whether the new name is a happy one—any 
happier, indeed, than the term ‘ continued fever,’’ which is 
‘now disappearing. The issue by the Ministry of Health of 
No. 56 of its Reports on Public Health and Medical 
Subjects' has considerable interest in Britain at the present 
time, but there would seem to have been Jitt!e need to 
recapitulate the history of true Mediterranean fever from 
the time of its first recognition in the Mediterranean area. 
The importance of the undulant fever problem from the 
British point of view can be quite shortly stated. It became 
noticeable that cases of disease, recognizable as Mediter- 
ranean fever, were occurring outside the area first supposed 
to limit that complaint, and in places little or not at all 
associated with goats. Evans established the fact in the 
United States of America that the causal organism of 
Malta fever, as recognized by Bruce and called Micro- 
coccus melitensis, is very closely allied to, and indistin- 
guishable morphologically from, the organism of infectious 





'Undulant Fever, With special reference to animal sources of infection 
“Gnd the possibility of its prevalence in England and Wales, By Captain 
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abortion of cattle, commonly called the Bacillus abortus of 
Bang. Both have been given the generic name Brucella, 
some speaking of separate species under the names of 
Br. melitensis and Br. abortus, others putting both in the 
same species as Br, melitensis and recognizing var. abortus 
and var. melitensis, these distinctions resting on serological 
reactions. Infectious abortion of cattle is known to be 
widespread in Britain and most other countries of the 
world, and there has been, in the last year or two, a steady 
stream of records from many countries of obscure cases of 
human fever in which the blood agglutinated Br. abortus 
in high dilutions; in many of these cases haemoculture, 
guinea-pig inoculations, and elaborate serological tests left 
no doubt that human infection with the organism of infec- 
tious abortion of cattle was by no means rare. In addition 
to these discoveries, the milk of cows has been found in 
many countries to contain Br. abortus, and there is abun- 
dant evidence that the disease can be contracted by direct 
contact with infected animals—cow, horse, sheep, pig, and 
others. Only a few~cases of undulant fever indubitably 
contracted in Britain from other sources than goats have 
been reported, and Captain W. Dalrymple-Champneys, the 
author of the Ministry’s report, puts the question, Is the 
disease really rare in Britain, or is it not being recognized? 
Indeed, he goes further, and canvasses the question whether 
recent discoveries all over the world indicate spread of the 
disease, or spread of knowledge of the disease and therefore 
its recognition. No extensive examination of blood samples 
for serological reactions with Brucella organisms seems to 
have been made in Britain, but in some tests a by no means 
negligible proportion of samples of market milk have been 
found to contain Br. abortus. The clinical phenomena 
exhibited by persons with undoubted Brucella infection are 
very variable indeed—so variable that use of the name 
** undulant fever ’”’ is misleading. It seems likely that once 
the possibility of obscure and long-continued fever being 
due to Brucella infection is widely known, evidence of the 
presence of the disease in Britain will be forthcoming. 
There is on record no well-established case of human 
abortion due to specific infection with Br. abortus. The 
literature of the subject has become enormous; -the 
present report gives 457 references, which the author does 
not present as a complete bibliography. Those who are 
well acquainted with recent medical literature will discover 
little new in the report; those who have regarded undulant 
fever as a tropical or subtropical disease, and infectious 
abortion of cattle as a purely veterinary matter, will, 
however, find present knowledge and opinion admirably 
summarized, and may well obtain an explanation of cases 
which have been very puzzling and intractable. Abortus 
infections in man are rarely fatal; the discase is generally 
of moderate severity, tending to chronicity, and ambulant 
cases occur. Pasteurization renders milk safe, and herds 
can be freed from the.disease by elimination of the infected, 
who often secrete Br. abortus in milk and urine while 
apparently in perfect health. 


SILICOSIS: MEDICAL ARRANGEMENTS. 
TnE committee, consisting of Dr. J. C. Bridge, Dr. F. J. H. 
Youtts, and Professor Arthur Hall, which was appointed to 
advise as to the medical arrangements which could be made 
for the diagnosis of silicosis and for carrying out any 
periodic or other medical examinations of workers in any 
industry involving risk of -silicosis has now issued its 
report.!. More than one complaint is made of the difficulty 
of the task set. So complicated does the subject appear to 


be that the report envisages the possibility of the following. 


classes of medical men being called on either to visit a works 


or to examine a workman where. the risk is attendant; . 





1 Report of the Departmental Committee appointed by the Secretary of 
State to advise as to the Medical Arrangements which could be made for 
the Diagnosis of Silicosis. London: H.M. Stationery Office. 1929. 6d. net. 
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(1) the certifying factory surgeon (immemorial rights) ; (2) 
the tuberculosis officer (to make the initial examination of 
the newly employed); (3) the two members of the medical 
board (for whom centres will be necessary, the first in 
Sheffield, Bristol, and Newcastle-on-Tyne, and later at Stoke- 
on-Trent, Birmingham, Manchester, and Glasgow); (4) the 
chief medical officer (the appointment of one is recom- 
mended); (5) the medical radiologist; (6) the employer’s 
medical man; (7) the workman’s medical man; (8) H.M. 
Medical Inspector of Factories. The suggestion put forward 
by the witnesses for the Trade Union Congress General 
Council that, in addition, a medical board of appeal should 
be set up on lines similar to that in existence under the 
Fibroid Phthisis Act of 1825 in South Africa was not 
encouraged. The committee really plumps for an extension 
of the system of medical boards, the existing one appointed 
under the Refractories Industries (Silicosis) Scheme having 
carried out its duties with commendable success. The last 
paragraph of the report contains a strong plea for research 
into silicosis on the clinical side, on the pathological and 
experimental side, and towards ascertaining the concentia- 
tions of dust likely to cause injury, establishing a ready 
method of estimation of dust concentration for field work, 
and exploring methods of dust control. Here the com- 
mittce recommends, as is right, that tie research should 
embrace not only silicosis, but the pneumonoconioses in 
general. A weak point in the report appears to be the 
absence of figures—except for well-known silicosis-producing 
industries—showing not only the number of persons brought 
in under the recently issued Various Industries (Silicosis) 
Scheme, but also the number of industries and processes. 
All that is said under this head is: ‘‘ We are convinced 
that silicosis . . . occurs to some extent in a number of 
industries and occupations where its presence has not been 
suspected.’? May there not also be many industries and 
occupations where a little silica is used without any risk 
whatever? It might he best to take no action on the report 
until more information is vouchsafed on this important 
aspect, and until the prospective conference of experts in 
Johannesburg next spring has been held. 


CONTROL OF EXCESSIVE NOISE BY LEGISLATION. 
THe Motor Car (Excessive Noise) Regulatiens, which came 
into force on August Ist, make it an offence for any person 
to use, or permit to be used, any moter car, or trailer 
driven by a motor car, which, by reason of its design, 
constitution, lack of repair, or load, creates any excessive 
noise. When, fo'lowing the recommendations made in the 
report of the conference on road traffic noises and priority 
of traffic at cross roads, these regulations were announced, 
we suggested (June 22nd, p. 1131) that a certain difficulty 
might arise through the fact that the onus of deciding 
what constitutes ‘ excessive noise”? was to be placed in 
the first instance on the police, and then on the magistrates 
who would have to deal with charges under the regulations. 
Subjective impressions are notably unreliable, and in the 
absence of a precise definition of ‘ excessive noise,’? in- 
volving the use of some objective standard, the fate of the 
motorist would seem to depend upon the private judgement 
of the policeman, and, what is even more unsatisfactory, 
the decision of a magistrate who has had no opportunity of 
hearing the noise at all. While, however, the noise which 
is the subject of complaint cannot, as it were, be brought 
into court, it is possible by means of an accurate descrip- 
tion of a vehicle or of its load to establish a reasonable 
probability that it is capable of making a noise which, 
by any reasonable objective standard, would be classed as 
excessive. Such evidence, indeed, is circumstantial, but 
the validity of circumstantial evidence is, after all, recog- 
nized in English law, even in establishing charges of 
greater seriousness than the infringement of traffic regula- 





tions. In any case it would seem that, pending a definition 
of “‘ excessive noise ”? on the lines we have suggested, Such 

evidence might be of great service to magistrates faced win E- 
the responsibility of atlministering the law as it stands, lh 
one of our courts recently there were heard five summongg 
under the regulations, and in each case evidence of defect! 
in the vehicle responsible, or of careless loading, Was 
brought forward by the police. The magistrate, in impos 

fines, said that he was determined to try to put an end ® 
such noises in the streets, especially on Sunday morning, 
We may hope that he will take an equally serious View of 
excessive noise at other times, the need for quiet ¢ 
persons engaged in their ordinary occupations demand} 

sometimes as much consideration as the need of PCrsong 
enjoying their week-end rest. In New York the probley 
is at present engaging serious attention, and according % 
a message to the Times from its correspondent (Octobe 
23rd), a small group of people, each eminent in some fidg 
connected with the problems, has been appointed by the 
Health Department to act as a noise commission. The comp 
mission includes a former president of the New York Boar 
ot Ktucation, two neurologists, and a research engineer, 
and it will have at its disposal all the facilities of th 
Health Department and the best available laboratory equip. 
ment. While it is hoped that its researches will enable 
the authorities, by new legislation, to handle the’ wide 
aspects of the problem, there is also an immediate demand 
for the alleviation, under the existing ordinances, of tho 
more strident noise-making activities which have increased 
With special rapidity during the past few years. In dig 
cussing the fundamentals of the problem the Health Oom 
missioner says: ‘‘ We need a complete classification of 
noises and a tabulation of their intensity geographically 
arranged, We need a scientific statement of the effect of 
noise on the human being. We should have scientife 
measurements of certain types of noises and recommenda 
tions as to what constitutes the borderline of reasonabl, 
inevitable noise and unreasonable noise. We further 
suggest a thorough investigation of the possibilities of 
constructing buildings with a high capacity for absorbing 
sound.’? We may hope that the noise commission in Nep 
York will, as a result of its inquiry, be able to suggest 
practical proposals for dealing with the problems included 





in its terms of reference. Every civilized country to-day 
is confronted with similar problems, and it is all to the 
good that as many trained minds as possible should he 
applied to their solution. 


MAN AND MICROBE., 
For nearly fifty years Sir William Collins, as a sanitarian 
interested in the control of specific diseases, has «emphasized 
the importance of man—the soil on which these diseases 
flourish—not, as a lesser advocate might have donc, with 
the purpose of discrediting the seed, but to correct thé 
perspective of those who lose sight of man ‘‘ amid ‘he 
luxuriant and magnificent flora of the bacteriological 
Jaboratory.”’ ‘‘ We are,” he writes in a preface to The 
Man versus the Microbe, ‘‘rather too apt in our ‘tithing of 
mint, anise and cumin,’ and in the cult of the microbe, to 
forget or ignore ‘the weighticr matters of the law’ of 
healthy living.’? And again later: ‘ it may be permissible 
to inquire, with all humility, whether bacteriology has 
adequately explained the etiology of even our commoner! 
zymotic diseases in the sense of identifying, beyond doubt 
or dispute, a specific organism as the vera causa of each of 
them? It may be respectfully asked whether the influences 
attributed to predisposition, to sanitary environment, 
the resistant power of health, to the vis medicatriz naturae, | 
have really been shown up as mere moonshine? ’”’ In the 





1The Man versus the Microbe. Five Presidential Addresses to the 
Sanitary Inspectors’ Association. By Sir William Job Collins, K.C.V.0s 
M.S., M.D., F.R.C.S. 1929. Surrey Fine Art Press, Redhill. Price 
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course of the five addresses which form the subject-matter 


| of his pamphlet Sir William Collins poses these questions 


again and again, and adduces cogent reasons for his faith 
that the possibilities of environment are not exhausted by 
the “ confectionery of the laboratory.’’ Thus, taking for 
example typhus fever, regarded by the older sanitarians as 
a “ filth” disease, ho argues that while no micro-organism 
has yet been established as its cause, no disease has proved 
to be more definitely related to bad hygiene, or more 
amenable to eradication by ordinary sanitary measures and 
decent conditions of living. “* You may speak of its hypo- 
thetical organism as louse-borne,”’ he writes; “ you may 
describe it as ultra-visible or a filter passer, but the disease 
js, nevertheless, vanquished by the gospel of soap and waier, 
and yields submissively to the Chadwick touch.” He is far 
from suggesting that the community must sell itself body 
and soul to those who wield the communal scrubbing brush. 
Drainage, water supply, the control of infectious disease 
and dangerous mental disease, the abatement of nuisances— 
admittedly these should be the concern of the community 
acting through a responsible and representative authority ; 
but the public, in matters which are not communal] in their 
nature, will, he believes, rightly resent either a State or a 
municipal bureaucracy. We may be sure that, for all his 
sanitarian principles, Sir William Collins would not feel at 
home in a world smelling of institutional soap. He holds, 
with John Stuart Mill, that ‘“‘ the principle of freedom 
cannot require that a man should be free not to be free,” 
and when he advocates limitation of individual freedom it 
is only in the interests of disciplined free-will and self- 
control. He writes with wit, scholarship, and distinction, 
and enlivens his theme with a wealth of epigram, historical 
detail, and literary allusion. It is a pleasure to read his 
collected addresses, if only for the attractive thumbnail 
sketches they contain of Koch, Chadwick, Pasteur, Semmel- 
weis, and many others who have helped man to understand, 
not merely the microbe, but himself. 


sat DAVID FERRIER. 
Toe full text of the first Ferrier Lecture, on .‘‘ Some 
functional problems attaching to convergence,’’ delivered 
by Sir Charles Sherrington on June 20th last, has now 
appeared in the Proceedings of the Royal Society (B, vol. 
105, 1929). A summary was published in our issue of 
June 22nd (p. 1126). In his introductory paragraph the 
lecturer said: ‘‘ This occasion bears tribute to a name 
which marks a turning-point in the story of the study of 
the nervous system. David Ferrier, with his pursuit of 
localized function in the brain, took neurology into a new 
period. Thence onward functional neurology could never 
resign itself again to picturing the cerebral cortex as an 
uncharted sea with for its one accredited feature unanalysed 
uniformity. It was a fitting step, promoted by some whom 
we welcome here to-day, to assure as from to-day an 
enduringly recurrent opportunity for spoken remembrance 
of him. And for David Ferrier remembrance could take, 
I think, no shape more congenial to himself than that 
of the foundation of a lecture bearing his name at this 
Society. Here his picture, the gift of Lady Ferrier, re- 
images to us not a little of that genial and penetrative 
Vivatity which was part of him. And it was in this room, 
fifty-five years ago, and to this Society, that he described 
firs; those memorable experiments which fascinated scien- 
tific attention then and now stand as starting-point 
for contributory knowledge from surely every quarter 
of the civilized world. ...It has seemed to me that 
to recall in detail, when but a short while ago he was 
sill with us, the history of Ferrier’s scientific work, 
and to recall it before this audience, would be to retell 
familiar matter. It therefore would seem to me that a 
form our tribute to him might preferably take to-day might 





be presentment—slight and imperfect though it be—of 
some current neurological research. His own unflagging 
interest in such themes permits the thought that such 
might please himself. Ferrier’s work rauged over the 
nervous system widely. It furnished ilhustrations of how 
to each region of that system two questions may be 
addressed: Toward what aim does this part work? and, 
In what way is what it is doing done? ”’ 


SOCIETY OF APOTHECARIES. 

Two interesting ceremonies took place after a Livery 
Dinner given on the evening of October 29th by the 
Society of Apothecaries of London in their Hall at Black- 
friars, with the Master, Lieut.-Colonel C. T. Samman, in 
the chair. One was the piesentation of the Society’s gold 
medal for pharmacology and therapeutics lately awarded to 
Professor John Jacob Abel of Johns Hopkins Hospital, 
Baltimore. The medal was received on his behalf by Mr. 
Ray Atherton, Chargé d’ Affaires of the United States, who 
expressed the Ambassador’s regret at his inability to be 
present, and read an appreciative message from Professor 
Abel. The second ceremony was the conferment upon Sir 
Humphry Rolleston, Bt., G.C.V.O., of the honorary freedom 
of the Society. Sir Humphry was presented to the Master 
to receive this honour by his colleague at Cambridge, 
Professor W. E. Dixon, F.R.S., acting as Deputy Senior 
Warden in the absence of Sir George Buchanan. The 
customary toast of ‘‘The Royal Colleges’ was then proposed 
by Dr. Cecil Wall, and Sir John Rose Bradford, President 
of the Royal College of Physicians, and Sir Holburt 
Waring, representing the Royal College of Surgeons, 
replied. The health of ‘‘The Guests’? was proposed by the 
Junior Warden, Colonel E. C. Freeman, who coupled with 
this toast the names of Lord Dawson of Penn, President of 
the Royal Society of Medicine, and Lord Riddell, President 
of the Medico-Legal Society. Other distinguished guests 
present were Professor A. H. Burgess, President of the 
British Medical Association, Sir John Bland-Sutton, Sir 
George Makins, Dr. A. E. Giles, Master of the Drapers’ 
Company, and the Directors-General of the Royal Naval 
Medical Service and the Army Medical Service. 


NATIONAL RADIUM TRUST, 

A MEETING of the National Radium Trust was held on 
October 23rd at the Privy Council Office, under the. chair- 
manship of Lord Parmoor. The matters under considera- 
tion included the arrangements which are being completed 
for the purchase of radium, the financial and administrative 
organization of the Trust, and questions relating to the 
work of the Radium Commission. Questions arising in 
regard to the purchase of radium on behalf of individual 
institutions were deferred for consideration at a subsequent 
meeting. The Trust appointed the Hon. R. H. Brand to 
be its honorary financial adviser, and under Article 2 (2) 
of the Charter two members of the Commission—Mr. 
Comyns Berkeley and Dr. J. W. W. Morrison—were 
co-opted to be members of the Trust. 


Viscount Grey or Fatiopon will deliver the Rickman 
Godlee Lecture in the Great Hall of University College, 
London, on Thursday next, November 7th, at 5.30 p.m. 
His subject is ‘‘ Natura] history, the pleasure and purpose of 
observation.’’ The chair will be taken by Sir John Rose 
Bradford, President of the Royal College of Physicians. 


WE regret to announce the death, on October 26th, at his 
home in Paris, of Professor Theodore Martin Tuffier, 
K.B.E., F.R.C.S. (Hon.), the eminent French surgeon, 
We hope to publish an obituary notice in an early issue. 


ot en re 














THE HARVEIAN ORATION. 


Tue Brrmisg om 
( weoreat Joma! .. 








820 Nov. 2, 1929] 


THE ENGLAND OF HARVEY. | 


ee 





EXTRACTS FROM SIR WILMOT HERRINGHAM’S HARVEIAN ORATION, 





Tue annual Harveian Oration before the Royal College of 
Physicians of London was delivered on St.’ Luke’s Day, 
October 18th, by Sir-Witmor Herrincuam, K.C.M.G., 
C.B., M.D., Fellow of the College and consulting physician 
to St. Bartholomew’s Hospital. 

After quoting some little-known or forgotten passages in 
the life of William Harvey, and describing the characters 
and fortunes of members of the Harvey family, the Orator 
passed to a consideration of some of the conditions of 
Harvey’s own life. 


Scnoon anpD UNIVERSITY. 

Harvey was brought up at the Cathedral School of 
Canterbury, one of the best in the country. At that date 
Latin was the universal language. It was the language of 
learied men, the language of diplomacy and of travel. 
Every bachelor of divinity had to preach in Latin; the 
young barristers used it in their moots in the Inns of 
Court; the accounts of the royal household, and even some 
of the merchants’ accounts, were kept in it. Accordingly 
it was the aim of every good school to make its boys not 
only able to read but able to speak Latin, and in the 
statutes of Canterbury dated 1541 it is ordered that the 
hoys, whether at work or play, should speak nothing but 


Latin and Greek; but Greek was rarely: taught in schools. , 


You may remember that Montaigne, who lived about that 
time, was not allowed to speak any language but Latin 
until he was 6. Greek was brought into the schco!s by the 
Calvinists who returned to England on the accession of 
Elizabeth. For them Greek and Hebrew were the two 
sacred languages, and for the study of the Bible Greek 
became common in the schools, and even Hebrew was 
sometimes taught. 

We may therefore confidently suppose that Harvey went 
to Cambridge able not only to read, but also to speak 
Latin after a fashion, and with some knowledge of Greek. 
The old free university had given place to a system of 
colleges and halls founded to train priests by pious bene- 
factors, of whom the greatest, though not the first, was 
my own founder, William of Wykcham. The life was 
hard and the teaching narrow. Into these ecclesiastical 
seminaries the classic revival of the fifteenth century in 
Italy, patronized by Humphrey, Duke of Gloucester, and 
other great men, brought a fresh inspiration. At Oxford, 
Linacre and Grocyn, and in London, More, were as 
good Grecians as any in Kurope. Wolsey and Fox and 
Henry VIII all encouraged and endowed classical studies. 
But the classics, and especially Greek, were attacked for 
their paganism both by the old religion and the new. In 
Oxford, Greek soon. fell. into contempt. At Cambridge, 
under Cheke and Smith, it held better. By Harvey’s time 
it was re-established. Spenser, who went up in 1570, 
was a Platonist, and Harvey was devoted to Aristotle. 

But meanwhile the universities had fallen on evil times. 
The Church had been plundered by the Crown, and also 
by its own patrons, both lay and ecclesiastic. Spenser, in 
Mother Hubberd’s Tale, describes the lay patron bargaining 
with an unfortunate clergyman, before he would present 


him to a £40 living, that he should resign half the income . 


to the squire’s son. The upper clergy were pluralists. 
One man might hold several ‘benefices. The lower clergy 
were accordingly half starved, and as a natural consequence 
were grossly ignorant, careless of their duties, and some- 
times drunken and corrupt. Scandalous benefices beget 
scandalous ministers. It was this state of things that gave 
the Calvinist attack such strength. The Church fell as 
much by its own faults as by the virtues of the Calvinists. 

The absence of decent prospects in the ministry led to 
a great falling off in the number of students. Added to 
this, the destruction of the monasteries had deprived the 
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universities of the large numbers of scholars whom : 


sent up with exhibitions. In the middle of the sixteenth. 
century the numbers had fallen to a few hundreds nearly. 
all the halls were closed, and the colleges were half em 
Further, the ecclesiastical character of the universities: 
laid them open to interference by the head of the Chureh, 
now the monarch. By voting for the divorce they had. 
placated Henry VIIT. But under Edward VI all the heads. 
and professors who sympathized with the old religion were. 
expelled. Under Mary the process was renewed in the’ 
opposite direction. Eleven heads were expelled in Cam: 
bridge alone. Under Elizabeth the Act of Supremacy Was 
enforced, with a similar expulsion of all Romanists and 
the universities became violently Calvinist. 

In 1573 the vice-chancellor of Cambridge and two other 
leading dons broke into Caius Chapel: and destroyed all 
the cecorations with which John Caius, who was ‘a hi 
churchman, if not a papist, had ‘beautified it. In 1595 
Whitgift, the Archbishop of Canterbury, and a synod of 
bishops drew up the Lambeth Articles, of which the 
following are specimens: : 


God, from all Eternity, hath predesiined certain men unto life: 
certain men He hath reprobated. . 
The moving cause of Predestination unto Life is not Faith of: 
Good Works or “anything that is in the person predestinated” 
but only the Goodwill and Pleasure of God. : 
There is predetermined a ceriain number of the Predestinate 
which can neither be augmented nor diminished. 
Those who are not predestinated to salvation shall be neces 
sarily damned for their sins. 
Saving Grace is not given . 
be saved if they will. 
No man can come unto Christ unless the Father shall draw 
him; and all men are not drawn by the Father. 
It is not in the will or power of everyone to be saved. 


. . to all men by which they may 


This cheerful view of the future was, however, too much 
for Elizabeth. She sent for her little black hushand, as 
she called Whitgift, and, after giving him what, in those 
days, was called a rattling, told him to withdraw the 
articles altogether, which he had to do. James, who 
loathed the Scottish Calvinists, threw all his weight on 
the same side. In 1611 Laud, who, in spite of violent 
opposition, had led a growing High Chureh party in 
Oxford, was -elected president of St. John’s, and by 162 
Oxford had become anti-Calvinist. Cambridge followed 
suit, though considerably later. 

Meanwhile, however? a great change had taken place in 
the material circumstances of the universities. Elizabeth, 
who loved to air her accomplishments, began the system 
of royal visits to the universities with all their solema 
puerilities, which was continued by James and Charles. 
She made the universities fashionable. Donations were 
made by her courtiers, and the numbers rose, at the end 
of her reign, to 2,500 at Oxford and nearly as many a 
Cambridge. Venn says that 1590 to 1640 was the zenith 
of the universities until quite recent times. 'The result was 
not an unmixed blessing. 
in brought with them the manners of rich men, and for 
many years the statute-books are full of decrees against 
extravagance in dress, drunkenness, gambling, insubordina- 
tion, and such unseemly sports as football. An under- 
graduate twice convicted was to be whipped. 

All this had, however, little effect upon the pooret 
students. Their life continued as hard and scanty as it 
was before. Harvey went to Caius with a Matthew Parker 
scholarship. The capital endowment of it was £61 13s. 44. 
Elizabeth, in 1559, made an injunction that all clergy whose 
henefices were worth £100 or more should, for every £100 


of their income, contribute £3 6s. 8d. as an exhibition for | 


a scholar at the universities. Under James existing pr 
fessorships received additional revenue, among which the 





The rich youth who now flocked: 
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chair of physic at Oxford was augmented by the master- 
ship of Ewelme Hospital, and fresh chairs were set up 
in mathematics, in natural and in moral philosophy, and 
in anatomy. All these at Oxford. Similar improvements, 
no doubt, took place at Cambridge. me 

During the Rebellion both universities were at first 
Royalist, for Cambridge was preparing to send its plate 
when it was prevented by Cromwell, but Scarborough was 
expelled from Caius for his loyalty, and the university had 
py this time been overpowered by the Parliament. Oxford 
was loyalist throughout, and after the King’s death refused 
to take the cath prescribed by Parliament, for which it 
was punished by a visitation under Philip, Earl of Mont- 
omery and Pembroke, the chancellor who succeeded 
Hertford. On his death in 1650 Cromwell became chan- 
cellor, and under his tolerant rule Oxford had comparative 
= Harvey’s feeling to Cambridge we know nothing. 
He is not known to have returned there after taking his 
degree, though, as he was at Newmarket in 1636 attending 
the young Elector, it is possible he was present at some 
ceremony. 


Mepticat PRACTICE. 


To understand the England of Harvey we have to 
imagine a society to which science was unknown. To us 
the growth of knowledge by observation and experiment is 
a commonplace. Every morning we read the discussion 
of some scientific society, or are told of some new discovery. 
In Harvey’s time the few sciences that existed were little 
removed from magic. The great majority, including all 
the sciences of living things from botany to sociology, 
did not exist at all. Alone in the great mind of Bacon 
had the real meaning of science been grasped and the 
immensity of its future conceived. Men were still content 
to ascribe the action of the liver or the brain to spirits, 
and the cause of disease to disordered humours. Not only 
had they not yet comprehended that such operations could 
be examined by physical methods, but they looked upon 
such attempts to continue the spirit of Galen and other 
authorities by correcting their mistakes exactly as the 
Roman Church looked upon the Reformation. 

Bacon, in his Advancement of Learning, published in 
1604, the year that Harvey took his degree, describes with 
great shrewdness the difficulties of medical practice, and 
sums up: 


“§o0 then the subject being so variable hath made the art by 
consequence more conjectural, and the art being conjectural 
hath made so much the more place to be left for imposture. 

“And therefore I cannot much blame physicians that they 
use commonly to intend some other art or practice which they 
fancy more than their profession. For you shall have of them 
antiquaries, poets, humanists, statesmen, merchants, divines, and 
in every of these better seen than in their profession; and no 
doubt upon this ground, that they find mediocrity and excellence 
in their art maketh no difference in profit or reputation towards 
their fortunes. 

“Medicine is a science which hath been, as we said, more pro- 
fessed than laboured, and yet more laboured than advanced,” 


and the reasons that he gives are ‘‘ the discontinuance of 
the ancient and serious diligence of Hippocrates’’ in 
taking notes of cases, the neglect of morbid anatomy, and 
the absence of exact inquiry into the effect of drugs. 

In Bacon’s own lifetime two men, Mayerne and Harvey— 
partly, we may think, owing to Bacon’s criticism, and 
partly, no doubt, because they shared in the scientific 
spirit that was just beginning to awake—worked exactly as 
Bacon advised. We have Mayerne’s clinical and_post- 
mortem notes in his own beautiful handwriting here in 
the library. Harvey’s, to which he himself alludes, are 
unfortunately lost, but he had them in 1648 when the 
letters to Riolan were published, and it is possible they 
may yet be found. These two men revived the old Hippo- 
cratic tradition, and they were followed, after the Restora- 
tim, by Willis, Lower, Glisson, and Sydenham. 

It is difficult to judge exactly what Harvey’s position 
was in the genera] estimation. He attended Bacon him- 
self, and also his successor, Lord Keeper Williams, Bishop 
xf Lincoln; and the latter’s biographer, Bishop Hacket, 


lls -how ‘‘that great secretary of nature, Dr, William - 





Harvey,’’ saved William’s life in what seems to have been 
a dangerous attack of enteric in 1621. We know the names 
of other patients, Sir Thomas Thynne and Sir Thomas 
Sandys, from certificates that he gives of their unfitness to 
travel. He also attended the Lord Treasurer Weston, who 
was laid up with an attack of the stone at York during 
Charles’s expedition to Scotland in 1633. He says he lost 
practice by publishing the De Motu, but he must have 
regained it when he was made Physician to the Household. 
He practised medicine, surgery, and, it seems by his notes 
in the De Generatione, diseases of women especially. 

The title of Medicus Regius, meaning physician to 
either James or Charles or their Queens, was held by no 
fewer than sixteen men besides Harvey. Five of them 
were knighted, which Harvey was not. Sir Matthew Lister 
was physician to Henrietta Maria, and when she was con- 
fined at Exeter in 1644, he and Mayerne went down to 
see her. But the great man of the time was Sir Theodore 
Turquet de Mayerne. 


Tue ScIENCES AND THE ARTS. 

There was a small circle of men who sought relief from 
the troubles of the times by working at natural] science at 
Oxford. Members of the group were Wallis, Savillian pro- 
fessor of geometry, Willis, professor of natural philosophy, 
Robert Boyle the chemist, and Wilkins, warden of Wadham 
and Cromwell’s brother-in-law. They had been accustomed 
to meet in London up to 1648, so that Harvey did not form 
one of the Oxford group, and they were the nucleus of the 
Royal Society, incorporated by Charles II in 1660. It is 
curious that no mention of Harvey as a discoverer occurs in 
Sprat’s History of the Royal Society. 

Of other sciences, physics had produced in 1600 the work 
of Gilbert on the lodestone, which is of the first class, and in 
many points is a standard at the present day. Astronomy 
had made great advances under Kepler, who died in 1630, 
Galileo was lecturing at Padua when Harvey was there, 
and in 1636 a poor Lancashire parson called Horrocks 
for the first time observed the transit of Venus. Napier 
invented logarithms in 1614. It is curious that the only 
references that Harvey makes to astronomy are to disparage 
its methods in comparison with the direct observation of 
anatomy. 

In striking contrast to the infantile eondition of science 
was the maturity of art and literature. In Harvey’s time 
there was a great enthusiasm for painting and sculpture. 


Charles is said to have had the finest collection of pictures ~ 


in Europe. Arundel] was second only to the King. Denbigh 
also collected. But they were not alone. Buckingham and 
many others were collectors, and it was not confined to 
court circles. Colonel Hutchinson was a good judge, and 
Mrs. Cromwell had a collection of portraits. There was no 
native school, though Dobson painted good portraits, but 
the seventeenth century was the age of the Dutch, Flemish, 
and Spanish schools, and collectors can seldom have had 
such chances. Vandyck lived for several years at different 
times in England, and Rubens was sent over as ambassador. 
Harvey was undoubtedly interested in painting, for 
Charles gave him a commission to buy for him in Italy, 
and when he escaped from quarantine he travelled to 
Florence and Rome under the guidance of Mr. Petty, a 
clergyman who collected in Italy and the Near East for 
Arundel. By his introductions he was very courteously 
treated by the Grand Duke of Tuscany, who was a scientific 
man, and by Cardinal Barberini at Rome, but he was an 
amateur at buying, and failed to get anything of value. 
Another art that was universally cultivated then was 
music. From 1580 to 1640 English music was at its 
best. The Puritans stopped ecclesiastical music, but 
rather because it was favoured by the bishops than 
that they themselves objected to it. There was a good 
deal of destruction of organs and church instruments at 
the hands of the soldiers; but it was not widespread, 
and the Puritans themselves sang psalms. Secular music 
was never thought wrong by anyone, and it is quite untrue 
to say that the Puritans set their faces against it. Bunyan, 
Milton, Cromwell, and Colonel Hutchinson were all devoted 
to music, and Colonel Hutchinson to dancing also, yet no 
one was a stricter Puritan than he. Cromwell was the first 


man who provided a court concert as an entertainment - 


on < 


ee 


NS SN EE 

















oo ecetee anemones 
cP centers Sees 





822 Nov. 2, 1929] 





for his friends. His ambassador to Sweden, Whitelock, 
took musicians with him, and was himself a performer. In 
fact, in those days it was a regular part of a gentleman’s 
education, whatever his religion or his politics. 

But of course nothing equals in significance the fact 
that Harvey’s life was practically coterminous with what 
we term Elizabethan literature—the greatest outburst of 
literary genius that the world has ever seen. The first 
three books of the Faerie Queene were published when 
Harvey was 11 years old, and Herrick’s IHesperides in 
1648, when he was 70, and between those dates lie all 
the greatest names in -English literature. 

I have wondered whether, in their early married life, 
Dr. and Mrs. Harvey took a boat across to Bankside, 
where Shakespeare’s plays were being given at the Globe 
up to 1613. I have wondered, too, what Harvey thought 
of the Religio Medici, which was circulating in MS. in 
1636, and what he would have said to Browne if they had 
met. We know Browne’s opinion of the De Motu, In 
recommending it to Dr. Henry Power, he speaks of it as a 
greater discovery than that of Columbus. 

Harvey quotes Virgil and Terence, but he gives no sign 
that he had ever read or heard of the great writers of 
his own day. But a writer on scientific subjects can hardly 
he expected to quote contemporary poetry. We need not, 
therefore, suppose that Harvey’s silence means that he 
was without knowledge of the wonderful art areund him; 
on the contrary, we know that he mixed with men who 
held it in the highest honour. Charles kept a Shakespeare 
in his bedroom. But in the first half of the seventeenth 
century the interest cf most men was turned not to 
literature, nor to painting. nor to science, but to two 
subjects, which of all others are the mest inimical io the 
cultivation of science or of art—polities and religion. 





Pouitics AND RELIGION, 

The chief social change in the sixteenth century was 
the rise in wealth and influence of the upper middle class, 
including the squires in the country and the merchants 
in the towns. Both were of the same stock, for younger 
sons went into trade, and merchants who succeeded bought 
land. Some families combined both. The squires prefited 
by the ruin, in the Wars of the Roses, of the old nobility, 
whose estates they bought, and also by grants and cheap 
leases of the abbey lands under Henry VIIL; both they 
and the merchants, by the great increase of the cloth trade 
which began under Edward IV. increased under Henry, and 
continued with fluctuations throughout the century. It led 
to a great demand for sheep pasture, and this in turn to 
a fourfold rise in rents, as related by Latimer, and to a 
large reduction of arable land to pasture, as described 
in Utopia. But this again threw so many labourers 
out of work that Elizabeth was obliged to pass a new 
Poor Law to save them from starvation. The House of 
Commons was practically filled by the squires, the 
merchants, and the lawyers, who sprang from both. 

‘ihe Tudors, the ablest and the only native dynasty we 
have ever had, knew the House of Commons thoroughly, 
and except in matters of religion, managed them with great 
tact. But Elizabeth, with all her prestige and popularity, 
so clearly recognized their reluctance to grant money that 
she practised the most sordid parsimony, suffered her great 
public servants to die in poverty, and, sooner than ask for 
supplies, poisoned with bad victuals the soldiers and sailors 
who saved England. 

James, coming as a foreigner from a country where the 
middle classes hardly existed, and ignorant of our great 
political struggles in past centuries, was as entirely unable 
to recognize the position of the Commons as he was per- 
sonally incapable of dealing with them. His silly profusion 
brought him rapidly to poverty, and he presented the 
ironic spectacle of a King blustering about his sovereign 
power and in the same breath begging for money to pay 
his tradesmen. No wonder that the Commons lost their 
loyalty to the Crown. In 1621 James tore out of the 
Commons’ journals the dignified declaration in which they 
stated their rights and liberties, and in 1625 he died at 
the end of the negotiations for the Spanish match, an 
enterprise begun with the usual Stuart disregard of the 
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national feeling, pursued with the usual Stuart duplicity, 
and ending in the usual Stuart ill success. ' 

For Charles there was less excuse. He had taken g 
prominent part in politics for some years before his deg, 
sion, and had abundant opportunity to learn. But ifs, 
man cannot learn by experience, wherewithal can he 
mstructed? He was, in his first years, dominated by hy 
evil genius, Buckingham, and though the Commons yw, 
doubtedly treated him very badly at that time, yet surely 
no man could have treated them with less tact than Charles, 
A Venetian wrote of him: ‘ This King is so framed 
Constitution that he can never oblige any man by word'g 
deed.”? When he finally decided to govern without Parlig. 
ment his arbitrary measures, if not against the letter of th 
law—and it must be remembered that he had the Warrant 
of most of his judges for what he did—were so completey 
against the spirit both of the Constitution and of th 
Petition of Right, which he had recently signed, that jp 
irretrievably alienated both Parliament and the countiy 
Moreover, both parties, the King and the Commons, wey 
equally justified in distrusting each other. If the Commog, 
had good cause to distrust Charles—and they certainly 
had—Charles had equally good grounds to distrust then, 
Faction ran high; what was voted on Monday was rescinded 
on Tuesday, and at the cnd the majority who wished 4 
continue negotiations were expelled from the House ty 
the minority and the army. : 

But the desire for political liberty had small influene 
compared with the violence of religious fanaticism. Religions 
grievances were invariably placeds first in all the trans 
actions of the House of Commons. Heury VIII, to gratify 
his own passions, had led the nation to revolt from the 
Pope. But beyond a change of supremacy the religion 
practice of England was, for many years, little altered, 
Gradually, however, and more rapidly after the Maria 
persecution, Calvinism spread over the whole of England 
and Scotland. The City of London and the universities 
were its chief strongholds. It is difficult for us to under 
stand its appeal. Probably few Fellows of the College have 
laboured under the conviction of original sin and the 
certainty of damnation which clouded Cromwell's early 
manhood, or have experienced the assurance of saving grate 
which was his comfort and support in later life. But we 
can imagine how men accustomed to the lax religion of the 
time, administered by an ignorant and careless clergy—for 
such they were—muist have been affected by the greatest 
revival that has ever taken place, to which Wesley aad 
the Salvation Army are but ripples on a pond to a storm 








in the ocean, and what, to men living under the formalism 
of Rome, must have seemed the splendour of Calvin’s great 
announcement that the creature could commune with the 
Creator, that the individual soul could approach the 
Divinity, that there was no barrier between God and man. 
Men’s minds are naturally fascinated by horrors. Gloomy 
ereeds have created the fiercest enthusiasm, and the Inde 
pendents, the logical sons of Calvin, though he would have 
been the first to disown them, formed the mest remarkable 
army that England has ever raised. 

But if we find it hard to understand the acceptance of 
Calvinism, stil! harder is it to comprehend a society’ ia 
which toleration was not only not approved, but was even 
abhorred as treachery to God. The Puritans were mocked 
as saints, but they spoke of themsc!ves by the same term, 
and it was not always undeserved. Some of them were a 
truly saints as any that religion ever had. But even sueh 
men hated their opponents with a violence we can hardly 
believe, and had no thought of allowing them any kind 
of toleration. Calvinist, Arminian, Anglican, Independent, 
and Papist, each was convinced that his own opinion was 
the true, and each was determined that it should be 
enforced on every man, woman, and child in the country. 

Posterity has undoubtedly approved the political aims 


of the Long Parliament, and looks upon it rightly «s the 
preserver of English liberty. We are therefore the more 


astonished to observe the complete dearth of constructive 
political ability which marks its ranks. They pulled 
down everything; they built nothing. The Calvinists 
destroyed the Church; the Independents destroyed the 
Commons, the Lords, and the monarchy, and they them 
selves, when they turned out the Rump and set up the 
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, were attacked by the Republicans and Fifth 
eS aes, who plotted the assassination of Cromwell. 
Compare what Cromwell, honestly anxious to restore good 

: for England in the years of his 

ernment, could do g yea i 
si with the complete system of administration— 
religious, educational, judicial, municipal, and financial— 
which Napoleon established between 1800 and 1811; or, if 
-ou like a modern instance, with the system of government 
sstablished in Italy since the war. It may be that when 
Mussolini dies the edifice will fall; but see what force and 
what creative imagination he has displayed. 

The great vice of the age was its intolerance, and the 
religious mania, for we can call it nothing else, which 
overran England between 1560 and 1660 like an epidemic, 
did not even, like bodily epidemics, leave a population 
behind it immune to its particular poison. Never was 
religious hatred more bitter than after the Restoration, 
and in its graver forms it persisted for over a century 
and a half. Catholic emancipation was not carried till 
1829. Oxford and Cambridge were not thrown open till 
1871, and mutual respect and good will between the Free 
and the Established Churches is a growth of the last thirty 

rty years. 

wy ge claimed that the Puritans preserved the 
family life of England from the corruption and the 
licentiousness of court manners. Such statements assume, 
on the cne hand, that the court society of the day was 
something exceptional, and on the other that the manners 
of the capital were the manners of the country. Neither 
is true. It is said, too, that to the Puritans we owe that 
sturdiness which has kept and increased the liberty they 
won. Neither is this to be accepted. Lived there no 
brave men before Agamemnon? Did not the men of that 
day expressly proclaim themselves followers in their fathers’ 
footsteps, guardians of what they had obtained by peril of 
their lives? The temper of a great nation is a thing too 
firmly set to change under every blast of new doctrine, and 
its history is the consequence of its character, not the 
cause of it. The Puritans were the guardians of spiritual 
fervour at a season when religion had become cold and 
dead. Such seasons of decay occur from time to time, and 
the Puritans are neither the first nor the last of the 
revivalists. Whenever need arises such men have a great 
part cast for them on the world’s theatre, and none of us 
should criticize them so harshly as to refuse them their due 
praise. But we owe to them the loss of half the beauty 
‘of England. 

But, after all, our interest is not to praise or blame 
the actots in this great tragedy. It is to consider what 
was Harvey’s attitude to the great struggles, political and 
religious, that were taking place around him. And of this 
we obtain from himself no evidence whatever. He mentions 
the King and Queen two or three times in the De Genera- 
tione, but without any word either of affection or regret, 
which indeed in 1651 it might not have been prudent to 
print. He mentions Parliament once, complaining that 
the mob had destroyed his collections, though he was 
attending the King with the permission, and even at the 
command, of Parliament. There remains only the message 
that he is said to have sent to Scarborough, who was an 
ardent Royalist, ‘‘ Leave thy gunning and come here and 
I will bring thee into practice.”’ But that may be signi- 
ficant. We may well believe that he would not approve 
either the folly and tyranny of Charles or the violence 
and malice of his foes. To Harvey the war must have 


seemed a vast catastrophe, for which both parties were. 


alike responsible, from which little good was gained, and 
by which the progress of knowledge was _ irreparably 
hindered. 

And for religion. No man of serious character then 
doubted the fundamental beliefs of Christianity, and 
Harvey was of a reverent mind. But we cannot fancy his 
sympathizing either with Laud’s formal discipline or with 
the brutal irreverence of the Puritans. Harvey’s religious 
feelings, we may be sure, were too sincere and too deeply 
felt ever to be published to the world. Addison once asked 
Garth of what religion he was. Garth replied, ‘‘ Wise men 
all hold the same religion.’ ‘‘ What is that?’’ said 
Addison, and Garth answered, ‘‘ Wise men never tell.” 





TREATMENT OF BURNS AND SCALDS. 


THE TANNIC ACID METHOD. 

Ir can hardly be doubted that one of the most important 
recent advances in modern therapeutics is the introduction 
of tannic acid for the treatment of burns and scalds. In 
1925 Dr. E. C. Davidson of Detroit contributed a care- 
fully argued paper on this subject to the August issue of 
Surgery, Gynecology and Obstetrics, the salient points of 
which were detailed in our Epitome of September 12th, 
1925 (para. 185). Davidson advocated the use of gauze 
dressings saturated with a 2.5 per cent. freshly made 
aqueous solution of tannic acid, with a view to coagulating 
the damaged tissues and so preventing the absorption of 
toxins. He added that the subsequent formation of scar 
tissue was found to be notably less than when other methods 
of treatment were employed. Various investigators in 
Great Britain subsequently made trial of the method, but 
their reports were not always favourable. 

At the Annual Meeting of the British Medical Association 
in Edinburgh in 1927, Mr. W. C. Wilson, assistant surgeon 
to the Royal Edinburgh Hospital for Sick Children, re- 
ported a series of thirty-seven cases of burns in children 
treated by tannic acid (British Medical Journal, 1927, 
vol. ii, p. 591). His method consisted in the spraying over 
the burnt tissues of a 2.5 per cent. solution of tannic acid 
at intervals of an hour, the surface being dried by elec- 
trical heat. The highly gratifying results obtained encour- 
aged Mr. Wilson to continue his investigation, in the 
Department of Surgery at Edinburgh University, and a 
report by him was published in our columns on July 2ist, 
1928 (p. 91), in which certain important principles were 
enunciated and the results of treatment were recorded in 
forty-two infants and eight adults. The attention of the 
Medical Research Council having been drawn to the 
method, it was observed that the procedure was not so 
popular in hospitals as might have been expected, and that 
the results reported did not appear to be uniformly good. 
The Council therefore invited Mr: W. C. Wilson to make 
a further survey of his results; and a memorandum by him 
has now been published as No. 141 of the Special Report 
Series of the Medical Research Council, which may be 
obtained from the Stationery Office, price 1s. - 


Clinical Course and Pathology of Burns. 

Mr. Wilson adheres to the view expressed in his article 
in the British Medical Journal that the customary classi- 
fication of the clinical course of burns into the three stages 
of shock, inflammation, and healing is misleading. He 
recognizes and defines carefully four stages—namely: 
(1) shock (initial or primary); (2) acute toxaemia (secon- 
dary or toxic shock); (3) septic toxaemia; and (4) healing. 
It is admitted that there are wide variations in the dura- 
tion and importance of these stages, depending on the 
extent and severity of the injury, and, more especially at 
the present time, on the treatment adopted. The second 
stage in the past was unquestionably regarded as the most 
important, and showed the highest mortality. The first 
two stages were described by Mr. Wilson in his article in 
these columns, and need not be considered further here. 
As regards the third stage of septic toxaemia, Mr. Wilson 
remarks that its symptoms and signs may be evident from 
the fifth day until healing is advanced. Clinically it may 
be absent, or, conversely, the bacterial infection may be 
so severe as to cause acute toxaemia and death; the 
pathological condition is, as he remarks, that of an open 
wound, and some degree of infection is always present 
when any considerable area of epithelium has _ been 
destroyed. The fourth stage—that of healing—begins 
when the infection has been overcome; its duration depends 
largely upon the depth of the lesion. First and second 
degree burns heal quickly and without formation of scar 
tissue, whereas in third degree lesions the granulating 
surface becomes covered with epithelium derived partly 
from the edges and partly from epithelial islets which have 
escaped destruction. In still more deeply burned areas 
healing is slow, and, owing to the tendency of the scar 
tissue to contract, deformities and disability may follow. 
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Treatment by Tannic Acid. 

Mr. Wilson’s method has already been described in 
detail in our columns, but it may be recalled that he sprays 
over the burned areas a warm, freshly prepared solution 
of tannic acid from an ordinary nasal spray atomizer, the 
parts being then dried by means of electric lamp bulbs in 
a bed cage. The spraying and drying are repeated at 
frequent intervals until all the burnt area is covered by 
a thin layer of brown coagulated tissue. He now adds, 
that, although a 5 per cent. tannic acid solution has been 
recommended by some authorities, it has, in his opinion, 
ne special advantage over the weaker solution, while very 
strong solutions have a corrosive action. In burns of the 
face, he adds, coagulation of the cornea is an accident to 
be guarded against; the eyes, nostrils, and external audi- 
tory meatus are protected by moist wool during the spray- 
ing process. 

Summary of Cases. 

In the report under notice details are given of 117 cases 
so treated; in ninety-five of these the injury resulted from 
scalding, and in twenty-two from burning by fire. All 
except twelve patients were children below the age of 10, 
and eighteen were less than 1 year old. The death rate 
in the series was 11.1 per cent., which must, as Mr. Wilson 
remarks, be regarded as extremely satisfactory; even 
though cases of less extensive burns are more frequently 
admitted to hospital now than formerly, there can be no 
doubt that the mortality has been reduced in a most strik- 
ing manner by the introducticn of tannic acid. With 
previous methods of treatment shock accounted for 2.5 per 
cent. of the deaths, acute toxaemia for 80 per cent., and 
sepsis for 15 per cent., the remainder occurring from causes 
‘unconnected with the injury. In the present series 30.77 
per cent. of the deaths were due to shock, 23.77 per cent. 
‘to acute toxaemia, and 23.77 per cent. to sepsis. In other 
words, the second stage is no longer the main danger 
period; the acute toxaemiz, which was the chief cause of 
the high mortality in the past, can now be controlled; it 
is rarely prominent and never occurs in a fulminating 
form. The mortality in 105 children under the age of 10 
was 10.5 per cent., as compared with 38.7 per cent. in a 
series of comparable cases treated by other methods; the 
prognosis has also improved. The outlook in children is 
considered favourable now when the involvement of total 
body surface is less than 35 per cent.; though serious, it is 
not hopeless even if as much as 60 per cent. of the entire 
surface of the body is affected; burns of still greater 
extent than this prove rapidly fatal. Mr. Wilson supplies 
clinical details of four cases, and illustrations showing the 
rapid healing by the tannic acid method. He adds that it 
promotes rapid analgesia, there being no pain or discomfort 
while the coagulum is present ; healing is usually rapid, and 
contractures as a sequel are exceptional, 


Practical Application of the Method. 

Mr. Wilson advised, in his paper pubiished in this 
Journal on July 21st, 1928, that tannic acid should form 
part of the armamentarium of the country practitioner, 
and find a place in the first-aid equipment in mines and 
factories. Packets containing 110 grains of the powder 
can, he suggests, be kept ready for emergencies; one of 
these dissolved in half a pint of water provides the neces- 
sary 2.5 per cent. solution. In the report under review 
an appendix contains provisional instructions for applying 
the treatment under first-aid conditions. His original 
suggestions have been improved in some respects as the 
result of helpful criticisms and suggestions proffered by the 
medical inspector of mines and the professors of surgery at 
St. Thomas’s Hospital and University College Hospital. 

It is suggested that in mines and other places where 
burning injuries are not uncommon the emergency first-aid 
treatment might take the following lines. A first-aid ‘‘ unit,”’ 
which is kept ready, consists of two two-pint enamel measures 
graduated in ounces; two glass rods; fifty packets of tannie 
acid powder, each containing 110 grains; a bottle containing 
tablets of corrosive sublimate, each of 8.75 grains; twelve rolls 
of white absorbent wool; eight dozen gauze bandages; a 
jar of vaseline, and a flat stick for its application; and five 
dlozen packages of .terilized white lint, each package con- 
sisting of a piece of lint covered by a layer of gauze and 





a 
wrapped in Kraft paper. The lint is in three forms; 

a piece measuring 20 by 30 inches, this package being lab 
‘trunk ’”’; (2) a bandage 4$ inches by 3. yards, labelleg 
“bandage ’’; (3) a face-mask measuring 1 by 2 feet, in which 
are cut the following openings : one of 7 by 14 inches to 

the eyes, and two horizontal slits of 3 inches and 34 inches 
long as openings for the nose and mouth; the package jy 
labelled ‘‘ face.’? The instructions in the case of a by 
occuring are as follows. Remove al! clothing from the burned 
area in order to estimate its dimensions, but prevent the patieng 
kecoming chilled; no cleansing is to be attempted. Prepan 
the tannic acid solution by dissolving in two pints of wate 
ene tablet of corrosive sublimate and four packets of tannie 
acid powder, stirring with the glass rod until all the powde 
is dissolved. The solution is antiseptic, and there is no need 
to sterilize measures, glass rods, or powder. It must be warp 
when applied, so as not to cause chilling of the patient. Th 
lint in the ‘‘ trunk ”’ package will cover the entire front @ 
back, and requires one pint of solution. The lint in a pae 
labelled ‘‘ bandage ’’ will cover one arm entirely, and requires 
half a pint of solution. Two ‘‘ bandages ’’ cover one entire 
and use up one pint of solution. The piece in the ‘‘face”’ pae 
will cover the face, neck, and sides of the head, and requires six 
ounces ‘of the solution. According to the surface extent ang 
regional distribution of the burns, a suitable number and t¢ 
of packages are selected. The lint is soaked in the solution ang 
wrung out gently, and its smooth side is applied to the burng 
area, after which it is covered with a layer of wool and fixed 
with a gauze bandage. The hands should be washed thorou 
with soap and water before the lint is touched. In the case of 
burns of the face the patient is told to keep his eyes closed 
while a thick layer of vaseline is smeared over the eyelids, 
eyebrows, and for some distance round the eyes; the vaseline 
area should be covered by wool. The face-mask is soaked in the 
solution and wrung out firmly; it is then applied to the face 
leaving the regions of the eyes, nostrils, and mouth exposed 
through the slit openings in the lint. It is held secure by g 
gauze bandage round the head and neck, the openings being 
widened if necessary. 

The packages with the covering of Kraft paper are previously 
sterilized by steam for twenty minutes at a pressure of 15 bh, 
and then dried; the lint will remain sterile for a long period 
if the packages are kept clean and dry. The whole ‘ unit” is 
placed in a wooden box and stored in a dry place. The powde 
packets are best kept in a tin box with a tightly fitting lid, 

Mr. Wilson is certainly to be congratulated on the succes 
thet has followed his persistent efforts to establish the full 
value of a most useful remedy, and on his careful study of 
all the scientific principles involved. In a preface to his 
report, contributed by the Medical Research Council, it is 
pointed out that his work raises scientific questions ot 
considerable interest, and that still further investigation i 
desirable based on the discovery that tannic acid has this 
undoubted power to diminish or abolish the dangeron 
secondary shock or acute toxaemia following burns and 
scalds. 








GUIDING PRINCIPLES CF PUBLIC HEALTH 
tEFORM, 


PRESIDENTIAL ADDRESS TO THE Socrety or MEDICAL 
OrFicers oF HEALTH. 
THE annual general meeting of the Society of Medical 
Otficers cf Health was held on October 25th, when Dr. 
Joun J. Bucwax, medical officer of health for Bradford, 
was elected and installed as president of the society. 





Tn an eddress from the chair on ‘‘ Some principles of publie 
health reform,’’ Dr. Buchan said that public health was 4 
practical application of scientific knowledge; in this country 
full use was by no means made of the knowledge already 
gained, and there was a still greater lack of facilities for 
investigation and research whereby this knowledge might te 
increased. The possibilities of success in health work were 
limited only by the boundaries of knowledge. Just as mani 
facturers maintained research workers and institutes of variaus 
kinds to assist them in their respective industries, so the State 
might well do something more than leave the great bulk ef 
research work in health and medicine to the self-sacrificing 
labours of a few or the vicarious generosity of the well- 
intentioned. Furthermore, any great advance in the applica 
tion of knowledge required a consiant revision and readaptation 
of organization, both central and local. In public health work 
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in England this was a task of no small difficulty, because the 
subject had been developed, not on. any systematic and well- 
ordered plan, but as a result of sporadic activity in different 
fields. Social reformers had drawn attention to the special 
health needs of some particular class which appealed to them 
at the time, and piecemeal legislation was the result. No 
doubt such legislation served a temporary purpose, but ulti- 
mately everlapping, inefficiency, and waste occurred. One of 
the great tasks of the Ministry of Health had been to bring 
order out of the chaos into which public health work had been 
plunged owing to a century of patchwork legislation. This 
work had not been completed, but substantial progress had been 
made since the creation of the Ministry, and the general lines 
of reform were beginning to be disclosed. 








Public Health an End in Itself. 

Certain principles must be steadily adhered to if this work 
was to reach a successful issue. The first laid down by Dr. 
Buchan was that the protection and improvement of the health 
of the people should be regarded by the State as an end 
worthy to be sought by itself. A large amount of work in 
the past had been badly done because it was undertaken to 
serve some other purpose. An outstanding illustration, shortly 
to cease, was health work under the Poor Law, which had been 
done, not to mect a health need, but for the relief of 
destitution. Another example was factory legislation, in which 
health considerations were approached primarily from the point 
of view of certain trades and industries, without full regard 
to the more important question that good conditions of health 
should be enjoyed in all employment. It was true that certain 
inimical conditions were peculiarly liable to arise in some 
industries, but these were not confined io the industries to 
which factory legislation had been made to apply. In the 
result, despite a succession of statutes and a multitude of orders, 
factory legislation had failed to meet fully the real health 
needs of the whole body of employed persons. Health and 
Jabour conditions were, of course, closcly interwoven, but 
Dr. Buchan refused to regard the health of the worker as a 
labour problem to be solved by the codification of industrial 
laws. Whatever reform was imminent, it should bring the 
health of employed persons within the survey of the Ministry 
of Health, not leave it in the hands of the Home Office. 


Integration of all Branches of Health Work. 

A further principle in public health was the close integration 
of all classes and conditions in the community. Bad health 
conditions in one class of society or among individuals related 
by one set. of circumstances had comparable results in very 
different, quarters. To combat ill health, for example, at one 
age, required, more often than not, action at quite another 
age. It was not possible to sectionalize the population. Take 
the case of the expectant mother. Here were special conditions 
arising in a particular class of the community. But_ health 
in pregnancy had a most profound effect on the health of the 
nation, and no proper consideration of the snatter could be made 
unless it were viewed in relationship, not only to the ex- 
pectancy, but also to the conditions before expectancy, and 
Take, again, the school child. 
There was no disease or condition of ill health which could now 
be associated with school life alone, and few, if any, conditions 
of ill health amongst school children the prevention and cure 
of which were to be sought in the educational system. The 
more closely the conditions of health of school children were 
inquired into, the further. was the inquirer taken from the 
school. The school was little more, from this point of view, 
than a convenient centre in which children might. be surveyed 
and teachers instructed on health matters, Tonsils and adenoids, 
mental defect, defective vision, even djrty and verminous 
heads, were in essence hardly problems of school life at all. 

Reorganization at the Periphery. 

The third principle of public health reform remarked by Dr. 
Buchan was that central unification and reorganization of 
health effort was not in itself sufficient unless accompanied 
by a similar unification and reorganization at the points of 
actual administration. The passing of the Local Government 
Act, 1929, was the first step towards this end, but, sooner or 
later, legislation would be required to unify health services 
locally. At present this was being done chiefly through the 
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influence of the Ministry of Health, but local circumstances 
existed in many places where it could not ‘reasonably be 
required. Health work generally in this country had from ‘the 
start suffered from -the want of well-ordered and arranged local 
government areas. It was incumbent upon the State to sce 
that its machinery was competent in every fashion to discharge 
the work placed upon it, and the State should not permit any 
consideration of local history, pride, prejudice, or precedent to 
stand in its way. . : 


Independence of the Professional Officer. 

Finally, Dr. Buchan insisted that the professional officer in 
health work must have freedom of expression of opinion 
within his own sphere; not that he sought to control and 
direct any organization or department set up for a different, 
though allied, purpose, but in giving advice he must have a 
free right to set forth his own opinion on matters of health, 
whether it be on lead poisoning among painters or the exclusion 
of school contacts in infectious disease. Dr. Buchan con- 
cluded his thoughtful address by quoting Carlyle: ‘“ Health 


Does not health mean harmony, the synonym of all that is true 
justly ordered good; is it not in some sense the net total... 
of whatever worth is in us? ” 
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University of Edinburgh. 
Sir THomas Henry Hoxwianp, F.R.S., the new principal 
of the University of Edinburgh, was formally welcomed 
by the students on October 25th at a luncheon in the 
University Union, Edinburgh. The new principal, in reply- 
ing to his toast, said that he would like to express one 
thought sincerely and seriously to the senior men who were 
able to advisc the juniors. He considered that the man 
who went out from the University with a degree was not 
of the slightest use as a citizen of the world unless he 
had taken his share in the students’ social and athletic 
activities. The student had to determine how niuch of his 
life was to be devoted to social activity and how much 
to academic work, and if he over-did one or other he was 
bound to suffer, and he hoped that students would keep 
a clear balance between the requirements of social life and 
the absolute necessities of academic work. 

For the first time in the history of the General Council 
of the University of Edinburgh the Lord Rector (Sir Joha 
Gilmour, M.P.) presided at a statutory meeting of that 
body, on October 25th. A cordial welcome was,extended by 
the council to the new principal, Sir Thomas Helland. Dr. 
Alexander Morgan, convener of the Business Committec, 
referred to the statistics in the last report of the Treasury 
Committee on University grants, which showed that two- 
thirds of the total increase of students in the United 
Kingdom had taken place in the four Scottish universities. 
Cf the British universities, Edinburgh attracted most 
students from the Empire overseas and from foreign, 
countries, the total being 650. Cambridge came next 
with 637. 

Principal Sir Thomas Holland preside, on October 25th, 
at the opening ceremony of Cowan House. This is a new 
residential hall for students attending the University of 
Edinburgh, situated in George Square, and accommodating 
about one hundred students. It is the gift to the Univer- 
sity of Dr. Thomas Cowan, a well-known Scottish ship- 
owner, The large hall and house were declared open by 
Sir John Gilmour, who expressed the gratitude of the 
University to Dr. Cowan, the donor. Dr. Cowan, in reply- 
ing, said that if the establishment tended to awaken the 
social life of the University and to bring the. colonial 
student into a happy community, he had an ample reward. 
He trusted that the home atmosphere of the ,house would 
make the latter feel that he was not far from home, despite 
the element of distance, and that students from the Scottish 
glens and sons of empires from across the seas would there 
form friendships which would remind them in after years 
of happy connexions with the city of Edinburgh and its 
great University. 
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Extension to Sick Children’s Hosp tal, Edinburgh. 

A ward for the treatment of ear and throat diseases 
in children was opened at the Royal Edinburgh Hospital 
for Sick Children on October 22nd. Mr. Colin M. Black, 
chairman of the hospital, performed the opening ceremony, 
and said that this hospital was in the present instance 
showing the way towards an advance, for, so far as he was 
aware, no other children’s hospital in the country possessed 
a ward set aside exclusively for such cases. Owing to the 
special importance of such disorders in children, and the 
great increase in the number of patients with complaints 
of ear and throat attending the hospital, a special depart- 
ment had been formed a year or two before the war under 
the charge of Dr. Porter. After his death in the war, 
Dr. Douglas Guthrie had been appointed to succeed him in 
1919. At first only two beds had been reserved for ear 
and throat cases, the number being afterwards increased 
to five, but as the directors found that, owing to lack of 
accommodation, many children had to be treated as out- 
patients who would have been better in a ward, the present 
extension of the hospital had been instituted. The number 
of new patients attending the ear and throat department 
had risen from 767 in 1920 to over 1,200 in 1928, and he 
believed that in the present year there would be consider- 
ably over 2,000. Of these, it had only been possible to 
admit as in-patients some 300. This ward, with 12 beds, 
which bring the total number of beds in the hospital up to 
132, has been named the Meikleham Ward in tribute to the 
memory of a benefactor of the hespital. 


Reception to Glasguew Medical Graduards, 

In accordance with the now well-established custom, the 
council of the Giasgow and West of Scotland Branch of 
the British Medical Association entertained the successful 
students at the recent final medical examination at 
Glasgow University at an ‘‘At Home ”’ in the Men’s Union, 
the University, on October 17th, the day before the gradua- 
tion ceremony in the Bute Hall. The atmosphere of tha 
meeting was distinctly homelike, and the students were 
obviously well disposed to the British Medical Association. 
After tea and general conversation, Dr. G. Morris Craw- 
ford (Uddingston), President of the Branch, took the chair, 
and called upon Professor Ralph Stockman to address the 
students. Professor Stockman, in a _ characteristically 
witty speech, said that on the following day, as the 
University was at present in the position of having no 
vice-chancellor and principal, the duty of capping the 
students would fal] to himself, and as he understood that 
he was not to be allowed to make them a speech on that 
occasion, he was very glad to have that opportunity of 
wishing them God-speed. No doubt there were among 
them some who had come down in several examinations, 
but he instanced the names of several famous men who 
had not shown the evidence of any special talents during 
their earlier years. Again, no doubt, there were others 
amongst them who had been more or less distinguished 
students, and again history abounded in the names of 
famous men who had had notable university careers. 
There was therefore no need for the second group to be 
any more discouraged than the first. He advised as many 
as possible of his hearers to obtain a resident hospital 
post for however short a time before they went into prac- 
tice. A voyage to the East, and even a few short weeks 
living in London were a liberal education. As to the 
British Medical Association, it would not be very long 
before they heard a considerable amount of criticism of it, 
but they would hear that about almost everything, and no 
doubt they had already heard criticism of himself. The 
point was, however, that the B.M.A., like most other 
things that were subject to criticism, was the best they had. 
Dr. J. R. Drever (Scottish Medical Secretary) gave a brief 
outline of the work of the Association and the advantages 
to newly qualified graduates in becoming members of it. 
Dr. Towart of the Medical and Dental Defence Union of 
Scotland was also given the opportunity of explaining the 
imperative necessity of joining a medical protection socicty. 
At the end of the meeting fifty-three students signed 
application forms for membership of the British Medical 
Assovintion, and next day a further twenty-five forms were 
duly signed. 
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Lewis Hospital. 

Considerable discussion has recently taken place in con. 
nexion with a decision by the managers of the Lewis 
Hospital to terminate the engagement with Mr. J. Ewart 
Purves, F.R.C.S., as surgeon-superintendent of the insti. 
tution. The Lewis Hospital is one of the surgical units 
established under a scheme designed by the Department of 
Health for Scotland in order to bring to remote areas; 
such as the Island of Lewis, the benefits of modern 
surgery. The scheme took form in 1924, when, as an 
experiment, a medical superintendent and surgical con. 
sultant was appointed for a period of five years. Since 
then the institution has been extended and modernized at 
a cost of £12,000, defrayed by the Department of Health, 
who also paid the salary of the surgeon-superintendent, 
The maintenance of the institution otherwise is defrayed 
by the management of the hospital, largely from voluntary 
subscriptions. Details of the improved scheme appeared in 
the Journal on May 12th, 1928 (p. 821). A strong protest 
from the medical profession in the Island of Lewis was 
lodged with the managers of the hospital against their 
refusal to enter into a new agreement with the present 
surgeon-superintendent, and a deputation from the Depart. 
ment of Health, consisting of Dr. Parlane Kinloch and 
three other members, went to Stornoway to investigate 
the working of the Department’s experimental scheme. On 
October 25th a conference was held between these repre. 
sentatives and the local authority of Lewis, in con. 
nexion with the whole medical, nursing, and hospital 
services of the island. Dr. Kinloch presided, and said that 
since 1913 there had been developed in the Island of Lewis 
a médical and nursing service of a very high order, and 
to make this scheme complete the Department of 
Health and the managers of the Lewis Hospital had, in 
1¢24, entered into an agreement to provide a modern 
institution and a specialist surgical service. The Lewis 
Hospital was now one of the best surgical units in the 
North of Scotland, and the surgical, radiological, and 
nursing services provided at the hospital were of a very 
high standard. The people of Lewis had rapidly realized 
the value of these services, with the result that full advan- 
tage was being taken of them, and transport facilities to 
the hospital were improving. He added that the present 
arrangement between the hospital managers and the Depart- 
ment of Health would continue, and he paid a high tribute 
to the surgical skill and devoted service of Mr. Purves, the 
surgical specialist. 


Fitness among the General Population. 

Colonel P. S. Lelean, professor of public health in the 
University of Edinburgh, in the inaugural address of the 
Combe Trust series of lectures on public health, emphasized 
the vital importance of national fitness in the strenuous 
competition of the world’s markets, and gavo figures which 
showed the extent of ill health prevailing in this country at 
the present time. He estimated that sickness, sufficient 
to incapacitate from work for over three days, keeps an 
average of 190,000 persons away from work throughout the 
year in Scotland alone, and causes an average of fifteen 
days’ lost work per worker per year. The sum lost to the 
nation in this way amounted to £31,461,000. Expressed 
otherwise, he calculated that among 100 average people 
doing their usual work, there were 14 definitely sick and 
35 others unfit to an extent which prevented their main- 
taining their full efficiency. The lecturer pointed out that 
if these figures for Scotland were applicable to the rest of 
the country, then it might be concluded that the loss due 
to sickness in Great Britain amounted to £283,000,000 
annually, or about .the same as the total interest upon the 
national debt. Sickness was therefore really a more 
pressing matter than unemployment, both on account of 
its greater magnitude of cost and misery, and because an 
immediate reduction might be made in its amount by’ 
healthy living. Every sick worker lessened the nation’s 
output, raised sale prices, reduced overseas trade, added to 
unemployment, and raised the price of food, all in inevit- 
able sequence. With regard to remedial action, the lecturer 
considered that the public had lagged behind doctors in the 
matter of what they ought to know regarding the main- 
tenance of health. It was the first duty of the educationist 
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to teach the art of keeping fit. Health was now recognized 
to be something more than the mere dodging of disease and 
delaying of death; it was the art of getting out of oneself 
and of life the very best, and of being all the time on the 
100 per cent. line. What could be achieved was illustrated 
by the experience of the army. In the army of 1855 the 
death rate was nearly double (185 to 100) that for civilian 
males of military age; about the year 1900 the two rates 
drew level; but when every private in the army was 
jastructed in sanitation its death rate fell to three-quarters 
that of the civil population by 1910. The army had thus 
Jed the way for brilliant results, and when the elements’ of 
hygiene were taught to every child in our schools ‘the 


lecturer believed that as striking an improvement would” 


eccur in the health of the nation. He hoped that the 
additional year of school life would be wisely utilized for 
some such purpose, 











Ireland. 


Radiotherapy in Ireland. 

On October 19th, at the opening meeting of the fifty-fifth 
session of the Dublin University Biological Association, 
Professor J. Bronté Gatenby delivered his - inaugural 
address, taking as his subject ‘“‘ Radium, x rays, and the 
cell.”’ Dr. Madill, outgoing president, occupied the chair. 
Lantern slides were used to illustrate the subject-matter 
of the ‘address. , 





Professor Gatenby’s Address. 

Professor Gatenby, having expressed his appreciation of 
the honour of having been invited to become president of 
the association, said that the subject of his paper was an apt 
one in Trinity College, for the pioneers of x radiation in 
Ireland were the late Dr. Lane-Joynt and Dr. W. 8S. 
Houghton. The association was much honoured that night 
by the presence of Dr. Joly and Dr. Stevenson. Dr. Joly, 
in conjunction with Dr. Stevenson, worked out the method 
of placing radon, or radium, enclosed in needles, around 
and in a tumour. This brilliant discovery was now being 
used all over the world, especially for cancer of the tongue. 
Ho was glad to welcome Dr. R. Ludford of the Imperial 
Cancer Fund Laboratory, London, and Foulerton Scholar 
of the Royal Society of London. Proceeding to the subject 
of his address, Professor Gatenby reminded his audience 
that it had been known for over a quarter of a century that 
rapidly growing tissues were deleteriously affected by the 
tays given off from z-ray tubes and from radium. Thus 
skin, gonads, mucous membranes, and blood-forming tissues 
were all easily damaged by exposure to « or radium 
radiation. A characteristic of cancer cells was that the 
inhibition of cell division was either poor or absent. It 
was common knowledge tliat the erratic course of. cell 
division followed by cancer cells could be checked by 
radiation. The tumour usually recurred, however, in the 
same position or in metastases. The rapidly growing type 
of tamour responded best to radiation; the less active types 
were difficult to treat properly. The question of radio- 
sensitivity was all-important in the treatment of growths. 
Broadly speaking, the growing cell was the more radio- 
sensitive, and theoretically, by striking a dosage which 
would incommode the growing cell and would not 
deleteriously affect the resting cell, one could hope to 
eradicate, or at least arrest, cells with a rapid division 
rate. In practice, radiation might have only a temporary 


effect. Only a proportion of the undesirable cells might ‘ 


be dividing or rapidly growing, and so expose themselves 
to destruction; likewise, the division rate of the growing 
eells might approximate to that of the cells of the nornral 
tissues, so that it was difficult, if not quite in)possible, to 
hit off the proper dosage. Having referred to several 
classes of material which had been generally used for x-ray 
research, and to experiments on the effect of radiation on 
cells, the speaker said that the great advantage of the 
tissue culture technique was that, no matter what might be 
the actual structure of the cell, cell! multiplication went on; 





it might be watchéd, and the number of cell divisions 
accurately counted. No other type of material offered 
such a geod opportunity for watching the effects of radia- 
tion on the numbers of cell divisions, and therefore on 
growth itself. . 

_ The appearance of warts on the hands, wrists, and some- 
times faces of working radiologists was common. X-fay 
dermatitis, which after many years might be followed by 
epithelioma, was not now so common as it used to be.’ The 
‘wart was evidence that the skin cells had begun to divide 
very rapidly in one situation. The rapid growth might 
usually be controlled by treatment, but the appearance of 
an epithelioma showed that small doses of # rays over a 
long period could cause a pernicious growth. The appear- 
ance of warts on the hand seemed a negation of the rule 
that irradiation killed actively growing cells; it might, in 
fact, be interpreted as evidence of a stimulating effect. 
This example had always struck him as one of the most 
difficult to interpret on the assumption that « radiation 
did not stimulate. The x ray might be supposed to have 
deprived the skin cells of their division inhibition; but 
there seemed no escape from the conclusion that the end 
effect was a stimulation, if by stimulation one meant a 
rapid accession of cell divisions in parts exposed to radia- 
tion. The question of possible stimulation by radiation was 
of prime importance, but very confused and difficult, said 
the speaker, who went on to review what might be ‘called 
the laboratory evidence for stimulation, and stated that*all 
the cytological evidence was against the view that radia- 
tion stimulated the cell, X-ray dermatitis was practically 
always found only in radiologists who had been years at 
their work. In the current laboratory experiments to test 
stimulation, exposure was over only a very short period, 
and exposure of tumours to x rays or radium was also only 
for short periods. It seemed clear, therefore, that it was 
unfair to class z-ray dermatitis as evidence for stimulation 
in the sense that the word was used by radiologists and by 
him in his address. Professor Gatenby mentioned that, in 
answer to a letter he had sent to the National Radium 
Commission it was stated that this Commission did not 
extend to the Irish Free State. 


General Discussion. Pe 

Professor Joly moved that the best thanks of the Uni- 
versity Biological Association be accorded to the president, 
Dr. Gatenby, for his valuable address. He said his excuse 
for speaking lay in the fact that the several domains of 
science were not shut up in watertight compartments. 
Roughly speaking, the therapeutic use of radium began 
very tentatively in dr about the beginning of the present 
century. As one of the governors of Dr. Steevens’s Hos- 
pital, he then witnessed the cure of a case of rodent 
ulcer by the application of a little radium which he had 
obtained from Germany. In subsequent years a number of 
modes ef radium application were introduced, but all were 
objectionahle for one reason or another. With the forma- 
tion of the Radium Institute of the Royal Society, Dublin, 
in 1920 a new technique, involving the use of hollow needles, 
was employed. ‘the chief advantage of this technique 
was in the uniformity of radiation thereby secured. The 
Radium Institute was from the first a great success—largely 
owing to Mr. Richard Moss’s skill in overcoming the tech- 
nical ‘difficulties attending the separation of the radium 
emanation and its introduction into the capillary glass 
tubes destined for insertion in the hollow needles. . The 
most important event in its subsequent history was 
undoubtedly the obtaining of a loan of 220 milligrams of 
radium from the British Government in 1920. He was glad 
to say that Dr. Stevenson’s priority respecting the intro- 
duction of the needle technique was freely recognized in a 
very important paper by James Ewing of the Memorial 
Hospital, New York, and that the method had been 
standardized in the Radium Institute of the University of 
Paris. A recent addition to the needle technique was the 
introduction of hollow needles which would emit radiations 
of very differing strengths from. opposite sides of the 
needle. These needles were, in fact, bi-radiant, and their 
use would be valuable where it was desirabie to radiate a 
tumour uniformly to its very margin, without unduly 
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radiating the surrounding tissues; he had been told that 
‘these conditions applied more especially to cerebral 
tumours. He cordially welcomed Dr. Gatenby’s reference 
to the necessity of obtaining radium for purposes of 
research; he issued a warning, however, against the danger 
_of dividing their forces. That each hospital should possess 
its own supply of radium was a policy of perfection; but 
it was one which, even if attainable, was sure to prove 
wasteful, for the reason that the radium must often be 
laid by doing nothing. To deal locally with its emana- 
tion would involve a running expense quite beyond the 
‘reach of any of their hospitals. This great expense was 
‘borne by the Royal Dublin Society, where the work was 
carried out under conditions involving the constant care 
of an experienced scientific officer, and securing absolutely 
reliable data as to the strength of the dosage. He would 
ask the hoards of hospitals to hold their hands until they 
could combine with a view to providing their Radium 
Institute with a supply of radium adequate to meet the 
demands of research as well as of routine treatment. 

Dr. Walter C. Stevenson said that between 1914 and the 
end of last year he had treated with beta and gamma 
rays, given off during the disruption of radium B, and 
more particularly radium C, 2,143 patients, and had records 
of the doses and technique employed in practically every 
case; this year he had treated 215 cases, making a total of 
2,358. Of these, 531 were for gunshot wounds and other 
injuries received during the great war, this treatment 
having been approved by the War Office after his results 
had been investigated by Sir Robert Jones and his 
colleagues at Liverpool. When body cells were unable 
satisfactorily to cope with infection or disease, mild radia- 
tion had a pronounced effect, and was abie to influence 
the tide of battle for the benefit of the patient. In regard 
to inoperative cancer, he said that if the case was far 
advanced radiation could be considered only as a pallia- 
tive measure, because it was futile to cure cancer and kill 
the patient. Skin cancers and rodent ulcers were very 
amenable to radiation. Dr. Stevenson went on to speak of 
the treatment of non-malignant conditions where long- 
continued, very gentle radiation had proved most bene- 
ficial in influencing the course of chronic ailments and 
infections, and gave figures representing the number of 
cases treated to illustrate the opinion that his colleagues 
and others entertained of this treatment. 

Professor Maurice R. J. Hayes, who proposed the motion 
that the Dublin University Biological Association was 
worthy of the support of all students of medicine and 
other sciences in that University, said that radiotherapy 
was no longer empirical; it was now an exact science. 
Radiation was, however, a very potent and, therefore, a 
very dangerous therapeutic agent. One of the essentials 
of therapeutics was an accurate knowledge of the quality, 
the dose, and the effects of the remedies they employed. 
A great many variables must be considered, and inatten- 
tion to their contro] could end only in failure or. disaster. 
Sir William I. de C. Wheeler, in seconding the resolution, 
said that in the Biological Association the spirit was good 
and the outlook was wide. He carried with him many 
impressions left from his apprenticeship to the association 
as secretary, and afterwards as president, in the old days. 
They were taught as students a sympathetic respect for 
advancing thought; they were made to realize that in a 
progressive science, such as medicine, books and _ rules 
and time-honoured doctrines must pass and fail, and by 
coming in contact with distinguished visitors and con- 
tributors they learned to honour the wisdom of the cul- 
tured mind. Everything in the State depended upon an 
efficient medical service, and the birthplaces of efficiency 
were .associations such as he was addressing that night. 
Dr. Leonard Abrahamson and Dr. Reginald Ludford sup- 
ported the motion, which was passed. Dr. Madill, in 
acknowledging a vote of thanks, endorsed the remarks of 
some of the previous speakers about the therapeutic value 
of radium, especially in diseases of women. It was a 
method of treatment full of promise, and one in which he 
took a great interest; he hoped something would be done 
very soon to provide the Dublin hospitals with a supply 
of radium adequate to their needs. 
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England and Wales. 


Infantile Mortality in Kensington. 
An attempt is being made in Kensington to intensify 
the campaign against infant mortality and to co-ordinate 
the activities of general practitioners and the public 
health service to this end. The North Kensington Medica} 
Society, which is composed of medical practitioners in the 
district, and meets monthly, arranged a meeting last summer 
of local practitioners and the medical staffs of the Kensing. 
ton infant welfare centres, with a view to fuller co-opera- 
tion. More recently, the society held a meeting on 
October 8th to discuss the high mortality rate in the 





‘borough for 1928; there were present as guests members 


of the executive committees of the Kensington and Chelsea 
Divisions of the British Medical Association. A circular 
issued in connexion with this meeting called attention 
to the fact that the infantile death rate in Kensington 
had considerably increased in the last three years, and 
was very high as compared with that in neighbouring 
boroughs. Certain conditions were cited as being possible 
factors in favouring infantile mortality and morbidity— 
namely, unsatisfactory housing conditions in parts of North 
Kensington; inadequate cleansing of the streets and the 
removal of house refuse in the same district; and the 
prevalence of casual employment. The chief suggestion 


submitted was to the effect that a system of inquiring 


into all infantile deaths might well be devised, and that 
the medical officer of health and local practitioners might 
co-operate in this. In the ensuing discussion no agree. 
ment was reached as to any one single cause being con- 
cerned; many factors appeared to contribute to the admit- 
tedly high death rate. Dr. James Fenton, medical officer 
of health for Kensington, emphasized the point that tho 
method of allocation of births and deaths among the 
I.ondon boroughs by the Registrar-General increased the 
figure for Kensington. A _ resolution was subsequently 
passed deploring the high infantile death rate and recom- 
mending further investigation of the cause of death in 
all cases when this occurred under the age of 1 year, 
It was suggested that three members of the North Ken- 
sington Medical Society should confer with the medical 
officer of health with a view to devising such a scheme, 
or to facilitate further use being made of the existing 
methods of combating infantile morbidity and mortality. 


Rebuilding of the Treloar Cripples’ Hospital. 

Concurrently with the coming of age of Lord Mayor 
Treloar Cripples’ Hospital and College at Alton in Hamp- 
shire, the rebuilding of the institution has been started, 
and the foundation stone of the new wards was laid on 
October 22nd. The present hospital buildings are timber 
structures remaining from the Princess Louise Military 
Hospital for troops returning from the South African war, 
The cost of repair and upkeep of the building has reached 
a figure equal to the interest on the estimated capital 
outlay for a new building, and therefore the trustces have 
judged it more economical to rebuild, and thus enable the 
institution to be more effectively adapted to the care of 
crippled children. The hospital is to be rebuilt on the 
same site, and the plans of the architect, Mr. H. C. Smart, 
are for five ward-blocks, each of sixty beds, all with a 
southern aspect on a continuous terrace, nearly 1,000 feet 
long, at the same level. Provision is to be made for sun 
and open-air treatment, and the wards will. have sliding 
roofs, so that it will not be necessary to wheel the cots 
cut into the sunshine. The rebuilding is expected to cost 
£100,000, but it will only be completed as finances allow, 
and the work will be carried out without the closing of a 
single bed. As the founder of the institution, the late Sir 
William Treloar, was a distinguished Mason, and 700 
lodges have contributed to the funds, it was felt to be 
appropriate that the stone laying should take place with 
Masonic ceremonial. The Pro Grand Master of the United 
Grand Lodge of England (Lord Ampthill) presided over 
the fanction, and had the assistance of the brethren in 
their regalia. The stone was tapped at the four corners 
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ith a mawl used by a workman in Egypt some four 
pe years ago, the Pro Grand Masier saying, - With 
temperance, fortitude, prudence, and justice let our work 
be founded ’”’; and afterwards, from golden vessels, corn, 
denoting plenty, was scattered on the stone; wine, denoting 
gladness, and oil, the symbol of charity, were poured ; and 
salt was sprinkled, signifying hospitality and friendship. 
Sir Henry Gauvain thanked the Pro Grand Master, who, 
in reply, paid high tribute to the work of the resident 
medical superintendent and the staff. In the evening a 
banquet was held in the London Mansion House under 
the presidency of the Lord Mayor, when Viscount 
Burnham, in submitting the memory of the founder, men- 
tioned that since the first patients were received in 
September, 1908, 5,000 children had passed through the 
institution, 95 per cent. of whom had been successfully 
treated. At present in the hospital there are 355 
crippled children, and fifty crippled boys are being trained 
in the college. 





" Municipal Medical and Maternity Institutions in Hull. 


Two new municipal institutions were recently opened at 
Hull. The first of these, the East Hull Clinic, represents 
an attempt to provide a complete public medical centre, 
combining the work hitherto carried on at the tuber- 
culosis dispensary in Holderness Road ; ante-natal treatment 
in Kingston Square; dental, ophthalmic, and massage 
treatment in Beverley Road; light treatment in Coltman 
Street; radiography at Cottingham; and, the supply of 
dried milk and nutritive preparations at Hanover Square. 
By collecting the cerporation clinics together the medical 
officers concerned are now enabled to work in closer asso- 
ciation, and team work becomes possible. The new build- 
ing contains on the ground iloor the ante-natal, infant 
welfare, radiological, orthopaedic, and light clinics, 
together with rooms for health visitors and food distribu- 
tion, and a kitchen. On the first floor is a dental cfinic 
with two operating rooms, a waiting room, rooms for 
medical officers and other members of the staff, and 
ophthalmic, aural, and minor ailments treatment clinics. 
The cost of the building has been defrayed by the Maternity 
and Child Welfare Committee, the contract price being 
£10,493; the total cost of equipment is estimated at rather 
over £2,000. The clinics on the first floor are primarily 
school medical clinics, and so come under the control of the 
Education Committee, which pays an appropriate rent to 
the Maternity and Child Welfare Committee. The other 
institution, which was opened on October 11th, is a mater- 
nity home and infants’ hospital, situated in Hedon Road. 
The first maicrnity home in Hull was provided by Mr. 
and Mrs. Edwin Robson in 1912, when a house in Holder- 
ness Road was equipped as a maternity home for six 
patients. In 1915 the work had expanded so much that 
the corporation assumed the responsibility for managing 
the home; three years later an adjoining house was 
obtained, thus increasing the accommodation to fourteen 
beds. From 1924 the work was carried on in a corporation 


building at Cottingham, and in 1918 the confinements 


numbered 645. These buildings were required to form 
part of a new: hospital for infectious diseases this year, 
and arrangements were therefore made for the adaptation 
of premises in Hedon Road for use as a maternity home 
and infants’ hospital, with accommodation for forty-nine 
maternity beds, ten isolation beds, eight beds for nursing 
mothers, and sixteen cots for infants suffering from dictetic 
diseases. Provision is made for the instruction of twenty- 
four midwife pupils. It is proposed to close the maternity 
wards at the Poor Law institutions next April and to 
undertake all the work now being carried on there in the 
new maternity home. The corporation is also responsible 
for a service of municipal midwives, who attend patients in 
their homes; in 1928 440 women were so visited. All 
who apply for admission to the maternity home, or for the 
services of a municipal midwife, attend the corporation 
clinic for ante-natal supervision. The patients either con- 
tribute three guineas a week, or, if they cannot afford this, 
they are asscssed in accordance with an income scale, the 
usual charge being from £1 to £2 a week. The maternity 
home consists of six pavilions and an administrative block 
comimodating a resident medical. officer, a matron, and 


| that is apt to become a nuisance. 








the nursing and domestic staffs. One pavilion is devoted 
to the treatment of expectant mothers infected with 
venereal disease. It is hoped that this new. mstitution will 
suffice permanently for the public maternity needs of the 
city, and that as increasing use is made of it the maternal 
mortality and morbidity of Hull will diminish. ' 


Ch-Isea Cl nical Society. 

A large number of members with their guests were 
present at the annual dinner of the Chelsea Clinical 
Society, which was held at the Hotel Rembrandt on 
October 22nd. The president, Mr. L. A. Harwood, was 
in the chair, and among the official guests were the Lord 
Chief Justice (Lord Hewart); Lieutenant-General H. B. 
Fawcus; Director-General A.M.S.; Sir William Hale- 
White; and the presidents of the Harveian Society, the 
Hunterian Society, and the West London Medico-Chirur- 
gical Society. Dr. Halls Dally, who proposed the toast of 
the ‘‘ Chelsea Clinical Society,’’ paid a tribute to its presi- 
dent, who, he said, both as a civilian and as brevet-colonel 
to the City of London Field Ambulance, had shed lustre 
upon the profession to which he belonged. He appreciated 
the nicety with which the society, by its practice of com- 
bining each of its clinical meetings with an informal dinner 
party, had succeeded in balancing the two chief aims of a 
medical society, which were the fostering of high intellec- 
tual endeavour, and the promotion -of good fellowship. In 
his reply the president said that the society was in a 
flourishing condition ; the clinical meetings had been well 
attended, and he believed that the interesting programme 
for the coming session would attract even larger attend- 
ances in the future. On behalf of the members he thanked 
the officers of the society, whose constant work behind 
the scenes had contributed so much to its suecess. Dr. 
Eckenstein succeeded in weaving into a witty speech grace- 
ful reference to the visitors. Lord Hewart began his reply 
‘by suggesting that the model after-dinner speech was made 
by an eminent peer who, many years ago at a whitcbait 
feast at Greenwich, said, ‘‘ I will follow the excellent ex- 
ample of these excellent little fishes: drink a great deal and 
say nothing ’’; fortunately, however, he made no attempt 
to live up to this standard of post-prandial oratory. 
General Fawcus, who also replied, spoke of the happy rela- 
tions that exist between the civilian and military branches 
of the medical profession, and appealed to those who had 
been members of the Army Medical Services during the 
war to maintain touch with their old corps. 


— ————- 














Correspondence. 


A SIMPLE CHEMICAL TEST FOR PREGNANCY. 

Sm,-—The Zondek-Aschheim test for pregnancy,' which 
consists in the injection of urine into an immature female 
mouse, has proved to be of considerable service. In practice 
it has its drawbacks. It requires that a large stock of 
immature female mice shall always be maintained, and 
therefore the test is bound to be expensive. It requires 
also that the specimens shall be sent by post, a procedure 
Manifestly it would be 
far better if some test which could be carried out by the 
practitioner himself, and which did not involve the use of 
mice, could be devised. An attempt to provide such a test 
has been made. 

In view of the fact that a connexion has been demon- 
strated between the elaborated products of the pituitary 
and compounds of the B-iminazolyl type (histamine, histi- 
dine, and tethelin), it was thought advisable to test for 
the presence of such substances in the urine of pregnant 
women which has been sent here to the pregnancy diagnosis 
station for examination by the Zondek-Aschheim test. 

The chemical method employed was that described ' by 
Knoop? for the detection of histidine :(see also Hunter’). 
2.5 c.cm. of urine is pipetted into a soft glass test tube 
(6 in. by 3/4 in.), and 1 c.cm. of bromine water is added, 














1 Zondek and Aschheim: Die Umschau, 1928, xxxii, 885, 
2 Knoop: Beitriige, 1908, xi, 355. 
8 Hunter: Biochem. Journ., 1922, xvi, 637-0 
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This latter consists of one part of bromine water of the 
ordinary laboratory strength, diluted with twice its volume 
of tap water. The mixture should be brought to the 
boiling point, when a positive reaction is indicated by the 
‘presence of a pink coloration, which rapidly fades, how- 
ever. In a negative reaction the original yellow colour is 
maintained. © 
It should be noted that the hydrogen-ion concentration 
of the urine will effect these results, and as changes occur 
with bacterial contamination, this especially should be 
avoided. All the urines examined were five to seven 
days old. If to male, or non-pregnant female, urine a 
small trace of histidine is added a positive reaction is 
obtained, whereas the addition of urea, alloxantin, xanthin, 
alloxan, or arginine to such urine yields a negative result. 
It would thus appear that the test possesses a certain 
degree of specificity. 
Up to the present 60 urines have been examined, and the 
results may be tabulated as follows: 
Zondek-Aschheim test positive; this test positive ... 
Zondek-Aschheim test positive; this test negative ... 
Zondek-Aschheim test negative; this test positive ... 
Zondek-Aschheim test negative; this test negative... 
The correlation between these two tests has been worked 
out according to the Pearsonian formula, and X? is shown 
to possess a value of 48.41, which indicates that a very close 
relation exists between the findings of these two tests.— 
I am, etc., 


24 cases 
1 case 
2 cases 

33 cases 


Cecrt I. B. Voce, B.Sc., Ph.D. 
Animal Breeding Research Department, 
Edinburgh, Oct. 22nd. 





THE CONSTITUTIONAL FACTOR IN EPILEPSY. 

Srr,—In his interesting and informative address on the 
epilepsies (October 26th, p.745), Dr. Kinnier Wilson includes 
one paragraph which seems to betray a confusion of 
thought, or maybe it is only a confusion of expression. 
In either case it calls for correction. I refer to his para- 
graph dealing with inheritance, and more particularly to 
that sentence in which he says: ‘‘ Twenty-one years of 
practice and hospital experience have long since con- 
vinced me that the hereditary factor is persistently 
overrated and the personal or constitutional factor 
underrated.”” Now this seems to me to contain a 
direct contradiction, for by ‘‘ constitution’? most phy- 
sicians and geneticists imply precisely that which is in- 
herited, and the accepted meaning of a ‘‘ constitutional ”’ 
disease is one dependent, in part at any rate, upon con- 
stitution, or, in other words, upon the germ-plasm. Moxon, 
writing ten years before Weismann, was, I believe, the first 
to suggest this as the proper usage for the adjective 
‘* constitutional.’’ If we exclude anatomical peculiarities 
such as supernumerary digits, and physiological defects 
such as haemophilia, there are few ‘‘ diseases ’’ which may 
be said to be inherited in the sense of being both familial 
and evident from birth and through life. But, in addition to 
the inheritance of morbid structures and morbid functions, 
we recognize also the inheritance of morbid dispositions, 
and of such are those which incline to gout, asthma, and 
epilepsy. The argument for inheritance as a factor in the 
development of these disorders is as good as it is in the 
case of longevity or superior mental] ability. Predisposi- 
tions or diatheses may be considered bivlogically as varia- 
tions, and as such may be favourable or unfavourable. In 
the consummation of a diathesis there is a part played 
(a) by the constitutional or blastogenic factor, and (b) by 
extrinsic or environmental factors. Viewed in this light 
it is impossible to exclude epilepsy from among the constitu- 
tional disorders. 

Dr. Kinnier Wilson’s epileptic twins supply one of the 
strongest arguments in favour of the influence of the 
germ-plasm. The fact that a family history is not obtained 
in more than 25 or 30 per cent. of all cases .of epilepsy 
(higher figures are given for asthma and gout, but here 
the expectation of life and fertility is greater) can scarcely, 
as Dr. Kinnier Wilson seems to suggest, be advanced as 
an argument against the influence of inheritance. Rather 
would it be surprising if the figures were higher, when due 
allowance is made for the influences calculated to dilute 
existing strains, for inadequate data, and for the circum- 





— 


a 
stance that a certain proportion only of all the victims 
of a diathesis (or unfavourable variation) meet the deter. 
mining noxa and develop the disease. As it is, mogt 
physicians would, I believe, agree that a positive famj 


history is sufficiently frequent in epilepsy to be helpful in 


diagnosis. 

Perhaps I may appear too particular in asking for 
clearer definition in matters of this kind, yet I 
but think that in medicine, which is a branch of biology 
we are too open to the accusation of neglect of the impor. 
tant science of genetics, and if, as I hope, our profession 
is some day to lead the van, both educationally ang 
politically, in the eugenic crusade, it is time we became 
more particular.—I am, etc., 


London, W.1, Oct. 28th, J. A. Ryu, 


TUBERCULOSIS OF THE LARYNX. 

Sim,—In his admirable paper on tuberculosis of the 
larynx in the recent issue of the British Medical Journal 
(p. 750) the distinguished writer expresses disappointment 
with the result of alcoholic injection of the superior laryn. 
geal nerve for the relief of pain in this disease. I haye 
used it many times and have almost invariably found it 
successful, and I have frequently been specially requested 
by my colleagues to carry it out in cases under their care, 
The effect is often quite dramatic, and many patients whose 
faces present a picture of misery, with distressing contor- 
tions on swallowing, are almost immediately after the 
injection able to swallow without pain and to show faces 
wreathed with smiles. The relief may last for days or 
weeks, and even permanently if the reaction of concomi- 
tant appropriate treatment is favourable. 

The injection is indicated mainly in advanced cases 
when the ulceration in the larynx is too extensive for 
galvano-cauterization (see British Medical Journal, August 
17th, p. 325). I think it is most effective when the 
ulceration is confined mainly to the aryteno-epiglottiec folds, 
and least when the epiglottis is the chief site. The part 
taken by the superior laryngeal nerve in the innervation 
of the epiglottis is probably limited and is shared with 
the glosso-pharyngeal. Fortunately the epiglottis is acces. 
sible for other treatment. 

I may state that I always inject in the thyro-hyoid space 
(Lancet, June 25th, 1910), where the nerve is so directly 
accessible that it should be quite possible for the practi- 
tioner, in charge to male the injection himself. This is all 
the more desirable if facilities for the galvano-caustic 
treatment are not available. 

Hoping that this suggestion may be helpful to those of 
your readers who have to deal with this very distressing 
class of case, I am, etc., 


London, Oct. 28th. James Dunpas-Grant. 





THE CONTROL OF MEASLES. 

Srr,—I was much interested to read, in Dr. John 
D’Ewart’s letter in your issue of October 19th (p. 737), the 
statement that ‘‘ the mortality and morbidity of measles are 
tho measure of the incidence of rickets.’’ I have for some 
years held the same opinion from experience gained in 
Glasgow and Motherwell, and I do not recollect having seen 
it stated so precisely before. At various conferences in 
London and elsewhere, during the last three or four years, 
in discussing ultra-violet light work, I have stated that 
‘*most of the mortality from measles (and __ possibly 
whooping-cough) is, in my experience, associated with 
rickets, and I believe that the best way to prevent this 
mortality is not by the expensive method of hospital treat- 
ment of measles, but by the systematic eradication of 
rickets in infants.” 

This is a proposition of the highest importance to the 
public health, and its truth or otherwise should not be 
incapable of demonstration. I wish, however, now to 
supplement Dr. D’Ewart’s remarks by suggesting that 
in any scheme for the prevention and cure of rickets 
exposure to light should be given a place not subsidiary 
to the provision of an adequate vitamin-containing diet. 
Throughout the summer, even in northern districts, much 
can be accomplished by teaching mothers to take every 
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available opportunity of exposing the skin of infants wholly 
or partially to sunlight, even for a few minutes per day. 
When theso: measures have failed and the first signs of 
rickets appear (how seldom are ‘they looked for, how 
seldom diagnosed!) the ultra-violet light clinic, I believe, 
still holds the premier place as a therapeutic measure, not 
only for curing rickets, but for raising the standard of 
general health.—I am, etc., 

H. Srantey Banks, 


Isolation Hospital and Sanatorium, Medical Superintendent. 


Leicester, Oct. 22nd. 





TREATMENT OF INFECTIONS WITH §&.U.P. 36. 

Sm,—With reference to my article on the treatment of 
influenza by S.U.P. 36 in the Journal of October 12th 

. 662), I have received several letters from epidemio- 
logists interested pointing out that there is a serious 
omission in not giving the exact number of the control 
non-injected cases. It is also pointed out that the exact 
figures for each case, both of the non-injected as well 
as of the injected, should be given. a. 

In the original typescript there was a table giving these 
figures in detail; this was omitted to save space. I myself 
suggested that it was not really necessary to print this. 
On consideration, however, it seems to be rather important, 
as its omission suggests that my controls might have been 
few and my records of their progress scanty. I would 
therefore ask you te be good enough to publish the table 
with this short explanation as an addendum to my paper. 

May I take this opportunity of disclaiming any responsi- 
bility whatsoever for the offensive and misleading publicity 
which has been given to my paper in the lay press?— 
I am, etc., 


Walifax, Oct. 18th. R. M. Pearce. 


** We appreciate Dr. Pearce’s desire that the exact 
figures for each case—non-injected as well as injected—- 
should be given, and gladly accede to his request for 
publication of his table. It is as follows (patients’ initials 
have been omitted). 


















































Patients Not Injected. | Patients Injected. 
6| Sex | | © fex 
2! and |P./H.)M.P.| D.B.|D.W.| ¢ | and /P./H.| M.P.| D.B.|p.w, 
wu} Age |} 2 Age. | 
| 
— 7 i hd Se Lake ‘eee —-|—-|_—_|__ 
| 
1} F.20/3)4] 4 5 10 || la} M.26/1;1] 2 3 7 
9| F.52 |} 3) 2 7 8 21 ||) sa) M.19/1] 1 2 3 14 
3| F.30/2/2/ 5 41144 |) 3a) Mcolali] 3 1 6 
4] F.48/4/1]- 4 5 2t 4a | M.35 £13 1 2 6 
§| F.55/5/3] 3 8 24 5a} M.24/1/2%] 1 3 7 
6| F.38/312) 2 | 6 | 23 | 6a| F.29/2/2| 2 | 3 9 
7| F.40/4/}1{ 6 6 18 |} Ya} F.27/1/3]: 4 2 4 
g}/M44/3/2; 3 | 6 | 14 |] 8a) F.22/1/1] 1 3 | 19 
g| F.23/3/3] 3 7 15 Sa} F.s8{i}a] 43 2 5 
0) F:26}2/2/ 2 | 6 | 13 || Wa} M.46/2}2} 3 | 5 | w 
nj F.24;3);1); 1 4+ 14 || lla} M.57/} 2/1] 2 4 14 
iM. 3j2)21 1 4 12 i2a| F.35;1/1 1 3 6 
13) M.30/ 3/3 2 6 21 wzaiM. 3/2/12 1 4 5 
144| M.34]2)/4] °2 4 12 |} ida) F.3>/1/)3) 3 2 6 
1} M.23/2/2; 2 4 12 || 5a} F 24/1/14 1 5 10 
16 | F.30}2)2}] 2 4/10 | la] F.35;1}1) 1 1 2 
17| F.24) 4) 4 5 6 1t ila) M.4)]./2 1 4 7 
_ 2} M.40/4/2) 6 7 23 || lta| F121 |2)2] 2 5 25 
19} M.50/3/1) 5 5 21 |) 19a] F 30};1/4] 1 2 3 
| F.30/3/2) 3 5 12 || 20a| F.25 |} 2/2] 5 7 10 
91|M.50}3/2] 3 6 21 jj} 2ia| M34 /}1!/1!] 1 2 q 
92) F.52)2/2 2 6 14 2a). F.28 | zi 1 2 9. 
93;M.:0/2/2z] 4 6 14 || 23a| M.40 |} 2/1] 2 3 10 
4) F.24/3/3) 5 7 14 || 2a) M.26/1/1/] 2 | 2 3 
|] F.40}2/2 2 5 14 25a} M.31/1/)1 3 4 7 
%| M.34}5/2{] 4 5 40 M.45{}1/4] 4°] 1 1 
97|M.25|2/;2); 2 5 12 ||*27a ee nat is 
%|M.27/3/3| 5 7 | 18 M.40/}1}/1] 1 5 9 
299; F.28|2/3 2 5 16 ea} F.19}4)1 1 5 8 
30) M.3+/4/2) 7 8 | 22 |i za] F.49/1])8] 3 1 2 
31a} M.60 | 1/1] 1 1 1 
32a} F.53};1/1/] 1 3 7 
33a} M. 5 1/4 3 3 5 
44)}M.56/1/}1 2 3 8 
35a| M.48|3/2] 2 5 10 
xa] F.25/2/1] 2 5 8 
3.a|M.43/2/1! 1 2 4 
384; M.49} 1) 1 1 2 6 
334] F.24/1/)4] 1 1 4 
4a; F.2}1jil 1 2 5 
4@)|M.3>/1/)1 1 2 4 
4.a| Self |} 1/1 1 1 2 


























? *This patient ( ase 27a) developed pneumoria 
P=‘verage duration of pyrexia in days H=Average Quration of 
headache in days. M.P=Av rage-duration ef muscuiar pain in days. 
aenaerre? number of days in bed. D.W.=Average number of days 
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Sir,—The following observations upon the action of 
S.U.P. 56 and its allied compounds are put forward partly 
as a tribute to the genius of Mr. J: E. R. McDonagh, and 
partly to correct an impression gained from Dr. Thomson 
Brown’s letter (October 26th, p. 785) that the utility of 
8.U.P. 36 begins and ends with catarrhal conditions. This 
is one of the hardest fields on which to assess its merits. 
I have been using these drugs sinee their commercial in- 
ception, and, like Dr. Douthwaite (October 19th, p. 739), 
I was disappointed with their effect in the first series of 
catarrhal conditions that I treated. The few rapid cures 
that occurred might have been explained by coincidence, 
particularly as I myself did not respond to injections for 
colds in any dramatic manner. I was subsequently induced 
to read the two volumes of The Nature of Disease, after 
which my interest in these remedies was renewed. 

In order that the use of S.U.P. 36 may not suffer an 
untimely extinction its limitations must be realized. The 
whole conception of this group of drugs is founded upon 
a pathological theory which must be accepted, at any rate 
in part, as a wosking basis for their rational exposition: 
This theory is apparently so opposed to any classical teach- 
ing that we all must hesitate before admitting its truth. 
Ultimately one is convinced that the broad outlines are in 
accord with observed facts, and that the theory represents 
the nearest attempt yet made to reduce clinical medicine 
to an exact science. I give a brief list of diseases in 
whose treatment S.U.P. 36 has proved specific. 


Hyperemesis Gravidarum.—In severe vomiting of pregnancy 
0.01 gram daily till vomiting ceases: I have never had to give 
more than three doses. This result is borne out by several of my 
colleagues, who have so far reported no failure. 

Pyclitis.—A simple case—for example, resulting from a B. coli 
infection—will yield to two or three injections of 0.01 gram on 
alternate days. The administration may be followed by rigors, 
which are slight and in no way dangerous. 

Broncho-pneumonia in Children.—A daily dose of 0.005 to 0.01 
gram till the temperature drops: this seems an absolute specific. 

Venous Thrombosis.—I give 0.01 gram every three days for three 
to five doses. The results are constant and sometimes dramatic; 
the usual time of resolution (six weeks) is at least halved. 

Ostcomyelitis.—If the infection is staphylococcal 8.U.P. 36 will 
often resolve the condition without operation, and even if suppura- 
tion occurs it is far more superficial and localized than in an 
untreated case. In streptococcal cases S.U.P. 468 in 0.002 gram 
doses is necessary to effect an improvement. i -« 

Acute Cystitis—These cases respond well to daily doses of 
0.01 gram, and resolved in a few days. 

Acute Mastoiditis—I have treated with-S.U.P. 36 every case of 
acute mastoiditis that has come under my care in five practices 
for two and a half years, and every one has resolved after two 
successive doses of 0.01 gram, leaving, in two cases, an otitis 
media, which soon cleared up of itself, and in the others septic 
tonsils, which were subsequently removed. As a routine these 
patients should be admitted to hospital or carefully watched, as it 
is too dangerous to regard the results of so small a series as 
evidence of a certain cure. So far, however, an immediate im- 
provement has occurred from the first, and after the first twelve 
hours local surgical intervention has become quite unnecessary, 


For the past two years every patient of mine submitted 
to major operation in the Victoria Hospital, Deal, has 
received 0.01 gram of 8.U.P. 36 before operation, with a 
view to diminishing or preventing post-anaesthetic vomit- 
ing. That this result is achieved is difficult to prove, as 
most patients vomit at least once on returning to con- 
sciousness. A definite improvement in ‘their general con- 
dition the day after operation is certainly evident. On 
no account should §.U.P. 36 be given during or imme- 
diately after anaesthesia, as there is grave risk of in- 
ducing pulmonary thrombosis; I have given it safely eight 
hours after operation. Post-operative pneumonia does 
not occur, even after partial gastrectomy; and post-opera- 
tive sepsis and stitch abscesses are, reduced almost to nil. 

In conclusion, may I suggest to Dr. Thomson Brown 
that the specific for boils is manganese butyrate in 1 c,cm, 
doses of a 1 per cent. solution, and that a streptococcal 
infection of the throat will rapidly resolve with 8.U.P. 468. 
So also will erysipelas and barber’s rash, both of which are 
refractory to ordinary therapeutic measures.—I am, etc., 


Walmer, Oct. 26th. James .S. Hatt. 
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ETIOLOGY OF RHEUMATISM. 

Sm,—-The second conclusion of Drs. Nabarro and 

MacDonald (British Medical Journal, October 26th, p. 759) 
states: 
. “ This absence of difference fits in with the theory that there is 
no specific streptococcus which is the cause of rheumatism, but 
that the condition is due to a hypersensitiveness resulting from 
repeated small doses of toxin.” 


The term ‘toxin’ could be elucidated further with 
some advantage, taking into consideration the recent work 
of Hitchcock, Lancefield, and others. Miss Lancefield’ has 
isolated from the streptococcus three fractions: (1) a non- 
specific protein fraction ; (2) a type-specific protein fraction ; 
(3) a species specific carbohydrate. Of these, only No. 1 is 
a true antigen, and produces an antibody on injection; 
the other fractions do not produce antibodies when injected 
alone. Miss Lancefield has further shown that the nucleo- 
proteins of the non-haemolytic type are essentially alike in 
serological reactions,” and that there is a*close relationship 
between the nucleo-proteins of the different strains. 
Hitchcock? has demonstrated that the nucleo-proteins of 
the haemolytic type are a homogeneous group. And Miss 
Lancefield has established that both haemolytic and non- 
haemolytic streptococci have a large fraction common to 
both nucleo-proteins.* 

Is the toxin responsible for the hypersensitiveness the 
nucleo-protein which is common to the whole group of non- 
haemolytic streptococci? If so, an explanation is provided 
for the small importance of the type or variety of strepto- 
coccus involved. Rich* has shown that the allergic reaction 
is the property of the body cells rather than the fluids, and 
is an antigen-antibody reaction. This hypothesis would 
suggest that those symptoms of rheumatism due to hyper- 
sensitiveness are the resultant between the liberated nucleo- 
protein, common to all non-haemolytic streptococci, and the 
sensitized cells of the host. 

This explanation, however, will not cover all the mani- 
festations of rheumatism. Rich has suggested that the 
Aschoff body is analogous to the tubercle. Tubercle forma- 
tion is claimed by Anderson® to be due to the lipoid fraction 
of Koch’s bacillus. There is therefore a need for further 
research into the roles played by other constituents of the 
streptococcus in the causation of rheumatic disease.— 
I an, etc., 


Bristol, Oct. 28th, Frank Bopman. 





TONSILLECTOMY AND RHEUMATISM. 

Sir,—Drs. Nabarro and MacDonald, in their article on 
the bacteriology of the tonsils in relation to rheumatism 
in children, published in the British Medical Journal of 
October 26th (p. 758), quote many authorities who favour 
tonsiliectomy as a prophylactic and therapeutic measure in 
rheumatic fever. They have entirely ignored the numerous 
investigators who have shown that tonsillectomy in this 
disease is of little, if any, value. With all deference, I 
would like to submit that the only fair summary of the 
evidence at present available is an admission that no 
adequate case has yet been made out either for or against 
this operation, and that ‘“‘ the undoubted advantages to. be 
obtained from tonsillectomy in rheumatism’ are only 
apparent after a biased consideration of the evidence.— 
I am, etc., 


London, W., Oct. 28th. A. Arnotp Osman. 


** An article on tonsillectomy in the prevention and 
treatment of rheumatism, by Professor Leonard Findlay, 
Dr. James W. Macfarlane, and Dr. Mary M. Stevenson, 
of Glasgow, appears in the October issue of the Archives of 
Disease in Childhood, published by the British Medical 
Association.—Ed., B.M_J. 








1 Tancefield : Journ. Exper. Med., x\vii, 91. 

2 ¥dem: Ibid., xlii, 377. 

3 Hitchcock : Ibid., xli, 13. 

4 Lancefield : Ibid., xlii, 397. 

5 Rich: Arch. Int. Med., xliii, 691. 

* Anderson : Quoted in Presse Méd., June 8th, 1929, 





THE BURDEN OF DEAFNESS. 


Sir,—The wearing of spectacles to aid the sight hae 


been a common habit for so long that no one whose eyes 
are defective makes any fuss about it. But many pe 

who are partially deaf are so self-conscious about. the 
use of an instrument to aid their hearing that their dig. 
ability becomes a burden to themselves and to their 
relations and friends. It is also a nuisance to everyone 
they have to speak to in daily life. The sufferer from 
deafness, if he refuses to avail himself of the help affordeg 
by an instrument, hears, or partly hears, only a small 
amount of what is going on around him. Consequen 

his life is one of continual misunderstandings. In addition 
to this, he is always saying ‘‘ What?” and straining 
forward to hear what is said.. He does not hear unless 
people shout at him. He himself is liable to shout, because 
he cannot hear his own voice plainly, and so everyone 
within earshot hears what he has to say, whether it is q 
suitable -subject for broadcasting or not. There is no 
privacy or decent reticence when such a deaf person js 
about. Keo? 

The deaf, unaided by a suitable appliance, not only, 
exhaust themselves with shouting and straining to hear, 
but may become an intolerable strain to their families, 
who have daily and hourly to repeat everything they say; 
and tire themselves out with their efforts. ‘‘ There are 
none so deaf as those who won’t hear ”’ is a proverb which 
all deaf people may take to heart. A totally deaf person 
is a great rarity. There is hardly one who cannot hear 
quite well enough through. an ordinary speaking tube. 
Aids for the deaf, whether they consist of ear trumpets, 
speaking tubes, or electrical instruments, are now so good 
that all can carry on a conversation in a normal tone of 
voice. 

It is true that ear specialists can do much to prevent 
deafness, and to improve the hearing of those who have 
become deaf. In fact, many cases can be quite cured. 
But there is a very large residue of incurably deaf who 
could hear perfectly well if a false pride, or failure to 
appreciate the efficiency of the appliances devised to help 
them, did not stand in their way. It is only right that 
their friends and relations should know these facts in 
order to save themselves and the person afflicted with 
deafness an immense amount of unnecessary trouble. 
Great as is the disability inflicted by deafness—and I 
would be the last to minimize this—it is yet true that 
deaf people have some advantages which are denied to 
others; they need not hear if they would rather not, and 
in a world confronted with the problem of increasing 
noise this is a blessing. Furthermore, their very gesture 
of handing the mouthpiece of a speaking tube to an 
acquaintance is a request to him to say something worth 
hearing. 

I should add, that what I have written applies only to 
some deaf persons. There are, of course, others who behave 
habitually with the utmost consideration in order that 
their infirmity may cause the least possible inconvenience 
to others. I would not like to be thought—nor am I— 
lacking in sympathy for the deaf.—I am, etc., 


H. Mortmmrr Waarry. 


London, Oct. 22nd. 


TWIN BREECH CONFINEMENT. 

Srr,—The occurrence of a twin breech presentation is a 
matter of interest, but is it anything like as rare as 
suggested by Dr. F. G. Cawston (British Medical Journal, 
October 19th, p. 718)? According to Spiegelberg, in a 
series of 1,138 cases 8.6 per cent. both presented by the 
breech ; the percentage according to Balfour Marshall is 9, 
and that given by T. W. Eden is 10.7. I take it that these 
percentages apply to all twin confinements. It is well 
known and quite obvious that malpresentation is more 
likely to occur in cases of twin labour than in labour with 
a single child. It is generally accepted, as stated by Dr. 
Cawston, that only one in sixty breech presentations comes 
to full term, but does this in any way affect the question. 
of twin pregnancy? I think not, and according tothe 
figures given I would expect one twin breech presentation. 
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very 900 to 1,000 births. Lf twins occur once in eighty 
hte, as stated in Herman’s Difficult Labour 
(Carlton Oldfield, 1920) and the percentage of double 
preech presentation is taken at ten, then the frequency 
would be increased to 1 in 800.—I aya, etc., 


Huddersfield, Oct. 28th. S. H. Wanppy. 





LATE RESULTS OF ARTIFICIAL PNEUMOTHORAX. 

§m,—The value of collective methods of investigation 
has recently been emphasized by the success of the British 
Medical Association’s inquiry into the treatment of varicose 
ulcers. Might I suggest that statistical evidence of great 
value might result from a similar inquiry into the late 
results of artificial pneumothorax therapy? 
That this method of treatment is of real value is 
suggested by the fact that all those who have practised it 
on any considerable number of patients are unanimous in 
its praise; this was well shown by Burrell and McNalty 
(Report of Medical Research Council, No, 67). In order. 
to convince the sceptic, however, statistical evidence is 
necessary. Artificial pneumothorax is no new form. of 
treatment, and such evidence should be obtainable now. 
The published results of certain foreign investigators, such 
as Saugman and the Matsons and Bisaillon, are valuable 
and suggestive, but to bring conviction they need the 
confirmation of a carefully controlled inquiry on a large 
scale. I suggest that a questionary sent to various institu- 
tions and individuals in this country might yield very 
yaluable data. For instance, the survival rate of patients 
four years after commencement of artificial pneumothorax 
treatment might be compared with the survival rate of 
spuvtum-positive patients who have been subjected to other 
methods of treatment. If artificial pneumothorax is of 
real value then many lives are being needlessly lost.—I 
am, etc., 

R. L. Osmaston, M.R.C.S., L.R.C.P. 

Burley, Hants, Oct. 26th. 











Obituary. 
WILLIAM BEVAN-LEWIS, M.Sc., M.R.C.S., 
Late Professor of Mental Diseases and Examiner in the 
University of Leeds. 

We regret to record the death of Dr. W. Bevan-Lewis on 
October 14th, at the age of 82. 

William Bevan-Lewis was born at Cardigan, and received 
his medical education at Guy’s Hospital; he obtained the 
diplomas M.R.C.S., L.R.C.P., and L.S.A. in 1868. After 


four years spent in private practice at Burry Port he. 


joined the stafi of the West Riding Asylum at Wakefield, 
becoming successively pathologist, senior assistant, medical 
officer, and, lastly, medical superintendent and director. 
While he was at Wakefield he inaugurated the new hospital 
for acute mental diseases, the new home for the imbecile 
and feeble-minded, and an out-patients’ department. He 
was also responsible for a complete re-modelling of the 
pathological department. After thirty-five years’ work at 
the Asylum he joined the staff of the University of Leeds, 
where he was lecturer, examiner, and, subsequently, pro- 
fessor of mental diseases. Dr. Bevan-Lewis was a member 
of the British Medical Association, ans was president of 
the Section of Psychological Medicine at the Annual Meet- 
ing at Nottingham in 1892. He was also vice-president of 
the Physiological Section when the British Association met 
at York in 1906. He was the author of a number of text- 
books and publications on mental disease, including a 
Students’ Manual of Examination of the Human Brain, 
a Text-Book of Mental Diseases, and the section devoted 
to the general pathology of the nervous system in Allbutt’s 
System of Medicine. 


We are indebted to Sir Jamrs Cricnton-Brownr for the 
following appreciation. 

With Dr. William Bevan-Lewis has passed away one of 
the most diligent and productive of labourers in the field 
of medical psychology in this country during the last 
quarter of tlie last century and the first decade of that 
through which we are hurrying along. With few outside 





interests, he was wedded to medical psychology, regarded 
it with an affection only second to that which he bestowed 
on his ever-helpful wife, and notably contributed to its 
advancement, on both its practical and scientific sides. 

After completing his studies at Guy’s Hospital, and 
qualifying, Bevan-Lewis, then 21 years old, became assistant 
medical officer at the Buckingham County Asylum, but after 
being there for two years, and having married, yielding to 
the wish of his family, he commenced private: practice in 
Cardigan, his native town. But he had been strongly 
attracted to the study of mental discase, and the call of 
the laboratory was upon him. He-soon found that his 
occupation in a mountainous district of Wales was uncon- 
genial, and left him no opportunity for the research work 
in which he earnestly desired to engage. He sought, there- 
fore, to re-enter the lunatic asylum service, but at that time 
there was not an asylum in England that provided accom- 
modation for a married assistant medical officer, and so, 
after several attempts, he failed to get his foot on that 
ladder again. . He ultimately, as-a forlorn hope, applied to 
me. I was on the look-out for talent, and happily discerned 
his zeal and ability. I succeeded in making the necessary 
arrangements, so that he and his wife teok up their abode 
at the West Riding Asylum in the beginning of 1875. He 
came there as a clinical assistant without pay, though 
board and lodging were provided, but promotion was rapid 
at the West Riding Asylum in those days, and within a few 
months he was appointed medical assistant and pathologist. 
In that capacity he continued to act under my medical 
directorship until I became a Chancery Visitor in April, 
1876. My official relations with him were of the happiest 
description, and ripened into warm friendship, which 
subsisted unchilled until his death. 

During the eight years after I left Wakefield I was in 
constant communication with Bevan-Lewis, and knew what 
excellent work he was doing in the research laboratory and 
as deputy medical director, which he had become; but I 
confess that when he was appointed to the chief charge in 
succession to Dr. Herbert Major, in 1884, I had doubts 
whether, with all his ability, the somewhat delicate, 
studious, and retiring subaltern, with keen Cymric sensi- 
bility, would be equal to the administrative control of a 
great mental hospital with 1,600 beds, gradually expanding, 
and with a certain reputation to maintain. His predecessor © 
had found the burden too oppressive. But ‘‘ as thy days, 
so shall thy strength be,’? and my doubts were speedily 
dissipated. From the first Bevan-Lewis, by his rectitude, 
assiduity, and modest self-possession, secured the confidence 
of his staff and his committee, and for twenty-six years ho 
remained the trusted and esteemed head of the institution 
and the beloved physician at the bedside. 

Not only did Bevan-Lewis maintain unsullied the best 
traditions of the West Riding Asylum, but he extended its 
usefulness and introduced some new developments. He 
created a dispensary or out-patient department, the first 
experiment of the kind attempted in an asylum in this 
country; he made special provision for the education and 
training of the weak-minded; he established a reception 
block, furnished with all the most modern apparatus for 
clinical obseivation and research; and he constituted the 
asylum in some measure a post-graduate school, for ho 
opened it for short periods of residence to young medical 
men anxious to obtain some special knowledge of mental 
and nervous disease. Many who availed themselves of the 
privilege thus offered, and who have since attained profes- 
sional distinction, together with many of the students. who 
attended his class at the Leeds School of Medicine, after- 
wards the University of Leeds, will bear testimony to the 
stimulating nature of his teaching, and to the charm and 
encouragement of his personal influence. 

Of Bevan-Lewis’s manifold scientific labours and achieve- 
ments it is impossible to give here anything but the barest 
outline. His first contribution to medico-nsychological 
literature was a paper published in the West Riding Asylum 
Medical Reports for 1875, on ‘* The histology of the sciatic 
nerve in general paralysis ’’; in this he described degenera- 
tive changes in peripheral nerves in the advanced stages 
of that disease, and correlated these with the spinal changes 
in locomotor ataxia. This was followed in the Reports of 
1876 by a careful calorimetric study of ‘‘ The influence of 
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various alkaloids on the generation of animal heat.’’ In Association and to the Red Cross Society. His professi ’ 
the Proceedings of the Royal Society for 1878 there | interests were equally — Ms a of the board f 
appeared a paper on “ The lamination of the motor area of | of management of Cardi Roy al In mage! a member of h 
the brain,” and in Brain of the same year there was a | council of University College of South Wales and Mon 2 
paper on “ The comparative structure of the cerebral mouthshire, and physician to the Welsh Metropolitan War ys 
cortex,”’ which was the starting-point of these discoveries Hospital; he held a commission in weer aa during the p 
in histological localization of the cerebral cortex by which | latter part of the war, and was awarc = 1c O.B.E. for his kc 
he will be best remembered. While on the editorial staff of | services. He Was also an active member of the British ee 
Brain I received from Beyan-Lewis invaluable assistance, | Medical Association, and during the Insurance Act dispute b 
and it was in its pages that appeared the series of articles | became very prominent; in 1913-14 he was chairman of thy fe 
on ‘ The methods of preparing, demonstrating, and exam- Cardiff Division of the age ging ae . tl 
ining cerebral structure in health and disease,”’ which were | A colleague wrnes : It was in om % ity that Dr. t 
afterwards collected in book form with the title of The | Robert Smith excelled. With the cred tongue of his ci 
Human Brain: Histological and Coarse Methods of | country he was a ready speaker end ag et ig Was always ° 
Rescarch, and published in 1882. | prepared to give and take the hardest noc M _ he took t 
It was in 1889 that Bevan-Lewis issued his niagnuim Opus | them in the hest of spirits, and oo — to he . 
—his Text-Book of Mental Diseases—the product of years of | accepted by — in the same Mar ? ; — tarboured \ 
elaborate investigation, a book now forty years old, but that | malice or ill feeling, and — sible ne hi or unjust a 
still in many respects holds its own, and has not been | thought regarding : man — Sa '. pepe In his is 
altogether squeezed out by the multitude of texthooks that al - runes - ks ¥ oo“ ‘ nen J ge en ul,” and 
have since emerged, especially in the United States. The always anxious to save the feelings o nets ives of the 
Tert-Book is much more than a texibook, being really a | deceased. He held his duties and his profession in the A 
compendious system of psychological medicine. It embodies highest — rete J 5 ee pear he con. 
all the author’s histological observations, with admirable tracted a slig it hemiplegia a few years ago, one ; although . 
i!lustrations; it supplies life-like studies of the symptoms he made a most satisfactory tonpeig A he Was never sam e 
of the various forms of mental disease, studies that could | then the same old ** R. J.’ that we knew. The spring was “ 
not be bettered to-day. There have, of course, been great loosened, and he quite suddenly became on elderly man, d 
advances in etiology and treatment since the Text-Book was The death of a brother and a sister during the present year rs 
written, but in its clinical and pathological sections smi vee great blow to him, and saddened his latter days, He . 
still abreast of our knowledge of to-day. Enormous pains | Was a bachelor, and lived with his devoted twin sister, Miss w 
were expended on its preparation, and it is singularly M. A. Smith, to whom page Rap eed iy? extendediaa ‘ 
lucid in style. In later years Bevan-Lewis continued to this time The funeral, on Saturday, Octo - 6th, was one n 
contribute to Brain and the Journal of Mental Science | of the largest ever seen in Cardiff. Besides relatives and a e 
thoughtful essays on alcoholism, crime, and insanity; on the very large number of his —— rages ag and friends “ 
neuron theory; and on rest and sleep. in Cardiff and district, the city police and the St. John 
Bevan-Lewis received the honorary M.Sc. degree of the Ambulance were represcnted, while the Lord Mayor and_ s] 
University of Leeds in 1905, and was president of the > ge emir a present at the graveside. The a 
Medico-Psychological Association in the same year. The Cardiff Div iston of the Association was represented by Dr. a 
value of his work has been fully appreciated by his own Robert Walker, its chairman, and Drs. Williamson and h 
specialty at home and abroad, and has been widely recog- Pearson, the honorary secretaries. w 
nized by the profession at large. That it did not receive | ; ” 
the higher acknowledgement it deserved was no fault of | : oe ~ 
mine or of Sir David Ferrier. One of the gentlest and Dr. Herpert Witttam CuamBers, who died on Sep. “a 
most unobtrusive of men in an age when notoriety is the | tember 2Cth at Worthing, was born in 1862 at Lowestoft, 
universal quest, Bevan-Lewis persistently kept himself in aud received his medical education at St. Bartholomew's 
the background. Hospital. He obtained the diplomas M.R.C.S., LRP. 
7 - in 1884. After holding the appointment of house-surgeon 
: ; at Hull Royal Infirmary, he engaged in general practice in 
ROBERT JAMES SMITH, 0.B.E., M.B., B.Cit., Yorkshire for five years. Tn 1892 he came = London, 
Coroner to the City of Cardiff, and Past-Chairman of the Cardiff where he practised for thirty-five years, until his retire . 
oe , ; ment in 1927, when he went to Worthing. He became i 
Tur sudden death, on October 23rd, of Dr. R. J. Smith, a member of the British Medical Association soon after : 
which occurred in a nursing home at Chichester while he qualifying, and was subsequently elected viec-president of ‘ 
was on holiday, removes from the public life of Cardiff | th, Metropolitan Counties Branch and chairman of the . 
not only a distinguished medical practitioner, but also Kensington Division. Throughout his professional career i 
one of her leading citizens. . | he was devoted to the West London Medico-Chirurgical — 
Robert James Smith, born fifty-seven years ago in Society, which he joined in 18892. He soon hecame a an 
Middleton, County Cork, the son of the late Rev. John A. personal friend of many on the staff of the West London ta 
Smith, chaplain to H.M. Prisons, received his medical Hospital, among whom, in tho carly days, was Charles wi 
education at Queen’s College, Cork, and University College, | Rell Keetley, F.R.C.S., the founder’ of the society. Dr. 061 
Cardiff. In 1896 he graduated M.B., B.Ch., B.A.O. of the | Chambers’s close fricndship and association with Keetley did va 
Royal University of Ireland, and obtained the D.P.H. | much to inspire his lifelong interest in this society. He a] 
of the Royal Colleges of Physicians and Surgeons of | was editor of the society's journal for many years, secre- the 
Ireland in 1911. In 1897 he went to Cardiff to take up an tary, and, finally, president in 1919, afterwards remaining M 
assistantship. Despite the obligations incurred by a busy | on the council until recently. His presidential address ~ 
general practice, he always took a keen interest in muni- | was entitled “ The history of Londen medical societies.” 
cipal affairs, and in 1903 he was elected to the city council | Dy, Chambers also took ‘a deep interest in the Invalid 
to represent the Grangetown Ward in the Conservative | Children’s Aid Association, and was chairman of the : 
interest. He held this seat for eighteen years, and | Hammersmith branch. He was an ardent and zealous - 
weathered many contests until his resignation in 1924, on | Freemason, and held many high and important offices in ha 
his appointment to the office of city coroner. During this | the craft, where his death has been deeply deplored. He Al 
period he acted on many municipal committees, of some of | was an enthusiastic philatclist, and his collection of stamps pat 
which he was chairman; he was elected alderman in 1909, | was well known among London collectors. Throughout his. J ess 
and in 1915 was elected Lord Mayor of Cardiff, being one | life he always aimed at the highest ideals of professional or 
of the youngest and most popular men who have held this | conduct and practice. His personality and wide expe | be 
office. His public interests were many, and he gave of | rience of his profession carned for him the lasting gratie 9 %™ 
his time unstintingly to them. He was chairman of the tude, respect, and esteem of patients, colleagues, and oh 
Grangetown Old Age Pensions Committee, and of the friends, to whom his loss has been a deep and personal one. ™ 
Cardiff and County Public Health Laboratory Joint Com- | Dr. J. F. Halls-Dally writes: For many years I had the | 4, 
mittee; he was also lecturer to the St. John Ambulance great privilege of being brought into close association with J dy 
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the late Herbert Chambers, and of enjoying his gonial 
jendship. By reason of many excellencies of characte 
— beloved by his friends, whilst by a still larger 
os i. of acquaintances he was also held in the highest 
pen The West London Medico-Chirurgical Society, in 
particular, owes his memory a deep debt of qe boc 
long personal service to the pte ager ea wr a ~ 
of thirty-seven years. During this time 1@ gave ol 11S 
best to further its aims and objects, holding as he did no 
an six of its executive offices, including that of 
the presidency, to which, in 1919, he was elected after 
ten years’ most able editorship of its journal. In Masonic 
circles he was a familiar and distinguished figure. Master 
of the Cavendish Lodge in 1914, he had been its valued 
treasurer since 1920. In the Freemasons Hospital he took 
a deep and abiding interest. His professional attainments 
were such as caused him to be respected alike by his patients 
and colleagues, and in private and public life his death 


is widely and severely felt. 
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THe LATE Dr. J. Davenrort WINDLE. 
A vormer colleague (A. J. W.) writes: 

In the death of Dr. Davenport Windle medical science 
and medical practice have suffered a grievous loss. My 
association with him dates from the pre-war days when we 
were both workers together in the heart wards of the 
old Mount Vernon Hospital at Hampstead. We were then 
in valued association with James Mackenzie, A. R. Cushny, 
and many others keenly interested in that branch of 
medicine. Among the keen he was one of the keenest, 
and as a practical exponent of the giaphic method there was 
none superior if any equal. Windle made valuable original 
contributions at that time to what has become known 
as cardiology, particularly perhaps in respect of sinus 
arrhythmia in children, pulsus alternans in the aged, with 
special reference to prognosis, and Cheyne-Stokes breathing 
as met with in cases of heart disease. Devoted to the 
interests of the individual patient in his onerous practice, 
he was a source of inspiration and helpfulness to his fellow 
workers in hospital. Able, kindly, considerate, and un- 
selfish, he was truly a fine example of the present-day 
medical practitioner. 








Che Services. 


STANDARDIZATION OF FIELD MEDICAL 
EQUIPMENT. 
ConGRrEssS OF THE PERMANENT INTERNATIONAT. ComMISSION. 


Tue fourth meeting of the permanent international commission 
on the standardization of field medical equipment was held 
in Geneva from October 7th to the 14th. It was convened 
by the International Red Cross Council, and was attended by 
representatives of Belgium, France, Germany, Great Britain, 
Holland, Italy, Poland, Rumania, Spain, Sweden, and Switzer- 
land. The permanent committee of the Congress of Medicine 
and Military Pharmacy was represented by its general secre- 
tary, Major J. Voncken. Inspector-General Marotte of France, 
who had presided over the third meeting of the international 
commission, was re-elected to that office, and Lieut.-Colonel 
van Baumberghen of Spain was elected vice-president. In 
a preliminary meeting it was agreed to establish liaison between 
the permanent committee of the International Congress of 
Medicine and Military Pharmacy through the agency of the 
general secretary of the last-named. 


Standardization of Stretchers. 

As regards the adaptation of the field stretcher for convey- 
ance by vehicles on wheels, it was agreed, in the first place, 
that such vehicles were undoubtedly valuable auxiliaries to the 
hand carriage of the wounded, especially over flat surfaces. 
Although it was not at present possible to adopt a standard 
pattern, the following R seen a were defined as being 
essential. Stretchers should be transportable by the ordinary 
or special means of conveyance, and, therefore, they should 

constructed to be as light as possible, while being strong 
enough to resist all rough handling. They ‘should be no more 
cumbersome than was inevitable, and any interchangeable parts 

ould -be easily detachable. Simplicity must be the keynote 
th as regards their construction and their carrying and setting 
wn. The parts of which they were composed should be 

le, easily and cheaply replaceable, and convenient for 





storing. Stretchers should be as little visible as possible when 
on the ground; be comfortable for wounded patients, even 
during motion; and be quite stable, whether moving or at 
rest. It ought to be possible to change at will from wheeled 
to manual transport, and vice versa, with the aid of a minimal 
staff. The commission issued an urgent request to the military 
medical authorities of the nations interested to send as soon 
as possible, and in any case not later than March 1st, 1930, 
to the medical headquarters of the Belgian army in Brussels the 
models in use, or being tested in their respective armies, 
together with details about the manner of their employment 
and their construction. 


Adaptation of Stretchers for Transport by Air. 

From a preliminary investigation which had been made of 
the problem of adapting field stretchers for transport by 
aeroplanes the commission drew the follewing conclusions. 
To prevent or minimize disturbance of the sick and wounded 
the aeroplanes intended for their conveyance ought to be con- 
structed so as to receive the standardized field stretcher. 
Since it was obvious that the transport of the sick and wounded 
could not be always effected by such specially constructed aero- 
planes, it was held to be desirable that military, as well as 
civil, aeroplanes should be adapted to carry the standardized 
stretcher, a matter which did not seem to raise any a priori 
difficulty. The following subjects were selected for further 
investigation : (1) the essential principles concerned in adapting 
these standardized stretchers for aerial transport; (2) the pro- 
vision of absorbers to minimize shock during shoulder carrying 
and setting down; (3) methods of rendering ordinary aero- 
planes suitable for the transport of the sick and wounded. 
The commission invites military medical authorities to send 
as soon as possible, and’ in any case before March Ist, 1930, 
to the Central Association of the Italian Red Cross in Rome, 
any publications, models, designs, plans, and photographs, with 
a view to making the catalogue fully comprehensive. 


Conversion of Stretchers into Operating Tables and Beds. 
The commission approved the following principles: (1) The 
height of the operating table appliance when in use should be 
5 to 10 cm. more than that of an ordinary table. The height 
of the bed appliance should be 50 cm. from the ground. (2) All 
such appliances should be characterized by such solidarity and 
stability as would meet vertical, longitudinal, lateral, and 
diagonal strains without causing sliding over their supporting 
bases; the area of these bases should not exceed 10 cm. (3) 
The appliances might be constructed according to one or other 
of three designs to secure stability : provision of two supports 
in a special frame ; or of two supports furnished by the stretcher 
itself; or of two separate supports. (4) Other conditions being 
equal, the first two of these supporting methods had been 
shown to be preferable to the third. (5) The first two of these 
designs should permit the reception at each end of a weight 
of 180 kilograms; in the third case each support should be 
able to bear this weight independently. (6) These appliances, 
in view of their transportability, should be of as inall-e bulk 
as possible; they must be light, involve the minimum of 
separable parts, and be capable of being rapidly loaded. (7) It 
might be worth while for these operation tables and beds to 
incorporate movable supporting surfaces, easily attachable to 
the-underside of the stretcher; such surfaces would have to 
be as light as possible, and have no projecting portions. 

The commission invites the attention of manufacturers to 
the following points. For fixing the supporting surfaces it 
is necessary to remember the differences in height and breadth 
of the handles, which vary according to the type of. stretcher, 
from 25 to 7 cm.; another _— to. be borne in mind. is the 
narrowing involved by the displacement of these handles due 
to the weight of the patient or the nature of the canvas. . It 
is recalled that the handles of stretchers must allow a free 
space of 119.cm. for their suspension or support from below, 
and that the supporting surface must allow on each side a 
margin of at least 10 cm. 


Vehicles for Transport of the Sick and Wounded. 

A preliminary survey of the problem of vehicular transport 
has made it clear that it will be best to investigate separately 
the applicability of horse-drawn vehicles with two or four 
wheels, and automobiles. In order to make a start the com- 
mission has placed on the agenda for the next session of the 
international commission the general characteristics which these 
vehicles must have. They must provide the maximum degree 
of comfort in bad weather and in compensating for jolting. 
The best forms of heating, lighting, and ventilation must Le 
adopted. They must afford protection against gas attacks, and 
facilitate rapid cleansing and disinfection. They must be 
readily adaptable for the carriage of the standardized stretchers 
and the previously mentioned accessories. Loading and dis- 
charging should be — and rapidly accomplished. 

The commission urgently requests the military medical depart- 
ments of the nations which are co-operating to send as soon 
as possible (and not later than March Ist, 1930) to the medical 
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headquarters of the Rumanian Army in Bucarest all docu- 
ments, sketches, plans, photographs, and other information 
relating to such vehicles for transporting the wounded which 
have been, or are being, used in their armies. Details are 
particularly desired as regards their weight, dimensions (in- 
cluding length and inside width), lighting, 0 | for carrying 
stretchers, and their capability of being produced in wartime. 








Medico-Legal. 


A SURGEON’S FEE. 

In its issue of October 18th the Surrey Mirror and County Post 
reports a further stage in the legal proceedings by Dr. M. W. 
Baker and his partner, Dr. C. H. Laver, of Redhill, to which 
reference was made in this column on October 19th (p. 741). 
The amount of the fee claimed (£21), with costs, had been paid 
into court by the Reigate Corporation, but there was an applica- 
tion by the plaintiffs for costs on a higher scale. 

The case was heard in the Redhill County Court on October 
16th, before Judge Hill Kelly. Mr. Denning, barrister-at-law, 
on behalf of the plaintiffs, explained that the operation had 
been performed by Dr. Laver on one of the child patients at 
the isolation hospital for an acute mastoid. The charge of 
20 guineas had been subsequently disputed by the corporation, 
which alleged that this was unreasonable and excessive, and 
offered five guineas. This Dr. Laver and his partner considered 
insufficient for a major operation of that nature, but when they 
protested the corporation suggested that an action might lay 
against Dr. Fardon, medical officer to the hospital. The 
plaintiffs were not disposed to adopt this course, hence the 
present action, which might be regarded, perhaps, as in the 
nature of a test case as to whether a public body running a 
hospital was responsible in such circumstances as_ those 
described. There was a novel and important point cf law 
involved as to the liability of the corporation, and one which 
was of considerable interest to the medical profession generally. 

Judgement was entered for the plaintiffs, whose application in 
respect of the costs was likewise upheld, Judge Hill Kelly 
holding that these had been reasonably incurred. 


Medical Notes in Parliament. : 


{From oun PaRLIAMENTARY CORRESPONDENT. } 








Raassembly of Pariiament. 


PARLIAMENT reassembled on Tuesday, October 29th, when the 
Collecting Charities (Regulation) Bill was discussed and _ its 
second reading deferred. The Widows Pensions Bill was down 
for second reading on October 3lst. 

On October 29th Mr. SNowDEN, in announcing the Govern- 
ment’s programme of business, said that it was proposed to 
proceed with the Unemployment Insurance Bill before the 
Christmas adjournment, and to make progress with other 
measures foreshadowed in the King’s Speech, including the 
Factories Bill, to regulate hours of industrial. employment. 
The financial resolution for the Highlands and Islands medical 
services would be placed on the Order Paper next day, and 
a White Paper on the subject would be available. It was 
understood in the Lobby that the Higilands and [Islands 
(Additional Grants) Bill would be introduced during the week. 

In the ballot for notices of motion, on October 29th, Dr. 
FREMANTLE gave notice that next week he would call attention 
to ‘‘ ribbon development,’’ and move a resolution. Mr. T. 
HENDERSON gave notice of a motion on the nationalization 
of water supply. 

On October 29th Dr. FREMANTLE asked Mr. Snowden whether 
the promised measure for slum clearance was included in the 
bills to be introduced, or if it was not considered of sufficient 
importance to be introduced before Christmas. Mr. SNowpEN 
said he hoped that when the bill was introduced it would 
be recognized that it was a bill of first-rate importance. It 
would be taken as soon as parliamentary time permitted. 


Motor Accident Cases in Hospitals. 

Mr. Crynes, in reply to a question by Mr. Louis Smith, on 
October 29th, said that he had consulted the Minister of Health, 
and was advised that the number of accidents treated in local 
hospitals and resulting from the use of motors, from April to 
October, could not be ascertained without imposing great labour 
on the police, out of all proportion to the usefulness of any results. 
He did not see his way to ask the police to furnish the information. 

On the same day Sir W. Davison asked the Minister of Transport 
whether, in view of the serious cost and difficulties thrown cn 
voluntary hospitals in the receiving and treating of persons 
suffering from motor accidents, and also in view of the fact that 
in very many cases no payment is made to the hospital in 
question by such persons for their treatment in the hospital 
the Government would consider the propriety of raising a central 
fund by means of a small deduction from driving nees, or 
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otherwise, with a view to adequate payments bein made 
voluntary hospitals, which are pee Me to obtain oval i 
services rendered in the case of motor accidents, Mr i 
Morrison said that he did not feel justified in recommending the 
legislation which would be required to impose a compulsory lery 
on the drivers of all motor vehicles for this purpose. . 

Sir W. Davison asked if the Minister of Transport did not 
recognize that many hospitals kept a special ward for 
with motorists’ accidents, which interfered with the normal . 
of the hospitals, and was a great expense to them when they 
already found it difficult to pay their way. He asked if the 
Minister could not introduce some clause mm the Iegislation which 
he had promised with regard to third-party insurance which would 
deal with this maiter. Mr. Morrison vealed that they all recog. 
nized the financial difficulties of voluntary hospitals, But he was 
unable to agree that this was exclusively related to the SCYVicgg 
required from the hospitals by motorists. 

Mr. Ausery asked the Minister to approach the Aut 
Association and the Royal Automobile Club with the gs 
that they should try to devise means of collecting sums for the 
hospitals. Mr. Morrison replied that there was no reason {y 
believe that motorists as a class were less generous in 
contributions to hospitals than any other section of the commupity. 
It would be difficult to single them out from other users of -thy 
hospitals. 


Coroners’ Inquests.—On October 29th Sir Kinestey Woop askej 
the Home Sccretary whether he was aware of the considerably 
public apprehension concerning the recent conduct and procedyrg 
of certain corcners’ inquests in relation to the ancient and 
established rights and liberties of the subject, and whether ‘he 
could make any proposals in the matter. Mr. Cryngs said that 
the law relating to coroners’ inquests ‘was revised and brought 
up to date by a comprehensive measure only three years ago, 
The view, in which the Lord Chancellor and the Attorney-General 
concurred, was that it would be a mistake so soon after the 
revision of the law to consider making another fundamental 
alteration because of what had happened in one or two quite 
exceptional cases. He proposed, therefore, as at present: advised, 
to take no action in the matter. 


War Pensions.—On October 29th Mr. F. O. Ronerrs, replying 
to a question, said that he expected to be able shorily to mak 
a full statement on the Government’s attitude regarding the 
abolition of the seven years’ limit in regard to ex-service men, 
He was giving close attention to all difficulties in administration 
of war pensions, and would do what was possible from time te 
time to remedy them. 


Administration of Factory Acts—On October 29th Mr. Syowpm 
told Mr. Graham White that the question of the transference of 
the administration of the Factory Acts to the Ministry of Labow 
was under the consideration of the Government. : 








(nibersities and Colleges. 


UNIVERSITY OF LONDON. | 
Meeting of the Senate. 

A MEETING of the Senate was held on October 23rd, when the Vice 

Chancellor (Sir Gregory Foster) was in the chair. 

The degree of D.Sc. in Medical and Vital Statistics was com 
ferred upon Mr. A. B. Hill, an internal student of the London 
School of Hygiene and Tropical Medicine, for a thesis entitled 
“ An investigation of sicknes3 in various industrial occupations,” 

Sir Cooper Perry was appointed a governor of Holloway Royal 
College, and Professor H. RK. Kenwood, Sir William Simpson, and 
Sir Holburt Waring governors of the London School of Hygiens 
and Tropical Medicine. 

- 








UNIVERSITY OF EDINBURGH. 
A GRADUATION ceremonial was held in the Upper Library Hall oa 
October 26th. 

The degree of D.Ph. in the Faculty of Medicine was conferred 
on J. R. Greig, M.R.C.V.S., for his thesis on acute calciam 
deficiency in farm animals, with special reference to milk fevers 
in cows, 

The Diploma of Public Health was conferred upon If. J. Gibson, 
D. Lennox, K. A. T. Martin, 8. Narain, and N. 8, Turnbull. 





UNIVERSITY OF GLASGOW. 

Appointment of Principal. 
TH KING has approved the appointment of Professor Robert 
Sangster Rait, C.B.E., LL.D., Historiographer Roya! for Scotland, 
t» be Principal of the University of Glaszow, in succession to 
Sir Donald MacAlister, Kt., K.C.4. The new Principal has held 
the Chair of Scottish History and Literature in the University 
since 1913. 





NATIONAL UNIVERSITY OF IRELAND. 
THE following awards have been made: Pierce Malone Scholarship 
in Mental aud Moral Science, M. P. O Connell; Dr. Henry 
Hutchinson Stewart Medical Student Scholarships—anatomy, 
Db. K. O'Donovan and J. J. Linehan (scholarship divided); physi® 
logy, J. K. Feeney. 





Dr. J. McGrath has been appointed lecturer in medical juris 
pradence at University College, Dublin. 

The Dr. Henry Hutchinson Stewart Scholarships in arts, 
medicine, and mental and nervous diseases will be offered fot 
competition in 1930. 
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Medical 4 Aetus. 


7-si annual dinner of the past and present 

Tas for? = ang Boer of Medicine, Leeds, will be held on 
oe November 8th, at the Hotel. Metropole, Leeds, under 
ve presidency of Mr. 8. W. Daw, F.R.C.S. 
THE annual dinner of the London (Royal Free Hospital) 

jool of Medicine for Women will be held at the Savoy Hotel 
= pankment entrance) on Thursday, December 5th, at 7 for 
OO p.m., under the chairmanship of Mr. Joseph Cunning, 
senior surgecn to the hospital. 

THe annual dinner of the staff and past and present 
tudents of the Royal Dental Hospital of London will be 
: ld, at 7 p.m., on Saturday, November 23rd, at the Tro- 
eer Restaurant, with Mr. W. J. May in the chair. The 
Medical Committee will be ‘*At Home’’ to all past and 
resent students of the hospital on the same day, from 
9,30 a.m. to 5 p.m. Iu the morning demonstrations will be 
iven and in the afternoon orthodontic and other cases of 
s ecial interest will be shown. The various departments of 
the hospital and school will be open for inspection. 


THe annual dinner of the Prince of Wales’s Hospital 
Reunion Association will be held at the Holborn Restaurant 
on Thursday, November 21st, at 7.45 for 8 p.m., with Mr. 
T, H. C. Benians in the chair. Price of dinner (exclusive of 
wines) 12x. 6d. ; no tickets will be issued. Members are asked 
to notify the hon. secretary, Dr. Bruce Williamson, 137, Harley 
Street, W.1, of their intention to be present, stating number 
of guests. 

THE next quarterly mecting of the Royal Medico-Psycho- 
Josical Association will be held at the Bvritish Medical 
Association House, Tavistock Square, W.C.1, on Weduesday, 
November 6th, at 2.30 pm. Papers will be read by Dr. 
T, Saxty Good on some experiments with suggestion and 
association tests in the feeble-minded, and by Dr. Geoffrey 
Shera on Bacillus acidophilus deficiency in mental patients, 
with notes on the ancillary flora. 

At a meeting of the Pharmaceutical Society of Great 
Britain to be held at 17, Bloomsbury Square, W.C., on 
Tuesday, November 12th, at 8.30 p.m., a lecture will be 
given by Dr. E. N. da Costa Andrade, Quain professor of 
physics, University of London, on modern views of matter. 
Medical friends of members and student-associates will be 
welcomed. 

THE first of a series of lectures on racial and individual 
welfare, arranged by the People’s League of Health, will be 
delivered to-day (Fiiday, November Ist) at the Medical 
Society of London, Chandos Street, Cavendish Square, W.1, 
at 6 p.m., by Dr. A. I. Tredgold, on the subject of inborn 
qualities in regard to national health. 

/ A CONFERENCE on the international control of opium and 


dangerous drugs will be held at the London School of 
Economics on Wednesday, November 13th, under the 


auspices of the Women’s International League, and in 
response to an appeal from the Chinese Anti-Opium Society. 
The Women’s International League is organizing a series of 
conferences in different European countries, through its 
national sections, in order to obtain instruction from experts, 
aud to educate public opinion. At the conference on 
November 13th there will be speakers from Iudia, China, 
and Egypt, including Mr. P. J. Noel Baker, M.P., and Mr. 
Lyall, chairman of the Permanent Central Opium Board of 
the League of Nations. The sessions and subjects of the 
conference will be as follows: 10.30 to 1 o’clock, Present 
Position; 2.30 to 4.30, Possible Remedies; 5 to 6.30, Dis- 
cussion. Admission is free to all sessions, and seats wiil be 
reserved on request to the secretary, Women’s Iuternational 
League, 55, Gower Street, W.C.1. 

THE annual congress of the British Institute of Radiology, 
insorporated with the Réutgen Society, wiil be held at tne 
Central Hall, Westminster, on December 4th, 5th, and 6th, 
during which time there will be a trade exhibition of x-ray 
apraraius. ‘The Sylvanus Thompson and Mackenzie Davidson 
M. morio! Lectures wiil be given in the congress ball adjoining 
the exhibition. 


TH Royal Sanitary Institute will hold a sessional meeting 
on Vriday, November 15th, at 7.30 p.m., in the Town Hall, 
Carliste. when discussions will take place on town planning 
of built-up areas, the dangers and difficulties of small water 
supplies, and the veterinarian in relaiion to the mi.k supply. 


Ac URSE of post-graduate lectures at King’s College Hos- 
pital Medical School commenced on October 10i1h, and will be 
Continued on successive Thursdays till Maveh 27th, 1930, with 
the exception of December 19th and 26ih, 1929, and January 
2nd and 9th, 1930. -The lectures, which will be given in the 

ture theatre of the Medical School at 9 p.m., are free to 





‘medical practitioners and to final-year students of King’s 
College Hospital. Coffee will be served at 8.45 p.m. 


A NEW course of post-graduate lectures at the Royal 
Northe:in Hospital, Holloway Road, N.7, will commence on 
Tue-day, November 5th, at 3.15 p.m., aud continue weekly 
until March 30th next, During an intensive week, December 
2nd to 6th, lectures and demonstrations will be held daily at 
2.15 and 3.15 p.m. The tull programme of the course, which 
is open free to all medical practitioners, may be obtaimed 
from tbe dean of the hospital. 


THE Fellowship of Mediciue announces that the following 
lectures will be given in the lecture room of the Medical 
Society of Londou, 11, Chandos Street, Cavendish Square : 
ou Monday, November 4th, at 5 p.m., Mr. W. B. Gabriel will 
speak on conmon rectal compiaints (no fee); on ‘tuesday 
evening, November 5ih, at &.30, Dr. J. W. McNee will discuss 
the structure and funetions of the spleeu in relation to its 
diseases; and on Iriday. evcniug, November 8th, at 8.30, 
Dr. O. L. N. de Wesselow will speak on nephritis and oedema, 
The last two lectures are especiaily suilable for M.R.C.P. 
candidates. A demonstration on gastric diagnosis will be 
given at the Royal Watcrloo Hospital by Dr. Cecil Bull on 
November 6th, at 10 a.im., and there will be a demonstration 
of throat operations by Mr.-W. lbboison on Noveniber 6th, 
at 2 p.m., at the Prince of Wales's Hospital, ‘tottenham ; 
both demonstrations are tree to medical practitioners. Three 
special courses start on November 4th; the first, atthe Royal 
Waterloo Hospital, in medicine, surgery, and gynaecology, 
will continue for three wecks, occupying each afternoon and 
some moruings; the second, at the London Lock Hospital, 
will be held cach afternoon and most evenings ior four weeks, 
dealing with venereal disease; the third, an afternoon course 
in ophthalmology at the Central London Ophthalmic Hos- 
pital, will last tor four weeks. Other courses in November 
deal with orthopaedics (November 18th to 30th), procioiogy 
(November 25th to 30th), and neurology (November 18th to 
December 13th). Detailed syllabuses of all courses and the 
advance list of special courses for 1930 may be obtained from 
the secretary of the Fellowship, 1, Wimpole Street, W.1. 


A POST-GRADUATE course will be held in Vienna, from 
November 25th to December 8th, dealing with the internal 
secretions and their relation to the general constitution, 
Details of this and of other shorter courses to be held 
can be obtained from the secretary of these international 
courses, Dr. A. Kronfeld, Porzellangasse 22, Vienna iX. 


A. MEDICAL tour to the Riviera will be -conducted from 
December 26th to January 8th, and include excursions into 
Italy, the Alps, and Corsica. ‘The places to be visited 
include Marseilles, Aix-en-Provence, ‘Toulon, Hyéres, St. 
Raphael, Le Cannet, Grasse, St. Juan-les-Pins, Nice; Mentone, 
Bordighera, St. Remo, Monaco, and Beaulieu. Further 
information regarding the tour may be obtained from the 
manager of the Federation of the Health Resorts of France, 
1, Gordon Square, W.C.1. 

THE October issue of Leprosy Notes, the quartery publica- 
tion of the British Empire Leprosy Relief Association, con- 
tains an article by the editor, Dr. R. G. Cochrane, on the 
position of iodides in the treatment of leprosy. Dr. Cochrane 
maintains that iodides should only be given to the healthy 
leper, those who have flabby niuscles ov who are physically 
weak being unsuitable for this treatment. Administration 
should be stopped as soon as the treatment begins to produce 
weakness. Dr. J. L. Maxwell discusses the problem of 
leprosy in China, with special refereuce to migration; while 
the treatment of this condition in Weihaiwei is considered 
by Dr. I’, Clark, who reports on the use of alepol, or sodium 
hydnocarpate, in treatment. Sir Leoua:d Rogers contributes 
a short note on the therapeutic and economic value of work 
for lepers. ‘The leprosy. problem in Canada is discussed by 
Dr. J. D. Page of Ottawa, who urges that more attention 


| should be pail to this disease by practiiiouers aud those 


responsible for medical education. 

Dr. ROUVILIAIS, director of the Val-de-Grace School of 
Military Medicine, and Dr. Le Noir, formerly physician to 
the H6épital St. Antoine, Paris, have been elected members of 
the Académie de Médecine. 

PROFESSOR LUIS MORQUIO of Montevideo has been created 
a chevalier and Dr. Gustave Humbert of Geneva au officer 
of the Legion of Honour. 

THE following appointments have recently been made in 
foreign faculties of medicine: Frau Privat-dozent Golant- 
Ratner has succeeded the late Professor Bechterew in the 
chair of psychiatry at Leningrad; Professor Réssle, director 
of the Institute of Pathological Anatomy at’ Basle, has 
succeeded Professor Lubarsch in the chair of pathological 
anatomy in Berlin; Professor Beitzke, the pathologist, has 
been made rector of the medical faculty of Graz; and. 
Professor von Mettcnheim, the  paediatrist, dean of the 
medical faculty at Frankfort, 
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Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Jourr.ai, British 
Medicai Association House, lavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded tor publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary. be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desirimg REPRINTS of their articles published in the 
British Medical Journal’ must communicate with the Financial 
Secretary and Business Manager, British Medical Assoctation 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
&s orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9361, 9862, 9868, 
and 986§ (internal exchange, four lines). 

The TELcCGHAPIMC ADDRESSES are: 

EDITOR of the British Mecdicul Journal, Aitiology Westcent, 
Loudon, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 








QUERIES AND ANSWERS. 





EFFICIENT ANTISEPSIS IN MIDWIFERY. 

“A.” writes: Ina recent textbook of midwifery it is stated that iu 
the case of a biniodide solution (1) soap precipitates the mercury 
and so renders this antiseptic useless; and (2) contamination with 
blvod renders tue mercury solution useless as an antiseptic. 
I was under the impression that both these statements were true 
so lar as the ordinary perchloride was concerned, but that 
neither was true in the case of biniodide. Ishould be glad to 
have further light on the subject. 


OccasIONAL WEAKENING OR LOSS OF VOICE. 

“W.D." asks for advice in treating a strong healthy man, 50 years 
old, who does a lot of talking in business and finds that his voice 
seems powerless at times; he does not seem able to raise it 
Without an effort, especially where other people are talking, 
or in traffic, or when music is being played. It causes him 
cousiderable mental worry. 


TREATMENT OF CHILBLAINS. 

Dr. Henry Watpo (Clifton) writes: Your correspondent 
(October 19th, p. 744) will concede that prevention is better 
than cure. This is the view that the late Sir Jonathan 
Hutchinson took some years ago when he wrote that those who 
toast their feet never get chilblains. 


FLeas. 

“PB. C.” replying to the request by “ W. G. H.” (October 19th, 
p. 744) for a protection against fleas, writes: Years ayo L had the 
same trouble, and | found I could protect myself by the use of 
Calvert’s carbolicand camphor antimosquito soap. IL have never 
tried it against mosquitos, but it certainly seemed to work 
against fleas. 


INJECTION OF THYROID Cysts. 
Dr. C. I. MArsm (Yeovil) writes: With reference to the inquiry of 
“FF. 8.” on October 26th ip. 790) about the treatment of thyroid 
. cysts by injections, l remember when I was at hospital, about 
fifty years ago, a strong-looking healthy mau was adm:tied with 
a thyroid cyst about the size of a pigeon’s eyg. The cyst was 
injected with tinct. ferri perchlor., aud the man was dead in less 
than an hour. Verb. sap. 


INCOME TAX. 
Sale of Practice. 

‘E. E. .,” who has usually made up his accounts to April 5th, 
sold his practice as from June Ist, 1929, and has been asked fora 
statement of account for the period April 5th to May 3ist, 1929. 
He has no access to the books o! his successor. 

*,* Af present we are unable to ses that our correspondent 
would find any particular difficulty in preparing a statement 
of his receipts and expenses for the two months in question on 
the basis adopted for the earlier twelve months’ accounts. Some 
such statement, even if estimates of expenses have to be used, 
will be necessary, because his lability for the financial year 
1929-30 caunot be dealt with asa unit, but must be computed 
separately in respect of his former and his present practice. He 
should, of course, make sure that the assessment on the latter 
does not cover a period greater than his ownership of it— 


a a Ne 





————= 
presumably ten months only. The inspector of taxes ig 
in disallowing “ depreciation ” if he deducts the cost of rehewyal 
of a car. 

Residence in the United Kingdom. 

“T. CO. L.” asks whether in the event of an individual arriving ; 

-Great Britain from abroad a few days belore the end of 
financial year (Aprit Sth) with the intention of Settling 
permanently he is liable to be assessed for the year in Which bg 
arrives ? 

*.* Yes, he is so liable, and in respect of foreign income gs 
well as income arising in the United Kingdom. But the AmMonut 
of the assessable foreign income would be restricted to the 
amount received in this country, orarising to him alter reaching 
this country, avd he would be entitled to the full year’s Personal 
allowances from the income assessable for the year of arti 
though that amount would, of course, be less than a Year's 
income. If, therefore, the arrival is “a few days” only befor 
April 5th the liability for the year of arrival would presumably 
be negligible. 

Paying Guest Taken, ; 
“S$. 8.” asks whether and, if so, how the profits on @ paying Guest 
are to be entered in the incume tax return. The guest 
£5 5s> per week, and costs about 25s. in food, 20s. for tiring 
lighting. and 10s. for extras, and has the best room in the honise, 

*," The profit made is assessable. The charge stated aboyg 
for firing and lighting seems heavy, but, on the other haud, some 
portion of the total cost of the domestic staff (wages, keep, ete.) 
is allocable to the amount received from the guest, as Well asg 
fair portion of the total rent and rates as applicable to the guest's 
room. The amount returned will obviously have to be in part 
based on an estimate, and it looks as if the net amount return. 
able will be somewhere round about £75 per annum, 





LETTERS, NOTES, ETC, 


DISCLAIMERS, 

Dr. F. Howarv Humparis (London, W.) writes: Accompany 
@ prospectus of a company formed, or about to be oral 
for treatment centres for electrotherapy, physiotherapy, z-ray 
diagnosis, etc., was a letter said to be addressed to the medical 
profession. On the back of that letter were two quotations from 
articles 1 had written, one in the Lancet of March 3rd and the 
other in the British Journal of Actinotherapy. The use of 
name is entirely uuauthorized, and | have written to the 
secretary of the company, protesting strongly against the 
publication of my name without my consent. 


Dr. J. R. Rees (London, W.) writes: A number of stupid, 
sensational articles appeared iu the press at the end of last week 
with regard to the Tavistock Square Clinic. The inanities of 
these paragraphs are not worth taking in detail, but, as deputy 
director of the clinic, may [disclaim the substance almost in toto, 
A reporter came to the clinic and was told a certain amount 
about the need for the proposed expansion of the work. [saw 
him myself, aud impressed ou him that what was needed above 
all things was restraint, as opposed to sensation, and the series 
of inventions which appeared in the press were the result, 


LiveR INTOXICATILONS. 
Corrections. 

Dr. CHALMERS (Darlington) asks for the following corrections to 
be made in his letter published in the Journal of October 26th 
at page 786. he sentence beginning in line 9 of the third 
paragrtph should read: “ Later, however, it was given as lactate 
(the chloride at this stage would increase the acidosis).” Jor the 
sentence beginning in line 40f paragraph 4 read: “ Alkalis and 
glucose aloue will not save sucb cases if severe; if my contention 
is correct that the bypozlycaemia is due to the insulin-like action 
of guanidine, then 16 would seem wrong to give glucose plu 
insulin.” Paragraph 5 should commence: “ Macleod his stated 
with regard to the defective tunctioning of the pxrathyroid 
glands that this may not become evident except at a time of 
stress, as from pregnancy or improper diet.” In the last pare 
graph, fourth last line, after the word “ lines,” add: ~ namely, 
the use of calcium chloride.” 


PURIFICATION OF SWIMMING Bat WATER. 

Dr. F. W. ALEXANDER, formerly M.O.IL., Metropolitan Borough 
of Poplar, writes: Although belated, [ greet with pleasure the 
report of the Ministry of Health on the purification of the 
water of swimming baths. L[resret that no mention has beea 
made of the strenuous, difficult, aud prolonged pioneering work 
carried out at Poplar for over tweuty years. “ Special reports” 
were always forwarded, as legaliy required, to the Ministry of 
Health. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacint resident and other appointments at hospitals, 
will be f-und at pages 48, 49, 52, 53, 54, 55, and 56 of out 
advertisement colum. s, and advertisements as to partnerships, 
assistantships, and locumteuencies at pages 50 ani 51. 


A short summary of vacant posts not fied in the advertisement 


columns appears in the Supplement at page 211. 
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oN 


THE PATHOGENESIS AND TREATMENT 
OF ASTHMA.” 


BY 


ARTHUR F. HURST, M.D., F.R.C.P., 


SENIOR PHYSICIAN TO GUY'S HOSPITAL. 





Tyrs is the sixth occasion on which asthma has been see 
cussed at the Annual Meetings of the British Medica 
\ssociation since 1900. At the meeting in 1911 nothing was 
said which was not known to Hyde Salter when he wrote 
his admirable book on asthma fifty years before. At the 
mecting in 1921 the recent introduction of skin tests was 
regarded as holding out prospects of curing asthma with 
a frequency hitherto unapproached, a prospect which was 
already seen to be doomed to disappointment at the dis- 
cussion in 1925. Though no new discovery of importance 
has been made in the four years which have elapsed since 
then, the large amount of work which nae been done in the 
investigation of asthma in all parts of the world has, I 
think, led to a better understanding of the problem with 
which we are faced, and treatment founded on a thorough 
study of each asthinatic individual from every point of view 
is now likely to be followed by improvement, though un- 
fortunately not often by cure. ae 

The chemical constitution of the body fluids is not exactly 
the same in all healthy individuals, but shows slight 
yariations from the average normal, r helieve that these 
slight variations, though compatible with perfect heatth, 
form the basis of the congenital and often inherited 
constitutional tendency to develop certain diseases. 

The balance between the vagal and the sympathetic con- 
stituents of that part of the respiratory centre in the 
medulla which, together with the associated peripheral 
ganglia, controls the activity of the muscular coat and 
mucous glands of the bronchi, is perfectly adjusted in 
normal individuals. J believe that the asthma diathesis— 
the congenital and often inherited constitutional abnor- 
mality which is the one essential factor in the pathogenesis 
of asthma—is caused by a slight deviation from the average 
blood chemistry, which results in the vagal constituent 
of the bronchial nervous system being the predominant 
partner. In such individuals certain chemical, reflex, and 
psychical stimuli, which have no effect on normal indi- 
viduals, give rise to spasm of the bronchial muscles and 
‘hypersecretion of the bronchial mucous glands, together 
with congestion of the bronchi, which is the natural 
accompaniment of their excessive functional activity. 

Some indication of the nature of the primary biochemical 
factors which predispose to asthma has recently been dis- 
covered by Dr. Oriel (Guy's Hospital Reports, xxix, 
October, 1829), whose investigations at Guy’s Hospital 
have demonstrated that even in the intervals between 
attacks the blood of asthmatics generally shows certain 
divergences from the average normal. 

A further biochemical factor depends upon the varying 
activities of the internally secreting organs. The effect 
of fatigue, as shown by the increased tendency to asthma 
towards the end of each day, each week, and each period of 
work without holiday, is best explained as the result of 
exhanstion of the suprarenal glands, whose deficient secre- 
tion helps the vagal constituent of the bronchial nervous 
system to gain the upper hand over the sympathetic con- 
stituent, the activity of which requires an adequate supply 
of adrenaline. In accordance with this theory the blood 
pressure of asthmatics is generality low, and Oriel has found 
that many of them have well-marked hypoglycaemia. The 
increased tendency to attacks just before or during 
menstruation in many female asthmatics must also depend 
upon some alteration in the normal balance of the internal 
secretions. 

In recent years so much attention has been directed to 
the question of hypersensitiveness to proteins and other 
chemical substances in asthma that there has been a 
tendency to regard this as the one essential factor. The 


* Made in opening a discussion in the Section of Medicine at the Annual 
ing of the British Medical Association, Manchester, 1929. 

















truth is, however, that an individual who is hypersensitive 
to one or more proteins only suffers from asthma if he has 
the constitutional tendency, the nature of which I have just 
described, and there is no doubt that many asthmatics are 
not hypersensitive at all, their attacks ‘eing caused by 
reflex and occasionally psychical stimuli. 4 is none the less 
of the greatest importence to give every asthmatic an 
exhaustive cross-examination with the object of discovering 
whether some or all of his attacks are due to his being 
liypersensitive to the proteins of one or more articles of 
food, an animal emanation, a pollen, house-dust, orris-root 
face powder, or the toxins of some organism, which is 
present in his body owing to infection of the bronchi them- 
selves, the tonsils, nasal sinuses, teeth, or even the appendix 
or gall-bladder. I have used the skin tests in a very large 
number of cases since my attention was first drawn to them 
during a visit to America in 1919, but in spite of trying a 
great varicty of American and English preparations I have 
regretfully come to the conclusion that they are of no 
practical value, except in the case of food proteins in 
children and of pollens at all ages. Harding has come to 
the same conclusion from his investigations at the Guy’s 
Hospital Asthma Clinie. 

The nose is the most important reflex source of asthma. 
Brodie and Dixon showed that stimulation of an area on 
the septum in animals produces bronchial spasm. In indi- 
viduals with the asthma constitution irritation of the 
corresponding area gives rise to a similar reflex. When 
a man with a narrow airway lies down at night, the passive 
congestion of the cavernous tissue of his turbinals may be 
sufficient to bring them into contact with the asthmogenic 
area onthe nasal septum. The narrow airway may be 
congenitai ov result from a deflected septum or from chronic 
infection which leads to permanent congestion of the 
mucous membrane and the development of polypi. A dis- 
tended stomach and a distended rectum may both produce 
refiex attacks of asthma quite independently of any form 
of alimentary toxaemia, an evacuation of the stomach or 
rectum producing immediate relief long before a change 
could take place in the blood from diminished absorption 
of poisons. 

The most common psychological factor in asthma is 
expectation. An individual who has been accustomed to get 
attacks of asthma in certain places or under certain con- 
ditions _is exceedingly likely to continue to do so when the 
original chemical or reflex cause has ceased to be operative. 
This is a result of auto-suggestion, but it must be remem- 
bered that no amount of suggestion can produce anything 
more than tachypnoea without any trace of over-activity 
of the bronchi in anybody who has not the asthma diathesis. 


TREATMENT. 

Ta discussing the treatment of asthma we have to 
consider the underlying constitutional abnormality, the 
chemical, reflex, and psychological factors which can 
initiate an attack, the attack itself, and the secondary 
changes in the lungs which result from repeated attacks. 
It is clear that the only true cure of asthma would be to 
abolish the diathesis by bringing the biochemical constitu- 
tion of the body fluids to the normal level. Removal of 
exciting factors leads to diminution of the frequency of 
attacks, and complete success in this direction may lead to 
an apparent cure. But the condition is not really cured, as 
the*diathesis remains, and at any time the individual may 
become sensitized to another protein—as, for example, 
after an attack of influenza or other infection involving 
the nose, throat, or bronchi—or a new peripheral source of 
irritation which leads reflexly to attacks may arise, or some 
psychological disturbance may develop which results in a 
relapse. Morcover, the effects of desensitization are only 
temporary, and avoidance of exciting causes, such as 
feathers, cats, or pollens, even for long periods, does not 
diminish the tendency to asthma on re-exposure. I used to 
say that the only cure of asthma was not to have it, by 
which I meant that one might hope that the bronchial 
nervous system might cease to be abnormally irritable as a 
result of disuse if it were never called into activity. But this 
is unfortunately not always true, at any rate in adults, as I 
have now seen numerous patients who have relapsed after 
thinking themselves cured for periods varying between one 
and twenty-five years. Lastly, treatment of the paroxysm 
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is of the greatest import~uce, as, if success{al, it may make 
it possible for a man to continue in full activity instead 
of becoming a hopeless invalid. 

Among the innumerable forms of treatment which have 
been advocated two appear to attack the diathesis; these 
alone, if successful, might be regarded as genuine “‘ cures.”’ 
The first is by means of diet, a treatment which has 
been very successfully applied, especially in children, 
by Dr. Adam and Dr. Cameron. _ The second is by 
residence at a height between about 4,000 and 6,000 ft. 
Asthma is almost unknown among the natives of the 
Engadine, Davos, Villars, and similar centres in Switzer- 
land, and at least 90 per cent. of asthmatics lose all, 
or nearly all, their symptoms within a very short period of 
their arrival in these places. Unfortunately, the effect is 
only temporary if the stay is a short one, the asthma 
returning, often within a few hours, on reaching the plains. 
But residence for one year, or preferably several years, in 
the Alps almost invariably leads to a permanent cure in 
children, in spite of complete failure of every known form 
of treatment at home. Storm van Leeuwen attributed the 
effect of the Alps to freedom from dust. I am convinced that 
this is erroneous, as there is no obvious difference between 
the hotels at a height of 4,000 ft. and those 2,000 ft. lower, 
and yet a man who is severely asthmatic in the latter 
is often quite well and can take vigorous exercise within 
twenty-four hours of moving to the former. Moreover, no 
house could be fuller of “ allergens ’’ of every kind than 
the hermetically sealed chalets of the Alpine peasants 
during the winter, although asthma is unknown among 
them. It is also a common experience among asthmatics 
that conditions which invariably lead to asthma when they 
are at home are innocuous in the mountains; it seems, in 
fact, that nothing could produce an attack when the 
4,000-ft. level has been reached. It is clear that the effect 
is due to altitude, a conclusion which has been confirmed 
hy the experience of asthmatic members of the Air Force, 
who find that they can always find relief by flying suffi- 
ciently high. It is unknown why altitude should have this 
remarkable effect, but I expect it will be found that the 
lowered oxygen tension leads to biochemical changes in 
the blood, which result in diminution in the irritability of 
the bronchial nervous system. The further lowering of 
oxygen tension when a still greater height is reached has 
the reverse effect, though each individual appears to have 
an optimum level. This accounts for the reappearance of 
attacks on reaching greater heights in the Alps and the 
frequency of asthma in such places as Johannesburg. 

It is, I think, possible to look forward to the time when 
sufficient is known about the biochemical changes which 
constitute the asthmatic diathesis to make it possible to 
imitate the effect. of high altitudes by well-defined changes 
in the diet, aided, perhaps, by drugs which can correct 
deviations from the normal reaction of the body fluids and 
make good any deficiencies in their mineral or other con- 
stituents. I should mention here the success obtained by 
Dr. Oriel, especially in children, by adding glucose to 
the diet, together in most cases with the regular adminis- 
tration of alkalis. 

Some of the many chemical stimulants of the irritable 
bronchial centre can be avoided by a change in habits, 
diet, or environment. Others can sometimes be rendered 
innocuous by desensitization. 

With regard to reflex exciting causes, it is necessary ‘to 
emphasize the importance of avoiding distension of the 
stomach and the rectum. In the case of the nose there are 
three distinct factors which require attention. The first 
and most common is chronic infection of the sinuses, espe- 
cially the ethmoids, with secondary development of polypi; 
this must be dealt with by the cure of the infection, which 
can generally be effected by vaccination and packing with 
silver preparations without more radical operations than 
the removal of polypi. The second factor is obstruction of 
the nasal passages; it is essential to overcome this, as few 
asthmatics can be permanently relieved if they remain 
mouth-breathers. Lastly, the asthmogenic area’on the 
nasal septum should be either destroyed by cauterization 
or rendered inoperative by so correcting the other factors 
present that the turbinates no longer come into contact 
with it, even when distension of their cavernous tissue 








occurs as a result of gravity on going to bed. Chro 

bronchitis, which also acts both as a reflex cause and a8 

focus of infection with organisms to the toxi ; 
g ins of 

the individual is sensitized, should be treated by autog 

vaccination, small doses of iodide, and climate. 

The psychological factor requires consideration jy th 
treatment of every case of asthma. At least 75 per com 
of patients become either completely free or almost 
from symptoms directly they enter a hospital or clini. 
This is doubtless often in part due to the fact that 
have got away from the allergens present in their home 
which were responsible for some of their attacks; it is oft, 
partly and sometimes entirely due to the expectation that 
they are going to derive benefit from the treatment they 
are about to receive. It is essential to bear this in mig 
in estimating the effect of any treatment. If, for ex 
they are at once put into a dust-free chamber or are giyy 
some new drug, it is natural that they will ascribe ty 
inevitable improvement to the specific treatment, whereg 
in all probability an equal degree of improvement wouj 
have occurred without any active treatment at all. It, 
always wise to instil a spirit of optimism into asthmati 
and to make them realize that improvement may at a 
time occur and that conditions which formerly gave rig 
to asthma may cease to do so. In this way alone can thy 
influence of expectation in the production of attacks ly 
overcome. A wise physician will also rarely fail to fing 
some way in which unobtrusive psychotherapy benefits his 
patient. 

In the treatment of the asthmatic paroxysm the pm 
ponderating activity of the vagal nerve supply to th 
bronchi can be overcome by means of drugs, such a 
atropine, which paralyse the vagus, or by adrenaline, whid 
stimulates the broncho-dilator fibres of the sympathetic, 
The inhalation of fumes from powders containing 
stramonium or belladonna, which was formerly the wi. 
versal method of treatment, had the grave disadvantag 
of causing chronic bronchitis by irritating the bronchial 
mucous membrane. This treatment should now never kk 
used, as the opposite method of restoring the balance by 
means of adrenaline has no such disadvantage and is aly 
more promptly and more constantly effective. The patient 
should be taught to inject the adrenaline himself, as if he 
does this at the first sign that an attack is developing it 
will be aborted, and a single minim will often be sufficient, 
though five or more would have been required if he had had 
to wait for a doctor or a nurse to give the injection at the 
height of the attack. This small dose gives rise to none o 
the unpleasant symptoms often caused by larger doses, and 
as it does not even raise the blood pressure there is m 
danger of damaging the arteries. Its use has in many case 
the further justification of making good a deficiency in the 
secretion of adrenaline, just as thyroid preparations 
good in myxoedema. The treatment also reproduces the 
way in which relief may on rare occasions occur under 
natural conditions. If an individual during a severe attack 
of asthma comes under the influence of sudden fear o 
anger, the two emotions which Cannon showed stimulate 
the secretion of adrenaline, the attack immediately ceases, 
the patient having had an “autogenous dose” @ 
adrenaline. We may hope that the time will come whea 
asthma will be curable, but until that consummation has 
been attained the proper use of adrenaline deprives asthma 
of most of its terrors and makes it possible for every 
asthmatic to live a life of moderate activity. Before its 
introduction many asthmatics rarely slept for more than 
three or four hours a night, and the morning found them 
exhausted by the long-continued fight for breath. Now it 
is unnecessary for any asthmatic to resort to hypnotics, 
even if he has three or four attacks in the night the 
prompt injection of the right dose of adrenaline will each 
time send him to sleep within a few minutes. 

The rare condition of status asthmaticus, in which severe 
asthma continues uninterruptedly for days or weeks and 
may end in fatal exhaustion, can always be arrested hy the 
method of continuous adrenaline injection, which I intre 
duced a few years ago, and which we have since found 
equally effective in the treatment of anaphylactic shock 


The needle is kept constantly in position, and after a& 


initial injection of a dose which is known to cause ™ 
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unpleasant. symptoms, such as two or three minims, one 
or more minims are injected every fifteen, thirty, or sixty 
seconds, according to the patient’s reaction, the rate being 
yaried until it is found how frequently the injection can be 
made without any unpleasant symptoms arising. The injec- 
tions are continued, if necessary, for even half an hour or 
more; relief always follows and generally manifests itself 
by the patient falling into a deep sleep, which is often the 
first he has had for several days. 

During the last few years a vegetable product, ephedrine, 
has been much employed as a substitute for adrenaline. 
Its chemical constitution is very similar, and it has the 
advantages of acting when taken by the mouth, whereas 
adrenaline is destroyed in the stomach, and of producing 
a much more prolonged effect. But it acts less rapidly 
and only controls minor degrees of bronchial spasm, being 
quite useless in the treatment of severe paroxysms. It 
js specially useful in overcoming the slight dyspnoea and 
wheeziness from which many asthmatics suffer in the inter- 
vals between attacks, and it is a very: useful prophylactic 
when taken before going for a walk or doing anything else 
which is known by past experience to he likely to bring on 
a mild attack. Sometimes, when taken in the evening, it 
prevents an attack in the night, but occasionally it has 
the disadvantage of causing insomnia, 

As the increased positive intrathoracic pressure during 
forced expiration increases the bronchial obstruction in an 
attack of asthma, whereas the negative pressure during 
juspiration diminishes it, the dyspnoea of asthma is 
characterized by being mainly expiratory. The result is 
that from the onset of the attack the lungs are in a state 
of full expansion, which after a time tends to persist in 


the intervals between attacks, especially if, as is often the 
case, the spasm does not completely disappear. The dis- 
tended condition of the lungs is not true emphysema, as 
the latter depends upon permanent structural changes in 
the tissues of the lungs, which make it impossible for them 
to be restored to their normal size. On the other hand, the 
distended lungs of the asthmatic remain capable of con- 
tracting unless secondary emphysema has occurred as a 
result of associated chronic bronchitis. The distended lungs 
are in a condition of great disadvantage, as there is no 
means of increasing their capacity when exertion calls for 
more oxygen. It is therefore of the greatest importance 
to teach every asthmatic to perform regular expiratory 
exercises, by means of which his barrel-shaped chest and 
shrugged shoulders become much less obvious, and in the 
case of children often disappear completely. Corresponding 
with this his capacity for taking exercise is enormously 
increased, as deep inspiration now becomes as easy as deep 
expiration. Ordinary breathing exercises are quite useless, 
if not actually harmful. Each exercise should begin with 
expiration, and an effort is made by active and passive 
movements to restore the thorax to a normal position of 
rest, after which diaphragmatic breathing with the mouth 
closed and the body fully relaxed should be taught. 

Sir John Floyer, the author of the first monograph on 
asthma in any language, “ panted on to ninety,” in the 
expressive words of his fellow townsman, Dr. Johnson. 
There is, I think, reason to hope that before long our 
knowledge of the fundamental cause of asthma and of its 
treatment will have advanced so far that restoration to 
good health, and not merely the attainment of a miserable 
old age, will be the usual outlook for the asthmatic. 
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THE CEREBRO-SPINAL FLUID IN INTRA- 
CRANIAL INFLAMMATION.* 
BY 
J. G. GREENFIELD, M.D., F.R.C.P., 


PATHOLOGIST, NATIONAL HOSPITAL, QUEEN SQUARE, FOR DISEASES 
OF THE NERVOUS SYSTEM. 





Tue subject chosen for this discussion offers considerable 
difficulties. In no part of the body is it more necessary 
to understand all the stages and processes of inflammation, 
and inno place is this more difficult than in relation to 
the meninges overlying the cranial air sinuses. The sub- 
ject has been made still more difficult by an old-fashioned 
nomenclature, which reflects theories of pathogenesis bear- 
ing little relation to modern physiology and pathology. 
The terms ‘‘ meningitis sympathica’’ and ‘* meningitis 
serosa,’ for example, are not only meaningless in them- 
selves, but are interpreted by every aythor in a different 
way. Attempts have therefore been made to discard these 
terms, and new terms, such as ‘ protective meningitis,”’ 
have been introduced. This term seems to be little less 
meaningless than the older ones, as all forms of inflamma- 
tion are regarded as ‘‘ protective’ by some pathologists, 
and in the case of meningitis the success of the protective 
mechanism is usually very uncertain. I prefer, therefore, 
to think of these forms of meningitis as either generalized 
or more or less localized. 

We are now considering an infective process which 
resembles inflammation elsewhere in the body so long as it 
remains localized, but which is likely to prove fatal if it 
spreads a short distance from its starting point. Thus, if 
it penetrates the dura mater and reaches the brain, or 
spreads along the subarachnoid space to the larger cisterns, 
or causes inflammation of the walls of the dural venous 
sinuses, it at dnce becomes dangerous to life. 

The first question that arises, therefore, is, What are 
the chances that the infection will remain localized? In 
this connexion we have to remember the density of the 
dura inater and the remarkable power it has of preventing 
the spread of infection so long as there is free external 
drainage. Of the infections that reach the dura mater 
very few penetrate it. We must also remember that the 
subarachnoid space over a large part of the base of the 








*Read in opening a discussion in the Section of Oto-Rhino-Laryngo- 
at the Annual Meeting of the British Medical Association, 
hester, 1929, 





brain is very narrow. Keith considers that the beautiful 
convolutional pattern which is seen on the floor of the skull! 
indicates that the brain rests firmly on the bone with no 
fluid cushion between. The bony ridges which run along 
the lines of the sulci must reduce the subarachnoid space 
there to an almost negligible size. There is therefore a 
good chance that an infective leptomeningitis over the 
outer parts of the anterior and middle cranial fossae may 
be limited by meningeal adhesions. With regard to the 
posterior cranial fossa it is probable that the subarachnoid 
space over the lateral lobes of the cerebellum is also verr 
restricted, except in the immediate neighbourhood of the 
pons. On the whole, therefore, an infection from the 
middle ear is more likely to pass across the subarachnoid 
space to the brain and cause cerebral abscess than to 
cause widespread meningitis. On the other hand, an in- 
fection which runs inwards to the tip of the petrous bone, 
or which arises in one of the more cenirally placed air 
sinuses, is much more likely to cause generalized mening- 
itis, owing to the proximity of the large cisterns. 

In my experience it is in the cases of more or less 
localized meningitis that the chief difficulties of diagnosis 
arise. When we are presented with the fluid from a 
typical case of septic meningitis containing numerous 
organisms in films and on culture it needs none of the 
refinements of the clinical laboratory to establish the 
diagnosis. When, on the other hand, no organisms are 
visible and cultures remain sterile the difficulties begin. 

The examination of such sterile fluids requires special 
care and a well-devised routine, as the quantity of fluid is 
limited. We must first determine whether the fluid is 
normal or not in cell count and protein percentage. If it 
is normal in these respects, especially if the pressure is 
also normal, the prognosis is usually good. But even slight 
abnormalities, such as a small admixture of polymorpho- 
nuclear cells in a ‘“‘high normal’’ lymphocyte count, or a rise 
in the protein with little or no cell increase, may be danger 
signals. In some cases the fluid is quite normal but the 
pressure is increased, a condition more often found in the 
‘‘meningism ’’ of general diseases in childhood than in 
local inflammatory conditions of the skull and dura mater. 
In general diseases the symptoms of meningitis usually 
disappear quickly after the first puncture; in inflam. 
matory conditions the increase of pressure may remain 
for some little time and only disappear after several 
punctures. It is probable that in the first case we are 
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dealing with an increased secretion of fluid owing to some 
metabolic or vascular abnormality, whereas the second 
class of case is more probably due to some temporary dis- 
turbance in absorption of cerebro-spinal fluid. j 

Of abnormalities in the fluid the most common is an 
increase in the number of cells, of which a moderate or 
high percentage are polymorphonuclear associated with a 
moderate increase in albumin and globulin. The fluid may 
appear clear or very slightly turbid (a condition to which 
the term ‘‘ serous meningitis ’’ has been given), or more 
definitely purulent. The chief objection to the term 
‘ serous meningitis ’’ is that it is impossible to draw any 
line between “‘ serous ”? and ‘ purulent ’’ types of mening- 
itis. They run into one another by insensible gradations. 
The condition should be looked at simply as evidence of 
the presence of a septic focus in the neighbourhood. This 
meaning is to some extent conveyed by the name ‘“‘ mening- 
itis sympathiea.’’ The focus may be (1) dural or extra- 
dural, (2) in the brain as a cerebral abscess, or (3) in a 
localized pocket in the subarachnoid space. Toxins, and 
possibly a few bacteria, are continually escaping from this 
focus and causing a reaction in the subarachnoid space in 
the neighbourhood. The presence of a high proportion of 
polymorphonuclear cells is evidence of a sharp fight between 
the bacteria and the resisting powers of the pia arachnoid. 
A gradually increasing percentage of mononuclears shows 
that the defence forces are prevailing. It is sometimes 
possible to tell by a comparison of the cell count with 
the excess of protein whether the infection is limited to the 
meninges or whether there is a cerebral abscess. For 
whereas in dural infection the protein will always be 
proportional to the increase of cells, in the case of brain 
abscess there is usually a further addition of protein to the 
fluid from the oedematous brain tissue which surrounds the 
abscess. Therefore in cases of abscess the cerebro-spinal 
fluid generally contains proportionately more protein than 
cells. This lack of balance is easily made out in subacute 
and chronic cases when the cell count is low. Taking two 
recent cases as examples, I found in one 110 mg. protein 
with four lymphocytes, and in the other 80 mg. protein 
with ten lymphocytes. 

With purulent fluids it is more difficult to form a just 
estimate of the balance between cells and protein, but in 
some of my cases the fluid, when cleared of its purulent 
turbidity by centrifugalizing, was found to contain more 
than 1/2 per cent. protein, a percentage which is practi- 
cally never found in simple meningitis. This ‘‘ protein-cell 
dissociation ”? is not constant, but when it occurs may he 
a useful diagnostic point. 

It is often said that the prognosis becomes worse as the 
fluid becomes more turbid. This may be true for suc- 
cessive punctures on one case, but it is by no means true 
for an isolated specimen of cerebro-spinal fluid. I have 
seen so many patients with heavily purulent sterile fluids 
recover that I am inclined to be hopeful about such cases. 
On the other hand, when the fluid is less purulent we 
may be seeing the onset of a widespread meningitis. The 
presence of many cells without bacteria is evidence that 
the patient is putting up a strong fight, just as a fluid 
which is turbid from bacteria but contains very few 
cells shows that the patient’s resistance has been over- 
whelmed. In cases of cerebral abscess it is probable that 
the cell count varies inversely with the thickness of the 
wall of the abscess cavity, and therefore spread of the 
infection and rupture into the ventricle are more probable 
when the fluid is full of polymorphonuclears than when 
there is a low cell count consisting chiefly of mononuclear 
cells. But in any case of abscess the risk of death from 
increase of intracranial pressure is so great that an 
operation is always necessary. It would seem, therefore, 
that the answer to the question whether operation is in- 
dicated or not depends to some extent on whether the 
diagnosis of cerebral abscess can be made. 

Considerable attention has been paid in these cases to 

‘an examination of the glucose in the cerebro-spinal fluid. 
The modern view is that the reduction which is so 
frequently found in the glucose is chiefly due to the 
liberation of glycolytic ferments by degenerating cells. So 
Jong as the cells are living the glucose remains normal, 
or may even be increased. The presence of dead pus cells, 
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on the other hand, is shown by a fall in the glucose 
estimation of the amount of glucose in an isolateq 
men of cerebro-spinal fluid has therefore very little 
value than the cell count as a prognostic sign, but 
return of a low glucose percentage towards normal 
in successive punctures is definitely of good omen, 

As regards the chlorides, it is generally accepted thy 
they are reduced in generalized meningitis and normal; 
localized meningitis and abscess. It used to be consi 
that the fall in generalized meningitis was due to 
increase in meningeal permeability which is known 4 
occur in that condition. Recent work by F remont-Snig 
and by Linder and Carmichael, however, has shown 
the reduction in chlorides is fully accounted for 
parallel drop in the blood chlorides. This drop occurs 
many general infective conditions, especially in septicaen; 
and may be taken as evidence that the patient’s 
of resistance are lowered. From a prognostic standpgj 
therefore, a low chloride percentage in the cerebro-gyj 
fluid still has the same unfavourable significance ag y 
have always attributed to it. Our new knowledge of ih 
rationale of the fall in the chlorides helps us, however ty 
understand the reduction of the chlorides which is ofte 
found in otherwise normal cerebro-spinal fluids, as well y 
the anomalous cases of generalized meningitis in whig 
the chlorides remain normal. 


Cracked Cribriform Plate. 

With reference to the pathology of cerebro-spinal rhing, 
rhoea I wish to say something about the cases in whid 
the cribriform plate is cracked without any rhinorrhoy 
occurring. The cases of this kind that T have seen hap 
almost all been due, curiously enough, to motor bie) 
accidents. Sometimes the rider and sometimes the pedy 
trian is the victim. The history in several of my cags 
was that after recovery from concussion there was a period 
of weeks or months during which the patient was mode. 
ately well. Then he caught a cold and at once presentaj 
symptoms of meningitis. In the first case of this kinj 
which I saw, the patient had two such meningitic attady 
at intervals of several months and succumbed to the thin 
with a pneumococcal meningitis. In another case, a chili 
who was knocked down by a motor, had no symptoms fe 
several months except slight fits, for which he was attend 
ing the National Hospital, Queen Square. Then abot 
Christmas time, following a cold and cough, he was brought 
into hospital unconscious, and died within twenty-for 
hours of fulminating streptococcal meningitis. At th 
necropsy I found that the left cribriform plate and th 
overlying dura mater had been completely absorbed, ani 
their place filled by unhealthy granulation tissue. W 
have had other cases in which the presence of cerebr 
spinal rhinorrhcea or pneumocephalus made the diagnos 
easier. But in the two cases I have mentioned the pose 
bility of a crack of the cribriform plate with subsequent 
absorption of the bone was not thought of. It seems te 
me that diagnosis should be possible before meningitis se 
in, and that the masterly inactivity which is so ofta 
the only treatment should be replaced by some form d 
prophylaxis; otherwise the patient’s life is in continual 
danger. 

It must be emphasized that the outlook in cases whit 
follow concussion is much graver than in cases where th 
cribriform plate is cracked during operations on the nos, 
The difference lies in the fact that there is always @ 
increase in the intracranial pressure for some days, weeks, 
or even months after concussion. This increase of press 


acting on a weakened place in the bony case, such ass} 


cracked cribriform plate, will usually preverit proper hea 
ing, whether membranous or bony, from occurring thet 
and no proper barrier will be formed against the invasidl 
of micro-organisms from the mucous membrane of tit 
upper air passages. In operative cases, on the other hand, 
healing takes place without any hindrance, and the patiett 
is probably no worse off than before, except, possibly, fort 
loss of the sense of smell on that side. 
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Tue art and science of midwifery is in our days developing 
‘7 a@ manner which seems to be as important as 1t Is 
na mé . : : ; 

eresting. By physiological research one tries to in- 


int 4 ae lh 1 | 
vestigate the biology of pregnancy in normal and patho- 


logical conditions. By « rays, pelvic measurements, exam- 
inations of the urine, and so on, one tries im time to 
detect various anomalies aud apply a prophylactic treatment 
of them which may lessen the risks for the mother and her 
child. Finally, one aims at the same purpose by sub- 
stituting with increasing frequency surgical interven- 
tion for the older obstetrical methods, in the hope of 
serving the interests of both. It is about this last-named 


feature of modern obstetrics that I want to say a 
few words. 
The difference between past obstetrical methods and 


those at present employed is very striking; this is apparent 
if we consider for a moment the risks of a difficult labour 
in old times. If the foetus could not pass througn a 
narrow brim one at first had nothing else to do than 
patiently wait for the accommodation of the foetal head. 
[f that hope failed, there was no other resource than a 
yersion, an accouchement forcé, a Caesarean section, or 
an embryotomy, perhaps on a living child. In cases of 
placenta praevia, the only resource was the tamponad> 
until version could be performed; in eclampsia venesection 
and chloroform were the only means to avoid new fits. 
Prophylactic treatment was wellnigh unheard of; from 
the natural forces one expected the utmost possible, which 
in many cases was the same as the impossible. 

On the other hand, we should do a great injustice if we 
denied the merits ef the old midwifery. The careful 
observation of the labour increased the knowledge of the 
mechanism of labour. The diagnostic ability of the 
obstetricians, their power of prognesis and appreciation of 
intervening anomalies advanced midwifery practice to a 
vemarkable degree, and their patience—which is called 
the first virtue of the obstetrician—was tried to an 
extent which in our days is rather rare. Smellies, 
Boérs, and Baudelocques are bred only in such times, not 
in ours. 

But their great merits stand out against a dark back- 
ground. I only mention infections, lesions of the pelvis or 
the soft parts of the mother, asphyxia, cranial infractions, 
and so on, Which, if they did not kill the mother or child, 
perhaps made them invalids for the rest of their lives. 
The number of such cases cannot be appreciated in 
statistics, but is easily understood. 

The great advancement did not come at once, but as 
isolated flashlights. Among those who should be remem- 
bered with the deepest gratitude I cannot refrain from 
mentioning such British names as Macaulay, Smellie, 
Denman, and Lister. 

The most important advancement from our point of 
view dates from the end of the last century, and is com- 
bined with the revival of the classical Caesarean section 
and the invention of the vaginal one. By the former we 
got the means of avoiding a great deal of the dangers of a 


harrow pelvis; by the latter we learnt to open the uterus 


and empty it at any time during the pregnancy or labour 
without risking the incalculable accidents of accouchement 
foreé. This epoch is not so far away but that we all 
remember it. We all of us remember, too, the hopes it 
aroused. No one who lived through that time can wonder 
at it, nor at the exaggerations that necessarily followed 
upon it, 

Personally, if I may be permitted to say so, I 
alueated in the principles of the old obstetrical school. 


vas 
The 


* Read in the Section of Obstetrics and Gynaecology at the Annual 
Meeting of the British Medical Association, Manchester, 1929, 
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circumstances then were such that at a very young age 
I was entrusted with the directorship of the University 
Hospital for Women, and that exactly at the time I have 
alluded to. It was thus quite natural that a young man, 
who on many occasions had the opportunity of witnessing 
the insufficiency of the older methods, should begin to 
try if the new ways could give better results than the 
older ones. Thus it came about that I became a con- 
vinced partisan of the new surgical aspect of obstetrical 
therapy, and have done what I could to propagate it in 
Sweden. 

But now there appears to me to be a tendency to go so 
far that even to a convinced partisan it seems difficult to 
keep pace. Let me state in as few words as possible my 
outlook upon the question, which seems to me important 
for the near future of obstetrics. To begin with the credit 
side of the surgical interventions, nobody denies that it is 
now possible to open and empty the uterus at any time 
during pregnancy or labour. What that signifies in 
eclampsia, in placenta praevia, in accidental haemorrhage, 
or in acute cases in which the life of the mother is 
threatened I need not insist upon. Neither can it be 
denied that the operations in question are so far technically 
perfect that the primary risk is very small. 

It is far from my intention to proclaim them harmless; 
no surgical intervention is that. But considering the 
lesions which unfortunately sometimes occur, it is only 
fair te compare them with the quite incalculable and 
sometimes irreparable ones that so often follow upon 
accouchement forcé or a difficult labour in cases of narrow 
pelvis. Furthermore, there is no doubt that, as the 
surgical procedures are performed only in well-equipped 
hospitals, at the right time, by skilful and experienced 
hands, they are combined with lesser risks of infection 
and primary lesions. I do not think it possible to deny 
this. In that case it stands to reason that the surgical 
aspect of obstetrics has earned results for mother and 
child which could not have been obtained in any other 
way. As far as I can judge, nobody nowadays wishes for 
a return to the midwifery of older times. 

But the medal has a reverse. The risk or value of an 
operation should not be appreciated only after the primary 
results, such as infection, embolism, and so on. The 
secondary ones are just as important. I will only mention 
two of them. One is the risk of thinning or rupturing 
of the scar after Cacsarean section, the frequency of 
which in Britain has been thoroughly investigated by 
Herbert Spencer, Eardley Holland, and others. The other 
is of a kind which has not been seriously dealt with as 
yet--namely, the fear of the mother after Caesarean 
section that she may become pregnant again, and the 
significance such a state of mind may possibly have for 
the population. The effort by Caesarean section to get a 
living child may thus be in some degree neutralized by 
the mother who wishes to avoid further intervention of 
the same kind, and the operation thus has consequences 
which perhaps one has not thought of earlier. 

Of course, I think it is fair to admit that the extension 
of the indications is in itself the natural consequence of 
the remarkable primary results, but the question arises 
whether, in these days, intervention has not sometimes 
been carried too far. It is difficult to discuss indications. 
A man who applies forceps in 3 per cent. of his cases 
probably considers a frequency of 6 per cent. or 10 per 
cent. exaggerated. Those who perform version only on 
certain fixed indications will certainly be considered behind 
the times by Dr. Potter of Buffalo, who seems to consider 
version to be a normal procedure in ordinary labours. 
And I know of a clinic where the frequency of inter- 
ventions amounts to 90 per cent., against 10 per cent. of 
spontaneous labours, 

1 will give two special examples of what I consider 
unnecessary and therefore regrettable exaggerations. 

Dr. Hirsch of Berlin is very keen on the extension 
of surgical methods in obstetrics, especially abdominal 
Caesarean section, to all abnormal labours, and he claims 
that this will bring about a new orientation in mid- 
wifery. He argues that the puerperal mortality has been 
stationary for a rather long time, and that mothers and 
children die who would have been saved if the mothers 
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had been sent to a hospital without previous vaginal 
examination and operated upon in time. . 

To my understanding the efforts of Dr. Hirsch are 
creditable in so far that the early removal of complicated 
cases to hospitals and the omitting of unnecessary vaginal 
examinations would certainly bring about a decreasing 
puerperal morbidity and mortality. But to me 1t seems 
exaggerated to go so far as Hirsch wants to do. The 
new orientation that he so strongly advocates and wishes 
to introduce is already partly realized, and the surgical 
tendencies in obstetrics are nothing new. I myself have 
performed Caesarean ‘section in 20 out of 200 patients 
with placenta praevia. I believe that no experienced 
ebstetrician would hesitate about Caesarean section if 
he was really convinced that this operation would 
confer a better prognosis without increasing the risks for 
mother or child. Neither do I believe in the necessity or 
possibility of transferring all cases to hospitals, as Hirsch 
insists upon. The majority of labours go well by means of 
natural forces alone, and there is indeed no branch of 
medicine that in ordinary circumstances can be performed 
so efficiently and safely in the patient’s home as obstetrics. 

Furthermore, Dr. Hirsch’s handling of the statistical 
figures does not quite appeal to me. Generally speaking, 
it is. difficult to get reliable statistics on this special point. 
particularly wish to draw attention to the very thorough 
and excellent investigation of the Caesarean sections per- 
formed in Germany in 1928 which has been recently pub- 
lished by Winter. It really does not point in the same 
direction as Hirsch, but quite the contrary. For the 
present I am therefore of the opinion that Hirsch over- 
rates the possibilities of Caesarean section, while he at the 
same time underrates what can be done by simpler methods 
without surgical intervention. 

Another example of misjudging the Caesarean section 
has been given recently in Sweden, when a colleague put 








== 
the question: ‘“‘ Why does not one perform that operation 
more frequently in order to shorten the labour and alleviate 
the pains of the mother? ’’ I need not here go into 4 
detailed criticism of such a proposal, which seems 

indicate that the desire for more speed, which is such g 
characteristic feature of our days, threatens to extend into 
the domain of obstetrics. 

I should venture to go farther and say that these 
other efforts to extend surgical intervention in obstetrig 
are indicative of a too superficial understanding of chi 
birth. Labour is decidedly a physiological process, thy 
most difficult and strenuous that the human organism js 
able to perform. Who knows the deeper effects of 
an enormous effort on the body of the mother herself; 
The coming into life of new individuals is associated jg 
only with risks, but also with means of safety which May 
be considered as wellnigh perfect. When trying to folloy 
and understand them we are reminded of the words o 
our great Linnaeus: ‘‘ Deum omnipotentem a te 
transeuntem vidi.’? And we ought to remember, too, thag 
nothing great and dear in life is attained without stry 
and suffering. If we try to reach the goal by easy byways 
we may perhaps find that we have lost more than we have 
gained. 

No; surgical intervention is not intended to shorten , 
physiological process, nor merely to alleviate it. It is per. 
missible only after thorough consideration of the pros and 
cons. It requires of the obstetrician a patient observation 
and infallible recognition of commencing complications, 
the power of choosing the way of the greatest safety, and, 
not least, a sufficient surgical training. These qualities 
can be demonstrated by choosing a surgical procedure 
which is considered advisable or necessary, but they can 
also be just as well shown by abstaining from interfering 
in a physiological process if the interference is unnecessary 
or risky. 
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Brrore dealing with the details of treatment of this pieva- 
lent disease I propose bringing to your notice a medley cf 
symptoms, any one or more of which may be indicative 
of its existence. In the first place, we find that cases of 
hyperpiesia may be divided into three types: 


1. Menopausal, in which the common vasomotor dis- 
turbances are only too apt to divert attention from the 
possibility of associated hyperpiesis. The subjects present 
increasing obesity and other signs suggestive of hypo- 
thyroidism—for example, loss of hair, waxy colour of the 
skin, and subnormal temperature. 


2. Plethoric, “yp ory wm in males of 40 years or more, 
who are fat with florid facies and short, thick neck. Often 
this type has for years taken freely of food and alcohol, 
but sparingly of exercise; this, however, is by no means 
always the case. The majority suffer but little from 
symptoms of the disease, and form the greater part of 
those dying suddenly and unexpectedly. 


3. Sallow, found chiefly in females, the disease com- 
mencing generally at an earlier age than that of the first 
two types. The picture presented is that of the patient with 
visceroptosis and intestinal toxaemia. The skin is muddy 
in appearance, dark rings are present beneath the eyes, 
the tongue is thickly furred, and constipation is the rule. 
‘These people are thin, ‘* wiry,’’ energetic workers, seldom 
given to alimentary indiscretions, but over-conscientious in 
the performance of their tasks. This is the type which 
actually suffers so greatly from the disease which afflicts it, 
and which responds ile least readily to treatment. I lay 
stress on its description, because the lean patient is prone 
to pass through our hands incorrectly diagnosed, the possi- 
bility of a raised bicod pressure never having been 
considered. 





* An address delivered before the Dover Division of the British Medical 
Association, May llth, 1929. 
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We must recognize, also, that hyperpiesia is by no means 
a disease whose onset is peculiar to middle life. Genuine 
cases are met with in young adults and in adolescence—a 
fact which those of you whose work includes the routine 
examination of school children will confirm. 

Lastly, in this connexion, should be mentioned the type 
of patient whose blood pressure reading may lead to the 
diagnosis of hyperpiesia, yet in whom the hyperpiesis is 
transitory and the result of apprehension only. It isa 
matter of common knowledge that ihe first estimation of 
blood pressure in a strange patient is unreliable, but in 
some cases nervousness may produce truly surprising results, 
Tkus a male patient whom I saw recently had blood pres 
sures of 220/130. Suspecting this as a case of ‘‘ fictitious” 
hyperpiesia, I took a series of readings during the next 
halfthour. They were 180/125, 160/120, 145/100. Actually 
he was suffering from peripheral neuritis, but he thought 
that the pains in his arm were due to angina pectoris, 4 
disease of which a near relative had died. Whether this 
fcrm represents a potential hyperpiesia, a hyperpietic in 
embryo, is, I think, a point worthy of consideration. 


SyMPToMs. 

The variety of symptoms of hyperpiesia is one of the 
characteristics of the disease. It is therefore of importance 
that they should be briefiy considered, because many of 
them do not immediately suggest to the physician the 
presence of cardio-vascular disorder. I have arranged 
these roughly in order of descending frequency as noted ia 
one hundred consecutive cases. 

Shortness of breath on exertion and headache vie for 
pride of place. I have previously shown? that the headache 
is of two types: one is the true dull ache, not uncommonly 
present even with the decline of high pressure ; the other 1s 
an acute lancinating pain, the head feeling as if it were 
about to burst. This pain is always associated with, and 
presumably due to, a definite exacerbation of the hyper 
piesis. In contradistinction to the true ache, it responds 


promptly to measures which lower the blood pressure. On 


the other hand, one is struck by the patients presenting 
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sures of 200 mm. of mercury or more who to the 
death never complain ot headache. 
tachycardia, and inability to lie on the left 
of great frequency. Of this triad palpitation 
the greatest emphasis, because it is a symptom found 
a iz an with many functional nervous disorders, and 
in een of organic disease is apt to be overlooked. 
the possi om hich is usually dizziness, as opposed to true 
— ay be a transient symptom produced by stooping 
stb or it may be most persistent, and is then 
- witty ratied with well-marked geneial arterio-sclerosis. 
wes Y ahhecks of definite vertigo are decidedly less 
ras ial if associated with vomiting, are to be 
ewarded as of serious portent. Careful examination will 
s00% reveal evidence of a central nervous lesion, pre- 
on a small haemorrhage, such as unilateral facial 
a 2 and an extensor plantar response. an 
“7 ises in the ear are of two kinds. The one is in the 
al se of a low-pitched pulsation, and responds well to 
a ent; the other, tinnitus, consists of various 
ae hissing, high-pitched sounds, and is present only 
if arterio-sclerosis is recognizable. Reduction of the hyper- 
picsle has no beneficial effect. Pie Ale 
Anginal pain, though not uncommon, rarely giv es rise to 
the intense paroxysms of anguish which characterize the 
disease, as generally recognized, Nevertheless I believe 
that we should accept the symptoms of substernal tension, 
or pressure, brought on by hurry, and relieved by rest, as 
definitely indicative of the presence of those factors neces- 
sary to produce eventually the fully developed syndrome. 
By insisting on a reduction of mental and physical activity 
we can thus postpone for many years the onset of a fatal 


systolic pres 
dav of their 

Palpitation, 
side are again 


common, 


seizure. > 
Mental svmptoms are of diverse character, and on the 


whole not common. In the first place, our patient ‘may 


_complain of nervousness only, this symptom being most 


common in the sallow female type. She is harassed by 
trivial annoyances, and by fears based on no good cause, 
by palpitation, sleeplessness, and so on. She is only too 
apt to be placed in the category of functional nervous 
disorder, yet recovers fron her symptoms with abatement 
yperpiesis. 

os we hyperpietics in the first few years of the 
disease exhibit unusual mental vigour; but with the onset 
of arterio-sclerosis, drowsiness in the middle of the day 
may develop into a genuine cause for complaint, Failing 
memory, particularly for recent events, is a feature 
common to all classes, and advances in relation to 
structural changes of the cerebral vessels. 

The most startling. but rare, change in mentality which 
Ihave met with has been a sudden onset of acute mania, 
the condition being invariably associated with a fall of 
blood pressure of considerable degree—for example, from 
220 to 130 mm. of mercury. The psychosis continues until 
the hyperpiesis re-establishes itself. In the cases I have 
observed there has been no demonstrable physical change 
tohe held accountable for the lowering of the tension, 

Haemorrhages, retinal and nasal, are of common occur- 
rence and give rise to great anxiety. The former frequently 
leave permanent impairment of vision, but improvement in 
sight may take place over six months. Epistaxis is par- 
ticularly alarming, owing to its profuseness and difficulty 
of control. Apart from this, it may be regarded as a 
blessing, possibly averting a cerebral catastrophe. I have 
sen instances of melaena, haematemesis, and uterine 
hemorrhage for which no other cause than the existent 
hyperpiesis could be discovered. The possibility of this as 
the cause of sudden haemorrhage should, therefore, be 
borne in mind. 

Pains in the limbs, and pain or a clutching sensation in 
the throat, are referable to the stretchinig of the local 
arteries by the excessive pressure of their contents. The 
latter symptom is particularly liable to be mistaken for 
one of functional origin. 

Thave not been impressed by symptoms referable to the 
winary tract. In the later stages of the disease, when 
uterio-sclerosis is a pronounced feature, frequency of 
micturition is common. Apart from these circumstances, 
however, it is a rare symptom. 











} SIGNs. 

Physical examination may reveal little more than a 
raised systolic pressure with a varying degree of exaltation 
of the diastolic reading. Before hypertrophy of the left 
ventricle is recognizable the most constant sign is the 
accentuation of the sound produced by the closure of the 
aortic cusps, together with a raising of its pitch. The last 
feature represents, I believe, atheromatous changes in the 
vessel with thickening of the valve segments. When absent 
the probability of “ fictitious hyperpiesia ’’ should be borne 
in mind. 

The peripheral . vessels. show changes after variable 
periods, sooner in the thin and wiry individual than in 
the plethoric sufferer. When the radial artery appears to 
be normal to the examining fingers, the brachial is often 
grossly abnormal. The sensation imparted is that of a 
leathery toughness, rather than the hard pipe-stem con- 
dition common in senility. The retinae should be examined 
in every case, for here may be found arterial disease long 
before it is apparent elsewhere. 

The most constant change which I have found in the 
hlood js that of a raised cholesterol content,” often above 
200 mg. per 100 c.cm. Whether this is of any etiological 
significance remains to be seen. In the meantime, it is of 
interest to note that there is an appreciable increase of 
the substance in atheromatous vessels ;' furthermore, I have 
notes of eighteen of this series suffering also from gall- 
stones, a number too high to be explained on mere 
coincidence. My impression is that the highest cholesterol 
figures are obtainable from those hyperpietics exhibiting 
rapidly developing arterio-scierosis. In a young woman 
exhibiting this feature to a “remarkable degree a 
cholesteatoma was also removed from the ‘skull. The 
erythrocyte count and blood urea are normal for many 
years. In the later stages a mild secondary anaemia and 
slight rise of urea may occur. 

The urine in the majority of my cases was absolutely 
normal on repeated examinations. The appearance of a 
trace of albumin and a few hyaline casts is, of course, to 
be expected with advance of years and arterial disease. 

The alimentary tract, as has been noted, gives rise to 
complaint in the lean individual on account of obstinate 
constipation. The tongue is commonly furred and viscero- 
ptosis is present. On the other hand, the plethoric indi- 
vidual has a clean tongue, powerful peristalsis, and high 
acid content of the gastric juice. 


Causes or Hyprrpresia, 

In considering the possible causes of hyperpiesia we must 
accept a disturbance of the endocrine system as the prob- 
able basis of our menopausal type. The association of 
menopause, obesity, loss of hair, sluggish mental processes, 
and rising blood pressure is too obtrusive to be overlooked, 
and this type of case responds well to treatment with 
thyroid extract. That overactivity of the suprarenal 
medulla may be a factor in the production of hyperpiesis 
has been postulated, and it is of interest to note the 
increase of blood cholesterol which has been found in 
association with hyperpicsia and a hypertrophied adrenal 
cortex, 

On the other hand, the voung, lean, constipated: patient 
with furred tongue and foul breath lends support to the 
theory that protein decomposition products are absorbed 
from the intestine and, failing to be destroyed in the 
liver, excrt a pressor influence on the systemic arterioles. 
True there is no conclusive evidence in support of this, 
but some of us may lean towards this explanation in 
view of the suggestive clinical type. 

The robust patient presents peculiar difficulties. Often 
he has been exceptionally athletic in youth, but has later 
assumed a sedentary existence without at the same time 
reducing his intake of food. May it not be, therefore, that 
his powers of elimination are overtaxed, and that the basic 
fault is the same as in the previous group ? 

We must frankly admit that all these theories may be 
utterly wrong, yet as working hypotheses, and on the 
results of treatment, I feel they deserve more consideration 
than the view favouring the presence of a circulating 
pressor substance derived from diseased kidneys. To me 
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it is inconceivable that renal disease could produce hyper- 
piesis of many years’ standing in the presence of a 
constantly normal urine, 


TREATMENT. 

Exercise should be restricted only in so far as is dictated 
hy the patient’s symptoms and signs. I mean by this that 
it is quite useless to send a patient to bed simply because 
he has a high blood pressure. Immobility may lower it 
10 to 20 mm. of mercury, seldom more, frequently less or 
not at all. Avoidance of hurry, especially after meals, 
of excitement, excessive exertion, and exposure to cold is 
naturally essential, particularly in the presence of anginal 
symptoms. These restrictions, however, interfere but little 
with the essential side of the patient’s life, and are there- 
fore all the more likely to be observed. 

Diet.—Here, again, I believe that the prevalent custom 
of excluding all meat from the dietary is pointless. If we 
accept the theory of intestinal toxaemia, it may perhaps be 
reasonable to reduce the protein intake, but a restriction 
to meat thrice weekly is ample. On the other hand, eggs, 
brain, liver, and fat should be largely excluded in an 
attempt to lower the cholesterol in the circulation. In the 
obese glutton the diet should be a rigid one, and composed 
of fresh fruit, fish, and vegetables. Alcohol, with the 
exception of light wines, should be forbidden. 

Purgatives.—The daily use of saline cathartics is obnox- 
ious and useless, possibly harmful in fact, by increasing the 
blood viscosity. Cases of obstinate constipation respond 
to a vegetarian diet in conjunction with abdominal massage 
and the exhibition of a non-irritating laxative such as 
sulphur, psyllium seeds, paraffin, or bemax. 

Drugs.—We can dispose of the majority of those in 
common use with rapidity. Nitrites are valueless except 
in emergencies—in angina, for example—on account of the 
transitory nature of their action. Iodides I have never 
found of help in cases unassociated with syphilis. At one 
time it was believed that they lowered ihe viscosity of the 
blood and thus aided its flow. In order ~to attain this 
effect the dosage must be enormous, while the digestive 
disturbances they produce are most objectionable. Bromides 
are of value in allaying restlessness and producing sleep 
in the nervous type of patient. Indirectly the blood 
pressure may thus be lowered. These salts are also of 
use in overcoming tinnitus. Thyroid extract is seldom 
helpful except in the obese menopausal patient. Here it 
can be highly efficacious, and should be prescribed in doses 
rising from 1/2 grain thrice daily up to ten times this 
amount, provided that symptoms of intoxication do not 
arise. 

Veratrum viride. We now come to the consideration 
of a drug with definite effect in reduction of hyperpiesis, 
the actual preparation used having been veratrone. <A 
few years ago I employed this substance on a series of 
cases? and found that it reduced the blood pressure when 
administered by mouth or intravenously. In the former 
case the effect was variable even on the same patient, and 
it should be remembered that individual susceptibilities 
also present great differences. Briefly the effect of intra- 
muscular injection of 1 c.cm. is to lower the blood pressure 
from, say, 185/110 to 105/63 in half an hour, and the 
original level is regained in the course of one to two hours 
after administration. Such a big drop should, of course, 
be avoided, as it is attended by nausea, retching, and even 
collapse. On the other hand, 1/2 c.cm. resulted in a fall 
from 190/123 to 120/70 in half an hour in one patient, 
and from 200/130 to 150/105 in another. Given by the 
mouth 1/2 to 1 c.cm. will in many cases lower the systolic 
pressure from 20 to 30 mm. of mercury and keep it about 
this level for two hours. The drug may be regarded as 
of undoubted value, but it must be used with great caution 
in view of the possibility of idiosyncrasy. In very sus- 
ceptible patients it may produce an alarming fall of blood 
pressure even if administered per os. 

Acetylcholine, an acetyl ester of choline, stimulates the 
parasympathetic system and antagonizes adrenaline. Its 
effect in lowering arterial tension is produced by dilatation 
of the arterioles, the capillaries being unaffected. The 
actual preparation which I have used is ‘ acécoline,” 





which consists of acetylcholine hydrochloride stabilized yj 
glucose. The resulting powder must be dissolved im 
diately before use, and the solution injected intram 
larly. Oral administration is useless, intravenous inj : 
is extremely dangerous. As a precautionary measure, ther, 
fore, the piston of the syringe should be withdrawn bef 
injection to ensure against an accidental delivery of the: 
drug into the blood stream. The initial dose should ly 
0.05 gram, raised subsequently to 0.1 gram daily. 
effect of the former dose is to produce a steady fall of 
systolic pressure, commencing within half an “hour 
administration, reaching its lowest level in three to four 
hours, and passing off gradually with a return to the 
former height in seven to nine hours after the Injection: 
0.1 gram produces its greatest effect in six to eight hous 
and the previous pressure is often not reached until fifteen 
hours after administration. As examples may be Cited the 
following results on the same patient, a female of 59 yeg 
with hvyperpiesia, normal urine, and moderate arterig, 


sclerosis. 

Blood P 
Time. (Systolic, ” 
11.0 a.m. aot des ee es «-» 180 mm, 

Acécoline 0.05 gram injected. 
Raom. ... ae oe me in 160 mm. 
Se ss Ss i os ie se 115 
3.30 ,, 120 ,; 
8.40 _,, 150°, 
10.0 ,, 165. ,, 
10.3 a.m. ... a a os eve = wees 1:75 mm, 
Acécoline 0.1 gram injected. : 
11.30 a.m. : oe re 165 mm. 
4.15: p.m. ee Ke = Se ~ eS 
5.15 _,, — bic ce — a — ee 
6.15 _,, a oe 6s a is — ow 
12 ., = ae Poe os oe - 1502.5 
8.30 ,, - pe rae ee és -- Se 
wan; me 7 ed ae as sae 
Although I have as yet used the drug in only a small 


number of cases, yet I feel justified in drawing your atten. 
tion to its action in the hope of gaining your co-operation 
in further investigations. It is clear that acetylcholine has 
a much more prolonged action than that of the drugs pre. 
viously discussed, and it has the advantage of not pro 
ducing sudden falls of pressure, which have caused the 
objectionable symptoms following the use of veratrone, 
On the ether hand, the fact that oral administration js 
valueless is a decided point against its general adoption. 
We have yet to find whether a course of injections will 
produce a lasting effect on the hyperpiesis. There are 
already indications that it will do so, and some authors’ 
advise doses of 0.1 or even 0.2 gram night and morm- 
ing for fifteen consecutive days each month for three 
months. 

You may object that by reducing the blood pressure we 
are merely dealing with a feature of the disease, rather 
than the cause. This is perfectly true; nevertheless it is 
justified in view of the fact that by so doing the heart and 
blood vessels are relieved of excessive stresses, at any rate 
for several hours in the day. The summation of such 
respites, taken over a year, must represent an enormous 
saving of effort to the heart muscle. 

In advanced cases of hyperpiesia with extensive vascular 
disease a lowering of blood pressure of any extent is, of 
course, contraindicated, for it might result in depriving 
the narrowed cerebral vessels of their necessary blood. 
supply. Judgement must therefore be used in choosing 
suitable subjects for this treatment. 

Diathermy is of value in the treatment of hyperpiesia; 
in some a course produces a substantial reduction of blood 
pressure, and the improvement may persist for three ot 
four months. On the whole, the results are disappointing. 

Venesection is an old remedy, still unsurpassed in value 
by more modern measures. It is particularly appropriate 
for the obese, florid type of man who is unable, or wr 
willing, to carry out any dietary restrictions or consecutive 
treatment. The sallow patient often responds, however, 
equally well to free bleeding. Headache, giddiness, and 
roaring in the ears vanish as if by magic, and the improve 
ment is maintained for two or three months. The imme 
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. esection on the blood pressure is often 
-_ —_ i eauie out of proportion to the alleviation 
sf flering - but during the following two or three days 
oh sive fall may be observed. After this it may remain 
eo. age its new level, or may rise ‘again to its former 
height yet the urgent symptoms do not return for many 
? 


weeks. 2 : 
Eliminative Treatment. 


This is essentially a line of attack on the sallow, toxic 
type. For twelve consccutive days the patient is given 
1/10 grain of pilocarpine hypodermically, followed by. ® 
hot wet pack, which is again followed by massage. Tw ice 
weekly during the course colon lavage is carried out. The 
diet during this time should consist of fresh fruit, vege- 
tables, fish, brown bread, and butter. Before meals two 
tumblerfuls of Vichy water are to be taken. The beneficial 
effect on the patient’s appearance, symptoms, and signs 
is very evident. The course may be repeated every two 
months, and can be carried out, if necessary, at home. 
Annual treatment at Harrogate is peculiarly suitable for 
this class of patient. 

You will observe, then, that no hard-and-fast rule can 
be set for the treatment of hyperpiesia, but cach case must 
be considered in relation to type, symptoms, and physical 
sions. Given such discrimination, we can _undoubtedly 
bring great relief to our patients, and, I believe, prolong 
life for the majority. 

PRoGNosIs. 

Finally, the difficult problem of prognosis. You will 
agree that one great lesson learned in general practice is, 
particularly in cases of hyperpiesia, to give a cheerful 
outlook. Seven years ago I saw a lady with a blood 
pressure of 220/150, retinal and small cerebral haemor- 
rhage, dyspnoea, obesity, and oedema of the ankles. Both 





types of haemorrhage were repeated within a month. It 
was thought unlikely that she would live two years, yet she 
is still highly active, never suffers from headache, and 
presents a systolic pressure of 220 mm. or over. 

As a general rule, a high diastolic pressure renders the 
prognosis more gloomy, as do also clear signs of cardiac or 
arterial disease. The menopausal type presents tho most 
hopeful form, the lean patient the least favourable, on 
account of. the earlier onset and rapid arterial degenera- 
tion. It is true, also, that the occurrence of retinal or 
cerebral lesions more often than not heralds the approach of 
a fatal termination. 

Patients over 60 years of age survive in the most 
astounding manner in spite of the presence of some, or all, 
of the signs usually indicating a bad prognosis. The out- 
standing example in my practice was that of a man of 70, 
known to have had a high blood pressure for at least 
thirty years. On three occasions he developed auricular 
fibrillation, which was overcome by quinidine, and once 
he developed diarrhoea, incontinence of urine, pyrexia, 
petechial haemorrhages, and a streptococcus was recovered 
from his blood. And yet he lives! 

The anginal pains to which I have referred are not of 
the same gloomy significance when a high blood pressure is 
present as when it is absent. They disappear with reduc- 
tion of hyperpiesis. 

In all cases we should, of course, warn the relatives of 
the possibility of cardiac failure, coronary thrombosis, fatal 
angina, and cerebral haemorrhage. The patient, on the 
other hand, should be encouraged, as far as is consistent 
with ensuring his attention to our therapeutic efforts. 
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Unver the provisions of the Blind Persons Act of 1820 it 
was enacted that ‘‘ Every blind person who has attained 
the age of fifty shall be entitled to receive and to continue 
to receive such pension as, under the Old Age Pensions 
Acts, 1908 to 1919, he would be entitled to receive if he had 
attained the age of seventy,’’ and the provisions of those 
Acts, including the provisions as to expenses, shall apply 
in all respects to such person as if for the first statutory 
condition there were substituted a condition that the 
person must have attained the age of fifty, and be so 
blind as to be unable to perform any work for which eye- 
sight is essential, and as if for reference to ‘“‘ seventy ” 
and “fifty? there were respectively substituted refer- 
ences to ‘‘ fifty ’’ and ‘ thirty.” 

The Act further states that ‘‘ it shall be the duty of 
every county and every county borough... to make 
arrangements to the satisfaction of the Minister of Health 
for promoting the welfare of blind persons ordinarily 
resident within their area, and such council may for this 
purpose provide and maintain or contribute towards the 
provision and maintenance of workshops, hostels, houses 
or other places for the reception of blind persons... . 
The expenses incurred by a council under this section shall 
be defrayed . . . out of the county or borough fund or 
rate,” 

It will be observed that the Act contains no specific 
arrangement for the certification of blind persons. Possibly 
those who drafted the Act considered that an applicant 
for a blind pension was in as good a position to provide a 
certificate of blindness as the old age pensioner was in 
providing a birth certificate. Possibly the ‘ approved 





*Read in the Section of Ophthalmology at the Annual Meeting of 
the British Medical Association, Manchester, 1929. 
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voluntary agencies ’? which administer the funds provided 
for the benefit of the blind might have claimed a grant 
for the purpose of certification from the Ministry of 
Health on the grounds of “ necessity for securing the 
registration of all blind persons’? (Rule 32, Ministry of 
Health Regulations and Rules for the Welfare of the 
Blind, August 7th, 1919). 

As far as I know, however, this has not been done, and 
the local authorities have found it necessary, in the interest 
of the ratepayer, to get applicants for blind pensions or 
grants examined and authoritatively certified before tho 
pension or grant is allowed. The Ministry of Health is 
very exacting with regard to the certification of trainees, 
and demands a medical certificate giving the visual acuity 
in each eye, the nature and extent of the visual defects 
present, and a definite opinion, formed after due considera- 
tion of all the visual conditions, that the person is too 
blind to perform work for which eyesight is essential. Tho 
local authority in Birmingham only requires a statement 
that the applicant is or is not blind within the meaning 
of the Blind Persons Act. That there is need for caution 
and discrimination in the administration of this Act is 
shown by the fact that a sum of £10,470 was distributed 
in weekly and special grants by the voluntary agency in 
Birmingham last year. The number of pensioners is 
rapidly increasing. In Birmingham in 1919 the number of 
adult blind living in their own homes was 425, whereas this 
year they number 1,005. When it is remembered that 
since 1928 every blind person may have his income made 
up to £1 a week, it is obvious that the expense to the 
community will be very considerable, and I think that the 
certification of blind pensioners should be no less detailed 
and comprehensive than that demanded by the Ministry 
of Health in the case of trainees. Since 1928 the number 
of applicants has more than doubled as compared with the 
years 1924-27. 

The purpose of this paper, however, is not in the main 
to criticize the Blind Persons Act and its administration, 
but to analyse the causes of blindness in 700 old people 
as certified by me for the local voluntary agency in 
Birmingham during the last four and a half years. I have 
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classified them into eighteen groups, and record them as 
foliows in order of frequency. 


700 Consecutive Cases Certificd as “ Blind Persons.” 


No. of Cases 
Cataract ass sist ae Bes wy Pa 205 
Atrophy of optic nerves... 2.00 koe 78 
Glaucoma Sie bie dy er =e wad 75 
. Iridocyclitis and keratitis bie a = 54 
‘ Corneal opacities 45 
Retinitis pigmentosa 43 
Choroido-retinal atrophy pas a oct 
: Congenital defects .:. me oe ee ‘ons a 
Detachment of retina .. ~ Sr ae a an 
Mycpia ae 20 
Phthisis_bulbi ee ee 17 
Chorocido-retinal vascular disease 14 
Diabetes at bbe 12 
Ophthalmia neonatorum 9 
Sympathetic ophthalmia 9 
Trachoma ...._... 9 
Buphthalmos Bet a = i me 5 
Injury (double)—two gunshoi and one explosion 3 


Cataract.—We are not surprised to find cataract at the 
top of the list. More than a sixth of the number were 
secondary, and these should be included under some in- 
flammatory or degenerative disease. Of the ordinary senile 
cataracts over 37 per cent. were certified as operable, 
but so far as I know this in no way affects the granting of 
the pension. Neither do | know what may happen if such 
a patient gets his cataract removed and regains sufficient 
vision to enable him to do work for which evesight is 
essential, 

Atrophy of the optic nerves, coming second in the list, 
is unexpectedly high; 13 per cent. of these were of specific 
origin, and 10 per cent. were due to cerebral disease; the 
others were of unknown origin. 

Glaucoma is a close third. Most of these appear to have 

heen primary, only ten being recorded as secondary. About 
10 per cent. of the former had been trephined. 
- Keratitis and iridocyclitis were mostly of specific origin 
(50 per cent.). In view of the fact that a number of the 
cases of atrophy of the optic nerves and choroid could 
also be ascribed to the same cause, it is obvious that svphilis 
constitutes the chief venereal factor in the causation of 
blindness in old age. It is to he hoped that modern 
preventive and curative treatment will do much towards 
reducing this high proportion of blindness from syphilis. 

‘‘orneal opacities form a rather ill-defined group. Most 
of them were of unknown origin. Some were associated 
with nystagmus, and were probably due to ophthalmia 
neonatorum. Some appear to be cases of interstitial 
keratitis, and a good many were associated with cataract. 

Retinitis pigmentosa, amounting to over 6 per cent. of 
the cases, is a disconcerting item. Those of us who act as 
ephthalmic surgeons to blind institutions may have been 
under the fond impression that most of these cases were insti- 
tutional, and that their marriages were thereby restrained. 
On refiection, however, it must be obvious to us that many 
eontract marriage in ignorance of their ocular trouble. 
Night blindness is frequently insignificant during adoles- 
cence, or if noticeable it is tolerated with marked patience 
or indifference. There are others who refuse to be 
advised on a matter that they regard as purely personal, 
and have no wish to count the cost to their progeny or the 
State. 

Choreido-retinal Atrophy.—I have had no means of 
establishing the causative agent in these cases. Probably 
the majority were syphilitic. A few also showed nystagmus 
and suggested infantile disease. 

Congenital Defects.—About 50 per cent. of these were 
cases of congenital cataract, many also showed nystagmus, 
and in a few the lenses were dislocated. 

Detachment of the retina in 27 cases is not exceptional, 
in my opinion. Nine showed evidence of cataract. One 
‘case only could be ascribed to high myopia. Of course, 
some of the cases with complicated cataracts may have 
been primarily high myopes. 

Myopia (20 cases) was recorded as a cause of blindness, 
chiefly owing to choroido-retinal degeneration and secondary 
cataract. Few of these are noted as “ high,’ but none 
had detachment of the retina. 





~ $$$ ——_—__— —,, 
Phthisis Buthi.—Ovigin unknown in mest Cases. Som, 
may have been due to ophthalmia neonatorum. Some wer 
post-operative. 

Vaseular Disease of the Choroid and Retina.—Ot 
14 cases, 11 were due to macular disease—senile 
degeneration, retinitis circinata, central exudative retin. 
itis—due primarily, 1 think, to disease of the cher 
vessels. The three cases due to retinal vascular 
were two of venous thrombosis and one of double arterial 
thrombosis or embolism. It would appear, therefore, thas 
retinal vascular degeneration does not often lead to bling. 
ness, or that those afflicted by it do not live long ehough 
to be able to claim a blind pension. 

Exception might be taken to this statement in the cay 
of diabetics, the cause of the blindness in their case be; 
equally divided between haemorrhagic retinitis and Cataract 
(6 cases each). 

Ophthalmia neonatorum forms rather a small class whe 
one considers the frequency of the disease. Possibly the 
number should be slightly increasod from the cases classifiej 
under congenital detects and cori eal opacities. 

Sympathetic ophthalmia claims ¥ cascs, one only of whid 
was post-operative, the rest beiag the result of injuries 
These 8 cases may be regarded as the toll of indy 
trialism. The number is higher than it ought to be, but i, 
is impossible to apportion the blame between the patiente 
his friends, surgical judgement, and inefficient therapensi 
I think the future holds out a distinct hope that this 
disease may be practically eliminated, if the public can 
made to recognize the gravity of ocular ittjuries and ty 
taught to seek advice promptly. 

Double injury (gunshot wounds and explosion) accountel 
for 3 cases. 

Trachoma was recorded in 9 cases, and in 5 ¢ase 
buphthalmos of unknown origin was the cause of blindnes, 
Some at any rate were probably due to congenital defects, 

I apologize for the ‘‘ scrappiness ”’ of this paper, based 
on such a small number of cases, but I hope it may stim. 
late others to record the results of more extended and 
exact observations as further material becomes. availabb, 
1 also hope that it may have the effect of drawing th 
attention of members of the profession, as well as that of 
public authoritiese to some unsatisfactory features in th 
certification of the blind, and to the desirability of som 
agreement among the certifving surgeons with regard ty 
procedure in the issuing of certificates, 





PAIN AS A GUIDING SYMPTOM IN THE 
INJECTION TREATMENT OF 
VARICOSE VEINS. 
BY 
G. H. COLT, M.A., M.B., F.R.C.S., 


SURGEON TO THF ROYAL INFIRMARY, ABERDEEN; LECTURER ON CLINIC 
SURGERY IN THE UNIVERSITY OF ABERDEEN. 


Tr is possible to prophesy with a considerable degree ¢ 
accuracy the extent of the endovenitis which follows th 
injection of a solution of sodium salicylate into a varies 
vein. Solutions of this salt when so injected almost invan- 
ably produce pain of varying degrees of severity, depending 
on their concentration. The pain is not felt immediately 
unless the solution is escaping extravenously. Immediate 
pain limited to the site of the injection and continuiag 
some time constitutes an important danger signal. Its 
coincident with the escape of the first drop of solution, ant 
is fortunately becoming more and more rare with improw 
ments in technique and with practice. .It is to th 
secondary pain that attention should be drawn—namelf, 
the delaved pain. The onset is variable within small limits, 
beginning about twenty seconds after the first few dropsd 
solution enter the vein, rising to a maximum in about 
sixty seconds, and disappearing, usually completely, in t 
or three minutes. Its course follows the veins im whi 
ever direction the flow occurs, but, as it spreads 
becomes more intense, the counter-irritation in one 

so distracts the. patient’s attention that the exact cou 
cannot always be followed in any one vein. The course 
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in can, however, be followed with accuracy in the 
mrtyeular area that is being treated, and it is this fact 
which makes the observation so very usef ul. ; 
The fact that the pain caused by this chemical cauteriza- 
tion of the endothelium is not felt immediately would 
seem to show that the endothelium is devoid of nerve 
endings acutely sensitive to pain. Schafer! says of the 


larger arteries and veins that 








« nerves are distributed to the muscular tissue of the middle coat 
after forming a plexus in the outer coat. Most of the nerves are 

-myelinated, but there are a certain number of myelinated fibres 
ate mingled with the non-myelinated and passing to end in 
. alized arborescences partly in the adventitia, partly in the intima. 
fuss myelinated fibres are doubtless afferent, the majority of the 

-myelinated are probably efferent and derived from the sym- 
eabatio (vasoinotors). .. - The capiliary vessels also receive non- 
a linated nerve fibres which have nuclei upon them and form a 
— plexus of fibrils in close contact with the endothelial cells of 
which the walls of these vessels are composed.” 


The contraction of the vein frequently noticed by those 
who practise the treatment may be connected with the 
So far it has not been 
possible to establish a definite connexion between the om 
traction and the onset of pain; first, because the pain 
moves onwards and becomes diffuse and the position of the 
patient’s limb is changed accordingly, as will be described 
later; and secondly, because the colour of the partially 
empty vein, as seen through the skin, alters when the 
colourless solution enters it. A further complication is 
caused by the alteration in blood content when the tourni- 
quet is removed. These three factors combine to make any 
accurate observation on this point difficult. 

The nature of the delayed pain has been described by 
the paticnt afterwards as stinging, burning, cutting, 
boring, lancinating, shooting, cramp-like, creeping, cooling, 
and by one patient as the feeling he had experienced when 
a dentist injected his gums. Usually it is simply pain, 
and seems to he independent of the temperature of the 
solution. As a rule its onset can be noted with ease, and 
each patient is told about it beforehand and asked to say 
or to indicate where it is travelling, and at what rate. 
When the pain is sudden and severe every effort is made 
to dilute the solution with blood by a rapid change in posi- 
tion, according to Brodie’s? (Trendelenburg’s*) description, 
because this sudden onset often means an excessive and 
diffuse inflammation in the tissues round the vein at a 
later date. In such a case the veins are apparently easily 
permeable, but not necessarily very ‘thin-walled. On the 
other hand, when the pain is of slow onset and slow cessa- 
tion the change of attitude may be made correspondingly 
slowly; the solution may, as it were, be nursed along the 
course of the vein, even milked along it by the fingers. 
The ultimate result in the latter type of case is invariably 
the best obtainable. Moreover, it is particularly in this 
type that one can guide the course of the solution upwards 
or downwards, inwards or outwards, or in a combination of 
these directions. One may notice that a tributary area 
has been missed and be able to fill it with the solution still 
left in an adjacent vein. It occasionally happened that 
such an obviously missed area, which remained free from 
pain, was found later to have no occlusion of its veins. 
This observation suggested the great importance and the 
constancy of the deep communicating vein just above the 
knee, and so led to an alteration in the technical applica- 
It will be remembered‘ that in this 
method the solution is injected (when the case is suitable) 
into the saphena in the thigh with the vein empty and the 
patient recumbent; the patient then rises slowly and the 
solution travels down. Sometimes it misses one of the main 
tributaries just below the knee. Often it either misses, or 
its dilution has become too great to cauterize, the endo- 
thelium of the important loop or loops formed in the lower 
third of the leg between the internal and external saphena 
veins, 

The bolus method has therefore been altered, and the 
injection is now more often given into a suitable vein on 
the inner side of the lower third of the leg and allowed 
to travel upwards. In the course of about forty to sixty 
seconds the patient indicates that it has reached the middle 
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of the thigh; the limb is inclined downwards, over the side 
of the couch, and he says, ‘It is going down now to the 
ankle, foot, toes.” Then the limb is placed horizontally 
again or elevated slightly, and we know that the solution 
at that moment is in the internal saphena from the middle 
of the thigh to the ankle. These alterations are made 
quickly or slowly, and of greater or less extent in exact 
accordance with the signs given by the patient. If by 
chance the patient is able to show quickly that one area 
has been missed, the limb may be re-inclined and the 
patient made to stand up, and if necessary to cough, in 
order to blow the now rather dilute solution into the 
mouth of the missed tributary. On the other hand, 
when it is evident that the solution is not travelling up 
the thigh, but only as far as the knee, the limb is elevated 
more and more and with an increasing degree of rapidity 
until it is vertical. If there is then no pain in the thigh 
the patient is quickly told to breathe out deeply so as to 
suck the solution up the thigh, a practical expedient based 
directly on Barber’s® observation. In one patient with an 
enormous collection of varicose veins of the internal and 
external saphena systems the onlookers clearly saw the 
respiratory excursions in a vein over the patella. In 
slighter cases the movements may be shown by shining up 
the skin with glycerin, just as one may easily demonstrate 
a doubtful pulsation in a cranial defect, or the pulsation 
of one’s own superficial palmar arch. Failure of the bolus 
method appears to be entirely due to the deep com- 
municating veins sucking away and diluting the solution, 
and it is here that a previous acquaintance with these 
veins in the dissecting room, and especially an operative 
experience, is so valuable. When Gray’s modification® of 
Babcock’s extraction method was used the tributary sites 
were easily seen and counted on the extractor. Next in 
importance to the single deep connexion just aboye the 
knee, if not actually more important, is the one just below 
it, which joins the inner sural veins. This latter con- 
nexion may be multiple. 

During extraction operations (or during the excision of 
a varicose ulcer) under fairly deep general anaesthesia 
the blood flows from the ruptured communicating veins and 
tends to form large collections in the subcutaneous tissues. 
It was therefore common practice to press on these areas 
after the extractor had been removed and thus’ to limit 
the flow. When the conscious patient uses his muscles, 
even feebly, it is highly probable that the blood flows 
in these junctions from the superficial to the deep system; 
z-ray observations are said to confirm this. Once in the 
deep system the dilution is excessive, both on account of 
the total area of the cross sections of the veins and of the 
rate of flow of the blocd. No pain is felt nor is any 
obliterating effect produced. In no case has the patient 
later suffered from an added cramp, and in only three 
cases from cold feet, as a result of the treatment. In 
the majority of patieuts these two symptoms when present 
have invariably been cured, as have also the other symptoms 
of tiredness, weight, and the sense of fullness and bursting. 
Blueness of the limbs improves rapidly, but seldom entirely 
disappears. It appears, therefore, that the entrance of 
the solution into the deep veins is a matter of no impor- 
tance except possibly medicinally. Its dilution in this 
way will account for any failures to produce thrombosis. 
There is no need to blame the solution. 

It is said that the brown solutions of salicylate must 
on no account be used, but the reasons are not clear. The 
colour is sometimes due to a slight iron contamination from 
the glass, with possibly an added oxidation. On one occa- 
sion a hundred ampoules were found to contain brown 
solution, some of which was a very dark brown; all this 
solution was used with perfectly good results. 

Another argument may be employed to show the absence 
of sclerosing effect on the deep veins. A history of white 
leg is quite rightly regarded as a contraindication to any 
obliterative treatment of varix, though not an absolute 
contraindication. After a time there may be evidence of 
a re-establishment of the deep circulation, and the oedema 
may partly subside. In such a case, if varicose veins 
develop, it’ is a question whether or not these veins should 
be treated by sclerosing methods, wholly or in part. If 
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the symptoms are increasing or an ulcer is forming, it is 
advisable to make a preliminary test with a course of 
Unna’s paste bandages applied from foot to knee with 
the limb emptied of blood—that is, after it has been 
elevated to 30 degrees for, say, twenty minutes with the 
patient’s trunk and head horizontal. This is in ail cases 
by far the most efficient way of applying the casing. It 
may at first seem puzzling that the. foot never becomes 
strangulated. If the experiment is tried with an elastic 
bandage it will often be found to cause strangulation; in 
perhaps half an hour. the foot will become painful, and 
then numb, blue, and cold. The Unna’s paste bandage, 
being in no sense elastic, but forming a semi-rigid casing, 
does not contract on to the limb or exert greater pressure 
as the swelling increases. It exerts only a constant 
pressure, probably rather greater than the diastolic 
pressure, on the surface of the limb, and this is insufficient 
to compress the deep veins. In such circumstances the 
oedema subsides in a few months, and the skin becomes 
supple, especially round an old ulcer. At this stage it is 
safe to discard the Unna’s paste for a lightly applied open- 
woven elastic webbing of a good but slight degree of 
elasticity. Two or three months later, if the improvement 


is maintained, it may be taken as an indication for 
sclerosing the main portions of the varix. Three such 


cases have been treated in this way, and as a result there 
has been considerable improvement in the tone of the 
water-logged limbs. Had the solution caused further deep 
thrombosis the results would have been bad. 

The pain caused by the solution of salicylate decreases 
in severity as the fluid in its passage becomes more dilute. 
This is well seen in the multiple ladder pattern veins at 
the back of a* thigh. In a case of multiple telangiectases 
the patient first described the sensation as painful, and 
then as a ‘‘ creeping outwards ”’ into the finer tributaries. 
The pain varies greatly in intensity in different patients 
and in different veins in the same patient. It may differ 
in veins of apparently the same size and in similar 
veins on each side. Wherever it is felt sclerosing changes 
inevitably follow, and where it is not felt it is uncommon 
for more than a local thrombosis to occur. In a few excep- 
tional cases a considerable length of vein may become 
obliterated when little or no pain has been experienced, 
and it is noteworthy that the process is then relatively 
slow. In cases of telangiectases, especially in those 
arranged in separate clusters, the immediate effect is often 
most striking and the subsequent spread of the sclerosing 
effect convincing. As the blood volume of an injected 
vein decreases so the pain of a further injection becomes 
more severe. It may travel further and may last slightly 
longer. By observing the effect at fortnightly intervals it 
is apparent that sclerosis continues actively for at least 
nine weeks. 

The solution used when the method was first tried (20 per 
cent. sodium salicylate, 10 per cent. saline) was apt to 
produce a thickened vein and not an obliteration, except 
in the smaller veins, or at the site of injection, and for 
a few inches only. Sometimes it would produce thrombosis 
in the bays of the varicosities, where the current was 
sluggish, and leave the main stream liquid. A 25 per cent. 
solution (10 per cent. saline), given also in larger quanti- 
ties, was found to yield better results, and to-day the 
standard first dose for a medium-sized vein is 5 c.cm. of 
30 per cent. solution (10 per cent. saline), and for a vein 
of large blood vélume 7 c.cm. of 40 per cent. solution (10 
per cent. saline), each given with the limb emptied of 
blood and usually from below upwards. Dr. R. D. Macrae, 
when he was a dresser, suggested putting segments of the 
vein on the stretch in one direction during the injection 
so as to snaffle the communication to the deep anasto- 
motics. This method is most useful in the thigh, where 
it is not infrequently followed by a somewhat delayed but 
sudden onset of sharp pain. One might expect this pheno- 
menon from a study of the loops which are present in this 
situation and which are so well shown in Gay’s’ plates. 
These loops hold the solution and then allow it to pass into 
the superficial veins, where it produces pain. It may, 
however, pass away rapidly, or slowly and painlessly, into 
the deep circulation. The not uncommon failure of the 





bolus method from above down rards, and its great and 
frequent success when employed from below upwards, 
are also partly accounted for by this peculiar anatomic 
arrangement, 

When most of the leg veins have become obliterated 
and parallel anastomotics alone require injection, a 
means of access may sometimes be found in the dorsal Veins 
of the foot. One should, however, be cautions in yg 
veins in front of the ankle-joint or at the back of the kn 
where movement is frequent, because necrosis scems te 
more readily caused in these situations. Injections inty 
the external saphena should also be more dilute, or used in 
smaller quantities and more slowly than into larger yejng 
Throughout it is important to remember that the surfag 
area of a cross-section of vein varies with the square g 
the diameter. 

Technique. 

In difficult cases the injection may be given with dy 
patient standing or, sitting, and into almost any part o 
the vein, remembering that in the smaller veins the valye 
are usually still efficient and the blood current towards the 
trunk. In the great majority of cascs, however, the 
injection has been given with the patient recumbent, 
A good light, preferably an overhead one, is essential 
For the particular method used it is convenient to hare 
a low couch (18 inches high) on which the patient ey 
stand for inspection, and from which, when lying, he ey 
easily tilt himself up and stand on the floor, This height 
is also convenient for the injector when the limb is raised 
to empty it of blood. The patient stands, a band tourniquet 
is lightly applied and clipped, and he lies down. Th 
lowest easily available vein is chosen and_ entered, and 
blood is allowed te float up to the plunger. The tourniquet 
is then loosened, the limb raised, and the injection given. 
By injecting the spare blood at the end of the plunge 
there is less risk of withdrawing salicylate solution through 
the puncture hole. The necdle is withdrawn and pressure 
made over the spot. The changes in posture are the 
carried out as already described. Only one injection is 
given at each attendance. The limb should be kept 
bandaged night and day with a light elastic webbing fo 
a fortnight or longer. The results since this procedure 
was adopted have been much better than formerly; ther 
are fewer and smaller lumps afterwards, and what may be 
called the stiction effect, or immediate obliteration, is 
more often obtained. In the bolus method a large needle 
naturally gives a better result than a small one, the objec 
being to spread the solution rapidly over the whole system 
before dilution occurs. In medium and small veins, how 
ever, the differences are not great, and here even a small 
injection, such as the quinine solution administered slow, 
may, in a sluggish vein, give a thrombosis from ankle te 
groin. Usually, however, the thrombosis produced by the 
guinine solution seems to be only a few inches long. Many 
injections are required, and there is no definite means of 
controlling the extent of any one of them or of guiding it 
to the required distribution. 

The salicylate-saline effect can, in the main, be judged 
after a fortnight. When both limbs are affected the injec 
tions may thus conveniently be made weekly and alternately; 
this allows time for the reaction to subside on one side before 
it begins on the other, and no great inconvenience is felt. 
In three cases only have the patients been off work—in one 
case for three days, in another for a week, and in the thin, 
for ten days. All were able to walk during these periods. 
When it appears that the case will be successful the patient 
should cease attending for an interval of two or thre 
months. The result can be judged better in this way, and 
any further injections can be given later if necessary. The 
stiffness in the fibrous cords may take up to about si 
months to disappear, especially at the knee. 


Necrosis, 

Should solution escape from the vein the hole may ke 
pricked at once with a Bard-Parker blade and gentle pret 
sure made at a little distance around it to promote evacu® 
tion of the solution. The patient shouid rise to encouragé 
bleeding, for if bleeding occurs necrosis is unlikely. Apaett 
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from lack of skill there are many causes of a faulty injec- 
tion, the most frequent, in my experience, being a blunt 
needle and a horizontal instead of an overhead light. A 
blunt needle may lead to imperfect puncture, or, if the 
uarding finger allows it, to a double puncture. In the 
latter event the operator, when dealing with a large vein, 
may wait for the distal hole to close and give the injection 
slowly, or he may safely give the injection in another part; 
but in dealing with a small vein it is safest to use the 
Barber® needle with a lateral eye. A lateral tributary may 
rupture from slight pressure (Barber'®); a partially throm- 
posed vein also is often difficult to puncture, even with a 
small needle, and so is a very mobile one. ‘ 

Necrosis of the vein itself may occur at or near the site 
of puncture from too long contact with the solution. Here 
again the Barber needle will help, because it can be rotated 
and thus used for spreading the solution over different 
parts of the wail. It is probable that necrosis of the vein 
wall, especially in thin veins, often accurs without being 
seen. In relatively superficial veins it is visible through the 
skin, and takes about three months to fade. Necrosis into 
the wall of a large vein is apt to be dangerous; one such 
case has been heard of in which severe secondary haemor- 
rhage occurred. Necrosis into a vein occurred twice in this 
series, the longer being 1} inches, presumably due to the 
solution travelling along the adventitia. The vein in each 
case was firmly thrombosed, and no anxiety was felt in 
allowing the patients to work and the necrosis to run its 
ordinary course, whereby it exfoliated and the uicers 
healed. The necrosis, like dry gangrene elsewhere, is easily 
treated by the patient with boric powder. When a line of 
demarcation begins a few drops of glyeerinum acidi borici 
twice a day, on boric lint, until the ulcer is clean, followéd 
by red lotion or a brilliant green dressing, is all that is 
necessary. Klapp’s suction cup seemed to help in one case 
at the stage of separation of dead tissue. 

In one case, not included in this series, excision under 
jocal analgesia was tried, with no gain in time to the 
patient. If, however, a plastic operation is possible as 
well, the gain in time in healing a large necrosis might be 
considerable. In the leg it is seldom possible to excise a 
large necrosis without producing deformity, and excision 
of a small necrosis may not be considered worth while. 
Though no evidence is advanced, excision is perhaps more 
dangerous than leaving well alone. In this series the dura- 
tion of the necrosis has been approximately proportional to 
its volume; healing times (in months) have varied from 
54 months to about a fortnight. Fortunately necrosis is 
generally painless and is becoming uncommon, but the 
possibility of its occurrence is the chief drawback to using 
salicylate solution at the present time. By ascertaining as 
far as possible that the whole of the eye of the needle is 
in the vein, by injecting only when there is an entire lack 
of resistance to the needle and absence of pain, by watching 
for blanching and thickening in the surrounding tissues, 
and above all by practice, the risk may be considerably 
reduced and the extent of the extravasation kept down 
But in spite of everything going well an apparently 
inexplicable necrosis may mar an otherwise good result. 


Results. 


The results in the first consecutive series of completed 
cases treated by me at the Aberdeen Royal Infirmary by 
the bolus method (chiefly from below upwards) may be set 
out as follows. First the expected result of each injection, 
as indicated by the pain, is recorded in one of three 
divisions: maximum effect, good, and partly. A negative 
eect in these observations becomes a positive one in 
recording the result, because when there is no pain no 
thrombosis is expected. The observations for each limb 
are then added up and the total expected result recorded. 
at first the importance of pain as a guide was not appre- 
ciated, and in consequence the individual injection records 
are incomplete in a very few cases. This fact does not 
materially affect the total expected results. Secondly, the 
final result is given. For this purpose the limbs have been 
grouped into those in which the veins were enormous, very 
Severe or very large, severe, marked, medium, and slight. 
While the symptoms often correspond with the signs, this 





—— 





is not always the case, and as at present we are estimating 
the sclerosing effect only, the signs have been taken as the 


guiding factor in assessing the results. 


Number of patients treated os ae 
Limbs injected soni. J eeeT. coe tahoe ane 
Necrosis cases ar sad ma Si ons ne a 
Stiction effect ren oe bao! a 


Patients previously operated on for varicose veins... 4 


Degree of varicosity and number of injections : 
Very severe... 5 limbs, requiring a total of 24 injections 
1 


Severe on ee ae ” 152 ” 
Marked <a 2 v» » 24 ,, 
Medium oS on * 174 » 
Slight oo a ”» ” ” 27 ” 
Totals... 243 limbs, requiring a total of 661 injections 


Average number of injections per limb 2.7. 


Results indicated by the pain experienced : 

















Maximum effect : me 3 
Good effect ... viel ma a See ia c.°- 
Partly nae res a glk st sie bos," ae 
; 243 

Final Results. 

Condition. Perfect. Excellent. Brew § Good. | Fair. | Total. 
Very severe ... rae 2 3 ~- _ ~- 5 
Severe... eco a 6 17 8 -- _— 31 
Marked a ie 4 56 7 - 1 98 
Medium a ‘ans 38 33 9 2 ~ 82 
Slight ... nie en 16 9 2 _ 7s 27 

Totals... is 96 118 26 2 1 243 























It will be seen that for the very severe type of varix 
about five injections are necessary, and the same is true for 
a slightly less severe case. In these cases the veins are of 
large volume, tortuous, show a marked impulse to the 
ankle on coughing, and are very numerous. In the worst 
type the varicosities evidently join the deep veins at short 
intervals all over the limb, and more than the average 
number of injections are necessary. Thus in three such 
cases the numbers and strengths of the injections have been 
as follows: 

Right. Left. 
Case I... Six (20%), seven (30%), two (40%)... Four (30%) 
Case II ... One (30%), one (40%)... aie we Five (30%) 


7). th Five (40%) 
Case IIT ... {Four (aney ree (0%) Three (40%) 

In each of these cases the degree of varicosity appeared 
much the same on the two sides, yet the number of injec- 
tions differed greatly; they were the only cases in which 
numerous injections were required. One can sometimes 
surmount the difficulty by stopping the venous circulation 
both above and below with two band tourniquets while 
directing the distribution of the solution. There is an 
element of chance in this type of case which is difficult 
to get over. It is clear, therefore, that the best course is 
to try to prevent the occurrence of the severe types with 
multiple deep connexions by treating the limbs while they 
are in the earlier stages of varicosity. 

In the marked type not more than about three injections 
are needed, in the medium type two, and in the slight type 
only one. It appears that the number of injections required 
in comparable limbs when other methods are employed is 
much greater than by the controlled method described. 

In general, the symptoms have disappeared with the 
obliteration of the veins, but in some cases they have 
gone first; in a very few cases symptoms have persisted 
in minor degree after the veins have become firmly 
sclerosed. Mostly, however, the patients are greatly 
relieved and are better able to work. They often say 
that their shoes feel loose or that they require a smaller 
size than formerly. In some cases there is a distinct 
stage of slight swelling of the ankles which persists for 
about two months and gradually goes away as the new 
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circulation becomes efficient; this process is accelerated by 
using an elastic bandage locally at night. The feet may be 
swollen in the morning and the swelling subside after a 
day’s work, thus affording interesting evidence of the action 
of the muscles on the deep cireulation. The muscular tone 
improves greatly, but it has not been actually measured. 
Measurements by a tape on different days are apt to be 
misleading, but are sometimes useful if, on the same day, 
a comparison is made between a treated and an untreated 
limb. When all symptoms and signs are absent and the 
health is improving the final result has been assessed as 
perfect; then follow excellent, very good, good, fair, and 
failure. A family history of varix does not secm to affect 
the result, but varix when familial tends to increase. 
Speaking generally, in the severe types the older the 
patient the better the result. The oldest male to be treated 
was 75, and the oldest female 74. The man had enormous 
multiple varicosities from groin to ankle, and said that 
he had spent £170 on elastic stockings during the last 
thirty-five years;.his work as a blacksimith had been hard 
on them. Eight injections cured the right and four the 
left limb. 

Curious coincidences have been noticed here and there— 
for example, symptoms of dizziness, deafness, and light- 
headedness, especially in old persons, have cleared up. 
Whether the obliteration has a definite effect on the blood 
pressures or not, especially on the diastolic pressure as one 
would expect, will require to be worked out. If it has, 
then the method may have a wider application than it has 
at present. 

Two cases in this series merit attention. 


Case I. 

The patient, a man aged 56, was treated for varicose ulcer of 
the right leg, and an enormous condition of varicosities of the 
whole of both lower limbs. The ulcer at this time was nearly 
healed.. Six injections of 40 per cent. salicylate (10 per cent. 
saline) from January 2nd until April 4th resulted in complete 
obliteration of the varices on the right side. On April 27th the 
first injection of 40 per cent. salicylate (10 per cent. saline) was 
given on the front of the left leg. A maximum immediate effect 
was produced. The patient went to work for a week. On May 
5th he had pain in the back and chest and did not go to work. 
There was no cough or sputum, and no history of shivering. He 
remained in and out of bed, and on May 9th was admitted io 
a medical ward suffering from acute bronchitis, which was con- 
sidered to be influenzal in origin as there was an epidemic at 
the time. Moist sounds could be heard over the whole of the 
chest. ‘The patient dicd on May 10th. No post-mortem cxamina- 
tion was allowed. 

Case If. 

This patient, an unmarried woman of 32, was under treaiment 
for a medium degree of varicosity of the left side. On February 
23rd and March 9th injections of 40 per cent. salicylate (10 per 
cent. saline) were given. A medium immediate effect was obtained. 
On March 13th the patient had a right-sided hemiplegia from 
which she has made a good recovery. A sister had previously 
also had a hemiplegia. There was no gross cardiac disease. 

These two are the only cases in the series in which any 


serious complication could be considered as possibly due to 
the treatment. 


Conclusions. 


Finally it appears in the light of the clinical results that 
the descriptive anatomy requires amplification. We want 
to know from injections and sections of the limbs in the 
dead subject the relative blood volumes of the superficial 
and, deep veins in health and in conditions of varix. 
A plethysmographic record in old cases of white leg would 
help to tell us the carrying capacity of the deep veins. 
The pain seems to be due not to the saline in the solution 
but to the salicylate alone. If those who use the saline 
method would try it with small additional strengths of 
salicylate added, it might be possible to find an ideal solu- 
tion which would produce the maximum sclerosis, and only 
a slight but definite tingling at the time of injection. , 

In my experience the results of using local analgesics in 
the salicylate solution have, while allowing as far as possible 
for the unknown factors in the deep circulation, been 
entirely negative. As Barber™ points out, their use might 
prevent the recognition and rapid evacuation or dilution 
of an extravasation. At present it seems clear that no 


| cerebro-spinal fluid above normal, about 200. 








= 
great advance will be made until ‘we have records of 
secutive cases kept by different injectors on some 


parable system and observed at greater leisure than ; 
usually possible in busy hospital departments. The ri 


that in the majority of cases we can give in advanee 
approximate estimate of tl be ‘injecti ™ 
pproximate estimate of the number of injections pegy: 


and can tell the probable distribution of the sclerosis make 


the salicylate-saline method a very good one. 
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SOME OBSERVATIONS ON BERI-BER]. 


BY 
ALEXANDER CANNON, M.D.Leens, 


TEACHER OF MORBID ANATOMY, UNIVERSITY OF HONG-KONG; 
PHYSICIAN, COLONIAL MEDICAL SERVICE. 


Tre following conclusions have been formed as a resyk af 
two years’ research work on over six hundred patients ¢ 
Chinese nationality, and more than eighty post-mortey 
exaffiinations, 2s well as animal experiments. 

1. Beri-beri is a syndrome of the Orient, confined 4 
Orientals, chiefiy males; seasonal in occurrence; prevalegt 
during the wet season; partly infectious; a rice ‘ disease”. 

. . . - ’ 
and is brought about by three factors. They are: (a 
water-soluble vitamin B deficiency ; (b) a bacterial infection 
closely resembling or identical with the Pacillus asthenw 
genes of Bernard (1919); and (ce) endocrine orgar 
disturbance, 

2. A low cholesterol content of the blood is also €ssential 
to the occurrence of this syndrome. 

5. The diagnosis and prognosis can be assisted by ary 
examination, ; 

4. The pathology is specific. 

5. Bernard’s complement fixation test is a valuable aid 
to diagnosis. 

6. Beri-heri may be either acute or chronic. The “ dry” 
and “ dysenteric ’’ beri-beris are really camouflaged form 
of malaria, as proved by the invariable findings of th 
specific malarial parasite on every careful examination. 

7. The blood pressure and the cerebro-spinal fluid pres 
sure have definite constant variation. In acute cases th 
blood pressure is always below normal, about 80, and th 


8. Magnesium sulphate, given daily in doses amounting 
to 150 grams, administered as twenty-four half-hour doses 
during the twelve waking hours of the day, and repeated, 
if necessary, on the two following days, together with 
1/2 c.cm. of pituitary extract (B.W. and Co.) twicé daily; 
also hypodermic injections of 1 c.cm. of a 5 per cent. 
solution of cholesterin in olive oil, given on alternate days 
for six to ten injections, bring about speedy amelioration 
of the symptom and sign complex; and, with the addition 
to the diet of vitamin B, complete the cure. Bernards 
serums can also be used with good results. 

9. Patients with beri-beri can take a large amount of 
sugar without it appearing in the urine, their capacity 
being about twice that of a normal individual. 

10. The syndrome occurs almost solely in males; ther 
are a few exceptions to this, as to every rule, but they ate 
very rare. It comprises the following manifestations: 

(1) Swelling of the feet: in China the complaint # 
known as “ ker’ k’i,’’? meaning humidity of the feet. 
(2) Swelling of the face: especially under the eyes, @ 
in kidney disease (acute parenchymatous nephritis dog 
occur). 
(3) Swelling of the abdomen—ascitic. 
(4) ‘‘ Swelling’ of the heart: detected by clinica 


methods and x rays (Reinhard, 1916). 
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(5) ‘The blood pressure is lower than normal, being 
inversely proportional to the ‘ disease. 

(6) The patients are unable to rise from the squatting 

sition without help, or by the aid of ‘ crawling up their 
ee * with their hands, just as a person suffering from 
pseudo-hypertrophic paralysis does (Willcox, 1915). 

7) Knee-jerks are usually absent, but may be grossly 
exaggerated (Darling, 1914). 

(8) Tenderness is elicited on deep pressure over the nerve 
trunks. 

Other signs and symptoms which may be present in a 
large number of cases are: 

(9) Numbness of the feet. 

(10) Bad taste in the mouth in the morning : probably 
caused by the resultant dilatation of the stomach owing 
to its asthenic condition. 

(i1) Respirations are shallower than normal. 

(12) Vertigo may occur. 

(13) The patient may complain of severe pain in the legs. 

More remote signs and symptoms observed are: 

(14) Sensation of faintness. 

(15) Loose motions. 

(16) Inability to walk. 

(17) Slow pulse in convalescing cases. 

(18) Skin whiter than normai. 

(19) The respiratory auotient does not exceed 0.8 and is 
often only 0,7 (normal 0.9 to 1.0). 

(20) The blood urea is usually 1 gram or move per litre 
of serum (normal is under 0.5). 

THe Causat Factors. 

Three causal factors have heen cited; they are as 
follows. 

1. Vitamin B Deficiency. 

The works of Funk (1911), Fraser and Stanton, 
McCarrison, and many others strongly favour this as a 
cause. The pericarp of “ red” rice contains vitamin B. 
Darling’s work in 1914 lucidly explains the relationship 
between beri-beri and other deficiency diseases as revealed 
in Fig. 1. Woolard! produces evidence strongly in favour 
of the deficiency disease theory. J have also. satisfied 
nyself that the bone conditions are similar in appearance 
in the various deficiency discases. 7 

The three important processes of growth in bone are: 
(1) growth and ossification of the cartilage between the 
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Fig. 1—Diagram showing the relation of beri-beri to other 
deficiency diseases. The circles from above downwards represent : 
1, rickets; 2, infantile scurvy; 3, scurvy of guinea-pigs (large 
circle); 4, scurvy (smailer circle); 5, ship scurvy; 6, polyneuritis 
caer tg beri-beri. Tie shaded portion indicates the position of 
beri-beri. 


epiphysis and shaft; (2) enlargement of the marrow cavity, 
which is effected by absorption of the inner layers of the 
shaft; (3) increase in thickness of bone due to deposition 
of hone by the inner layers of the periosteum. In rickets, 
thich occurs in carly life, the process in (1) is exaggerated ; 
m (2) it is more rapid than usual; whilst in (3) the 
gtowth is defective and uneven. This results in a larger 
medullary cavity and a thinner shaft than normal, but a 
gteat excess of cartilage at the epiphyses. 

_Now beri-beri (‘‘ infantile beri-beri’’? is not included as 
tis another disease) occurs in adult life, when the normal 
Processes have continued until the onset of the syndrome; 








this results in an enlarged medulla at the expense of the 
thickness of the shaft bone, but cartilage growth, which 
has long since ceased, remains unaffected by any degenera- 
tive process, : , 

2. A Specific Bacillus. 

This is probably the B. asthenogenes. My colleague 
C. Y¥Y. Wang, professor of pathology in the University, 
states that *‘* this organism gives all the essential charac- 
teristics of the B. cohaerens of Gittheil.’? Elsewhere? I 
have given the full bacteriology of this organism, and 
experimental proof of its relationship to beri-beri. Suffice 
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Fic. 2.—The Bacillus asthenogencs of 
Rernard, Bouillon cultures twelve hours 
old (anaerobic and aerobic} 


it to say that it exists in two forms: aerobic and sapro- 
phytic in the presence of vitamin B; and anaerobic and 
pathogenic in the absence of water-soluble vitamin B. 

The toxin is obtained by filtering through a Pasteur- 
Chamberland filter candle No, 4. A 1 ¢.cm. dose of the 
filtrate injected into the vein of the ear kills a rabbit 
averaging 1,800 grams in weight. For research purposes 
Bernard concentrates this toxin and obtains a product 
which kills by a constant dose of 1/20 c.cm. 

The bacillus can be isolated from human blood for anae- 
robic culture in a medium consisting of bouillon and milk 
in equal parts. Only when gastric symptoms exist and at 
irregular periods can the bacillus be found in the peri- 
pheral circulation. In cases of paralysis it is absent, just 
as the Klebs-Locfiler bacillus is absent in diphtherial 
paralysis. It can always be found in the spleen. 

Various serological researches are carried out by taking 
a culture of twelve hours’ growth and centrifuging. The 
bottom of the centifuge is diluted with saline to 0.5 per 
cent. strength. The best culture medium is pork 25 grams 
and saline solution (0.5 ‘per cent.) to 100 c.cm. The sus- 
pension should be sterilized at 120° C.; 15 c.cm. of milk is 
then added, followed by 10 c.cm, of a fresh culture (twelve 
hours’ growth), and the whole is heated to 37° C. 

The fixation of complement and agglutination test of 
Bernard is performed with the same culture. For agglu- 
tination an emulsion of the microbe is made in 0.5 per 
cent, saline solution, and is then adjusted to pH 6.5 and 
heated to 45°C. Agglutination occurs after five hours. 
For certain diagnosis agglutination only above 1 in 150 
must be considered. (Other serums 1 in 50 and 1 in 100.) 


3. An Endocrine Disturbance. 

The relative mental dullness and possible myxoedematous 
appearance suggest an endocrine disturbance, as do the 
cases of insanity associated with beri-beri (70 in 290). As 
regards the morbid anatomy of these endocrine glands in 
beri-beri, the pancreas appears normal, but the islets of 
Langerhans are much hypertrophied; their function has 
been shown to be increased. The suprarenals are hyper- 
aemic; there is hypertrophy of the cortex without degen- 
eration, and the medulla is hypertrophied, with marked 
round-celled infiltration around the vessels; hyaline bodies 
are also present. (Comissati’s chemical method estimates 
an increased secretion of adrenaline.) The prostate is 
congested and enlarged; the thymus is present and in- 
creased in size. The pituitary body is unchanged, and the 
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remaining organs are atrophied. (In all cases of sudden 
death, as in beri-beri, the thymus is enlarged.) 


Low Cholesterol Content. 

The Chinese normal cholesterol content is 0.62 (European 
0.68). Women usually escape infection, probably owing to 
the regular menstrual cycle, which occurs about thirteen 
times yearly, each cycle being accompanied by increased 
cholesterol content of the blood. In gall-stone patients 
the content is raised, and I have never yet found evidence 
of beri-beri in a cadaver in which gall-stones ‘were present 
(I examine about 1,500 adults and 2,500 children yearly). 


X-Ray Diagnosis. 

The pulmonary vessels and right side of the heart are 
enlarged first; then the left side of the heart enlarges. 
When convalescence commences, first the left side and then 
the right side clears up, and finally the pulmonary vessels 
resume their normal size. 


Post-mortem Landmarks.* 

*‘ Water here, water there, water everywhere”’ well 
describes the condition of the body. Rigor mortis is either 
very rapid or very slow in onset (normal average 4 hours 
onset to 36 termination). 

The heart looks fatty, and the heart muscle resembles 
bad beef; the right ventricle may be three times the size 
of the left. The lungs, stomach, intestines, bladder, and 
spleen are congested and oedematous. The kidneys show 
acute parenchymatous nephritis. 

The nerve changes fall into three groups: (1) Changes 
without interruption of continuity. These are analogous 
to cloudy swelling affecting both axis cylinder and 
medulla; found in early stages. The condition terminates 
in (a) complete restoration, (b) advanced degeneration, or 
(¢) atrophy in course of time. (2) Changes with interruption 
of continuity. The nerve changes are not diffused but are 





*The detailed pathology is given in a communication to the 
Transactions of the Royal Society of Tropical Medicine and Hygiene. 
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localized in patches. All degrees of degeneration may be 
seen together, and the medullary sheath is fragmented 
The continuity of the axis cylinder is not broken, but jt 
may be charged with coarse and fine granules. There is 
little functional loss. (3) Atrophic changes occur later, 
The nerve bundles: are greatly shrunken, with atrophy of 
the medullary sheaths. The axis cylinders are narrow ang 
uneven, and the interstitial tissue is increased. Functigg 
is greatly disturbed. The arteries show irregularity of th 
tunica media, with spaces between the cells. 

Blood count: finely granular oxyphils, 60 per cent, 
coarsely granular oxyphils, 5 per cent., basophil leucocyte, 
0.5 per cent., hyalines 20 per cent., lymphocytes 14.5 per 
cent. 

The muscles show fatty degeneration, and there is ofte, 
marked atrophy of the peroneals. Two forms of changes 
are to be differentiated: a primary change caused direct 
by the Kakke toxin, and a secondary one, the result gf 
changes in the nerve supply. 

The organs of the body have antineuritic powers in the 
following order: liver, heart, cerebrum, cerebellum, and 
voluntary muscle. 

Oedema is most marked at the auriculo-ventricular jung. 
tion in the heart. Atrophy is most marked in the testicles, 
Keratomalacia is found in some cases. Corneal opacity 
may suddenly appear and end in panophthalmitis. The 
administration of fat-soluble vitamin A quickly arrest 
this condition in the early stages. 

In my opinion it is the vitamin deficiency which renders 
the body very liable to be overrun by the rank growth of 
bacteria, and this is the pivot upon which we should base 
our further researches. 

I wish to thank Dr. P. Noel Bernard and his staff for their 
courtesy to me and kind help while in Indo-China and China; 
also Dr. C. Y. Wang for his confirmatory work on the bacterjo. 
logical aspect of my researches. 
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Wasutne out the stomach of a desperately ill but fully 
conscious patient ranks high among the most distasteful 
tasks in surgery; it is only natural to shrink from adding 
to the discomfort of the patient. Misdirected compassion, 
or fear of still further upsetting a patient who is already 
in a critical condition, may be determining factors in with- 
holding the stomach tube in cases where it is strongly 
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indicated—a form of conservatism which is often the anti- 
thesis of good judgement. 

In those conditions where emptying the stomach may 
prove a life-saving measure the contents of the organ are 
known to be of a watery consistency; acute dilatation of 
the stomach, intestinal obstruction, and vomiting after 
gastro-jejunostomy are but a few of such conditions. The 
question which arises is, Why employ a large calibre tube 
to evacuate a watery fluid? 

Ryle’s small stomach tube (Fig. 1) can be swallowed 
without overwhelming discomfort and without shock. In 
the few patients who find that they cannot swallow the 
tube a little 10 per cent. cocaine sprayed on the pharynx 








will enable them to do so. Once the tube is in position the 
stomach contents can be aspirated with a syringe. A 
bladder syringe answers the purpose, but a_ well-fitting 
glass syringe, such as that shown in Fig. 2, makes 
for a perfected technique. After the contents have been 
aspirated the organ may be washed out with boiled water, 
or anything else which is thought desirable. No one who 
has had experience with the large red rubber tube, funnel, 
jug, and mackintosh apron would wish to return to them. 







Fic. 2. 


Speaking personally, I look back with a shudder on the 
older method, and every time I see the stomach contents 
being quietly and painlessly and effectively aspirated 
I experience a feeling of gratitude to Dr. Ryle for his 
invention, 

Having once gained familiarity with the method one 
finds increasing fields of usefulness for gastric aspiration. 
Not only does the need for jejunostomy grow less, but there 
will be found occasions where the method may be employed 
as an aid to urgent diagnosis. 

This note does not claim to express anything original; it 
is rather a plea for the more universal adoption of a very 
satisfactory principle. 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


MOTORIST’S HEEL. 
is prompted by the correspondence on the 
ogee painful heel in the British Medical Journal 
rk the spring and summer. One important cause— 
motor driving—escaped mention, and I have not discovered 
any reference to its etiology in the literature. 

The causes of painful heel may be classified as affections 
of; (1) the fibro-fatty pad; (2) the bursa beneath the 
tendo achillis; (3) the os calcis. 

The Fibro-fatty Pad.—This thick pad, situated where 
the heel rests on the ground, is fairly sharply defined, 
especially behind, where it quickly gives place to delicate 
skin beneath which is little or no subcutaneous fat. 
Being relatively avascular it is liable to that. class of 
affections in the wide category of ‘‘ rheumatic.” The 
well-known painful heel of gonorrhoea probably comes into 
this category, as does that due to dead and infected 
teeth! When gout was prevalent the heel was not an 
infrequent seat for the development of tophi. If the 
focus of infection is discoverable its removal will result in 
a cure. The delicate skin on the back of the heel is liable 
to ulceration as the result of ill-fitting footwear, espe- 
cially shoes. The skin is relatively fixed, and there is no 
subcutaneous fat to act as .a cushion. The ulcers heal 
with difficulty unless the cause is removed. 

The painful heel I wish. to describe is not uncommon 
among motorists. I have known of three cases; a local 
garage man tells me he has come across at least a dozen. 
The history is as follows: The patient drives a long dis- 
tance, either over a rough road or over a busy one, neces- 
sitating frequent manipulation of the clutch or accelerator. 
The following morning he finds that he is unable to put 
the heel to the ground owing to the pain, which may 
even have awakened him. There is exquisite pain over 
the whole of the heel pad, and a particular point of 
tenderness at the site of attachment of the plantar fascia. 
There are probably two factors contributing to the trouble. 
First, the heel rests on the floor-board in an unusual 
position—that is, on its posterior aspect, a tender area. 
Secondly, the manipulation of the clutch and accelerator 
in cars with a low floor-board necessitates keeping the 
foot in a fully dorsiflexed position. These two positions 
in the presence of vibration are sufficient to stretch the 
fascia, always a painful process. Abstinence from driv- 
ing for a day or two will usually bring about a cure. A 
prophylactic measure, and one in constant use among 
iorry drivers, is the fitting of a board covered with matting 
or soft material beneath the controls. 

Bursa beneath the Tendo Achillis.—This is liable to 
inflammation from footwear, especially shoes in which 
there is incurving of the heel; it may result from a blow. 
Rest and change of footwear will usually bring about a 
cure, 

The Os Calcis.—Exostoses are occasionally found in the 
region of the epiphyseal line and may cause pain, espe- 
cially if there is any dropping of the arch of the foot. 
At times ossification proceeds into the plantar fascia and 
is visible as a spine or process directed anteriorly.? If 
fat-foot should develop there is a tendency for this spine 
to be directed downwards, so causing pain. Treatment 
of both these conditions is directed primarily to the flat- 
foot; only if symptoms persist after its cure should opera- 
tive remeval be undertaken. Tuberculosis affects the can- 
ellous bone and usually ends in caseation and suppura- 
tion with sinuses; small sequestra may be extruded. 
Syphilis may cause a gummatous periostitis which is very 
painful, but since the improvement in the treatment in 
this disease, bony manifestations are becoming relatively 
Tare, 
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UGANDA BRANCH. 
Treatment of Ante-natal Syphilis. 
At a meeting of the Uganda Branch on March 22nd, Dr. 
A. R. Cook, a C.M.S. medical missionary in Uganda, read 
a paper on the treatment of ante-natal syphilis in Baganda 
women. 

Dr. Cook called attention to the problem of treating, 
with the means at their disposal, a very large number of 
cases of syphilis among the natives of the Uganda Protec- 
torate. It was obvious that, merely from the financial side, 
methods which could be adopted conveniently for tens of 
cases among Europeans become impracticable when applied 
to hundreds of thousands. The five races—namely, the 
Baganda, Banyoro, Batoro, Banyankole, and Basoga—which 
formed the core of the native population were syphilized 
to an extraordinary degree, as had been recognized for 
many years. In 1907 the late Colonel Lambkin conducted 
an investigation, and, in the following year, a commission 
inaugurated an intensive ante-natal campaign, the first 
treatment centre being situated in Old Kampala; this 
station was subsequently removed to Mulago, and subsidiary 
country centres were started. The outbreak of war stopped 
the extension of treatment; on its resumption the problem 
had to be faced that the Baganda people had an extreme 
idiosynerasy for mereury, and numerous deaths followed 
its intramuscular injection. In 1911 the original German 
salvarsan had been found to be very effective, and in many 
cases a single dose seemed all that was necessary. In 1921 
it was estimated that 80 per cent. of the Baganda people had 
at one time or another suffered from syphilis; there were, 
therefore, a very large number of children with congenital 
syphilis. The native mother showed few signs of active 
disease, even while she was preducing many abortions, 
stillborn infants, and congenitally affected children. The 
treatment of latent syphilis in pregnant women was there- 
fore an urgent necessity in Uganda, and in the central 
institution (the Lady Coryndon Maternity Training 
School) and its twenty-two associated country maternity 
centres several thousand pregnant native women were 
being treated annually. The stock remedy empleyed was a 
mixture containing one forty-eighth part of a grain of 
mercury perchloride to the ounce of water, coloured by 
methylene blue; this was taken thrice daily throughout 
pregnancy. Dr. Cook claimed that this medicine, which 
had stood the clinical test of many years, was effective, 
cheap, readily taken by the natives, and without injurious - 
after-effects. There were records of innumerable cases of 
women who, after a long series of miscarriages, bore 
healthy children for the first time after a course of this 
Lreatment, which was rapidly increasing in popularity; 
husbands often made a journey of many miles to obtain it 
for their wives, who were unable to walk the distance. 
This was clear evidence that the results were being widely 
recognized as highly satisfactory. The cost of the drug was 
vegligible, and the patients were able to pay the expense; 
salivation was very rarely met with, and no other ill effects 
had to be considered. 

Dr. Cook commented on the importance of the social life 
for these women which attendance at the treatment centres 
fostered. In the comparatively few cases where the preg- 
nant mother showed active signs of syphilis intramuscular 
injections of salvarsan substitutes were combined with 
mercurial treatment, only one, or at the most two, being 
necessary. Arsenobenzol treatment was impracticable in 
Uganda, since the cost was prohibitive. In the case of 
infants suffering from congenital syphilis salvarsan was 
used, but mercury remained the sheet anchor. Dr. Cook 
thought that the susceptibility of the native to the action 
of mercury was worth investigating. He believed that the 
question was largely bound up with the almost universal 
immunity shown by the adult native to malarial poisoning 
after many attacks. The idiosyncrasy to mercury seemed to 
vary in different tribes, and infants could take relatively 
much larger doses than adults; the renal excretory capacity 
was possibly a factor to be studied in this connexion, 
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Reports of Societies. 


ORAL SEPSIS AND GENERAL DISEASE. 
In the Section of Odontology of the Royal Socicty of 
Medicine, on October 29th, the incoming president, Mr. 
J. M. Acxtanp of Exeter, delivered his address from the 





chair, taking the subject of oral sepsis in relation to 


general disease. 


After a reference to oral sepsis as the principal septic 


infection in medicine, and oral antisepsis as one of the 
most important and simple means of prevention of groups 
of maladies affecting almost every system of the body, 
Mr. Ackland discussed the commonest of all the groups 
of diseases arising from oral sepsis—namely, chronic 
rheumatism, arthritis, and neuritis. He believed that in 
cases of chronic rheumatism, where obvious foci of infec- 
tion were present—for example, septic teeth—more harm 
than good must result from the use of vaccines, for these 
could not raise the immunity when such septic foci existed. 
Certain diseases, especially those leading to chronic 
inflammation of fibrous tissues and serous membranes, were 
more often associated with the sepsis connected with dead 
teeth than with a suppurating periodontitis. The type of 
streptococcus found in these cases—of neuritis, for example 
—was not the long-chained S. pyogenes, which was the 
streptococcus of acute suppuration, but S. salivarius, a 
short-chained variety, held up at the very root of the 
dead tooth; the pathological process going on there and 
leading to sclerosis was precisely similar to that which 
was taking place in the muscular fasciae and the sheaths 
of the nerve trunks. These cases of injury to health 
caused by dead teeth were very numerous, possibly more 
so than those of pyorrlioea alone; although it was a 
remarkable fact that many cases of pyorrhoea occurred in 
patients with absolutely sound teeth, there were neces- 
sarily many others where the two diseases coexisted. 
Dealing with anaemia and its association with oral sepsis, 
Mr. Ackland pointed out that there were two forms of 
severe anaemia: the haemolytic disease (idiopathic or 
pernicious anaemia), and a non-haemolytic or septic 
anaemia; the cause in no fewer than nine-tenths of these 
cases was pyorrhoea. Septic anaemia might exist alone, 
but far more frequently it complicated other. anaemias 
in which similar conditions of oral sepsis were present; 
herein lay part of the great importance of oral sepsis 
in pernicious anaemia, which Dr. William Hunter had 
preferred to call “ glossitic’’ anaemia, since soreness of 
the tongue was one of its earliest and chief diagnostic 
features. Another effect of oral sepsis to be borne in 
mind was in traumatic lesions, the setting up, for example, 
of a chronic synovitis after an injury to the knee; com- 
plete recovery followed the removal of the dental sepsis. 


Again, oral sepsis might penetrate the orifices of thes 


parotid and submaxillary glands, and set up a chronic 
inflammation in their ducts and substance, though acute 
septic infection, which used to be common in the parotid 
and was often fatal, had now become rare, because one 
of the duties of the nurse attending exhausted medical 
and surgical patients was to keep the mouth as clean as 
possible, Another condition was Vincent’s angina; no 
patient who had been under treatment for this affection 
should be discharged as cured until swabs from around the 
teeth were free from the fusiform bacillus which was 
regarded as the cause. 

Septic conditions of the mouth favoured the occurrence 
of tuberculous infection by lowering the vitality and power 
of resistance. In the open-air treatment of phthisis too 
much stress could never be laid on the need for the mouth 
being in a healthy aseptic state. The human mouth was 
a perfect breeding ground for pathogenic organisms; it 
provided the conditions of temperature, moisture, and 
nutrient material, and although Koch’s bacillus, apart 
from its presence in sputum from the lungs, was seldom 
found, the bacterial flora of the mouth contained patho- 
genic as well as non-pathogenic organisms. Mr. Ackland 
commented on the serious effect of oral sepsis in children, 
including its influence in retarding growth, in causing 





gastro-intestinal disorder, and in serving as a powerful pre 
disposing factor in tuberculous infection. He mentioned 
a number of other troubles, such as middle-ear disease 
septic bronchitis, and skin affections, which might be dys 
to or influenced by oral sepsis. Dr. William Hunter hag 
been a great pioneer in pointing out that oral sepsis ang 
the multiple ill effects which it produced were facts of 
the first magnitude in medicine, 





AVERTIN ANAESTHESIA. 


A piIscussIon on avertin anaesthesia was opened by Dy, 
JosEPH BioMFIELD in the Section of Anaesthetics of the 
Royal Society of Medicine, on November Ist, with Dp, 
Asuuiry Daty in the chair. 

Dr. Blomfield said that avertin, a tribromethylalcoho| 
was a white crystalline substance soluble only with dif 
culty in water. For some time after it was introduced 
into practice it could be obtained only in the powdered 
form, but later the makers produced a standardized soly. 
tion—fluid avertin—to which, before use, distilled wate 
was added; the strength of the solution should not exceeg 
2.5 to 3 per cent. The dosage was governed roughly by 
body weight; 0.1 gram per kilogram (or about two-thirds 
of a gram per stone) was commonly employed. The 
technique of injection was very simple. From half to 
three-quarters of an hour before operation time the solution 
was introduced slowly into the rectum through an india. 
rubber tube, which should be passed up at least 4 inches, 
It was desirable that the anaesthetist should be present 
when the solution was run in, because the reaction of 
different persons varied. In one case apparently a per 
fectly safe ‘dose was administered to a man aged 25, 
supplemented by gas and oxygen, since the avertin alone 
proved to be not quite sufficient for the operation; he 
failed to eliminate the avertin, and died eight hours after- 
wards. In his own experience the speaker had had nothing 
comparable with that, and he believed that there must 
have been, somewhere, an crror of technique. In quite 
the early stages of the use of avertin, however, he realized 
that it was a particularly potent drug, and one to be 
employed with great care. Generally the induction of 
unconsciousness was extremely satisfactory; the rectal 
injection of avertin was as pleasant a way of inducing 
narcosis as could be found, and no excitement or evidence 
of discomfort was apparent. The respiration generally 
became somewhat depressed; it was rather shallower and 
slower, not unlike the respiration in sleep, except that 
there was a slight diminution of colour in the face and 
a very easy development of stertor. The blood pressure 
dropped by about 10 to 15 mm. Hg. The pupils were almost 
always quite small, and the eyes were stationary. The 
lecturer had found that in only about a quarter of his own 
eases did a satisfactory anaesthesia for operation follow 
the use of avertin only. Much depended on the character 
of the patient and of the operation. The class of case in 
which avertin had given most satisfaction was carcinoma 
of the oesophagus in elderly people who needed a gastro- 
stomy; no other anaesthetic had been required. Cases of 
exophthalmic goitre were also suitable, and persons who 
had had a difficult experience previously with other anaes- 
thetics. The average period of unconsciousness was from 
two to four hours, but the narcosis was not nearly so deep 
as that due to paraldehyde. He had not hesitated to use 
avertin in cases of operation on the tonsils where there 
was blood in the neighbourhood of the air passages. Dr. 
Blomfield concluded by expressing the view that, as a com- 
plete anaesthetic per se, avertin could not be relied on with 
any certainty, but as an introduction to anacsthesia it 
presented many advantages, and might be considered ‘t 
certain types of patients the best agent available for 
securing a quiet advent of unconsciousness. 

Sir Francis Surpway spoke from experience of the use 
of avertin in 106 cases at Guy’s Hospital; in the forty-five 
earlier cases solid avertin was used, and fluid avertin in 
the remainder. For children he preferred the 3 per cent. 


to the 2} per cent. solution; the disadvantage of the latter 
was the increased quantity of fluid which had to be taken. 
The patients were given an ordinary enema the night 
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before operation, if this was to take place in the morning. 


The patients included sixty-six area Mid — pice 
12 and 72, and forty females, of ages ween : d 00; 

-enteen of the patients were over the age of 55. istima- 
seve he correct dosage was extremely difficult; the 
t was an unscientific and uncertain guide, 
because much depended upon the individual temperament 

1 condition. The best that could be said was that 
poe types of patient, such as the alcoholic or the highly 
earn ostiod less readily than the placid. The doses 
por Ae from 0.08 to 0.15 gram per kilogram of body 
weight, but his most recent patients had not had a 
higher dose than 0.10 gram. The maximum quantity of 
avertin given was 11 grams. A German writer had stated 
that in no case should more than 10 grams be given, but 
the speaker thought that a heavy man, weighing 15 or 
16 stone, might have his fuil amount ; as age increased 
the dose could be diminished. Sir Francis had not him- 
self endeavoured to see more than a small percentage of 
the injections; up to the present theré had been no cause 
for anxiety even when the full dose was given, He had 
used avertin in seventeen abdominal operations, also in 
cases involving the removal of the breast, and in opera- 
tions on the nose and throat. Jn twenty of the cases 
avertin had been sufficient in itself; these included opera- 
tions for haemorrhoids, also an operation for anal fistula in 
a man with active pulmonary tuberculosis. The combina- 
tion of avertin with gas and oxygen seemed to be the ideal. 
The induction of unconsciousness was very easy ; sometimes 
consciousness was lost while the patient was in the middle 
of a sentence. He had never had occasion in these cases 
to resort to a respiratory stimulant. The blood pressure 
fell generally about 10 mm, Hg, the maximun observed 
being 30 mm. He had noticed in five cases, either with 
avertin alone, or with avertin followed by gas and 
oxygen, the development of rapid twitchings with 
rigidity of the jaws and the arms; he had not encoun- 
tered in any case irritation of the bowel. The period of 
unconsciousness following a small dose was about one and 
a half hours, and the patient afterwards went into a 
refreshing sleep. His conclusion was that avertin, if used 
with care at the dose recommended by Eichholtz, was a 
safe and valuable agent of induction, especially in highly 
nervous and overwrought subjects and in those who had 
suffered previously from other anaesthetics. He thought 
it was contraindicated in subjects suffering from renal 
disease. 

Dr. James Youne (Edinburgh) said that he had em- 
ployed avertin in 154 unselected cases in his hospital 
and private gynaecological practice. This experience had 
led him and his anaesthetist, Dr. James Robertson, to 
regard it as possessing considerable value as a routine 
agent. It was superior to ordinary methods in the ease 
and comfort of the induction, the freedom from post- 
operative vomiting, and the freedom from the common 
post-operative respiratory complications. The absence of 
the ‘straining incidental to post-operative sickness made 
avertin specially valuable in cases where the abdomen had 
to he opened, or where plastic operations were carried 
out on the pelvic floor. In the case of operations on the 
pelvic floor he and his colleague advised withdrawing the 
solution from the lower bowel before the operation was 
started. This was easily done by introducing a catheter 
after the legs were slung up on the lithotomy supports, 
and it obviated the soiling of the operation area by the 
fluid which was apt to be forced from the bowel when the 
posterior retracting speculum was introduced into the 
vagina. The withdrawal of the solution did not interfere 
with the anaesthesia. Dr. Young had found avertin of 
special value in hospital work in that a great saving of 
the time between operations was obtained. In his expe- 
tience the recognized dangers of anaesthesia had not 
obtruded themselves; obstruction to the air passages by 
the relaxation of the jaw and tongue was easily overcome 
by the introduction of an artificial airway. In one ease 
there had been considerable depression of the respiratory 
centre, which was at once removed by the use of carbon 
dioxide. The respiratory troubles had been less since the 
Preoperative dose of morphine was restricted to one-eighth 

a grain. In several cases a marked fall in blood 
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pressure had been found, in one case by 50 points. In 
the series of 154 cases there had been two deaths: one 
after a hysterectomy for acute prolapse in a case of sub- 
mucous fibroid of the uterus, and the other in a long- 
standing case of pelvic infection; in‘ neither case could the 
death be attributed to the avertin. 

Mr. H. E. G. Boye suggested that, if induction was 
s@ quiet and smooth, avertin might be used, not as 
an anaesthetic, but as a form of pre-medication to the 
ordinary anaesthetic. Dr. F. P. pg Caux said that since 
he had been using avertin as pre-medication only he had 
found it of considerable value, especially in very nervous 
patients. He administered from 50 to 80 milligrams per 
kilogram of body weight, the higher amount for the very 
nervous patients, the lower being quite enough for the 
ordinary patient. Dr. C. F. Haprreip commented on the 
excellent way in which avertin had been introduced into 
practice in this country. It had been realized that avertin 
was dangerous if not controlled, and, therefore, before 
it was placed on the market, a quantity was made avail- 
able for a limited number of clinical trials; until the 
Anaesthetics Committee, of which Dr. Blomfield had been 
president, had reported, the manufacturers refused to 
permit the unauthorized use of the substance. This was 
a very good and proper method of introducing a new 
preparation which was of the nature of a dangerous drug. 

Dr. Z. Mrnnetx said that this was a type of anaesthesia 
which, for a normal person, he disliked. In patients, 
after the administration of avertin, the respiration was 
undoubtedly depressed, and there was a certain amount 
of cyanosis. It seemed necessary to attend to the airway 
just as with any other anaesthetic. He was strongly of 
the opinion that the induction of avertin anaesthesia should 
not be left in the hands of nurses. Certainly its use as a 
routine would be a mistake, and the cases for which it was 
not suitable had still to be determined. Mr, Grorrrey 
Keynes had hoped that with the advent of avertin anaes- 
thesia ordinary inhalation anaesthesia might be eliminated 
in abdominal operations. He had been particularly inter- 
ested in the use of avertin in patients with exophthalmic 
goitre, where he had been in the habit of using a local 
anaesthetic. Very many patients were extremely appre- 
hensive and went through a severe ordeal, although they 
usually stood it well. If their experience could be amelio- 
rated by the giving of avertin it would be worth while. 
Mr. Ivor M. Lewis, speaking from an experience of 28 
cases, said that the patients on whom avertin had most 
effect were of the subthyroid type; those on whom it had 
least effect were of the hyperthyroid type. 

Dr. BioMFIELD, replying to a question as to the use of 
morphine or omnopon as a preliminary, said that he 
thought in most cases this could be dispensed with. Except, 
perhaps, in the alcoholic or some particularly resistant type 
of patient, a start could be made with 0.1 gram per 
kilogram, without any preliminary at all. Sir Francis 
Suipway, speaking also with regard to the preliminary 
use of morphine or omnopon, said that he had always 
been rather frightened of large doses of either drug. He 
believed avertin to be a safe anaesthetic for use with care 
and in selected cases. It was contraindicated in some 
cases—for example, when there was likely to be a rapid 
fall of blood pressure or much loss of blood. 


At a meeting of the Royal Society, on November 7th, Sir 
Wittram Harpy communicated a study by Dr. E. C. Smith 
on the coagulation of muscle plasma, including an account of 
the preparation and properties of a liquid expressate of muscle, 
representing as nearly as possible the living plasma. It was 
shown that gelation occurred in such an expressate only when 
a trace of a neutral salt was added to the finely divided 
muscle in a frozen state. Experiments indicated that such 
gelation and the hardening of the muscle in rigor mortis were 
one and the same phenomenon, change in the hydrogen-ion 
concentration being irrelevant to the process of gelation. Pro- 
fessor A. V. Hitt, F.R.S., and Mr. P. Kvupatov contributed 
papers relating to the anaerobic survival in muscle, and the 
anaerobic and aerobic activity in isolated muscle. Professor 
Hix. also reported observations on Olympic athletes made by 
Mr. C. H. Best and Miss Ruth Partridge. 
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“RADIUM PRACTICE, 1929.” 
Dvurine recent months post-graduate classes in the prin- 
ciples and practice of radium therapy have been given in 
London, both at St. Bartholomew’s and at the Westminster 
Hospital. The teachers at neither institution pretended 
that they were making more than a statement for the 
moment of the position which they have reached. Finality 
and standardization are still far distant goals, but never- 
theless the-importance of the volume just issued by the 
staff of the Westminster Hospital, as volume xxi of their 
Reports, can scarcely be exaggerated. In a book of 258 
pages is contained an account by experts of every aspect 
of radium therapy, both theoretical and practical. It is 
wisely given the temporizing title of Radium Practice, 
1929. The keynote of the writing is honesty of purpose— 
to give statement without overstatement, and to fill the 
learner with a wholesome sense of the difficulties and 
uncertainties which beset the path of the radium worker. 

The members of the class at the Westminster Hospital 
were given a varied fare of twenty-six courses; the hors- 
@auvre introduced them to the general physical, chemical, 
and biological sides of the problem; the intermediate 
courses brought them down to the hard facts of the 
practical application of radium to the patients; the dessert 
tickled their appetites with an account of the possibilities 
of ‘ teletherapy,’’ which is the polite name for the use of 
the radium ‘‘ bomb.”’ The volume is edited by Mr. E. Rock 
Carine, who contributes an introductory lecture, an 
account of the treatment of sarcoma, and a short lecture 
on the radium “ bomb.’? Even among so many matters of 
topical interest, the ‘“‘ bomb ”’ will perhaps take first place, 
in view of the recent placing of 4 grams by the Radium 
Commissioners in the hands of the Westminster Hospital 
authorities. Mr. Rock Carling forecasts the possible appli- 
cations of the method, and these include all the deeper 
sites of primary and secondary growth which cannot be 
reached by ordinary surface applications or by interstitial 
irradiation. Experience is at present too limited to allow 
of confident predictions, but warning is given that the 
metabolic disturbances, which often accompany any form 
of radium treatment, are at their maximum in teletherapy 
with the bomb. Effective irradiation of metastases in the 
liver is indeed impossible, owing to the effect of the rays on 
the normal cells of that organ. Mr. Rock Carling suggests 
that the administration of intravenous glucose may make 
possible a longer irradiation of the liver. This reference to 
the biochemical effects of radium immediately suggests 
reference to the chapter on this subject by Mr. F. D. M. 
Hocking. Here the thesis of a ‘‘ precancerous toxaemia ” 
is developed, and the possibility of destroying cancer cells 
by a temporary increase of the causative toxaemia. Tite 
suggestion is made that radium acts by the production 
of this toxin, and so a complete theoretical basis is 
found for the use of radium in curing cancer. Other 
arguments of a highly theoretical character are intro- 
duced, and these combine to make a stimulating chapter— 
which may have little relation to the truth, but is none 
the less valuable for that. 

The important question of radio-sensitivity is discussed 
by Mr. Peter Kerley, who has gathered together most of 
the relevant facts. He emphasizes the importance of the 
metabolic rate of the cell as being the index of radio- 
sensitivity. Again, however, the question is so highly 
theoretical that little positive help emerges for the present. 
Mr. Kerley, in conclusion, points out that when we have 
found the substance which will increase the radio- 
sensitivity of cancer we shall have found the cure for 
cancer without radium. The most practical chapters on 
the actual methods of treatment are written by acknow- 
ledged experts, such as Mr. Stanford Cade and Mr. Arthur 
Evans, who have already recorded their methods elsewhere. 
Mr. Tudor Edwards describes the methods of attacking 
carcinoma of the oesophagus and other intrathoracic 





1 Westminster Hospital Reports, Vol. XXI: Radium Practice 929 
Edited by E. Rock Carling. London: H. K. Lewis and Co., Lta, i929, 
(Demy 8vo, pp. viii + 28; 12-figures. 7s. 6d. net.) 


not only of structural changes in the heart, but also con. 
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growths; Mr. Chubb deals with carcinoma of the larynx: 
Mr. Mullally with growths of the bladder and prostate, 
regions where the results have hitherto been very dig 
appointing. Mr. Mullally is not yet able to record ay 
striking advances. Lastly, it is clear that the Westmingty 
Hospital team owe much to their technical adviser in th 
department of physics, Mr. Francis Rock Carling, who ¢op, 
tributes a chapter on the applied physics of radium, 

We look forward to future issues of similar volume, 
What may not lie hidden under the title ** Radian 
Practice, 1935”? ? 





CRITERIA FOR THE CLASSIFICATION AND 
DIAGNOSIS OF HEART DISEASE. 

In their campaign against heart disease the Heart Con. 
mittee of the New York Heart Association published 
in 1923 a nomenclature for use in its various clinig 
Feeling the need for uniform criteria for using the nomep. 
clature, a committee, consisting of Drs. J. H. Barntoy, 
R. L. Levy, W. C. Muniy, and H. E. B. Parnes, wa 
detailed to prepare such criteria, and this book? is the regu 
of their efforts. 

A complete diagnosis is intended to include a statement, 


cerning the cause of such changes, the disturbance of 
physiological function, and the state of the functional 
capacity of the organ. Four tables, therefore, contain a 
list of: (A) etiological factors; (B) anatomic changes, 
(C) physiological defects; (D) functional states; and 4 
diagnosis would have a label from each of these. Other 
cases coming under observation are grouped under possible 
heart disease, or potential heart disease, with a label for 
Table A. Thus, for the classification of a case, one might 
have: (A) rheumatic (inactive); (B) mitral stenosis; (() 
auricular fibrillation; (D) class 2b (that is, activity greatly 
limited). The authors then proceed in a systematic manner 
to deal in some detail with the criteria required in using 
the various terms supplied in the nomenclature, so as to 
ensure uniformity of diagnosis. Thus, in the chapter 
dealing with etiological criteria, there is a brief statement 
as to the various rheumatic manifestations; those that 
would justify the term rheumatic being used in the dia. 
gnosis are noted, and similarly with regard to syphilis, 
goitre, ete. Likewise, in the chapter on anatomical criteria 
are included notes on the more important physical signs 
or other tests that may be required to determine the cardiac 
lesions, while changes in rhythm are discussed under the 
physiological criteria. The functional classification follows 
the lines of the Heart Association. Class 1 are those with 
definite lesions but able to carry on ordinary physical 
activity without discomfort. Class 2 includes those unable 
to carry on without discomfort, and is divided into thos 
in whom activity is slightly or greatly limited. Class 3 
includes those with heart failure at rest. 

As has been indicated, the book has been specially 
prepared to ensure accuracy in a big statistical inquiry, 
and we think it should serve a very useful purpose. 





URINARY CALCULUS. 
Stone and Calculous Disease of the Urinary Organs,? by 
J. Swirt Jory, is a fascinating book which probably will 
become a classic in this department of medicine. The 
subject is very fully dealt with. It is introduced by a 
brief historical sketch, giving in outline the history of 
urinary lithiasis from the dawn of civilization down to the 
lithotomists of recent centuries. In the succeeding chapter 
the chemistry and physics of the composition and forma- 
tion of calculi are discussed in a lucid and attractive 
manner, which renders it easy for the ordinary medical 
man to appreciate these difficult questions. Thereafter the 
general characteristics of calculi are considered and the 
etiology of stone discussed. The influence of diet, climate, 





2 Criteria for the Classification and Diagnosis of Heart Disease. By 
J. H. Bainton, M.D., R. L. Levy, M.D., W. C. Munly, M.D., 4.C., and 
H. E. B. Pardee, M.D. New York: Paul B. Hoeber, Inc. (Cr. 8¥0, 
pp. xi x 91. 1.50 dollars net.) 

3 Stone and Calculous Disease of the Urinary Organs. By J. Swift 
Joly, M.D.Dub., L.R.C.S.Eng. London: W. Heinemann (Medical Books) 
Ltd. 1929. (7; x 93, pp. xviii + 568; 189 figures, 4 plates, 45s. net.) 
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and infection are ey and exact conclusions come to 
idence produced. 

a= senrrdlg of the volume, amounting to nearly bas 
ages, is devoted to the clinical features of pony 
subject is considered regionally, beginning with rena 
caleulus, the pathology being first of all considered, and 
afterwards the symptoms, differential diagnosis, and treat- 
ment. The use of radiography in renal lithiasis is very 
well illustrated by prints made from radiogt amis and out- 
line drawings of these made from tracings. The medical 
treatment of renal calculus is dealt with from the stand- 
point of its prevention and the facilitation of its expul- 
sion when once formed. The influence of diet on the pro- 
duction of stone is discussed in a very clear and rational 
manner. The various forms of operative treatment are 
fully described and well illustrated, and the accidents and 
complications occurring during operation and during con- 
yalescence are dealt with at length. Ureteral calculi are 
considered in a similar manner, but here a fuller account 
of the differential diagnosis might with advantage have 
been introduced. An entire chapter is devoted to calculous 
anuria, and this is one of the best features of the book. 
Lastly, vesical, prostatic, and urethral calculi are con- 
sidered. 

This work will not only prove invaluable to the specialist 
in urology, but it can also be recommended to any medical 
man who wishes to possess a book that he will read with 
ease and pleasure and learn much from. Each subject is 
fully debated, and when all the evidence available has 
been brought forward the author states his conclusions. 
His presentation is so clear and attractive that many 
readers will form the impression that if Mr. Swift Joly 
had embraced the law he would have been no less eminent 
as a pleader in the High Courts of Justice. 


TREATMENT OF TUBERCULOSIS WITH SALTS 
OF GOLD. 

Deane with the treatment of tuberculosis by salts of the 
metals cerium, nickel, cobalt, and gold, Dr. J. V. Lampea, 
in his book on experimental tuberculosis, draws general 
conclusions that are unfavourable to such methods. His 
experiments were performed on experimental animals of 
many varieties, chiefly rabbits and dogs, with the employ- 
ment of normal animals as controls in addition to the use 
of animals infected with tuberculosis. In the case of 
cerium trichloride, the drug appeared to accelerate a fatal 
termination, and not to assist in the healing of tuberculous 
processes. With bichloride of nickel—a very poisonous 
substance causing diarrhoea, vomiting, and multiple 
haemorrhages in the control experimental animals—no 
effect was produced on the tuberculous lesions, and the 
infected animals died with lesiens attributable to nickel 
poisoning in addition to those due to the tuberculosis. 
With binitrate of cobalt, a less toxic substance, the results 
were equally unsatisfactory; with cobalt, as with nickel, 
tuberculous animals were found to be less tolerant than 
normal animals, and the lesions due to these metallic 
poisons were found to be most marked in the neighbourhood 
of tlie tuberculous foci. With iodine, dissolved with potas- 
sium iodide in water and administered intravenously to 
dogs, Dr. Lambea had better results to record, but the 
treatment Was a failure so far as the cure of experimental 
tuberculosis was concerned. 

Nearly two-thirds of the book are given to the treatment 
of tuberculosis with compounds of gold, particularly the 
double chloride of gold and sodium, crysolgan, crysalbine, 
and sanocrysin. The author produces evidence for believing 
that all three compounds are violently toxic in the animal 
organism, producing haemorrhagic inflammatory lesions 
in many of the organs, including the lungs. He does not 
think it probable that such gold components are capable of 
destroying the tubercle bacilli in the infected tissues, 
whether in vitro or in vivo, so far as his own experiments 
have gone. A great many pages are devoted to the discus- 
sion of Moellgaard’s arguments and findings in favour of 
the sanocrysin treatment of tuberculosis, but few of these 
are acceptable to Dr. Lambea, who produces a quantity 


Por Dr. José Valdés Lambea, 
240; 43 figures, 11 plates.) 
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of arguments based on his experimental researches to prove 
the dangers apparently inevitable when these gold com- 
pounds are used. The various reactions and the shock pro- 
duced by sanocrysin in tuberculous patients, attributed by 
Moellgaard to the liberation of products of destruction of 
the tubercle bacilli, are referred by Dr. Lambea to simple 
metallic poisoning by the drug itself; he adds that sano- 
crysin has no specific action of any kind in tuberculosis, 
whether on the bacilli themselves or on the tuberculous 
foci, and that the organic lesions it produces are almost 
icentical with those produced by salts of nickel or cobalt. 
So far as his own observations on patients treated with 
sanocrysin go, he concludes that many of them would have 
done better without the treatment, while others were 
improved by it. 

Dr. Lambea’s book is clearly written and full of facts 
and observations recorded in the course of his numerots 
animal experiments; in addition, it is illustrated by a 
number of photographic reproductions and coloured photo- 
micrographs. Lack of space prevents the mention of any 
but a few of his clinical and pathological records; his book 
should he consulted by all medical men who have to do with 
the treatment of tuberculosis with salts of gold. 


MASTERS OF PHYSIC, 

In 1911 The Corner of Harley Street appeared anony- 
mously and, like the unauthorized editions of Sir Thomas 
Browne’s [eligio Medici, it aroused much admiring 
curiosity; in the second edition the authorship was 
admitted by Dr. H. H. Basnrorp, who has now provided 
the increasing number of thase interested in medical his- 
tory with essays on eleven great figures in medicine, 
under the title of The Harley Street Calendar This 
might suggest an account of those who have had this pro- 
fessional address—an attractive subject once brought before 
the Abernethian Society of St. Bartholomew’s Hospital by 
Sir Archibald Garrod—and a captious critic might object 
that it is unkind to recall the Newgate Calendar, or Male- 
factor’s Bloody Register (1775), and that none of these 
fathers of medicine actually dwelt in a street so famous 
that it here and now appears to stand for the whole art 
and science of physic. In these charmingly written 
sketches the progress of medicine in Britain is outlined by 
accounts of those who are specially associated with its 
milestones. Some of them, such as Lister, Edward Jenner, 
John Hunter, and Harvey, have influenced the whole 
world, whereas the first three names, Gilbert the English- 
man, John of Gaddesden, and Thomas Linacre, are mainly 
of historical interest. The subject of the last essay is 
the life-pilgrimage of William Osler, in whose presence 
‘neither envy nor malice could live,’’ whose “ textbook 
was the first to embrace and reissue in concise form tha 
enormous changes wrought in medicine by the discovery 
of microbic infection,’’ and of whom it is said that he had 
shown ‘‘ more than any man of his age, perhaps, that 
the life of the spirit has no borders.” The contrasting 
features shown by Harvey, who was one of the few who 
‘“* conquered envy,’’ and Thomas Sydenham, the prince of 
practical physicians, are set out, and the activities of 
Hans Sloane (like John’ Fothergill, a seventh son) as a 
botanist, a court physician, founder of the British Museum, 
and squire of Chelsea are pleasantly told. Dr. Bashford’s 
essays are often skilfully grouped; thus that on James Y. 
Simpson, which summarizes the history of anaesthesia, 
immediately precedes that on Lister, and, like the others, is 
a masterly sketch of a great personality. 





DENTAL INFECTION AND GENERAL DISEASE. 

In a small publication entitled Dental Infection and 
Systemic Disease’ Dr. Russetz L. Haven records his 
researches in dental infection. The extensive character 
of his work, both clinical and experimental, and the 
moderation with which the author expresses his views, will 
ensure a careful examination of the evidence here brought 

5 The Harley Street Calendar. By H. H. Bashford. 
and Co., Ltd. 1929. (Cr. 8vo, pp. 272. 7s. 6d. net.) 

6 Dental Infection and Systemic Disease. By Russell L. Haden, M.D. 


With a foreword by Dr. Edward Rosenow. Philadelphia: Lea 
Febiger. (5{ x 8}, pp. x + 165; 63 figures. 2.25 dollars net.) 
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Tre fourth edition of The Nervous Child,” by Dr. Hector f 
CHARLES CAMERON, of which the first appeared in 1919 and the Within the compass of some ninety pages Mr. J. § . 
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on the underlying disturbances of metabolism in the nervous | book!*—mainly intended for the housewife—on the commoner * 
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aspects of treatment. Medicines are discussed, not as regards sane totenk “New Work: at pee : Lowten? Se wl 
dosage, but as to their mode of action. To a limited number | and Co., Ltd. 1929. (Cr. 8vo, pp. xii + 239; illustrated. 8s, 6d. net.) hi 
of patients with heart disease the book may be of value, but 12.4 Book of Crimes. By A. Salusbury MacNalty. London: Elkia , 
one doubts the wisdom of a familiarity with such terms as | Matthews and Marrot, Ltd. 1929. (Demy 8vo, pp. viii + 328; illustrated 9 
heart-block, dropped beats, and auricular fibrillation » tae ea ie me 
’ PP ’ ° 13 Home Pests and ate _Restrnction. By 2. S. Bainbridge, MSe. re 
The fifth edition has now been published of Physiology of | #94; 20 figures. Ss. 6d. net) BO PRT, 
the Central Nervous System and Special Senses,° by N. J. ee no 
VAZIFDAR, ogy third eo was noticed inour issueof | ‘pry th 
June 26th, 1920. In revising this compilation the author has 7 y > tf 
not departed from the original scope and style of the book, PREPARATIONS AND APPLIANCES. th 
and, accordingly, only such new matter has been added as is ANZYPAN. \ 
likely to prove useful to students preparing for their inter- | ‘‘ Axzypan’”’ (H. R. Napp Limited) is a preparation for the orl.J} ° 
mediate M.B. examination. administration of gastric and intestinal enzymes. The tables § 
* ae “ . P . have an external coating soluble in gastric juice; inside this is 3 mi 
. We have received eleven more issues of the German series of | layer of dried gastric ferments (pepsin, diastase); whilst the core he 
beoklets'® intended for the general practitioner, to which we | js composed of a mixture of the intestinal ferments (gall, trypsin, | Wi 
drew attention last year (Journal, October 27th, 1928, p. 752). lipase) covered with a coating that is soluble in alkaline medium ne 
The subjects and authors are as follows: No. 7, treatment of | in the intestine only. The construction of these tablets is very ne 
dislocations, by Professor Carl Ewald; No. 8, treatment of ingenious, and the makers report that clinical tests show that cases in 
* The Nervous Child. By Hector Charles Cameron, M.D.Cantab. of dyspepsia due to enzyme deficiency are benefited by ths ph 
F.R.C.P.Lond. Fourth edition. Oxford Medical Publications. London: | preparation. be 
Soe > oP ppcoee Press. 1929. (Cr. 8vo, pp. viii + 249; CiTRAGAN. 1 
8 What You Should Know About Heart Disease. By Harold EF. B. Pardee “‘ Citragan *’ is a silver compound elaborated in Denmark for th 
M.D. Philadelphia: Lea and Febiger. 1929. (5x74, pp. ix + 120. | the local treatment of gonorrhoea. The compound is silver-sodium 
os Goeee net.) ' citrate, and the special advantages claimed for it are that it | P 
x” biapiotogy of, the Central, Nersons System and Special Sener. By | yields ' considerable content of ionized silver, and yet docs ma J 
Thacker, Spink and Co. 1929. (Demy 8vo, pp. 301 + vii; 20 figures.) produce irritation of the urethral mucous membrane. Very favour 
1° Bucher der Arztlichen Praris. Vienna and Berlin: J. Springer. able results are reported from clinical trials, The product is pre ch 
1928-29. (54 x 81: No. 7, Pp. 38, 16 figures, M.1.50; No. 8, pp. 98, | pared for urethral injection in liquid and in bougie form. The § be 
xo ae S6 etc Pe at MA * PF BM antes, gg liquid contains 0.27 mg. silver per c.cm., whilst the bougies contaim | 
8 figures, M.3; No. 14, pp. 4, M.1.60: No. 15 pp. 73, 30 fi ures, 5.802 1.27 mg. silver per c.cm, Messrs. Oppenheimer, Son and Co., Ltd, of 
No. 16, pp. 90, 44 figures, M.3.40; No. 17, pp. 66, 16 figures, M.2.40.) * | are the sole distributing agents for the British Empire. 
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THE BIOCHEMISTRY OF NERVE TISSUE. 
A SurveEY OF THE PosITION. 
BY 
ERIC G. HOLMES, M.B., B.Cu., 


? TO THE DOWNING PROFESSOR OF MEDICINE AND DEMONSTRATOR 
eee PHARMACOLOGY IN THE UNIVERSITY OF CAMBRIDGE. 


Ix a recent article? Dr. W. F. Menties —_ of - —_ 

a biochemical approack to some of the problems o 
yas disease; it was evident that he had in mind a real 
mental ae the function of nerve tissue, on biochemical 
ee ee not a mere search for ‘ tests ”’ of a chemical 
bens, hat might prove of assistance to diagnosis. An 
per 8 Cane of the chemical dynamics involved in the 
a of the nervous system would be of very obvious 
assistance, not only to the psychiatrist, but also to a 
nharmacologist ; indeed, the latter might turn to usefu 
eee know!elge which was of too rudimentary a nature 
ty be of very great use to the former. 

An increasing amount of work on the biochemistry of 
nerve tissue is being done, and perhaps it is worth while 
to review briefly the present position. ‘Such a review will 
make it clear that the subject is still in its infancy; and 
the feeling on the part of the public that the laboratory 
worker should ‘‘ produce rabbits out of his hat, to which 
Dr. Menzies refers, and in which, perhaps, the clinician is 
at times tempted to share, may prove rather inhibitory to 
workers who are well aware that no immediate prac- 
tical? results are likely to crown their efforts. Neverthe- 
jess, until the preliminary spade work is accomplished, and 
some of the fundamental principles are laid bare, it is 
hardly to be expected that the more intricate phases of 
the problem can be dealt with successfully, 

The problem that naturally first presents itself is that 
of conduction in the nerve fibre. Since the last century 
many workers have investigated the electrical changes that 
accompany nerve activity and their relationship to con- 
duction. Work of this type forms the basis of the current 
theory of nerve conduction (Lillie*). The classical researches 
of Keith Lucas and of Adrian, to mention oaly workers in 
our own country, are almost too weli known to require 
mention. he rapid development of electricity, and in 
particular of the thermionic valve, has given a great 
impetus to work of this kind. In America, Bishop, 
Erlanger, and Gasser have used a combination of a valve 
amplifier and a cathode ray oscillograph ; Forbes has com- 
bined the amplifier and the string galvanometer; and 
in this country Adrian and Matthews have used valves and 
the capillary electrometer, and au oscillograph, respectively, 
By such means these workers have elaborated techniques 
which allow of cbservations of a delicacy and an accuracy 
hitherto quite unattainable. The impoitance of these 
researches from the point of view of tle analysis of 
nervous activity cannot be overrated. Undoubtedly they 
represent cne ‘aspect of biochemical phenomena, just as 
surely as do the measurements of the chemist, but we have 
not yet the knowledge required to correlate them with 
those measurements. 

From the msre obviously chemical point of view, perhaps 
the most fundamental, though by no means the earliest, 
observation was that of Downing, Gerard, and Hill,* who 
showed that peripheral nerve gives out a minute but 
measurable amount of heat during rest, and that this 
leat is increased during stimulation. The heat associated 
with a single impulse in a frog’s nerve at 15° is in the 
neighbourhood of one-millionth of a calorie per gram of 
nerve, Like active muscle, active nerve gives out heat 
in two stages—there is an ‘ initial’? and a ‘ recovery ” 
phase; but whereas, in the case of muscle, the ratio 
between the magnitudes of these two phases is about 
lto 1, in nerve it is about 1 to 9; moreover, in muscle 
the two phases can be separated, since the ‘ recovery ”’ 
phase is abolished in the absence of oxygen; but in the 
case of nerve no such scparation is possible; in nitrogen 
both phases fail together. These facts indicate that the 
chemical events which underlie the evolution of licat must 
be different in nature in the case of the two tissues. 

Several workers have investigated the gaseous metabolism 
of nerves, ‘ihe earliest work was that of Tashiro, who 
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estimated the carbon dioxide given off by frog nerve, both 
during rest and activity. Schwichi Niwe,° using Tashiro’s 
method, showed that this evolution of CO, was diminished 
by cocaine. The accuracy of Tashiro’s method has been 
seriously- questioned, and later workers, Parker* and 
Adam,’ have attacked the problem with better methods. 
They have confirmed the qualitative aspect of Tashiro’s 
work, in that they also observe an evolution of CO, at 
rest, which is increased during stimulation, though they 
have shown that, qualitatively, his values were inaccurate. 

_Of very great interest is the work on the oxygen absorp- 
tion of nerve tissue and its relation to the evolution of 
CO, and of heat. Gerard* observed the oxygen consump- 
tion of frog nerve, and found values which agreed very 
well with those previously obtained for heat production, on 
the assumption that, both during rest and activity, the 
source of energy was the oxidation of the ordinary food 
materials (carbohydrate, protein, or fat). Fenn’s® values 
are in substantial agreement with those of Gerard, and the 
results of both workers have recently been confirmed, in 
the main, by Meyerhof.'° These workers all employed the 
nerves of cold-blooded animals. Observations of mammalian 
(rabbit) nerves have, however, been carried out by Gerard" 
and Sherif.'? The results of these two workers show close 
agreement. Sherif’s observations cover both normal nerves 
and nerves which are exposed to the action of certain 
drugs. 

Taken together, these observations establish the very 
fundamental point that in the nerve, no less than in 
tissues such as muscle, we have to do with energy-yielding 
processes which can be interpreted in the familiar terms 
of heat, energy, and chemical change, and whiich therefore 
can be attacked by the biochemist with hope of ultimate 
success. 

It is natural to seek a clue to the nature of the food- 
stuffs oxidized by examining the respiratory quotient. 
Unfortunately, however, the data on this point are still 
inconclusive. The problem of making simultaneous accurate 
measurements of oxygen and carbon dioxide on a minute 
scale is beset with technical difficulties; in. point of 
fact, there is not, as yet, complete agreement between 
the three workers (Gerard,'* Fenn,'* and Meyerhof!*) on 
the question. All, however, agree that during activity 
there is a tendency for the respiratory quotient to rise to, 
or above, unity—a finding that would naturally be inter- 
preted in the sense that, whatever foodstuffs may be used 
during rest, activity entails the burning of carbohydrate. 

Attempts have been made to observe directly the 
materials oxidized. Hirschberg and Winterstein’s'* results 
secm to show that there is a diminution of carbohydrate, 
protein, and fat in frog nerve during both rest and 
activity. 

Gerard and Meyerhof!’ investigated the formation of 
lactic acid by frog nerve. They used, for the most part, 
manometric methods, and concluded that there was a 
production of lactic acid during survival of the nerve in 
nitrogen, which was not increased by stimulation. They 
found reason to believe that carbohydrate furnished the 
source of this lactic acid production. In oxygen there 
was no evolution of lactic acid; on the other hand, they 
could find 10 unequivocal evidence of the removal of this 
substance, which, on analogy with the behaviour of muscle, 
would be expected to take place. Holmes and Gerard!* 
have approached the same problem. They employed rabbit 
nerves, a course which complicated the immediate experi- 
mental procedure, since it entailed working at 37°, but 
which very greatly facilitated the chemical investigations, 
since adequate amount of tissue could be obtained—a very 
difficult problem when frog nerves are used. They verified 
the fact that nerve produced lactic acid when kept in 
nitrogen, and were able to show a corresponding fall of 
carbohydrate, to which glycogen and “ free sugar ’’ con- 
tributed about equally. They showed definitely that there 
was no production of lactic acid in oxygen, but that there 
was, on the other hand, a disappearance of carbohydrate. 
They do not assume that this carbohydrate is oxidized, 
though they point out that, if it were, it would account 
for about half of the observed oxygen utilization, 

They were able to establish definitely that there is no 
oxidative removal of lactic acid, a point which serves 
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quite sharply to differentiate the chemical behaviour of 
nerve from that of muscle. Finally, they found that these 
processes, definite enough in the resting nerve, are quite 
unaltered by stimulation. The importance of this finding 
is considerable, for clearly it means that we must look 
elsewhere for the source which provides the energy for the 
nervous impulse; it is, indeed, almost refreshing to meet 
a tissue which has apparently rejected glycogen and glucose 
as a source of energy supply! 

Tashiro’? first showed that peripheral nerve produced 
ammonia, and that ammonia production was increased 
by stimulation. These results have been confirmed by 
Winterstein?® and by Gerard and Meyerhof.'’ These 
observations may be related to the breakdown of adenylic 
acid (Embden?'). Thudichum?? long ago described the 
presence of hypoxanthine in brain, and its presence has 
recently been confirmed by Helmes and Holmes, who 
isolated it as the silver nitrate (unpublished). They also 
observed that a pentose was present in brain tissue.** 
Adenylic acid contains a pentose group, adenine and 
phosphoric acid; and adenine, by oxidative de-amination, 
would yield hypoxanthine. 

- This brief survey indicates that at least a beginning 
has been made in unravelling the chemicai factors upon 
which the propagation of the nervous impulse depends. If, 
so far, what has been done amounts only to a few scratches 
on the surface of the problem, at least we possess the 
very important knowledge that the nervous impulse is 
accompanied by the evolution of heat and the consumption 
of oxygen, and that its source of energy is different from 
that of muscle. - 

If much remains to be done with regard to the problems 
of conduction, still more difficult are the tasks presented 
by the central mechanisms, those of the brain itself. It 
would seem that there is a fundamental difference between 
the chemical events occurring in peripheral nerve and 
those taking place in the brain, for this reason: the oxygen 
consumption of peripheral nerve, both in rest and activity, 
is extremely small—of the order of 300 c.mm. per gram 
per hour for mammalian nerve at rest, and of perhaps 
1,000 c.mm. per gram per hour during activity. It is 
doubtful whether the oxygen consumption of normal, 
unanaesthetized brain has ever been measured with even 
approximate accuracy, but the oxygen consumption of 
anaesthetized brain is of the order of 30 to 50 c.mm. per 
gram per minute—and anaesthetics are known to inhibiv 
oxidation processes to a very marked degree. Thus anaes- 
thetized brain consumes, at the very least, six times as 
much oxvgen as unanaesthetized resting nerve (Alexander 
and Cserna,?* Hou,** Hou and Siguira,?> Schmidt?*). 
Warburg, Posener, and Negelein?’ have shown that brain 
tissue produces lactic acid very rapidly in ritro in the 
presence of added glucose. Holmes and Holmes** 7° *° 
confirmed these findings, and showed, further, that the 
carbohydrate reserve of brain is very poor; during 
anaerobic survival very little extra lactic acid is produced 
unless glucose is added to the preparation. Following up 
this observation, they produced evidence to show that 
during life brain is dependent for its lactie acid precursor 
upon sugar supplied to it by the blood stream, since the 
amount of lactic acid which can be found after death 
depends on the level of the blood sugar at the time of 
killing. In insulin hypoglycaemia the brain lactic acid 
content may be less than half its normal value; if the 
animal is killed during hyperg!ycaemia, however produced, 
the value may be increased by as much as 200 per cent., 
depending again upon the precise blood-sugar level. Now 
hypoglycaemia of a sufficiently severe degree is accom- 
panied by convulsions. On the other hand, one of the 
causes of hyperglycacmia is the administration of anaes- 
thetics such as ether, chloroform, or urethane. A low 
brain lactic acid value may therefore accompany increased 
activity, a high value may coexist with anaesthesia. It is 
difficult to interpret these findings if it is assnmmed that 
lactic acid represents some phase in the chemical process 
accompanying active impulse conduction, but the difficulty 
is less acute now we know that it is not this lactic acid 
mechanism which is directly concerned, at least in the 
propagation of the impulse. It has been shown that lactic 
acid is not oxidized by peripheral nerve; brain tissue, 





a 
however, oxidizes it very readily (Holmes and Holm 
It scems very likely, therefore, that this power of ox} 
tion is inherent in the nerve cell, as opposed to the p 
fibre, and it is tempting to speculate whether the OXidg. 
tive removal of lactic acid may not be connected With the 
passage of inipulses over the synapse. 

Ashford and Holmes*! have investigated the phospho 
metabolism of brain from the point of view of lactin 
production. .They find that, so far as the production ¢ 
lactic acid from glucose is concerned, phosphorus appeay 
to play no part; on the other hand, the formation of lactie 
acid from glycogen seems to involve the production ¢ 
hexose phosphate as an intermediate stage. These investi. 
gations bear, perhaps, more on the general questions of 
carbehydrate metabolism than on the particular Problens 
connected with the brain. They serve, however, to under. 
line the difference between the carbohydrate mechanisms of 
brain and those of muscle tissue. Incidentally, these exper: 
ments have again cmphasized the very much more impo. 
tant part played | ¢lucose than by glycogen in the 
duction of lactic ac’ by brain. Attention has been drayp 
to this point in earlier papers.** 7° There seems to he yy 
doubt at all that an abundant supply of glucose is abe. 
lutely. necessary for normal brain function, and that, sing 
little carbohydrate can be stored, the supply mst fp 
carried by the blood stream; that apparently neither 
glucose nor lactic acid provides the energy liberated dw 
impulse conduction in the fibre renders the question all the 
more intriguing. 
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ROYAL MEDICAL BENEVOLENT FUND. 

Av a recent mecting of the committee of the Royal Medical 
Benevolent Fund £610 was voted in grants to thirty-five 
applicants. The following are short notes on two of the case 
helped. 

A medical man, aged 76, has been bedridden for two vears followings 
stroke; he is new quite childish and unable to look after himself. His 
two sisters are dependent on him; one is bedridden with cancer; the 
other, aged about 60, is very frail, and alone looks after these tw 
invalids. She cannot afiord a servant or a nurse, and all the househeld 
work and the nursing falls upon her. Their income, about £110 a year, 
is derived from letting rooms in the house. Voted £ 

Daughter, aged 59, of M.D., is crippled with arthritis and unable # 
use her hands and feet. Her knees are quite fixed, as well as her lef 
arm. She shares a bungalow with an annuitant of this Fund, wheé 
87 years of age; it is therefore necessary for these two ladies o-_ 
someone to look after them. The grantee’s income, £60, is from a sister. 
The annuitant’s income from this Fund and other charities is 2%, 
making a total of £190. Rent amounts to £90, and wages of attendant 
£39. This leaves £61 for the maintenance of the two ladies. Voted & 
to the grantee, in addition to £20 to the annuitant, 

The committee is very restricted in the grants which t 
is able to make owing to the limited funds available fa 
distribution. Subscriptions and donations are very urgently 
needed before the cnd of this year, and should be sent # 
the Honorary Treasurer, Royal Medical Benevolent Fund, U, 
Chandos Street. Cavendish Square, Londcn, W.1. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and skits 
for ladies and girls holding secretarial posts. and suits fot 
working boys. The Guild appeals for second:hand clothes and 
household articles. The gifts should be sent to the Secretaty 
of the Guild, 58, Great Marlborough Street, W.1. 
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CONFERENCE IN LONDON. ; 

Tae National Council for Mental Hygiene and the.Tavistock 

yare Clinic united in organizing a conference on mental 
health, which was held at the Central Hall, Westminster, 
on October 30th and the three following days. About 
eighty organizations, mostly bodies concerned with educa- 
tional and social welfare work, and including the British 
Medical Association, co-operated in the conference, whose 
eight sessions resulted in an interesting series of dis- 
cussions, the social implications of the subject, especially as 
related to the child, being very well covered. Representa- 
tives were present from the German and the Belgian 
Leagues for Mental Hygiene, and messages were read from 
corresponding bodies in Italy, Switzerland, and Russia. 
The Minister of Health, in sending his good wishes for the 
conference, stated that the Géternment appreciated the 
need for increasing the facilities’ for early mental treat- 
ment, and hoped, if the exigencies of parliamentary time 
permitted , to introduce legislation for this purpose. 


The Beginnings of Mental Disorder. 

The inaugural meeting was presided over by Viscount 
BrentForRD, supported by the chairmen of the two conven- 
ing organizations—namely, Sir Maurice Craig and Dr. 
H. B. Brackenbury. Lord Brentford expressed his wish to 
see a chair of mental hygiene in every university and 
medical school. ; 

Sir Maurice Craie remarked on the misfortune that in 
the past, and to no small extent to-day, mental disturbance 
and insanity were regarded as one and the same thing, 
whereas in fact there were many degrees of disturbance 


of mind, and only the most serious were to be denoted 


as insanity. The very way in which people shrank from 
using the word ‘ mental’? was a sign of the fear with 
which this subject was regarded, a fear which would be 
largely dispelled by a fuller knowledge of the constitution 
and working of the mind. The greater the public enlighten- 
ment on this subject, the less v ould be the embarrassment 
in speaking of or dealing with it, and the less likely 
would people be to tolerate artificial and unscientific restric- 
tions. The ill-informed outlook of the past, said Sir 
Maurice Craig, had increased the suffering of the patient, 
and had discouraged the study of his disease. Progress in 
this realm was slow; it was now nearly four years since 
the Royal Commission on Lunacy and Mental Disorder re- 
ported, and yet nothing had been done. It was important, 
he continued, to cease to think in terms of mind and body 
as separate and independent entities. Minor disturbances 
of the mind might be brought about in endless ways and 
by a variety of stresses, some of them physiological, and 
including child-bearing in the case of a physically enfeebled 
and emotionally unstable woman. Mental disturbance 
must not be regarded as a ‘ bolt from the blue.” It was 
commonly a slow and progressive failure, the early stages 
of which were very frequently overlooked or misunderstood. 
To prevent such oversight and misunderstanding the 
National Council for Mental Hygiene had come into exist- 
ence, though the magnitude and value of its work had not 
yet caught the popular imagination. 

Dr. Letitia FarrrreLp spoke on the application of mental 
hygiene in child guidance. The idea of mental hygiene, 
she said, was only superficially novel; in reality it was 
merely an expansion of well-tried principles worked out 
in other spheres. Modern criminology and modern psycho- 
logy, starting from wholly different aspects, had united 
in demonstrating the importance of childish habit-forma- 
tion and impressions on adult behaviour. The origin of 
the trouble of the confirmed criminal on the one hand and 
of the chronic neuropath on the other was likely to be 
found in a misunderstood childhood. It was mainly in 
America that the intensive study of the delinquent and 
dificult child had been worked out, but the methods were 
available for international application. Successful schemes 
of child guidance would always be found to depend on 
certain simple factors, such as a thorough examination of 
the child and his environment for a diagnosis of the 
problem; co-operation with parents, teachers, and other 





persons in authority over the child, and constructive plans 
for strengthening character and developing good habits. 
Without careful investigation it was impossible to say 
whether the source of the trouble was physical defect, an 
overlooked deficiency in intelligence, bad example in the 
home, or emotional stress in the environment. The causes 
were rarely single ; hence the need for thorough examination 
in each case. Dr. Fairfield added that the chief danger 
which this new movement had to fight was the enthusiasm 
of child-lovers, who thought it all sounded ‘so simple.’ 
American experience of child guidance clinics was over- 
whelming that the work was extremely difficult, and needed 
highly trained experts with a background of exact scientific 
knowledge of the psychology of mental disorders. 

Mr. L. G. Brock and Sir Freperick Wiis, the 
present and past chairmen of the Board of Control, and 
the Rev. Canon T. W. Pym were among other speakers 
at the inaugural meeting. The last-named expressed 
gratitude to the Tavistock Square Clinie, from which, he 
said, he had obtained useful assistance on behalf of 
people whose trouble was essentially as much a matter of 
mental ill health as of moral or spiritual failure. 


Sex Education. 

One of the sessions of the conference was devoted to 
a frank discussion of sex education. The subject was 
opened by Mr. W. H. Fyre, headmaster of Christ’s Hos- 
pital, who expressed the view that any boy the develop- 
ment of whose sexual functions had become disturbed was 
the victim to some extent of three causes: ignorance, a 
wrong kind of righteousness, and the attitude towards 
sex which was mirrored from the stage, the ‘ pictures,”’ 
and certain newspapers. It was futile for the schoolmaster 
generally to set about giving information, because he 
never knew the right time at which to give it. Any kind 
of formal lecture given mechanically was almost certain to 
do more harm than good. The only recourse was a word 
in season; but how was the schcolmaster to find the 
season? Any kind of disquisition, psychological or socio- 
logical, would leave the boy of fifteen just as ignorant as 
before, and probably still more pruriently curious. The 
persons who had the best, perhaps the only, chance of 
discovering the right season were the parents and guard- 
ians of the child. The manner as well as the season was 
important. The lads, he thought, should be taught to 
look forward to a happy marriage, which linked romance 
to health, and encouraged the view that sex was the root 
of the finest flowering of human nature. | The house 
master should encourage the boys to regard their sexual 
functions in the same light as their other physiological 
functions—that is to say, to disregard them normally, and 
to seek proper advice in any abnormality or disturbance. 

Miss GeraLpIne Coster, headmistress of Wychwood 
School, Oxford, spoke similarly with regard to girls. The 
child, she said, was never shocked by sex information given 
at the time the child wanted it; the child was: shocked 
when information was given at the wrong time. She was 
rather sceptical of the value of nature study so often 
advocated. The child was quite capable of understanding 
all about a litter of guinea-pigs and of still believing that 
angels brought babies in at the window. She criticized 
also the pamphlets on the subject so widely distributed; 
they were so desperately sentimental. She thought it best 
to give instruction to children singly or perhaps, in the 
case of very young children, to a couple of friends. It 
should be complete as far as it went. In discussing birth, 
the method of actual childbirth should be clearly dealt 
with; otherwise various fantasies would arise. ‘ Be 
matter-of-fact; eschew sentiment, and do not talk too 
much about beauty and holiness; those things can be con- 
veyed without talking about them.’? The school itself 
could inculcate a hatred of subterfuge and set a high ideal 
of service, citizenship, and personal integrity. 

Dr. H. Cricuton Mitxier, honorary director of the Tavi- 
stock Square Clinic, said that many adults, unconsciously, 
did not want the children to grow up. That was a well- 
known genetic reaction commonly seen among herd animals, 
Especially in the department of sex the parent wanted to 
keep the child in the dark. It was natural that parents 
should wish to safeguard the happiness of the young people 
entrusted to them in relation to their sex life, but the 
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parent-fixated child was not the strongest character. It 
was a question what kind of adult was qualified to ‘‘ put 
across” to the child the right feeling towards sex. Cer- 
tainly the disillusioned and frustrated had better keep 
their tragedy to themselves; it was not the bitter or cynical 
who would help young people to find in the complete 
fruition of sex life the reward of continence, partial or 


complete. Many adults were in such a muddle themselves, | 


in such a state of confusion, resistance, conflict, and self- 
recrimination, that they were helpless in the presence of 
a child’s innocent question. Any psychiatrist of. experience 
could bear that out with scores of instances. Much de- 
pended upon the right way of approach. When a child 
in innocence had found satisfaction in masturbation it was 
not right to exclaim at the act as ‘horrid’; the adult 
ought not to project his own moral and sentimental feel- 
ings into that which the child could not understand. The 
child had to be asked to exercise self-restraint, as children 
should be asked to accept external discipline generally, 
on grounds as far as possible comprehensible to himself. 
The demand for self-restraint should be based on something 
positive, not negative, and should be made by those who 
could present to the young person’s mind the rewards of 
continence in the future fruition of sex, not as a thing 
enveloped in incomprehensible taboos, but as a sacramental 
experience. 


Mental Hygiene in Social and Public Health Work. 

Sir Grorcr NewMan, chief medical officer of the Ministry 
of Health and of the Board of Education, presided over 
a session at which the place of mental hygiene in sccial 
and public health work was discussed, and breught to the 
conference the good wishes and interest and sympathy of 
the two departments of State he represented. He sketched 
the dimensions of the .problem of menta! abnormality: 
140,000 lunatics, and 300,000 mental defectives, though, 
to be sure, these added together accounted only for 1 per 
cent. of the population. But, in addition, there were a 
large number of backward or retarded persons, reckoned 
possibly at between 5 and 15 per cent. of the pecple of the 
country. The burden was a heavy one, though not nearly 
so heavy as the burden of physical disease, and it was 
partly explained by the enormous advances in_ public 
health, whereby every year about 40,000 infants were sur- 
viving who would have perished had the infant mortality 
rate of thirty years ago continued. Among those who 
were saved must be many who would presently show signs 
of mental defect. ‘‘ Someone may ask, ‘ Why don’t you 
let them die?’ To that I have no rejoinder, except that 
it is my business, charged by you, and by the Hippocratic 
oath to which I am sworn as a medical man, to save every 
life every time that I can, no matter whether that life is 
going to develop into strong and healthy citizenship or is 
going to end on the gallows.” 

Dr. H. P. NewsHoime, medical cfficer of health fer 
Rirmingham, read a closely reasoned analytical paper oa 
the principles underlying mental health, and _ indicated 
ways in which health visitors and social workers could give 
instruction and make adjustments so as to prevent break- 
downs. Miss Hester Viney of the College of Nursing 
spoke of the role of the public health nurse, and the 
opportunities afforded to her for effective educational work ; 
and Miss E. M. Lawrencr, the chief social worker of the 
Child Guidance Clinic, followed with a paper on the 
usefulness of the social worker in dealing with behaviour 
problems in the early stage. 


The Problem Child. 

The problem child—or perhaps more correctly the 
problem parent—was the topic of another group discussion, 
presided over by Dr. R. H. Crowtey, senior medical officer, 
Board of Education. The first speaker, Miss Nevizzr, 
a psychologist of the Home and School Council, suggested 
that the problem child was more frequently the brilliant 
child than the dull child. The brilliant child was a misfit 
even more than the dull. He had endowments above the 
children of his years, and yet he was compelled more or less 
to go at their pace. Her remedy, in the shape of special 
classes for brilliant children, called forth a criticism from 
a teacher in the audience, who pointed out that, after all, 





: : —<————$—$—$<—S 
in life those with exceptional mental parts had to acco 
modate themselves to all sorts of persons, most of whew? 
were inferior to them in gifts, and that the school, which, 
is & preparation for life, might well begin the necesggy 
social adaptation. y 

The educationists present also fell foul of the second 
speaker, Dr. E. A. Hamitton-Pearson of the Tavistock 
Square Clinic, who complained of education that it tended 
to confine, during the years that the mind was capable of 
profiting from the widest variety of experience, the intel} 
gence of the child to a strict monotony of almost unvay ites 
intellectual routine. Education, he said also, had creat 
the problem child by its adherence to a purely intellectual] 
ideal, and its apparent assumption that all minds wee 
fundamentally similar, if not in quality at least in form 
and able to compass similar instruction. There was no one 
type of mind, but there were several types, demonstrably 
different in their main lines of interest, their aptitudes 
and their intellectual ca vacity. The educational system, 
however, found many defthders among the audience. ; 

The subject of ‘‘ The child and the parent ”’ was treated 
among others, by D:. Heten Boy.e, a member of the Child 
Guidance Council, who had some refreshing things to say 
about it. Dr. Boyle spoke of the danger of too great 
perfection of bringing up, too much regularity, care, and 
notice. ‘‘ It does the healthy child no harm to overeat 
itself on cream buns and be sick. It learns more abou 
satiety and the ways of its body than any other sort of 
teaching can give. No longer does it need to exert will. 
power to refrain from overeating; it feels nauseated by the 
thought, and it recognizes the first symptoms.’’ Dr. Boyle 
did not want anyone to think that the child was better fo; 
unkindness, but there was perhaps at times an unreality of 
atmosphere which was a poor preparation for adjustment to 
life. Let a child be always fed at the right moment, on the 
right things, wake at the right moment, sleep in a darkened 
room in a tomb-like silence, and take the right amount of 
exercise, and at the right time, and in after life he would 
be a quite unadaptable person, fidgeting if his dinner was 
a few minutes late, and sleepless in an unaccustomed 
environment. The secret of life, a philosopher had said 
was to remember, ‘Of nothing too much!” That was 
pre-eminently true, in Dr. Boyle’s opinion, of bringixg 
up children. ‘ —_ 

The delinquent child as a problem in mental hygiene was 
the subject of an excellent address by Mr. W. Ctarxe 
Hat, the metropolitan magistrate at Old Street Police 
Court. He traced the gradual improvement in the public 
attitude towards the delinquent, from the almost un 
believably harsh sentence of former times, to the present 
gentler age, when the scales of justice were more evenly 
balanced, though even yet the underlying circumstances 
which brought about the delinquency were not undetstsed. 
There could be no true justice, said Mr. Clarke Hall, 
without knowledge of the circumstances of environment 
and heredity, and a complete knewledze of such things 
was’ still unprovided for in English law. He considered 
the juvenile court from the seciclogical point cf view to be 
the most important tribunal in the country. Most habitual 
criminals began their carcer at an early age-—50 per cent. 
of them before they were 21. The first and principal of 
several recommendations which he made for dealing with 
delinquency was that juvenile courts should be rendered 
really efficient. 

It is impossible even to mention some of the other excel- 
lent speeches and discussicns in the four-day conference, 
but a word should be said about the session, over which 
Sir Cuantes WakFFiFip presided, on the personal equation 
in industry. Dr. Mittais Curpry, research worker for the 
Industrial Fatigue Research Board, gave a very interesting 
account of a study of the mental and nervous reactions 
in 1,500 workers of all ages and classes, pointing cut how 
symptoms might be exacerbated by working conditions, and 


_what a clese connexion existed between nervousness an 


social maladaptation. It was cncoureging to hear Dr. 
Culpin say that he had never seen a breakdcwn due to 
overwork pure and simple, though ke had seen the ‘ fussy ” 
person break down under stress of work. The 25 per cent. 
of nervous individuals might also feel happy in hearing 
that some of the world’s best work had been done by 
nervous people. 
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THE ASTHMA PROBLEM. 

7 +. striking clinical features asthma has long 
ot ws the first book on the subject in English 
was written as far back as 1698 by a sufferer, Sir John 
Floyer (1649-1734) of Lichfield, who, according to 
his one-time patient and fellow townsman Samuel 
Johnson, ‘‘ panted on to ninety, ”’ although as a 
matter of actual history his, ¢arthly pilgrimage fell 
short by five years of fourscore, years and ten. Asthma 
has also been described by other medical sufferers, 
such as Hyde Salter (1859), whose account may be 
still read with advantage, Trousseau (1866), W. E. 
Steavenson (1879), Arthur I’. Hurst (1921), and J. R. 
Charles (1925), and during the present century it has 
been the subject of much work and many hypotheses. 
That the mechanism of the asthmatic crisis is con- 
iraction of the bronchial muscles as the result of 
vagal stimulation rather than swelling of the bronchial 
mucous membrane was established in 1902 by the 
experimental observations of Brodie and Dixon. A full 
summary of their original report was given, at the 
request of several correspondents, in our issue of 
July 13th last (p. 68). The suggestion in 1910, 
by S. J. Meltzer of New York, that asthma is 
anaphylactic in origin was followed by an enormous 
amount of work on its relation to other idiosyn- 
crasies—or toxic idiopathies, to use Dr. John 
Freeman’s happy label—and on skin tests as a means 
of detecting the foreign protein responsible for the 
reaction, and this work in turn was followed by the 
widespread practice of measures of desensitization by 
protein therapy. The influence of heredity on the 
oceurrence of asthma and other forms of hyper- 
sensitiveness has been proved, and this has coincided 
with the recent revival of belief in the constitutional 
actors of disease. The importance of the psycho- 
logical factor and of auto-suggestion in exciting attacks 
of asthma has been rightly insisted upon. That there 
are a large number of sufferers is shown by the esti- 
mate, made some years ago, that in North America 
3.5 per cent. of the population is affected, and by the 
more recent estimate that the number of persons 
affected in this country amounts to 200,000. 

It is not surprising that the subject of asthma has 
often been discussed—in fact, during the last twenty 
years no fewer than six times in different Sections 
at the Annual Meetings of the British Medical Asso- 
ciation. In the discussion on this subject in the 
Medical Section at the recent Manchester mecting 
the opening paper (printed this week at page 839) was 
read by Dr. Arthur Hurst, who acts as chairman 
of the Medical Advisory Committee of the Asthma 
Research Council, and is in every way qualified to 
speak with authority. The discussion showed the 
very different conceptions held as to pathogenesis, 
and, like a collection of papers in the July number of 
the Practitioner, it lent support to the conclusion that 
what for convenience is called asthma is really a 
symptom, and that, as in the case of the epilepsies, 
it would perhaps be safer to speak of the asthmas. 
That there is no one panacea for all the forms of 
asthma is shown by the innumerable remedies that 








have been, and indeed still are, vaunted. Dr. Hurst, 
who in 1921 defined asthma as ‘‘ a condition in which 
that part of the vagal nucleus which controls the 
motor and secretory activity of the bronchi is abnor: 
mally sensitive to chemical, reflex, and psychical 
stimuli,’’ has since Jaid stress on the importance of 
a constitutional peculiarity or diathesis, without which 
an individual, even if hypersensitive to one or more 
proteins, does not suffer from asthma. The asthma 
diathesis, which is thus the one essential factor in the 
pathogenesis of the condition, is, he suggests, caused 
by a slight deviation from the average blood chemistry, 
and this is responsible for the predominance of the 
vagal constituent of the bronchial nervous system; 
further exhaustion of the adrenal glands with deficient 
secretion of adrenaline allows the vagal factor to get 
the upper hand over the sympathetic. This last hypo- 
thesis gains support from the fact that blood pressure 
is usually low, and from Dr. G. H. Oriel’s observa- 
tion that well-marked hypoglycaemia is common in 
asthmatics. Dr. Hurst also reiterates his opinion, 
formed after many trials, that skin tests are devoid 
of any practical value. Biochemical evidence in 
favour of the existence of an asthmatic diathesis is 
in process of being established by Dr. Oriel, who, in a 
preliminary communication to the July number of 
Guy’s Hospital Reports, described a proteose in the 
urine of patients with asthma, urticaria, and some 
infections giving positive skin reactions. 

To modify the constitutional basis for a morbid 
reaction is as yet a difficult problem, though Dr. Hurst 
considers that dietetic treatment and residence at an 
altitude of 4,000 feet may be effective in this direction; 
but he brings some destructive criticism to bear on 
Storm van Leeuwen’s explanation that purity of the 
atmosphere is responsible for the beneficial .influence 
of residence at a high altitude. In addition, attention 
should be directed to the avoidance of exposure to 
exciting factors, such as psychological and reflex 
stimuli, and to the elimination, as far as possible, 
of all septic foci. Further, emphasis was laid by the 
opener of the discussion on the importance of aborting 
an asthmatic attack at the earliest moment. With 
this object patients should be instructed to give them- 
selves hypodermic injections of adrenaline solution at 
the first suggestion of an impending attack. Relief 
may thus be effected by means of a small dose, often 
one minim only, and this amount is not likely to 
cause the unpleasant symptoms that may follow the 
administration of the larger dose, five minims or more, 
which becomes necessary if the paroxysm is allowed 
to develop. 











A “BRADSHAW” OF MODERN MEDICAL 
LITERATURE. 


‘Tne British Museum has been described as a store- 


house of all the knowledge in the world. More 
accurately might it be regarded as a mausoleum 
wherein knowledge lies dead, to be resurrected only 
when, by each passage through the mind of man, it 
becomes infused anew with the spirit of life. To-day, 
more than at any period in the history of the world, it 
has become a matter of urgency to devise means for 
safeguarding knowledge against mummification in 
museums and libraries. In essence such mechanisms 
must be designed to facilitate the circulation of in- 
formation, to direct facts to the minds that need them, 
just as the mechanisms controlling the circulation of 
the blood help to direct nourishment to the cells of 
the body. 
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It has been suggested that the greatest contribution 
the League of Nations could make to world culture 
would be in the creation of a central clearing-house of 
knowledge—an enormous organization with affiliations 
to every university, library, laboratory, and learned 
periodical in the world, in which all the facts mankind 
has accumulated in its exploration of the universe 
could be classified and indexed by staffs of highly 
trained workers, and diverted swiftly and_ easily 
wherever they happened to be wanted. The deliberate 
repetition of experiment is part of the methodology 
of science ; the accidental reduplication of experiment, 
inevitable when the workers of one laboratory have 
no means of learning promptly what is being done in 
another, is a wasteful misapplication of energy. The 
scientific worker needs a directory whereby he could 
track down the scattered and newest sources of know- 
ledge related to his own field of investigation at least 
as much as he does a telephone directory to his own 
area. Maps and gazetteers and time-tables cater for 
man’s need of geographical orientation; there is an 
equally important place for charts whereby man may 
tind his way easily through the labyrinth of knowledge. 
This is only to affirm that there is a sense in which, for 
exainple, a physician in London should have more 
ready access to, shall one say, a laboratory in Berlin, 
a hospital in Paris, and a library in Washington, than 
to his next-door neighbour. To a considerable extent 
his needs in this respect have been met by four admir- 
able catalogues of medical literature: the Index 
Catalogue of the Surgeon-Genecral’s Office, U.S. Army, 
the Index Medicus, the Quarterly Cumulative Index, 
and the Quarterly Cumulative Inder Medicus. The 
Surgeon-General’s Catalogue, which has been issued 
regularly since 1880, and is now at letter M of its third 
series, includes a classification of all the medical 
literature, ancient and modern, to which the editors 
have or have had access. The Index Medicus, started 
in 1879, and the Quarterly Cumulative Index, started 
in 1916, having run concurrently during the years 
1916-26, were then merged, and since 1927 the 
Quarterly Cumulative Index Medicus—the product of 
their union—has appeared in their place. 


The fifth volume of the Quarterly Cumulative Index | 


Medicus has recently been published under the 
auspices of the American Medical Association. It is 
a volume of 1,311 pages, in which lists of the books 
published during the period January to June, 1929, are 
arranged alphabetically under the authors’ names and 
grouped according to subjects; a list is given of Spub- 
lishers and their addresses; and in a single index an 
alphabetical classification is made of all the contri- 
butors and contributions to no fewer than 1,400 of the 
most important medical periodicals of the world. An 
admirable system of cross-references and of multiple 
indexing protects the reader against the risk of over- 
looking any source of information, or failure to track 
down articles covering several subjects. If the work 
has a defect it is in the fact that the system of indexing 
books and periodicals separately necessitates a double 
search in each volume for the literature on any subject. 
In this respect only does it, in our view, fall short of 
the old Index Medicus, with its single subject index. 
It may be taken as an indication of the skill and com- 
pleteness with which the editors of the Quarterly 
Cumulative Index Medicus have done their work that 
we have no other criticism to offer. They have given 
us, and we hope will continue to give us, what is in 
effect one of the most valuable contributions of the 
medical profession in America to the advancement of 
medical knowledge. 





—————= 
THE COLLECTIVE INVESTIGATION ON 
CANCER. 

A NUMBER of reports have appeared in the lay press to the 
effect that ‘‘ some 20,000 of the 28,000 members” have 
decided to participate in the British Medical Association’s 
inquiry into the incidence of cancer and its history after 
treatment, of which a preliminary notice appeared in thes 
columns on October 5th, and full details in the Supplement 
of October 26th. The latter figure much understates our 
membership (now 35,000), and we could wish that the 
former figure were not an overestimate. So far the 
Medical Secretary has received several hundred applications 
for the questionaries relating to the forms of cancer chosen 
for investigation, and there is reason to anticipate that eye, 
a greater number of practitioners will take part in this work 
than in last year’s collective inquiry into the treatment 
of vaticose ulceration. No member should withhold: his 
co-operation simply on ‘Ait! ground that in the course of 
the year’s work he sees “hut few cases of the conditions 
under investigation. It is not to be expected that a suff. 
cient number of such cases would come within the expe 
rience of a single practitioner to enable him to dtaw from 
them any helpful conclusions about the actual evolution of 
cancer, its duration, and possible common factors in the 
medical history of cancer patients—all matters with which 
the present investigation is concerned. Even if he cay 
supply details of but a single case he may make a valuable, 
perhaps indispensable, contribution to the investigation as 
a whole. There is an all too prevalent belief among general 
practitioners that so long as their life-work consists in the 
care of the sick the business of discovery must be left to 
others. This artificial distinction between the practitioner 
and the research worker reveals a failure to appreciate the 
true nature of scientific investigation. Science rests on 
a tripod of observation, hypothesis, and experiment, none 
of them activities circumscribed by the walls of a laboratory 
or limited to any subject-matter. Clinical medicine is as 
much a subject of scientific study as the matters dealt 
with in laboratories, and often it is more scientifically 
studied. Admittedly some of its problems come essentially 
within the province of the specialist; many, however, by 
their very nature demand solution by the general practi- 
tioner, and probably by the general practitioner only. To 
him belongs the comparatively little explored territory of 
the minor maladies, of illnesses yet at a stage when their 


-most prominent features are disorders of function rather 
Much lias still to be learned - 


than gross structural change. 
about the origin and course of these maladies and their 
effect on the future health of the patient; indeed, it was 
for the study of these and similar questions that Mackenzie 
organized at St. Andrews a team of general practitioners 
who, by pooling their experience, might together succeed 
in collecting the necessary information, where each indi- 
vidually would be bound to fail. At the opposite extreme 
are the malignant diseases, and it is noteworthy that about 
certain aspects of these, too, the general practitioner is 
better qualified than anybody else to supply information 
that may prove to be of incalculable value. Such is the 
information that is being sought in the British Medical 
Association’s collective investigation into the incidence of 
cancer and its history after treatment. A study of the 
questions makes it clear that the observations it is desired 
to correlate can be made far better by the general practi- 
tioner watching the whole course of an illness than by 
a consultant or operating surgeon under whose care 4 
patient comes, as a rule, only for a very short time. We 
may once more remind readers that the Medical Secretary 
will be glad to answer any questions and to supply forms 


of instructions to members who apply to him at the 


Head Office of the British Medical Association, Tavistock 
Square, W.C.1, : 
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———— 
TONSILLECTOMY AND RHEUMATISM. ; 

Tuat there are still differences of opinion ahout the relation 
between disease of the tonsils and juvenile rheumatic infec- 
tion, and about the value of tonsillectomy in the prevention 
and treatment of this disease, is obvious from our corre- 
spondence columns. An interesting contribution to this 
very important subject appears in the current number of 
ithe Archives of Disease in Childhood, where Professor 
Leonard Findlay, Dr. James W. Macfarlane, and Dr. 
Mary M. Stevenson discuss “ Tonsillectomy in the preven- 
tion and treatment of rheumatism.’’! Their material 
comprises 153 patients, most of whom have been under 
observation for five to eight years, and for the purposes 
of the paper it has been decided to follow the method 
adopted by Dr. Reginald Miller, and differentiate between 
patients with chorea and those wjth arthritis. The authors 
emphasize the fact that in estimpting the value of tonsil- 
lectomy the exact period at which it takes place must be 
determined, and in this connexion they use the terms 
“preliminary tonsillectomy’ and * intereurrent tonsil- 
lectomy,’’ according to whether or not the operation pre- 
ceded the first rheumatic manifestation ; they further sub- 
divide the second term according to the number of attacks 
of rheumatism which have preceded the tonsillectomy. 
From a first broad analysis it is deduced that though a 
preliminary tonsillectomy may possibly render an individual 
less susceptible to arthritis, the results do not lend support 
to the idea that an intercurrent tonsillectomy prevents 
recurrence of either arthritis or chorea. However serious 
joint affections and chorea may be in producing temporary 
disability in the juvenile population, they naturally are 
not as serious as cardiac involvement, and it becomes, 
therefore, of great importance to ascertain whether, even 
if tonsillectomy has little influence on an_ individual’s 
susceptibility to arthritis and chorea, the operation in any 
way improves the heart’s chances of escaping. In order to 
study this aspect of the problem Professor Findlay and his 
associates first attempted to ascertain the time relation of 
cardiac disease in reference to recurring attacks of arthritis 
or chorea. In the figures presented they show quite clearly 
that in no case in which the time of appearance of the 
cardiac involvement was known did this complication 
develop after the second attack of tonsillitis, and this was 
so not only in patients with chorea or arthritis alone, but 
also in those who suffered from both chorea and arthritis. 
lt follows that if the benefits of tonsillectomy are to be 
studied in relation to heart disease of rheumatic patients, 
then only those cases in which a preliminary tonsillectomy 
or an operation before the second attack was performed 
can legitimately be compared with non-tonsillectomized 
control cases. Such a study yields contradictory results, 
but there does seem to be slight evidence for the view that 
in arthritic cases a preliminary tonsillectomy or a tonsil- 
lectomy performed early in the course of the infection may 
possibly render the heart less liable to attack, but not so 
in cases of chorea. Such a prophylactic operation must be 
performed before the second attack of arthritis. The matter 
is taken a stage further by studying the effect of tonsil- 
lectomy on the progress of cardiac conditions, and, while 
on the whole there is no marked evidence of the beneficial 
effects of tonsillectomy, the authors state that ‘ tonsil- 
lectomy in the case of carditis following arthritis seems 
to have a beneficial effect on the progress of the disease, 
but not so in carditis following chorea.”” Many sweeping 
generalizations are being made at the present time about 
tonsillectomy and rheumatism, and Professor Findlay and his 
associates have done a valuable service in presenting such 
a careful analysis of this difficult problem. Their finding 


‘that patients with chorea and those with arthritis respond 


differently to tonsillectomy needs further investigation. 








lArchives of Disease in Childhood, October, 1929. Published by the 
British Medical Association. 4s. 6d. 





DISTRIBUTION OF RADIUM. 

Tue Radium Commission announces that it has made con- 
siderable progress in deciding on the principles which will 
determine its procedure in distributing radium, and in 
working out the administrative machinery whereby the 
distribution will be effected. The radium composing the 
four-gram ‘‘ bomb” has been received from Belgium, and 
this, after being measured and tested at the . National 
Physical Laboratory, was, on November 2nd, handed over 
to the authorities of the Westminster Hospital. The latter, 
in the meanwhile, had made all arrangements for its 
installation and manipulation, and the treatment of 
patients has already begun. If at the end of the trial 
period of three months the National Radium Trust decides 
to buy the radium composing the bomb, it will be entrusted 
for a further period of three years (at a rental of £410 
a year) to the Westminster Hospital, which will maintain 
with it a continuous day and night serviee in the pursuit 
of certain clinical objectives prescribed by the Commission. 
The Commission has decided for the present to recognize 
as national radium centres only such institutions as possess 
medical schools with complete clinical courses and facilities 
for instructing students and post-graduates in the prin- 
ciples and practice of radium therapy. The Commission 
holds that the need for more trained and qualified workers 
in the use of radium is even more urgent than the supply 
of radium itself. All negotiations for the constitution 
and equipment of national radium centres will be initiated 
through the medical faculties of the local universities con- 
cerned, and this procedure is now being followed. When the 
respective claims and requirements of the various radium 
centres have been considered and assessed by the Com- 
mission the allocation of national radium will be begun, 
and, as we announced on October 5th (p. 636), it is hoped 
that about three grams may be available for distribution on 
loan by the end of the year. The Trust has already placed 
orders for ten grams, exclusive of the four-gram ‘‘ bomb,” 
and the whole of this amount should be available before the 
autumn of 1930. The Commission estimates, however, that 
practically the whole of the radium which can be bought 
by the Trust with the funds already subscribed will be 
needed for the equipment of the national radium centres, 
and it is therefore unlikely that any of this national radium 
will] be available for allocation to other hospitals or insti- 
tutions. In accordance with the policy announced in our 
issue of October 19th (p. 727), it has been decided to install 
a radon plant at the National Physical Laboratory for the 
purpose of supplying, under proper safeguards and con- 
ditions, radium emanation to hospitals or other institu- 
tions which otherwise could receive no direct assistance 
from the Commission. Questionaries relating to this service 
are being framed by the Commission, and will be issued to 
institutions desirous of obtaining national radon and 
prepared to comply with the conditions laid down. 


THE HISTOLOGICAL BASIS OF HEALTH. 
Tne old Latin adage says that minute details are no con- 
cern of the law, but this, according te Professor Boeke of 
Utrecht, is far from being the case where the laws of health 
are concerned. In two Chadwick public lectures delivered 
last week at the House of the British Medical Association, 
under the chairmanship respectively of Sir William Collins 
and Sir James Crichton-Browne, Professor Boeke gave an 
illuminating exposition of the histological basis of health, 
dealing in his first lecture with the tissues in youth and 
age, and in his second with the nervous system in relation 
to health. He argued that, since the normal functioning 
of different parts of the body depends on the structure of 
the tissues and their component elements, the problem of 
health ought to be approached from a histological stand- 
point, each organism being an entity in itself. Analysis 
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was not the last word in science; the final step was a 
synthesis of scientific conceptions and deductions. One of 
the most interesting phenomena in human physiology, he 
remarked, was the formation of the different hormones 
which circulated in the blood and influenced the action 
and growth of cells; differentiation in a given direction 
could, indeed, be induced in certain tissues and cells by 
the injection of hormonic substances. ‘The vital actions of 
the cells depended largely on the chemical processes going 
on in the living protoplasm, and the cellular units of the 
reticulo-endothelial system had peculiar chemical properties 
by. which they could influence other cells. It followed that 
old age was an aspect of development; a general change of 
all the tissues in the direction of atrophy, with disappear- 
ance of the ability to repair what was lost. Growth and 
senescence could be formulated as a series of chemical 
processes which might be expressed by mathematical 
formulae. When, however, the factor of tissue differentia- 
tion was taken into account, growth began to lose its 
mathematical formulation and its identification as a 
chemical process; death was the result of differentiation, 
and the non-differentiating tissue culture might be practi- 
cally immortal. Development was nothing but differentia- 
tion, and the hormones played a most important part in 
health, in tumour growth (the ‘‘ auxetics’’ of Ross), and 
in other pathological changes. In his second lecture Pro- 
fessor Boeke illustrated these characteristics of growth and 
differentiation by reference to the central nervous svstem— 
the most highly differentiated tissue of the human and 
animal body, and exhibiting most clearly the chief factors 
in growth and development. Two kinds of cellular elements 
existed in the nervous system—the nerve cells, and the 
neuroglia or connective tissue elements. In eld age a 
contest between these two seemed to develop, culminating 
in the curious phenomena of ‘ neuronophagy,’’ the eatiag 
up of the ganglion cells. Studied closely, this process was 
seen to be an effort to re-establish the harmony destroyed 
by the now lessening activity of the senescent nerve cells. 
This harmony between form and function of the nervous 
system was most plainly shown by the rapid development 
of the functional structure of the cerebellum in birds; the 
structure needed to enable the newly hatched chicken to 
act as an independent individual was developed within 
twenty-four hours. During the life of the organism the 
nerve cells remained unchanged, the only changeable 
elements being apparently their synapses, which could 
alter the paths of the stimuli and the rapidity and strength 
with which these were conducted from one element to 
another. So, Professor Boeke concluded, study of these 
details compels the assumption of a perfect continuity of 
all the elements cf the nervous system, of a_ perfect 
harmony, a perfect equilibrium of the component parts, of 
the *‘ interpenetration of all by all,’’ as being the primary 
facter in healthy normal life. 





VETERINARY EDUCATION. 
Some months ago there was issued the report of a Colonial 
Office committee on veterinary education in connexion 
with the development of the non-self-governing possessions, 
and a few days ago the report of another committee on 
veterinary matters was published. The latter dealt with 
the condition of the Royal Veterinary College in London, 
and with undergraduate rather than post-graduate educa- 
tion. Both reports have one feature in common—a 
sweeping condemnation of the state of the buildings in 
Camden Town. The latest report, in fact, goes so far as 
to state that ‘the condition of the Royal Veterinary 
College is a national disgrace. The building is for the most 
part in a state of dilapidation, and much of it has been 
condemned by the local authority as a dangerous structure.” 


It is the most important stock-breeding country in the 
world—especially bloodstock—and the Briton has a higher 
ethical conception of animal life than any other race, Y, 

so far as public support and financial encouragement agg 
and research is 





concerned, veterinary education more 
neglected here than in practically any other importagg 


land, and it is only because of the altruistic enthusiasm o9 
a°few that the British veterinary diploma is still regardeg 
as one of the foremost in the world. There are, however, 
signs that a new interest is being taken in the subject, 
The Royal College of Veterinary Surgeons a few years ago 
raised the entrance requirements for the study for jt 
diploma to the Arts standard; more recently it has agreed 
to extend the period of professional education to five years, 
The Colonial Office report proposed a comprehensive scheme 
of post-graduate education and research, and made recom. 
n:endations as to pay and status which would encourage the 
best type of men to entey te colonial veterinary services, 
In the near future, therefore, there should be an increasing 
demand for adequate undergraduate training facilities. The 
present report makes many concrete proposals towards 
providing these, and placing the London college on at least 
as good a. footing as, say, the Edinburgh college (although 
even there extensions are urgently required to meet the 
growing demand for veterinary education). It is proposed 
that the present buildings in Camden Town should be razed 
to the ground, and that entirely new buildings, costing 
about £300,000, should be erected in their place. The annual 
maintenance charge for these new buildings would be in, 
the neighbourhood of £30,000. In addition, the Institute 
of Animal Pathology, which is housed in a new building 
(which it is not proposed to touch), and receives an annual 
grant of £5,000 from the Ministry of Agriculture, should be 
provided with facilities for conducting work in the field; 
a sum of £25,000 is necessary for this purpose, together, 
of course, with an increased annual maintenance grant. 
The reconstituted college should form a school of London 
University, a course which would not only enhance the 
status of the college, but would bring its students into much 
more 
learning. The medical profession in Britain in recent 
years has found that much good can come from a closer 
co-operation between the two branches of the greater 
medicine, and study of comparative medicine has proceeded 
faster and in a more Satisfactory manner in this country 
than elsewhere. An adequately equipped veterinary school 
in the University of London would do much to foster that 
growing co-operation, and make the results more valuable 
to both professions. 


FOOD ADULTERATION. 
Pustic health legislation during the last half-century has 
done much to ensure that foodstuffs are fairly pure. In 
particular it has practically abolished dangerous adultera- 
tions and also the cruder forms of adulteration. The fact 
that gross frauds have little chance of escaping detection 
does not mean, however, that food adulteration is a danger 
of the past. Dr. Ainsworth Mitchell, the editor of the 
Analyst, in a recent article’ gives an interesting account 
of some of the up-to-date methods of the food adulterator. 
He points out that ‘‘each fresh advance in analytical 
methods has been countered by corresponding applications 
of scientific knowledge on the part of the adulterator. His 
aim has been to make a product which shall be on the 


borderline between a genuine article of poor quality and. 


an adulterated article which might often conceivably be 
genuine.”’ The great difficulty in stopping this type of 
fraud is that pure natural products are subject to wide 
variations. This is especially important in the case of 
milk. The institution of a statutory standard for milk has 


— 








Brjtain in matters veterinary is in a peculiar position. 


1C, Ainsworth Mitchell: Police Journal, vol. ii, No. 8, p. 546. 
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an increased frequency of milks just within 
Moreover, when the milk is on the 
wrong side of the line the vendor has a second line of 
defence, the appeal to the cow,”’ for, according to Dr. 
Mitchell, “since the case of Hunt v. Richardson, which was 
decided in the High Court in 1916, a vendor may sell as 
milk any milky fluid which he can induce his cow to pro- 
duce.” This makes it safe to feed the cow so as to produce 
the largest volume of milk, irrespective of quality ; and the 
chief change from former practices is that the milk is 
diluted ‘‘at the other end of the cow.’? Many of the 
modern changes under the Food and Drugs Act involve 
questions of correctness of description rather than that of 
simple adulteration. The following are examples of the 
problems raised. Does “‘ raspberry jam, improved by the 
addition of a little fruit juice,’ correctly describe apple 
jelly with a few raspberries added to it? Is a mixture of 
citrie acid, glucose, syrup, margaline, lemon flavouring, and 
artificial colour properly described as “ lemon cheese,” or 
maize starch, coloured with a dye and with the addition of 
a small amount of dried egg, as an ‘‘ egg powder ’’? These 
cxamples indicate the manner in which modern commercial 
enterprise tries to keep within the limits of the law, but 
at the same time to make a profit by selling to the poorer 
sections of the community inferior food substitutes. The 
only defence of the community is a vigorous administration 
of the Food and Drugs Act, and this depends on the local 
authorities. The variations quoted by Dr. Mitchell in the 
administration of these Acts are very remarkable. In one 
county in 1927 only seven official samples of foodstuffs were 
taken, and of these three were found to be adulterated. 
In two populations of an equal size, one, a county, took 
forty official samples, whereas the other, a borough, took 
725 samples. These figures certainly suggest that if the 
populations of many areas get unadulterated food they 
have to thank luck rather than the local authorities. 


peen followed by 
the statutory limits. 


INDUSTRIALISM v. RURAL BEAUTY. 
Tuerr is much that is attractive to the cynical mind in 
the contest which is arising between industrialism and 
rural beauty. After the war the first instinct of the 
politician was to make this country a fit home for heroes 
to live in. For this purpose it was necessary to build 
innumerable houses; but no one troubled his head with the 
question where these houses were to be placed. At the 
same time the development of motor traffic necessitated the 
provision of wider and better roads; and another batch 
of our rulers concentrated their attention on cutting by- 
passes and arterial thoroughfares through the peaceful 
countryside. Then there arose a demand for cheap power 
to enable trade to flourish, and to provide the wherewithal 
for the workers to pay some portion of the rent of the 
houses they lived in. Suddenly it was discovered that this 
mighty pageant of “‘ progress ’’ was leading to the destruc- 
tion of much of the beauty of the country. Consequently 
we now find eminent statesmen advocating in their speeches 
the decoration of rural districts with vast armies of 
pylons, while they write to the newspapers imploring land- 
owners and builders not to deface the scenery. In this 
curious situation it is left to voluntary private bodies to 
endeavour to collect sufficient funds to preserve some 
remnant of beauty for the pleasure of posterity. For this 
purpose Cambridge has followed the example set by Oxford, 
and has formed the Cambridge Preservation Society on the 
lines, and with the help, of the Oxford Preservation Trust, 
to whose second report we called attention on February 23rd 
last (p, 363). Those who in these days approach Cambridge 
from the south cannot have failed to be shocked by the 
horrible row of ‘ ribbon development”? tenements which 
have sprung up between Shelford and Trumpington. In 
the pamphlet issued by the Preservation Society when 
appealing for funds a photograph of a portion of this 





nightmare is reproduced; and, although the beauties of 

this stretch of road cannot be said ever to have been 

transcendent, its present condition is ample cause for the 

formation of the society in March, 1928. The efforts of 

the founders turned first in the direction of Madingley, 

from whose hill the view of Cambridge is certainly the most 

beautiful. A few years ago a row of chicken huts arose 

to break the skyline, and more recently boards announcing 

building sites began to be replaced by the inevitable 

bungalow. With the help of Colonel ffenell, of Wytham 

Park, near Oxford, and of Professor Trevelyan, the society 

has now stepped in, and has bought 380 acres of land, 

including the south side of Madingley Hill. Moreover, it 

has obtained the sympathy of Mr. Harding, who owns the 

north-eastern slope of the hill, so that the preservation of 

Madingley from the fate of the Shelford road is practically 

assured. It is hoped that the society will be able to 
preserve existing footpaths in the neighbourhood of Coton, 

and to form others where its control of land makes such - 
action possible. In the meantime, an attempt is being made 

to induce the county council to help in covering up the 
Shelford road ‘ development’? with a mask of trees; 

a group of picturesque houses at the corner of Northampton 

Street and Magdalene Street has been bought by a generous 
member of the society; and the importance of fine design 

in their new dwellings has been urged upon owners of 
property in the town itself. In the future it is hoped to 

do something to preserve the charm of many of the villages 
which lie round Cambridge. It is pleasing to learn that 
the society maintains cordial relations with the local autho- 
rities, and with such bodies as the Cambridge Antiquarian 
Society, the Rural Community Council, and the Council 
for the Preservation of Rural England. It is curious to 
reflect how much destruction of the beautiful is involved 
in the ‘‘ progress ’’ of civilization. To many it must often 
seem that the choice of sites for industrial development is, 
to say the least, indiscreet. How otherwise are we to 
account for the founding of factories in University towns? 
But progress means money, and it is not to be expected 
that the landowner will readily refuse tempting offers for 
the purchase of sites for factories, pylons, or bungalows. 
It is weli, therefore, that private bodies should do what 
they can to preserve some balance between the material 
and the spiritual needs of man. The Cambridge Preserva- 
tion Society, like the Oxford Preservation Trust, is worthy 
of support and sympathy, and not least from its medical 
graduates. 


DENTISTRY AT THE MAYO CLINIC, 
Dr. Boyp S. Garpner, head of the dental section of the 
Mayo Clinic, lectured to a crowded theatre at the Royal 
Dental Hospital, London, on November 4th, chiefly on the 
organization of the section, which he formed eleven years 
ago at the request of the brothers Mayo. He began with 
a tribute to the excellence of the dental technique which 
he had seen on this side of the Atlantic. He said that he 
had just completed a visit to several countries of Europe, 
and was taking back with him many new ideas. In 
Scandinavia (where 40 per cent. of the dentists were 
women) he had been astonished to find what a high 
level preyentive dentistry had reached; it was better than 
the average in America. He had been equally impressed 
by the progress in Southern Europe. In Spain, which had 
been thought of as a backward country from the dental 
point of view, there was about to be built the world’s 
largest dental college; and in Rome, thanks to Signor 
Mussolini’s insistence on dental hygiene and Mr. Eastman’s 
benefactions, he had felt as nowhere else the driving force 
of high ideals in dentistry. Coming to his own work at 
Rochester, Minnesota, Dr. Gardner likened the organization 
of the Mayo Clinic to the spokes of a wheel, all radiating 
from the hub. The closest co-operation was maintained 
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constantly took place over referred patients, in which 
sometimes as many as eight representatives of different 
departments would assist. No replacement, filling, or 
bridgework was done at the clinic; the work was limited to 
diagnosis and surgery. In America the surgery of the 
mouth had been belittled for generations, and fgur-fifths 
of the income of dentists was derived from replacements. 
The Mayo Clinic was trying to place dentistry on the same 
plane as surgery. The ‘dental student was instructed, 
when he looked into a patient’s mouth, not to think 
first of all what could be done in the way of a bridge or 
a filling, but to have regard to the cause of the condition. 
The different departments joined forces to discover and 
eliminate focal infection. Dr. Gardner gave several 
instances of the way in which dental infection had been 
found to play the controlling part in disease elsewhere in 
the body. Records had been kept of a hundred cases of 
ulcerative colitis treated at the clinic from the standpoint 
of eliminating some distant foci of infection, principally in 
the teeth, though often also in the tonsils; cures were 
effected in fifty of the cases and improvement in thirty 
others, although many of them were of long standing. 
Retinitis and many other conditions, as well as certain 
types of arthritis, had been found to clear up after the 
focal infection in the teeth had been removed. By means 
of lantern slides Dr. Gardner described the working of the 
clinic. He spoke of the dental chair as an antiquated 
relic. It had been difficult to get the American dentist 
to give up this piece of furniture, but in the Mayo Clinic 
for any serious work on the mouth the recumbent position 
on the couch was obtained. X-ray examination was insisted 
on as a routine procedure, both before and after any 
operative measure. Exposures were standardized, so that 
the work in the dark room could proceed with almost 
mechanical regularity. He also showed specimens of the 
elaborate charts used for reporting on the patients, and 
added that the clinic worked in close association with the 
local dentists. 


Tue Nobel Prize for medicine for 1929 has been divided 
between Sir Frederick Gowland Hopkins, M.B., F.R.S., 
professor of biochemistry in the University of Cambridge, 
and Professor C. EKijkman, M.D., of Utrecht, Holland, for 
discoveries in connexion with vitamins. 


THE next session of the General Medical Council will 
commence at 2 p.m. on Tuesday, November 26th, when the 
President, Sir Donald MacAlister, Bt., K.C.B., M.D., will 
take the chair and give an address. The Council will 
continue to sit from day to day until the termination of 
its business. 


Tue Semon Lecture, entitled ‘“ The lower end of the 
oesophagus at birth and in the adult,’’ will be delivered 
in the Barnes Hall of the Royal Society of Medicine, 
1, Wimpole Street, W., by Dr. Harris P. Mosher, professor 
of laryngology in Harvard University, on Thursday, 
December 5th, at 5 p.m. 


For some time past the X-Ray and Radium Protection 
Committee, with Sir Humphry Rolleston as chairman, has 
had under consideration methods whereby hospitals may 
be protected from fire caused by the combustion ef z-ray 
films. The committee made preliminary suggestions to 
this end in a letter published in our columns on June 8th 
(p. 1057), and it has now issued some detailed recommenda- 
tions on the handling and storage of celluloid z-ray films. 
We hope to find space for these recommendations in an 
early issue. 





HYDROLOGY. 

ANNUAL MEETING IN HunGsry. 
THe annual congress of members of the International 
Society of Medical Hydrology was held this year in 
Budapest, from October 13th to 18th, by invitation of the 
Hungarian Government and of the University of Budapest, 
The International League for Combating Rheumatism, ap 
offshoot of the society, also held its annual meeting jy 
conjunction with them. In all, twenty-four nations were 
represented, official delegates being nominated by most 
Governments. This would seem to be an indication of the 
awakening interest which is being taken in the subject of 
rheumatism and arthritis throughout Europe, due, pre 
sumably, to the realization of the part it plays as a disease 
of great industrial importance. 

The fifteen English representatives were joined in Brussels 
by the representatives of Hfilland, France, and Belgium. Ip 
spite of the early hour of their arrival at Budapest (6.15 a.m.) 
they were met at the station by a deputation headed by 
Professor Vamossy, and conducted to their hotels. The couneil 
was later invited to lunch by Dr. von Dalmady, professor of 
balneology in the University. 
Balneological Society, under the presidency of Dr. von Vamossy 
(professor of therapeutics), entertained the congress in lavish 
stvle at the Ritz Hotel. 

On Monday, October 14th, the congress was formally 
inaugurated in the Great Hall of the Hungarian Academy of 
Sciences. The opening address was delivered by the chairman 
of the International Society, Dr. R. Fortescue Fox, who intyo- 
duced the president for the coming year—Baron A. de Korényi, 
prefessor of medicine in the University of Budapest, and senior 
physician to the University hospital. Speeches of welcome were 
then made by the Minister of Social Welfare on behalf of the 
Government, the Lord Mayor of the city, and the Dean of the 
Faculty of Medicine. A letter was also read from Lord 
Dawson of Penn, the retiring president, regretting his absence. 


Action of Hypertonic Waters. 

The first medical discussion, on the action of hypertonic 
waters, was then introduced by Professor Dalmady, who stated 
that, given a sufficient concentration, the effect of all hypertonic 
waters was similar, since the chemical factor could be dis- 
counted, and only the osmotic factor counted. In_ naturally 
occurring hypertonic waters, however, this concentration was 
never reached, and the chemical composition of the waters must 
therefore be taken into account when considering the indica- 
tions for each type of water, owing, to the absorption of the 
various chemical ions. This had the effect of extending their 
therapeutic uses to such conditions as arthritis, which have 
long been known to benefit by their use. 

Professor Pinilla (Madrid) read a paper on recent research 
he had conducted on the effect of hypertonic waters on an 
isolated loop of intestine. He was of the opinion that their 
action was not purely osmotic, but that the integrity of the 
local nervous system was essential. He mentioned the view 
of Sanarelli that the purgative action of salines was due to the 
stimulation of the nervous network by the dissociated ions in 
the body fiuids. This view was further emphasized by Dr. 
Harpuder (Germany), who stated that the saline ions appeared 
to be reabsorbed in the intestine to an extent determined by 
their diffusibility. He found also that although reabsorption 
did not take place from the stomach, vet the gastric juices were 
largely stimulated by solutions of moderate concentration. 
Dr. Fortescue Fox (London) referred briefly to the effect of 
these waters on the ‘‘ congestive disorders of middle life.” 
This paper was discussed briskly by representatives of most 
spas which have experience with this type of case, with the 
notable exception of Harrogate, which was unrepresented at 
the congress. 

The members were then taken to see many of the chief 
sights of the old town; after lunch they inspected the well- 
known ‘‘ Hunyadi janos”’ springs, and were shown a cinema 
film representing Hungarian life and customs. They were 
entertained to dinner in the evening by the Royal Hungarian 
Government, when speeches were delivered by the Minister 
of Social Welfare and Labour, Professor Dietrich (Berlin), 
Dr. Fortescue Fox (England), Dr. Ferryrolles (France), and 
Senator Professor Gabbi (Italy). 


The same evening the Hungarian . 
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Hydrotherapy in Cardio-vascular Discase. 

On the next day the subject for discussion was the use of 
waters and baths on cardio-vascular disease ; it was introduced 
w Dr. Schmidt (Hungary), and continued by Dr. Mougeot 
Peence), who spoke as one who had had twenty-five years 
<perience of this type of treatment. He believed that the 
ieee patient benefited considerably from carbon dioxide 
sath treatment, but not in most cases from the ingestion of 
waters. During the discussion the general opinion appeared 
to be that this type of treatment was very useful in all forms 
of heart disease which were not attributable to any curable 
cause—for example, digestive arrhythmia—and in which the 
compensation was not good. Arterial hypertension, with or 
without cardiac involvement, was also considered to be an 
indication, unless the pressure was extremely high. Sir 
homas Lewis’s work on the capillaries was discussed. 

‘An excellent demonstration of cases of arthritis, illustrating 
his classification, was given by Dr. L. von Papp, who later 
showed the congress his methodsw% treatment by mud and 
physiotherapy at the St. Luke’s balti#} where there is a natural 
hot-mud lake of 500 metres square ; round it there is built one 
of the many palatial hydrotherapeutic establishments of Buda. 
Later in the afternoon tea was taken at Dr. Jakabo’s magnifi- 
cent sanatorium in the mountains which surround the city. 
In the evening a gala performance of Poldini’s Carnival 
Wedding was given at the Opera. 


Research in Rheumatism. 
On October 16th the International League for Combating 


_ Rheumatism arranged discussions on the relation between acute 


and chronic rheumatism in the various countries, and on the 
haematology and serology of rheumatism. In the second dis- 
cussion Mr. Joseph Race (Buxton) read an excellent and 
interesting paper embodying his researches at the Devonshire 

Hospital. He considered that but little information could be 
obtained by means of the blood count, but that the suspension 
stability curve was of the utmost importance in every case of 
arthritis, both prognostically and as an aid to correct diagnosis. 
Dr. Zimmer (Berlin) read a valuable record of research on the 
endocrine aspects of arthritis, and emphasized his belief in 
the importance of the Arneth count. Dr. Van Breeman 
(Amsterdam), honorary secretary, produced a large number of 
vecords of blood counts made during the last ten years on 
rieumatic patients, for comparison with others; he appealed 
for an international uniformity of nomenclature in these 
matters, as did also Dr. Kahlmeter (Sweden). : 

At midday the congress went up to the Royal Palace, where 
they were received by His Highness Admiral Horthy, Regent 
of Hungary, wo expressed his pleasure at the society’s choice 
of a meeting-place this year. In the evening, at the invitation 
of the Government, the magnificent Agricultural Museum was 
visited for the purpose of sampling the various Hungarian 
wines; this proved an extremely popular fixture. 

On October 17th a general meeting of the society was held 
at the St. Géllert Hotel. It was decided that the annual 
congress next year should be held in Lisbon, by invitation of 
the Government. Lunch was then taken, by invitation of 
H.R.H. the Archduke Francis Joseph, the chief speeches being 
those of the Archduke, Professor Kordnyi (president of thé 
International Society), Dr. J. Burt (England), and Professor 
Taipale (Finland). Later, members of the congress were taken 
up the Danube by boat, returning in time for the farewell 
banquet given by the Lord Mayor of the city, which was 
followed by a dance. 

The official congress being over, many members availed 
themselves of the invitation of Professors Stresser and Freund 
to spend two days in Vienna to study the treatment of the 
theumatic diseases in a city which had not the advantage of 
being provided with natural waters of curative value. The 
members were received at the Wenckebach clinic; a number 
of cases of arthritis were demonstrated by the representatives 
of four countries, and notes were compared. Later the party 
was welcomed in the Rathaus by the Burgomeister, who was 
gracefully thanked by Dr. C. W. Buckley (England). After 
lunch the sights of the city were visited, including several 
establishments for the treatment of arthritic patients insured 
by the friendly societies of the various trade unions. These 
establishments are of the type of the ‘‘ centre’’ now being 


built for this purpose in London by the British Red Cross 
Society ; moreover, research work is largely subsidized. 





Australia. 


A Study of Mental Deficiency in Victoria. 
Durtne the last few years the anatomy department of the 
Melbourne University has received from the Edward Wilson 
Trust financial grants in aid of scientific and clinical studies 
into the subject of mental deficiency. These grants come 
to an end this year, and an extremely interesting report of 
what has been done has just been furnished by Professor 
R. J. A. Berry.!’ Earlier work had been done jointly by 
Professor Berry and Mr. S. D. Porteus, who, with Miss 
Temple, was seconded to the University department from 
the Education Department of the State of Victoria, for 
the years 1917 and 1918. Their researches were directed 
mainly towards the ascertainment of the normal rate of 
brain growth in the normal boy and girl, and of any 
association of deficiency of mental development with 
physical growth. Mr. Porteus is now professor of psycho- 
logy in the University of Hawaii, and his development of 
these earlier researches whilst research director at Vineland, 
New Jersey, is well known. Professor Berry has continued 
the work in Melbourne, and his methods and conclusions 
are of the highest importance. Reference may be made to 
his article on ‘“‘ Brain and mind” in the Journal of April 
19th, 1924 (p. 707), and to his book with the same title 
published by the Macmillan Company last year. In those 
publications are explained the procedure and clinical 
methods which Professor Berry has adopted, and which he 
has followed in the 1,541 cases dealt with in this report 
to the Edward Wilson Trustees. These cases were mainly 
children and adolescents, but included some adults. They 
were gathered from various hospitals, institutions, or 
welfare departments. Both sexes were represented, but the 
males were nearly twice as many as the females. In each 
case the usual medical history—personal, family, and 
ancestral—was obtained. The scholastic or educational work 
of each was investigated. The social and environmental 
conditions were very fully gone into and taken into account. 
Then the various tests, physical and mental, on which 
Professor Berry relies were applied. They are: cubic 
capacity of brain, standing stature, sitting stature, weight, 
right grip, left grip, vital capacity, Binet tests, Porteus 
tests. Professor Berry admits that the methods which he 
and others have adopted for “ cubing the living human 
head ’’ are imperfect, even ‘‘ somewhat crude,’’ and he 
emphasizes that such tests should ‘‘ never replace the most 
attentive study of the individual.’? But he is convinced 
‘ first, that special clinical methods are essential in the 
diagnosis of the amentias; second, that these methods 
should not replace ordinary medical methods of examining 
the nervous system, but should be an addition to the same; 
and third, that the diagnosis should be solely in the hands 
of the medical profession.’? This third point is of con- 
siderable importance just now, when it is sometimes claimed 
that the teacher alone can make a correct diagnosis. It is 
true that many of the lower grades—the idiots and imbeciles 
—can be recognized with ease even by the untrained, and 
that in all aments the taking into account of any educa- 
tional experience is of the greatest importance; but many 
of the higher-grade aments, the much more socially 
dangerous feeble-minded, pass unnoticed even by the 
medical profession. Professor Berry claims that his expe- 
rience and the statistics detailed in this report have shown 
that it is precisely in these cases that the tests and measure- 
ments mentioned have proved their value. As regards head 
size, he says, ‘‘ it appears to be definitely established that 
at least two-thirds of mental defectives are, or tend to be, 
distinctly microcephalic”’ ; and ‘‘ the mentally abnormal are 
much more irregular in their brain growth than the normal, 
have a pronounced resting phase in this growth about the 
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age of puberty, and never catch up to the normal.” The 
value of the other tests combined is assessed, and they are 
credited with a high degree of usefulness. No reference 
is made in the report to Dr. Lewis’s investigations for the 
Departmental Committee (possibly the report was written 
before the results of these investigations could be read in 
Australia), but Professor Berry agrees that “ it is certain 
that the incidence”? of mental deficiency. ‘* is much wider 
spread than previous statistics would lead us to believe.” 
His report should reinforce the urgent demand for further 
inquiry and action on tliis matter, and must surely spur 
the State of Victoria at once to supply its woeful legis- 
lative and practical needs in this connexion. 


New Home for the N.S.W. Branch. 

On September 7th the foundation stone of the new 
building to house the offices of the New South Wales 
Branch of the British Medical Association was formally 
laid by Sir Ewen Maclean, Past-President of the British 
Medical Association. Advantage was taken of Sir Ewen 
Maclean’s presence in Sydney, while attending the Austra- 
lasian Medical Congress, held there during the week, to 
ask him to perform this ceremony. The New South Wales 
Branch of the Association up till recently occupied its 
own premises in Elizabeth Street, Sydney. These being 
resumed by the city council, the Branch has, for the time 
being, been located in offices in the Government Savings 
Bank in Castlereagh Street. The site of the new building 
is in Macquarie Street, Sydney. It is to be a building of 
twelve stories, housing the offices and library of the 
Branch, and it will, in addition, have offices for. some 
hundred tenants. The building will probably be finished 
by the middle of 1930. Dr. F. Brown Craig, president 
of the New South Wales Branch, presided over the cere- 
mony, and gave a brief address outlining the history of the 
movement to provide this new permanent home for the 
ottices of the Branch. After declaring the foundation stone 
well and truly laid, Sir Ewen Maclean gave a short address, 
felicitating the members of the New South Wales Branch 
on the site that they had chosen, and wishing them every 
success in their new premises. Dr. W. A. Crago, honorary 
treasurer of the New South Wales Branch, and Dr. R. H. 
Todd, honorary secretary, proposed a vote of thanks to 
Sir Ewen Maclean, and expressed their pleasure in the 
association of the parent body with the New South Wales 
Branch by the kindly consent of the immediate Past- 
President of the British Medical Association to perform 


the ceremony. 
The Hospital Act. 


The new Hospital Act for New South Wales has been 
assented to aud is now in operation. The main features of 
this Act are, the appointment of a Hospital Commission, 
with a full-time officer as chairman, to correlate the work- 
ing of all hospitals, to decide the types of hospitals to be 
established, and to allocate any Government fund accord- 
ing to subsidies. The system of voluntary contribution is 
to be maintained. The hospitals are to have the right to 
charge the patients according to their means and the ser- 
vices rendered, and also to have the power to sue for such 
failure to pay. The commission may, at the request of any 
hospital, hold an inquiry as to whether it is desirable that 
any portion of the hospital should be set apart for the 
admission and treatment or persons able to pay for, and 
who may contract with the hospital to provide for, inter- 
mediate accommodation, and, after inquiry, authorize the 
setting apart of any such portion. The regulations may 
provide for the establishment, by agreement between em- 
ployers and employees, of industrial contribution schemes. 
It is hoped that this will be a great advance on the previous 
legislation, in that, while continuing the principle of volun- 
tary contribution, that side of the work which is performed 
as a charity will be maintained. It will enable the hospital 
to charge and obtain payment from those people who are 
able to afford to pay something, and so will prevent the 
abuse of charity. It will also enable a scientific scheme of 
hospitals to be established according to the needs of any 
district, and, further, will facilitate the establishment of 
the community hospital, where patieats graded in accord- 
ance with their incomes can be treated under the best 
hospital conditions, 
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Lord Moynihan’s Address at Burnley. 

Av the opening of the new radium clinic at the Victoria 
Hospital, Burnley. on October 28th, Lord Moynihay 
delivered an address on the cancer campaign in this 
country. To a medical man, he said, Burnley was sacred 
ground, for in that town lived Sir James Mackenzie, ong 
of the greatest physicians of all time. It was a simple 
fact, he continued, that surgery in its attack upon cangey 
had reached its limit, and as cne in seven over 30 years 
of age died of cancer it became imperative that somethi 
more should be done. While the general mortality rat, 
had been lowered 32 per cent. in the last twenty years, 
the death rate from cancer was increasing, and during this 
century alone no fewer than twelve million people in the 
civilized world had lost th#ir lives from this disease, Ty_ 
two Ways could the attack 6% cancer be made more effective 
—by education and research. He had occasionally been 
told by cclleagues that it was not wise to talk of cancer 
to the public, because it would excite fear in the hearts 
ef those who listened. He himself feared nothing in the 
world that he understoed; fear was a quality of ignorance, 
and if the publie could be enlightened. about the bitter but 
not wuclly unfavourable truth, much would be done to 
hel» them. It had been suggested that by his statements 
he had frightened the public to death, but he recalled 
the fact that following an address he ha«l given some time 
ago to a lay audience a number of persons had consulted 
doctors and been relieved efy cancer by an operation at 
an exceptionally early stage. Instead ef frightening people 
to death, said Lord Moynihan, he had been frightening 
them to life, which was a much better thing. On the 
subject of education he said that people had such ¢rroneony 
ideas about cancer that no sooner had the medical profession 
started its cancer campaign than the quack was able to 
start his: when he read the quack advertisements it made 
him almost wish to be suffering from the disease in ordet 
that he might undergo the swift magical cure the quack 
had te offer. The incredulity of people had also to be dealt 
with. Cancer was being cured every day by surgical 
methods. vet many persons thought that if a growth was 
operated on it would inevitably recur. Yet research into 
treatment for cancer of the breasts had shown that where 
the tumour was limited to the organ involved $0 per cent. 
of patients were alive and well ten years after the epera- 
tion, without a sign of cancer. Emphasizing the necd for 
research work, he said that many cases of cancer of various 
organs were now being treated by radium in expert hands 
with a success which sometimes equalled, and sometimes 
surpassed, the best the suigeon could do. Radium, hew- 
ever, Was a dangerous remedy, and he was delighted, there 
fore, that in Burnley they were putting their clinic into the 
hands of experts, who. could control such factors as the 
amount to be administered, the frequency of administra- 
tion, and the length of exposure. In this way they could 
carry out valuable research work side by side with the 
treatment. To the individnal suffering from cancer it 
was all the world to him that he should be cured, but 
behind the individual was the mass of people, and in the 
treatment of every individual case it was essential that 
such research work should be carried out as would increase 
knowledge and strengthen the doctors and physicists in 
their attack upon future cases. 





Health in Industry. 

The Industrial Health Education Society was founded in 
1925 for the purpose of teaching the workpeople of this 
country how to prevent or at least mitigate sickness and 
disability arising in the course cf their employment. Its 
honorary president is Sir Humphry Rolleston, and the 
president of the London area Sir Thomas Horder; the 
offices are at the B.M.A. House, Tavistock Square. One 
of the main activities of the society is the provision of 
health talks by arrangement with the workers’ organiza- 
tions of various industries. Since 1925 more than a 
thousand of these informal addresses on occupational 
diseases, accident prevention, and personal hygiene have 











toria 

‘iha 
this 

cred 


mple 


Tate 
as, 
this 


Tn. 
tive 
Deen 
ncer 
arts 
the 
nee, 
but 
» to 
ents 
Hed 
‘ime 
lted 
. at 
pple 
Ling 
the 
OU 
sion 
> to 
ade 
‘der 
ack 
ealt 
ical 
Was 
nto 
ere 


ra- 
for 
ous 
ns 
mes 
ow- 
Te 
the 
the 
ra- 
nid 
the 
it 
put 
the 
hat 
Ase 





Nov. 9 1929] 





ENGLAND AND WALES. 


Marca Jovaras 813 








—_— 
been given on behalf of the society by members of the 
medical profession. The society’s work is, however, ham- 
lack of funds, and in erder to stimulate interest 


ae a luncheon was given at the Carlton Hotel, 
Tendon, on October 31st, by Lord Melchett. The company 


included prominent industrialists and trade union leaders, 
and among the medical guests were Lord Dawson, Sir 
Humphry Rolleston, Sir George Newman, Sir John Rose 
Bradford, Dr. H. B. Brackenbury, Dr. Robert Hutchison, 
Dr. Charles Porter, Dr. James Fenton, and Dr. G. Clark 
Trotter. In proposing the toast of the society Lord 
Melchett declared his belief in the importance of the 
work it was doing. As one with great experience among 
industrial workers he was convinced that lectures on health 
matters were invaluable, and the doctors who gave their 
services in this way deserved the gratitude of all. He 
hoped that the society was exercising an educative influence 
upon the employers too, for they were quite as much in 
need of guidance. The average citizen’s knowledge of 
health matters was still in an extraordinarily primitive 
state, and it was disappointing to find how few workpeople 
in this country took advantage of the facilities which 
enlightened employers provided for them. In reply to the 
toast Sir William Milligan, chairman-clect of the society, 
gave an account of the work accomplished during the past 
four years among workers in varied occupations. He 
explained that the health talks were not formal lectures, 
but rather an exchange of opinion and thought between 
medical men with intimate knowledge of the subject and 
men and women engaged in particular occupations. In 
order to continue and extend this work the society needed 
a larger measure of sympathy and help from the employers 
of labour. in proposing the health of Lord Melchett, Mr. 
Ben Tillett, M.P., remarked that the last thing the average 
employer thought about was the sanitary convenience and 
the needs of his workpeople, and that the last thing the 
workers themselves thought about was the same question. 
He looked forward to the day when both worker and 
employer would acquire a real sense of the value of human 
health. 


Freedom of Kingston-on-Thames Conferred upon 
Dr. R. N. Goodman. 

The freedom of Kingston-on-Thames was presented, on 
October 16th, to Dr. R. N. Goodman, in view of the very 
distinguished services he has rendered to the Royal 
borough. In making the presentation the mayor stated 
that Dr. Goodman had been one of the original members 
of the education committee, which was appointed in 1903, 
but before that he had served on the board of governors 
of the local endowed schools, and so far back as 1893 was 
on the committee of the old public schools dealing with 
elementary schools; to this committee he was secretary in 
1895. Although Dr. Goodman had been primarily inter- 
ested in technical education it was probably to the 
secondary schools that his services had been rendered more 
fully. Thus in. 1904 he took an active part in raising 
money to preserve Kingston Grammar School and to place 
it on a sound financial basis. The school was largely in- 
debted to him for its spacious playing fields and the pre- 
servation of its chapel. ‘Tiffin School also owed much to 
Dr. Goodman, who had been energetic in promoting the 
erection of a new school, which would soon be opened. He 
had represented the borough on the Surrey County Council, 
and had been active in supporting the work of the Victoria 
Hospital and the Kingston Nursing Association. His 
generosity had been largely responsible for the purchase of 
the Kingstonian Football Club ground, which would be 
a great asset to the borough. Dr. Goodman, replying, 
referred to incidents connected with the progress of educa- 
tional facilities in Kingston-on-Thames, and commented 
on the excellent assistance to the borough that had been 
rendered by various other members of the local medical 
profession. At the subsequent mayoral dinner a warm 
tribute was paid by Sir George Penny to Dr. Goodman 
for his magnificent work on behalf of education, which had 
well entitled him to the honour of being one of the seven 
freemen of the borough. Dr. Goodman, in returning 

thanks, mentioned that the only living freeman of the 
“borough beside himself was Lord Baden-Powell, and he 





commented on the fact that in both cases the distinction 
might be said to have been conferred by reason of special 
interest taken in education. In an editorial article in 
the Surrey Comet for October 19th, the conferment is 
described as ‘a definite and spontaneous expression of 
civic appreciation of real worth, richly deserved by one 
who has not sought it in anything he has ever done for 
the town of his adoption.” 


Blood Transfusion Service in Oxfordshire. 

As the result of a public meeting held at the Radcliffe 
Infirmary in June last, a branch of the Blood Transfusion 
Service of the British Red Cross Society has been 
established in Oxford. The meeting was convened by 
the county director (Dr. F. G. Gardner) following a 
request by the infirmary authorities to the Red Cross 
for help. The mayor presided, and Mr. Oliver, the 
honorary secretary of the parent organization, who has 
done so much to help the cause of blood transfusion, gave a 
lucid and interesting address. Members of the honorary staff 
explained the technical and scientific aspects of the subject, 
and as they will administer the service, nothing will be lack- 
ing in the way of care and skill. A number of volunteers 
have offered themselves, and have been ‘‘ grouped ” and 
registered, and it is hoped-that an adequate service is now 
definitely formed for the district. The rover scouts, as in 
so many other places, have been most helpful, and many 
of them have been placed on the register. It is un- 
necessary to-day to refer to the importance of blood trans- 
fusion as a life-saving measure. Under the auspices of the 
British Red Cross Society branches of this service are 
coming into being all over the country and they help to 
carry on one of the many, and by ro means the least 
important, of the society’s activities. The increasing use- 
fulness of the service is illustrated by the growth of the 
London branch; this was formed in 1921, in which year 
it served only one case. In 1922 the figure had risen to 
thirteen, and the following figures represent the cass 
served in the years from 1923 to August, 1928, inclusive: 
12, 62, 428, 727, 1,293, and—for eight months of 1928—840. 


King Edward’s Hospital Fund for London. 

Evidence that the voluntary hospitals are still strength- 
ening their hold upon the confidence of the general public 
will be found in the statistical review of the. work and 
finance of the London hospitals for 1928, which has been 
issued by the King Edward’s Hospital Fund for London. 
In place of its familiar reports in previous years, the Fund 
has now decided to record this information in two publica- 
tions, one being a statistical summary of the income, 
expenditure, work, and costs of these hospitals, and the 
other a statistical review of the work and finance of the 
London hospitals. Each of these can be obtained from the 
offices of the Fund, 7, Walbrook, E.C.4, the price being 
ls. net. The review for 1928 opens with a table showing 
the expansion of hospital work during the last five years. 
The average number of beds occupied has increased from 
11,350 in 1924 to 12,980 last year; there have been similar 
increases in the numbers of new in-patients, new out- 
patients, and the total out-patient attendances. The bed 
complement was increased by 600 during 1928, and repre- 
sents an advance of 1,600 since 1924; the average period 
of residence of each patient in hospital has fallen 
steadily. The total income of 136 London hospitals 
amounted to £3,424,000 in 1928, which compares with 
£3,267,000 in the previous year. The principal increases 
were: £143,000 in donations and £68,000 in receipts from 
patients, but the legacies decreased by £80,000, the lowest 
total received from this source in the last five years. Details 
of the sources of income are depicted clearly bv’ coloured 
graphs, and a new feature in this year’s review is a 
diagram of a medicine bottle indicating the total general 
expenditure of the 136 hospitals, and the proportions of 
this which are provided by income from investment, 
receipts for services rendered, and the voluntary gifts 
required to meet the resulting deficiency. It is interesting 
to note that, though both the income from investments and 
the receipts for services have been steadily increasing, 
these sources provide each year approximately the same 
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proportion of the expenditure which has correspondingly 
risen. In 1928 the daily expenditure of the hospitals was 
over £9,000, and to meet this an increment of more than 
£4,500 was required from voluntary gifts. In short, the 
finan¢cial difficulties of the hospitals in recent years are shown 
to have been due, not to diminishing income, but to steadily 
increasing expenditure consequent on the expansion in the 
volume ‘and changes in the character of hospital work. 
Thus, the expenditure for 1928 increased by 6.6 per cent. 
over the previous year, and by about 18.4 per cent. over 
that in 1924; the beds occupied increased by 4.4 per cent. 
over 1927, and 14.4 percent. over 1924; while out-patient 
attendances rose by 5 per cent. as compared with 1927, and 
by 20.2 per cent. as compared with 1924. The increase in the 
volume of work done was accompanied by a relatively as 
well as actually higher expenditure; this is referable to the 
additional benefits given by the hospitals as a result of 
the advances made in medical and surgical practice. The 
total general fund income has exceeded expenditure in 
each of the five years, but the balance is steadily diminish- 
ing each year, and was considerably smaller in 1928 than in 
previous years. At the end of the statistical review the 
conclusion is drawn that two broad facts emerge from a 
study of the aggregate figures. The first is that the work 
of the voluntary hospitals in London is extending in conse- 
quence of their ceasing to be solely the refuge for the 
indigent sick, and their having responded to demands from 
other classes of the community for services which they 
alone can give. The second fact is that the receipts of the 
hospitals have kept pace with the increased expenditure 
on the whole; the increase in them indicates the quicken- 
ing of public interest, and affords evidence that the basis 
upon which the voluntary hospitals rest is broadening. 
No support is therefore forthcoming for the pessimistic 
views expressed from time to time that the voluntary 
system will not be able to discharge the heavier tasks im- 
posed upon it by changing social conditions. So far as 
London is concerned it appears clear that the community 
is ready to support in an ever-increasing measure the 
unique heritage of our voluntary hospital system. 











Scotland. 


University of Glasgow. 


Sir Donatp MacAnisterR, Bt., K.C.B., M.D., who recently 
resigned the post of Principal of Glasgow University after 
twenty-two years’ service, has been elected Chancellor of 
the University, in succession to the late Earl of Rosebery. 
The appointment was made on October 30th, at the meet- 
ing of the General Council of the University. 

As briefly announced last week (p. 836) the King, on 
the recommendation of the Secretary of State for Scotland, 
has been pleased to appoint Robert Sangster Rait, C.B.E., 
M.A., LL.D., to be Principal of the University of Glasgow 
in succession to Sir Donald MacAlister. The new prin- 
cipal was formerly professor of Scottish history and litera- 
ture in the University of Glasgow and Historiographer 
Royal for Scotland. He was born at Aberdeen in 1874, 
and was educated at Aberdeen and Oxford, where he 
graduated with first-class honours in modern history, and 
was elected to a fellowship of New College. In 1913 he was 
elected to the newly founded chair of Scottish history and 
literature at the University of Glasgow, and in 1919 
became Historiographer Royal for Scotland. During the 
period of his connexion with Glasgow, Professor Rait has 
taken a prominent part in administering the affairs of the 
University, being for a time dean of the Faculty of Arts. 
During the war he served in the War Trade Intelligence 
Department, and for his services was created C.B.E. in 
1918. He has occupied himself to a great extent not only 
in antiquarian research and publications with regard to 
Scotland, but also in military and Indian history. He 
has long been recognized as a popular and gifted lecturer 
to audiences of all kinds, and has taken great interest in 
the problems of university education. 
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General Board of Control for Scotland. 

The fifteenth annual report of the General Board of 
Control for Scotland has just been published. At 
beginning of the present year there were in Scotlang 
19,031 insane persons, exclusive of those maintained at 
home by their natural guardians, but including the jg. 
mates of training schools for imbecile children who had 
not beea certified under the Mental Deficiency Act, Q¥ 
these, 2,973 were maintained from private sources, 15,045 
by parochial rates, and 73 at the expense of the State 
The total number showed an increase of 329 over the 
figure for the previous year. The total expenditure of 
local authorities on the maintenance of pauper lunatig 
for the year ended May 15th, 1928, was £781,586, of which 
£667,436 was for maintenance in asylums, £38,828 fo 
maintenance in lunatic wards of poorhouses, and £50,7% 
for maintenance in private dwellings. Of this expend. 
ture £51,593 was repaid by relatives and others, so that 
the net expenditure by,,local authorities amounted ty 
£614,290. The report comments upon several important 
medical points. The question of ‘‘ carriers’ in relation 
to infectious disease in asylums is mentioned. One carrier 
had been responsible for transmitting enteric fever to over 
a hundred people in widely separated parts of the country 
owing to frequent changes of situation, and, ultimately 
becoming mentally depressed, was certified. . At present 
fifteen enteric fever carriers are ‘under treatment jp 
Scottish asylums, all women. The Govan District Board of 
Control had provided a special detached hospital for insane 
carriers, which was large enough to accommodate forty 
patients, and they were prepared to take all the carriers 
from other Scottish mental institutions. The undesir. 
ability of continuing the use of the term ‘“ pauper” as 
applied to lunacy is adverted to. The number of patients 
in asylums over the age of 65 was 2,964, representing 
approximately 23 per cent. of private certified patients 
and 16 per cent. of pauper certified patients in asylums, 
Of these elderly patients 22 per cent. were bed-ridden, 
The designation of ‘‘ pauper” is particularly objection. 
able when applied to the insanities of old age, and the 
anomaly is pointed out that whereas an ordinary pauper 
is not qualified by pauperism for an old age pension, a 
person who has technically become a pauper as the result 
of insanity is disqualified from continuing to receive an 
old age pension. With regard to service patients, 2,074 
patients who had served in the army were admitted to 
Scottish asylums from 1914 to 1928. Of these 650 had 
been discharged recovered, 320 unrecovered, and 356 had 
died, while the number still under treatment at the end of 
1928 was 635. The Board of Control is of opinion that 
more extensive use should be made of the administrative 
facility for boarding out patients, which makes it possible 
for the board to remove patients from asylums to private 
dwellings and to transfer them if necessary back to 
institutions, without interference with the judicial order 
on which they were originally committed to asylums. 
Remarks are made in regard to the equipment of the ideal 
mental hospital, which should possess laboratories for in- 
vestigation and research. In particular, the possession of 
an g-ray apparatus by every mental hospital with 500 beds 
is considered by the Board to be as necessary as it is for a 
general hospital. The value of installations for electrical 
therapy, hydrotherapy, and light therapy is commented 
upon. 

, Gift to Edinburgh University. 

A sum of £30,000 has been presented by Mr. T. B. 
Macaulay, president of the Sun Life Assurance Company 
of Canada, to the Animal Breeding Research Department 
of Edinburgh University. Of this sum £5,000 is sct apart 
for the purchase of a farm where the theories of the 
laboratory can be tested out. This supplements a gift of 
£30,000 previously made by the Rockefeller Trust, and 
a gift of £10,000 by Lord Woolavington towards the 
endowment of the chair of animal breeding at Edinbargh. 
It is expected that the genetics department, which is 4 
unique department of Edinburgh University, will be ready 
for occupation early next year. It is at present under 
construction at the King’s Buildings on the south side of 
the city. The work to be done will be of great importance 
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from the medical as well as from the agricultural point of 
view. The department is under the charge of Professor 
F. A. E. Crew, and work is especially being carried on 
at present along the lines of the effect which the organs of 
jnternal secretion exert on the various phases of repro- 
duction. The department has had the co-operation of 
farmers and breeders throughout the country, especially 
in considering problems relating to sheep, and in investi- 
gations regarding the inherftance of milk yield and 
quality. 

oO = — 


Correspondence. 


LOCAL ORGANIZATION OF MATERNITY SERVICE. 

Srr,—In February last I suggested to the executive of 
the Neweasile Division that ih would be in the best 
interests of maternity in this area if a thoroughly repre- 
sentative committee were appéfiited to investigate the 
present system. This city contains a medical school con- 
cerned with the teaching of students and post-graduates ; 
a maternity hospital where midwives and students are 
trained; health authorities, concerned with organization 
and administration; and doctors and midwives. All the 
essentials for organizing an efficient maternity service being 
present, it seemed desirable to have a general discussion. 

The committee appointed is thoroughly representat ve of 
all these interests, and the discussions which have taken 
place have been most helpful. They have enabled those 
taking part in them to appreciate each other’s difficulties 
and limitations. The various problems, such as nursing, the 
provision of dressings, and expert assistance for necessitous 
cases, and so on, have been dealt with in a most practical 
manner. The bedrock principle of the committee has been 
to discuss how best to make good the very obvious existing 
deficiencies as a preliminary to the organizing of the 
service as a whole. Such a committee keeps each section of 
the profession in touch with what is going on in other 
departments. 

The next problem to be tackled is the relation of the 
local doctors to the ante-natal centres, upon which so 
much depends for the future of obstetrics in this area. 
Whatever emanates from this committee will have the hall- 
mark of co-operative cffort, and will be free from any 
taint of bureaucracy. 

It would be sound policy if similar committees were 
established in other parts of the country. Even in areas 
without a medical school or maternity hospital it would be 
helpful if the doctors, health officers, and nursing super- 
visors met together and freely discussed the problems 
concerned.—I am, etc¢., 

FE. Fanguaar Murray, 


Newcastle-upon-Tyne, Oct. 20th. M.D., F.B.C.8. 


POPULAR HEALTH LECTURES. 

Sir,—It is credibly reported that the members of the 
Birmingham Insurance Committee are agreed as to the 
value of the health lectures to insured persons delivered 
under their aegis. The only criticism they put forward is 
that some of the lecturers have been unable to couch their 
utterances in sufficiently simple language, and have made 
too free use of technicalities. Though no evidence is pro- 
duced to show the real value of these lectures, doubtless 
it.is not fictitious, and some of the seed has fallen on good 
ground. If it is allowed that valuable work has already 
been done in spite of a certain amount of obscurity, what 
a field of opportunity lies in the direction of lucid, simple, 
and entertaining instruction. 

In considering the difficulties shrouding the future of 
insurance practice—not the least of these being the 
embarrassment of the Drug Fund—one is thrown back 
again and again to the weapon of education. Has not 
the time arrived when the Minister of Health should 
include it as an essential part of the central adminis- 
trative problem? If the education of the insured person’ 
is worth while—and the Birmingham Insurance Committee 
assures vs that it is—then its possibilities should be 
exploi'~ to the full; and no one can say what benefits 
might accrue to the whole insurance system. But it is of 
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importance that health lectures should be given only by 
those who understand the popular need and the popular 
mind, who are themselves equipped with a gpnuine gift 
of expression, and are not afraid to salt their remarks with 
humour. There would then be no necessity, in the reported 
words of a member of the committee, ‘“ to point out 
kindly to the doctor the desirability of making his talk 
so simple that it would be of the greatest value to those 
attending.’’—I am, etc., 


West Malvern, Oct. 24th, W. A. Sroxes. 





BACTERIOLOGY OF THE 'TONSILS IN RELATION 
TO RHEUMATISM. 

Sir,—The recent investigations of Drs. Nabarro and 
MacDonald into this subject, as detailed in their article 
published on October 26th (p. 758), is a further valuable 
contribution to this important question. The similarity 
in their bacteriological findings in tonsils of rheumatic 
and non-rheumatic children further emphasizes the fact 
that the presence of pathogenic organisms, whether strepto- 
coccal or otherwise, in any possible foeus of infection, 
does not necessarily mean that an infective rheumatic 
condition will result, The individual resistance to such an 
infective agent is apparently of greater importance than 
the organisms concerned in determining the commencement 
of a systemic infection. 

In the paper ‘‘ Foci and nature of infection in 100 cases 
of rheumatic conditions,’’ published in the Journal of 
July 13th (p. 43), I reported that by the pathogen-selective 
culture method 1 had been able to discover the cases in 
which the tonsils contained an active focus of infection. 
From 2 series of 100 patients suffering from rheumatic 
infections I was able to make pathogen-selective cultures 
from the tonsils of 57, and in 41 of these (approximately 
72 per cont.) was able to isolate streptococci pathogenic 
to the patient examined; in 20 the streptococci were 
haemolytic, and in 21 they were non-haemolytic. All the 
patients in this series were aduits with a history of more 
or less cstablished rheumatic infection. It would be of 
interest to‘carry cut similar pathogen-selective culture 
examinations upon the tonsils of rheumatic children, and 
from my experience it seems to me that not only would 
it be possible to demonstrate in which of such children 
the tonsils were active infective foci, but also which of the 
streptococcal strains present was the actual infective agent 
in the patient concerned. Furthermore, in children show- 
ing as yet no sign of active systemic infection, the 
isolation of organisms pathogenic to the patient by the 
pathogen-selective culture method would not only incrimi- 
nate the suspected tonsil, but indicate-that sensitization to 
such an infection was taking place. Apart from the neces- 
sary removal of the infective focus, a child in this condition 
would require active immunization either to desensitize him 
or to increase his general resistance to the specific infection. 

In the group of cases I have referred to it was possible 
to show that active pathogenic infection in adult rheumatic 
patients was taking place from the post-nasal space and 
associated sinuses in 77 per cent., from the intestinal tract 
in 65 per cent., from the tonsils in 63 per cent., and from 
the dental foci in 62 per cent. Such findings may not 
hold good for children, and it is likely that the pathogen- 
selective culture methed might prove the tonsil in rheumatic 
children to be by far the most important focus of infection, 
but in any individual case the possibility of serious infection 
being present in the post-nasal or intestinal areas should 
not be forgotten or overlooked. Such omission is liable io 
occur, merely because both these foci are less easily observed 
in the child than the more obvious tonsil.—I am, etc., 

EK. Cronin Lowz, M.B.E., M.B., B.S. 


Liverpool, Oct. 20th. 


TONSILS AND ADENOIDS IN HOSPITAL 
PRACTICE. 

Sir,—In the Journal of October 18th (p. 736) there 
appear letters from Dr. C. Paget Lapage and Mr. J. 
Arnold Jones outlining a scheme of investigation that is 
being conducted at the Manchester Children’s Hospital to 
determine whether tonsil operations in children as out- 
patients are attended by more accidents than those per- 
formed under more comfortable eqnditions. 
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At the London Jewish Hospital pressure on our accom- 
modation has compelled us to undertake these operations 
in the out-patient department. Not feeling too sure about 
the envirorfment to which these children are sent back 
after operation, we had inquiries made some time ago 
as to the home conditions of the children booked for opera- 
tion. Of course, we did not expect to find first-rate condi- 
tions, but the information elicited was sad beyond any 
expectation. Out of one group of forty-eight cases, no 
fewer than eleven were found to live in circumstances 
which are really appalling, as can be seen from the follow- 
ing summary reports. 

Girl, aged 4} years, shares bed with parents; there is one other 
child; they live in a box-room. ; 

Boy, aged 12, shares bed with two sisters on top floor in small 
box-room. 

Boy, aged 5, shares bed with his father and two brothers; three 
girls share the mother’s bed. ’ 

Girl, aged 54, shares bed with her parents and another child; 
two other children in same small room. 

Girl, aged 7, shares bed with two others in parents’ room. 

Boy, aged 14, shares bed with three other children in parents’ 
room. Conditions very bad. " ; 

Two sisters, aged and 54, share single bed in small room 


where parents also sleep. ; ; 
Boy, aged 7; three children share bed in small room, Conditions 


very bad. 

Girl, aged 3, shares bed with two other children in same room 
as parents. Conditions most unhealthy. 

Girl, aged 4, shares bed with three other children. Conditions 


very bad. 

This list is selected only in the sense that it represents 
the less favourably situated among the children awaiting 
operation. It is not selected to bring out the worst of that 
class, and is typical both in the proportions and conditions 
of other groups investigated. The conditions revealed, 
therefore, apply to approximately 25 per cent. of the 
children booked for operation at this hospital, and is in all 
probability typical of other hospitals in the East End of 
London. It may be that elsewhere conditions are more 
favourable, but personally I feel that the opponents of the 
propaganda in favour of in-patient treatment of these 
cases have much to answer for. 

Unfortunately the realization that these children are 
best treated as in-patients does not automatically create 
the necessary beds. We are therefore still compelled to 
perform these operations in the out-patient department, 
and as a sop to our surgical conscience we have put the 
worst cases on the waiting list for in-patient. admission ; 
that list, however, is heavily overburdened, and shows but 
little sign of ever coming down to manageable proportions. 

The truth of the matter is that it is not merely a question 
of there being insufficient accommodation for these cases, 
but that there are far too few ear, nose, and throat beds 
altogether. In London the beds at the special eye hospitals 
considerably outnumber those at the ear hospitals, being 
in fact, about double, though the need of the otologist is 
the greater. At the general hospitals the number of beds 
allotted to the ear surgeons is almost invariably hopelessly 
inadequate. It is this shortage of beds which prevents the 
necessary in-patient treatment of many acute ear condi- 
tions, and is directly responsible for the appalling amount 
of suffering from deafness and discharging ears that is 
present in the community. The pitiable shortage of in- 
patient accommodation for tonsil operations is but an 
exaggerated feature of the general shortage of beds for the 
specialty. The British Medical Association would do a 
great service were it to take up the larger problem.—I 
am, etc., 


London, W.1, Oct. 30th. M. Sovurasky. 


THE CONTROL OF MEASLES. 

Srr,—I should like to endorse the opinions expressed 
by Dr. D’Ewart (October 19th, p. 737) and Dr. Stanley 
Banks (November 2nd, p. 830). I feel sure that many 
doctors who see large numbers of these cases in general 
practice must have come to similar conclusions. I would 
go further and say that broncho-pneumonia as seen in 
children is not a disease per se, but is a manifestation of 
an avitaminosis (usually of the rickety tvpe) making its 
appearance when an illness such as measles or whooping- 
cough lowers still further the already decreased natural 
resistance. 

From the point of view of preventive medicine I think 





—<——————=SS3 
it is most important that we should consider the problem 
from this aspect—that is, not merely that broncho-pney, 
monia tends to follow rickets, but that, for all practical 
purposes, broncho-pneumonia is rickets. One dees nog 
expect a builder to be anxious because a house will hays 
to withstand a fall of snow or a deluge of rain if he has 
“well and truly laid’? the foundations and built i¢ of 
sound material. One would be surprised were he to gg 
that a building ‘‘ had never been the same since that high 
wind two years ago.’’ 3: 

Let us agree, then, that it is almost entirely amo 
the “ jerry-built ’’ children that we get complications and 
bad health following measles. Then we may endeavour. 
by attending to the deficient diet and other causes of this 
underlying weakness—to make those children more regis, 
ant, like their more fortunate brothers and sisters who Conia 
through such illnesses unscathed.—I am, etc., $ 


, A. Krirn Grsoy, 
London, W.10, Nov. 3rd. so 


4 
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TANNIC ACID TREATMENT OF BURNS. 

Sir,—The results of a questionary sent out to varioys 
hospitals and authorities have been considered by the 
Medical Advisory Committee of the Industrial Welfare 
Society. The consensus of opinion shows that, although 
tannic acid has been proved to be of considerable value— 
especially in hospitals—it should be used only under 
medical supervision and not as a first-aid application for 
burns by the general public or ambulance attendants, nop 
in the nursery, owing to the complicated character of the 
treatment and the extremely poisonous nature of the 
corrosive sublimate suggested to be used with the tannic 
acid.—I am, etc., 





D. A. Cores, 
Chairman, Medical Advisory Committee of the 


London, S.W., Nov. 2nd. Industrial Welfare Society. 





RESPIRATORY FATLURE DUE TO CEREBRAL 
ABSCESS. 

Sm,—In his interesting and detailed account .in the 
Journal of November 2nd (p. 802) of a death from a left. 
sided temporo-sphenoidal abscess of otitic origin, Dr, A 
Anderson stresses the manner of death—respiratory failure, 
sudden in origin. Having seen several’of these cases in the 
last year [ should like to point out that he has very 
accurately described what is the typical death. Even when 
the abscess is diagnosed and evacuated the difficulty of 
drainage, and the formation of pockets of pus, usually 
cause a return of the cerebral pressure and the corre 
sponding drowsiness. When meningitic symptoms are 
present and lumbar puncture is performed, death seldom 
occurs at once; but the pressure from above sooner or 
later causes thrombosis or obstruction of vessels in the 
brain stem; the resultant oedema and respiratory failure 
are sudden. Death is always respiratory in type, and, 
when drainage of the abscess is good, it may be long 
delayed; occasionally recovery may ensue. It would be 
interesting to know the state of the patient’s discs and if 
there was any aphasia or perseveration. To my mind 
the great point of interest in this case is that it is a 
further warning of the possibilities of grave intracranial 
lesions in otitic conditions without perforation of the 
tympanic membrane.—I am, etc., 

Sutton, Surrey, Nov. 4th. J. G. WKinespury. 


QUININE AND BLACKWATER FEVER. 

Sirr,—In my book on Blackwater Fever I stated my 
opinion that this disease was due to the malignant tertian 
parasite, and that congestion of the liver at the time 
(as from a chill, alcohol, etc.) threw the whole work of 
getting rid of the debris in the blood upon the kidneys, 
as evidenced by the jaundice and the haemoglobinuria. 
Large doses of quinine may, in some people, produce haemo- 
globinuria, but that is not blackwater fever, with its 
intense jaundice, extreme weakness, and enormous spleen. 
Many persons have taken large doses of quinine without 
getting haemoglobinuria or any other symptom of black 
‘water fever. In districts where there are no malignant 
tertian parasites and where people get other forms of 
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malaria, and have taken large doses of quinine, how is it 
that blackwater fever dees not develop ? | his variety of 
parasite is confined to certain highly malarious districts, 
and in one district 1 had myself to treat four successive 
cases of blackwater fever in one house, and there were 
previous cases in the same house before my time. The 
occurrence of an attack of blackwater fever in a person 
taking quinine is apt to suggest that quinine is the cause 
of the attack. What happens is that the individual, 
being unaware that he has a malignant tertian infection, 
either neglects to take his quinine or takes it in the small 
doses prescribed for prevention, until he gets a sharper 
attack and develops blackwater fever; or he might take a 
large dose, but too late to prevent the attack. An exam- 
ination of his blood during the period when he was not 
taking quinine would have revealed the presence of the 
arasite, and by means of a suitable quantity of quinine 
the attack could have been averted. If the patient had 
taken doses of quinine larger than those prescribed for 
srevention he would not have developed the attack. The 
usual event, however, is that he goes about with the para- 
site developing in his blood and his liver already con- 
gested, and then develops a chill at the time an attack of 
malaria is due. The small preventive doses of 5 grains 
will not touch the malignant parasite. For anyone in a 
malarial district to take 30 to 40 grains of quinine in one 
dose is fully; whereas a brisk purge, prevention of chill, 
and 15 grains of quinine night and morning will probably 
prevent an attack of blackwater fever. It is, of course, 
important to know if the malignant tertian parasite does 
or does not exist in the vicinity. To withhold quinine i 
a malignant infection is asking for blackwater fever; on 
the other hand, if the patient has neglected to take 
quinine and has a highly congested liver, to prevent black- 
water fever it is necessary, first of all, to relieve the 
Jatter.—l am, eic., 
A. G. Newent, M.D., D.P.H. 

St. Leonards-on-Sea, Oct. 27th. 


Sir,—The letter by Mr. Morley Roberts (October 26th, 
p. 767) leads me to express my views founded on some 
personal experience. 

I believe it is held by most authorities that blackwater 
fever occurs as a sequel to malarial attacks which have 
been inadequately or ineffectively treated. L suggest that 
the dosage of quinine—as also the mode of its administra- 
tion—has, in itself, but little bearing on the incidence of 
this complication or sequel. Although in certain cases it 
may have seemed evident that administration of quinine 
has precipitated an attack, | suggest that cther factors, 
greater by far in importance and complexity of action, 
have been at work, so consiituting the main cause, by 
which I mean the biochemical reactions of the body, and 
their failure to respond successfully. In this respect the 
term idiosynerasy may be suitable. 

During several years’ tropical experience in malarial 
countries 1 have known blackwater fever occur, spasmodi- 
cally, amongst individuals living under very varying con- 
ditions, from those of hardship and exposure to those 
of comparative ease and comfort. Again, amongst indi- 
viduals, with apparently similar histories of malarial 
attacks, who have undergone similar routine treatment 
(including quinine administration of similar dosages, 
heroic and moderate), blackwater fever has developed in 
the few, but spared the majority. The disease has 
attacked for the first time an individual with a Jong 
malarial history, after long sojourn in the tropies, as also 
it has attacked another who may not have had more than 
one or two malarial attacks and who may have but 
recently arrived in the tropics. 

It is seomingly a disease that awaits its opportunity, and 
it has attacked individuals in their homes in temperate 
climates, when perhaps they may have forgotten about such 
things as tropical ailments. From all this it would appear 
to me most probable that in malarial cases it is in the 
degree of biochemical variations away from the normal that 
the cause of excessive haemolysis is to be sought and found, 
as also the cause of failure of the body in some cases to 
deal with a comparatively slight haemolysis, 





__ The above remarks amount to nothing very much more 
than the equivalent of a cloak to ignorance, but after a 
perusal of various publications from time to time, written 
by different authors, I conclude that the real cause of the 
disease is as yet obscure, as also is the reason for the 
apparent individual selectivity. I submit that it is to the 
biochemist we must look for further enlightenment. From 
close observation of some twelve blackwater cases’ during 
recent years it has appeared to me that symptoms and 
signs of liver derangement, with inflammation, have been 
predominating features—ante hoc, as well as post hoc and 
propter hoc. In this connexion particular interest attaches 
tc the recent articles in the Britsh Medical Journa 
(October 19th and 26th) on liver intoxications, and to the 
words ‘‘ may well prove to have a wide clinical application.” 
—I am, etc., 
L. H. Boorn, M.R.C.S., L.R.C.P. 
Sturminster Marshall, Dorset, Oct. 30th. 


TREATMENT OF INFECTIONS WITH S§.U.P. 2. 

Sir,—After reading Dr. J. 8. Hall’s interesting letter 
(November 2nd, p. 8351) embodying somewhat far-reaching 
claims in favour of 8.U.P. 36 in the treatment of acute 
infective disease, especially of acute masteiditis, im 
which he says it has ‘“ proved specific,’ I feel compelled 
to plead for further details of his remarkable series of 
cases. Meanwhile I would utter a word of warning lest 
some may be led to interpret the claim of a 100 per cent. 
cure rate in such a treacherous and dangerous disease as 
an invitation to forsake the modern development of the 
Schwartze operation and rely on §.U.P. 36 to the exclusion 
of all else, in cases advanced to the degrees of empyema, 
abscess, or even incipient or actual intracranial complica- 
tion. I feel sure that Dr. Hall did not imtend the claim to 
be thus interpreted, his suggestion rather being to employ 
the remedy in the attempt to abort an attack of mastoiditis 
whilst the mucoperiosteum of the tympanum, antrum, and 
mastoid air cells, and even the bone itself, are still in a 
recoverable condition—a stage when surgical intervention, 
other than perhaps myringetomy, is not usually recom- 
mended. 

1 would ask Dr. Hall to let us have details of this 
particular series of cases, with reference especially to the 
type of patient, the age, the interval between the onset 
of the otitis media and the first injection, the signs upon 
which a diagnosis of acute mastoiditis was based, and 
lastly, but very important, whether the condition was 
complicating a primary acute otitis media, or occurred 
during one of a series of such attacks or even following a 
chronic otorrhoea or mastoiditis. Should the efficiency 
of S.U.P. 36 or any other substance be proven, then we, 
as otologists, must press for the still carlier recognition 
of the complication, and so perhaps be able to avoid the 
Schwartze operation altogether, not only in such cases as 
soon develop obvious mastoid disease, but also in those 
only too frequent instances of recently established chronic 
otorrhoea persisting in spite of adequate treatment via the 
meatus and to the nasopharynx and Eustachian tubes. In 
these cases it has been, and still is, an uphill struggle to 
bring the patient to the operating theatre before the 
hearing becomes permanently damaged or even lost.— 
I am, eic., 


Stoke-on-Trent, Nov. 3rd. E. Horace Ricuarps. 


THE RACIAL INCIDENCE OF DISEASE. 

Srr,—If Dr. Sourasky had read with more care my 
letter in your issue of Qctober 5th (p. 647) he would have 
seen that [I argued from observations of my own on Jewish 
people to the established facts of biology, ethnology, and 
common knowledge. This is a posteriori not a_ priori 
reasoning. Moreover, I expressly claimed to make out no 
more than a prima facie case for my hypothesis. 

I am able, as a general practitioner, to form an approxi- 
mate estimate of the proportion of Jews in my neighbour- 
hood, as well as in.my practice; and wiless Dr. Sourasky 
is able to make some estimate of this nature in his 
hospital practice his impressions as to relative racial 
susceptibility are valueless. He would also find that 
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I clearly indicated that cold and damp, and not cold 
alone, predisposed them to infective catarrh. No better 
example of this could be found than present weather 
conditions, when a change to cold and wet, following an 
abnormally dry sumnier, heralded a widespread outbreak. 
Further, he would note that I did not say that Jews 
were not Europeans. But their advent to North-Western 
Europe, with its ‘‘pelagic’”’ as distinct from ‘‘continental”’ 
climate, is recent; and their quitting of South-West Asia 
and adjacent regions is, biologically speaking, -not remote. 

Dr. Sourasky is unfortunate in selecting the Welsh, and 
the Italians in New York, as races which have evolved in 
a warm climate and migrated to a cold one. Italian 
emigrants are mostly from Northern Italy, where the popu- 
lation is of the most mixed racial origin imaginable, 
notable contributions having come from the north. Any 
*‘ Tberian ”? substratum of the people of Wales came from 
the south when the Mediterranean climate resembled that 
of Britain at the present day; and it has since been 
interpenetrated by successive waves of ‘ Alpine,’’ Celt, 
Saxon, Norman, and other elements. 

I did not say that ‘‘ adenoids are all a matter of dis- 
harmony between race and climate,’’? and must remind Dr. 
Sourasky that we are discussing relative frequency, not 
absolute incidence. I did not say that adenoids resulted 
from “ respiratory irritation,’ but from catarrhal infec- 
tion—a different matter; nor did I say this was the sole 
cause. But I do find a consensus of opinion in textbooks 
that infective inflammation of the nasal mucosa, including 
that often accompanying the exanthemata, is the para- 
mount cause of hypertrophy of the adjacent adenoid 
tissue, whatever subsidiary part may be played by other 
conditions. The question of race and environment in 
pathology is not so unexplored a field as Dr. Sourasky 
imagines, as he will find out if he follows up the references 
I have given. 

As regards Sir Archdall Reid’s dictum (October 26th, 
p. 782) that ‘‘ every human race is resistant to every lethal 
and prevalent human disease precisely in proportion to 
the length and severity of its past experience of that 
disease,’ I take it that he would not object to the 
addition of ceteris paribus. For we must not forget 
Pasteur’s inability to inoculate fowls with anthrax till 
he kept them with their feet in cold water; nor 
Trudeau’s experiment of inoculating rabbits with tubercle, 
when he found that those kept in a dark and damp 
cellar developed the disease and not those returned to the 
warren. Also non-lethal disease affecting personal attrac- 
tiveness might be ultimately eliminated through sexual 
selection.—I am, etc., 

Hampstead, N.W.3, Nov. Ist. J. Stewart Macxkrntosn. 





AN EARLY ADVOCATE OF OPEN-AIR EXERCISE. 

Sir,—Dr. Jephson’s name (referred to in your issue of 
November 2nd, p. 813) occurs’ frequently in letters from 
dwellers in Leamington between the years 1840 and 1870. 
He was, if not the leading, one of the leading physicians 
in Leamington. A letter of Sir Francis Galton to his 
father, Tertius Galton, on March th, 1844, runs as follows; 
I cite the whole of it as bearing on the history of medicine. 


Saturday morning. 
My dear Father, 

As I was not able myself to enter into learned consultation 
with Pritchard and Dr. Jephson I cannot altogether give up my 
privilege of ‘‘ family doctor,” and so will write this letter full 
of prescriptions. But first I must truly congratulate you on 
your convalescence which Delly tells me is in capital progress, 
and as I presume only wanting a little hospital patient discipline 
to make it perfect. Now my prescriptions are: 

1st. That the Hospital Patient do on no occasion feel his pulse. 

2nd. That the H.P. do never look in the glass to see whether 
his eyes are red, 

3rd. That the H.P,. do never examine his own healih with a 
view to self-doctoring. 

4th. That the H.P. do make improvements at Claverdon, and 
commit prisoners at Leamington when so inclined, but that he 
never attend canal-meetings, nor put himself to inconvenience or 
anxicty, 





——= 

Sth. That the H.P. do henceforth enjoy an “ otium cum 
dignitate ” and leave hard work to younger heads for whom it 
is a duty. 

And now my dear Father I have finished doctoring for thy 
present, but shall go on writing doctor’s letters until I heg 
that you obey my rules, and that you treat your own constitution 
with the respect it deserves for having brought you through 
asthma, hard work at banking and anxieties of all sorts for 80 
long. Indeed it is a highly meritorious constitution and fgj 
deserves rest. I hope to be with you in about a fortnight by 
the exact time is not yet fixed, however, I shall know befor 
another three days, when I will write. At present I still gop. 
tinue full work at medicine. I am reading Hippocrates and 
Aretacus in which we are examined for the M.B degrec. It jg 
now my lecture time, and so not to lose a post I send my lette 
unfinished but will write again on Monday. 

Your very affectionate Son, 


Fras. Gattoy, 


Again, in the diary of jSir Francis’s wife, under the 
year 1867 I read: tail 

“We then went to Leamington where Dr. Jephson prescribed 
for Frank, he grew very weak under the treatment. End of 
September returned home and remained six weeks, then went 
to the Norths, and took lodgings at Hastings in Breeds Place; 
stayed there till near end of January 1867, Frank rode constantly,” 


Clearly, riding suited Galton better than walking, for 
he owed his recovery from grave illness to it. Further 
references to Dr. Jephson occur in Tertius Galton’s diary, 
of which I possess a transcript.—I am, etc., } 


Kari Prarson, 
November 2nd. Galton Laboratory, University of London, 


Srr,—I think that there are several manuscript copies 
of the ‘“‘ Leamington Peripateticks ”’? in existence. They 
were printed in the British Medical Journal in 1897, and 
again in 1911, vol. ii, p. 459. Dr. Jephson must have 
been very well known in his day, and probably attracted 
visitors to Leamington, in the Spa Garden of which there 
is a statue of him. A version I have seen differs in the 
following : 

“For all the disciples who Jephson obey 
Walk out in all seasons, all hours of the day.” 


—I am, etc., 
London, W.1, Nov. 2nd. F. Parkes WEseEr. 


S1r,—Dr. Jephson was one of the makers of Leamington 
as a spa, and the beautiful Jephson Gardens are named 
after him. As you suggest, he was probably a man of 
character, and many stories of him are told. One such 
relates to his method of making certain lady patients take 
exercise. He would take one for a drive, and then tell 
her to get out of the carriage to admire the view. While 
she was doing this he would drive away and leave the 
lady to get home as best she could on foot, to her great 
benefit, no doubt.—I am, etc., 

November 3rd. F. G. G. 


THE CONSTITUTIONAL FACTOR IN EPILEPSY. 

Sir,—If Dr. Kinnier Wilson will extract an adequate 
and correct family history in all cases of epilepsy he will 
find, I believe, in about 90 per cent. clear evidence of 
insanity or epilepsy. A correct family history is a very 
difficult thing to obtain, especially in an urban popula- 
tion, since the majority of mankind are most reluctant to 
confess to this disability. Furthermore, in 75 per cent. of 
epileptics the first fit develops during adolescence; con- 
sequently the marriage rate is low, and the proportion of 
their progeny in the community is infinitesimal. Con- 
sanguinity, in two or three generations, is a recognized 
factor in the production of epilepsy and allied neuroses. 
Dr. Ryile’s pertinent remarks (November 2nd, p. 8350) on 
the constitutional factor as the predisposing cause in the 
incidence of this disease show a clear appreciation of this 
act.—I am, etc., 


Oxford, Nov. 2nd. 8S. McNair. 
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THE BURDEN OF DEAFNESS. 

Srr,—I have read Mr. Mortimer Wharry’s letter in your 
issue of November 2nd {p. 832) with much interest. Having 
been deaf for many years, T can fully endorse the necessity 
of instruments adapted for the deaf; they are a godsend. 
At the same time I would like to add a few remarks to 
Mr. Wharry’s letter. In speaking to a deaf person avoid 
shouting if possible (it 1s most unpleasant to a deaf person), 
put speak slowly and articulate clearly with the lips. The 
reason of this is that the ossicles of the ear in a deaf 
yerson do not swing or vibrate as in the normal ear, with 
the result that all sentences are usually heard as one con- 
tinuous jumble of words. It is especially important to 
speak slowly when introducing new topics into the con- 
yersation, and in the pronunciation of proper names. For 
these reasons it is usually comparatively easy to hear and 
to understand barristers, clergymen, and actors. As regards 
privacy, I am not so sure thet remarks made by pencil 
and paper do not come as a relief to a deaf person some- 

times.—I am, etc., 














November 4th. ; | 
Obituarn. 
THEODORE TUFFIER, K.B.E., F.R.CS., 


Professeur Agrégé cof Surgery, University of Paris. 
TnroporE TUFFIER, whose death, on October 27th, at the 
age of 72, was announced by us last week, was one of 
the most distinguished and universally esteemed French 
surgeons of the day. During the war he rendered con- 
snicnous service to the French Army, in the medical 
organization of which he played a leading part. He was 
one of the first to emphasize the importance of early 
sterilization of wounds, and it was mainly due to his 
advocacy that the Carrel-Dakin treatment became generally 
adopted. The importance of the aeroplane in rendering 
rapid assistance to the wounded was illustrated by him 
during the French campaign in Morocco in 1920. 

His services, however, were not confined to his country- 
men. It was in recognition of his work for British 
wounded officers and men brought into Paris during the 
early phases of the war and of his kindly and untiring 
efforts to make the interallied surgical conferences a 
success that he received the high honour of Knight 
Commander of the British Empire in 1920. Tuffier’s 
merits as a surgeon, however, had long been recognized 
in this country and abroad before that date. Many 
British and American surgeons had seen him operate in 
his clinie at the H6pital de la Pitié, and later at the 
Hépital Beaujon in Paris, and had come away with a 
pleasing impression of his skill, learning, and geniality. 
In 1915 he was elected an honorary Fellow of the Royal 
College of Surgeons of England, and two years later he 
received the corresponding distinction from the Royal 
Society of Medicine. 

In addition to his services to military medicine, Tuffier’s 
name will be remembered for having popularized spinal 
anaesthesia in France, and for his pioneer work in pyelo- 
graphy and ovarian transplantation. He held the appoint- 
ment of professeur agrégé at the Paris Faculty of 
Medicine from 1889, and his merits in France were other- 
wise recognized by his election to the Académie de 
Médecine and the rank of Grand Officer of the Legion 
of Honour. The esteem in which he was held in other 
countries besides Great Britain is shown by the fact that 
he held the honorary membership of the surgical societies 
of Belgium, Brazil, Greece, Rumania, Spain, Portugal, 
Japan, and Indo-China. His contributions to literature 
include experimental studies on the surgery of the kidney, 
monographs on the surgical treatment of phthisis, and 
articles on the urinary system in the Traité de Chirurgie 
edited by Deplay and Reclus, and on tumours of the 
kidney in the Encyclopédie Frangaise d’Urologie in 
collaboration with A. Bréchot. He was also joint author 
of a work on minor surgery with P. Defosse, of which 
three editions were published. 


OBITUARY. 
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We are indebted to Sir Grorce Maxins, G.C.M.G., for 
the following appreciation : 

As senior consulting surgeon to the British Expeditionary 
Force in France I should like to add a word of apprecia- 
tion of Professor Tuffier’s services to our own army. When 
at the suggestion of Mr. Lloyd George the Conférence 
Interalliée was instituted to discuss the methods of surgical 
treatment in favour among surgeons of the allied armies, 
it was arranged that the meetings should take place in 
Paris, and Tuffier was elected president. He entered into 
the organization of these meetings with great enthusiasm. 
On the first occasion when the delegates arrived in Paris 
he was ready for us with stenographers and translators, 
so that the discussions on this, as on subsequent occa- 
sions, were able to be commenced at once, and be carried 
on with ease and precision. The conference met on four 
occasions, but Tuffier made an effort to keep the work 
alive between the official meetings by monthly gatherings 
at his own house. There can be no doubt that these dis- 
cussions had an important influence not only in the 
diffusion of experience gained in the different armies, but 
also on methods of treatment, hospital organization, and 
the transport of patients. Tuffier himself was.so impressed 
by the value of these international meetings that he made 
efforts that similar conferences should be continued after 
the cessation of the war, and in fact the fifth of such 
meetings was held in London this year. 

During the war Tuffier visited our hospitals on many 
occasions, and we were always welcome at the hospitals 
in which he worked. He was an early and ardent adherent 
of the method of treatment of wounds devised by Carrel 
and Dakin, and speedily introduced it into the French 
hospitals. Whatever may be the ultimate fate of Carrel’s 
method, it undoubtedly exerted an enormous influence on 
the surgery of the war. It introduced a ray of hope when 
surgeons were bewildered and discouraged by the results 
attained by other methods of wound treatment, and, 
although subsequent experience showed that ideal results 
might be gained in favourable circumstances by aseptic 
methods in the primary treatment of wounds, yet Carrel’s 
or some other antiseptic method continued to be used for 
infected wounds, since by their means it was possible to 
ensure the more commonly needed secondary closure with 
success. Always eager to adopt new ideas, he was the 
first surgeon to transport a patient by aeroplane, and 
thus brought a man wounded in the chest from the front 
line over the lines of the enemy to a base hospital in 
North Africa. 

A man of great personal charm, of high culture, a good 
linguist and conversationalist, he was also most hospitable. 
Many of my colleagues must, remember with pleasure 
visits to his home, where he had accumulated a wonderful 
collection of pictures and objects of vertu of all kinds. 
Beyond his pleasure as a collector, I think his favourite 
recreations were travel and yachting. The British Govern- 
ment recognized his services during the war by creating 
him a Knight of the British Empire and a Companion of 
the Bath. His eminence as a surgeon had already been 
recognized by his colleagues by his election as an honorary 
Fellow of the Royal College of Surgeons of England. 





Many will regret to hear of the death at Brummana, on 
the slopes of Mount Lebanon, of Dr. Antonius JosErn 
Manassru, the Syrian Quaker, who received his medical 
education at Leeds and the London Hospital. In 1897 
he obtained the diplomas L.R.C.P., M.R.C.S., and _ the 
M.D. degree of Constantinople. The influence of Friends 
in Leeds led him, though reared in the Greek Orthodox 
Church, to offer himself to the Friends Foreign Mission 
Association in the same year. The rest of his life, except 
during the war years, when he was taken into the Turkish 
Army as medical officer, he spent as superintendent of the 
Friends’ medical work at Brummana. When the members 
of the Turkish Army were made prisoners he was speedily 
released by the British and appointed a prison doctor; 
afterwards, despite ill health, he worked with the Syrian 
and Palestine Relief Fund. Next to his medical work for 
the people of the Lebanon, which often involved long and 
tiring journeys on horseback, his great interest was in 
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his activities as a Quaker preacher and as a ‘ bridge ”’ 
between individuals and peoples who misunderstood one 
another. He had many opportunities for such work, not 
only among the rival factions of his own country, but 
from the fact that visitors of many lands came to the 
cool heights of Lebanon from all parts of the Eastern 
Mediterranean during the summer. Dr. Manasseh estab- 
lished at Brummana an international reading room and 
library, and from the trustees of the fund left by Robert 
Arthington of Leeds he obtained money for a special 
building for this small but important cosmopelitan centre. 
He took special interest in- tuberculosis, and wrote a book 
on its treatment. He was a member of the British Medical 
Association. 





We regret to record the death, in his eightieth year, of 
Dr. Matrnew Wiii1am Garrpner, which took place at 
Cheltenham on October 11th. The second son of Dr, 
Matthew Baillie Gairdner of Crieff, he entered Edinburgh 
University as a student in 1867, was a medallist in anatomy, 
and a dresser under Lord Lister. After graduating at 
Edinburgh and obtaining the L.R.C.S.Ed. diploma in 1871, 
he was successively house-surgeon at Chalmers Hospital 
to Mr. Annandale, house-physician to Dr. George Balfour, 
house-physician to the Hospital for Women, Soho Square, 
London, and assistant physician to the Montrose Royal 
Asylum. Dr. Gairdner thus in his medical career bridged 
the whole period of the genesis and development of modern 
surgery. In 1875 he was appointed as surgeon in the 
railway service in India, and later settled in Naples as the 
English physician. He stayed in Naples for the remainder 
of his professional life, and while there received the 
thanks of the Italian Government for his work during the 
severe cholera epidemic, which carried off a third of the 
population of Naples. Since 1910 he had lived in retire- 
ment at Cheltenham. A note in our Scottish column on 
September 29th, 1928, under the heading ‘‘ A Medical 
Family,’ recorded the interesting fact that the pro- 
fessional practice of Dr. Gairdner’s father and of his 
brother, Dr. James Gairdner, had covered more than a 
century. His son, Mr. Alan C. Gairdner, F.R.C.S., is on 
the resident staff of the London Hospital. 


We regret to record the sudden death, at the age of 48, 
of Mr. Harry Morcan Gitmovur, which took place on 
October 29th at his home in Ipswich. Mr. Gilmour 
received his medical education at St. Themas’s Hospital, 
and in 1903 obtained the diplomas of M.R.C.S. and 
L.R.C.P. After holding the post of house-surgeon to 
Bridgnorth and South Shropshire Infirmary he started 
practice at Andover, but shortly after went to Hornsey, 
and undertook posi-graduate study at the Central London 
Ophthalmic Hospital. Throughout his professional career 
Mr. Gilmour was specially interested in ophthalmic 
surgery, and he held posts as ophthalmic surgeon to the 
East Suffolk and Ipswich Hospital, to the Harwich and 
Dovercourt Hospital, and to St. Audry’s Hospital, Melton. 
He was a member of the Ophthalmological Society of the 
United Kingdom. In 1914 he joined the R.A.M.C. and 
saw active service at Loos, and, later, in Russia. 
Demobilized with the rank of captain he settled in 
practice in Ipswich, specializing in ophthalmic surgery. 
Mr. Gilmour was an active member of the British Medical 
Association, and for some time served on the Executive 
Committee of the South Suffoik Division. He was married 
as recently as last December. 


The following well-known foreign medical men have 
recently died: Dr. Vitrorto Grazzi of Florence, formerly 
professor of oto-rhino-laryngology at Pisa and founder and 
editor of Bolletino delle Malattie dell’ oreechio, gola e nase, 
aged 80; Dr. Oscar Mercier, professor of clinical surgery 
at Montreal; Dr. José Pererra Reco Fiiuo, for twenty- 
one years president of the Academy of Medicine of Rio de 
Janeiro, aged 84; Professor G. UcHerMANN, founder and 
president of the Norwegian Oto-rhino-laryngological 
Society; Dr. Ferructo Putetx1, an eminent otologist of 
Venice; Professor J. J. Barpaku, a bacteriologist of 
Odessa, aged 73; Dr. Ort, a gynaecologist of Leningrad; 





= 
Dr. Ricwarp ZsiGMorpy, professor of inorganic chemist 
at Gottingen and Nobel prizeman for chemistry in J 
aged 64; Dr. ANpré Pierre Marte of the Institut Pastene 
Paris, son of Professor Pierre Marie, from accidental 
inoculation of botulism, aged 38; Dr. ApEeLwarp, formerly ' 
physician to the Empress Eugénie and a companion of’ 
Livingstone, aged 102; Dr. CHartes van Niewenavysgp 
an eminent Brussels paediatrist; and Dr. Morton Prince, 
emeritus professor of neurology at Tuft’s College, associate 
professor of abnormal psychology at Harvard University 
and editor of the Journal of Abnormal Psychology, aged 7. 





— ae i 


Medical Notes in Parliament. 


[From ouR PaRLIAMENTARY CORRESPONDENT. } 





THE House of Commons this week heard from Mr. MacDonald 
a statement on his visit to the United States and Canada 
and one from Mr. J. H,jjfhomas regarding schemes for 
increasing employment. The House, after a debate and a 
division, approved the draft treaty made by Mr. Henderson 
with Russia. The Viceroy of India’s recent declaration on thg 
future government of India was discussed in both Honses, 
The President of the Board of Trade announced his decision 
to set up next year a Consumers’ Council with compulsory 
powers. 


Widows’, Orphans’, and Old Age Contributory Pcnsions Bill, 

In moving the second reading of this bill, on October 31st 
Mr. Greenwoop alluded to the general survey of national insur. 
ance and pensions schemes which the Government had undertaken, 
He said there were important differences in scope between the 
national health and the unemployment insurance schemes, but 
the closest touch between the two departments concerned. Op 
questions of insurability there was a joint administration, Ag 
a consequence of the system growing up piecemeal they had 
distinct forms of administrative machinery for services broadly 
similar in purpose. A committee of the Cabinet was now survey- 
ing the various schemes, their gaps, inadequacies, and over. 
lapping, and also the relations between insurance and _ various 
forms of social service outside insurance. ‘The recommendations 
of the Royal Commission on National Health Insurance and the 
recent report from the Departmental Committee on the Training 
of Midwives both pointed to an extension of the services under 
the National Health Insurance Acts. Among the possible exten- 
sions which the Government had to consider were the provision 
of medical and midwifery services during pregnancy and child- 
birth to insured women and wives of insured men; the extension 
of medical benefit to include specialist and consultative medical 
service, laboratory aids to diagnosis, and the possibility of making 
dental benefits statutory. Mr. Greenwood then went on to 
expound the bill before the House. He remarked that many 
people who had suffered through long unemployment knew that 
their insurance would terminate on December 3lst, 1929, because 
of the repeal of the Prolongation of Insurance Act. He proposed 
to make transilional arrangements to keep such persons in insur- 
ance until December 3lst, 1930. They would retain their title 
to sickness, disablement, and medical benefit, and would keep 
alive their insurance for pensions. He proposed to issue regula- 
tions to ease the difficulties. 

Mr. Carrer referred to the Minisier’s intention of extending the 
period for elderly contributors who had failed to sccure the 
requisite contributions in the last three years. He welcomed the 
proposal because it would reduce the power of the medical pro- 
fession with regard to this class of person. At present it practi- 
cally rested with the medical profession to decide whether aa 
insured person in certain circumstances got what was called a 
redeemed stamp. He cited a case where the doctor had been 
‘‘able to stop”? a man getting his pension, so that the man 
had lost not only his pension but sick pay. Mr. Carter said that 
the taking away of this power from the doctor was a matter for 
congratulation. He added that he was not the only one to draw 
notice to the inattention of the medical profession to the panel 
ne pes Dr. Edwin Smith, coroner in the East End of London, 
1ad publicly called aitention to these cases where they had come 
before him. 

After further debate the bill was read a second time without 
a division and sent to committee of the whole House. - 

On November Ist a financial resoluiion, authorizing expenditure 
on the same bill, was proposed by Miss Susan Lawrence, and was 
carried by 206 to 64. During the dcbate on this resolution Dr, 
FremaNTLE said he had tried in the House to speak for the 
medical profession and ancillary professions. No body of men 
became so intimately acquainted with the materia! condition of 
people of every class, and therefore his profession had a keen 
interest in measures such as that before the House. Throughout 
that profession there was an immense amount of support for 
aay measure which tried to mitigate the hardships in the poor 
homes of this country. But, as the Chancellor of the Exchequer 
had said, there must be a limit to this kind of expenditure. The 
main provision of this country for the relief of distress and ne 
was the Poor Law, now transferred to new and larger authorities; 
this intimate system provided by ihe guardians ought to be the 
best for others who needed help as much as the widows to be 
aided under the bill. 
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House Shortage and arcag a gegen ; P 
h Mr. J. H. Tuomas made a stalement as to 
On agg agg oe with unemployment. we the debate 
a? followed Sir R. Aske urged that something should be done 
ny 1 with unemployment in the building and allied trades, 
* = a resented 12 per cent. of the whole problem. There was 
poe bon a of frightful overcrowding in all the great industrial 
— This had a very bad effect on the health of the people. 
age oes intervening, said that one of the first measures 
Fos Government this session would be a slum clearance bill 
- b re! with cne side of the housing problem. He had urged the 
° ‘ci alities to take advantage of the Government’s facilities to 
Naip them to undertake work which ought to have been done long 
ro 4 That offer was still open. Sir R. Aske said that slum 
, ance would not mect the difficulty. ‘There was an actual 
Short e of houses, and they must build houses before they 
aeeed the slums. The health of the people was suffering, and 
if the Government did not, build the houses now they would have 
io build hospitals in the future. 


Enteric Fevcr in London. 

. nwoop staied, on November Ist, that from June 30th 
Ry tom 26th 187 cases of typhoid ‘and paratyphoid were 
tified in the county of London, and 18 deaths of London 
residents occurred from these diseases in London or in metro- 
politan institutions. In the week ended October 12th there were 
33 eases and one death; in that ended October 19th 30 cases and 
3 deaths; and in that ended October 26th 41 cases and 3 deaths. 
Mr. Greenwood explained that an outbreak in South-East London 
was responsible for the increase of notifications in October. 
Officers of. the Ministry of Health had collaborated with the 
medical officers of health of the districts affected. The source 
of the outbreak had not been definitely traced, but there was 
yeason to believe that the infection was no longer operative. 


Bills. 

Measures introduced in the House of Commons on November 
1st after the private members ballot include a bill to amend the 
Shop Acts tr. Frederick Hall); Coal Mines (Washing and 
Drying Accommodation) Bill (Mr. John); Blind Persons Bill 
(Mr. Groves); Offices Regulation Bill (Mr. Romeril); Slaughter 
of Animals Bill (Colonel Moore); and a Midwifery, Maternity, and 
Child Welfare Bill (Mr. Alpass). The last is so far down the list 
that it does not ~~ likely to be discussed unless the Govern- 
ment takes it up. Its purpose is set out as “to consolidate and 
amend enactments relating to midwifery, maternity ee 
expectant and nursing mothers), notification of births, chil 
welfare, maternity homes, and other institutions, and to make 
further provision with respect thereto, and to amend the National 
Health Insurance Act, 1924, and the Local Government Act, 
1929, and to provide for the notification of certain diseases, and 
for the helding of inquests in certain cases, and for purposes 
connected with the matters aforesaid.’’ 

On November 4th Sir R. Gower presented a bill to prohibit the 
vivisection of dogs, which was read the first time. 


Silicosis—Replying to Mr. Hollins, on October 31st, Mr. Ciynes 
said he was anxious to provide for partial disablement cases from 
silicosis, but adequate medical arrangements must first be made. 
The question was difficult, and had been_ investigated by a 
departmental committee, whose report had been laid before 
Parliament. He concurred generally in the recommendations, but 
they could not be given effect without further legislation. He was 
considering an amending bill, to be introduced and passed this 
session. He had no complete figures of the number of cases of 
silicosis among pottery workers. The departmental committee of 
1927-28 recommended additional precautions, including periodic 
medical examinations in some of the most dangerous processes. 
He did not think there was any need for the appointment of any 
further committee. 


Birth Control.—Replying to Mr. Thurtle, on October 31st, Mr. 
GrEENWoopD said he did not propose to depart from previous policy 
and permit local authorities to give birth control information 
to married women desiring it. 

Medical Councillors and their Public Appointments.—Dr. VERNON 
Davies asked Mr. Greenwood, on October 31st, to consider some 
means by which the professional services of medical practitioners 
and public vaccinators who were also county council and county 
borough members could be retained without forfeiture of their 
appointments. Mr. Greenwoop replied that the report of the 
Royal Commission on Local Government would be out shortly, 
and any recommendation on this subject would be considered. 


India; Central Medical Rescarch Institute—Myr. Wepawoon 
Beny, replying to Major Pole on October 3lst, said that the work 
of the India Central Medical Research Institute had not been 
started at Dehra Dun up to September 2nd. Major Pore further 
asked whether, in view of the objection by the all-India medical 
associations, the Government would reconsider the decision to 
remove the institute to Dehra Dun. Mr. Benn promised to bring 
this suggestion to the notice of the Government of India, which, 
le understood, had already received similar representations from 
one or more medical associations in India. 


Hop-pickers: Sanitary and Sleeping Accommodation.—Mr. GREEN- 
woop, replying to Mr. Oliver Baldwin on October 3lst, said that 
local authorities had generally exercised their powers of making 
by-laws requiring farmers to notify the reception of hop-pickers. 
Thus the authorities were able to see that the regulations regard- 
ing sanitary and sleeping accommodation were observed. He was 
not aware of any need to strengthen tho legal position of the 
authorities. 





Experiments on Animals.—Replying-to Mr. Freeman, on October 
Slst, Mr. Ciynes said that the increase of experiments on living 
animals without anaesthetics during 1928 was largely due to 
the need for standardizing drugs for use in medical practice, of 
diagnosing the diseases of patients under treatment, and of 
testing the purity of milk and other foods. The report of 1912 
of the Royal Commission on Vivisection made full investigation 
of the whole question of experiments on animals, and he thought 
no further inquiry was necessary. 

Tannic_ Acid for Burns.—Replying to Dr. Vernon Davies, on 
October 31st, Mr. Ciynes said the report of the Medical Research 
Council had demonstrated the hospital use of tannic acid for 
burns, but its first-aid use in factories had not been fully 
explored. The senior medical inspector of factories had been asked 
to go into this, and the matter would be considered on his report. 


Inspection of Prisons.—On October 31st Mr. Lovar Fraser asked 
the Home Secretary whether, as there were no women on the 
Prison Commission, he would appoint an adequate quota. of women 
commissioners and a sufficient number of women inspectors of 
prisons for the iuspection of women’s prisons. Mr. CtyNes 
replied that no appointment of a women commissioner or inspector 
of prisons had been made as women now constituted only ‘about 
7 percent. of the prison population, the daily average having 
fallen from 1,604 in 1919 to of in 1928. 


Capital Punishment.—A motion by Mr. W. J. Brown advocating ~ 
the abolition of capital punishment was discussed in the House 
of Commons on October 30th. Sir Herserr Samven moved an 
amendment in. favour of the appointment of a select committee 
to consider the question. After debate, Mr. Brown accepted this 
amendment, which was carried by the House. Mr. Ciynezs said 
that the Government would be disposed to act upon what report 
such a select committee might submit. 


Battersea Power Station—To take precautions for the con- 
sumption of smoke and to prevent, as far as reasonably practic- 
able, the evolution of oxides of sulphur, the London Power 
Company, which has been authorized to construct the first section 
of the Battersea power station, has been conducting experiments. 
An interim report from the Government chemist on these experi- 
ments is under consideration by the Ministry of Transport. 


Protection against Chemical Warfare—On November 5th Mr. 
SHaw told Mr. Graham White and Rear-Admiral Beamish that 
research work on protection against chemical warfare was being 
carried out at both Porton and Sutton Oak, and he was advised 
that it was necessary to continue this defensive research work. 


Notcs in Bricf. 

(Mr. Cuvwes stated, on October 3lst, that eight firms were 
licensed to make medicinal opium, heroin, cocaine, and morphine-— 
five for medicinal opium; one for medicinal opium, morphine, and 
heroin; one for morphine, heroin, and cocaine; and one for 
cocaine only. He could not state the capital involved or the 
number of persons employed, but the latter was under fifty. 

Mr. Greenwood states that, from April lst, county councils will, 
under Section 14 of the Local Government Act, 1929, be empowered 
to provide all necessary hospital treatment for orthopaedic 
patients. ; . 

Blind persons desiring to avail themselves of cheap travelling 
facilities can obtain qualifying certificates on application, either 

ersonally or in writing, to any of the whoie-time offices of the 
Ministry of Pensions. 

During the six months ended November Ist, twelve outbreaks of 
foot-and-mouth disease had been confirmed. In nine cases the 
total stock on the farms was slaughtered, and in three cases a 
portion was killed. ; ; } : ; 

A draft report on river pollution will be circulated during this 
week to members of the Standing Committee on that subject for 
their consideration. The report will be published after its approval 
by the committee. 








Che Services. 


NO. 14 STATIONARY HOSPITAL. 

Tue tenth annual dinner of the medical officers of No. 14 
Stationary Hospital will be held on Friday, December 6th, 
at the Trocadero Restaurant, Piccadilly, at 7.15 for 7.45 p.m. 
Colonel C. R. Evans, D.S.O., will be in the chair. The price 
of the dinner will be 15s. (exclusive of wines). Dr. H. Letheby 
Tidy, 39, Devonshire Place, W.1, is acting again as honorary 
secretary. : 


QUEEN ALEXANDRA’S HOSPITAL FOR OFFICERS. 
Tre tenth annual reunion dinner of Queen Alexandra’s Hospital 
for Officers was held, on October 3lst, at the Hotel Cecil, 
under the chairmanship of Major W. B. Binnie, F.R.1.B.A., 
a former patient of the hospital. Mr. Herbert Paterson read 
a message from H.R.H. Princess Victoria: ‘‘1 hope most 
sincerely that former patients and staff will spend a happy 
time in renewing old friendships. I send my best wishes to 
you all.’? Lord Waring proposed the health of the former 
patients, and Colonel F. R. Hybart, the senior officer, replied. 








TERRITORIAL DECORATION. 
Tue King has conferred the Territorial Decoration upon 
Lieut.-Colonel Frederick Searle, M.C. (employed Cambridge 
University Contingent, Senior Division, Officers’ Training 
Corps). 
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Universities and Colleges. 





UNIVERSITY OF OXFORD. 

THE following awards have been anuounced: Welsh Prize, 
Arnold Peter Meiklejohn; Thecdore Williams Scholarship in 
Human Anatomy, Allan Henderson Hunt; Theodore Williams 
Scholarship in Physiology, Jack Watson Litchfield; Theodore 
Williams Scholarship in Pathology, John Rennie Braybrooks; 
Radcliffe Scholarship in Pharmacology, John Rennie Braybrooks 
and Guy Spencer Grist (equal). 


UNIVERSITY OF CAMBRIDGE. 
At. @ congregation held on November 2ud the following medical 
degrees were conferred : 


M.D.—T. A. Butcher. 

M.Cuin.—J. Gray. 

M.B., B.Cuin—J. St.C. Elkington, R. A. P. Gray, A. Maberly, 
8. S. Chesser, J. F. Stent. 

M.B.—S. D. Isaacs. 

B.Cuir.—A. T. Howell, C. E. Donaldson. 





UNIVERSITY OF LONDON. 
Tae SENATE, with the concurrence of the Court, has appointed 
Dr. Edwin Deller, previously Academic Registrar in the Univer- 
sity; to the post of Principal of the University of London as from 
October 1st, 1929, in succession to Dr. ‘I’. Franklin Sibly, now 
Viee-Chancellor of the University of Reading. 


UNIVERSITY OF BELFAST. 
Ata meeting of Convocation of the Queen’s University, Belfast, 
held on October 29th, for the purpose of electing eight members of 
the Senate, four of the vacancies were filled by the election of the 
following members of the medical profession: A. B. Mitchell, 
O.B.E., M.B., F.R.C.S.L, J. 8. Morrant, O.B.E., B.A., M.D., 
R. W. Leslie, M.D., LL.D., and Foster Coates, B.A., M.D. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary comitia of the Royal College of Physicians of London 
was held on October 3lst, when the President, Sir John Rose 
Bradford, was in the chair. 


Appoiniments. 

Dr. John Hay, Dr. F. E. Fremantie, and Dr. J. B. Leathes 
were elected Councillors. 

The following Fellows were re-elected to various offices: 
Sir Francis Champueys, a representative of the College on the 
Central Midwives Board; Dr. Il. L. Tidy, a member of the 
Committee of Minagement; Dr. J. H. Abram, a representative on 
the Court of Governors of the University of Birmingham; and 
Dr. A. S. Woodwark a representative on the Central Council for 
District Nursing. 

Dr. Robert Hutchison and Dr. James Collier were appointed 
members of the Mackenzie Mackinnon Research Fund Committee. 
The President aunounced that the Council had appointed Surgeon 
Commander Sheldon Francis Dudley, O.B.E., K.N., to be Milroy 
Lecturer for 1931, and that the Jenks Memorial Scholarship for 
1929 had been awarded to Francis Sansome Mitchell Heggs. 


Report. 

A report was received from Dr. I’. E. Fremantle, who represented 
the College at the fourth Imperial Social Hygiene Congress, 
and a communication was received from the University of Wales 
announcing that its advisory Board of Medicine had been recently 
dissolved. 

Membership. 


Having satisfied the Censors’ Board, the following were admitted 
Members: 


Tlahi Bakhsh, M.B.Lond., Thomas Henry Booth Bedford, M.B.Leeds, 
Heward Bell, M.&.Camb., Denis Hubert Brinton, M.B Oxf., 
Philip Ellman, M D.Lausanne, Ishak Kirolos Gayid, L.R.C.P., 
Leslie Wakefield Hale, M.B.Lond., Isidore Liknaitzky, M B. Wit- 
watersrand. »,ichael Malk, L.R.C.P., Arnold Ashley Miles, L.R.C.P., 
Sinclair Miller, D.S O., M.C., M.D.Belfast, Minocher Bamanji Mody, 
M.B.Lond. and M B.Bombay, Ganpat Bapuji Mohile, M.B.Bombay, 
John Barrie Murray, L.R.C.P., John Henry Noble, M.B.Toronto, 
Henry Edward Nourse, M.B.Camb., William Frederick Howson 
Ray, M.B.Oxf., Cuthbert Lawson Stote,M.B.Camb., Bertram Edward 

. Tompson, M.B.Oxf., Thomas 4 Beckett Travers, M.B. Melb. 


Licences. 

Licences to practise physic were granted to the following 
126 candidates (117 men and 9 women), who have passed the final 
examination of the Conjoint Board in Medicine, Surgery, and 
Midwifery, and have complied with the by-laws of the College: 


H. S. Atkinson,G. O. Barber, E. E. Barnett,G. H. Bateman, T. S. Belcher, 
F. Bell, E. | ellamy, J. H. Bentley, J. A. K. Brown, W. D. Brown, 
D. R. Buchan, P. C. Chakravorty, G. J. Clarke, J. P. Collinson, 
$8. C. S. Cooke W. H. C. Croft, J. H. Cyriax, H. W. Davies, T. Davies, 

. C.D. D, de Labiiliere, H. B. A. R. Densham, A. Eckford, J. A. Edward, 
H. G. Edwards, Lilian P. Edwards, M. P. Ellis, J. F. Fisher, B. M. 
Fonseka, A. M. Fratel, L. Gabbé, D. K. Gaitskell, H. S. H. Gilmer, 
R. MaeN. Glover, P. E. Glynn, C. G. Gordon-Wilson, G. H. A. Graetz, 
M. B. W. Gray, Bryneilen Griffiths, E. Gwynne-E vans, Verna Hackett, 
R. H. Hadley, Y. A. A. Hammouda, Flora Hargreaves, C. C. Harvey, 
E. Harvey, C. F. Hecker, Violet L. de A. Hickson, F. K.S. Hirschfeld, 
H. B. Hodson, J. Hopton, R. H. Hucknall, Mary A. Hughes, 
EK. F. Hunt, C. 5. Kah, K. 8. Keele, E. J. Kerr, H. Y. Khwaja, 
N. Kramer, M. Lee, E. E. Lewis, W. D. Lovelock-Jones, F. T. F. 
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Lutter, R. W. McConnell, E. M. MacLachlan, F. N, rs 


Eileen M. Massey, ND. Matson, E. C. W. Maxwell, P. H. Menn 
T. J. Millin, C. W. Morley, I. B. Morris, D. P. F. Mulvauy, W, pD. a 
J. N. O'Reilly, B. W. Paine, E. H. Parkinson, L. H. Peiris, J, ?P 
I. E. Phelps, R. F. A. Philpott, T. B Pitts, F. Pomarantz, RE, 8. Pope! 
A. C. Price, N. L. Price, S. R. C. Price, F. S. C. Pritchard, G F q. 
Quick, J. P. Raban, B. Ram, J. Richardson, Marjorie E. Ro’ 
J. A. Rogers, T. N. Rudd, C. R. Salkeld, L. Savronsky, J. G. 
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D. Sheehan, B. C. Singh, E. Sladen, F. J. G. Slater, J. H Smith! 
J. O. Smith, A. Somerville, P. D. B. Spence, F. R. Stansfield, 
J. E. S&S. Stephens, T. Stephens, M. Sternfeld, Muriel H. Steven, 
G. D. Stilwell, H. J. Stracey, B. L. Taneja, J. M. Taylor, T. E 
Taylor-Jones, E.G. Thomas. J. C. T. Tregarthen, C. E. H, Turner 
G. 8. Walker, C. J. Waring, J. H. Watkin, K. Watman, V. W.L, Wells, 
T. H. N. Whitehurst, T. H. Wilson. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND, 


At the monthly business meeting of the College, held on 
November Ist, the following successful candidates at 
examinations .were duly admitted: Membership, V. Naw 
1..R.C.P.and S.Edin., L.R.I.P.aud S.Glas.; Licence in Midwitery 
L. T. Chua, L. Yang. 
The following resolution was passed in silence, all presen 
standing ; wo 
That we, the Presidentif#p@ Fellows of the Royal College o 
Physicians of Ireland, have jqjyned with profound regret of the death 
of Dr. Ninian M. Falkiner, a Fellow of the College, for whom we aj 
have entertained feelings of sincere affection. We feel that both this 
College and the medica! profession in Ireland have sustained a great 
loss through his death, and we desire to convey to b:s relatives this 
expression of our sympathy. 





SOCIETY OF APOTHECARIES OF LONDON. 
Tar following candidates have been approved in the subject 
indicated: ; / 


SurcEery.—A. Buch. R. F. M. Child, V. J. H. Coidan, R. W. Goldsbrongh 
A. Guirdham, H. C. Halge, G. A. F. Holloway, A. Kellner, R.K 
Nandlal. 

MEDICcINE.—_W. T. Ellis, W. J. Frith, A. Guirdham, W. M. Hamer 
W. St. A. Hendricks, R. J. Kagan, H. W. Maurer, T. M. White’ 
F. A. Yarde. ; 

FoRENSIC MEDICINE.—A. N. De Monte, W. J. Frith, B. C. Ghose 
R. Gilmore, A. Guirdbam, W. St A. Hendricks, G. A. F. Holloway. 
C. Hortop, A. D. H. Hugo, A. Liberis, W. McVermott, J. E. Moody, 
L. J. Pearson, T. G. Robinson, L. + . H. >ykes, I’. A. Yarde. 

Mipwirrry.—M. Asaad, R. F. M. Child. A. Clark, C. E. P. Davies, 
A. N. De Monte, H. R. Fosbery, A Guirdham, J. E. R. Heppolette, 
G. A. F. Holloway, D. W. Hoocle-s, V. J. Lopez, W. McDermott, 
L. J. Pearson, S. Ramadas. 


The diploma of the Society has been granted to Messrs. A. Clark, 
A. N. De Monte, W. T. Ellis, R. W. Goldsbrough, A. Guirdham, 
W. M. Hamer, W. St. A. Hendricks, G. A. F. Holloway, C. Hortop, 
W. McDermott, aud T. M. White. 





Medical Nelus. 


‘* MEDICAL research: the tree and the fruit,’’ is the title of 
the Norman Lockyer Lecture to be given at 4.30 p.m. on 
November 19th by Sir Walter Fietcher, K.B.E., C.B., M.D., 
F.R.S., in the Goldsmiths’ Hall, Foster Lane, E.C. Lord 
Melchett will preside. Tickets of admission (free) may be 
obtained on application to the Secretary, British Science 
Guild, 6, John Street, Adelphi, W.C.2. 

THE annual dinner of the Society of Medical Officers of 
Health will be held at the Piccadilly Hotel, W., on Thursday, 
November 14th, at 7.30 p.m. ; reception at 7.10. The Govern- 
ment will be represented, and among those who have 
accepted invitations are Sir Arthur Robinson, Sir George 
Newman, Sir John Rose Bradford, P.R.C.P., Lieut.-Generai 
H. B. Fawcus (Director-General A.M.S.), and Surgeon Vice- 
Admiral A. Gaskell (Director-General, Medical Department, 
R.N.). Tickets are obtainable from the executive secretary 
at 1, Upper Montague Street, Russell Square, W.C.1. A pay- 
ment of 12s. 6d. for each ticket should be made with applica- 
tious sent before November llth; after that date the cost 
will be 15s. each. 

THE seventh Lloyd Roberts Lecture will be delivered af 
the Royal College of Physicians of London, Pall Mall East, 
by the Right Hon. A. L. Fisher, LL.D., F.R.S., on Thurs- 
day, November 14th, at 5 p.m.; the subject is ‘An Oxford 
movement.”’ 

THE Huoterian Society of London will hold a discussion 
on ‘*The doctor and the motorist’? at 9 p.m. on Monday, 
November 18th, in the Cutlers’ Hall, Warwick Lane, E.C. 
The speakers will include Earl Howe, Mr, E. B. Turner, and 
Dr. P. B. Spurgin. 

THE Cambridge Graduates’ Club of St. Bartholomew's 
Hospital will hold its fifty-third anniversary dinner on 
November 20th, at 7.30 p.m., at the May Fair Hotel, with 
Dr. H. Morley Fletcher in the chair. 

A MEETING of the Biochemical Soc‘ety will be held in the 
Department of Physiology of the University of Liverpool 
to-day (Saturday, November 9th) at 2.50 p.m., when papers 
will be read, and demonstrations given during the tea interval. 
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MEDICAL NEWS. 


— 








Sa Saat ee 
ing he Oxford Ophthalmological Congress 
ig next meet tO, ‘on July 10th, ith, aud 12th. ‘The 
aac secretary is Mr. C. G. Russ Wood, 12, St. John’s 
sbury. 
Hill, Stes oo of the Fellowship of Medicine a lecture, 
igo medical practitioners, will be given at the Medical 
ee sty lecture room, 11, Chandos Street, Cavendish Square; 
Boer onday, November llth, at 5 p.m., by Dr. E. P. Poulton, 
= the treatment of the common cold, and some recent work 
pond Bright’s disease. On Tuesday evening, November 12th, 
oa Dr. O. L. V. de Wesselow will lecture on diabetes 
Oa jasalll; and on Friday, November 15th, at 8.30, Dr. 
Bernard Myers will discuss purpura and its treatment ; these 

o lectures are especially suitable for M.R.C.P. candidates. 
iWGemonstration of gynaecological cases will be given at 
Charing Cross Hospital by Dr. Everard Williams at 2 o'clock 
on November 13th, and a demonstration of genito-urinary 

ases and cystoscopic examinations will be given at St. Paul’s 
Hospital, Endell Street, from 4.30 to 7.50, on November 
15th, by Mr. W. K. Irwin; these demonstrations are free to 
medical practitioners. From November 18th to 30th an all- 
day course in orthopaedics will beheld at the Royal National 
Orthopaedic Hospital, consisting bfin- and out-patient demon- 
strations, operations, lectures, and special visits to the country 
hospital at Brockley Hill; since a minimum of ten entries is 
required, early application is recommended. From November 
18th to December 13th the West End Hospital for Nervous 
Diseases Will hold a course in neurology consisting of daily 
lectures and clinical demonstrations, at 5 p.m. From Novem- 
per 25th to 30th there will be an all-day course in proctology 
at St. Mark's Hospital. In December there will be courses in 
infants’ diseases and dermatology, anda practitioners’ course 
in medicine and surgery will be held, occupying one and a 
half hours daily. Copies of all syllabuses and particulars of 
general work may be obtained from the Secretary of the 
Fellowship, 1, Wimpole Street, W.1. 

THE University of Birmingham Dental Clinical Board 
aupounce that four post-graduate lectures will be delivered 
at the Dental Hospital, Great Charles Street, Birmingham, on 
Thursdays, at 5 p.m.: November 14th, fractures of the jaws, 
by Mr. Harold Round; November 28th, diagnosis and pro- 
guosis in dental practice, by Colonel W. Bowater; December 
5th, surgical removal of teeth, by Mr. H.S. Swann; December 
12th, preparation of the mouth for dentures, by Mr. 8. H. Roe. 
The fee for the course is one guinea, which should be sent to 
the clerk of the Dental Clinical Board, University, Edmund 
Street, Birmingham, or to the Dean of the Dental Hospital, 
Great Charles Street, Birmingham. Tea will be provided at 
4.30 p.m. at the hospital. 

THE foundation stone of the new Queen Charlotte's 
Maternity Hospital at Hammersmith was laid by Princess 
Marie Louise on November 4th. ‘The hospital when com- 
pleted will consist of 358 beds, and will be the largest 
maternity hospital in the British Empire. The stone was 
laid in the isolation block, which is to be built first, for the 
1eception of cases of puerperal fever and the carrying out of 
laboratory investigations into the origin of the disease. 

Dr. H. E. KING REYNOLDS, secretary of the York Panel 
Committee and assistant secretary of the York Division of 
the British Medical Association, has been elected a member 
of the York City Council. 

Sir ARTHUR KEITH contributes to the Rationalist Review 
for 1930 a paper under the heading ‘‘ Darwin remembered,”’ 
in which he tells the story of the acquisition of Down House 
—Charles Darwin’s home in Kent—by Mr. George Buckston 
Browne, F.R.C.S., and its formal handing over last summer 
into the custody of the British Association. An account of 
the ceremony appeaced in our issue of June 15th (p. 1086). 
The text of Sir Arthur Keith's address on that memorable 
occasion is now printed verbatim for the first time. 

Sir THOMAS LEGGE’s Shaw Lectures on * Thirty years’ 
experience of industrial maladies,’’ of which an abstract 
appeared in our issue of March 9th, 1929 (p. 467), have now 
been published in pamphlet form by the Royal Society of 
Arts, John Street, Adelphi, W.C.2, price 2s. 6d. 

THE KING has granted Dr. John Archibald Taylor, Director 
of Medical and Sanitary Services and Member of the Legisla- 
tive Council, Zanzibar, permission to wear the insignia of the 
third class of the Order of the Brilliant Star of Zanzibar con- 
ferred upon him in recognition of valuable services. 

THE recent epidemic of enteric fever in South-East London 


ehas, so far as Lewisham. is concerned, reimained limited to 


the Sydenham district of the borough. The clinical features 
of the disease do not call for special conment. Many of the 
cases are of a moderately severe type, but, as only six deaths 
have occurred among 91 cases, the mortality at present is not 
above the average. 

THE KING has approved of the appointment of Dr. James 
Cran, 0.B.E., V.D., to be an unofficial member of the Legis- 
lative Council of the colony of British Honduras. 





THE Lord Lieutenant of the County of the City of Glasgow 
has appointed Dr. Donald J. Mackintosh, C.B., M.V.O., 
medical superintendent of the Western Infirmary, Glasgow, 
to be Deputy Lieutenant. 

A POST-GRADUATE course in neurology and psychiatry will 
be held in English in Vienna from January 2ud to February 
15th, 1930, under the auspices of the American Medical 
Association of Vienna. In addition to covering the whole 
fleld of neurology and psychiatry, and associated branches, 
such as ophthalmology, the course will allow time for indi- 
vidual study and special classes. Further information can be 
obtained irom Dr. KE. Spiegel, Falkestrasse 3, Vienna I. 

THE fifth international congress for physical therapy, like 
the first held in 1905, will take place at Liége next year. 
Further information can be obtained from the general 
secretary, Dr. Dubois-'l'répayne, 25, Rue Louvreux, Liége. 

A SPECIAL report on the thirteenth International Ophthalmo- 
logical Congress, which was held at Scheveningen, Holland, 
in September, has been prepared by Mr. H. B. Stallard, 
and published as a supplement to the British Journal of 
Ophthalmology. Previous reference was made to this congress 
in our issue of July 13th (p. 80). 

THE Lithuanian Goverument has approved the project 
for the construction of an up-to-date clinic counected with 
the University of Lithuania for the treatment of diseases 
of the eye, ear, nose, and throat. A site has been selected 
in the neighbourhood of the military hospital, comprising 
an area of 4,009 square metres. The clinic will have 
50 beds for eye cases and 30 to 36 beds for ear, nose, and 
throat cases. It is hoped that the clinic will be open by 
October, 1930. A leading part in this nudertaking has been 
taken by Professor Radzvickas, who has had thirty years’ 
experience of ear, nose, and throat cases in Russia. 

THE annual report of the National Physical Liboratory 
for 1928 has been issued iu two forms; complete in a single 
volume, and as the following series of separate pamphlets : 
the units and standards of measurement employed at the 
National Physical Laboratory (1s.); report on the Physics 
Department (1s, 9d.); report on the Electricity Department 
(3s.); report on the Meteorology Department (2s.); report on 
the Engineering Department (1s. 9d.); report on the Aero- 
dynamics Department (ls. 6d.); report on the Metallurgy 
Department (1s. 6d.); report of the Advisory Committee for 
the William Froude National Tank (4d.). We have received 
a copy of the first of the above-mentioned pampblets, in 
which an attempt is made to give clear and precise definitions 
of the units of measurement, international and British 
Imperial, employed at the National Physical Laboratory, 
with information about the primary standards preserved and 
maintained at the laboratory to represent these units. 


THE report of the proceedings of the filth English-speaking 
conference on maternity and child welfare which was held in 
London in July last has now been published by the National 
Association for the Prevention of Infant Mortality. An 
account of this couference appeared in the Journal on July 
13th (p. 53), aud it may be recalled that the principal topics 
considered were: maternal morbidity, with special reference 
to maternity nursing and abortion; deformities in young 
children; the psychological welfare of children; and venereal 
diseases in connexion with maternity and child weifare. The 
price of the book is 2s. 6:1. ; it cau be obtained from the offices 
of the National Association, 117, Piccadilly, W.1. 


ON the occasion of his 80th birthday the Soviet Govern- 
ment has presented 10,000 roubles to Professor Ivan Payloy 
for improvements in his laboratory in Leningrad. 


THE Advisory Committee on the Welfare of the Blind 
proposes to arrange correspondence courses for the education 
of adult biind persous in such subjects as English composition 
and literature, business correspondence, history, French, 
German, Latin, industrial history, aud the thecry of music, 
It is not anticipated that the blind will be involved in any 
expense in connexion with the courses, and those interested 
are invited to send in their names at once to the secretary of 
the voluntary association to which they are attached, or to 
their home visitor. 


THE board of the Royal Northern Hospital, Holloway, 
and the council of the Maternity Nursing Association have 
agreed to co-operate still more closely, with a view to facili- 
tating the nursing of mothers in their homes in Finsbury, 
St. Pancras, and [slington, and to promoting the training of: 
midwives. The work will be carried on as hitherto at the 
Association’s centres in Myddleton Square, Finsbury, and 
Oakley Square, St. Pancras, in addition to the hospital. 

THE number of persons suffcring from trachoma in Siberia 
has increased from 50,000 in 1924 to 80,856 in 1926, and con- 
tinues to rise. 

A MONUMKNT to the neurologist Professor Grasset was 
unveiled on the occasion of the recent twentieth French 
Congress of Medicine held at Montpellier. 
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Letters, Notes, and Arnstvers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded tor publication 
are understood to be offered to the Britisi Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles’ published in the 
British Medical Journal must’ communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9361, 9862, 9363, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Medical Journal, Aitiology Westcent, 
London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
&dinburgh; telephone 24361 Edinburgh). 








QUERIES AND ANSWERS. 





Hot Feet at NIGHT. 

“ MEDICAL WoMAN,” in reply to the inquiry under this heading 
{October 19th, p. 744), writes: The bedclothes should not be 
tucked in at the foot of the bed, but placed flush with it, thus 
ensuring ventilation at the foot as weli as at the head of the bed. 
One of the blankets should be p!aced across the bed, instead of 
lengthways, so that there is one layer less of blanket over the 
legs and feet than over the rest of the body. If necessary, the 
bedclothes may be raised off the feet by means of a cradle. 
Astone jar filled with cold water and used as a “cold water 
bottle " might be useful. 

INCOME TAX. 
Emoluments of Assistant. 

“J. F. W. A.” was employed last year as an assistant “ at £150 and 
all found.” He has been assessed at the amount of his salary for 
the current year plus the cost to his principal of his board and 
lodging. 

*,* As he was not employed for the whole of the year 1928-29 
he is chargeable for the year 1929-30 on the amount of his salary 
for that year, but he is not assessable in respect of the value of 
his board and lodging, because that was not received in money or 
in a form capable of being converted into money—judicial ruling 
in Tennant v. Smith. Probably there is some misunderstanding 
with regard to the facts, which can be dissipated by an explanation 
to the local inspector of taxes. 


Appotniment : Car Expenses. 

“OC. F. G.” is employed as a workhouse medical officer, and has to 
visit an allied institution—* cottage homes.” The two buildings 
are about two miles apart. He had a motor cycle, which he has 
sold for £18, aud has bought a car for £150. What expenses can 
he claim ? 

*,* We assume that both sections of the work arise from 
a single appointment, and that “C. I’. G.” does not receive any 
unassessed allowance for the expense of travelling between the 
two premises. He can deduct the original cost to him of the 
motor cycle, or rather, that proportion of it which is represented 
by the ratio of the use between the premises to other uses. 


Purchase of House for Assistant. 

“IT. R. FF.” has had to buy a house for a married assistant. He 
has paid £110 down, the balance being covered by a mortgage 
from the local council. Will it make any difference to him 
whether he bears the expense (rates, interest, etc.) and deducts 
the amount from the sam otherwise payable to his assistant, or 
continues the old rate of payment and receives an equivalent 
rent from the assistant ? 

*.* If our correspondent retains control of the house—that is, 
does not give his assistant a legal right of tenancy—he can 
deduct as professional expenses the cash paid to the assistant 
plus the rates paid on the house and the amount of the assess- 
ment to income tax under Schedule A. This should come to 
substantially the same thing as paying the assistant a gross 
amount and receiving back from him an equivalent rent. But 
the former will be better for the assistant, inasmych as he will 
not be liable to account for the benefit received in the form of 








’ ee 
free lodgings, but only on the cash paid to him. In either Case 
our correspondent should bear in mind that he caunot Claim in 
respect of the (capital) payment of £H0, but should claim that 
a deduction in respect of the interest paid to the local authority 
should be made each year from the Schedule A ASSessMent oy 
the house in question. 





LETTERS, NOTES, ETC. 





CoULD PREHISTORIC MAN SEE IN THE Dark? 

Dr. ARTHUR . Topp-WHIrr (Leytonstone) writes: I am 
opinion that our prehistoric ancestors could see in the dark: 
even to-day people vary considerably as to their amount of vision 
at night. The wonderful paintings found in caves in Spain 
Vrance must have been painted without artificial light. J 
tend that even if prehistoric man bad artificial light, he conig 
hardiy have invented a smokeless light, and it would haye 
been impossible for him to complete the pictures—for example 
the polychromes of Altamira and Font de Gaume—by artificial 
light, as the smoke would have obliterated them before ¢ 
were finished. In none of the works on these interestj 
drawings have I seen any, reference to their having beey 
destroyed by smoke. I ha¥é'no experience of the eyesight of 
modern savages, but possiB{\some members of the Association 
who have come in contact with primitive races could give ug 
some information on the subject. I believe there are races iq 
Africa who live in semi-darkness in the tropical forests ; it would 
be interesting to kuow whether they can see objects in that 
semi-darkness better than those of us who-have the ordinary 
allowance of bright daylight. ‘ 

POTASSIUM IODIDE AS A PROPHYLACTIC AGAINST CATARRH, 

Dr. EDMUND ITOBHOUSE (Wimbledon) writes: Now that the season 
of catarrhs and influenza is upon us, may I suggest that it is 
worth while trying small doses of potassium iodide as a prophy. 
lactic against infective organisms? ‘The effect seems to be 
simply that of a centripetal nasal douche, mechanical not bac. 
tericidal ; in a few observations kindly made for me by Dr, Galt 
the colonies from the nasal swabs of patients taking this salt 
were, if anything, slightly more numerous than in the controls; 
if apparently washes the bacteria out of the tissues, and is 
sometimes useful in giving a positive result in doubtful caseg 
of phthisis with scanty sputum. As a rule, a daily dose of 
5 grains, best taken at breakfast, is ample to produce a slight 
continuous secretion, which is the result to aim at. As compared 
with the uncertainty and trouble of nasal douching, this remedy 
is simple and harmless, except in the few cases where iodism ig 
troublesome; patients must be warned of its effects, especially 
that they may have all the symptoms of acold. I have no wish 
to guarantee the efficacy of this treatment, but the results I have 
seen are sufficient to justify recommendation of its trial. I first 
noticed immunity in my own case some years ago while taking 
potassium iodide to relieve high blood pressure. 


VAcCINE TREATMENT OF PsorrasIs. 

Dr. R. W. P. HALL (Windermere) writes: About eighteen months 
ago I was called in to see a woman, aged 68, who hind been 
troubled with psoriasis for nbout five years. The condition was 
widespread, and the skin very irritable. After about a year speut 
in exploring all the usual methods of treatment, I put her on 
a mixed stock vaccine composed of various strains of strepto- 
cocci and staphylococci. There was a definite decrease in the 
amount of irritation after the second injection, aud improvement 
has been steady aud continuous. She has now finished her 
third course, having had a few weeks between each one, and the 
skin is normal, apart from a certain amount of staining. One 
cannot, of course, rule out coincidence, and I should be interested 
to know whether anyone else has tried this vaccine in psoriasis, 
and with what results. The vaccine used was the antisepsis 
vaccine marketed by Messrs. Parke, Davis and Co. 


PERSISTENT NASAL DISCHARGE, 

Dr. F. G. GARDNER (Oxford) writes: In view of the various articles 
and notes in the Journal on persistent nasal discharge, i record 
a very singular case. A young boy had suffered from a running 
nose for a long time abroad. He had markedly large tonsils 
and also adenoids, so I advised the mother to consult a specialist, 
with a view to operation. When the operation was performed 
the surgeon, iv clearing the nose, removed, in addition to the 
usual debris, a long pledget of cotton-wool covered with mucus, 
with which the young patient had obviously plugged his nose, 
though no plug was visible on ordinary examination. Cotton- 
wool was much used in the toilet of the nursery, and opportunity 
made the crime. Naturally the discharge soon cleared up. 





THE letters immediately following Mr. T. Young Simpson’s name 
in our issue of October 26th (p. 789) should have beev C.B.E. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 

and of vacant resident and other appointments at hospitals, 

will be found at pages 45, 46, 47, 51, 52, 53, and 54 of our 

advertisement columus, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 48, 49, and 50. 

A short summary of vacant posts notified in the advertisement 

columns appears in the Supplement at page 219. 
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LUPUS VULGARIS: 
A PLEA FOR EARLY AND ORGANIZED 
TREATMENT.*: 
BY 


RUPERT HALLAM, M.D., 


PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT, ROYAL INFIRMARY, 
SNEFFIELD. 





Corncrventty with other Northern European countries, 
Britain has,a considerable number of its inhabitants who 
suffer from tuberculous infections of the skin. When 
compared with other skin infections the incidence of lupus 
yulgaris is low, but the extreme chronicity, the tendency 
to spread, and the unsightliness of its ravages make the 
disease, as its name implies, particularly abhorrent to 
all. Essentially a disease of poverty, a factor which 
handicaps severely any effort to assist the unfortunate 
sufferers, the complaint presents at the present time almost 
insuperable difficulties to those who are responsible for its 
treatment. 

At the time of a reorganization of hospital service in 
this country it does not appear inopportune to consider 
whether any further effort can protitably be made to 
mitigate the difficulty. The first point to determine is 
whether efficient remedies do exist, and if so, secondly, 
to what extent they are available for the patients. It 
js outside the scope. of this paper to give a detailed 
description of the modern methods of treating lupus 
vulgaris, but a brief review of the subject is necessary 
if the difficulties of the situation are to be appreciated. 

It is clear from the pathology of the complaint that it 
is not a superficial disease. Sampson Handley and others 
have pointed out that it is a disease of the lymphatics, not 
limited to the skin, for both the superficial fat and the 
deep fascia are implicated, except in the very earliest 
lesions. The infection may be exogenous in origin; in 
that case the bacillus is implanted directly on to the skin— 
for example, lupus on the fingers or hand, which is met 
with occasionally in pathologists, farmers. and butchers-- 
or, more frequently, is conveyed to the mucous membrane 
of the nose by the fingers, which have been contaminated 
by infected dust. The second mode of infection is by 
continuity from bone or gland, or by the blood stream. 
The resistance of the patient against the infection is often 
low, for, as previously pointed out, lupus vulgaris is a 
disease of the poor. 

All are agreed, no matter whicre the site of the lesion 
may be, that treatment in the early stage is of paramount 
importance; also, that there is no single remedy which 
may be relied upon to effect a cure in all cases. A further 
difficulty is the fact that few, if any, are sufficiently experi 
to be able to give the appropriate treatment to every class 
of case. As an instance, an examination of the nose and 
mouth by a competent rhinologist will reveal that a large 
proportion (probably 50 per cent.) have some tuberculous 
infiltration of the mucous membrane. This is mentioned 
in most textbooks, nevertheless the cxamination is fre- 
quently dispensed with. Yet mucous membrane lesions call 
for treatment equally. with those which are present on the 
skin. If they are not treated they are a constant source 
of reinfection of the skin. Again, it is an advantage for 
the patient, and also for cconomic reasons, that some of 
the earlier lesions should be excised by an experienced 
surgeon. This applies particularly to patients who are 
unable to attend regularly for the long periods necessitated 
by the other methods of treatment, such as Finsen light, 
caustics, ete. 

Excision of patches of lupus, with or without subsequent 
skin grafting, was advocated many years ago by Lang 
of Vienna, who attained great proficiency in this branch 
of surgery. It has been practised by Sampson Handley 
and other surgeons in this country, and also by Thibaut 
in France. Recent experience has convinced me that ex- 
cision is the method of choice in many early lesions, but 








*Read in the Section of Dermatology at the Annual Meeting of the 
British Medical Association, Manchester, 1929, 
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unfortunately patients usually apply for treatment when 
the disease has advanced beyond this stage; consequently 
it is necessary to have recourse to other methods, such as 
diathermy, Finsen light, Kromayer light, various caustic 
applications, ete. Furthermore, each case must be trcated 
individually. Some patches will heal after repeated appli- 
cation of acid nitrate of mercury, others will net, and 
require destruction by diathermy. Local application of 
Finsen light is a proved remedy, and it is regrettable that 
such a limited use is made of it in this country, for in 
selected cases the result of the treatment is admirable. 
It is generally stated that the method is impracticable on 
the ground of expense, yet with a Finsen-Reyn lamp cost- 
ing from £160 to £200 to install, about ten patients can 
be treated daily. The application requires, however, the 
whole attention of a specially trained nurse. 

In addition to the remedies .already mentioned it is 
essential that all patients should have the advantage of 
frequent exposures of carbon are light to the whole skin 
surface. -After six years’ experience of. this treatment 
in a large number of cases I have no hesitation in asserting 
that it is indispensable in the treatment of tuberculosis 
of the skin. At the same time I find it necessary to 
state equally dogmatically that general are light exposures 
must not be relied upon to cure patients without the 
help of local treatment. In the summer months advantage 
may be taken of the natural sunlight. Three years ago 
arrangements were made whereby the lupus patients in 
the Royal Infirmary, Sheffield, could attend, when weather 
permitted, various centres in the neighbourhood for ex- 
posure to sunlight. The necessities, such as screens, deck 
chairs, rugs, and lavatory accommodation, were obtained 
conveniently in the grounds of the tuberculosis sana- 
toritums, convalescent homes, and municipal héspitals 
outside the city. This out-of-doors treatment educates the 
paticnts to appreciate the advantage of open air and 
sunlight. They enjoy the change, become much more 
deeply bronzed than when exposed to artificial light, and 
the results are also superior. 

The merits of gold preparations, tuberculin injections, 
and sundry other remedies I do not propose to discuss. 
It is sufficiently obvious that the armamentarium of those 
who are responsible for the treatment of the disease is 
necessarily extensive and costly. Also, that it is available 
for only a fraction of the number who suffer from the 
lisease. This accounts in no small measure for the number 
of hopelessly infected patients who seek relief sporadically 
at the out-patient departments of our hospitals. 

An equally important factor is the delay which ensues 


-before treatment is sought. This is due largely to the 


following reasons: mistakes in diagnosis; the application 
of futile remedies such as ointments and fomentations; 
the apathy of the patients or their parents. The disease 
is painless, the patients are poor, and all too frequently 
incline to a policy of laissez-faire. On the other hand, 
some are anxious for treatment, but are not able to afford 
the time off work or the necessary travelling expenses. 
This delay leads to serious consequences, for the lesions 
gradually increase in depth and at the periphery. The 
time required for the treatment is thus not only propor- 
tionately greater, but also more costly. Many of these 
neglected cases attend the out-patient departments of the 
voluntary hospitals for periods of years. This entails much 
expenditure of time and patience of the nursing and 
medical staff. 

From the age of 6 to 14 a child undergoes a systematic 
medical inspection at school, and afterwards, no matter 
how poor, has the opportunity of obtaining medical advice ; 
but, as the following analysis of cases attending the Royal 
Infirmary, Sheffield, shows, the present conditions are 
deplorable. 

Analysis of 743 Cascs of Lupus Vulgaris attending for Treatment 
during Three Years—May, 1926, to May, 1929, 
ACL? 
, ” tates ne ei pas ; ee ae wes 
Females Ss ee ee ; as ae bie 
Location: 
Residing within the borough of Sheffield 
»» Within 10 miles of Sheffield em sk 
“s between 10 and 20 miles outside Sheffieid 
a between 20 and 30 miles outside Sheffield 
x» beyond 30 miles outside Sheffield ... eon 
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This analysis indicates that almost half the total 
number of paticnts live outside the city, consequently 
reguiar attendance for treatment is in many cases pvo- 


hibitive owing to the travelling expense. 


Age of Paticnts. 


Deeade. Number. 
1-10 ... a bad ies sie a dea ik an 
ko a 
30-40... ae = a4 si x aS s- 
Over 60 ie - “at en ree en oe 3 


In the following table an attempt has been made to 
elassify the cases according to the extent of the disease 


present when the patient first applied for treatment, 
1. A stage in which there.was a reasonable hope 
of a cure being accomplished sed a0 Sas 
2. A-stage in which the prospecis of a cure were 
doubiful but perhaps possible under good con- 
ditions... i ave oe aa ani 
3. A stage in which a cure was impossible ... oa: ae 
Unelassified ... ie ne a wr Be ine 5 
It indicates that more than half the patients apply for 
treatment when the disease is already in an advanced stage. 
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| 
Patients who! iki | 
had e ther | | - Ureical, | 
Duration of the D'sease | no Treat- | Pg -+ noord — ‘| x. 
on Admission of Patients|ment or only} 9 alee sad Yk een Ree _ 
for Treatment. Ointment | Admissi X Rays  |Record. 
before | 2amission.| | be ore | 
Admission. | Admission. | 
| | 
No {- No. | No. | No. No. 
Less than 1 year os 2 16 its | ae 0 
Between land 2 yrs. ... 19) 16 | - | — 3 

~ bests . = 6| 3 - 1 2 

a 3Zand4 ,, ... ll 6 —_ 2 3 

pa ana5 . « 8 4 ‘ 1 2 1 

an Sanas. ww. « 2} 2 _ io ‘ies 

me ee 4 5 | —-| 1 3 

oo SE. 5 oo, oO 3 | 1 ot 1 

' | | 

ion NED sy 3H 1 } =r | 2 — 

‘ig 9andl),, 2] 2 - | Sins ou 
Over lO years ... oe. 52 14 3 26 9 
Unelassified ..  ..10) 2 — _ Soe - 

Totals os 143 | 72 5 34 22 


ch i | | 
It will be noted from the figures in the first two columns of this table 
that a large number of patients applied for treatment years after the 
commencement of the discase, without having had any treatment in the 
interval, 
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Tt is hardly necessary to stress the suffering which many 
of the patients endure, for every dermatologist is only too 
familiar with the terrible disfiguration of the face and limbs 
which may result from the spread of the disease. To many 
of the lay public the disease exists only in name, for 
Jupus patients have difficulty in obtaining employment, 
and, conscious of the unsightliness of their deformity, are 
apt to seek seclusion. 

For economic reasons it is desirable that all patients 
should be treated by the best available methods as soon as 
the discase is recognizable. To further this end T have 
ventured to submit the following suggestions, which for 
convenience may be dealt with under the following head- 
ings: (1) prophylaxis: (2) education of the medical and 
Jay public; (3) establishment of treatment centres; and 
(4) systematic following up of cases. 


; " Prophylaxis, 

The -value of prophylaxis in all varieties of tuberculous 
infection js universally recognized as an. impertant social 
problem, largely concerned with the distribution of suff- 
cient suitable food, the prevention of overcrowding, and the 
segregation of infected persons. These measures are, of 
course, equally applicable in the prevention of lupus vul- 
garis, and.do not require further comment. 





Education of the Medical and Lay Public. 


available for teaching purposes and the consistency in the 
appearance of the tuberculous lesions of the skin, there 


present any great difficulty.” 1t does not seem to he tog 
much to expect that every senior student should be able 
to recognize tuberculosis of the skin in the early stages 
and, furthermore, that he should know the seriousness of 
the consequences if it be untreated. The increasing popy. 
larity of post-graduate instruction will no doubt tend to 
reduce such errors. ‘ 

If practitioners and school medical officers consistently 
explain to the patients, or to their parents in the case of 
children, the disastrous results of neglected treatment, the 
public are likely to follow their advice, provided that 
facilities for treatment are obtainable. 


Establishment of Treatment Centres. 

The foundation of a special treatment centre similar 
to the world-famed Finsen Institute at Copenhagen would 
be of inestimable value to this country. Although one 
centre would be able to cope with only a limited number 
of cases, it would serve a further important purpose. jn 
acting as a stimulus to those who are interested in. the 
treatment of the ‘complaint; for new methods could he 
tried out systematically, approved treatment could be 
demonstrated, and advice given on the organization of 
smaller centres. Such an institute would naturally require 
to be well equipped and have an adequate staff, in order 
to enable a high standard of treatment to be carried ont. 
Jn view of the complexity of the treatment, the building 
should preferably be attached to, or within easy reach of, 
one of the larger hospitals, in order that advantage might 
be taken of the services of the consultant staff. A few beds 
would be required for the use of patients undergoing 
operative treatment, but the ideal would not be attained 
uiless there was, in addition, an annexe of, say, 100 heds 
situated either in the country or at the seaside,- where 
part of the treatment would be carried out. The annexe 
would be constructed and maintained on the lines of a 
convalescent home; the cost per bed would therefore be 
considerably less than in the case of a general hospital. 
Again, as the patients would not be confined to bed, they 
could be empleyed advantageously in doing domestic work, 
gardening, and poultry farming, thus reducing the’ ex- 
penses still further. It is probable that the beds would 
be used more profitably if a relatively large number of 
patients had short spells of six to twelve weeks’ institu. 
tional treatment, rather than if a comparatively small 
number monopolized them for long periods. If the annexe 
contained the number of beds suggested—that is, 100—it 
would, in addition, enable patients from smaller 2ffiliated 
centres to have the advantage of convalescent treatment. 
Preterence would, however, in all circumstances have to 
he given to cases In which there was a reasonable chance 
of a cure being obtained. 

As already stated, an institution of this character contd 
only deal with a small proportion of the cases in the 
country, but, in addition, it would serve equally important 
functions. If after a trial these anticipations were ful 
filled, it would then he desirable to consider whether a 
more comprehensive scheme should be attempted—namely, 
an increase in number of these special lupus institutes, 
together with the formation of subcentres at some of the 
voluntary and municipal hospitals—and thus enable all 
cases of lupus, unless already too far advanced, to have a 
reasonable chance of being cured. Many of the larger 
voluntary hospitals are already more or less completely 
equipped for the treatment, and with an increase of staff 
could extend the service and give further facilities, such as 
evening clinies, for those employed during the daytime. 


Systematic Following Up of Cases, 
Although the majority of patients are anxious to avail 
themselves of treatment, others, usually for economic 
reasons, are irregular in their attendance; consequently 
no scheme of organized treatment would be complete wnless 





travelling expenses were afforded to necessitous cases, 


Taking into consideration the abundance of material — 


uppears to be no adequate reason why the diagnosis should — 
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added to which there should be a systematic following up 


‘ f patients to encourage the delinquents, and also to ensure 
: the early detection of any recurrent lesions. 


In conclusion, I beg to point out that an admirabic 
T canization for the treatment of venereal disease already 
an under the aegis of the Ministry of Health. That 
a ement rescued this branch of medicine from the realms 
yom and has proved of great service to the community. 
: seems justifiable, therefore, to ask that equal facilities 
should be given to a class of patients who are at least 
equally worthy of consideration. 














DIFFERENT PREPARATIONS OF BISMUTH IN 
SYPHILIS THERAPY : 


or ApsorrTIoN AS A GUIDE To THEIR EMPLOYMENT.* 


Rate 
BY ; 
SVEND. LOMHOLT, M.D., 
COPENHAGEN. 


BismutH is already adopted, only cight years after its 
introduction into syphilis therapy, by practically all 
syphilologists throughout the world as a substitute superior 
to mercury. It is obviously both more efficient and less 
toxic than this old remedy. Still there remain a few 
exceptions to this rule. Bismuth can be administered by 
intramuscular injection alone, as it is absorbed to a very 
small extent only through the skin and through the in- 
testine. For these methods of administration resort must 
still be had to mercury. This rapid development of bismuth 
therapy has brought many hundreds of preparations on the 
market; it is therefore not easy for the doctor to make 
a right choice. ; ; 

The following investigation is not intended to be an 
examination of a serics of factory preparations, but merely 
‘Ja general outline, according to which the proper choice can 
be made. 

Very little is known with regard to the characteristics 
of bismuth in its effects on a syphilitic organism and the 
syphilitic infection itsclf. The blood contains only very 
small quantities of bismuth (Levaditi et alii,'? Sei and 
Weise,'* Lomholt,* 7° ° Biro Istvan,'® Levy and Selter,?! 
Gruhzit and Sultzaberger,'® Leonard™ '* '*), probably so 
small that we can disregard a possible direct effect on the 
spirochaetes similar to that generally produced by dis- 
infecting solutions of heavy metals in vitro. Levaditi! * 
has tried to give a specific explanation of this strong 
effect on the spirochaetes. He suspects the formation of 
a special compound of bismuth and the protein substances 
of the organism (‘ bismoxyl’’). He thinks that this 
compound possesses a particularly strong effect on the 
spirochaetes. 

Though nothing definite is known about the charac- 
teristics of bismuth in its effects on the syphilitic infection, 
it is a well-established fact—obtained from. clinical expe- 
rience as well as from experiments on rabbits with syphilis 
—that a complete cure is attained only after a prolonged 
course of bismuth therapy. The best effect is obtained when 
lage quantities of bismuth are introduced, creating a strong 
bismuth concentration in the organism. Of course, the 
cncentration should never reach the point of intoxication, 
as this would only weaken the organism. Consequently the 
aim of the bismuth treatment must be to introduce into 
the organism the largest possible quantities without in- 
toxication, maintaining thereby a strong saturation over 
along period. Under bismuth treatment proper attention 

uld be given to the fact that elimination of the metal 

rather slow; consequently an intensive introduction of 
imuth causes a rapid accumulation of the metal in the 
manism, and if continued for a long period will result 
an intoxication. 

Intensive bismuth treatment should pot be continued 
ery long. It may be borne well in the beginning, espe- 
lally if the remedy used is one of slow absorption, but 
t some time the organism will be oversaturated and an 






































*Read in opening a discussion in the Section of Venereal Diseases at 
Annual Meeting of the British Medical Association, Manchester, 1929, 















intoxication will appear. This fact is to be taken into 
account in planning the scheme of treatment. The old 
scheme of intermittent treatment (Fournier) permits the 
use of larger doses than does the continuous method 
without interruption, proposed by some modern authors. 
The intermittent scheme has given undeniably excellent 
results, and its rhythmic character may be considered to 
agree well with the rhythm of vital processes. The essential 
thing in all bismuth treatment must be to secure a uniform 
and regular absorption. Qtherwise a sudden strong absorp- 
tion may bring a dangerous intoxication; or, on the con- 
trary, a lack of absorption may cause a deficiency of the 
therapeutic effect. For this very reason the internal and 
percutaneous administration of bismuth must be left out 
of the question. QOintments may give an absorption of 
bismuth, but this is always weak and very irregular 
(Klauder,'® QOelze,*° Giemsa,?! Engelhardt**). Applied on 
injured skin bismuth may be absorbed to quite a large 
extent—a fact well known sinc® ancient times from the 
treatment of extensive burns with bismuth ointments. 
Even fatal accidents have occurred. Internal admitistra- 
tion produces also a very weak absorption (Engelhardt**), 
probably due to the fact that insoluble BiOC!] is formed 
in the stomach, owing to the effect of HCl upon the 
bismuth compound in question. If no HCl is present, but 
only organic acids such as lactic acid, complex compounds 
of bismuth may be formed and absorbed in the same way 
as the many alkaline bismuth tartrates used in bismuth 
therapy from its very beginning (Levaditi,! Gérard and 
Daunic,**? Perrin and Ducas**). Consequently bismuth 
must be used in the form of injections. 

The intravenous injection gives decidedly the quickest 
and most regular absorption, but clinical experience has 
shown that it is rather dangerous, several cases of death 
having been reported. Besides, it is not especially efficient. 
The bismuth injected leaves the blood stream quickly, Sei 
and Weise* found in rabbits that after one hour the 
bismuth content in the blood was reduced from 11.5 mg. 
per 100 c.cm. to 0.17 mg. Accordingly the climination 
was found by most authors (Jeanselme,?’ Engelhardt**) to 
set in and increase quickly, to reach its maximum and fall 
to a minimum again in rather a short time. In conse- 
quence of this rapid passage of bismuth frequent injections 
are necessary, preferably every day, which makes this 
treatment rather troublesome. Besides, the treatment gives 
rise to a particular strong neuralgia in the trigeminal 
nerve, which occurs immediately after the injection. In- 
travenous treatment has now been given up even by its 
original adherents (Pautriecr). ; 

Subcutaneous injection cannot be recommended, It 
causes greater pain than the intramuscular method, and 
abscesses occur more frequently; also the absorption is 
slower and more irregular. 

Intramuscular injection remains the treatment to be 
preferred. The: single injections should be given in the 
upper and outer part of the gluteal muscle. The number 
of preparations made for this purpose is most embarrassing, 
and it must be admitted that it 1s possible to obtain quite 
good results with practically all of them. At a very early 
date Levaditi' pointed out that even quite small quantities 
of bismuth were able to give a marked antisyphilitic effect. 
But this is not the same as a maximum cffect, and our 
aim must always be to find just that preparation and that 
method of treatment which secures the very best result 
to the patients. The investigation of these problems is 
simplified by the fact that the antisyphilitic effect is 
due to the bismuth ion itself—or rather to the bismuthyl 
ion. As regards the different bismuth preparations, 
their bismuth metallic content is alone of importance. How- 
ever, an exception is provided by certain bismuth com- 
pounds, in which the bismuth is bound so firmly that the 
organism is unable to dissociate it (for example, triphenyl- 
bismuth, Giemsa**). With these the therapeutic effect will 
prove to be less than would otherwise be expected. The 
essential thing must always be to have a preparation with 
an ubsolutely regular and uniform absorption rate. These 
two things depend to a large extent on another quality— 
that of the rate of absorption. 

If a certain quantity of bismuth is injected into a muscle, 
and if it is not absorbed immediately, the surrounding 
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tissue will soon begin to encapsulate it, ‘and from the 
moment this occurs the rate of absorption will be seen 
to decrease markedly. Sometimes the bismuth deposit 
may remain for a long time almost untouched, like a 
foreign body—that is, if the muscle has had time to produce 
a sufficiently thick, compact capsule around the deposit. 
Tn such a case only an extremely slow absorption will take 
place, and the. therapeutic effect will be accordingly in- 
significant. In the days immediately following an injection 
there will as a rule be ample absorption of bismuth from 
the newly injured surface of the muscular tissue; later the 
absorption will gradually decrease. Consequently a slow 
absorption generally means an incomplete absorption, a 
certain portion of the injected metal remaining encapsu- 
lated for an indefinite period. An z-ray photograph cf 
the nates with bismuth deposits will often show a great 
many shadows due to the encapsulated material. This was 
confirmed by a large number of authors. (Levy-Bing,*? 
Kolle,2* Beinhauer and Jacob,*? Sonnenberg,’ Cole, 
Marnier, and Miskdijan,*! Oettinger, Todd, and Sollman*?.) 

Still the « ray is not an ideal method for control in 
these cases. Small precipitates of chalk often appear 
around the deposits, the shadow of which may closely 
resemble that of a bismuth shadow (Miiller.** Jaffe,* 
Gruhzit**). : 

By experiments on animals, where the injected deposits 
of bismuth can be excised, one can see still more distinctly 
how great the differences are, and especially with bismuth 
in oil suspension (Lomholt'*°).. On the other hand, a 
single injection is seldom given, but generally a series. By 
this the irregularity in the rate of absorption in ihe single 
deposit will to some extent be compensated. 

To the question as to the kind of bismuth preparation 
which is absorbed most rapidly and regularly. after intra- 
muscular injections the answer must he: watery solutions. 
This. emerges clearly from all researches of bismuth 
elimination after such injections (Lomholt,* * * Leonard,’* 
Gruhzit,!*? Engelhardt®*). However, it appears that cven 
small doses cause a certain amount of pain. Consequently 
it proves necessary to give the injections rather frequently 
—for example, every other day—to obtain a suitable weekly 
dose of bismuth, and even then pain cannot be avoided. 
Gruhzit' attributes a relative absence of pain to thiobismol, 
a sodiumbismuthoglycollate, a compound first studied by 
Akamatsu.*7 My experience, however, is that this is not 
quite painless. It must, at any rate, be given three times 
a week. It is, therefore, impracticable as the intravenous 
treatment. 

Instead of watery solutions, solutions of bismuth com- 
pounds in oil have been employed—for example, bismuth 
salts of high atomic fatty acids. They are fairly soluble 
in vegetable oils. At an early date Merck brought forward 
‘* embial.’? The exact composition of this has never been 
published. Further, a number of French preparations 
have lately been recommended by Levaditi** and his collabo- 
rator, L. Fournier*®: basic o-carhboxethyl-f-methyl-noncate 
of bismuth, basic a-methyl-hydrocinnamate of bismuth, 
camphocarbonate of bismuth, ete. The clinical effect of 
these preparations is reported as extremely satisfactory and 
quite painless. I have not been able to confirm this last 
point, but the pain is certainly not very bad. A consider- 
able amount of material is, however, necessary before the 
clinical superiority of a particular remedy can be admitted. 
It would certainly be a great advantage if these oil solutions 
combined a relative painlessness with an especially great 
rate of absorption and regularity. Levaditi’® (p. 598) 
found this, but unfortunately his researches are not exten- 
sive, As to ‘ embial,’? Engelhardt®* (p. 31) found no 
especially quick absorption. Similar observations were made 
by Grumach,’® who did not find substantial differences 
between oil solutions and the usual oil suspensions. This 
fact corresponds fairly well with Levaditi’s** (p. 600) state- 
ment that even after twenty-four hours a decomposition 

.of the compound takes place, a definite bismuth deposit 
being formed in the muscle, which can be traced for a long 
time. Levaditi thinks that the bismuth is deposited in the 
form of oxide or oxychloride; but if this is the case there 
should be little difference between the condition in the 
muscle whether injected by this compound or by others, 
suspended in oil. A definite inconvenience with these pre- 










parations is the presence of large quantities of y 
oils and of high atomic fatty acids, which are only 
great difficulty absorbed by the tissue. 

The form in which bismuth is most commonly used is thay 
of suspensions in vegetable or vaseline oil. Such 


sions are almost painless. The oil covers the smal] pa _ 
pended bismuth particles and prevents a rapid : -_ 
and, 


between these and the surrounding tissue. How great th 4 
difference is was clearly seen from the following OXperimey vePh 
with eight patients. A dose of 150 mg. bismuth sali 
suspended in vegetable oil. was injected, and another} ».): 
week later, in water. The first was borne almost wit ie 
any pain; the second caused considerable pain jp Is 
cases, and, morcover, in three cases a severe stomatis 
appeared shortly after the injection. The explanation ¢ 
this fact was quite clear, It is a well-known fact that iy 
muscular tissue absorbs vegetable oil very slowly—not unjj SA 
after several months—and vaseline oil is not absorbed at gh 


Before the absorption of bismuth can take place’ the @ we 
must be separated from the bismuth particles, Wig these 


bismuth compounds soluble in water or in the tissue fluid | Well. 
a more rapid absorption can take place, but them it alway 
causes pain. It must be said that as a rule it is ] 
possible to have a rapid absorption without a definite pain 
This is easily understood. The absorption implies a reaetigy 
of the bismuth ion with the tissue. Hereby bismuth 
albuminates are formed and the tissue is more or Je 
destroyed. If this takes place quickly, pain is inevitable 
if slowly, no pain may occur. Even a considerable neers 
of the muscular tissue with abscess may develop withoy 
any noticeable pain. More often the tissue forms a capsul 
of granulation tissue round the injected deposit. Th 
absorption remains imperfect, and -will sometimes stop 
completely, especially with such bismuth compounds as ag 
insoluble in water or in the body fluids. 

All bismuth injections injure the muscular tissue+in g 
definite way. The simplest form is a small necrosis, which 
is gradually replaced by granulation tissue that later o 
develops into a little scar. In patients who have received 
long series of bismuth injections it may happen that, in 
giving an injection, the needle may enter into such highly 
vascular granulation tissue, and blood will appear; or the 
needle will meet with strong fibrous resistance—that js, 
scar tissue. Injections should not be given in either of 
these cases ; in the first, hecause of the risk of intravascular 
injection, in the second, because the fibrous scar tissue 
offers a most resistant barrier to absorption. 

As mentioned before, the use otf oil fer suspension often 
causes a rather slow and irregular absorption of the cn 
tained bismuth. This hampering of the absorption is, 
however, not a rule without exceptions. In some eases a 
fair absorption can be seen even in these cases, but il 
cannot always be expected. 

A large number of bismuth compounds have been used in 
oil suspension. In the composition of these preparations 
it seems as if the desire to secure an absolutely painless pre 
paration has been the principal aim of both manufacturers 
and physicians. This seems to me a somewhat narrow 
point of view. A moderate amount of pain is not a definite 
drawback. It generally means that a good absorption is 
about to take place. Still, the pain must not be so great 
as to prevent the patient from doing his work and perhaps 
cause him to discontinue treatment. 

The rate of absorption of the different bismuth compounds 
scems to correspond closely with their solubility in water. 
Most of tie bismuth compounds used in syphilis: therapy 
are generally characterized as “ insoluble in water.” Still 
insolubility ’? seldom means an absolute insolubility, bul 
in most cases a very slow solubility only. As to the bismuth 
compounds in question, they are practically all slightly 
soluble in water, and especially if small quantities d 
albumin or sodium chloride are added to the water. 

It seems practical to divide the various compounds iate 
groups according to their rate of solubility. The carbonate, 
oxide, and oxychloride of bismuth, and metallic bismuth 
compose a definite group of very restricted . solubility. 
Also they are absorbed very slowly. Few examinationt 
have been made on this group of compounds, but they all 
point to a very slow absorption. Thus Biro Istvan" 
found that only 6 per cent. of bismuth was eliminated§eiall 
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’ i es in thirty days after a series of 
in toe ar ae ~~ “02 gram of metallic bismuth in a 
-- gaioagysltryg suspension in oil (‘‘sorbismol’’). I — 
‘nations on BiOCI.° In some of these a fairly 
aS ie wan found, but the reason for this was 
bably that an exceptionally weak. suspension was used, 
a eseve, that the doses of bismuth itself were so 
? 
Same group comprises the hydroxide, the subnitrate, 
and the. oleate of bismuth. These are not of quite so 
‘nimal. a solubility as the above-mentioned. The elimina- 
: of the hydroxide was studied by me, and it was found 
cok in two cases after fourteen days only 7.53 per cent. 
and 5.86 per cent. of the injected quantities was eliminated 
‘the wine. Kiirthy'? found with bismuth oleate (‘‘ oleo- 
Bi” Roche) used in a dog that only 10 per cent. was 
\ 


shhh . ; wna lurin y twenty-eight : days. 
eliminated in the ul Ine a § 

nar 16; f und in rabbits that 5.66 per cent. and 

Leonard 0 - 


10,60. per cent. -was eliminated in: fourteen. days. 
these preparations are used to a large extent in therapy. 
Well-known preparations are ~ muthanol (Frenc hi), 
“ casbis ”? (German), -both hydroxides, ‘ oleo-Bi ’’ (Swiss). 
The dose generally recommended for these preparations 
gems rather large. The reason for this is obviously their 
slow absorption. Bruck*? mentions a case where 1.5 grams 
of bismuth (‘‘ casbis’’) were given by a mistake instead 
of 0.15.gram. ‘‘ In spite of observation for several months, 
not the slightest untoward consequences of this. enormous 
dosage. were shown by the patient.” Such observations 
are rather condemnatory of the therapeutic effect of this 
sort of preparation. The death reported by Jérgen Munck*? 
was caused by injections of bismuth hydroxide in oil 
suspension. ; ; ; 

The third group comprises certain organic compounds. 
Bismuth iodequinate is absorbed fairly quickly. 1 found 
that in two cases 12.85 per cent. and 20 per cent. was 
eliminated in the urine after fourteen days. Corresponding 
observations were made by Engelhardt** with a ‘similar 
preparation (bismuto-yatren B). He found that 23.7 per 
cent. was eliminated in the twenty-three days that the 
treatment lasted, and that this rather strong elimination 
continued. Bismuth chloride and iodine has, however, 
a great drawback. It contains only 20 to 24 per cent. of 


bismuth. Large quantities of the preparation therefore | 


must be injected. Moreover, the high content of quinine 
and iodine is liable to irritate the tissue. Infiltrations 
are often seen in the muscle tissue after the use of this 
remedy, The compound is used under various names: 
quinby, bijochin, vijochin, bijochinol, biquinyl, rubyl, etc. 

Potassium-sodium-bismuth-tartrate was the very first 
preparation used in therapy by Levaditi under the name 
of “ trépol.’? Sometimes it is absorbed fairly quickly, but 
smetimes rather slowly. The first statements of Levaditi 
ae well known. He gave five injections to different 
rabbits. After one day 30 per cent. of the injected quantity 
was found to be absorbed, after six days 21 per cent., after 
thirteen days 23.5 per cent., after twenty days 17.1 per 
cent., and after twenty-five days 19.3 per cent. The scale 
of absorption turned out almost the opposite of what might 
have been expected. I found after two injections that 
22.2 per cent. of the injected quantity was eliminated. 
Biro Istvan'® found after injection of ‘‘ bismuluol ” 
(potassium-bismuth-tartrate in oil) that 16 per cent. was 
eliminated in six days. Leonard and O’Brien found with 
the same compound 26.30 per cent. and 42.24 per cent. 
climinated in the urine during fourteen days. 

Gruhzit, Tendick, and Sultzaberger found by examination 
of the deposits in dogs that about 46.7 per cent. of the 
injected bismuth was absorbed in eight days, and that 
the figure rose to $0.9 per cent. in three weeks. Still 
these figures are presumably rather high (see below). 


‘| Cettingen, Todd, and Sollmann found in a single rabbit 


avery slow absorption. After 105 days only 30 per cent. 


was absorbed. The quantity given, 50 mg., was very high 
for a rabbit, but was tolerated 

The conclusion from the above facts must be that this 
tmedy as a rule is absorbed fairly quickly, but that there 
are numerous exceptions. 

Bismuth salic-inte is used to a very large extent, espe- 


Probably it 


Gally in An a, England, and Germany. 








is the most commonly used of all bismuth compounds in 
therapy. Gruhzit,. Tendick, and Sultzaberger have studied 
its absorption in dogs. The deposits were removed and 
examined. The average absorption was: 67.4 per cent. in 
eight days, $7.8 per cent. in fourteen days, and 94.8 per 
cent. -in twenty-one days. The figures of elimination in 
urine are surprisingly smaller than might be expected 
from the above; thus in one case only 19.1 per cent. was 
eliminated during fifty-two days, in another only 13.9 per 
cent. in fifty-four days, in a third only 22.7 per cent. in 
twenty-four days, and in a fourth only 9 per cent. in 
thirty-eight days. 

Prater** mentions a case where an extremely slow absorp- 
tion of bismuth salicylate was noticed. By mistake a 
patient received in three days 1.2 grams of bismuth, which 
is an enormous overdose. After one week a moderate 
stomatitis appeared and a slight fever, but no serious signs 
of intoxication. 

Summarizing, it «may ‘be-.said that all suspensions of ‘ 
bismuth .in oil are absorbed ‘somewhat slowly ‘and irregu- 
larly. With the last group,. potassium-sodium-bismuth-tar- 
trate, iodoquinate of bismuth, and bismuth ‘salicylate, this 
is least. pronounced. Because of this fact I think that 
this last group should be preferred. The tartrate has the 
drawhack of a somewhat varying composition and content 
of bismuth metal. The iodoquinate has a rather low 
bismuth percentage; large doses must therefore be given. 
Further, it irritates the tissue. The salicylate has no 
such drawbacks. Consequently I consider this compound 
to be the most suitable for use in oily suspension. 

Still, as often emphasized above, the oil introduces a con- 
siderable factor of irregularity. Water, on the contrary, 
is absorbed immediately, and bismuth particles in watery 
suspension will therefore at once be brought into direct 
contact with the muscular tissue, and the best possible 
coudition for a quick and regular suspension is created, 
especially so as a watery suspension is thin and spreads 
very casily among the fibrillae of the muscle. The rapid 
absorption will cause a certain increase of pain (see above 
under bismuth salicylate). 

I made a series of comparative examinations to see what 
difference a change of suspension fluid would give as to the 
rate of absorption of two well-known compounds. The 
results were as follows; bismuth hydroxide in oil gave an 
elimination of 7.59 per cent. and 5.86 per cent. in fourteen 
days; bismuth hydroxide in water, 47.4 per cent. and 
36.57 per cent.; bismuth iodoquinate in oil gave an 
elimination of 10.43 per cent. and 15.57 per cent., against 
47.30 per cent. and 48.63 per cent. in water. For metallic 
bismuth in oil (sorbismol) Biro Istvan found an elimination 
of 6 per cent. in thirty days; for a watery suspension (néo- 
trépol) Leonard'* an elimination of 19.20 per cent.”in 
twenty-two days. 

It is impossible simply to change from oil to water. 
This was seen clearly with bismuth salicylate. The pain 
would be too great, and might even prevent the patient 
working. A bismuth compound must be found that is 
less ‘‘ soluble’? and therefore of a slower reaction. The 
hydroxide proved to be in some ways fairly good, but it 
had the drawback that it was difficult to obtain a perfectly 
pure preparation with particles of a definite size. The 
oxychloride possesses obvious advantages on these two 
points. It is easy to prepare, is perfectly pure, and has 
particles of a quite homogeneous size. Moreover, it is 
less soluble than the hydroxide, and is well tolerated even 
in a watery suspension. If the particles are very small 
and the total surface of the bismuth compound corre- 
spondingly large, the absorption will be so sudden that it 
will certainly produce pain. This was the case if the 
particle had a size of 0.5 to 1 p. 

Experiments were made with particles of different sizes, 
A size of 3 to 5 » proved to be suitable. A suspension of these 
was tolerated well by most patients, and if pains occurred 
they were mostly slight. The doses of this suspension can 
be fixed at a lower point than with oily suspensions: 
20 cg. (= 170 mg. Bi) is a suitable dose for men; 15 eg. 
(= 125 mg. Bi) for women, given in series of eight to ten 
injections at intervals of five to seven days. This means 
an average dose of about 0.5 mg. per day per kilo of body 
weight during the course of treatment. After four or five 
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injections a thin blue line is generally seen along the edge 
of the gums. But this line is seen with all intensive 
bismuth treatment. It is simply an inevitable sign of a 
strong saturation of the organism. The interval between 
the series should be about six weeks. During this time 
the blue line will generally weaken, but seldom disappear 
entirely. The injections must be given in the usual place 
and manner. Special regard must be paid to the risk of an 
intravascular injection, as the fluid is rather thin. After 
the needle is put in, an aspiration must always be made 
before the injection, to ascertain that the needle is not 
placed inside a vein or an artery. But even if blood does 
not appear, the needle should be retracted slightly during 
the injection, because experience proves that even with a 
negative result of the aspiration test it may happen occa- 
sionally that the fluid is forced into the lumen of a vein 
or, still worse, of an artery. In the last case a serious 
infarct of the muscle and of the skin covering it may be 
the result (Freudenthal, Gammel). I have seen a few such 
arterial infarcts—fortunately net very scrious—also during 
the use of the preparation mentioned here, but after the 
outlined scheme of injection was adopted it was not seen 
any more. If the opening of the needle should pass another 
vascular lumen during the retraction, insignificant quan- 
tities only can be pressed into it, because the needle is 
withdrawn slightly but continuously. 

A factor of great importance in syphilis treatment, 
especially in the intermittent scheme, is the retention of 
bismuth in the organism. This is composed of two quite 
different parts: (1) the diffuse storage of bismuth in the 
different organs and tissues of the organism; and (2) the 
injected deposits. The latter have already been discussed 
above. The bismuth contained in them may amount to a 
large quantity, especially with preparations of slow absorp- 
tion. Sometimes a continual, even stream of bismuth may 
he absorbed from these deposits over a long period, main- 
taining thereby a most useful antisyphilitic effect. Some- 
times the stream flows most irregularly, and sometimes a 
compact encapsulation will stop all absorption. Large 
deposits represent a certain risk of intoxication, as a 
sudden strong absorption may occasionally, and quite 
unexpectedly, take place—for example, after unusual exer- 
cise. This risk must, however, not be overestimated, as 
these cases are by no means frequent. 

The diffuse storage has been estimated quite differently 
hy different authors. Gruhzit (loc. cit., p. 101) found in 
experiments with dogs that ‘ bismuth was retained and 
stored in the different tissues to the extent of about 50 per 
cent. over a period of six months.’’ I have never been 
able to confirm these findings; on the contrary, I found in 
experiments with guinea-pigs that after ten days only 
5 te 12 per cent. of the injected quantity was stored 
in this way. Details were given in a recent publication 
(Arch. Derm. and Syph., June, 1829). 

The therapeutical results of this watery suspension of 
bismuth, which was prepared after my instructions by a 
Danish firm under the name of ‘ Ido-Bi,’’ were in all 
respects satisfactory. It was always combined with treat- 
ment by neosalvarsan (Héchst). This makes it difficult to 
state the role played respectively by the bismuth and by 
the salvarsan. It may be of some interest to study the 
clinical result of this treatment by neosalvarsan combined 
with watery suspension of bismuth, first of hydroxide, 
later, and chiefly, of oxychloride. 

In the period July 1st, 1924, to January 1st, 1928, 161 
cases of syphilis, not treated before, were put under treat- 
ment. Of these, 9 discontinued treatment before a sero- 
logical control of the effect was made. Of the remaining 
152, 96 were men—29 in the primary sero-negative stage, 
36 in the primary sero-positive stage, and 31 in the so-called 
secondary stage. No men were seen with old, unrecog- 
nized neglected syphilis. This is now very rarely met 
with in men in Copenhagen, owing to the ample access to 

‘free treatment provided by the municipality. Practically 
all men with venereal diseases go now to a specialist as soon 
as the first sign is observed. It is slightly different with 
the women. Out of the 56 women with unrecognized 
syphilis 5 were in the primary stage, 4 were suffering from 
latent syphilis, which was not recognized until the birth 





of a child with congenital syphilis, 3 had tertiary gj 
the remaining 44 were suffering from recent 








syphilis, and 
The treatment given was: injections of neosalyg 9. 
generally in doses of 75 eg. to men and 60 Cg. to wome, diffe 
Persons of smaller size were given: 69 eg. to men ay} of 1 
45 cg. to women. The series used to be of four 4} to § 
six injections with an interval of a week. The outing | cour 
scheme was a treatment of two years with three Serieg g | unlit 
six injections of neosalvarsan, and with six series of com} 
injections of bismuth oxychloride. This amount was an i 
obtained with the minor part. The average amount gic, | item 
to the 152 patients here considered was ten injections ¢} 10 
neosalvarsan and thirty-five injections of bismuth, Alg@| of al 
must be emphasized that the treatment was by no aspit 
given in a definite routine way. Light cases were gy, injec 
charged with less treatment, resistant ones (with resistay 
gland swellings, resistant serum reactions, etc.) considerahy  . 
more. The clinical result can be given quite shortly; y) sze 
clinical relapse was seen; nine pregnant women all bop oan 
healthy children. At the last serological examinatign | ¢ tae 
143 out of the 152 patients gave a perfectly negating 4. 
Wassermann reaction; two women gave a feebly positiyg |» tae 
test (one suffering from a latent unrecognized syphilis, the at 
other from a neglected severe secondary eruption), Poy | 26r 
men and three women showed. a + reaction of the}... 
Wassermann ‘test. It seems justifiable to characterize thes, Oa 
results as satisfactory. It is impossible to decide how myh| ._: 
of the result is due to the salvarsan and how much to the oad 
bismuth treatment. However, it can be said that tle} 
scheme used has proved to be effective. st = 
22 Gé 
+3 Pe’ 
SumMary. os 
1. Bismuth as a substitute is superior to mercury, 2% Gi 
2. Internal and percutaneous administration is ineffes. ps. 
tive owing to restricted and irregular absorption of | Be 
bismuth. 260 
3. Intravenous treatment is dangerous in large doses; wad 
not sufficiently effective in well-tolerated doses; impractic. : 
able, as it requires frequent injections, r= 
4. Intramuscular treatment remains the treatment to be! Gr 
preferred. Its aim is to secure a fairly quick, regular, oa 
effective saturation of the body, without risk of intoxica | » Le 
tion. As to the different forms of treatment the following on 
outlines may be given: (a) Watery solutions are effective, } «Br 
but somewhat painful and troublesome because they require on 
frequent injection. (b) Oily solutions are almost painless, 
but not especially rapidly absorbed. Their therapeutical 
power is reported by many to be good. (c) Oily suspensions 
are generally painless, but their absorption is somewhat 
slow and therefore often rather irregular. Preference 
should be given to the compounds that are not quite in- 
soluble in water. Bismuth salicylate seems to be one of the po 


best. 

5. Watery suspensions are absorbed rather quickly and 
are therefore slightly painful. Preference should be given 
to compounds of restricted solubility. The oxychloride 
possesses the qualities of absolute purity and_ stability. 
With particles of a size of 3 to 5 uw it is almost painless and 
very powerful. I think this preparation especially good a 
account of its reliability and effectiveness. 

6. The daily dose of bismuth metal may be fixed at about 
0.5 mg. per kilo of body weight. Higher doses are required 
with remedies of a slow and incomplete absorption. 

7. I recommend as a routine measure the administration 
of neosalvarsan in doses of 60 to 70 cg. given in serié 
of five to six intravenous injections, and of bismuth 
oxychloride in watery suspension in doses of 15 to 20 eg. 
and in series of eight to ten intramuscular injections; t 
a total number of about 18 neosalvarsan injections and @ 
bismuth oxychloride injections in a period of about two 
years. Even in an incomplete form this scheme proved 
definitely effective. Of 152 patients with fresh syphilis 
no clinical relapse was seen during and after the treat 
ment. None of the women treated gave birth to a child 
with congenital syphilis. By the end of the treatment 
2 patients only showed a positive Wassermann reaction, 
7 a doubtful, 143 a definitely negative test, 
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of syphilis should be given as a mere 
_” re angle sae must be considered by itself 
pat treated accordingly. ; ; 
g, Retention of bismuth in the organism depends on two 
iff ent factors. Diffuse storage in the different organs 
,- < body is a matter of slight significance; it amounts 
as coke more than 100-150 mg. after an intensive 
% at The unabsorbed deposits, however, may contain 
exited quantities of bismuth, especially in the case of 
sacar that are absorbed slowly. This second factor is 
om yaportant but rather capricious and slightly dangerous 
item in intermittent syphilis treatment. 
10, To avoid an intravascular injection taking the place 
of an intramuscular it is recommended not only to make an 


aspiration but also to retract the needle slightly during the 
injection. REFERENCES, 
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ETHYLENE ANAESTHESIA.” 


BY 


H. P. FAIRLIE, M.D., 


ANAESTHETIST, GLASGOW WESTERN INFIRMARY, AND THE ROYAL HOSPITAL 
FOR SICK CHILDEEN. 


ETHYLENE gas is administered as an anaesthetic along 
with oxygen, the proportions of the two gases in the 
nixture being to some extent variable. Usually the most 
suitable mixture contains about 88 per cent. of ethylene, 
12 per cent. of oxygen; but anything from 10 up to 25 per 
cent. of oxygen may be found necessary. This variability 
depends on a number of factors—for example, the age and 
build of the patient, the condition of the heart and lungs, 
the nature of the operation, ete. In all administrations 
the oxygen percentage must be maintained at such a level 
as will prevent respiratory failure. More than a slight 
degree of cyanosis is not allowable, and should be regarded 
4a warning of impending danger. With due regard to 
this the anaesthesia is a safe one, trouble arising primarily 
ftom failure of respiration and corresponding to ‘ blue 
wllapse”’—not the ‘white collapse’? which originates 
fom sudden heart failure. The corrective for “ blue 
wllapse”? with ethylene is the same as with other anaes- 
thetics—namely, an increase in the proportion of oxygen 
to 50, 75, or even 100 per cent. until cyanosis dis- 
appears, 


ing in the Section of Anaesthetics at the Annual Meeting of the 
ish Medical Association, Manchester, 1929, 








I always employ rebreathing. The administration, there- 
fore, closely resembles that of nitrous oxide and oxygen, 
and the same apparatus serves very well for both gases, 
The principal difference lies in the slightly higher per- 
centage of oxygen when ethylene is the anaesthetic, and 
the resulting absence of, or lesser degree of, cyanosis. 

The question very naturally arises, Do we gain anything 
by using ethylene which nitrous oxide cannot give us? 
I think that in Great Britain, judging from the scanty 
references to ethylene, this has been answered for the 
most part in the negative, and there are undoubtedly 
grounds for this attitude. At the same time I feel that 
my answer to the question would be affirmative and that 
ethylene is finding a definite place among the anaesthetics 
which I regularly employ. In many respects the results 
obtained closely resemble those obtained by nitrous oxide 
and oxygen—for example, safety, rapid action, rapid 
excretion, and relative immunity from unpleasant after- 
effects. 

There are two decided points of difference between the 
two gases, one favourable, the other unfavourable, to 
ethylene. The first difference is the more profound type 
of anaesthesia which ethylene develops. I have repeatedly 
had this clearly demonstrated. An anaesthesia which just 
failed to achieve the desired depth with nitrous oxide- 
oxygen would become quite satisfactory with ethylene- 
oxygen. True, in such: cases the alternative is offered of 
supplementing nitrous oxide with ether, but the immunity 
from unpleasant sequels is then -to a greater extent 
limited. In all cases where I expect a considerable demand 
as regards depth of anaesthesia I prefer to commence with 
ethylene. Even then if ether has to be added a smaller 
quantity suffices than if nitrous oxide had been used. 
Herein, then, lies the chief superiority of ethylene over 
nitrous oxide—the more profound narcosis which it pro- 
duces. It is thereby rendered sufficient for a wider range 
of operations. It is quite adequate alone for some laparo- 
tomies, and for more with the minimum admixture of 
ether. ‘The second difference, and the one in which 
ethylene compares unfavourably, rests on one of sts 
physical properties. Ethylene gas, as ordinarily obtain- 
able, possesses a very unpleasant odour. Fortunately, this 
property is practically without effect on the patient, but 
for the other inhabitants of the operating theatre it 
presents a serious objection. I can only suggest in mitiga- 
tion the flavouring of the gas with oil of eucalyptus, which 
renders it more bearable. 

In order to review the scope and usefulness of ethylene 
in a general way, I propose to regard it from three view- 
points: (1) the patient’s; (2) the surgeon’s; (3) the 
anaesthetist’s. 

The Patient’s Point of View. 

The patient’s chief interest in his anaesthetic is centred 
in his experiences ‘“‘ going under” and “ coming out.” 
I ought to remark here that I rarely employ ethylene 
without a preliminary dose of morphine and _ hyoscine. 
The reaction to the taking of the anaesthetic is therefore 
modified by this preliminary narcotic. I regard the addi- 
tion of hyoscine as valuable not only in allaying nervous- 
ness and inducing a drowsy condition favourable to the 
induction of anaesthesia, but also for its action on the 
memory. Many patients, especially the elderly, after a 
dose of hyoscine, have only hazy recollections, or none 
at all, of being moved from bed to the theatre. Very 
often there is a more or less complete blank lasting some 
little time after their return to bed. But even in the 
absence of preliminary medication the taking of ethylene 
does not give rise to the disagreeable sensations which 
one would expect. I have repeatedly questioned patients 
about their sensations, and not one has made any refer- 
ence to the peculiar smell. By taking the gas in full, or 
nearly full, strength the smell appears to be unnoticed. 
Consciousness is rapidly abolished, and usually without 
evidence of resentment or excitement. As regards the 
*“coming out ”’ stage, again the sensations appear to be 
not unpleasant. Vomiting occurs fairly frequently (in 


about 75 per cent.), but as a rule within a minute or two 
of the end of the administration and before consciousness 
has returned. Thereafter there is seldom any more, though 
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in occasional cases nausea and vomiting persist for a time, 
even up to twenty-four hours. There is no unpleasant 
taste or smell lingering. 

On questioning a medical man to whom I recently 
administered ethylenc for an appendix operation and 
colopexy his criticism was that ‘‘ the experience was not 
at all unpleasant either going under or coming out.” 

The Surqeon’s Point of View. 

From the surgeon’s viewpoint several factors come into 
play, depending largely on the type of operation. The 
principal criticisms are directed towards insufficient relaxa- 
tion and haemorrhage. In operations where neither of 
these is of serious moment the anacsthesia meets most 
requirements, 


The Anaesthetist’s Point of View. 

Lastly, the anaesthetist, though dealing with an anaes- 
thetic which requires an elaborate apparatus, and an 
anaesthesia demanding experience and constant watchful- 
ness to maintain within its rather narrow margins, is 
working within fairly wide limits of safety. In the 
asphyxial stage which develops when too little oxygen is 


allowed respiratory failure definitely precedes cardiac 
failure. Ample warning is. therefore given by the dark 


colour of the blood. If this be observed early, and dealt 
with immediately by an adequate increase in the oxygen 
content, it is rare that any further steps are necessary. 















—_— 
In an experience extending to over a thousand adys.4caSe; 
trations I have only seen six instances of serious pone $by f4 


tory collapse with cessation of breathing. In four of q.ginete? 
by administering pure oxygen under positive ppp. $form 
very easily carried out with McKesson’s apparatys hepat 
return of breathing was quickly obtained. In the a My 
two cases this had to be supplemented for brief eS: i prese! 
by rhythmic chest compression. MG is the 

There is one other physical property of ethylene beg the t 
its odour to which reference must be made. I]t is the | 
inflammable, and in mixtures with air or Oxygen . 
readily be ignited and even exploded. In the Tait in hi 
States cases of explosion have been recorded. §o fa Pathe 


I am aware none has happened in this country the * 
nature of the hospital buildings and the drier atmos regar 
of the States probably combine to promote conditions aden¢ 
favourable to this occurrence. I think that, jp tbe of 
country, it is sufficient to remember that ethylene io 
not be administered in any room where there jis an oj?" 








fire or naked light, nor 
diathermy is to be used. 

1 have attempted briefly to outline the scope and Jin; 
tions of ethyleno as an anaesthetic. To those who 
familiar with nitrous oxide and oxygen it presents 
difficulties, and is well worth a trial. I personally sho 
now regret not having it available for many cases in whig 


in any case where cautery 








ERYTHRAEMIA WITH A HIGH DEGREE 
OF ACHOLURIC JAUNDICE: 


PROBABLY A MANIFESTATION OF COMPENSATORY 
“ HYPERSPLENISM.” 
BY 


F, PARKES WEBER, M.D., F.R.C.P., 


SENIOR PHYSICIAN TO THE GERMAN HOSP!TAL, LONDON. 


Some excess of urobilin in the urine has not rarely been 
observed in patients suffering from erythraemia (spleno- 
megalic polycythaemia). Lommel, and Léw and Popper, 
found the totai excretion of urobilin and urobilinogen 
above the average, and the blood bilirubin may be 
in excess, but it is very rarely sufficiently so to give rise to 
actual (acholuric) jaundice. I have never myself seen or 
heard of the occurrence in England of another case of 
jaundiced erythraemia* like that of the present patient, 
whom I first saw in April, 1929, by the kindness of Dr. 
S. S. Chesser. She then showed, as she still (October 17th, 
1929) does, considerable jaundice, without bilirubin in the 
urine (acholuric jaundice), but with a very highly positive 
indirect Hijmans van den Bergh reaction in the blood 
plasma—that is to say, for ‘* blood bilirubin ’’ (which, 
by the by, I believe to be the same as _ Virchow’s 
‘** haematoidin ’’). 

The patient,t a Welsh woman, married, aged 40 years, living 
near London, has a typical “ erythracmic’’ appearance and is 
markedly jaundiced (examined in April and May and October, 1929). 
Height 152.4 cm.; weight 71.6 kilograms in May, and about 1} kilo- 
grams more in October, 1929. There is decided excess of sub- 
cutaneous fat over the thighs, buttocks, and abdomen. Examina- 
tion of the thorax shows nothing special, excepting (by a rays) 
rather excessive bronchial markings and very slight enlargement 
of the aortic arch. 

The spleen is enlarged and feels rather firm, the lower edge 
reaching three fingerbreadths below the costal margin. The liver 
(not abnormally hard) can be palpated three and a half finger- 
breadths below the ribs in the right nipple line. No ascites. No 
subcutaneous oedema. Menstruation regular. Bowels not confined. 
Brachial blood pressure 165/95 mm. Hg. Urine (October 17th) : 
specific gravity 1011; clear; rather high yellow; acid; a little 
albumin (moderate ‘‘cloud”’ on boiling); no sugar; excess of 
urobilin and urobilinogen; no bilirubin; excess of indican; one or 
two hyaline tube casts seen in the centrifuge sediment. Ophthalmo- 
scopic examination shows a typically ‘‘erythraemic fundus,” 
Basal metabolism (two estimations), 127 per cent. 





* For references to the literature on the association of erythraemia with 
jaundice and also with hepatic cirrhosis sce Weber and Bode, Poly- 
cythaemia, etc., London, 1929, p. 13. 

t The case was demonstrated, but not exactly described, at the mecting 
ae Clinical Section of the Royal Society of Medicine on November 8th, 





I think it is the best anaesthetic. Ge 
a ec 
destr 

. , . ives 
Blood count (April 29th): haemoglobin 120 per cent.; erythry. e yy 


cytes, 7,880,000 per c.mm. of blood; colour index = 0.76; white ody 
16,350 (polymorphonuclears 70 per cent., basophils 3 per 
eosinophils 3 per cent., lymphocytes 21 per cent., monocytes 3 pg 
cent.); no nucleated or abnormal red cells seen. Thrombocytay; 
1,512,960 per c.mm. of blood. The blood serum gives an ex 
strong positive indirect Hijmans van den Bergh reaction fg 
“blood bilirubin.” The resistance of the washed eryt 
towards graduated hypotonic sodium chloride solutions seems ty 
be within normal limits, haemolysis commencing with the 05 per 
cent. solution and becoming complete with the 0.32 per cent, 
solution. The blood serum gives negative Wassermann ani 
Meinicke reactions. Dr. T. ©. Hunt kindly estimated th 
cholesterol in the blood serum by the <Autenrieth colorimeiri: 
method (as described by L. Pincussen, Mikromethedik, fourth 
edition, Leipzig, 1928, p. 143), and found it to be 190 mg. py 
100 c.cm. A recent blood count (October 17th) showed decidel 
increase in the polycythaemia : hacmoglobin 125 per cent.; erythn 
cytes 8,900,000; colour index = 0.7; white cells 18,650. The erythy 
cyte count still more recently (November 7th) was 10,100,000, 
The patient was married at 21 years of age and has had thy 
children (all living and healthy); no miscarriages. There 
nothing special in her family history. She is said to have hadff gttai 
typhoid fever in childhood. Her first attack of jaundice was eightf follo 
or nine years ago, and since then she has had many icterg ' 
exacerbations, but of late seems never to have become quite fre i 
from jaundice. She began to suffer from vertigo twelve years agi, abil 
and the giddiness is worse during the exacerbations of jaundia,§ @" 
The attacks of giddiness come on especially when she is walking} “ti 
in the open air, and during a recent attack she fell and cut be} iato 
forehead (October 15th). For a long time she has been subjed] sequ 
to occasional attacks of pain in the left lumbar region, passing dom adop 
the outer part of the left thigh, but she has had no attack} Woy, 
suggesting biliary colic. She suffers from occasional epistaxis ant st 
often has severe headaches. It was five years ago that she fit ia 
noticed that her face had become redder and that she flushed vey ” 
easily. She has been relieved by blood-letting, and this is # tube: 
be carried out again. It is certain that her jaundice varies mud be t 
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in degree. In fact, at times there is no obvious jaundice. Cong) 
cult 
Remarks, n 


It seems probable that the chronic acholurie jaundite ee 
and the icteric exacerbations in the present case are die 
to active destruction of the erythrocytes in the spleen ( 
possibly in other parts of the reticulo-endothelial system 
but there is no evidence of abnormal ‘‘ fragility ” of t 
red cells. The jaundice might therefore be interpretel 
as the manifestation of a spontaneous attempt to compet 
sate for the excessive production of erythrocytes in 
bone marrow by increased haemolysis in the spleen 
compensatory form of ‘ hypersplenism.’’* Periodic bloot 
letting would seem to be the safest treatment in such 




















*JIf this is so an inerease in the degree of jaundice should be ace 
panied by a decrease in the erythrocyte count. On one occasion 
have noted a decrease in her jaundice accompanied by an increase 
her erythrocyte count. 
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; hydrazine is perhaps contraindicated, since, 
ase ; erection of erythrocytes, it might not only 


- : goo jaundice but also favour the tendency to 
Of thf ete of bilirubin calculi, and possibly even produce 
pre Sere circkesie 
mY > Cl : ~ " 
rats, hep explanation of the whole morbid syndrome in the 
’) ° nie: stiian 7 3 me 9% 
he 4 resent case is therefore as follows. The primary “agent 


“ce 2? 


; the erythraemia, which is an idiopathic increase of 

total erythrocytes and erythroblastic bone marrow in 
© besidy me body—that is to say, an idiopathic increase of the 
L iS vm a -thron,’”’ the term proposed by Professor A. E. Boycott 
gen May “bis recent presidential address before the Section of 
> Unita 2 thology of the Royal Society of Medicine. If we regard 
0 far ay “a “ erythron ”’ ‘as a tissue-organ or tissue-system (as we 
ny. Te regard the reticulo-endothelial system and the total lymph- 









mM denoid tissue of the body), the increase in question must 
ONS Mor, rs of the nature of a primary diffuse but non-malignant 
mm thi neoplasm (a “ neoplastic diffuse overgrowth ”’), and not of 

Ne Mug} she nature of a secondary compensatory hypertrophy, such 
an gs we get in the polycythaemia of high altitudes, the poly- 
utery evthaemia of congenital heart diseases, and the polycythaemia 
‘Teonnected with circulatory obstruction in the lungs—for 

d Timita‘ ample, in “ Ayerza’s disease.’’ <A true neoplastic over- 
who an} th of the “erythron ” is useless and harmful to the 


rest of the body, and in the present case a spontaneous 
: if compensatory reaction on the part of the spleen has taken 
10 whid! place—namely, an increase of one of the splenic functions 
[| (a compensatory “hypersplenism ’’), with the object of 
destroying the superfluous erythrocytes. This in its turn 
‘ves rise to excess of the blood bilirubin and to a condition 
; erythed of acholuric jaundice, but is nevertheless insufficient to 
hie cely prevent the gradual further increase of the ‘‘ erythron,”’ 
or which will have to be met by blood-letting. It is just 
ible that a diet qualitatively the reverse of that 
femployed for pernicious anaemia may likewise be of 
some use, 








¢ OS eloncONDARY COMPLICATIONS IN PATIENTS 


per cent, hit . ae ’ 

ann and SUFFERING FROM EMPYEMA OF 

ated the nn 1 DPTwit 

cet & THE PLEURA. 

k, fourth . BY 

1 ded L. HOFBAUER, M.D., 

; erythmg CHAP OF THE DEPARTMENT FOR RESPIRATORY DISEASES, FIRST MEDICAL. 
» extn CLINIC, VIENNA. 

000. area 

had thre} By av operation for empyema dangers which threaten life 
There sfare avoided, but the restitutio ad integrum is seldom 
have half attained. On the contrary, prolonged suppuration often 
was eight} follows (with, sometimes, death due to exhaustion), and 


iy icteris 


ruite fa repeated operations may be required. 


ears aa ality, disfigurement, and marked pathological conditions 
jaundia, | ™SUe. The surgeon’s life-saving intervention may be 
; walkigg} criticized by the patient’s relatives, and therefore fall 
1 cut be}into-diseredit. Taking the view that the untoward con- 
n subject {sequences are due to the wide opening of the chest, Lister 
sing dom} adopted a method of treatment which avoided this, while 
10 attat} Wenckebach prefers the thoracic puncture, followed by 
2 substitution of the exudate by air. Many excellent results 
hed =f lave been obtained by this method, especially in cases of 
his is @§ Uberculous empyema; but not all cases of empyema can 
ries mud be treated in this manner. Hathaway has shown that 
2, cagulated fibrin in the form of blood clot is an excellent 
culture medium for pyogenic bacteria. The clot, therefore, 
._. smust first be removed, and this is only possible with a 
jaundS|ridely opened pleural cavity. 
are tM} Post-operative complications are to be found, however, 
en (ailfivhether the chest is widely opened or not. They may be 
a lassified in the following groups: (1) deformities, especially 
~ the thorax; (2) functional troubles, including dyspnoea 
ys d disturbances of the circulation; (3) dangers to life, 
compe puch as arise from the ‘“ pyothorax ex vacuo.” 
lees Massive adhesions, the result of insufficient resorption of 
i hoo eexudate, are generally believed to be the cause of the 
group. Attempts were made, therefore, to empty the 
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I use the term (morbid) “ agent ’’ as something which provokes a 
tory or conservative “reaction”? (compare my short paper, 





A on Action and Reaction in Pathology and Therapeutics,” 
Bartholomew's Hospital Reports, London, 1903, xxxix, p. 139). 










At the least, dis-. 





effusion as thoroughly as possible; often, however, there are 
insurmountable difficulties to doing this completely, and 
even when all the effusion has been removed the patients 
suffer from the complaints already mentioned, sometimes 
in the highest degree. Those cases in which ‘complete 
elimination of the exudate is attained by the Monzingo 
form of drainage show the greatest changes. Severe sym- 
ptoms of breathlessness, oppression, and a peculiar type 
of dyspnoea are present, although the z-ray examination 
shows that the pleural space is entirely free from exudate. 
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SUPPORT 
Fic. 1.—Dislocation of the diaphragm by bending. — Posi- 
tion of the organ in a bending man. ..... Position of the organ 


in a sitting man. 


As soon as these patients try to bend sideways they expe- 
rience a feeling of constriction in the chest, with pain and 
the sensation that they cannot get enough air. In many 
patients this symptom appears only when bending over to 
the diseased side; in others, when they bend to the sound 
side. 

These complaints are comprehensible when it is remem- 
bered that they correlate with the presence of adhesions of 
the diaphragm to the bony wall and disappearance of the 
phrenico-costal angle. The condition becomes obvious when 
comparison is made with the normal displacement of the 
diaphragm following the bending of the body sideways. 
The lower part of the diaphragm is displaced upwards into 
the thoracic cavity, while the upper half descends into 
the abdominal cavity. The reason for this dislocation is 
that the intestines fall on the lower half of the diaphragm 
(Fig. 1); the abdominal pressure on this area becomes 
increased, therefore, and the upper part of the diaphragm 
is pulled downwards. The phrenico-costal angle opens on 
this latter side to its fullest extent. 

The presence of scar tissue in the phrenico-costal angle 
interferes with its opening. The patient feels pain when 
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SUPPORT 
Fic. 2.—Pressure on a fixed midriff on bending. ..... Position 
of the diaphragm in the sitting man, —--___............ Slope caused 


by the altered pressure in bending. 


he inclines to the healthy side, because the scar tissue is 
stretched and pulled. These symptoms are more marked 
the more the patient inclines the upper part of his body 
to the horizontal position, because the dislocation of the 
intestines increases the pressure under the lower part of 
the diaphragm the more the body is bent. On the other 
hand, when fixed to the thoracic wall the diaphragm 
cannot follow the increased abdominal pressure when the 
patient bends his body to the diseased side; it becomes 
expanded (Fig. 2), and the patient feels pain owing to 
stretching of the adhesions and involvement of the nerves. 
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MEDICAL Jonna | 
These effects make the sick person avoid every bending of | of the diaphragm. In order to stimulate the Visible mm, me 
the body to the side, and especially the lateral sleeping ments of the diaphragm it is necessary first to im mus 
position. This symptom of “ clinophoby ” (from «dive, | position before the beginning of the inspiratory actig @ ¢°% 
to bend, and goSév, to fear) is not always developed in the | its muscle fibres. It must approach the normal ex ‘rata SO 
same manner; it occurs in some patients when bending to | elevation in the thoracic cavity. This elevation the 
the side, in others, while bending forwards or backwards. | augmented by bending the body to the side (Fig. 1). 9 effus 
It is often absent in the beginning of the movement. The patients are told to lie down on the affected side seed (Fig 
patient can lie for a short time on the side and even fall times a day for some length of time. In the beginning éy sy] 
asleep in this position, but soon awakes with a feeling of | pain necessitates a variation of this treatment. When prod 
pain or breathlessness, which compels him to sit erect or to | body is held verticaily, leaning against a vertical gy tiol 
turn while sleeping to the other side or the back. | the upper part of the body can make a rotation to the si, 
The scars in the phrenico-costal angle are often not to | without breathlessness or pain being felt. In this posit: 
be seen when only an a-ray plate is made. In such cases | the intestines barely press on the lower ‘surface of 
it is absolutely neces- | diaphragm, because they do not come directly in i 
sary to record the | with it, but only with the side walls of. the abdomin,j 
respiratory move- | cavity. After a time the physician tries a slight -b : 
ments of the dia- | of the body backwards before beginning this. statie 
phragm on the z-ray | cise of bending sideways. The body is approached to 
screen, and to com- | horizontal position until the patient, turning af 
pare the inspiratory | to the side, feels only a little unpleasantness, | ‘Sg 
and expiratory forms | traction on the scar tissue, and especially any: rigk 
of the © diaphragm | rupturing it, must be avoided absolutely: -At™ fing 
vault. . The scar | patient remains in this position only a few minutes 
tissue produces a | later the period is increased. He soon feels quite at 
M malformation of the | in this position, and can continue to rest comfortably 
diaphragm or a dis- | it for a long time. Then the vertical standing supp 
appearance of the ; brought a little nearer to the horizontal position ; 
phrenico - costal | back of the patient is therefore approximated to the hor 
angle. The system- | zontal, and the rotation of the body to the side is repeats 
atic examination of | By means of this treatment in all cases it was pe 
these patients shows | slowly to enable the patients to lie permanently on but 
TY that a constant re- | sides without pain or discomfort, and to sleep on the sik 
NO lation is to be found | through the entire night. 
‘, between the form of These exercises hasten the gradual return of th 
ee clinophoby and the | diaphragm to the normal position; the force of its musg low 
SUPPORT seat of the adhesion; | fibres also assists the respiratory movements. X-ray exam, (Fis 
Fig. 3.—Movements of the diaphragm in a if pain arises when | jnations during treatment reveal a definite increase in thy affe 
apaeneis tae emer ak cere ttle ho. the patient inclines | respiratory excursion, an effect which becomes greatel ‘7,9 
—-.—...—J. = Inspiration. “————E.= to the side, an ad- | when the physiologically active expiratory forces, th dete 
tele ciate. a eee. hesion is found at abdominal muscles, assist in strengthening this action} joo) 
the side; if bending | This may be obtained by certain respiratory exercise stoo 
forwards or backwards produces the pain, the adhesion | especially by humming exercises. In this way the atte} ...4 
is either in the anterior or posterior part of the | tion of the sick person is conccnirated on the expiration§ jin 
phrenico-costal slit. Further evidence of the truth of | because they are controlled by the ear; he learns ¢ turt 
the statement that the adhesions cause the clinophoby | lengthen and strengthen the expiratory action, and aly case 
is given by the results of the respiratory treatment | to avoid the perilous “ pressing expiration.’? At the en of t 
of these complaints. First it must be noted that, not only | of the humming the abdomen sinks in more and more, anlf ,¢ ; 
is the position of the diaphragm altered by bending, but | the abdominal wall becomes firm from the progressive ext so, 
aiso the function: the respiratory movements of the organ | cising of its muscles. The following inspiration allows th ,; 
are changed very distinctly thereby. The excursions of the | abdomen to return to its primitive form with relaxed wals¥ oq 
two halves are not varied in the same manner (Fig. 3); | this takes place passively, the muscular contracting 9g 
the lower half is now moved much more extensively than in | ceasing. At the end of the cxercise the abdomen iff jie 
the standing position, while the upper half shows hardly | pushed forward actively, the diaphragmatie m diay 
any respiratory movements. This astonishing functional | fibres contract during the inspiration, and push thi phe 
manifestation takes place in the examination of every | intestines downwards; thereby wide 
healthy person. the abdominal walls are com- | 7} angl 
After a puncture or an operation a portion of the | pelled to go forwards, In | a i vert 
exudate accumulates, mostly at the base of the pleural | this way the respiratory AY iow: 
cavity. The diaphragm is pushed downwards, not only by | action of the diaphragm shows | | asso 
the weight of the effusion, but by the diminution of the | a gradual improvement. FT the 
intrathoracic suction due to the resulting negative pressure. The same process is neces- IM side. 
Fixation of the inspiratory position of the diaphragm | sary for the bony parts of the defir 
results, and no movement can take place in consequence of | thorax. Strong masses of scar i iow 
the inspiratory contraction of its muscle fibres. This func- | tissue are often to be found, Dep 
tional elimination of the respiratory movements brings | and there are always adhesions Min be gpa a of t] 
about persistence of the cffusion in the basal portions of | which are attached to the ribs fy"the ‘beginning of the inspie) the 
the pleural cavity. Some time ago Grober was able to | and hinder their respiratory tion. b= After a full inspiratig -4) 
show by means of experimental studies that the respira- | movements. The return to ' ; gene 
tory movements of the chest wall are the most important | normal is accomplished in the following manner. TM iyi 
factor, as regards absorption in the pleural space, not | patient learns a combination of the humming exercise WAG ti, 
only of fluid but also of solid corpuscular elements. It | arm movements; the hand of the healthy side embraces 4, 
can therefore be easily understood why an accumulation | chest during inspiration to avoid, by pressure against Mii 
of scars in nearly all cases of pleurisy can be found | any increase in the ‘ vicarious emphysema ”’ on the sow doy 
at the end of treatment, especially in the basal | side; the diseased side is thus compelled to make great sta, 
parts. Also in our own cases marked remnants of the | respiratory movements. The arm of this same side sp ouly 
effusion were present in the supradiaphragmatic part of | stretched and lifted up to the vertical position (Fig. respi 


the pleural cavity. 
The question arises whether it is possible to diminish the 
effusion by increasing the respiratory movements, especially 








to strengthen the action of the inspiratory muscles. Duri 
the humming expiration the arm descends until it toud 
the hip (Fig. 4a). In the beginning too energetic act 
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avoided, especially if pain is produced. The full 
t of these respiratory exercises proceeds very 
Jy; the complete treatment considerably influences 
oe vu sions and scars in the pleural space, the 
-s bn pores its consequences often disappearing entirely 
affus a 
(Figs. 5 and 6). pls se ae age ere ee 
—acial attention was given to the secondary deformities 
(er in the trunk, inasmuch as very different altera- 
soe develop after pleural effusions. There may be ¢ 
tio . Shane 


must be 
developmen 





muscles causes pain, because the elevation of the thoracic 
wall produces an opening of the split between the 
diaphragm and the costal pleura. The patient will there- 
fore avoid every action of these muscles, the tonus becomes 
diminished, and a dropping of the shoulder appears, 


which is often associated with a curvature of the 
vertebral column. The concavity to the affected side 
must occur, because the tonus of the back muscles is 


there diminished. 





Fic. 5.—The pathological state following a right empyema two 
years after the surgical treatment. 


lower or higher position of the shoulder on the diseased side 
(Fig. 7); a scoliosis, curving either to the sound or to the 
affected side, may originate in consequence of an empyema. 
The pathogenesis of these morbid changes is difficult to | 
determine, and ‘* post-empyema scoliosis,” though it has 
heen studied for a long time, is not yet definitely under- 
stood. In the majority of the cases the convexity of the 
yertebral column bends to the healthy side, but in the 
minority the reverse is to be seen, the concavity being 
iurned to the sound side. The systematic study of our own 
cases shows a constant relationship between the behaviour 
of the diaphragm and the vertebral column; malformation 
of the diaphragm was always 
accompanied with a convexity 
of the spine towards — tlre 
lealthy side, combined with 
a descent of the shoulder on 
the diseased side. When the 
diaphragm moved freely, or 
when a thick mass filled the 
widely opened phrenico-costal 
angle, the concavity of the 
vertebral column was scen 
towards the healthy _ side, 
associated with an ascent of 
ihe shoulder on the afiected 
side. These deformities were 
definitely benefited by the pre- 
viously mentioned exercises, b 
Depending on the reactivation 
of the diaphragmatic respiratory action the crookedness of 
the trunk proportionally disappears. 

All our observations support an explanation of the patho- 
genesis of these deformities on the following lines. A 
defense musculaire is originated by the inflammatory irrita- 
tin of the pleura—that is, by the pains resulting from 
the respiratory movements. If only the upper parts are 
irritated the back muscles are contracted; ascent of the 
shoulder and convexity of the vertebral column on the 
affected side develop in consequence of this, but the latter 
mly if the contracture is stronger and the pain due to 
Méspiration is longer lasting. These consequences are only 
possible in such cases where the irritation of the upper 
parts is not accompanied with involvement of the pleura 
tt the phrenico-costal angle; for if there is a fixation of 
the diaphragm on the ribs the contracture of the back 





a 


Fic. 7.—Post-empyema scoliosis, 
= Curved to the affected side. 








Fic. 6.—The same patient as in Fig. 5 after the respiratory treatment, 


Besides these secondary troubles there are to be found 
more serious complications in some cases, and especially 
long-lasting suppuration, the ‘“‘ pyothorax ez vacuo,”’ which 
often leads to death from amyloid disease, even though the 
patient may be operated upon several times. Ht is sug- 
gested that the suppuration is only the consequence of the 
existence of free air spaces between the visceral and 
parietal pleura; plastic operations are performed, there- 
fore, to bring the two serous membranes together. The 
results of animal experiments and of clinical experience 
show that the filling of the lungs with air depends on their 
respiratery action; it is diminished in the lobes adjoining 
the effusion, but later in- 
creases with respiratory activa- 
tion (Figs. 5 and 6). The 
retraction of the pulmonary 
tissue from the thoracic wall 
is effected by the diminished 
respiratory function; it can 
be paralysed in some cases 
by respiratory reactivation. 
Although excellent results 
were frequently obtained, 
failures were seen in some 
cases. Tho cause of the delay 
in recovery in such cases must 
be sought and can nearly 
always be found. In_ the 
majority of cases the suppura- 
tion is caused by foreign bodies 
resting in the pleural cavity, especially pieces of rubber 
broken off from a drainage tube or a clot of fibrin, these 
being breeding places for the pyogenic bacteria, 





a = Curved to the sound side. 


CoNncLUSION. 

All the secondary morbid manifestations after empyema 
are caused by disturbances of the respiratory function. 
They can be divided into subjective symptoms, such as 
dyspnoea, and into organic crippling malformation of the 
trunk. Proof of the correctness of this view is afforded by 
their successful treatment with systematic breathing exer 
cises, Which bring about their complete disappearance. 

LITERATURE. 
Wathaway: Pritish Medical Journal, 1918, i, 718; and 1920, i, 734 
Hefbauer: Atmeungspathologie, Berlin, 1921. J. Springer. 
Wenckebach ; Mitteil. a. d. Grenzgeb., Tome 19, p. 842% 


“ 











896 Novy. 16, .1929] 


THE SIGNIFICANCE OF CHOLESTEROL. 











THE SIGNIFICANCE OF CHOLESTEROL IN 
_ . PHYSIOLOGY AND PATHOLOGY : 
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HONORARY ASSISTANT PHYSICIAN, ROYAL SOUTHERN HOSPITAL, LIVERPOOL ; 
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In this abstract it will not be possible to deal with the 
physiological aspects of this subject, but certain points 
must be mentioned briefly in view of their direct bearing 
on the pathological problems to be considered later. 

Cholesterol is excreted from the body through the media 
of the bile, intestinal mucosa, and skin. The last of these 
appears to have been neglected in the literature, but since 
cholesterol is contained in appreciable amounts in the 
superficial layers of the skin, the desquamation of this 
will lead to its loss. The lost cholesterol is replenished 
mainly from food, but at certain times it is probable that 
a supplementary supply is derived from synthesis. The 
most likely site for such synthesis is the suprarenal glands. 
This view was put forward by the French school some 
years ago, and, though denied by the German school, has 
received fresh support from personal observations by 
myself.' 

In spite of the somewhat coarse mechanism of intake and 
output of cholesterol, the blood cholesterol in an individual 
remains remarkably constant, suggesting that some finer 
mechanism is at work. I have shown that the spleen 
possesses the property of removing excessive amounts. of 
cholesterol from the blood; this, in conjunction with the 
observations of other writers, suggests the possibility that 
the spleen may have a function as a regulator of blood 
cholesterol. 

The relations of cholesterol to certain important patho- 
logical problems may now be considered, but it must be 
mentioned that in this abstract it has not been possible 
to give a complete account of the relationship of cholesterol 
to pathology, and greater attention has been paid to those 
problems in which the cholesterol changes are heyond doubt, 
than to those where such changes are still disputed. The 
object has been to select certain of the more important 
pathological problems and discuss their relations with 
cholesterol, and particularly to endeavour in each case 
to explain the pathological findings from a_ physiological 
standpoint. 

Before describing these conditions, it must be mentioned 
that whenever reference is made to ‘‘ blood cholesterol ” 
the figures refer to estimations made cither on the whole 
hiood or on the plasma, unless it is otherwise stated. The 
amount in each is approximately the same, but in disease 
variations are ‘most commonly found in the plasma, and 
most observations have been made on this part of the 
blood. Estimations on whole blood, however, also give 
fairly reliable information, as the amount of cholesterol in 
the corpuscles remains practically constant. Again, unless 
specially mentioned, the figures refer to total cholesterol— 
that is to say, to both free and ester cholesterol. 





; CHOLESTEROL IN N&PHRITIS. 

‘The first disease to be described here, in which notable 
changes in cholesterol metabolism have been found, is 
nephritis. The carlier investigations by Klinkert,? 
Grigant, Laroche, Chauffard,* and Epstein,’ showed that 
blood cholesterol was frequently raised in this condition, 
but their observations were comparatively few, and little 
attempt was made to determine whether or not this rise 
occurred in all forms of nephritis, A recent paper by 
Maxwell,’ however, deals with a large number of cases 
nivestigated from this point of view, and many valuable 
‘observations have been recorded, some of which have been 
confirmed by my personal investigations. 

The most marked changes in cholesterol metabolism are 
found in the so-called chronic parenchymatous variety of 
nephritis, a disease characterized by oedema, marked 


* Abstract of a paper read before the Liverpool Medical Instituti 
January 17th, 1929, I ery edical Institution, 


albuminuria, and anaemia. Cardio-vascular chan 
often present, but do not form a prominent feature 
the clinical picture. In this type of disease the 
cholesterol is frequently raised from a normal of 149 
180 mg. per cent. to figures between 400 and 600 nig’ », 
cent. or more. Usually the rise of cholesterol js more 
less proportionate to the degree of oedema present, 
that it has been suggested by some authorities that hh , 
cholesterinacmia and oedema are related as cause’ 
effect. As Maxwell points out, however, there: : 
numerous cases in which the degree of oedema and th 
blood: cholesterol do not run parallel, and, in £ 
are found wiih a high blood cholesterol and no 
so that it is more likely that there is some Comp ;. 
‘rause responsible both for the oedema and the 
cholesterinaemia. With improvement in the clinical tm, 
dition there is as a rule a fall in the blood che trol 
often running parallel with the disappearance Of the 
oedema. In certain cases, however, the blood choleste 
remains high after al! oedema has gone, and these Case 
usually have an unfavourable outlook, and the depp, 
of hypercholesterinaemia, therefore, is a sign of gym} 
prognostic importance, 

In acute nephritis, generally recognized by some de 
of oedema, of haematuria and albuminuria, and by it 
comparatively sudden onset, a similar state of affairs pre 
vails as in chronic parenchymatous nephritis. The bop! 
cholesterol is considerably raised, perhaps to 200 or 300 ng 
per cent., but rarely reaches the very high figures soi. 
times seen in the chronic parenchymatous variety, ]j, 
level is also roughly proportionate to the degree of oedema 
In cases which subside completely, as do a considerah) 
number of cases of acute nephritis, particularly in childrey, 
the blood cholesterol decreases with the clinical improve. 
ment, but Maxwell finds that in those cases which progres 
to chronic parenchymatous nephritis the cholesterol remains 
high. Here again, therefore, the blood cholesterol may 
form some index of the progress and ultimate end of the 
disease. 

The type of disease which is commonly called interstitig] 
nephritis is a somewhat ill-defined condition, closely ass. 
ciated with arterio-sclerosis and high blood pressure, aud 
difficult to separate from these conditions. Thus it is not 
surprising that authorities do not agree on the cholesterd| 
findings. If we accept as a definition of chronic inter. 
stitial nephritis a disease characterized by the presence oj 
polyuria, especially nocturnal, by slight albuminuria and 
nitrogen retention in the blood, estimations of blod 
cholesterol in such a disease usually reveal no significant 
changes. If, however, the dominant feature of the disease 
is arterio-sclerosis, the cholesterol is usually increased to 
some extent, the figures reaching 200 to 260 mg. per cent, 

It is interesting to note here that whilst acute nephritis 
and the chronic patenchymatous form are associated with 
considerable oedema and a marked rise of blood cholesterdl, 
the chronic interstitial form, with its small rise. of blood 
cholesterol, is rarely accompanied by much cedema, unles 
in the terminal phases of the disease as an expression of 
cardiac failure. This suggests that the two types of the 
disease are essentially different in their nature, as indeel 
their causation and general eourse would Icad one 
expect. 

Epstein® regards chronic parenchymatous nephritis asa 
metabolic disorder associated in most cases with hypo 
thyroidism. He points out that in both these conditions 
there is a lowered basal metabolic rate, accompanied by 
changes in the subcutaneous tissues. Supporting this ange 
ment he observes that in hypothyroidism, as in parenchy 
matous nephritis, there is a rise of blood cholesterol, which, 
he says, is inversely proportionate to the metabolic rate. 

Gardner and Gainsborough,’ in some recent investigations 
on this problem, although they confirmed the work of 
previous authors, that the blood cholesterol is raised m 
hypothyroidism and diminished in hyperthyroidism, failed 
to find any definite relationship. between the blood 
cholesterol and the basal metabolic rate, although in hype 
thyroidism there was a rough parallelism between the two 
Moreover, they drew attention, with justice, to the fact 
that much higher figures are found for the blood chelesteral 





in nephritis than ever occur in hypothyroidism, Whilst 
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pp. ot 
serefore, WO may agreo with Epstein and sane rn 
hronic parenchymatous nephritis is a metabolic disorder, 
a nnot take the variations in blood cholesterol as indi- 
— any —" relationship between this condition 
: roidism. : 
ne ecchation of the marked increase in blood 
cholesterol in parenchymatous nephritis is pages un- 
certain, but one fact may be mentioned here as o ering s 
possible explanation. _ Gardner and Gainsborough ae 
shown that the proteins of the blood plasma, especially 
obulin, show a marked affinity for cholesterol, and that 
yemorval of the proteins leads to removal of cholesterol 
with them. In nephritis, particularly the parenchymatous 
variety, there is a considerable loss of albumin in the urine, 
which may reasonably be expected to disturb the albumin- 
clobulin ratio of the plasma. This may result in a relative 
jncreaso Of those proteins which show an affinity for 
cholesterol, and a corresponding increase of cholesterol will 
appear in the blood. This theory requires investigation. 


eugl 


CHOLESTEROL IN CaRDIO-VASCULAR DISORDERS. 

The majority of wol kers agree that the blood cholesterol 
js raised in arterio-sclerosis, and the question arises as to 
whether the hypercholesterinacmia is related to the arterio- 
sclerosis as cause or effect. It must be confessed at once 
that the experimental work on this subject is as yet incon- 
cusive, but several very interesting observations have been 
recorded, and may with advantage be considered here. 

Anitschkow and Chalatov® were the first to find that 
theroma of the aorta could be produced in rabbits by 
administration of ‘cholesterol dissoived in. sunflower oil. 
Vhe lesions found by these authors consisted of collections 
of large mononuclear cells loaded with doubly refracting 
fat and lying beneath the endothelium. The changes corre- 
sponded fairly closely with the earlier stages of human 
atheroma. Similarly, Scarff'® fed rabbits on a diet con- 
taining cholesterol, and found that if the animals were 
killed after a few months’ feeding of this nature there was 
extensive atheroma of a type comparable with that occur- 
ring in human beings—that is, there were collections of 
jargo mononuclear cells loaded with fat beneath the endo- 
thelium of the vessels. He observed, further, that if the 
animals were killed some months after the cholesterol 
feeding had been discontinued, the lesions resembled very 
closely the later stages of human atheroma, as there was 
fibrosis of the superficial layers and necrosis of the deeper 
layers of the vessel wall. Frequently, also, there were 
crystalline deposits of cholesterol, and splitting of the 
internal elastic lamella. 

Various workers have attempted to reproduce these effects 
in carnivorous animals, but so far without success. Thus 
the necessary link between human arterio-sclerosis and that 
produced experimentally in rabbits is missing. Nevertheless, 
the association between the two conditious is so striking 
that the matter must still be left open. 

A case reported by Letulle, Labbé, and Heitz"! illustrates 
well the clinical association between arterio-sclerosis and 
hypercholesterinaemia. The arterio-sclerosis was shown to 
develop in a series of exacerbations, each of which was 
accompanied by a further rise in blood cholesterol. The 
exact relationship, however, must still remain sub judice. 

Under cardio-vascular diseases it must also be mentioned 
that no rise of blood cholesterol accompanies the oedema of 
cardiac failure. This is of importance ‘in helping to dis- 
tinguish, particularly in so-called cardio-renal cases, between 
oedema of cardiac and that of renal obigin, for as it has 
been seen, oedema due to renal disease is normally accom- 
panied by hypercholesterinaemia. 


CHOLESTEROL IN DIABETES. 

The lipaemia which occurs in severe diabetes is a good 
indication of the severity of the condition, and as ihe three 
principal groups of lipoids—fatty acids, lecithin, and 
sholesterol—are all increased proportionally, the estimation 
of one of them will suffice to indicate the degree of lipaemia. 
Cholesterol is the most stable and easily estimated of the 
three, and its determination, therefore, affords prognostic 
guidance of importance. 

Treatment of diabetes with insulin diminishes the hyper- 
cholesterinaemia, and estimations of cholesterol may be a 

Cc 





useful check on the effect of insulin treatment, particularly 
in cases with marked acidosis. The cause of the~ hyper- 
cholesterinaemia in diabetes is uncertain, but, as I have 
shown, injections of insulin into the normal rabbit result 
in a marked. decrease in the cholesterol content of the 
suprarenals.* Thus, if we assume that the suprarenals 
synthesize cholesterol, its production may be controlled. by 
insulin, and in the absence of an adequate supply of this, 
such as occurs in diabetes, there will be an uncontrolted 
production of cholesterol, which will be reflected as an 
increase in blood cholesterol, whilst the diminution of the 
hypercholesterinaemia after insulin treatment of diabetes 
will, on this theory, be due to the inhibited production of 
cholesterol by the suprarenals. 

A practical point arises out of this observation. It has 
been noted that hypercholesterinaemia may be a factor 
in producing or aggravating arterio-sclerosis. It is also 
possible that certain forms of retinitis may be precipitated 
by its presence. As both of these conditions are common 
complications of diabetes, it becomes imperative in _pre- 
venting them to use insulin in such doses that not only 
the blood sugar, but the blood cholesterol, is kept within 
normal limits. 


CHOLESTEROL IN Diskasks oF THE Liver AND BILE 
PASSAGEs. 

In this group jaundice and gall-stones are the two prin- 
cipal conditions in which variation of cholesterol meta- 
bolism is found. 

In jaundice due to obstructive lesions there is usually an 
increase in blood cholesterol roughly proportionate to the 
intensity of the jaundice, and due, presumably, to the 
diminished excretion of cholesterol via the bile. This 
hypercholesterinaemia may serve to distinguish obstructive 
from haemolytic forms of jaundice, for in the latter there 
is often a decrease in blood cholesterol. This is seen, for 
example, in acholuric familial jaundice and in pernicious 
anaemia, and may be partly accounted for by the con- 
current anaemia. 

Choletithiasis early attracted cholesterol workers, because 
of the almost constant presence of cholesterol in gall-stones, 


and repeated efforts have been made to show that 
these stones form as a deposit of cholesterol from 
blood overcharged with this substance. Thus, Henes!? 


and other workers found hypercholesterinaemia in all cases 
of gall-stones without fever, and assume this to be directly 
responsible for the deposition of stones. Henes even empha- 
sizes the value of hypercholesterinaemia in distinguishing 
the dyspepsia of cholecystitis from that of other diseases, 
Recent observations by Fowweather and Collinson'* tend 
to confirm these findings. They record an increase in the 
cholesterol concentration of blood and bile in many cases, 
with an increase of blood calcium in a third of the cases. 
Usually the cholesterol and calcium were increased in the 
gall-bladder wall. After cholecystectomy they record a fall 
in blood cholesterol, where this was previously raised. On 
these results they postulate ‘‘ that inflammation of the 
gall-bladder first leads to obstruction to the outflow of the 
more or less viscid gall-bladder bile, without any corre- 
sponding obstruction to the entry of the thinner bile from 
the liver. The bile continues to be concentrated in the 
gall-bladder until it is supersaturated with cholesterol, 
which it deposits in the form of stones. Further, the 
concentrated cholesterol solution is partly absorbed through 
the gall-bladder wall with a resultant hypercholesterin- 
aemia.’’ They also suggest that calcium is deposited in 
the gall-bladder and forms a nucleus for the stones, 
Interesting as these postulates are, the facts on which 
they are based are not universally agreed. Campbell,'* 
for instance, denies that hypercholesterinaemia occurs in 
gall-stones or cholecystitis unless jaundice be present, and 
even the figures recorded to show that the cholesterol con- 
centration in the bile in these conditions is greater than 
normal are of doubtful value, for Fox’ has shown that the 
concentration of bile constituents is extremely variable 
and their estimation difficult. Nevertheless, it is possible, 
as Blaisdell and Chandler'® have shown, to produce 





*For publication shortly. Work carried out during the tenure of a 
Beit Memorial Fellowship, and being continued under @ grant from the 
Medical Research Council. 
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gall-stones experimentally in animals by feeding with 
cholesterol until a hypercholesterinaemia occurs. 

Another factor which appears to be associated with the 
formation of gall-stones is pregnancy, for gall-stones are 
undoubtedly common in multiparous women, This factor 
may act through the disturbance of cholesterol physiology 
which occurs in pregnancy, since hypercholesterinaemia 1s 
often present, and | have recently shown* that in rabbits 
the cholesterol content of the suprarenals is always greater 
in does than in bucks, but that during pregnancy the 
suprarenal cholesterol is depleted. 

One other possibility may be considered. Hi the theory 
that bile salts. are derived from cholesterol should prove 
correct, any interference with liver function might result 
in a diminished production of bile salts with a correspond- 
ing increase of cholesterol excreted in the bile, and a 
greater tcndency for it to be deposited in the form ot 
stones, either directly from the bile or through the wall 
of the gali-bladder. This would lay the onus of gallstone 
formation on a primary defect in liver function. 

To sum up, there seems little doubt from all these facts 
that the formation of gall-stones is to be attributed to some 
disturbance in cholesterol metabolism, but the evidence is 
not sufficient as yet to indicate decisively the nature of this 
disturbance. 

ANAEMIAS. 

In pernicious anaemia several authorities have recorded 
x hypocholesterinaemia, and this is not entirely dependeat 
on the diminished number of red corpuscles—in fact, the 
blood cholesterol is Jess in the plasma than in the whole 
blood. 

Pacini'’ considered the low cholesterol values in perni- 
cious anaemia to be a possible cause of the disease, on the 
ground that haemolysis of the red cells would take place 
more easily in the absence of the full protective powers of 
cholesterol. He claimed that inunction with lanoline, which 
contains a high percentage of cholesterol, was beneficial 
to the ccndition.. The results, however, were not at all 
cenvineing, as the improvement may well have coincided 
with one of the periods of remission which are common 
in pernicious anaemia, and, further, the number of cases 
reported was too small to be of any significance. ‘The 
majority of workers, however, agree with him in recording 


low values for the blood cholesteral in this disease. Simi- 
larly, in chlorosis and other types of anaemia hypo- 
cholesterinaemia is usually found. 

In secendary anaemias there is some difference of 


opinion as to the cholesterol of the blood, some authors 
recording a hypocholesterinaemia, others no material 
change. In this connexion it may be noted that extensive 
haemorrhage, produced experimentally, results in a 
lipaemia, with its accompanying increase in blood chole- 
sterol, so that it seems probable that the changes in blood 
cholesterol will vary with the severity of the anaemia and 
the manner and rapidity of its production. This problem 
is now being investigated by me. Reference must be made 
to the interesting work of MacAdam and Shiskin'® in rela- 
tion to the anzemias. Jn addition to their confirmation of 
the findings of other workers on pernicious anaemia and 
secondary anacmias, these authors found that in acholuric 
familial jaundice and splenic anaemia there is a low chole- 
sterol content of the blood, which gradually returns to 
normal ifter removal of the spleen. The explanation of 
this phenomenon is uncertain, but it is interesting to 
recall the property which the spleen possesses of removing 
excess of cholesterol from the blood. Tt is possible that 
in achdluric jaundice and splenic anaemia the spieen may 
have this property in an excessive degree, and keep the 
hlood cholesterol at a low level, whilst on removal of the 


organ a return to normal cholesterol values would be 
expected, 


Another group of cases deserves further investigation— 


namely,’ those conditions of splenomegaly which are asso- 


‘ciated with hypercholesterinaemia, as in the case recorded 


by Dyke.’® It is said that Gaucher’s disease falls into 
this class, and various authors have claimed that the 
histological changes in the spleen characterizing Gaucher’s 





* Work carried ont during the tenure of a Beit Memorial Feilowship. 


Completed under a grant from the Medical Research Council, and to be 


published shortly in the Journal of Physiology. 
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disease can be reproduced by intravenous injections 

cholesterol. Others, however, have denied that the hi s 
logical changes are similar, and further work ig — 
on this problem. 1 have recently shown' that intrave = 
injections of cholesterol may increase the size of the Spleen 
to twice or three times its normal size. It is thus easy ty 
understand why the spleea becomes enlarged in eon 


lit 
of hypercholesterinaemia, — 


The discussion of cholesterol changes in Malignan 
disease, bacterial infections, and formation of 


deposits of cholesterol have heen omitted from this abstract 
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FURTHER OBSERVATIONS ON PNEUMO.- 
COCCAL INFECTIONS.* 
BY 
C. H. WHITTLE, M.A., M.D.Caus., M.R.C.P.Loxp,, 
CLINICAL PATHOLOGIST, ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 
Privary lobar pneumonia and empyema occurring jp 
previously healthy persons arise from infection with 
pneumococcal strains of high virulence only. Over 1@ 
strains of pneumococci have now been collected, and the 
main conclusions reached last vear' ? have been confirmed. 
The Pueumoeoceal Types in Relation to Disease.t 
The distribution of the serological types in relation to tk 
iesion which they caused is given in Table I. Out of ¢ 


TABLE I.— Shewring the Tupes of Pneumocceci Associated with 
Different Lesions (Cambridge, 1924-29.) 
= —— =et 
eee on. { Type 1 Type Group, Total 
Le-ion. Espe li. | 1. | iv. | a 
er Le TE PO —-;—— 
Lobar pneumonia a 7 18 | 0}; 2's 
' | | 
Broncho-pnenmonia — ... ‘oi ee 2 | oS i-2.f % 5 
Empyema thorecis i | 4 | 4 2 i 2 
Terminal pnenimonia 1 0 0 2 2° i. 
Post-operative pneumonia 0 0 1 2 3 
Nasal catarrh 0 l 0 3 4 
Conjunctivitis 0 1 2 | £4 5’ 
Bronchitis o ; 2 3 | 8° ia 
Meningitis, t ether’ with otitis . 9 1 21/i1{8 
media and cerebral abscess ' | { j 
Other lesions, ineluding abs es e:, :.2 @ | e 139 7 
_ arthritis, peritonitis, ete. | 
EY ee arn aus. ors {__ 
Total No. of strains a - - 


tetal of 47 strains recovered from lobar pneumonia, bronche 
pneumonia, and empyema, 33, or 70.5 per cent., belong t 
6 strains, or 12.6 per cent., to Type Hl; 4,@ 
8.5 per cent., to Type HL; and 8.5 per cent. to Group IV. 


Such minor lesions as nasal catarrh, conjunctivitis, am 


Type I: 


*Summary of an investigation: 
the British Medical Association, 1929. 


4+ The type agglutinating serums used from 1927 onwards were em, 


Previous to this 
R. 


supplied by the Rockefeller Liustitute, New York. 
was using Types | and Tl serums prepared by Dr. R. 


which were, as I] showed from time to time, active agglutinators tt 
the homologous American type cocei at the titres employed in i 
resezrch, 


report to the Science Committee & 


Armstrong 
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of broth culture). 


associated with strains which usually possess 
f virulence, and mostly (66 per cent.) belong 
Type I strains have never been found in 
Terminal pneumonia and post- 
arising in persons who are already ill 
associated with strains which 
to Type III and Group IV; in 3 out of the 
Table I they were comparatively avirulent. 
therefore the most consistently virulent group, 
he most important in the production of lobar 
meumonia and empyema. 


4 comparison of the relative virulence of the different 


pneumococci based on the minimal lethal dose for 
It is again obvious that Type I 
stently of high virulence (the average 


Type I is also the 
numerically predominant group. Type II and Group IV 
show a relatively low order of virulence, which is in agree- 
went with Gaskell’s conclusions.° 


of the Different Types of Pneumococei. 


q the Virulence and the Relative Predominance 





Type. 





Proportion of 
Highly Virulent 
Strains; M.L.D. 

=]0-3 c.cm. or less. 


Proportion of 


Feebly Virulent 


Strains; M L.D 
>10-8 c.cm. 
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Average M..D.| Total 
in c.cm. of No. of 
Broth Culture. | Strains. 
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Per cent. Per cent. 
1c0 0 1¢e-5 39 
50 50 10-2 ll 
87 13 10-4 15 
32 €8 10-2 28 
lstrain 1 strain oa 2 
Total No. of strains ... a _ 95 





During the current year I have been able to obtain 11 
strains which appear to belong to Type LI. 
iuree months of 1929 there occurred in Cambridge a number 
of cases Which were diagnosed as acute bronchitis. The 
patients, both young and old, presented rather unusual 
symptoms in that they were often very ill, sometimes for 
a period of several weeks, although the temperature was 


never Very high, 


In the first 


At no time did the physical signs yield 
evidence of any consolidation of the lung, though broncho-— 


pneumonia was suspected. Nevertheless the prostration, 
ihe severity and length of the illness, and the persistent 
cough with copious sputum suggested some involvement of 
the alveoli of the lung, and this view was favoured by the 
fact that one patient contracted an empyema as a compli- 
cation. It is of particular interest that in the sputa of 
five of these patients pneumococci were found in great 
abundance, and that practically pure cultures of pneumo- 
cocci were obtained which possessed an intermediate grade 


of virulence. 


Three of these strains agglutinated with 


Type IL serum and two with Type IIT serum. I suggest 
that these strains, which showed a lower order of virulence 
than the lobar pneumonia strains, were able to set up a 
particularly toxic form of infection of the bronchioles, 
which probably extended to patches of Iung too small to 
be differentiated from the rest by percussion and ausculta- 


tion—a low-grade broncho-pneumonia. 
recovered, though slowly. 


The patients all 
The peculiarly toxic properties 


o Type IL pneumocseci have been neted by American 
workers, and also by Gaskell® in his research on experi- 
mental pneumonias in rabbits; he found that Type II 
strains behaved differently from Type I, and that though 
the amount of lung substance involved in the infection was 
small the animals were seriously ill for a time and then 
recovered. These Type IL strains were able to set up only 
minor lesions, yet were highly toxic in their effects. 
Hence a clear distinction must be drawn between virulence, 
or the power to grow in the host’s tissues, and the power 
to elaborate toxin. 

Such experimental findings indicate a close parallelism 
between human and experimental infections with Type II 


pheumococci. 


The amount of consolidation of the lung in 


the experimental animals was so trifling as to be unrecog- 
tizable by methods of auscultation and percussion. 





Conversion of Strains of Low Virulence into Strains 
of High Virulence. 

_ The question whether strains recovered from such minor 
infections as nasal catarrh, conjunctivitis, or bronchitis 
can be converted by laboratory processes into strains of 
sufficient virulence to produce lobar pneumonia in healthy 
subjects has been further investigated. A number of 
strains of this kind have been inoculated into animals by 
a variety of methods, and with numerous passages, but no 
appreciable increase of virulence has resulted. The methods 
used by Griffith for converting his avirulent, ‘ rough ”’ 
strains back into their virulent, ‘‘ smooth ’’ phase have been 
found ineffective. Whereas it is comparatively easy to 
recover the virulence of strains whose original virulence has 
been suppressed or temporarily lost, to enhance the viru- 
lence of strains which have been from the first of low 
virulence has so far proved an impossible task. 


Pneumococcal Otitis Media Produced Experimentally 
in Mice. , 

As noted in my last report,’ certain feebly virulent 
strains of pneumococci when inoculated into the peritoneal 
cavity of mice have occasionally been found to produce 
a subacute type of infection. This condition has received 
further study. 

Only one mouse out of a dozen inoculated may be affected. 
The animal usually remains well for as long as a weck, 
but sooner or later it shows signs of inco-ordination point- 
ing to an affection of the semicircular canals. A unilateral 
effect is produced and the mouse holds its head twisted to 
one or other side, tends to rotate in the same direction on 
its long axis when stimulated, and shows a coarse tremor 
of its head when attempting to move. Occasionally it 
moves in circles, Usually it dies within seven to twenty- 
one days after inoculation, and always of pneumococcal 
septicaemia. Pneumococcal pus is found in one or the other 
middle and internal ear, sometimes in both, but usually 
there is more pus on one side than on the other. If the 
animal is killed before the disease is far advanced one or 
the other middle ear is found to contain pus which 
gives pure cultures of pneumococcus and contains no other 
organism. The heart blood at this stage is usually sterile 
on culture. The pneumococcus so recovered gives the same 
serological reactions as the one inoculated into the peri- 
toneum and shows no alteration in virulence. 

A similar condition occurring spontaneously in labora- 
tory rats afforded further clues to the anatomical distri- 
bution of the lesions in the mice, which was discovered 
partly by serial sections and partly by cultures and films. 
In the rats, of which eight have been examined, the 
symptoms were identical, and pus was found constantly 
in one or both middle and internal ears. Blood cultures 
were sterile. In rats the infection appears to run a very 
chronic course. The organisms obtained from the pus in 
the ear were not the same in each rat, and they included 
Gram-negative bacilli, as well as Gram-positive diplococci, 
which in one case closely resembled pneumococci but were 
insoluble in bile. A rabbit also showed the same symptoms 
spontanecusly, but unfortunately the animal was thrown 
away in error before a post-mortem examination could be 
made, 

Laboratory rodents are known to be susceptible to 
middle-ear infections, but I have been unable to find 
references to such infections following intraperitoneal in- 
jections of pneumococci. It is evident that the middle 
ear is a site of election for the pneumococcus both in man 
and in the mouse. I have one case recorded in which 
otitis media apparently followed a vaginitis in a child 
of 8. A practically pure culture of pneumococcus was 
obtained from the vagina and from the ear, and in each 
instance the strain belonged to Type I and possessed a 
minimal lethal dose of 10-6 c.cm. of broth culture. 

The pathology of the mode of infection has yet to be 
worked out, and I hope to make this research the subject 
of a separate paper. 

Summary. 

1. Primary lobar pneumonia and empyema due to 
pneumococci are invariably caused by strains of high 
virulence. In the period under examination (1924-1929) 
70.5 per cent. belong to Type I, 
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2. Type II and Type III strains have exhibited ,rela- | venience from leakage. Only occasionally an ounee pe 
tively great toxicity together with a rather lower order senna Mi passed naturally. The urine is usually alkaline” 
of virulence, particularly noticeable in the first three Raaeiees oan te Se oF cad nee whew but it qu 
“ “ . ° . a ~ f * . a . . . a ° i 
months of .1929. These organisms may infect- a com- | whole of this period the patient has led active lide be Ty 
paratively small amount of lung substance and yet produce | her own housework. Her condition compares very fay ii 
.« fairly severe and prolonged illness. They therefore rg Aga T have ever secn after suprapubic Arainage - 
° ° A ° * > Die Pe ' 
‘differ in their behaviour from the Type I strains. Tl : ae . : 
5. The task of converting strains of low virulence, |- ; * nee et age the following interesting featupes. ‘ft 
Ps oe rca . "eS > . ] "Og . - » . 6 
recovered from cases of nasal catarrh, conjunctivitis, and yee pan ewe ts of the nephrectomy for Unilateral] vo 
bronchitis, into those which are sufficiently virulent to | CUMOSIS Seventeen years ago; the coincidence of ne 
‘set up lobar pneumonia in healthy subjects has again nephrosis from unknown but probably congenital ¢q r 
proved. impossible by any of the known experimental pro- | * solitary kidney; the continued functioning of the ki + 
.cedures for raising virulence, No support is therefore | *!ter pressure aud repeated injury; and the comfgg Ps 
given to the theory that these strains of lew virulence | the patient under these conditions. ng 
. may become sufficiently pathogenic to produce pulmonary todos h. FRANK MANNINGTON, F.RCSP a 
Jesions, though such a possibility cannot be finally excluded. i Ree aa re, | 
4. A condition of subacute otitis media with involve- | - at 
’ BMIICIYEe ar ‘ ‘ . Ae va) » ; 1ep ’ > 7 SUT. 7 te ow . yar an 
ment of the semicircular canals has bee n set up in mice by FOREIGN BODIES SWALLOWED INTENTION AY ta 
the introduction cf pneumococci of moderate or feeble Wee Sallicwine cane ia winenal endl ecu ¢ Ky’ ALLY, th 
: : s 3 ‘ ie 3 ving case Is sual i seems worthy i 
virulence into the peritoneal cavity. The condition bears } |), sesend * vorthy of Placing 
the closest rescemblanée to the spontaneous otitis media i “— er 
. . ‘ W , ‘ tes « at ¢ » "a¢ + ° . 
occurring 1 laboratory rodents. Though the pathology The paticnt, a man aged 27, was admilted to this hospi - 
of the ivfection has not been worked ab . lotail. it i April 2nd, 1929, with the history that while in prison in Septemb. = 
— eco : niall I COCR, It Is 1928, he swallowed a picee of copper wire about 4 inches lon _ 
clear that the pneumocoecus has a special predilection for — ( 
the middle car beth in man and mouse. — : 
I wish to thank Dr. J. F. Gaskell for his frequent advice, and rl 
Professor W. E. Dixon both for the hospitality of his laboratory (¢ 
and for heip in drawing up this report. I wish also to record be 
my gratiiude to the British Medical Association for the generous cl 
assistance afforded mec by a grant for the research. lit 
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MEDICAL, SURGICAL, OBSTETRICAL. 
CONTINUOUS DRAINAGE OF A HYDRONEPHROTIC 1 
ONLY KIDNEY. , 
Tue following case of a patient who for seven years has 7 
passed urine through a catheter introduced into the renal 
pelvis by way of a lumbar incision is, 1 think, instruetive i 
enough to deserve recording. 
On August 12th, 1922, IT was called to see a marricd woman, 7 
aged 45, who gave a history of complete anuria for two days. h 
She had had no pain or vomiting, and was not feeling ill; her é : ae ; . -) Joe 
temperature and pulse were normal. Examination revealed no Skiagram taken on April 5rd (reversed in reproductios) : 
distension of the bladder, but there was a large, tender, tense , a 
swelling in the left lumbar region. In the right loin there was | large needle about the same length, and a dinner fork. Hew ¢ 
an old scar, and the right kidney could not he felt; I was | Operated upon and the fork was removed during September, 1% ‘ 
informed that the kidney had been removed at the Westminster While still in prison, on Mare’ 5th, 1929, he swallowed another fon i 
Hospital ien years previously for tuberculous discase.e The patient which had not been removed. coe ; . 
stated that during the whole of the intervening period she had On examination directly after admission the patient appeared tt le 
been free from urinary symptoms. No evidence of tuberculous | be well developed and nourished. An upper abdominal midline ps 
disease was found elsewhere. sear from the previous laparotomy was seen. Nothing abnornalvs ‘ 
The patient was admitted to the Hornsey. Central Hospital, discovered on abdominal palpation except some general thickening d 
where catheterization proved that ihe bladder was empty, and the | im the epigastric region. Under 2-ray examination the fork we g 
diagnosis of hydronephrosis of a single kidney was made. : shown apparently in the stomach, An article like a needic was sa 
I operated as soon as possible, exposing the left kidney through in the upper right quadrant of the abdomen. The piece of copper ‘ 
a lumbar incision, and found the pelvis distended with .nearly | Wire was seen in the region of the descending colon. ; F o 
a pint of clear urine, which I drained by a tube passed through On April 7th the abdomen was opened, the old scar being exes a 
the cortex. The renal tissue appeared normal, and there was no | A general examination of the stomach and the abdominal civ i 
evidencé of stone or tuberculous infection. The patient made a | Was ther made. An adhesion was found running from stomadit al 
good recovery. liver; when this was divided it was found to have a picce of meii pi 
nage | the three days following the operation urine drained | im its midst. This, on close examination, proved to be the reuidindy tl 
freely through the tube, and a small quantity passed naturally, | of the needle swallowed in September, 1928. The fork, a ¥ 
On the fourth day the tube became dislodged and could be dinner one, 72 inches long, was found to be lying with the hank ¢ 
replaced oniy with great difficulty, As the patient remained free | at the pyloric end of the stomach. A small incision was made = 
from pain and passed normal quantities of urine through the | the stomach over the handle and the fork extracted. The ic 
bladder, the wound was allowed to heal, A radiogram revealed | inthe stomach was then closed. Next, a search was made for ve 
no stone or other abnormality, and the patient returned home | third foreign body seen in the radiogram. The colon was espee al 
apparently well after three weeks. subjected to close examination, but no trace of this foreign of 
~ Sil went well until the end of the following September, when | could be found, The abdomen was then closed. cs W 
the condition returned, though the swelling was much smaller The patient made a satisfactory recovery and was discharged fi ag 
than on the previous occasion. I operaicd again within twenty- | hospital on May Ist. — : : - th 
four hours, and once more the patient made a good recovery. On examining the fork after the operation, the hendile half ay 
This time, however, fearing a further return of the obstruction, | Scem to be unaffected by its long stay in the stomach. but the ' 
I decided io attempt prolonged or permanent drainage, and at | half, which had been pointing towards the cardiac cnd, was cor ol 
the end of a fortnight, when the wound had nearly healed, | ad black in colour. R 
1 replaced the tube by a No. 12 rubber. catheter. Later Messrs, I am indebted to Mr. H. Morton Anderson amd |. Willi in 
ore _— fiited a rubber belt and urinal into which’ the Graham for permission to publish this ease. tl 
ster dr s : ‘ . in 
» The patient has now worn this apparatus for seven years. She Donatp A. P. Macartster, M.B., F .R.C.S,Ed, p 
is able to remove and cleanse it unaided, and suffers no incon- Assistant Medical Officer, Gulson Road Hospiia!, Covemt®} x 
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"TE JEJUNAL PERFORATION ASSOCIATED 
WITH CARCINOMA OF THE STOMACH. 

THE following case presents an unusual combination of con- 
ditions, and seems worthy of record. 


i aged 56, was admitted to St. Mary’s Hospital 
The patient, 909, with symptoms, dating from September, 1928, 
“ July of weight,. indigestion with increasing frequency of 
= and marked pallor. There was some epigastric tender- 
amg no palpable tumour, on examination. The radiological 
poco showed that there was po — in the emptying time 
wing to organic obstruction. 
¢ the stom the patient van operated upon by Professor C, A. 
a tt oad a pyloric carcinoma was found with many adhesions 
gage rrounding structures, rendering excision impracticable. 
: slliative anterior gastro-jejunostomy was performed. The 
4, os was then comfortable for three days, when vomiting 
re ‘ted This was unrelieved by repeated gastric lavages, and 
poe on July 23rd Professor Pannett performed a_ lateral 
. Samal (jejuno-jejunostomy) between the limbs of the loop 
ram for the previous anastomosis. There was no distension of 
it Oafferent limb, and the cause of the vomiting was not clear. 
ne * patient was comfortable throughout the afternoon and 
ening and slept well. At 7 a.m. on July 24th there was a 
cviden collapse, the pulse rate rising rapidly and the pallor 
jnereasing. The condition became worse, and the patient died 
twenty-four hours after the second operation. 
At the necropsy the findings were as follows: (a) Stomach wall 
dilated and pale. (b) Pale annular growth or gow! short at the 
ylorus spreading 5.5 cm, in the stomach wall from the pyloric 
re Centrally in the mass was an ulcer measuring 3.5 by 2 cm. 
(c) Opposite the second anastomosis performed twenty-four hours 
before death, and at a distance of 1.5 cm, from it, there was a 
clean-cut perforation, the size of a little fingernail, in the distal 
limb of the jejunal loop. (d) On section the tumour was found to 
be a tubular columnar-celled carcinoma, 


ACt 


In view of the short history, it would seem that the 
carcinoma did not arise from a previous gastric ulcer. © The 
cause of death must certainly have been due to this jejunal 
perforation, which was so acute as to have become complete 
within twenty-four hours. 

E. Rowan WituiaMs, M.R.C.S., U.R.C.P., 


House-Surgeon to Surgical Unit, St. Mary's 
Ifospital, London. 





CASE OF SUSPECTED RAT-BITE FEVER. 
Tur following are some notes of a rather unusual type of 
infectious disease recently treated at Lochmaben Combina- 
tion Hospital. 


The patient, who was 23 years of age, was a nurse in a private 
institution. The history was that on the night of June 7th she 
awoke suddenly and found blood running down her neck from a 
wound. in the lobe of her right ear. She felt no pain, saw no 
animal or insect of any kind, and did not know what had awakened 
her. Three days later her ear began to swell, and became very 
painful. The swelling spread to the cheek, and the lobe of the 
ear became inflamed, the severe pain persisting. She felt very ill 
and extremely weak, and apparently had a high a 
Seven days ~ Me the first symptoms appeared, a smear from the 
ulcerated area was sent to a laboratory, and the verdict was stated 
io have been returned as “ erysipelas.’’ Consequently the patient 
was admitted to Lochmaben Combination Hospital on June 2lst, 
labelled ‘‘ erysipelas.”? The condition then present was that of 
severe ulceration of the right car and a large tense swelling in the 
region of the right parotid. Neither then nor at any other time 
during the illness was there any enlargement of the lymphatic 
lands. 

Fon admission the patient did not look very ill, her temperature 
was normal, and she did not: complain of much pain. She was put 
on the usual erysipelas treatment without benefit, Five days after 
admission, on June 25th, the temperature rose to 101° F., and the 
next day to 103° F. The ulcerated area became angrier in appear- 
ance and very painful, and several large indurated bluish-red 
papules, not unlike those seen in erythema‘induratum, appeared on 
the trunk and limbs. The patient now felt very weak and looked 
very ill. An interesting feature was that from time to time she 
complained of pains in the calves, these being the only muscular 
or joint pains reported. The next day the temperature fell sharply 
io normal, the patient felt much better, and the papules had faded 
very considerably, Within a few more days the — had 
almost entirely disappeared, the only traces left being livid patches 
of skin with a certain amount of coarse desquamation. Exactly one 
week later the same serics of phenomena reappeared and were 
again repeated at_two further intervals of eight and six days. By 
this time (July 17th) the parotid swelling had practically dis- 
appeared, and the ear was almost entirely healed, Blood film exam- 
ination showed no abnormality. The febrile attacks, however, were 
obviously becoming more severe, and in consultation with Dr. 
Ritchic, county medical officer of health, it was decided that the 
infection must be protozoal in origin. It was therefore decided 
that blood should be withdrawn for cultural and microscopic exam- 
ination, and for guinea-pig inoculation, at the time of the next 
Periodic rise of temperature. Consequently this was done by Dr. 
Armstrong, county bacteriologist, on July 25th. This part of the 





— 


investigation, however, proved unsuccessful, all the tests being 
uniformly negative. Unfortunately there were no white mice or 
rats available for inoculation. 

It was now decided to give one or more intravenous injections 
of neokharsivan two days before ihe next expected rise of tem- 
perature, but a most curious condition prevented this. After the 
withdrawal of blood from the veins of both arms for investigation, 
a hard, scaly dermatitis developed over the skin where the veni- 
puncture had been made, completely preventing the location of a 
vein for the proposed injection. Consequently the patient had a 
rise of temperature at the expected time, and the intramuscular 
route was had recourse to for the arsenical medication. Sulpharseno- 
benzol in an initial dose of 0.3 gram was injected into the thigh 
on August 7th, two days before the next expected febrile attack. 
Two days later the patient’s temperature rose to 99° F., and fell 
to normal next day. One week — another 0.3 gram of sulph- 
arsenobenzol was injected intramuscularly, and from thence onward 
the patient remained completely afebrile. A final dose of 0.45 gram 
was given the following week. The patient kept perfectly well 
throughout the course of treatment, and felt no bad effects after 
the injections. She was discharged on August 30th, apparently 


in a perfectly fit condition and with no sign of the original 
ulceration left, 


It is unfortunate that the blood investigation failed to 
yield the necessary proof of the condition, but there appears 
to be little doubt that this was a sporadic case of rat-bite 
fever. A point of some interest is that Dr. Ritchie saw a 
very similar case in a child in Dumfriesshire, where the 
symptoms were more severe and included cervical adenitis 
as a prominent feature during the periodic febrile attacks, 
This case was reported jointly with Dr. T. Reid by Dr. 
Ritchie in the Edinburgh Medical Journal in 1915, 


Wit11am Crone Harvey, M.D., D.P.H., 
Resident Medical Superintendent. 
Lochmaben Combination Hospital, 
Lochmaben, Dumfriesshire. 








Reports of Societies. 


METHODS OF DIAGNOSIS IN GASTRIC DISEASE. 
At the meeting of the Medical Society of London, on 
November 11th, with the president, Mr. Donatp Armour, 
in the chair, a discussion was held on ‘‘ The relative value 
of the different methods of diagnosis in gastric disease,” 





Clinical Examination. 

Dr. J. A. Ryze said that the merits of the several 
diagnostic methods must vary with the disease, the stage 
of the disease, the case, and not a little with the outlook 
and experience of the physician or surgeon in charge. 
At present there was uncertainty in the minds of the 
profession as to the types of cases which were suitable 
for, and were benefited by, an investigation by modern 
methods. .It constantly fell to his lot to see cases which 
had been investigated radiologically, but in which this 
investigation should have taken place much earlier, or 
had been inadequate, or the findings wrongly interpreted. 
He also saw cases which had been quite unnecessarily 
z-rayed. The shortcomings lay sometimes with the clinician, 
sometimes with the radiologist, but often the collaboration 
between the two was less close than it should have been. 
Again, in suspected organic disease of the stomach too 
little use was being made of chemical investigation, though 
misinterpretation of the findings was relatively rare. The 
clinical method was in every case, and without exception, 
the most important. The introduction of accessory methods 
had at first led to a certain neglect of the older clinical 
procedure. The availability of radiology and chemistry 
had been a handicap as well as a boon to clinical medicine; 
judgements had been warped, and wrong conceptions had 
arisen. Moreover, an impatient and uninstructed public 
was now beginning to demand these accessory investiga- 
tions, often with inadequate reason. If the profession 
bowed to such dictation at the expense of clinical medicine 
it would be guilty of a disservice. The clinical study of 
the dyspeptic should include, first, an inquiry into personal 
and family history, a very careful inquiry into subjective 
symptoms, observations on physical and psychological type, 
a general overhaul of the systems, and a special examina- 
tion directed towards the abdomen and digestive apparatus, 
‘the collection and analysis of symptoms was, as a rule, 
the most important of the lines of inquiry. Flatulence, 
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heartburn, nausea, acid eructations, and vomiting all called 
for appraisement. Family history was of real diagnostic 
value in duodenal ulcer and gall-stones. Personal history 
in so far as it related to age, sex, occupation, habits, 
seasonal fluctuations of the dyspepsia, and food or drink 
idiosyncrasies was clearly of outstanding importance. 
Worry, fatigue, and sedentary work were potent agents 
in gastric disturbance. Nervous and anxious or phlegmatic 
temperaments were associated with special types of gastric 
reaction. The general overhaul might reveal much. The 
skin and musculature of the abdomen, its conformation 
and contours, as well as any tender points, should be noted 
as items in a routine survey. Teeth, tongue, and fauces 
should be carefully inspected. Such a survey should suffice 
to place the case in one of the following groups, the 
classification of which was based on causatioa rather than 
on symptomatology. 

1. Habit dyspepsias : examples, over-eating, under-cating. 

2. Nervous or psychological dyspepsias, due to faulty mental 
ov nervous adjustment. 

3. Toxic or infective dyspepsias, due to tissue poisons or 
to general or local infectious disease. 

4. Irritative dyspepsias, due to stimuli originating in a local 
or distal organic lesion. 

5. Mechanical dyspepsias. due to gross structural disease or 
fo surgical modifications of the anatomy of the stomach. 

In the. first three of these groups, which probably com- 
prised more than half the total cases seen even in con- 
sulting work, localized gastric pain was generally lacking, 
and certain symptoms were recognizable. Herve the z-ray 
examination could not be regarded as essential. Some 
authorities suggested that all cases of chronic dyspepsia 
should be fully investigated. Even if feasible, he could not 
regard this as desirable, and it had the danger in a certain 
type of patient that it encouraged introspection, and led 
to a demand for yet further investigation. But as to 
groups 4 and 5, any case in which gastric or duodenal 
ulcer, pyloric or gastric stenosis or cancer was suspected 
should be submitted to careful g-ray examination of the 
stomach and duodenum. The stool shoul: also be examined 
in these cases for occult blood, and if there was any 
indication for surgery the fractional test meal should be 
given. His conclusions were: 

1. In all forms of gastric disease the clinical method, though 
not necessarily final, is most important. 

2. In the majority of cases in groups 1, 2. and 3 given 

above investigation by modern methods is unnecessary. 
' 3. In reflex dyspepsias due to extra-gastric lesions such as 
gall-bladder disease, radiological examination of the gall-lbladder 
or the whole alimentary tract may be helpful and sometimes 
essential, but.is only occasionally urgent. 

4. In reflex dyspepsias due to active gastric or duodenal 
ulcers radiological examination is essential and urgent, and of 
the greatest value to the clinician. Stools should be examined 
for blood, and if x rays fail to confirm clinical symptoms a 
fractional test meal should be performed. 

5. In mechanical dyspepsias due to pyloric or mid-gastric 
stenosis, gross and adherent chronic ulcers, the more serious 
after-effects of gastro‘jejunostomy, and carcinoma ventriculi, 
fadiological examination of the stomach and duodenum is 
essential, urgent, and of the greatest value, and examination 
of the-stools and gastric contents should rarely be omitted. 


In other words, in functional disorders due to general 
causes accessory methods were of little positive value; in 
functional disorders due to extrinsic organic diseases they 
were frequently helpful, and in structural diseases of the 
stomach the radiologist and the chemist had become in- 
dispensable. 

The Value of Radiology. 

- Dr. Harrison Orton claimed that, with the improved 
apparatus now available, the g-ray examination was 
superior to all others in the diagnosis at any rate of 
organic gastric disease. . Clinical examinations, he agreed, 
‘were extremely important, and biochemical investigation 
might be useful in certain cases, He need hardly add 
that the z-ray examination must be carried out by an 
expert of considerable experience. The evidence which 
such an examination could furnish might be divided into 
direct and indirect. By the former he meant the actual 
demonstration of the lesion, cither on the screen-or on a 








series of photographie plates; by indirect evidence 
meant such evidence as could be obtained from the ton 
of stomach, rate of emptying, and the nature of ‘the 
peristalsis, Some years ago a good deal of importanee 
was attached to this indirect evidence, but nowadays With: 
improvement in technique, very httle reliance was 
upon any but direct radiological evidence, which, whe, 
the work was carried out by an expert, reached an acey 
not far below 100 per cent., even when the lesion Was in 
an early stage. He gave figures of 135 consecutive C2865 
operated on at St. Mary’s Hospital after an g-ray exay, 
ination. These included 52 cases of gastric uleer and 9 
of duodenal ulcer. In only- three cases had the result of 
the v-vay examination been different from the operatir, 
findings; two of these could hardly be regarded as y 
a-ray error, and in the third the lesion was said to be g 
the pylorus when in fact it was on the lesser curvatyy. 
These figures, taken from one series only, confirmed jg 
contention that in the diagnosis of organic gastric digeag 
an w-ray examination was superior to all others, and ag ; 
single method of examination stood supreme. Dr, Orto 
then showed a series of lantern slides to illustrate {ip 
information which could be obtained from z rays as to the 
nature of organic gastric disease. One point brought oy 
was the importance of examining the stomach radiologically 
in more than one position; in one case, in any but the 
prone position, the ulcer could easily have been missed. 


The Fractional Test Meal, 

Professor EK. C. Dopps (whose paper was read in bjs 
absence by Dr. Roperrson) described the examination of 
the stomach by means of the fractional test meal. Tr 
fortunately, of recent years it had been the custom ‘for 
many laboratories to lind over the passing of the tubes, 
the collection of specimens, and the bedside. part of the 
fractional test meal to a junior, whereas in fact these were 
the most important part in the test-meal investigation, 
The technique consisted of three main stages: (1) the 
passage of the tube, the collection of the resting juice, and 
washing of the stomach; (2) the administration of the tes 
meal and withdrawal of specimens at intervals of a quarter 
of an hour for two or three hours; and (3) removal of the 
contents of the stomach. Each of these stages was impor 
tant, but the first was the most so. After a careful descrip. 
tion of the technique charts were shown giving the finding 
in typical cases. Professor Dodds stated that it had bees 
possible to obtain further evidence as to the origin of lactic 
acid. He and his fellow workers had succeeded in isolating 
lactic acid in zinc salt from a number of cases, and this 
had been examined polarimetrically and chemically. It was 
shown that the lactic acid in five cases was negative a 
racemic lactic acid, thus indicating that it owed its origin 
to fermentation, aud was not laevo-rotary or sarco-lactie 
acid, as would be the acid preduced through the action 
animal cells. Zine salt had been obtained frem the gastric 
juice of patients both with malignant disease and benign 
conditions of the stomach, and in all cases the result had 
been the same—namely, a negative form of lactic acid. 
This all seemed to point to the fact that the lactie acit 
was definitely not pathognomonic of cancer, and the tier 
that it was produced by the body cells must, he thought, 
be abandoned. On the general question Professor Dodds 
affirmed that the fractional test meal was of very great 
value in the diagnosis of gastric conditions. The test was 
essentially a clinical one, in which the chemical analysis was 
of minor importance, Any attempt to regard the test as one 
in which very accurate quantitative chemical analyses only 
would indicate the diagnosis was bound to lead to failure. 
After all, the interior of the stomach was the seat of verr 
crude processes, where food was mixed up with saliva and 
gastric juice, and, if there were a carcinoma, with fou 


smelling discharge and the products of stagnation. It was 
therefore rather futile to look to detailed chemical 


quantitative analysis tor information of diagnostic impor 
tance. In any discussion as to the relative value of the 
fractional method, of w rays, and of other methods, it was 
essential to bear in mind the status of the person respol- 
sible for the tests. It was absurd to compare a test meal 


carried out by a student with an g-ray examination 
performed by the radiologist to a hospital. "a 
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General Discussion. 

Mr. A. J. Watton gave figures showing the proportion 
‘of positive results found on 2-ray examination in various 

stric and duodenal conditions in his experience. He 
‘inted out especially the relatively low percentage of posi- 
rl results with 2 rays in ulcers of the lesser curvature 
(176 positive results out of a total of 237 cases). The 
statement had been made recently that no type of gastric 
or duodenal ulcer ought to be operated on except in the 
resence of stenosis. That statement was based upon the 
claim that chronic ulcers were healed as a result of medical 
treatment, as shown by az-ray appearances. But the w-ray 
appearances were not an accurate record of the condition 
in the ulcer, and most of the cases reported in the press 
as having been cured by medical treatment had_ been 
watched for too short a time. He had no hesitation in 
saying that even in carcinoma—or perhaps he ought to say 
especially in carcinoma—the clinical history and the clinical 
investigations generally were of the utmost importance, and 
upon these the greatest stress should be laid. 

Mr. H. W. Carson feared that there was a tendency to 


- gut short the detailed clinical examination of the patients 


in view of the fact that there were so many ancillary 
methods of diagnosis. He still believed that it was possible 
to discover by clinical investigation the definite evidence 
of alteration in muscle tone which gave a lead to the 
diagnosis of some pathological lesion. Taking a very 
thorough clinical history was one of the most important 
parts of the examination. With regard to ancillary 
methods, he favoured radiology. He could not say that 
he put the same reliance upon chemical examination as he 
did upon x rays. The g-ray examination, moreover, was 
of value when there was multiple ulceration, where the 
chemical examination was of no value at all. The @ rays 
sometimes. spared the patient an unnecessary and perhaps 
daneerous intervention, 

Dr. G. W. Goopuart supported Mr. Carson in his argu- 

ment for radivivgical examination. He confessed that he 
had been disappointed by the tenor of the discussion, The 
fact was that the majority of paticnts seen by the physician 
were suffering from neither ulcer nor carcinoma, but from 
functional dyspepsia. It was all very well for the experts 
to divide the cases up into eroups as Dr. Ryle had done, 
but what the ordinary practitioner wanted was to be able 
to distinguisi iets, ecu tue functional and the organie cases, 
aud to know what tests could be of assistance in making 
such a division. , 
_Dr. G. Vitvanvri, speaking, as a radiologist, said that 
he was bound to agree that clinical investigation was the 
most important thing. Sometimes it was his misfortune 
to have a case sent for g-ray examination without any 
dinical notes or history having been forwarded. This was 
not treating the radiologist fairly. Every student should 
be taught to examine his cases in a careful clinical way. 
Radiology had its limitations. No radiologist could tell 
vy present methods whether a penetrating ulcer of the 
lesser curvature was benign or malignant. 

Dr. A. P. Cawapras agreed that the clinical examination 

came before everything else. Radiology and chemical 
examination might come afterwards to confirm, correct, 
and control, but they should never come before the clinical 
examination. With regard to these ancillary methods, he 
judged radiology to be the most important and to give 
the best results. The test meal, he thought, was declining 
in favour. It had never given positive results to be com- 
pared with those afforded by the w rays. It never revealed 
the whole function of the stomach. What it decided was 
not so much the gastric function as the endurance of the 
patient. 
- Dr. J. W. Carr described the case of a middle-aged 
man, suffering from illness of an obscure character, wasted, 
anacmic, and with an irregular temperature. There were 
On examina- 
tion nothing was to be made out except a possible slight 
enlargement of the spleen. Thero was no sickness. The 
man went into a clinic, and at the end of a fortnight a 
lagnosis was made, almost entirely by chemical examina- 
tion, aided to some small degree by radiology, of malignant 
diseaso of the stomach, which was subsequently confirmed 
by operation. 





Dr. W. S. C. Copeman thought that the fractional test 
meal had been given up in France and largely also in 
Germany, though this, of course, did not argue necessarily 
that it was of no use. But the answer which the clinician 
expected when he asked for a test of this sort was as to 
whether the stomach was reacting or not in a normal secre- 
tory fashion to the stimulus of food. The factors which 
controlled the actual hydrochloric acid present in the 
stomach must be very numerous, so that there was great 
liability to experimental error. What clinicians wanted 
was something which would give fewer variables, and he 
suggested that this could be found in the total chloride 
estimations. The normal limits within which the total 
chloride varied were scarcely wider than the free hydro- 
chlorie acid limits. 

Dr. Grorrrey Evans was disappointed because the argn- 
ment that evening had been so largely confined to organic 
disease of the stomach, whereas a very large proportion of 
the patients were suffering from functional dyspepsias. 
The diagnosis of these complaints should proceed along the 
ordinary lines that were adopted in organic disease, first 
an anatomical diagnosis as to the organ to which the 
disorder related, then a physiological diagnosis as to what 
sort of work that organ was doing. He thought that, 
proceeding on that basis, much valuable material was 
obtained by examination of the stomach and intestines by 
radiological and chemical means in addition to the clinical 
study. He rather deprecated the comparison of different 
methods; all had their value, and he thought it 
undoubtedly useful to examine radiologically a patient 
whose diséase was purely functional, because this afforded 
help as to the shape and size of the stomach and its rate 
of emptying. Then as to test meals, although it was 
easier to examine the faeces than the secretion of the 
stomach, he thought test-meal examinations should not be 
decried. Perhaps at a future date some simplification of 
the method might be forthcoming. 

Dr. Rye, in the course of his reply, said that the test 
meal was of no value to him in the investigation of 
dyspepsias, other than those in which there was_ gross 
organic disease of the stomach. In functional disorders of 
the stomach, whether due to reflex upset or to an extrinsic 
lesion or other cause, the variety of result obtained by 
gastric analysis was such that he believed the method really 
not worth trying. 

Dr. Rosrrrson, while feeling himself unable to reply for 
Professor Dodds, suggested that some of the criticism of 
the fractional test meal was based on a misconception of 
the technique and the time required. 

Dr. Orton closed the discussion by repeating the remark 
of a physician who came into the room where a patient was 
being dosed with tetraiodophenol-phthalein, and said, 
‘“ One needs to be very robust to be a patient nowadays.”’ 








SURGERY OF THE SPINAL CORD. 
In the Section of Surgery of the Royal Society of Medi- 
cine on November 6th, with Sir Hotsurt Warine, the 
president, in the chair, a discussion took place on the 
surgery of the spinal cord. 

Mr. Hvuen Carns, in opening, limited himself to 
tumours of the spinal cord and adjacent structures. The 
clinical course of the various types of tumour was well 
known. Pain was usually the earliest symptom, often 
aggravated by exercise, coughing, or straining of any kind. 
Patients would sometimes complain that their extremities 
were always cold. Stiffness of the legs, numbness of the 
feet, ‘‘ creepy ’’? sensations about the ankles, urgency of 
micturition during excitement, or a bout of pain were some 
of the other symptoms which might occur. Important 
evidence was obtained by lumbar puncture. Special stress 
should be laid upon the performance of Queckenstedt’s 
test. The test might give positive results at a time when 
the cerebro-spinal fluid showed no change of colour, 
Jugular compression sometimes produced or aggravated 
root pains, corresponding to the site of the tumour. 
Surgeons were specially interested in the position of the 
tumour. Repeated sensory tests would give accurately the 
upper level of the tumour, but seldom its extent. Lipiodel 
should be used, not so much to diagnose the presence of a 











904 Nov. 16, 1929] 


SURGERY OF THE SPINAL CORD. 





THE Barrieg < 
[ MepicaL Jovnmg x 








tumour, as to explore its level in cases in which a tumour 
was known to be present. The lipiodol test was particu- 
larly valuable in cases where there was more than one 
tumour of the cord. Turning to treatment, Mr. Cairns 
said that the main object in the treatment of spinal cases 
was to get the patient to walk again. The process of 
recovery of the conduction of the cord varied remarkably 
in different cases. Sometimes recovery of function in the 
paralysed limbs began to be apparent a few hours after 
operation ; in other cases it was delayed for weeks, but was 
eventually just as complete, and in still other cases the 
commencement was much longer delayed, even for years, 
and the recovery made very slow progress. His experience 
of the Breslau clinic, where apparently hopeless cases of 
spinal compression had been retained for long periods, up 
to ten years, and patients had begun to walk again for the 
first time even as long as six years after operation, had 
made him feel that no case of spinal tumour should be 
regarded as hopeless. The presence of adhesions and 
blockage of the subarachnoid interfered in some way with 
conduction, and this was of importance in treatment. 
Queckenstedt’s test should be done as a routine after all 
operations on spinal tumours, for the subarachnoid space 
might still be blocked either because the removal was not 
complete, although it had appeared to be, or because of 
adhesions, or because of the presence of another tumour 
elsewhere in the spinal canal. Speaking of accidents at 
operation, Mr. Cairns pointed out that the cord was a 
most vulnerable structure, but it was now known that if 
proper technique and gentleness were employed, the patient 
whose cord had been exposed should not ordinarily show in 
consequence any depression of function. The type of 
damage at operation which produced severe disturbance to 
conduction was not of the nature of a clean incision; it 
was due to the pressure of forceps or gauze swabs, or 
undue traction on the cord during exposure or the removal 
of tho tumour. He did not think the possibilities of 
surgery in the treatment of spinal tumours had yet been 
fully explored. ; 

Mr. Grorrrey JEFFERSON said that the principles of the 
operation on cord tumours seemed to him to be in general 
the principles of the treatment of spinal compression as a 
whole, and this was on so firm a basis as to allow of 
little discussion, the methods employed being more 
or less stereotyped. The results of a complete removal 
were often so good that no labouring of the point was 
necessary. With regard to diagnosis, it was a fact that 
the typical neurofibroma of the posterior root had as its 
outstanding symptom pain over quite a period of time. 
But pain of a root character was not the outstanding 
symptom of all spinal tumours. It was possible to get an 
impression of pain as an inevitable symptom which was 
not justified. On the other hand, it must be remembered 
that any unexplained pain might possibly be due to a 
posterior root tumour. He did not know of anyone who 
had been’ bold enough to operate for pain alone without 
interference with conduction, but one might occasionally 
feel justified in exploring, and might find a tumour in 
such circumstances. In cases of meningioma occurring 
from the posterior surface of the cord, the patients had 
pain, but it was not the leading symptom. He did not 
want to be made responsible for any view that spinal 
tumours were painless things; one had to recognize that 
pain was a leading symptom in a certain group of cases, 
but that in some spinal tumours it did not occur at all. 
Its appearance or non-appearance was governed largely by 
the life-history of the tumour and its position. With regard 
to lipiodol, there were quite a number of cases in the 
literature in which damage was supposed to have been done 
by this injection, but these did not bear a very close 
analysis. It was by no means clear that the damage was 
not due to the disease process. Lipicdol was very valuable 
for giving the exact level of the tumour if this was at all 
in doubt. He had heard it said by people that after 
operations in the mediothoracic region one was apt 
to get very severe vomiting, which caused the patient’s 
death, and it had been suggested that this might be due 
to the upsetting of the vegetative centres which controlled 
the stomach. He had a strong suspicion, however, based 
on experience of two cases, that vomiting and death after 





operation might be due to uraemia. The blood urea should 
be taken in all cases of spinal tumour before operation, 

~ Mr, A. J. Watron said that very little was known about. 
the cause of compression of the cord, and he thought jt 
would be a long time before it could be definitely Stated 
on a pathological basis what was the change which would 
lead to the inference that in the one case there would bea 
recovery and that in the other the prognosis was poor, He 
laid special stress upon the time of development of th 
signs of compression. The prognosis should be based abgo, 
lutely on the time at which signs of compression developed 
To the practical surgeon the important point was whether 
the cord had time to adjust itself to its new position, Jj 
there was a rapid development of the signs of pressure 
the cord, as a conducting medium, was irrevocably ruined, 
He had always laid it down as a rule that if a patieg 
had had an injury of the spinal cord and immediate 
developed a complete paraplegia, it was waste of time, and 
even a dangerous procedure, to carry out a laminectomy.’ 
The cord had gone, and gone for ever. If, on the othe 
hand, there was a slow development, it was evidence tha} 
the cord had not been completely destroyed, and a lamines. 
tomy was justified. He wished to stress the importang 
of finding the level of the tumour. If he opened the dura 
and failed to find the tumour, realizing that it was higher, 
so that he had to take out bone after the dura had beey 
opened, he did this further operation with care, but 
always with fear. It was a most practical point to be sure 
of the level of the lesion. 

Dr. Grorcr Stepping said that as a means of relieving 
pain in tabes he had tried antero-lateral section; relief 
had in a measure been secured, but there was recurrence 
some time after operation. He thonght there was a wide 
field for this operation in cases of malignant disease, 
though he was not sure of its real value in tabes, 

Dr. GrorGe Rippoce was of opinion that the importance 
of root pain could not be overestimated. It might not 
invariably furnish the exact site of the lesion, but in the 
majority of cases it did give an accurate indication of 
where the tumour was situated. With intermedullary 
tumours, of course, root pain might be absent, although 
pain of a different kind was not infrequently present. 
Mr. Cairns had referred to the work done by Sir James 
Purves-Stewart and himself, in = which they had 
stressed the vascular changes as being the main cause 
of the paraplegia itself, and thus furnishing a reason why 
the symptoms might clear up very largely after the opera- 
tion. In the course of that investigation very clear histo- 
logical indications of this were discovered. He entirely 
agreed with Mr. Walton in laying stress upon the impor 
tance of the rapidity of compression as _ determining 
prognosis. 

Mr. Paterson Ross said that when an_ extradural 
tumour was discovered it was not wise to leave the patient 
without opening the dura and making sure that there 
was no intradural projection. He related the case of a 
woman in whom a tumour was found lying in the extra- 
dural position. This was removed, so far as he could tell, 
completely, and yet, although the condition had been a 
slowly progressing one, the patient showed no signs of 
improvement, but gradually went downhill. On thinking 
the matter over carefully he came to the conclusion that 
it was possible there had been an intradural projection 
of the tumour which had not been seen, and in confirmation 
of this view he had a very similar case six months later. 
Here he found, inside the dura, connected by a sort of 
hour-glass structure, a portion of the tumour twice as large 
as that which was lying outside the dura. With complete 
removal this patient did perfectly well. 

Mr. Hveu Carrns, in reply to the Prestoent, who asked 
if anything could be said about radium in tumours of the 
spinal cord, referred to some experimental work which 
he had done on this subject. Radon seeds, containing 
10 millicuries, caused complete paraplegia to develop im 
a cat within five or six days; a larger dose caused a more 
rapid development, while with 7 millicuries it was a ques 
tion whether paraplegia would occur. While small doses 
of radon could safely be applied close to the cord, large 
doses were definitely contraindicated, for while destroying 
the tumour they were likely to destroy the cord as well. 
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‘RETINIIIS IN DIABETES. al 
seeti of the Section of Ophthalmology of the 
= hy Suey ot Medicine, on November 8th, Mr. Cyr 
Waker presiding, a paper was read by Dr. P. J. 

(sea IDGE on ‘* Retinitis in diabetes. ; 
‘Dr. Cammidge said that retinitis of diabetics was 
described some seventy years ago, but there remained still 
doubt as to the etiology of the condition. Earlier 
eevee believed that the retinal changes were the result 
ya excess of sugar in the blood, but this view had been 
sbanidoned by must modern authorities, “mainly on the 
aad that there was no constant relation between the 
incidence of the complication and the severity of the 
rimary disease. The presence of albumin in the urine 
Pe many diabetics suffering from retinitis and retinal 
hacmorrhages had suggested an alternative hypothesis— 
namely, that the eye ‘changes were dependent upon con- 
comitant renal defects. The blood analysis he had carried 
out showed ‘that in about 20 per cent. ‘of his cases there 
was a pronounced retention of nitrogenous waste products, 
but that in the majority the evidence of renal insufficiency 
was comparatively slight, while in about 25 per cent. of 
cases it was entirely lacking. It was therefore probable 
that, although renal defects were the primary cause of the 
retinitis in.a small proportion of cases, and were possibly 
a contributory factor in the production of the condition 
in others, they were not an essential feature. Apart from 
rsistent and intermittent hyperglycaemia, the most con- 
stant chemical abnormality in his experience had been a 
low calcium level in the fasting blood; distinctly patho- 
logical figures were obtained in all his cases except those 
where a retinitis of the “‘ albuminuric”’ type with pro- 
nounced albuminuria and serious nitrogen retention was 
present. There was no evidence that the low percentage of 
calcium in the blood in typical diabetic retinitis was the 
result of an acidosis, and, although in some cases it could 
be accounted for by an excessive loss of lime salts in the 
urine or facces, there were others which showed a normal 
faecal ash and a norma calcium excretion in the urine. The 
fact that retinitis was rarely met with in diabetics before 
the age of 35, and usually in patients who had suffered from 
a mild glycosuria for many years, probably had a bearing 
on the question, for such patients seemed to be particularly 
liable to arterio-sclerosis and calcification of the peripheral 
yessels. The vascular lesions had been shown to resemble 
dosely those which could be produced in rabbits by pro- 
longed feeding with cholesterol, and therefore it was not 
wilikely that the persistent lipaemia found with increasing 
irequency in elderly diabetics with the passage of time, 
especially when restriction of the carbohydrate of the diet 
had been compensated by a liberal allowance of fat, was 
the determining cause of the retinal changes. Possibly it 
was the cause also of the deficiency of zalcium in the blood, 
since there was experimental evidence that the metabolism 
of calcium and cholesterol were related, a fall of calcium 
in the blood being associated with a cholesterol rise. The 
blood analyses he had made showed a low calcium and an 
excess of cholesterol in cases where the excretion of lime 
in the urine was not excessive, but a normal cholesterol 
and a low calcium where examination of the urine and 
faeces revealed an unusual loss of calcium by these channels, 
which seemed to indicate that the deficiency of caleium 
in the blood was not. always due to the same cause. 
Whatever might be the exact origin of the condition in 
any particular case, there could be little doubt that the 
diminished coagulability of the blood consequent upon 
a lack of calcium was one of the factors, and _ possibly 
the most important factor, in the production of the local 
haemorrhages which were of such grave prognostic signi- 
fcance in diabetic retinitis. Further proof of this con- 
dusion was furnished by the results of treatment, for it 
had been found ‘that the administration of lime salts by 
the mouth in sufficient amount to maintain the calcium 
content of the blood within the norma] range prevented 
the occurrence of local haemorrhages in simple diabetic 
retinitis, although not in retinitis of the albuminuric type. 
Control of the hyperglycaemia and glycosuria, either by 
diet or with insulin, had no effect on the tendency to local 
haemorrhage, but it brought about a rapid improvement 


in the vision of most patients. This, together with the fact 








that retinal haemorrhages sometimes occurred without 
previous symptoms in patients who had been sugar-free 
for long periods suggested that the changes interfering 
with vision and the haemorrhagic tendency were of inde- 
pendent origin, the former probably being the result of local 
defects directly induced by the diabetic state, and conse- 
quently yielding to anti-diabetic treatment, whereas the 
latter arose from generalized vascular changes which were 
not a direct result of the metabolic disturbances induced by 
the diabetes, and therefore required independent treatment. 
Dr. Cammidge gave a detailed account of sixteen cases 
in which it had been possible to make an exhaustive 
chemical analysis of the urine, blocd, and stools. These 
cases included equal numbers of males and females; the 
ages varied from 38 to 73, the average being 62, There 
was a history of diabetes in the families of ten out of 
the sixteen. The duration of diabetes had varied from 
two years to twenty-eight years, the average being ten 
years. There,was sugar in the urine of all the patients 
except one, and in some it was as much as 10 per cent. 
The single patient who had no glycosuria was sent to him 
with a six-year history of diabetes. Only four of the 
patients had a trace of acetone in the urine, In the blood 
there was, in three patients, the most extreme retention 
of nitrogenous waste products, and each of these three liad 
an enormous amount of albumin in the urine. The blood 
calcium was low, except in the three patients with nitrogen 
rctention. High blood pressure was common in these cases, 
the average being 174, but four patients had a blood 
pressure of only 150, and one of only 130, so that blood 
pressure was not uniformly high. 

Dr. R. D. Lawrence said that his own hospital cases 
showed a considerably higher percentage of retinitis than 
Dr. Cammidge’s; about 11 per cent. of the diabetics under 
treatment had definite retinitis. In the past there seemed 
to have been no real explanation of the essential factors. 
Many people, to judge from ophthalmological literature, 
denied that there was diabetic retinitis apart from arterio- 
sclerosis. This view laid too much emphasis on the vascular 
side. Everybody admitted that many patients with diabetic 
retinitis had high blood pressure and cardio-vascular and 
renal symptoms, but in many such patients these con- 
ditions were absent. It was rather new to him to hear 
so much emphasis placed on the blood calcium. This was 
not generally supposed, except in severe acidosis, to be 
low in diabetics. In the patients who showed no signs of 
ordinary arterio-sclerosis the real damage, he thought, was 
a peculiar form of injury to the endothelium of the vessels. 
In diabetic gangrene, in addition to the calcification in 
the mesial layer of the arteries, the typical, and in his view 
the most important, finding was damage to the endo- 
thelium. The other possible factor in the production of 
these exudates and haemorrhages would seem to be some 
change in the osmosis caused by hyperglycaemia. This was 
undoubtedly the cause of the production of cataracts in 
diabetes, and had been particularly noticeable since treat- 
ment by insulin was introduced in the swelling of the lens 
which might occur when insulin treatment was started. 
He added that of his forty patients only one was under 
the age of 50. This. was a change produced in elderly 
persons by long-standing diabetes, and it was related to 
the damage of the blood vessels more than to the immediate 
presence of sugar. 

Colonel H. A. Lister mentioned that his experience in 
India, where diabetes was extremely common, was that 
the proportion of retinitis cases was higher than the figures 
furnished for*this country. The same age periods were 
affected, making allowance for the fact that Indians aged 
more quickly than Europeans. 

Dr. Caminer, speaking in reply, said that he had only 
quoted as cases of retinitis typical cases which had been 
actually sent to him as such. It was quite possible that his 
figures were low as compared with those derived from 
hospital practice. With regard to the etiology of the con- 
dition, it was difficult to come to any definite conclusion. 
He was inclined to think, with Dr. Lawrence, that retinitis 
was not due altogether to the sugar, but the oedema 
and similar conditions which interfered with vision were 
undoubtedly due to the sugar because they cleared up so 
rapidly under treatment, especially in these days when he 











906 Nov. 16, 1929] 


TUBERCULOSIS AND PREGNANCY, 





[ wp 2B* Burmese a 


EDICAL Joummg 








could give insulin. With regard to treatment, those who 
had diabetic retinitis were generally elderly folk, to whom 
—because any sudden or marked interference with the 
amount of sugar might have serious consequences—he had a 
strong objection to giving insulin if he could possibly avoid 
it. If elderly diabetics were treated by diet alone they 
were much more comfortable. With regard to low calcium, 
he generally gave calcium lactate, but as most of the 
patients had intestinal catarrh, he prescribed it in an 
emulsion of liquid paraffin. A start was made with five 
grains three times a day, and as soon as the blood calcium 
reached normal level .the daily total could be reduced to 
five or seven grains. This, of course, was only a pro- 
phylactic measure. Lately he had been trying the effect 
of vitamin D, and in other cases of parathyroid, but 
without very satisfactory results. The important point so 
far as he was concerned was to point out that the 
ophthalmic surgeon who treated his diabetic retinitis for 
diabetes was not doing his best for the patient. The 
patient must also be treated for his low calcium. 


TUBERCULOSIS AND PREGNANCY. 

A meetTina of the North of England Obstetrical and 
Gynaecological Society was held at the Liverpool Medical 
Institution on October 25th, with the president, Dr. G. W. 
FirzGeratp (Manchester) in the chair. Mr. Lryianp 
Rosrnson (Liverpool) read a paper on tuberculosis and 
pregnancy, which was based upon 200 answers received to 
2x questionary submitted to experts in tuberculosis. 

Mr. Leyland Robinson dealt with the effect of pregnancy 
on latent, quiescent, and active types of disease. He dis- 
cussed the treatment, special attention being paid to the 
value of therapeutic abortion. The main conclusions 
arrived at were as follows. Childbirth is always a danger 
to the phthisical woman. All forms of pulmonary tuber- 
culosis—latent, arrested, or active—are affected by par- 
turition. In the interests of the individual it is desirable 
that reproduction by phthisical patients should be regu- 
lated. Sterilization is neither desirable nor probable. 
Special arrangements ought to be made in sanatoriums 
for the treatment of pregnant women suffering from 
tuberculosis, and adequate accommodation be provided for 
labour and the lying-in period. Phthisical women who are 
pregnant should receive the ordinary sanatorium treat- 
ment, including artificial pneumothorax. Therapeutic 
abortion had a limited field of usefulness, and should be 
restricted to special cases of early discase in early preg- 
nancy. Special ante-natal supervision by a skilled obstetri- 
cian must be considered an essential part of the routine 
treatment. The child must be isolated. Lactation must 
be forbidden. 

The PrestpENT, opening the discussion, said that his 
impression was that tuberculous women improved during 
pregnancy, but grew rapidly worse in the puerperium. 
Dr, C. R. Scnorrerp (Southport) stressed the difficulty in 
arranging for the care of a pregnant tuberculous woman. 
He had just had a case of a young patient who developed 
acute pulmonary tuberculosis and a tuberculous larynx 
within a month of term. Eventuaily he induced labour, 
but she had died in three months. He had seen some 
tuberculous mothers improve during and between preg- 
nancies, and others who were killed by pregnancy. He 
considered that much depended on the stage of the disease. 
Dr. J. E. Gemmettz (Liverpool) recalled a case of a woman 
who showed evidence of phthisis after a miscarriage. 
After several years of treatment she was declared cured on 
the evidence of the physical signs and «-ray examinations, 
and was allowed to become pregnant. At the sixth month 
the disease reappeared and she was dead in two months. 
Dr. W. W. Kixe (Sheffield) mentioned a case which im- 
proved during pregnancy and rapidly went downhill after 
delivery. He emphasized the importance of remembering 
the diversity of tuberculous disease. He cited statistics 
from an American hospital showing that in comparable 
cases under comparable conditions only 3 to 4 per cent. 
more pregnant than non-pregnant women showed advance 
in the disease. 

_ Dr. F. H. Lacey (Manchester) quoted figures from the 
literature showing that the mortality was very little 





higher in pregnant than in non-pregnant women; jt 
at its highest in the first six months after delivery, 4 
considered that tuberculous disease of the larynx, ‘oy y 
presence of toxaemia, rendered the prognosis very geri, 
Dr. J. W. Burns (Liverpool) quoted a case of marked jp, 
provement during pregnancy under sanatorium treatment 
Dr. P. Matras (Liverpool) reported that in a » 
German symposium the consensus of opinion was Againg 
the induction of abortion in all three stages of 
disease. Dr. J. H. Witzerr (Liverpool) said that he 
interrupted a pregnancy early where it occurred in 
healed case. 

Professor D. Dougan (Manchester) expressed the beliag 
that Mr. Leyland Robinson’s paper would become 
standard one on the subject. He reminded the meet; 
that Dr. E. Rist of Paris (Journal, 1927, vol. ii, p, 247) 
considered pregnancy inimical to phthisis, and agreed wit) 
Coulaud, who thought the important factor was the hyper. 
thyroidism which was associated with pregnancy. Rig 
however, had highly commended artificial pneumothorax, 
and sanctioned marriage if the sputum was free frog 
tubercle bacilli two years after this operation. 


Sarcoma of the Uterus. 

Mrs. Dossrin Crawrorp (Liverpool) showed a utering 
tumour for diagnosis. The patient was a 3-para, age 
34, who had last menstruated cigliteen months previously, 
and had complained of pain in the lower part of th 
abdomen for the past nine months, which was becoming 
more severe. On examination the cervix was found j 
lie low in the vagina and to be softened; the body of ih 
uterus could not be distinguished from a large soft swelling 
which filled the posterior and left fornices. There was ne 
tenderness or bleeding cn examination. The uterus, whic 
measured 5 inches, was explored from below, but the 
finger perforated it, and so the abdomen was opened, 
The pelvis was found to be sealed off by omentum, and 
when this had been separated some blood and fragments 
of tumour were exposed in the pouch of Douglas. The 
enlarged retroverted uterus was lifted up and found free 
of adhesions, but the peritoneum on its posterior surface, 
end the parietal peritoneum in contact therewith, showed 
purplish mottling. The tubes and ovaries were normal 
and non-adherent. There were no adherent intestines, 
no secondary growths, and no enlarged glands. Th 
tumour was found to have replaced the whole thicknes 
of the uterine wall. It was composed of large multi. 
nucleated cells in such a loose framework that they 
appeared to be in spaces. Frequent haemorrhages and 
many primitive blood vessels were seen. The tumour cells 
had invaded the blood vessel walls. Mrs. Crawford 
suggested that the tumour was a mixed-celled sarcoma. 

Dr. J. H. Wii1err thought the history was too long 
to justify a diagnosis of malignant change in the products 
of conception. He saw no evidence of perithelicma, and 
concluded that the growth was probably sarcomatous, 
Dr. W. W. Kine (Sheffield) said the cells reminded him 
of those of a vesicular mole invading the uterine musele, 
but remarked that these cells were not usually scen in 
such large masses, 


Hydatid Cysts in the Pelvis. 

Dr. J. W. Brive (Manchester) described a case of 
hydatid cyst of the broad ligament. The patient who had 
had previous cysts in the liver and lung noticed a painless 
lump in the right iliac region. On examination an 
irregular hard mass was found in the right iliac region, 
and a cystic mass in the pouch of Douglas. Five days 
later acute abdominal pain developed with vomiting, 
pyrexia, a high pulse rate, and abdominal rigidity. At the 
operation a large cyst was discovered which distended the 


right broad ligament; it was suppurating, and had per-’ 


forated its capsule. A smaller cyst filled the pouch of 
Douglas, and several cysts about the size of walnuts were 
seen in the omentum. To remove the cysts it was found 
necessary to perform supravaginal hysterectomy. The 
patient suffered severely from shock, but thereafter made 
a good recovery. Haematuria appeared on the third day, 
but examination of the urino for hooklets was negative. 

Mr. A. McMurray (Chester) described a case of hydatid 
cyst in the pelvis. The patient was sent to him on account 
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f prolapse, and, on examination, the cervix was found to 
0 


i om the vulva and irreplaceable;-a cystic 
- red ‘on pouch of Douglas. At the operation 
ering was shown to be adherent to the uterus and 
nolan it was easily separated from the former, but with 
acl from the latter, and when this separation had 
i “‘bcen accomplished the cyst burst and daughter 
= came out. The abdomen was carefully explored 
a yrimary infection, but none was detected. Mr. 
aver added that the case had three main points of 
2 rest; there was no obvious cause for the infection ; 
ae cyst was either a primary one or one evacuated from 
ae liver; it caused a prolapse. Drs. J. E. Gemmenn and 
s. B. Herp (Liverpool) both recalled cases in which 
hydatid cysts of the pelvis had obstructed delivery. 


Acriflavine as a Perineal Dressing. 
Mrs. Dossin CrawrorD read a note entitled ” -. useful 
rineal dressing.”” After trying many dressings for peri- 
neorrhaphy and colporrhaphy wounds, she had come to use 
the following emulsion of acriflavine: 


Acriflavin. i co oie ead ida os ee 
Paraffin. liq. ... we ne ina ihe -. 1665 
Cerae albae ... iis iin oe ad os oe 
Aq. destill. ... es iii bis i ... 20.00 


Twenty-four to forty-eight hours were allowed to elapse, 
and at the latest on the third day, the day on which the 
aperient was given and before the bowels were opened, 
dressing was commenced with a narrow strip of gauze 
about three inches long; this was soaked in the emulsion, 
and by means of forceps laid upon the colpo-perineorrhaphy 
wound. The dressing was renewed after each act of 
micturition. The results had been satisfactory. The 
dressing had also proved itself of value after confinements 
in which there had been great bruising of the vulva. The 
author said that she had found the emulsion to be an ideal 
perineal dressing. The paraffin kept the perineum dry; 
the acriflavine kept it clean, or cleared up any incipient 
infection; while the whole was very soothing to the 
patient. 

Dr. J. W. Burns (Liverpool) supported Mrs. Crawford’s 
view of the value of acriflavine. In his experience a 
1 in 1,000 watery solution had proved very useful for 
swabbing out an infected pelvis. He liad also noted that it 
had a considerable haemostatic effect on an oozing surface. 





GASTRIC AND DUODENAL ULCER: RESULTS 
OF TREATMENT, 
Ar a meeting of the Liverpool Medical Institution held on 
October 31st, the proceedings took the form of a symposium 
o the results of treatment, medical and surgical, of 
gastric and duodenal ulcer. 

Professor R. E. Keutry said it would be a mistake for 
the discussion to degenerate into that of medical rersus 
surgical treatment of peptic ulcer. There was plenty of 
sope for both the physician and the surgeon. Each was 
apt to exaggerate his own successes and the other’s 
failures. In actual fact surgical treatment was rarely 
wdertaken without a preliminary resort to medicine, 
excepting, of course, in the urgent operations. He thought 
he could best help the discussion by a consideration of 
the difficulties. The greatest of these, he said, was the 
conflict of views regarding the etiology of ulcer. Neither 
byperacidity nor Rosenow’s streptococcus nor the chronic 
appendix was entirely satisfactory. He spoke of the diffi- 
culties in diagnosing the perforated and non-perforated 
ukers, and suggested that from an anamnesis the duodenal 
could not always be distinguished from a gastric ulcer. He 
considered the pain of indigestion, including hunger pain, 
to be entirely muscular in origin. Mr. Kelly then gave an 
outline of what he considered the best technique in the 
eration of gastro-entcrostomy. He thought the opening 
should be in the pyloric antrum, it should almost reach the 
grater curvature, and the vessels should be separately 
tied. Return cases often had the stoma far too much to 
the left, and showed a delay in emptying of over three 

rs. He related some cases of jejunal ulcer, and dis- 
tussed the surgical problems of this perplexing complaint. 
He was in favour of a gastrectomy rather than a simple 








undoing of the gastro-enterostomy opening and a gastro- 
duodenostomy. For duodenal ulcers Finney’s operation in 
his hands was not so satisfactory as a cautery excision 
and a gastro-enterostomy, and for gastric ulcers of the 
lesser curve he preferred a partial gastrectomy. 

Mr. K. W. Mownsarrart believed that the beginnings of 
gastric and duodenal ulcer always lay in a disorder of 
function which was set up in a variety of ways. The 
stomach developed a morbid habit and the resulting irrita- 
tion might end in ulcer if the habit was not broken. He 
thought that the opposition of medical and surgical treat- 
ment was not intelligent. Apart from complications which 
required surgical intervention, he suggested that uncom- 
plicated ulcer might reach a stage of chronicity when 
surgery was the only remedy likely to cure. The success 
of a surgical remedy depended greatly on the technique, 
and the general method was to remove the ulcer and to 
add to this a procedure which put an end to the gastric 
spasm and hypersecretion. He suggested that a detailed in- 
vestigation of final results by a group of physicians and 
surgeons in Liverpool would be a valuable outcome of the 
discussion. 

Dr. Henry Conen urged that the ulcer diathesis should 
be recognized, in order that recurrence of ulceration after 
healing of an ulcer, whether by medical or surgical means, 
might be prevented by an adequate and permanent post- 
ulcer regime. Both medical and _ surgical treatment 
depended on a recognition of the associated factors, 
predisposing and exciting—for example, the acid factor, 
the infective factor (oral, nasopharyngeal, gall-bladder, 
appendix, urinary tract sepsis), and such accessory factors 
as tobacco, fatigue, cold, inadequate mastication, and so 
forth. He deprecated the use of any particular system 
of medical treatment, maintaining that each case must be 
considered on its merits, and the diet once established 
maintained until healing of the ulcer had occurred. He 
felt that routine medical or routine surgical treatment 
was a mistake. Cases should be considered in two classes: 
(1) curable by medical means, (2) curable by surgical 
means only. In the latter class he included perforations, 
cicatricial stenoses, ulcers with the slightest signs sugges- 
tive of malignancy, some cases of recurrent haemorrhage, 
and failure, after adequate trial, of medical treatment. 
He was not prepared to admit that the possibility of a 
gastric ulcer becoming malignant was such as to justify 
routine surgical treatment; the mortality from gastrectomy 
in the hands of the average surgeon, and the possibility of 
malignant disease of the stomach after such operations, 
negatived this line of action. In cases requiring surgical 
treatment, he thought gastrectomy in gastric ulcer, and 
gastro-enterostomy in duodenal ulcer, especially in cases 
associated with some degree of pyloric obstruction, yielded 
the best results. Stomal ulcers could be prevented in most 
cases by a proper post-ulcer regime, 





In the course of a meeting of the Society of Public Analysts, 
on November 6th, Dr. Curnpert Dukes read a paper on a 
new bacteriological test for pasteurized food. Dr. Dukes said 
that the idea underlying the test was that, when food had 
been pasteurized at a temperature of about 60° C., subsequent 
heating of the food to any temperature less than this would 
not appreciably reduce the number of bacteria, whereas heat- 
ing above the pasteurizing temperature of 60° C. would con- 
siderably reduce the number. This was due to the fact that 
bacteria living in pasteurized food had already withstood, 
and could again withstand, the pasteurizing temperature. The 
mixed bacterial population of unpasteurized food, on the other 
hand, became reduced progressively as the temperature rose 
from 50 to 60°C. and upwards. When an examination was 
made of an unpasteurized food plentifully stocked with bacteria 
a heat resistance test of this kind revealed a great reduction 
in the number of surviving bacteria, and when these figures 
were plotted out as a graph a characteristic steep curve was 
obtained, representing the normal respense of unheated food 
to the test. In the case of a pastcuiized Cheddar cheese, on 
the contrary, the graph of the figures so obtained took the 
form of a horizontal line. A test based on these considerations 
was therefore useful to determine whether food had been 
pasteurized or not, and also the approximate temperature of 
any pasteurization which had been performed. a 
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GASTRIC AND DUODENAL ULCER. 

Tre fino monograph on Gastric and Duodenal Ulcer’ by 
Dr. Artnur F. Hurst, and Professor Marrnew J. Stewart 
of Leeds, with the co-operation of Dr. P. J. Briceés, is a 
striking illustration of the value of team work between a 
physician, a pathologist, and a radiologist who have long 
worked specially at this medico-chirurgical subject. In 
addition to the forms of ulcer mentioned in the title, 
which naturally take up nearly nine-tenths of the volume, 
there are accounts of jejunal and gastro-jejunal ulcers, 
peptic ulcers of the oesophagus, and tuberculous ulcers of 
the stomach and duodenum. ‘The various chapters are 
headed by the name of Dr. Hurst or Professor Stewart, 
but each has consulted with the other, and so the contents 
represent their combined opinions to a greater degree than 
might at first sight seem to be the case. In a number of 
the chapters both their names appear as responsible, such 
as that on attacks and quiescent periods, perforation, sub- 
diaphragmatic abscess, pyloric and duodenal obstruction, 
jejunal and gastro-jejunal ulcers, and peptic ulcer of the 
oesophagus. The generously and beautifully illustrated 
chapter on the radiological diagnosis is written by Dr. 
Hurst and his colleague at the New Lodge Clinic, Dr. 
P. J. Briggs. ° 

When faced by all-round excellence it is difficult to pick 
out any one section for particular notice. From his wide 
experience Dr. Hurst has written the major part, and 
while leading the way in research has given admirable and 
most interesting historical surveys, not only in the opening 
chapter, where he reviews the whole subject, but elsewhere ; 
for example, in the combined article on perforation there is 
the dramatic story of the Duchess of Orleans’s death. His 
account of the pathogenesis is most complete, and includes 
the diathetic factor on which he has led the way; among the 
accessory factors he lays stress on the evil influence of 
tobaceo, especially in duodenal ulcer. Professor Stewart’s 
account of the pathological anatomy of gastric and 
duodenal ulceration is a monograph in itself, and repre- 
sents his mature conclusions from many years’ work on 
the ample material vouchsafed him at Leeds. At the out- 
set he refers to the interesting occurrence of heterotopic 
gastric mucous membrane in the oesophagus, Meckel’s 
diverticulum, and even in the ileum, thus explaining peptic 
ulcer in these situations. A special feature is the successful 
coloured plates. A later chapter on the pathology of ulcer- 
cancer or carcinoma arising in relation to a pre-existing 
ulcer, which must be distinguished from cancer-ulecr or 
simply an ulcerating carcinoma, is also illustrated by a 
coloured plate; his examination of ulcers excised at opera- 
tion revealed that out of 70 cases of gastric cancer, 11, or 
15.7 per cent., were ulcer-cancer, and that among 180 
chronic gastric ulcers 11, or 6 per cent., showed carcinoma 
at the margin. Carcinoma in the cicatrix of an ulcer is, 
contrary to what might perhaps be anticipated, extremely 
rare, for he has examined one case only. The account of 
the rare condition tuberculous ulceration of the stomach 
and duodenum, the last article in the volume, is also 
supplied by Professor Stewart. 

The subject of treatment of peptic ulcers has been so 
much discussed, especially from the surgical standpoint, 
that special interest must attach to what Dr. Hurst has to 
say on this burning problem. In the first place, he believes 
that it can be both prevented and cured by adequate 
medical measures; but he points out how deficient medical 
treatment commonly is—for example, by neglecting the 
control of acid secretion during the night, by not con- 
tinuing until healing is complete (a result easily deter- 
mined by «@ rays and examination of the faeces for 
occult blood), and by neglect of instruction how to avoid 
recurrence, 





1 Gastric and Duodenal Ulcer, ‘ By Arthur F. Hurst, 
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The chapter on surgical treatment is headed by Bastedoy 
obiter dictum in 1922: ‘The internist can refer his fails 
to the surgeon in good condition for operation, byt iu 
what condition does the surgical failure come to 
internist! ’’? The rival claims of medical and SULiegl 
treatment have long been a bone of friendly conteng; 
but cannot be settled by contrasting the results of ayy 
medical treatment with the statistics of leading SUTgical 
operators, or, it may be added, by comparing the results ¢& 
medical measures in Dr. Hurst’s hands with those of 
surgical treatment all over the country. Ina broad-mindej 
discussion of this important question Dr. Hurst mentiogy 
that the cases at the New Lodge Clinic, in which Operatiye 
measures for gastric and duodenal ulcer (the latter bej 
the mere numerous) were found to be desirable, had an 
average duration of symptoms for ten years, and that jj 
65 per cent. the results of operation were entirely satis 
factory; but he points out that, with improved educatig, 
in the methods of early diagnosis and medical treatment 
complications, such as pyloric obstruction and hour-glas 
stomach, demanding operation should seldom occur, agg. 
that eventually gastric surgery will be almost confined t 
gastrectomy for malignant disease. The unsatisfactory 
results of operative intervention are set out, and, as already 
mentioned, a special chapter is devoted to, jejunal an 
gastro-jejunal ulcers. 

As this monograph will be a milestone in the history 
of the subject, a brief reference may be made to a pm 
vious milestone—Lord Moynihan’s monograph dealing with 
the pathology, clinical aspect, and treatment of duodenal 
ulcer in 1910; the symptoms were then shown to be » 
characteristic and the physical signs so often absent—foy’ 
radiology did not then lend any assistanee—that for a 
accurate diagnosis the history or anamnesis was sufficient, 
and there was not any need to examine the patient ; though 
Lord Moynihan considered that the treatment of duodenal 
ulcer should always be surgical, he expressed ihe pious and 
prophetic hope, now made more easy of fulfilment by Dr, 
Hurst’s directions, that some at least of the patients might 
be permanently relieved of their sufferings by a mudi 
stricter and more prolonged medical treatment. There is 
therefore agreement that medical treatment should be im. 
proved and prolonged, and how this can be carried out is 
one of the important lessons taught in this epoch-making 


monograph, 
gray Humpagry Roxrestoy. 


A SYSTEM OF BACTERIOLOGY. 

Ir has long been a reproach to British bacteriologists that 
no systematic work on their subject exists in the English 
language. True, we possess textbooks of a more or less 
elementary nature for the student, but no systematic and 
comprehensive survey of the whole subject written for 
bacteriologists. When it has been necessary to consult a 
work of this kind one has had recourse to foreign publica- 
tions, and however good this may be for developing a 
knowledge of modern languages, it is not good for our 
national self-esteem. Although science knows no frontiers, 
a scientific treatise of national authorship ‘is inevitably 
national in flavour, so that to be compelled always to 
consult foreign literature Jeads in the end to a false sense 
of values. It is therefore with no small feeling of satis- 
faction that we learn that A System of Bactcrislogy in 
Relation to Medicine? is being produced wnder the aegis 
of the Medical Research Council and published by H.M. 
Stationery Office. Dr. Paul Fildes, together with Professor 
Ledingham and Dr, E. Schuster, has borne the brunt of the 
work entailed in this undertaking, and to him and his 
colleagues we owe a debt of gratitude for their self- 
sacrificing efforts. 

This work, when complete, will consist of nine volumes. 
It covers the whole field of medical bacteriology, and vill 
contain, in addition, short articles on the economic applica- 
tions of bacteriology, so as to enable the medical worker 
to familiarize himself with developments in ficlds other 
than his own. The object of the series is not encyclopaedic, 
but to provide a comprehensive survey written in such 4 








Relation to Medicine. Medical Research 
London: H.M. Stationery Office. 1929. (Sup. roy 
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way as to indicate clearly the lines along which fresh 
efforts should be made. Some hundred British bacterio- 

‘ts are contributing to this System; all of them are 
writing on subjects of which they have special knowledge. 

Volume iii is the first to be published. it consists of a 
somewhat heterogeneous assortment of subjects comprising 
the economic aspect of bacteriology, the bacteriology of 
water, milk, and other foods, soil bacteriology, bacterial 
diseases of insects and plants, Bacillus pestis, B. tetani, 
B. botulinus, the organisins associated with gas gangrene 
and food poisoning. We realize how difficult it is in a 
work of this nature to avoid grouping unrelated subjects 
in one of the volumes ; and, after all, it is of no real con- 
sequence if this does happen, though it offends the orderly 
mind’s sense of fitness. Why, for instance, should not the 
chapter on B. pestis have been included in volume iv, 
where it really belongs, along with B. pseudotuberculosis 
rodentium and the Pasteurella group? This is a minor 

int, however, and it may be said without hesitation that 
the account of B. pestis would be welcomed wherever it 
appeared, for it is altogether excellent. Dr. Petrie has 
a most pleasant style, and his critical survey of the 
achievements in plague research and the problems facing 
us is very good. The chapters on B. tetani and the 
organisms of gas gangrene both reach a high standard of 
excellence. This was to be expected, for Dr. Fildes and 
Dr, Muriel Robertson, who contribute them, are autho- 
rities of more than national repute in their respective 
subjects. Fildes’s recent work on the bearing of reduc- 
tion potential in the tissues on the germination of tetanus 
spores might have received more elaborate treatment. His 
observations appear to be of fundamental importance, and 
to introduce a new conception in immunity of possibly 
wide application. Those who look upon the anaerobes of 
gas gangrene as of little importance in civil medicine will 
yead with benefit the remarks that Dr. Robertson makes 
on infection with anaerobic bacilli apart from wound gan- 
grene. This question has received greater attention abroad, 
and adequate references to the literature of this subject 
are given. If it is said that these three chapters are the 
outstanding features of the volume, that must not be taken 
to mean that the others are not good; they are, and in 
particular the accounts of the bacteriology of soil and water 
by H. G. Thornton and H. Henry respectively are very 
god. It must not be forgotten, however, that it is vastly 
easier to write an article on a subject like plague in 
a hundred pages than to discuss the economic aspects of 
bacteriology in a tenth of that space. If, therefore, the 
chapter on the latter subject by A. C. Thaysen appears 
a little thin and sketchy, it must be remembered that this 
was almost inevitable. 

There is a marked absence of illustrations in this 
volume. To some this may appear a definite drawback, 
but it is not really so. Identification of bacteria is rarely 
a morphological problem; in fact, it should not be. 
Bacterial species show considerable morphological variation 
according to the age of the culture, type of medium 
employed, etc., so that pictures of bacteria are worthless 
and misleading. The editors are to be congratulated on 
having avoided the expense of unnecessary illustration. 
The volume is well printed, adequately bound, and of 
convenient size. 





ACUTE INFECTIOUS DISEASES. 
Tae fact that Acute Infectious Diseases,? by Dr. J. D. 
Rouzston, has reached a second edition within four and 
ahalf years is a matter of congratulation to author and 
publisher alike, and is also evidence that such a book is 
wanted. It is, as its subtitle states, a ‘‘ handbook,’’ and 
it still retains that convenient form. In the preface to 
the first edition, reviewed in our columns on January 24th, 
1925, the author stated that the work was mainly clinical 
in character, and therefore most of its pages are devoted 


‘to descriptions of the symptoms of the various diseases, 


their prognosis, diagnosis, and treatment. Dr. Rolleston’s 
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By J. D. Rolleston, M.D., M.R.C.P., F.S.A. Second edition, revised and 
enlarged. London: W. Heinemann (Medical Books) Ltd. 1929. (Demy 
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long and intimate acquaintance with the infectious diseases 
of this country and his reputation as a writer are in 
themselves guarantees of an adequate and satisfactory 
accomplishment of these portions of the book, and in the 
new edition the reader will find all that he requires to 
know for ordinary everyday practice, brought well up to 
date, and set forth in clear and concise language. But, 
recognizing how well the clinical part of the work has been 
carried out, we are the more surprised to find that, while 
the descriptions of the causative bacteria and of the morbid 
anatomy of the diseases are dealt with in some detail, 
little is said about their pathology. It is true that the 
pathology of several of the infectious diseases is unknown; 
but in some of them, especially diphtheria and scarlet fever, 
rational treatment is based chiefly on what has been found 
out about the pathogenic action of certain bacteria. Yet 
no explanation is given of the nature of diphtheritic, and 
very little of scarlatinal, antitoxin; nor can we find refer- 
ences. to Mervyn Gordon’s important work on the virus 
of variola and vaccinia, or to Esther Harding’s and 
Lewkowicz’s observations on the causes of the circulatory 
failure in diphtheria, and of the meningitis in cerebro- 
spinal fever respectively. Since Dr. Rolleston devotes a 
brief chapter to ‘‘ Fourth disease,’’ though he has grave 
doubts as to its autonomy, and another to ‘ Erythema 
infectiosum,’’ which has not occurred epidemically in this 
country and is rare abroad, it might have been well to 
refer also to glandular fever and to epidemic catarrhal 
jaundice, both of which diseases have been within recent 
years epidemic in these islands. It is always a question 
whether bibliographies are worth while in handbooks. We 
are inclined to think that if the lists of references to litera- 
ture, printed in large type and occupying nearly twenty- 
seven pages, were replaced in the next edition by the 
information, omitted from the present one, to which we 
have alluded above, this would remedy a certain one- 
sidedness in what is in other respects an excellent work. 





ST. BARTHOLOMEW’S HOSPITAL REPORTS. 


Tue sixty-second volume of St. Bartholomew’s Hospital 


Reports* edited by a committee, of which Dr. Geoffrey 
Evans and Mr, Girling Ball are the secretaries, opens with 
in memoriam notices of three veteran members of the con- 
sulting staff: Sir William Church, who edited these reports 
for sixteen years, and undertook the not inconsiderable 
labour of compiling the index to the first twenty volumes 


in 1885; Sir Dyce Duckworth, described as a frequent 


rather than a voluminous writer, whose bibliography begins 
with a pamphlet in 1862 and ends with a paper in 1922; 


and Mr. A. E. Cumberbatch, whose appointment in 1882 as _ 


aural surgeon was the first made in any general hospital 
in London. A series of comparatively short articles on the 
dietetic treatment of nephritis, diabetic coma, spastic 
constipation, steatorrhoea, diseases of children, and perni- 
cious anaemia provides a great deal of interesting material, 
among which Dr. Brewer’s summary of the bad effects of 
liver therapy, such as thrombosis, gout, diarrhoea, and 
polycythaemia, may be mentioned. Professor G. FE. Gask 
gives a compact account of diverticula of the duodenum, 
and Sir Charles Gordon-Watson writes with the authority 
of much experience on the treatment of rectal cancer by 
radium. The recent work on haemolytic streptococci is 
critically discussed by Sir Frederick Andrewes; and 
Dr. R. R. Armstrong in a well-written essay argues that 
air-borne infection is a possible source of puerperal sepsis, 
and that, as it is difficult to control droplet transmission 
of Streptococcus pyogenes, the ideal of complete preven- 
tion of puerperal sepsis cannot be confidently anticipated. 
The comparative physiology of the menstrual cycle is con- 
sidered by Mr. Wilfred Shaw; Drs. J. Maxwell and W. A. 
Nicholson find that primary malignant growths in the 
chest have become more frequent since the war, quite 
apart from any increase in malignant disease in general; 
and the history of the hospital museum is told by Dr, 
T. H. G. Shore on the occasion of the publication of a 
new catalogue. 





2s. net. 
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HEALTH OF BRITISH TROOPS IN INDIA. 
Ix Army Health in India’ Lieut.-Colonel Joun Mackenzip, 
R.A.M.C., has compiled an interesting history of the slow 
and gradual development of sanitation as applied to the 
preservation of health of British treops in India. Hospitals 
for the sick have always been maintained, and treatment, 
probably fairly well up to the standard of the times, has 
always been provided for the troops, British and Indian; 
but sanitation, with its object, the prevention of discase, 
can hardly be said to have existed up to the middle of the 
nineteenth century. It was not so much ignored as 
unknown. It hardly--occurred to anyone that medical 
advice could be of any use in such a project as the selec- 
tion of a new cantonment, or that such advice, if asked for, 
would be any good. The classical instance of this, which 
has often been quoted, is the selection of the site of the 
cantonment for the British garrison of Lahore after the 
annexation of the Punjab. Various sites having been 
suggested and discussed, one day the commander-in-chief, 
Sir Charles Napier, rode with his staff a few miles out from 
the city of Lahore, and, suddenly halting on a level plain, 
gave orders that the new cantonment should be placed on 
that spot. So came into existence Mian Mir, which for 
half a century was one of the most unhealthy stations 
occupied by troops in all India, suffering especially from 
malaria. The change of name from Mian Mir to Lahore 
Cantonment effected no improvement. Modern methods 
of sanitation, chiefly the introduction of mosquito screens 
for hospitals and barracks, and the removal of as many of 
the troops as possible to hill stations during the most 
unhealthy months, have considerably reduced the sickness 
and mortality rates. The report of the Army Sanitation 
Commission of 1859, and Miss Nightingale’s remarks on 
that report, both of which are freely quoted, give a vivid 
picture of the sanitary condition of Indian cantonments 
seventy years ago. The proximity to barracks of insanitary 
native bazaars has always been a great source of ill health 
- among the troops. One curse of those days has almost been 
got rid of—drink and its effects. Cholera has practically 
disappeared, fevers have been diminished by antimalarial 
measures; but venereal diseases remain an almost in- 
superable problem—much has been done, but much still 
‘remains to be done. The first appointments of special 
sanitary officers for the troops in India were made in 1898, 
when three were appointed for the whole country. In 1902 
the number had risen to five, in 1921 to eighteen. The 
first antirabic institute in India was opened in 1€00 under 
Major, now Sir, David Semple. There are now at least 





NOTES ON BOOKS. 
Tue September number of the Annals of Medical History® 
contains eight articles in addition to the editorial on the homes 
of John Hunter in London, which is a review of Dr. G. C. 
Peachey’s recent Thomas Vicary Lecture, and other book 
reviews by the editor, Dr. F. R. Pacxanp. The opening 
article, by Drs. E. H. Pool and F. J. McGowan, on surgery 
at the New York Hospital a hundred years ago, occupies 
exactly two-fifths of the number, and is generously illustrated ; 
the portraits of Valentine Mott on the cover and of J. K. 
Rodgers forming the frontispiece belonging to this  well- 
decumented footnote to history. Four other articles deal with 
American subjects. Dr. W. 8. Middleton gives an account of 
Philip Syng Physick, the Father of American surgery, who 
very unwillingly obeyed his father’s injunction to enter the 
profession of healing. Some personal glimpses of S. Weir 
Mitchell, physician, scientist, novelist, and poet, are contributed 
by Dr. J. Madison Taylor, his associate and assistant. Dr. 
Carnes Weeks records the details of the life of David 
Ramsay (1749-1815) of South Carolina, who was a physician, 
patriot, and historian, and was murdered by a_ patient 
whom he declared to be insane both before and after he 
was shot. Dr. I. Waring recalls an incident in early 
South Carolina medicine—namely, a protest by the medical 
faculty there in 1755 that they were improperly remunerated, 
and the resulting correspondence in the lay press. Sir Andrew 
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Macphail’s William Potter Memorial Lecture at the Je 
Medical College, Philadelphia, on evolution and life, cont: 
much attractive philosophy. Sir Humphry Rolleston cau 
butes an interesting article on Samuel Johnson's medical e 
riences, and Dr. Wagoner describes, with illustrations 
Etruscan bronze figure showing dislocation of the hip, ” 


Short Stories in Science,’ by Mr. J. G. Crowruer, is One 

a series of books entitled ‘‘ Science for You.”’ It would a : 
to be a collection of articles written by a journalist for Pe 
newspapers, including the estimable Manchester Guarda 
Its matter ranges widely, from frozen meat and abno r 
developed Hindu mathematicians to the smashing of the aig 
and the organization of the universe. Apparently the author’ 
object is to show that science becomes a material of literat ‘ 
when the writer’s description of it stirs the imagination of th 
reader. The journalistic nature of the book is shown by the 
first article, wherein views on the universe are attributed to 
Sir J. H. Jeans, Dr. Jeans, Dr. J. H. Jeans, and Sir James 
Jeans. 


Clinical studies on urobilin,’ by Orar Bane, is a Volume 
published as a supplement to Acta Medica Scandinavica, Thy 
author has. made quantitative studies of the excretion o 
urobilin, by Einar Larsen’s method, in a large variety of 
clinical conditions. He has studied the variations that’ my 
occur in normal individuals, and discusses the normal limi 
of the concentration of urobilin in the urine, and the conditiog 
that cause a pathological excess. 


The work entitled Sex in Civilization,® edited by Y, Rp 
CaLVERTON and S. D. ScHMALHAUSEN, consists of a collection 
of thirty-two essays by anthropologists, neurologists, psycho. 
analysts, alienists, lawyers, and sociologists who have made 
a special study of the problem of sex. The. book is divided 
into six main parts, devoted respectively to sex throughout the 
ages, the role of sex in behaviour, sex in psycho-sociology 
sex and psycho-analysis, the clinical aspects of sex, including 
birth control, and sex in poetry and fiction. In addition t 
the introduction of Havelock Ellis, the following essays 
deserve special attention: Sex in religion, by Dr. Robert 
Briffault ; Should all taboos be abolished? by Professor Willian 
McDougall; Sex in education, by Harry Elmer Barnes: 
A criticism of Freud’s theory of sex, by Dr. Abraham Myerson: 
The civilizing force of birth control, by Margaret Sanger; 
and The art of love, by William J. Ficlding. 


A German work of nearly 1,000 pages on the surgical 
treatment of children’s diseases'® is a distinct and weighty 
contribution to scientific literature. The authors are Erwy 
GoHRBANDT, Paut Karcer, and Ernst BErGMaNn, the first 
and last being surgeons and the second a physician. . This 
collaboration gives the book its special character and value, 
For it is much more than a mere surgical handbook; rather 
is it a carefully balanced general survey of disease in child. 
hood, with particular reference to surgery therein. The book 
falls naturally into three parts. The miscellaneous topics dealt 
with in the first part include anaesthesia, diathesis, and blood 
transfusion. The second comprises a systematic account of the 
surgery of the head, neck, and trunk. The third and most 
important part is devoted to deformities and their orthopaedic 
treatment, and the surgery of the extremities. A_ striking 
feature of the volume is its thoroughness. Within its covers 
will be found a complete guide to minor surgery in childhood 
as well as ample considerations from the point of view of the 
general practitioner. There are good charts, diagrams, and 
photographs, and many pages of bibliography. The work a 
a whole represents a very considerable achievement. 


In his inaugural thesis delivered before the Faculty of 
Medicine and Surgery at S. Paulo in Brazil, Dr. Sarvazt gives 
an account of his experimental work with the poison of the 
snake JLachesis lanceolatus on rabbits before and _ after 
immunization against that venom.!! He finds that the smooth 
muscle of the normal rabbit is strongly stimulated by the 
venom, while it has no action on the similar tissue of the 
immunized rabbit; and he produces evidence to show that the 
immunity is of the cellular as well as of the general variety. 
‘Lhe book is illustrated by a number of muscle tracings. ; 





7 Short Stories in Science. By J. G, Crowther. London: G. Routledge 
and Sons, Ltd. 1929. (Cr. 8vo, pp. viii + 213. 5s. net.) 
8 Klinische Urobilinstudien. Von Olaf Bang. Acta Medica Scandinavica, 


Supplementum xxix. Oslo: J. W. Cappelens. 1929. (65 x 10; pp. 203, 


11 figures.) 

® Ser in Civilization. Edited by V. F. Calverton and §. D. Schmalhausen. 
With an introduction by Havelock Ellis. London: G. Unwin and Allea, 
Ltd. 1929. (Roy. 8vo, pp. 719; 1 plate. 20s. net.) 

10 Chirurgische Krankheiten tim Kindesalter. Von Erwin Gohrbandt, 
Panl Karger, und Ernst Bergmann. Berlin: S. Karger. (Sup. roy. 8vo, 
pp. xv + 916; 433 figures. M.65.) ; 

11 Da immunidade eellular e sua influencia sobre a accao pharmaco 
dynamica do veneno de cobra. Dr. Jorge F. Sainati. (6; x 9, pp. 885 
illustrated.) 
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THE RADIUM PROBLEM, 


STATEMENT BY THE RADIUM 
COMMISSION. 





tye following statement, drawn up by the National 
Radium Commission, on the present position of the 
radium problem, has been forwarded to us by its 
Chairman for publication. 


National Radium Supply. 

The interest of the world of medicine and of the public 
at large has been stirred by the advances made in the 
last few years in the treatment of malignant disease by 
radium. The subject is of such pressing national impor- 
tance that in March of this year the Radium Subcommittee 
of the Committee of Civil Research issued a report which 
led to the creation of the National Radium Fund, which 
now amounts to nearly £300,000, of which £100,000 was 
contributed by the Government. Subsequently two bodies 
were founded to deal with this problem—namely, the National 
Radium Trust and the Radium Commission. As a result 
a largely increased supply of radium will be forthcoming 
for the use of the medical profession in its campaign 
against cancer, It is well, therefore, that a prelimivary 
survey should be made of the present position of radium 
in the treatment of malignant disease, in order te assess its 
proper value, without either taking an exaggerated view 


of its healing properties or underratirg them. 


Misleading Claims. 

In this connexion the Commission would strongly depre- 
cate such extravagant claims as were attributed to a member 
of the medical profession, addressing a recent mecting of 
an English medical society, to the effect that on a five 
years’ average they had cures by radium in 60 per cent. of 
operable’ cases of cancer, 37 per cent. in borderline cases, 
and 28 per cent. in inoperable cases. In the opinion of 
the Commission, figures such as these can only be described 
as cruelly misleading. 


The True Position. 

The true facts of the position, as known to the Com- 
mission, may be summarized as follows. It has been proved 
for many years that radium has a powerful effect on 
various affections of the skin, and that rodent ulcer and 
cancer of the skin can usually be completely cured by its 
ue. During the last few years the technique of radium 
therapy has been elaborated and greatly improved by the 
use of radium needles, or of ‘* seeds’ containing radium 
emanation (radon), which are buried in the tissues in or 
around the growth. Most of the work done in this 
country, so far, has been directed towards the treatment 
of cancer of the womb, the lower bowel, the breast, and 
the tongue and mouth cavity. It can be stated definitely 
that in the above-mentioned regions, as the result of long 
and hard work, of many trials and many errors, a big 
step forward has been made. 

Encouraging as are the results already obtained, it must 
not be assumed that radium can cure all cancers, for this 
is not yet the case, and many problems remain to be 
solved. The attack on the primary growth is, in a sense, 
the easiest part of the task; for if the growth is accessible 
and radio-sensitive, if the radium is implanted in the 
right place, if the whole of the tumour is irradiated, if 
the dose is correct, and if the exposure is rightly timed, 
then one may expect the shrinkage and disappearance of 
the tumour: Radium therapy, however, if it is to be 
successful, must aim at destroying not only the primary 
growth, but also any extensions which may have formed 








in the neighbouring glands. In the course of the work 
one point that has come out quite clearly is that destruc- 
tion of a primary growth, followed by its complete dis- 
appearance, does not generally affect the development of 
secondary growths, if these are already formed, any more 
than excision of a cancer of the breast by the knife will 
cure a patient if there are secondary deposits in the 
interior organs, 


Importance of Early Treatment. 

We must again emphasize the fact that treatment of 
cancer, if it is to be successful, whether it takes the form 
of surgical excision, the cautery, radium, or ¢ rays, must 
be undertaken early, or before dissemination has occurred ; 
and it must be reiterated that an essential part of the 
campaign against cancer consists in the education and 
intelligent co-operation of the public so that early 
diagnosis and prompt. treatment may be secured. . 


Radium and Surgery. 
The relative value of radium therapy in the treatment 
of cancer, as compared with surgical excision, is a difficult’ 
point to assess, for the reason that sufficient facts are not 
yet available. In the first place most of the available 
data concern cancer only in the regions of the body above 
mentioned, and secondly, we have not yet a sufficient 
nuniber of cases, nor has sufficient time elapsed, to enable 
us to prepare statistics which will show a true and com- 
plete picture. One great point in favour of radium is that 
its use does not involve the risks and suffering associated 
with extensive and mutilating operations, which are so 
distressing to all concerned. The operation of introducing 
the radium is in itself a comparatively slight one, and 
while the radium is in position the patient suffers little if 
any discomfort. Under these conditions, and with good 
prospects of cure without mutilation, patients should be 
far more ready to consult their doctors, instead of con- 
cealing or disregarding their symptoms till it is too late 
for any form of effective treatment. 


Cancer neither Infectious nor Hereditary. 

It is perhaps desirable, at this point, to deal with two 
prevalent misconceptions. First, there is no proof what- 
ever that cancer is either infectious or contagious. 
Secondly, there is no evidence that cancer is hereditary, 
except in one rave form of cancer of the eye. These fears, 
therefore, can both be dismissed. ; 


Radium ‘‘ Bomb” Treatment. 

So far, the successes achieved have mostly been by means 
of superficial applications, by buried needles, by radon 
‘* seeds,’”? or by the combination of these three methods. 
Little has becn done, in this country, im the radiation of 
tumours from a distance by large quantities of radium— 
that is, by several grams at a time.’ This method is known 
as ‘‘ distance radium therapy,’’ or more commonly as the 
‘‘ bomb”? treatment, because a large quantity of radium 


is placed in a container—the ‘ bomb ”’—-and applied. in 


such a way that the radium rays may penctrate the 
affected area. We have not had, hitherto, sufficient radium 
to do much in this way, although in some other countries 
it has been under trial. It is, however, a method which 
urgently requires investigation, and a 4-gram ‘“ bomb ” 
has just been secured by the Commission and installed at 
the Westminster Hospital, where patients are now being 
treated with it. 


The Case for Radium. 

To sum up, a good case has been made out for the in- 
creased employment of radium. A new weapon, and a 
powerful one, has been placed in the hands of the medical 
profession, though how effective it may be it is impossible, 
as yet, to say. Nor is it yet established whether patients 
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with malignant disease should he treated with radium alone, 
or with radium combined with surgery or « rays. It ts 
probable that a judicious use of all three methods may te 
required; but in any case clinicians must be familiar with 
them all. 





Skilled Handling Essential, 

What is required at the moment is work, intensive work, 
on the many problems which present themselves, combined 
with careful documentation of the methods used and regis- 
tration of the results obtained. This calls. for the close 
co-operation of physicists, clinicians, radiologists, and 
pathologists. Some brilliant work has alrea:ly been done, 
but much more requires to be accomplished before the 
efficacy of radium can be finally established. 

Meanwhile, good and effective use can he made of a 
considerably larger quantity of radium, and this will 
shortly be available, as a result of the National Radium 
Fund. ~An even greater and more pressing need, however, 
is for more radium workers, trained in the highest 
standards of technique, and one of the first efforts of the 
Commission will be devoted to augmeniing the supply of 
skilled personnel, 
Conclusion. 

It cannot too strongly be emphasized that, in unskilled 
hands (that is, in the hands of persons not fully trained 
in the best standards of technique), radium may be highly 
dangerous, both to the patients and to the operator. 

On the other hand, in radium, properly used, humanity 
possesses the best means at present available for combating 
certain forms of cancer. As to its future, no one can 
prophesy with certainty. It may some day be displaced by 
other remedies. But at present, with the exception of 
surgery, there is little else available, and it affords more 
promise than any other form of treatment. 











PERIPHERAL VISION. 


AN EXPERIMENTAL Stupy. 

Unper the auspices of the Medical Research Council’s 
commitiece on the physiology of vision Mr. Myer Salaman 
has undertaken nfost suggestive experiments on peripheral 
vision’ ; the first series is designed to determine perception 
of movement, the second that of form. Perception of 
movement falls off more rapidly towards the periphery 
than does visual acuity. Moreover, during recovery from 
injuries to the occipital cortex which have given rise to 
restriction of the visual field, a moving object may be 
perceived over considerable areas where there is no per- 
ception of the form of stationary objects. The perception 
of moving objects recovers first, beginning in the periphery 
and extending inwards, These characters, it is suggested, 
indicate that perception of moving objects represents a 
more primitive type of vision. Mr. Salaman’s experiments 
were designed to discover, first, whether discontinuous 
change of position is ever perceived without perception 
of movement, and how these two perceptions depend upon 
the eccentric angle of vision; and, secondly, whether dis- 
continuous change of position, observed peripherally, is 
ever perceived as movement. 

In the first group of experiments the subject looked straight 
in front while a series of black discs passed behind a hole 
in a screen placed to one side of him; in all the subjects 
tested the perception of movement fell off towards the periphery 
in a very similar manner. Most of the observers noticed a 
periodic disappearance of the spot at slow speeds and when 
it was stationary. During a period of disappearance, when 
the observer was not aware of the spot, he could always detect 
its entrance into, or exit from, the opening of the screen. 
These entrances and _ exits of the spot could often-be seen at 
greater eccentric angles than either movement or change of 
position for the same spot. The author refers io the work 





.} Some Experiments on Peripheral Vision. By Myer Salaman. Medical 
Research Council, Reports of the Committee upon the Physiology of 
Vision, If.M. Stationery Office. (Pp. 47. 2s. 6d. net.) 
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of Adrian and Matthews,? who recorded the electric respons 
in the optic nerve of an cel when the retina was stj 

by light. At the beginning of the stimulus there was a short 
jatent period, then a sudden rise in the frequency of th 
oscillation of the electric response, followed by a slow decling 
while the stimulus ‘was continued. The cessation of the stimuly 
was followed by a like sequence of events. Mr. Salama 
suggests that if, as lias been assumed, frequency of electrie 
response and intensity of sensation are two manifestations 
the same process. the results recorded by Adrian and Matthey,. 
correspond in their general character with his own; thus. th 
sudden rise of frequency at the begmning of Stimulatiog 
corresponds with the greater visibility of a peripherally 
observed object on its first appearance; the slow decline of 
frequency during continued stimulation corresponds to th, 
gradual fading of a peripherally observed object. These anq 
other correspondences between the properties of the visnal 
process of the eel and the peripheral visual process in may 
suggest that human peripheral vision preserves much of th 
apparatus of more primitive types of vision. 

-In the second group of experiments the observers sat jn , 
dark room, partially dark-adapted; the fixation point and the 
peripheral objects were pinhole lights. Fixation seemed easier 
in these conditions, and the responses were not altered jy 
considerable changes in the eccentric visual angle. The jg. 
pression of movement, when it was observed at all, was of the 
vaguest kind—‘‘ quite different from real movement.”? Phe 
illusory perception was something wholly new and _ strange, 
and must have heen differently interpreted, if not differently 
perceived, by different observers. The state of mind produced 
in them by the attempt to make sense of the unusual 
phenomenon they were observing was one of unpleasant doubt, 
It was clear that previous knowledge fundamentally changed 
the illusory perception of movement. Olservers who kney 
something of the subject were protected thereby from jn 
fluences of other disturbing factors and gave fairly consistent 
reports, but they never broke away from their preconceived 
notion of perception. Myr. Salaman suggests that there may be 
@ primitive movement sense, which has no direction, but fer 
the directional perception of movement he assumes there must 
be some position sense, or local sign, as a property of the 
visual sector. 

Perception of form in the periphery was tested by exposing 
illuminated signs of three sorts: (@) lines, (4) triangles, and 
(ec) triangles. squares, and pentagons. Jt was found that the 
thresholds for the three groups of bedies—namely, the shortest 
line or side of the smallest figure which could be discriminaied 
eight times out of ten under the conditions of experiment— 
differed by small amounts, and that correspording thresholds 
differed by amounts of the same order between different 
observers. The observers’ introspective records showed that 
near the threshold for. discrimination other characters . besides 
geometric forms were used to distinguish objects—for example, 
differences in size and brightness, the direction of the beams 
which seemed to radiate from the objects, and possibly many 
other factors. In these experiments the chserver’s general 
mental habits and certain specific precciceptions evidently 
influenced his perceptions of the objects. 








- Journal of Physivlogy, vol. 63, p. 378. 





THE fifty-fourth annual report of the Mission to Lepers 
contains a short review by Dr. R. G. Cochrane on the present 
methods of leprosy treatment, which is of particular value at 
the present moment in view of the recent introduction of 
new remedies and the modification of some of the old. pro- 
cedures. It is admitted that, so far, no drug has proved 
itself so effective as the derivatives of hydnocarpus oil. Brief 
accounts of the work of the society in various places are 
illustrated by photographs, and particularly in India the 
progress is satisfactory. It is mentioned that in China the 
homes at Hangchow have been restored to the society and 
that work in them is now proceeding on normal lines. 
Tribute is paid to the devotion of the Christian Chinese 
who have been loyally continuing at their posts, though at 
considerable danger in some of the disturbed arcas. A 


and a satisfactory year’s work is recorded at Taihoku ip 
Formosa. The report, which. is published at 6d., and the 
quarterly magazine of the Mission, Without the Camp, fot 
which the annual subscription is 1s., may be obtained from 
the Secretary of the Mission, 33, Henrietta Street, Covent 
Garden, W.C.2, 





better dispensary building has now been provided in Korea,: 
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WHITE AND BROWN BREAD. 


BY 


R. McCARRISON, M.D., D.Sc., F.R.C.P., 
“HoxorarRy PHyYsIcHAN TO THE KING ; Brevet-Co.oneL, I.M.S.; 
ee, Nutritiona, Researcu, I.R.F.A., Pasteur 
InstiTtuTE, Coonoor, Sovtn Inpia. 





Ix a recent annotation on the above subject (British 
Medical Journal, July 27th, p. 156) reference was made 
to the discussion of the dietetic value of wholemeal bread 
by Drs. McCance and Lawrence in their report to the 
Medical Research Council on the carbohydrate content of 


foods. 

« Discussions on the relative merits of white and wholemeal 
bread,’ they write, “are usually directed more by psycho- 
Jogical bias than by experimental facts. People who neither 
know the facts nor are able to appraise them, people with 
yested money interests and cranks of all kinds, speak and write 
freely on the subject with ever-recurring waves of enthusiasm. 
So few of the facts, however, seem to he generally known, 
and the position could so fitly be discussed here, that we have 
devoted a section to the subject.” 

The editorial comment on this passage was as follows: 

After this introduction we learn without surprise that the 
authors are unfavourable to the use of wholemeal bread. They 
remark that when allowance is made for the food calories lost 
in the faeces, wholemeal bread has a lower calorie value than 
white bread; and the argument that, white bread being 
deficient in vitamin B, its consumption is a common cause of 
digestive disorders, they meet as follows: “If the vitamin 
deficiency of white bread were the cause of so much constipa- 
tion and the vitamins of wholemeal bread were the specific cure, 
then this could hardly have failed to attract the attention of 
physicians and the public, neither of whom are slow to apply 
such simple remedies.”” This argument, that a new idea cannot 
be true, because if it were true someone weuld have thought 
of it long ago, has been advanced against every new idea since 
the dawn of history, and we confess to scme surprise at finding 
it in a serious scientific publication. We hold no brief for 
white bread or brown, but suggest that the authors would have 
done well to examine their own rationalizations a little more 
carefully before directing attention to the ‘‘ psychological bias ”’ 
of other people. 

The annotation then proceeds to give the authors’ final 
conclusions : 

* Children,” they write, ‘‘ are very intolerant of high cellu- 
jose dicts, and, for some, brown bread is far too irritating, even 
if given with the idea of relieving constipation. Appetite is 
such an important factor in all digestive considerations that 
no one who dislikes a food of unproved value should be forced 
to eat it if it can be avoided. In time of peace, of course, the 
grown-up population, if they have the choice, will never eat 
wholenteal bread unless they like it, no matter how specious 
the advertisement, but they may force their children to eat it 
in the belief that they are doing them good. One should, there- 
fore, be cautious in advising wholemeal bread generally, and 
wait until careful unbiased experiments have been done on a 
sufficient number of men, women, and children. Thus only 
cau accurate conclusions be drawn.”’ 


This matter of the relative dietetic value of white flour 


-and whole-wheat flour—and of the breads made from thenr 


—has of late years assumed a considerable importance in 
India owing to the greatly increasing use, in towns and 
cities, of white bread and the decreasing use of the un- 
leavenel bread (chapatti) made by the people themselves 
from freshly ground whole wheat. A comparative study 
of the two flours was accordingly made in these laboratories 
in 1927, It is the purpose of the present note to provide 
readers of the Journal with a summary of the results 
arrived at, which, it is hoped, may help them to form their 
own opinion in regard to this much-disputed matter. 

In the absence of a sufficient number of men, women, 
and children on whom careful unbiased experiments could 
be done, this study was made by feeding tests on young 
rats—a method which has, in the past, been employed with 
some success in the study of nutritional problems. It is 
one requiring close attention to experimental detail. In 
the first place it was necessary to havo at hand a sufficiently 
large number of young rats of the same age—40 to 50 days. 
This involved arrangements being made for the birth of a 
largo number of litters within ten days of cach other. 
From these the 156 animals required for the first series of 








experiments were selected. They were divided into twenty- 
Six groups, there being six—three males and three females: 
—in each. The animals comprising each group were taken 
from different litters, so that any inherited growth 
tendencies might be, as nearly as possible, the same in 
every group. In twenty-four groups the aggregate body 
weight of the six rats was 240 grams, in the remaining two 
it was 216 grams. Each animal was confined in a separate 
screened cage under conditions of the most scrupulous 
cleanliness, The cages were identical in size. Water for 
drinking and washing purposes was provided in abundance. 
The experiments, of which there were two series, were 
carried out at the samo time—the first series during the 
spring and the second during the autumn of 1927; their 
duration was fifty-four days. It is essential to emphasize 
these particulars, for unless every condition—age, sex, 
hygiene, temperature, humidity, season, caging, bedding, 
housing, etc.—be the same, sources of error are introduced: 
which make comparison of the results misleading. 

The bases of the experimental diets were: (a) white flour, 
manufactured in India from wheat grown in the Punjab: 
and (b) whole-wheat flour (atta) made, day by day in the 
laboratory, from fresh Punjab wheat of good quality, the 
manner of its preparation being that in general use by the 
people of India. The two flours were made up with water 
into cakes of unleavened bread (chapatti); these were 
lightly cooked on an iron plate over an open fire in the 
manner customary in India. Of these cakes the animals 
in the respective groups received as much as they cared to 
eat. In each experiment one group received white flour 
chapatti as the basal dict, and another group, of pre- 
cisely the same body weight, received whole-wheat fiour 
chapatti as the basal diet. The supplements made to the 
two basal diets in the different experiments were: nil; 
butter (1.25 grams); dried yeast (5 per cent.); butter and 
dried yeast; tomatoes and greens ad libitum; tomatoes, 
greens, and butter; meat residue (10 per cent.); whole 
milk in varying amounts (1 ¢.cm., 2c.cm., 5 c.cm., 10 ¢.cm., 
and ad libitum); and whole milk ad libitum plus dried 
yeast. The results are shown in Table I. 


Taste I.—Showing the Arcrage Percentage Increase in Body 
Weight, on the Fifty-fourth Day of Experiment, of Animals 
fed on Basal Dicts of White Flour and Whole-wheat Flour to 

which various Supplements were made, 














Increase in Body Weight: 
per cent. 
£upplements to Pasal Diets. enens 2h 

ree | Rae 
Ces! a a 10.6 65.0 
Il. Butter (1.25 grams per rat daily) ... 26.2 $7.1 
III. Dried yeast (G percent.) ..... 1¢7.9 121.8 
1V. Butter and dried yeast op 116.3 177.7 
V. Tomatoes and greens (ad libitum) 41.3 68.1 
VI. Tomatoes, greens, and butter __... 35.2 85.8 
VII. Meat residue (10 per cent.) .. —... 17.5 67.2 
VIIT. Whole miik (ad libitum)... 209.6 £20.4 
(a) “ Cees wo. 32.2 81.6 
(b) ea (2c.cm.) ... ee ied 43.4 $9.9 
(e) " Gees. os ok ss ‘en 119.5 143.1 
(da) a (19 c.em.) ... se Ms 149.1 177.2 
IX. = milk (ad libitum) and diied 244.6 242.1 
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It is seen from this table that in every instance but one 
(IX) whole-wheat flour was superior to white flour as the 
basal article of diet. It was only when the animals were 
provided with as much whole milk as they cared to drink, 
together with 5 per cent. of dried yeast, that white flour 
was as good as whole-wheat flour. In this case the animals 
consumed on the average 20 c.cm, of whole milk daily; 
these two diets (TX) were, in fact, ‘‘ milk diets.’’ 


The results of this series of experiments leave no room 
for doubt as to the superiority of the whole-wheat flour 


over the white flour, 














WHITE AND BROWN BREAD. 
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A second series were carried out in which white bread, 
ebtained from the local bakery and containing approxt- 
mately 2 per cent. of yeast, was compared with whole- 
wheat unleavened bread (chapatti), made from the rapidly 
grown Nilgiri wheat, which is of inferior quality. The 
experimental details in this series were similar to those 
in the first. The results are given in Table II. 


Taste 11.—Showing the Avcrage Perecniage Inerease or Deercase 
in Body Weight, on the Fifty-fourth Day of Experiment, of 
Animals fed on Basal Diets of White Bread and Vi hole-wheat 
Uuleacencd Bread to which various Supplements were made. 








cheb — ich @ if ibis 
| Increase or Decrease in Rody 
| Weight: per cent. 
Supplements to Basal Diets. | care % eae 
| White Whole-wheat 
| vor Unleavened 
Bread. Bread. 
Ee | a2 55.7 
Il. Vegetable . margarine (Cocogem) | 2.4 12.7 
(1.25 grams) | 
ILI. Butter (1.25 grams) a oa wil 15.4 51.7 
IV. Tomatoes and greens (ad libitum) * 56.3 68.1 
V. Tomatoes, greens, and vegetable | 47.2 91.5 
margarine 
VL. Tomatoes, greens, and butter ove | 51.7 97.3 
! 
VII. Meat residue (10 per cent.) ... =) 39.1 65.9 
VIII. Whole milk (2.5 ¢.en:.)... sae Re Tis 80.5 
IX. Whole milk (2.5 ¢.em.), vegetabie | 49.2 - 102.1 
margarine (1.25 grams) | 
X. Tomatoes, greens,and milk(2c.cm.), 92.9 139.6 








The resuits of this series show that in every instance 
whole-wheat unleavened bread, though made from wheat 
of inferior quality, was superior to baker’s white bread 
as the basal article of diet for growing rats. It is clear 
that the amount of yeast used in the manutacture of 
white bread (approximately 2 per cent.) did not make 
the bread equal in nutritive value to the whole-wheat 
unleavened bread,-and that no matter what supplement 
was made to the two breads wholemeal bread always main- 
tained its superiority over white bread. The sernicious 
effect of Cocogem will be noted, especially in those diets 
having a low vitamin B content. 

Although the results of the two series are not strictly 
comparable, for the reasons that the experiments were 
carried oat at different seasons of the vear and that the 
whole-wheat flour used in the one was of different quality 
from that used in the other, vet it will be evident from a 
careful study of the tables that the results of the two 
series are complementary, 

It is outside the scope of the present note to anaiyse 
these results further; nevertheless, there is one point to 
which attention may be drawn, since it may have a prac- 
tical bearing in regard to the dietaries of growing children. 
The point is this: when the diet contains a considerable 
amount of fat, in the form either of margarine or of 
butter, then it is essential that the vitamin B content of 
the food be proportionate to the amount of fat, otherwise 
growth is retarded. Vitamin B appears to he necessary 
for the utilization of fat; whelemeal of poor quality may 
not contain enough of the factor for this purpose. 

The object of this note has been to advance ‘ experi- 
mental facts,’? in regard to white and brown bread, which 
indicate clearly that, as the basis of diets for growing 
‘ats, white bread is inferior in dietetic value to the 
unleavened bread (chapatti) made from freshly ground 
wheat. The latter, with milk, milk products, vegetables, 
and fruit, constitutes the diet of certain races of Northern 
India who, so far as physical efficiency is concerned, are 
amongst the finest of mankind. Their children, invariably 
breast-fed in infancy, know no other bread than whole- 
wheat chapatti, which they begin to cat from the age of 
2) years onwards. It does not appear to exercise any 
irritating action on their intestinal tracts. If, as stated 
by Drs. McCance and Lawrence, “ brown bread is far too 
irritating”? to the intestinal tracts of some English 
children, may it not be that their intestinal tracts are 
at fault rather than the wholemeal? 
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PURIFICATION OF SWIMMING-BATIL WATER, 


‘THe report by Messrs. E. A. Sandford Faweett and H, 7 
Calvert, and Dr. J. Alison Glover, on the purification of 
the water of swimming baths,' to which we drew attention 
in the Journal of October 26th (p. 773), is concerned with 
the methods by which pollution in swimming baths acars, 
the validity of various tests which have been adopted to 
estimate the extent of pollution, the transmission of jp. 
fection hy the water of swimming baths, and the devices 
by which the purity of such water may be maintained, 


Sources OF POLLUTION. 

Dangerous contamination of swimming-bath water appears 
to be derived mainly from the persons of the bathers, records 
of epidemics caused hy water polluted from other sources being, 
very few in number. Contamination from surface drainage 
percolation, fallew lexves, dead animals, and so forth, oceurs 
thnainly in open-air baths, particularly those with unlined sides 
and bottoms. The green growths which often appear jin 
such baths actually have a beneficial effect, their powerfyl 
oxygenating action serving to purify the water from organie 
pollution. So effective are they that in the ponds at Highgate 
and Hampstead, which are seldom emptied, chemical analysis 
has shown that little change in the water is produced evey 
by a large number of swimmers. Dust and soot blowing in 
through the windows of baths (especially those which have 
been placed near refuse incinerators for the purpose of obtain. 
ing power and heat) form, when the water is at rest. an un- 
inviting scum on the surface of the bath. Despite the fact, 
however, that this scum may contain considerable numbers of 
Bacillus coli. the pollution is significant: aesthetically rather 
than hygienically. A large proportion of filth found in the 
water is carried in hy the boots of bathers and spectators; 
the side paths of the pools are regularly used by the bathers, 
and as a result they are almost always covered with a water 
suspension of visible dirt, a considerable quantity of which is 
then transferrcd to the pool from the bathers’ feet. The 
authors of the report that this sonvee of pollution 
could be avoided by so designing the bath-heuse that the 
entrances to the dressing-rooms from outside are entirely 
separate from the paths by which the bathers enter the water. 

The costumes of bathers contribute largely to the defilement 
of swimming-bath water; on some costumes there have been 
found more than one million bacteria per square inch, though 
with proper cleansing the figure should not be more than 509. 
An adequate precaution is to wash a bathing costume thoroughly 
with soap in warm water, rinse it three times, disinfect it, and 
then let it dry completely. Even greater than the bacterial 
contamination of that of towels; the proper 
cleansing, disinfection, and drying of towels is therefore a 
matter of importance. : 

By far the most serious sources of pollution are the hair, 
skin, and mucous membranes of the bathers themselves. The 
polluting matter is of three kinds: particulate matter, in- 
cluding fragments of recently discharged mucus; matier in 


suggest 


costumes is 


solution; bacterial pollution, which may be considerable even? 


in waters which appear attractive. The material in each of 
these categories requires separate consideration ; the first brings 
about rapid depreciation of the water, rendering it opaque, 
greyish-black in colour, and offensive in smell; the second 
may be less important, and in baths which are efficiently 
filtered and sterilized the soluble constituents may be increased 
considerably without affecting the usefulness of the . water. 
These two together, however, may have the effect of gradually 
converting the water into a cultare medium in which bacteria-— 
the material in the third category—are eble, at the tem: 
perature at which indoor swimming baths are usually kept, 
to undergo rapid multiplication. The first form of pollution 
soon demands its own remedy; the second can be considerably 
reduced by making it a rule that all bathers before entering 
the water must take a shower bath, and by enforcing the use 
of soap, followed by « thorough spray of clean water, this 
procedure would be rendered still more effective. The third, 
which is the most important, requires separate consideration. 





1 Ministry of Wealth. The Purification of the Water. of 


t Swimming 
Baths, London: H.M. Stationery Office. 1929. 1s, net. 
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and diphtheria it is remarkable how few authentic epidemics 


BACTERIAL CONTAMINATION OF Barus. 
evia have been found. in the water of 
: . swimming pools : Bacillus subtilis, B. prodigiosus, 
indoor secens liquefaciens, B. coli, Bo pyocyancus, B, entert- 
hidis aace, BR. proteus, Staph ylococcus pyogenes euros, 
Staphylococcus epidermidis albus, Staph ylacoceus and atenghe- 
> abet calivariue, and a Gram-negative diplococcus (Graham 
— In addition to these visible organisms, it is conceivable 
al ? invisible viruses, such as the virus of herpes, 
swe as commensal ** protozoa, such as leptospira, might also be 
= ent. The bacterial counts have been found to vary widely 
ding to the number and cleanliness of the bathers and the 
treatment to which the water has been subjected. dn their own 
investigations the authors of the report have relied upon the 
count on agar at 37° C. for forty-eight hours, und the determina- 
tion of the presence of B. coli. Dr. Graham Forbes, who fol- 
jywed the same procedure, states that in an examination of 42 
samples from five large open-air artificial pools, which were not 
subjected to any process of filtration or chemical treatment, the 
average count on agar for 1 c.cm. of, water was 950, the 
highest count being 200,000 and the lowest only 1. B. coli 
yas found in 1 c.cm. in 19 of the 42 samples; in 5 c.cm. 
in 10 sainples; in 10 c.cm. in 3 samples. It was absent from 
¥) ccm. in 10 samples. In contrast with these findings the 
authors cite the results of an examination in 26 samples taken 
fram two open-air artificial pools treated by continuous filtration 
_and chlorination. From one bath 17 samples showed an average 
count of 50 in 1 c.cm., the highest having 500; in 10 of these 
samples the total count was below 10 in 1 c.em. 2B. coli was 
absent in 12 of the 17, and in 2 of the samples it was present 
in 10 c.em. Similar results were obtained by using water from 
the second bath. Dr. W. L. Malman? has shown that 2B. coli 
multiplies rapidly during the night in swimming baths, while 
streptococci do not; he suggests, therefore, that an estimation 
of streptococe: by glugose and lactose broth forms a_ better 
index of pollution than estimation of B. coli. The conclusions 
of his paper are as follows: (1) B. coli content is not a 
universally reliable index of intestinal pollution in swimming 
pols; {2) streptococci are constant indicators of intestinal 
pollution : (3) B. coli do not necessarily indicate pollution 
we danger, although their absence is an excellent index of 
safety. 


The following bact 
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TRANSMISSION OF INFECTION BY SWIMMING-BATH 
WATER. 

Evidence for the view that diseases are occasionally trans- 
mitted by the water in swimming baths appears to he con- 
vincing. The diseases thus conveyed fall into the following 
groups : gastro-intestinal infections, respiratory infections, skin 
infections, eye infections, and nasopharyngeal infections, of 
which the last two groups are by far the most important. 
The only recorded epidemics of gastro-intestinal infections 
transmitted by swimming-bath water were undoubtedly due 
to gross contamination of the water by sewage. The occurrence 
of respiratory infections, such as pneumonia, has occasionally 
been described, but probably prolonged immersion, over- 
fatigue, and subsequent chilling—all factors tending to lower 
the resistance of the bather’s body to pneumococci which he is 
already carrying—are more significant in producing the disease 
than infection by virulent pneumococci actually conveyed by 
the water. The skin infections—for example, furunculosis, 
sahies, ringworm, and pediculosis—are probably transmitted 
by towels, costumes, and seats, rather than by water, 
despite the fact that organisms potentially pathogenic to the 
skin are often found in polluted bath waters. One important 
exception is furunculosis of the external ear, which seems 
geierally to be due to auto-infection following the retention 
of bath water by cerumen and skin casts in the meatus. 
Erythemata and rashes caused by chemicals used for purifica- 
tin have been described, but their occurrence indicates gross 
overdosage, which should never occur in a properly managed 
lath. Conjunctivitis, the most common eye infection trans- 
mitted in baths, sometimes occurs in epidemic form, though 
it is more commonly spread by towels than by water. Several 
observers have called attention to the occurrence in epidemic 
fom of a condition of conjunctivitis associated with nasal 
snusitis and catarrh. 

Considering what facilities obtain in swimming baths for the 
spread ‘of such infections as scarlet fever, measles, chicken-pox, 


Z American Journal of Public Health, 1928, p. 771. 








have been recorded. There seems to be equally little evidence 
incviminating the water of swimming baths as a medium for 
the transmission of cercbro-spinal meningitis. The meningo- 
coccus cannot survive long in cold water, and it has never in 
fact been experimentally isolated from the water of swimming 
baths. In the few cases which are alleged to have occurred 
after swimming it is probable that the children were acrially 
infected from some carrier outside the bath water. The authors 
suggest that for the prevention of this disease, and of other 
diseases that are generally transmissible by droplet infection, 
the preper precautions would be ventilation of the bath hail 
and avoidance of overcrowding in the dressing-rooms, as well 
as purification of the water. 


Nasal Catarrh, Sinusitis, and Tonsillitis, 

Increased excretion of nasal mucus ocews as the result of 
prolonged swimming in cool water, even when it is pure. 1 
is possible that in unhygienic baths a bather might gei from 
the water a dose of sticky mucus sufficiently massive to infect 
him with a catarrh or tonsillitis, though probably the more 
usual event is that prolonged immersion, ‘exertion, and chill 
bring on an attack of catarrh or tonsillitis in a bather already 
carrying the infecting organism. According to the authors, no 
epidemic of diphtheria has been ascribed to swimming-bath 
infection, though, theoretically, water-borne diphtheritic infec- 
tion might seem possible. 

Otitis. : 

In an article on the relation of ear conditions to bathing 
(British Medical Journal, Augusi iTth, .p. 296) attention was 
drawn to the frequency with which acute aural inflammation 
has been observed in persons who have recently bathed in 
a swimming pool, and it is interesting to note, therefore, that, 
according to the authors of the report under review, ‘it is 
the ear infections which give the chief gravamen to the charge 
of disseminating disease against swimming baths.’’ The ques- 
tionary of the American Special Committee on Bathing Places 
was issued to 2,000 practitioners and elicited details of 129 
cases of otitis, 19 of mastoid disease, and 5 of meningitis, 
while records of two epidemics of middle-car disease were con- 
sidered by the committee to be ‘ reasonably authentic.’”’ In 
this country aurists have ascribed epidemic waves of middle- 
ear disease occurring in hot summers—for example, 1921 and 
1928—to swimming-bath infection. 

The authors suggest four possible ways in which the water 
might be responsible for the development of otitis media: the 
water may be the actual vehicle of infection transmitting the 
germs from one bather to the middle ear of another; it may 
act simply as a mechanical agent whose pressure forces already 
infected mucus from the nasopharynx up the Eustachian tube ; 
the ‘‘ insult’? of cold water to the delicate mucous membrane 
may be sufficient to upset the drainage of the middle car; and, 
finally, ihe etiological factor may simply be lowered resistance 
brought about by chill and fatigue. Probably the most impor- 
tant cause is hydrostatic pressure whereby pathogenic germs 
(particularly haemolytic streptococci) already carried by the 
patient are forced into the middle ear. The really extra- 
ordinary thing, the authors insist, is that there are not more 
cases reported, considering the vast number of persons who 
use swimming baths. ; 


MeEtHops OF PURIFICATION, 

All public swimming baths should be filled with water which 
is not only clear, sparkling, and attractive, but is practically 
free from pathogenic bacteria, or bacteria ef excremental 
origin. For the purification of swimming pools of artificial 
constraction filled with water from the maia supply the authors 
favour the method of continuous rapid filtration combined with 
continuous chlorination and aeration. This method has advan- 
tages over the fill-and-empty system, even when the refilling 
is done every day. When the bath is not refilled daily, the 
advantages of the continuous filtration-chlorination become over- 
whelming. 

The remainder of the report is devoted to a detailed 
description of the processes of filtration and chlorination, 
and of the necessary plant. The concentration of free chlorine 
aimed at by this method is not less than 0.2 part per million 
of water, or more than 0.5 part per million. Water which 
has been efficiently clarified by filtration, and having this 
free chlorine content, will give bacteriological counts approxi- 
mating to the standard approved for drinking water, 
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THE NEW MOUNT VERNON HOSPITAL. 
Zw a changing world institutions, like living organisms, 
must adapt themselves or die. They must acquire 
new functions when there is no more scope for exer- 
cising their old ones, and they must modify their 
structure so that the new functions may be fulfilled. 
When, as in the present age, an epoch of social evolu- 
tion may complete itself in a few years, institutions 
which cannot rapidly and successfully adapt them- 
selves to society’s changing needs stand in danger 
of decay or of being swept out of existence. The 
modifications which have taken place in recent years 
in our voluntary hospitals to make them available for 
a class whose needs were catered for in other ways 
when these hospitals came into being are an example 
of such adaptation, but of adaptation attained less by 
modification of the original too rigid structure than 
by the acquisition of a new one. Here, however, the 
change has been gradual: no sudden_.mutation, but 
a continuous evolutionary process, starting with the 
admission of middle-class patients into the ordinary 
wards, and culminating in the erection of special 
blocks for paying patients. 

The transformation of the Mount Vernon Hospital, 
at Northwood in Middlesex, has been altogether more 
dramatic. The curtain fell on a hospital for the treat- 
ment of early tuberculosis; it rose on a hospital for 
the investigation and treatment under research con- 
ditions of malignant disease. The new function has 
been adopted because of its immense importance at 
the present time; the stimulus to its adoption has 
been the fact that the hospital could no longer exercise 
its old one. When in 1904 it received a large endow- 
ment for the purpose of determining the value of 
open-air treatment of pulmonary tuberculosis this 
therapeutic procedure was in its infancy, and the 
demand for treatment at Mount Vernon was corre- 
spondingly great. By 1927, owing to the vastly 
increased facilities throughout the country for the 
sanatorium treatment of persons suffering from tuber- 
culosis, it had become obvious, both because the 
number of patients resorting to the hospital had 
greatly diminished, and because even these were 
suffering from disease too advanced to benefit from 
open-air treatment, that the main reason for which 
ithe hospital had been founded had ceased to exist. 
Here was an opportunity for the exercise of courage 
and imagination, which the governors were not slow 
to take. ‘They decided to divert the activities of the 
hospital into an entirely new direction, and to devote 
all its resources to the investigation of malignant 
diseases and to their treatment under such conditions 
that the value of each method of therapy might be 
scientifically assessed. Their decision received the 
blessing and approval of the British Empire Cancer 
Campaign and the Medical Research Council, and they 
accordingly closed down the hospital buildings, and, 
to make them suitable for their new function, had 
them reconditioned throughout. 

. In our country, when revolutions become necessary 
we prefer to carry them through in a constitutional 
manner, and to this end there exists appropriate 
parliamentary machinery in the form of Enabling 
Acts; this machinery had to be set in motion before 











the council of management of Mount Vernon 
could effect its change of policy, and an <Aet 
passed, which became law on May 10th, enabling 
council to use the present land, buildings, equip OM 
investments, and income of the hospital for 
purpose incidental and conducive to the attain 
of its new objects. A special committee has hy 
appointed, including Sir Humphry Rolleston, y 
Dawson of Penn, Sir Thomas Horder, Sir Cuthbey 
Wallace, and others, to advise the council of mange 
ment upon the staffing of the hospital, and ong 
scientific and medical matters, and to suggest to th 
honorary staff the forms of therapy and_ regen 
that the hospital might undertake. The individy 
members of this advisory committee have a ten 
of oftice for four years, with eligibility for re-electig 
after an interval of one year. The value of this pro. 
vision lies in the fact that, whereas after an interyy 
.of one year an effective member of the advisory ¢oy, 
mittec will not be forgotten, a member who has beg 
unable to give sufficient time to his duties need ng 
be reappointed. Still less security of tenure is offer 
to the members of the honorary staff. These hay 
been appointed for one year only, but at the end of ih 
year, and again at the end of each following year, the 
will be eligible for re-election. By tl is regulation eagh 
clinician will, so to speak, have to play hard for }js 
colours: he will continue to hold office only so long 9s 
he is carrying out efficiently the investigations with 
which he has been entrusted; otherwise he will hay 
to give place to someone else. No member of the 
staff, moreover, will have proprictary rights over 4 
number of beds; it is intended that the clinical anj 
laboratory staffs shall work together as a team, and the 
admission of patients will be regulated solely accori. 
ing to the needs of the hospital as a centre of investi. 
gation. Since the reorganization of the hospital the 
medical staff has been augmented by workers from 
other institutions, who have been chosen because of 
their interest and experience in the radiological treat. 
ment of malignant disease; in addition, there will be 
appointed a pathologist, a physicist, and a radiologist, 
The advisory committee recommends also that a 
medical director should be appointed, on a whole-time 
basis, to co-ordinate the activities of the hospital and 
to lead the team. With such aims and with a consti. 
tution so admirably designed to maintain the efficiency 
and enthusiasm of the clinical and laboratory staffs, 
the new Mount Vernon Hospital should attract to 
itself keen research workers from all parts of the 
British Eimpire. We are glad to note that clinical 
assistants will be appointed, and that the staff intends 
later on to give special courses of instruction in radio- 
therapy. 

Although the Mount Vernon Hospital Act ‘as 
passed only as recently as last May, already a con 
siderable amount of work has been ecarricd out, and 
159 cases of malignant disease have passed through 
the wards. The investigations now in progress relate’ 
to the treatment of malignant diseases by means of 
radium and « rays; should, however, at any future 
time some other form of treatment show even better 
promise, then this in turn will be adopted and scien- 
tifically studied at the hospital. At present the more 
accessible diseases—for example, cancer of the breast, 
the mouth, upper air passages, oesophagus, the uterus, 
the rectum, and the skin—are being studied, but later 
on may be added cancer of the genito-urinary system, 
and of the stomach, intestine, and thorax. The results 
of treatment in each case will be carefully recorded, 
and the patients will be seen at frequent intervals 
for years after treatment has ceased. Diagnosis and 
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‘ollow-up exaininations will be carried out by the 
edical staff of the hospital at the existing London 
a tion in Fitzroy Square ; this section will start work 
on January 1st, 1930. ? 
The conclusions that may be derived from research 
work conducted by the Mount Vernon Hospital will be 
galualle in proportion to the number of cases the staff 
js able to study and the thoroughness with which 
they are studied. It is important, therefore, that the 
resources of the hospital should be used to the utmost, 
and that the full complement of patients—about 1,500 
should be treated each year. To realize these ideals 
the hospital will need, in addition to its present 
supplies, about 24 grams of radium; we hope that the 
council of management may suceced in obtaining this 
amount at an early date. 








ERYTHRAEMIA. 


QpseRvATION of the first recognized cases of spleno-- 


megalic polycythaemia soon made it clear that poly- 
eythaemia rubra (‘* polyglobuly ’’) was not usually 
due to a mere condensation of the blood, but was a 
polycythacmia vera, the result of increased formation 
of erythrocytes in the bone marrow, and was 
accompanied by increase of the total blood volume ; 
Cohnheim’s teaching of the non-existence of persistent 
plethora vera had definitely to be given up. Vaquez’s 
aecount (1892 and 1895) was followed after a few years 
by descriptions of cases in various Countries, and Sir 
William Osler’s writings (1903 and 1904) drew much 
attention to the subject in England and America. Jn 
post-mortem examinations—notably in the first really 
complete one (Parkes Weber and Watson, 1904)—the 
active red bone marrow was found enormously in- 
creased and the inactive fatty bone marrow ccrre- 
spondingly diminished, and this confirmed the view 
that the primary morbid process in the ** Vaquez- 
Osler’? splenomegalic polycythaemia was excessive 
blood-forming, especially crythrocyte-forming, activity 
of the bone marrow, Primary polyeythacmia rubra 
was therefore termed ** erythracmia,’’ by analogy with 
“Jeukaemia “'; and, by analogy with ‘‘ leucocytosis,’’ 
ai the suggestion of H. Hirschfeld, the term ‘“‘ erythro- 
eytosis ’’ was adopted to include all classes of secondary 
true polycythaemia rubra—in which the increased 
formation of red cells was the expression of a com- 
pensatory reaction on the part of the bone marrow, 
as in the polycythaemias of high altitudes, congenital 
heart diseases, and obstruction in the pulmonary 
dreulation of various kinds. 

According to the suggestion of Professor A. E. 
Boycott in his-recent presidential address before the 
Pathological Section of the Royal Society of Medicine, 
the total of the erythrocytes and their erythroblastic 
precursors may be. regarded as a tissue-organ, which, 
like other tissues and organs, undergoes secondary 
hypertrophy or hyperplasia when the body requires it 
(for instance, at high altitudes or artificially low 
oxygen pressure), and hypotrophy or hypoplasia when 
fewer red cells are needed (for instance, when animals 
we kept in caissons under excessive oxygen pressure). 
For this tissue-organ the proposed term “* erythron ”’ 
may sometimes be convenient. In erythraemia the 
increase of the erythron appears to be not the mani- 
festation of any secondary reaction, which from a 
modern teleological point of view could be regarded as 
compensatory or conservative, but to be of the nature 
ofa diffuse tumour or neoplasm, which, though not 
malignant, must necessarily, by its inordinate growth, 
ultimately do harm to the rest of the body. In the 








rare cases of erythro-leukacmia or ‘‘ Blumenthal’s 
disease ’’ the white granulocytic system seems to be 
involved, together with the. erythron (erythrocytic 
System) in the neoplastic process. 

Many neoplasms may be removed by the knife or 
by # rays or radium. Similarly, erythracmia may be 
treated by the application of x rays to the bone 
marrow,’ and, though no surgeon would venture to 
treat it by operative removal of much of the erythro- 
blastic bone marrow, the safest method of treatment, 
that by sufficient blood-letting, is really nothing less 
than operative removal of a superfluous part of the 
erythron, which treatment has to be periodically 
repeated, when, owing to the neoplastic process, . the 
erythron again becomes excessive. ‘Unlike ordinary 
new growths, the neoplastic erythron in erythraemic 
patients (as, indeed, the erythron in normal persons) 
can be partially destroyed by the relatively selective 
action of a substance—phenythydrazine—administered 
through the mouth, Great. care must, of course, be 
taken not to administer the drug in excess or for too 
long a period, as the destruction of red cells may con- 
tinue for some days after the last dose has been given. 
It seems possible, however, that the liver cells in some 
cases may likewise become damaged cither by the 
phenylhydrazine itself or by the products of the 
increased erythrocyte destruction. 

In another part of our present issue (p. 892) Dr. 
Parkes Weber, who obviously favours the above 
explanation, describes and discusses a case of ery- 
thraemia accompanied by a variable degree — of 
chronic acholuric jaundice, and by «a blood plasma 
giving a highly positive, but indirect, Hijmans van den 
Bergh’s reaction for bilirubin—that is to say, for 
“blood bilirubin,’’ as distinct from the bilirubin that 
gives the direct reaction in the blood plasma in cases 
of ordinary obstructive jaundice. He is inclined to 
interpret the jaundice in that case as the manifestation 
of increased erythrocyte destruction in the spleen— 
an automatic attempt to compensate for the excessive 
production of erythrocytes in the erythracmic bone 
marrow. He also suggests that in the case in question 
the employment of phenylhydrazine to destroy erythro- 
cytes and thus relieve the crythraemia might damage 
the patient’s liver, possibly already overburdened as 
a result of the continual excessive destruction of 
erythrocytes in the spleen. 





CLIFFORD ALLBUTT. 
Ovr readers will welcome very warmly, as we do, the 
publication of Sir Humphry Rolleston’s memoir of 
Sir Clifford Allbutt,* his friend and colleague and 
predecessor in the Regius Chair of Physie at Cam- 
bridge. This short life of a great personality was 
undertaken, at the wish of Lady Allbutt, “* with-con- 
siderable anxiety ’’; and that it has been a labour of 
love, in the fullest sense of the phrase, no one can 
doubt. Clifford Allbutt was happy in his) work, in 
his home, in his friends, and now he is happy in 
having as biographer a scholar-physician and a man 
after his own heart. . To tell in 300 clearly printed 
pages the story of eighty-nine years of high achieve- 
ment is no easy task. Much thought and research 
was needed to trace the milestones of a wonderful 


journey that began in the reign of William IV and: 


went on without flagging until the night of February 








1For a recent paper on this subject sce G. Milani, Journ. Amer, 
Med. Assoc., 1929, xciii, p. ’ j ; 

2 The Right Honourable Sir Thomas Clifford Allbutt, K.C.B. 4A Memoir, 
By Sir Humphry Davy Rolleston, Bt. G.C.V.0., K.C.B. London: 
Maemillan and Co., Ltd. 1929. (Demy 8vo, pp. 314; 2 portrais and 
bookplate. 15s, net.) 
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21st, 1925. Much insight and literary skill was needed 
to resolve the elements of a many-sided but singularly 
harmonious character, and combine these again in a 
balanced portrait. 

It, is scarcely necessary to say of a book by Sir 
Humphry Rolleston that every page is packed with 
information—all of it relevant, concise, fully docu- 
mented, and accurate to several places of decimals. 
In his preface he modestly speaks of this memoir as 
a ‘‘ chronological record,’’ and adds that so far as 
some of the earlier -years are concerned it ‘‘ has a 
bibliographical rather than a biographical character.”’ 
‘l'rue, his arrangement follows, though not too stiffly, 
the order of events; but by judicious choice of material 
and the introduction of apt and telling sentences from 
Allbutt’s letters and published writings he continually 
brings the man before our eyes. In this and in other 
ways the record of an outward life of the utmost dis- 
tinction is enlivened with glimpses of a very human 
and a very lovable nature. Moreover, the brief bio- 
graphical allusions which abound in paragraph after 
paragraph give us an insight into the personal relations 
between Allbutt and a great number of well-known 
people with whom he came in touch during the 
several phases of his long career. 

The whole work is informed with knowledge and 
sympathy, and a fine sense of what is fitting to be 
written of a great English gentleman whose mind and 
spirit never grew old. As an epitome of the man 
and his life-work it would be hard to improve on this 
passage towards the end of the last chapter: ‘‘ In 
early life an original investigator both in the laboratory 
and in the wards, then a busy consulting physician, 
and after that for thirty-two years a Regius Professor 
with a world-wide reputation, he was throughout an 
independent thinker, a cultivated man of letters, and 
a philosopher; but greater even than these were the 
character and personal influence of the man who 
became the undisputed doyen of his profession in this 
eountry.’’ Medical historians as such will find Sir 
Humphry Rolleston’s volume a rich quarry of facts. 
All who knew Sir Clifford Alibuit will prize it most 
for other reasons. 





Ss 


SURGICAL CATGUT. 
Tree manufacture and use of catgut dates from earliest 
times, though the first reference to its employment as a 
surgical ligature appears in the writings of Galen. 
Apparently it fell into disuse in surgery, and was not 
reintroduced until early in the nineteenth century, the 
credit for this rediscovery being given to an American, 
P. 8. Physick, who studied in this country, and incidentally 
was house-surgeon to John Hunter, Contrary to what the 
name would imply, catgut is made from the small intestine 
of the sheep. This organ is removed immediately after 
slaughter, emptied of its contents, and cut longitudinally 
into strips or ribbons, which are then washed and scraped 
to remove the mucous membrane and muscular coat. The 
tunica submucosa alone is made use of, and these scraped 
ribbons are treated in alkaline baths, stretched, and, while 
still moist, twisted into cords of the requisite thickness. 
These constitute the raw catgut, which is now dried, 
disinfected, dried again, polished, and finally submitted to 
a surface sterilization. For surgical purposes, however, 
catgut must be rendered sterile throughout, and at first 
glance this might seem a simple matter. But it is far from 
being so, because in the first place catgut is peculiarly 
resistant to the penetration of antiseptics, and in the 
second place sterility is not the only desideratum. Steriliza- 
tion must be achieved without undue loss in strength and 
suppleness, and the finished product must be capable of 
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being absorbed in the body, Many have laboured to achier 
this ideal, and the methods evolved have been mostly of thy 
nature of a compromise in which absolute sterility has beg 
sacrificed—not always wittingly—to the other qualitig 
In the history of our own country’s contribution to this 
endeavour two names stand out pre-emincntly—Lord Listey 
and Professor W. Bulloch. Lister’s experiments extendej 
over a period of forty years, and had as their result tly 
carbolized catgut ligature in 1869 and the sulphochrons 
process in 1908. Professor Bulloch’s researches stand jg 
historical succession to those of Lister, and in this work hg 
has been assisted by Dr. L. H. Lampitt and Mr, J, q 
Bushill, of the research laboratories of Messrs. J. Lyon 
and Co. The results they have obtained are embodied jy 
a report published by the Medical Research Council, whig 
will be welcomed not only as a record of the investig, 
tions of Bulloch and his colleagues, but also because jt 
constitutes a most complete and interesting account of 
the history and literature of the subject. This wo 


on surgical catgut has been carried out on_ behalf 
of the London Hospital. Catgut. Department, and jt 
should be mentioned that the fruitful co-operatigg 


between Professor Bulloch and the research laboratories of 
Messrs. Lyons was due to the energies of the late Mr 
Alfred Salmon, head of that firm and a member of the 
London Hospital House Committee. It would be impossible 
here to enumerate the different methods which have bee, 
advocated at one time or another for the sterilization of 
surgical catgut. In the report they are traced through 
the various ‘ periods ’’—carbolic, sublimate, formalin, 
aseptic—down to the present iodine period inaugurated by 
Claudius in 1902. Each method has been thoroughly tested, 
and Professor Bulloch points out how essential it js 
completely to remove the antiseptic from the catgut before 
testing it culturally. It is the non-observance of this 
fundamental rule which has rendered much of the work on 
catgut of little value, and has been responsible for perpe- 
trating inefficient methods of sterilization. From his 
searching inquiry he concludes that for the preparation 
of catgut on a large scale three methods alone out of many 
which have been devised can be considered as satisfactory— 
chemical sterilization by formalin or perexide of hydrogen, 
and physical sterilization by heat. It is somewhat dis 
concerting to think that many brands of surgical catgut on 
the market are prepared by methods which have been found 
wanting in this investigation. Eight different makes of 
catgut ligatures were bought in the open market in 1927, and 
out of these 77 ligatures were examined bacteriologically; 
58 proved to be infected. Thirty-six ligatures of another 
batch of catgut, also bought in the open market, were 
tested, and not one was found to be sterile. This is hardly 
a satisfactory state of affairs, and though the bacteria 
present were usually saprophytes, such as B. subtilis and 
LB. mesentericus ruber, their presence indicates an inefficient 
method of preparation and a potential danger. Catgut 
infections in man have been reported from time to time, 
and cases of post-operative tetanus have been attributed to 
this source. Professor Bulloch submits the evidence of 
catgut infections to a critical examination, and concludes 
that they amount to little more than ‘clinical conjecture.” 
Of post-operative tetanus he admits that there may be 
a suspicion against catgut, but that the facts do not allow 
one to go further than that. This does not mean that we 
should net insist on surgical catgut being sterile—far 
from it. Professor Builoch’s investigations have shown 
that such sterilization can be achieved by treating catgut 
with a watery solution of iodine. What effect has this on 
the strength and flexibility of the ligatures? This is where 
Dr. Lampitt and Mr. Bushill take up the story. They have 
investigated the effect of the reaction of the ribbon-baths 





1 Medical Research Council. Special Report Series, No. 138. The Pre- 
paration of Catgut for Surgical Use. By W. Bulloch, L. H. Lampitt, and 
J. H. Bushili. London; H.M. Stationery Office. 1929. 4s, net. 
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and of the method of spinning the washed ribbons on the | inspection would be entered, as well as details of all 


strength of the ligature. Further, they have demonstrated 
iho detrimental effect on the catgut of too prolonged an 
exposure to iodine, and the advantages which accrue from 
yemoving the iodine once sterilization has been procured. 
Finally, they indicate how the ligatures should be subse- 
quently treated and stored in order to ensure flexibility 
and strength on the knot. In short, this report indicates 
pow the ideal catgut ligature, at once sterile, supple, 
strong, and absorbable, can be prepared, and it is a matter 
of great satisfaction to read in the preface by the Medical 
Research Council that the licensing authority under the 
Yherapeutic Substances Act has added surgical catgut to 
the list of controlled substances. The data contained in 
this report will be of the greatest assistance to those respon- 
sible for carrying out this measure, and the surgeon and his 
yatient will have the assurance that what purports to be 
sterile catgut is in reality so, and not a potential source 


of danger. 


POSSIBLE RISKS OF THE CONVEYANCE OF DISEASE 
BY BLOOD TRANSFUSION. 
[x the history of attempts to benefit one human being with 
material derived from another, the fear of the conveyance 
of unsuspected disease has been ever present. There scems 
little doubt that in the early practice of arm-to-arm 
yaccination sepsis and syphilis were at times so conveyed, 
and that there was some foundation for the wild accusa- 
tions current amongst those opposed to vaccination.’ In 
later days, since human blood or serum has been used in 
medicine, there has arisen the possibility of danger, either 
from disease in the donor or from contamination of the 
material outside the body. Indeed, a German writer? has 
pleaded for ‘‘ protection against protecting serum,’ the 
allegation being that the serum of a subject convalescent 
after measles had been bacterially contaminated after collec- 
tion and caused the death of the child who was to have been 
protected by it against measles. Keynes*® and Feinblatt,* 
in their monographs on blood transfusion, have collected 
instances of conveyance of malaria and of syphilis—one 
from son to father after transfusion—and of acute sensi- 
tiveness to horse protein transferred by the blood of an 
asthmatic. Several infections with syphilis in this way 
were discussed recently at a medical mecting in Paris.® 
Tuberculosis has been mentioned in the German literature, 
but in general this risk is probably small. Malaria would 
be an ever-present danger in tropical countries; here the 
donor’s history and examination of the blood are indispens- 
able. The chance of conveying syphilis from any patient 
with a positive Wassermann reaction, or, apparently, with 
even any history of a past attack, must always be borne in 
mind. The wise pathologist, when testing the volunteer 


donor’s blood to establish the group, wil! always use the 


sample for other desirable tests. Feinblatt makes the 
interesting suggestion that where, after an emergency 
transfusion without previous examination of the donor, 
the blood is found to be positive in the Wassermann 
reaction, two intravenous injections of salvarsan, given as 
soon as is convenient, will protect the patient. The Health 
Department of the City of New York® has recently called 
attention to ‘‘the necessity of prompt action to curb 
dangerous and almost unbelievable abuses which have 
developed in connexion with blood transfusion.’? The 
department, therefore, proposes to establish an official list 
of donors, each of whom would have a passport in which his 
group and general certificate of good health on weekly 





1 Hutchinson, Jonathan (1878): Illustrations of Clinical Surgery, i, 113. 

2Schlossmann (1926): Deut. med. Woch., 1241. 

* Keynes, G. (1922): Blood Transfusion. London: Menry Frowde and 
Hodder and Stoughton. 

“Feinblatt, H. M. (1926): Transfusion of Blood. New York: The 
Macmillan Company. 

SJourn. Amer, Med, Assoc., 1929, 93, 931. 

"City of New York Department cf Health Weekly Bulletin, 1929, 18, 289, 








transfusions. It is expected that the new service will be 
self-supporting. Keynes in 1922, when commenting on the 
tragic misfortunes that might happen, suggested ‘ profes- 
sional blood donors’ under constant medical supervision. 
In London blood for transfusion has been mostly supplied 
by the rover scouts and volunteers from other similar 
organizations—persons of above the average health who 
have been glad to earry out this devoted service without 
reward or publicity. There is a small group of men 
employed about laboratories or hospitals, who might be 
called ‘ professional donors,’’? who give their blood for a 
fixed fee. Both groups are generally under the care of 
alert pathologists, and we cannot trace any record of any 
transfer of discase in this way in Britain. Vigilance is the 
handmaid of safety, aud it is a matter for regret that 
a service on the lines of the London Blood Transfusion 
Service (British Red Cross) is known in only a few of the 
large towns outside London—for transfusion, now that 
experience has indicated its value and its limitations, has 
apparently taken a permanent place in therapeutics. From 
the conveyance of disease by the serum of patients con- 
valescent after measles or poliomyclitis there is, under 
English conditions, but slight chance of trouble, for this 
work js generally in the hands of senior pathologists, whose 
experience would guide them in eliminating bacterial con- 
tamination and other possible dangers. Skin grafting, 
when it is necessary to use grafts from other patients, will 
usually be safeguarded in the same way as transfusion, for 
here, when establishing the compatible blood group, as 
recommended by Masson’ and other writers, the obvious 
information can be gathered and tests carried out. Above 
all, the old common-sense rule indicates that one should 
always reject any person about whose robust health there is 
the slightest doubt. 


OBSERVATION IN NATURAL HISTORY. 
THe late Sir Rickman Godlee, in addition to his out- 
standing qualities as a surgeon, had a great interest in 
natural history; therefore it was appropriate that the 
second Godlee Memorial Lecture, delivered at University 
College, London, on November 7th, by Viscount Grey of 
Fallodon, should have had natural history for its subject. 
Lord Grey, who described himself as an amateur in 
natural history, and as one who was well aware of the 
distance which separated the amateur from the expert, 
delivered a lecture which ‘charmed his highly distinguished 
audience. He began with some remarks on the very great 
difficulty of being accurate in describing, or perhaps in 
observing, natural phenomena. Accounts of the samo 
cecurrence by different people, all proceeding in good faith, 
were extraordinarily difficult to reconcile, though he agreed 
that an excessive caution was practised by the late Professor 
Alfred Newton, who, on being asked to identify the egg of 
a bird, would reply, ‘‘ Bring me the bird which laid the 
egg, and I will at once identify it’?! One long-persisting 
inaccuracy in natural history textbooks was as to the 
sounds emitted by waterfowl. What had been supposed to 
be the call note and the alarm note were now tound to be 
simply the notes of the male and female respectively. 
Lord Grey spoke much of the robin, whose life-history was 
most perplexing and whose ways were perverse. Jn spite 
of long acquaintance with the robin—he had three in his 
garden who were accustomed to perch on his hand—he felt 
that naturalists were only at the beginning of their know- 
ledge of this little warbler. A close study of birds, he 
thought, would show that their domestic life, at any rate 
as regards sexual behaviour, was more attractive and of 
a higher kind from the human standpoint than anything 
to be found among mammals. The lecturer went on to 





7 Masson (quoted by H. Neuhof, 1923): The Transplantation of Tissues. 
Surgical Monographs. New York: D. Appleton and Co, 
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say that he believed some of the theories of evolution and 
the survival of the fittest which had great vogue in the 
last century were now found, not indeed to be without 
basis, but to cover a much less extensive field than was 
formerly thought. When a theory was found to cover 
some of the facts there was a tendency to assume that it 
covered all, and to ignore facts which told in the opposite 
direction. In this connexion he mentioned the protective 
coloration of birds’ eggs. The theory:had obtained that 
colour, shape, and markings of eggs had .a_ pretective 
utility for the species. Some birds laid their eggs on stony 
beach, and the eggs were almost indistinguishable from 
the pebbles; others, like the woodpecker, laid their eggs 
in hollows where they were unseen, and laid white eggs— 
a confirmation of the theory on the negative side. But 
other birds, such as the redstart, also nested in hollows 
and laid eggs which might be supposed to he protectively 
coloured; while, on the other hand, the woodpigeon laid 
white eggs conspicuously in the open, and the thrush laid 
eggs which almost called attention to themselves, and the 
species still flourished. 1t appeared that while there were 
cases where the theory of protective coloration seemed to 
hold good, there were many others where the theory broke 
down. Much in nature did not seem to serve any utili- 
tarian purpose, and had to be accounted for in some other 
way. The secrets of nature were still largely undisclosed. 
Lord Grey expressed his satisfaction that the somewhat 
sordid conflict between religion and science was receding. 
At one time the discoveries of science were advancing so 
rapidly that they seemed to be reducing the area of the 
unknown; but now, while scientific knowledge had vastly 
increased, the vista of the unknown, and with it the area of 
speculation, had enlarged yet more. Finally, Lord Grey 
spoke of the pleasures to be derived from the observation 
of nature, especially from the recurring seasons. At the 
same time, he was careful not to imply any criticism of 
those to whom beauty in nature did not appeal and who 
sought more artificial sources of enjoyment. ‘‘ We must 
not erect our own pleasures inte other people’s duties.” 


SPECTACLES FOR VERY FINE WORK. 

In our issue dated March 12th, 1927 (p. 483), we reviewed 
a report of the Industrial Fatigue Research Board on the 
effect of eyestrain on the output of linkers in the hosiery 
industry. In a report! recently issued this problem is 
discussed in relation to workers in other trades, and 
observations are recorded on the value of special spectacles 
to operatives engaged in very fine work. Certain indus- 
trial processes demand for their effective performance such 
clear perception of fine detail that illumination, however 
good, does not abolish the need for near vision, with its 
concomitant strain on the muscles of accommodation and 
convergence. Relief from this eyestrain can be secured 
without difficulty by the use of spectacles furnished with 
suitable lenses and prism corrections. Workers engaged 
in ‘‘ linking ”’ hosiery, in mounting Jamp filaments, and in 
the weaving operation known as ‘“ drawing in” have 
almost unanimously expressed their liking for the spec- 
tacles, while their value has been objectively demonstrated 
by the fact that with but few exceptions their use has 
been associated with an increased output of work. The 
examination of fine steel balls for defects, such as cracks, 
flats, and pits, entails great visual strain; in this operation 
only workers with 6/6 vision are employed, and they are 
allowed frequent rests. By the use of glasses the hourly 
rate of output during the day was increased without any 
additional fatigue. In the weaving industry, woollen cloth, 
after it leaves the loom, is passed on for burling and 
1 Medical Research Council, Industrial Wealth Research Board. 
Further Experiments on the Use of Special Spectacles in very Fine Pro- 


cesses. By H.C. Weston and S, Adams, London: H.M. Stati F 
100 (Pe is ay 8, ondon M. Stationery Office. 
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mending; threads of the warp or weft may be missing, but 
the details can only be seen clearly when the eyes are 
brought very close to the material. Mr. Harry Lee ¢ 
Leeds examined a dozen workers engaged in this opera. 
tion, and prescribed suitable glasses; in every case a given 
amount of mending could be done in a substantia’ 
shorter time. From a purely economic standpoint, thee, 
fore, it is worth while prescribing glasses even to no 
persons engaged in this kind of work. Dr. Wallace Hepp 
of Leicester records further observations on the value of 
spectacles to linkers. The subjects of the carlier exper), 
ments have now used spectacles for three years without jjj 
eifect, and others in the same factory have recently adopted 
their use. Mr, E, B. Alabaster of Birmingham preseriheg 
spectacles for workers engaged in filing fish-hooks, ang 
found that the average hourly earnings of these worker 
were much higher after the glasses had heen prescribed 
than they were before. Similar good results were obtained 
among those engaged in chevening, the name given to the 
process of working clocks on hosiery. Certain general con. 
siderations arise in connexion with prescribing suitable 
glasses for near vision; these glasses fog distance vision, 
and it is better, therefore, that they should be o-shaped 
so as to allow of clear vision over the lens. For some 
purposes the binocular loupes commonly used hy eve surgeons 
and for fine dissections are recommended; these have small 
lenses, and are worn resting on the tip of the nose. The 
comfort of glasses, and the absence of unpleasant sensations, 
as of ‘‘ drawing ’”’ the eyes, depend largely on the com. 
bination of suitable prisms with the spherical lenses. Many 
persons have latent insufficiency or excessive convergence 
at reading distance. In examining workers engaged on 
fine processes tests of muscle balance at six metres are not 
enough; the muscle actions must be tested at the working 
distance. It has been suggested that the use of these 
glasses by normal persons reduces the natural stimulation 
of the muscle, and eventually renders artificial aids 
imperative. Subjects of the experiments found, however, 
that they were able to do their ordinary domestic sewing 
in the evening as well as ever. 





AN OSLER COMMEMORATION. 
We share with our Canadian brethren their pride in the 
memory of William Osler, who was of not remote English 
descent, and whose greatest achievement, perhaps, was the 
introduction into North American medical schools of the 
English system of clinical teaching, which he elaborated 
and improved. It is too earby, only ten years after his 
death, to guess at the niche he will ultimately occupy in 
the temple of medical fame, but we may be sure that it will 
be an important one. Textbooks—even the great ones, such 
as Watson’s Lectures on Physic—are soon buried under the 
accumulated mass of later knowledge, but the impression 
made upon a man’s contemporaries and juniors may endure 
much Jonger. Osler made no memorable contribution to 
medical knowledge and practice, but his gift of teaching, 
his kindly, tolerant nature, his humour, and his power of 
bringing men together to work in concert, will not soon 
be forgotten. We congratulate, therefore, the Canadian 
Medical Association on its action in setting apart a day 
of its annual meeting last June in Montreal in honour of 
Osler’s memory.’ On this day, which was officially called 
Osler Day, the Osler Library in the building of the McGill 
Medical School was thrown open to inspection, with all its 
treasures of medical literature. It had been intended that 
the first Osler Oration should be delivered by Dr. Francis J. 
Shepherd of Montreal, formerly dean and professor of 
anatomy at McGill, and a close friend of Osler’s. Unhappily, 
Dr. Shepherd lived only to write the oration, but died 





1The Osler Memorial Celebration. Canadian Medical Association 
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pefore the time of the meeting. The duty of reading his 


ost complete manuscript fell to Dr. H. A. Lafleur, another 
close associate of Osler’s, who rounded off Dr. Shepherd 8 
address with some of his own impressions and memories 
of his friend. The address consisted of a short description 
of Osler’s carecr and an eloquent tribute to his personal 
qualities. Osler’s cousin, Dr. W. W. Francis, who is the 
librarian of the Osler Library of 7,600 volumes, gave - 
interesting account of Osler’s development as a bibliophite 
and the establishment of the Bibliotheca Osleriana. it is 
always @ source of wonder to less industrious and less gifted 
jersons how such men as Osler find the time to acquire the 
discriminating knowledge by which they are enabled to 
make such a collection of books. They would appear to 
combine within themselves some at least of the qualities of 
a Bernard Quaritch with the erudition of a Joseph Frank 
Payne. The collector’s instinct is, indeed, not always 
associated with great intellectual qualities, and the biblio- 
phile’s interest sometimes stops short of the message con- 
tained between the covers of his precious tomes; but Osler 
was as much a reader as a collector. It is understood that 
funds have been collected in Canada to endow an Oslerian 
ration, to be delivered every three years, The institution 
of this lecture bespeaks a worthy enthusiasm, yet we may 
bo permitted to wonder what the hero of the occasion would 
himself have thought of it. Not the least of his cnarms 
lay in his sometimes impish humour, which might on such 
an occasion have prompted his Doppelgénger, “E. Y. 
Davis,” to produce one of his characteristic satirical sallies, 
It was in the name of this same EK. Y. Davis that Osler, 
as Dr. Francis tells us, produced an as yet unpublished 
paper entitled “ The burrowings of a bookworm,” with a 
quotation from which Dr. Francis concluded his account 
of the library: ‘I like to think of my few books in an 
alcove of ‘a fireproof library in some institution that I love; 
at the end of the alcove an open fireplace and a few easy 
chairs, and on the mantelpiece an urn with my ashes and 
ny bust or portrait, through which my astral self could 
peck at the books I have loved, and enjoy the delight with 
which kindred souls still in the flesh would handle them.”’ 
These aspirations of E, Y. Davis, with their flavour of 
Religio Medici, have been followed as closely as possible in 
the arrangement of the ‘‘ Bibliotheca prima,’’ and Osler’s 
ashes and his portrait repose among his beloved books. 
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A Royat Medal of the Royal Society has been awarded to 
Professor Robert Muir, M.D., F.R.S., for his contributions 
to the science of immunology. ° 


Tum eightcenth volume of the Wiener Archiv fiir innere 
Medizin is dedicated to Professor KK. F. Wenckebach on 
the occasion of his retirement from ihe chair of medicine at 
Vienna University. 7 

Ay international society of orthopaedics has recently been 
founded on the initiative of Professor Putti of Bologna. 
A congress will be held every three years. The first will 
take place on June Sth, 1930, in Paris, under the presidency 
of Sir Rohert Jones, with Professor Putti and Professor 
Gecht of Berlin as vice-presidents. The number of members 
has at present been limited to a hundred, of whom ten 
are British, on 

Ar a recent meeting of the council of management 
of the British Science Guild, the constitution of the 
Royal Commission on the Civil Service was discussed, 
Disappointment was expressed at the fact that, although 
the State directly conducts under its own management 
important and highly scientific and technical undertakings, 
the Royal Commission does not include a single scientific 
expert, or a man engaged in the application of science to 
the needs of the community. 








AUSTRALASIAN MEDICAL CONGRESS. 


THIRD SESSION, SYDNEY, 1929. 

Tae third session of the Australasian Medical Congress 
(British Medical Association) was opened in the Town 
Hall, Sydney, on September 2nd, by Lord Sronenaven, 
Governor-General of the Commonwealth; between 2,000 and 
3,000 people were present. In the course of his speech Lord 
Stonchaven spoke of the rapid progress made during recent 
times in the science of medicine, and warmly commended 
the part played by the medical profession in spreading 
civilization. He extended a cordial weleome to Sir Ewen 
Maclean, the retiring President of the British Medical 
Association, and to Dame Janet Campbell. The previous 
session of-this‘congress had been held in New Zealand 
two years previously,* and eminent representatives of the 
medical profession there had now come to take part in 
the congress in Sydney. The presence of these dis- 
tinguished guests was an indication of the reality of the 
links by which the Empire was held together. One 
such link was the British Medical Association, which 
was promoting team work in the conquest of disease, and 
had a record unsurpassed by any body of professional men. 
The Governor ended with an appeal that those who could 
should assist to the utmost of their financial ability in the 
encouragement and endowment of research. 

The proceedings of the congress occupy two issues of the 
Medical Journal of Australia (October 5th and 12th), to 
which we are indebted for much of the information here 
presented. 


PRESIDENT’s ADDRESS. 

Dr. G. H. Anporr of Sydney devoted his presidential 
address to a study of the great progress made in the treat- 
ment of disease in the last forty years. Since he started 
practice at the Royal Prince Alfred Hospital he had scen 
the carbolic acid spray pass out of use; the discovery of 
appendicitis, a curable condition which had replaced the 
dread diagnosis of ‘‘ peritonitis,’ with its hopeless pro- 
gnosis; the advent of gall-bladder surgery; the immense 
improvement in operations on the stomach and intestines; 
and the saving of innumerable lives by the introduction 
of diphtheria antitoxin. The president called especial atten- 
tion to the advances in cancer research and the importance 
of early diagnosis. He commented pungently on the impor- 
tance to Australia of improving the birth rate, and referred 
to the improvements introduced in New South Wales with 
regard to the prevention of maternal mortality and the 
promotion of infant welfare. 

The Premier or New Soutn Wares moved a vote of 
thanks to the president for his address, and touched on 
the valuable services rendered by Dr. Abbott as a dis- 
tinguished graduate of the University of Sydney, a great 
hospital administrator, a successful surgeon, and a wise 


counsellor, who had always upheld the highest traditions 


of the profession. Sir Lovurs Barnerr of Dunedin, presi- 
dent of the second Australasian Medical Congress, also 
joined in the tribute to Dr, Abbott, and spoke with deep 
regret of the death of Sir George Addington Syme. Sir 
Louis Barnett expressed the belief that these congresses 
would help to solve some problems of politics and economics, 
as well as those of science. 


Gotp MEDAL or THE ASSOCIATION PRESENTED TO 
Dr. W. H. Craco. 

The Prestpent then presented Dr. W. H. Crago with 
the gold medal of the British Medical Association in 
Australia, in recognition of the distinguished services he 
had rendered. Dr, Appottr recalled Dr. Crago’s work on 


Se 


* British Medical Journal, 1927, vol. i, pp. 581, 622, 670, 728, 773. 
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the Council of the New South Wales Branch since 1889, 
particularly as honorary treasurer from that year till the 
present time, with the sole exception of the year 1894, 
when he had been president of the Branch. Dr. Crago’s 
great work for the Australasian Medical Gazette and the 
Australasian Medical Publishing Company has been pre- 
viously noted in our pages from time to time, as also his 
immensely valuable contributions to the task of providing 
first one and then another house for the British Medical 
Association in Sydney. In many other directions Dr. 
Crago has lent his willing help, and, in short, as the 
president remarked, the history of the New South Wales 
Branch appeared to he practically the history of Dr. 
Crago’s association with it. 


Cancer ResFarcH IN AUSTRALASIA. 

A meeting of the whole congress, numbering nearly a 
thousand, was held on September 3rd, with, the president, 
Dr. G. H. Assortt, in the chair. Dr. F. P. Sanpes (Sydney) 
opened a discussion on cancer research with a carefully 
reasoned statement of its present position and the develop- 
ments which were contemplated in the future. He recounted 
the progress made in Sydney since the Cancer Research 
Committee had been appointed by the University in 1921, 
and expressed the hope that the whole Australasian organ- 
ization might soon be unified more effectively than it 
was at present. Among other details mentioned was the 
establishment by the University of a radium emanation 
station and of hospital clinics; the University had received 
a sum of. more than £130,000 during the seven and a half 
years of the campaign; moreover, the Commonwealth had 
provided an adequate supply of radium. Dr. Sandes then 
gave an account of the work going on in the various 
hospital clinics. At one of these alone during the last 
fifteen months more than 1,000 patients had presented 
themselves for examination, treatment, and inspection after 
treatment. About 500 patients had been submitted to 
deep z-ray therapy, and 800 to radium, with or without 
surgery. Dr. Sandes emphasized the importance of pro- 
moting closer co-operation with investigators in other 
departments of science, and stressed the necessity of free 
and frequent consultations between those engaged in cancer 
research. He reminded the congress of the educational 
aspects in cancer work, and recommended the members 
of the British Medical Association to do all in their power 
to spread authoritative information, as had been done in 
the case of venereal disease, tuberculosis, and small-pox. 
As regards treatment, surgery still remained the sheet 
anchor, but the University had now opened a laboratory 
for the preparation of colloidal lead, and had arranged 
for its distribution to hospitals and practitioners. In view 
of some lack of success which had attended this treatment, 
the Research Department was continuing careful experi- 
mental work. Further study was also necessary with regard 
to the basis on- which the zg-ray and radium lines of 
therapy were founded. He hinted that abstract specula- 
tion in physical science might possibly result in information 
which would serve to explain why radiotherapeutic measures 
sometimes failed and sometimes succeeded. 

Professor Peter MacCatium (Melbourne) gave an account 
of the progress of cancer research in Australia, with 
special reference to the work in progress at the Walter 
and Eliza Hall Institute of Research in Pathology and 
Medicine, the Melbourne Hospital, the Baker Institute, 
the Royal Prince Alfred Hospital, and the Commonwealth 
Serum Laboratories. Dr. E. S. Meyers (Brisbane) read 
a contribution by Dr. Sanprorp Jackson, relating to the 
cancer campaign in Queensland. The Federal Government 
and the Queensland Government had each promised a 
subsidy of £5,000, and a number of committees had been 
appointed following the lines of those in New South Wales 
and Great Britain. An appeal was being launched for 
£100,000, and energetic steps were being taken to acquaint 
the public with the necessity for providing this sum. 
Reference was made to the degree of success attending the 
usé of x rays, radium, and colloidal lead; the last of these 
had been abandoned. Dr. A. A. Lenvon (Adelaide) de- 
scribed the progress made in South Australia, and Dr. I. R. 
Smitn (Perth) read a statement by Dr. Bromhall, with 





reference to Western Australia. A new block of buil 
was being erected in the grounds of Perth Hospital, com, 


prising z-ray and radium departments. Reports 
also received from Tasmania and New Zealand, 


ensuing discussion ranged over the various points that 
had been raised, special reference being made to laboratg 
work. 7 
MEETINGS OF SECTIONS. 
Peptic Uleer. 

The first paper in the Section of Medicine was read by D; 
C. T. Cuampion pe Crespicny (Adelaide) ; it was based on the 
examination of 802 patients treated at the Adelaide Hospital 
during four years, representing 2 per cent. of all patients 
admitted in that time. In the course of his paper he me. 
tioned that, judged from the post-mortem findings, the fp. 
quency of this condition in the Mental Hospital was as hij 
as 8 per cent. The etiology of gastric and duodenal ulcer. 
tion remained a problem, but the speaker had observed a 
frequent association between ulcer and appendicitis. fy 
believed that ulcers began acutely. Cancer rarely followed , 
gastric ulcer, and never occurred in a duodenal ulcer. Medical 
treatment should, he thought, be continued for three months 
using either the methods of Sippy or MacLean. If, however, 
there was any suspicion of malignant disease, gross deformity 
and impairment of gastric function, duodenal ulcers with the 
retention of the test meal after five hours, recurrent haemor. 
rhage, or Geeply penetrating ulcers, surgical interventiog 
seemed’ desirable. Dr. James R. Bett (Melbourne) discussed 
the statistical incidence of the various signs and symptoms ip 
gastric and duodenal ulcer, with a view to assisting differential 
diagnosis. He concluded that such diagnosis depended Taainly 
upon the association of a suggestive history with positive z-ray 
findings. Professor HvuGH MacLean mentioned some etiologi 
factors that might be concerned, and remarked that ig 
Australia the conditions might differ from those in England 
as regards the seasonal incidence of peptic ulcer. He indicated 
some of the salient points in diagnosis, and devoted considet® 
able attention to the treatment of this condition by a mixture 
of alkalis. He gave an account cf the results of treating 
patients in this way at St. Thomas’s Hospital since 1923, and 
concluded that the success obtained afforded a striking illustra. 
tion of the value of suitable medical treatment. Dr. 8, F, 
McDonacp (Brisbane) urged the importance of considering the 
patients as well as the peptic ulcer, and submitted the possi- 
bility that some nervous disturbance might be concerned. Dr, 
H. A. McCoy (Adelaide) gave details of the use of radiology 
in diagnosis, while Professor A. E. Mitts (Sydney) called 
attention to the value of a careful general clinical examination 
spread over several days. Dr. D’Arcy Cowan (Adelaide) 
reported a case to illustrate the necessity of after-care subse- 
quent to an operation. Sir Lours Barnerr (Dunedin) suggested 
that though there had been fewer operations at St. Thomas's 
Hospital during the last few years the pendulum might swing 
again in the direction of surgery. 


Oedema. 

Sir Ricuarp Stawett (Melbourne) opened a discussion on 
oedema by calling attention to the problem of determining 
whether the persistence of fluid was due to a chronic defect of 
the kidney function or to an abnormal stagnation of fluid in 
the tissue spaces. He considered carefully the various factors 
in cardiac and renal oedema, including those of physical and 
chemical nature. He outlined the various methods of treat- 
ment which had been found useful in different conditions, and 
concluded that further investigation was certainly necessary. 
Professor D. W. Carmatt-Jones (Dunedin) devoted his speech 
to the etiology of oedema, and mentioned the part played by 
vitamin deprivation. Professor MacLean discussed the problem 
of the ability of the tissues to absorb fluid. Dr. J. F. 
Mackeppie (Melbourne) held that the allumin ratio had an 
etiological significance, and Dr. C. B. Biacksurn (Sydney) 
stressed the value of estimating renal efficiency when confronted 
by oedema. 

Protein Therapy. 

Dr. Ivan Maxwett (Melbourne), in his opening paper on 
this subject, discussed the biochemical factors in protein 
therapy, with special reference to cutaneous tests. He pleaded 
for a more thorough course of pollen desensitization as @ 
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prophylactic against certain forms of asthma and nasal sinus 
infection. Professor CarMALT-JONES discussed vaccine therapy, 
which he believed had not proved so useful as had been hoped. 
It was still valuable in expert hands, but was far from being 
{volproof. Great care had to be taken in obtaining the exact 
type of organism concerned. Dr. A. E. Taytor (Dandenong) 
condemned vaccine therapy as useless, and even harmful. Dr. 
B. M. SuTHERLAND (Melbourne) thought that the phenomena of 
hypersensitiveness constituted the important factor in diagnosis 
and treatment. Dr. ‘Ss. T. CHAMPION DE Cresricny (Adelaide) 
reported a case in which a girl, who was sensitive to egg 
albumen, had been desensitized, but the desensitization had 
only persisted for a short time. Dr. D’Ancy Cowan discussed 
the value of tuberculin, and urged the importance of giving 
large doses in suitable cases. Di. K. Hitter (Melbourne) 
defended the use of vaccines, not only for prophylaxis, but 
also for therapeutic purposes. 


(To be concluded.) 








HNoba et Wetera. 


AN EARLY ADVOCATE OF EXERCISE IN THE 
OPEN AIR. 

Tur verses reproduced under this heading in our issue of 
November 2nd (p. 813) have already brought letters from 
Professor Karl Pearson, Dr. Parkes 
Weber, and others, throwing light on 
Dr. Jephson of Leamington, to whom 
the poem was ‘ mirthfully inscribed.” 


further information from Mr. G. G. 
Bonser of Sutton-in-Ashfield, who has 
close family links with our profession, 
and seems to have specialized in 
Jephsoniana. As our readers now know, 
Dr. Jephson’s name is still honoured in 
the town which he did so much to popu- 
larize as a health resort in the early 
part of the last century. The following biographical notes 
are extracted from an article contributed some years ago 
by Mr. Bonser to a local newspaper. 


Henry Jephson was born on October 4th, 1798, at Sutton-in- 
Ashfield. In boyhood he showed a love of chemistry, and while 
experimenting with an explosive salt two of the fingers of his 
right hand were blown off. Despite this handicap he studied 
medicine at St. George’s Hospital, and then went to Leaming- 
ton (where he had previously lived for a time) as assistant to 
a Dr. Chambers. He was soon admitted into partnership, and 
became highly popular and successful. In 1628, however, he 
sold his practice and proceeded to Glasgow University, where 
he gradyated M.D. After this he put up his plate at 
Cheltenham. ‘‘ His fame was, however, so universal that a 
deputation of influential inhabitants of Leamington waited 
upon him, and finally induced him to return, and he purchased 
back his original connexion. Thenceforward his professional 
career was one of unbroken, brilliant success; he was literally 
besieged by eager patients, while a considerable portion of his 
time was devoted to gratuitous advice to the poorer class.” 
In 1848 he became blind, and for twenty-six years his devoted 
wife waited upon him. She died in 1874, but he lingered on 
till May 13th, 1878. 

Dr. Jephson was a munificent donor to the local hospital, and 
one of the founders of Leamington College; the restoration of 
the parish church and the preservation of the Pump Room were 
due to him. In fact, there was not a single institution in 
Leamington which did not share in his generosity. The 
Jephson Gardens in the centre of the town contain a marble 
statue, and the Pump Room a full-length portrait, both pro- 
vided by public subscription; in the Town Hall there hangs 
a portrait, the gift of a grateful patient. His great success 
as a physician seems to have been due to his commanding 
personality and his rigid enforcement of regimen and diet. 
The Earl of Shaftesbury wrote of Jephson : ‘‘ The very appear- 
ance of the man inspires confidence.’? A memoir appeared in 
the British Medical Journal of May 25th, 1878. 





Henry JEPHSON, 
M.D. 





We have now received a good deal of. 





HANDLING AND STORAGE OF X-RAY FILMS. 


RECOMMENDAIIONS oF THE X-Ray aND Rapium PRorEcTION 
CoMMITTEE, 
On a number of occasions recently we have considered 
some of the practical problems connected with the pro- 
tection of hospitals from fire. ‘The disaster at the Cleveland 
Hospital, Ohio, focused the attention of hospital autho- 
rities on the urgent need for precautions in the storing 
and handling of a-ray films, and it will be recalled that 
on June 8th (p. 1057) we published a letter from the 
British X-Ray and Radium Protection Committee embody- 
ing a number of simple suggestions to this end. This 
committee consists of representatives of the Section of 
Electro-Therapeutics of the Royal Society of Medicine, the 
British Institute of Radiology and the Réntgen Society, 
the National Physical Laboratory, the Institute of Physics, 
the Radium Institute, and the Universities of Liverpool, 
Manchester, and Edinburgh, under the chairmanship of 
Sir Humphry Rolleston. Its views, therefore, merit the 
careful attention of the authorities concerned in all the 
hospitals in this country. In the course of its letter the 
committee stated that, as further facts came to hand, it 
would pursue its investigations into the whole question 
of possible danger from a-ray films, and ultimately would 
draw up what detailed recommendations it considered 
advisable. The committee has now issued a thoughtful 
memorandum, in the course of which it reminds z-ray 
workers of the extreme rapidity with which the films in 
common use—namely, those of cellulose nitrate—burn when 
ignited. The burning of cellulose nitrate in bulk is almost 
explosive in character, and results, also, in the generation 
of large quantities of carbon monoxide and oxide of 
nitrogen, both of which are highly toxic compounds. 
Moreover, carbon monoxide is itself inflammable, and 
mixed with air may give rise to an explosion. It must be 
remembered, too, that celluloid will burn-in the absence 
of air. The committee, while recording its view that the 
production and use in this country of satisfactory “‘ safety ”’ 
z-ray films should be encouraged, makes the following 
specific recommendations. 
X-Ray Rooms. 

In all rooms where 2-ray films are handled and stored naked 
lights and open fires should be prohibited. Smoking should 
be prohibited in or near film cabinets or film stores. Films 
should not be placed near steam pipes, radiators, or the like. 
A ready supply of fire extinguishers, together with buckets 
of water and sand, should be available. The best means of 
extinguishing burning celluloid appears to be by the application 
of water. 

Electric light installations should be of a permanent character ; 
‘electric light bulbs in or near film stores or cabinets should he 
enclosed in strong glass globes. Generous ventilation should 
be provided, and, as recommended in para. 5 of the Inter- 
national Protection Recommendations, the plan of an inde- 
pendent exhaust fan in each room is to be preferred to a duct 
system common to a number of rooms. Doors should be 
arranged to open outwards, particularly from film-drying rooms 
and dark rooms. 

The stock of z-ray films, whether unexposed or developed, 
should be kept down to the minimum. The stock of film 
records should be subjected to periodical drastic weeding out, 
and discarded films should be at once deposited in strong fire- 
proof metal containers with self-closing lids, and destroyed at 
frequent intervals. They should not be placed in general 
refuse bins or burnt in a closed vessel. Stocks of unexposed 
films for immediate use, or current files of developed filnis, 
should be stored in cool and dry lock-up thermally insulated 
metal or hard-wood cabinets. Such a stock should not exceed 
a total of about 50 Ib. (that is, about 1,000 12 in. by 10 in. 
films) distributed among several cabinets. Cabinets for un- 
exposed films should be lead lined. 

Boveloped films which are temporarily taken into hospital 
wards or theatres should not be left lying about in table 
drawers or cupboards, but should be kept in suitable metal 
containers. Such films should be returned to the x-ray depart- 
ment as soon as possible. 

Film Stores. 

Stocks of film exceeding about 50 lb. should not be stored 
in the 2-ray department, but in a special, dry, cool, and well- 
ventilated room reserved exclusively for the purpose. The 
situation of the film store should not be such as to endanger 
ithe means of escape from any part of a building. The store 
should not be in the proximity of a lift-shaft or staircase-well, 
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or near an intake or outlet of a general duct-ventilating system. 
In no circumstances should it communicate with a general duct- 
ventilating system. Preferably the store should be an isolated 
single-story building with independent access. Failing that, 
the store may be placed on the roof of a building or, if 
that is not feasible, in one of the higher stories in as isolated 
a position as possible. 

The walls, floor, and ceiling of the storeroom should he 
fireproof and of robust construction. The door should be fire- 
proof and of a self-closing, closely fitting type. If the store- 
room forms part of a main building, a useful further pre- 
caution is a fireproof vestibule with a second fireproof door. 
The store should be provided with a direct vent to the outer 
air, preferably on the side remote from the most adjacent 
building. Such a vent should not normally be less than a 
square foot in effective area, a figure which may require to 
be exceeded for large stores. The vent may be protected 
against weather, etc., by thin, unwired glass, or other equally 
frail device. 

The store may well be equipped with steel cabinets. If it 
is designed to carry unusually large stocks of films (exceeding, 
say, one ton), it should be divided into completely isolated: fire- 
proof compartments, each with its own vent and fireproof door. 
The temperature of the store should be maintained at a 
moderate figure. If the roof is exposed to the sun suitable 
thermal lagging may be necessary in hot climates. It seems 
certain that good quality celluloid doves not ignite spontaneously 
at any temperature attained under ordinary room conditions. 
The store should be equipped with an automatic water sprinkler 
device. If windows are provided in a film store they are best 
situated in a north wall, though other considerations may be 
more important. Any windows immediately above the windows 
or vent of the storeroom should be provided with wired glass. 








THE MEDICAL WOMEN’S FEDERATION. 

Councit MEETING IN EDINBURGH, 
THe Medical Women’s Federation held its autumn council 
meeting, from October 3lst to November 2nd, in Edinburgh, 
where the members were hospitably entertained by the Scottish 
Eastern Association. The hall and rooms of the Royal College 
of Surgeons of Edinburgh were kindly placed at the disposal 
of the Federation, a favour which was much appreciated by 
all those present. 

Among the subjects considered was a national maternity 
service scheme, which had been drawn up by a special com- 
mittee, and which, with slight alterations, was accepted. 

The dismissal of women from their medical work on marriage 
was discussed, and the opinion of the Federation was expressed 
in the following resolution : 

The Medical Women’s Federation in council assembled 
expresses its firm opinion that marriage should not constitute 
a bar to the appoiniment of a woman to any medical post, 
nor should it be a cause for the termination of her contract. 
Her ability to carry out such contract should be the only 
deciding factor. 

The inadequate salaries of the medical women in the employ- 
ment of the Post Office were discussed, and it was reported 
that the Postmaster-General had consented to receive a joint 
deputation of the British Medical Association and the Federa- 
tion, in order to hear their representations on the subject 
The differentiation between the salaries paid to the woman 
deputy commissioner under the Board of Control for Scotland 
was also brought to the notice of the council. The work done 
by all the deputy commissioners is similar in every respect, 
yet the woman’s maximum salary is considerably less than 
that of the men, and this maximum was reached by her in 
1919. The male deputy commissioners appointed subsequently 
to herself have long since exceeded her in the matter of 
salary. Representations had been made in 1922, and again in 
1924, but without any satisfactory result, and it is now 
intended to take up this matter with the Board of Control 
for Scotland once more. 

Three new committees were appointed by the council: (1) 
a standing committee on national health insurance; (2) a com- 
mittee for the promotion of an improved women’s health 
service for India; (3) a committee to deal with the question 
of dysmenorrhoea among factory workers. 

The council also passed a resolution requesting the British 
Medical Association to consider the desirability of suggesting 
to the General Medical Council that an additional representa- 
tive for England be added, and stating the desire of the 
Federation to be associated with the British Medical Associa- 
tion in any representations which might be made on the subject. 
The council was of opinion that the great increase in the 
numbers of the medical profession, and the length of time since 
the last member was added, warranted the consideration of such 
an addition to the direct representatives of the profession on 
the General Medical Council. 
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Medical Register for the Irish Free State, 
Ar the recent session in Dublin of the Free State” 
Medical Registration Council there were present: the 
president, Dr. D. J. Coffey (nominated by University’ 
College, Dublin), Dr. H. F. Moore (nominated by’ thy’ 
{xecutive Council), Mr. John Dundon (nominated } 
University College, Cork), Dr. Stephen Shea (nominated 
University College, Galway), Dr. A. F. Dixon (nominate 
by the University of Dublin), Dr. E. Magennis (nominated 
by the Apothecaries Hall of Ireland), Mr. R. ©, BR” 
Maunsell (nominated by the Royal College of Surg 
Ireland), Professor T. G. Moorhead (nominated by the’ 
Royal Cellege of Physicians, Ireland), and Mr. M, R, J, 
Hayes and Dr. R. J. Rowlette, direct representatives 
The president said that with the recent publication of the’ 
first Free State Medical Register and of the regulati¢ns 
for the procedure of the Medical Registration Coungij 
of Saorstaét Eireann, the functions of the Council come 
before the medical profession, the qualifying bodies, ang 
the public of the Irish Free State in ordinary routine, 
The privileges resulting from registration—namely, the 
exclusive right of the practitioners so registered to give 
legal certificates, to claim fees in their courts, and to fil] 
public medical appointments—had been in operation since 
the establishment of the Register on May 26th, 1928, and he 
directed the attention of all medical students near the 
date of their final examinations to the need of registering 
when they qualified. The powers of the Medical Registra. 
tion Council in reference to medical education and exam. 
ination were also formally before their qualifying bodies, 
In respect of the powers affecting removal of names from 
the Register for offences coming within the provisions of 
the Medical Practitioners Act, 1927, the procedure proper 
to the exercise of such powers was embodied in the pub 
lished regulations. There was here nothing that the 
medical profession in Ireland had not been familiar with 
previously in the procedure under the General Medical 
Council. While it was hoped and believed that the actual 
conduct of Irish medical life would need few occasions for 
the exercise of such powers it seemed proper now to direct 
attention to the obligation which was on the Council te 
discharge its duties in cases of conduct coming within the 
provisions of the Medical Practitioners Act. Such eases 
could only be presented, considered, and decided in 
accordance with the procedure which the regulations 
prescribed. Other powers of the Council 
status conferred upon it by the Medical Practitioners Act, 
in virtue of which questions of reciprocity with foreign 
countries and dominions might be considered and dealt 
with. Special relations existed with the General Medical 
Council in respect of right of entry in the British Medical 
Register on payment of the proper fees, as well as practical 
provisions as to the procedure in penal cases. He would 
add that the Medical Registration Council appreciated the 
fact that a large number of Irish-trained medical men 
permanently resident out of Ireland manifested their 
‘nterest and appreciation of the establishment of their 
Register by taking all the necessary steps to ensure th 
registration of their names. In conclusion, Dr. Coffey 
expressed the Council’s gratitude to the authorities of the 
Department of Local Government and Public Health for 


the facilities it had afforded to the Council, and to Mr. - 


Wilfrid Brown, who had acted as registrar, for his able 
eervices in the preparation of the Register up to its 
»stablishment. Routine business in connexion with the 
Register was then transacted. 


National Health Insurance B II, 1929. 

In moving the second reading of the National Health 
Insurance Bill, introduced in the Dail on October 23rd, 
the Minister for Local Government and Public Health said 
that the bill was largely based on the findings of a com- 
mittee appointed in 1224, which reported in 1927. That 
committee found that there was real benefit to the working 
classes through national health insurance. That fact was 


borne out by figures, for in 1928 a total of 21,250 persons — 
received sickness benefit at a cost of £563,000. The bill 


indicated the; 
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did away with the deposit type of contributor, and it Pe 
therefore necessary that the existing rights of socie ies 
to refuse or expel members should be withdrawn, except 
from societies founded for certain classes of persons. U nder 
the existing law there was a contribution of Is. 3d, per 
insured person for _the treatment of tuberculosis, the 
administration of which was entrusted to county or county 
porough insurance committees. Half of the expenditure 
so entailed was recouped, with the result that there was 
4 dual system of responsibility ; the majority of insurance 
committees entered into agreement with local authorities, 
and transferred this portion of their funds in return for 
treatment in so far as money was available. The com- 
mittees simply recommended certain insured persons for 
treatment, and the system gave rise to complaints. The 
jill suggested that the treatment of tuberculosis should 
be entirely in the hands of local authorities, and as a 
result these insurance committees would be abolished, 
The 1s. 3d. hitherto available and the fourpence available 
for the administration of the insurance committees would 
ie transferred to the cost of medical certification. The 
committee had considered the question of the unification 
of approved societies and that of medical benefits. It was 
tho opinion of the committee that unification of societies 
would be a more satisfactory way of dealing with the 
national health insurance scheme, possibly by way of better 
benefits and economy in administration. At the time 
ihe committee was sitting there were cighty approved 
societies, and at present there were sixty-five, so that this 
reduction had taken place since the committce sat. The 
committee was not prepared, however, to say whether 
wnification was feasible; neither was the executive council. 
He intended, however, on the committee stage of the bill 
io introduce an amendment to give the House an oppor- 
tunity of fully discussing the matter, with a view to im- 
proving the position. His amendment would take the form 
of authorizing the commissioners, .in the case of voluntary 
amalgamation of societies during the next two years, to 
give a certain amount of compensation to employees whose 
services as a result of amalgamation might be dispensed 
with, His amendment would also provide that after two 
years the commissioners should have power compulsorily 
to amalgamate societies to & maximum number of twelve 
or fifteen for the whole State, and also to give compensa- 
tion to employees as in the case of voluntary amalgama- 
tin, but granting no pensions.» As to the question of 
medical benefits, the majority of the committee con- 
sidered that there should be some such scheme. A great 
proportion of insured persons, however, received treatment 
already by the dispensary system throughout the country, 
and recently when boards of health were set up throughout 
the country it was thought that time would show what 
kind of scheme of medical benefits might be introduced. 
He personally thought that some system of medical benefits 
was very desirable. Dr. Hennessy (Dublin City South) ex- 
pressed himself in favour of nationalization of administra- 
tin rather than amalgamation of societies. He quoted 
figures showing that in the large cities the Poor Law 
medical service was inadequate for the needs of the people. 
He cited the case of a dispensary in Dublin where there 
were two dispensary doctors, who were euphemistically 
called ‘‘ part-time doctors.”? Their average attendance on 
patients for any one of the past three years was: domi- 
ciliary 3,316, at the dispensary 19,944, making a total of 
23,260. As each case would necessitate an average of 
four to six attendances, it meant that these two doctors 
made anything between 80,000 and 100,000 attendances. 
Their salary was £260 a year. In England, under the 
Insurance Act, no doctor could have more than 3,000 
Names on any one panel, and even that was considered too 
many. The medical profession favoured a national medi- 
cal service in preference to medical benefits, because 
national medical service not only gave medical treatment 
to the insured man, but also to his dependants. 


Treatment of School Children in Northern Ireland. 

At the last mecting of the management committee of 
the Fermanagh County Hospital Dr. Kidd said there was 
a matter he wished to bring before it. As they knew, there 
Was an arrangement drawn up between them and ihe 











regional education committee regarding the treatment of 
school children, Recently a child had been brought in for 
the removal of tonsils and adenoids. He had refused to 
perform the operation, and had therefore broken through 
the arrangement. - He pleaded guilty to this, and asked 
the committee’s indulgence. The reason he did so was that 
he did not consider that the child—the son of a retired 
merchant—came under the Act of Parliament as one who 
should benefit by State-aided medical service, and become 


_& burden on the public funds. Dr. Kidd said he was 


entirely in their hands, but he mentioned the matter 
because it might be said, without considering the collateral 
facts, that he had taken tho law into his own hands. 
He did so for the express purpose of bringing this whole 
matter to a climax at once. As he had said, it was only 
intended by the Act of Parliament that those who were 
necessitous should obtain benefit under its provisions. 
Such persons only pay 7s. 6d. to the regional committee, 
the remainder being paid out of public funds, and Par- 
liament never intended that a man who had retired from 
business in comfortable circumstances should be able to 
have his child operated upon at the public expense, upon 
paying 7s. 6d. to the regional committee. He felt so 
strongly on this subject at the time the agreement was 
made that he went to the then secretary of the regional 
committee and asked that a reasonable income limit should 
be fixed below which parents would be entitled to have 
their children treated under the scheme. He did not claim 
any fee for patients who came there as ordinary hospital 
patients if there was some such limit fixed, and he con- 
sidered his suggestion an eminently reasonable one. Mr. 
Dewane said that the trouble was that the agreement still 
stood. This child was attending a public elementary 
school, and the agreement was that all children: attending, 
public elementary schools should be treated irrespective of 
the position of their parents. A resolution regarding the 
agreement had been passed by the regional committee, and 
it was unfortunate that this incident had occurred, because 
the agreement would probably have been revised. Senator 
Porter said he thought that that committee would not 
sanction those with means being treated there as if they 
were paupers. Under the arrangement referred to in the 
above discussion patients repay or partly repay the cost of 
treatment to the regional committee. The chairman of the 
County Hospital remarked that he thought Dr. Kidd’s 
attitude was correct. 


Vital Statistics in Northern Ireland. 

An important change has been made in the Registrar- 
General’s seventh annual report for Northern Treland, as 
was foretold last year would be the case. In his review 
of-the mortality statistics for 1928 the rates have now 
been standardized by correcting them for ihe age and sex 
distribution of the population. The standard population 
adopted for this purpose is that of England and Wales in 
1901, and since this population is also used as _ the 
standard by the Registrar-General for England and Wales, 
it is now possible to compare the death rates in the two 
countries. This having been done the fact emerges that 
during 1928 the death rate was 11.58 per 1,000 for 
Northern Ireland, as compared with 9.93 for England and 
Wales; an important feature of the Northern Ireland 
statistics is the relatively high death rate in the case of 
females. The corresponding figure in Northern Ireland 
for 1927 was 11.71, and for 1926 it was 12.26; the relatively 
low death rate in 1928 is mainly due to an appreciably 
smaller number of deaths from influenza, tuberculosis, 
and respiratory diseases, conditions which were responsible 
for the high rate in 1924. As a cause of death heart 
disease eccupies the leading position, occurring mainly in 
persons of fairly advanced age. The figures are also rela- 
tively high for tuberculosis, cancer, pneumonia, bronchitis, 
and cerebral haemorrhage. It is noteworthy that there 
has been a slight decrease in the cancer death rate, which 
had shown an increase each year from 1922, with the 
solitary exception of 1926. The gratifying decline in the 
infantile mortality rate as compared with the previous 
three years is. attributable to the fall in the rates from 
atrophy, debility and marasmus, bronchitis, and influenza, 
With very few exceptions the urban infantile death rates 
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were appreciably in excess of the corresponding rural rates; 
the number of births has fallen again, the figure for 1928 
being 25,63, as compared with 26,676 for 1927 and 28,659 
for the average of the last ten years. This implies that 
the birth rate, which was 21.3 per 1,000 of estimated 
population in 1927, has fallen to 20.8 in the year under 
review, which may be compared with the corresponding 
rate of 20.1 in the Irish Free State. The price of the 
Registrar-General’s report is 2s. 6d.; it may be obtained 
from H.M. Stationery Office, or through any bookseller. 





| Scotland. 


Honour for Glasgow Professor. 

As briefly recorded elsewhere, the President and Council of 
the Royal Society have awarded a Royal Medal to Professor 
Robert Muir of Glasgow University for his contiibutions 
te the science of immunology. Professor Muir graduated 
M.A. at Edinburgh University in 1884, and M.B., C.M., 
with first-class honours, in 1888. He was for some years 
assistant to the professor of pathology in Edinburgh, and 
pathologist to the Edinburgh Royal Infirmary from 1892. 
In 1898 he was appointed the first professor of pathology in 
St. Andrews University, and relinquished this appoint- 
ment one year later to become professor of pathology in 
the University of Glasgow, an appointment which he has 
continued to hold since that time. He is 4 member of the 
Medical Research Council. 





An Interesting Bibliographical Giit. 

On relinquishing office as president of the Royal Faculty 
of Physicians and Surgeons of Glasgow at the annual 
mecting, on November 4th, Mr. G. H. Edington presented 
to the Faculty an interesting memorial of its founder, 
Peter Lowe. ‘The gift took the form of the first edition of 
Lowe’s Whole Course of Chirurgerie, published by Thomes 
Purfoot, London, in 1597. The library already contained 
copies of the second, third, and fourth editions of Lowe's 
Chirurgerie, and, with this presentation, it now possesses a 
complete set of all the works and editions of Peter Lowe. 
Copies of the first editicn of this book are extremely rare. 
One is known to be in the Redcliffe Library, Oxford; 
another is in London in the library of the Royal Society 
of Medicine, and a third copy is in the possession of the 
Royal Cellege of Physicians of Fdinburch. The destina- 
tion of a fourth copy, sold in London in October, 1924, for 
£120, is unknown. The copy presented to the Faculty 
library in Glasgow by Mr. Edington is slightly imperfect, 
lacking some few of the end pages. Otherwise it is in 
very good condition. The Faculty accepted the interesting 
gift with enthusiasm, and cordially thanked the donor. 


Maternity Servi es and Child Welfare Schemes. 

Reference was made in the Journal of October 5th 
(p. €43) to a circular issued by the Department of Health 
for Scotland in regard to duties under the Local Govern- 
ment Act of this year, and a series of circulars to be issued 
by the Department was mentioned. A circular (No. 26) 
dealing with maternity service and child welfare schemes 
has now been issued. This points out that, under the 
provisions of the Act of 1929, the local authority for 
maternity service and child welfare from May 16th, 1930, 
will be the county council, including small burghs within 
its area and the town council in large burghs. The 
schemes at present in operation within small burghs and 
county districts will therefore cease to operate from that 
date, and the work will be merged under the county 


‘council. Local authorities may make such arrangements 


as they think fit for attending to the health of expectant 
mothers, nursing mothers, and children under 5 years of 
age, subject to the sanction of the Department. County 
councils will thus require to submit schemes for sanction, 
although the large burghs will probably continue the 
schemes already in existence. It is also pointed out that 
the infantile mortality rate in Scotland is decreasing, but 
is still materially higher than the rate for England, and 
that puerperal mortality, which accounts for more than 
6 deaths per 1,000 births, has shown no sign of a definite 











decrease. In both cases the Department believes mueh 
the mortality, and indeed much of the maternal 











infantile morbidity, to be preventable. A complete 7. 
efficient ante-natal service, it is held, would saye No 
prolonged suffering and disability, including blindness Str 
ophthalmia, deformity from poliomyelitis, rickets, or 4 Pa 
culosis, and crippling heart conditions. The facilities pre 
lined for mothers include instructicn in general hyp; res 
and maternity; the affording of medical assistanee val 
iliness connected with pregnancy, and of residential] ob} 
for necessitous women; provision of a midwife, doctor in 
hospital treatment when necessary, and of home he sol 
during the period of confinement; and the supply of food cit 
in necessitous cases. The arrangements in res an 
children include the instruction of parents in the hygien ctl 
of childhood ; home visitation; preventive clinics at centres: dr 
provision of hospital and convalescent accommodation, 4 2 
well as play-centres, créches, and places where he ne 
children can be received during the mother’s absence di 
ill health; and the supply of food, including milk, gg ™ 
“necessitous cases. . 
Welfare of the Mother. . 
Ante-natal clinics are required for women whose d D 
are unable to keep them under supervision, and for woma F 
referred by doctors or midwives for consultation, Ty J 
clinics will generally be provided at maternity hospi A 
and the instruction of mothers will be undertaken here P 
health visitors, or, if need be, by the medical officers, Ty J 
medical officer of the clinic should be an_ experienc 8 
obstetrician, and he will be assisted by a health visitg § “ 
or nurse, There sheuld be an arrangement for the pm 
vision of hospital beds for any women found to reguin ¢ 
in-patient treatment. Mention is made of the increas , 
desire cn the part ef expectant mothers to have ther§ — 
confinement in a maternity home; in other cases, arrangy P 
ments should be made by local authorities to enable wome 
in necessitcus circumstances to obtain the services of g i 
midwife, and in places where the standard of practice is f 
found to be low it may be necessary to introduce wek } 
trained midwives into the locality, with, if necessary,a qe, 
guarantee cf a minimum income. Jt is recommended that 
a rota «f doctors should be formed for rendering assistang 
to midwives in cases of emergency. In the provision of 
maternity hospitals and homes sufficient accommodation } 


should be secured not only for abnormal confinements, 
but for patients requiring ante-natal treatment, and for 
patients whose home conditions are such that they cannot 
be safely confined there. Definite arrangements must alo 
be made for cases of puerperal fever requiring hospital 
treatment. The need for the establishment of home 
attached to maternity hospitals is also considered. 


Child Health. 

The object of the Notification of Births Act is to enable 
the medical officer of health to take any steps desirable for 
supervising the health of the infant, and for the instruction 
of the mother in its management. An adequate staff of 
health visitcrs will be necessary to undertake systematic 
visitation of these infants; every child not medically 
attended at birth should be visited after birth by 8 
medical practitioner, while the health visitor should visit 
weekly for the first month, and thereafter at longer 
intervals, until the child comes under periodic examina 
tion on entering school. The pre-school child should be 
encouraged to attend regularly at a health centre, in 
addition to this home visitation, and every effort should 
be made to secure medical examination at least twice & 
year. The primary function of centres is intended to 
be supervision, and mothers and children in need of treat 
ment other than for minor ailments should he referred 
to the family medical practitioner or the treatment centre 
It is suggested that local authorities might render the 
present school clinics available also for mothers and for 
children under the age of 5. The accommodation and 
equipment desirable at such a centre are indicated. Treat 
ment centres are to be established for ophthalmic and 
dental work, for throat, ear, and skin diseases, and for 
sunlight treatment; if possible, these special treatment 
centres should be associated with general or children’s 
hospitals, where facilities exist for supplying in-patient 
treatment which may be necessary. 
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‘Edinburgh Conference on Tuberculous Milk. 
_A conference, summoned by the Government, was held on 
November 8th at the Department of Health Office, Princes 
. Edinburgh, at which Mr. Tom Johnston, pk 
Parliamentary Under Secretary of State for Scotland, 
ided. It was attended by representatives of medical 
research bodies, public health officers, and officers of the 
yarious Government departments in Scotland, and the 
set of the conference was to co-ordinate research work 
it relation to public health. It was pointed out that 
something like 10 per cent. of the milk coming into large 
cities in Scotland was infected with bovine tuberculosis, 
and the discussion centred on the question of bovine tuber- 
culosis and its effect upon public health. Attention was 
drawn to the heavy annual charge upon public health funds 
made by sanatorium treatment and other expenses con- 
pected with those suffering from the manifestations of this 
disease. At the conclusion of the conference a liaison com- 
mittee was appointed to act between research organizations 
and local authorities in Scotland. The committee con- 
sisted of Dr. J. Parlane Kinloch, chief medical officer, 
Department of Health for Scotland, Sir Walter M. 
Fletcher, secretary of the Medical Research Council, Dr. 
J. B. Orr, director of the Rowett Research Institute, 
Aberdeen, Sir Robert Greig, Professor E. P. Cathcart, 
Professor F, A. E. Crew, Professor T. J. Mackie, and Mr. 
John Jeffrey, secretary of the Department of Health for 
Scotland. Dr. Kinloch was appointed chairman of the 
committee. 





Anthropology and Medicine. 

At a recent meeting of the Aberdeen Medico-Chirurgical 
Society Professor Alexander Low delivered his presidential 
address entitled ‘ Anthropology and = medicine.’’ He 
pointed out that while undoubtedly hygiene and better 
nutrition had been all-important factors in making for 
better health, there was another factor which had to be 
taken into account—namely, racial inheritance. The in- 
fluence of heredity in perpetuating the familial diseases 
had been fully recognized, but he suggested that in the 
study of not a few medical problems help could be derived 
from a knowledge of the process of race development and 
its social bearings. In Scotland much less displacement of 
population by invasion had taken place than was commonly 
supposed, and racial types could be traced in varying pro- 
portions in different parts of the modern population; thus 
the study of racial strain was a matter of practical im- 
portance. As regards the racial origins of the Scottish 
people there was a primitive substratum from Palacolithic 
days along with representatives from the Nordic, Mediter- 
rmean, and Alpine races. The tall, fair, long-headed 
Nordic man was more suited to rural than town conditions, 
and there was evidence (FE, G. Bowen) that in towns he 
was more liable to diseases—rather prone to tuberculosis, 
when depressed into indusirial poverty. The broad-headed 
Alpine was an clement that entered largely into the make- 
up of the people in the North-East of Scotland, and was 
characterized by patience, thrift, and caution. The short, 
dark, long-headed Mediterrancan type was found in the 
poorer quarters of the large cities, for example in Glasgow, 


where they seemed to resist disease causal by overcrowd-. 


ing. In Glasgow the infant mortality had shown a uniform 
fall, and it was argued that the large proportion of 
immigrant Irish and Jews had added vigour to the native 
stock in withstanding the adverse conditions of city. life. 
Some seven years ago, with the co-operation of Professor 
R. G. McKerron at the Aberdeen Maternity Hospital, and 
Dr. James A. Stephen of the Child Welfare Centre, Pro- 
fessor Low had begun to follow up growth in infants, and 
from that had been led to study how far and in what way, if 
any, racial type affected development. Knowledge of the 
physical characteristics of the pre-school child had been 
previously based on single measurements of groups of 
infants, and there was thus no way of estimating the 
degree of variation in the same individual child from year 
toyear. This method of following up growth in individual 
infants was slow and laborious, and though for the past 
seven years many infants had been under observation the 
work was still far from complete. Some 1,000 infants had 
been examined at birth and measurements recorded, with so 
far as possible yearly re-examinations. In the Aberdeen 
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infants the average birth weight of the male infant was3,458 
grams (7.625 lb.), and of the female 3,444 grams (7.59 Ih,). 
It was of interest to note that there was little difference 
between the average weights of the two sexes, and infants 
born in Aberdeen were from six to eight ounces heavier 
at birth than those born in other towns in Great Britain. 
The average birth length of males was 49.2 cm. (19.3 in.) 
and of females 48.7 cm. (19.18 in.), about one inch less 
than the usually accepted average birth length. The 
average weight of the same group of infants at 12 months 
was 9,240 grams (20.37 Ib.) for males and 8,306 grams 
(18.312 Ib.) for females, and the average length at 12 
nionths for males was 72.0 cm. (28.375 in.) and for females 
70.1 em. (27.625 in.). The effect of different rates of 
growth on development and its racial meaning were dis- 
cussed. Study of the growth of the pre-school child was a 
matter of urgent importance, and to be of real value 
the individual child had to be observed year by year and 
the associated groups ef characters recorded. Professor 
Low concluded by saying that much more anthropological 
research was needed, and that race study would develop 
great practical value for education and _ preventive 
medicine. 
rofessorship of Botany at St. Andrews, 

Professor Robert A. Robertson, M.A., was, on November 
8th, installed in the recently founded chair of botany at 
St. Andrews University, with charge of the departments of 
botany in the United College, St. Andrews, and in Univer- 
sity College, Dundee. Professor Robertson was appointed 
lecturer in botany at St. Andrews in 1891, being one of 
the first lecturers appointed in the development of a school 
of medicine at St. Andrews and Dundee. He was made 
reader in botany in 1915. The ceremony took place in the 
University Library, and was performed by Principal ‘Sir 
James Irvine, who said that the appointment would give 
great satisfacton, both to Professor Robertson’s colleagues 
and students, in view of the long services which he had 
rendered to the University. 





England and Wales. 


Tuberculosis in Lancashire. 
Ix his annual report for 1£28 Sir George Newman called 
attention to the particularly striking decline’ in the in- 
cidence of tuberculosis and in the corresponding mortality 
rate in Lancashire. The death rate due to pulmonary 
tuberculosis in that county in 1928 was 0.58 per 1,000 of 
the population, and, as in previous years, compared favour- 
ably with the corresponding rate (0.75) for England and 
Wales. The death rate in 1928 due to non-pulmonary 
tuberculosis in Lancashire (0.15 per 1,000) was, like the 
pulmonary rate, the lowest ever recorded in the county, 
and, in the fifteenth annual report on the work of the 
tuberculosis department, Dr. G. Lissant Cox, central tuber- 
culosis officer for Lancashire, comments on these facts. 
The considerable advances made in sanitation in homes and 
workshops are, he agrees, undoubtedly contributory factors, 
while improvements in personal hygiene and the advance 
of education played a definite part. Nevertheless, the 
tuberculosis death rate has declined more rapidly in recerit 
vears than the death rates from all other causes. Dr. 
Lissant Cox has little doubt that this should be attributel 
in part to the better supervision of the patients’ home con- 
ditions which has been effected, and the isolation in hos- 
pitals of infective cases when the home conditions are bad. 
The long-lasting industrial depression in Lancashire is, he 
considers, militating seriously against greater progress, 
and, indeed, temporary setbacks are to be expected if 
better conditions of employment do not develop soon. As 
regards the incidence of tuberculosis, the number of new 
cases of tuberculosis notified in 1928 was the lowest on 
record; Dr. Cox finds that both the pulmonary and the non- 
pulmonary forms are more prevalent among males than 
females. As in recent years pulmonary tuberculosis provef 
to be most fatal to females between the ages of 15 and 25; 
the figures for males in 1928 showed a remarkable evenness 
of mortality in the four age groups 15 to 25, 25 to 35, 
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35 to 45, and 45 to 55. Combining the death rates of both 
sexes the age group in which the heaviest mortality is 
now found is 15 to 25. This marks a considerable change 
in the last forty or fifty years, the mortality having 
definitely shifted in the direction of young adults, a change 
attributable to a distinct reduction of deaths of persons 
between the ages of 25 and 55, and not to any increase in 
the deaths among young adults. A considerable reduction 
has been effected in the past seventeen years in the number 
of deaths in the first five years of life, and to a smaller 
extent between the ages of 5 and 15. Recent researches 
undertaken in the county leave little doubt that an open 
pulmonary case may be the cause of non-pulmonary infec- 
tion of a child, and, consequently, the reduction in the 
number of pulmonary cases, and their more rigid super- 
vision, have helped to reduce the number of children with 
non-pulmonary disease. 

The fate of young children who are members of tuber- 
culous households has been the subject of an inquiry 
in Lancashire since 1925, and a report was issued last 
March, which was the subject of comment in our columns on 
May 18t4 (p. 918). It may here be recalled that the death 
rate from non-pulmonary tuberculosis of children exposed 
to risk in tuberculous households from adults with 
tubercle bacilli in the sputum was greatly in excess of the 
rate from the same cause in the geographical county of 
Lancaster, which served as a control in the investigation ; 
it was nine times greater in the first twelve months of life, 
fourteen times greater in the age group 1-to 2 years, and 
nineteen times greater in the age group 2 to 5. Following 
the practice of previous years, new methods of treatment 
have been tried generally on patients in county sanatoriums 
and hospitals, under careful medical control. Dr. Lissant 
Cox, in his report, gives details of various preparations so 
investigated and the conclusions reached so far. The value 
of ultra-violet irradiation in non-pulmonary tuberculosis 
has been for several years recognized in Lancashire. He 
attributes much of the success thus attained to the fact 
that the tuberculosis officers themselves conduct the treat- 
ment, and that there is no dual control in this respect, as 
is the case in other places where less satisfactory results 
have been reported, Tuberculosis medical officers are given 
special facilities in Lancashire for specializing in light 
therapy, and it is caleulated that over £1,200 was saved in 
the year by using this treatment in dispensaries as an 
alternative to sending the patients to hospitals. Light 
therapy has proved particularly useful in the case of 
patients suffering from tuberculosis of the skin and tuber- 
culous adenitis, with abscess formation and skin involve- 
ment; it is not, however, recommended for pulmonary 
tuberculosis. Another prominent feature in the report is 
the improvement that has been effected in the last ten 
years as regards the notification of tuberculosis, and the 
belief is expressed that in Lancashire a much smaller pro- 
portion of cases escape notification than is the experience 
elsewhere. This results in diminution of sources of in- 
fection and contributes to the reduction of the number 
of new cases. Detailed reports are given of the various dis- 
pensary areas and residential institutions. Work began 
last August on the construction of new pavilions and other 
blocks for Wrightlington Hospital, Parbold. This new 
institution, when completed, will accommodate 60 adults 
and 146 children suffering from non-pulmonary tuberculosis, 
and 20 patients in whom Both pulmonary and _ non- 
pulmonary forms occur together. As in previous years 
Dr. Lissant Cox’s report is excellently illustrated. It con- 
stitutes a valuable record of an intensive campaign against 
tuberculosis, with the results that may be looked for when 
all the agencies concerned are closely co-ordinated. 


West Bromwich and District General Hospital. 

The medical committee of the West Bromwich and 
District General Hospital, in its annual report for the year 
ended June 30th, 1929, records with deep regret the loss 
the hospital has sustained through the death of Mr. Martin 
Young, who, as ophthalmic surgeon for over thirty-six 
years, had given devoted and faithful service. In his 
place two honorary ophthalmic surgeons have been 
appointed—Mr, Charles Rudd and Mr. E, B. Alabaster, 











ES 
both of Birmingham. Further new appointments ha 
been those of Dr. W. R. A. Line of Handsworth and i 
A. Frost of Wednesbury, as honorary anaesthetists, Dur, 
the year under review 1,533 new in-patients—the la 
number on record—were admitted to the wards the ; 
crease over the previous year being 128. The gual 
death rate was 4.3 per cent., 2.3 per cent. having dieg 
within forty-eight hours of admission. The number f 
new out-patients was 7,688, as compared with 8,060 

year, and in the casualty department 10,171 patients Wery 
treated, as against 9,919 in the previous year. The con. 
mittee expresses the hope that the erection of a new oy. 
patient department will be possible in the near future the 
present building being out of date and unsuitable for deal. 
ing with the large number of patients who attend each 
ay. 








Belgium, 


[iro our CorrEsPponveEnt. } 





A Monastic Medical Institution. 

Ar the annual congress known as the. Journées Médicale; 
de Bruxelles, Dr. J. Tricot-Royer, a learned medica) 
historian, gave an admirable account of the medic! 
institution which was once housed in the Abbey of Orval, 
it is generally held, and by some very strongly, that this 
ancient abbey was once a famous home of science, jy 
which the predominant place was taken by various branches 
of the art of healing. The lecturer gave details of the 
medical personnel so engaged, and made special refereng 
to the presiding dignitaries: le frére-médecin, Vinfirmier, 
le chirurgien, le pharmacien, and les servitewrs des infirmes, 
He enumerated the various functions of each of the» 
offices, and mentioned that several might have been con. 
bined in a single person. The influence of Orval ag an 
authoritative and beneficent scene of medical and philan. 
thropic work permeated the whole territory which came 
within the abbey’s sphere of influence. Among_ thow 
ruins of the abbey building of the eighteenth century 
which were still standing there were. to be seen valuable 
relics of the courts which the monks had set apart for 
medical purposes, including portions of buildings covering 
an area of 40 by 240 feet. A description was given of 
the solarium at the bottom of the garden, where the 
monks used to go for ‘‘ sun treatment ’’; the old botanic 
garden was being restocked by restoring to it certain 
plants found growing in the valley, to which they had been 
gradually introduced by the fréres botanistes throughout 
the ages. At the conclusion of his lecture, Dr. Tricot- 
Royer uttered an eloquent appeal for the protection of the 
sole considerable vestige of the ancient medical institution 
of Orval, the magnificent eighteenth century pharmacy, 
which was in danger of destruction. 





Infantile Paralysis. 

A severe epidemic of infantile paralysis has raged in 
Belgium this year, rising to its height in the neighbow- 
hood of Antwerp. The affection was of the spinal variety, 
but, as a rule, the cases were atypical. After three or 
four days of slight pyrexia the children developed mono- 
or hemi-plegic paralysis, with a syndrome of meningeal 
contracture, often spasmodic, and a hyperaesthesia, which 
was very marked in the affected limbs; the general condi- 
tion was but slightly affected. The disease increased by 
spurts, after intervals of quiescence lasting a day or two, 
during which the functional restoration was so marked as 
to justify parents and medical attendants entertaining 
hopes of recovery. Examination of the spinal fluid revealed 
a marked increase in albumin, and a lymphocytic cellular 
count ranging between 6 and 80 per c.mm. The colloidal 
reactions were those characteristic of meningeal affections; 
the condition could only be regarded as a meningeal 
syndrome. Some cases presented the typical appearance 
of a flaccid monoplegia with rapid atrophy. Three cases 
ended fatally, the poliomyelitis passing into a subacute 
Landry syndrome, One of these cases was exhaustively 
investigated, and a complete report of the anatomical and 
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pathological conditions will he published later ; the process 
red to be an acute anterior and posterior poliomyelitis. 
Dr. Bogaert called the attention of the Society of Neurology 
to the possibility and importance of making a diagnosis in 
the pre-paralytic stage of the affection, and to the thera- 

sutic value of associating Netter’s method of treatment 
"the injection of blood from a convalescent patient-— 
with Pettit’s serotherapy. He suggested that, during an 
epidemic, all children showing signs of a febrile digestive 
syndrome with meningeal implication or pain and — a 
Jymphocytic reaction of the spinal fluid should receive 
intramuscular injections. No form of treatment is of much 
penefit in the stage of paralysis, except in patients who 
are beginning to recover, or in return cases. The onset 
of the affection gives no help in estimating its gravity. 
Jn a single family one child, who presented an atypical 
condition, recovered spontaneously; another suffered from 
severe paralysis, with rapid atrophy. 





Belgian Centenary Scholarships. 

On the proposal of the scientific and literary section of 
the Commision for celebrating the centenary of the achieve- 
ment of Belgian independence, and in spite of the opposition 
of two medical men (Professor Duesberg, Chancellor of the 
University of Liege, and Dr. Beckers}, the Minister of 
Science and Arts has submitted for the King’s approval a 
proposal legalizing the holding of a competition for fourteen 
“jubilee travelling scholarships,” each of the valne of 
14,000 francs. The competition, which is being instituted 
jn order to permit certain students at the higher education 
colleges to take part in the centenary celebrations next 
year, comprises the presentation of a thesis, three essays, 
and a public disputation. The-thesis, which may be in 
manuscript or print, must deal with a_ topic directly or 
indirectly relating to Belgium or the Belgian Congo, what- 
ever science is concerned. ‘Three essays must also be sub- 
mitted outside the subject of the thesis, but relating to. 
the group of sciences from which the topic of the thesis 
was selected. These jubilee scholarships do not replace the 
annual Government scholarships, which will be offered for 


' gompetition as usual, The financial provision entailed will 


be met from the funds at the disposal of the scientific 
and literary section of the National Centenary Commission. 


The New Hospital St. Pierre. 

The Queen of the Belgians recently laid the foundation 
stone of the New Hospital St. Pierre, in Brussels. This 
institution owes its existence to the initiative of Drs. Heger 
and Depage, and to assistance rendered by the Rockefeller 
Foundation. It is being erected at the side of the new 
Faculty of Medicine, and will attract the attention of 
foreign nations as a central institute of medical science. 














Correspondence. 


GENERAL MEDICAL COUNCIL ELECTION. 
Tue ‘‘ Mepicar Reeser.” 
Sir,—Voting papers in connexion with the election of 
Direct Representatives are being issued to-morrow (Thurs- 
"day, November 14th) to all practitioners having registered 


“addresses in England and Wales. Any such practitioner 


who has not received a voting paper, whether he wishes 
to vote in the election or not, should immediately com- 
municate with the office in order to ascertain that his 
address is correctly entered’ in the Medical Register.— 
{ an, etc., 


, 4, Mallam Sireect, Portland 
"Place, W.1, Nov. 13th. 


Norman C. Krxe, 
Registrar, General Medical Couneil. 


Exection OF REPRESENTATIVE FOR SCOTLAND. 
Sir,—Will vou grant me the courtesy of your columns 
to convey my thanks to the registered medical practitioners 
of Scotland for the renewed expression of their confidence. 
I shall do my best to deserve it,—I am, ete., 


NorkMAN WALKER. 


Edinburgh, Nov. llth, 








SE a 


“ ACTIVATED ’? FLUORESCEIN IN THE TREAT- 

; MENT OF CANCER. 

_ Sm,—On my return from a visit to South Africa, extend- 
ing over several months, I found a letter from Dr. Webster 
commenting on the fact that no reply had becn made to 
his letter, published in the British Medical Journal of 
August 24th last (p. 367), in which he criticized the paper 
on ‘activated’ fluorescein in the treatment of cancer, 
which had appeared in the Journal a fortnight previously. 
On inquiry, I find that my colleagues had decided to leave 
over the question of a reply until my return. I regret 
the delay, and now, though somewhat belatedly, proceed, 
so far as possible, to repair the omission. 

In the first place, needless to state, we do not put 
forward, as Dr, Webster infers, any claim to a 
new ‘‘ cure for cancer.’”’ We contend, however, that, in 
certain instances, at any’ rate, more favourable results can 
be obtained from the use of ‘activated ’’ fluorescein than 
when z rays alone are employed. Concerning Dr. Webster’s 
contention that the results of Dr, Mottram’s experiments 
in vitro with sarcoma tissue, to which we referred, ‘‘ cannot 
be carried over to tumours in the patient with rapidly 
changing body fluids,’’? it may interest him to learn that 
had he attended the demonstration we gave in connexion 
with the recent International Conference on Cancer in 
London he.would have seen there a patient in whom, 
as the result of treatment by means of ‘ activated ”’ 
fluorescein, a deeply ulcerated sarcoma of the foot had 
entirely healed up. 

The tentative explanation of what Dr. Webster terms 
the ‘‘ new ray ”’ did not originate with my colleagues or 
myself, but with Professor Lindemann, F.R.S., of Oxford, 
who suggested to us that fluorescein, on activation, might 
give off secondary rays, probably in the region of the 
500 band, the behaviour of which would differ from. that 
of the ordinary beta or gamma rays. Apparently, however, 
no method of definitely settling the physical problem 
involved is at present available, but we are hopeful 
that investigation of the whole subject may shortly be 
undertaken. 

Dr. Webster offers ‘“‘ two explanations alternative to that 
adopted”? in connexion with ‘ the first case treated.’ 
Had he, however, cxamined the photographs (referred to 
in our paper) which were published in the Journal of 
Public Health about a year ago he would, I think, have 
realized that neither of his alternative explanations was 
tenable. Again, Dr. Webster adversely criticizes the z-ray 
dosage as “ very large,”’ “ full erythema doses were given.” 
As to this point, Dr. Gouldesbrough asks me to state that 
the dosage employed was certainly not large, since, with one 
exception—a patient suffering from breast cancer, compli- 
cated with diabetes, who subsequently did well—none of the 
cases treated showed any sign of erythema, even after Jong- 
continued treatment. We hope before long to have the 
opportunity of publishing further details in connexion with 
the work, including brief clinical notes of all cases known 
to us which, for the time at any rate, may fairly be 
classified as ‘‘ apparently. recovered.” 

In conclusion, may I suggest that when Dr. Webster has 
himself tried out the work from the clinical side we shall 
welcome such further criticism as he: may feel disposed 
to offer.—Ii am, ete., 

London, Nov. lth. 








S. Monckton Copeman. 


THE PATHOGENESIS AND TREATMENT OF 
ASTHMA, 

Sir,—As time did not permit of my taking part in the 
discussion on asthma in Manchester, I trust you will 
permit me to make a few remarks in a letter. The dis- 
cussion did not bring out any new point, and no discussion 
is likely to do so as long as asthma is regarded as a 
disease. The same old fallacies regarding the causation 
of the condition were reiterated and the poor old vagus 
was dragged once more to the footlights, although no new 
reason was given for its reappearance. 

There are no biochemical changes in the blood peculiar 
to asthma, and the abnormalities detected are the same 
as those to be found in the other manifestations of disease 
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Asthma, like many other symptoms of disease, is occa- 
sioned by the precipitation of enlarged and agglutinated 
(hydrated) protein particles in the perivascular lymphatic 
vessels and capillaries. Why the lungs are picked out to 
produce asthma, the brain epilepsy, migraine, etc., and 
the skin urticaria, angio-neurotic oedema, etc., need not 
be discussed for the moment. Whenever hydration of the 
protein particles .in the plasma becomes pathological the 
percentage of one or more of the adsorbed constituents 
is decreased (the rationale of hypoglycaemia), the blood 
pressures fall, and signs and symptoms are produced which 
go by the name of “ vagotonic,’’ although stimulation of 
the vagus may play no part in their production. These 
are the characteristics of shock, of which asthma is merely 
a form. When the hydration in the lungs is very marked 
the bronchioles are not constricted, although the alveoli 
are collapsed and the patient has pulmonary collapse or 
atelectasis. When the hydration undergoes the cyclical 
change of dehydration bronchitis and broncho-pneumonia 
are apt to result, and in these inflammatory conditions the 
bronchioles may undergo a greater degree of constriction 
than occurs in asthma. Therefore, constriction of the 
bronchioles is not the cause of asthma. The primary cause is 
the local precipitation of hydrated protein particles, and the 
absence of red blood corpuscles requiring oxygenation, as a 
sequence, There are no hard-and-fast lines of demarcation 
between atelectasis, asthma, and bronchitis, and no special 
type of dyspnoca accompanies them. In other words, expira- 
tory and inspiratory dyspnoea are neither .to be clearly 
differentiated nor to be regarded as characteristic of any 
one clinical condition. Fatigue aids asthma because it 
augments hydration; it has no action upon the suprarenal 
glands. Tho reason why allergic tests fail is because they 
merely draw attention to precipitants and blind the 
observer’s eye to what occasioned the hydration in the 
first instance. 

Treatment, to be effective, must aim at removing the 
initial cause of the hydration, at correcting the mal- 
co-ordination which all asthmatics present, and at bringing 
about dispersion of the hydrated protein particles. The 
first draws attention to the familial chronic intestinal 
intoxication, the second to the re-educationary methods 
practised by Mr. F. M. Alexander, and the third to the 
use of drugs. The choice of drug depends upon the type 
of asthma. For asthma in children, and when an attack 
in adults is caught at its inception, $.U.P. 36 is the best 
remedy. In prolonged attacks S.U.P. 468, parathor- 
mone, calcium and strontium aspartate, etc., are useful. 
In chronic cases acetylcholine may be required or more 
often iodine, thyroid, and contramine. Glucose is useful 
in all forms of shock, merely because it breaks up the 
enlarged protein particles, but it is not needed in asthma, 
and tends to increase the incidence of post-inflammatory 
troubles. Adrenaline behaves in much the same way as 
glucose; it has no sympathomimetic action, and its con- 
tinued use may actually cause asthma, because all 
dehydrators occasion hydration in time. Atropine tends 
to aggravate asthma because of the initial hydrator effect 
of the vehicle, and, needless to say, it does not paralyse the 
vagus. Fear causes dehydration of the protein particles; 
it does not stimulate the suprarenal glands to hyper- 
secretion, and Cannon’s work is based on indirect evidence 
only. Excessive fear, which is the same as shock, causes 
hydration, and if Cannon’s view is correct shock should 
occasion the maximum output of adrenaline, but the drug 
is used as an antidote to the condition. Prevent and get 
rid of familial chronic intestinal intoxication and there 
would be no asthma and no need for the establishment 
of futile committees.—I am, etc., 


London, W.1, Nov. 8th. J. KE. R. McDonacu. 


S1ir,—The views expressed in your last issue by Dr. Hurst 
on the question of asthma are so opposed to my experience 
in treating that complaint that I should not like them to 
pass unchallenged, or to appear as the last word on the 
subject. 

Dr. Hurst has always been extremely antagonistic to the 
skin reactions, and has ‘‘ come to the conclusion that they 
are of no practical value.’”?’ He admits that there is such 


“mecessary in a very few cases. On the other hand, ‘no 





>= 
a thing as sensitization, or hypersensitization, as for 
reason he calls it. For he says in another part of the 
article— 

“It is none the less of the greatest importance to give ey 
asthmatic an_ exhaustive cross-examination with the object 
discovering whether some or all of his attacks are due to ¢ 
being hypersensitive to the proteins of one or more articles 

ood, an animal emanation, a pollen, housc-dust, orris-root f, 
powder, or the toxins of some organism.” — 

The mantle of Sherlock Holmes may have fallen on Dy 
Hurst, but for my own part I should consider it utter Wasty 
of timo to exhaust either the patient or myself in tryi 
to distinguish between the effects of a feather bed, a hora 
hair mattress, and the family cat by dint of cross 
examination, when the dermal tests will so easily impute 
to each their share in the causation of the patient’s asthmg 
Just as every patient suffering from seasonal hay feye 
gives a reaction to pollen, so, without exception, thog 
having asthma from other proteins will respond to thos 
proteins if properly applied to the skin. 

During the past week I have seen my 2,000th case of 
asthma; all of these, but for some half-dozen cases, hayg 
been tested with the proteins, with the result that scores 
of these patients have been freed from their asthmaticaj 
symptoms by the dermal reactions alone. Any resurrection 
of the word “ diathesis,’’ with an attempt to find a single 
biochemical shortcoming for all cases of asthma, seems to 
me to be doomed to failure because the many clear-cut 
types of asthma which I recognize are so extraordinarily 
different from one another. ; 

Tt astonishes me that Dr. Hurst should mention nasal 
polypi without, in the same breath, referring to the aspirin 
sensitive type, a very clearly defined type recognized by 
Dr. Alexander Francis, and described by myself many 
years ago. Lastly, I strongly object to the practice of 
teaching patients to fly to the hypodermic syringe and 
adrenaline as a routine measure. This should only be 


mention is made of such well-recognized procedures as the 
injection of peptone and many other measures designed 
to remove the cause of the attacks rather than to deal 
with the paroxysm only after it has started.—I am, ete. 
London, W., Nov. 11th. Frank Coxe. 
Sir,—In the most instructive leading. article on the 
asthma problem in last week’s Journal (p. 865) attentioa 
is drawn to the experimental observations of Brodie an] 
Dixon published in 1902. In the record of these observa- 
tions it was stated that contraction of the bronchial 
muscle could be brought about by irritation of the nasal 
mucous membrane, especially on the upper and posterior 
part of the septum. In the light of this irresistible 
evidence they offer as to the preponderating effect of 
intranasal irritation in exciting the contraction of the 
bronchial muscle, I am surprised that no reference is 
made, as the natural corollary, to the importance of 
careful intranasal examination and, when required, intra- 
nasal treatment. May I refer your readers to the article, 
on ‘‘ The nasal factor in the treatment of asthma” 
in the July number of the Practitioner (p. 18) mentioned 
in your leader.—I am, etc., 
London, Noy. 11th. 





James Dunpas-Grant. 





GLUCOSE IN THE TREATMENT OF ASTHMA. 

Sir,—I regret that in the published version of my open- 
ing address on asthma at the meeting of the British 
Medical Association, which appeared in your last issue, 
there is no mention of the name of the physician who 
is responsible for one of the most important recent 
advances in treatment—the administration of glucose. In 
the children’s department at Guy’s Hospital Dr. H. C. 
Cameron has for some years constantly taught that attacks 
of asthma in the predisposed are brought on by a 
condition of glycopenia, and that, while in other respects 
asthma may be difficult to treat, the glycopenia can be 
satisfactorily overcome by the administration of glucose, 
with the result that the asthma often disappears. It 
should be clearly understood that the entire credit for this 
important discovery is due to Dr. Cameron, and that the 
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¢ research done in this connexion by Dr. Oriel at -the 

ial asthma clinic at Guy’s Hospital is nothing more 

> sana continnation of the work which Dr. Cameron. has 
a in 


ll initiated.—l am, etc., 
go well in LE ae 
perkshite, Nov. 1th, Arrucr F. Hurst. 


THE CANCER PROBLEM. 

cancer is due to a micro- 
nism still awaits an answer. Expcrimental proof so 
has not passed the necessary tests. Clinical evidence 
If cancer were due to a micro- 


Sir, —The question whether 
- 
orga 


far th 
js not in favour of it. 


organism it seems probable that surgeons would have 
become infected by it in the course of operations, as they 


have been so often by tubercle and syphilis, but such a 
thing is not known. No importance carr be attached to 
the fact that a few eases have been reported in which 
cancer appears to have been transmitted by direct contact. 
Nearly all of them admit of other and simpler explana- 
tions, and, in any case, the number is so small that they 
may be regarded as coincidental outbreaks. 

Cancer is not a uniform growth; its cells vary in appear- 
ance- according to the structure frem which they grow, for 
each organ has its own peculiar kind. Cancer, like other 
tumours, is the offspring of a process of asexual repro- 
duction, a process which still plays a very large part. in 
the animal kingdom, but which, so far as the higher 
forms of life are concerned, ts obsolete, bnt not extinct, 
as the structure and development of many ovarian terato- 
mata prove. 

Cancer is caused by the persistent action of chemical 
and physical stimuli which interfere with the nutrition of 
the tissues to such an extent that their work and develop- 
ment are seriously impaired, and sometimes stopped alto- 
gether. When this occurs, the young embryonic cells, 
with all .their primitive power of reproduction intact, 
unable to work or develop as they should, multiply and 
increase in number until they reach the limit where 
growth spreads beyond the individual and a new structure, 
which really belongs to another generation, comes into 
existence. This new structure, the presence of which is 
resented by the tissues around it as if it were a foreign 
body, is composed of cells like the parent cell in all 
respects. Each cell has a life of its own separate and 
distinct from that of its fellows and that of the parent 
organism, upon which it grows like a parasite, drawing 
from it all that it requires in the way of nourishment, and 
not doing anything for it in return, capable of invading 
all the structures around, and giving birth to growths 
like itself with the same powers and limitations. That is 
cancer. 

X rays, unless proper precautions are taken, are a 
common cause of cancer. So are such chemical substances 
as soot, tar, and some mincral oils, especially if assisted 
by mechanical irritation, only they act much more slowly. 
Other chemical substances will produce the same effect on 
internal organs, Workers in aniline dyes, for example, 
are especially prone to cancer of the bladder. Mechanical 
irritation alone will not cause it, but assists materially by 
the injury it inflicts on the tissues, and the changes that 
necessarily follow. 

Cancer is more common in old age, partly because of 
the cumulative effect of repeated stimuli, partly because, 
as in organs that are past their prime, the vital activity 
of the tissues is lower, and less able to resist. Cancer 
of the breast rarely occurs while the organ is in full 
functional activity, but later, when its work is done, and 
involution is setting in. 

The transition from the effects of simple irritation to 
the production of cancer can be traced step by step in 
cases in which the skin has been unduly exposed to the 
action of « rays. The superficial cells are killed and 
thrown off. Their development was complete and their 


reproductive power consequently exhausted. The cells 
immediately beneath, whose function it is to grow up 
and replace them, are not’ so much affected, but their 
development is checked. The skin becomes harsh and 


dry and its surface red and glazed; it looks as if it were 
shrunken on to the parts beneath. Later, if the cause 


continues at work, the young cells begin to collect in 
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numbers, but some degree of development is still possible. 
Warts and papillomata, and, when the deeper layers of 
the skin are involved, small fibrous tumours, make their 
appearance, Later still, development stops altogether and 
the young cells continue to multiply unchecked until, at 
some point, growth extends beyond the individual and 
cancer breaks out. It is always strictly local at the 
beginning. 

It is noteworthy that none of these agents, not even 
the x rays, are the instant cause of cancer. They act by 
inducing a permanent and progressive change in the 
nutrition of the tissues so that they can neither work nor 
develop as they should, and this persistent change is ‘the 
cause. Cancer has been known to develop years after the 
external cause has: ceased -to act and has eveir been 
forgotten. It is true that cases that can be accounted for 
in this way form but a very small proportion of the total, 
but they are definite, and it is impossible not to associate 
cause and effect. 

The problem is really a double one. One is to ascertain 
under what conditions simple growth can suddenly be 
transformed into growth beyond the individual, a subject 
which can best be studied in the lower forms of animal 
life in which asexual reproduction is, if mot the rule, at 
least exceedingly common. The other is to find out 
whether there are not chemical substances absorbed from 
the alimentary canal, or perhaps formed in the tissues 
themselves, which in the course of time are capable of 
checking the functional activity of the young cells, arrest- 
ing their development, and so releasing their reproductive 
energy from all control. Arsenic is a case in point. I 
am convinced from cases I have seen that. persons habitu- 
ally taking arsenic are especially liable to epithelioma of 
the skin, and. there is reason to believe that some of the 
products of chronic constipation are not above suspicion. 
—I am, ete., 

C. Manseti-Mocuiiy, C.B.E 


. D.M., F.R.C.8. 
London, W., Nov. 5th. i 





QUININE AND BLACKWATER FEVER, 

Sin,—More than five-and-twenty years ago, on my return 
from Africa, after a residence of three years, during which 
I had three attacks of blackwater fever, Sir Patrick Manson 
asked me what I thought was the cause. I unhesitatingly 
replied that in my opinion the malignant tertian parasite 
was the root cause plus some unknown factor, and that this 
unknown factor was in some way connected with the 
ingestion of quinine, as I had never seen a case which 
had not immediately followed a dose of quinine (irre- 
spective of the dose taken). Now of all the forms of 
malarial fever malignant tertian is the most insidious, 
and it is not uncommon to find the parasite in the blood 
of those who definitely assert that they never have had an 
attack of malarial fever in their lives! Hence it is often 
the case that these victims of the disease either never take 
quinine at all, thinking that they are immune to malaria, 
or only take it spasmodically in small doses, imagining that 
this will act as a preventive. 

When T contracted my first attack in 1901, after a year’s 
residence on the shores of the Victoria Nyanza, I never 
had heen a single day on the sick list. An epidemic of 
small-pox raged through my province, and I had to work 
hard to cope with the hundreds of cases. While thus 
engaged 1 was bowled over with an attack of fever. 
Thinking that I had at last got a malarial attack, I dosed 
myself with quinine in repeated doses, and on the follow- 
ing day woke to find that my urine was “ black.’ After 
twenty-four hours of this | felt a papular rash on my 
forehead, and at once knew that I bad small-pox. The 
blackwater disappeared completely in three days, and the 
small-pox ran its course. As soon as I found that 1 had 
small-pox I knocked off the quinine. 

Throughout my service of sixteen years, I had altogether 
five attacks of blackwater fever, and whenever the means 
were available I found malignant tertian parasites in my 


blood, although in the intervals between my attacks I was 
never aware of malarial fever. Incidentally I may say 
that, although 1 was called upon to treat many cases, 


} only had one death—my first case. Here treatment had 
no chance, as the patient died a few hours after my 
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arrival; he had been obliged to travel daily until, in a 
desperate condition, he reached a Government station. 

In treating these cases I invariably assumed, if I did 
not already know for certain, that the malignant tertian 
parasite was present in the blood, and gave quinine, at the 
same time making sure that the liver was acting. In 
point of fact, I usually started on the liver first, since 
there is small hope of overcoming any malarial attack 
when this organ is not acting properly. 

I must confess that after all these years I am no nearer 
the discovery of the actual cause of the disease. Malignant 
tertian, in my opinion, is certainly the predisposing cause, 
but what is that other factor? In malarial countries 
everyone flies to the quinine bottle whenever a feverish 
attack seems imminent, so, naturally, when one is called 
to a case of blackwater fever, quinine (usually in a small 
dose) has already been taken; without stronger evidence 
it would be dangerous to regard it as the exciting cause. 

In our present ignorance we like to take protection under 
the shicld of. ‘‘ idiosynerasy ’’; if I remember rightly, I 
think this was the very word I used to Sir Patrick Manson 
when we discussed the disease in 1903. For a long time 
I was under the impression that this special haemolytic 
behaviour of the malarial parasite was due to a particular 
virulent strain of the malignant tertian parasite, but of 
late years I have inclined to the belief that the weak 
point will be found in the victim’s own particular red 
blood cells, which are more easily broken down by the 
toxins of the parasite. Whether this (? temporary) ex- 
cessive fragility of the red corpuscles is due to some 
endocrine imbalance remains to be discovered, and possibly 
rests, as Dr. Booth suggests, with the biochemist. 

A curious point about the victims of the disease in all 
the cases which [I came across was that they were ail 
particularly active individuals—mentally, physically, or 
‘both. Possibly this explains their neglect of themselves 
until they were actually bowled over.—I am, etc., 


R. E. Draxr-Brockmay, M.D. 


London, W.1, Noy. 9th. 





THE BEGINNING OF THYROID THERAPY. 


Srr,—Last month a woman patient of mine died, aged 
87. I write about her because, if not the first, she was 
one of the first persons to be treated in Leeds for 
myxoedema after the discovery by Dr. George Murray 
that thyroid extract relieved this disease. She was under 
my care at the time the announcement was made at 
Newcastle in 1893 at the Annual Meeting of the British 
Medical Association. The diagnosis had been confirmed 
by Dr. Barrs of Leeds. The treatment was carried out 
by means of intramuscular injections of thyroid extract, 
which was received by post, in a fresh state, from Brady 
and Martin of Newcastle every three or four days, and 
was used immediately. The injections were given in the 
interscapular area. The last injection the patient received 
caused a very large abscess; improvement took place 
rapidly, but I fail to remember how many injections were 
given. The curious feature of the case is the complete 
cure which was effected: there was never any recurrence 
of symptoms; I have never seen this since. The patient 
enjoyed good health until recently, death resulting from 
asthenia due to old age.—I am, etc., 


Leeds, Nov. 4th. Artuur Hawkyarp, M.D. 


NASAL DISCHARGE IN CHILDREN. 

Sir,—I have read with interest the papers on the above 
subject by Dr. Gilhespy and Dr. Douglas Guthrie 
(November 2nd, pp. 803 and 805), but in neither of them is 
there any mention of foreign bodies in the nasal cavities 
as a cause of nasal discharge in children. 

Workers in the throat, nose, and ear departments of 
hospitals see from time to time children with persistent 
unilateral or even bilateral nasal discharge, the cause of 
which proves to be the presence of some foreign body—for 
example, a pea, a button, or a piece of siring-—which the 
child has pushed up its nostrils, Usually these bodies are 
to be found lying on the floor of the inferior meatus, and 
the discharge will persist as long as they remain there. 





4 . , 7 . . ae 
Dr. Guthrie’s mention of breathing exercises prompts 
to add the following directions for carrying out al 
exercises; they appear on a printed form that is given ty 
every parent whose child has had an operation at the 
Royal West Sussex Hospital for tonsils and adenoids, 


Position 1.—Stand with the body. and head e hi 
slightly drawn in, the’ chest jeiaael, eyes looking sal 
forward, knees well braced back, heels together, toes ¢ 
out, so that the feet together form about a right: angle thy 
weight of the bedy on the fore part of the feet, with the j 
tightly closed (the teeth not clenched, however) so that i 
breathing may be entirely through the nose, both in inspira. 
tion and expiration. Gradually bend. body forward til] hands 
touch the feet, at the same time emptying completely the cliegt, 

Position 2.—Gradually rise from this position to position 
filling up chest to fullest capacity, with hands well raiseg 
and behind head. ” 

Position 3.—Place the left forefinger on the left nostril so 
to occlude it, bring the right arm up and out, fully extended 
to level of the shoulder, at the same time taking a deep breath 
through the right nostril till chest is fully. expanded, th 
— arm back to former position, emptying chest at the vie 
ime. 






Position 4.—Repeat for opposite side. 
General Directions.—(1) All exercises ave to be done with 28 
little clothing as possible. (2) Preferably. out of doors, (3) At 
rate of about 12 to the minute. (4) Mouth always closed 
(5) Twenty of each to begin with, two or three times a day 
increased till fifty can be done with comfort. (6) The 
exercises should be persisted in for at least six months. (7) Ij 
there is snoring, or mouth is kept open at night, a chin sir, 
should be worn. a 
—I am, etc., 


Artuur M,. Barrorp, 


Consulting Surgeon, Portsmouth Eye and 
Hospital; Surgeon and Aural decguea™ 


Chichester, Nov. 4th. Royal West Sussex Hospital, 


PSEUDO-TUBERCULOUS PERITONITIS. 

Sir,—In the course of dispensary work we frequently 
have to examine children of school age who have been sent 
to us as definite or tentative cases of tuberculous peri. 
tonitis. There is a history of some loss of flesh, pain in 
the upper abdomen, fickle appetite, and irregular action of 
the bowels. Some tumidity of the abdomen is evident with 
varying degrees of tympanites; but no mass or fluid can 
be discovered. The superficial veins on the chest are too 
visible, and the heari’s impulse more than usually pr. 
nounced, with generally definite abnormality of rhythm and 
sounds. A history of sore throat and discharge from the 
ears can generally be elicited and nail-biting is somewhat 
common. The D’Espine sign is often to be found, but the 
von Pirquet skin test is definitely negative; tuberele 
bacilli were not found in the faeces, and the subse 
quent history shows that a pathological heart lesion is 
more likely than the development of tuberculosis. Is this 
syndrome one of the vagaries of streptococcal infection? 
1 am, ete., 

Newport, Mon., Nov. 6th. 





J. L. Tuomas, 


RELIEF OF PAIN IN LABOUR. 

Sir,—in his article on hyoscine amnesia in labour in the 
Journal of November 2nd (p. 801), Dr. D. R. Jennings 
states that this method was undertaken as ‘‘ an outcome of 
the suggestion that the morphine used in the twilight sleep 
method was responsible for the asphyxia or oligopnoea in 
some of the newborn.’’ This idea is an old one, but, I think, 
has no basis in fact where the morphine has been limited to 
the first injection. Dr. W. O. Greenwood, in an article on 
amnesic narcosis, discusses this point at length. He remarks 
that if definite asphyxia was “ really due to scopolamine- 
morphine it certainly indicates a gross overdosing just as 
does analgesia,’’ and goes on to plead for the individualiza- 
tion of patients. 

In 1926? I recorded 100 consecutive cases of twilight 
sleep; they were unselected, and morphine was given with 
the first dose only of hyoscine. The few cases of oligopnoea 
or asphyxia could be accounted for by difficult labours, and 





1 Fairbairn’s Practitioners’ Encyclopacdia of Midwifery and Diseases of 
Women, 
2 Lancet, 1926, vol. i, p. 338. 
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——— ‘ . . . b4 
a wenes’ subsequent experience confirms this; I agree | injections and watch the case. There is the added gain 
pee Jennings that the great majority of “ babies at | of individualized, as opposed to standardized, treatment, 


ee showed signs of active life rather peers veadily 
oe in normal cases —that is, cases wit rout ryoscine ; 
most of them cried lustily and spontaneously, but: briefly, 
immediately they were bern. ; 

Dr. Jennings rather stresses the restlessness of some of 
jis cases, and the need for mechanical restraint; I suggest 
that this is due to the standardization of doses; one cannot 
expect the same reactions to the same dose from a woman 
of * hefty type ”’ and from a thin small woman, whatever 
the Jatter’s temperament. I have found in some cases 
that 1/150 or even 1/100 gram of hyoscine every hour 
was necessary to maintain amnesia and quiet, while in 
others 1/300 or 1/450 grain every three or four hours 
has sufficed. I have seen very few where restlessness has 
heen marked and troublesome, and a few whiffs of chloro- 
fyrm work wonders with these; naturally the morphine 
gets the credit in part for the quietness. 1 am sure also 
that, where it can be given beforehand, suggestion of the 
aficacy of the treatment is of great value in securing both 
mental and physical repose, especially in the nervous and 
frightened type of patient. I have found very few patients 
who could not have been treated in their own homes or 
elsewhere without any other help than the usual one nurse; 
this, of course, involves individualized dosage and prac- 
tically continuous attendance, as does the administration 
of any anaesthetic. It would be a pity to add frequent 
extreme restlessness to the erroneous ideas of blue babies, 
nertia, haemorrhage, and mentally defective children that 
are current not only among the laity, but among doctors 
and nurses also. I am entirely in agreement with giving 
a last dase shortly before birth, as the subsequent sleep is 
an important factor in securing amnesia. 

I would like to see the first paragraph of Dr. Jennings’s 
Results on page 802 reproduced in red ink and large type, 
and distributed’ to all who practise midwifery, in the 
endeavour to awaken their interest in the relief of pain 
in labour, so often neglected. Dr. John S. Fairbairn® and 
Professor Louise McIlroy* are authorities who have recently 
stressed the importance of this. Where pain from any 
other cause exists the patient expects. relief, and the 
doctor does his best to afford it; but the pain of labour 
is often disregarded not only by the doctor, but by nurses 
and relatives also. The attitude seems to be that pain is 
inseparable from childbirth, their mothers had to put up 
with it, and so must they; no allowance is made for the 
changed mental attitude to which Dr. Fairbairn alludes. 
Many doctors, too, fail to realize the dread and anxicty 
with which even healthy young women contemplate the 
end of their pregnancy, however brave they try to appear. 
During labour the average doctor does not see the full 


‘extent of their suffering; he drops in from time to time 


to see how things are going, and promises chloroform at 
the end. At these visits the patient summons all her self- 
control, and the doctor has no conception of the inter- 
vening terror and agony she endures. 1 have often been 


_ told by patients that they had asked for ‘‘ twilight sleep,” 


but the reply has been that they were not suitable subjects, 
or that it was too dangerous if they wanted a live baby ; 
it has heen obvious that the doctor was unacquainted with 
the technique, which was the real reason for the refusal. 
Dr. W. O. Greenwood’ states that 7 per cent. of his births 
were due solely to the knowledge that scopolamine-morphine 
treatment was available—a strong argument when remedies 
are being sought for the low birth rate. 

Thus, although I do not agree with a standardized 
method of dosage, as described by Dr. Jennings, and 
think the addition of morphine to the first dose has advan- 
tages, his report is weleome as tending to spread the 
doctrine of the relief of labour pains by a simple method 
which is applicable by those who can spare the time, and 
gives a good percentage of results. The difficulty in 
general practice is, of course, to suspend all other work 
for periods up to twenty hours er more; where expense 
is.no object arrangements can be made in advance for 


tlie constant attendance of another doctor to give the 





° Britich Medical Journal, April 27th, 1929, p. 753. 
‘Ibid, August 19th, 1929, p. 231. 
5 Loc. cit. 








and a higher percentage of good results.—I am, cte., 


London, N.W., Nov. 5th. E. Curnow PLuMMER. 





ARSENICAL IONIZATION. 

Srr,—I was very pleased to see in the Journal of August 
17th (p. 297) the article on arsenical poisoning by Dr. 
Dalton, since I think it helps to solve a point on which 
I have heard doubt expressed—namely, the passage of 
arsenic through the tissues by electric propulsion. 

In 1916 or 1917 we were experimenting with ionization 
for the cure of ‘‘ Baghdad boil ’’ (dermal Leishmaniasis), 
and had obtained fairly good results using a 2 per cent. 
solution of magnesium sulphate, and other salts in various 
strengths of solution. Some cases, especially nasal cases, 
were very resistant to this treatment; we therefore decided 
to try an arsenical salt, since it was believed that the 
favourable results obtained with methylene blue were due 
to its arsenical impurities. The only arsenical salt that 
we had in the hospital was sodium arsenite, so this was used 
in a 1 per cent. solution in place of the magnesium sulphate, 
the positive and negative electrodes being reversed. The 
reaction was so severe that we had to discontinue the use 
of this solution, both because of the pain and also for fear 
that the tip of the nose might slough. In the few other © 
cases in which we tried it the reaction scemed to cause a 
complete cure. 

I have always thought that the difference in severity of 
the reaction was due to the entry of the arsenite ion into 
the tissues instead of the magnesium ion; but I have heard 
doubts expressed on this point. It would be interesting to 
hear the views of Dr. Dalton or others on this matter.— 
1 an, ete., 


Taupo, New Zealand, Sept. 29h. J. Scarre ARMsTRONG. 





TREATMENT OF INFECTIONS WITH 8.U.P. 36. 

Sin,—Mr. E. Horace Richards (November 9th, p. 877) 
asks for further details of my series of cases of acute 
mastoiditis treated with S.U.P. 36. May I preface my 
reply with the following observations? First, 1 agree with 
him entirely about the folly of trusting blindly to any 
drug in this ‘“ treacherous and dangerous disease.’’? 1 
would like to point out, however, that I stressed this par- 
ticularly in my original letter. In actual practice I make 
arrangements to perform a Schwartze operation without 
delay should any symptoms become worse after injection. . 
Secondly, all these cases were seen within twenty-four 
hours of the acute onset of mastoid symptoms, probably 
before irreparable damage to the middle ear and mastoid 
cells had occurred, and certainly before intracranial com- 
plications had set in, Excluding cases where myringotomy 
might reasonably have cured the patient L have notes of 
the following : 














No. of Otorrhoea | Persistent 
Case. Sex. Age. | Injections before ae 
Given. Treatment. 
Treatment. 
—————— —! aes | eerie ani 
A ae 17 2 t — 
B F, 22 2 - mat 
C M. 12 1 + — 
D F. 14 2 + 
E M. 7 2 + + 
F M. 17 2 + - 











I will deseribe the Jast case in detail as it is fairly 
typical of the others, with a subsequent note of any devia- » 
tions from type. 

Case F.—J. R., male, «ged 17. Acute otitis media, purulent 
discharge from right ear, Acute pain and tenderness m right 
mastoid region on the fourth day with cessation. of discharge. 
Seen at 9 p.m. (seven hours after onset of acute pain). Tempera- 
ture 102°; ear pushed forward; marked swelling and oedema over 
mastoid process. S.U.P. 36, 0.01 gram given. Next day all pain 
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gone, temperature 99°; swelling and oedema still present but 
diminished. There was profuse discharge from the ear. Injec- 
tion repeated. On the tuliowing day the temperature was normal, 
and the discharge less. Ali symptoms and discharge were absent 
on the fourth day. Two large septic tonsils were removed 
fourteen days later. . 

Cases D and E were similar, but otorrhoea was more chronic 
before injection, and persisted for several weeks subsequently. 
This cleared up after removal of tonsils and adenoids. ; 

Case C was one of acute double mastoiditis with unilateral 
otorrhoea. After one dose of 0.005 gram all clinical signs rapidly 
résolved, leaving no traces of disease. 

Case B is perhaps a doubtful case io include as there was 
no. previous history .of discharge, but the local signs over the 
mastoid were very definite indeed and an empyema was suspected. 

cae A was similar to the above, but followed a chronic otitis 
media. 


‘In conclusion, may I repeat a warning as to the limita- 
tions of S.U.P. 36? It is very unlikely to improve any 
chronic condition, whether of the ear or any other part of 
the body. Its specific action is best shown in early acute 
disease, of which acute mastoiditis happens to be an excel- 
lent example, particularly in children and young adults. 
It certainly docs not possess any miraculous power of 
renovating tissues damaged beyond repair, but, as 
Mr. J. E. R. McDonagh (October 19th, p. 738) states, it 
acts by increasing the patient’s resistance and neutralizing 
toxaemia.—I am, etc., 


"Walmer, Nov. Ith. James S. Hat. 





Obituary. 


NINIAN McINTIRE FALKINER, M.D., F.R.C.P.L., 
Late Medical Superintendent of Statistics for Ireland. 


THE death took placo in Dublin recently of Dr. Ninian 
McIntire Falkiner, F.R.C.P.1., of Terenure, co. Dublin. 
Dr. Falkiner, who was a nephew of the late Recorder of 
Dublin, Sir Frederick Falkiner, and an uncle of Dr. 
Ninian Falkiner of the Royal City of Dublin Hospital, 
was a graduate in arts and medicine of Dublin University, 
where he had a distinguished student career. In 1878 ho 
became a moderator in experimental science, and was 
awarded a silver medal. He graduated M.B. in 1884, 
gaining first place, and in the following year took the 
degree of Bachelor in Surgery. In 1889 he obtained the 
diploma in State medicine after gaining first place at the 
examination. Later he procecded to the degree of Doctor 
in Medicine, and in 1891 was elected a Fellow of the 
Royal College of Physicians in Ireland. 

At the beginning of his professional career Dr. Falkiner 
was for many years a Poor Law medical officer in one of 
the Dublin dispensary districts. He was an active member 
of both the British and Irish Medical Associations; he had 
served as president of the Leinster Branch and was one 
of the most regular attendants at its meetings. For about 
twenty years he was medical superintendent of statistics in 
the office of the Irish Registrar-General in Dublin, and 
also held the position of secretary to the Statistical and 
Social Inquiry Society of Ireland. He had served at 
various times as examiner in chemistry for the Royal 
Colleges of Physicians and Surgeons in Ireland, and also 
as an examiner in vital statistics and public health law for 
Dublin University. A writer of much ability, some of 
his contributions were on tho subjects of notification of 
pulmonary tuberculosis, analysis of rhinolith, dosage of 
arsenical compounds, registration of diseases, and statistics 
of cerebro-spinal fever. During the great war Dr. 
Falkiner served in England as a temporary captain in the 
Royal Army Medical Corps at the Lord Derby War 
Hospital, and was mentioned ‘for his services, 











Tue Late Proressor Tvurrrer, 
Dr. Artsur Lynca (London, N.W.) writes: Apropos 
of the death of the great French surgeon, Tuffier, whose 
service I followed for a time at the Hoépital Beaujon, it 
may be of interest to record one or two of his sayings. 
I once asked him what was his greatest feat of surgery. 
He replied: ‘For the public I could mention certain 
spectacular operations, but to members of the profession 
I would say, suturing a resected ureter end to end.” 





= 
At another time he remarked: ‘‘ The greatest glory of a 
surgeon is to make a fresh observation or a discoye to 
publish it, and find it come back developed by the observa, 
tions of others and referred to the whole body of acquired 
science.”’ 


A well-known and popular medical man passed awa 
in Dublin, on October 25th, in the person of Dr, Pad 
McKenn of Carrickmacross, aged 64. Born in co. Dow, 
he received his early education in St. Malachy’s College 
Belfast. His medical studies were taken in the schools ¢ 
the Royal University and the Royal College of Surgeons’ 
Dublin. Graduating M.B, and M.Ch. in 1888, he practise 
for two years at Clones, co. Monaghan, after which, o 
heing appointed medical officer and medical officer of healt) 
of Donaghmoyne dispensary district, he removed ty 
Carrickmacross, where he remained till his death. Owing 
to failing health, he resigned his appointments four years 
ago. He was deeply interested in medical politics, being 
a very useful member both of the Irish Medical Committe, 
and of his county medical committee. Previous to the 
Treaty he was justice of the peace for the county, and thp 
Free State Government elected him a peace commissioner, 
He leaves a widow and three sons and three daughters, His 
two older sons served through the great war, and on being 
demobilized graduated in medicine at Trinity Collogp 
Dublin, and are in practice in London. a 






Dr. GrorcGe ALEXANDER Pirie, who died in Dundce on 
October 27th, was well known as a worker in radiology 
for many years before he retired. He was the son of a 
Dundee medical practitioner, and studied medicine iy 
Edinburgh, where he graduated M.B., C.M. with first-class 
honours in 1886; he proceeded M.D. four years later. In 
tho summer of 1887 he acted as resident in the Royal 
Infirmary of Edinburgh to Sir Thomas Grainger Stewart, 
and afterwards commenced practice in Dundee. He was 
ono of the early pioneers in g-ray work, having taken up 
that branch of work in 1896, very shortly after Roentgen’s 
discovery of the possibilities offered by the 2 rays for 
medical diagnosis; his work in this connexion at Dundee 
Royal Infirmary extended from 1896 till 1925. In the 
early days of radiology the injurious effects of exposure 
to the rays were unrecognized, and Dr. Pirie, like other 
radiologists, was accustomed to work with unprotected 
tubes; this led to serious injury, which necessitated the 
relinquishment of his duties in 1926. In April, 1926, he 
was presented by a group of citizens of Dundee with a 
cheque for £1,120 in recognition of his useful and self- 
sacrificing work, while the Carnegie Hero Trust also 
awarded him in the same month its bronze medal and an 
allowance of £200 per annum. In 1927 he received a Civil 
List pension of £75, 











Wnibersities and Colleges. 





UNIVERSITY OL CAMBRIDGE. 
THE Faculty Board of Medicine has appointed Sir Frederick @ 
Hopkins, Dr. Louis Cobbett, and Mr. Arthur Cooke to be members 
of the M.D. Degree Committee until September 30th, 1930; and 
Professor G. H. I’. Nuttall, Dr. W. Ik. Dixon, Mr. D. Keilin, 
Dr. Frank Robinson, and Dr. A. J. Laird to be members of the 
D.P.U. Committee. 





UNIVERSITY OF LONDON. 
Dr. I. YELLOWLEKS has been recognized as a teacher of psychos 
logical medicine at St. Thomas's Hospital Medical School, and 
Dr. J. I’. Taylor as a teacher of pathology at St. George’s Hospital 
Medical School, for the session 1929-30, 

A_ University Readership in Chemical Pathology, tenable at 
St. Bartholomew’s Hospital, is to be instituted. : 

Grants of £50 have been made out of the Thomas Smythe Hughes 
Medical Research Fund for 1929-30 to (1) Hl. Avery for research on 
the localization and treatment of cerebral tumours produced 
experimentally with Jensen’s yeast cultures and with neoplastic 
grafts, and (2) Mary F. L. Keene and Evelyn E. Hewer for the 
continuation of research on the development of the human foetus. 

Mr. C. Max Page has been appointed senior examiner in surgery 
for the remainder of the year 1929, in succession to Professor C, As 
Pannett, resigned; Mr. A. W. Ormond, Sir John IH. Parsons, and 
the senior examiner in surgery have been appointed as examiners 
for the M.S. degree in ophthalmology in December, 1929. 
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j “the academic diploma in public health examina- 
Caeniaetes for both Parts Land IT on the same occasion, but, 
tion “y > failure in Part I, ave precluded from sitting for Part LI, 
owing receive back the fee of £5 5s., less £1 ls. a 
oThe London School of Medicine for Women has been affiliated 


to the University Union. 





UNIVERSITY OF LIVERPOOL. ‘ 

illi Mitchell Banks Memorial Lecture will be given by 
Leer ie. tegen; M.D., director of the Pasteur Laboratory, 
eam Institute, Paris, in the surgical theatre of the Medical 
ee of the University of Liverpool on Thursday, November 2\st, 
oe m. ‘he subject is,” What are the conquests in the curative 
raiment of malignant tumours by radiotherapeutic movements.” 
the lecture, which will be illustrated by lantern slides, is open 

nly to members of the medical profession. . 

: Dr. H. H. Gleave has been appointed senior lecturer in pathology. 





UNIVERSITY OF ST. ANDREWS. 
JILFRED T. GRENFELL, K.C.M.G., M.D., of Labrador, was 
crotch Rector of St. Andrews University on November 6th, in 
succession to Dr, lridtjof Nansen, G.C.V.0. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Tur annual meeting of Fellows and Members will be held at the 
College in Lincoln’s Inn Fields on Thursday, November 21st, at 
3p.m., When a report from the Council will be presented. Lellows 
aud Members can obtain copies of the report on application to the 
secretary, and can, if they so desire, have their names placed on 
the list of those to whom the report is sent annually. A copy of 
the agenda will be issued to any Fellow or Member who may apply 
for one. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of 
Kdinburgh was held on November 5th, with the President, 
Dr. Robert A. Fleming, iv the chair. 

Dr. William ‘Thomson Munro was introduced and took his seat 
as a Fellow of the College. 

Dr. Roy Mackenzie Stewart and Dr. William Malcolm McAlister 
were elected L’ellows of the College. 

The Hill Pattison-Struthers Bursary in anatomy and physiology 
was awarded to J. A. Crawford, the Hill Pattison-Struthers 
Bursary in clinical medicine to W. VY. Anderson, and the Wood 
Bursary to J. MacG. Drever. 











Medical Notes in Parliament. 


[From our PARLIAMENTARY CORRESPONDENT. } 


Tue House of Commons spent three days this week in committee 
on the Widows’, Orphans’, and Old Age Contributory Pensions 
Bill. Private members’ business occupied the other days. 

On November 12th the Parliamentary Medical Committee met 
at the House of Commons; Dr. Alfred Salter was in the chair. 
After discussion, it was decided that in future the Committee 
shall consist solely of members of Parliament and peers holding 
medical qualifications, but that on questions where University 
members of Parliament without medical qualifications can 
assist the Committee they are to be invited to do so. University 
members have in previous Parliaments usually been added to 
the Committee. A suggestion that they should be made asso- 
ciate members was put forward, but was rejected. Holders of 
medical qualifications appear to number eighteen in the House 
of Commons and two in the House of Lords. 

On the same date the Parliamentary Medical Commitice 
further discussed the Medical Research Council and its con- 
stitution. ‘The Committee’s next meeting was fixed for Novem- 
ber 26th, and Sir George Newman has been asked to address 
that meeting on the administrative control of small-pox and 
vaccination. The Committee has agreed to have an early dis- 
cussion on diphtheria, and also to pay visits to health institu- 
tions, solaria, and the London refuse dumps. 








Widows’, Orphans’, and Old Age Contributory Pensions Bill. 

In the report stage of the resolution authorizing the expenditure 
needed for this bill, Major Exttot said that Mr. Greenwood and 
Miss Lawrence had never discussed, in ils bearing on the bill, the 
report presented by the chief medical officer, Sir George Newman, 
on the state of the public health. Sir George referred to the 
changing character of the population, and the enormous burden 
which was going to be placed on the shoulders of the younger 
generations of this country as the old people became more 
numerous in proportion. At the beginning of the century there 
Was a grandchild for every grandparent in the land, and by the 
middle of the century there would be two grandparents for every 

randchild. In Major Elliot’s opinion all available money should 

concentrated on the children. 


LC —— 


—— 


Dr. Moran asked whether the figures given by the chief medical 
officer were not personal -estimates. : 

Dr. W. E. Extior said the fall in the birth rate and the fall in 
the death rate had consequences from which the House could not 
gi There was nothing tentative about the number of 
children. 

Miss Lawrence said that Dr. Elliot’s figures were irrelevant. No 
part of the extra cost of the Government’s roposals fell on the 
insured population. The tables showed that the increased expecia- 
tion of life was chiefly between 50 and 60, when the bulk of the 
population was in productive labour. 

The House agreed to the financial resolution. 


Bills. 

On November 11th Sir Rosexrt Gower introduced a Housing Bill 
to make better provision for the improvement of unhealthy areas, 
to provide adequate compensation for business disturbance, and to 
make certain consequential amendments to the Housing Act, 1925. 
The bill was read the first time. 

In the House of Commons, on November 12th, the Ducness or 
AtHoLL obtained leave to bring in a bill to amend the law regard- 
ing the duration and recovery of aliment for, and the custody 
of, illegitimate children in Scotland. She explained that the bill 
would empower the mother to make application for the expenses 
of her confincment, as well as for aliment, within three months cf - 
her expected ccnfinement, although, if the case were defended. by - 
the father, the decree could not become operaiive until after the 
birth of the child. Among backers of the bili was Dr. Elliot. 


Foot-and-Mcuti Discase Rescarch Committce.—On November 
1lth Mr. Buxton informed Rear-Admiral Beamish that the Foot- 
and-Mouth Disease Research Committee, set up in 1924, had 
already published three reports. The investigations which had 
been carried on during the past year at five laboratories had been 
on the lines described in the Committee’s third report. Valuable 
additions had been made to the knowledge already acquired, and 
it was hoped that a further report on the work of the Committee 
might be published next year. It was still the policy of the 
Government to slaughter when disease broke out. 


Medical: Examination of Young Persons in Factorics.—On 
November 12th Mr. Ben Turner told Dr. Vernon Davies that 
medical examination of young persons was now under considera- 
tion in connexion with a new Factories Bill. When this bill had 
become law, Mr. Turner would consider whether any change was 
momen in mining legislation to bring it into conformity with 
factory legislation in this respect. 


Ministry of Pensions Hospital, Cosham.—Mr. F. O. Robserts, 
replying to Colonel Clifton Brown on November 12th, said that 
he had not yet received the wees of the committec set up io 
inquire into the affairs of the Ministry of Pensions Hospital at 
Cosham. He proposed to publish the report when received. 


Accidents in Coal Mincs.—Dr. Ernen Bentuam, speaking on 
November 6th during the debate on accidents in coal mines, spoke 
of her early practice in a mining district where she had noted the 
incidence of accidents, fatal and otherwise. Once at a Labour 
conference she had observed that among eleven or twelve members 
of a mining delegation there was not one with a whole pair of 
hands—a missing finger, a smashed wrist, or other injury betokened 
a mining accident. There were at pa 9,775 sufferers from 
nystagmus. Most members of the medical profession, she thought, 
agreed that posture and lighting conjointly were the causes, but 
it should be possible by concerted action to get real disinterested 
evidence thereon, and to put an end to a quite preventable 
disease. A motion for fuller protection of life in coal mines was 
agreed to, 


Re-vaccination in the Navy.—On November 6th Mr. ALexanpen, 


quinquennial re-vaccination in the Royal Navy when men were 
going abroad, and an order was issued on September 7th, 1928, 
that re-vaccination of active service personnel should be done every 
five years. No punishment was incurred for declining re-vaccina- 
tion on conscientious or other grounds, but precautions were 
taken to prevent men not re-vaccinated from becoming a danger 
to the service by landing in ports where there was risk of small- 
pox. He did not propose to alter the regulations relating to 
recruits, as these were exposed to severe Oriental small-pox 
infection as soon as they went to sea, but the regulations about 
the vaccination of dockyard apprentices were under reconsideration. 


Leaficts on Preventable Discasc.—Asked by Myr. Somerville 
Hastings, on November 7th, whether he would provide leaflets on 
preventable human disease similar to those provided by the 
Minister of Agriculture on animal and plant diseases, Mr. 
GREENWOOD said that memoranda on human disease had been 
issued from time to time by his department, and would -be 
further issued as cccasion required. They were on sale to the 
public, but were primarily for the use of local authorities, 


Royal Commission on the Civil Scrvice.—Dr. FremMantie asked a 
question on November 6th, suggesting the addition of scientific 
representatives to the Royal Commission on the Civil Service. Mr, 
SNowDeN said that the terms of reference of this Commission had 
been widely drawn, and it would be for the Commission itself to 
determine the extent to which the various subjects could profitably 





be reviewed. He did not propose to enlarge its numbers, 


answering Mr. Moses, said it had been the practice to carry out ° 
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Proposed School of Tropical Veterinary Science.—Mr. Lunn. 
replying to Mr. Ormsby-Gore on November 6th, said that the 
decision- to establish a school of tropical veterinary science had 
been deferred until the report of the departmental committce 
on the reconstruction of the Royal Veterinary College at Camden 
Town was published. All the Colonial Governments had agreed to 
contribute towards the expenditure involved. 


Disposal of House Refuse.—In reply to a number of questions 
asking when the report of the committee on the disposal of house 
refuse would be published, Mr. Greenwoop said the committee’s 
work had been delayed by the death of the chairman, Sir John 
Gatti. A new chairman would be appointed, and he saw no 
reason why the committee should not shortly publish its report. 
In reply to Dr. Fremantle and Mr. Mills, who asked about exten- 
sive refuse accumulations dumped in the Hatfield district and 
unhealthy conditions arising from open refuse destruction at 
Crayford, Kent, Mr. Greenwood said that any comprehensive 
action must wait for the committee’s report. 


Care and Management of Infants.—Replying to Mr. Somerville 
Hastings, on November 7th, Mr. Greenwoop said it was the 
practice for local authorities to distribute booklets on the care 
and management of infants to the parents of every child when 
its birth was registered. This booklet was distributed by health 
visitors and at infant welfare centres. 


Slum Clearance Schemes.—Mr. Greenwoop told Commander 
Kenworthy that from 1925 to 1928 work was in progress on 
118 slum schemes, some of which had been started prior to 1925. 
The total number of people rehoused was 71,413. In the case of 
61 schemes the work of rehousing was completed during the 
period and provided accommodation for 20,745 persons. 


Emission of Dust from Cement Works.—Recplying to Mr. Mills, 
on November 11th, Miss Lawrence said that complaints had been 
received regarding the emission of dust from cement works on the 
banks of the Thames. An inspector of the Ministry of Health 
had made investigations, and steps had been taken to reduce the 
nuisance. The emission of fumes from cement factorics was 
usually kept well in hand; dust gave the most trouble. Experi- 
ments were being conducted for dealing more effectively with it. 


Risks of Asbestos Workcrs.—Mr. Snort, replying to Mr. 
Stamford on November llth, said that the risks to which those 
employed in asbestos works were exposed had been the subject 
of a comprehensive inquiry by the Factory Department. The 
Home Secretary hoped shortly to be in a position to consider 
what further precautions were necessary for the protection of the 
workers. Compensation would be cousidered at the same time. 


Animals Slaughtercd under the Tuberculosis Ordcr—On Novem- 
ber 11th Mr. Buxton informed Mr. Lowther that animals 
ps oe Wr during 1928 under the Tuberculosis Order of 1925 
numbered 92 in Northumberland, 210 in Durham, 152 in Cumber- 
land, and 320 in the North Riding. The carcasses of animals 
slaughtered, for which compensation was paid to the owner, 
became the property of the local authority, and the Order of 
1925 (No. 2) provided that no parts of such carcasses should be 
removed for consumption without the written permission ef the 
medical officer of health or other competent officer of the 
sanitary authority. Mr. Buxton was satisfied that proper pre- 
cautions existed. 


Canccr of the Bladder among Aniline Workcrs.—Mr. Ciynes, 
replying to Mr. Philip Oliver on November 7th, said he was 
arranging for the co-operation of the medical inspectorate of the 
Factory Department in the investigation of the industrial history 
of cases of cancer of the bladder among workers in aniline 
factories. He was also consulting the Registrar-General about 
supplying the statistical information concerned. 


Notes in Brief. 

Mr. Clynes stated, on November 7th, that efforts were bein 
made to improve health conditions in spinning-rooms of artificia 
silk factories, particularly in the matter of eye injury and lung 
trouble. The remedy was efficient ventilation. 

Mr. Clynes told Mr. Freeman, on November Tih, that no useful 
pur would be served by additional records relating to vivi- 
section, as stringent conditions were imposed in all cases where 
experiments were performed without anaesthesia or where the 
animal was allowed to come out of the anaesthesia. 

Research into hysteria affecting sheep dogs is in progress at the 
Royal Veterinary College. 

On March 3ist last the number of blind men and women 
re poe under the Blind Persons Act, 1920, in England and 

ales, was 48,408. 

On November 7th Mr. Herbert Morrison told Major Edmondson 
that it would not be practicable for voluntary hospitals io have 
a special legal claim to a proportion of insurance moneys paid 
to persons treated after motor accidents. 

e total grant payable during the present financial year in 
respect of maternity and child welfare services is estimatcd at 
about £1,170,000, compared with £1,071,500 last year. 

The Chancellor of the Exchequer cannot hold out any hope of 
adopting a suggestion that he should introduce legislation to 
provide that bequests to charities should only pay the same rate 
of death duties as bequests to near relatives. 

The pollution of Scottish rivers is being investigated by a 
special committee. 

A select committee on capital punishment is to be set up at an 
early dafe. 





= 
The Services. 


DEATHS IN THE SERVICES. " 
Surgeon Commander John George Peebles, R.N. (ret.), died 
at Dinard on October 5th, aged 55. He was educated t 
Edinburgh, where he graduated as M.B. and Ch.B. in 1901 
entered the navy immediately after, and became surgeon com, 
mander on February 8th, 1916. He served during the late went 
receiving the medals. ’ 
Surgeon Captain Henry John Hadden, R.N. (ret.), died at 
West Moors, Wimborne, Dorset, on October 19th, aged 67. A 
was the elder son of the late Henry Richards Hadden, MD. 
of Dublin, and was educated at Trinity College, Dublin, where 
he graduated as M.A., M.B., and Ch.B. in 1885. Enter} 
the navy soon after, he attained the rank of fleet surgeon o, 
February 18th, 1902, and after retirement was given an honorary 
step of rank as surgeon captain on January 24th, 1919. 4 
surgeon of H.M.S. Dolphin he took part in the Eastern Sudan 
campaign of 1891, being present at the battle of Tokar, ang 
received the Egyptian medal and the Khedive’s bronze stay 
Previous to his retirement he was in charge of the naval 
hospital at Bermuda. During the late war he served “as 4 
temporary lieutenant-colonel in the R.A.F. Medical Service, 
Staff Surgeon Henry William Melville Rees, R.N. (ret.), died 
after an operation on October 24th, aged 56. He was the only 
son of the Rev. W. Rees of Brnwydd, Llandilo, was educated 
at Owens College, Manchester, and took the M.R.C.S. and 
L.R.C.P.Lond. in 1898. Entering the navy soon after, he 
became staff surgeon on November 8th, 1906. After retirement 
he held the posts successively of medical superintendent of the 
treatment and training colony for discharged tuberculous ex. 
service men at Preston Hall, Aylesford; chief officer of the 
tuberculosis dispensary at Portsmouth; medical superintendent 
of Winsley Sanatorium, Bath; and tuberculosis officer for 
Pembrokeshire of the Welsh National Memorial Association. 
Lieut.-Colonel Arthur Mercer Davies, R.A.M.C. (ret.), died 
recently at Eltham, aged 76. He was born at Westminster on 
September 17th, 1853, the son of the late Rev. Mercer Davies, 
was educated at Queen’s College, Cork, and at Westminster 
Hospital, and took the L.S.A. in 1879, the M.R.C.S. in 1880, 
and subsequently the D.P.H. at Cambridge in 1889. Entering 
the army as surgeon on July 30th, 1881, he attained the rank 
of lieutenant-colonel after twenty years’ service, and retired 
on September 17th, 1908. He served in the Egyptian war of 
1882, gaining the medal and the Khedive’s bronze star; in the 
campaign in the Eastern Sudan in 1884, when he was present 
at the battles of El Teb and Tamai (two clasps); and in the 
Nile campaign of 1884-85 (clasp). He was assistant professor 
of military hygiene in the Army Medical School at Netley from 
1896 to 1902, and subsequently professor of the same subject 
at the R.A.M.C. College, Millbank, in 1906-8; and had also 
held the post of sanitary officer and bacteriologist at army 
headquarters in India. After retirement he served for a time 
as medical assistant in the Public Health Department of the 
London County Council. He was the author of a standard 
Handbook of Hygiene, which has gone through many editions, 
of The Food of the Soldier (1889), and of numerous reports 
and contributions on subjects connected with public health, 
military hygiene, and _ bactericlogy. He married Evelyn, 
daughter of Captain David Aird, R.N., who survives him. 
Lieut.-Colonel Willington Shelton Dowman, R.A.M.C. (ret.), 
died on September 2nd, aged 67. He was born on June 19th, 
1862, was educated at Queen’s College, Cork, took the Edinburgh 
double qualification in 1885, and entered the army as surgeon 
on July 28th, 1886. He attained the rank of lieutenant-colonel 
after twenty years’ service, and retired on August 25th, 1906, 
He served in the South African war from 1899 to 1902, when 
he took part in the relief of Ladysmith and in the operations 
in the Orange River Colony, the Transvaal, and the Cape 
Colony, was mentioned in dispatches in the London Gazette 
of February 8th, 1901, and received the Queen’s medal with 
four clasps, and the King’s medal with two clasps. After his 
retirement he was employed as medical officer of the detention 
barracks at Cork in 1907-8, at Northampton from 1908 to 
1912, and at Kingston-on-Thames in 1912. When war began in 
August, 1914, he was recalled from the Reserve of Officers 
to the active list, and served throughout the war, and after its 
close, as a district commissioner under the Ministry of Pensions. 





Lieut.-Colonel Raghuber Dayal Saigol, Indian Medical 
Service, died at Beckenham on October 16th, aged 52. He was 


born on October 24th, 1876, and was educated at Lahore 
University, where he graduated L.M.S. in 1900, subsequently 
taking the Scottish triple qualification in 1901. Entering the 
I.M.S. as lieutenant on September ist, 1902, he took the 
F.R.C.S.Ed. in 1903, and attained the rank of lieutenant- 
colonel on March Ist, 1922. He served in the Tibet campaign 
of 1903-4, receiving the medal. Before coming to*England he 
held the appointment of ophthalmic surgeon to the general 
hospital at Rangoon. 
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Medical Neus. 


sgow University Club of London will dine at the 
Hoey Restaurant, Piccadilly, on Friday, November 29th, 
at 7.30 p.m., When the chair will be taken by Professor F. 0. 
Bower, LL.D., F.R.S., president-elect of the British Associa- 
tion, and Sir Donald MacAlister will be the principal guest. 
Any Glasgow University men who, though not members of 
the club, desire to attend are requested to communicate with 
the honorary secretaries, 62, Harley House, N.W.1. 


THE eighth annual dinner of the British Serbian UWuits 
Brauch of the British Legion will be held at the Grafton 
Hotel, ‘Tottenham Court Road, London, on Saturday, 
November 30th, at 7.30 p.m., under the presidency of 
Mr. Philip Mitchiner, I'.R.C.8. 

THE annual general meeting of the Old Epsomian Club 
will be he'd in the Oak Room at the Hotel Great Central on 
Yhursday, December 12th, at 6.30 p.m., and will be followed 
by the annual dinner in the Marylebone Rooms of the same 
hotel at 7.15 for 7.30. The chair will be taken by Biigadier 
General G. T. Mair, C.M.G., D.S5.O., and it is hoped that 
all Old Epsomians, whether members of the club or not, 
will be present on this occasion. The price of tie dinver 
is 8s. 6d. (exclusive of wines). Attention is directed to the 
change of restaurants on this occasion. 


AT the mecting of the Medico-Legal Society to be held at 
11, Chandos Street, W.1, on Thursday, November 28th, at 
8.30 p.m., Mr. F', Llewellyn Jones, M.P., LL.B., will read a 
aper on the League of Nations and the International Control 
of Dangerous Drugs. 


' A MEETING of the Royal Microscopical Society will be held 
in the lecture hall at 20, Hanover Square, W.1, on Wednesday, 
November 20th, at8 p.m. Dr. J. A.Atewitt will read a paper 
onthe sarcocystis in human heart muscle, and Mr. ‘I’. E. Wallis 
will describe the projectograph—an optical instrument for the 
projection of images of microscopical objects. 


A MEETING of the London Clinical Society will be held at 
the London Temperance Hospital on Tuesday, November 
19th, at 8.30 p.m. 


Mr, ALAN E. Munsy, F.R.1.B.A., will deliver a lecture on 
the design of science buildings, at the Royal Institute of 
British Architects, on Monday, November 18th, at 8 p.m. 


THE Joint Tuberculosis Council has arranged a post-graduate 
course in tuberculosis from November 25ih to 30th, in the 
radiological department of the Brompton Hospital for Con- 
sumption. The provisional programme includes instruction 
in screening and diagnosis, with lectures on technique, the 
surgical aspects of tuberculosis, and dental radiography. The 
fee for the course is three guineas. Further information may 
be obtained from Dr, William Brand, honorary secretary of 
the post-graduate courses of the Joint ‘Tuberculosis Council, 
1, Gordon Square, W.C.1. 


UNDER the auspices of the Fellowship of Medicine a 
lecture, frec to. medical practitioners, will be given on 
haemorrhoids, at 11, Chandos Street, Cavendish Square, on 
Monday, November 18th, at 5 p.m., by Mr. Mortimer 
Woolf. On November 19th, at 8.30 p.m., Dr. Lang.Jon 
Brown will lecture at the same place on recent advances 
in endocrinology, On November 18th, at 2.15 p.m., 
Dr. A. J. Whiting will conduct a ‘*ward round’ at the 
Prince of Wales’s General Hospital, Tottenham. Mr. A. D. 
Griffith will give a special demonstration, free to medical 
practitioners, at the Royal Eye Hospital at 3 p.m. on 
Wednesday, November 20th. Two special courses begin on 
November 18th: the first, a whole-day course, at the Royal 
National Orthopaedic Hospital, will last for two weeks; the 
second is a four weeks’ course at the West End Hospital 
for Nervous Diseases, which will consist of lecture-demonstra- 
tions illustrated by cases, and will commence daily at 5 p.m. 
An all-day course in proctology will be held at St. Mark’s 
Hospital from November 25th to 30th. ‘Three courses will be 
given in December: one in diseases of infants at the Infants 
Hospital, on afternoons only, from December .2nd to 14th; 
one in dermatology at the Hospital for Diseases of the Skin, 
Blackfriars; aud a general practitioners’ course at the 
London ‘Temperance Hospital from 4.30 to 5.45 p.m. Detailed 
syllabuses of all courses, the advance list of special courses 
for 1930, and particulars of the general course arranged by 
the Tellowship at its associated hospitals, may be obtained 
from the secretary of the Fellowship, 1, Wimpole Street, W.1. 


Dr. ROBERT FELL, who has been senior anaesthetist at the 
York County Hospital for twenty years, and has lately 
retired from the active staff, was entertained at dinner last 
Week by his colleagues. Dr. Evelyn, senior physician to the 
hospital, was in the chair, and after dinner Dr. Fell was 
presented with a silver salver. 





THREE historical surveys, illustrated by lantern slides, will 
be given by Dr. Charles Singer at University College Hospital 
Medical School on Mondays at 4.15 p.m.: (1) dominance of 
the nervous system in the body, November 18th; (2) biogenesis 
and infectious disease, November 25th; (3) essentials of 
heredity, December 2nd. The lectures are open to all medical 
students of the University of London. 


Dr. F. A. L. BuRGES, M.B.E., has been appointed chair- 
mau of the Birmingham Insurance Committee. 


THE following members of the medical profession were 
among the mayors elected on November 9th: Dr, R. I’. Bury 
(Leamington Spa), Dr. C. Grey-Edwards (Poole), Dr. 8. W. 
Jeger (Shoreditch), Dr. I, G. Modlin (Sunderland, re-clected), 
Dr. lL. I. Price (Nuneaton, re-elected), Dr. H. Robinson 
(Kensington, re-elected), Dr. F. P. Rose (St. Ives, Hunts), 
Dr. C. 8. Spencer (Ashton-under-Lyne),. 


THE KING has granted authority to Dr. Herbert Chavasse 
Squires to wear the Insignia of the Third Class of the Order 
of the Nile, conferred upon him by the King of Egypt-in 
recognition of valuable services rendered. oF 


THE Minister of Agriculture and Fisheries has issued draft 
regulations under the Agvicultural Produce (Grading and 
Marking Act, 1928, defining grade designations for voluntary 
use in connexion with malt flour aud extracts prepared 
entirely from home-grown grain.. T'wo grades of all-English 
malt flour are prescribed for use in baking white and brown 
bread respectively, and four grades of all-English malt 
extract—namely, ‘* plharmaceutical,’’ ‘bakers (white bread),”’ 
‘*bakers (brown bread),’’ and ‘ veterinary.’’ Aschenie, which 
is supported by the Association of Malt Products Manu- 
facttitrers, will come into operation on Decembcr Ist to give 
effect to these regulations. In each grade of malt flour and 
extract a standard.of diastatic power is defined and. certain, 
other factors are also prescribed, such as the protein content 
and specific gravity of cxtracts, and the moisture ov fibre 
content of the flour. A ‘national thark’’ will be applied to 
the packages in which these products are supplied; they are 
commended to the notice of medical practitiouers, bakers, 
and pharmaceutical chemists who require standardized 
products. The regulations are published by the Stationery 
Office (price 2d.), and a leaflet explaining the scheme. 
(Marketing Leaflet No. 14) can be obtained free of charge 
on application to the secretary, The Ministry of Agriculture 
and Fisheries, 10, Whitehall Place, S.W.1. 


AN international committee for the study of infantile 
paralysis has been formed in New York under the presi- 
dency of Dr. W. HU. Park. The scientific institutes chosen 
for centres of research are the Universities of New York, 
Chicago, and Cambridge, Mass., in the United States, and the 
Lister Institute, London, and Institut Pastcur of Brussels in 
}urope. 

THE Alvarenga prize for 1929 has been awarded to Dr. G. M, 
Dorrance of Philadelphia for an essay entitled “ Congenital 
insufficiency of the palate.” ‘The College of Physicians of 
Philadelphia announces that the next award of this prize, 
amounting to about 300 dollars, will be made on July 14th, 
1930. Essays must be received before May Ist, 1930, by the © 
secretary of the college, 19, South 22nd Street, Philadelphia, 
from whom further information may be obtained about the 
conditions prescribed. 


THE new extensions of the Hampstead General and North* 
West London Hospital were opened by the Duchess of York 
on November7th. The building inciudes an operating theatre, 
a dispensary, casualty department, additions to the patho- 
logical laboratory, a lecture theatre for nurses and post- 
graduates, additions to the accommodation of the resident 
medical staff, and a block of emergency beds. 

THE October issue of The Cripple contains an account of 
the proceedings and results of the first international confer- 
ence, which was held at Geneva at the end of July. A paper 
read by Dame Georgiana Buller at the conference, on the 
care of crippled children, is included, and also the address 
delivered by the president of the International Society for 
Crippled Children on the evolution of the problem of the 
cripple. Massage as a profession for the blind is discussed 
by Mrs. Chaplin Hall, secretary of the Association of the 
Jertified Blind Masseurs, This periodical can be obtained 
from the publishers, John Bale, Sons, and Danielsson, Ltd., 
83, Great Titchfield Street, W.1, at the price of 2s. per copy ; 
the annual subscription is 8s. 

THE second international congress of malavia will be held 
at Algiers from May 19th to 21st, 1930, under the presidency 
of Dr. E. Marchoux. Further information can be obtained 
from the secretary, Institut Pasteur, Algiers. 

A MEMORIAL tablet has recently been placed on the house 
of Dr. Aloys Pollender (1800-79) at Wipperfiirth, Westphalia; 
he described the anthrax bacillus in 1849, a year before 
C. J. Davaine, who is generally credited with its discovery. 
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Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to Jhe EDITOR, British Medical Journal, British 
Medica: Association House, Tavistock Square, W.C.1. 


ORiuinanw AKLICLES and LELTEMRS torwarded tor publicavion 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring KEPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 

‘ Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TeLePrunt NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and /S64 (internal exchange, four lines). 

The TeLieunAra.C ADDKESSES are: 

afr erie of the British Medical Journal, Aitiology Westcent, 
London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL. SKCRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





TRAUMA TO THE TESTICLE. 

“First AD” writes: Can anyone suggest a method of relief fora 
blow upon the scrotum, such as may occur on the football field ? 
I have been told that turuing the patient on to his eibows and 
knees and giving firm pressure with the hand ora pad to the 
scrotum and anal region has been useful. Later, probably cold 
water or ice applied wou!d be best. 


SENSATION OF ASPHYXIA DUE TO ETHYL CHLORIDE 
: INHALATION. 

“W. D.” writes: I frequently give anaesthetics for big operations 
and dental cases with Clover’s apparatus, first spraying into the 
bag ethyl! chloride, and following on with ether in the usual way. 
I find that most patients object to the first part—namely, the 
ethyl chloride—saying that they feel suffocated. Can any reader 
give advice? 

TREATMENT OF EMPHYSEMA. 

“A.J.” asks for information, based on personal experience, about 
‘the use of intramuscular injection of quinine and camphor 
dissolved in ethereal oils in the treatment of fairly long-standing 
emphysema. 

Spa TREATMENT OF ARTHRITIS. 

Dr. W. E. Kinepon (Leominster) asks for information concerning 

spa treatment for rheumatoid arthritis at Freiburg in Breisgau. 


INcomE Tax. 
Payment of Interest. 
“A. 7. B.” bonght a house in January, 1925, borrowing part of the 
| teneagr i price froma bauk. In June, 1927, he purchased another 
10use, borrowing £1,850 from an insurance company. What is 
his position as regards paymeut of interest ? 

*,* So far asthe bank interest is concerned he is entitled to 
treat itas a deduction in arriving at his liability. If that has 
not been dove, so that that interest has in law been paid out of 
his taxed income, he is entitled to a repaymeut or some equiva- 
lent set-off. On the other hand, the position with regard to the 
insurauce company’s interest is entirely different. In that case 
the company has allowed him to deduct the tax on payment of 
the interest. For instance, in April, 1929; instead of paying 
£26 Os. 4d., the gross amount of interest due, he paid that 
amount Jess the appropriate income tax, £5 4s. ld., and the latter 
sum represents tax due to the Crown, but which at present is in 
his hands, to be paid over when due. The statement euclosed 
with “A. T. B.’s” letter sets out the total amount which will 
have become due in that way for the three years ending April 5th, 
1930, and appears to be correct, except that it does not take into 
account the set-off for the bank interest, which will be due unless 
it has already been received in some other way. 


Change in Nature of Work. 

“R. L. B.” held two hospital appointments during 1928-29, from 
which he received in all £130. During 1929-30 he is employed as 
au assistant in private practice at £350a year. Can he claim to 
be assessed on the basis of the income of the previous year 1928-29? 

*,* No. The change in the nature of the work and terms of 
engagement are such as to require the income of 1929-30 to be 
treated as derived from a new appointment, and he is assessable 
for that year on the actual year’s basis. 





LETTERS, NOTES, ETC. 





. 


RaDIuM TECHNIQUE. 

Dr. L. A. Rowpen (Leeds) writes: Dr. Douglas Webster 4 
speaking on radium therapy in the discussion by the Medi 
Society of London, as reported in the British Medical Joy al 
November 2nd (p. 807), pointed out the value of radium appli 
from a distance, and said “ he believed he was the first wees 
in this country to use it in that way.” Since as far back ag rn 
it has been my custom toapply radium in certain cases 23 in 
3in. from the skin the idea of a radium “ bomb” jg by ne 
means new. 

THE JAMAICA HEALTH CAMPAIGN, 

“M. M.” writes: Little notice has been taken in this conn 
the remarkable work achieved, and still in progress, in Jama: 
by the Rockefeller Lnstitute. This work began with a caimpai 
against hookworm, the greatest general destroyer of health .n 
evergy in many tropical areas, and has of la e gone on to the 
investigation o! problems connected with malaria and tuberon. 
losis. In Jamaica the leading fixure in this struggle againg 
disease has been Dr. B. E. Washburn, who, after more thay ten 
years’ successful fight against almost impossible conditions, jg 
now in London taking a post-graduate course in tropical meq), 
cine. Asa director of healt: education Dr. Washburn’s chig 

. Merit, apart from the actual era ticwtion of hookworm over | 
arens, has been his success in educating the coloure! popolatigg 
in such a way as to begin the establishmeut of a sound sanj 
conscience. Todoso much meant the replacement of ancient 
and futile “ bush-tea ” superstitions by plain te:iching and gentle 
ridicule. This has been done in his Jamaica Health Stories and 
Plays, published by the Jamaican Government. a volume whigh 
has attracted attention in many countries and has already beey 
translated into Spanish for use in Ceutral and south America, 
Whatever success has been attained by the able band of workerg 
who labour under the aegis of the Rockefeller [nstitute, its 
no small reflection on our own colonial authorities that the ¢ 
should have been left to America ; but however that may be, 
we owe the vreatest thanks to Dr. Washburn and his co-workers, 
and are happy to say as much while he is among us. 


MEDICAL GOLF. 

A WEEK-END meeting of the London Irish Medical Golfing Society 
was held recently at Sandwich, when more thau sixty member 
were present. An anction sweep was held fn connexion with the 
meeting, and proved to be a great success; 11 guineas were sent 
as a donation to Epsom College. The results of the competitiog 
were as follows: 

The Canny Ryall Cup.—ist, E. T . Wright, 74 (77-3); 2nd, D. R, 
Wheeler, 76 (86-10); 3rd, J. A. Pringle 82 (87-5); 4th, R. L. Rea, 
82 (96-14) ; 5th. W. MacAuley 83 (93-10); 6th, A. Perry, 83 (97-14); 
7th, J. E. Ambrose, 83 (103-20). There were 63 entries, and 40 cards 
were returned. 

The O Maliey Cup.—lst, E. T. McElligott (7) and C. Petit (20) tied, 
lup; 2nd, E. 8S. A. Crawford (20), all square; 3rd, F. Salter (9) and 
E. Ryan (14), both 1 down: 4th. A. G. Walsh (4), T. J. Kelleher (i), 
and W. K. Calwell (16), all3 down. C. Petit won the cup on a replay, 
There were 59 entries, and 47 cards were returned. 

Lhe ! ett Cup.—ist. D. S. Gordon and E. T. Wright 6), and E. §, A, 
Crawford and C. L. Wilson (34) tied, 3down ; 2ud, J. S. Gubbins and 
E. Ryan (32) 4 down; 3rd, J. Corcoran and C. Petit (38) 6 down, 
D. 8. Gordon and E. T. Wright won the replay There were 28 entries, 

The Cahill Trophy —1st. D. R. Wheeler, 158; 2nd, E. T. Wright, 159; 
3rd, C. retit, 160; 4th, E. T. McENigott, 164. 

The Captain's Prize.—Il1st, E. T. Wright, 165; 2nd, A. G. Walsh and 
D. J. O'Keefe tied, 173 

Juniors (14 and over).—R. L. Rea. ; 

H-dden Nine —lst, D. BR. Wheeler, 36; 2nd, R. J. Maybury and 
P. Coffey tied, 38. : 

Eclectic Compe'ition.—W. Calwell and D. R. Wheeler tied. 

The annual dinner of the society and the presentation of cups 
took place on November 14th at Pagaui’s Restaurant, Great 
Portland Street. 


NIGHT ASSISTANCE FOR MOTORISTS. 

MEDICAL members of the Automobile Association may be glad of 
a reminder that up-to-date information concerning flooded roads, 
or districts in which fog is prevalent, can be obtained from the 
twenty-four-bour emergency service maintained at the Londons 
A.A. headquarters, Fanum Louse, New Coventry street, W 
(Regent 8000). , 

A WARNING. 

Dr. JEAN DOLLAR (house-surgeon, Royal Eye Hospital, Southwark) 
writes: A man visited this hospital one evening lately aud 
asked for the medical superintendent. Ife gave his name as 
Dr. W——, and refused to state his business, except to me 
He told a rambling story, with considerable histrionic talent: 
he had been three years in Maidstone guol, struck off the 
Register, trying to yet a job as dispeuser, etc., and finished with 
a request for mouetary assistance. 1 have since ascertained 
that he attempted to extract cash !rom a former woman houses 
surgeon with the same story. [imagine he makes a circulat 
tour of the smaller hospitals every six months, 


VACANCIES, 

NoriFicaTIoNns of offices vacant in universities, medical colleges, 
and of vacaut resident and other appointments at hospitals, 
will be found at pages 48, 49, 53, 54, 55, and 56 of our 
assistantships, and locumteuencies at pages 50, 51, and 52. 
advertisement columns, and advertisements as to partnerships; 

A short summary of vacant posts not:fied in the advertisement 
columns appears in the Supplement at page 227. be 
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Obserbations 
THE TREATMENT OF SCOLIOSIS.* 


D. McCRAE AITKEN, M.B., Cu.B., F.R.CS., 


SURGEON, SHROPSHIRE ORTHOPAEDIC HOSPITAL AND ST. VINCENT’S 
ORTHOPAEDIC HOSPITAL. 


Tus treatment of scoliosis is the subject of our discussion 
tolay. E should have preferred the title to be ‘ the 
principles of treatment,’ and propose to dilate rather 
on this aspect, leaving others to fill in gaps: 

- Scoliosis has been one of the most’ difficult problems 
in orthopaedic practice from the beginning. Different 
authorities proclaim the merits of their own methods, and 
{ fear you will say [ am no better than the others. I 
cannot, however, honestly set the subject before this meet- 
ing unless I endeavour to present it as [ see it and as I 
have discovered it for myself in practice. 1 trust, however, 
that I shall be able to show that all depends on following 
definite fundamental principles based on sound and estab- 
lished rules of anatomy and physiology. If sound basic 
principles can be established, any treatment which is in 
agreement with them cannot be far wrong, and any tveat- 
ment which clashes with them calls for a revision cither of 
ihe method of treatment or of the theory of. principles, to 
discover where the fault Ties, 

. More than twenty years ago Sir Robert Jones said to 
me: “ You have grasped my principles of treatment of 
deformity by continuous retention of correct position while 


recovery of muscular function is taking place. You are 
interested in scoliosis; go ahead and’ see if you 


cnmnot find out how to apply the same principles to 
scoliosis.’” 

“If this discussion is to be of service to future workers 
we must endeavour to establish principles for the treat- 
went of this deformity which are consistent with estab- 
lished principles which we know to contain a considerable 
measure of truth and have been proved to have some 
practical value. 

Before I go further let me make acknowledgement and 
apology to all whose ideas L have borrowed; | may have 
forgotten some sources from which I borrowed. For 
example, when I wrote an essay on scoliosis in the Robert 
Jones Birthday Book 1 thought that the importance 1 
attach to what I called unilateral lordosis was probably 
original. On looking through William Adams’s lectures 
av curvature of the spine, I find he pointed out in 1854 
that rotation is an essential part of scoliosis, and—for 
example, in the lumbar region-—once rotation has occurred 
any increase in the lordosis increases the lateral displace- 
ment; so that idea is in no way new, though there may’ be 
something new in the application of it. In 1907 or 1908, 
when I was in some despair of mind about really getting 
any further with the treatment of scoliosis, I read ‘an 
article by Dr. Michael Hoke, which, like everything else 
from his pen, proved illuminating. His observation was 
that during respiration a scoliotic patient expands the 


bulging parts of the chest more freely than the flattened 


parts, and that movement, owing to the articulation of the 
ribs with the vertebrac, tends to rotate the vertebrae 
further in the direction of the rotation deformity. The 
second part of his observation was that these bulges are at 
the ends of an oblique diameter—that. is, that a right 
posterior hump is associated with a left anterior bulging 
in the front of the chest. Hoke’s next point was that 
compressing these humps restrained their mevement, that 
the flattened parts immediately began to move more freely, 
helped to turn the 
vertebrac in a direction opposite to that of the rotation 
deformity. 

So far as I personally am concerned, I count the publica- 
tio of Michael Hoke’s paper as the cpoch marking the 
beginning of a new era of hope and of progress. 





*Made in opening a discussion in the Section of Orthopaedics at the 
Annual Meeting of the British Medical Association, Manchester, 1929, 





For twenty years, therefore, asymmétriéal ’ breathing 
exercises as a voluntary effort, as well as jackets applied to 
enforce asymmetric breathing, have been an essential part 
of my practice. Next, in practising how to get.asymmetrical 
breathing, it comes out that the body weight: must be 
unevenly distributed on the two feet. To expand the right 
side of the chest more fully than the left the body weight 
is carried more on the right foot than -on the left. This 
statement may sound new to some, but the fact has been 
known since the first oarsman handled « pair of sculls, for 
in order to turn the skiff wé-are taught, not to pull harder 
With one arm, but to press harder with one foot, and the 
corresponding shoulder will do the rest. The origin of 
this oarsman’s precept is Jost in the mists of antiquity, 
but it is in itself a tacit expression of belief that all our 
muscular movements are reflexly associated. It was while 
[ was house-surgeon that. Magnus, now. a professor in 
Utrecht, was experimenting in reflexes in Professor 
Sherrington’s laboratories. His work laid the foundation 
of the modern doctrine of the postural reflexes, which 
underlies our modern way of looking at orthopaedic 
problems—which are the same problems as those our fore- 
fathers faced. 

The doctrine of the postural reflexes is, briefly, that 
every animal stands, walks, and generally controls its 
locomotive system by means of a complex reflex control of 
muscles which is so highly trained that it goes on auto- 
matically without conscious thought —that is, without brain 
fag or fatigue. 

It was only three or four years ago, in the course of a 
casual conversation, that Professor Sherrington dropped 
into my mind two words which suddenly crystallized my 
rather mixed ideas on scoliosis, and helped me to set them 
in order. -While discussing posture I had mentioned my 
idea - that ‘teaching of breathing exercises’ was much 
neglected or was often wrong. His reply was: “ It is a 
curious thing that we should need lessons in breathing, for 
it is the oldest of these reflexes.”” The two words are 
‘* these reflexes.”’ 

First we learn to ‘breathe and make a confused noise ; 
then we learn to sit and balance and walk; we also learn 
to talk, to read, to write, and so on by automatic reflex 
without fatigue. The untutored savage reads the movements: 
of animals as you and T could never hope to do, for he 
practises the art till it is absolutely subconscious.. If he 
comes to a difficult passage, he may have to stop to think 
and puzzle out the meaning of a mixed trail, but so do 
vou and T, each in our particular station in life. 

There are exceptions, of course, to this automatic learn- 
ing. The deaf-mute docs not learn to talk because there 
is a flaw in the nervous cycle, but he can be taught by tlie 
lip-reading process. The child with a congenital spastic 
paralysis does not learn to walk, but if you can get him 
in an erect posture with the soles of his feet on the ground 
you may be able to teach him to acquire postural reflexes 
and to walk, and the earlier we set about this re-education 
the better. 

All athletic training is training of reflexes. I go further, 
and’ say that training of inhibition is ofter “more im- 
portant. than training of contraction, -for it is thé quick 
relaxation and recovery which makes for speed alii alert-’ 
ness—that is, delicacy of co-ordination. ’ . 2 

Scoliosis has been defined as a rotato-lateral curvature of 
the vertebral column. It is often spoken of as lateral 
curvature to distinguish this deformity from round back ° 
and hollow back. To think of scoliosis as a lateral durva-_ 
ture is fatal to successful treatment. Personally I made 
no progress till T put rotation first. Scoliosis, te my mind, ° 
is a twisted asymmetrical trunk, and this twist is in-, 
evitably associated with lateral deviation, with asym- 
metrical kyphosis, and asymmetrical lordosis. This neces- 
sarily means an upset of all that symmetrical muscle 
balance by which the posture of the body is maintained. 

* The cause of scoliosis is any disturbance which upsets the 
symmetrical co-ordinate reflex action of muscles controlling 
posture. A transitory broncho-pneumonia may cause a 


visible scoliosis in a few weeks, due to asymmetrical breath- 
ing (as Biezalski pointed out nearly twenty years ago). 
I have repeatedly seen the deformity associated with 
One girl attributed her own deformity: 


[3594] 


appendicitis. 
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to a sore heel. Inquiry showed that two years previously 
she had an inflammation of the epiphysis of one os calcis, 
confirmed by contemporary « rays, fortunately of both feet 
for comparison. Two years later the girl still prefers to 
walk more firmly on the sound heel, and I am trying to 
teach her to reverse this habit as the first factor in 
correction, 


Mertnops or TREATMENT. 

The treatmen? of scoliosis must therefore mean the 
restoration of syi.metrical postural balance; or as near it 
as we can attain, first by eliminating every extraneous 
factor which may have originated an asymmetrical balance ; 
secondly, by re-educating all postural reflexes, including 
the respiratory, after correcting gross deformities if this 
can be done. The methods of treatment at our disposal 
are: 

1. Exercises and training in posture and balance. This 
method comes first and last and all the time. 

2. Assisting postural exercises by twisting the trunk into 
a more correct position and retaining it by means of splints 
or jackets while the postural reflexes are being trained. 

3. Operative methods of treatment. 


[ will take these three methods in reverse order. 


Operative Methods. 

Ninety years ago Guérin of Paris made a practice of 
‘‘ dividing the muscles on one side of the back.’’ To-day, 
in cases where skeletal position cannot be maintained in 
corrected position, bone fixation of the vertebral column 
is being practised. I have no personal experience of spinal 
fixation except in cases of osseous disease. In paralytic 
vases I have up to the present contented myself with using 
jackets. Such operations are chiefly for cases not amenable 
to curative treatment and therefore outside my main 
argument on principles of treatment. 


Maintaining the Body in a Corrected Position while 
Training the Postural Reflexes. 

Tt is in the second group that my personal interest has 
been most engaged—namely, in endeavouring to hold the 
body in a corrected position while balance and. postural 
reflex is being restored, and perhaps some measure of 
adaptive change in the osseous structures takes place. 
The question is, What can we try to do by means of 
jackets and what do we actually achieve? 

1. By forcibly correcting the shape of the trunk and 
then applying a plaster jacket we may hope to produce 
some real correction of deformity or of disability. 

2. By jackets and supports we often hope to prevent 
the deformity from getting worse. These jackets are 
generally made by instrument makers, and to these is too 
often left the preparation of the casts from which they are 
made. It is in my experience extraordinarily difficult 
to get a cast made on which a removable jacket can be 
modelled which will put the patient in a position in which 
postural reflexes and respiration will help further to cure 
the deformity. Sometimes it can be done. There are also 
jackets made of steel with pads whose tightness of fit can 
be adjusted. Of the use of these I have little personal 
experience, but I have seen improvements in deformity 
produced by such apparatus when controlled by expert 
hands. Such apparatus is expensive, and I think more 
applicable to the more or less hopelessly deformed adult 
than to the young and the growing. 

3. In too many instances jackets do harm. They are 
wrongly designed, and put the patient in the wrong posture, 
so that they assist rather than prevent increase of de- 
formity or relapse in cases in which some correction of 
deformity has previously been obtained. 

I would therefore divide jackets or apparatus into two 
classes: (a) those intended primarily to produce correction 
of deformity, which we may call corrective jackets; (b) 
those merely intended to retain shape and position already 
secured. Such retentive jackets to be really successful 
must have incorporated in their shape and construction 
some of the elements essential to corrective jackets. 

Now what are the points essential to a corrective splint? 
Here I beg leave to go back to the beginning and deal with 


| 









for argument a straightforward case of dro : 
The treatment is to put the wrist and hand in = ‘ 
of dorsiflexion as can be obtained without leaving the 
patient in pain from overstretching of flexor stru 
and to maintain this position till the tight structures get 
looser. I used at one time to think of this as “ stretch; 
shortened muscles’’; to-day I prefer to think of it % 
restoration of the inhibitory reflexes in the habitually gp, 
tracted muscles. Now comes the important point.” Whey] 
was house-surgeon in Liverpool, in the days when Sir Robey 
Jones handled his out-patients with his own hands, T wy 
taught that the splint and bandages must he so appli 
as to prevent flexion, but not in any way to obstruct furthe 
extension. This is a point often overlooked or omitted, 

In applying a splint or plaster jacket to correct scoliosis 
the same rule must be followed. The splint or jacket myg 
in no way impede movements in the direction of correction 
of deformity, but must absolutely prevent relapse towarj 
the original deformity, and must conform to our know 
standards which control postural reflexes. 

For the purpose of argument and illustration of prin. 
ciples, I shall assume we are dealing with the usual right 
dorsal left lumbar deviation; also, for the purposes of oy 
present argument, that there is no gross discase of bong 
and no paralysis. 

A woodcut of the post-mortem appearances of scoliosis 
which differs in no material respect from those in modern 
books may be found in the works of Fabriccius Hildanys 
who practised in 1500. It shows the rotation of the verte. 
brae, the lumbar lordosis, the dorsal kyphos, and the 
consequent lateral deviation. 

I have already said that scoliosis must be regarded 
as a distortion of the whole trunk—a distortion of rib 
and vertebrae and of co-ordinated muscular balance, Jy 
arriving at my present point of view I recognize thre 
masters. 

First, Dr. Michael Hoke, who in 1904 taught us that 
the asymmetrical excursion of the ribs in scoliosis is 4 
dominant factor in maintaining and increasing the rotation 
deformity in the thoracic region. 

Following up this idea, from 1908 onwards I was geiti 
some results, and was clumsily groping for some means 
getting more flexion of the trunk, when Dr, Abbott pub 
lished his two papers in which he laid stress on the 
importance of full flexion in combination with breathing 
windows, which are essentially Hoke’s idea. Now to my 
mind the great value of Abbott’s method is that in fully 
correcting the lumbar lordosis we indirectly correct some 
of the lateral deviation in the lumbar region. As Adams 
pointed out in 1854, lumbar rotation combined with lordosig 
means lateral deviation. 

The third master is Professor Patrick Haglund of Stock. 
holm. His principle is to correct the lateral lumbar curve 
by pushing the trunk right over to the left, and the 
patient’s own sense of balance will make him correct the 
dorsal curve by his own effort. In this I recognize the 
respiratory reflex as part of our postural reflex system. 
The scoliotic with a left lumbar right dorsal scoliosis 
generally stands more on the right foot than on the left,’ 
Professor Haglund pushes the patient bodily over on to 
the left foot and lets the patient’s postural and respiratory 
reflex complex do the rest. 

The jacket I now employ combines, I think, elements 
borrowed from all three of these authorities, and is 
consonant in principles with the teachings of Sir Robert 
Jones and with at any rate my present ideas on postural 
reflexes. 





Exercises and Training in Posture and Balance. 

I shall make no attempt to go into details of exercises. 
Classifying cases of scoliosis by the apparent deviation of 
the tips of the spines from the middle line is vicious. To 
try to apply routine exercises to cases classed as C or § 
curves is dangerous. The C curve often has a double 
rotation, one to left and one to right, and is really what 
is commonly called transitional. If this diagnosis is missed 
and a mere routine treatment adopted the case may rapidly 
develop into a really bad double curve. I have made this 
mistake more than once. Therefore to-day I do not accept 


splints as I was taught to use them in Liverpool. Take | any curve as a simple C curve. It is the rotation or twist 
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of the trunk that matters, not the apparent deviation of 
the tips of the spines. of the vertebrac. One must there- 
fove take the long view, _and he ready to adopt a line 
of treatment which anticipates the oncoming deformity, 
and not be deceived by the apparent deformity, We have 
to deal with the same fundamental principles, whether we 
gre dealing with early cases in which the patient can by 
voluntary effort correct the apparent deformity—the type 
of case ‘sometimes called * postural,”’ but this word is here 
used with a meaning wholly different from that attached 
to it in the phrase “ postural reflex ’’—or with more 
advanced cases in which the patient cannot voluntarily 
correct, but the surgeon, by using external force, can 
correct the apparent deformity which some would call “ early 
structural ’’; or with cases of a third type with gross bony 
changes or paralysis of nerves supplying muscles. 

The first tvpe may be cured by any intelligent system 
of exercises which helps the patient to correct the deformity 
automatically and not only by a conscious effort of will. 

The second type may be corrected if the surgeon can first 
correct the deformity by external force which holds the 
patient in corrected position by means which | prevents 
yelapse but in no way impedes further correction. This 
must be followed by re-education in posture by means of 
exercises, Which must become automatic to be effective. 
‘The third type can only be pushed into some sort of 
vertical position and sometimes held there, so that the 
patient can hold an erect posture with one gross deformity 
more or less compensating another; but the main line of 
the centre of gravity falls pretty well between the feet, 
and not in a lopsided manner away over one foot with a 
steady tendency to get worse. With this last type the 
practitioner of experience may make some sort of a patch- 
work. For the purposes of this discussion they are of no 
interest to us, for if our modern movement towards finding 
ow physical defectives early by properly staffed ortho- 
paedic clinics grows and succeeds, few cases will ever be 
allowed to pass into this stage in another generation. 

The orthopaedic surgeon of the next generation must 
prevent the third stage from occurring, except in rare 
cases. For example, tuberculous disease of bone and joint 
to-day is not allowed to produce the gross deformities which 
occurred when I was a student. In many areas public 
opinion has heen so educated that the mothers of the 
village will insist that every lame child must go to the 
érthopaedic clinic which is to be found in the nearest 
market town. That point has been already proved in the 
county of Shropshire. Dame Agnes Hunt has seen to it 
that in that county no new preventable deformity shall 
occur. 

Reverting to the second group of cases—those in which 
the surgeon can, by the use of external force and control, 
produce a correction of the deformity of the trunk as a 
Whole. Three essential factors must, [ believe, be recog- 
nized and acted on, 

1. That in the thoracic region rotation deformity is the 
dominant difficulty to he overcome; and that Hoke has 
shown that the ribs are a lever rotating the vertebrae. 


| This factor of deformity can be corrected by training in 


breathing, which can be reinforced, if need be, by suitable 
splinting. 

2. That in the lumbar region correcting the lordosis helps 
materially to correct the lateral deformity and indirectly 
corrects the rotation. In this connexion extending the 
pelvis on one thigh exercises a correcting influence on the 
lumbar twist, and this correction can be obtained even in 
the sitting position. The flexed plaster jacket compels the 
patient to exercise the extension of the hip-joint for 
postural purposes, and therefore secures this action, as is 
done in an Abbott’s jacket. 

3. Deviation of the body weight on to the foot which 
the patient is not in the habit of using, taken either as a 
system of training or as part of posturing by jackets, alters 
the whole postural reflex habits of the patient and helps 
to correct the deformities, if properly applied. This is the 
foundation of Haglund’s jacket. 

Finally, gymnastic treatment serves only two purposes: 
(@) To loosen joints—that is, to increase the range of 
inhibition and movement of muscles. All ordinary move- 





ments in the gymnasium contribute to this, Such exercises 
are not corrective, but only preparatory... (>) To re-educate 
the patient in habitual posture so that the postural reflexes 
which are automatically used by the patient in ordinary life: 
shall tend to correct, not to perpetuate, the deformity. 
This training must be done outside the gymnasium by the 
patient’s own will power. For this reason I have never 
allowed myself to run a gymnasium for curative exercises. 
Also in my practice these exercises are entirely devoid of 
arm and leg wagging; they consist of correct balancing 
and breathing when lying, sitting, or standing, and can 
be practised habitually on ordinary school or nursery furni- 
ture, in buses or trains, and walking down the street without 
doing anything conspicuous. 

This training is entirely psychological, and I hold it as 
a matter of prime importance that the patient should 
have all ideas connected with corrected breathing and 
posture associated with the ordinary oecupations of life, not 
with some gymnasium or other. For this reason I hold 
that the gymnast must train the patient in her own home 
surroundings to get the best results. 

My best results have not been obtained in hospital 
patients ; the psychological environment of the ordinary life 
of the patient is not conducive to the highest form of 
success, 

To conclude. I would suggest that more attention should 
be paid to rotation deformity, that apparent deviation of 
the spines of the vertebrae be almost disregarded, for this 
deformity is often deceptive and never an accurate measure 
of the real distortion. 

Lastly, do we treat our cases with sufficiently powerful 
means of correction in the early stages? 














THE TRAINING OF THE GYNAECOLOGIST.* 
BY 


THOMAS S. CULLEN, M.D., 


PROFESSOR OF CLINICAL GYNAECOLOGY, JOHNS HOPKINS UNIVERSITY, 
BALTIMORE. 


WHEN a physician’s labours are confined largely to one 
sphere of activity he is often prone to think that his 
is the only field worth while. It is essential for him to’ 
mingle frequently with his colleagues of other branches. 
For years it has been my good fortune to be associated 
with that master gynaecologist Howard A. Kelly, and to 
him [I owe an eternal debt of gratitude. Over a period 
of ten years I made frequent visits to a hospital in a 
remote part of the State of Maryland. Here I found many 
poor people who needed urgent attention, and in this 
small institution it became incumbent on me to do all 
kinds of surgery. I believe that it was this experience 
that did more than anything else to convince me that 
every gynaecologist must be an abdominal surgeon. In 
other words, when he opens an abdomen he must be pre- 
pared to deal with any condition that he may find, whether 
or not it be gynaecological in the strict sense. 

One practitioner may prefer to do stomach and gall- 
bladder surgery, and another pelvic surgery in the female, 
but when either has an abdomen open it is only fair to 
the patient that every lesion found in that abdomen be 
treated at the time if it be humanly possible. It is no 
excuse for one to say that the lesion is out of his line, 
or that he is not capable of doing the operation, and then 
close the abdomen. In the short time at my disposal 
I shall attempt to amplify this viewpoint. 

Naturally a fundamental knowledge of medicine is abso- 
lutely essential. In the next place, every surgeon, if he 
is to get the most out of his work, must have a thorough 
grounding in general pathology, and also in the surgical 
pathology of the particular branch which is to become his 
life-work. 

Let me state the method of training that the men who 
are going to be gynaecologists receive at the Johns Hopkins 
Hospital. Each year five of the graduating class are 











* Read in the Section of Obstetrics and Gynaecology at the Annual 
Mecting of the British Medical Association, Manchester, 1929. 
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assigned to the gynaecological department. During the 
year these men have charge of the patients in private 
and public wards, take all the histories, assist at opera- 
tions, and work in the gynaecological and cystoscopic dis- 
pensaries. At the end of the year, after a conference with 
the house staff and tho visiting staff, one of the five men 
is selected for promotion. The other four obtain hospital 
appointments elsewhere or enter private practice. 

The man who has been selected now drops out of the 
gynaecological department for a year and becomes an 
assistant of Dr. William G. MacCallum, professor of patho- 
logy. During his intern year this man has obtained a 
very good idea of the difficulties encountered in the various 
abdominal and pelvic operations, and consequently is 
better able to appreciate the opportunities afforded him in 
the pathological department. He is, however, no novice in 
this laboratory,-because in his undergraduate days he 
received his instruction here. He is now permitted to 
make numerous necropsics and gains a clear idea of gross 
pathological lesions. While making the necropsies he has 
the opportunity of dissecting out the ureters and of 
learning the relations of the pelvic structures. He is con- 
tinually dissecting out the bile ducts to see if they are 
patent, and has ample opportunity to observe the lymphatic 
ducts carefully. He also gains a lasting knowledge of 
the relations of the abdominal organs and of the blood 
supply. After a year’s opportunity in such work he should 
never again get lost in the abdomen. In addition to all 
this he gains an insight into the lesions in all parts of the 
body, and has the opportunity of studying the various 
histological pictures presented at necropsy. He likewise 
has the privilege of attending again the undergraduate 
classes in pathology, and of participating in the invaluable 
pathological conferences that are held each week. 

At the end of a year our assistant in pathology returns 
to the gynaccological department; he examines and 
describes all material coming from the gynaecological 
operating room, supervises the cutting and staining of 
sections, and gives a detailed and careful description of 
the histological findings. Ample time is afforded him to 
work on special gynaecological problems, and he is within 
easy distance of that mine of information the Surgeon- 
General’s Library, where practically every medical book 
and periodical that is worth reading can be obtained. 
He also has an opportunity to see all the interesting cases 
treated in the department. During the following year he 
is first assistant, assists at operations, has general super- 
vision of the wards, and when the resident is away is in 
charge. During his final and fifth year he is the resident 
gynaecologist and has full charge of the department, and, 
in addition to assisting the visiting surgeons, performs 
many major and minor operations himself, 

The finished product is: (1) A man who has a good know- 
ledge of general pathology and an intensive knowledge of 
gynaecological pathology. (2) A man with a comprehen- 
sive knowledge of gynaecological and abdominal diseases. 
(3) An expert gynaecological and abdominal surgeon. (4) A 
surgeon who has formed the habit of looking at his cases 
from every viewpoint. 

A man with such a training will not only do justice to 
his patients, but should also prove an admirable teacher. 
He is bound to add to the sum total of our knowledge of 
gynaecology and abdominal surgery. Few men who have 
become real investigators will ever be satisfied to relinquish 
this fascinating field during their active period of surgical 
life. 

Every gynaecologist and general surgeon has a group 
of cases that worry him greatly. Some of these patients 
have had pelvic operations, others have had their 
appendices or gall-bladders removed and still are far from 
well. They have pains in the right or left lower abdomen 
or on both sides; occasionally they have discomfort in the 
renal region, and often they complain of frequent urina- 
tion. The urine itself may contain an occasional pus cell 
or be practically normal. This group of cases has given 


the conscientious surgeon untold anxiety, and he has often 
been at his wits’ end to determine just what is the matter 
and what he should or should not do for them. 

In recent years my colleague and friend Guy L. Hunner, 
associate professor of gynaecology in the Johns Hopkins 





Medical School, has pointed out that many of 
patients have unilateral or bilateral ureteral strict 
and that by dilating these strictures the patients apg 
relieved of their symptoms and again become norma] 
individuals. In some of these cases it is necessary tg 
re-dilate the ureters from time to time, just as one must dg 
when strictures exist elsewhere. Hunner’s epoch-maki 
labours are receiving more and more attention the worl 
over, and before long his methods of treating ureteral 
stricture will be employed everywhere. 

Here I should like to say that while in the male urolo 
is logically a distinct specialty, in the female bladder ang 
ureteral lesions are so intimately associated with pelvig 
infections and pelvic tumours that it is essential that the 
gynaecologist of the future be a good urologist. As we 
all know, the diagnosis of pelvic lesions is often ye 
obscure, and it is frequently impossible to forecast just 
what one will find when the abdomen is opened. For thg 
benefit of those who are general practitioners—the back. 
bone of the medical profession—I shall mention a few cases 
illustrating these difficulties. 

I often tell my students that the abdominal cavity 
suggests to me a long, partially collapsed silk balloon 
moulded to the various abdominal structures and covering 
over the inner abdominal walls. This simile is of surgical 
importance; for example, suppose that we have a casg 
shortly after labour in which there is thickening in the 
right lower abdomen, and the diagnosis lies between broad 
ligament induration and an acute appendicitis. If it be 
an acute appendicitis the abdomen should be opened at 
once and the appendix removed. If, on the other hand, 
the thickening be due to broad ligament induration, in 
no circumstances should the balloon be opened. All that 
is necessary in this case is to make a gridiron incision as 
for an appendix, and when the peritoneum is exposed to 
push it gently inward until the area of thickening in the 
broad ligament is reached and a drain can be laid down to 
this area. The induration usually softens up in a few days, 
and as the abdominal cavity has not been opened there 
is little or no danger of a streptococcus peritonitis. 

On one occasion, while in the country, I saw a patient 
with what appeared to be an adherent myoma of the 
posterior surface of the uterus. Not being absolutely sure 
of the diagnosis I did not operate on her at the local 
hospital, but brought her to Baltimore. On opening the 
abdomen we found diverticulitis of the sigmoid low in the 
pelvis and a small abscess in Douglas’s cul-de-sac. Because 
of the extensive inflammatory thickening, it was thought 
wise to do a resection notwithstanding the abscess. For. 
tunately the patient made a good recovery. 

Recently I saw a patient with a multinodular myomatous 
uterus filling the pelvis and extending halfway to the 
umbilicus. She had pain of short duration in the right 
lower abdomen. Was the condition a pus tube or an acute 
appendicitis associated with the myoma? If a pus tube, 
we could perform hysterectomy and remove the pus tube 
at the same time; if an acute appendicitis with abscess 
formation, it would be fatal to attempt hysterectomy at 
that time. We made a gridiron incision and found an 
appendix abscess. The appendix was removed and _ the 
abscess drained. The hysterectomy will be done four or 
five months later. 

During the last few years I have seen several cases in 
which an acute appendicitis complicated a pelvic tumour, 
and in cach case only the appendical trouble was treated, 
the tumour being removed later. 

Now let me refer briefly to a few cases in which the 
pelvic surgeon must go far afield. We have a_ large 
myomatous uterus that has persisted for years. A loop of 
bowel is so firmly adherent that it cannot be saved. In 
addition to the hysterectomy an extensive bowel resection 
is necessary. 

I have already recorded a case in which a large myoms 
almost filled the abdomen. Its upper part had suppurated, 
grown fast to, and opened into the transverse colon. The 
uterus was amputated at the cervix, completely freed from 
the broad ligaments, the cervix closed, and the pelvic toilet 
completed. The pelvis was then filled with gauze and the 
myoma and transverse colon lifted out of the abdomen; 
carefully walled off, and the diseased portion of the 
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transverse colon removed with the myoma. During the 
entire operation not a drop of pus escaped. 

One Sunday afternoon a coloured woman was brought to 
the hospital as an emergency. The pelvis was choked with 
a myoma. As soon ‘as this had been removed we found 
a carcinoma of the sigmoid. For this a resection of the 
bowel was necessary. 

A frail little woman, 58 years of age, for years had been 
carrying about a very large abdominal tumour. It finally 
gave rise to so much dyspnoea that operation was impera- 
tive. When she went on the operating table she weighed 
1741b.; when she was returned to her room her weight 
was 85 Ib., and by the time the oedema had left her 
extremities her weight was 80} lb. The tumour, a cystic 
myoma, weighed 89 1b. It was attached to the uterus by 
a pedicle no thicker that one’s finger. The myriads of 
blood vessels going to it had been supplied by the omentum, 
stomach, and liver. It was necessary to remove a piece of 
liver with the tumour. This patient lived to be nearly 80. 

A patient had had a previous operation in a neigh- 
pouring State. She had two faecal fistulae in the 
abdominal scar, and in the pelvis a globular mass, about 
10 cm. in diameter, that felt like a myoma, An elliptical 
abdominal incision was made embracing both fistulous 
openings. In the abdominal cavity the intestines were 
more tied up and twisted than any skein of wool could 
possibly be. I could follow a loop for a short distance; 
it would gradually contract. It communicated with the 
pelvic tumour by a fine opening. Nearly all soops that 
I picked up ended in the same manner. 1t was absolutely 
impossible to unravel the tangle. Finally, remembering 
that the bowel and mesentery may be likened to a fan, 
the roots of the mesentery being the handle and the bowel 
the fringe to the fan, I went down to the mesentery, 
traced it up to a normal-looking loop of bowel, and clamped 
the bowel at this point. Going back to the mesentery, 
I traced it up to another normal loop at.a distant point 
and clamped. All the intervening bowel was now cut away, 
the ends closed, and a lateral anastomosis done. Even in 
the laboratory it took a long time to get one’s bearings. 
The supposed myoma was a faecal cloaca into which many 
loops opened. The patient made a prompt recovery. 

In a neighbouring town I saw a frail woman with a 
pelvic and lower abdominal tumour, As it was evident 
that-she would need unusual post-operative care, 1 brought 
her to the Johns Hopkins Hospital instead of operating 
at the local hospital. On opening the abdomen T found a 
carcinoma of the descending colon. This had eaten its 
way into a loop of small bowel, and the carcinoma had 
plastered itself against the posterior surface of the uterus. 
The appendix was also adherent to the tumour. The case 
seemed desperate, but the family physician urged opera- 
tion, saving she could not live ten days without it. 
A supravaginal hysterectomy was done, both tubes and 
ovaries being freed with the uterus. The pelvic toilet 

was completed, and the pelvis filled with gauze. The 
appendix was freed from the caecum and covered over so 
that it could not infect the operative field. The involved 
howei and the pelvic structures were now lifted out of 
the abdomen and carefully walled off. A large portion of 
the descending colon and the involved loop of small bowel 
were clamped and cut off, the portion of large bowel, the 
loop of small bowel, the appendix, the uterus, tubes, and 
ovaries being removed in one piece. The four ends of 
bowel were closed and two lateral anastomoses made. The 
patient made a slow recovery and lived in comfort for 
about a year and a half. She then died suddenly. 

1 have cited these cases to give you some idea of the 
extensive and alarming conditions with which the gynaeco- 
logist is now and then confronted. I need not elaborate 
on the frequency with which chronic appendicitis and 
gall-bladder conditions are associated with pelvic lesions. 

From the foregoing it is-clear that any man attempting 
to do abdominal surgery must be master’ of the situation, 
if such a thing be possible. Every man going into gynaeco- 
logy must have a thorough training in the surgery of all 
parts of the abdomen, The supreme test is: What man 
would you select to do an abdominal operation on one of 
— own loved ones? The answer is: The man who can 

This being the 


eat any lesion he finds in that abdomen. 


TOXIC ABSORPTION DUE TO FOCAL SEPSIS. 








case, we are in duty bound to so train our young gynaeco- 
logists that they will be capable of handling any abdominal 
emergency that may arise, if that be surgically possible. 

In short, I confidently predict that in the very near 
future no surgeon, except in the rarest emergency, will 
be accorded the right to open any abdomen unless he has 
been trained to handle any and all complications he may 
find in that abdomen. This applies to your country and 
to mine, and to all other countries where abdominal surgery 
has reached the high standard of to-day—a standard of 
which the medical profession of the world is so justly 
proud; a standard made possible through Louis Pasteur 
and our beloved and revered Lord Lister. 








TOXIC ABSORPTION DUE TO FOCAT, 
SEPTIC LESIONS: 
17S EFFECTS ON THE PRODUCTION OF BYE 
DISEASES.* 
BY 


A, F. MacCALLAN, C.B.E., M.D.Canrtas., F.R.C.S., 


ASSISTANT OPHTHALMIC SURGEON, WESTMINSTER HOSPITAL; ASSISTANT 
SURGEON, ROYAL EYE HOSPITAL, 





A WELL-KNOWN English writer, in an interesting article in 
one of the Sunday papers of April 28th last, described the 
superior skill of an ophthalmologist practising in a certain 
Continental town. The theme of the article was that 
British ophthalmologists think of nothing but ordering 
glasses, while the Continental surgeons investigate ‘the 
patient’s condition and cure it by treatment, In the open- 
ing papers and discussions at this Section on the selected 
subject, it will be cvident that British ophthalmology is 
leading in the investigation and treatment of certain eye 
diseases, which in some other countries are locked upon 
as of unknown origin, or as dependent on some obscure 
constitutional condition. 

As the article to which I have referred above has had 
a very large circulation, and will result undoubtedly in 
material benefits to the inhabitants of the town mentioned 
in it, I should like it to be known that not all cases 
treated in that town have such happy results. At the time 
of writing this paper I have under my care in the ordinary 
wards of Westminster Hospital a poor lady who has spent 
her small means in obtaining treatment for cataract at that 
town. The patient had received no benefit from her treat- 
ment abroad, nor was it likely that she would do se. . As 
she was no longer able to walk about, I extracted her 
immature cataracts, to her great joy. 

The subject which has been chosen for discussion is very 
important, and one in which I have taken great interes:, 
especially during the last two years. Reports of clinical 
researches by me will be found in the Transactions of the 
Ophthalmological Society of the United Kingdom for 1928, 
and in the Proccedings of the Royal Society of Medicine, 
Section of Ophthalmology, 1928. Also an article by me on 
‘The relationship between dental and ocular disease ”’ 
appeared in the Dental Journal in 1928. Due acknowledge- 
ment was paid in them to the personal teaching of William 
Lang, and to his opening address on this subject: at the 
Oxford Ophthalmological Congress of 1923. 


Nature of the Products of a Focus of Scpsis, and the 
Channel whereby these Products reach the Eye. 

The exciting agent of ocular changes must be living or 
dead bacteria, or the toxic products of bacteria, or the 
disintegration products which result from the action of 
bacteria on the body cells. In extraocular inflammations 
of the conjunctiva and eyelids, as well as in orbital 
cellulitis, it may be a bacterial infection which spreads 
by contiguity of tissue, or by way of the nose and lacrymal 
passage. In intraocular changes it is either the toxins 
of the bacteria or the disintegration products which are 
the exciting agents; their path to the cye must be by the 





*A paper read in opening a discussion in the Section of Ophthalmology 
at the Annual Meeting of the British Medical Association, Manchester, 
1929, 
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general blood stream—that is, they pass to the heart, 
thence to the lungs, back to the heart, and thence by way 
of the aorta and carotid arteries to the orbit and globe. 
In some cases of orbital cellulitis there is no doubt that 
bacteria spread to the orbit by the blood stream. 


Sites of Foci of Sepsis, and Similarity of Effects, 
wherever the Focus may be. 

In adults the most usual site of focal sepsis is the mouth, 
while in children it is the tonsils. With less frequency, 
in my experience, the site may be found in the intestinal 
canal, especially in the appendix, and sometimes in the 
colon or duodenum. The gall-bladder in either sex, and 
the pelvic organs in the female, may contain the exciting 
cause. After gonococcal infection in the male the deep 
urethra and the vesiculae seminales often contain a mixed 
growth of various organisms, which may lead to a general 
toxaemia and localization of inflammatory changes in the 
eye. I have seen ocular changes result from a chronic 
inflammation in the stump of a leg amputated for a war 
injury. In fact, any chronic focus of sepsis may set up 
ocular changes. 

It may be a difficult or impossible task to decide on the 
position of a focus of sepsis in a case of ocular change 
which has every appearance of being produced by this 
condition. Nevertheless it is the obvious duty of an 
ophthalmic surgeon who recognizes such a case either to 
look for the focus himself or to obtain the assistance of 
some medical man who will do it for him, and who is 
competent to carry out the investigation. 

A distinguished foreign ophthalmologist recently sent 
to me a reprint of a paper he had written in which he 
stated that he had never seen any condition of ocular 
disease dependent on dental sepsis. I am in complete 
disagreement with this view. I have shown elsewhere, 
by a detailed description of clinical cases, that dental 
sepsis is the most common cause of ocular changes, and 
I have indicated how such a case should be approached. 
To send a patient, in whom for ocular reasons focal sepsis 
is suspected, to a dentist who will give an opinion without 
obtaining really good radiographs of the whole mouth, is 
frequently to obscure the investigation. In all such cases 
all teeth and edentulous areas should be radiographed, 
and we should obtain the opinion of a dental surgeon, who 
will make a thorough clinical examination of the mouth 
after studying the radiographs and a report on the ocular 
condition. 

Among the more important indications for the need of 
expert dental advice are the following conditions. 


1. Pyorrhoea, recognized either by the red or inflamed 
margin of the gums or by the oozing of pus from between 
the gum and the necks of the teeth. Pyorrhoea, of course, 
is not a mere gingival inflammation which can be removed 
by antiseptic lotions, but is the symptom of inflammation 
of the periodontal membrane. It is a very serious con- 
dition, for when of marked degree there is no known 
method of curing it except by removing the affected tecth 
and treating the tooth-sockets. Dry pyorrhoea is also a 
clinical entity. At the Odontological Section of the Royal 
Society, of Medicine, in 1914, Sir Thomas Horder gave an 
illuminating description of a case of pyorrhoea: 

“In the routine examination of a patient’s mouth, the other 
day, I uttered a mild warning as to persistence in a thorough 
toilet of the teeth, giving the advice almost easually, because the 
degree of mischief present was small. To my surprise the patient 
became quite excited, and began to protest that, whatever else was 
amiss, it was quite impossible he could have anything wrong with 
his teeth. Urged for a definite reply to this challenge, I examined 
carefully again, and was quite sure of the presence of pyorrhoea. 
Whereupon the cause of the excitement came to light in the form 
of the announcement that the authority on the treatment of 
pyorrhoea had, only the day before, declared that a long course 
of treatment might now be considered at an end, sceing that 
the mouth was quite free from the disease. Nothing could satisfy 
the patient except the opinions of two independent dental surgeons, 
both of whom, unfortunately for the patient’s belief in human 
nature, found undoubted pyorrhoea present,” 


2. Apical abscesses are a more frequent cause of ocular 
change even than pyorrhoea. The term “apical abscess ” 
is a@ bad one because pus is not always obvious, and 


- especially because there is no pain. When a tooth with 





an apical lesion is extracted a mass of solid granulation 
tissue is found adherent to the apex, which containg 
pathogenic streptococci and necrotic substances with y. 
few leucocytes. From these apical abscesses there ig 
constant flow into the blood stream of either virulent 
streptococci or their toxins, and the anatomical position 
of the lesions prevents an adequate supply to the part of 
leucocytes and bactericidal body fluids. When it is remem. 
bered that with each bite of the jaw, which has an average 
pressure of seventy pounds to the square inch, bacteria and 
their products are pumped into the circulation, it cannot 
be wondered at that so many ocular and general diseases 
are rightly attributed to the teeth. 
Tho frequency of the occurrence of apical abscesses jg 
not yet realized by the medical profession. I have only 
recently appreciated this frequency after studying statistieg 
of my private patients. The reason that the clinica] 
material was taken from private patients was that among 
hospital patients gross oral sepsis is generally recognized 
to. be tho rule rather than the exception. I took two con. 
secutive series of patients, the first of 100, and the second 
of 50 persons. Of the first series 52 per cent. were under 
40 years of age, and of the second series 46 per cent. Al] 
the patients had full vision in each eye with glasses, al] 
other patients with less acuity of vision being omitted from 
both series. The majority of the patients belonged to the 
upper middle class and were quite able to obtain skilled 
dental attention, which indeed most of them had had. In 
the first series 22 per cent. were found to have radio. 
graphic evidence of one or more apical abscesses, and in 
the second series 10 per cent. In most cases this was 
verified by extraction, which is, of course, the only treat- 
ment for the condition. However, one titled and wealthy 
lady, who had five teeth certainly affected with abscesses, 
as well as two others in which there were apical changes, 
possibly due to abscesses, refused to consult either any 
family doctor or dentist about her condition. She had no 
pain and I suppose her blood resistance was good. I may 
mention that she also had proptosis of one eye, for which 
radiography of the skull and sinuses revealed no cause. 


3. The septic stumps of teeth which have been broken 
off about level with the gums frequently have an abscess 
at their roots. This condition, while very common among 
hospital patients, I have also found among 10 per cent. of 
my private patients. 

4. Buried fragments of previously extracted teeth very 
frequently give rise to toxic absorption. They result from 
difficult extractions, but should, of course, be immediately 
recognized as left by the dental surgeon, who should care- 
fully examine the apex of every tooth removed to sec that 
it is entire. Should an apex be left, and should it be 
impossible for it to be at once removed, it ought to be 
extracted at a subsequent operation; 4 or 5 per cent. of my 
private patients were found to have buried fragments 
present, although all of them were under regular cxamina- 
tion by reputable dental surgeons. 


5. Unerupted impacted teeth were found by radiographic 
means in 5 patients out of 33 who were radiographed in 
my above-mentioned series of 100 cases. The impacted 
teeth were usually the third molars, sometimes the upper 
canines. In The Dental Cosmos for May, 1929, Ito has 
shown that in 8 out of 10 cases in which impacted third 
molars were extracted with aseptic precautions a growth 
of Streptococcus viridans or pyogenes was obtained from 
cultures from the pulp chamber. 

It may be taken, therefore, that all impacted teeth are 
infected. Certainly every case which I have examined has 
shown evidences of ocular infection. Unfortunately the 
removal of an impacted tooth is a serious operation, and 
can only be undertaken by a specially skilled oral or dental 
surgeon. 

6. Residual sepsis or bone infection may be indicated 
in a dental radiograph and may be confirmed when opera- 
tion is undertaken to scrape away the diseased area. 
have more than once found this condition to be responsible 
for intractable corneal ulceration. 

The above are the more common conditions of dental 
sepsis which I have found to give rise to ocular changes. 
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fn many cases active ocular inflammation has subsided 
after dental treatment has been undertaken. 1 wish it to 
be particularly noted that in no case of mine have extrac- 
tions been advised unless a dental surgeon has considered 
these necessary on purely dental grounds, 

Sometimes, and not infrequently, it happens that some 
ocular change exists which may possibly depend on dental 
sepsis, but, the patient declaring that he is edentulous, this 
cause secms impossible. A lady of 32 years of age whom 
{ saw recently in private consultation told me that she 
suffered from lacrymation, On examination under cyclo- 
jlegia she was found to he emmetropic, and no ocular 
disease was found except slight macular hyperaemia,. Her 
only remaining teeth, she told me, were the lower central 
and lateral incisors. With some hesitation T asked her to 
remove her upper and lower dentures, when I saw that she 
had a small septic stump just showing in her upper jaw. 
This was evidently the cause of the condition, as after 
the removal of the stump her lacrymation was cured without 
ophthalinic treatment. In other edentulous patients dental 
sepsis may still be present owing to the presence of buried 
fragments of previously extracted teeth or owing to 
residual sepsis of bone. 

Far short of the varieties of dental disease which I have 
mentioned even the accumulation of a very moderate 
amount of tartar on the teeth may lead to iritis. I saw a 
patient at the Royal Eye Hospital receatly with an attack 
of iritis in the left eve. After detailed clinical and patho- 
logical investigation no local or general condition was 
found which could account for the inflammation. On the 
chance of there being some dental complication present 
which I had not sufficient knowledge to detect, I sent 
him for examination to Dr. Livingstone of King’s College 
Hospital dental department, who found oral sepsis result- 
ing from deposition of tartar. The patient’s teeth were 
thoroughly scaled, and within a week the inflammation 
of the iris had subsided. 

Although T have laid considerable stress on ‘dental sepsis 
as associated with eye disease, and in many cases as being 
the sole cause of the condition, it is by no means the only 
cause. Gastric and duodenal ulcer, and inflammations of 
the gall-bladder or appendix may give rise to ocular 
changes, but these ulcers and inflammations are usually 
attributed to dental sepsis, which may be active, or which 
may have been previously present but has been climinated. 

It may be considered that T am speaking at unnecessary 
length on the dental question, but T am doing so because 
ophthalmic surgeons usually have little acquaintance with 
the groundwork of dental science. 1 had as little acquain- 
tance as any other until the days of my out-patient clinic 
at Westminster Hospital coincided with those of the dental 
surgeons, Mr. Bowdler Henry and Mr. Lawrence, who gave 
me the greatest assistance in examining the teeth of the 
ophthalmic patients under my care, and in explaining to 
me some of the elementary facts of dental surgery. T also 
received great assistance from Dr. Livingstone for my 
cases from the Royal Eye Hospital. 

In children the teeth are only occasionally the cause of 
ocular changes. But the tonsils are a frequent cause. It 
does not require great knowledge to note enlargement of 
the tonsils, though the expert advice of a throat surgeon 
may be required to decide as to whether or not they are 
actually septic. It frequently happens that when an opera- 
tion for removing the tonsils is performed, it is found that 
they are much more septic than the throat surgeon sup- 
posed. It is also within my experience that one surgeon 
may believe the tonsils to be about normal or perhaps a 
little enlarged, and that another surgeon will operate and 
find pus in them. 

Focal sepsis centred in the intestinal canal, the female 
pelvic organs, or the male genital organs is very difficult 
to eradicate. Time will not allow me to refer to these 
causes in further detail. 


Organic Resistance to Toxie Effects. 

At the International Congress of Military Medicine, held 
in May of the present year in London, a very interesting 
communication on the state of the teeth in relation to 
physical fitness in the different military services was read 





by Surgeon Lieut.-Commander Wood, with Captain 8. H. 
aang and Lieut.-Colonel Colbran of the Army Dental 
‘orps. 


“Our masticating organ is different from any other organ of 

the body in one og on It may retain its normal functional 
efficiency for a very long period concurrently with extensive and 
injurious pathological changes in its tissues. Pyorrhoea alveolaris, 
involving all or many of the teeth in a mouth, may be present 
for years, and may cause widespread constitutional symptoms, but 
the functional efficiency of the teeth will only be affected by their 
progressive loosening or tenderness. Again, apically infected teeth 
may be conserved and rendered fully functional and apparently 
healihy for many years,, yet, as a result of such conservation, 
there may be constant absorption of toxic products from the 
infected apical tissues, producing distant systemic lesions. 
_ “The term ‘dental sepsis’ implies infection of the tissues 
immediately in coniact with the teeth, starting in the periodontal 
membrane. This membrane is either infected externally, via the 
gingival trough, or internally, via the apical foramen. 

“The external affection of the periodontal membrane produces 
conditions which we may group as ‘open’ dental sepsis, for 
there is communication between the mouth and the infected 
samme, Chronic gingivitis and pyorrheea alveolaris are obvious 
examples. 3 

“Infection via the apical foramen produces changes of the 
periapical tissues grouped under the heading ‘closed’ dental 
sepsis, as the condition is confined. 

“The infection always involves the adjacent alveolus because 
of the anatomical relationship. The infection is generally a low- 
grade one, and the organisms are chiefly the czridans group of 
non-haemolytic streptococci. 

“The involved tissues are invisible, and the condition may be 
present for long periods without neccessarily causing any focal 
symptoms. 

“Once dental sepsis is established in the masticating organ the 
effects produced on general health will depend on the inter- 
relation of four main factors : 

(1) The virulence of the infective organisms—that is, the 
intensity of attack. 
hs @) The volume of toxins absorbed—that is, the extent of the 
allack. 

** (3) The time-factor—ihat is, the duration of the attack. 


** (4) The resistance of the body—that is, the defence. 


The resistance factor is extremely important. Fortu- 
nately for those who have devitalized and crowned teeth 
in their jaws their resistance is often good. .From my 
experience 1 should say that radiographic examination 
would show that about 20 per cent. of persons with one 
ov more crowned tecth have one or more apical abscesses. 
All of these would show ophthalmoscopic changes as the 
result. 

It may, of course, he asserted that the association of 
severe dental sepsis with unmistakable ocular changes’ is 
a coincidence. The reply is that the association is constant. 
These ocular changes, which will be described later, may 
he produced by any form of focal sepsis, dental, tonsillar, 
due to sinusitis, or intestinal, and at present the causative 
varieties of sepsis cannot be differentiated one from another 
by the ocular effects. 


The Path of Infection from Foci of Sepsis to the Eye. 

There are three paths whereby the products of focal 
sepsis May reach the eye: the first is by direct extension, 
the second by lymphatic absorption, and the third by 
degiutition of the products of tonsillar or dental sepsis 
and thei: subsequent absorption from the alimentary canal. 

1. The effects resulting from direct extension may occur 
from sepsis situated cither in-the mouth (in open dental 
sepsis), tonsils, nasal mucous membrane, or accessory nasal 
sinuses. The effects produced may be blepharitis, in- 
fiammation of the Meibomian glands, including both acute 
znd chronic tarsal cysts, ordinary conjunctivitis, acute 
and chronic, phiyctenular conjunctivitis, episcleritis, 
corneal ulcer, dacryocystitis, and orbital cellulitis. 

2. The effects resulting from lymphatic absorption occur 
in closed dental sepsis, chronic tonsillitis, and chronic 
inflammations in any part of the body. These effects may 
be those mentioned in the previous paragraph, also iritis, 
cyclitis, some forms of choroiditis and retinitis, embolism 
or thrombosis of the central artery of the retina, and 
thrombosis of the central vein of the retina or of one 
of its tributaries. I have no doubt that acquired non- 
traumatic cataract has its inception in focal sepsis. 

3. The effects produced by deglutition of septic material 
and its absorption from the intestinal canal may occur 
in any inflammation of the mouth, nese, or pharynx. 
They do not differ from those enumerated in the preceding 


paragraph. 
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Ocular Diseases Associated with Focal Sepsis. 

Blepharitis of a severe degree is not infrequently asso- 
ciated with enlarged and septic tonsils in children. I have 
also seen it in a child of 6 years in whom practically all 
the teeth were carious. In adults it is usually an accom- 
paniment of open or closed dental sepsis. If the causative 
condition is dealt with, and a little ointment applied to 
the lids, the condition usually subsides permanently. If 
there is any marked ametropia it may be corrected. It 
is, however, in my opinion, a mistake to correct small 

rees of ametropia in children who are suffering from 
blepharitis and leave the causative tonsils untreated. 

In the time at my disposal it is impossible for me to 
narrate details of clinical cases in support of my arguments. 
I have published elsewhere reports of numerous clinical 
cases bearing on the subject. I should like, however, to 
tell you more particularly of one of the most grateful 
patients I ever had, whom I put in the way of getting 
cured not only of blepharitis, but of a distressingly poor 
complexion. 

This was a young married lady of 25, who was sent to consult 
me by a physician on account of severe blepharitis of recent onset. 
She had glasses for occasional use prescribed by an ophthalmic 
surgeon, which on careful examination were found to be prac- 
tically correct. She had slight hyperaemia in the macular regions 
of both eyes. With the slit-lamp fine dusty clouds were seen with 


the naked eye in the vitreous, and microscopically opaque fibrils. . 


Dental radiographs were obtained which indicated the probable 
presence of apical abscesses in upper left 4, and lower left 5, both 
of which had filled roots. The patient was advised to see her 
usual dental surgeon, and to submit the radiographs for his 
opinion. The dentist immediately removed the crowned teeth, 
and subsequently on his own initiative another dead tooth. I saw 
the lady recently, when she had no blepharitis, and a natural 
complexion without any of the spots which had previously spoilt 
her good looks. 

Meibomian cysts are almost invariably associated with 
dental sepsis, whether in hospital or private patients. The 
cyst should be dealt with surgically and the dental sepsis 
eliminated. I recognize no connexion between cysts and 
errors of refraction, though they frequently coexist. 

Several forms of conjunctivitis of a chronic variety, 
including angular conjunctivitis, may be caused by dental 
or tonsillar sepsis. 

Phlyctenular conjunctivitis in children is usually asso- 
ciated with enlargement of the tonsils. When the tonsils 
have been dealt with surgically, and the child has recovered 
from the toxaemic condition produced by the absorption of 
toxic products from the tonsils, the phlyctenules disappear, 
aided, of course, by appropriate local treatment. 

Episcleritis is almost invariably associated with open or 
closed dental sepsis. If the ocular condition is observed at 
an early stage, and the dental condition is adequately dealt 
with, the episcleritis rapidly disappears. On the other 
hand, if the condition is of long standing it is very 
intractable, even though the oral cavity is rendered 
healthy. 

Corneal Ulcer.—The treatment of ulceration of the cornea 
has been immensely improved since I and my assistants 
realized the frequency with which the condition is asso- 
ciated with focal sepsis. Our experience shows that it is 
more commonly met within the out-patient department of 
a London hospital in people over 30 years of age and more 
frequently in men than in women. There is usually a 
history of some slight injury preceding the onset of an 
inflammatory condition. Examination of the mouth in 
almost every case shows the obvious presence of some form 
of open dental sepsis, from which there is a constant 
flow of pyogenic organisms to the conjunctival sac. Also 
in these cases there is a great deal of absorption of toxic 
material by the lymphatics of the mouth, and after degluti- 
tion by the lymphatics of the intestine, which renders the 
cells of the conjunctiva and cornea less able to deal phago- 
cytically with the ordinary flora of the conjunctival sac. 
These organisms flourish on, in, and between the super- 
ficial cells of the conjunctiva, and cause erosion of the 
bared corneal tissue. It is necessary to arrange for such 
a patient to obtain skilled dental treatment the same day 
or within twenty-four hours if the ulceration is to be 
checked and the local treatment is to be effective. Merely 


to advise such a patient to seek dental treatment, either 
privately or at a hospital, without making immediate and 








adequate arrangements for this to be obtained, is insuffi. 
cient. At the two hospitals where I carry on ophthalnio 
clinics I can be sure that most skilled advice will be given 
either the same day or the next day, and that the dental] 
treatment, whether it is merely the removal of tartar and 
general cleansing, or whether it entails the extraction of 
one or more teeth, will be carried out forthwith. 

Dendritic ulcer is peculiarly associated with dental sepsis, 
and is as often met with in private practice as in hospital 
work. The patient’s whole mouth should at once be radio. 
graphed in order to determine the extent of the peri. 
odontitis if present, and to detect the possible presence of 
apical abscesses. The patient should then see a dental 
surgeon without delay, taking the radiographs and a 
letter from the ophthalmic surgeon explaining the impor- 
tance of the ocular condition. 

Dacryocystitis is usually associated with one or other 
form of dental sepsis, and is, I believe, frequently caused 
by this condition. It is not the case, however, that elimina. 
tion of the dental sepsis results in a cure of the dacryo- 
cystitis without surgical intervention. 

These conditions which I have just discussed—blepharitis, 
tarsal cysts, some forms of conjunctivitis, episcleritis, 
corneal ulcer, and dacryocystitis—are more usually caused 
after lymphatic absorption of toxic materia] than by direct 
extension. A bacterial culture from the conjunctiva rarely 
shows the same organism as that from the primary focus 
of sepsis. 

_ Experience has shown that, for practical purposes, it is 
immaterial what the organism is which is found on the 
lids or conjunctiva, as the treatment is the same in all 
cases—that is to say, the immediate elimination of the 
prime focus, as far as is possible, and frequent irrigation or 
bathing of the eye with a slightly hypertonic salt solution, 
It is important that the eye shall not be occluded with a 
pad and bandage and allowed to stew in its own juice. Of 

course, if necessary the pupil will be kept dilated. ; 

Tritis may result from either open or closed dental sepsis, 
from tonsillitis, and from other forms of focal sepsis. I 
have already mentioned the case of iritis which subsided 
a few days after tartar had been removed from the teeth. 
Much more serious inflammation of the iris is sometimes 
met with, in which the most careful general, physical, and 
chemical investigation indicates no possible cause except 
some form of focal sepsis, and when this is eliminated the 
iritis often subsides in early cases. 

Cyclitis, either alone or in combination with iritis, as 
is well known, may be, and generally is, the result of focal 
sepsis. It is of the greatest importance to find and 
eliminate the focus as early as possible, as when the disease 
has taken a firm hold of the eye, owing to the constant 
and long-continued action of the toxins, it is difficult or 
impossible to eradicate. In these cases there may be more 
than one focus at work. I have two cases under treatment 
at the present time in which there was definite closed 
dental sepsis, revealed radiographically, and also severe 
tonsillar sepsis, according to expert opinion. Therefore, 
although one focus may have been found, it must not be 
taken for granted that it is the only one present in the 
body, nor the only one producing toxic conditions. 

It may be, however, that although there are several 
foci of sepsis present, only one of them is actively harmful. 

In one of the cases of cyclitis I have just mentioned I cbtained 
the opinion of a throat surgeon, who said that the tonsils were 
enlarged and septic, and in his opinion they should be enucleated. 
Radiographs showed a well-defined apical abscess under the left 
lower second, and an uncrupted impacted right lower third molar. 
The dental surgeon, to whom I sent the patient with the radio- 
graph and my ophthalmic report, agreed with the probability 
of there being an apical abscess, and said that there were two 
others which were dead, which, in view of the patient’s ocular 
condition, would be better out. As regards the .“' molar, 
he stated that the radiographic appearance was that the bone 
around the tooth was infected, and that an operation should be 
carried out for its removal. The patient, with my sanction, took 
the opinion of a general surgeon on the advice he had received 
which was that it was very advisable that the affected and dead 
teeth should be removed, and that the tonsils should be enucleated. 
However, the patient, a city merchant, pleaded the importance 
of his private affairs, and merely consented to have the abscessed 
tooth removed under local anaesthesia. A few days after the 
operation the deposits on the back of the cornea increased con- 
siderably; a weck later they had diminished so much as onl 
just to be visible to the naked eye; while after three weeks ha 
clapsed the condition was apparently cured. 
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In this case it appears that, although several sources of 
sepsis were present, we hit on that causative of the ocular 
condition, and eliminated it with happy results. 

Anv discussion as to the relationship of certain forms of 
choroiditis and retinitis, of embolism or thrombosis of the 
central artery of the retina, and of thrombosis of ithe 
central vein or of its tributaries to various forms of focal 
sepsis, I must leave to others. I have seen examples of 
each of the above-mentioned conditions during the past 
year, and in each of them a fulminating focus was present 
in the body which in my opinion bore an etiological rela- 
tionship to the ocular condition. | As there is no known 
means of influencing such embolism or thrombosis, iv is 
clear that elimination of the focus, which was undertaken 
whenever possible, could not prove the relationship by 
curing the condition. ; ; 

Hyperacmia of the retina at the macula, unaccompanied 
by other fundus changes, is very frequently found to be 
present in conditions in which toxic products are being 
poured into the circulation. It is usually accompanied by 
changes in the vitreous, and sometimes by changes in the 
lens. If the toxaemia continues, pigmentary changes or 
definite degeneration occurs. It is remarkable that some 
patients with very obvious degenerative changes at the 
macula retain full visual acuity. 

Changes in the vitreous invariably accompany any long- 
continued focal sepsis. The normal vitreous in children 
who are completely healthy and who have never suffered 
from tonsillar sepsis has no opacity to be scen by the slit- 
lamp, except vestigial filaments. The change due to sepsis is 
a naked-eye floating’ film, while microscopically a trabecular 
structure can be made out. This condition is stated in the 
books on slit-lamp microscopy to be normal; however, I 
believe it to be pathological. 

Cataract is the term applied to any opacity of the lens 
or its capsule. Such opacity may be congenital, acquired, 
or traumatic; the present remarks apply only to the 
acquired variety. The frequency of cataract is not fully 
appreciated. I have published two series of cases which 
show that 33 per cent. of patients drawn from the upper 
and middle classes have opacities in the lens, as seen by 
ordinary focal illumination, while an additional 12 per cent. 
exhibit opacity when tho slit-lamp is used. These series 
were composed of patients of whom 50 per cent. were under 
40 years of age. In practically all these patients an obvious 
focus of sepsis was found. : 

In all the complete cataracts that I have examined during 
the last few years in hospital practice there has been either 
actually present or previously present a definite focus of 
sepsis, more often situated in the mouth than elsewhere. 
In the forthcoming volume of the Westminster Hospital 
Reports I have written an article on my views of cataract 
formation, which it is impossible even to summarize here. 
I may say, however, that it has been shown experimentally 
that certain toxic conditions can give rise to cataract, 
Modern ophthalmic literature states that changes in the 
lens are the result of the action of various toxic substances, 
produced by the body, on the ciliary processes, resulting 
in changes in the composition of the aqueous, which in 
turn injures tho epithelium of the anterior capsule of the 
lens, allowing the entrance of substances which cause 
cataract. 

{ believe that the most important cause of cataract 
formation is the presence of long-continued focal sepsis, 
generally dental. Therefore it appears to me to be of the 
greatest importance to recognize in our patients as early 
as possible the slightest opacity in the peripheral cortex of 
the lens, to deduce from it the probable presence of a 


Septic focus, to localize the focus, and to put the patient 


in the way of getting the focus eliminated. 

If this was generally carried out very few cataracts 
would be available for operation in another ten or twenty 
vears’ time. However, as long as the ordinary well-to-do 
person insists on retaining septic teeth in his head, dentists 
will be found to patch them up and crown them, and we 
operating ophthalmic surgeons will still have a future 
before us, 

On the day of writing this (May 21st) I saw at West- 
minster Hospital a girl, 17 years of age, with marked 


_ peripheral opacities of both lenses, which would have been 








called typically senile had the patient been thirty years 
older. It was what is known as a coronary cataract. Tho 
vision with correction for a small degree of myopic astig- 
matism was fully normal. On inquiring into her history 
she said that she had never had sore throat, but had had 
one or two teeth removed which had been defective. On 
examining her throat she was seen to have obviously 
enlarged and septic tonsils, for which surgical treatment 
was advised. In this case the lenticular changes, which 
would not have been discovered unless the pupils had been 
dilated with homatropine, may have resulted from septic 
absorption either from previous dental sepsis, or more 
probably from the existing tonsillar sepsis. These coronary 
cataracts cannot be mistaken for congenital opacities, 
situated as they are in the cortex of the lens. . 

Primary glaucoma, both acute and chronic, has been 
stated by Lang to owe its origin to focal sepsis in many 
cases. In all the cases of primary glaucoma which I hate 
seen during the last few years I have not seen one in which 
there was not a fulminating focus of sepsis. 

Progressive myopia in children, in my experience, is 
always associated with enlarged and septic tonsils. It 
seems to me that the whole weight of the ophthalmic 
surgeon should be thrown in favour of early enucleation of 
the tonsils if they are not healthy, whether or not tlie 
fibroblasts of the sclerotic have already begun to yield 
to the normal intraocular pressure, as the result of their 
weakening by the absorption of toxic products. 

The effect of focal sepsis on intraocular operations is very 
marked. This is true of children with septic tonsils who 
have to be operated on for congenital or lamellar cataract, 
or for adults with dental sepsis who require operation for 
cataract or glaucoma. In all cases of adults, when time 
permits, a thorough scaling of the teeth should be carried 
out before any of the teeth are extracted, and an 
interval allowed to elapse before the intraocular operation 
is done. If there is not time for this the ophthalmic 
surgeon can, in a somewhat amateur fashion, diminish 
the danger by the daily application of tincture of iodine 
to the gums and necks of tho teeth, after thorough 
scrubbing with brush and powder. 


Conclusion, 

In concluding I realize that I have been unable to deal 
with this subject fully or adequately. However, such 
opinions as I have expressed are based on personal expe- 
rience. At the hospitals where I and my assistants carry 
on our clinical work during four days each week, it is open 
to any ophthalmic surgeon to see what is being done, and 
to note the results we obtain from an acute appreciation of 
the dangers of focal sepsis. 
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KNoWLEDGE concerning the group of epidermomycoses 
occurring in England, and, generally speaking, northern 
and temperate climates, caused by organisms resembling 
yeasts has grown enormously during the past ten to fifteen 
years. It is a group that has emerged from a heterodox 
assortment of dermatoses formerly named according to 
their chief objective symptoms—for example, intertriginous 
eczema, onychia, paronychia, etc. There followed a period 
during which it became known that in certain cases theso 
dermatoses were caused by fungi—other, of course, than 
ringworm; but, generally speaking, the fungi were not 
precisely classified and were described generally as 
saccharomyces, or yeasts. 





*A paper read in the Section of Dermatology at the Annual Mecting 
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Nowadays, although the botanical position of these 
brganisms is still obscure, their morphology and _bio- 
rhemical characters have been the subject of important 
“ytudies by mycologists. The whole subject is, of course, 
vast and complex, and could not in any circumstances be 
presented by me in all its bearings. My object will be to 
attempt a brief outline of the facts regarding the epi- 
dermomycoses as they appear to me to concern the clinician 
especially. I will then attempt to bring another great 
group of common dermatoses into line with them. 

The epidermomycoses are caused by one family of 
erganisms only, known as the Odsporaceae. Although 
resembling yeasts morphologically, in that they are mainly 
round or oval bodies which multiply predominantly by 
“budding, and biologically in that some of them ferment 
sugar, they really belong to a lower order of fungi than 
yeasts, imasmuch as their mode of reproduction is of the 
simplest order, ascospore and even endospore formation 
being unknown among them. They are, therefore, fungi 
imperfecti or hyphomycetes. They are classified by 
Castellani in the following way. 

They belong to the order Thallosporales—that is, repro- 
duction takes place by adaptation of the thallus or vegeta- 
tive body to the purpose of reproduction. This order is 
again subdivided into the suborders Blasto-sporineae and 
Arthro-sporineae, to the former of which the yeast-like fungi 

belong. The characteristic feature of this suborder is that 
reproduction takes place predominantly by budding. The 
Blasto-sporineae are again divided into families of which 
two, Cryptococeaceae and Odsporaceae, contain the various 
‘genera concerned. Thus the family Cryptococcaceae con- 
‘tains the genera cryptococcus, torula, and, according to 
Castellani, pityrosporon. The chief characteristic of 
these genera is that they never form mycelium. The 
Odsporaceae possess genera in which mycclium is present 
either in the tissues or in culture. Odspora, oidia, and 
monilia belong to this family. According to some authori- 
ties this subdivision is artificial and unnatural, for it is 
well established that the morphology and even the bio- 
chemical characteristics of the fungi imperfecti may 
undergo certain changes under different conditions of 
growth, both as parasites and in culture. A _ fungus 
which might, for example, in certain conditions be classed 
as monilia might appear, under other conditions, as a 
cryptococcus, or vice versa. 

_ The yeast-like organisms responsible for the epidermo- 
_mnycoses belong chiefly to the genus monilia, of which the 
definition given by Castellani is as follows: They are 
Odsporaceae possessing budding and mycelial forms in 
situ, the latter often being long and branched, and in 
culture mainly budding forms. Dextrose and other carbo- 
hydrates are fermented with the production of gas. The 
most important species is the thrush fungus, Mouilia 
albicans, hut there are many known species which have 
been differentiated from one another by biochemical 
tests. 

In clinical practice examination of scales taken. from a 
monilia infection generally shows very long, thin mycelium, 
with occasional lateral thallospores and grape-like clusters 
of spores arranged lateral to the mycelium. It is not pos- 
sible to distinguish between one species and another with- 
out making biochemical tests. As parasites, the fungi 
grow best on moist intertriginous surfaces, and the derma- 
toses caused “by them are found chiefly in the natural 
folds—principally the inguino-crural, intergluteal, suv- 
mammary, interdigital, and the nail folds. They may also 
attack the general surface when warmth and moisture are 
artifically provided, as in continuous water-bath therapy, 
or as an extension of an intertriginous monilia infection, 
ov when the necessary conditions are naturally provided— 
for example, by the combination of warm weather and 
hyperidrosis, certain cases of dysidrosis, for instance, heing 
caused by monilia. The nails may also be attacked. 

Space will not permit me te attempt a chronological 
statement of the earlier recorded cases of monilia infec- 
tion, and, in any case, this task has already been very 
well performed by others, Shelmire, for example, made an 
excellent summary of the subject in 1925, with a complete 
bibliogra) hy. 





In his paper he refers to all monilia in- 


infections as thrush infections. He draws attention tg 
six main types of infection: (1) generalized cases occurri 

in those subjected to continuous water-hath therapy: 
(2) cases occurring in nursing infants; (3) intertriginoys 
cases; (4) paronychia; (5) infections of the nails; (6) dys. 
idrosiform eruptions. The continuous water-bath cases are 
known especially in Vienna. The primary efflorescence jg 
composed of dark red infiltrated papules, which hecome 
confluent and form areas of polycyclic appearance. As jp 
all cases of monilia infection, the site of maximum growth 
of the fungus (in this case the border) is marked by g 
whitish epithelial accumulation. ; 


Thrush infection in nursing infants is not very 
uncommon. As R. Craik points out, the thrush fungus is 


a fairly common inhabitant of the alimentary canal of 
infants. The lesions occur primarily round the anus and 
in the inguino-crural region in the form of intertrigo, and 
sometimes spread to other folds, notably the neck; the 
lesions, as in other cases of monilia infection, consist of 
erythemato-squamous spots and patches, which become con- 
fluent with others. Some of them may be vesicular or 
pustular. An extensive fatal case has been described by 
Schamberg. The mother of the infant in this case also 
had thrush infection of the nipples. 

Intertriginous monilia infections are not at all uncommon 
and are now well recognized. Whitfield reported one of 
the earliest cases in 1908, describing the fungus as yeast- 
like. In 1914 cases were recorded by Gougerot and Gancéa, 
and Hudelo and Montlaur. They recognized the causal 
fungus as being closely related to thrush. The folds prin. 
cipally attacked are the intergluteal, inguino-crural, sub 
mammary, and interdigital. The characteristic features 
are: whitish and sodden epithelial accumulation at the 
bottom of the affected fold with an outlying erythemate- 
squamous eruption, beyond which isolated scaly spots, 
vesicles, and pustules are usually found. Generally speak- 
ing, they lack the sharp outline of epidermophyton infee- 
tions, and the actual fold is more attacked than in the 
latter disease. In some cases, however—for example, one 
described by Engman—no clinical distinction can be made. 
I had recently a very typical case, in which the patient, 
in addition, had suffered from seborrhoeic dermatitis for 
several years. The fungus was easily found in the scales 
from the erythemato-squamous spots, and epithelial accume- 
lation in the fold by the ordinary method of examining in 
liquor potassae, 

A special type, of which the clinical picture is well reeog- 
nized, is the erosio interdigitalis blastomycetica of Fabry. 
The third interdigital space is usually attacked first. The 
lesion has a sharp margin and is covered with sodden 
macerated epidermis, which may be detached to display an 
underlying reddened base. It occurs chiefly among those 
who have to do wet household work and who have hyper- 
idrosis. When it occurs on the toes it is difficult to dis- 
tinguish it from interdigital epidermophytosis. In a case 
of my own the fungus was cultivated in the laboratory at 
St. John’s Hospital for Skin Diseases, and a living culture 
was planted in another interdigital space after lightly 
scarifying. A group of erythemato-squamous papules was 
produced exactly similar in appearance to the spots which 
often outlie the intertriginous lesions. I have performed 
similar experiments on several other cases in which monilia 
has been discovered in scrapings and subsequently culti- 
vated. In all cases inoculation has produced erythemate- 
squamous spots, but never vesicles or pustules. The 
artificial lesions have always cleared up without treatment 
within two or three weeks. It is, no doubt, impossible to 
produce the exact conditions which are present in the 
disease as it occurs naturally, and the short duration of 
artificial lesions is no argument against the pathogenicity 
of the organism. 

Monilia is an important cause of dysidrosiform eruptions 
on the hands and feet. These usually oecur in association 
with sodden interdigital erosions, but not invariably. In 
a case of my own, that of a woman who suffered from @ 
recurrent vesicular eruption on the palms and _ lateral 
aspects of the fingers with desquamating areas surrounded 
by a detached epidermal collar, monilia was found in 
the scales and cultivated. An artificial inoculation with 
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her culture produced squamous lesions similar to the 
Q reas. ; 
des —_ ‘omnes experience of monilia infection of 
the nails, and I believe it to be rare. I have read .the 
cases, however, described by Pellier in 1914, and by Avit 
Scott in 1927. Pellier’s case was that of a man in w hom 
two of the nails on each foot were opaque, thickened, and 
friable. Microscopical examination showed very rare 
mycelial elements and an abundance of large globular and 
oval spores. The fungus was grown on maltose agar and 
submitted for an opinion to Professor Vuillemin, who pro- 
nounced it as being closely related to Endomyces albicans. 
Avit Scott’s case was very similar—that is to say, the nails 
were opaque, thickened, and friable, resembling, in fact, 
ringworm infection, but a microscopical examination of the 
nails and subsequent culture showed it to be monilia. 

Cases of mycotic paronychia in which monilia may be 
found in the pus exuding from the nail fold are now no 
jonger regarded as rare. The essential characters are pain- 
ful inflammation and bolster-like swelling of the nail folds, 
exudation of pus from beneath the fold, and in cases of 
jong duration more or less distortion of the nail itself. 
They occur chiefly in those whose occupations necessitate 
frequent immersion of the hands in water. The first cases 
were reported in German literature, and following this 
several have been described in America and in England. 

Shelmire reported a group of cases and experimented 
on himself with the organisms which he isolated. He 
jnoculated a fresh culture beneath his own nail fold and 
noted that in twenty-four hours the fold became swollen 
and tender; acute paronychia developed within four days. 
The artificially produced condition -cleared up within a 
fortnight. Kingery and Thienes reported a group of cases 
occurring in the fruit-canning industry; they performed the 
same experiment on themselves, with the same results. On 
account of their rapid recovery these authors did not con- 
sider their experiments to be positive evidence of the 
causal relations of the organism to the condition. In view, 
however, of the similar experience that others have had 
with regard to the short duration of the lesions produced 
by artificial implantation of this type of fungus, I believe 
their pathogenic role may be accepted in theso cases of 
paronychia. a , ; 

I now pass to the more controversial side of this subject 

—namely, the nature of the spore of Malassez and the part 
played by it in the common group of dermatoses named by 
Unna seborrhoeic eczema, by Brocq psoriasiform para- 
keratoses, by Darier eczemitides, and in England generally 
known as seborrhoeic dermatitis. I do not propose to 
attempt a detailed description of the clinical features of 
this common disease, which, in any case, is well known to 
us all-in its typical manifestations, although I think every- 
one will agree that cases occur in which the diagnosis may 
be extremely difficult. 
-The starting point of seborrhocic dermatitis is almost 
always the scalp, which is found to be the site either of 
the disease itself or of a well-marked degree of dandruff. 
If a dandruff scale is stained with methylene blue or 
Giemsa, the fungus known as the spore of Malassez, or 
pityrosporon of Sabouraud, or flask bacillus of Unna, is 
readily seen in groups consisting of spores of various shapes 
and sizes, of which the commonest is the flask-shaped form 
consisting of a large oval or round body giving off a small 
roundish process suggesting a budding yeast. Spherical 
and sausage-shaped forms are also found in sizes ranging 
to 3.7% in length by 2.6u in breadth. Unna believed that 
the fungus was the cause of pityriasis of the scalp, or 
dandruff, and that in combination with another organism, 
which he named the morococcus, it was also the cause of 
seborrhoeic eczema. His view was that the scales fell from 
the scalp to the neck, face, chest, and back, and in 
This is the 
view which has been held almost universally up to the 
present. Unna further expressed the opinion that only by 
culture of the fungus and artificial reproduction of the 
diseaso could its etiology be definitely established. The 
precise nature of the morococcus is still tho subject of 
various opinions, but, generally speaking, it is regarded as 
@ species of staphylococcus, 
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For many years attempts have been made to cultivate 
this fungus, and although fungi resembling yeasts have 
been grown both from dandruff and from seborrhoeic 
eczema, few claims have been made that the fungus grown 
was the actual spore of Malassez. The prior claim to this 
distinction is that of Mr. W. G. Garner, assistant in the 
pathological department of St. John’s Hospital. He claimed 
to have cultivated the fungus from dandruff as early as 
1908, using maltose agar and acid glycerin agar. Dr. 
J. M. H. Macl.eod and I published, in 1928, an account 
of the method he used, the morphology and _ biological 
reactions of the fungus, and the results of some experi- 
mental inoculation in human beings. Templeton cultivated 
the fungus on beer-wurt agar in 1926. Acton and Panja 
claimed to have grown the fungus in 1927. Finally, far- 
reaching claims are mado by Benedek with regard to the 
fungous etiology of the disease. In a recent publication 
Benedek entirely refutes all claims made in the three 
publications first mentioned, and states that he alone has 
succeeded in finding the fungus responsible for the disease 
and its cultural requirements, and, further, that this 
organism is not the spore of Malassez, which he regards as 
a harmless saprophyte, but an ascomycete—in other words, 
one of the higher fungi. 

I will now summarize briefly the observations of each 
of these writers. 

Benedek first grew his organism in 1926; he found its 
cultural requirements to be 8 per cent. glucose agar, 
glucose 8, peptone 1, agar 2, distilled water 100. The 
fungus grew best at a temperature of 27° C. It is grown 
by inoculating a quantity of material, preferably dandruff, 
on to the medium. He says that he is able to identify it 
in the scales of pityriasis of the scalp and seborrhoeic 
dermatitis in liquor potassae. He describes the organism 
as a schizo-saccharomyces, because it multiplies by fission 
rather than by budding. Its elements vary in size between 
4.5 and 1.5. It is a very pleomorphic organism, and alters 
a good deal in appearance in old cultures. Short mycelial 
rods, and elements which he describes as spindle giant 
cells, often develop after six to eight weeks. He describes 
asci among the elements, and therefore regards the fungus 
as an ascomycete. Benedek regards this fungus as the sole 
cause of pityriasis of the scalp, of seborrhoeic eczema, 
acne, seborrhoeic rosacea, and, in several] cases, of sycosis— 
admitting, of course, the existence of secondary infection 
(staphylococcal) in the last-mentioned disease—of certain 
axillary and pubic abscesses from which he has obtained 
pure cultures, and of some cases of submammary and 
axillary intertrigo. He disagrees with Haxthausen and 
Sabouraud that the pityriasic inflammatory lesions found 
on the face in children are of streptococcal origin, and 
considers that the streptococci found are only secondary 
invaders. He goes, however, much further than this and 
states that his fungus is the cause of seborrhoea itself. 
He considers that the words seborrhoea, seborrhoeic eczema, 
and pityriasis should he given up, and that these conditions 
should henceforward be called schizo-saccharomycosis. Hoe 
claims a cure for seborrhoea itself by a vaccine made of his 
organism. He has been able to cultivate it from the blood, 
in one case of pityriasis capitis, in seven cases of sebor- 
rhoeic eczema, in sycosis twice, and in seborrhoeic rosacea 
and pityriasis rosea once each. 

He believes that the schizo-saccharomyces is never a 
saprophyte, but is spread from person to person by con- 
tagion, especially from barbers’ hairbrushes, from which 
he has invariably succeeded in making cultures, and from 
parents tc children, thus explaining family and hereditary 
instances of seborrhoea and acne. He regards the scalp as 
a breeding ground for the parasite, and considers that it 
acts chiefly through its toxins, the organism responding 
with two pathological appearances: (1) a very marked erup- 
tive inflammation, (2) fatty degeneration of the tissues. 
Tho last is held responsible for seborrhoea. 

He produces as proof of the pathogenicity of his 
organisms the following experimental] findings: (1) a posi- 
tive complement fixation test in all cases of pityriasis or of 
seborrhocic eczema; (2) production of papules and in some 
cases pustules by the killed organism or by its filtrate ; 
(3) cure of cases by vaccine; (4) agglutination tests; (5) 
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reproduction of the disease by implantation with subsequent 
recovery of the fungus from the artificially produced lesion. 

He describes the result of inoculation as follows: On the 
sixth day the place is covered with a dry crust; in eleven 
days scaling is present; nine days later the inoculated part 
still shows fine scaling. The experiments were made only 
on those already suffering from seborrhoeic eczema. 
Benedek thus regards his schizo-saccharomyces as the cause 
of seborrhoea and of all its complications. His organism, 
he says, is not the spore of Malassez, and has nothing what- 
ever to do with it. He claims, in fact, to have found the 
spore of Malassez growing with his organism as a con- 
tamination. , 

Acton and Panja, working in India, claim to have grown 
the spore of Malassez on Petroff’s glycerinated medium, 
coloured with gentian violet to inhibit the growth of 
staphylococcus. On this medium the primary cultures 
appeared as dry chalky white colonies. They gave no 
aecount of the morphology or biological reactions of the 
fungus that they cultivated. Like Benedek, they believe 
that a fungus is the cause of seborrhoea and of all its 
complications, but they regard the spore of Malassez as 
the causal fungus. They also consider that the toxin of 
the fungus is responsible-for hyperactivity of the sebaceous 
apparatus, which, they point out, is not a true secretion 
but a speeding up of a degenerative process. 

Templeton’s method of cultivating the fungus was to 
comb scales from the scalp with a sterile comb either 
into a sterile Petri dish or directly on to the medium. 
Slight but undoubted growth occurred round the scales. 
Templeton’s paper was illustrated by photographs showing 
round, oval, and some dumb-bell shaped spores obtained 
from the cultures. He gives no further morphological 
description. 

In 1927 and 1928 MacLeod and I made some observations 
on the morphological and cultural characteristics, and the 
pathogenic properties of the organism cultivated by Garner. 
These observations have already been published, and I will 
do no more than summarize them as briefly as possible. 

The fungus is cultivated from dandruff by scraping 
scales with a sterile knife on to a sterile watchglass and 
then planting them on maltose agar, acid glycerin agar, 
or in oleic acid glucose broth. The formulae are as follows: 

Maltose agar : 

ar ove ove oa 8 

Granulated peptone _... = =a 

Chassaing maltose (brut de -chanut) oes 

Distilled water... a fe ae ~~ 3 
Acid glycerin agar : 

=. 

Peptone 

Glycerin... se ae we = om ee 

Distilled water... “és A) oe bee acy 
Oieic acid glucose broth : 

Peptone broth plus 1 per cent. oleic acid 

1 per cent. glucose 

On the solid media creamy white or slightly yellow 
colonies appear in three to four days, frequently contami- 
nated by staphylococci from which they are separated by 
transplantation to fresh media. The organism is pleo- 
morphic, exhibiting a marked variation in size and shape, 
with frequent budding forms. Mycelial filaments which 
are jong and narrow and but little septated are found in 
the fluid medium. The fungus exhibits chemical activity 
in the presence of various sugars: 

In galactose—acidity but no gas formed. 

In maltose—acidity with slight gas. 

In glucose—acidity with slight gas. 

In saccharose, inulin, dulcite, raffinose, lactose, and mannite 

—no change. 

Litmus milk is unaffected. No liquefaction is obtained in 
_ gelatin. These reactions differ from those of Monilia 
pmoyi. The elements of Monilia pinoyi also are larger on 
the average in size, and exhibit much less pleomcrphism 
both in shape and size. 

This: fungus was inoculated after light scarification and 
by intradermal injection on to the skins of normal subjects, 
seborrhoeic subjects, and those already suffering from 
seborrhoeic dermatitis. In normal subjects the results were 
constant, the fungus when freshly cultivated from dandruff 
was always pathogenic and produced a group of small 
follicular papules after twenty-four hours to two or three 
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disappeared. In seborrhoeic subjects the same lesions 
occurred, but in some cases they appeared more active than 
in normals, the papules being more numerous and irritable, 
In subjects suffering from seborrhoeic dermatitis the 
lesions were in some cases absolutely identical with those 
already present, the inoculated lesion spreading by ‘the 
formation of fresh papules and clearing in the centre with 
desquamation. This suggested the existence of hyperseng. 
tivity of the individual towards the fungus. In each cage 
the fungus was recultivated from the artificial lesion. Jy 
most of the cases the artificial lesions were short-lived, but 
in some cases they became well established and showed no 
more tendency to disappear than those already present, 
On the strength of this evidence we believed that 
Garner’s organism was in fact the spore of Malassez, and 
that this fungus alone was probably responsible for sebor. 
rhoeic dermatitis. We regarded the pyogenic. organisms 
found censtantly in association with the disease as seeon 
dary invaders. 


More recently I have made comparative tests with 
monilias cultivated from cases of monilia infection and- our 
fungus, and have observed that sometimes precisely similar 
lesions may be produced by the implantation of either 
species. In a case so treated quite recently the lesions not 
only resembled one another, but could not have been picked 
out from the rest of the disease, a very typical seborrhoeide, 
As the two fungi are very near relations, although differ. 
ing morphologically and in biochemical activity, this result 
is not at all surprising. 

Benedek recently, commenting on our work and that-of 
Templeton, and of Acton and Panja, said that he did 
not régard any of the organisms described as the cause 
of seborrhveic dermatitis, that none of them had anything 
to do with his organism, and that the value of our 
observations could be estimated by the fact that three 
observers had claimed to have cultivated the spore of 
Malassez, and that each described a different organism, 
I would like to answer this criticism without making any 
comparison at the moment of the properties of each respec 
tive organism. Acton and Panja gave no description ef 
their fungus; Templeton grew very little fungus, and that 
which he described appeared to have the same morphology 
as that described by MacLeod. In any case, it is a well- 
recognized fact that in mycology the same species, when 
grown under different conditions, may undergo considerable 
alterations in morphology. For example, four well-differ- 
entiated species of ringworm fungi have recently been pro 
duced from one original species by variations in cultural 
conditions, so that in any case no absolute identity could 
be expected even if it were agreed that in each case the 
spore of Malassez had been grown. As Craik says, in an 
organism as variable as monilia, morphological distinctions 
are of little value. 

The question arises as to what group these fungi belong. 
There appears to be no doubt that the funges with which 
we experimented belongs to the monilia type of yeast-like 
organism, but that it is a different species from Monilia 
pinoyi and Monilia albicans, for example. Benedek 
describes his organism as a higher fungus, an ascomiyeete, 
for the reasons already stated. , 

I have recently had an opportunity of comparing this 
organism, through the kindly help of Dr. F. Reiss, pre 
fessor of dermatology at Shanghai, and the courtesy of Dr. 
Benedek. Dr. Reiss, who had previously discussed Dr. 
Benedek’s work with him, wrote to him and asked for 
cultures of his organisms for comparison with ours, 4 
request with which Dr. Benedek kindly complied. Un- 
fortunately, Dr. Reiss was not in England long enough to 
make any immediate comparison, but he gave me a sub 
culture. This subculture has been examined in the pathe- 
logical department at St. John’s Hospital. I am indebted 
for the following report to Dr. MacLeod, Dr. Burford, and 
Mr. Garner. 

The organism is unrelated to the spore of Malassez, and 
censists of : 

Rods measuring from 3.5 to 4.54 by 1.6 to 2.0u. Occurring 
singly, spore bearing, motile, Gram-positive. The spores occur 


both inside and outside the bacillus. é' 
Its cultural characters are as follows: The optimum tempera- 


ture of growth is 27°C. and the maximum temperature 45° to 
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50°C. It grows well on ordinary sugar and glucose agar. Tt does 
not grow on Sabouraud’s maltose agar at any temperature, On 
ar and glucose agar the growth is a pale yellowish tint. It 
. grows in broth and on potato. It liquefies gelatin with the 
production of a greenish tint. : 
Many sugars are fermented by it. 


In raffinose, acid and gas are produced, 
In inulin—negative. 

In dulcite—negative. 

In maltose, acid and gas are produced. 
In mannite, acid and gas are produced. 
In litmus milk—alkaline, no coagulation. 
In salicin—negative. 

In glucose, acid and gas are produced. 
In saccharose, acid and gas are produced. 
In lactose, acid and gas are produced. 


Scales from seborrhoeic scalps have been planted out upon 
8 per cent. glucose agar and incubated at 27°C., and _ this 
‘organism has been found in association with others. 

mplantations after scarification have been made upon the 
skin, using the spore of Malassez as a control. At the end of 
fifty-six hours no lesions have appeared in the case of Dr. 
Benedek’s culture, whilst the usual follicular papular lesion has 
occurred with the implantation of the spore of Malassez. 

Dr. Benedek’s organism appears to be a sporing bacillus, and 
unrelated to any yeast forms. 


Benedek’s claims are clearly too fantastic to gain any 
wide acceptance. He dispenses entirely with seborrhoea 
and with Darier’s kerosis. In his opinion there is no 
hereditary element in seborrhoea, only an infection with 
a pathogenic fungus—that is to say, there is no pre-existent 
soil on which the fungus will thrive, but a soil that is made 
by the toxins of his fungus. 

Further, from the observations made in the laboratory 
of St. John’s Hospital, it would appear that the organism 
is not a yeast at all. Even if it were an ascomycete, as 
he claims, there exists no known pathogenic ascomycete, 
the only possible near relation to a true yeast being the 
blastomyces of Gilchrist. 

Finally, he states that he regards the spore of Malassez 
as a harmless saprophyte. In al! the fungous infections of 
the epidermis that I have mentioned at the beginning of 
this paper the proof of the causal relationship of the fungus 
in each case is not the fact that it can be cultivated, but 
that it can be easily seen in the scales produced by the 
disease. In the stained scale of pityriasis capitis or sebor- 
thoeic dermatitis one can always see the spore of Malassez, 
but never any other fungus. This fact, I think, is the 
strongest possible evidence in favour of its etiological 
significance, 

Summary anpD Conciusions, 

From dandruff a fungus can be cultivated which, when 
implanted on the skin, produces a condition clinically in- 
distinguishable from seborrhoecic dermatitis. It can be 
recovered from the artificial lesion by culture, and may bo 
seen in a scraping of the lesion. The fungus appears to be 
a species of the monilia type of fungus, though differing, 
as demonstrated by MacLeod, from other known patho- 
genic species of this genus in definite respects. I believe 
it to be the spore of Malassez for the following reasons: 


1. It resembles the spore of Malassez morphologically. 


2. The spore of Malassez is always found in dandruff, 
and is the only fungus that can be seen inside the scales. 
It may therefore be regarded as the cause of pityriasis 
capitis, for the same reason that Microsporon furfur is 
accepted as the cause of pityriasis versicolor. Pityriasis 
capitis or dandruff has been regarded, since Unna, as the 
starting point of seborrhoeic dermatitis, and the breeding 
ground of the disease. The spore of Malassez is therefore 
concerned in the production of seborrhoeic dermatitis. 


3. The cultivated fungus is capable of accurately repro- 
ducing the disease, not merely a crusted or scaly lesion, 
but one which is primarily follicular, papular, and ulti- 
mately squamous, and which, in many cases, cannot be 
distinguished from those already present. 

4. There are marked individual differences in s scepti- 
bility to this fungus. Those with seborrhoeic dermatitis, 
particularly in the more acute forms, being very sensitive 
to it, whilst others, especially normal subjects, show a 
minimal response to it. 


Twill conclude by saying that if, as I think, the observa- 
tions of Macleod and myself which I have just related 
bring the groups of dermatoses that I have discussed into 
line with one another, the facts only substantiate the view 








—_ 


held by Unna, Sabouraud, and many others, that in essence 
seborrhocic eczema is a fungous disease. 
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DIATHERMY EXTIRPATION OF THE 
PHARYNGEAL TONSILS. 


BY 


DAN McKENZIE, M.D., F.R.C.S.Eb., 


SURGEON, CENTRAL LONDON THROAT AND EAR HOSPITAL. 


THERE are many sufferers from chronic septic intoxication, 
apparently from the tonsils, for whom complete tonsillec- 
tomy of the ordinary kind is unsuited. People with cardiac 
disability, or with exophthalmic goitre, for example, belong 
to this class, and we must also include patients whose 
nervous dread of ‘ cutting’’ renders the operation’ an 
ordeal they dare not face. For cases like these surgical 
diathermy is now being tried, and it bids fair to become 
the method of choice. Its action can be limited or ex- 
tended according to desire; the wounds it gives rise to 
remain aseptic, and there is only a trifling amount of sore- 
ness during the separation of the diathermy sloughs. 
Furthermore, tonsils of all sizes can be extirpated, whether 
they happen to be small stumps hidden behind the faucial 
pillar or large hypertrophied tonsils touching each other 
in the middle line. It is merely a matter of time and 
patience. 
Method. 

Tonsils can be diathermized easily and comfortably. under 
Iceal anaesthesia, and, at least until they are reduced 
to their last remnants, surface anaesthesia is quite suffi- 
cient. The surface of the tonsil is painted over once or 
twice with pure adrenaline solution (1 in 1,000) in order 
to blanch it, and then with equal quantities of cocaine 
hydrochloride solution (10 per cent.) and adrenaline solu- 
tion (1 in 1,000). Towards the end of the treatment, when 
the bulk of the tonsil has disappeared and we are nearing 
the capsule, infiltration of the peritonsillar region, and 
perhaps also of the pillars of the fauces, with 2 per cent. 
novocain or beta-cucaine solution is advisable in addition 
to the surface anaesthesia. 

For active electrode I usually employ either a short, 
curved, blunt point, or a short needle, according to the 
part of the tonsil to be attacked, the indifferent electrode 
being applied as usual to the arm or back. The blunt 
active electrode is more useful in the early, and the needle 
more useful in the later, stages. 

At the first séance the blunt electrode is passed into the 
supratonsillar fossa, the point being inserted as far as the 
capsule of the tonsil, to which this blind pouch reaches. 
Then, with a curved vulcanite guard protecting the anterior 
pillar of the fauces, the current is turned on at zero, and 
slowly raised in strength until coagulation appears in the 
tissue around it. The current is then switched off. 

Our object in selecting the supratonsillar fossa for the. 
first coagulation is that, as the pathological changes in 
ordinary peritonsillar abscess show, septic absorption is 
probably more active here than anywhere else in the tonsil. 
Further, a large number of crypts open into this cul-de-sac, 
and these we destroy straight away. 

This region, then, having been put out of action, first 
in the one and then in the other tonsil, the surgeon may 
or may not proceed further at the first séance. If the 
patient is nervous and the tonsil small he will probably 
limit himself on this occasion to a single application of the 
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diathermy. But if the patient is stout-hearted there is 


no reason why a little more should not be diathermized. 

Subsequent to the operation,, as the effect of the anaes- 
thetic wears, off, the patient will feel a little soreness, 
which will continue for a few days. But, particularly if 
the surgeon is careful to avoid the pillars of the fauces, 
little or no complaint is made, and the patient is able 
to submit to the treatment from start to finish without 
being away from work for a single day. 

The first séance is succeeded by others at intervals of 
about a week or ten days, each time one or two or more 
areas of about 1 cm. in diameter being coagulated. The 
length of the course depends, naturally, upon the size of 
the tonsils and the amount the surgeon feels called upon 
to coagulate each time. I find the duration of my treat- 
ment to be from two to four months. Towards the end 
of the time there will remain to be disposed of a few 
isolated mounds or clumps of lymphoid tissue in the recesses 
of the tonsil bed, and adhering to its capsule and to the 
faucial pillars. When this stage is reached infiltration 
anaesthesia may be required, and the needle electrode is 
then handy for getting at these less accessible remnants. 

In general, we avoid too extensive a coagulation at any 
-one séance, chiefly because of the risk of bleeding during 
separation of a large, deep slough. In view of the possi- 
bility of this accident the patient should remain within 
reasonable reach of the operator throughout, so long as 
there are any sloughs to come away. Personally, I have 
not yet seen serious haemorrhage in these cases, but I 
know that it does occur, and, indeed, circumstances being 
as they are, an occasional haemorrhage is to be looked for. 
But there can be no doubt that the risk is minimized if the 
surgeon contents himself with modest advances and-restrains 
his own and his patient’s desire to bring the treatment 
to an end as early as possible. 

By the foregoing method, carried out with care, patience, 
and perseverance, one can destroy all the tonsil tissue in 
the pharynx without seriously taxing the patient’s forti- 
tude, and with a minimum of scarring. 

One interesting observation has been made, and that is, 
that patients quite frequently report improvement in their 
remote symptoms—rheumatic pains and so on—immediately 
after the first applications of the diathermy. The explana- 
tion probably is that the diathermy sterilizes the tonsil 
of bacteria beyond the area coagulated and so cuts off the 
supply of toxins. 

There can be no doubt, in my opinion, that diathermy 
coagulation will come to be the method of choice for 
removing tonsils in adults. It is much superior to London 
paste and the galvano-cautery, and it may even challenge 
comparison with the ordinary surgical operation, particu- 
larly in delicate and nervous adults. It is, of course, un- 
suitable for children. 








ADDISON’S ANAEMIA: 


THe OccastonaL Farture or Liver THeErapy. 
BY 


A, H. HOLMES, M.D., B.S.Dvxeu., 


LATE HOUSE-PHYSICIAN, SWANSEA GENERAL HOSPITAL. 





Ir has lately become almost a platitude that a case of 
anaemia which does not respond to treatment by means 
of a liver diet should not be diagnosed as Addison’s 
anaemia. It is therefore of interest to consider the 
following three cases, on clinical grounds diagnosed as 
Addison’s anaemia, which failed to respond to liver 
therapy. With these cases were simuitaneously treated 
others of the same disease which gave a response to liver 
in every way comparable with that described by Minot 
and Murphy. Moreover, the methods of diagnosis and 
treatment employed in both the successful and unsuccessful 
cases were identical. 
Case I. 

The patient, a single woman aged 58, was admitted on March 
20th, 1928, with a twelve months’ history of sensory changes with 
loss of power in the hands and legs. She had a sister suffering 
from anaemia, and the only important fact about her previous 





medical history was that she had been operated on for gall-stones . 


in 1925. 

Physical Signs.—The tongue was clean and glazed, but not sore} 
there was subjective and objective evidence of involvement of the 
nervous system; achlorhydria was present; the Wassermany 
reaction was negative. The van den Bergh test gave an indiree} 
positive reaction of 2 units. The blood count was as follows: 
red blood corpuscles 3,460,000 per c.mm., haemoglobin 77 per cent. 
colour index 1.26, white blood cells 4,000 per c.mm., Megalocytosis 
and anisocytosis were present, . 

7'rcatment.—On the above evidence a diagnosis was made 
subacute combined degeneration of the cord, accompanied by a 
moderate degree of Addison’s anaemia, and treatment with 8 oy, 
of liver a day and dilute hydrochloric acid was instituted. 

Progrcss.—The treatment was continued for over six weeks 
but the blood picture remained unchanged and there was no 
improvement in the nervous symptoms. The patient was dis. 
charged on May Sth, 1928, and stopped taking liver and hydro. 
ehloric acid. On December 18th: her blood was examined again, 
and we were astonished to find that the anaemia had Spon- 
taneously disappeared and she now had a normal blood counj 
There was no concurrent amelioration in the nervous symptoms. 
Further observation on this case was not possible, but an inquiry 
made in March, 1929, elicited the information that ihe patienj 
was alive and in much the same condition as when we saw her 
in 1928. 

Commentary. 

Clinically this case was one of Addison’s anaemia with 
subacute combined degeneration of the cord, though con. 
firmation of this diagnosis could be obtained only by post. 
mortem examination. The occurrence of a spontaneous 
remission afforded proof that the bone marrow was capable 
of responding to a suitable stimulus, but the conclusion, 
appears inevitable that the liver could not provide such 
a stimulus in this case. 


Case II. 

A man, aged 51, by occupation a miner, was admitied on 
October 5ih, 1928, complaining of progressive weakness for twelve 
months, The patient had one brother suffering from some variety 
of anaemia, but otherwise his family history and personal medical 
history afforded no significant data. 

Physical Signs.—The patient showed evidence of iniense weak- 
ness and wasting; he was drowsy and febrile. There was ao 
evidence, subjective or objective, of involvement of the nervous 
system; achlorhydria was present; the Wassermann reaction was 
negative; and the van den Bergh test gave an indirect positive 
reaction of 5 units. The blood count was as follows: red blood 
corpuscles 1,150,000 per c.mm., haemoglobin 25 per cent., colour 
index 1.2, white blood cells 2,400 per c.mm. The .urine had a 
specific gravity of 1022, and contained a trace of albumin. Megalo. 
cytosis and anisocytosis were present. 

Treatment.—The patient was given 8 oz. of liver each day, with 
liver extract to supplement the deficiency when he was unable 
to take the full dose. Dilute hydrochloric acid was given as well, 

Progrcss.—The patient went steadily downhill, became comatose, 
and died on October 24th. On October 15th the blood count had 
dropped to 1,000,000 red blood corpuscles per c.mm., with haemo- 
globin 23 per cent. From this date onwards ihe quantity of 
liver extract was doubled, and arsenic in the form of sulphostab 
was administered as supplementary treatment. 

Post-mortcm Examination.—The liver, kidneys, and spleen gave 
a marked iron reaction; the haemolymph glands were prominent, 
and the bone marrow showed the megaloblastic reaction typical 
of Addison’s anaemia. There was no evidence of any complicating 
disease. * 

, Commentary. 

This is a case in which the diagnosis of Addison’s 
anaemia was confirmed by post-mortem examination, and 
the only reason that can be advanced to account for the 
apparent failure of liver therapy is that the anaemia was 
a severe one. It may be suggested that the bone marrow 
was so overwhelmed with toxins that it had become too far 
damaged to respond; on the other hand, many patients 
with low blood counts are known to respond well to liver 
therapy. 

Case III, 

This patient, a man aged 45, by occupation a collier, was 
admitted on October 24th, 1928, complaining of progressive 
weakness for ten months, loss of weight and sore tongue, and 
gastro-intestinal disturbances. 

Physical Signs.—The patient was weak and showed signs of 
wasting; his tongue was clean and glazed, his spleen palpable, 
and evidence was obtained, both subjective and objective, of 
involvement of the nervous system. The Wassermann reaction 
was negative; the van den Bergh test gave a positive indirect 
reaction of 5 units. The blood count was as follows: red blood 
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Jes 1,100,000 per c.mm., haemoglobin 23 per cent., colour 
oar 11, white blood cells 2,400 per c.mm. Megaloblasts and 
megalocytes were present, and there was also anisocy tosis. 

Treatment.—This was the same as that given in Case ii. 

Progress.—The patient continued to become weaker, and on 
December 5th, despite a blood transfusion performed early the 
game day, he died. ; 

Post-mortem Examination.—The liver, kidneys, and spleen gave 
a marked iron reaction, and the bone marrow showed a megalo- 
plastic reaction. No other disease was present, except anthracosis 
of the lungs. 

The remarks applied to Case ii by way of comment also 
apply to this last case. 


-These three cases afford some evidence against the preva- 
lent view that every true caso of Addison’s anaemia must 
necessarily be benefited by liver therapy. So far, very few 
unfavourable results following this treatment have been 

ublished, but two of Fraser’s series failed to respond for 
no accountable reason. G. Guiani of Genoa found that 
15 per cent. of his cases gave no response to liver, but 

ssibly many of the patients were moribund when they 
came under treatment, and their bone marrow was thus 
unable to respond. If the existence of a small proportion 
of unsuccessful reactions to liver therapy is established it 
must materially alter the prognosis of Addison’s anaemia; 
above all, it imposes the necessity of withholding the 
promise of a hopeful outlook until the effect of liver 
administration has been observed for a sufficient period. 

It has not been suggested that liver destroys the exciting 
cause of the anaemia. As, moreover, it is known that 
agents as essentially different as malaria and benzol can 
give rise to an Addisonian anaemia, it is probable that 
there are many different exciting causes, and it can hardly 
be expected that liver should prevail against every one of 
them. It seems reasonable, then, to assume that in some 
cases the exciting cause is so powerful that it overcomes 
any benefit that might be expected to accrue from the 
administration of liver. 

In conclusion I wish to thank Dr. A, F. 8. Sladden, pathologist 
to the Swansea Genera] Hospital, who examined the blood in each 
caso and conducted the post-mortem. examinations, and Dr. 


Daniel E. Evans, senior physician to the Swansea General Hospital, 
who allowed me to investigate and report on the cases. 








THE ACETIC ANHYDRIDE TEST IN CEREBRO- 
SPINAL FLUID. 
BY 5 
FREDA K. HERBERT, M.A., M.B., B.S., 
ASSISTANT PATHOLOGIST, BELGRAVE HOSPITAL FOR CHILDREN. 
(From the Department of Chemical Pathology, St. Bartholomew’s Hospital.) 





Tas test was described in 1923 by Boltz, who found posi- 
tive results in all cases of genera] paralysis and certain 
other types of neuro-syphilis. During the next few years 
various authors concluded that the reaction was of dia- 
gnostic value in these conditions. The test is performed 


_ as follows: to 1 c.cm. of the cerebro-spinal fluid 0.3 c.cm. 


of acetic anhydride is added, and the mixture is shaken; 
0.8 c.cm. of sulphuric acid is added very gradually, drop 
by drop. A positive result consists in the development of 
a colour which has been described as ‘‘ blue-pink,’’ ‘ lilac,’’ 
or “ purple.” 

The test is similar to the glyoxylic reaction of Hopkins 
and Cole, which was discovered as a result of their investi- 
gation of a test for protein described by Adamkiewicz. 
This consisted in the development of a violet colour when 
protein was treated with glacial acetic acid and concen- 
trated sulphuric acid. Hopkins and Cole showed that the 
reaction was dependent on the presence of glyoxylic acid 
as an impurity in the acetic acid. The constituent of pro- 
teins responsible for the reaction with glyoxylic acid is 
tryptophane. ; 

In 1827 tho similarity between tho ‘‘ Boltz test ’’ and the 


glyoxylic reaction was pointed out by Duncan, by Blix 


and Backlin, and by Walker and Sleeper. These authors 
brought forward evidence that the acctic anhydride test 
was identical with the glvoxylic reaction, and that tho 
positive results in cerebro-spinal fluid were duo to protein. 





Positive results were obtained when the acetic anhydride 
test was applied to tryptophane solutions, or to egg- 


albumen solutions of concentrations of 0.03 per cent. and * 


over. As would be expected from these facts, it was 
found that many non-syphilitic cerebro-spinal fluids yielded 
positive results, 

The appearance recently in the British Medical Journal 
of a paper by Piotrowski prompts me to draw attention 
to these findings, and to record some personal observations 
which confirm the view that the acetic anhydride test is 
a protein reaction similar to the glyoxylic reaction. 

Several] samples of acetic anhydride were examined, and 
all gave a positive reaction with protein. The less pure 
samples gave the more intense reactions, but the purest 
samples obtainable gave positive results. The colour pro- 
duced showed the same absorption spectrum as the colour 
produced in the glyoxylic reaction. 

A series of twenty-four cerebro-spinal fluids from various 
cases was tested; these included cases of epilepsy, cerebral 
tumours, genera] paralysis, disseminated sclerosis, hysteria, 
and various types of meningitis.* ho intensity of the 
colour given in the ‘ Boltz test’’ was roughly propor- 
tional to the total protein content of the fluid, and the 
colour given by fluids from cases of general paralysis was 
indistinguishable from that given by fluids of the same pro- 
tein content derived from non-syphilitic patients. For 
example, the fluid from a case of general paralysis (total 
protein 0.18 per cent.) and the fluid from a case of 
meningitis (total protein 0.15 per cent.) gave colours 
exactly similar in tint and intensity. On another occasion 
the fluid from the same case of general paralysis had a 
lower protein content (0.05 per cent.), and then gave a 
negative result with the ‘‘ Boltz test.’’ 

It appears impossible to fix a limiting concentration of 
protein below which the reaction is negative. Apart from 
the variations in the samples of acetic anhydride used, 
there are variations in the conditions of the test as 
ordinarily employed. The heat developed during the addi- 
tion of the sulphuric acid is an important factor, and 
different results can be obtained with the same protein 
solution by varying the rate at which the sulphuric acid is 
added. If the mixture is carefully cooled after the addi- 
tion of each drop of sulphurie acid, so that the tempera- 
ture of the mixture is not allowed to rise above room 
temperature, no colour develops, even in fluids which give 
a definitely positive reaction when treated in the ordinary 
way. This applies to the fluids from cases of general 
paralysis as well as non-syphilitic cases. If the mixture, 
which has been kept cool during the addition of sulphuric 
acid, is subsequently heated the typical colour develops. 

Owing to the crude method by which the test is usually 
performed, a definite limit of protein concentration below 
which reactions are negative cannot be fixed accurately, 
but, in my experience, with pure samples of acetic 
anhydride it is approximately 0.05 to 0.05 per cent. 

It is therefore probable that the ‘“ Boltz test” is a 
protein reaction similar to, or identical with, the glyoxylic 
reaction. It may be due to some substance (? glyoxylic 
acid) present as an impurity in the acetic anhydride, or 
derived from the acetic anhydride in -the course of the 
test. If acetic anhydride is completely hydrolysed by 
heating with an excess of water for an hour under a reflux 
condenser, the product still gives the violet colour with 
protein on addition of sulphuric acid. 

If the view here taken is correct, it seems surprising 
that the test should ever have been regarded as diagnostic 
of syphilis of the central nervous system. As far as the 
earlier papers on the subject are concerned, the explana- 
tion seems to be the lack of fluids of high protein content 
among the non-syphilitic controls. In the investigations 
of Boltz, Grossman, and Harris all the fluids came from 
patients with mental disease. No figures for the protein 
content of the fluids are given, but in any such series it 
would be expected that the syphilitic fluids would have the 
highest protein content. 

Among those who regard the test as diagnostic of general 
paralysis or neuro-syphilis, Greenfield and Carmichael seem 
to be the only authors who have studied non-syphilitic cases 


*For the majority of these fluids I am indebted to Dr. BE. A, 
CarmichacL 
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in which the total protein content of the fluid was raised. 
These authors make a distinction, which in my judgement 

‘is not possible, between the “ clear lilac’ colour of a posi- 
tive test, and various other tints—for example, ‘ brown- 
lilac,”’ ‘ pink-blue,”’ “ lilac-pink,’’? or ‘‘ brown ’’—which 
they consider negative. I think that most of these eolour 
reactions should really be regarded as positive, and that 
some of the ‘‘ brown ’’ colours may be the result of charring 
of organic matter by the sulphuric acid. The question of 
the identity or difference of tints can be decided by any 
worker by the simple methed of comparing a paretic flaid 
with a protein solution of the same concentration. 

There remains to be considered the recent paper of 
Piotrowski, who has found positive results with the ‘‘ Boltz 
test ’’ in cases of general paralysis, cerebral and meningeal 
syphilis, meningitis, cerebral degeneration, poliomyelitis, 
and in a few normal fluids. When one bears in mind the 
irregularities in the conditions of the test it scems that 
these results give no evidence against the view that the 
protein of the fluid is the reacting substance. Piotrowski 
mentions a negative -result in a fluid with 0.025 to 0.035 per 
cent. protein, and positive results in seven cases of cerebral 
degeneration in which the ‘“ albumin” was ‘ normal.” 
Tn four out of ten of his cases of general paralysis the 
‘ Boltz test’? was negative, but in these the “ albumin ” 
was below 0.035 per cent. Two cases of tuberculous 
meningitis with an “‘ albumin ’’ content of 0.044 and 0.025 
gave a negative Boltz test, others gave positive results. 





Summary. 

The ‘‘ Boltz test”? is regarded as a protein reaction 
similar to, or identical with, the glyoxylic reaction; no 
information of diagnostic value is to be obtained from it, 
apart from its being a rough guide to the protein content 
of the fluid, which is better estimated by the usual 
methods. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A FULL-TIME EXTRAUTERINE PREGNANCY. 
Tue following case seems worthy of record on account of 
the difficulty of arriving at a correct diagnosis. 


On May 20th, 1929, a married woman, aged 44, consulted me 
because of increasing. swelli of the abdomen and _ general 

hysical il] health. She had had eight children, of whom the 
ast was born seven gee ago. The labours had been normal. 
The periods were regular up to June 8th, 1928, and then ceased; 
so that to date she had had eleven and a half months’ amenor- 
rhoea, She thought she was pregnant, and engaged a midwife 
for March. She had a severe attack of pain in November, and 
another in January, which confined her to bed for a week cach 
time. Since January she had not been conscious of foetal move- 
ments; she had not consulted a doctor. 

The patient was heavy-eyed, sallow, toxic-looking, and rather 
emaciated. The abdomen had a tense, somewhat tender swelling 
reaching to the xiphisternum; its size was that of a large normal 
pregnancy. No foetal sounds were heard or parts palpitated; 
a ey ye cervix of the uterus was felt by vagina] examina- 
tion. A diagnosis was made of ovarian cyst with some adhesions. 
Operation was advised and the patient admitted to ——- 

Opcration.—The operation was performed on May 24th under 
general anaesthesia. A subumbilica] incision was made and sub- 
sequently enlarged. When the peritoneum was opened a cyst wall 
appeared with so many adhesions to the abdominal wall that 
malignancy was diagnosed, and preparations made to abandon the 
operation. Before doing so it was deemed wise to tap the cyst. 

umous fluid came away through the trocar and, finally, a 
finger was put in to feel for malignant nodules, and so confirm 
the diagnosis. To our surprise a foetal part was felt. The 
incision was then further enlarged, and a full-time macerated 
foetus was delivered. An attempt was made to remove the 
placenta, but this was found difficult to detach. Owing to the 
extreme thinness of what were supposed to be the uterine walls 





Ss —— 
it was considered wisest to remove the uterus. It was found te 
be adherent to the abdominal wall, transverse and ascending 
colon, omentum, and bladder, and a careful dissection was 
required to free it. To enable the cyst to be removed a portion 
of its wall had to-be left attached to the transverse colon, and 
was subsequently removed by another dissection. The bowel had 
to be sutured, as submucous membrane had been : 
Finally, on exploring the pelvis, it was seen that there was 
a small, non-pregnant uterus. The right broad ligament was 
clamped, and, leaving the right ovary behind, the uterus was 
removed pate Mas an. TS with the attached cyst. It was then 
observed that there was no left ovary or Fallopian tube, this 
being involved in the large cyst and attached as a broad band 
io the left upper part ‘of the uterus. The specimen, when 
removed, was seen to consist of a small, non-pregnant uterus 
attached to it, a cyst, which was apparently formed from the 
left ovary and tube, and contained amnion and chorion, with 
portions of placenta. 

Dr. E. Wordley (pathologist to the South Devon and East 
Cornwall Hospital) reported that the cyst wall consisted sim 
of fibrous tissue, there being no evidence that it was either 
muscular or ovarian. ; 

The patient made a good recovery after the operation, and was 
discharged to a convalescent home at the end of three weeks, 
The injured bowel gave no trouble. 


My thanks are due to Dr. Millicent Fox for administering the 
anaesthetic. . a 
Maser, L. Ramsay, M.D., F.R.C.S.Ed., 


Gynaecologist, The Greenbank Infirmary, Plymouth, 





TRAUMATIC BILATERAL PNEUMOTHORAX; 
A SIMPLE METHOD OF TREATMENT. 
In view of the recent reports on cases of pneumothorax in 
the Journal, the following case appears worthy of note. 


W. D. ed 23, single, was run over by a journey of full 
trams, while engaged o his work underground on June 17th, 
Ths accident occurred at about 11 a.m., and he was con- 
veyed to the Aberdare and District General Hospital, where ] 
saw him at 12.30 p.m. He was then in a condition of shock. 
His pulse was weak, rate 120, respirations rapid and shallow, 
colour bluish. He complained of pain all over the body, but 
rincipally in the region of the sternum and_on either side of 
is spine. ' 

Examination showed fractures of both clavicles and several ribs 
on both sides. There was subcutaneous surgical emphysema in 
both axillae and at the site of the fractured clavicles. The usual 
treatment of shock was instituted and a many-tailed bandage 
applied around the chest. ; + 

He was seen again one and a half hours later. His condition 
was truly remarkable. He was quite blue,. respiration was 
practically absent, the pulse was imperceptible, and he was cold 
all over. Percussion note was tympanitic all over the chest. 
His neck, as such, had ceased to exist; on either side from the 
zygomatic arch to the lower border of the pectoralis major the 
subcutaneous tissues were enormously distended with air. The 
skin presented a uniformly convex surface, and he looked like 
some weird fish, all head and shoulders. The emphysema also 
extended over the ribs on either side towards the back. : 

It was evident that something would have to be done quickly 
as the man was dying from asphyxia. The emphysema was dis- 
placed by pressure from the lower part of the right axilla, the 
ribs defined, a puncture made through the skin with a scalpel, 
and an ordinary hydrocele trocar and cannula pushed eh 
the intercostal space. On withdrawing the trocar air could 
heard hissing out. His condition immediately improved. Respira- 
tion, pulse, and colour became better. After the first 
of air, during inspiration air could be heard entering the pleural 
cavity and Raving it during expiration. A simple method of 
further emptying the pleural cavity was adopted. “During in- 
spiration a finger was placed over the cannula and remoyed 
during expiration. In this way the lung was enabled to expand 
further, for at each expiratory effort air escaped from the 
carnula. After some twenty breaths the cannula was removed, 

The patient’s condition was now greatly improved. In half an 
hour the procedure was repeated on the left side of the chest. 

The following day his condition was good; both lungs ap 
to be fully expanded, and the superficial emphysema had con- 
siderably subsided. He made an uninterrupted recovery, and 
has been working underground ever since. ; 

Subsequent s-ray examination revealed, besides the fracture 
of the clavicles, fractures of the fifth, sixth, seventh, and_ eighth 
ribs on the right side, and of the seventh, eighth, and ninth on 
the left, all being broken posteriorly near the angles. 

This patient was shown at a clinical meeting of the South 
Wales and Monmouthshire Branch held at Aberdare in 1927. 


! 
The case is interesting for three reasons. First, the 
rarity of a bilateral traumatic pneumothorax with com- 
plete recovery. Secondly, the simple and dramatic way in 
which the condition was relieved. Thirdly, as to the 
nature of the internal injuries. I think that both lungs 
and pleura on each side must have been torn, and yet the 
patient hardly ever coughed during his illness and had 
no haemoptysis or melaena. 
Harry Banks, M.B., F.R.C.S.Ed., 


Honorary Surgeon and Radiographer, Aberdare 
and District General Hospital. 
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TRAUMATIC PAROTID HERNIA IN A CHILD. 
Among the peculiar agcidents to which children are prone 
while playing I think the following is sufficiently rare to 
be recorded. 


A mother brought a girl, aged 3, to the Louth Hospital on 
August 3lst. She stated that the child had been playing with a 
dog leash attached to a stable wall, and had placed the spring 
hook in her mouth, Frightened by a peal of thunder, she ran 
towards the house, but was pulled backwards by the leash. The 
mother went at once to her assistance and found that the leash 
was embedded in the cheek in such a manner that one hook 
grip the cheek on the outside while ihe other was gripping the 
cheek on the inside of the mouth. She freed the child from the 
jeash, and seeing that she was unable to close her mouth, brought 
her at once to hospital. . ; 

On examination the child presented the ‘“ dislocated jaw” 
appearance, the mouth being held open, and saliva running from 
each angle. In the mouth a globular swelling about the size of a 
walnut was seen to protrude from the mucous membrane of the 

' cheek high up on the right side opposite the second molar tooth. 
This I found to be a hernia of the parotid gland. The mechanism 
of the injury was as follows. The hook on the inside of the mouth 
had torn through the mucous membrane, piercing the buccinator 
and masseter muscles, and tearing through the parotid duct; the 
hook on the outside of the cheek had caused that portion of 
the parotid which overlies the masseter to herniate into. the 
mouth. I enlarged the wound sufficiently to allow the major 
portion of the gland to be replaced; but finding that the duct 
was torn off almost into the gland, I stitched the portion of the 
parotid from which the duct emerged to the torn edges of the 
mucous membrane, 

The wound healed in a few days, and the resultant parotid 
fistula into the mouth is a good physiological result, and does not 
inconvenience the child in any way. 


Ratrn Morton, F.R.C.S.Ed., 


Honorary Surgeon, Louth and District Hospital. 











A PIECE OF STICK, FIVE AND A HALF INCHES 
LONG, IN THE SMALL INTESTINE. 
Tae following interesting case is, I think, worthy of 
publication. 


A Hindu woman, aged 21, was admitted to Kalna Mission 
Hospital on April 17th, 1929, complaining of pain over the 
appendix region, which became considerably worse when she was 
sitting down or squatting. 

History.—After the paticnt had been pregnant for about threo 
months a native midwife attempted to procure abortion by the 
uso of sticks. Three were inserted. The woman aborted com- 
letely two or three days later, but only two sticks were returned. 
en days later abdominal pain started, mainly on the right side, 
and she had difficulty in standing up straight; there was no fever. 
Two months after that she came into hospital. 

On admission the patient was unable to stand siraight, and 
could only walk with difficulty. She complained of pain in the 
right iliac region. A_ distinct swelling was observed over the 
position of the appendix; the swelling was hard and brawny, and 
about the size of a large orange. Vaginal cxamination revealed 
a‘retroverted uterus, and the swelling referred to could be felt 
from the anterior fornix. A blood count revealed the presence 
of a leucocytosis of 10,000 per cubic millimetre. 

Operation—The following day the patient was operated on. 
A right rectus incision was made. As the knife went through the 
swellmg there was a grating sound like that made when cutting 
a scirrhous carcinoma; tho incised tissue proved to be the wall 
ofan abscess situated in the rectus muscle. About a teaspoonful of 
pus oozed up; this was mopped away and the incision deepened. 
No more pus was found, and, as the abscess did not scem to 
account for all of tho trouble, the peritoneum was carefully 
opened. Some adhesions to the abdominal wall were separated 
off, and then a piece of small intestine was seen to be pointing 


“up like the top of a bell tent; it seemed as if there was a piece 


ot stick inside. Tho intestine was accordingly opened with all 
recautions, and a piece of stick (afterwards found to be 5} inches 
ng and 1/4 inch thick) was drawn out; there was a little escape 
of faeces. The hole in the intestine was closed with silk and the 

riioneum and muscular layers with catgut. Two drains were 
insertel, and the patient put to bed in the Fowler position. 
Apart from a superficial breakdown of one inch of the -wound 
the patient made en uninterrupted recovery, and was discharged 
cured three weeks and five days later. 

We do not pretend to kilow exactly how the stick got 
into the small intestine. Our idea is that it passed 
originally through the anterior fornix of the vagina into 
the abdominal cavity, and that it thereafter pierced the 
abdominal wall internally, causing the abscess mentioned. 
After that the stick presumably worked its way gradually 
into the intestine, peritonitis being prevented by the 
adhesions which formed. We are not sure of the nature 
of the wood. One of us (J. K. M.) thinks it may be 
oleander. 


A, Grevitte Youne, L.R.C.P. and 8.Ed., 
Medical Missionary in Charge. 
J. K,. Muxners, L.C.P.S.Bombay, 


Assistant Surgeon. 


Reports of Societies. 


ERGOT AND THE PHARMACOPOEIA. 
Ar the meeting of the Section of Therapeutics and 
Pharmacology of the Royal Society of Medicine on 
November 12th, with Dr. Pamre Hamu in the chair, a 
paper on the best method of including ergot in the 
British Pharmacopocia was read by Dr. J. H. Burn and 
Mr. F. Woxgs. 

The authors described an investigation which had been 
carried out by the Pharmaceutical Society of Great 
Britain, with a view to determine the proper way in 
which ergot might be included in the British Pharma- 
copocia. It was now generally admitted that the action 
of ergot on the patient was due to the specific alkaloid. 
Histamine had an action on the human _ uterus, but this 
was only exerted appreciably when histamine was injected 
in a dose too large to be suitable for general use. The 
questions which arose were, how best the drug could be 
extracted, and how long the preparations kept in a con- 
dition in which their potency was maintained; a further 
question was as to how much alkaloid one ought to expect 
to get in different samples. A standard had been set in 
the United States as a result of mixing ten samples of 
ergot and keeping the extract for six months. _The British 
Pharmaccutical standard at present was 0.05 per cent. 
ergotoxine, and any product which did not reach that 
strength was not given a certificate; It had been found 
that ergotoxine was not easy to remove from the drug. 
The ergots received from Eastern Europe—Poland and 
Russia—were of poor quality, while. those from Spain 
and Portugal were rich; no Polish or Russian ergots 
should therefore be used by the manufacturers. Liquid 
extracts of ergot deteriorated rapidly ‘on standing, and 
therefore required to be specially made every two or 
three months. The samples tested showed a more rapid 
deterioration at the higher temperatures than at the 
lower. The ergotoxine itself also lost strength quickly. 
When it was kept in an ice-chest the loss of activity was 
not so marked, and reduction to half strength took 
three times as long. The solid extract was rather more 
stable, and the time required for it to be reduced to half 
strength was from sixteen to forty weeks, as compared 
with eight to twelve weeks in the case of liquid extracts. 
Experiments on the storage of ergot were still proceeding ; 
so far it had been found that the powdered form took over 
two years for a 50 per cent. deterioration to occur. If 
the drug were de-fatted also it became more stable. There- 
fore, if liquid extract was to be used at a fairly constant 
strength it would have to be freshly prepared at least 
every three months, and the most practical solution 
appeared to point to the use of ergot in the powdered, 
de-fatted condition. The authors then described some 
experiments which had been carried out on cats, in which 
it had been found that the effect of the administration of 
ergot in stimulating portions of the uterine muscle was 
not transient, but remained in the system for a consider- 
able time. The possible danger in the human being of a 
cumulative effect ought not. to be overlooked. Of this 
danger the occurrence of headache could be taken as a 
definite warning. 

Dr. Hamu spoke of the amount of work and the time 
involved in carrying out this research, and added that it 
was disquieting to reflect that people had for years been 
administering ergot in faith, although, as shown by Dr. 
Burn, it had not contained appreciable quantities of ergo- 
toxine. He asked whether members had had the oppor- 
tunity of comparing clinically the effects of guaranteed 
ergots with the effects of those usually obtained. One 
patient who had suffered from slight recurrent menorrhagia 
had had it controlled conveniently by a dose of ergot 
six hours beforehand, and for twelve months she had had 
this from the same bottle, kept at room temperature, and 
he was not aware that she had had to increase the dose 
in consequence. Dr, Izop Bennett said that gynaecologists 
used solid ergot in association with quinine, and certainly 





secured a reduction of uterine pains and other symptoms, 
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THE PASSING OF SUPERSTITION. 


Ar a meeting of the Section of Psychiatry of the Royal 
Society of Medicine, held in the Wellcome Historical 
Medical Museum on November 12th, Sir Robert 
ARMSsTRONG-JONEs gave a lecture on superstition. 

‘Superstition, he said, was the encroachment of faith 
on the rights of reason. It was most often founded on 
ignorance, and it was difficult, therefore, to explain its 
existence among educated people. Psychologically, super- 
stition was suggestion based upon the instinct: of fear, 
although curiosity—the yearning to know the future—and 
the instincts of reverence and awe both had a part in it. 
The term did not cover innocent mistake, but a wilful 
belief contrary both to experience and to common sense. 
Much superstition among less civilized people was mis- 
interpretation of beliefs held by those who were more 
cultured and educated; included were beliefs in giants, 
dwarfs, fairies— which were the personification of 
Providence—fays and elves, hobgoblins and gnomes, spirits 
and genii, which helped to explain the actions of daily 
life. Emblems of the seasons, the sun, moon, and planets, 
were personified to account for human actions which they 
controlled. The belief in demons prevailed among the 
people, although it was opposed by the clergy; but in the 
sixteenth and seventeenth centuries it was heresy not to 
believe in witchcraft, though this belicf led to extreme 
cruelty and to wholesale destruction of human life. Omens 
were sought everywhere—in the flight of birds, in the 
power of numbers, in the heavenly bodies, and in rivers. 
Many who confessed that they were under the influence 
of witchcraft were undoubtedly insane and victims of 
cerebral disorder, but they were generally regarded to be 
possessed by demons. Some of the possessed suffered from 
folie & dewx or communicated insanity, which spread like 
an epidemic of mental influenza all through Europe. They 
were treated with great cruelty; they were chastised and 
tied with chains to holy crosses, and whipped. Some were 
immersed in holy wells, others dosed with medicinal herbs 
from the monastery gardens and with powerful cathartics 
and emetics. Polypharmacy prevailed, and patients had to 
chant psalms and prayers while they partook of loathsome 
mixtures. When cure did not take place the blame was 
put on the patient for his failure to observe the impossible 
conditions that. were imposed upon him while he took the 
remedy. In healing, the help of precious stones was also 
elicited ; there were healing stones, some with holes for the 
patients to pass through and some to be worn as talismans 
or carried on the person as amulets or charms. The royal 
touch. also had healing virtues; Samuel Johnson was 
touched for scrofula by Queen Anne, and Charles il 
touched over 100,000 sick persons. Probably the expecta- 
tion and pleasurable hope of cure helped to raise the 
bodily resistance to disease by increasing the activity of 
the vital functions. Ancient customs and maxims, said 
Sir Robert Armstrong-Jones in conclusion, had to-day lost 
their cogency, and Pavlov’s experiments had shown that 
an idea could cause changes in the blood, just as changes 
in the endocrine secretions could vary ideas. Old tradi- 
tions were now despised, and superstition had ceased to 
be accepted in explanation of the actions of our daily 
lives. With the passing of superstition, he asserted, the 
treatment of insanity had been revolutionized. 





CAUSES OF INTESTINAL OBSTRUCTION. 


At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, on November 1st, with 
the president, Mr. R. Atkinson Stoney, in the chair, 
Mr. S. B. Curry read notes on two cases of intestinal 
obstruction, and demonstrated specimens. 

Mr. Clery said that in his first case intestinal obstruction 
was caused by swallowing a ring, while in the second an 
intussusception was found. . 

A man, aged 65, stated that eighteen months ago he had passed 


some bright red blood = rectum, and he had_ suffered from 
diarrhoea for one year. e took purgatives, but did not consider 


himself constipated, and he had not noticed any mucus in the 
stools. . Two 
minal pain, an 


ays. before admission he had an attack of abdo- 
vomited. Castor oil and an enema produccd 








a good evacuation, But next day he vomited egain. On the 
morning of admission to hospital an enema was given without 
result. . : 

Visible peristalsis of the ladder pattern was noted in the abdo- 
men, and a smooth, firm mass was found in the right lower 
quadrant, extending upwards to above the anterior superior iliac 
spine; it was tender, and dull on percussion. At the operation, 
the mass, which proved to be distended ileum, was found to 
extend to the floor of the pelvis and to within two inches of the 
ileo-caecal valve. The patient’s condition becoming suddenly 
critical, it was considered that he would not survive resection, so 
enterostomy was performed. Next day the patient looked well, 
and a quantity of bran-like material and a — stone came 
through the enterostomy. On the fifth day after operation he 
became worse, and two days later he died. At -the post-mortem 
examination the distended ileum was found to be gangrenous in 
places, and a smail brass ring was discovered at i distal end, . 
impacted, and partly buried in the gut wall. This had produced 
partial obstruction. Orange pips, fruit stones, and the debris of 
undigested brown bread formed the large palpable mass, and. 
had obstructed the lumen already stenosed by the ring. ; 

The seccnd patient, a married woman, aged 52, had complained 
of severe abdominal pain and vomiting. She stated that for the 
previous three weeks she had suffered from attacks of burning 
pain in the lower abdomen, occurring about half an hour after 
meals, Three days before admission the pain became violent and 
continuous, and she vomited several times. The patient looked 
collapsed, and the abdomen was rigid and tender all over, the 
point of maximum tenderness being two inches below and an 
inch to the right of the umbilicus. An ill-defined mass could he 
felt in this region, extending to the right iliac fossa. At the 
operation an intussusception of the ileum about nine inches long 
was delivered into the wound. As it resisted attempts at reduc-. 
tion it was resected, the continuity of the bowel being re-estab- 
lished by anastomosis. When the clamps were removed from the 
resected portion of intestine, a worm (ascaris lumbricoides) 
emerged from the proximal end. On the second day after the | 
operation the patient vomited, the vomited material containing a 
round worm. Ten days later a second worm was passed in the 
faeces, and two days afterwards another was passed. The patient 
left hospital after six weeks, with the wound healed. 

Mr. J. L. Kercan asked whether Mr. Clery regarded 
the presence of worms as a contributory. cause of the 
intussusception. He thought that it was not unusual 
for post-operative adhesions to produce such a condition 
in adults, and mentioned a case which he had seen after 
gastro-enterostomy, in which he had found a reducible 
intussusception of the lower intestine. Mr. Seton Princie 
mentioned a case of intussusception due to Meckel’s 
diverticulum in a girl of 17, in which he had removed 
the diverticulum and the apparent fat on top of it, 
which on section proved to be pancreatic tissue. 

Mr. Crery, replying, said he had been unable to find any 
authority for associating round worms with an intussuscep- 
tion. In this case he could not discover any cause for the 
condition, but the long-standing history made him think 
it was a case of chronic intussusception on which obstruc- 
tion had been imposed. He had seen two other cases of 
intussusception in adults, in both of which the mass pro- 


truded at the anus. ° 


Diaphysectomy for Osteomyelitis. 

Mr. Srron Prince showed a specimen taken in the 
fourth week of a case of osteomyelitis in which there was 
complete separation of the lower epiphysis of the femur, 
Mr. Pringle thought the only possible procedure was to 
exciso the lower end of the diaphysis. He had never before 
performed diaphysectomy of the femur in the acute stage, 
though he had often done so in the chronic stage. He 
had no doubt that the lower end of the femur would 
regenerate satisfactorily. 

The PresmDENT said it was rare to sce these cases in the 
acute stage. They usually appeared in the chronic stage, 
and it was very difficult to cure them. He always feared 
that in removing the lower end of the diaphysis he might 
run the risk of taking away bone-forming material. Mr. 
W. Prarson reported a very similar case. When seen, 
the patient was in a favourable state, and the result of 
operation was successful. He would regard Mr. Pringle’s 
case as being in the sub-acute stage, rather than the acute, 
and thought diaphysectomy a mistake in the acute stage. 
He had lately scen a patient on whom he had operated 
some years ago; she had perfect function in the knee, but 
nearly two inches shortening. 

Sir W. I. pe C. Waeerer agreed that the case was in 
the subacute stage. It was hard to explain how after four 
weeks the inflammation and bony changes would be limited 
to the lower third of the femur. Most of the cases of 
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diaphysectomy of the femur which he had undertaken were 


- of a subacute nature, comparable wth those in the series 


published by Stiles. There was a pronounced osteoblastic 
periostitis with a sequestrum occasionally. Stiles had 
described these cases as tuberculous, but in many respects 
they resembled cases of pyogenic origin. T he speaker’s 
opinion was that there were two infections. With regard 
to the possibility of failure in the formation of new bone, 
in his experience bone was rapidly formed in the case of 
children, and it was difficult to detect in a skiagram 
taken years afterwards where the bone had been removed. 
He showed several photographs to illustrate the rapid for- 
mation of bone when the diaphysis was excised in children 
with old-standing unreduced fractures about the elbow. 

Mr. H. Macavrey said that in Mr. Pringle’s case dia- 
physectomy was the ideal treatment, but, in his own 
opinion, it was not the treatment to be advised in the 
ordinary case, After diaphysectomy of the lower end of 
the femur, considerable shortening was usual, though 
secondary trouble did not occur. He mentioned a new 
method of draining, but thought equally good results 
should be obtained by the ordinary procedure. Mr. A. B. 
Ciery was surprised that Mr. Pringle had not cut through 
the bone into the medulla; the speaker had’ invariably 
found pus when he did so. 


Cyst of the Common Bile Duet. 
The PRESIDENT read & paper on cyst of the common 
bile duct, and reported a case occurring in a woman 
aged 25. 


There was a sudden and rapid development of a cyst in the 
right upper quadrant of the abdomen, accompanied by pain and 
increasing vomiting; no jaundice was noticed at any time, and 
the stools were normal in colour. The condition was complicated 
by bronchitis, and thrombosis of both femoral veins, more severe 
on the left side. A probable diagnosis was made of the presence 
of a retroperitoneal dermoid undergoing malignant degeneration ; 
owing to. rapid wasting of the patient from the incessant vomit- 
ing, an operation was performed under rectal ether anaesthesia. 
A cyst was revealed which was pushing the stomach and duo- 
denum to the left. On exploration with a trocar, it was found 
to contain bile; four pints were withdrawn which were at first 
clear, but, later, were mixed with muco-purulent material. The 
gall-bladder was pushed to the right, and was collapsed, with 
thickened walls. A tube was passed into the cyst and the 
abdomen was closed. ; 

The patient improved rapidly, but all the bile escaped through 
the tube at the rate of between twenty and thirty ounces daily, 
and the siools were clay-coloured. Six ounces of bile with four 
ounces of saline were injected daily per rectum. At the end of 
seven weeks, as there was no diminution in the escape of bile 
and no coloration of the stools, a second operation was under- 
taken and the cyst was anastomosed to the duodenum. On the 
following day there was no escape of bile from the tube, but 
subsequently the discharge of bile returned. On the fourth day 
there was a leakage of bile from the operation wound, and on 
the following day of gas and duodenal contents. The patient 
rapidly went downhill; on ‘the seventh day there was a sudden 
rise of temperature to 103°, and on the next day death occurred. 


The President remarked that only about sixty-eight cases 
of this condition of idiopathic cyst of the common bile 
duct had been recorded, with twenty-two recoveries and 
thirty-nine deaths, ° 


Sir Wruram WuHueener said that in 1910 he saw a 


patient who had been operated on a year previously for 
what appeared to be obstructive jaundice. The jaundice 
persisted, and when the patient consulted him he had all 
the symptoms of stone in the common duct. After careful 
exploration of the biliary tract nothing could at first be 
found to account for the symptoms, nor for the dilatation 
of the common duct which was present. Finally the duo- 
denum was opened, and a tense cyst presented, which 
apparently involved the intramural portion of the duct. 
On opening the cyst the operation field was flooded with 
bile. The duodenum was closed and the patient made an 
uneventful recovery. The speaker had a case at present 
with a pure culture of B. coli in the bile, but he thought 
this form of infection was rare. 

Mr. F. J. Morrin mentioned a case of jaundice admitted 
to hospital in which there was a large tumour palpable on 
the right side. An operation revealed a large swelling, 
and aspiration disclosed pure bile. At the time of opera- 
tion Mr. Morrin did not realize that he was dealing with 
a case of cyst of the common bile duct, and only came to 
this conclusion later. 





The Preswent, replying, said he did not think Sir 
William Wheeler’s case- could be described as an idio- 
pathic cyst of the common bile duct. It seemed to him 
more like the condition found in malignant. disease of the 
head of the pancreas, where there was enlargement, but 
not a true cystic condition.. B. coli in pure culture was 
uncommon in these cases, but a pure culture was obtained 
from the bile in one case, which was associated with recur- 
rent jaundice and intermittent fever. The only instance 
of anastomosis between the gall-bladder and stomach being 
employed for this condition was in a case reported by 
Taylor. The general opinion seemed to be that it should 
be possible to effect an anastomosis between the evst and 
the duodenum. 1 


RADIOLOGY AND MEDICINE. 
At a meeting of the Brighton and Sussex Medico- 


Chirurgical Society on November 7th, Dr. W. Barrincton 


Prowse delivered. his presidential address, which was 
entitled ‘‘ Something of z rays, and their place in 
medicine.”’ 

Dr. Prowse began with an account of the discovery of 
# rays, with particular reference to the work of Sir William 
Crookes. He described the production of x rays in a 
Crookes tube, and commented on the revolutionary change 
in thought which radio-activity and radium had imposed 
upon the science of chemistry, and the conception of 
scientists of the nature of matter and the construction of 
the atom. Dr. Prowse then gave a short historical account 
of the application of x rays in medicine and surgery, and 
enumerated the more important improvements in apparatus 
and technique. He discussed the problems of inbariosts- 
tion, and condemned the haphazard production of 2-ray 
pictures, and their too frequent use for unsuitable purposes. 
The speaker pointed out that z-radiation, though not 
essential to life, had, in common with radiations of other 
wave-lengths, the power of influencing life and health; its 
influence might be stimulating and beneficial or depressing 
and destructive, according to whether the rays were 
administered in moderate quantity or in excess. Scepticism 
with regard to the efficacy of x rays in disease was ‘partly 
due to the number of widely differing complaints for which 
they had been recommended. After describing the action 
of @ rays in health and in disease, mention was made of 
the varying susceptibilities of different healthy and diseased 
tissues to the rays. X rays might be used, according to 
the effect desired and the condition under treatment, either 
in stimulating and alterative doses or in destructive ones. 
Examples were given of some conditions in which they were 
particularly useful, and special reference was made to their 
use in malignant disease. Dr. Prowse advocated a more 
extensive use of pre-operative raying, and also spoke 
strongly in favour of employing radiotherapy instead of 
surgery in periosteal sarcoma. Where both radiotherapy 
and surgery eventually failed was in the control of 
metastasis. After briefly indicating the use of x rays in 
exophthalmic goitre, uterine fibromata, and some other 
conditions, including diseases of the skin, Dr. Prowse con- 
cluded with an appeal to medical practitioners to eo- 
operate more closely with radiologists in the diagnosis and 
treatment of disease. 

Two cases were cited—one of earcinoma mammae and 
one of sarcoma. Both patients had received no other 
treatment than ¢ rays, and in each instance the patient 
was alive and well at present without any sign of recur- 
rence, five and a half years after irradiation. 


THE DENTAL RADIOGRAPH. 
At a meeting of the British Institute of Radiology held on 
November 14th, Dr. James F. Brattsrorp read a paper on 
the significance of the dental radiograph and its inter- 
pretation, 

Dr. Brailsford said that obscure foci of dental sepsis 
were found chiefly among patients seen in private practice, 
and that these suffered more frequently than hospital 
patients from neuritis, arthritis, obscure toxaemias, or 
other infective disorders. This fact he attributed te 
modern dental treatment. With the hospital patient, 
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when caries extended near enough to the pulp to produce 


- pain, the tooth was extracted, and it was only when the 


tooth broke and septic stumps were left behind that local 
Modern 
dentistry aimed at saving the tecth, and, providing that 
caries was detected early—and this could only be done with 
the careful co-operation of the patient and regular inspec- 
tion by a dental surgeon—it was possible to remove the 
infected material and, by ‘‘stopping,’’ to preserve the tooth 
in a healthy condition. If the lesion progressed until the 
pulp was infected there was no treatment which would 
definitely prevent the tooth becoming a possible source of 
toxin production, and no better or more economic treat- 
ment could then be applied than extraction. It was chiefly 
because such teeth were root-filled that the private patient 
was rendered more liable to toxic absorption. Root-filling 
of septic teeth was a very dangerous proceeding and had 
led to grave local or systemic disease and death. No matter 
how anxious the patient was to retain such a tooth, only 
extraction should be advised. It was because some patients 
were known to retain septic teeth for years without 
apparent harm that the danger of such teeth was not 
realized by the dental surgeon. Patients were fortunate 
in whom the breakdown of resistance to the infection was 
announced by nothing more serious than the onset of 
neuritis, the persistence of pain in an injured joint, or the 
development of painful movements in a joint subjected to 
strain. In the British Medical Journal (October 27th, 
1928, p. 764) a well-known surgeon described his own 
severe illness which resolved after an antrum infected from 
the canine tooth had been drained. During the past year the 
lecturer had radiographed three patients, too ill to be moved 
from bed, with similar symptoms, and these had cleared after 
the septic teeth discovered by the radiograph had been 
extracted. The fact that cases of auricular fibrillation, retro- 
bulbar neuritis, sinusitis, and other serious conditions had 
considerably improved or disappeared after the detection 
and removal of septic teeth pointed to the need for the pre- 
vention and early detection of apical sepsis. Septic teeth, 
Dr. Brailsford continued, might be detected by the patient, 
the dental surgeon, and the radiologist. The patient 
might not' be able accurately to localize the painful tooth 
if the lesion was a pulpitis; and if, as sometimes happened, 
the pain ceased during the dentist’s inspection, the latter 
might not be able to detect the inflamed tooth even after 
repeated attempts. As a rule, however, foci of acute 
inflammation could be detected by the dental surgeon. It 
was quite another matter with chronic sepsis localized at 
the apices of teeth having a dead pulp. Septic foci of a 
severe degree might exist without the slightest local sym- 
ptom to the patient, and might elude the most skilful 
inspection or “‘clinical’’ tests. It was suggested that 
septic apices gave a definite apical impulse, but the lecturer 
had known this impulse to have been reported as present 
in teeth which had not given any pain in ordinary circum- 
stances and which had appeared on the radiograph as 
normal. On the other hand, teeth which the radiographs 
had shown to have large septic processes at the apices—a 
fact which had been confirmed on extraction—had not been 
suspected even after the most carefully applied clinical 
tests. In some cases the teeth had been g-rayed by the 
dentist, and the radiological findings had been ignored. 
The fallacies of the clinical examination were shown by 
the frequent contrary opinions of different dental surgeons. 
One would advise wholesale extraction, another extraction 
of one or two teeth, yet another no extraction, in the same 
patient. Any focus of chronic sepsis in bone led to definite 
changes, which could be shown on a radiograph, in the 
bone surrounding the lesion. Particularly was this true in 
connexion with septic teeth; by placing the films in close 
contact with the teeth and the z-ray tube at a distance 
from which its rays were practically parallel, it was possible 
to obtain radiographic detail sharp enough to reveal 
evidence of any source of chronic septic absorption. Teeth 
which did not show changes on a good radiograph and 
were not painful were not the source of chronic toxic 
absorption. On the other hand, every tooth which was 
a source of chronic toxic absorption showed changes indi- 


cating this on the good radiograph. The radiographs might 





also provide, though not invariably, some useful additional 
information in the case of acute septic foci. The patient 
was protected, however, by the pain which caused hin 
to seek the help of a dental surgeon. 

Turning to the interpretation of the radiograph, Dr, 
Brailsford said that the most helpful information could be 
obtained when the radiography was done with care and 
by an impartial observer. The radiograph and its inter. 
pretation should provide the doctor with independent 
evidence of the state of the patient’s teeth, particularly 
about conditions likely to have a bearing upon his health, 
They should help the dental surgeon to deal adequately 
with any lesion which might be present. If the physician 
called in to see a patient suffering from what appeared to 
be septic absorption, possibly from teeth, was told that 
they had already been examined and radiographed by the 
dental surgeon and reported to be sound, he was placed in 
a very difficult position. To suggest a further g-ray 
examination was to involve the patient in expense and to 
throw doubt on the dental surgeon’s opinion. Not to do 
so might mean that the septic focus was missed. If later 
it was discovered by another physician the former advisers 
were held in disrepute. The doctor’s recommendation of 
wholesale extraction was based on his experience that such 
treatment. resulted in alleviation of certain symptoms, 
Equal success attended the extraction of only those teeth 
shown by the radiograph to be septic, and probably left 
the patient with most of his or her own teeth and con- 
sequently less liable to the digestive disturbances expe- 
rienced by many edentulous patients. A radiograph might 
be so poor that the most experienced could not interpret it; 
on the other hand it might be good and convey little or no 
information except to those experienced in interpretation, 
A series of lantern slides illustrating the various patho 
logical conditions of the teeth and jaws and errors of 
interpretation were then demonstrated. 





In the course of a meeting of the Section of Medicine of 
the Royal Academy of Medicine in Ireland, on November 
8th, with the president, Dr. R. J. Rowzerre, in the chair, a 
joint note by Drs. V. M. Synex and O’Grapy on a case of 
staphylococcal meningitis was read. The patient had 
recovered from a prolonged staphylococcal meningitis 
following a boil on the jaw, and the. authors mentioned 
their reasons for believing that the route of infection was 
the blood. The course of the disease and the treatment 
were described; complete recovery had ensued. Records of 
other such recoveries were mentioned, and the treatment 
of the disease was discussed, the authors commending the 
performance of lumbar puncture and the careful con- 
tinued administration of an autogenous vaccine. The 
PRESIDENT approved the use in this case of small doses 
of vaccine, since in an acute condition such as this, 
whether of septicaemia or meningitis, large doses would 
probably hurry an unfavourable result, whereas the giving 
of such a small dose was quite safe. He had no doubt 
that the vaccine played a very large part in the recovery 
of the patient. He did not regard lumbar puncture in 
these cases as being of much value, though it undoubtedly 
relieved the symptoms for the time being. Dr. R. A. Q. 
O’Meara said that the spinal fluid in this case was turbid; 
it contained an abundance of cells, and staphylococci were 
easily recovered. It was interesting to note that although 
the fluid was turbid, it gave an absolutely negative Boveri 
reaction. Dr. O’Meara discussed the mechanism of in- 
fection of the meninges in the light of recent research. 
Dr. H. Qurntan pointed out the danger of meningeal 
involvement in all cases of infection of the skin of the face, 
the mechanism being a spreading venous thrombosis. Dr. 
E. T. Freeman read a paper on cardiac infarction; he 
explained the changes in the electro-cardiogram which 
might result from a cardiac infarct, and discussed their 
significance. He emphasized the importance of dis- 
tinguishing the occurrence of an infarct from an attack 
of “‘ angina pectoris’ without massive infarction of the 
heart muscle. He recorded the case of a patient who had 
survived two coronary emboli, as well as a cerebral 
embolus, an acute colitis, and an attack of gall-stone 
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CARDIOLOGY. 

Recent Advances in Cardiology,’ by Dr. C. ¥. T. East and 
Dr. Curtis Barn, is one of the latest additions to this well- 
known series. It will appeal more to the specialist than 
to the general reader, for a work of this kind necessarily 
dwells at considerable length on those aspects of the subject 
in which most advance has been made, scientific and medical 
progress being dependent on the successful application 
of the more exact but frequently complicated methods. 
This is a disadvantage, we feel; it is not possible to be 
certain at any moment where the past parts company with 
the present in circulatory disease as a whole, and since 
cardiology has been in the “ melting-pot ’’ for some years 
it would have been interesting and useful to have an 
authoritative pronouncement on the accepted basic prin- 
ciples of to-day, Even a careful study of this book. leaves 
the reader in a maze of biochemical and electro-cardio- 
graphic detail set in the antiquated frames of the past 
century. We do not suggest that the book has few merits, 
rather we desire to point out the limits of its undoubted 
usefulness. The expert reader will find that the greater 
part of cardiology is dealt with, and that the bibliographies 
are uniformly good, probably the best im the English 
language. Tho general reader, who has not had the oppor- 
tunity to think out his position in cach of the many 
ramifications of cardiac pathology, will fail to discover 
a guiding thread, and will perhaps conclude that cardiology 
is still the mystical interpretation of precerdial sounds and 
murmurs modernized by celectro-cardiographic records. The 
critically minded clinician, on the other hand, realizes 
that the well-established facts of heart disease are few but 
simple, founded as they are on a good physiological basis. 
His attitude is not one of slavish subscription to tho 
doctrine that the facts of medicine remain unchanged 
under our varying interpretation of them, and therefore 
he will find this book entertaining and stimulating. 

It is impossible to attempt a discussion of the conclusions 
reached at each point, but one or two of the more impor- 
tant and debatable subjects can be briefly passed in review. 
A good chapter on, the newly described clinical entity of 
thrombosis of the coronary arteries makes a very favour- 
able impression, and is quite naturally followed by one 
on angina pectoris, regarded as due to an ‘acute deficiency 
in the coronary arteries.” This is what is generally believed 
to-day; but it is difficult to see how the authors’ tenet, 
“Tt is hard to understand how true angina ean occur 
under . . . conditions of rest,’’ is consistent with the per- 
sistence of true angina at rest after being induced by 
antecedent ¢xertion. The book includes a good discussion 
of the mechanics of congestive cardiac failure, but the 
authors do not recognize the difficulty of the subject nor 
outline the essential facts, which are as follows. In the 
first place, blood collects in the venous system, where its 
pressure rises, while that of the arterial system remains 
unchanged; secondly, the circulatory rate is reduced. It 
is not known when the overfilling of the systemic veins 
takes place, and whether it is sudden or gradual. It is 
generally accepted, however, that in all cases of congestive 
failure the venous pressure is raised before death, though 
the evidence is far from complete, and is likely to remain 
so till it is demonstrated that venous pressure can be 
estimated with sufficient accuracy by simple clinical 
methods; but it has been shown by many observers that 
this pressure falls gradually as recovery ‘from congestion 
progresses. The evidence relating to the circulatory rate 
is adequately given in this book. Now the factors which 
produce the rise of venous pressure in failure cannot be 
readily synthesized, for a diminished circulatory rate with 
an unchanged arterial pressure in no way entails it, the 
pressure dispositions not resembling those seen in the 
schema of the physiological lecture-table experiment. 
Moreover, since our physiological circulatory rates are 
widely different in exercise and at rest, we should expect 








1 Recent Advances in Cardiology. By C. F. Terence East, M.D.Oxon., 
deg a c = ge ae M.C., M.B.Oxon., M.R.C.P. Lond. 
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a demonstrable change in venous pressure to occur, taking 
the form of a fall during exercise and a return to partial 
congestion afterwards; these changes are quite opposite 
to those postulated by the sponsors of the venopressor 
theory, and their occurrence is unsupported by the uwnsatis- 
factory experimental evidence available on venous pressure 
during exercise. Again, it is difficult to see how the 
addition of the whole of the blood in the arterial system 
to the much more capacious and distensible venous cistern 
could alter the tension in the latter, unless the venous 
system is endowed with vasomotor nerves. This subject 
seems to be worthy of detailed study in the wards, as a 
mechanical problem. 


TREATMENT OF RHEUMATOID ARTHRITIS. 
Dr. A. H. Dovutuwarre is to be heartily congratulated on 
his little book on The Treatment of Rheumatoid Arthritis.” 
He is undoubtedly right in differentiating ‘‘ rheumatoid 
arthritis,’ if that is the name which is to be used for the 
condition, from infective arthritis and hypertrophic or 
osteo-arthritis, The trouble is that the designation rheum- 
atoid arthritis has come to be applied to all three types of 
arthritis, and in spite of careful descriptions such as that 
given by Dr. Douthwaite, it requires a very considerable 
degree of clinical experience to distinguish between them. 
Osteo-arthritis is a manifestation of degenerative process 
in elderly people with which neither infection nor toxaemia 
has very much direct relation. Infective arthritis is 
the direct effect of focal infection, and clears up when 
this is removed. Rheumatoid arthritis, on the other 
hand, is a systematic disease with a marked diathetic 
factor in which arthritis is a prominent but not essen- 
tial clinical manifestation. The author, in summing 
up, states, ‘“‘ There is strong clinical and laboratory evi- 
dence for the belief that rheumatoid arthritis is a disease 
of complex nature in the etiology of which disturbances of 
the sympathetic nervous system, of the thyroid and pos- 
sibly parathyroid glands play an important part, some- 
times in conjunction with, or resulting from, the absorp- 
tion of bacterial toxins, sometimes independently of focal 
infection.”?> Vague, perhaps—as he himself recognizes— 
but it is better to be vague than wrong. In the section 
on treatment he follows logically his exposition of etiology, 
pointing out that there can be no one specific remedy for 
such a disease. Climate and clothing are all-important in 
the early stages, maintenance of proper posture in the 
acute stage, and in the third stage (when sometimes, in 
spite of care, contractures occur) he advocates the more 
extended use of manipulation. He rightly points out, 
however, that this method of treatment requires much 
care and discrimination, and he is perhaps a little opti- 
mistic as to the success of this measure in the more acute 
stages of the illness. Finally, Dr. Douthwaite draws 
attention to the fact that without the greatest good will, 
perseverance, and patience on the part of the patient 
our best efforts are foredoomed to failure. 


HYGLENE AND PUBLIC HEALTH. 

Or the three works on public health before us the largest 
and most important is the second edition of Parx’s Public 
Health and Hygiene,® which, in its first edition (reviewed 
in our celumns on September 24th, 1921) has become one 
of the standard textbooks on the subject in the United 
States. The editor, Dr. W. H. Park, is well known as 
the director of the Public Health Laboratories of New 
York City, and among the twenty-four contributors may 
bo mentioned Dr. Josephine Baker (child hygiene), Dr. 
Eugene L. Fisk (personal hygiene), Dr. H. H. Goddard 
(mental defectives), Dr. Alfred Hess (vitamins), and 
Professor G. EF. A. Winslow, whose reputations here as 
well as in their own country suffice to stamp the work as 
authoritative. The subject matter of the book is dealt 
with entirely from the point of view of the United 
States; very few references are made to British work, 

2The Treatment of Rheumatoid Arthritis, By A. H. Douthwaite, 
M.D., F.R.C.P.Lond. London: H. K. Lewis and Co., Ltd. 1929. (Cr. &vo, 
pp. xX + 80; 2 figures. 6s. net.) : 28 

3-Public Health and Hygiene. Edited by William Hallock Park, M.D, 


Second edition, thoroughly revised. Philadelphia: Lea and Febiger. 
1928. (6 x 94, pp. xiv + 902; 123 figures. 9 dollars net.) 
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except in Professor Winslow’s excellent chapter on air and 
health, where the investigations of Professors Haldane and 
Hill are given due consideration. Dr. Park himself con- 
tributes the chapter on bacteriology in its application to 
public health, and, as might be expected, deals in a 
thorough manner with immunization to diphtheria and 
scarlet fever. He believes that diphtheria toxin-antitoxin 
of the standard degree of neutralization may be issued in 
place of the Schick test toxin, a local reaction following 
on a subcutaneous dose of toxin-antitoxin being, in his 
view, equivalent to a positive Schick reaction. ‘The mor- 
tality from diphtheria differs in its age distribution in 
London from that in New York; about 50 per cent. of the 
deaths in London occur in persons under 5 years of age, in 
New York the figure is 81.5 per cent. With regard to the 
enteric fevers, Dr. Park recommends inoculation of those 
unduly exposed to infection, including in this category 
not only soldiers, nurses, hospital attendants, and doctors, 
but travellers, persons in epidemic localities, and the 
families of carriers. Isolation of typhoid patients, he says, 
should be carried out in fly-proof rooms. He points out 
that in oyster-borne outbreaks contamination has almost 
always occurred after dredging, which indicates that 
oysters in their beds have a considerable natural freedom 
from pathogenic organisms, even in the presence of sewage 
pollution. Some facts about the American practice in 
relation to small-pox vaccination are interesting: in New 
York City the vaccine is made from human-calf-rabbit 
seed; vaccination is performed by making a single scratch 
not more than a quarter of an inch long through the 
drop of lymph, and, if possible, the operation has to be 
avoided during the months of July, August, and September. 
Some of the chapters, notably those on cancer and 
venereal diseases, are given added interest by the vivid 
style in which they are written; thus Dr. Soper states 
that more people die of cancer than are killed by railways, 
street cars, automobiles, fires, drowning, mining, accidents, 
machinery, poisons, homicides, and suicides all put together 
—surely a striking way of presenting bald statistics. By 
means of diagrams it is clearly brought out that in New 
York State, during the year 1925, venereal diseases headed 
the list of communicable diseases, and syphilis was three 
times as common as gonorrhoea. No fewer than twenty 
States have laws to prevent the marriage of persons 
suffering from venereal diseases, and in eight of these 
States satisfactory medical certificates are required before 
marriage is allowed. As might be expected, the problems 
of rural sanitation are much more serious in the United 
States than in this country. Some progress has resulted 
from the practice of touring the country in motor cars, 
the wayside farmer having been induced to improve his 
sanitation in order to attract lodgers. A full description 
is given of the forms of privy found most suitable if hook- 
worm infested districts. Other subjects receiving detailed 
discussion are immigration and prohibition. 


The authors of Community Hygiene* have aimed at 
giving to the American university student the information 
that will enable him to take a part in leading and guiding 
public opinion on health matters; in this aim they have 
succeeded well—moreover, they supply an excellent account 
of the activities of American public health workers and 
voluntary associations in dealing with the common diseases. 
Perhaps the best chapters are those on tuberculosis as a 
community health problem, and on the community attack 
on heart disease and cancer. The authors lay stress on 
the irreparable damage that may be done by quacks 
claiming to treat tuberculosis and cancer, and devote a 
useful chapter to proprietary remedies, 


Dr. J. P. Mop1, who has had ten years’ teaching expe- 
rience at Agra Medical School, wrote the Elements of 
Hygiene and Public Health*® to conform -to a syllabus laid 








*Community Hygiene. By Dean Franklin Smiley, M.D., and A ia 
Gordon Gould, Ph.B., M.D. New York: The Macmillan Company; Lonigee 
Sepeen and Co., Ltd. 1929. (5; x 8, pp. x + 350; 93 figures. 8s, 6d. 
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5 Elements of Hygiene and Public Health. By Rai Bahadur Jaisi > 
Modi, L.R.C.P. and S.Ed., L.F.P.S.Glasg. With co introduction by Litat 
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enlarged, Calcutta: Butterworth and Co, (India), Ltd.; London : 
; 74 figures. 
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down by an examining board, and has therefore drawn 
considerably on the standard textbooks of hygiene and 
tropical medicine. Two special chapters on Indian village © 
sanitation, fairs and famine camps, written to help future 
subassistant surgeons, should prove invaluable to medical - 
men engaged in public health work in India. The writer 
gives a vivid picture of certain Indian social customs which 
must contribute largely to the high maternal and infantile 
mortality rates. The mother, one learns, is not washed or 
given clean clothes for the ten days immediately following 
her confinement; the room is kept dark, the doors and 
windows covered with thick and heavy curtains, and every 
opening plugged; very often an open charcoal fire is kept 
burning in the room. The dai, who has a hereditary right ~ 
to practise midwifery, puts on dirty clothes specially 
reserved for the occasion. Her conduct of the case is 
obviously responsible for the deaths not only of mothers 
from sepsis, but also of newly born infants from tetanus 


 ueonatorum and erysipelas. 





BIOLOGICAL APPLICATIONS OF PHYSICAL - 
CHEMISTRY. 

Tue ‘ Collection de Précis Médicaux ”’ published by Masson 
et Cie has acquired a high reputation, and. this reputation 
is well sustained by the latest volume, which deals with 
biological and medical physical chemistry,® and is written 
by Professor ANDRE DoGnon. , 

The subject is a difficult one, because physical chemistry 
is a relatively young science that has undergone a very 
rapid development in the last quarter of a century. More- 
over, its application to biology can only be dealt with by 
a person who is thoroughly conversant with both sciences, 
Professor Strout contributes a preface in which he points 
out that this field has been much neglected becausc few 
medical men possess an adequate knowledge of physics, 
and the physicists positively avoid biology. As he says: 
‘“‘ The physicist is accustomed to move in a region governed 
by clarity and logic and is habituated to a language which 
borrows the exactness of mathematics, and he dislikes ven- 
turing on the treacherous ground of biological applications, 
where probability takes the place of demonstration and 
simple analogies are only too often the substitute for 
formulae.’’? Professor Dognon is fortunate in possessing 
the rare combination of knowledge and interests that is 
necessary for dealing with his subject, and he has produced 
a short, clear summary of the moye important biological 
applications of physical chemistry. It is clear that the 
author has deliberately aimed at reducing the mathematics 
employed to a minimum, and hence the text can bo readily 
followed by those who are not mathematicians. The author 
treats his subject with a certain clearness, brevity, and 
elegance that is traditionally associated with good French 
works, and his volume can be recommended as an excep- 
tionally good introduction to a subject which is difficult, 
but which is increasing in importance with great rapidity. 





, GREEK MEDICINE. 

Dr. A. J. Brock has contributed to the Library of Greek 
Thought, edited by Professor Ernest Barker, a useful and 
readable volume entitled Greek Medicine, being Extracts 
Illustrative of Medical Writers from Hippocrates to 
Galen.?. With twenty years’ experience as a translator, 
especially of Galen, Dr. Brock has made practically all the 
translations for this volume, and has supplied a valuable 
introduction and annotations. The introduction draws an 
interesting parallel between St. Paul and Galen: both 
were Greek-speaking Roman citizens of a strenuous mis- 
sionary type, intolerant of sects and of opposition, and 
often addressed their disciples in epistles, not infrequently 
of a highly polemic character. In his summary of Greek 
medicine in Rome, Dr. Brock remarks that if Erasistratus 
of Alexandria explained disease on much the same lines as 





6 Précis de Physico-Chimie: Biologique et Médicale. Par André Dognon, 
Préface du Professeur A. Strohl. Collection de Précis Médicaux. Paris: 
Masson et Cie. 1929. (5 x 73, pp. viii + 310; 63 figures. Paper cover, 
30 fr.; bound, 36 fr.) 

7 Greek Medicine, being Extracts Illustrative of Medical Writers from 
Hippocrates to Gaien. Translated and annotated by Arthur J. Brock, 
M.D.Ed. London and Toronto: J. M. Dent and Sons, Ltd., New York: 
E. P. Dutton and Co., Inz. 1929. (Cr. 8vo, pp. xii + 256. 6s.) 
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modern osteopaths, the theory of death and treatment 
invented by Asclepiades in Rome resembles ‘‘ the elec- 
tronic reaction’? of Abrams. Most of the extracts are 
from the Hippocratic Corpus or from Galen, but Thucy- 
dides’s account of the plague of Athens in 430 B.c., which 
was probably typhus, short extracts from Plato and 
Aristotle, and longer ones on the interrogation of the 
patient and on anatomical nomenclature from Rufus of 
Ephesus are included. It is appropriate that this volume 
should be dedicated to the memory of Dr. Francis Adams 
of Banchory, by one who has piously followed his example 
in bringing the Greek classics within the reach of many 
to whom otherwise they would be closed books, 





NOTES ON BOOKS. 


Tuere is no sign of any abatement of the flow of books 
on endocrinology, but the work on endocrinology and_ the 
related syndromes of the sympathetic’ by Dr. A.-C. GuittauME 
strikes a new note in its form. Instead of considering the 
glands one by one, the author adopts the manner conventional 
in monographs on the nervous and cardio-vascular systems 
and considers the endocrine system as a whole. The theme 
of this compact and elegant little volume is the role of the 
endocrine system in the major functions of the body. <Accord- 
ingly the part played by the various glands in the mainten- 
ance of mental and physical health, in excretion and repro- 
duction. and the interplay between the old endocrine system 
and the new nervous sysiem, are all fully considered. The book 
is a useful adjunct to the large and formal treatises, and we 
do not think there is anything quite like it. 


Clinical Laboratory Methods® by Dr. R. L. Hapen, is a 
short textbook that aims at giving full working details of 
selected methods for performing the more important clinical 
tests. The work has evidently met a popular need, for it has 
reached a third edition in a few years. The present issue 
contains relatively few alterations. Certain tests: which are 
seldom used have been omitted, and others have been added. 
The Kahn precipitation reaction for diagnosis of syphilis is 
the most important new test introduced in the present edition. 


In a generously illustrated volume on Growth!® five popular 
lectures, given by five professors of the University of Missouri, 
are reproduced, the lecturers being the professors of botany, 
dairy chemistry, agricultural chemistry, anatomy, and physio- 
logy. This fascinating subject. is thereby approached from 
various aspects. Professor Rossins in his introduction clears 
the ground to some extent for Professor Bropy, who analyses 
the course of growth and senescence, processes which go on 
simultaneously. the difference being one of their respective 
dominance. Like the melancholy Jaques, he divides life into 
seven stages. beginning with the ovum after fertilization, then 
the foetal stage up to birth, the infantile, the juvenile from 
3 to 12 vears, the fifth of adolescence up to about the age of 
23 years, the period of midde life between 25 and 50 or 60, 
and the seventh or last beginning after 60. Professor Hocan 
deals with the relations between growth and nutrition, and 
Professor Jackson with morphogenesis or the changes in the 
form of animals and their parts during growth and develop- 
ment. the complex factors determining these developmental 
thanges being briefly discussed. This last problem is more 
fully considered in the final lecture on the physiological factors 
regulating normal and pathological growth by Professor C. W. 
GREENE, who gives many illustrations of the effects of endocrine 
disease on growth. 


Those who wish to improve and vary their daily menus may 
he advised to study Mrs. Lucas’s French Cookery Book She 
gives directions for the preparation of French dishes simply 
and economically, and writes with evident joy of the pleasures 
to be derived from a well-balanced and well-prepared meal. 
All that she demands from the cook in reproducing French 
methods is the taking of trouble, a sharp knife, and a few 
extra’ minutes’ work. Her tastes are catholic; she com- 
mends Roquefort cheese, but admits that it must be good to be 
palatable. In -fact, her only aversion (and we confess to 
sharing it) appears to be for venison, the cooking of which she 
declines to discuss. The choice, use, and care ¢f wines are 
dealt with briefly by Mr. C. W. Berry and by an ‘‘ Amateur 
of limited means.’” Many will agree with the latter that a 





8 L’Endocrinologie et les Etata Endocrino-Sympathiques, I. Par A.-C, 
Guillaume. Paris: G. Doin. 1929. (45 x 64, pp. viii + 310. 25 fr.) 

* Clinical Laboratory Methods. By Russell Landram Haden, M.D. Third 
edition. TH, Kimpton. 1929. (6§ x 93, pp. 317; 69 figures, 4 plates, 

s. net, 

Growth. By William Jacob Robbins, Samuel Bredy, Albert Garland 
Tlogan, Clarence Martin Jackson, and Charles Wilson Greene. New 
Haven: Yale University Press; London: Milford, Oxford University 
Press, 1928. (Med. 8vo, pp. xii + 187; 1 plate, 83 figures. 14s. net.) 

'' Mes. Lueas’s French Cookery Book. By Elizabeth Lucas. London! 


Christophers. 1929, (Post 8vo, pp. xii + 231. 6s. net.) 








glass of sherry with the soup is infinitely preferable to a 
cocktail before dinner, and that the apéritif, if used ‘at all, 
should be taken a good half-hour before the meal. We liké also 
Mr. Berry's blunt advice to Englishmen, ‘‘ Never despise beer.” 


That ‘‘ notes ’’ may serve a useful purpose is proved by 
the call for a sixth edition of the notes’? Mr. E. B. Dowserr 
has been in the habit of giving the students of his tutorial 
classes for the final L.D.8. examination. As aids to memory, 
classification and tabulation are to many students invaluable, 
and in Jater life a glance at a comprehensive notebook may 
recall a forgotten condition and. explain a mysterious case. 
Mr. Dowsett’s notes will well serve these purposes. But 
random opening of the pages shows the dangers of the system. 
Under treatment of gangrenous stomatitis we find, ‘ Excise 
ulcer and perform plastic operation ”; ‘‘ notes ” do not permit 
of an elaboration of the limitations of this treatment. And 
what is the differential diagnosis, if any, between polypus of 
the gum and epulis? A short chapter on bacteriology by 
Mr. A. Bulleid adds greatly to the value of these notes, which 
many will find a most useful vade-mecum. 





12 Dental Surgery and Pathology Notes. By Ernest B. Dowsett; D.S.0., 
L.R.C.P., M.R.C.S., L.D.S. Sixth edition. ‘London: Dental Manufac- 
turing Co., Ltd. 1929. (Pott 8vo, pp. x + 164. 5s. net.) 








RECENT ADVANCES IN THE TREATMENT AND 
PROPHYLAXIS OF LEPROSY, 


Cameron Lecture sy Sir Leonarp Roozrs. 
Tue following is an abstract of the Cameron Prize Lecture, 
which was delivered at the University of Edinburgh by 
Major-General Sir Leonard Rogers, C.1.E., F.R.S., on 
recent advances in the treatment and prophylaxis of 
leprosy. 

The lecturer said the time was ripe for a review of the 
recent advances in the treatment of leprosy and their 
bearing on prophylactic measures to reduce the incidence 
of this ancient and dreaded disease. He estimated that it 
stiJl affected some three million people in the world, and 
about half a million in the British Empire, the highest 
rates of incidence being found in our African tropical 
possessions, especially in areas with high temperature and 
humidity. The task of reducing leprosy was therefore 
heavy; it would never be accomplished by the mediaeval 
method of compulsory segregation, with the inevitable 
hiding of patients in the carly more curable stages of the 
disease. After spending three years in close study of the 
literature of the subject, which covered some sixty years, 
he had come to the conclusion that in 80 per cent. of the 
cases the infection was contracted by living in the same 
house with a leper, although ‘only 3 to 5 per cent. of those 
so exposed contracted the disease; this showed that it was 
only slightly contagious. In 80 per cent. the incubation 
period was less than. five years. 


Evolution of Leprosy Therapy. 

Among the more common and unsatisfactory methods of 
treating leprosy formerly might be mentioned local applica- 
tions and surgical operations; the use of mercurial, copper, 
gold, arsenical, and antimony compounds; vaccines made 
from supposed cultures of the lepra bacillus and other 
saprophytic organisms, including nastin; tuberculin; 
sterile emulsions of leprotic nodules; and protein shock 
treatment; of all these it might be said that in ne appre- 
ciable percentage of cases had they brought about lasting 
disappearance of all the active signs of leprosy. . The 
fallacies of ‘treatment were next pointed out, including 
those due to the variable course of the disease, and 
especially the spontaneous great improvement which tem- 
porarily followed the acute phase, and was likely to be 
erroncously attributed to any drug which happened to be 
given at that time. It was necessary to treat a consider- 
able number of cases for long periods to enable any reliable 
conclusions to be reached. 

The one ray of hope derived from a study of the older 
literature was the frequency with which slight febrile and 
local reactions, more particularly after vaccines, had often 
becn followed by considerable temporary improvement; if 
a method could be devised of producing repeated slight 
reactions with a fair Aegree of certainty an advance should 
result. Potassium iodide had long been known to cause 
reactions of diagnostic value, and recently E, Muir 





SS 


——— 





962 Nov. 23, 1929] 


TREATMENT AND PROPHYLAXIS OF LEPROSY. 








[ Tae Barnse 
Mepicac Jounmag, 











—_ 





_ 


reported good results from this drug in doses of from 
1 to 240 grains, but J. Lowe and Robert Cochrane had 
found it far more easy to do harm than good with this 
method. 

The story was then related of how the old Indian remedy 
chaulmoogra oil was introduced to European medicine by 
Mouart of the Indian Medical Service in 1854, and its 
failure to do more than retard the progress of typical 
cases of leprosy, owing to its nauseating nature. In 1916, 
however, Ralph Hopkins in Louisiana reported success in 
clearing up a few early cases with oral administrations of 
the oil, thus indicating that it had some definite action. 
Moss in 1879 had separated the lower melting point fatty 
acids to which the name gynocardic acid was given; the oral 
administration of this product, the lecturer found, was more 
effective than that of the whole oil. In 1904-7 Power had 


_ separated chaulmoogric and hydnocarpic acids from both the 


chaulmoogra oil of Burma and the hydnocarpus oils of India 
and Indo-China. In 1914 Victor G. Heiser recorded promising 
-results from prolonged and painful intramuscular injections 
of the Mercado mixture containing one-third of chaulmoogra 
oil; in the following year Sir Leonard Rogers, at Heiser’s 
request, renewed his former efforts to obtain a soluble 
preparation of the active principle of the oils on the 
lines of his previous success with emetine, the active prin- 
ciple of ipecacuanha. He soon found that a solution of 
sodium gynocardate injected subcutaneously, although 
painful, was an advance on the oral treatment. In 1916 
he discovered that this preparation could also be used 
intravenously with safety; slight febrile or local reactions 
occurred, accompanied by extensive breaking up of the 
bacilli in the leprous tissues, and followed by more rapid 
improvement and the ultimate disappearance of all clinical 


' signs and bacterial infection in a number of comparatively 


early cases obtained from among hospital out-patients. 
Further repeated injections of this preparation produced 
gradual breaking up and disappearance of the lepra 
bacilli in nodules and the slow development of immunity, 
even when little or no evident reaction occurred, with 
eventual clinical cure and removal of all infectivity. In 
1917 twenty-six cases treated for three months and upwards 
were reported, showing recovery in a number of them, 
and improvement in all but one. With the help of a 
chemist, Dr. Sudamoy Ghosh, chaulmoogra and hydno- 
carpus oils were fractionated and the soluble sodium salts 
of different melting point fractions were tried. As the 
result of several years’ patient work it was established that 
the high melting point chaulmoogric acid fraction was use- 
less, but the lower melting point hydnocarpic acid and the 
so-called gynocardic acid constituted the active parts of 
the oils, which could best be obtained from the seed of 
the Hydnocarpus wightiana of Southern India. Similar 
preparations were made from cod-liver oil, soya bean, and 
other oils, which were also of value in the treatment of 
leprosy, but they were not so active as the hydnocarpates. 
Of 51 cases of leprosy treated with the hydnocarpates and 
gynocardates for three months and upwards in the course 
of five years, 40 per cent. completely cleared up, and 
another 40 per cent. were greatly improved; and only ove 
very advanced case showed no improvement. Nearly all 
the patients were treated by the intravenous method, which 
was more effective and less painful than the subcutaneous 
injections; it had the disadvantage of often causing 
blocking of the veins sooner or later, and was therefore 
more troublesome. 

Meanwhile, in 1919, a useful modification of Sir Leonard 
Rogers’s method had been introduced by Hollmann and 
Dean in Honolulu—namely, the less troublesome intra- 
muscular injection of the ethyl esters of the whole oil 
in the form of a thin oily liquid; this preparation had 
for long been used with much success in Hawaii, at the 
Culion leper settlement of the Philippines, and by E. Muir 
in Caleutta. In 1925 E. Muir reported success following 
the subcutaneous and intravenous injection of pure fresh 
Hydnocarpus wightiana oil with 4 per cent. creosote as 
an antiseptic, which was less than one-twentieth the cost 
of a good ethyl ester. In 1927 the lecturer recorded the 


elimination of the vein difficulty by using sodium hydno- 
carpate. Dr. T. A. Henry prepared a substance—alepol— 
the sodium salt of the lower melting point fatty acids of 
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Hydnocarpus wightiana oil, from which he had removed the 
irritant properties of Rogers’s early preparations. Alepol 
was very effective, and painless, whether injected sub- 
cutaneously or intramuscularly; it could also be used intra. 
venously in the few cases requiring this procedure by 
Muir’s simple expedient of drawing up about an equal 
quantity of blood from the vein into the syringe which 
contained the dose, and then injecting the mixture. The 
cost of alepol was one-twentieth that of an ethyl ester, 
and it had been used effectively in many of the colonies 
during the last few years in several thousand cases. 

The results obtained in the largest series of cases yet 
reported showed 41 per cent. of clinical cures by Rogers’s 
intravenous method, and 31 per cent. by Muir’s sub- 
cutaneous and intramuscular injections, both series being 
mainly composed of earlier hospital cases than those seen 
in leper asylums under the compulsory system. Dr. Isabel 
Kerr, in her leper hospital at Dichpali, obtained 17 per 
cent. to 19 per cent. cleared up, and 63 per cent. became 
bacteriologically negative and uninfective. The most 
extensive trial in 6,000 advanced cases of eight years’ 
average duration on admission at Culion, reported on by 
H. W. Wade and C. B. Lara, showed from 15 per cent. to 
20 per cent. clinical cures, with a total now amounting to 
over 1,000 cases. Thus it was clear that, as might have 
been expected, the results were much better in the case 
of persons in the early stages who had been attracted to 
voluntary clinics than in the patients with advanced 
disease who were obtained by compulsory segregation. 
The importance of finding the early stages was well illus- 
trated by the results in 486 lepers treated at the Honolulu 
hospital during five years; these showed 8 per cent. of 
recoveries in very advanced cases, 38 per cent. in 
moderately advanced, and 64 per cent. in early ones. It 
was clear, therefore, that anything which led patients in 
the early curable stages to hide away, as was inevitable 
under rigid compulsory segregation, might in these days 
easily do more harm than good, and actually retard the 
reduction of leprosy. Yet, the lecturer added, in some 
colonies the more curable early bacteriologically negative 
lepers were not eligible for admission to the leper asylums 
until they had become infective and too advanced to have 
much hope of cure, no provision being made for their early 
treatment-—a situation only defensible in the past when 
there was no effective treatment even of early leprosy. 

Sir Leonard Rogers then discussed the necessity of 
modifying rigid compulsory segregation in order to attract 
the early clinically curable cases. He advocated the system 
already adopted in Mauritius, and about to be legalized in ' 
British Guiana—namely, that cases reported by an expert 
committee to be not infectious should be treated at clinics 
or at home, and not be imprisoned. No such compulsion 
was attempted in our tropical African possessions, yet 
some 5,000 new cases were attracted to voluntary clinics 
and colonies last year alone. In view of the facts already 
meéntioned—namely, that 80 per cent. of leprosy was con- 
tracted by living in the same house as a leper, and that 
in 80 per cent. the incubation period was under five years— 
the lecturer submitted a scheme which provided that, as 
soon as a leper was found, all his household were examined 
for early cases; this was repeated every six months for 
five years. In this way some 80 per cent. of the probable 
infections from the case should be detected in the early 
stage; a considerable majority of the patients would be 
cured and prevented from becoming infective, with a 
corresponding reduction in the remaining foci of infection. 
Since patients with advanced nodular disease died in from 
eight to ten years, and the nerve cases became uninfective, 
by repeating this process for a second five years few infec- 
tive cases would remain. A great reduction of leprosy 
would result within a single decade wherever this simple 
plan could be put into operation, as was now being done 
in a leprous area in one of our colonies. Thus the recently 
acquired power to clear up even the majority of the early 
cases of leprosy had for the first time in the history of 
medicine placed it in our power to reduce the disease with 
a rapidity hitherto unimagined. The recent advances in 
the treatment of leprosy should therefore be regarded as 
being by no means the least of the romances of modern 
medicine. 
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SURGERY OF THE BILIARY TRACT. 
Brapsuaw Lecture py Mr. R. P. Row rans. 
Ar the Royal College of Surgeons of England, en 
November 14th, Mr. R. P. Rowtanpns, Fellow of the 
College, delivered the Bradshaw Lecture, in which he 
reviewed the surgery of the gall-bladder and bile ducts. 
The lecture was illustrated by a number of specimens, 
including some very large or otherwise remarkable gall- 
bladders and calculi which had been removed by various 
surgeons. 














History of Gall-bladder Surgery. 

Mr. Rowlands stated that the surgery of the gall-bladder 
and bile ducts was only about fifty years old. In the 
early eighteenth century Petit suggested and described 
cholecystotomy, but the fear of peritonitis was so great 
that the operation was not actually performed until 1867, 
when J. S. Bobbs, as recorded in the Transactions of the 
Indiana State Medical Society, exploring for a supposed 
ovarian cyst, found and opened the gall-bladder and cx- 
tracted about fifty small stones, afterwards closing the 
bladder and dropping it back; the patient recovered. In 
1879 Lawson Tait successfully removed a large stone from 
the gall-bladder and a small one from the cystic duct, and 
ten years later he published a list of fifty-five cholecysto- 
stomies, with only three deaths. In 1885 Mayo Robson 
successfully performed his first cholecystostomy, and in 
1892 published his stimulating book on gall-stones, in 
which he described six operative procedures: (1) chole- 
cystostomy, or drainage of the gall-bladder, the operation 
of choice; (2) ‘‘ ideal cholecystotomy,’’ since abandoned 
as too dangerous; (3) cholelithotrity, or crushing of the 
stones, useful at a pinch, but crude, and apt to be 
followed by recurrence owing to left debris; (4) chole- 
cystectomy, or removal of the gall-bladder, most generally 
successful for. diseases limited to the gall-bladder and 
cystic duct; (5) choledochotomy, or incision of the common 
bile duct, and (6) cholecystenterostomy, or joining of the 
gall-bladder to the bowel. For many years only the serious 
effects of gall-stones were treated by surgery; but with 
increasing knowledge acquired from operations and the 
study of early symptoms, both physicians and surgeons 
now endeavoured to forestall these serious consequences, 
and even to prevent the formation of gall-stones, by elim- 
inating the infection which almost constantly preceded it. 


Anatomical Variations of the Parts. 

The gall-bladder varied considerably in position and size, 
was occasionally double, divided, or absent, but frequently 
was either contracted or very largo as a result of disease, 
and sometimes so adherent to important structures as to 
be difficult to define or unsafe to remove. The cystic duct 
was often long, running parallel with and adherent to the 
common hepatic duct, or, on the contrary, very short or 
absent. Tho so-called normal arrangement of the arterics 
was found by Flint in only 69 of 200 consecutive dis- 
sections. The relations of the vessels to each other and 
to the ducts were so variable that constant care was 
necessary to avoid mistakes which might lead either to 
severe bleeding or to the accidental tying of the right 
hepatic artery. Tying of the hepatic artery was a grave 
error which was found to interfere with the nutrition of 
the liver, and might lead to the death of the patient. 
These mistakes could be avoided only by keeping very 
close to the gall-bladder and its duct, by using gauze 
dissection, and by examining each vessel very carefully 
before it was tied and divided. 


Diagnosis and Indications for Operations. 

Simple radiography revealed the shadows of some 
opaque gall-stones and thick-walled or calcified gall- 
bladders. It should always be tried before cholecysto- 
graphy, because it might render this superfluous. With 
the aid of the opaque meal, radiography indicated pressure 
or traction of the distended or retracted gall-bladder upon 
the stomach, duodenum, or colon; but this method gave 
correct results only in about 30 per cent. of cases. Chole- 


cystography, since its discovery in 1923, had been proved ! 
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to have many merits and possibilities. Whereas simple — 
radiography, even with the aid of the opaque meal, rarely 
gave any indication of cholecystitis or of small or non- 
opaque gall-stones, cholecystography assisted in an early 
diagnosis of all these, and was particularly useful in 
demonstrating obstruction of the bile ducts before chole- 
cystitis had developed or become recognizable. It also 
enabled an estimation to be made of the power of the 
gall-bladder to concentrate and expel bile, and of the 
liver to secrete it. Graham and Cole, the discoverers of 
the method, preferred the intravenous administration of 
2.5 grams of phenoltetraiodophthalein. -Mr. Rowlands agreed 
that the test was a little more accurate when the drug: 
Was given intravenously, but it was more convenient and_ 
was often considered safer when given by the mouth. 
For oral administration Graham and Cole used 4 to, 
5 grams of tetraiodophenolphthalein. The dye ought not 
to be given to patients suffering from heart disease, 


‘atheroma, abnormal blood pressure, or to those affected 


with chronic jaundice, cholangitis, or threatened with 
uraemia or hepatic insufficiency. Otherwise the pure dye, 
given with care and in suitable doses, rarely did any harm. 

The chief indications for operation upon the biliary tract 
were (1) obstruction of the cystic duct (as indicated by 
typical attacks of biliary colic with tenderness in the right 
hypochondrium, and often a palpable gall-bladder) or of 
the common bile duct (as indicated by recurrent attacks of 
biliary colic and jaundice, or increasing and _ persistent 
jaundice without colic); and (2) irritation and infection of , 
the gall-bladder (as indicated by chronic flatulent dyspepsia, 
pain and tenderness over the gall-bladder, and cholecysto- 
graphic evidence of disease or of stones). The mere demon- 
stration of gall-stones or cholecystitis was not sufficient 
indication for operation, for in many cases they caused no 
appreciable discomfort, or only such as could be relieved 
by medical treatment. When symptoms persisted or 
recurred in spite of medical treatment, it was generally 
wise to recommend early operation so as to prevent a high 
mortality and other serious consequences of delay, of which 
Mr, Rowlands. gave a long list. These included cancer of 
the gall-bladder, which developed, according to Rolleston 
and others, in at least 5 per cent. of all cases of gall-stones, 
and the danger even of this one complication was greater 
than that of operation. 

When possible, it was safer to wait for a quiet interval 
before operating, so as to allow thorough investigation and 
preparation of the patient. .When signs of spreading 
peritonitis developed, or an enlarged, tender gall-bladder , 
could be felt, and symptoms such as vomiting, fever, and 
rigors did not abate, or signs of acute pancreatitis 
appeared, an immediate operation was necessary. Similarly, 
when jaundice, associated with fever, failed to clear up 
under medical treatment, an early operation afforded the 
best hope. These emergency operations should be limited 
to simple drainage of the gall-bladder or common bile duct. 
Radical operations could be carried out later when the 
patient was better, the liver function restored, and the 
sepsis subsided. 


Preparation for and Technique of Operation. 

The patient was kept at rest, preferably in bed, for two 
or three days and dieted. Plenty of sugar and glucose and 
sodium bicarbonate were-given by the mouth, rectum, or 
even intravenously in all cases where failure of the liver 
functions was feared. Hexamine was given as a biliary 
antiseptic. All septic sources in mouth, nose, and throat 
were treated in time to lessen the risk of pulmonary 
complications. When the patient was jaundiced, and 
clotting of the blood was delayed, 5 c.cm. of a 10 per cent. 
solution of calcium chloride was injected intravenously for 
two or three days before the operation, or, if this failed, 
transfusions of blood might be given. 

With regard to anaesthetics, chloroform was best avoided, 
on account of its destructive effects on liver cells. An 
injection of 1/4 grain of morphine and 1/100 grain of 
atropine was given forty-five minutes before the operation. 
Ether and oxygen were administered, gas and oxygen rarely 
affording enough muscular relaxation. Novocain injected 
into the free edge of the lesser omentum and near the neck 
of the gall-bladder lessened shock and increased relaxation, 
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For bad subjects, twilight’ sleep, followed by local anaes- 
thesia, sufficed? especially for simple operations. Spinal 
anaesthesia with a little gas and oxygen was also valuable. 

’ Mr. Rowlands found that Kocher’s incision, which divided 
the whole width of the rectus muscle and its sheath one 
inch below the right costal margin, gave the best access for 
cholecystectomy in fat and muscular patients. The right 
paramedian incision gave the best access to the lower part 
of the common bile duct, to the pancreas, and to the 
appendix adherent low down in the abdomen or pelvis. 
A stab wound for drainage allowed the paramedian incision 
to be completely closed to lessen the chance of ventral 
hernia. For secondary operations, a fresh site for the 
incision was generally desirable, so as to avoid adhesions 
and allow a free exposure with less risk of damage. 

‘The abdomen having been opened, the surgeon, when- 
ever ‘possible without adding to the patient’s risk, rapidly 
explored the whole abdomen to discover and remove any 
source of sepsis. In many cases it might be necessary to 
remove a diseased appendix. 
ducts were examined with the greatest care. It was impor- 
tant to remember that stones might rest in the common 
bile duct for years without causing javndice. Mr. 
Rowlands mentioned that at his first cholecystectomy the 
gall-bladder contained ninety-nine small. faceted stones, 
which he removed, but he overlooked the hundredth, which 
was in the common bile duct, and this caused frequent 
attacks of colic, without jaundice, until he removed it also 
four’ years later. When the common bile duct was dilated, 
especially with the gall-bladder present and active, the 
ducts must ke palpated with extreme care, and often it was 
necessary to open the common bile duct and examine the 
passage from within. 


Disease Limited to Gall-bladder and Cystic Duct: 
Procedure. 

When the disease was limited to the gall-bladder and 
cystic duct the choice lay between cholecystectomy and 
cholecystostomy. Removal was far better than drainage, 
for the following reasons: drainage rarely cured chole- 
cystitis because the infection lurked deeply in the walls 
of the gall-bladder; a diseased gall-bladder, being the 
chief factory of gall-stones, was better removed to prevent 
recurrence; it was difficult to ensure removal of all the 


stones, and often easier, cleaner, and therefore safer to’ 


remove the gall-bladder and cystic duct without opening 
them, and, finally, excision of the gall-bladder might get 
rid of an unsuspected early cancer or. pre-cancerous con- 
dition. The gall-bladder was not indispensable, and 
although it had been shown to have several interesting 


functions, certain animals, such as the horse, deer, and’ 


rat, had no gall-bladder, and thousands of human beings 
who had had it removed got on well without it. 

The chief indications for cholecystectomy were irre- 
parable wounds and injuries or diseases limited to the 
gall-bladder and its duct; among the most important were 
acute, chronic, and recurrent cholecystitis, typhoid infec- 
tion, gangrene, perforation, empyema, or fistula of the 
gall-bladder, due to obstruction of the cystic duct by 
stone, torsion, kink, band, or stricture, fibroma, adenoma, 
papilloma, or carcinoma, and biliary fistula or chronic 
jaundice due to kinking of the common bile duct following 
cholecystostomy. , : 

It was not wise to undertake cholecystectomy when the 
patient was very ill, old, or feeble, or when the mechanical 
difficulties and dangers of the operation were too great 
for the operator. Cholecystostomy was safer under the 
circumstances, care being taken to remove all the stones 
if possible. If the symptoms recurred secondary chole- 
cystectomy should be performed in more favourable 
circumstances. Nor should cholecystectomy be attempted 
when there was chronic jaundice with consequent risk of 
haemorrhage,. unless the normal coagulation time had been 
restored by treatment, nor when there Was _ infective 
cholangitis or hepatic insufficiency. Cholecystectomy should 
never be performed unless it was certain that the common 
bile duct was patent. It was easy enough to recognize 
gross disease of the gall-bladder, but slight abnormalities 
were frequently overlooked. If the clinical history and 
examinatians, especially cholecystography and the finding 
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of bacteria in the duodenal bile, incriminated the gall 
bladder, it was generally wise to remove it, although it 
might not look abnormal. 


Affection of the Common Bile Duet. 

When the common bile duct was affected, obstructive 
jaundice generally followed, often due to stone in the duet, 
carcinoma of the head of the pancreas or bile duct, or 
chronic pancreatitis. When jaundice was associated with 
colic it was generally due to impaction of stone or other 
foreign body in the common duct. It was far better to 
remove the obstruction if possible than to make a short 
circuit between the gall-bladder or bile duct and the 
stomach or intestine. A stone impacted in the lower 
part of the common bile duct was best moved back into 
the first part of the duct and held there before the latter 
was opened; when impacted at or near the duodenal 
papilla, the transduodenal route was good and safe. 
Whenever the first or second part of the common bile duct . 
had been opened it was his practice to insert a tube for 
drainage. . 

If the jaundice was due to chronic pancreatitis or car- 
cinoma of the head of the pancreas, he preferred chole- 
cystogastrostomy to any other treatment. It was much 
better than draining the gall-bladder or common bile 
duct to the surface of the skin, and it appeared to be 
easier, safer, and better to drain the distended gall-bladder 
into the stomach than into the duodenum or small or 
large intestine. Chronie pancreatitis, with jaundice, was 
generally cured by choleeystogastrostomy. 

Reconstruction of the bile ducts was required occasionally 
after excision of growths, but more commonly afier acci- 
dental injuries during operation. It was better to make 
the necessary repair immediately, before inflammation had 
changed and confused the anatomical appearances, and 
before ascending hepatitis and hepatic insufficiency hac 
developed. : 

Results of Operation. 

The death rate of operations upon the gall-bladder and 
common bile duct was surprisingly low, considering the 
complicated nature and difficuities of tho procedure. 
Graham and his. colleagues, in their last 309 chole- 
cystectomies for both acute and chronic cholecystitis, with 
or without stones, had a mortality of 2.8 per cent. Eleven 
cholecystostomies—performed only in cases which were the 
worst risks—had a mortality of 18 per cent. The lecturer. 
gave his own figures, mentioning that, as observed by 
Wilkie and others, mortality was higher in private patients, 
who were apt. to-wait too long and to try various treat- 
ments before operation. Between July, 1916, and January, 
1929, 251 operations for gall-stones and cholecystitis were 
done in his wards at Guy’s, with 7 deaths—a mortality 
rate of 2.8.per cent. During the last ten years he had 
operated upon 175 private patients for all kinds of diseases 
of the gall-bladder and bile ducts, with 11 deaths—a mor- 
tality of 6.3 per cent. Five of the deaths occurred in the 
25 of these cases in which choledochotomy was done, the 
death rate here being naturally higher because the patients 
requiring the operation were often bad subjecis, who had 
suffered for years and developed serious complications. 

As for the ultimate results, cholecystostomy afforded com- 
plete and permanent relief of symptoms in only about 
45 per cent. of cases. Persistence or recurrence was often 
due to leaving stones behind, to inflammation continuing in 
the walls of the gall-bladder, or to formation of new stones. 
Cholecystectomy afforded complete and permanent relief in 
about 86 per cent. of cases. Some temporary recurrence of 
symptoms, as Hurst had pointed out, might follow chole- 
cystectomy, owing perhaps to spasm of the sphincter of 
Oddi with dilatation and other changes in the bile duets, 
secondary to the less of the gall-bladder, Medical treat- 
ment would generally cure these symptoms, and should be 
well tried before the patient was submitted to another 
operation. Persistence of symptoms after operation might 


be due to residual infection in liver or pancreas, to over- 
looked stones, to errors in diagnosis, to osteo-arthritis of the 
spine, or spastic or mucous colitis. But the results of opera- 
tion might be said to be extremely satisfactory and to 
compare favourably with those obtained in any other branch 
of surgery. 
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ARCHAEOLOGIA MEDICA: THE ICONOGRAPHY 
OF AMBROISE PARE. 


I HAVE recently received the following letter: ‘‘ A week 
or two ago Mr. C. J. S. Thompson sent me a photograph 
of the portrait of Ambroise Paré which Lord Moynihan has 
just presented to the Royal Coliege of Surgeons of England. 
Mr. Thompson says that he came across the original, which 
is attributed to Micreveldt, at Fécamp last year. Lord 
Moynihan commissioned an artist in Paris to copy it, since 
it is believed to be the finest portrait of Paré now 
extant.’ The portrait is here reproduced from a photo- 
graph. As Dr. C. Hofstede de Groot, the late director of 
the print room at the Rijks- 
museum, points out, the collar, 
the clean-shaven checks, the 
form of moustache, and the 
cap are indications that the 
picture was painted after the 
first quarter of the seven- 
teenth century. Paré died in 
1590, and it cannot, therefore, 
be a contemporary portrait. 

The receipt of the letter 
reminded me that an _ icono- 
graphy of the great surgeon 
has long been overdue, and 
should be undertaken by some 
competent French surgeon. As 
a beginning, I have examined 
the portraits which are in the 
possession of the Royal College 
of Surgeons and the Royal 
Socicty of Medicine. I have 
also consulted the admirable 
works of Malgaigne, Stephen 
Paget, and Dr. Francis 
Packard, cach of whom has 
written a Life of Paré. 

The portraits arrange them- 
selves into three main groups. 
The first are oil paintings 
which are likenesses; the 
second are copperplate en- 
gravings or woodcuts; the 
third are what may be called 
fancy portraits—Paré ideal- 
ized, or as he ought to have 
been, not as he was. 

There are two paintings in 
the first group: (1) The un- 
signed portrait which in 1897 
was in the “~~ of the Marquise Charron, whose 
husband was a direct descendant of Catherine Paré, 
the surgcon’s daughter (d. 1659), who married Claude 
Hedelin, the advocate (d. 1638). This portrait is repro- 
duced, by both Paget and Packard, and is dated 1575. 
It represents Paré in his seven-buttoned surtout, with a 
small ruff and a cloak over the left shoulder. (2) The 
Fécamp portrait, which is here shown. It represents Paré 
as a younger man, with a square beard instead of the 
pointed one he usually wore. He has on a skull-cap and a 
wide linen collar in place of a ruff. 

There was a third painting in the Ecole de Médecine at 
Paris, bought in 1852, and carrying the inscription in a 
circle: ‘‘ Ambroise Paré. An. Dom. 1570. Act. 56.’ He 
was pointing to a cloudy sky where the word Jehovah 
was written in Hebrew characters. When the picture was 
sent to be cleaned it was discovered that Paré was a modern 
superposition on a portrait of Tagliacozzi. The details 
about this portrait are given by Dr. Noe Legrand in the 
Bulletin de la Société francaise d'Histoire de la Médecine, 
1909, tome viii, pp. 372-383. 

There are many busts of Paré in the second group as 
copperplate engravings and woodcuts. The earliest is a 
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copperplate in a square border with the inscréption: ‘‘ Labor 
omnia vincit. A.P. An, Aet. 45. R.” It appears in 
the Anatomie Universelle, published in 1561. Packard has 
reproduced it in his book. This engraving, as a woodcut 
in a circle to form a medal, appears in the Deux Livres 
de Chirurgie, issued in 1573. The same motto is on the 
exergue, and below is the inscription: “‘A.P, An. Aet. 55.” 

Vallée drew a bust to illustrate’the author’s final edition 
of the complete works in 1585; Giullis Horbeck based his 
bust upon Vallée’s work and issued it in 1607. Vallée’s bust 
was made during Paré’s lifetime. It must therefore’ have 
been a tolerably good likeness, as it was passed by his 
family and probably by Paré himself. 

Of the fancy portraits, undoubtedly the greatest and 
the most pleasing is the heroic statue made by David 
of Angers for the town of Laval. It was unveiled. on 
July 29th, 1840, and is certainly a masterpiece. An 
engraving of it by Petit 
appears as a frontispiece to 
Malgaigne’s edition of the 
complete works. David also 
designed a bronze medal of 
the head. It is dated 1835 
and has been engraved. A less 
pleasing study is the portrait 
by Robert Fleury representing 
Paré writing with his hand 
resting on a skull. 

Such are a very few facts 
about the iconography of 
Ambroise Paré. There is 
mueh still to be done. Many 
of the engravings assign the 
surgeon’s age. Some of these 
dates are clearly incorrect. 
Why were they given at all? 

One whole group of the 
busts are characterized by a 
cloak over one or other 
shoulder; which of them is the 
original? Where did Cecill 
obtain the portrait which is 
best known to English readers, 
for it occupies the centre 
panel in the frontispiece: of 
both editions -of Thomas 
Johnson’s translation? There 
are two editions at least of 
this portrait, each with the 
distich— 

‘*Humana Ambrosii vera haec 

pictura Paraei 

Effigiem sed opus continet 

ambrosiam,”’ 
but in one the last word. 
‘‘ambrosiam’”’ appears in Greek 
letters, and the engraving is signed ‘‘ Joan. Heroaldus. In 
efigiem Ambrosii Paraei, Anno, Aetatis 68,’’ so it is 
probably the first one. 

These and many other questions arise, and it wovld be 
doing a &ervice to surgical iconography if a thorough 
investigation were made of the whole subject. Such notes 
as I have are at the disposal of anyone who will undertake 
the task. 

D’Arcy Powrr, 
Honorary Librarian to the Royal College 
of Surgeons of England. 











Tue Medical Art Calendar for 1930 has now reached us from 
Holland, and once again nothing but high praise can be given 
to it as a most attractive collection of paintings, engravings, 
and etchings relating to medical topics. These illustrations can 
be easily detached and framed separately, and the calendar 
itself is designed to lie on the desk or hang on the wall. A 
special album is being prepared in which illustrations in the 
previous calendars can be mate and the pictures appearing in 
each calendar for the past eleven years can still be obtained. 
arranged in albums, for 8s. 6d. each, post free. The price of 
the Calendar for 1930 is 6s.; it may be obtained from Mr. 
J. P. Kruseman, Noordeinde 91, The Hague, Holland, 
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TRAINING AND EMPLOYMENT OF MIDWIVES, 


OBSTETRICIANS AND THE DEPARTMENTAL CoMMITTEE’S 
PROPOSALS. 
Tue recent report of the Departmental Committee on the 
Training and Employment of Midwives was the subject of 
discussion, on November 15th, by the Section of Obstetrics 
and Gynaecology of the Royal Society of Medicine. 

Dr. Arravr E, Gries, who presided, said that it was 
unusual for the Section to have a discussion on a non- 
scientific topic, but the matter was of the greatest im- 
portance to everyone connected with the practice of mid- 
wifery in this country. The view of the council of the 
Section was embodied in certain resolutions. 

Dr. Hersert R. Spencer said that the report, a docu- 
ment of ninety-six pages, was signed by all the members 
of the. Committee, except for the reservations made by 
Dr. Fairbairn and Mrs. Bruce Richmond, who dissociated 
themselves from the majority in regard to the recom- 
mendations which involved the splitting up of the func- 
tions hitherto exercised by the Central Midwives Board 
and their distribution between a reduced Board, the 
Ministry of Health, and an advisory committee. Parts 
II, 101, and IV of the report, dealing respectively with 
maternal care, training of midwives, and employment of 
midwives, would, he thought, carry the assent of the 
Section. The historical survey in Part I mentioned the 
pioneer work of the Obstetrical Society of London, the 
forerunner of the Section, in laying down rules of prac- 
tice and conduct, instituting a voluntary examination for 
midwives, and issuing a diploma guaranteeing that its 
possessor was a skilled midwife. The report might weil 
have pointed out that it was due to the persistent efforts 
of the Obstetrical Society that the Midwives Act, 1902, 
was framed. The first rules and regulations of the Central 
Midwives Board were not only ‘‘ no doubt largely based 
on ’’—as the report said—but in many cases were identical 
with ‘those issued by the Obstetrical Society. Apparently, 
judging from the character of such eriticisms as were 
made, the Departmental Committee -did not find much 
amiss with the present rules and regulations of the Board. 
Part V dealt with administration, and here the committee 
made proposals for the diminution of the Board, the limi- 
tation of its functions, and the assumption by the Minister 
of Health of the sole responsibility for approving and in- 
specting training institutions and teachers, and laying 
down lines of curriculum. He hoped the Section would 
express its disapproval of these proposals on the ground 
that the Board was an expert body, which had performed 
its functions well in the past, and that its duties should 
not be handed over to the Ministry of Health, whose 
treatment of the panel doctors of England under the 
National Insurance Act was characterized by the Lord 
Chief Jusiive as pure despotism. 

Dr. Watts Eprn said that the report of the Depart- 
mental Committee contained a great deal with which all 
obstetric teachers would be in agreement. Serious excep- 
tion must, however, be taken to the administrative pro- 
posals. The principle upon which the practice of mid- 
wives in this country had been governed since® the first 
Midwives Act was passed was that there should be a statu- 
tory ad hoe authority appointed for the purpose, in whose 
hands were placed all matters relating to education and 
training and professional conduct. That was a sound 
principle, from which the Departmental Committee pro- 
posed entirely to depart. On the statutory authority mid- 
wives, obstetric teachers, medical officers of health, and 
general practitioners were all represented, so that the 
affairs of the midwives were in the hands of those who 
knew something about them. He would not affirm that 
the constitution of the Board was quite ideal; it might 
have been made more widely representative of the classes 
chicily interested, and might have been given_greater power, 
but within the limits imposed upon it by the legislature 
it did very excellent work. It was now proposed to 
deprive it of its most important function—namely, its 
responsibility for the training and education of midwives, 
which would be vested in the Ministry of Health, with the 
assistance of an advisory committee. Experience showed 
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that advisory committees of Government departm< its were 
not allowed to do very much; an instance in point wag 
the advisory medical committce appointed under Lord 
Dawson’s chairmanship at the time the Ministry of Health 
was instituted, which had been given no serious work at 
all. The practice of the Ministry was to appoint com. 
mittees of inquiry independently of its own advisory 
committee. - If the advisory committee now proposed were 
ever asked for its opinion it was not known whether the 
Ministry would accept the advice given. This matter had 
to be considered in connexion with the scheme also adum- 
brated in the report for the foundation of a national 
maternity service. It was contemplated by the Depart- 
mental Conimittee that when this scheme wes put into 
operation four-fifths of the confinements in this country 
would be carried out by midwives, who: would be pei: fer 
their services by the local authority. under the Insurance 
Act, and would consequently be to a great extent in-the 
hands of the Ministry of Health. Midwifery would thus 
pass largely into tire control of a Government depariment 
instead of being, as it was now, in the hands of the 
profession, guided by the statutory authority appointed 
for the purpose. Such a change could not be carried ont 
without detriment to the teaching of midwifery and its 
practice also. One of the important duties of the Central 
Midwives Board was the approval and inspection ot insti« 
tutions in which midwives were trained. True, this pre- 
rogative had heen interfered with by the action of | the 
Ministry of Health, which, when Poor Law institutions 
began to train midwives, refused to allow the Board te 
inspect them on the ground that they were Govcrnment 
institutions, The Ministry said it would inspect them 
itself, but the Ministry had no inspectors on its staff 
capable of inquiring into the methods of. insiruction given 
in the schools. The structural features of the building 
might be inspected, and the suitability of accommodation 
fer pupils and nurses, but the Ministry was not in a 
position to carry out the inspection required to ceitify any 
given training institution as efficient. To transfer these 
powers from an ad hoe authority to a Government depart- 
ment was a retrograde step. The authority appointed for 
the purpose should retain its powers, and should be 
enlarged and made more influential than the old Central 
Midwives Board and be given greater powers. The 
majority of its members should be drawn from those who 
knew from a practical point of view what the practice of 
midwifery was, while other members should be those whose 
experience of affairs would be advantageous from the 
point of view of organization. But an ad hoc authority 
there must be if anything like liberty was to be preserved, 
Before long there would be another scheme by which 
doctors who practised midwifery under the National Insur- 
ance Act would also become officials of the Ministry of 
Health, and paid by the State. The whole practice of 
midwifery, except for the fraction representing the classes 
to whom expense was no object, would pass into the hands 
of the Ministry, just as the treatment of infections 
diseases had done. The sooner the pr@fession made itself 
heard the better. The present resolutions were the first 
step—not the last—in making it clear to the Government 
that the Departmental Committce’s proposals were un- 
acceptable. 


Dame Lovise McIlroy said that what interested her was ° 


the future of obstetric teaching. If, as Dr. Eden said, 
four-fifths of the confinements in the country were to he 
attended by midwives, would the remaining fifth he in the 
hands of specialists or general practitioners? The teachers 
would agree that they were not out to teach the specialists; 
most of them were engaged in teaching the fnture general 
practitioners, and if the future practitioner was to have 
no opportunity to engage in midwifery it was quite time 
the medical schools saved the money they spent on teachers 
and on instruction. The chairman had apologized for the 
unusual nature of the discussion. She thought, on the 
contrary, that it was a great pity these que-tions of 
administration had not been taken up long ago. The 
Section had net done well to be so scientific as to keep 
itself outside the maelstrom of this controversy. This was. 
a serious question from the point of view of the teaching 
schools and the future general practitioner. It was stated 
that the general practitioner of the present generation 
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was not interested in midwifery and ante-natal care. But 
certainly the future practitioner was being trained in these 
directions. She wondered what type of person in the 
Ministry would control these proposed arrangements. 1 here 
might be ‘people in administrative positions who understood 
the subject of midwifery, but knew nothing about clinics 
or the practical difficulties of the obstetrician. | The mid~ 
wifery service had been most efficient because it had had 
the benefit of teaching by specialists, a work which began 
in the old Obstetrical Society, and now the Ministry of 
Health were stepping in and taking advantage of all that 
training. She had a certain amount of sympathy with the 
Government because it did the paying, but_ it seeme 
likely that all midwifery would come under a Ministry of 
Health scheme, except for attendance on West End ladies 
who could afford specialists. 

Dr. J. S. Farrsarry, one of the members of the Depart- 
mental Committee, invited by the chairman to speak, said 
that the difficulty he felt was to keep himself under control. 
He read a quotation from a Sunday paper reviewing Lord 
Hewart’s book: ‘‘ The conclusion is irresistible that it is 
manifestly the offspring of a well-thought-out plan the 
object and effect of which are to clothe the department with 
despotic powers ’’—in this case over the midwives and mid- 
wifery generally. He wanted to remind the Section what 


a departmental committee was. The word “ departmental ”* , 


was the clue to the whole thing. The department suggested 
what was required, determined the composition of the com- 
mittee, appointed its chairman and its members. A member 
did not know what sort of folk he was going to sit with 
until the list was published, and he had found himself 
serving on ‘‘ rather a comical hody.”” The thirteen members 
included seven doctors, and among those seven the adminis- 
trative side had the majority; there were three medical 
officers of health and an administrative officer of the 
Ministry, as well as, among the non-medical members, an 
assistant secretary. It was a ‘‘ very mixed batch.’’? Depart- 
mental committees, unlike Royal Commissions, did not 
publish their evidence; they chose what they liked. No one 
could tell, on reading the report, whether it was based on 
evidence or not. Much of the evidence given—hearsay and 
opinion—would not be admitted in a court of law. Further, 
the report was made to the Minister in charge of the 
department, who could publish it or not, as he liked; there 
had been a recent instance of a withheld report. Qn this 
committee ‘‘ there was a distinct hostility towards the 
Central Midwives Board, and one rather felt that it was 
judged beforehand, but that is merely an impression.”’ 
The suggestion for the administrative proposals came from 
the London County Council at a late stage of the pro- 
ceedings. Dr. Fairbairn said he hesitated te go on because 
the British Medical Journal rather questioned the propriety 
of some of the things said in the reserved report. But the 
Ministry of Health had interfered constantly with the 
Central Midwives Board before ever he himself had any- 
thing to do with the latter, and withdrew the Poor Law 
hospitals entirely from its purview. That was the sort of 
thing tliat happened when a Government department had 
got hospitals under it; it gave them a privileged position. 


‘He had felt strongly that he would have nothing to do 


with inspection of training schools under the Central Mid- 
wives Board unless he could inspect them all. When the 
Board did get a certain amount of control over the Poor 
Law hospitals it discovered that some extraordinary things 
were allowed to go on. There were places where there 
were about thirty confinements in twelve months, and 
nurses engaged in staff nursing in the medical or surgical 
wards were hurried round to another part of the building 
when a confinement was imminent in order that they might 
look at it and sign it up for their certificate. That was 
being trained in obstetrics! For the rest, the proposals 
were the old idea of circumlocution—the Ministry would 
cveumlocute the Central Midwives Board, and the Board 
would cireumlocute the Advisory Committee, and the Ad- 
visory Committee again the Ministry. The precess would 
hegin by swallowing the midwives, and sooner or later the 
medical profession, so far at any rate as attendance on 
insured women under these new schemes was concerned. 
He hoped the resolutions would be accepted, for they were 
in the true spirit of the old Obstetrical Society, of which 
the Section was the lineal descendant. 








Dr. F. H. Oxixy said that he happened to be a member 
of another departmental committee (on maternal mortality), 
which was very happily constituted and functioning. The 
question now under discussion profoundly affected maternal 
mortality, and he believed the Section of Obstetrics and 
Gynaecology had been asked to give evidence. He did not 
know what the position would be if the Departmental 
Committee on Maternal Mortality reported in an exactly 
opposite sense to the Departmental Committee on Mid- 
wives. He could only say that all the members were 
extremely anxious that something should be done of real 
value, and they would consider from an unbiased point 
of view whatever the Section placed before them. 

Dr. James Younc hoped the Section would be able to 
persuade Dr. Oxley as to the justice of its cause. Evidence 
was accumulating from various sources that the conclusions 
to which the Departmental Committee on Midwives had 
come with regard to an alteration in the position and 
functions of the Central Midwives Board were wholly mis- 
directed, and the fact that there had been a strong repre- 
sentation of the case in the British Medical Journal, and 
also to some extent in the Lancet, should carry a good 
deal of weight in converting those in authority who had 
to make the final decision. There was nothing which would 
militate against the raising of the standard of the midwife 
more than an aitempt to undermine the interest and 
control which the prefessions concerned could take in the 
administration of their own affairs. He had _ indirect 
evidence that some members of the committee on which 
Dr. Fairbairn sat had become very shaky about the con- 
clusions arrived at. On tho other hand, Dr. Young hoped 
that this question of the midwife would not be allowed to 
cntangle the bigger issue of the maternity service. 

The President (Dr. Gries) explained that the resolu- 
tions had not been drafted in any spirit of trade 
unionism, with an idea of serving the narrow interests 
of the medical profession. Many members of the 
profession would, indeed, be only too glad to be relieved 
of this the most arduous and worst-paid part of their work. 
But it was fclt that if the practice of midwifery were 
taken away from the present form of supervision and 
vested in a Government department, the well-being of 
lying-in women and newborn children would be seriously 
imperilled. He added that the resolutions would not go 
directly to the Ministry of Health, but would go first to the 
council of the Royal Society of Medicine for_its approval. 











TESTIMONIAL TO SIR RONALD ROSS. 


SEVENTH Lisy or CONTRIBUTORS. 
We now print a further list of those whose donations were 
received between September 12th and October 31st in response 
to the appeal'on behalf of the Ross Award Fund published 
in the British Medical Journal of May 11th. The total amount 
in hand at the end of last month was £10,279 13s. 10d. The 
list published below does not include anonymous contributors or 
those whose initials only have been supplied. Donations should 
be sent to Lloyds Bank, Ltd., 110, High Street, Putney, 8.W.15. 

Dr. Peter Abercrombie, W. Allard, Mohamed Aziz Effendi. 

Mrs. Bull, Mr. D. S. Bruce, Mrs. Southorn, and Mr. M. K. Lo per the 
Hongkong Daily Press, Ltd., A. Chester Beatty, J. 5S. Brigg. _ ‘ 

Sir Francis Champneys, Bt., M.D., Dr. J. F. Christie, Cairo (Malay) 
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THE GYNAECOLOGIST IN THE MAKING. 
Diversity of opinion still exists about the precise 
relation of gynaecology to obstetrics on the one hand 
and to abdominal surgery on the other, and the type 
of training best fitted for those intending to practise it 
as a specialty.” Within its commonly accepted limits 
the sphere of gynaecology includes the diseases of the 
female reproductive tract, and the boundary between 
it and surgery, following the anatomical line of the 
tract, is fairly clear-cut, although it may be trans- 
gressed sometimes where the pelvic urinary and 
digestive tracts come into close relation with the 
reproductive tract. There is not, however, and 
there cannot be, any such clear differentiation from 
obstetrics, for the scientific basis of both gynaecology 
and obstetrics is the same, and their separation in 
practice is wholly artificial, being determined by 
custom, convenience, or method of treatment. No 
ruling or formula in words can be given that would 
decide what should fall into one or the other. 
Examples of a few incongruities may be mentioned. 
Pregnancy clearly falls to the obstetrician, but ectopic 
gestation is claimed by the gynaecologist; the acute 
puerperal infections are left to the obstetrician, while 
other acute infections of the female genital tract and 
all chronic infections fall to the gynaecologist, and 
septic abortions may be shared between the two; 
immediate injuries of parturition come under the 
one, and late injuries and their more remote results 
under the other. Even Caesarean section may not 
be disdained by the gynaecologist; and so the list 
might continue. These instances show that although 
practice may be divided into two portions, the science 
on which it is based cannot. That science comprises 
the anatomy, physiology, pathology, and hygiene of 
the female reproductive apparatus, together with 
certain related facts in endocrinology and psychology; 
and training on a broad foundation, with clinical expe- 
rience in all these aspects of the subject, is essential 
to a proper comprehension and practice of any one of 
its divisions, more particularly of that division in 
which the injuries, infections, and diseases consequent 
on abnormal reproduction form so large a part of the 
clinical maierial. 

In this country and in Germany the essential unity 
of obstetrics and gynaecology has been maintained, 
in science and in practice, and both are represented 
equally in the training of those devoting themselves 
specially to their study. In the United States the 
tendency has been towards the divorce of obstetrics 
from gynaecology, not only in practice, but also in 
training, seeking compensation by taking in urology 
and otherwise extending the sphere of gynaecology 
beyond its real frontiers. The American point of view 
was ably set out by Professor Thomas 8. Cullen of 
Johns Hopkins University in a paper read at the recent 
Annual Meeting of the British Medical Association at 
Manchester, and published elsewhere in this issue of 
the Journal (p. 941). This paper was followed by a 
discussion’ in which the British position was strongly 
upheld by the subsequent speakers. Professor Cullen’s 


1 Biitish Medical Journal, August 17th, 1929, p. 201. 
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plea that the gynaecologist must be prepared to deal 
with any condition that he may meet in the abdomen 
received general acceptance, and his further points 
will not be questioned in regard to the need for g 
thorough training in abdominal surgery and for the 
gynaecologist to keep himself abreast of such ppp. 
cedures as he may occasionally be called to perform 

upon the intestinal or urinary system. From his paper 
it would appear that the sphere of the gynaecologist 

may extend from the pelvic outlet up to the dome of 

the diaphragm, so long, we suppose, as the abdomen 

is of the female gender; for surely, even in the United 

States, the gynaecologist must maintain his sex-linked 

character. As was pointed out in the discussion 

manual skill is of less importance, and certainly jg 

more easily acquired, than sound judgement and goog 

diagnostic ability and the attitude of mind that may 

best be developed by a wide clinical experience of 
women throughout the reproductive period of life, 

There is a less obvious and more imponderable element 
than technical skill which Professor Cullen left up. 
touched. The gynaecologist must be something more 
than a surgeon with a specialized knowledge of the 
pathology and treatment of -pelvic disease; he should 
have a far deeper understanding of womankind, with 
its specific characteristics other than diseases, than 
can be expected of those whose work is more general 
and common to both sexes. 

Professor Cullen’s account of the novitiate at the 
Johns Hopkins University of those aspiring to 
specialize in gynaecology is of particular interest, for 
the time spent there and in the medical schools of 
this country is much the same, so that the problem is 
narrowed down to the question of how it can be 
used to the best advantage. Our method is not 
so standardized as it appears to be in America; our 
entrants are left more to follow their own bent, and, 
as a rule, they are not so well drilled in general 
pathology. With us the potential specialist in gynaeco- 
logy, while holding appointments as house-surgeon 
and house-physician, and as house-officer in the 
gynaecological and obstetrical department of his 
the F.R.C.S., and 


hospital, prepares himself for 

perhaps for some other higher qualification. Later, 
when he becomes registrar, his work is similar 
to that of the assistants in Professor Cullen’s 


clinic, except that at first obstetrics forms a larger 
part of his clinical service. The present tendency 
throughout medicine is to stress the study of normal 
function and the causes and early detection of its 
disorders. Hence the need, for all professing gynaeco- 
logy, of a long apprenticeship in midwifery, including 
work in the post-natal clinic, which serves as a link 
joining together the two parts of the subject. 

In conclusion, we venture to quote the observation 
of one whose description by Professor Cullen we whole- 
heartedly accept as ‘‘that master gynaecologist 
Howard A. Kelly,’’ emeritus professor at Johns 
Hopkins University. In his preface to the last book 
under his name Professor Kelly writes: ‘‘ Gynaecology, 
which once threw off the trammels of obstetrics, is 
now coyly courting her own mother, and here and 
there returning to her ancestral home under the 
guidance of rare men of acumen and skill in both 
specialties, an amalgamation still nascent.’’ This 
statement is made, perhaps with prophetic vision, 
when looking back over his long experience at Johns 
Hopkins. There can be no doubt that the system 
that proves the better in actual practice is the one 
that will survive, and it may be that each will flourish 
in the soil of its own country and yet not bear 
transplanting. 
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TREATMENT OF SCOLIOSIS. 

Tye treatment of scoliosis, or twisted spine, presents 
dificult problems which are as old as orthopaedics or 
older, and which, when the deformity is far advanced, 
continue to baffle attempts at correction. The reasons 
for this difficulty are not far to seek. T he parts of 
the skeleton concerned constitute the mainstay of the 
body in all vertebrate animals, and have especially 
important and onerous functions in those members of 
the phylum who in the course of time have assumed the 
erect posture. The large number, of elements of which 
the backbone is made up, the complexity of the move- 
ments of which it is capable, its dependence for its 
support on the action of many muscles, and lastly, 
the intimate association of the column with the spinal 
cord and the apparatus of respiration—all these factors 
combine to make the problem of correction of deform- 
ities of the spine extremely difficult. As if to pile 
Pelion upon the Ossa of obstacles, we are furthermore 
confronted by the discouraging fact that it is practi- 
cally impossible to get any hold of the vertebral 
column, except indirectly through other structures, 
of which perhaps the ribs are the most important 
and unfortunately also the most untrustworthy owing 
to their yielding nature and the remoteness of the 
points exposed to corrective pressure from those points 
upon which it is desired to produce effects. The 
variety of the causes of scoliosis further complicates 
the subject, especially as some of those causes are 
obseure, and theories advanced in explanation are not 
universally accepted. 

Andry, the inventor of the word “‘ orthopaedia ”’ 
and author of the first book on orthopaedics, had not 
much to say that was helpful in treatment, but long 
before his time the deformity was recognized and 
treated vigorously by surgeons such as Ambroise Paré, 
and mechanicians such as Skatt (or Schacht) of 
Utrecht, on principles which were little altered, even 
after Sayre’s gypsum replaced steel, till Abbott made 
known the principle of fashioning ‘‘ windows ”’ in 
jackets so as to allow and cncourage expansion of the 
flattened ribs. When recognized and treated early 


‘and thoroughly, scoliosis, if not caused by congenital 


defect of bone or muscular palsy, is curable by various 
methods or by a combination of methods, but when 
the vertebrae have become grossly deformed, most 
authorities will admit that only palliation can be 
looked forward to. It was claimed for Abbott’s 
method that the lateral flexion and rotation of the 
spine and the distortion of the ribs could by it be as 
easily over-corrected and cured as a knock-knee, but 
careful investigation of the clinical evidence by a 


‘committee of the American Orthopaedic Association 


resulted in disappointment. Many of those who have 
Written of the treatment of scoliosis have realized 
that pressure on the prominent ribs of the convexity, 
while it may tend to correct the rotation of the verte- 
brae, must also tend, since the ribs are compressible, 
to increase their deformity, and also that, since there 
are almost invariably at least two curves, measures 
intended to correct deformity in one region are likely 
to increase it in another. 

Elsewhere in this issue (p. 939) we publish the 
paper on the treatment of scoliosis by Mr. McCrae 
Aitken with which he opened the discussion on 
this subject at the Annual Meeting of the British 
Medical Association at Manchester, and in which he 
@deavoured to establish principles for the treatment 
of this deformity based on sound and established rules 
of anatomy and physiology. On no other basis can 


We hope to buiid successfully. . When we examine a 





patient with advanced scoliosis, or Nicoladoni’s well- 
known representation of a scoliotic vertebro-costal 
segment (which has been copied, with or without 
acknowledgement, by many later writers), we are 
puzzled to define the position of the antero-posterior 
middle line from which deviations and distortions 
may be measured. If we draw this imaginary line, , 
as seems Clinically desirable, through the tip of a 
spinous process and the middle of the sternum on the 
same rib-plane, and measure from that line, we shall 
form certain estimates of the kind and amount of 
distortion. If, however, say, on Nicoladoni’s illustra- 
tion, we take the antero-posterior axis of the vertebra 
for basis, an entirely different estimate will be formed 
of the changes that have occurred. Relativity rules 
in the morbid anatomy of scoliosis, and im relation to 
each other the vertebrae on the one hand, and the 
ribs and sternum on the other, are rotated in opposite 
directions, and the only approximately fixed base line 
is one drawn from the tip of the first sacral spinous 
process, through the pelvis, to the symphysis pubis. 
‘But as every vertebral segment in the spine may be 
involved, the task of describing and analysing the 
changes which have taken place in each one, and in its 
relations to its neighbours and to the selected base 
line, is a very hard and heavy one. 

Most present-day authorities are agreed that the out- 
standing element of the deformity is not so much’ 
lateral flexion as rotation, which is a normal function 
of the cervical and lumbar regions, whether acecm- 
panied by flexion or not. It is, however, extremely 
difficult to demonstrate any measureble amount of 
rotation in any movements of the normal thoracie 
region except in one or two vertebrae adjacent to the 
cervical and lumbar regions. Yet the worst and most 
resistant and obstinate deformity in advanced cases 
is due to rotation of the thoracic part of the column. 
If rotation, as R. W. Lovett maintained, is a con- 
comitant of passive lateral flexion of the normal spine, 
we think it must be admitted that it only takes place 
to a small extent. Mr. McCrae Aitken said he had 
found that what he had thought was an original idea 
had already been expressed by W. Adams in 1854, but 
we think he is entitled to whatever credit attaches to 
the introduction of the term ‘‘ unilateral lordosis ’’-—_ 
a term, however, which seems to imply a movement 
which is incompatible with our ideas of the nature of 
a rigid body such as a vertebra, one lateral half of 
which could hardly move forward without the other. 
But W. Adams demonstrated, in the case of the cele- 
brated Egyptologist and geologist Dr. Gideon Mantell, 
that, setting aside changes. in the form of the 
apophyses, extensive rotation of the lumbar vertebrae 
could and did oecur without any deviation of the 
spinous processes of the vertebrae concerned from the 
middle line of the trunk. In other ‘words, rotation 
took place in this case around an axis passing through 
the tips of the spinous processes, instead of, as usual, 
yeund one situated more posteriorly. Mantell’s case 
has puzzled some distinguished surgeons, but was 
first correctly diagnosed by Adams, whose diagnosis 
was confirmed at necropsy. The original specimen is, 
we believe, in the museum of St. Thomas’s Hospital, 
and casts of it are to be found in various other 
museums. 

Of late years the theory that. scoliosis is the effect of 
iH-balanced iuscular action has been revived and 
strengthened by recent investigations into postural 
tone of muscles. The fact that anterior poliomyelitis, 
when it affects the muscles of only one side of the’ 
trunk, is generally followed by scoliosis, together with 
the obviously favourable anatomical arrangement of 
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the spinal muscles for the production of rotation, lends 
support to the muscular theory of causation, which 
was advanced many years ago. What is new is that 
the effect of postural tone is now called into the patho- 
logist’s service. The speakers who followed Mr. 
Aitken at Manchester did not altogether accept his 
conclusions, but, as in many such discussions, it was 
not certain that those speakers were all referring to the 
same stage of the deformity. A method of treatment 
which may be efficacious in the earliest ‘* postural ”’ 
stage may be quite unfit to cope with more advanced 
deformities. Whether it be the ribs which rotate the 
vertebrae, or the vertebrae which displace and distort 
the ribs, may turn out to be a question of small 
moment when we learn the true nature and mode of 
action of all the forces acting on both. 
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HYDATID DISEASE AND PUBLIC HEALTH. 

S1nce the war much valuable work has been published on 
hydatid disease in Australia and New Zealand, the parts 
of the British Empire where hydatids are prevalent. We 
have now before us No. 6 of the Proceedings of the Univer- 
sity of Otago Medical School, the second part of which 
contains three interesting papers on hydatid disease. It is 
edited by Professor Carmalt-Jones, who has himself recently 
contributed an article on the clinical aspects of the subject 
to our columns.? Dew’s book, lately reviewed in this 
Journal’ is likely to become a classic on this parasitic 
disease. Although hydatids are relatively rare in Great 
Britain, we may yet learn much that is of interest from 
those who have dealt with many cases—the Sauls and 
Davids of the profession. In New Zealand it is estimated 
that 100 to 150 new cases of hydatid disease in man occur 
each year, while the proportion of hydatid to other diseases 
in the hospital population is estimated as about 1 to 600. 
In some parts of New Zealand (Canterbury) and in Victoria 
the proportion is even larger, being more than 1 to 300. 
The life-cycle of the parasite and the mode of infestation 
are known. Ova from the Taenia cchinococcus developing 
in the intestine of the dog are passed in the faeces and 
contaminate water and grass. They thus gain entry to the 
alimentary tract of the herbivora, and, passing to liver and 
lungs, form the intermediate or cystic stage. Reinfection 
of the dog takes place by eating these infected viscera at 
the slaughterhouses. Observations by the officials of the 
New Zealand Department of Agriculture showed that 43 per 
cent. of sheep and 46 per cent. of cattle harboured hydatid 
in lungs or liver. Similar figures are recorded concerning 
stock animals in the south-eastern States of Australia and 
in the Argentine Republic. It should be emphasized that 
infestation of the viscera has no deleterious effect on the 
flesh for food purposes—a fact of importance, since the 
export of frozen meat is a staple article of trade of the 
sheep and cattle industry of these countries. Infection of 
man, often during childhood, takes place from fondling and 
playing with dogs whose mouths and coats are soiled with 
ova. The mortality of hydatid disease is estimated to be 
between 15 and 20 per cent. The fact, therefore, that in 
the countries where hydatid disease is endemic its preva- 
lence is not diminishing, but rather (especially in South 
America) increasing, is seriously exercising the minds of 
public health authorities and of those who have the welfare 
of the community at heart. Sir Louis E. Barnett of 
Dunedin, New Zealand, who was president of the 1927 
Australasian Medical Congress, after giving a clear state- 
ment of the situation, describes in detail the measures that 
should be ‘adopted to deal with it. He urges that a whole- 

1 Proceedings of the University of Otago Medical School, No. 6: Ana- 
tomical Studies: Hydatid Disease. Edited by D. W. Carmalt-Jones, 

F.R.C.P. Dunedin, N.Z. 1929. (65 x 93; illustrated.) 


2 British Medical Journal, 1929, ii, & 
3 Ibid., 1929, i, 906. 
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hearted effort should be made to bring before the publig 
the dangers of hydatid disease, and the facts about the 
mode of infection and the means of prevention. An inte 
sive propaganda could be effected by means of public health 
lectures, posters, and cinematograph pictures which will 
appeal to both young and old. The measures to be idopted’ 
should include (1) the prevention of access of dogs to ray 
offal; (2) the administration to dogs of effective anthe, 
mintics, such as male fern, areca nut, or its active principle 
arecoline; (3) instruction in hygiene, to prevent the 
swallowing of hydatid ova; and (4) the destruction 9 
unregistered and vagrant dogs. The social sense of the 
community must be stirred. The active co-operation of 
the people with the public health authorities is required jy 
order to prevent the spread of this menacing disease. 


“AN OXFORD MOVEMENT.” 
‘¢ An Oxford movement’’ as the announced title of the 
Lloyd Roberts Lecture delivered at the Royal College of 
Physicians on November 14th by the Right Hon. H. A, [, 
Fisher, F.R.S., left a good deal to conjecture. One 
wondered whether the theme of the Warden of New College 
was to be the Tractarian or Puseyite movement, which 
generally goes by the name of the Oxford movement, or 
the Methodist movement, which had its origin at Oxford, 
or, earlier still, the Lollard movement, which was also 
largely inspired from that University. Mr. Fisher soon 
made it plain that his reference was to a secular, not a 
religious, movement. In the middle decade of the seven- 
teenth century Oxford was the centre of those active 
philosophical discussions and investigations which later 
fructified in the establishment of the Royal Society. John 
Wilkins, afterwards Bishop of Chester, became Warden of 
Wadham in 1648, whereupon the group of philosophers 
who had been accustomed to weekly meetings in London 
migrated to Oxford and resumed their discussions under 
more peaceful conditions in the warden’s lodging, and 
other very distinguished members of the group were drawn 
from Oxford itself. It would be doing Oxford too much 
honour, said Mr. Fisher, to trace this brilliant and sudden 
flare of scientific curiosity to any fundamental revolution in 
the academic curriculum, or any enduring triumph of the 
rational spirit in the University. Oxford, which was the 
nursery of the Royal Society, not very long afterwards 
burnt Hobbes’s Leviathan and acquiesced in the expulsion 
of John Locke from his studentship at Christ Church. The 
transference to Oxford was due to political accident and 
tho turmoil of the civil war, and it was London which 
had historical priority, for the weekly mectings of the 
“invisible college’? were first held in the rooms, off 
Cheapside, of Dr. Jonathan Goddard, Gresham professor 
of physick. Mr. Fisher described some of the men who 
took part in this Oxford movement. Wilkins was not 
prolific as a writer, but had an extraordinary gift for 
stimulating others by the glow of his active and compre- 
hensive curiosity, attaching to himself men who were doing 
important work in any line of scientific inquiry. It was 
a letter from Wilkins which brought to Oxford Robert 
Boyle, the father of Engtish chemistry. Another distin- 
guished member of the group was William Petty, in turn 
a cabin-boy, sailor, doctor, and statistician, who, being 
vice-principal of Brasenose, attracted attention by bringing 
back to life one Ann Green, who had been hanged for the 
murder of her child, and whose body had been handed over 
to the doctors for dissection. Petty was only accidentally 
a physician; he was really a political economist and the first 
to bring to political problems the science of measurement. 
In this brilliant company which met at Wadham, where 
even the manciple was a skilled maker of mathematical 
instruments, was Christopher Wren, who came as 4 
commoner in 1646. Had he not become the greatest’ 


architect of his age, said Mr. Fisher, this man of various 
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mind would have been among its greatest mathematicians 
or auatomists. He helped to make improvements in the 
telescope, interested himself in projects for the measure- 
ment of meteorological phenomena, and also made experi- 
ments on transfusion of blood. More and more he was 
drawn to architecture by his native taste, his geometrical 
and the strict discipline he had had in anatomy 


same decade John Evelyn, a perfect specimen of the 
cultivated English amateur, came into association with 
the group, and his letters and diary bore many traces of 
this far-reaching movement. Incidentatly Evelyn wrote a 


4reatise on the abatement of London smoke. The Oxford 


group was further reinforced by a servitor from Christ 


‘Church, who was destined to make himself illustrious as a 


man of science. This was Robert Hooke, a man of genius, 
handicapped by ill health and an unfortunate knack of 
multiplying the jars of existence. While Wren designed 
St. Paul’s, Hooke was the architect of the Royal College 
of Physicians in Warwick Lane, also of Bethlem Hospital 
and of Montague House, now the British Museum. He 
shared with Wren the intoxication of universal curiosity. 
He popularized the microscope, discovered the cellular 
structure of plants, and defined, before Newton, the 
doctrine of gravitation, though he lacked the mathematical 
ability to demonstrate it. Mr. Fisher then addressed him- 
self to the reasons for the failure of this Oxford movement 
to perpetuate itself. It had its enemies in the thorough- 
going supporters of the old discipline, but Oxford was 
Royalist, and Charles II was notoriously favourable to the 
Royal Society. Nevertheless, the atmosphere from the 
Restoration onwards seemed in many ways subtly unfavour- 
able to a great extension of the scientific domain. Men of 
science continued to work at Oxford in the age which 
succeeded the Wadham group, but they found inter- 
communion difficult, and had no great influence on the 
intellectual life of the University. There was no better 
illustration of this than the case of John Mayow (1643-79), 
one of the greatest names in the history of physiology. 
Mayow carried out his researches at All Souls, discovering 
oxygen and grasping the essential facts about the formation 
of oxides and acids, but in such isolation that even Newton 
and Boyle seemed to have been unaware of the significance 
of his published work. It was a hundred years before the 
greatness of this young philosopher was rediscovered, when 
Thomas Beddoes told his countrymen that an Englishman 
living in the reign of Charles IT had anticipated the great 
Lavoisier, and had defined the secret of respiration and the 
principle of body metabolism. Only by slow and painful 
degrees, and after many an academic battle had been 
fought, did science recover that position of eminence in the 
most ancient of English universities which had belonged to 
it, by political accident, at the time when Christopher 
Wren was in his youth, and when generous minds were 
turning eagerly from -the sterile battle of the creeds to 
the new and peaceful pastures of natural knowledge. 


CONTROL OF PROPRIETARY REMEDIES IN NORWAY. 
Next January a new law will come into force in Norway, 
designed to control the advertisement and sale of pro- 
prietary drugs and contrivances such as electric belts. 
No vendor of a so-called specific remedy, whether it be a 
cure for colds or a preventive of parasites, will hence- 
forth be allowed to keep the composition of his wares a 
ecret. The threefold object of the law is to ensure that 
oprietary remedies shall be potent—namely, that they 
thall possess the medicinal qualitics calculated to effect 
the desired action—that their prices shall be in reasonable 
Poportion to the cost of production, and that an unseemly 
alvertisement campaign shall not be conducted on their 
behalf. The central office charged with the execution of this 
law during the first year of its operation is to be attached 





to the University Pharmacological Institute in Oslo, and the 
staff of this office, later to be attached to the new 
Pharmacological Institute, also in Oslo, will consist of a 
director, three chemists, and an assistant. It is antici- 
pated that some one thousand preparations will be sub- 
mitted for examination. The advertisement and sale 
to the public of proprietary preparations which have not 
been submitted to the central office before July 1st will be 
prohibited. With regard to proprietary preparations which 
have been passed for sale, four copies of the proposed text 
of advertisements, circulars, and the like will have to be 
submitted for censorship to the central office. It is antici- 
pated that the charges for dealing with proprietary reme- 
dies will defray the costs of this office, as 25 kroner will be 
charged for the notification of every preparation, and 
50 kroner for registration and examination. Hitherto only 
Austria has officially adopted a similar measure, but 
although the law has been enforced for some years, a com- 
prehensive survey of its results has not yet been published. 
In certain other countries there have been sporadic 
aitempts to control the sale of quack remedies; in Sweden, 
for example, there has existed for some time an unofficial 
station or office for testing proprietary preparations, and 
a similar office is shortly to be opened in Denmark. It is 
hoped that an active entente between the organizations 
concerned in Norway, Sweden, and Denmark will do much 
to render the Scandinavian countries an unproductive 
territory for the quacks who have hitherto exploited their 
credulous compatriots. 


NATIONAL HEALTH INSURANCE ADMINISTRATION. 
Ir is worth while from time to time to note the opinions 
of the layman experienced in administration of the 
national health insurance scheme, and to see how far these 
opinions agree with those which have been officially 
expressed on behalf of the medical profession. The state- 
ments of those chairmen of Insurance Committces who are 
not themselves either doctors or the officials- of approved 
societies may be of considerable value, especially on the 
subject of medical benefit and its extensions. An inter- 
esting address at the annual meeting of the Insurance 
Committee for East Ham was given by Mr. Councillor 
F. Webster, the outgoing chairman. After reviewing the 
statistics showing the growth of the system since 1921, 
when the borough first had an Insurance Committee 
separate from that of the county of Essex, and observing 
that ‘‘ complaints made against the service have been 
surprisingly few,’? Mr. Webster states his view on four 
matters in which the medical profession is particularly 
interested. He says, first, ‘“‘ Any step which will settle, 
once and for all, the position of the insurance medical and 
allied services in relation to general public health adminis- 
tration would be welcomed, with the proviso that, so long 
as the cost of benefits is contributed by a particular section 
of the population, the administration of those benefits 
should be kept distinct from ordinary municipal service.”’ 
Next, ‘‘ We ought to have all insurance services adminis- 
tered by one local body. I refer to dental and ophthalmic 
treatments, which are now being provided in a way entirely 
contrary to the recommendations of the Royal Commission, 
which stated that it is highly desirable that the organiza- 
tion of services which are akin to medical benefit should 
be entrusted as far as possible to the bodies which are 
responsible for the administration of that benefit.’’ Further, 
with reference to the suggestion of a national maternity 
service, ‘‘ Perhaps with this benefit more than any other 
it is desirable that the administration should be free from 
any suggestion of charity: it is essential that the mother 
should regard the benefit as private treatment purely, as it 
is only thus that success will be attained. A great number 
of people who would be willing to take advantage of an 
insurance service would certainly not like it to be thought 
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that they had been attended by a public doctor.” Again, 
‘One still has hopes that the extension of medical benefit 
to the dependants of insured persons will be brought about, 
and that the treatment under the Act will be made to 
include specialist and consultant services. At present we 
are only touching the fringe of true medical treatment.” 
Pronouncements on all these matters have been made by 
the British Medical Association on similar, though not 
quite identical, lines, and there is a general agreement 
that the order of the two extensions mentioned in the last 
quotation should be reversed. The important thing, how- 
ever, is that, though we move step by step and quite 
-slowly, and though other changes in local health adminis- 
tration are just now more prominently in the public mind, 
these matters should not be forgotten or escape serious 
consideration, for it cannot be long before they become 
once more of urgent public concern. One more point is 
mentioned in a sentence by Mr. Webster, and it is a little 





surprising that it has not yet been the subject of public . 


comment from its medical aspect. The President of the 
Board of Education has announced that the age for com- 
pulsory school attendance is to be raised to 15 years as 
from April, 1931. It is stated that the Minister of 
Labour is to legislate for the lowering of the age of 
unemployment insurance to the same year. There can be 
little doubt ‘that, though national health insurance might 
not at the outset be involved in these changes, the lowering 
of the health insurance age to coincide with that of 
unemployment insurance must inevitably and quickly 
follow. It is time that this contingency was in the minds 
of ithe medical profession. 





THE ROCKEFELLER FOUNDATION. 
In his pleasantly written review of the manifold activities 
of the Rockefeller Foundation' its president, Mr. George 
K. Vincent, remarks that three hundred years have passed 
since Francis Bacon, in the New Atlantis, said that the 
purpose of the research institute of the imagined paradise 
in a fabled island was “ the knowledge of causes and secret 
motions of things, and the enlarging of the bounds of 
human empire, to the effecting of all things possible.” 
This ideal is that of the Rockefeller Foundation, with 
its motto, ‘“ The well-being of mankind throughout the 
world ”’; thus, during 1928 the Foundation has aided 
eighteen medical schools, ranging from that of Edinburgh 
University to the American University of Beirut, and has 
pledged 43 million francs to provide modern medical 
facilities in Lyons, which it is hoped will lead to further 
developments in public health. In the Foundation’s 
programme of medical education the Peking Medical College 
is unique in being the only medical centre for teaching 
and research to which the Foundation has contributed the 
entire cost of land, buildings, equipment, and maintenance ; 
this policy appeared necessary, since there was not any 
university or Government agency in a position to assnme 
responsibility when the college was established. In May, 
1928, yellow fever, which had disappeared from South 
America, except in Northern Brazil, broke out after twenty 
years’ absence in Rio de Janciro, probably brought by 
soldiers from Northern Brazil; research into the problems 
concerned with this disease has continued at Bahia in 
Brazil, Accra, and Lagos, and the identity of the African 
and American yellow fevers is now almost established. 
A graceful tribute is paid to Hideyo Noguchi, Adrian 
Stokes, and W. A. Young, who lost their lives in West 
Africa when investigating the etiology of the disease. It is 
suggested that those who wish successfully to fight malaria 
should try to ‘‘ think like a malaria mosquito,’ so as to 
anticipate and frustrate its movements. During the year 
the Foundation granted 800 Fellowships among forty-six 





1The Rockefeller Foundation: a Review for 1928. By George E. 
Vincent, New York, 1929. (Med. 8vo, pp. 54; illustrated.) 


‘as they did not fall within the scope of the Foundation 








countries. Many appeals must come before the Foundat 
for last year 462 formal applications for help were deena 


present activities. 


PROFESSOR WENCKEBACH. 
On June 27th, 1929 (writes a correspondent), Profesg 
K. F. Wenckebach delivered his last lecture as occupant of 
the principal chair of medicine in the Vienna school, fgg 
which he has retired at the age of 65, five years 
his time. His farewell remarks, full of literary ¢hay 
and borne on a dgep undercurrent of sober wisdom, woyj 
have struck a chord of sympathy in an English audieng 
In a letter which he sent to the Osler Club on & 
eightieth anniversary of Sir William Osler’s birth, Py 
fessor Wenckebach wrote that in this last lecture of his} 
Was quoting from one man only—his old friend Osler, 
his later years, being only one among the great number g 
teachers at one of the largest medical schools, trying to gine 
something of permanent value to his overburdened stu 
three QOslerian dicta had greatly supported him. (1) } 
the question what stuff should be hammered into the heads 
of the students, Osler said: ‘“‘ From my point of yigy 
there is only one intellectual infection of any permaney 
value to the medical student—the scientific spirit an 
outlook and attitude of mind which he gets, often m 
consciously, from his teacher and fellows.’? (2) OF th 
difficult task of the ‘‘chief’’ Osler said—‘‘ Only in one way 
lies the redemption for the director of any institute @ 
laboratory: he must have associates who know more abou 
certain subjects than he does himself.’’ (3) Discussing 
what qualities a clinical teacher should possess to educate 
future doctors, Osler spoke of James Bovell, ‘ and in him 
was all that could be desired in a teacher: a clear head 
and a loving heart.’? Wenckebach thus hoped that Qslers 
mind might live on in youthful Continental brains as i 
lives in the Anglo-Saxon world. The two men first met is 
the summer of 1901, when Osler was ‘ brain-dusting ” in 
Holland. This was the beginning of a lifelong friendship, 
Shortly before the outbreak of the war Wenckebach was 
called to what was then the Imperial University of Vienna, 
a follower of his great countrymen van Swieten and 
de Haen. Tt was through him that Osler organized a 
relief campaign for the starving Austrian children in the 
laiter days of the war. Wenckebach is now planning te 
record the results of his researches on the heart and cireule 
tion—the work of a lifetime—in a large book which he 
expects to complete in five years. He hopes in his * really 
old days ”’ to find time for writing historical sketches a 
his subject of cardiology. In May of last vear he visited 
London as the delegate of the Austrian Academy o 
Sciences at the Harvey celebration, and received the 
honorary Fellowship of the Royal College of Physicians- 
“the most distinguished honour that ever could descend 
upon my elderly .head.”’ Into his retirement Professor 
Wenckebach, who feels “‘ as if he had become part of thé 
Mnglish medical profession, even a little bit of a Britisher,” 
takes the good wishes of medical men in this country. 








HOSPITALS AND NURSING IN MANITOBA. ) 
In the summer of 1928 the Health and Hospital Survey 
Committee of the Welfare Supervision Board of the Depart 
ment of Health and Public Welfare of the Province o 
Manitoba deputed a nurse, Miss Mabel F. Gray, to make 
a report on hospitals and nurses’ training schools it 
Manitoba. Apparently the cause of the inquiry was 4 
request from the Manitoba Association of Registered 
Nurses that a study of nursing conditions in the provine 
should be undertaken, The results of the inquiry see 
to show “that the conditions were unsatisfactory. Great 
lack of proper accommodation was found in many hospitals 
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a ES 
for the care of obstetric cases and for communicable 





- @iseases. The investigator was of opinion that the first 


function of the smaller hospitals should be to provide service 
for maternity patients. Yet many of these hospitals had 
“neither labor room nor nursery ”? ; while the wings of 
two hospitals which admitted unmarried mothers reminded 
the inquirer far too much of a prison or detention home. 
In one hospital the purpose of a building designed for 
cases of communicable diseases had evidently been for- 
gotten; it was being used as a storage for ‘ junk.’”? In 
several instances there was evidence of faulty construction, 
or the use of unsuitable buildings for hospital purposes; 
in all but one of the small hospitals the laboratory service 
was inadequate, even routine urine analysis not being 
carried out in some establishments; and in mental hospitals, 
even where the best service was being given, there was 
serious overcrowding of chronic cases, sometimes in ill- 
yentilated basements. In the schools of nursing great 
yariation in tho preparation of students was found, and 
also in the number of hours devoted to theoretical instruc- 
ijion. The report urges that definite standards of teaching 
in nursing should be set by the Council of the University of 
Manitoba; that an educational director should visit the 
schools; that the living conditions of the nurses should be 
considered by the same authority; and that a Government 
grant, conditional upon real educational work being carried 
out, should be made to schools of nursing. The investigator 
evidently took a very wide view of her reference, and con- 
cludes her report by advising an entire reorganization of 
a particular home for the feeble-minded. 


ROYAL MEDICAL BENEVOLENT FUND: CHRISTMAS 
: GIFTS. 
We gladly publish in our correspondence columns this week 
a letter from Sir Thomas Barlow, president of the Royal 
Medical Benevolent Fund, in which he makes a special 
appeal to the profession for donations to enable the Fund 
to give Christmas gifts to each of its annuitants and some 
of the more necessitous of its grantees. His appeal, we 
hope, will meet with an immediate and generous response. 
The beneficiaries of the Fund are, as he reminds us, 
“deprived of those little amenities of life which the more 
fortunate of us enjoy,’’ and to many of them only the 
generosity of the profession can ensure some extra comfort 
at Christmas. Last year for this purpose the Fund distri- 
bited £500; this year it will be in a position to perform 
“this gracious and friendly act’’-only if there is an 
adequate response to the present appeal. We therefore 
urge our readers to make a special point of sending a 
Christmas donation to the Honorary Treasurer, Royal 
Medical Benevolent Fund, 11, Chandos Street, London, W.1. 


Tae Nobel Prize for Chemistry for 1929 has been divided 
between Professor Arthur Harden, D.Sc., F.R.S., head of 
the Biochemical Department at the Lister Instituto, 
london, and Professor H. Von Euler of Stockholm. 


We regret to announce the sudden death of Sir 
G, Archdall Reid, K.B.E., M.B., the well-known writer on 
heredity and kindred subjects. We hope to publish a 
memoir in an early issue. 


We much regret a slip which occurred in our leading 
ttticle on the Panel Conference in the Journal of November 
fd (p. 814), where it was said, “ For the last two years 
the Conference has had for its chairman Dr. E. K. 
le Fleming of Dorset.” As all concerned know very well, 


Yr. Le Fleming has presided over tho last five annual 
Gonferences, 
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Discussion at Hunrertan Society. 
Tae Hunterian Society of London, meeting at Cutlers’ 
Hall, Warwick Lane, on November 18th, with the members 
of the Medico-Legal Society as its guests, had an excellent 
discussion on the motorist, his: rights and his wrongdoings. 
Dr. Ernest Youne was in the chair. 

Earu Howe (better known as Viscount Curzon, who, the | 
president said, had had the distinction as a motorist of 
contributing an unusually large sum to the revenue) 
opened the debate by quoting from the report of the Royal 
Commission on Transport the fact that 6,127 people were 
killed on the roads of Great Britain in 1928. He was of 
opinion that the Act of 1903 should not be torn up, as it 
had worked astonishingly well, but merely revised in the 
light of experience and common sense. He was not in 
favour of abolishing the speed limit, because this would 
result in throwing back the police upon prosecutions for 
dangerous driving and nothing else. A charge of dan- 
gerous driving depended upon considerations of a highly 
technical nature, which the ordinary courts would not have 
time to investigate. Indeed, he thought there was much 
to be said for traffic courts, sitting with assessors. The 
principal causes of accident grouped themselves under 
carelessness, and were preventable. The standard of driv- 
ing was not what it should be. This country did not 
insist upon a test of driving competence. While he agreed 
that there could not be a compulsory examination of all 
drivers, he believed such a test might be organized on 
voluntary lines, and the possession of a certificate would 
in a short time become almost necessary to every motorist, 
because of its value as evidence should he be involved in 
an accident, and also possibly because of a reduction of 
premiums by insurance companies in favour of holders. 

Mr. E. B. Turner mentioned that an important com- 
mittee of the British Medical Association was about to 
begin the consideration of the question of tests for drivers. 
He agreed that there should be some form of test. Many 
men driving on the road were not fit to be trusted, owing 
to defective eyesight; others were subject to petit mal or 
perhaps even epilepsy. Loss of limbs was a moot question ; 
he was himself on one occasion perfectly driven by a 
motorist who had lost an arm and a leg in the war. 
Convalescents, again taking up motoring, ought not to 
regard themselves at once as quite fit to begin where they 
had left off before their illness. As for age, it was diffi- 
cult to lay down any rule. Mr. Turner jwentioned that 
he celebrated his seventy-fifth birthday by driving from 
Yorkshire to London at an average of thirty-five miles an 
hour, and felt absolutely untired at the end of the journey. 
The woman driver was a delicate question. Like the little 
girl, when she was good she was very, very good, but 
when she was bad—then Heaven help the others! Man 
women failed because they expected when in a tight place 
the courtesy which old Victorians like himself gave them 
in the drawing room. But women were improving in road 
sense, and no doubt would become a race of motoring 
Atalantas, driving fast, well, and considerately. Motoring 
Was an exercise, entertainment, necessity, and conveni- 
ence, which ought to be undertaken circumspectly and 
wisely by fit persons. 

Mr. Mervyn O’Gorman (motoring correspondent of the 
Times) said that there was no one traffic problem, but a 
cohort of traffic problems; the difficulty was not in their 
intricacy, but in their number. He ventured upon what 
he called a few rudimentary generalizations. Road‘safety 
imperatively demanded the continuous attention of every 
traffic unit upon the job of being a unit in traffic. Any- 
thing that distracted driver or walker added to the risk 
of collision. There were any number of such distractions 
—bad naming of thoroughfares, flaring patches, vague 
hand signals, jay walking, and so forth. Whatever made 
driving more delicate could only be tolerated on the sup- 
position that in some way it increased the acuity of the 
driver’s attention. The psychology and physical state of 
the driver was undoubtedly a factor in traffic safety. A 
large American firm found that 50 per cent. of all the 
accidents to its vehicles occurred with 20 per cent. of its 








eee: jee 


MOTORISTS, 


drivers, but 50 per cent. of the unavoidable accidents also 
occurred to the same 20 per cent. of drivers, showing that 
these unfortunate people riot only were responsible for the 
avoidable accidents, but got themselves into such positions 
that they were confronted with the unavoidable. . A 
psychological test to eliminate such drivers would be worth 
the heavy tax on the motoring community which it would 
entail. Other generalizations submitted by Mr, O’Gorman 
were that the driver’s intention ought always to be shown, 
and that he should heed the intention of other drivers; 
that the plea of the pedestrian for priority as road user was 
in reality a plea for suicide; that safe speed was itself a 
‘goal to be sought, and was essential for transportation ; 
wand that the great desideratum was the team spirit among 
road users, both pedestrian and vehicular. 

Dr. Percy B. Spurein thought it should be essential for 
everyone who took up motoring to pass an examination 
for medical fitness. The engine driver had to undergo 
periodical medical examination, and in some ways the 
engine driver’s job did not make as heavy a demand upon 
his resourcefulness and attention as the motorist’s; at least 
he had a clear road. Every commercia! motorist and every 
driver plying for hire should be compelled to undergo 
medical examination ; most private owners had the common 
sense to be medically examined more or Jess frequently. 
He thought that also there should be a form of insurance 
whereby unfortunate individuals who were damaged might 
receive compensation or assistance wherewith to reimburse 
hospitals and doctors for treatment received. Hospitals 
often treated half a dozen victims of accident on Saturday 
nights without receiving a penny. He thought there should 
be a speed limit; in towns a close limit, strictly adhered to; 
also a beginning age limit for drivers, though an end age 
limit must depend upon physical fitness and nothing else. 
Dr. Spurgin then made some observations, as a police 
surgeon, on the undue consumption of alcohol ‘* which has 
not passed through the carburettor.’’ Drunkenness was 
dificult to define, though the British Medical Association 
Committee reached as near the truth as any when it said, 
in effect, that a man was drunk when he was unable to 
perform his ordinary functions normally. There were seven 
stages of alcoholism—relaxation, bonhomie, expansiveness 
and loquacity, argumentativeness and cantankerousness, 
aggressiveness and pugnacity, somnolence, and finally coma, 
and it was a moot point at which stage drunkenness began. 
It was not the comatose individual who was the problem at 
all: it was the borderline case. Nor could it be said what 
consumption of alcohol was likely to make a man drunk; 
it was a question of the individual. But what the public had 
not realized was that while a man might make an elliptical 
walk home without attracting attention from the law, that 
same man in charge of a car was a public danger and 
ought to be arrested. 

Mr. H. Massac Butst (introduced by the President as 
one whose able and helpful articles on motoring had 
interested the readers of the British Medical Journal for 
the last quarter of a century) said he hoped that presently 
all matters concerning motoring might be brought under 
one single law, clearly defined and up to date, though the 
diversity of administration would still remain whatever the 
Jaw, and, as it did at present, would seriously impair the 
value of all statistics. Until within the last two vears he 
had had the delightful duty of making whole-day or longer 
trials of over fifty new types of car every year, and this 
had left him with the conviction that cars were amazingly 
different from one another as to what they would do on a 
given road. The cars he tried each year were naturally 
the latest examples of engineering design, whereas the cars 
he met dn the road were often of a design twenty years 
old. A good many of the drivers of such cars would 
insist upon doing exactly the same things as the driver of 
the latest car was doing. In Paris he found more con- 
sistent driving than in this country; it was difficult to know 
why this should be so, for many of the cars were of shaky 
build, but possibly the Latin temperament was quicker in 
its reactions. Motoring could not be confined to those who 
had road sense, simply because the motor had hecome an 
essential of latter-day life, but it had to be admitted that 
many persons on the road could only be called fair-weather 
drivers, and the ratio who could deal with skidding con- 
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ditions was never so low as at present. Driving tests were 
in force in France, .but the weakness of -them wag the 
they were static tests, and could not indicate the r 
fulness of the driver in an emergency. He was of opinigy 
that there should be driving tests, but that no undue j 
tance should be attached to the degree of Skill th 
manifested. As for physical fitness, he had yet to learn ¢ 
a practical scheme for forming a judgement. But hp 
present state of affairs had some extraordinary 

A blind man was sent, as an experiment, to get a li 
and duly obtained it! One motorist of his acquaintang 
still driving, had been deaf since the age of 7, and im hi 
case at least the lack of one faculty had not apparently 
resulted in the sharpening of others. In conclusion, Mp 
Buist said a word about doctors in accident cases. It wa 
not at all unusual for kind-hearted local doctors, beside 
giving their time, to supply to the victim of an accidey 
certain materials for which they had to pay cash, and ofte, 
the first thought of the victim, having had his wound 
dressed, was to jump in and ride away. He would like t 


as defrauding a tradesman. 

Lord RippeEtt (president of the Medico-Legal Society) 
said that he felt acutely the position with regard ty 
hospitals. There should be a law that all motorists who 
were succoured by a hospital or a medical man should 
thereby incur a liability for an amount recoverable by 
action at law, and in the meantime secured on the motor 
vehicle. Dr. Bernarp O’Coxnor claimed that age had very 
little to do with accidents. He also pointed to the example 
of the London General Omnibus Company's drivers, who 
were the best in the kingdom. If motorists in general were 
subjected to the same training and examination as these 
drivers there would be few accidents. Dr. Campprny 
McCirere, in proposing a vote of thanks to the speakers, 
said that the sooner theie was a test for motor drivers the 
better. He had known a taxicah driver in London who 
suffered from progressive muscular atrophy; another whe 
was blind in one cve and almost completely deaf; and he 
had seen a man with two artificial feet driving a car. 





AUSTRALASIAN MEDICAL CONGRESS, 


THIRD SESSION, SYDNEY, 1929. 


(Concluded from page 923.) 


Ix last week’s issue there appeared some account of the 
opening of the Ansiralasian Medical Congress (British 
Medical Association), in Sydney, on September 2nd. Refer 
ence was also made to some of the papers read in the 
Sections of Medicine and Surgery. Reports of the pro 
ceedings of the Congress have appeared in subseqnent 
issues of the Medical Jowrnal of Australia, from which have 
been derived the briet notes that alone are possible here. 


Abnormal Cardia Rhythms, 

Good discussions followed introductory papers relating to 
pathological conditions of the cardiac action. Dr. M. D. 
SrperserG (Melbourne) reported a study of seventy-six cases 
of simple paroxysmal tachycardia, and twenty-eight cases of 
paroxysmal fibrillation met with in private practice. He gave 
a clear statement of the etiology. symptomatology, and _treat- 
ment of these conditions, calling attention to the fact that in 
an appreciable proportion of such patients there were no demon- 
strable lesions or obvious causes. He recommended quinidine 
as the most dependable drug. its special virtue being that it 
prolonged the refractory period in the auricle; this implied the 
blocking of the advancing wave, with the result that the attack 
was terminated and the normal rhythm restored. He admitted, 
however, that this drug was neither infallible nov harmless. 
Dr. O. A. Drernetm (Sydney) reported a case of paroxysmal 
tachycardia associated with acute inflammation of ‘the gall- 
bladder, and emphasized the relation between foci of infectiot 
and tachycardia. He had been disappointed in the use of 
quinidine, digitalis. and sedatives. Dr. N. W. MarkWEih 
(Brisbane), on the other hand, had found quinidine efficacious, 
provided that the heart muscle was healthy. He had gives 
large doses at long intervals without anxiety. Both he and 
Dr. Josten Coen (Sydney) agreed that cardiac arrhythmias: were 
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not dangerous, and the latter speaker explained this on the 
_ground that they were associated with very slight pathological 
changes. Mere disturbance of the cardiac rhythm was relatively 
unimportant as compared with the condition of the myocardium. 
Dr. Coen had found quinidine of very little value. Dr. 8. V. 
seweLL (Sydney) called attention to the alarming condition 
which resulted when a patient suffered for long periods of time 
with continuously rapid heart action. He commented on the 
slight importance of auricular fibrillation occurring in the course 
of chronic affections, and reported a case in which prolonged 
ireatment with digitalis had been very effective. Professor 
CarMALT-JONES (Dunedin) discussed the prognostic importance 
of paroxysmal tachycardia, and remarked that the auricular 
fibrillation was not always permanent. Dr. SimrBEeRBerG, reply- 
ing, agreed that gall-bladder disease was a potent source of 
toxic absorption ; he was not sure whether the effect so produced 
was reflex or direct. Quinidine should be pushed if necessary, 
but its toxicity should be borne in mind, and advanced degenera- 
tion of cardiac muscle was a definite contraindication to its use. 
He recommended an initial dose of 0.18 gram every hour; this 
was increased to 0.35 or 0.5 gram until the result was obtained. 
As regards diagnosis, the history of onset was most important. 

Dr. AtrreD WessTER (Perth) read a paper on cardiac 
arrhythmias, in which the conclusions of Sir James Mackenzie 
were severely criticized. Dr. 8. V. Sewett, who followed, 
disagreed with this criticism, and discussed Mackenzie’s findings 
in considerable detail. Dr. SiBersena also dealt with the 
importance and value of cardiographic tracings. 


Chronic Pulmonary Infectioas. 

The subject of chronic pulmonary infections in relation to the 
upper respiratory tract was considered by a joint meeting of 
the Sections of Medicine, Oto-Rhino-Laryngology, Paediatrics, 
and Radiology and Medical Electricity. Dr. R. Granax 
Brown (Brisbane) stated that bronchiectasis was often associated 
with nasal sinus suppuration, and emphasized the importance 
of early diagnosis. Any nasal obstruction should, he said, be 
corrected and sinus suppuration checked, since, otherwise, the 
bronchiectasis would not be relieved. He had been disap- 
pointed in the use of the bronchoscope as a means of drainage 
and lavage. Dr. Graham Brown commented also on the asso- 
ciation of sinus suppuration with pulmonary tuberculosis. Dr. 
J. F. Mackeppie (Melbourne), in a paper on the diagnosis and 
treatment of chronic lung conditions in relation to disorders 
of the upper air passages, referred at considerable length to 
the use of x rays in diagnosis, and discussed various methods 
of introducing lipiodol. He agreed that artificial pneumothorax 
was useless without phrenicotomy, and that the duration of 
compression for bronchiectasis was, as a rule, three times that 
required for tuberculosis of the lungs. A patient whose lung 
had been compressed owing to the presence of an abscess should 
not be allowed to walk until a long interval had elapsed. Dr. 
E. Britten Jones (Adelaide) dealt with bronchiectasis occur- 
ring in children, and Dr. K. Sruarr Cross (Melbourne) dis- 
cussed the radiological appearances in chronic pulmonary infec- 
tions. He urged that examination of the paranasal sinuses 
should be performed in all chronic lung conditions. 

Dr. J. Stantey Verco (Adelaide) described the method of 


_injecting lipiodol into children by the crico-thyroid route under 


general anaesthesia. He remarked that it was necessary to 
ascertain previously that the patient had noe idiosyncrasy to 
iodine. Sir RicuaRD SraweEtt (Melbourne) reported a case of 
mistaken diagnosis due to the overlooking of the possibility 
of double antral infection, and called attention to the fre- 
quency with which chronic infection of the tonsils was found 
in pulmonary tuberculosis. Dr. E. Gurrerince (Melbourne) 
stressed the importance of infections of the upper respiratory 
tract in non-tuberculous conditions of the lung, particularly 
in connexion with people who were supposed to have been 
gassed; he had found that more than 20 per cent. of men in 
teceipt of pensions on account of gas infection were suffering 
from sinusitis. He commented on the value of bronchoscopy. 
Dr. Correr Harvey (Sydney) showed several bronchograms, and 
gave the warning that physical signs might at times be absent 
in bronchiectasis, and the skiagram might show no abnormality ; 
in such patients a bronchogram enabled bronchiectasis to be 
detected. Dr. D. Gatsratra (Melbourne) dealt with catarrh 
of the respiratory tract in children, and expressed the view that 
tuberculosis was not greatly concerned in its etiology when the 
children were under the age of 10. He recommended that a 





diagnosis of chronic bronchitis should be confirmed by 2-ray 
examination and the injection of lipiodol, but he admitted 
that it was sometimes very difficult to interpret thoracic 
skiagrams in children. 

Diverticulitis, 

Professor G. Gordon Bett (Dunedin), president of the Section 
of Surgery, gave an address on diverticulitis, with special 
reference to its difficult and dangerous complications. He 
commended Telling’s classification, and detailed the etiology, 
symptoms, sequels, and treatment recommended, emphasizing 
medical measures which he claimed were very often of con- 
siderable importance. He reported five cases of this con- 
dition, stressing the special significance of each. Dr. H. R. G. 
Poate (Sydney) agreed that the clinical syndrome given by 
Professor Bell covered the ground, but he thought that the 
most common type was that in which left-sided abdominal 
pain occurred. If, with this, there was slight pyrexia and 
leucocytosis, a radiological examination usually revealed diver- 
ticula. As regards diagnosis, a tender mass in the right iliac 
fossa, with pain, slight rigidity, slight pyrexia, and leuco- 
cytosis, was almost diagnostic of diverticulitis. He agreed also 
that medical treatment was particularly valuable. Subsequent 
speakers reported various cases of diverticulitis, and discussed 
the leading points in diagnosis and treatment. Dr. B. T. 
Epye (Sydney) mentioned two forms of diverticulitis of the 
duodenum which he had treated. 


Carcinoma of the Colon. 

Dr. Victor Hurtey (Melbourne) read a paper based on the 
analysis of 81 cases of carcinoma 6f the colon. Comparing his 
series with those of Carson (110 cases) and Burgess (259 cases), 
it appeared that carcinoma was roughly five times more frequent 
in the left half of the colon than in the right. He gave 
details of diagnosis and treatment. Dr. B. T. Epyz empha- 
sized the importance of persuading patients to seek treatment 
early, when difficulty with the bowels arose after middle age. 
Dr. H. B. Devine (Melbourne) drew attention to the lasting 
value of early surgical treatment in this condition. 


Simple Adenomata. 

Dr. H. R. G. Poate (Sydney) read a paper on the so-called 
simple adenomata, with particular reference to those of the 
parotid, the breast, and the thyroid gland. He said that a 
large proportion of malignant tumours of the parotid arose 
from degeneration in an old-standing adenoma, and that, there- 
fore, simple tumours of this gland should always be removed. 
He condemned the practice of making an exploratory incision 
into a breast tumour of doubtful malignancy, and commented 
on the mechanical disabilities which resulted from simple 
growths in the thyroid gland. Dr. B. T. Zwar (Melbourne) 
remarked that the rapid increase in size in parotid tumours 
often led to an error in diagnosis, but, in any case, the tumour 
must be removed at all costs. Dr. L. M. McKitiop (Brisbane) 
thought it was better to remove the whole breast when a fair- 
sized adenoma was present than to run the risk involved in a 
local incision. 


Progress in Obstetrical Practice. 

Dr. Henry Jecterr (Dunedin), president of the Section of 
Obstetrics and Gynaecology, discussed the future of obstetrical 
practice, emphasizing the value of ante-natal care and the 
importance during normal labour of asepsis and the absence 
of haste. He commented on the more intensive training of 
medical practitioners and midwives in Holland, and urged 
that the medical profession shculd be freed from the servitude 
of normal midwifery. Dame Janer CampszLt remarked that the 
subject of maternal mortality had brought the medical practi- 
tioner and the public health officer into close association. 
Largely owing to the influence of Sir Ewen Maclean, the 
British Medical Association had taken steps to educate the 
general public, and had given much assistance to the Ministry. 
She then gave an account of the progress of ante-natal super- 
vision in England, and expressed the hope that, eventually, 
clinics would be established as consultation centres, with a 
specialist in charge. Improvements were being effected in 
the training of midwives, but the speaker disagreed with the 
practice in Scandinavia and Holland, which handed over com- 
plete control of the patient to the midwife. Professor J. C. 
Winpeyer (Sydney) commented on the duration of the training 





of the cbstetrical nurse and the medical student, which he 
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maintained was too short in Australia. A mothercraft depart- 
ment had been instituted at the Royal Hospital for Women, 
Bydney, and this example was being followed elsewhere. 
Clinical obstetrics deserved a higher place in the medical 
curriculum, but the speaker deprecated too early teaching of 
this subject. Dr. E. S. Morris (Sydney) uttered a warning 
against comparing statistics of different countries, which were 
not always strictly comparable. This was the case as regards 
those of England and Wales in comparison with those of 
Australia in general and of New South: Wales in particular. 
Sir Ewen Macrean remarked that the circumstances in which 
the general practitioner had to work were often unsatisfactory ; 
in some cases the patient’s family urged iastrumental inter- 
vention when it was undesirable. Enlightenment of the general 
public was the greatest factor to be considered in future, and 
the general practitioner must receive adequate remuneration 
for his work. He believed that by providing a scheme of 
insurance real benefit would accrue, but he did not suggest that 
such a scheme should be adopted in Australia. Sir Trusy 
Kine (New Zealand) spoke about cranial birth injuries, which, 
ho thought, were far too prevalent in New Zealand. 


Ante-partum and Post-partum Haemorrhage. © 

A good discussion of haemorrhage in connexion with labour 
was opened by Dr. E. BrerrmncHam Moore (Hobart), who de- 
scribed the etiology, pathology, and treatment of ante-partum 
haemorrhage. Evidence had been obtained implicating chronic 
nephritis, but it was difficult to prove how far a true toxaemia 
was concerned, and how much was due to a deficiency disease. 
The changed condition of the uterine walls was probably partly 
responsible, and certain anatomical factors, such as the muscular 
distribution in the lower uterine segment, had to be borne in 
mind when considering the cause of this condition. Dr. J. A. 
Cameron (Ipswich) read a paper on post-partum haemorrhage, 
in which he discussed the incidence and causation, stressing the 
importance of repairing laceration, removal of the retained 
placenta, promotion of uterine retraction, the use-of pituitary 
extract, and other measures. Professor J. C. WinpEYER (Sydney) 
thought that it was best to leave the membranes unruptured 
in accidental haemorrhage, except when some _ intrauterine 
manipulation had to be performed. He mentioned the value 
of external version before the membranes were ruptured with 
the bringing down of a leg, and also scalp traction by means of 
suitable forceps, which he had found to give good results. 


Natal and Neo-natal Mortality. 

The subject of natal and neo-natal mortality was discussed by 
a combined meeting of the Sections of Obstetrics and Gynaeco- 
logy, Paediatrics, and Preventive Medicine and Tropical 
Hygiene, a paper prepared by Professor MansHatt ALLAN 
being read by Dr. R. W. CuHamsers. Professor Allan com- 
mented on the failure to reduce the infantile mortality under 
the age of one month, though there had heen benefit in later 
periods. The problem mainly concerned the obstetrician, and 
only 20 per cent. of deaths in an investigation of his own had 
been shown to be due to syphilis. Chronic nephritis and 
pregnancy toxaemia were two more important factors, but the 
chief causes of intra-natal death were asphyxia and_ birth 
injuries. Professor Allan discussed the methods of prophylaxis 
and treatment which had been devised to improve the neo-natal 
death figures, and thought that a reduction of 40 per cent. of 
the present mortality rate might be reasonably expected. Dr. 
P. L. Hiestey (Sydney) followed with a paper based on the 
records of the Royal Hospital for Women, and indicating the 
seriousness to be attached to the toxaemias of pregnancy. The 
installation of a mothercraft department at this hospital had 
considerably reduced the death rate in premature infants. 
Cranial and intracranial damage must be borne in mind and pro- 
vented when possible. When intracranial haemorrhage was sus- 
pected lumbar puncture should be performed as soon as the signs 
of shock passed off; it was repeated until definite improvement 
became manifest. In dealing with asphyxia pallida the infant's 
lungs should be expanded rhythmically, with a mixture of 
95 per cent. oxygen and 5 per cent. carbon dioxide. Dr. 
Acnes Bennett (Wellington, New Zealand) read a paper based 
on the clinical study of 92 stillbirths and neo-natal deaths in 
2,000 deliveries. She thought insufficient emphasis had been 
laid upon the vulnerability of the newborn to outside infections. 
It was possible that the administration of vitamin E to mothers 
might prove to be beneficial as regards the prevention of 
stillbirths. 


Sir Hsnay Newranp (Adelaide). Dr. H. Skreron Sry 





Treatment of General Paralysis. - i 

Dr. Ciirrorp Henry (Sydney) read a paper embodying 
results of treatment by malaria of patients wi.h general py, 
of the insane. After giving an account «f the statisties 
cerned, he remarked that this treatment w. contraindicated 
patients with advanced active tuberculosis, or with severe renal 
disease. There appeared to be some parallel—though a doubg 
one—between the mental and physical improvement of the Seng. 
logical condition. Dr. R. 8. Extery (Melbourne) thought q 
was not justifiable to use fever therapy as a routine in mpg 
psychoses. It was of no value in dementia praecox, but 
epilepsy of syphilitic origin was present malaria treatmes 
might be of considerable benefit. Various reports were give, 
of the use of malaria therapy in Claremont, Brisbane, ag 
Parkside, and Dr. Ellery exhibited a film illustrating 4) 
treatment, in which remarkable improvement in the patiens 
was graphically demonstrated by photographs. Dr. E, ¢ 
Hituiarp (Orange) read a paper on tryparsamide in the trey, 
ment of general paralysis, and stated that 60 per cent. of th 
patients had been undoubtedly benefited. Improvement yy 
particularly manifest in the excited, expansive, and 
type; the dull paralytic was less favourably influenced, 4 
brisk discussion followed. 


Trauma and Functional Neurosis, 
The Sections of Neurology and Psychiatry, Surgery, agj 
Orthopaedics combined for a general discussion of trauma j 
‘relation to functional nervous disorders, which was opened by 


(Sydney) read a paper on the surgeon's point of view, in whic 
he warned against the danger of diagnosing a function) 
disorder when an actual organic lesion was present. Dr. H. 2 
Mavpstxy (Melbourne) commented on the frequency of fang 
ticnal disorders in accidental injuries sustained in industrig 
occupations, and discussed the etiology carefully, urging medicd 
practitioners to acquire a wider knowledge of psychological 
medicine. Professor J. P. Lowson (Brisbane) reported a cag 
of functional disorder following a blow to the head, thy 
bringing for the first time into the open the consequences 
a previous undetected mental instability. Subsequent speakers 
continued the valuable and practical discussion, emphasis being 
laid on the value of different forms of organic treatment. 


Bone Dystrophies. 

Dr. H. R. Sear (Sydney) read a paper on the bon 
dystrophies before a combined meeting of the Sections of 
Paediatrics, Orthopaedics, and Radiology and Medical Ele 
tricity. He dealt solely with those bone dystrophies which cam 
under the heading of congenital developmental errors, and 
stated that the lesions fell naturally into twe main groups of 
diseases—those especially affecting the membranous bones, and 
those affecting the long bones. He enumerated the various 
dystrophies in the skull and limbs in detail, and described 
the deformities produced. He was followed by Dr. H. M 
Hewrert (Adelaide), who showed skiagrams of diaphyseal 
achalasia and unilateral Ollier’s disease. 


Pulmonary Disease among Miners. 

Dr. Kerra Moore (Canberra) read a paper on pulmonary 
disease in the mining industry in Western Australia, Tasmania, 
and Victoria, giving statistical results and indicating how the 
Government was co-operating in the investigation and treatment 
of this condition. He discussed Watkins-Pitchford’s theory of 
latent silicosis, which he thought offered an explanation of the 
apparently abnormal percentage of complicated silicosis found 
on re-examination of presumably normal persons. Dr. R. C. E 
Atkinson (Perth) remarked that one difficulty encountered was 
the finding of suitable occupation for men who had been thrown 
out of employment and had to be placed on full pensions. In 
the subsequent discussion reference was made to the paper by 
Dr. Charles Badham in the report of the Director-General of 
Public Health of New South Wales for the year 1$27. 


Miscellaneous Topics. 

In the Section of Pathology and Bacteriology, Professet 
Perer MacCattum (Melbourne), president of the Section, gave 
a useful and critical address on the confused terminology 
haematology, with special reference to the blood changes ™ 
anaemia. Dr. Jean Macnamara (Melbourne) reported the sac 
cessful treatment of acute poliomyelitis by human immune 
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—— 
serum. In association with Dr. F. M. Burner, Dr. Macnamara 
also contributed a paper relating to the activity of stored anti- 
liomyelitis serum in experimental poliomyelitis. : Dr. C. H. 
Kettaway (Melbourne) read a paper on immunization to snake 
yenoms, and Dr. C. W. Apry (Melbourne) commented on the 
antigenic value of anatoxin. Professor J. Burton CLELAND 
(Adelaide) discussed the pathology of endometriomata, which 
gave rise to considerable discussion. Dr. A. V. MEEHAN 
(Brisbane), president of the Section of Orthopaedics, sum- 
marized the operative procedures for stabilization of the foot. 
He indicated the various types of deformity, and suggested 
a suitable treatment in each case. 











SOCIETY OF MEDICAL OFFICERS 
OF HEALTH. 


ANNUAL DINNER IN LONDON, 

fae annual dinner of the Society of Medical Officers of 
Health was held at the Piccadilly Hotel-on November 14th, 
with Dr. J. J. Bucnan of Bradford, president of the society, 
in the chair. Among the principal guests were Sir Arthur 
Robinson, First Secretary to the Ministry of Health; the 
Bishop of Sodor and Man; Surgeon Vice-Admiral A. 
Gaskell; Licut.-General H. B. Fawcus; Sir John Rose 
Bradford, P.R.C.P.; and Dr. H. B. Brackenbury. 


Sir AnrHUR RosINsoNn, proposing the toast of the society, 
regretted the absence of the Minister of Health, who was 
detained in the House of Commons. He suggested that the 
society, having been founded in 1856, had now reached the 
years of discretion. Its success was manifest in that its member- 
ship was about 2,000, its branches had spread to various 
countries abroad, and it produced valuable literature. Possibly 
even more beneficent were the discussions organized locally, 
which were most useful for enabling a sound judgement to be 
reached on points in which the Ministry and the society were 
united in a valued and valuable partnership. In the development 
of the services of public health the leading position occupied by 
this country was admitted by the Rockefeller Institute ‘when 
it founded the London School of Hygiene, but the time to rest 
had not yet come, as was shown by the present problem of 
refuse disposal in London—a difficulty complicated by several 
local authorities being concerned. A joint committee had been 
appointed to investigate the question, but Sir John Gatti’s 
lamented death had postponed the issue of a report. More- 
over, as regards food, much remained to be done in carrying 
the information derived from research into practical effect in 
the country generally. Sir Arthur Robinson remarked that the 
coming into operation of the Local Government Act of 1929 
would soon enable medical officers of health and the Ministry 
to operate more effectively in many ways. He recounted the 
history of the growth of public health legislature, and said 
that after a succession of minor changes the time always 
came for some great measure, such as the present Act, which 
provided a new authority to take over the administration of 
poor relief, conducted with such devoted ability by the 
guardians for a century. Such a task would necessarily be 
undertaken slowly and gradually. With the passing of the 
multiple control of health services the Ministry would be able 
to acquire full information about the health services in every 
county; it was the duty of the local authority to collect the 
facts, and also to devise appropriate propaganda. A new 
survey of the local government areas was urgently necessary, 
and the medical officers of health—administrators as well as 
dinicians—would have to determine eventually the general 
policy of the local authority. This provision of the Act, it 
was added, had been so far insufficientiy recognized by medical 
dficers of health. In addition to forwarding research, the local 
authority would gradually raise the standard of those institu- 
tims which under the guardians had not reached the highest 
lvels of excellence. Sir Arthur Robinson referred briefly to 
the threat which some had found in the Act, that the voluntary 
Binciple in hospitals would be endangered. As a refutation of 
this he cited the illustration in the progress of Bradford 
Hospital since it had been taken over by the municipality ; the 
new Act would indced facilitate the provision of proper hospital 
«eommodation for every county. Medical officers of health 
could learn very much from the way in which voluntary hos- 





pitals were being carried on, and they must arrange for the 
fullest co-operation so that adequate bed accommodation should 
be secured everywhere. The financial side of the Act might be 
regarded as a salutary exercise in mental gymnastics. In con- 
clusion, he referred to the long-standing and fruitful alliance 
between the British Medical Association and the Society of 
Medical Officers of Health, and announced that the Minister 
hoped to introduce a bill at an early date to provide for the 
superannuation of local government officers. 

The Presmpent (Dr. John Buchan) thanked Sir Arthur 
Robinson for the kindly way in which he had submitted the 
toast. A statesmanlike account had been given of the public 
health work of to-day, and emphasis had been laid on the 
necessity of co-operation between all the authorities concerned. 
Dr. Buchan gave the assurance that the Society of Medical 
Officers of Health would maintain the closest possible relation- 
ship with the Ministry in the good work which had now been 
initiated there. The society had already taken active measures 
as regards the education of the public, though the difficulties 
of this work were very great in some places. 

Professor J. JOHNSTONE JERVIS, president of the Yorkshire 
branch of the society, after eulogizing the president, proposed 
the health of the guests, and spoke in particular of the great 
debt of gratitude the society admitted to Sir Robert Bolam 
and Dr. Brackenbury for all their help in the past. . Four of 
the guests replied briefly. The Bishop or Sopor aND MAN 
recalled his eight years as vicar of Bradford, and touched 
on the co-operation which was necessary between the Church 
and those who were striving to make man better in health. 
Town-planning, though a great ideal, was surpassed by life- 
planning, and at the basis of the improvement of society lay 
the improvement of personal character. Sir Joun Roszk BRaDrorn 
suggested that his own presence on this occasion was due 
to recognition of the fact that maintenance and improvement 
of the public health was indeed part of medicine as a whole. 
Sir Rosert Botam expressed gratitude for the most interesting 
revelations made by the representative of the Ministry of 
Health. Those who were engaged in the service of the public 
health had now in front of them a greater opportunity than had 
occurred for several centuries. They could indeed make the 
work of the medical profession more fruitful in promoting the 
health of the community than had ever been the case before. 
Mr. J. H. Pain, M.P., said that it was at last realized that 
preventive medicine would be the salvation of the country. The 
present Government would undoubtedly do its utmost to help. 

Alderman H. T. Purzan, J.P., chairman of the Bradford 
Health Committee, proposed the health of the president, and 
mentioned that for the second time in history a Yorkshire 
representative occupied this position. He paid a high tribute 
to the work of Dr. Buchan and his colleagues in Bradford. 
Dr. R. A. LystER proposed the health of the executive secretary, 
Mr. G. 8. Elliston, to whose enthusiasm and painstaking 
labours was due the great advance made by the society. His 
approaching retirement was a matter for very deep regret. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Tur Buckston Browne ANNUAL DINNER oF FELLOWS 

AND MEMBERs. ' 
Tne second Buckston Browne annual dinner of Fellows anc 
Members of the Royal College of Surgeons of England 
was held on Thursday, November 14th, at the College, 
Lincoln’s Inn Fields. The President, Lord Moynran, was 
in the chair, and had beside him on his right, hand the 
Right Hon. Arthur Henderson, Secretary of State for 
Foreign Affairs, and on his left hand Viscount Lee of 
Fareham, chairman of the National Radium Commission. 
The company numbered in all one hundred, of whom 
approximately one-half were Members of the College and 
the remainder Fellows. 

In accordance with the procedure laid down last year 
the toasts were limited to those of ‘‘ The King” and 
‘‘The Donor,’’ and no formal speeches were made. The 
President, however, welcomed in a few happy words the 
presence of Mr. Henderson and Lord Lee, and two other 
laymen, Mr. Bernard Darwin and Mr. Louis Baron; also 
a member of our profession too seldom seen at medical 
gatherings, Sir Wilfred Grenfell of Labrador, and another, 
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Dr. John Dixon, the oldest living holder of the M.R.C.S. | British surgery. Upon the screen you will sce the front gf 


diploma, now aged 98. Speaking of the arrangements 
for holding primary examinations for the Fellowship 
in Canada and Australia, Lord Moynihan said that 
the aim of the Council to-day was to make the 
College the centre of surgical research throughout the 
Empire. He then asked all present to drink the health 
of the donor of the banquet, and announced that on the 
previous day Mr. Buckston Browne had been appointed 
a-Hunterian Trustee. The toast was received with musical 
honours, and thereafter the company adjourned to the 
lecture theatre to see a cinematograph film of Down House, 
Kent, the home of Charles Darwin. 

In introducing his Down House film Mr. Buckston 
Browne explained that he only did so because of Sir 
Arthur Keith’s absence through illness. 


** Within the last two years,’”’ he said, ‘‘ Sir Arthur Keith 
and I have been successful in the acquisition of this property. 
The house has been restored as far as possible to its condition 
in Darwin’s time. It is sixteen miles from London, and open 
freely to all visitors on Sundays, and weekdays except on 
Fridays. The ground floor is to be retained in perpetuity 
as one of the sacred shrines of Science. Apart from house 
and gardens, there are some eighteen acres of land, with good 
road frontage, and it is the dream of Lord Moynihan, our 
President, to establish upon this land laboratories for the 
rosecution of surgical biological research. John Hunter had 
his farm at Earl’s Court, where he kept his animals and _per- 
formed his experiments, and, incidentally, where he boiled the 
body of O’Brien, the Irish giant. We wish that the Down 
domain should be to the Royal College of Surgeons of England 
what the Earl’s Court farm was to John Hunter. Such a 
scheme if realized will be unique in the glorious story cf 
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the old house, where, as stated on the gate-post, ‘ Daye 
thought and worked for forty years, and died 1882.’ The 
‘Old Study’ will be shown, whence issued The Origin of 
Species, the very greatest of all scientific treatises. Te ty 
like a bolt from Jove, upon a too-credulous world, and : 
it from pole to pole. You will see the actual chair, givey 
Mr. Bernard Darwin, in which 7'he Ovigin was composed, aq) 
the very knee-board on which it was written. You Will gy 
the ‘ Sand-walk’ where Darwin walked and thought, ang 
‘Worm stone’ in situ on the upper lawn, with which 
investigation into the work done by earthworms was maj 
Darwin’s bust by Woolner, and his portrait by the Hon, 
Collier, will be seen, and the drawing-room, and actual Pian 
and couch, where Darwin rested at regular intervals ag 
listened to his wife’s music. On the piano, under Collier’; 
portrait, rests an album presented to Darwin by his Germy 
scientific friends; a gentleman is shown opening the book g 
the beautiful portrait of Haeckel, who did in Germany 
Darwinism what one-of the greatest of our M.R.C.8’. 
Huxley—did for it amongst all the English-speaking p 
And, lastly, do not let us forget in this College of Surgeoy 
that Darwin was the son, and the grandson, of distinguish 
and hard-working medical men. It was upon the proceeds g 
their toil that Darwin was able to live free from all i 
care. Had this capital not existed, it is more than likely that 
The Origin of Species would never have been written.” 


At their departure the guests were offered, as a mementy 
from their host, framed reproductions in colour of th 
portrait, believed to be that of John Hunter by Gain. 
borough, which Mr. Buckston Browne presented to thy 
‘College four years ago. This picturo was described and 
discussed by Sir Arthur Keith in the British Medical 
Journal of February 11th, 1928. 








Scotland. 


William Mackenzie Medal. 
Tue William Mackenzie Medal “ for original work in 
ophthalmology of outstanding merit,’’ which has_been 





awarded this year to Mr. W. S. Duke-Elder, M.D., D.Sc., | 


F.R.C.8., of London, is to be presented to him at the 
Glasgow Eye Infirmary, on December 2nd, at 8 p.m. Mr. 


i li F ddres: the clinical | 
Duke-Elder will then deliver an address on the clinical | Sauna im S008 to cauep on olusstion of the. ce 


applications of the newer conceptions in the physiology of 
the eye. 
Weliare of the Blind in Scotland. 

The Department of Health for Scotland has issued a 
circular dealing with the changes which will result in the 
administration of the Blind Persons Acts under the Local 
Government (Scotland) Act, 1929. Grants for the welfare 
of the blind will cease to be payable after May 15th next, 
and: these will be merged in the general Exchequer con- 
tribution distributed to local authorities. As the income of 
voluntary associations for the welfare of the blind is at 
present derived partly from voluntary sources and partly 
from contributions by local authorities and Government 
grants, the discontinuance of the direct payment of 
Government grants to voluntary associations will mean 
a loss of some £16,000 to the latter. General Exchequer 
contributions will only be made direct to voluntary asso- 
ciations in respect of national services, such as the pro- 
duction of literature for the blind. It.is suggested, there- 
fore, that negotiations should be entered into between 
voluntary associations and the local authorities concerned 
with regard to the contributions which shou'd now be made 
by the latter to make up for the loss which would otherwise 
be sustained by the voluntary associations. The Depart- 
ment of Health’ has requested the Scottish Advisory Com- 
mittee on the Welfare of the Blind to prepare a revised 
model scheme, which will be issued as early as possible for 
the guidance of county councils that may have to prepare 
new schemes owing to the extension of their areas. 


Crusade Against Tuberculosis 
A lecture on “ Tuberculosis and the crusade against it ’’ 
was delivered at Edinburgh on November 6th by Dr. Harley 
Williams, assistant commissicner to the National Association 
for the Prevention of Tuberculosis. Sir Robert Philip, 
vice-chairman of the association, presided. The chair- 





| create a reserve fund for helping on any important dis 





man spoke of the enormous sums of money which tube 
culosis cost the nations of the world. Our nation’s system 
of combating the disease was unequalled, and some f 

two years ago thero was initiated in Edinburgh the firs 
systematized attempt to attain this end. This system 
had now been more or less adopted throughout the world, 
In the interval the mortality from tuberculosis had fallen 
to two-thirds, and. in the last twenty years to one-half, 
and the decrease was steady and accelerating. The National 
Association for the Prevention of Tuberculosis had been 


regard to measures for eradicating this infection, and to 


covery in relation to the disease. Dr. Harley Williams said 
that owing largely to the modern way of regarding tuber. 
culosis as a broad social problem it occupied now a third 
place among the great causes of death, but was still the 
most definite indication of the way in which the com 
munity’s life fell short of the ideal of a civilized nation, 
In Scotland at the present day no fewer than one person 
out of every three between the critical ages of 15 and 3 
died from tuberculosis of the lungs. He warmly commended 
the idea of open-air schools, and said that in one open-air 
school the average attendance for the last two years had 
been 97 per cent. of the possible, the highest in all the 
schools of a certain county of Scotland. A neglected point 
in hygiene was the care of the skin. Much might be done 
to harden the skin by judicious training, and the fashion. 
able cult of sun-worship had shown to what extent § 
form of energy might be stored in the skin from ultra-violet 
rays from natural or artificial sources. The lecturer pro 
duced charts in support of the opinion of Sir Robert Philip 
that during the lifetime of many present-day persons 
tuberculosis would be reduced to negligible proportions. 


Glasgow Veterinary College. 

At the annual distribution of prizes at the Clas 
Veterinary College, Professor John Glaister, who presided, 
said that during the past year there had been a fairly 
good influx of new students. The college had at the 
present time 26 students, of whom 19 were going thro 
the ordinary curriculum, and 7 were taking a ' 
diploma in veterinary surgery and medicine. The colleg 





was turning out good results, despite the withdrawal of tht 
Government grant somo years ago, when it had beet 
decided that one veterinary college was sufficient fot 
Scotland. The chairman also mentioned that five of the 
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students were women, of whom one had passed the final 
examination, she being the first woman to take the diploma 
of M.R.C.V.S. In regard to the question of finance, he 
mentioned that if the college had forty or more students 
they would then be free from the need for a grant. During 
the past year the college had received substantial aid, 
amounting to £1,500, from education authorities and town 
and county councils in Glasgow and the West of Scotland, 
and the governors were still hopeful that the Government 
grant might be renewed. 


Central Midwives Board. 

The examinations of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Giasgow, and 
Dundee, have just concluded with the following results. 
Out of 146 candidates who appeared for the examination, 
135 passed. Of the successful candidates, 58 were trained 
at the Royal Maternity Hospital, Glasgow; 23 at the Royal 
Maternity Hospital, Edinburgh; 2 at the Maternity 
Hospital, Aberdeen ; 6 at the Maternity Department, Royal 
Infirmary, Dundee; 16 at the Elsie Inglis Memorial 
Hospital, Abbeyhill; 7 at the County Maternity Hospital, 
Bellshill; 7 at Barshaw Hospital, Paisley; 5 at Stobhill 
General Hospital; 4 at the Govan Maternity Cottage 
Hospital; and the remainder at various recognized 
institutions. 











~ Jevland. 


Royal Medical Benevolent Fund Society of Ireland. 
Tur Central Medical Committee of the Royal Medical 
Benevolent Fund Society of Ireland records with sincere 
regret, in its eighty-seventh annual report, the loss during 
the past ‘year through death of Sir Arthur Chance, one 
of its honorary secretaries. Sir Arthur succeeded the late 
Sir Andrew Horne on the latter’s resignation through ill 
health in 1925. He brought to the service of the society 
a keen business instinct combined with a lively sympathy 
in its work. Il] health for some months before his death 
hindered his activities, but his interest in the Fund 
remained unabated, and he gave the utmost help he could 
up to the closing days of his life. At the invitation of the 
committee Mr. Andrew Horne has consented to take Sir 
Arthur Chance’s place, and is welcome, not only on personal 
grounds, but also because he bears the honoured name of 
his father, who was so closely associated with the work of 
the society in days gone by. The committee also records 
the loss of Dr. Louis Cassidy, master of the Coombe 
Hospital, under tragic circumstances in the hunting field, 
and of several other sympathetic supporters. It tenders its 
thanks to those branch secretaries who continue to work 
actively in the service of the society, too often meeting 
with disappointing results. Reports from several branches 
exemplify the need of personal canvass to elicit aid from 
doctors who have not already acquired the habit of sub- 
scribing to the Fund. The meagre response to repeated 
efforts of active secretaries shows how difficult it is to 





collect money by the method of circularization and letter 


writing. The British Medical Association has offered to 
help the society in bringing the claims of the Fund before 
the members of the Association, and it is hoped that by 
collaboration between the society and the Association a 
scheme may be evolved which will help the central organiza- 
tion and the branches in the work of collection. Sugges- 
tions as to the formation of such a scheme would be 
welcomed by the Central Committee. The number of 
grants awarded during the year was 83, as compared with 
9 in 1927-28, and 81 in 1926-27. The amount disbursed 
in grants was £1,863, as compared with £2,071 and £1,762 
in the two previous years. The average amount of the 
grants was £22 6s. 6d., as compared with £23 Os. 3d. 


‘tecorded in the last report. The recipients included five 
4 wtedical men, nine orphans, and sixty-nine widows; the 
| Society of St. Vincent de Paul and the almoner of the 


Adelaide Hospital aided and supervised some of those 
benefiting from the Fund. The outstanding feature of the 
balance sheets now presented is the large amount received 
during the year from bequests, At the last annual meeting 
it was reported that under the will of the late Mrs. 





Hepburn, widow of the late Mr. W. J. Hepburn, surgeon 
to the Meath Hospital, the Fund would benefit to a con- 
siderable degree; Mrs. Hepburn died in May, 1928, and 
by her will, of which Sir William Taylor. is sole executor, 
she bequeathed to the society the sum of £500 in memory 
of her husband, and half the residue of her estate. The 
legacy of £500 was paid to the society in November last, 
and in February it received £2,846 on account of its share 
of the residue—a total of £3,346. Mrs. Hepburn was a 
generous subscriber to the Fund while she lived, and this 
noble benefaction is a worthy memorial of her husband, 
who was one of the members of the first Central Committee 
named in the deed of trust approved at the general 
meeting on June 6th, 1892. The committee also received a 
bequest of £100 from the late Miss Anne Kavanagh, and 
the total receipts from bequests during the year amounted 
to £3,446. Dividends and interest show an increase of 
about £21, but no life membership donations were received 
during the year. The President of the Reyal College of 
Physicians of Ircland, Dr. W. A. Winter, a life member, 
gave a generous donation; sums paid through the central 
treasurer amounted to £196, and those received thro 
branch treasurers amounted to £456. The committee 
received a grant of £10 from the Irish Medical Associa- 
tion, and expresses gratitude to the British Medical 
Association for remitting £10 subscriptions collected, and 
for £26 from the Medical Insurance Agency. The South- 
Eastern Branch of the British Medical Association also 
contributed. Although there are reasons for pleasure at 
the increased financial strength of the society, it is pointed 
out that by far the largest source of income is that arising 
from dividends and interest; the contributions of the 
living members of the profession are quite inadequate to 
maintain its work. The committee expresses its deep 
gratitude to those members of the medical profession who 
subscribe year by year, but it deplores the apathy of the 
great majority who do nothing to aid this Fund, which is 
the only one in Ireland specially concerned with the welfare 
of needy doctors and with the widows and orphans of 
their professional brethren, 


The Mater Misericordiae Hospital. 

The report for the year 1928 of the Mater Misericordiae 
Hospital in Dublin, familiarly known as the ‘“ Mater,” 
is presented bythe Sisters of Mercy, who have the hospital 
under their care. The number of beds available has béen 
increased gradually from the fifty when the institution 
was founded in 1861 to 412; and the number of patients 
admitted last year was 4,686. Extension of the laboratory 
to meet the requirements of modern diagnosis has been 
effected; and the x-ray department is now under recon- 
struction. A private nursing home for ninety-eight 
patients is attached to the hospital; and it is interesting 
to learn that a considerable portion of the income required 
to run the public hospital is derived from the fees received 
in the home. The report on the year’s work is adorned 
with photographs of the hospital and of a group 
of members of the visiting medical staff. An alpha- 
betical list of the former pupils of the Mater Misericordiae 
Hospital at present in practice in many parts of the 
world is appended to the report. 


The Belfast Hospitals’ Pharmacopoeia. 

The North Irish Pharmacists’ Association of Belfast has 
issued an official pharmacopoeia of hospitals in Belfast in 
a convenient form for the pocket. In this pharmacopoeia 
are printed general formulae, with children’s, gynaeco- 
logical, ear, nose, and throat, eye, and skin prescriptions. 
Each. prescription is set out clearly for ready reference, 
and an unusual but valuable feature of the pharmacopoeia 
is a price list at the end, which has been prepared as a 
guide with regard to the cost of each prescription to 
hospital patients. In a foreword to the booklet it is stated 
that the prices quoted apply only to hospital patients, and 
that in cases of obvious hospital abuse chemists are at 
liberty to exact the ordinary charges. If hospital authori- 
ties are notified of such cases of abuse the information 
will enable them to take any necessary action. The price 
of the pharmacopoeia is 2s. net, and copies may be 
obtained from any of the Belfast hospitals. 
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The Central Public Health Committee for Lordon. 
THE names of the persons proposed for the Central 
Public Health Committee of the London County Council 
were submitted at the meeting of the council on November 
19th. The committce is to consist of twenty-six persons, 
of whom eighteen will be members of the council, and 
eight co-opted. The members of the council who have been 
selected include two medical members, both women—namely, 
Dr. Stella Churchill and Dr. Barrie Lambert. The eight 
co-opted members include two medical men—namely, Mr. 
H. L. Eason and Mr. Somerville Hastings. This early 
appointment has been made in order that the committee 
may give preliminary consideration to the very important 
duties in relation to hospitals and medical services which 
devolve upon it. It is not possible, however, for the co- 
opted members to act on ordinary public health matters 
until April lst next, and therefore the existing Public 
Health Committee, which will ultimately be merged into 
the new body, will be kept alive until that date in order 
to deal with such matters. The Public Assistance Com- 
mittee, with thirty-two members of the council and sixteen 
co-opted members, has also been constituted, and among 
the co-opted members of this committee, as well as of the 
Central Public Health Committec, are a number who have 
served on the Metropolitan Asylums Board. The Minister 





of Health, after considering representations made by - 


various bodies respecting the council’s administrative 
scheme under the Local Government Act, has approved 
the scheme subject to certain minor modifications which 
involve no question of principle. The Central Public 
Health Committce will, in due course, take the instruction 
of the council as regards the arrangements for the appoint- 
ment of its subcommittees, which may consist either wholly 
or partly of members of the committee. It is pointed out 
that a number of persons will be required for manning the 
subcommittees, which will deal with hospital visiting and 
hospital area administration, as well as for manning the 
local committees and district subcommittees of the Public 
Assistance Committce, which will deal with relief. Many 
names have already been submitted, but the council will 
welcome the opportunity of considering the names of addi- 
tional persons with the requisite experience as members 
of public authorities or voluntary associations who are in 
a position to devote the necessary time to the new duties. 


Cost of Tubercul3sis Treatment. 

A memorandum (122C/T) has been issued by the 
Ministry of Health showing, as in previous years, in 
tabular form under various headings, the weckly cost of 
treating patients with tuberculosis at various residential 
institutions in England and Wales during the year ending 
March 3lst, 1929. The corresponding figures for the 
previous two years have been inserted, when available, 
and it appears that in more than one-half of the institu- 
tions there has been an increase in the weekly cost of each 
patient. Although in some instances this increase is 
attributable, either wholly or in part, to additional ex- 
penditure on renewals or repairs, in many institutions the 
rise appears to be due to the fact that a smaller number 
of beds are occupied. A warning to local authorities is 
thereforo repeated that everything possible should be 
done to keep the beds in such institutions filled by obtain- 
ing patients from the authorities of other areas who are 
in need of such accommodation. 


Barrasford Sanatorium. 

Dr. Cecil G. R. Goodwin, medical superintendent of the 
Barrasford Sanatorium, Northumberland, in his annual 
report for the year 1928, suggests that it would be an 
advantage if the term ‘‘ the open-air treatment of tubercu- 
losis ’’ could be abolished, as its continued use is misleading 
to the public. At Barrasford Sanatorium the results of 
treatment in 1928, when the weather conditions were 
favourable, were almost identical with those of the previous 
year, when these conditions were very bad. Fresh air— 
meaning by that superventilation—in his opinion, is the 


a 
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least valuable of all the factors that go to make up sang. — 
torium treatment. At Barrasford normal ventilation of 
rooms is maintained, but drastic exposure of patients to the 
weather has been eliminated as far as possible. Of first 
importance to the tuberculous subject is rest ; and by means 
of this therapeutic measure, with other methods of treat. 
ment—for example, by artificial pneumothorax or sano. 
crysin injections as auxiliaries—the immediate results hayg 
been very good. Healing, even under the most favourable 
conditions, takes a considerable time, and it is never 
attained in the comparatively short: period that patients 
are able to stay in a sanatorium; nevertheless, Dr. Goodwin 
believes that the tuberculosis problem is gradually resolving, 

and the average type of tuberculous case met with nowadays 
is less serious than the average type in the past. At Barras. 
ford Sanatorium fewer pulmonary haemorrhages occur dur. 
ing treatment, and a history of this symptom is not 9 
frequently elicited as it was ten years ago. Moreover, a 
larger proportion of patients coming to the sanatorium 
for the first time show on admission clear evidence of 
fibrosis ; in other words, of natural resistance to tuberculoys 
infection. The opinion is strongly held at Barrasford that 
the type of disease prevalent in the area of the country 
served by the sanatorium is less acute than it was in the 
past. Dr. Goodwin attributes this apparent increase among 
the population of resistance to tuberculosis to the cumula. 
tive effects of the anti-tuberculosis schemes throughout the 
country. 

Medical Treatment of London School Children. 

The arrangements for the medical and dental treatment 
of London school children for the year commencing April 
lst, 1930, which came before the London County Council 
on November 12th, are necessarily influenced by the fact 
that from the date mentioned all the institutions of the 
Metropolitan Asylums Board and of the guardians will be 
transferred to the council, and it will be necessary to 
review all the available accommodation and to consider how 
such accommodation can be utilized to the best advantage, 
having regard to the various services which the council 
carries out. The possibility will need to be explored of 
making uso of some of the accommodation in the trans- 
ferred institutions for the treatment of school children, 
including the in-patient treatment of children suffering 
from enlarged tonsils and adenoids, but some considerable 
time must elapso before a comprehensive survey can be 
completed. The arrangements now made are those not 
likely to be affected by the altered conditions, and in 
making these, regard has been paid to the necds of the 
existing centres in the light of the attendances during 
the six months ended September 30th last, when 138,478 
children received treatment, as compared with 128,863 
during the corresponding period in the previous year, 
Under the approved scheme, four supervisory centres for 
the treatment of rheumatic children have been in opera- 
tion during the year, and another has been authorized, 
but has not yet commenced. The experiment has proved 
very successful, and the parents are said to have greatly 
appreciated tho opportunity of getting advice in the treat- 
ment of their children. It is proposed that an additional 
centre shall bo established forthwith (at Woolwich), and 
that five additional centres shall be authorized for next 
year. The estimates for 1930-31 provide for the treatment 
of 40,940 cases of refraction and eye diseases, 17,860 car, 
nose, and throat cases, 664 cases of ringworm, 77,880 
cases of minor ailments, and 144,100 dental cascs, as well 
as for the establishment of additional centres, one for 
minor ailments, one for dental cases, one for special ear 
cases, one for stammering children, and five for rheum- 
atism. The cost will be £111,774 (of which dental cases 
account for £49,725), representing an increaso of about 
£6,000 on the expenditure authorized for the current 
financial year. 

Epsom College. 

A vacancy has arisen for a Leopold Salomons entrance 
scholarship of £50 a year, open to the sons of legally 
qualified members of the medical profession either living 
or deceased. Those may apply (a) who were over 11 years 
and under 14 years of age on January Ist last; (b) who 
can show an adequate standard of education for their 
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age; and (c) whose financial condition is such as to make 
it impossible or difficult to obtain an education at Epsom 
€ollege without the help of the scholarship. A vacancy 
has also arisen for a Sir Walter Buchanan scholarship of 
about £38 a year. It is:primarily intended for the sons 
of deceased or prematurely invalided officers of the Indian 
Medical Service, but, failing any such candidates, it may 
be granted to the sons of legaily qualified medical men 
of pure British parentage in necessitous circumstances who 
have practised medicine for at least five years in India, 
Forms of application for both scholarships may be had 
from the secretary, Mr. J. Bernard Lamb, 49, Bedford 
Square, W.C.1. All applications must be forwarded by 
the morning of December 4th. 








Central Midwivcs Board. 

The Central Midwives Board for England and Wales 
met on November 7th. A special penal meeting was held, 
followed by the ordinary monthly meeting. Business dealt 
with by the standing committee imcluded a letter from 
‘the Colonial Office, enclosing a copy of a dispatch from 
the Governor of the Gold Coast, asking for recognition of 
a Midwives Board for the Gold Coast as competent to 
supervise examinations and to confer certificates, and of 
the Maternity Hospital, Accra, as a teaching school for 
midwifery. It was resolved to inform the Colonial Office : 

1. That the establishment of a Midwives Board in the Gold 
Coast is not a matter for the Central Midwives Board. Should 
it be desired to establish a Board in that colony, the Central 
Midwives Board suggests that the procedure opted by the 
various States in Australia and New Zealand might considered 
by the Gold Coast authorities. The Central Midwives Board has 
no power to recognize a Board in the Gold Coast which would 
have the power to hold examinations on behalf of the Central 
Midwives rd and to issue its certificates. 

2. That the present practice of the Board is not to approve 

training at institutions outside the British Isles; as it is of 
opinion that such —— instituiions cannot be considered to be 
satisfactory, inasmuch as they are outside the Board’s jurisdiction, 
and the Board has no power to inspect them, and the cireum- 
stances of training outside the British Isles necessarily differ 
widely from those affecting pupils who are trained in the method 
of working under the Midwives Act. 
Consideration was given to the question whether three 
years’ general training undergone at the Lindlahr 
Sanatorium, Chicago, and the Norrkopping Hospital, 
Norrkopping, Sweden, entitled candidates to enter for 
examination on a reduced period of midwifery training. 
It was agreed that the Board should not approve, for the 
purpose of admission to examination on a reduced period 
of midwifery training, general training taken in a_hos- 
pital outside the British Empire. 
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ROYAL MEDICAL BENEVOLENT FUND 
Z _ CHRISTMAS GIFTS. 
Sir,—It has been the practice of the Royal Medical 


- Benevolent Fund for many years to give a Christmas gift 


té each annuitant and some of the most necessitous of the 
grantees. Both the annuitants, who are over 60 years of 
age, and the grantees are deprived of those little amenities 
of life which the more fortunate of us enjoy. 

‘Many of our beneficiaries are alone in the world, as 
their friends and relations have passed over, and con- 
sequently they will not receive any gift or extra comfort 
this Christmas. Last year the Fund gave to each 30s.; 
this meant an expenditure of £500. Many of your readers 
will wish that the recipients of this gift in former years 
should not be deprived of it this year. But unless I am 
favoured hy a generous response to this appeal our funds 
will not allow of this gracious and friendly act. 

Will every reader of this letter please consider if he 
or she cannot send to the Honorary Treasurer, Royal 
Medical Benevolent Fund, 11, Chandos Street, London, 
W.1, a Christmas donation. I shall be grateful, whether 
the donation be large or small.—I am, etc., ‘ 


Tuomas Bartow, 


‘avember 15th. President. 





THE TREATMENT OF HYPERPIESIA. 

Sir,—In Dr. .Douthwaite’s address on the treatment 
of hyperpiesia (British Medical Journal, November 9th, 
p- 844), he states that he had never found iodides of 
help in cases wnassociated with syphilis, and that enormous 
doses are required, while the digestive disturbances pre- 
duced are most objectionable. 

I think it is possible Dr. Douthwaite may have observed, 
bui has forgotten, the remarkable and rapid action of 
small doses of iodides in the hyperpiesia of chronic or 
neglected hyperthyroidism in the fourth or fifth decade of 
life. This condition is sometimes associated with anginal 
symptoms, which also promptly subside and vanish. There 
is, IN my experience, no more certain remedy, but were 
large doses to be used in these circumstances exacerbation, 
and not relief, of symptoms, would no less certainly ensue. 
In another respect the advantage of small doses of iodides 
and the failure of targe doses is well known also in the 
treatment of certain phases of bronchitis cases. 

Dr. Douthwaite also says, ‘‘ Thyroid extract is seldom 
helpful except in the obese menopausal patient.”’ To this 
statement the qualification should be added that in these 
circumstances thyroid extract may raise the blood pressure 
and produce angina pectoris. Means has already pointed 
this out, and it will be readily understood that as thyroid 
hormone stimulates metabolic activity, increases the heart 
work, and often does raise the blood pressure, extreme 
care must be employed in the dosage for cases of meno- 
pausal hyperpiesia. Patients suffering from menopausal 
hypothyroidism without hyperpiesia are, in my opinion, 
better subjects for thyroid treatment, and better still are 
those in whom the blood pressure is below the average 
normal. Suitable dosage gradually improves the heart 
muscle, the blood flow, the blood pressure, and metabolism. 
Dangerously toxic doses do reduce blood pressure, but the 
practice of giving such doses has been condemned. 

Although any dietetic or other suitable plan which 
reduces obesity will tend to diminish hyperpiesia, I am not 
convinced that hyperpiesia is ever an indication for the 
use of thyroid extract, or that the treatment of the obese 
hyperpietic by this means is without danger. 

From observations made by myself I conclude that the 
action of thyroid extract is to raise the systolic pressure, 
while the diastolic pressure may also rise, remain steady, 
or fall. The invariable effect is an increased pulse pressure. 
—I am, etc., 


Edinburgh, Nov. 12th. Joan Eason. 





PHYSICAL TREATMENT OF RHEUMATISM: THE 
ANALOGY OF RADIUM. “ 

Sir,—The statement of the Radium Commission pub- 
lished in your issue of November 16th (p. 911) concludes 
with a necessary warning. 

“* Skilled handling essential. What is required at the moment is 
work, intensive work, on the many problems which present them- 
selves, combined with careful documentation of the methods used 
and registration of the results obtained. This calls for the close 
co-operation of physicists, clinicians, radiologists, and pathologists.” 

The warning might well be extended. What is treatment 
by radium but one of the many methods by which the 
disordered human body is brought into effective contact 
with the energies of nature? I suggest that a rule of 
practice that is true for one member might well be applied 
to the entire family. All thoughtful observers know that 
these primeval energies are essential to life, and in many 
conditions of disease invaluable in medicine. But those 
who know them best know too well that they may hurt 
or heal. 

One of the consequences of the increased attention that 
is now being paid to rheumatic diseases is an epidemic 
of advertisements vaunting this and that form of external 
treatment. In many of these methods, which are of 
considerable value, heat or light plays the predominant 
part. Those who have worked most with these agencies 
in rheumatism will agree that, as with radium, so with 
heat and light, a close investigation of their action in 
different forms of disease and a uocumentation of methods 
and results are greatly needed, and that knowledge so 
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obtained is the prerequisite of good practice. How could 
it be otherwise? 

My view of physical treatment is in close accord with 
that of leading authorities in Europe and America, who 
deplore the present low standard of treatment in all 
countries. The ignorance and carelessness in the use by 
many non-medical] persons of physical remedies of all 
kinds—heat and movement in air and water, electricity 
and light—and the lack of special teaching and qualifica- 
tion for medical men who desire to employ them, have 
placed a great branch of therapeutics in an unsatisfactory 
position. There is everywhere an undesirable conflict of 
views. The “ natural ’’ methods of treatment, as they are 
sometimes called, encounter scepticism from the medical 
profession, whilst they are welcomed with undiminished 
faith by the public who have recourse to them. The 
physical physician, whilst lamenting the lack of precise 
knowledge, is inclined to give his vote for the patient. 

The new movement in many countries for the study and 
treatment of rheumatic diseases furnishes an opportunity 
for placing physical treatment on a more authentic footing. 
Those who have been closely identified with this movement 
are profoundly impressed with the physical element in the 
causation and treatment of these diseases, and are resolved 
that so far as their influence extends the physical treat- 
ment of rheumatism for the people at large shall be 
properly organized and placed in the hands of medical men 
who are trained in its use. I have elsewhere expressed 
my own view that heat, properly dosed and spaced and 
localized in its application, is a master treatment of many 
of the conditions which are called ‘‘ rheumatic,’’ but only 
in skilled hands. For this reason I welcome the warning 
of the Commission in a nearly related field of treatment: 
‘Tt cannot too strongly be emphasized that in unskilled 
hands (that is, in hands not fully trained in the best 
standards of technique) radium may be highly dangerous.”’ 
I submit that the same warning applies to all physical 
remedies, whether given singly or in combination, in the 
treatment of rheumatism, substituting for the last words 
** ineffective or injurious.’’—I am, etc., 

R. Fortescve Fox, 


Chairman of the Ligue internationale contre le 


London, Nov. 16th. Rhumatisme. 





THE CONSTITUTIONAL FACTOR IN EPILEPSY. 

Sir,—With regard to the constitutional factor in epilepsy 
Dr. Kinnier Wilson’ said, ‘‘ Twenty-one years of practice 
and hospital experience have long since convinced me that 
the hereditary factor is persistently overrated, and the 
personal. or constitutional factor underrated.’’ This is 
exactly what for years I have been trying to say in respect 
of asthma, and, though with much less experience of it, 
I can say the same for epilepsy. Dr. Ryle? criticizes Dr. 
Kinnier Wilson’s statement, both as to the manner of 
expression and as to the fact. 

As to the manner of expression. It is a burglarious 
use of language to make ‘ constitution ’’ a synonym for 
“‘ heredity.”’ What right have geneticists to rob a good 
word which connotes more than heredity? Constitution 
depends on heredity, nurture, and infection, and the 
immunity or sensitization resulting therefrom. If the 
geneticists doubt this let them read Richet. As to the 
fact. Dr. Ryle says, “ It is impossible to exclude epilepsy 
from among the constitutional disorders.’ Agreed; but a 
hereditary factor holds of all diseases, 100 per cent. of 
them. The point is the weight to be allowed for the 
hereditary factor, not only in a given disease, but in a 
given case. In human beings the factors nature and 
nurture are so inextricably mixed that it is difficult to 
assess them. That geneticists are apt to forget this is 
shown in Dr. Ryle’s next sentence: ‘‘ Dr. Kinnier Wilson’s 
epileptic twins supply one of the strongest arguments in 
favour of the influence of the germ-plasm.’? Who would 
deny that? But does he forget that they had the same 
granny—two, if he likes—and that the dear old lady would 
in her impartiality be likely to stuff as many chocolates into 
Tweediedum as into Tweedledee?—that both would be 





1 British Medical Journal, October 26th, p. 745. 
2 Ibid., November 2nd, p.'830. - a 


-epilepsy can be called the habit of discharge exhibited by 





brought up in the same way by the mother, and Probably | 
a vicious way, as the fits indicated? q 

Many years ago I was asked to treat a boy for fits, 
Dieting and a regular mercurial stopped them, A Year op 
two later I was asked to treat his younger brother for the 
same thing; same treatment, same result. Both are nog 
healthy men; no ‘hereditary ’’ history. I can addugg 
other similar cases without family history of epile 
Possibly the heredity told in favour of fits rather than 9 
some other manifestation of evil nurture, but that ig gf 
that can be said. If we take the two factors, nature ang 
nurture, alone and allow 10 for the total weight, then jg 
the case of asthma nature would always get less and nurtury 
more than 6; and if we add infection and its consequenegs 
as a third factor, then nature 2, nurture 5, infection 3, 
would probably be near the truth, but the figures woul 
vary with the case, and something similar might be saiq 
of epilepsy.—I am, etc., 


Glasgow, Nov. 16th. 







JaMES ADAM, 


POTENTIAL EPILEPSY. 

Sm,—T seem to have come across lately more “‘ fainting 
attacks ’’ than usual. In a great many of these ¢ 
in my surgery, in public buildings, at vaccinations, ete, 
which I have met, there is pallor, a short loss of conscious 
ness, aud twitching of the limbs, face, and eyes. If 


neural mechanisms, that habit must have a beginning, 
often in a child with dyspepsia, and generally when the 
blood tension is lowered. I am afraid that we do not 
follow up tho histories of these cases which show such 
minor nervous disorders. But it is possible to consider the 
wisdom of classing such cases as potential epilepsies, to 
give them a course of bromides, and warn the relatives to 
be on the look-out for further phenomena, I have always 
assumed that the bromides quieten the excitability of the 
cerebral cells, and have been frequently distressed at the 
lack of perseverance epileptic patients show in continuing 
their treatment long enough. 

There seems a tendency to-day to substitute newer drugs, 
notably luminal, for the bromides, but my experience in 
practice, and from a study of responsible collections of 
results, suggests that this experimental medication is not 
warranted except by those who have the opportunity of 
treating cpileptics in large numbers.—I am, etc., 

H. M. Raven, M.R.C.S., L.R.C.P. 


Broadstairs, Nov. 12th. 





RELIEF OF PAIN IN LABOUR. 

Sir,—I should like to support Dr. Curnow Plummer’s 
remarks in the fourth paragraph of his letter on the relief 
of pain in labour (November 16th, p. 933). I am con. 
vinced that it is the memory of the first terrible expe 
rience of labour which makes the young married woman 
say ‘‘ never again,’”’ and even take all means in her know- 
ledge and power to avoid the continuance of pregnancy. 
This seems one of tho strongest arguments in favour of 
easing the pain of labour in primiparae. It is unnecessary 
to stress the immediate and remote pathological results of 
abortion, particularly if actively procured. 

Might I suggest that in avertin we have an analgesic 
which goes a long way to help in this matter. The tech- 
nique is simple. My patients are usually admitted to 
hospital in labour, and after an enema has been given 
I allow a primipara to have several strong contractions, 
in order that she may appreciate the relief which she is 
to get. Then a quarter grain of morphine is given, and 
the patient usually becomes drowsy and the contractions 
weak; but they are still strong enough to make the cervix 
dilate. Later, strong contractions return, with a tendency 
to bearing down, and examination per rectum will easily 
show that the head is coming down and the os is two % 
thirds dilated. Not until this stage is reached do I give © 
avertin. I give rather less than 0.1 c.cm. per kilo of body — 
weight, which has to be guessed in the case of a patient 
admitted in labour. I wait until the passing of 4 
strong, long pain, and immediately insert a small catheter 
per rectum. The administration is usually complicated by 
the onset of a pain about half-way through, but strong 
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on the anus will prevent loss of more than an 

a er so, and thereafter no trouble is experienced. The 

tient immediately becomes drowsy, and remains~ so 

ween pains. The administration of a little ether during 

the last three or four contractions 1s the perfect culmina- 

tion of this method, but I can rarely find time to give it. 
I have had no complications so far. 

The advantages of this method are these. The attend- 
ance of the doctor is required for the ordering of morphine, 
say five minutes, and again for the administration of the 
avertin, and thereafter for a short period, say half an 
hour. He need never appear again in a normal case, 
unless it is to give the final ether. The difference to a 
patient thus treated and one who is left “ to get on with 
it” is dramatic. Actual pain is not abolished, and the 
contractions are not affected in any way, but the patient 
can look forward to her next pregnancy with equanimity 
instead of with terror.—I am, etc., 


Birmingham, Nov. 17th. J. S. M. Cornet. 


“ ACTIVATED ”’ FLUORESCEIN IN THE TREAT- 
MENT OF CANCER. 

§mr,—There is nothing in Dr. Monckton Copeman’s 
reply (November 16th, p. 929) to my letter of August 24th 
(p. 367) to lead me to retract any of my general or detailed 
etiticisms there. To my mind he has entirely failed to 
prove that the use of fluorescein gives any better results 
than « rays or radium used alone. A relatively simple field 
in which to test its value is that of corneal ulcers having 
ultra-violet or x-ray treatment. Birch-Hirschfeld in recent 
articles has warned that its use is difficult and the results 
uncertain. How much more is this likely to be the case 
in malignant disease ! 

Dr. Copeman and his collaborators seem to ignore the 
fact that there is already a considerable literature abroad 
on the use of eosin, erythrosine, fluorescein, methylene 
blue, acridin, quinine, and other fluorescent agents as 
supplementary to radiation in malignant disease. Werner! 
has summed up this and all the other combined methods 
conveniently; the fluorescent substances have been found 
to have no practical value. I have myself, or in collabora- 
tion (pace Dr. Copeman), tried fluorescein, potassium, 
iodine, arsenic, lead, bismuth, and other heavy metals— 
only in one case where a bismuth emulsion was injected 
below a@ prominent supraclavicular node did there appear 
to be a definite result due to the secondary radiator. (The 
fluorescein was tried over a year ago at Mr. Shorney 
Webb’s request.) Holthusen? sums up a long research on 
the effect of secondary radiation on bacterial cultures by 
saying that the hope that secondary radiators may be of 
use clinically, even in skin diseases, is. ‘‘ illusory.” It is 
so because the gain in secondary electron-radiation is offset 
by its great absorption in the thinnest layers—even the 
chitin envelope of ascaris eggs is protective; also there 
is a lessening of the primary radiation in the deeper layers 
of tissue. 

Finally, I cannot but think that Dr. Gouldesbrough has 
** pastille doses ’’ if 
he finds no erythema following the use of his dose of a 
“three-quarter Sabouraud B pastille (placed on the skin), 
all the rays having passed through a 4 mm. ‘filter ’’ ;* this 
equals a three-pastille dose at the half distance—a large 
dose, almost always causing an erythema! Nor can I think 
that the references to the chemical form in which the 
fluorescein is used—for example, ‘“ bad results and good 
results, thought to be due to differences in the g-ray 
apparatus employed, have no doubt really depended upon 
the form of the fluorescein used ’’*—show a due apprecia- 
tion of the physical principles involved. Apart from 
toxicity, what is important in the use of an optical sensi- 
tier is the atomic constitution, not the chemical com- 
bination, of the radiator. 

I fear that the results in malignant disease, in so far 


as they are attributed to the fluorescein, are in the main 





1Lehrb. der Strahlenther., 1925, Bd. 2, 8, 203-9. ; 
*Holthusen, Schuback, and _ Sielmann: _ Sensibilisierung durch 
Seckundarstrahlen von Metalloberflichen, Strahlentherapie, Bd. 


, 8.577. 
‘British Medical Journal, August 10th, p. 225. 
‘Frank Coke: Ibid., September 21st, 1929, p. 558. 
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“illusory ’?; and any further critical work here on the 
subject will lead to this conclusion, which was reached five 
years ago, after research and twenty years’ study of the 
literature on various aspects of the subject, by Werner, 
Rieder, and other workers abroad.—I am, etc., 


London, W.1, Nov. 16th. J. H. Dovetas Wesster. 





TERMINOLOGY OF THE LEUKAEMIAS. 

Sir,—In medical literature the word “ leukaemia ’’ has 
long displaced ‘‘ leucocythaemia,’’ but some sticklers still 
insist on writing ‘‘ leuchaemia.’’ However, if one considers 
“leukaemia ’’? merely as the result of conveniently. short- 
ening leuk(ocyth)aemia no possible objection to its employ- 
ment can be maintained. Not so in regard to the term 
“‘aleukaemic leukaemia,’”? in which the adjective nega- 
tives the substantive. The usual way of avoiding this 
terminological difficulty is to call’ myeloid leukaemia 
“‘ myélosis,’’ and lymphoid leukaémia ‘‘ lymphadenosis,” 
and subdivide them, according to the total white cell count 
at the time of observation, into (1) aleukaemic myelosis; 
(2) leukaemic myelosis (the original cases of ‘‘ spleno- 
medullary leucocythaemia’’); (3) aleukaemic lymphadenosis ; 
and (4) leukaemic lymphadenosis. This subdivision is 
certainly the simplest one, but I would suggest substituting 
the adjective ‘‘ hypoleukaemic’’ (that is, hypoleuco- 
cythaemic) for ‘ aleukaemic,’? and ‘‘ hyperleukaemic ”’ 
(that is, hyperleucocythaemic) for ‘‘ leukaemic.’”’ Either 
of the two leukaemias may be temporarily or persistently 
hypoleukaemic or hyperleukaemic. Cases with medium 
counts (between hypoleukaemic and hyperleukaemic) could 
be reckoned as myelosis or lymphadenosis without any 
qualification.—I am, etc., 


London, W.1, Nov. 12th. F. Parkes Wener. 


GLUCOSE IN THE TREATMENT OF ASTHMA. 

Sir,—I am anxious to avoid making any claim for 
priority in the discovery of a treatment of asthma by 
glucose. The relative intolerance of many or most nervous 
asthmatic children for fat and their high need for sugar 
has been known for a long time. My former assistant in 
the Children’s Department at Guy’s Hospital, Dr. Osman, 
has, no less than myself, been an advocate of sugar and 
glucose, and first suggested the name of ‘‘ glycopenia ” 
for the condition under consideration. His work on the 
subject has influenced all the teaching in the department, 
—I an, etc., 


London, W.1, Nov. 19th. H. Cuaries Cameron. 


ASTHMA AND NEURASTHENTIA. 

Sir,—Dr. Hurst’s statement (November 16th, p. 930) 
that Dr. H. C. Cameron discovered a glycopenia (or hypo- 
glycaemia) in asthmatics is of interest, but will cause 
a little bewilderment in those who have foliowed Dr. 
Cameron’s work. We first hear of Dr. Cameron advocating 
the use of glucose in highly strung children who are liable 
to become neurasthenic. It is evident that in transferring 
this treatment to asthmatics he recognizes that the basis 
of asthma is neurasthenia. I strongly advocated this view 
at the Manchester meeting, but it was ignored by Dr. 
Hurst. 

The only difference that I can find between an ordinary 
neurasthenic and an asthmatic is that in the asthmatic 
there is vagal irritation from the nose and throat. At 
Manchester I advocated the treatment of the nose and 
throat, and the treatment of the neurosis with suitable 
sedatives, which are those acting on the nervous system 
alone, such as bromide, luminal, medinal, and in some 
cases chloral. This is a successful method of treatment. 
In my experience adrenaline and ephedrine should be used 
sparingly and only in acute,attacks of asthma, because 
they cause fluctuations in the vasomotor control, whereas 
what is most needed is stability. This clinical experience 
rests upon a strong physiological foundation.—I am, ete., 


H. Mortimer Waarry, 


London, W.1, Nov. 17th. 
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EOSINOPHILIA IN ASTHMA. 

Sir,—In the reports of recent discussions on asthma 
T have been surprised to find no attempt at distinguishing 
between cases of this disease with and without cosino- 
philia. It is known that patients suffering from asthma 
may have an increased number of ecosinophile cells in the 
blood, and considerable numbers of these cells in the 
sputum. There are, on the other hand, cases in which this 
feature is completely absent. Whether they also differ in 
any clinical respect I am not in a position to- say. 

A fact which does not appear to have found recognition 
is that tho sputa in these two types of the disease also 
differ bacteriologically. In the non-eosinophilic type there 
is almost invariably clear evidence of an infection (the 
organism being usually either B. pfeiffer or a pneumo- 
coccus). In the eosinophilic sputum, commonly consisting 
of highly gelatinous clear mucus containing thin white 
strands of muco-pus in which quite 50 per cent. of the 
leucocytes are eosinophils, films are devoid of organisms, 
and cultures, if made from clean material, are almost 
sterile. I have only once obtained a pure growth of a 
pathogenic organism by ordinary cultural methods from 
sputum of this kind, and then in numbers so small in 
relation to the quantity of material sown that its 
significance was doubtful. 

I do not wish to enter upon any general discussion as 
to the etiology of asthma, but I submit that from the 
cytological and bacteriological standpoint there are two 
varieties of the disease. The- non-eosinophilic is accom- 
panied by an infection, and its recognition is of importance 
because the disease is then susceptible to specific treatment. 
The eosinophilic variety is apparently non-infective, and 
patients whose attacks are excited by foreign proteins 
presumably fall into this group. I suggest that an 
examination of the sputum should be regarded as essential 
in investigating a case of asthma, both as a guide to 
treatment for the individual patient, and because the 
significance of any observations, whether clinical, bio- 
chemical, or therapeutic, would be clearer if it were known 
to which variety of the disease they refer.—I am, etc., 


London, W.2, Nov. 18th. Lawrence P. Garrop. 





THE BASOPHIL CELLS IN ERYTHRAEMIA. 

Sir,—In his interesting paper on erythraemia with 
jaundice (November 16th, p. 892}, Dr. F. Parkes Weber 
gives the white cell count as 16,350 per c.mm., with poly- 
morphonuclears 70 per cent., basophils 3 per cent., eosino- 
phils 3 per cent., lymphocytes 21 per cent., and monocytes 
3 per cent. Now the point is that the white cells are 
doubled, the polymorphs and lymphocytes doubled, the 
eosinophils and monocytes just a high normal count, and 
yet tho masts (basophils) are increased seven times—that is, 
up to 490 per c.mm. 

In 1918, in a case of acholuric jaundice, I found a total 
white count of 7,000 per c.mm., with 3 per cent. of masts. 
Considerable increase of masts is so rare that this excited 
suspicion. Eventually I convinced myself that 2 per cent. 
of these were leucoblasts, which are quite distinct from 
masts. Accordingly, when I recognized my first case of 
splenomegalic polycythaemia, I was able to identify leuco- 
blasts in the films, sometimes to the number of 3 per cent. 
of the whites. Indeed, I have not seen theso cells so 
rumerous except in splenomedullary leukaemia, though 
they are always present in pernicious anacmia. Never- 
theless, mast cells are often in evidence in my case of ery- 
thraemia, so that the leucocytosis is really a granulocytosis 
showing myelocytes of ai] three granular forms, as well as 
leucoblasts. 

I may add that in 1928 erythroblasts began to appear, 
along with anisocytosis, polychromasia, and punctate baso- 
philia. These have remained. For four years (1923-26) 
the man suffered from the disease; but tho’red count 
then fell at the rate of a million a year, and is now 
4,900,000, the haemoglobin percentage being 92. For over 
twelve months he has had excellent health; yet his spleen 
now reaches below the umbilicus, and, in spite of normal 
red count and colour index, one must call him anaemic.— 


I am, etc., 
West Ealing, Nov. 17th, R. Crarr. 
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BACTERIOLOGY OF TONSILS IN RELATION 79 _ 
ACUTE RHEUMATISM. ia 

Srr,—The recent correspondence on this subject pro 
me to suggest that acute rheumatism might be grouped 
into stages comparable to the stages of syphilis. : 

Primary.—An acute upper air passage infection Te 
—_ re i omneniniaen ‘communities A opie aes 
aioe tending to be endemic during the troughs between 

Sccondary.—After an interval of a few days to two or thre 
weeks tho typical attack of acute rheumatism, subacuty 
en, Ka to yay mene symptoms, ‘ 
ned 'y.—Residua rosis. (Aschoff’s bodies; subcutaneoy 

Para-rheumatic.—Chorea and perhaps erythema nodosum, 

As in syphilis, the causal organism will be present jp 
the primary stage. After this it will become increasi 
difficult to find. Unlike the spirochaete, it produces by 
a temporary immunity, if any. Recurrence must there 
fore be looked for whenever the infectious sore throat jy 
epidemic. The organism may be absent from the nago. 
pharynx between attacks. The immune carrier h 
thesis' and the secondary nature of the rheumatic attack 
(whether the susceptibility is allergic or not?) explain 
family tendency, environmental factors, and, in part, class 
incidence. Bloomfield and Felty’s' beta haemolytic strepto- 
coccus is one of many strains producing sore throats in 
epidemics. The epidemics vary with the specific strains, 
Haig-Brown’s little book on tonsillitis,¢ when its material 
is interpreted in the light of more recent knowledge, is well 
worth reading in this connexion, and Bezangon and Weil’s 
summary of the literature on the epidemic nature of acute 
rheumatism in their communication to the Bath Confer. 
ence on Rheumatic Diseases, 1928, is very suggestive. The 
only two cases of acute rheumatism I have seen in my 
small practice during the past four years occurred within 
fourteen days of each other, during an epidemic of sore 
throat. These epidemics are surface infections—the 
organism is not confined to the tonsil, but the whole of 
the nasopharynx is the portal of entry. Of the two the 
nasopharynx is more important, and it can be shown 
that tonsillectomy has little control over the recurrence 
and incidence of acute upper air passages infections: 
Tonsillitis is merely a symptom of these droplet infections. 
In this I believe Dr. Cronin Lowe® will agree with me, but 
I suggest that pathogen-selective cultures will only be of 
value during the primary and sécondary stages, and 
I would remind him of the difference between surface and 
tonsil puncture cultures. 

I also agree with Drs. Nabarro and MacDonald® that 
probahly many strains of streptococci can produce the 
specific poison; but if the suggested analogy with syphilis 
could be substantiated would they amputate the penis as 
prophylaxis against the spirochaete? Tonsillectomy for 
acute rheumatism is hardly less rational.—I am, etc., 

Stratton-on-the-Fosse, nr. Bath, Nov. 10th. W. H. Braptey. 








TREATMENT OF GASTRIC AND DUODENAL 
ULCER. 

Sir,—Eighteen months ago a gastric ulcer which had 
resisted medicinal treatment for over six months was 
healed after a three weeks’ course of feeding through a 
duodenal tube, retained in situ during that period. 

Yesterday my stomach and duodenum were examined 
after an opaque meal and found to be normal. Returning 
home I read in the British Medical Journal the report of 
a discussion on ‘‘ Gastric and duodenal ulcer: results of 
treatment ’’? (November 16th, p. 907), but found no men- 
tion of the method whereby ulcerated areas are put out of 
action by feeding through the duodenal tube. The sim- 
plicity and effectiveness of this method should appeal both 
to the physician and to the patient; when it is more 


generally adopted it should remove many cases from the” 


domains of surgery.—I am, etc., 


Bratton, Nov. 17th. T. Woop Locket. 





1 Bloomfield and Felty : Johns Hopkins Hosp. Bull., 1923, p. 251. 

2 Swift, Derick, and Hitchcock: Proceedings of the Bath Conference 
on Rheumatic Diseases, 1928. 

3 Bezancon and Weil: Thid 

4C. Haig-Brown: Tonsillitiz, Baillitre, Tindall and Cox, 1886. 

5 Cronin Lowe: British Medical Journal, November 9th, 1929, p. 876. - 

6 Nabarro and MacDonald: Ibid., October 26th, 1929, p. 758. 
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- EPHEDRINE IN GALL-STONE AND RENAL 
COLIC. a 
—In December, 1928, 1 was called to see an ok 
Be atering intense pain from gall-stone colic. I tried 
atropine, bismuth, and sodium salicylate and 
belladonna, but without giving her any relief. It occurred 
to me that as ephedrine does good in asthma and hay- 
fever it might, by its action on striped muscle, relieve 
spasm elsewhere. I therefore gave 1/2 grain of ephedrine 
hydrochloride (B.W. and Co.), and was gratified to see 
relief of pain in the course of a few minutes. I might 
add that the patient was at the time under treatment for 


“gallstones at one of the leading London hospitals. 


About ten days ago I was called to see a man in great 
agony, suffering from renal colic. I tried 1/2 grain of 
morphine, with no result, and then gave him 1/2 grain 
of ephedrine hydrochloride with immediate relief. In case 
it might be thought that it was the morphine that gave 
relief, I would add that another attack of intense pain came 
on four hours afterwards, which again was immediately 
relieved by ephedrine hydrochloride. I then sent the 
yatient to the Metropoiitan Hospital, where he was 
examined by Dr. J. W. Linnell, who admitted him to 


_ hospital, and has kindly informed me that the patient 


passed an oxalate stone a few days later.—I am, etc., 


London, £.8, Nov. 17th. Artuur J. AMBRosr. 





ARSENICAL IONIZATION. 

Sm,—With reference to Dr. Scaife Armstrong’s letter 
in the Journal of November 16th (p. 933), I am not 
aware that arsenic behaves in a different manner elec- 
trically from any other salt in solution. If a pad soaked 
in 1 per cent. sodium arsenite were placed on the skin 
I should expect that the arsenic ion would be introduced 
by applying the negative pole of the continuous current. 
We all know that arsenic is a very toxic body, and I am 
not surprised to hear that severe reactions were obtained 
as a result of this form of medication, and it would 
appear most probable that these reactions were directly 
due to the introduction of the arsenic ion.—I am, ete., 


C. H. C. Darron. 


Ipswich, Nov. 18th. 
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THOMAS HORROCKS OPENSHAW, C.B., C.M.G., 
M.S., F.R.C.S., 
Consulting Surgeon to the London Hospital and the 
Royal National Orthopaedic Hospital. 
Tue late Mr. T. H. Openshaw, whose death took place on 
November 17th, after some weeks’ illness, was a Lan- 
cashire man who, owing to a family connexion, was 
educated at Bristol Grammar School, on leaving which he 
began to train as an engineer. He did not pursue that 
calling for long, but exchanged it for the study of medicine 
.at the London Hospital, from which he proceeded to the 
membership of the Royal College of Surgeons in 1882, and 
the Fellowship in 1886. His other qualifications were 
LS.A. 1882, L.R.C.P.London 1884, M.B.Durham 1883, 
B.8. 1886, and M.S. with honours from the same Univer- 
sity in 1887. After holding the usual house offices he 
was elected assistant surgeon to the London Hospital, and 
in due course surgeon to out-patients, full surgeon, and, 
on superannuation, consulting surgeon. As assistant 
surgeon to Mr. Waren Tay, who confined his interest 
mostly to ophthalmology, Openshaw had unusual oppor- 
tunities, for Mr. Tay’s beds were practically at his dis- 
posal. Of these opportunities he made good use, and 
perfected his technique as an operator. He for some time 
held the post of lecturer on anatomy, and at a later 


Period on surgery. In 1916 he was elected a member of 


the Council of the College of Surgeons, on which he sat 
util 1924. In 1893 he was clected assistant surgeon to 
the National Orthopaedic Hospital, which institution was 
afterwards amalgamated with the Royal Orthopaedic Hos- 
pital under the auspices of King Edward’s Hospital Fund. 
From that date he took a keen interest in the treatment 
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of deformities, and when the orthopaedic department was 
formed at the London Hospital it was placed under his 
charge, and remained so until his retirement. from the 
active staff, 

Openshaw had long taken an interest in military surgery 
as an officer of a volunteer bearer company, and, after 
the formation of the Territorial Army, of the R.A.M.C.T. 
He was surgeon to the Lincolnshire Yeomanry, in which 
he rose to the rank of lieutenant-colonel.. When the events 
of the war in South Africa called for great reinforcements 
and the Imperial Yeomanry Field Hospital was formed 
and sent out under Colonel Stonham (surgeon to the West- 
minster Hospital), Openshaw was one of its staff. He left 
it, however, after the capture of Pretoria, and became 
principal medical officer of No. 2 Model School Hospital 
at that place, in which office he had a freer hand and 
better opportunities of doing good work than he had in 
a subordinate position with the Yeomanry hospital. Of 
these opportunities he fully availed himself. On _ his 
return to London after the cessation. of regular hostili- 
ties he found, like some others, that practical patriotism 
such as his did not pay, for he had to build up his 
private consulting practice afresh. The days had gone 
when a_ distinguished surgeon could rush out in a 
blaze of publicity to the seat of war, do a number of 
spectacular operations, and retura in six weeks with an 
enhanced reputation. But Openshaw’s solid merit could 
not be long overlooked, and he soon recovered his practice, 

When war was declared in 1914 Openshaw was not 
included in the scheme of Territorial and other hospitals 
on the staffs of which many of his colleagues found them- 
selves in important positions. The somewhat remarkable 
scheme for the formation of a great naval hospital near 
Edinburgh, to be staffed by London men, included him, 
and when this idea failed to develop into reality he was 
temporarily without any position such as sais experience 
and capabilities deserved. At the Lendon and the Ortho- 
paedic he, like the rest of their staffs, treated the wounded 
who replaced so many civilians in their wards. An oppor- 
tunity of special usefulness soon offered itself, however. 
In 1915 it was brought to the notice of a wealthy and 
philanthropic lady, Mrs. Gwynn Holford, that the old 
defective methods of supplying war amputees with arti- 
ficial limbs had broken down. The Commissioners of the 
Royal Hospital at Chelsea had hitherto supplied prostheses 
of this sort through instrument makers, without expert 
surgical advice. Even this imperfect method broke down 
under the strain of the thousands of cases needing atten- 
tion. Mrs. Holford was properly advised to consult an 
orthopaedic surgeon, and accordingly was introduced to 
Mr. Openshaw. As the result of her enthusiasm and 
indomitable energy, Queen Mary’s Convalescent Auxiliary 
Hospital Committee was formed, and Roehampton House, 
then in the hands of the builders, was borrowed from 
Mr. Kenneth Wilson. In all the questions which arose, 
as to the best kind of limbs to be supplied and the choice 
of makers who should supply them, Openshaw’s advice was 
sought and taken, and most of the orthopaedic surgeons 
who joined him as colleagues as the work increased were 
appointed on his recommendation. The hospital was opened 
in July, 1915, and it is well known that it was a great 
success and served as a model for many of those which 
were afterwards established in different parts of the 
United Kingdom for the supply of artificial limbs. 

Meanwhile his experience and abilities as a consultant 
were not neglected. He was appointed consulting surgeon 
to the Eastern Command, with the rank of colonel, in 
which capacity he had to visit a large number of auxiliary 
and other hospitals in the East of England, and to spend 
much time in travelling. When in 1918 the foundation of 
the British Orthopaedic Association was mooted, he’ was 
one of the three signatories of the circular letter calling 
together a preliminary meeting, the others being Sir Robert 
Jones and Mr. Muirhead Little. He declined office in the 
association, however, and took little or no part in its 
subsequent meetings, but he was at one time president of 
the Orthopaedic Subsection of the Section of Surgery of 
the Royal Society of Medicine, and teok part in many of 
its meetings and of the Section which it ultimately 
heeame. He was a vice-president of the Section of Diseases 
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of Children, which included orthopaedics, at the Annual 
Meeting of the British Medical Association at Liverpool 
in 1912, and president of the Section of Orthopaedics at 
Portsmouth in 1923. 

Openshaw was not fond of using his pen. He wrote 
no book and contributed few papers to the medical press. 
His tastes were not literary. He had a blunt manner, 
made the more noticeable by that Lancashire accent 
which he never lost, but in an unguarded moment he 
would display, despite his native shrewdness, a disarming 
eandour. If his colleagues found him a rather incalculable 
factor and sometimes wondered what ‘‘ Tommy ’”’ would 
next be at, he was always popular and received a smiling 
welcome in whatever circle he entered. In his younger 
days he was a keen cyclist and he was always devoted to 
fishing. His other enthusiasms were for Freemasonry and 
the Shipwrights Company, of which he was a past-master, 
and at whose dinners his speeches were always well 
received. , 

Openshaw was a good operator. His sure anatomical 
knowledge and his quick decision in emergencies served 
him well. His service at the London bridged over the 
change from the antiseptic to the aseptic ritual in the 
theatre. Having achieved excellent results with antiseptic 
methods he was loath to change, and it was some time 
before he yielded to the innovation of operating in gloves, 


for his skin was unaffected by frequent immersion in | 


5 per cent. carbolic lotion. Being justly of the opinion 
that his powers were unimpaired he took his superannua- 
tion hardly, although it was in the usual course, and he 
bewailed the enforced cessation of his hospital work, but 
found some compensation in private practice and in making 
himself useful as the only medical member of the com- 
mittee of the Royal Surgical Aid Society. 


We are indebted to Mr. Rosert Mrrnz, surgeon to the 
London Hospital, for the following appreciation: 

The news that Openshaw had entered upon the Great 
Adventure must have come as a great surprise to very 
many members of the profession. His very robust, sturdy 
figure had been about town, and at the London Hospital 
old students’ dinner only four weeks ago, with no sugges- 
tion of failing bodily or mental vigour. No one meeting 
him called him probably anything but ‘‘ Tommy,’’ so wide- 
spread was this shortening of his full name, and the 
universal use of the title marks the width of his popularity 
and the esteem hoe won on all hands. Many memories 
crowd upon one who has been in touch with him since he 
lectured us on anatomy, and who helped to shoulder him 
along the platform when he left for the South African 
war thirty years ago, but the outstanding feature about 
‘* Tommy ” was his honesty of purpose and his loyalty. 
In council he spoke little, but he was right in his views. 
He was a sportsman all his years—when he played football, 
when he led parties of students to Ascot on a cycle—and his 
final illness came partly through his zeal to capture a pike 
in the West Country, and partly through his loyalty to keep 
a professional appointment when he was not really fit. 
His interests were always orthopaedic, and his out-patient 
departments were filled with children who loved him. He 
might not remember their names correctly always, but he 
remembered their special likes, and he always had an 
appropriate word for them. He had a wide experience 
even before radiographs were introduced and before the 
laboratory was important; he had trained himself to 
accurate observation, so that his clinical instinct in dia- 
gnosis and appropriate treatment was really wonderful. 
His lucid speech, with a Lancashire burr and dogmatic 
mien, made him such a popular and practical teacher that 
his Friday mornings attracted patients and students alike. 
He loved work and he loved his London Hospital. When 
one could get him talking his reminiscences were voluminous, 
for he was steeped in the traditions and the lives of the 
great surgeons, in the lore of surgery, and of the London 
Hospital. He was a keen Freemason, interested in the 
historical details and past of the city companies, and an 
energetic volunteer. In spite of all these activities, he 


was always available to help actively or by advice a profes- 
sional colleague, and to stick by him through thick and 





thin. The loss of his son, to be followed soon by the Ie 
of his wife, were two staggering blows which did not 4 
to leave their traces on him towards the end, but & 
accepted these losses with the courageous fortitude , 
associated with his character. He continued his work } 
continued his fishing, but he slackened in his zeal, 
shall miss his form, his cheery word, his tales 
experiences, but his memory will be with us as ¢ 
personification of honesty and loyalty. 


Dr. Hersert R. Spencer sends the following tribute: - 

Many will mourn the loss of our dear friend T, § 
Openshaw, commonly known as Tommy Openshaw »% 
** Oppy.”’ I believe he was a very skilful surgeon, T kp 
he was an honest and: kind one, and as a man he was 
of the best. He had some grievous domestic losses, andg 
late his health had not been good. Yet up till near & 
end of his life he had a keen appreciation of the pg 
things it offered, and the catholicity of his tastes ag, 
sportsman was, I think, not surpassed by that of a 
member of our profession. Hunting, shooting, fishing jy 
all weathers, he was equally keen on them all. With hig 
friend Pockett—a good sportsman, who predeceased him} 
he would shoot all day, and then travel by motor t 
the night to another shooting or fishing next day, and hy 
friends never ceased to marvel at the astounding energy 
he showed when he had passed his three-score years an 
ten. He was the beloved president of the Red Spinng 
Angling Society, to which he presented the challenge ey 
which he himself won outright in 1925. Some notable fis 
which were taken by his rod were a chub and barbel ead 
weighing over 7 lb., a tench of 5 lb. 14 0z., a trout ¢ 
6 lb. 4 oz., and a pike weighing over 24 lb. He wa 
especially fond of pike fishing, and was not deterred by thy 
most inclement weather from its pursuit. On these occ» 
sions he used to wear an abundance of coats and wrap 
which gave his short figure an imposing appearance, 
I think his ambition was to catch a “ record ’’ pike whid 
should surpass the somewhat doubtful weight of Colond 
Thornton’s (said to have weighed about 48 lb.). On th 
last occasion on which I saw him he was meditating a 
attack on a monstrous pike in one of tho Duke of Mar 
borough’s lakes, which he had coveted for a long time, 
I hope he succeeded. In any case, his 24-Ib. fish was to 
mean trophy. Openshaw was in every deed a sportsmai, 
Take him for all in all we shall not look upon his like agaia, 





FREDERICK MONTIZAMBERT, C.M.G., I.S.0., MD, 
Formerly Director-General of Public Health and Sanitary 
Adviser to the Canadian Government. F 

Dr. Freperick Monzizampert, tho doyen of the publit 
health service in Canada, died at Ottawa on November drt, 
He was born at Quebec in 1843, so that his long life 
spanned half the distance between the present day ani 
the conquest of Quebec by General Wolfe. 
After receiving his education at Toronto and at Edi« 
burgh University, where he graduated M.B. and later 
proceeded tothe M.D., Montizambert entered the Canadian 
Public Health Service at the age of 23. This was at the 
time of the so-called Fenian invasions, when raids by Irish 
bands were made from the American frontier, property 
was destroyed, and the lives of some Canadians were lost. 
Montizambert served during this period as_ principal 
medical officer of the Quebec military district, and 
received for his services a2 medal and clasp. Shortly after 
wards he became medical superintendent of the &. 
Lawrence Service, a post which he held for a quarter o 
a century. A matter in which he greatly interested him 
self while in this position was the quarantine regulations, 
which had been unchanged for thirty years and wer 


framed only with a view to conditions on sailing ships 


On his initiative they wero simplified and mado mom 
reasonable and up to date. He himself took charge of the 
quarantine service, both maritime and inland. . 

By the end of the century Dr. Montizambert had become 
known as the leading public health official in Canada, 
was recognized internationally as an outstanding authority 
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well 
on all matters appertaining to public health. After a 

‘od of five years as general superintendent of the 
Canadian Health Service, he became director-general in 
1899. He was to the forefront in every sanitary move- 
ment. In 1900, when the Canadian Tuberculosis Associa- 
tion came into being he was one of the founders. A few 
years later the Canadian Branch of the St. John Ambu- 
jance Association was formed, with Dr. Montizambert as 
its first president. He was at one time president of the 
American Public Health Association and served for many 
ears on its executive council; he was also an honorary 
fellow of the Society of Medical Officers of Health in this 
country. When the British Medical Association visited 
Montreal for its Annual Meeting in 1897 Dr. Monti- 
gambert was vice-president of the Section of Public Medi- 
cine, and on its second visit to Camada in 1906, when it 
met at Toronto, he was president of the Section of State 
Medicine. He retained his membership of the British 
Medical Association until 1921. In 1907-8 he was presi- 
dent of the Canadian Medical Association. He was also a 
governor and member of the executive council of the Royal 
Victorian Order of Nurses for Canada. All matters con- 





ima nected with first aid, Red Cross service, and public nursing 








had his hearty co-operation. 

His services to Canada were recognized in 1903 by the 
award of the Imperial Service Order, and in 1916 by 
the bestowal of the Companionship of St. Michael and 
St. George. He enjoyed in an unusual degree the esteem 
of his profession and of his colleagues in the public service 
because of his kindly disposition, which endeared him to 
all with whom he came in contact. 





We have to record with much regret the untimely death 
of Mr. D. M. B. Evans, F.R.C.S., which took place at 
Charing Cross Hospital on November 9th. Evans, who 
was surgical registrar to the hospital, had been playing 
Rugby football only a few days previously, and, following 
an injury to the heel sustained during the game, he 
developed a staphylococcal septicaemia, which proved 
rapidly fatal. He first joined Charing Cross Hospital 


, Medical School in 1921, having completed his preliminary 


medical studies at the Cardiff Medical School, University 
of Wales. After a brilliant undergraduate career he took 
the diplomas L.R.C.P., M.R.C.S. in 1923, and graduated 
M.B., B.S.Lond. in 1925. In 1926 he obtained the mem- 
bership of the Royal College of Physicians of London, and 
in 1928 the Fellowship of the Royal College of Surgeons 
of England. Immediately after qualification he became 
house-surgeon to Charing Cross Hospital, and then held a 
sequence of appointments as resident medical officer to 
Queen Mary’s Hospital for Children, Carshalton; resident 
medical officer to Bolingbroke Hospital; demonstrator of 
anatomy at King’s College, Strand; senior house-surgeon 
to All Saints’ Hospital for Genito-Urinary Diseases; and, 
since March, 1928, surgical registrar to Charing Cross 
Hospital. In 1926 he contributed to the British Medical 
Journal a paper on hypertonic saline in chronic oedema, 
and in 1927 a paper to the Lancct on squamous epithelioma 
of the bronchus. He was a member of the British Medical 
Association. Baden Evans was an attractive and popular 
personality. It was said of him that whatever he turned 
his mind to he would certainly do well: he chose surgery, 
and though at the time of his death he was but in his 
%th year, he was already recognized by those who saw his 
work as a surgeon of the greatest promise. Mr. Norman C. 
Take, surgeon to Charing Cross Hospital, sends the 
following tribute: Charing Cross Hospital has lost one of 
its most brilliant students of recent years in the death 
of D. M. B. Evans. For the past two years he had identi- 
fed himself very closely with the work of the hospital 
While he held the post of surgical registrar; indeed, it was 
probably his keen and constant application to the duties 
of that post which so reduced his resistance as to render 
him a ready prey to the septicaemia which so rapidly and 
tragically caused his end. His great ability was obvious to 
al and the future had much in store for him. The 
hospital, the whole profession, is the poorer for the loss of 
a life so full of promise, a skilful surgeon, a lucid teacher, 
& musician, and a sportsman, 





~~» 


Dr. Epwin Crimson Greenwoop, 0.B.E., who died on 
November 7th, was born in 1851, and received his medical 
education at Guy’s Hospital. He obtained the diplomas 
M.R.C.S., L.R.C.P. in 1886. For many years he held the 
post of public vaccinator for St. Marylebone, and was 
a well-known teacher of vaccination, holding an appoint- 
ment under the Privy Council. For thirty-six years he 
was a divisional surgeon to the Metropolitan police, and 
retired on February last, when he was presented with an 
illuminated address. During the war he was in charge of 
the Acheson Hospital for Officers. Other appointments 
held by him included those of medical superintendent to 
the St. John and St. Elizabeth Hospital, visiting physi- 
cian to St. Marylebone Almshouses, and honorary surgeon 
to the Portland Town Free Dispensary. He was a member 
of the British Medical Association, and contributed several 
papers to the British Medical Journal. Dr. A. E. Cope 
sends the following appreciation: It was in March, 1898, 
that I first met Edwin Climson Greenwood. Drs. Miskin, 
Jaynes, and I had organized a meeting of the London 
public vaccinators in view of the Vaccination Bill which 
was being introduced into Parliament, and which in the 
following August became the Vaccination Act, 1898. The 
meeting was held in the old St. Martin’s Town Hall, 
immediately behind the site now occupied by the Cavell 
memorial. There was a full attendance, when, just beforo 
the time for the commencement of the proceedings, a tall, 
distinguished-looking man came striding in, and Jaynes, 
glancing up, said: ‘‘ Here’s Greenwood; we must get him 
in the chair.”” There was certainly no one in the room 
who looked more fitted for the position, and on being asked 
he consented, was elected president of the newly formed 
Association of Public Vaccinators of England and Wales, 
and held the office for ten consecutive years, with ability 
and distinction. In addition, he secured the services of 
his brother, Mr. Charles Greenwood, a solicitor, who, as 
organizing secretary, guided the affairs of the association 
successfully through the difficult years immediately succeed- 
ing the passing of the Act. Mr. Charles Greenwood died 
shortly after tlie war, and his brother gradually withdrew 
from active participation in the work of the association, 
though still retaining his interest in it, and occasionally 
attending its meetings. His colleagues will miss his kindly, 
gracious presence, and his loyal friendship. 


We regret to record the death, at the age of 74, of Dr. 
Grorce Granam Hopeson, which took place on November 
3rd at his home in Eastbourne. Dr. Hodgson received his 
medical education at Liverpool and at University College 
Hospital, London, taking the diploma M.R.C.S.Eng. in 
1877. For a year after his qualification he held a resident 
appointment at the Rotunda Hospital, Dublin, and followed 
this with nearly two years as a ship’s medical officer to the 
R.M.S.P. line. In 1879 he obtained the further diplomas 
of L.R.C.P.Lond. and L.S.A., and in 1902 he graduated 
M.D.Durham. For some years Dr. Hodgson engaged in 
private practice in Liverpool, where he was appointed 
honorary surgeon, and later consulting surgeon, to the 
Bootle Hospital. In 1886 he moved to Chertsey, Surrey, 
and there, until his retirement in 1920, he had a large 
country practice, in which, by his skill, simplicity, and 
kindness of heart, he won.the esteem and love of all his 
patients. Dr. Hodgson had always been interested in the 
study of mental disorders, and during the three years 
immediately following his retirement he was assistant 
medical officer to the Mental Hospital, Ipswich. He was a 
member of the British Medical Association. His surviving 
son is Dr. H. Graham Hodgson, C.V.O., radiologist to 
King’s College Hospital, who attended the King during 
his recent illness. 


Dr. Toomas Gattrmore, who died at his residence in 
Leamington on November Ist, in his eightieth year, received 
his medical education at Owens College, Manchester, and 
in 1884 obtained the diplomas L.R.C.P., L.R.C.8., L.M.Ed., 
and the L.8.A. After holding the posts of resident assis- 
tant physician at the Manchester Royal Infirmary and 
house-surgeon to the Metropolitan Hospital he travelled to 
China as a ship surgeon. His first practice was a small one 
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in, Denton, which at the end of seven years became one 
of the largest general practices in Lancashire. He next 
spent five years in Lyme, Cheshire, and was visiting 
surgeon to Chester Infirmary and to the Chorlton Hospital, 
Withington. In 1894 Dr. Gallimore went to Rowington as 
the first resident medical practitioner there, and lived at 
the Manor House. He was appointed surgeon to a section 
of the Great Western Railway, and was also surgeon to 
the Shirley racecourse for twenty years. He removed 
to Leamington in 1914, and from 1916 to 1918 worked 
in connexion with the Northfield War Hospital. Dr. 
Gallimore was a member of the British Medical Association. 
He was a keen follower of hounds. and hunted with the 
Cheshire and the North Warwickshire packs. 


We regret to record the death from pnewmonia of Dr. 
Ropsert W. Dare, which took place, on October 12th, in 
a Paisley nursing home. Dr. Robert Dale, who was in his 
fiftieth year, was a native of Paisley, and had received 
his early education in the Jolin Neilson Institution and 
Grammar School, later proceeding to Glasgow University, 
where he graduated M.A. in 1901, and M.B., Ch.B. in 1905. 
Having held appointments as bhouse-surgeon, and then as 
dispensary physician, to the Royal Alexandra Infirmary, he 
spent a year practising in Clydebank, and a year in 
England; and in 1907 he entered into partnership with his 
brother, Dr. John S. Dale, in Paisley. In this partnership, 
except for a break during the great war, when he served 
in Salonica as captain in the Royal Army Medical Corps, 
he was engaged until the time of his death, 





The following well-known foreign medical men have 
recently died: Dr. C. C. Sick, professor extraordinary of 
surgery at Hamburg, aged 72; Dr. Frrepricn LiKe, pro- 
fessor of pathology at Stuttgart: Dr. Antonin FRAN«x, 
professor of anatomy at Komuskcho, Czechoslovakia; Dr. 
Victor Bionprav, au oto-rhino-laryngologist of Charleroi; 
Dr. Frorino Baya, an eminent surgeon of Sao Paulo, 
aged 33; Dr. Ricaupont, who successively occupied the 
chairs of therapeutics, medical pathology, clinical medicine, 
and neurology at the University of Mentevideo; Dr. 
ALEXANDRE Renavtt of Paris, formerly: president of the 
Société de Dermatologic; Dr. Jean Wiatever of Vire, a 
pupil of Potain and friend and medical attendant of 
Barbey d’Avrevilly and Francois Coppée, aged 81; Dr. 
Henri Worvrers, a medical jurist of Louvain; and Pro- 
fessov Friick Rossi, a leading surgeon of Bologna. 
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The Services. 


QUEEN ALEXANDRA MILITARY HOSPITAT. 
Opening of New Wing. 
H.R.H. rae Prince or Waxes has consented to oper the new 
wing of the Queen Alexandra Military Hospital. Millbank, at 
12 noon on Tuesday, November 26th. Admission to the cere- 
mony will be by ticket, except in the case of officers in 
uniform and their wives. Application for tickets should Le 
made to the Officer Commanding, Queen Alexandra Military 
Hospital, Millbank, 8.W.1. 
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UNIVERSITY OF CAMBRIDGE. 

AT acougregation held on November 15th the following medical 
degrees were conferred 

M.D.—R. Hi. Metcalfe, H. R. Youngman. 

M.B., B.Cumr.—G. C. Dewes, T. A. A. Hunter, T. S. Read, J. L. Newman. 

Dr. W. E. Dixon, F.R.S., has been reappointed Assessor to the 
Regins Professor of Physic for the preseut academic year, and 
Dr. H. B. Roderick supervisor and examiner in surgery for the 
Third M.B. int el ts Teall 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Aw ordinary Council meeting of the Royal College of Surgeons 
was held ou November 14th, when the President, Lord Moynihan, 
was in the chair. 

Diplomas of Membership were granted to 119 candidates, whose 
Hames were included in the list of those receiving the licence of the 
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Royal College of Physiciaus printed in our issue of Ney, : 
(p. 882). Licences in dental surgery were granted to 37 canal 
Mr. Victor Bonney and Mr. Louis Rivett were appointed 1a 
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evidence before the Maternal Mortality Committee ap 
the Ministry of Health. 

Mr. Victor Bonney was re-elected as a representative of 
College ou the Central Council for District Nursing in London 
three years from January Ist, 1929. {oy 

A letter, dated September 11th, 1928, from the honorary 5 
of the College of Surgeons of Australasia, was read, Making 
suggestions for the conditious under whicha Primary L.xaminatigg 
for tle Fellowship might be held in Australia in 1931, This bette 
was referred to a committee to consider. an 

The President announced that Mr. Louis Baron had offered y 
endow a research scholarship of £500 a year for seven Years, j 
memory of his father, Mr. Bernhard Baron. This offer _ 
accepted with grateful appreciation. 

It was decided that a reception in connexion with the jy 
celebrations of the British Dental Association should be heldg 
Thursday, May 29th, 1930. 





Macloghlin Scholarshtps. i 

The report from the committee on the Macloghilin Scholarshipg 
was approved and adopted. The committee submitted & Copy a 
- the regulations, amended so as to bring them iuto conformity gig 
the present regulations applicable to candidates for the dip 
of M.R.C.8.Eng., and a form of petition to be presented by 
candidates. ‘ 

Regu’ ations. 

1. No person shall be eligible for a scholarship who is below the age oty 
or above the age of 22 years. 

2. Candidates must be young men studying and seeking to q 
themselves as Members of the Royal College of Surgeons of Rag 
whose conduct has been satisfactory, and who are in need of finanej 
assistance in the prosecution of their studies. 

3. The last day for sending in petitions shall be June Jst in each year, 

4. The nomination of candidates shall take place at the meeting of thy 
Council in June. 

5. Duly nominated candidates will be required to present themselyy 
for examination in chemistry and physics, Part I, of the pre-meflicg 
examination of the Conjoint Examining Board in England of the Roy 
College of Physicians of London and the Royal College of Surgeons @ 
England held in July. : 

6. The examination of candidates for the Macloghlin scholarships shall 
be competitive, and their written papers and practical work shall ® 
specially marked by the examiners for the purposes of the competition, 
addition to being marked in the ordinary way for the purposes of 
pre-inedical examination. : 

7. The result of the examination shall be reported by the examiners® 
the Council, and the scholarship shall be awarded by the Council to fh 
candidate who, having passed the examination, shall have obtained th 
highest number of marks. 

8. Candidates must have obtained their instruction in chemistry ani 
physics at an institution adequately equipped for instruction in thom 
subjects. 

9. A scholarship shall be tenable for five years, but no longer. 

10. The stipend shall be paid yearly or half-yearly, as may be 
mined, and the scholar shall receive the first instalment of his sti 
within three months after his election to a scholarship. 

ll. Every scholar shall be required—(a) to obtain admission to a medial 
school recognized by the Royal College of Surgeons of England, andi 
send to the secretary of the College a certificate of snch admission within 
three months after his election to a scholarship; (b) to send yearly to th 
secretary of the Royal College of Surgeons of England a certificate from 
the dean of his medical school to the effect that his conduct has bea 
satisfactory, and that he has been applyivg himself diligently to 
studies ; (c) to complete the pre medical examination of the join 
Examining Board in England within twelve months, and to pass & 
first professional examination (anatomy and physiology) of the Bost 
within three years from the date of his election to a scholarship. 

12. If a scholar shall fail to observe any of these requirements, or stall 
cease to study and qualify himself for the Membership of the Royal Coleg 
of Surgeons of England, he shall forfeit his scholarship and all f 
payments in respect thereof, unless he is able to supply an explanation 
his failure to observe the requiremerts, which is accepted as sufficiently 
the Council of the College. Pi 

Forms of petition and such information as is necessary it 
candidates for these scholarships may be obtained from the 
Secretary, Royal College of Surgeons, Lincoln’s Inn Fields, W.02 
The approximate value of each scholarship will be £100 per annum 
Copies of the regulations of the Conjoint Examining Board ia 
Evgland relating to the pre-medical examination, with synopse 
indicating the range of the examivation in chemistry and physics, 
may be obtained from the Secretary, Examination Hall, Geet 
Square, W.C.1. 


ROYAL COLLEGE OF SURGEONS iN IRELAND, 

ATa meeting of the Royal College of Surgeous in Ireland, held @ 
November 15th, Mr. Andrew Iullertou, C.B., C.M.G., Profi 
Surgery at Queen’s University, Belfast, was unanimously re-elected 
President of the College, in room of the late Professor T. E. Gordot, 
Mr. Fullerton to hold office until June, 1930, At that date Mr 
Atkinson Stoney, F.R.C.S.L., will have completed a second yeat 
office as Vice-President and will become iu due course Presidenté 
the College. 


oy 





UNIVERSITY OF BELFAST. 

Correction. 
In the report of the meeting of Convocation of the Queen’ 
University, Belfast, held for the purpose of eiecting eight membett 
of the Senate (Journal, November 9th, p. 882), the name of one 
the medical members elected was unfortunately printed # 





“J, 8. Morrant.” The correct name of the new member of t# 
Senate is Dr. John S. Morrow. — - Fr, 
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Medical Notes in Parliament. 


[From OUR PARLIAMENTARY CORRESPONDENT. } 





ommons this week read the Widows’, Orphans’, 

a Old "s ee Pensions Bill a third time, and 

os t it to the House of Lords. The second reading debate on 
Ps Unemployment Insurance Bill was begun. at 

The Parliamentary Medical Committee has arranged to visit, 

November 28th, the Government lymph station at Hendon 

peat the laboratories of the Medical Research Council at 


Mill Hill. 


Mental Treatment = or 
use of Lords, on November 19th, Earl Russeci 
taro the Mental Treatment Bill, to amend the Lunacy 
Acts and for other purposes. He said the text of the bill 
would not be out for a day or two, and he did not propose 
to take the second reading until November 28th. He had been 
asked by Lord Sandhurst to say that the question which he had 
ut down for November 20th would be withdrawn. The bill 
was read the first time. — ) 

Lord Sandhurst’s question was to ask the Government if they 
would, in the present session, introduce legislation for the 
amendment of the lunacy law, as recommended by the Royal 
Commission on Lunacy and Mental Disorder in their report 


‘dated July, 1926. 


NatIonaAL HeattH INSURANCE. 

ision of Additional Benefits —Mr. Greenwoop (Minister 
of Health) Ld Dr. Morris-Jones, on November 14th, that 
5,883 societies and branches in England and Wales, comprising 
nearly 12,000,000 members, had made arrangements to provide 
ophthalmic treatment, | including the provision of ophthalmic 
appliances, as an additional benefil. A further 1,156 societies 
and branches, with about 1,700,000 insured members, did not 
rovide this benefit, generally because their surpluses had been 
used for other benefits. The number of approved societies con- 
tributing to the cost of dental treatment was 6,545, covering 
12,727,000 insured members. Only 494 gave no dental benefit, Mr. 
Greenwood said that he was not in a position to make any state- 
ment about the funds of the approved societies, as affected by 
the Economy Act of 1926. He further stated that he was consider- 
ing the question of altering the medical benefit regulations 
relating to gifts or inducements by chemists concerning national 
health insurance prescriptions. 


Medical Benefit in Scotland.—Mr. Apamson, replying to a 
question on November 19th, said that the number of insured 

rsons in Scotland entitled to medical benefit under the National 

ealth Insurance Act was approximately 1,760,000. The number 
of doctors who had been removed from the medical lists of 
Insurance Committees in Scotland since the inception of medical 
benefit in 1913 was four. In each case removal had followed the 
prescribed inquiry. 





Silicosis. 

In reply to Mr. Hannon, on November 14th, Mr. Criynes 
enumerated the ascertained cases of silicosis during the last 
three or four years in the industries or gpa covered by 
the Various Industries (Silicosis) Scheme. hey were: one case 
each in sand-grinding (iron foundry), silica milling (silica flour 
manufacture), stone-crushing (road-making), tin mining, and lead 
mining; two cases in millstone dressing (corn milling); four cases 
in sand-blasting (metal works); ten cases in stonemasons’ work; 
and 25 cases in coal mining. Mr. Clynes said these were mostly 
fatal cases, where the cause of death was ascertained by post- 
mortem examination, and must not be taken as a criterion of the 
incidence of the disease in the industries or processes concerned. 
The disease was not notifiable, and its diagnosis involved expert 
examination. Consequently, except in industries under the 
refractorics industries scheme, where there were special arrange- 
ments for expert examination, the disease had not been diagnosed 
as silicosis, but as some other form of disease of the respiratory 
system. Extensive medical research and experience gained under 

refractories industries scheme demonstrated that wherever 
workmen were exposed to silica dust they ran the risk of silicosis. 
he inquiry into the sandstone industry in 1923 showed 112 cases 
out of 454 workmen. In selecting industries and processes for 
indusion in the Various Industries Scheme regard was had to the 
degree in which workers would be exposed to silica dust. Mr. 
Hiaxwon asked that the Order should not be applied to any 
industry until the Home Secretary had the clearest evidence of 
the existence of the disease. Mr. Ciynes said the greatest care 
was taken in the application of the Order. 

On November 18th Mr. Sort told Mr. Hopkin that the Home 

etary had received no complaint of any hardship caused by 
the statutory Rules and Orders under the silicosis echenses under 
Workmen’s Compensation Act, 1925, nor against the proviso 
that the scheme should not a where the rock contained less 
than 50 per cent. of silica. I Mr. Hopkin had any evidence of 


such hardship the Home Secretary would be glad to consider it. 

limit was inserted in the scheme for the purpose simply of 
exelnding the granite industry, which was the subject of a special 

1 inquiry, and the question of its retention would come 
uw when the report of that inquiry was available. In reply to 
& further question, Mr. Short informed Mr. Hopkin that no 
formation or complaint had reached the Home Secretary that 





an increasing number of men in and around Cross Hands, 
Carmarthenshire, were suffering from anthracosis, nor that a 
number of men had died from this complaint. The Home 
Secretary had no evidence at present that the blackened condition 
of the lungs, described as anthracosis, was a cause of disable- 
ment. If Mr. Hopkin could furnish him with definite particulars 
of cases where this condition was stated to have caused death 
or disablement the Home Secretary would consider them in con- 
sultation with the Mines Department and make any necessary 
inquiry. 





War Pensions, 
On November 18th Mr. F, O. Roserts, replying to questions on 
war peusions, said that the operation of the seven years’ time 


limit on the making of fresh claims for disablement, and of tho ° 


arrangements made by the late Government for dealing with 
certain cases affected by it, had been investigated by him. At 
the present date, more than ten years since the men were 
demobilized, cases in which disablement by war service could now 
be justifiably claimed for the first time were few, and would 
become fewer. Old war wounds, thought to have been healed 
but now giving trouble for the first time since the war, were 
readily identifiable, and were already dealt with both, by medical 
treatment and pensions. New claims in respect of some ailment 
or disease were more numerous, but comparatively few. were 
found on investigation to be genuinely traceable to war service. 
For the future, the arrangements for dealing with belated claims 
for disablement would be such as to ensure the following essential 
points: (1) that no application was rejected solely on the ground 
that it was barred by the time limit; (2) that every applicant 
was given explicit opportunity to produce evidence in support of 
his claim; (3) that all evidence in support of a claim was fully 
considered and every reasonable line of investigation indicated 
by the claim was pursued to the full, including medical examination 
wherever necessary. It was important that ex-servicemen should 
feel assured that their claims were considered impartially. Ho 
was accordingly arranging to make use of the statutory powers 
of the local War Pensions Committees to hear and investigate 
cases of complaint from dissatisfied applicants. He intended, in 
addition, to secure the assistance of independent advice by the 
ageetnens of medical experts (to be nominated by the Presidents 
of the Colleges of Physicians and Surgeons), who would be asso- 
ciated with the department in advising on all cases in which thero 
was material conflict of evidence on the claim. 

Dr. Vernon Davies asked if Mr. Roberts’s reference to medical 
experts applied to London headquarters alone, or would the 
provinces be included. Mr. Roserts: They will deal with all 
cases that are submitted. 





Anthrax.—On November 18th Mr. Crynes told Mr. Dukes that 
35 cases of anthrax had been reported this year in factories and 
workshops. Three of these cases were fatal. Cases were reported 
from Dewsbury, Earlsheaton, Heckmondwike, Saltaire, Kidder- 
minster, Liverpool, Kilmarnock, Chesham (Bucks), tockport, 
Warrington, Runcorn, Bermondsey, Derby, Westbury (Wilts) 
Worcester, Somerset, and Leeds. In addition, four cases occurred 
among dock labourers, two of which were fatal. These were 
Se Millwall Dock, London Dock, and Alexandra Dock, 
Liverpool. 

Small-pox at Aden.—On November 18th Mr. Wepczwoop Beny, 
replying to Mr. Knight, said he had seen a report by the Public 
Health Commissioner with the Government of India on the out- 
break of small-pox at Aden, which assumed menacing proportions 
last March. In view of the serious situation with which the 
authorities were faced, mainly through concealment of cases, he 
would not feel justified in agg em | the measures they found 
necessary to deal with it. r. Knight’s question impugned the 
siting and the adequacy of the contagious diseases hospital. 

Deaths from Diphtheria, Cancer, Enteric Fever, and Small-poz. 
—Miss LAWRENCE, in reply to a question by Mr. Bromley on 
November 18th, stated that, for the first quarter of this year, 
there were 1,113 deaths registered in Great Britain from diphtheria 
14,376 from cancer, 75 from enteric fever (including paratyphoi 
fever), and 8 from small-pox. In the second quarter of 1 the 
figures were: diphtheria, 696; cancer, 13,968; enteric fever, 55; 
small-pox, 24. In the third quarter there were 568 deaths from 
diphtheria. The figures in regard to cancer were not yet available. 
There were 97 deaths from enteric fever, and 4 from small-pox. 

Rheumatic ery my on November 14th, to Mr. G. 
White, who asked what the Minister of Health was doing to 
combat rheumatism, Mr. Greenwoop referred to the report of 
the chief medical officer of health for 1928, passages of which 
report upon treatment for acute rheumatic disease. Mr. Greenwood 
added that, as regards chronic rheumatic disease, the Medical 
Research Council was in touch with his department, and he was 
prepared to give sympathetic consideration to any practical pro- 
posals for treatment submitted by local authorities. 

Deaths “sen Plague in British India.—Replying to Major Graham 
Pole, on November 14th, Mr. Greenwoop said he had no reliable 
statistics of plague cases in British India during the last five years, 
but there was on the whole a marked decline. The deaths from 

lague in British India were: 361,843 in 1924, 117,717 in 1925, 
{96249 in 1926, 32,160 in 1927, and 2,678 in 1928, Rescarch work 
on prophylactic methods had yielded valuable results, but he was 
advised that there was not yet any reliable treatment for the 
disease, 

Clussificution of Graded Milk.—Miss Lawrence told Mr. Kedward, 
on November 18th, that the Minister of Health was aware of the 
criticism against the present classification of graded milk and 
the lack of agreement among producers. Legislation would be 
necessary before any alterations could be made, and time would 
not permit of a bill this session, 
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Training and Employment of Midwircs.—In reply to Viscount 
y, on November 14th, Mr. Greenwoor sail the recommenda- 
tions of the rtmenta] Committee on the Training and Employ- 
ment of Midwives were under consideration. He could not state 
what action would be taken. Asked by Dr. Fremantle for a 
statement before the introduction of a private member’s bill on 
the subject on December 6th, Mr. Greenwoop said he would be 
glad to make a statement if possible. 

Payment of Midwircs’ Fecs.—In a reply to Mr. Remer, on 

ovember 15th, Mr. Greenwoop said he was not aware of an 
increase in the number of cases where midwives had complained 
of difficulty in obtaining payment of their fees. He had no power 
to issue an Order that where maternity benefit was payable the 
midwife’s fee should be paid to her direct. He was giving carcful 
consideration to the whole question of the provision of midwifery 
services, particularly in relation to the arrangements for maternity 
benefit, under the national health insuranee scheme. 

Epizootie Disease of Animals.-Mr. Buxtox, in a reply on 
November 18th, said that epizootic abortion differed from scheduled 
diseases of animals in that it mighi persist in a herd from three 
to seven years, or even longer. If it were made notifiable, and 
the movement of animals was controlled, stock farming would be 
difficult and the cost of administering the Order enormous. 
Research work on this subject was being conducted all over the 
world, and the Ministry encouraged research worke 
country to concentrate on a cheap means of immunization. 

Highiands and Islands Medical Scrvice.—In committee of the 
House of Commons, on November 18th, Mr. Apamson moved the 
Highlands and Islands (Medical Service) Additional Grant (Money) 
resolution. ‘This resolution provides that, for improving the 
medical service in the Highlands and Islands of Scotland, there 
may, on the passage of an Act, be paid to the Medical Service 
Fuad, in addition to the £42,000 already payable, such sums 


as may be voted by Parliament for the purpose. Mr. Adamson. 


announced that a debate on the resolution would take place at 
a later slage. Dr. Elliot concurred in this course, and the resolu- 
‘tion was agreed to. On November 19th the resolution was reported, 
and Mr. Adamson introduced a bill based on it, This was read 
a first time. 

Symptoms of Nervous Discase subsequent to Vaccination.—On 
November 19th Mr. Grreenwoop, replying io Mr. Groves, said 
34 cases had been brought to the notice of his depariment as 
having occurred in the ten months ended October 3lst, and as 
being cases with symptoms suggestive of disease of the central 
nervous system, following within a month of vaccination. Of these, 
18 were fatal. All cases of this character were reported to the 
Committee on Vaccination. He could not say how many of the 
34 cases were regarded by the committee as cases of encephalitis 
following vaccination. 

Washington Hours Convention.—On November 19th Miss Bonp- 
rietD told Mr. Mander that the Government was preparing 
legislation in respect of the Washington Hours Convention, but 
awaited certain changes of legislation in Northern Ireland which 
were required before ratification of the Sickness Insurance Con- 
ventions could be effected. Among the draft conventions still 
under consideration were those dealing with maternity, white 
lead, weekly rest (industry), workmen’s compensation (accidents), 
and night work in bakeries. 

Exposure of Foods for Sale.—Mr. Greenwoop, on November 
19th, told Mr. Mander that he was aware that the conditions 
under which bread and other foods were exposed for sale some- 
times left a good deal to be desired. Some of the grounds of 
criticism could be removed by action of the competent local 
euthorities under Section 72 of the Public Health Aci, 1925. What 
was really needed was the creation of sounder public opinion in such 
matters, which would continue to receive his attention. 

Proposed Coleny for Mental Defectives—Miss Lawrencz, 
replying to Mr. Blindell on November 19th, said that the Minister 
of Health was informed that the Lincolnshire Joint Board had 
not yet succeeded in acquiring a property for the development :f 
a colony for mental defectives; but a conference between ihe 
Joint Board and the Board of Control on this subject would take 
place on November 28th. 


Notes in Bric). 

All the 146 local authorities under the Blind Persons Act have 
arranged to promote the welfare of the blind. 

The Cabinet Committee engaged in a survey of social insurance 
schemes is also io consider the question of raising the present 
limit of £250 entitling participation in the National Health 
— Aci to a figure more related io ihe existing cost of 
iving. ; 

There is a possibility that foot-and-mouth disease may be trans- 
mitted by the use, as containers for fecding stuffs, of bags made 
from_ hessian wrappers in which meat has previously been con- 
veyed from South America. The Ministry of Agriculture is con- 
sulting with firms in the South American meat trade about the 
adoption of a wrapping which cannot subsequently be so used. 

Ta consultation with the Minister of Agriculture, Mr. Greenwood 
will consider the suggestion of fixing a maximum water content 
for bread. 

Mr. Lansbury proposes to permit mixed bathing in the 
Serpentine next summer, but does not at present coniemplate 
making any special arrangements for sun-bathing. 

The Secretary for Scotland is considering whether or not it js 
desirable that the decisions of local authorities on proposals to 
establish offensive trades in new premises should be final. 

e Minister of Health is advised that there is no evidence of 
danger to the health of the community from the importation of 
second-hand clothing into this country to justify the imposition 
of restrictions to stop this import. 
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Medical Neius, 


AN evening reception will be held by the Royal g 
of Medicine at 1, Wimpole Street, W.1, on Monday, Dege 
16th. The President and Lady Dawson of Penn will ge 
Fellows and their friends at 8.30 p.m., and Comp 
L. C. Bernacchi, O.B.E., wiil give an illustrated 
Southern Polar exploration. Admission will be by 
only, to be obtained from the secretary. 

THE eighty-second half-yearly dinner of the Abe 
University Club, London, will be held at the Trog 
Restaurant on Thursday, November 28th, under the ¢ 
manship of Dr. T. Wardrop Griffith. Further infor 
—. be obtained from the secretary, 9, Addison G 
w.14. 

THE tenth annual dinner of the medical officers of Noy 
Stationary Hospital will be held at the Trocadero Reg 
Piccadilly, on Friday, December 6th, at 7.45 p.m. 
C. R. Evans, D.S.O., will be in the chair. Any mem 
the mess wishing to attend, and who has not r 
notice, is asked to apply to the secretary, Dr. H. L, ¥ 
39, Devonshire Place, W.1. 

THE Medico-Legal Society will hold its annual dinner 
the evening of Friday, December 13th, at the Hol 
Restaurant, with the president, Lord Riddell, in the chair, 

THE 150th anniversary of the Birmingham General Hospijy 
will be commemorated by a dinner at the Grand Hg 
Birmingham, on the cvening of Tuesday, December 10th, 

A CHADWICK Lecture on public health law and adminigt 
tion introduced by the Local Government Act, 1929, willy 
delivered by Mr. William A. Robson, Ph.D., barrister-atlay, 
in the Inner Temple Hall on Tuesday, December 3rd, Ty 
chair will be taken by Sir William J. Collins, M.D., at 8.15) 
Admission to the lecture is free. “ 

At a joint meeting of the Sections of Psychiatry 
Disease in Children of the Royal Society of Medicine 
Tuesday, December 10th, at 8.30 p.m., there will bea 
cussion on ‘The difficult child,’’ in which members of 
Child Guidance Council will also take part. 

THE Lioyd Roberts Lecture will be delivered at St, } 
Hospital, Whitworth Street West, Manchester, by Mr. Com 
Berkeley, M.D., M.Chir., on Wednesday, November 27th, @ 
4,15 p.m.; the subject is ‘* The teaching of midwifery.” 

THE annual conference and exhibition of the British Instit 
of Radiology will be held at the Central Hali, Westmi 
on Wednesday, Thursday, and Friday, December 4th, 
and 6th. The opening ceremony will be performed 
December 4th, at 2.30 p.m., by the Right Hon. Arthur 
wood, M.P., Minister of Health. The annual dinner of 
institute will be held on the evening of December 6th at th 
'rocadero Restaurant. 

Tuk forty-first Congress and Health Exhibition of the Row 
Sanitary Iustitute will, at the invitation of the Town Coung 
be held at Margate from June 21st to 28th, 1930. 

ST. ANDREW’s Hospital, Dollis Hill, will celebrate is 
Patronal Feast on Sunday, December Ist, from 3 to 6 pm 
His Eminence Cardinal Bourne, Archbishop of Westminster, 
will distribute certificates of training and pay a visit to th 
new ward pavilion. 

THE Fellowship of Medicine announces that the following 
three lectures will be given at the Medical Society’s lectut 
room, 11, Chandos Street, Cavendish Square. On Monday, 
November 25th, at 5 p.m.. Mr. T. G. Stevens will lecture @ 
prolapse (no fee to medical practitioners); on Tresday, 
November 26th, at 8.30 ».m., Dr. Kinnier Wilson will speak 
on encephalitis—its varictics and relation to fevers ani 
exantbems; and on Friday, November 29th, at 8.30 pai, 
Dr. Kinnier Wilson will discuss the disorders of move 
ment, including their classification and pathogenesis. 0 
November 25th, at 10 a.m., Mr. Denham Pinnock wil 
give a special demonstration at the Victoria Hospital fe 
Children, and on November 28th, at 4.30 p.m., Dr. Thoma 
Marlin will give a demonstration of spina! manipulation @ 
the Hampstead General Hospital, Haverstock Hill; bolt 
demonstrations are free to medical practitioners. At 5% 
Mark’s Hospital there will be an all-day course ftom 
November 25th to 30th. Three special courses will begin@ 
December 2nd and will continue for two weeks; these @ 
an afternoon course at the Infants Hospital, an afterno® 
course in dermatology at the Blackfriars Hospital for Skit 
Diseases, and a general practitioners’ course at the Lond@y 
Temperance Hospital daily from 4.30 to 5.45 p.m. I 
syllabuses of all thesc courses, the advance list of 
courses for 1930, and particulars of the gencral course, may 
be obtained from the secretary of the Fellowship, 1, Wimpoe 
Street, W.1, 
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Tae biennial Huxley Lecture will be given by Sir William 
Bragg, D.Sc., F.R.S., in the Lecture Theatre of Charing 
Cross Hospital Medical School, Chandos Street, W.C.,-on 
Thursday next, November 28th, at 3 p.m. The title of the 
lecture is ‘ The crystal structure of organic substances in its 
relation to medicine.” 

- §ir LESLIE ORME WILSON, late Governor of Bombay, will 
ak on ‘* The Hospital for Tropical Diseases in London and 
its work for the Empire ’’ at a meeting at 44, Lancaster Gate, 
W., on November 28th, at5 p.m. Admission is by invitation 
cards only, Which may be obtained from the resident secretary, 
Hospital for Tropical Diseases, Endsleigh Gardens, W.C.1. 

A SPECIAL course in infants’ diseases for medical officers 
of welfare centres and others interested will be held at 
the Infants Hospital, Vincent Square, Westminster, from 
December 2nd to 15th, under the auspices of the Fellowship 
of Medicine. In addition to lectures on different subjects, 
and lecture-demonstrations with clinical illustrations, visits 
will be paid to a pasteurizing plant, a nursery training school, 
and a venereal diseases centre. This last visit will be paid 
jn the morning, but otherwise the course is held during the 
afternoous. The fee for the course is three guineas, and the 
pumber is limited to fifteen. Applications should be sent 
to the secretary of the Fellowship, 1, Wimpole Street, W.1, 
from whom further details may be obtained. 

THE medical profession of Bury St. Edmunds held their 
annual armistice dinner on Saturday, November 16th, when 
the total number of guests was forty. ‘Among the guests 
were Dr. Alired Cox, Medical Secretary of the British 
Medical Association, Sir Thomas Horder, Bt., and others 
from London, Ipswich, Norwich, and Cambridge. This is 
the tenth year in which the dinner has taken place, and the 
f attendance was larger than ever before. 

tla THE Duchess of York laid the foundation stone of the new 
srd. F general hospital at Southend-on-Sea on November 12th. The 
¢ 8.15 lay-out of the site provides for a hospital with over four 
“i hundred beds. The ground, which comprises over twelve 
iatry acres, has. been given, with a contribution of £29,000, by 
-dicine Lord Iveagh, who has also generously promised to give £1 
bea for every £3 subscribed by the public to the hospital fund 
ers of during 1929. The first section, which it is hoped to complete 
in about two years, will provide 196 beds, an administrative 





St. 3 block, two ward pavilions, a children’s wing, an operating 
*. Com electrical block, and a nurses’ home. Alderman H. A, 
na Dowsett, chairman of the new hospital fund, stated that the 


present contract amounted to £130,000, of which £35,000 had 


7 
gee been promised. He acknowledged the generosity of Lord 
fe Iveagh and also a munificent gift of £58,000 by Aldcrman A. 
— “—§ Martin, which formed the nucleus of an endowment fund. 
Be A NEW film skowing the work of the Papworth Village 
nr ' Settlement was exhibited to the press on November 14th at 
er of tee 89, Wardour Street. In the film, which was made under the 


6th at thy auspices of the Central Council for Health Education, health 
propaganda is successfully woven into the texture of a 
romantic story. Societies engaged in health propaganda are 
invited to apply for particulars about the exhibition of the 
film, to the secretary, Papworth Village Settlement, 10, Upper 
Woburn Place, London, W.C.1. 
Dr. JOHN CLARKE has been elected chairman of the 
Ro:herham Insurance Committee. 
AT a meeting of the executive committee of the Inter- 
national Union against Tuberculosis in June, it was decided 
that the following three subjects should be discussed at the 
next international conference, which will be held in Oslo 
from August 13th to 16th, 1930: B.C.G. vaccination against 
tuberculosis; thoracoplasty in the treatment of pulmonary 
tuberculosis; and instruction in tuberculosis for under- 
graduates. During a discussion on the Vernes flocculation 
test for the diagnosis of tuberculosis the view was expressed 
by Dr. Derscheid of Belgium that there seemed to be no 
justification for introducing this method in the normal work 
of dispensaries, 
WE have received the first issue of Boletin de la Sociedad 
Cubana de Dermatologia y S:filografia, the official organ of the 
department for diseases of the skin and syphilis at Havana. 
The journal, which is issued bimonthly, under the editorship 
of Dr. Alberto Oteiza y Setien, contains original articles, 
with English summaries, abstracts from current literature, 
and society iptelligence. 
THE University of Paris has conferred the degree of doctor 
honoris causa on Dr. Roux, professor of clinical surgery in 
‘the University of Lausanne. 

-THE seventh annual congress known as Journées Franco- 
Belgrs will be held in Paris from December 4th to 9th. 
Forther information can be obtained from the general 
secretary, M. Sapet, 5, Rue Garanciére, Paris. 

PROFESSOR ARZT has been elected dean of the medical 
faculty of Vienna for the third time, and Professor Euler has 
been elected dean of the medical faculty of Breslau, 
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QUERIES AND ANSWERS, 





TRANSIENT ATTACKS OF OEDEMA, 

Dr. W. H. Lowman (Coventry) writes: Could any practitioner 
suggest diagnosis and treatment for the following cise: A child, 
aged 3, becomes restless, and oedema develops without redness 
on the forehead and eyes; there is slight pyrexia, but 100.5° is 
the highest temperature | have found at the morning visits. 
In a few days the oedema of face subsides, and a similar condition 
appears in both arms and hands, suggesting the oedema of 
nephritis, though there is nota trace of albumin in the urine. 
When this disappears, in about a week, the legs similarly 
become affected with the swelling, which has not yet entirel 
subsided elsewhere, thongh it is iniproving. To-day, althoug 
the bands have been normal for nearly a fortnight, they have 
become swollen again, though at present the arms are not 
affected. There is peeling of the skin after subsidence of the 
swelling for the second time. The condition has lasted now 
a month; the child takes food fairly, but is restless and sleepless, 


SENSATION OF ASPHYXIA DUE TO ETHYL CHLORIDE 
INHALATION, 

Dr. W. E. H. QUENNELL (Shenfield), in answer to “W. D.” 
(November 16th, p. 928), writes: A possible explanation for the 
feeling of suffocation experienced during the induction period 
with ethyl chloride lies in the fact that it is being given in too 
concentrated a vapour. Whatever method is employed, whether 
a Clover inbaler, au open mask, or ethyl chloride bag, the 
success, in my opinion, lies in commencing with a small dose 
and gradually increasing the amount. I usually begin with 
0.5c.cm. and add 0.5 c.cm. every ten seconds,.complete anaes- 
thesia being produced in about one to one and a half minutes ; 
I require, ou an average 3 to 5.c.cm. in all, depending on 
the patient. 1 use ethyl chloride flavoured with 1/2 per cent, 
eau de cologne, which completely masks-the unpleasant smell; 
this preparation (thilocologne) is obtainable from W. Bredt, 
41, Great Tower Street, 1..C.4. ; 


Dr. Il. 8. BurNELL-Jones (London, N.W.5) writes: Unconscious- 
ness can be easily produced with ethyl chloride by giving it upon 
an open mask; this method causes no feeling of suffocation. 
A piece of lint is equally effective, especially for the extraction 
of one or two teeth in small children when there is no anaes- 
thetist available. I write from experience, both as patient and 
anacsthetist. 

ABDOMINAL SURGERY AT SEA, 

Dr. GORDON MILNE, ship surgeon, P.&O.S.N.Co., writes: With 
reference to the inquiry of “'T’. 8.8.” (September 28th, p. 604), 
he will find Surgical Emergencies, by Russeli Howard, published 
by Edward Arnold and Co., a tower of strengti to him in 
emergency surgery of the abdomen or any other part of the 
human body. In addition, I should suggest that he remembers 
the three cardiuval points of a good surgeon—a good light, a sharp 
knife, and tons of common sense. 


FLRAs. 


“J, L. M.,” with reference to the inquiry as to a prophylactic 


against fleas, made by a correspondent on p, 744 and answered on 
pp. 790 and 838, draws attention to the use of essence of thyme 
recommended in the Journal of November 12th, 1921 (p. 818). 
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i Coustriction 
of the circulation of the foot resulting from undue flexion of 

aukle while operating the accelerator pedal in driving a gays 


Income Tax. patient (May lith, p. 890) may have been caused by * 


Depreciation of X-Ray Apparatus. 
“ RADIO ” refers to an answer in our issue of June 8th last (p. 1066), 


and inguires whether we can mention other cases in which 
depreciation has been allowed on x-ray apparatus at 10 per cent. 

*,.* We are not in a position to give “ Radio” any useful 
reference on this poiut—for one thing, we should not normally 
hear of the cases where the 10 per cent. allowance is given, and, 
"for another, reference to individual cases or even areas is open to 
Objection. We are, at least, not aware of a case where 10 per 
ceut. has been refused after protest. “ Radio" might point out 
that, even apart from any question of obsolescence, the deprecia- 
-tion through wear and tear of any machiue or apparatus depends 
largely on its delicacy and the thermal aud other strains to which 
it is subjected. On any ground an z-ray apparatus clearly has 
a shorter life than fixed heavy electrical plant, which receives 


an allowance at 7} per cent. The fact that when the apparatus 


becomes obsolete and is renewed a special claim can be made 
should not be allowed adversely to affect the depreciation allow- 
ance. “ Radio” may leave the practice before the obsolescence 
allowance can operate. 


Expenses of Removal. 

*R. W. B.” was in the employment of the Ministry of Pensions to 
March 3lst, 1927, and was disengaged until February 1st, 1928, 
“when he was appoiuted M.O.H. to au authority some distance 
away. Cau he claim asa deduction in arriving at his taxable 
income the expense of removing from one town to another ? 

_ *,* No. Such au expense is not incurred in carrying out bis 
duties, but as a preliminary in order to place him in the position 
to commence his duties. It is, of conrse, otierwise as regards 
,the necessary expense of travelling about in the area for which 
he is responsible in order to do his work. On the facts 
“R. W. B.’s” outlay was in order to obtain the appointment, 
and was in the nature, therefore, of capital expenditure. 


Motor and House Service Expenses. 

“D.R.’s ” original car cost £195, and was sold in April, 1928, for 
£115, when a similar new car was bought for £185. In March, 
1929, the second car was sold for £120 and a superior type bought 
at the price of £247—a car similar to the oue then sold would 
‘have cost £195. No depreciation has been allowed. What 
claims should be made? Two maids are kept at au estimated 
cost of £198; “ D. R.” claims half that sum as au appropriate 
deduction, but the inspector of taxes proposed to allow £66 ouly— 
that is, one-third. Which is correct? 

*,* As regards the cars, the first transaction involved no 
capital improvement, and “ D. BR.” is entitled to treat as a 
professional expeuse of the year including April, 1928, the actual 
net expenditure—that is, £185—£115=£70. On the second 
occasion there was an improvement to the extent of 
£247 -—£195=£52, and “ D. R.” cau claim only the actual outiay 
—that is, £247—£120=£127, as reduced by that sum; his net 
claim is, therefore, £127 less £52=£75. It is difficult to give any 
helpful advice on a question where so much depends on the 
actual conditions of the practice as it does where an allocation of 
the expense of the house and surgery service is concerned. 
If, from the domestic point of view, “ D. R.” and his family have, 
in effect, the assistance of one maid only, his claim is good, but 


I wrote this note because I had observed the condition ag 
personal experience during a 600-mile journey to Scotland: i 
recurred while doing short local journeys. The abseuce of relig 
after a night’s rest was a puzzling feature. The discomfort 
lessened by raising the heel of the right foot by means of 
wooden block screwed to the floor boards, I suggested, too, in 
my note that the wearing of boots, especially if rather tightly 
laced, is a predisposing cause. There seems to be proof of ij 
in my own Case, because I repeated the journey to the N 
of Scotland last September wearing shoes aud felt not a trace 
of discomfort. 


HERPES ZOSTER AND VARICELLA. 

Dr. HERBERT E. MARSDEN (Ormskirk) writes: A girl, aged 16, wy 
admitted to hospital on October 9th last suffering from 
fever. On October 22nd she developed herpes zoster, 
patients, convalescent from scarlet fever, one aged 5 and the 
other aged 7, who were in beds on either side of her, developed 
varicella on November 4th and 8th respectively. 


PuysicaL HYGIENE IN THE PREVENTION OF MATERNAL 

MORTALITY. 

Dr. H. 8. HoLiis (Hove) writes: Daring the last thirty years th 
fashion has much increased of womer spending the last ty 
months of pregnancy sitting over the fire when not in bed, 
Surely this is the chief cause of slowness of normal labour at the 
present time aud of increased liability to infection during thy 
puerperium, What chance would an athlete have of 
a contest, or a patient of regaining fitness after an acute diseag 
or a major operation, if this form of training were adopted?) 
Ihave noticed-that those few patients who have a 
amount of exercise and fresh air up to the last have, in normal 
cases, confinements just as uneventful as formerly. 


SLEEP IN HOSPITALS. 

THE SecreTaRY of the London Fever Hospital (Liverpool Road, 
N.1) writes: Adverting to the article in your issue of 
November 2nd (p. 816) under the heading of “ Sleep in hospitals,” 
may I be permitted to point out that the custom of not call 
any patient before 7 a.m. has now been adopted in this hospital 
For many years past it has been the practice for those occupying 
private rooms not to be awakened before this hour, and this 
practice has now been extended to all patients, with satisfactory 
results. By aslight adjustment the hours of duty for the nursing 
staff have even been reduced by this innovation. 


DISCLAIMER, 
Dr. [. H. J. TURTON (Heanor) writes to disclaim any responsibility 
for @ paragraph about himself which appeared in a local 
newspaper, 
INFLAMMABLE THROAT LOZENGES. 
Dr. J. Pererra Gray (Exeter) writes: A policeman on cycle 
patrol duty felt a slight sore throat. He bought some chlorate 
of potash lozenges and put them in his trousers pocket, which 
contained a box of safety matches. After cycling for a few 
minutes he thought he heard a slight explosion; a minute later 
he saw flames issuing, which burnt a large hole in his pants and 
trousers, caught his coat and waistcoat, aud scorched his skin in 
several places. He managed to extinguish the flames, and, on 
investigating their cause, he noticed that the live heads of his 
matches were now dead and his lozenges had disappeared. This 
episode shows that if potassium chlorate lozenges and safety 
matches are carried about they should not be placed in the same 


if the employment of the second maid does assist, directly or 

indirectly, to put the domestic couveuieuce on a level above pocket. ; 
‘a one-maid basis it is almost impossible to press his claim *,.* The danger is not so much from the match heads as 
further. As regards the adjustment for private use of car, from the red phosphorus on the box, as anyone can prove by 
we ugree that the velative mileage gives a correct basis of gently rubbing a chlorate of potash lozenge aloug the side of an 
computation. empty safety matchbox. We note that the cardboard packets 
containing chlorate of potash tablets sold to the public by 
Boots Pure Drug Co., Ltd., are labelled as follows; 

CAUTION, 

Tabiets of Chlorate of Potash should not be carried loose in the 
pocket. They are liable to ignite if subjected to friction or heat, 
Before pressing, ironing, drying, or airing clothes in front of the 
fire, the tablets should be removed from the pockets of the 

garments, 
SPECIAL WARNING. 
Keep the Tablets away from matches, 
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LETTERS, NOTES, ETC. 





THE RAcIAL INCIDENCE OF DISEASE, 

Dr. M. SouraAsky (London, W.1) writes: Dr. J. S. Mackiutosh, in 
‘his letter in the Journal of November 9th (p. 877), in reply to my 
insisteuce ov evidence as opposed to argumeut, enters on a series 
of further arguments, all very complicated aud highly theoretical. 
These, however, do not take us any further. Dr. Mackintosh 
made the sweeping generalization that Jews ave more proue to 
tonsils aud adenoids, and apparently ali the evidence he has 
consists of the impressions he gained in his practice and reasons 
derived from theoretical considerations. These theoretical con- 
siderations involve not only the debatable problems of the racial 
origin of Jews, and the climate in which the race originally deve- 
loped, but also the racial nature of the people of this country and 
the climates to which the different components have at different 
times been subjected. All this is interesting, but proves little. 





“Tf. B.” (London, N.W.) writes to say that he would be pleased to 
give to another doctor, or a doctor’s son, his collection of fossils 
aud shells. 


VACANCIES. 

NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 47, 48, 49, 50, 51, 52, 53, 56, 57, aud 58 of our 
advertisement columns, and advertisements as to partnerships, 
assistuntships, and locumtenencies at pages 54 anc 55. 
A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 733. 


Mororist’s HEEL. 

“G. F. P.” writes: Tu his article on “ motorist’s heel.” in your 
colamnus of November 9th (p. 855) Mr. A. P. Bertwistle has 
evidently overlooked my note on the subject ou May 25th (p. 979), 
which suggested that the condition complained of by “ Giza’s ” 
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Norman Lockver Lecture 


ON 
MEDICAL RESEARCH: 
THE TREE AND THE FRUITS 
BY 
Sm WALTER MORLEY FLETCHER, W.BLE., C.B., 
M.D., Sc.D., F.RS., 


SECRETARY OF THE MEDICAL RESEARCHE COUNCIL. 


Tae field of work FE oask vou to consider to-day is what 


may broadly be called medical: it is the age-long study 


by man of the mysterics of his own body and of its 
functions. Ht we think of the history of the mathematical, 
physical, and chemical sciences we see that in the successive 
centuries of recorded history—anud here for simplicity we 
mav take those after the Renaissance with its heritage 
from the Greeks—there has been a sustained progress, 
irregular in detail of conrse, but in the main a steady 
progress. In general, too, at each stage of advance in 
knowledge there bas come some gain in the practical 
welfare or convenience of mankind. The gain has been 
sometimes early, sometimes late, but there has been ne 
ceneral and obvious dislocation in time between the stages 
of growth in the stem of knowledge and the harvest of its 
This is mani- 
fest even if we exclude the most modern cevelopments and 


fruit as measured in new practical powers. 


consider only the three centuries from, say, the accession 
of Henry VIEL to that of Queen Victoria, and consider the 
erowth during that period in the powers of man to control 
his physical environment. In the practical arts depending 
on the development of these physical sciences, in all the 
aris of enginecring and of manufacture, the world in that 
time had become almost transformed and was on the verge 
of an even more rapid progress. A continuous develop- 
ment of science and of its dependent arts had proceeded 
side by side, never far out of step at any time. 

How widely different is the story of the medical sciences 
and of their fruits im practice! Like the physical sciences, 
the biological and medical sciences descend to us almost 
wholly from the Greeks, while our medical arts are almost 
purely Greek in their origin and in their ideals. After 
the renewal of the Greek tradition at the Renaissance we 
may take as a fixed point that of the publication by 
Vesalius of his Anatomy of the Human Body in the decade 
hefore 1950. Vesalius (of whom it is far too often for- 
gotten that by his mother he was half an Englishman) 
finally broke the long tradition of appeal to the written 
word and opened again an era of direct observation and 
of the fearless record of natural facts. From his time 
through three and a half centuries there came an ever- 
widening knowledge of the structure of the animal body, 
accelerated and deepened by the invention of the micro- 
scope just over a century after his time. Modern inquiry 
into the functions of the body has followed the path opened 
in the carly seventeenth century by Harvey, who in his 
demonstration of the circulation of the blood showed a 
perfect combination of the methods of observation with 
those of experiment. Throughout the seventeenth and 
eighteenth centuries the floods of new light coming from 
the long line of anatomists and physiologists that followed 
Vesalius and Harvey were illuminating the darkness in 
which physicians and surgeons seeking fresh practical 
powers had hitherto worked. Yet in those three centuries 
we cannot fail to be struck by the relative absence of 
medical progress having any practical significance in aid 
of the suffering of mankind. We may compare again the 
time of Henry VITE with that of the accession of Victoria, 
a comparison that shows such immense advance made in 
the mechanical arts. 

Over the same period, what was the progress made in 
the medical aits, side by side with the steady gains in 


* Extracts from the fitth Norman Lockver Lecture delivercd before the 


Brittsh Science Guild on November Ith, 1929, 





knowledge — of 


anatomy, of physiology, .and even of 
chemistry ? , . 


The art of the surgeon had been aided by 
more accurate anatomical knowledge and by instruments 
more delicately made by new manufacturing processes, but 
that art was still little more than a craft of amputation ; 
the theatre remained a mediaeval shambles of blood and 
pain, and the succeeding putrefaction was accepted as in 
its nature inevitable and irresistible. In medicine the new 
physiology that had developed after Harvey had given to 
the physician new meaning and precision to his work. At 
his best he followed still, as the Victorian era began, the 
high moral ideals and sensible practical methods of the 
Hippocratic school. In so far as he had discarded tradi- 
tional mediaeval rubbish he was only returning to Hippo- 
crates; but in effective power to cure or control disease 
hardly any progress could be claimed for the profession. 
Descriptions of diseases had heen improved, and the arts 
of diagnosis. While some fashions of practice gave more 
palliative comfort to the patient, other fashions gave less. 
In sum, the advance made had been so slight that it may 
be expressed by what that learned medical historian Dr. 
Charles Singer wrote in-1921 of the Hippocratic physician : 








* His general armoury may be described as resembling that 
of the modern physician of about two generations ago.” 
Yet the interval between the one and the other stretches 
over twenty-three centuries, of which the last three had 
heen a period of scientific progress going far beyond the 
end-points of Greck knowledge, and included not only 
Harvey's transforming work, but also the introduction and 
use of the microscope. 

No doubt vou will already have thought of an event 
which appears to stand in obvious contradiction to the 
argument [ have been developing—I mean the discovery 
of vaccination for small-poxe made by Dr. Jenner just as 
the nineteenth century began. But what were the circum- 
stances of his triumphant achievement? Jenner was struck 
hy the fact that small-pox was never suffered twice by the 
same person, and he was led by simple reflection and by 
a tireless but cmpirical ingenuity amounting to genius, to 
introduce protective vaccination, inflicting cow-pox for 
protective purposes as a substitute for small-pox. He knew 
nothing of the agents he was dealing with or their mode 
of action, and we know almost nothing of them to this day. 
To my mind thts discovery provides one of the curious 
paradoxes of medical history. It serves to illustrate again 
the striking divorce between progress in biological science 
and progress in the medical arts to which 1 have been 
pointing. It gives the converse of what we have just beew 
considering. Here was no new step in science, or the 
result of any. Jenner tried, as we may say, an ingenious 
practical dodge; it was not more than that, though it 
hrought the release of whole nations from a welter of pain, 
and. from horrid risks of lifelong disfigurement or of 
untimely death. 

How are we to explain the remarkable relative impotence 
of the medical profession at the point of time Lb have 
arbitrarily chosen—the accession of Victoria? “As we have 
noticed, the basal sciences of anatomy and physiology had 
made great strides, but the arts of the physician’ and 
surgeon remained much as they had been for cver tweniv 
centuries before. It is true, of course, that at that time 
the state of the biological sciences was far behind that et 
the physical sciences, having regard to the special characters 
of living matter and the special difficulties of its study. 
Organic. chemistry was hardly born, bacteriology barely 
dreamed of, and the knowledge of cell life hardly begun. 
But while recognizing that, it seems plain that a great part 
of the sterility of practical medicine lay actually in the 
high development and the attractiveness of the practi- 
tioner’s work as an art. His work is affected by persona! 
and emotional relationships unknown to the practitioner 
in engineering and kindred arts. An essential part of the 
Hippocratic tradition, and indeed an obligation that every 
honourable practitioner must recognize, is that the phy- 
sician in serving a patient must concentrate all his attention 
and effort upon the individual necessities of that particular 
case, upon its right diagnosis and due treatment; it is his 


duty to lav aside all speculative consideration irrelevant 


to the individual set of complexities presented to his judge- 
ment, The sterility arising from the inevitable failure 
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of the practitioner studying individual patients to make 
scientific progress among the complexities of living matter 
was clearly seen by Francis Bacon. In the dawn of the 
new physiology after Harvey, active practitioners like 
Harvey himself, and others like Glisson, Lower, Willis, 
Mayow, and Sydenham, in that galaxy adcrning the seven- 
teenth century, threw themselves eagerly into the work 
either of direct experimental inquiry or of the classification 
and study of collected medical observations. But after 
that bright age the profession in the main held aloof from 
experiment, and concentrated their efforts upon giving the 
most punctilious, and at each moment of time the best 
available, diagnosis and treatment of individuals. The 
work of individual diagnosis, based on more accurate 
nosology and on improving arts of observation; became 
more elevated as an art. But the art remained at best 
only the skilful attendance upon the natural curative forces 
of nature. Throughout the many centuries of its develop- 
ment it did not bring any essentially new powers of 
dominion over the natural processes of disease and of 
recovery. 

Our pause at the beginning of the Victorian Age was 
convenient because that point marks the opening of a 
new epoch for the biological sciences. The first artificial 
synthesis had just been made of a carbon compound, urea, 
naturally arising in the body, and the new science of 
organic chemistry had just come to birth. Improvements 
in the methods of work with the microscope had revealed 
the structure of the animal cel!, and it became possible 
to express the phenomena of disease as disorders of cell 
life and not as indefinite ‘ humours” or influences 
mysteriously affecting the several parts of the body. As 
the Victorian Age advanced the microscope gave the key 
to the nature and life-histories of the innumerable internal 
parasites of man, and reveated the possibilities of man 
sharing with other animals or with insects an alternate 
interchange of parasitic agents of disease. The work of 
Pasteur and of Koch founded the new science of bacterio- 
logy and opened the first chapter in our direct knowledge 
of the swarming world of minute potential enemies or 
friends of man and in our powers of dominion over it. 

The last four or five decades have seen a development 
of knowledge in the sciences contributing to medicine that 
has no parallel in previous history. The increase of new 
knowledge here and in other countries has come, indeed, 
so tumultuously and so rapidly as to allow no proper time 
for the necessary adjustments of the machinery of educa- 
tion, or of the traditional systems of medical education. 
The universities have been embarrassed to make proper 
provision for this rapidly expanding scientific activity and 
for the new branches of work that have made claims to 
constitute new sciences. Problems of the gravest kind in 
the field of medical education have come upon us so swiftly 
that reflection and adjustment have not been able to keep 
pace with them. I can illustrate this kind of difficulty best 
by saying that the medical student of to-day, coming to his 
work at the same age and giving to it the same necessary 
minimum of five years as his predecessor of 1900, is pre- 
sented with a body of facts two or three times as great 
and in some subjects five times as great as that with which 
the former student of the same age and ability had to 
deal. To meet this state of affairs, full of danger as it is 
to the real educational welfare of the student to-day, 
radical changes in method and scope are obviously required 
and are overdue. 

While this period of rapid progress is rapidly changing 
the traditions and methods of the medical profession, the 
improvements in general scientific education which have 
slowly occurred in the last generation are allowing the 
layman to take more and more an informed interest in his 
own relations and responsibilities to the scientific workers 
and to the medical practitioners and officers in whose work 
and welfare he is so vitally concerned. 

Most laymen have observed already the great changes 
that the rapid growth of biological science has brought 
about in the conditions of the practice of the physician and 
of the surgeon. Easily within the memory of men now 
living surgery has passed from the limitations and horrors 
of all its previous ages and has become a merciful and 
deticate art. It has advanced by steady degrees until 





————= 
almost the whole territory of the human body has falley 
within its easy mastery. This has been due to the insight 
experimental patience, and humanitarian fervour of List 
whose work is familiar to all. In this past generatig, 
moreover, the surgeon’s new powers have brought him ney 
means of observation of the living body. Many have doy 
pioneer work in advancing their craft, of whom Hors 
in this country, must stand as a chief example. These 
have used the fresh insight they have gained in they 
professional work to advance scientific knowledge, and hay 
made experimental studies in laborious days systemati 
dedicated out of the routine and out of the remuneratigg 
of professional work. As to the art of surgery itself, 
is difficult to imagine that it has any further advance 4 
make of a major kind. Indeed, Lord Moynihan has oq 
fessed that in his view the art has almost reached jy 
ultimate limits, undeterred by the fact that the sam 
opinion was held by leading surgeons immediately~ befoy 
the advent of Lister. All present probability is on 
side, however. We must believe that we have seen already 
the zenith of surgery in the world’s history, except in» 
far as it must remain to deal with wounds and accident 
injuries. Every step forward in medical science is a stg 
towards the abolition of surgery. 

The physician during the same period of rapid scientify 
progress offers a picture strikingly different from that @ 
his fellow worker in surgery. Science by the hand of Liste 
gave the surgeon his new fields of work, but it was th 
surgeon himself who then developed his craft and pushed 
forward its applications. His new work gave him ney 
knowledge and improved his own powers of diagnosis, and 
made him increasingly a physician himself, or the mer 
intimate partner of the physician. But the physicians 
modern progress has not in the same sense depended @ 
himself. Advances in physiology and the new sciences of 
biochemistry and bacteriology brought new life, of cours, 
to every part of the physician’s work and brought him aly 
many new fields of application. But throughout this 
modern period the initiative as regards new methods and 
new remedies has steadily passed away from the physician 
himself to the scientific worker in the experimental 
laboratory. , 

We saw that up to quite modern days the physician 
followed the strict Hippocratic tradition of concentrating 
his powers upon the welfare of the individual patient. 
He relied greatly, if not chiefly, upon rest in bed and 
upon the ris medicatrix naturae, He gave drugs for the 
palliation of symptoms, but had few, if any, weapons for 
attempting the specific cure of disease. His art, an ar 
highly developed and refined, almost expended itself upoa 
diagnosing accurately the exact process and the end-result 
of the disease. I am not forgetting, of course, the exer 
cise of his skilled functions in the right management of 
the patient’s state of mind and in giving sympathetic and 
practical help to his friends—functions which in the physi- 
cian’s art at its best have always invested his office witha 
high nobility. But through the past generation it has been 
his medical and non-medical colleagues in the scientific 
laboratory who have been putting into the physician's 
hands new weapons of precision, in the forging of which 
he has played little part himself and the mode of action 
of which he has to take largely upon trust. 

The new sciences of organic chemistry and pharmacology 
have been yielding many new drugs artificiaily built up m 
the laboratory, that have specific and measurable actions 
upon particular microbes causing disease. Of these, sal 
varsan may stand as a type. Chemistry and pharmacology 
together have also given a new meaning to some of the 
oldest drugs that, afier immemorial use by native tribes, 
have been prescribed by physicians for many generations. 
Besides the specific remedies such as ipecacuanha and 
cinchona now provided as weapons of more precision for 
the physician, another important group of remedies has 
come into his hands. These are the so-called hormones— 
substances naturally produced within the body for the 
chemical control of particular functions. Knowledge of 


these is the result of the steady development during 4 
whole generation of this branch of physiology, and in this 
British workers have played an active and most distil 
guished part. 
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I must not stay to dwell upon these and the innumerable 
other resources that have lately been added to the 
hysieian’s armament against disease, among which I can 
do no more than mention the large group, including the 
yaccines and immune serums and antitoxins, coming to him 
from the work of the bacteriologist and immunologist. 
I would note in passing, however, that most of these new 
hielogical substances used by. the physician are incapable of 
paving their effective strength measured by any simple 
means of weighing or chemical analysis. The indirect 
methods necessary for measuring and standardizing them 
have been worked out, or are still being worked out, in 
what constitutes almost a special branch of research work. 
Without this the physician would be quite incapable of 
knowing either what dose to give or whether ® given 
uantity purchased contains any given effective strength, 
when the life of the patient might be gravely endaygered 
by any excess or deficiency. A piece of legislation for which 
scientific men have long been pressing gave us in 1925 the 
Therapeutic Substances Act, which now makes it possible 
for the physician and his patient alike to have a guarantee 
that what is sold to him is what it professes to be, heth 
in potency and in purity, and the directions in which this 
guarantee can be given are being steadily extended as 
sientific work in the laboratory is enlarging the present 
possibilities. I must also avoid giving more than a passing 
reference here to those interesting and varied constituents 
of food called vitamins, upon the due supply of which this 
or that function of life is found to be dependent. Yet no 
chapter of biological science has greater theoretic interest 
than that which their discovery has opened, and no great 
step forward in knowledge seems likely to have a more 
nd influence upon the future of the medical profes- 
sion and upon our powers of maintaining health and right 
living. 

It amounts to a truism to say that progress in the 
practical arts of medicine in any of its branches, whether 
preventive or curative, only eomes from the growth of 
accurate knowledge as it accumulates in the laboratories 
and studies of the various sciences. We find it a law of 
our state of being that where only observation can be made 
the growth of knowledge creeps; where experiment can be 
made knowledge leaps forward. ‘The ebservation and de- 
scription of diseases by physicians over many centuries 
have led, as we have seen, to almost imperceptible advance. 
The experimental method, only fully and widely applied in 
the last gencration or two, has given more progress in each 
decade than all recorded history before. The lay public, 
however, who hchkl so vital a stake in this progress of 
natural knowledye, hear from time io time of a new medical 
discovery, ui in general culy after it has been handed 
over, so to speak, from the scientifie workers to the service 
of practical medicine. The public see it first in the hands 
of the physician or the medical officer. They see little 
indeed of the workers from whose labours the new advance 
has come, or of the patient, skilled, aud many-sided efforts 
that have contributed to iis coming. They see and hear 
of the fruit when it has been plucked for their needs, but 
they sec and know little enough of the tree from which 
it has been gathered. My chiet object to-day is to show 
if T ean how important it is that the educated public should 
understand the needs of this tree and the desirability of 
attending to its due cultivation. 

We may know in the first place that as the body of 
accurate knowledge grows, like a tree with its stem and 
branches, the fruit in practical usefulness will certainly 
come in duc course. All experience shows that. But we 
know also that the fruit can be expected at no regular 
season, and the time of its coming can hardly ever be fore- 
told. Blossom and fruit may come upon some newborn 
twig, while well-established and healthy branches are slow 
im coming to any practical harvest. 

Appetite grows by tasting, and the publie, having 
teeeived some of the benefits from the fruit of this tree, 
call loudly for more, and forget that none can be expected 
except by patient attention to the fruit-bearing branches 
and the patient cultivation of the maim stems that bear 
them. In their bitter need suffering men and women will 
call out for the rapid production of some particular 
benefits. They will name their fruit and offer money to 





obtain it, though they may have long neglected the needs 
of the tree that alone can produce it, amd while they 
ignore the plain fact that it can hardly ever be foretold 
from what part of the tree some particular fruit may 
come. I will drop this parable for a moment and use 
direct language in illustration. The ghastly menace of 
cancer that faces almost all of us is becoming more vividly 
realized since the stupid taboos that have handicapped its 
discussion have been dropped and since better information 
has been given of the amount of risk and of what it 
entails. Kager demand is made that the cause of cancer 
shoukl be ascertained and a cure provided. The demand 
is natural, but in making it we must realize that new 
knowledge about cancer will only come and can only come 
as an incident springing from developments and use of our 
knowledge of processes deeply seated and at present hidden 
within the life of the animal cell. That deeper knowledge 
is growing, and it is growing in several directions, but no 
honest man would ever guess along which of them and at 
what stage the long-desired fruit will be gathered. bt may 
come, as other great boons have come, by some lucky quick 
development, or it may be long deferred and come at last 
as the end-point of some extende: line of work. No course 
of action can be supported by the wisdom of experience 
except that of giving every aid to the full aml free 
development of the sciences which are here concerned. 
To force any undue concentration upon the immediate 
practical result must be unwise. Abundant experience has 
shown it to be sterile. 

Another mistake into.which the community are not 
seldom betrayed is to give disproportionate attention to 
some fruit gathered in a new practical diseotery or device. 
It may be so obviously and highly desirable a boon that 
when it comes it may excite undue attention and indirectly 
lead to the fundamental error of forgetting the tree from 
which it had been gathered. Every personal honour may 
he rightly paid to him who plucks the ripe fruit from the 
branch, but it is neither to the honour of the pubfic, nor 
in the long run, as it can be shown, to their advantage, 
that this should eclipse the credit due to those whose toil 
had produced that fruit-bearing branch of knowledge. 

Mankind naturally will always be eager for practical 
progress in medical work. As we have just said, every 
layman now knows something of the many recent triumphs 
in medical science, but he knows also that these are 
isolated and incomplete. He sees elearly that, rapid as 
our progress has been within a period of years, amazingly 
short when compared with the preeeding centuries, we are 
not yet in sight of anything like a victory over disease 
all along the line. To rest satisfied with our present 
achievements would indeed be a counsel of despair, and 
nothing could be more foolish or inhuman. Though our 
failures and deficiencies may be great, yet the suecesses 
already gained in the last few years, which are but as a 
brief moment in the history of man, should give us beund- 
less confidence. Only the growth of scientific knowledge 
can bring success, and every victory must wait, as we 
know, upon the efforts of the unseen army of scientific 
workers. Practical statesmanship will turn at ence to con- 
sider how that army ean be aided and how it can be 
augmented. Three centuries ago Bacon wrote: 





“Tf you will have a Tree bear more fruit than it has used to 
do, it is not anything that you can do to the boughs, but it is 
the stirring of the earth and putting new mould about the roots, 
that must work it.” 


To turn this advice of his into practical effort to-day we 
must consider in respect of our seientific army the primary 
questions of recruitment, of pay, and of status. 

As to recruitment, it can only be in the universities 
that the ablest young brains will be caught for the service. 
While it is true, indeed because it is true, that, as Burke 
said, ‘ the State is a partnership in all seience, a partner- 
ship in all art, a partnership in every virtue and in all 
perfeetion,”’ that Government will always be wise that 
makes the universities strong and leaves them free. Much 
might be said of the modes of recruitment within the 
universities and of various influences that may impede it. 
I can only assert now that in the work of medical research 
there is a real shortage of able recruits. The public some- 
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times clamour for the removal of some dreadful evil, and 
expect a discovery to be produced if enough money is sub- 
scribed. They do not realize that the number of effective 
workers can only be increased by slow processes of recruit- 
ment and training. 

If the service of research workers is to be recruited and 
maintained, questions of pay and status must have para- 
mount importance. So lately as until just before the war 
it was the almost universal rule in this country that nobody 
should be paid for doing research work as. such. Unless 
a man had private means he could only keep himself at 
research work by being paid to do something else, which 
very commonly conflicted with it. Much of it has always 
been done, of course, by university professors and other 
teachers heavily burdened with routine official duties. 
Salaries in academic life are in general indefensibly low. 
Even now professors, who may be most eminent men of 
world-wide reputations, are fortunate if they receive 
£1,200 a vear, which was the low normal standard fixed 
by the recent Royal Commission for Oxford and Cambridge, 
and only a few with special administrative responsibilities 
receive £1,500. These are salaries which men reaching 
eminent success in any other walk of life would regard 
as an offence, and even in the academic world the head- 
master of a great public school would think of them 
derisively. In the junior university posts the salaries 
are relatively even lower. A man of distinguished ability, 
whether in teaching or research, may count himself lucky 
if after an expensive training and years of toil he earns 
£500 a year before he reaches 30. It is true that since the 
war the nation has greatly increased the resources of the 
universities by direct grants made through the University 
Grants Committee, and indirectly by the funds made avail- 
able for the several departments responsible for promoting 
research work in the three fields of agriculture, medicine, 
and industry respectively. Those bodies have done much 
to remove the discredit of starvation wages for scientific 
men, but it is obvious that they cannot do more than lead 
the way in the right direction, and not so rapidly as to 
bring dislocation to the university systems. 

Luckily the work of scientific research is highly attractive 
to most eager minds, whether for its intellectual interest 
or for its promise of usefulness to mankind, or both, and 
men will always be drawn to it without the lure of high 
salaries. In my daily work I am continually finding men 
ov women giving service of first-rate value to science and to 
the nation, yet receiving for their willing toil only a small 
fraction of what they might have earned in closely allied 
professional work or in other walks of life. I am very often 
reminded of what was heard during the war from a 
wounded man in a hospital in France. A gallant fellow, 
well over 50, and the chauffeur of a millionaire, was asked 
why he had left a secure and useful job at home to fight; 
he smiled through his bandages and said modestly, ‘‘I 
suppose my curiosity got the better of my intelligence.” 
Very many research workers I know are entitled to make 
the same kind of whimsical but heroic explanation of their 
motives. Of these not a few face grave danger to their own 
lives in their laboratory work. In the long fight against 
yellow fever alone the names of three young English 
workers, Myers, Stokes, and Young, appear upon the 
International Roll of Honour of those who have given their 
lives in that campaign, in which the final victory now 
seems so near. 

Not only fairness, but enlightened self-interest, should 
provoke aiy nation to bring the pay of competent research 
workers to such a level that they may hope in middle life 
at least to be able to bring an education as good as their 
own within the reach of their children. Until that is done 
we are in practice ensuring the sterility of those who, 
almost by definition, must be counted as among the most 
desirable begetters of our future stock. 

Considerations of all these kinds have special weight in 
the interests of medical research in particular. Many 
workers in this field have a medical training, and they are 
exposed from the beginning to the rival and powerful 
attractions of medical practice. This is perfectly under- 
standable upon any ground. The medical profession, as 
Sir James Paget said, “ offers the most complete and 
constant union of those three qualities which have the 


.amenity and comfort of modern life and modern sport, } 





greatest charm for pure and active minds—-novelty, uti}, 
and charity.’”’ The attraction towards this noble professige 
is strong enough without reinforcement by economic and 
social attractions. Consider how great these must be, ¥ 
who are making any progress at all in research work 
by that definition, exceptional ability. Given even a mode 
share of character and personality—and many of them hay 
these in rich measure—they could always, by entering 
practice, double or treble their income, and with 
fortune become rich men. Consider the social attractions 
By passing into practice they escape the uncertainties aaj 
often crushing disappointments of the researcli life for thy 
immediate certainty of giving help direct to their f 
creatures. They give up the obscurity of the laborato, 
with its long hours of unseen toil, for a life of active ay 
conspicuous usefulness among their fellows, and as snecey 
comes to them this intercourse brings them friendshj 
among powerful and interesting men and women yrhom ¢ 
would never otherwise have met, together with 





is at present likely also to increase greatly the chances ¢ 
advance in public recognition and social rank. By pasgj 
into professional practice a man may give faithful ang 
useful service to the community, but his service in reseanh 
is inevitably, and except in the rarest instances, totally 
and finally abandoned. 

These considerations are too seldom expressed ang 
weighed. The problems suggested are probably soluble only 
in part during our own age, with its social organizatig 
and its standards of value and of reward; but it is practic 
able at least to set out steadily along the paths alr 
opened towards relieving scientific workers from finaneial 
anxiety and towards a better appreciation of their primay 
value to the State. 





I have tried to bring to your minds to-day a conceptia 
of the organic growth, with all its ramifications, of a tre 
of knowledge making the whole body of known biological 
truth. JI have spoken of the largely unseen body of mea 
upon whose efforts this growth depends. Mankind, help 
less otherwise, has gained new powers over suffering and 
fuller life already from the fruits of this growing know 
ledge, and it waits anxiously for new powers again that 
may add to those boons. If we look at the brief period in 
which our present knowledge has grown, a period making 
an almost imperceptible point of time in the immense ages 
still stretching before mankind on the globe, we are encour 
aged to look confidently forward to a long vista of scientifi 
progress that will bring powers of control over the pre 
cesses of life of which we can hardly at present conceive, 
These will bring with them resultant changes in huma 
society in a thousand ways now almost unimaginable. The 
value to the community of a body of men and women 
working to gain that new knowledge upon which the pess- 
bilities of greater happiness and works of greater merey 
will spring is great. But it is not to be measured in terms 
only of those material fruits. The moral health of the 
whole community must gain from the presence within it 
of a band of workers whose business it is to seek out the 
truth and whose work from its nature can only go forward 
in strict obedience to the truth and by means of its 
pursuit and expression without fear and without favonr. 
As the Dean of St. Paul’s has lately said, in the scientific 
life ‘‘a keen mountain air’ is breathed, and something 
of the tonic air of this must always serve to brace and t 
elevate the general community. 

The true worker in natural science can owe no allegiance 
to any tradition however venerable, or to any mastet 
however beloved. In his work he can only serve an 
express the truth, and for him the truth is that whieh 
can be tested by the touchstone of an appeal to nature, 
He must forswear any selfish or sectional allegiance: he 
is ‘‘ nullius addictus jurare in verba magistri,’? and that 
phrase of Horace has become in shortened form thé 
familiar and honourable motto of the Royal Socicty. If 
we attempt to measure the value of the scientific life 
within the community we must put in the first place not 
the material fruits that spring from it, but the service 
it does to our reverence for truth and for the beauty tt 
portrays 
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Tusre must be very few medical men who have not 
at one time or another had their attention drawn to 
the polluted condition of our rivers, but there are fewer 
still who can remember the foulness of some of the streams 
im our industrial areas thirty or forty years ago, when 
little had been done to check their pollution. 

fo give some picture of the conditions of the streams 
at that time, I cannot do better than repeat the often 

oted paragraph in the report of the Royal Commission 
of 1865 (pages x and xi): 

“he Rivers Aire and Calder throughout their whole course are 
abused, obstructed, and polluted (to an extent scarcely conceivable 

other than eye-witnesses) from Skipton on the Aire, from 
Todmorden on the Calder down to Castleford. The Rivers 
Aire and Calder, and their tributaries, are abused by passing into 
them hundreds of thousands of tons per annum of ashes, slag, 
and cinders from steam-boiler furnaces, ironworks, and domestic 
fires; by their being made a receptacle to a vast extent of broken 
pottery and worn-out utensils of metal, refuse brick from brick- 
ards and old buildings, earth, stone, and clay from quarries and 
excavations, road scrapings, street sweepings, etc.; by spent dye- 
woods and other solids used in the treatment of worsteds and 
woollens; by hundreds of carcasses of animals, as dogs, cats, pigs, 
ete., which are allowed to float on the surface of the streams or 
putrefy on their banks; and by the flowing in, to the amount 
of very 'many million gallons per day, of water poisoned, cor- 
rupted, and clogged by refuse from mines, chemical works, 
dyeing, scouring, and fulling worsted and woollen stuffs, skin 
cleaning and tanning, slaughterhouse garbage, and the sewage of 
towns and houses.” 


This description of the Rivers Aire and Calder may be 
said to apply, with more or less accuracy, to many of the 
streams in the industrial areas, particularly in Yorkshire 
and Lancashire. 

Incidentally, it will interest you to know that at this 
time the town of Wakefield poured all its sewage and 
trade refuse into the river without any attempt at  puri- 
fication, and drew its water supply from the river at a 
point only some three or four miles below the town. The 
water was purified and supplied to the town, discharged 
to the river as sewage without treatment, and again 
abstracted and circulated. 

The above picture, black as it is, probably does not 
represent the worst condition of some of the rivers, 
although the Calder was then so foul and discoloured that 
the ewner of a riverside mill wrote a complaint in water 
taken from the River Calder, of which a facsimile is given 
on page 12 of the third report of the Royal Commission 
of 1868. Even after this date pollution of the streams 
materially increased, owing to the rapid increase in popula- 
tion of the industrial areas, the great expansion of trade, 
the-extension of water supplies in towns and villages, and 
the introduction of water-closcts and water carriage of 
sewage. 

After the reports of the Royal Commissions of 1865 and 
1868 some spasmodic attempts at the purification of sewage 
and trade refuse were made, but the results of these did 
not keep pace with the increasing pollution. During this 
time of inaction there was one body which was in a 
way forced to take steps to prevent river pollution—the 


’ Thames Conservancy Board—whose duty it was to guard 


the London water supply. They have always been an 
active body, working under powers granted by special 
Acts of Parliament, commencing in 1857. 

The passing of the Public Health Act of 1875 and the 
Rivers Pollution Prevention Act, 1876, showed that the 
public conscience was becoming stirred by the recognition 
of the foul condition of the rivers,’and during the following 
Years some further attempts were made towards improve- 
ment, but these amounted to very little. In 1889, when 





*Read in opening a discussion in the Section of Public Health at the 
Annual Meeting of the British Medical Association, Manchester, 1929 
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the county councils and the county boroughs were set up, 
some of them turned their attention to the improvement 
of the rivers in their areas, and as one result three joint 
committees were formed. These were statutory bodies con- 
stituted under Section 14 of the Local Government Act, 
1888, with the sole duty of administering the Rivers Pollu- 
tion Prevention Act: the Mersey and Irwell Joimt Com- 
mittee and the Ribble Joint Committee in Lancashire, and 
a joint committee (now the Rivers Board) for the West 
Riding of Yorkshire. 

These bodies at once began to take action, and coincident 
with this one or two of the county councils turned their 
attention specially to the matter—for example, Durham 
under Dr. Eustace Hill, Derby under Dr. Barwise, and 
Warwick under Dr. Bostock Hill. 

The joint committees and county councils were given no 
fresh powers for dealing with river pollution; they had te 
administer the general Rivers Pollution Prevention Act, 
which could have been brought into use by any sanitary 
authority. Later, however, special Acts were obtained by 
the Mersey and Irwell Joint Committee (Mersey and 
Irwell Joint Committee Act, 1892), and by the West Riding 
of Yorkshire Rivers Board (West Riding of Yorkshire 
Rivers Act, 1894), but these added very little to the 
powers given by the general Act of 1876. eh 

So far as the general sanitary authorities and most of 
the county councils were concerned little or no use was 
made of their powers. The reasons for this inaction are 
not far to seek, at least in the case of sanitary authorities 
—other than the county councils. They were themselves, 
for the most part, great offenders, and could not take 
action against other offenders without drawing attention 
to their own sins. The inaction of many of the county 
councils is not so easily explained. Probably the general 
reason was that their powers were new, their medical 
officers had a number of new duties placed upon them, and 
were not provided with the special staffs required to deal 
with river pollution. They had, in fact, duties of more 
immediate importance, such as water supplies, removal of 
crying sanitary nuisances, and duties in connexion with 
epidemics. 

It may be inquired what has been the result of the 
action of the joint committees and those county councils 
which have taken up the question of prevention of river 
pollution seriously. I can, of course, speak with some 
authority mainly of the rivers in the West Riding. 

The condition of the Rivers Aire and Calder, which was 
so vividly described in the Royal Commission Report of 
1865, is now vastly different. Even thirty years ago the 
River Aire at Leeds was so foul and septic in its course 
through the city that frequent complaints were received 
of the injury to health of workpeople in the factories on 
the river banks. In dry summers the nuisance was felt 
in the streets of the city, even as far as the town hall, half 
a mile from the river. This was the condition within 
the city of Leeds, and the state of matters was worse 
lower down, after the Leeds sewage and trade refuse, 
with very little treatment, had been discharged into the 
river. For example, from Castleford, where the river is 
churned up by passing over a considerable weir, complaints 
were frequent, strong, and bitter. 

The condition of the River Calder was very similar. 
There is a fairly large weir across the river at Wakefield, 
just above Kirkgate Bridge (which is well known to 
motorists by its Chantry Chapel), and here the smells 
from the water, broken up by passing over the weir, were 
extremely offensive; and particularly in times of flood, 
after a dry spell, the water was so thick with solids washed 
down from the bed of the river that it might be said to 
roll rather than flow over the weir. The Aire and Calder 
Navigation Company, in dredging both rivers for the 
passage of their boats, had to remove thousands of tons 
of cinders and other solid refuse. 

These rivers are now in a very different condition; there 
arise no offensive smells from them; their waters are 
now only slightly discoloured, and the amount of suspended 
matters they ordinarily carry is less than that of a natural 
stream in times of flood. These improvements have been 
carried out in spite of steadily increasing discharges of 
sewage and trade refuse. The population of the two 
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valleys has increased enormously, with an accompanying 
increase of sewage; there has also been a great increase 
in the volume of sewage owing to the spread of the water 
carriage system of drainage and the extension of sewers, 
and the amount of trade refuse has greatly increased. 
Had no attention been paid to the prevention of pollution, 
the condition of the rivers that would have resulted from 
all this vast increase of sewage and trade refuse which 
has been poured into them can scarcely be realized. One 
is tempted to wish that for a month all treatment of 
sewage and trade refuse in these two valleys could be 
brought to a standstill, so that the inhabitants could more 
fully understand what the work of the Rivers Board has 
meant to them. 

The burden these rivers have to bear in the way of 
sewage, sewage works effluents, and trade refuse is very 
great. The :Calder below Wakefield, with a dry weather 
flow of some 100 million gallons a day, has received over 
30 million gallons of these liquids; the Aire below Leeds, 
with a daily dry weather flow rather less in amount, has 
received about 50 million gallons. 

It has also to be noticed that the sewage works of many 
of the towns are far from complete, although their exten- 
sion is now in progress. When these various works are 
brought into full use, and the trade refuse discharges are 
connected up, as many of them will be in the near future, 
the improvement in the rivers will be still more marked. 
There will, however, always remain considerable pollution 
“used by the discharges from sewers in wet weather. 
Pollutions by storm water have, indeed, during recent 
years become more serious owing to the rapid run-off ‘of 
rainfall from impervious road surfaces, and the Ministry 
of Health regulations relating to treatment of storm water 
stand in need of revision, if this form of pollution is to 
be lessened. 

In addition to the work done by the Rivers Board in 
lessening pollution of what may be called the industrial 
rivers, like the Aire and Calder, their attention has been 
constantly directed to the prevention of pollution of the 
cleaner and more natural streams, such as the Wharfe and 
the Nidd, rivers which are full of fish. In these valleys 
there is now no considerable village unprovided with 
sewage purification works; even small hamlets and detached 
farmhouses have made some provision for preventing their 
sewage reaching the streams. As a consequence, these 
streams have been kept frem deteriorating, and their 
waters are purer than those of some of the rivers which 
form the source of public water supplies. The water 
of the Wharfe, for example, below the towns of Ilkley 
and Otley is purer than the water of the Thames at 
Hampton. 

These are some of the results of thirty-five vears of the 
work of the Rivers Board, although it must be acknow- 
ledged that a great deal still remains to be done; it must, 
however, be remembered that during this thirty-five vears 
there were six or eight years’ inactivity because of the 
war and its effects. All this work may be said to have 
been done under the general Rivers Pollution Prevention 
Act of 1876, and the provisions of that Act could have 
been set in motion by any sanitary authority. 

I wish particularly to draw your attention to this state- 
ment: any sanitary authority during the last fifty years 
could have taken the same action to prevent pollution 
of streams within its districts as that taken by the rivers 
boards, and could do so to-day, because the legal powers 
of the rivers boards are no greater than those which every 
sanitary authority and every county council possesses under 
the 1876 Act. The only difference is that the jurisdiction 
of the rivers boards extends over a greater area. 

The reasons for the inaction of the sanitary authorities 
have already been briefly mentioned. There is, under 
present conditions, little prospect that this inaction will 
come to an end. What is the remedy? This has been 
pointed out by eommission after commission. I need only 
direct your attention to the third report of the Royal 
Commission of 1898, page xxvii, and to the recent report 
of the Advisory Committee on River Pollution, both of 
which advise very clearly that joint committees or rivers 
boards should be set up with powers to deal with the 
question of river pollution. 


































Such a board should have under its jurisdiction the 
of a river and its tributaries; it should have an area P 
enough to justify the employment of its own special, ¥ 
of inspectors and chemists, and the area should not beg b 
large as to prevent the board’s chief officers from becomiph ¢ 
familiar with all sources of pollution. Ee 
The mode of establishing such a board or joint come g 
mittee is set out in the report of the advisory commit R 
referred to: v 
“Tt is therefore possible under the law as it stands at Presenj 0 
for the Minister, on the application of any one of the si 
councils or county borough councils through whose jurisdiction y p11 
river passes to set up a rivers board to conirol the whole d 
of the river, including its tributaries, so far as it is subject yA 4] 
the Rivers Pollution Prevention Acts.” ms 
To this procedure I would earnestly direct attentig, fh 
The Ministry of Health has already sent to all eo P 
authorities the report of the advisory committee, andi a ° 
now lies with these authorities to make the ne 
application to the Ministry of Health. The influence gf «& 
the British Medical Association, and such action as it ti 
take, will go a long way towards bringing about the desing 
effect. it 
The cost of such a joint cammittee need not be greg 
In the West Riding it amounts to one-seventh of ay al 
in the pound on the rateable value, and this ogi & 
is diminishing, as, owing to the present facilities gf 4 
travelling, the number of inspectors required has beg 4 
lessened. The Rivers Board staff consists of a chigf ™ 


inspector, his deputy, a number of district inspecton 
and legal, laboratory, and clerical staffs, and these wo 
be necessary for the proper equipment of any rivers board, 
their numbers, of course, depending upon the area and 
number of pollutions to be supervised. Such a_ boat 
devoting its attention entirely to the question of rive 
pollution, and with a staff trained for the purpose, is, j 
my view, ‘necessary before river pollution receives 
attention it so urgently needs. 

It may not be a legal requirement that a prosecuting 
authority should suggest practicable means for the pur 
fication of a polluting liquid, but in practice the Ministry 
of Health, whose consent to legal proceedings against 4 


trader is necessary, must be persuaded that such mean t 
do exist, and it generally falls to the prosecuting authority 
to prove this. It is, in fact, my own experience that i r 


dealing with new kinds of pollution many researches anf 
experiments must. be undertaken, and the experience 
others, both at home and abroad, ascertained, before any k 
application to the Ministry of Health can be made wi é 
reasonable prospect of success. 

A rivers board has for its first duty action compelling 
offenders to cease poliuting the streams, but I would no 
have you think that its duties end there; in fact, this# 
the smaller part of its work. Its officers should be it 
constant touch with the officials of the sanitary authorities 
and with traders who have waste waters to dispose of, and 
should be able to suggest to them the best means to be 
adopted for the prevention of pollution. In this way4 
board is able to assist those whom it has power to compe, 
and the result in numberless cases has led to notable 
economies, particularly in the case of traders. In this 
way, and also by insisting that polluted waters am 
rendered fit for ordinary use, the establishment of a rivers 
board may be looked upon as economical rathey that 
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expensive. 

What is the alternative to the establishment of sud 
boards? Either, as in the past, the sanitary authoritie 
will remain inactive, and pollution will go on as before, of 
stirred by complaints of new pollutions, spasmodic acti 
will be taken by an authority here and there—action takel 
without the assistance of any skilled staff, and without tl 
authority being able to assist the manufacturer to put 
This is a most regrettable position for @ 
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house i order. 
authority to be in, for every one of them is anxious @ 
attract to its district the establishment of new factorieg} 
with their rateable value and their employment of thé 
working classes; and, on the other hand, the traders ai 
generally desirous of carrying out their processes withowt 
harming their neighbours, provided that they have ck 
fidence in the means to be adopted. 
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"The matter is urgent. Complaints are being made from 
all over the country, not only of the condition of streams 
which are recognized as passing through industrial areas, 
put of some of our beautiful fishing streams in rural 
untry, where until recently practically no pollution 
ead. These new trade pollutions are of immensely 
worm magnitude than the old. Formerly there were 
pumberless comparatively small factories with discharges 
yarying between twenty and thirty thousand gallons a day 
of dirty water. Now, from beet sugar factories, artificial 
silk factories, and large dairies, the volume of foul water 
may amount to millions of gallons from one factory in a 
day. Thus one such large factory may entirely change 
the character of a formerly clear and unpolluted stream, 
and I am sure that many of you are aware of this having 
happened. If such pollutions are not promptly and 
properly dealt with the deterioration of our streams is 
ain. 


This is a serious matter from many aspects, but especially 

ious in view of our increasing industries and popula- 
tion, and the difficulty of obtaining sufficient water supplies. 

The question of fishing deserves consideration, for 
instances are known * where, by the establishment of one 
of these modern factories, fish have been utterly destroyed 
and gathered up literally in cart-loads; and the value of 
fisheries is very great, although rapidly lessening because 
of pollution. The pleasure given to countless thousands by 
the fishing available in our clean streams and their enjoy- 
ment of the amenities of our country valleys are also to be 
eonsidered. Perhaps none but those who have lived in 
our industrial valleys near a stream fouled by sewage and 
trade refuse can fully appreciate the delight afforded by 
a clear running stream in beautiful surroundings. To 
improve the condition of streams which are already 
polluted, and to prevent the pollution of these clean 
streams, is certainly well worth a great effort. 

‘J have said that much good work could be done under 
the existing Acts of Parliament, but there is no doubt 
that in many respects these require amendment. This has 
been pointed out by various commissions, and will no 
doubt be dealt with by the advisory committee now 
sitting; but there is no reason to wait for an alteration 
in the law before putting into force the present powers. 
There is, however, one point where, possibly by agreement, 
an important change in the law would be of great value. 
The powers and rights of sanitary authorities and traders 
respectively, with regard to the admission of trade refuse 
into sewers, are by no means definite, and the practice in 
this matter varies from town to town. Some towns admit 
to their sewers, and deal with at their sewage works, all 
trade refuse without terms and without payment. Some 
towns absolutely refuse to admit any trade refuse into 
their sewers, and there are many modifications between 
these two extremes. 

To my mind, in industrial areas, no satisfactory puri- 
fication of the streams will be effected until trade refuse 
is dealt with along with the sewage of the towns. This, 
of course, ought only to be on terms of preliminary treat- 
ment of the trade refuse, or payment by the traders, or 
both. The matter has been dealt with by the Royal Com- 
mission of 1898 (see third report, paras. 22, 23, and 24, and 
the ninth report, para. 10). As the Royal Commission 
has pointed out, it is obviously inadvisable that the law 
should give the manufacturer ‘‘ the absolute right ’’ to dis- 


‘charge his refuse into the public sewer. This is evident on 


considering the case of one of the new large factories, 


Already referred to, established in a small town or country 


Village, where the amount of trade refuse -may be a 

hundred times the volume of the domestic sewage of the 

place. In any change of the law provision would have 

tobe made for dealing with such cases, but this is no 
time to discuss details. ' 

I need only refer to one other desirable alteration in the 

» Power should be given to some higher authority to 

decide between the authorities of adjacent districts when 

propose, each of them, to set up their own sewage 

. It is a scandal to see the countryside dotted with 


| *parate sewage works, where these could readily and more 
‘onomically have been centralized. ‘Without additional 
powers it is nearly impossible to overcome the 





jealousies between many of these local authorities, 
although in numerous cases, soon after they have con- 
structed separate sewage works, they wish the policy of 
combining and centralizing had been followed. 

In conclusion, the measures for dealing properly with 
river pollution are not likely to be thoroughly undertaken 
until special boards are set up for the purpose. Such 


‘boards could be set up, and do good work, under the 


existing laws. The laws need amending, especially that 
relating to the admission of trade refuse into public 
sewers. Every county council and council of a county 
borough should consider the condition of the rivers and 
streams within its district, and where pollution exists 
should represent to the Ministry of Health the desirability 
of constituting a rivers board. 
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To assess the true significance of vitreous opacities in every 
patient is an impossibility, but certain factors help us to 
come to a decision as to their importance or otherwise in 
most cases, 

In the first place it is essential to recall the embryology 
of the vitreous. Those of you who were present at the 
1927 meeting of the Ophthalmological Society of the United 
Kingdom will have heard Miss Ida Mann’s admirable paper 
on the development of the vitreous; if not, you have 
probably read the paper. Miss Mann!’ there states that 
from the union of the mass of fibrils derived from lens 
and retina with those from the walls of the hyaloid artery 
the primary vitreous is formed in the foetus. She goes on 
to describe the formation of vessels in this vitreous and 
their subsequent atrophy, forming near the retina an 
avascular area named the secondary vitreous. After the 
third month of foetal life fibrils from the growing margin 
of the cup help to form the tertiary vitreous with a con- 
densation of fibrils from the hyaloid membrane separating 
the secondary from the tertiary fibres. 

As development continues condensation takes place, so 
that the adult vitreous consists of the primary portion 
filling the retrolental space and passing along the canal of 
Cloquet to the optic disc; the secondary vitreous extending 
from the boundaries of the primary to the internal limiting 
membrane, and the tertiary forming the suspensory liga- 
ment of the lens. The point is emphasized that the 
vitreous body is not enclosed by a structureless hyaloid 
membrane, being separated from the retina only by the 
internal limiting membrane. 

The slit-lamp has added much to our knowledge of -the 
structure of the adult vitreous. With a dilated pupil the 
retrolental space can be made out, and behind it the 
anterior portion of the vitreous, with its delicate waving 
fibrils and nodules. Even a portion of the canal of Cloquet 
can be distinguished, and separate moving bodies in certain 
cases, pigmented or otherwise. The vitreous is seen to 
differ in appearance with the individual, and may show a 
disorganization of what we consider the normal. The 
rapidity of the movements of the fibrils, their density, or 
their altered appearance to that of cotton-wool fibres are 
examples of what is meant. Bedell? states that pathological 
changes in the vitreous depend on changes in the frame- 
work and pigmentation, and that framework characteristics 
are marked by absorption of some fibres and the massing 
of others. He describes floaters as appearing like fine 
white lines, isolated fibres, single short threads, as a skein 
or tangle of cotton-wool, as cotton-like masses, white dots, 
heavy dust, and as snowflakes. Blood appears as roundish 
clumps, ovals, granules, and large masses. 

With the contact glass much more of the vitreous can 
be seen; but of this I have no personal experience. 

The investigation of the chemical and physical properties 
of the vitreous has recently been fully undertaken by some 








* Read in the Section of Ophthalmology at the Annual Meeting of the 
British Medical Association, Manchester, 1929, 
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of our own scientists, and to Mr. Duke-Elder we are 
indebted for his valuable work on the subject. He describes 
the vitreous as a colloid gel lying in the meshes of a 
caffolding composed of a network of long interlacing fibres. 
This liquid is practically identical in every way chemically 
with the aqueous, though more viscid. Protein is contained 
in considerable amount; immune bodies, fat, cholesterin, 
urea, sugar, salt, calcium, and potassium are all present. 
It differs from the aqueous by containing, in addition, 
a muco-protein and a residual protein whose chemical 
nature has not yet been determined. In Duke-Elder’s own 
words, ‘‘It seems that these two proteins are secreted 
by the surrounding ectoderm (mainly the retina) and that 
the common intraocular fluid (a dialysate of the capillary 
blood) percolates them and swells them up to form a gel.”’ 

Continuing his deductions, Duke-Elder* argues that 
any alteration in the metabolism suffices to make the gel 
iluid with the separation of its protein basis in the form 
of strands, films, or strings, and this change is due to some 
internal variation in the economy of the vitreous. 
these variations are cannot yet be fully established—prob- 
ably either a change of salt content or a failure in the 
efficiency of an autoxidation system. Probably the largest 
number of vitreous opacities we see: in seemingly healthy 
eyes are from this cause. The haemorrhages and exudates 
in eases such as irido-cyclitis take place largely from the 
retinal vessels or the ciliary body, the endothelial cells in 
the media or intima of the capillary walls being affected 
hy certain toxins circulating in the blood. The function of 
the cells being impaired a leakage takes place—the leakage 
taking the form of fibrinous exudates or haemorrhages. 

With these facts before us—namely, the changes which 
take place in the developyent of the eye in foetal life and 
after birth, the condensation of the vitreous, and the dis- 
appearance of the embryonic elements, the structure and 
chemical constitution of the vitreous, and the function of 
the capillaries in the retina—we are in a position to 
suggest a classification of the most usual vitreous opacities 
as due to (1) changes in the condition of the capillary 
walls; (2) changes in the condition of the blood; (3) changes 
in the vitreous—congenital, traumatic, and mechanical. 

1. Changes in the capillary walls, such as thickening, 
are a fruitful source of vitreous opacities. In arterio- 
sclerosis it is almost the exception rot to find floaters, 
which assume many forms. It may be taken for granted 
that in most people over middle age capillary changes 
to a greater or lesser degree are found, and a careful! 
examination of the vitreous reveals in many cases the 
results of the exudates from the capillaries in the form 
of floaters. 

2. Changes in the condition of the blood are responsible 
for the largest number of vitreous opacities. Whatever 
the toxin may be, the nutrition of the endothelial cells 
of the capillaries is interfered witli, and leakage may occur. 
The grosser opacities found in focal infections giving rise 
to irido-cyclitis are due to this, but many focal infections 
may show no other effect in the eye than that of vitreous 
opacities. As an example of this, a patient examined a 
few weeks ago showed heavy floaters in the right eye as a 
result of a very severe irido-cyclitis some three years 
previously, but the left eye, which had never been seem- 
ingly affected, also showed numerous opacities to a lesser 
degree. To my mind this (and several other cases investi- 
gated) would prove that the toxin in the blood may not 
be sufficiently potent to produce external signs and yet 
he powerful enough to produce this leakage into the 
vitreous—a point I have never scen noted. In the more 
serious systemic diseases one expects and finds such leak- 
age—for example, the numerous dust-like opacities often 
found in syphilis. In a mild chronie cyclitis which pro- 
duces little more than an irritable eye I have found 
floaters in many cases, but the frequency with which they 
are found in the scemingly healthy eye gives much more 
room for speculation as to their cause. In the routine 
examination of a young woman of 25, floaters were found 
in both eyes, the fundi being normal. I found that she 
had been feeding her baby for six or seven months, and 
was feeling run down. A blood change through excessive 
lactation is a possibility in this case, and an examination 
of the recently delivered women in the maternity ward 


What . 





of my local hospital failed to show any evidence that 
change took place during early lactation. Floaters 
been observed in blood diseases showing glandular ey Re: 
ment, and it is more than possible that the ductless olpsy 
also give rise to the appearance of vitreous opacities, 
woman whose hair was falling off, whose skin was dry, g 
who showed other evidence of thyroid interference ‘a 
a beautiful appearance of asteroid bodies in her yitpen 
Two years afterwards I examined her again, whey « 
thyroid symptoms had disappeared, as had also the asters 
bodies to a large extent. Another case illustrates the 
point. A patient examined two years ago then showy 
normal fundi and media with low hypermetropie ag 
matism. When seen again recently the hypermetropig hy 
increased 1D, and in the vitreous of each eye Wey 
numerous fine floaters, though the fundi were no 
Uncorrected distance vision had fallen from 6/6 to 6jp 
in each eye, but the corrected vision was 6/5. The patigg 
said he was run down, his digestion was uncertain, ag 
that his doctor said his heart muscles were weak—all sing 
an attack of influenza a few months previously, 
symptoms all point to a toxic condition of the blood wig 
the manifestation in the vitreous of exudates. In seye 
cases of iritis of one eye vitreous opacities were clea 
evident in the other, and many similar cases could 
cited. The class of vitreous opacities where the _proteg 
base of the vitreous separates out owing to deficiency 4 
oxidation or change of salt content, being affected by thy 
changed capillary blood, also indirectly comes under hj 
heading, and most cases of myopic opacities, but refere 
will be made to these later. 

3. (a) Congenital remnants. In the condensation of { 
fibrils it is likely that some residue is separated out, 
it is quite possible that some of the single, almost colg 
less strands we often find in the vitreous are from 
cause. Miss Mann is of opinion that condensation of 
fibrils continues during life, and in certain cases the effed 
of this are seen as floaters; the possibility of this chap 
being to some degree pathological must be considered. 
the single dark speck not infrequently seen in children} 
possibly of congenital origin. Floating worm-like remai 
of the hyaloid artery are not uncommon, and the attach 
persistent hyaloid is often seen. These vascular remai 
are found more frequently in the extreme anterior ¢ 
extreme posterior part of the vitreous. 

(b) Trauma, when not sufficient to cause haemorrhag, 
may still upset the delicate mechanism of the vitreous ge 
and a very small degree of trauma may cause separatia 
of the protein base and liquefy the vitreous, producing 
floaters. 

(ce) Mechanical obstruction, as in venous thrombosis, pm 
duces haemorrhages from the venules (not the capillarie) 
with the unabsorbed residue left as vitreous opacities. k 
is an interesting fact that retinal haemorrhages occur @ 
birth in from 15 to 20 per cent. of all confinements. Thew 
haemorrhages are purely mechanical, and fortunately clear 
up in the large majority of cases, but we find occasionally 
in children unexplainable vitreous opacities which may 
due to this source. 

As some slight guide to the frequency with whid 
vitreous opacities occur I made a careful examination d 
them in a series of patients in my private practice. I took 
100 consecutive patients and included all except thow 
whose fundi could not be examined, either through exter 
sive lens changes or corneal disease. In this series vitreow 
opacities occurred to a greater or lesser extent in 37 pet 
cent. of the cases. I then took a series of the next 1@ 
and in this the percentage was, curiously enough, exactly 
similar. Notes were made as to the sex, age, type @ 
refraction, lens changes, and fundus abnormalities, and 
though from a statistical point of view the result may 
be of little value, many points of interest came to light 
These two series of cases contained a comparatively small 
number of children, as it was not the holiday season, bab 
the number of cases showing opacities is rather more thal 
one would expect, and it is, if anything, underestimated 
In many cases the opacities were of the light, almost 
colourless, cotton-wool variety, in some cases one or tW0 
small specks, in others dust-like opacities, but in th 
majority of older people, at any rate, a mixed variety. 
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200 cases there were 33 examples of myopia above 
— in 23 of them floaters were found. Only 6 had 


3 + from arterio-sclerosis, while in the 
fundus disease apart from a sis, 
Jast-enamed condition floaters were almost universally 
resent. 


In the first place, as to the method of examination—the 

thalmoscope was chiefly employed, the slit-lamp being 
used only in a few special cases. The luminous ophthalmo- 
scope used in these examinations for vitreous opacities 
contained two lenses which could be moved coaxially to 
the path of light and between them an achromatic lens 
whieh could be moved up and down along the axis of the 
instrument by means of a collar. The two lenses first 
mentioned could be moved out of position, thus allowing 
the light to fall incident on the achromatic lens. This 
yoduced a slightly divergent beam, effecting the result of 


P plane retinoscopy mirror, and this was found to be the 
most favourable position for detecting the opacities. Con- 


trary to what was formerly taught, it was found that the 
greatest possible light that could be reflected on the 
vitreous made the opacities more obvious. A_ red-free 
filter was also available, but only in certain cases was it 
of any value. Quick up and down movements of the eye- 
pall were made by the patient, and with light focused on 
the reflection of the optic disc and by adding plus lenses 
of from +5 to +20 little difficulty was experienced, even 
with an undilated pupil, in detecting the floaters if the 
method was carried out thoroughly. In the majority of 
eases where the opacities were very faint they were detected 
in the posterior part of the vitreous. Whether the position 
in the vitreous of the opacities has any special significance 
I have failed to determine, though it is stated that when 
using the slit-lamp the early appearance of the cells and 
deposits in the retrolental space is a feature of consider- 
able significance in the detection of early corneal 
inflammation. 
“Should it be wished to measure the depth of the opacities 
with the ophthalmoscope-—and [ should judge that it is 
only necessary when we find a large single opacity more or 
less fixed in position—it can be done by determining the 
difference in dioptres between the lens by which the 
opacities are clearly seen and the lens by which the 
fundus is visible; 1 mm. corresponds to a different refrac- 
tion of 3D, and so if an opacity is best seen by +8D and 
fundus with —4D, 12 + 3 = 4 mm. in front of the retina. 
Few of the patients examined in whom floaters were 
found complained of ‘ black spots’? until asked directly 
about them. In several whose chief complaint was the 
inconvenience caused by spots no vitreous opacities were 
detected. In some of these cases, where none were found, 
the slit-lamp showed lens changes almost unrecognizable 
by the ophthalmoscope. Floatcrs may be present in large 
mumbers, and may give rise to practically no subjective 
symptoms, and yet a solitary floater may cause much annoy- 
ance. After an illness, or during the stress of heavy office 
work, or when glasses need to be changed, the floaters 
appear to cause the patient much trouble. The liver theory 
that is popular among our patients may have some sub- 


stratum of truth. 


Incidentally, among myopes the subjective symptoms are 
the most marked, as the uncorrected vision is indistinct 
and the opacities better projected on the hazy background. 
The reason why myopic eyes should be more subject to 
floaters is not fully established, just as the reason for the 
elongation of the eye is theoretical. Possibly v. Graefe’s 
theory that the elongation is due to an inflammatory pro- 
cess'in the choroid and sclera is the most sound, the sclera 
becoming softer and more yielding. This mild inflamma- 
tion would give rise to exudates and haemorrhages and 
hence to opacities. Possibly the changes are so slight as 
not to be detected with the ophthalmoscope, and so opacities 
ae found in seemingly healthy myopic eyes. In other 
tases of myopia clongation may take place from congenital 
deficiency of the ciliary muscle retarding the outflow from 
te eye and so increasing intraocular tension. This may 
give rise to internal changes in the vitreous and cause 
separation of the protein base and ultimately opacities. 
In the periodic examination of young myopes, where we 
find the myopia increasing in a rapid manner we are 
often in difficulty as to whether to advise withdvawal from 





school for a period as a means of checking the myopia. 
Should we find a normal myopic fundus but the appear- 
ance of floaters never before noted, or an increase where 
they have previously been present, it is a decided point in 
influencing us to advise rest for the eves. 

As previously statgd, in eases of marked arterio-sclerosis 
floaters zre generally present as a result of changes in the 
capillary walls, and their absence is a more ‘favourable 
sign for prognosis; also, opacities are frequent in- eyes 
with early lens changes, and possibly the cause of the two 
conditions is similar whatever it may turn out to be. A 
record of the motility of the opacities before the advancing 
lens changes obscure the view may be helpful with a view 
to subsequent operation, or the rate of movement of the 
floaters may give us some idea of the fluidity of the 
vitreous. 

The size, shape, number, and rate of motility of vitreous 
opacities vary enormously with the eye and the conditions 
causing them, but in very few cases do they interfere 
seriously with vision. I have seen a fixed opadty causing 
a central scotoma owing to its position, but fortunately 
this is rare. 

I have purposely avoided much mention of large haemor- 
rhages and exudates, new blood vessels in the vitreous, 
vitreous detachments, congenital abnormalities such as 
persistent hyaloid artery, and suchlike, as their signifieance 
is obvious. In retinal detachments the presence of vitreous 
opacities would tend to point to a serous origin of the 
condition rather than to a neoplasm. 

One type of vitreous opacities, however, must be described 
in some detail as their detection is at any rate of 
academic interest, and probably more than this. 1 refer to 
the asteroid bodies first described by Benson—my first 
teacher in ophthalmology—in 1893. These bodics, when 
seen by the ophthalmoscope, vary in appearance from white 
star-like globules, lazily and gently floating in their firma- 
ment, changing their position with the movement of the 
eye, but returning to somewhat the same area, to the 
snowball variety, more massive and fewer in number, or 
the more quickly moving and Jess luminous type. They are 
easily detected, even with the non-luminous ophthalmo- 
scope, by the indirect method, and it has been noticed that 
when focused against the whitish background of the dise 
they often lose their luminosity. 

The occurrence of these bodies has been recorded in the 
literature very infrequently from the time of Benson’s case 
till the last few years, though it is more than probable that 
they were confounded with cases of synchysis scintillans, 
from which they differ both in appearance and in origin. 
The glittering shower of coloured crystals of cholesterin 
falling rapidly to the lower part of the vitreous is entirely 
different from the appearances above described. On seeing 
my first case some six or seven years ago I discovered a 
description of the condition,* and the statement that only 
about twenty such cases had been recorded. Since then I 
have seen nine or ten cases, and, curiously enough, have 
not scen one case of synchysis scintillans in my own practice 
since that time. One must conclude that the asteroid 
type is much more common than is generally supposed, and 
much more frequently met with than the cholesterin type. 

Various theories have been put forward as to the origin 
of the asteroid bodies. Among such theories are: that 
they are an exudate secondary to tuberculous cyclitis ; that 
they depend on arterio-sclerosis in association with an 
altered blood condition; that they are formed through 
deficiency of oxygen in the vitreous; that they are due to 
disease of the ductless glands through an altered condition 
of the blood; together with others less likely. The consti- 
tution of the bodies has heen investigated, and it has been 
proved that they consist chiefly of calcium soap, caletum 
carbonate, and a certain amount of fatty or lipoid sub- 
stance in combination of various grades of stability. 

Among my own cases were some old people with marked 
evidence of arterio-sclerosis; a woman of middle age, in 
whom the asteroids had cleared up almost completely when 
seen again after three years, as had the symptoms of 
thyroidism previously present; a woman aged 35, whose 
doctor gave her a clean bill of health; and a man of 60, 
who said that for thirty years he had had chronic indiges- 
tion. These cases cannot all have a similar origin, but a 
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toxic factor in the blood associated with an altered | not be disregarded. In early cataract the occurrence yf 
chemical condition. of the vitreous may give rise to their | vitreous opacities is common, and it is quite possible gal ™ 
formation. Vision appears to be little affected by these | the cause of these may be the same as that which leads \ es 
bodies per sé. the lens changes, SME the 
Our knowledge. is not sufficiently advanced to give a Much the most usual cause of vitreous opacities jg g Ms 
satisfactory explanation as to why some vitreous opacities | altered condition of the blood due to general or local we “ 
are completely absorbed and why some remain easy of | causes; they may, indeed, be the only sign of focal ; pu 
recognition by the ophthalmoscope and slit-lamp. So long | fection in the eye. The glandular system, and even th tib 
as the toxic state of the blood or the weakened condition | ductless glands, may be a factor in their causation, an 
of the capillary walls continues the floaters are likely to Apart from those of developmental origin, all vitpeg, mi 
persist, though the removal of the cause does not in every | opacities have some special significance, though theip * 
instance clear the vitreous. origin, as in the case of focal infection, may be difficult 8 
Absorption can be hastened by medicinal and local treat- | discover. 1 


ment. Iodides internally and dionine externally appear 
to be the most efficient drugs, though many other drugs 
are used. Aspiration of the vitreous is helpful where the 
floaters are so heavy as to interfere seriously with vision, 
but I have no personal experience of this method of treat- 
ment. The detection and removal of the focal source of 
infection is, of course, indicated. 


To sum up, we find that vitreous opacities must be 
considered in the light of the surrounding picture—the 
shape of the eve; the condition of the fundus, of the 
vessels, and of the lens; the age of the patient and his 
general physical condition, past and present. The occur- 
rence of opacities in the vitreous is comparatively rare in 
children, but frequent in middle life and old age. Their 
presence is more frequent than we are led to suppose, and 
in the aged they are a usual occurrence when arterio- 
sclerosis is present. In myopia of even moderate degree 
floaters are frequently observed in adults, and in young 
people showing progressive myopia their appearance must 
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Tue following case is reported because it presents several 
points of interest. The condition is a very rare one; our 
investigation of the literature shows that less than a 
dozen cases have been reported—mostly from Sweden—and 
all have ended fatally. Heart disease has been present in 
all. This case is, we believe, the first of its kind to be 
published in this country. Embolectomy has been success- 
fully performed for emboli in other large vessels; Jefferson’ 
reports some 28 successes; one of the chief factors in this 
respect seems to be the time of operation—any time up to 
twclve or fifteen hours gives a fair prospect of success. 
Our patient was not operated on until thirty-six hours after 
the onset. Circulation was, however, successfully re-estab- 
lished—this is the second reported case only in which the 
circulation has been re-established after so long an interval. 
As the patient died twenty-four hours after the operation 
it is impossible to be sure that the recovery in the circu- 
lation would have been permanent, but the post-mortem 
appearances were such as to suggest that at even so long an 
interval after the onset it is worth while attempting to 
free the vessel of clot. The muliiplicity of emboli in this 
case, and in many others reported, has been the determining 
factor in producing an unsuccessful result. The clinical 
record is as follows. 

A married woman, aged 62, was seen by one of us (J. le F. B.) on 
December 29th, 1927, and admitted to the Leeds General Infirmary 
ihe same morning. The history was as follows. The patient had 
not been well for a few weeks; she was easily tired and out of 
sorts. There was a history of rheumatism in her youth, but she 
had enjoyed fairly good health on the whole up to a few weeks 
prior to admission to hospital. The day before she was seen she 





The cases in which vitreous opacities interfere serig I 


with vision are few, and the subjective symptoms causa} to 
have little proportion to the number of vitreous opacitig | t# 
present. tra 
The careful noting of the presence of vitreous opacitj lus 
and their rate of mobility will have its reward in. on 
future treatment of our patients, is often an aid “ 
prognosis, and may aid us as to the expectation of fig} no 
vitreous in cataract operations. us 
This very inadequate review of a subject which has} ™ 
hardly had its proper place in the literature of ophthalmy| ™" 
logy may lead to its study by others; it is a subject | 
which much has yet to be learnt, but which, with moden on 
and more adequate methods of examination of both ti * 
vitreous and the general condition of the patient, is capabk i. 
of much exploration. pre 
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was seized with a most sudden and severe pain in the left ie 
region, which was promptly followed by loss of power in both leo 
The pain continued to be most severe to the right and left tidy 
below the umbilicus, but settled down chiefly in the left iliac regia 
a few hours before she was seen. She complained of complete log 
of power and sensation in both legs. She was unable to pass he 
water. 

When seen by one of us (J. le F, B.) on the morning of admissigg 
to hospital there was a complete flaccid paralysis of both lowe 
extremities, with loss of reflexes ard a!l sensation. There was m 
pulsation below the bifurcation of the abdominal aorta, and both 
legs were cold and pale. Short miiral presystolic and systole 
murmurs were audible, and a diagnosis of thrombosis of th 
abdominal aorta was made on the spot. It was recognized that 
the patient was very gravely ill, and her immediate removal t 
hospital was urged. Thereafier she was under our joint cam 
and as no improvement was noted within twenty-four hours it wa 
decided to make an attempt to remove the clot from the aoria}; 
The operation was decided upon in the forenoon of the day afwe 
admission. The following are the details of the operation. 

The abdomen was opened by an incision about 44 inches log ’ 
to the left of the middle line and the aorta exposed. There wa 
no pulsation beyond about one inch proximal to the bifurcation 
The aorta was controlled some 24 inches above the site of th 
clot by the fingers of the assistant and by a light rubber clamp, 
and then opened for 1} inches longitudinally. Much dark dé 
extruded and was extracted from the aorta and both comma 
iliac vessels; the clots were some six inches in length. The aorl 
was stitched with interrupted through-and-through sutures of fim 
silk in one layer. On releasing the aorta pulsation returned @ 
once in ali the iliac vessels, and could be felt easily in both 
popliteals. There was no leakage from the suture line or ti 
stitch holes. The abdomen was closed in the usual way withow 
drainage. . | 

The appearance of the abdominal wound was very striking; ia 
the upper half there was the usual bleeding after making the 
incision; the lower half had a greyish-green colour and bled né 
at all. After the aorta had been freed of the clot, sutured, and 
released, the lower half of the abdominal wound began to bleed 
freely and assumed the normal ruddy colour. 

It is interesting to note that, though the operation was mt 
performed for some thirty-six hours after the sudden _ blocking j# 
of the aorta, when both limbs had completely lost all power @ 
movement, and were cold and had assumed the purplish mottling 
seen post mortem, yet the circulation was apparently completeyfy 
restored and power in the limbs was returning after the clot wah, 
removed, 

At the subsequent post-mortem examination all the veins @— 
the legs were patent and showed no evidence of cloiting; in viewy 
of this and the other post-mortem findings, it seems reasonable 
assume that death was due to clotting in the cerebral vessels, 
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dot being derived from the heart, and that death was not due in 
way to the derangement of the circulation in the lower 
siremities, or ils sudden return, The embolus was approached by 
abdomen rather than retrogradely by way of the femoral 
yessels because the physical condition of the palient was satisfactory 
for the abdominal route. ; 

Subsequent Progress.—The patient stood the operation well, and 
anlsation was evident in both popliteal arteries and the posterior 
ibials the evening after the operation. She seemed very toxaemic, 
and the pulse was quick, though it slowed down to about 80 per 
minute the same evening. She died rather suddenly at 9.20 a.m. 
ihe following day, from a simple failure of respiration and heart, 
¥ without any further incident such as might point to pulmonary 
ifficuls jy emboli or embolic lesions in other organs. A_ post-moriem 
examination was performed the following morning. 

Serioyy| Externally was seen a recent abdominal incision which appeared 
IS Ca to be a healthy abdominal operation incision, The thyroid con- 

bea! art ‘ee adenomata, and was moderately enlarged. The 

Opacitig tained three adenor é : y_enlarg ; 

iracheal and bronchial glands were small and pigmented. The 
.. | lungs were healthy. The heart was obviously dilated. There: was 

Opacitig] an increase in subpericardial fat. The right auricle was much 
din th dilated and the tricuspid valve admitted, three fingers easily. 
1 aid FP The cusps showed chronic thickening. The coronary arteries were 
. of fluid normal. The mitral opening admitted only one finger, and the 
cusps Showed evidence of old sclerotic endocarditis with a super- 
imposed recent acute endocarditis, Multiple small vegetations, 
with a small blood clot still adherent, were seen, Both cusps 
were affected. The aortic valve was competent, and the cusps 
showed very slight patchy thickening; the right posterior cusp 
showed a tiny vegetation. The abdominal aorta, which had been 
exposed and incised at operation, was found to be closed efficiently ; 
there was no leak anywhere. On opening the aorla and its iliac 
prolongations there was found to be a very small adherent clot, 
and below in the iliac, especially the right external iliac, there 
was an adherent clot. The internal iliac was clear on this side. 
The veins appeared to be clear—ihis includes the popliteal 
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Waen I was a child I read a book entitled Madam Mow 
and Lady Why. Its author, in ennobling ‘‘ Why ”’ and 
making ‘‘ How’? a commoner, symbolized a profound 
truth; it is one thing to know the workings of natural 
phenomena, but quite another to discover the reason which 
underlies those workings. My old professor of chemistry 
wed to say: “ Don’t bother too much about why things 
happen. If you know how they happen, can make them 
happen, and can control them while they are happening, 
it docs not much matter what theory you use to explain 
your results.”’ 

My subject to-day is the use of glucose—chiefly as an 
mtidete to the shock of cperation and anaesthesia—and 
ifurcatin|the mechanism of its working according to McDonagh’s 
ite of th}theory of electrical and other changes in the body protein, 
ber clampithich he expounds in his book The Nature of Disease. 
dark dé} McDonagh’s theory seems to me not ouly to explain 
ee much that was obscure in pathology, but also to show 
ai fmpB4y directions in which physicians, surgeons, and anaes- 
‘turned #pmtists can advance in their use of the means they already 

i sess. Its exact truth does not matter so long as it 
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ne or thefielps us to get better results, and this it undoubtedly does. 
y withowt}lts substance is as follows: 


_  . If the blood serum of a healthy person be examined 
viking; ®mer dark ground illumination it shows a large number 
aking b little globular refractile particles in colloidal suspension, 
: bed = Ghibiting Brownian movement. These are known as pro- 
ie bleed {tit particles; they exist throughout all the tissues of th 
» to bleed M2 particles ; y gs oO e 
~|lily, but those of the blood are the most convenient for 
1 was mé}M{mination. Each protein particle can be compared to a 
1 blocking#ilar sysicm; its sun is the protein nucleus, and _ its 
power @iinets, in the order of their distance from the nucleus, 
n mottling it fats, amino-acids, urea and uric acid, sugar, inorganic 














completely its, and clectrons. The whole system is kept together 
¢ clot Wi water, as is the solar system by gravity. It is always 
veins Mg attacked by hostile substances, whether chemical 
x; in vier Read in the Section of Anaesthetics at the Annual Meeting of the 
sonable togeish Medical Association, Manchester, 19 
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femoral, and iliac. The right popliteal artery contained a clot, 
probably post-mortem. The aorta was notably small. 

Brain.—Pia-arachnoid : there was a diffuse haemorrhage over 
the right occipital pole and the left frontal lobe. On section this 
was seen to be due to obvious recent infarction. Attached to the 
dura and tucked under the anterior pole of the right temporal 
lobe was a circumscribed mass which resembled endothelioma, 
although it might have been of circulatory origin—? infarction. 

The spleen contained a recent large infarction in its upper pole. 
The upper pole of the left kidney contained a large infarction 
and evidence of an older one. The liver and other organs were 
healthy. 

Comments. 

The diagnosis was comparatively easy, owing to the lack 
of peripheral pulses in the legs. 

This case also shows how it is possible safely to open the 
abdominal aorta and restore its integrity; and if the patient 
had lived long enough opportunity might have offered to 
study whether the wound of the artery would have led to 
any subsequent aneurysm or blocking of thé vessel by later 
clotting. 

The cause of death, in the light of the post-mortem 


findings, was evidently a sudden embolism which travelled 


towards the brain. There was no convulsion, but the 
patient died quite suddenly after appearing to rally from 
the operation. The loss of sensation very closely corre- 
sponded anatomically in its upper limit to the first lumbar 
nerve root on the surface; there was actual tenderness 
on pressure over the bifurcation of the abdominal aorta, 
and the striking feature of the case was the intense pain 
complained of, chiefly below and to the left of the umbilicus 
and in the left iliac region. 
REFERENCE. 
1 British Medical Journal, 1925, ii, 985, 


products or micro-organisms, which tend to break it up. 
The most. distant ‘ planets,’’ since they are the least 
closely attached, are the first to be split off. An invader, 
therefore, will strip off the electrons first; their electrical 
energy is dissipated in the form of heat and the body 
temperature rises. This appears clinically as fever. Then 
the salts are broken off; those which the plasma cannot 
hold are excreted in the urine. As the attack develops, 
the sugar, urea and uric acid, amino-acids, and, lastly, the 
fats, are reft from the protein nucleus and dissolved in the 
plasma, leaving the nucleus bare. In the end this itself 
fades away into true solution. Now as these planets are 
stripped away one by one, the water in which they swim 
is set free; the process is therefore called ‘‘ dehydration.”’ 
Some of the particles, however, undergo dispersion—that 
is to say, they subdivide to a certain point and there stop; 
there is a numerical increase and, in places where their 
volume exceeds that of the liquid present, the liquid and 
solid colloidal phases of the blood may be reversed. In- 
stead of being a suspension of solid particles in a watery 
medium, it becomes a suspension of liquid globules in a 
solid medium ; in other words, it ‘‘ sets ’’ like a jelly. This 
is called ‘‘ gelation,’’ and when it happens the patient 
suffers from intravascular clotting and thrombosis, which 
cause the clinical signs of cerebral sinusitis, hemiplegia, 
pulmonary embolism, and thrombosis, hyperemesis gravi- 
darum, phlegmasia alba dolens, and a host of other condi- 
tions. Though gelation may occur primarily, it occurs 
more often secondarily, as a cyclical change of hydration. 
this explains why venous thrombosis is met with more 
frequently after operations and in the puerperium. 

Now when the protein particles are being subjected to 
dehydration they do not follow one another like sheep. 
Only some of them are dehydrated—that is, split up into 
their constituent planets and driven into true solution, or 
dispersed; others resist the process, and they have only 
two means by which they can do this: one is to increase 
in size, the other ‘is to agglutinate, or cling together. 
Since in both cases they take up water, they are said to 
become ‘‘ hydrated,’’ the opposite of dehydrated. When 
protein particles hydrate, their planets are at once drawn 
into a more intimate connexion with the nucleus and 
resist the more stoutly any attempt to split them off. 
Protein particles: which have been hydrated tend to draw 
in upon themselves and work out their own salvation. 
Hydration is for the most part a defence mechanism 
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evoked by a slow, insidious chronic invader like cancer, 
chronic tobacco poisoning, syphilis, tuberculosis, or alcohol, 
and chronically hydrated protein particles are very diffi- 
cult to reduce to normal. 

Hydration may, however, also be produced suddenly, as 
by a drug with a large nucleus like insulin, which produces 
a considerable lowering of surface tension, When this 
happens, the swollen or agglutinated particles may be 
precipitated from the blood stream in masses large enough 
to block the capillaries. This change produces the condi- 
tion known as shock, which may be cerebral, pulmonary, 
or splanchnic, according to the viscus in which precipita- 
tion chiefly takes place. 


ANAESTHESIA AND THE PROTEIN PaRrTICLEs. 

The behaviour of the protein particles gives a valuable 
guide to the anaesthetist, first in preparing the patient 
and secondly in averting the ill effects of the shock which 
is inseparable from all anaesthesia. One of the most in- 
teresting facts which appear from a study of the protein 
particles is that anaesthesia and pregnancy affect them 
in very similar ways. The essential features of any 
anaesthetic are that it shall produce simultaneously a 
sudden dehydration of some of the particles and a 
sudden hydration and precipitation of the rest, in exactly 
the proportion required to cause unconsciousness. Preg- 
nancy produces the same effect, with the difference that 
anaesthesia may do in seconds what pregnancy does in 
months. If the proportion is wrong, the same symptoms 
occur both in anaesthesia and in pregnancy. Excessive de- 
hydration due to an anaesthetic causes vomiting; that due 
to pregnancy causes hyperemesis gravidarum. In anaes- 
thesia and pregnaney alike the processes of dehydration 
and dispersion may continue to the stage of gelation and 
cause some form of venous thrombosis, such as pulmonary 
embolism. Excessive sudden hydration, on the other hand, 
produces the familiar condition known as shock, 


The Treatment of Shock. 

Shock is caused by sudden hydration of the protein 
particles and their consequent precipitation in the capil- 
laries and pericapillary lymphatic vessels, which they 
obstruct. If they block those of the brain they produce 
fits, convulsions, coma, and sometimes death; if they block 
those of the lungs, they cause pulmonary collapse; if they 
block those of the abdominal viscera, the result is vomiting 
and diarrhoea. The lowering of the body temperature in 
shock is due to the adsorption of heat by the hydrating 
protein particles. In the worst forms of shock the blood 
collects in the big veins, in less severe forms in the 
important viscera. In mild or prolonged shock congestion 
is selective and confined to one or a few of the important 
viscera. The congestion due to anaesthetic shock selects 
first the brain, then the lungs, and finally the liver. 

The value of glucose before, during, and after opera- 
tion lies in its power of dehydrating rapidly those protein 
particles which have been hydrated by the shock of the 
anaesthetic and the surgical assault. The process can be 
watched under the ultra-microscope. When glucose is run 
into a field containing a number of slow-moving hydrated 
or waterlogged particles, some of which are agglutinated, 
the effect is almost miraculous: the agglutination breaks 
up, and the bulky spheres are shattered in a few seconds 
into multitudes of tiny globules. The same change takes 
place in the body, and the clinical effect is to pull a badly 
shocked patient together in a few minutes. The tempera- 
ture rises, the colour returns, sweating ceases, and the 
patient settles down into normal respiration. Transfusion 
of normal blood produces the same effect, and for the same 
reason: it’ dehydrates the particies which the operation 
and the anaesthetic have hydrated in excessive numbers. 

It is obvious that in treating acute shock the first con- 
sideration is to give enough glucose at once, and for this 
reason steps have to be taken to guard against an overdose. 
If exactly the right amount were given it would alJl be 
absorbed by the time the hydrated particles returned to 
normal, but in practice it is impossible to gauge the correct 
dose. Glucose is therefore given intravenously in large 
doses; the particles are dehydrated or dispersed, and the 
symptoms of shock pass off. But the protein particles, 
though they ave brought back to normal, will not remain so, 










because they are unstable. They have lost their electpop. 
their furthest planets, or else they would never have } 
hydrated. They therefore proceed past the normal gs 

into dehydration and dispersion; they are broken UP inty 
their component planets and greatly increased in number 
and, if the process is not checked, gelation and thrombogi 
occur. There are two ways of checking the dehydratj 

action of glucose so as to avoid thrombosis. One is to give 
fifteen to twenty units of insulin, a powerful hydrate 
about two hours afterwards, when the glucose has exerted 
its maximum effect. This prevents too many particles bej 

sent into true solution by the glucose. The other metho 
is to give a ‘‘ conductor,’ or a substance which will sup 

the particles with the electrons they need and _ stabilig 
them. Conductors are of no value when hydration or 
dehydration have progressed far, but are very Valuabk 
in the initial stages, when only electrons are lost, and aly 
when particles are passing through the normal phase @ 
their way from one abnormal phase to the other. One g 
_the most effective conductors is 8.U.P. 36, or, to give it 
its full name, the symmetrical urea of para-benzoyl-para. 
#mino-henzoyl-1-amino-8-naphthol 3:6 sodium sulphonate 
S.U.P. 36, like insulin, should be injected on the first sig, 
of recovery. Oxygen acts like glucose when given sah 
cutaneously, but it is not so potent. It is therefore usual 
to give intravenous glucose with subcutaneous oxygen jg 
severe cases only, but in mild ones to neglect the gineos 
and merely give 500 to 1,000 c.cm. of subcutaneous oxygen: 
Oxygen acts so mildly that there is no fear of dehydrating 
the protein particles excessively; insulin is therefor 
unnecessary, 


“e 


PREPARATION OF PATIENTS FOR ANAESTHESIA, 

Chronic alcoholics, late-stage syphilities, and patients 
with malaria, trypanosomiasis, cancer, and other chron 
ailments are notoriously difficult to anaesthetize. There ag 
two reasons for this. The first is that their protein particle 
have been subjected to a long and increasing process of 
dehydration, and there are not enough normal partic 
left to undergo the cheniico-physical changes necessary t 
bring about anaesthesia. The second reason is that many 
of the protein particles left in the colloid state have undem 
gone secondary hydration, and the first effect of the anace 
thetic —namely, dehydration—upon these enlarged partide 
is to cause them to undergo dispersion. The normal proces 
of anaesthesia cannot take place until the hydrated particle 
are broken down and then subjected again to hydration by 
the anaesthetic. These patients therefore need prepare 
tion for some days beforehand with intravenous injections 
of colloidal iodine, and intramuscular injections of sulphur, 
in the form of contramine, the carbon disulphide compound 
of di-ethyl amine. 

Purging and starvation should be, and rightly have heen, 
relegated to the limbo of barbaric things, as they exhanst 
the glycogen reserves of the liver, the patient’s natural 
defeiice against shock, and produce the very condition 
which the anaesthetist is trying to avoid. It is always 
desirable, especially in the bad risk case, to examine the 
patient’s protein particles several days beforehand. If 
hydration is present a course of intravenous colloidal iodine 
and of intramuscular contramine should be given; the night 
hefore the operation glucose should be injected intra- 
venously, together with subcutaneous oxygen. The colloidal 
iodize and contramine act slowly, ard in obstinate cases 
may require several wecks to produce the desired result. 
The glucose is given slowly, at the rate of about half a litre 
an hour. It is stored in the liver, and given out as 
required to correct excessive hydration due to operation ot 
anaesthesia. 

Post-ANAESTHETIC TREATMENT. 

If most of the particles are dehydrated after operation 
(and this is not likely until the third day or later), the 
patient should be given insulin, but it is important not to 
give insulin if many particles are hydrated, for the sudden 
increase in hydration which it produces may cause fatel 
shock. The clinical signs of post-anaesthetic gelation are 
a rise in temperature and vomiting, cyanosis, or fits, 
according to whether thrombosis takes place in the 
splanchnic vessels, lungs, or brain. If the disturhance # 
in its initial stages and the temperature is high, S.U.P. % 
should be exhibited, but if two or three days have elapsed 
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ince the operation and the patient is still vomiting, insulin 
s Id be given. When post-anaesthetic hydration is 
Sed intravenous glucose and subcutaneous oxygen should 
4 administered rapidly, any excess of glucose thine 
excreted by the kidneys. Pulmonary hydration is one. 
cially likely to occur after prolonged anaesthesia in a " 
subject if the patient has recently received an apical 
a substance with a large nucleus and high molecular weig it, 
such as intravenous arsenobenzene or S.U.P. 36. Glucose 
and oxygen should therefore be given to all patients who 
are under treatment for syphilis. ce , 

A rough and ready test for determining whether the 
yomiting is due to splanchnic shock—caused by the pre- 
cipitation of hydrated protein particles in the abdominal 
yiscera—or to dehydration of pretein particles, is to draw 
off some blood in a syringe. If the blood flows readily and 
is bright red the protein particles are probably hydrated, 
put if it fows with difficulty, clots rapidly, and is dark in 
colour the .particles are probably dehydrated. It is most 
important to determine which condition is present, as the 
wrong treatment will only accentuate the disorder it is 
desired to remedy. 


Tue OrtHODOX ATTITUDE TO GLUCOSE. 

Surgeons have recognized the value of glucose without, 
for the most part, understanding its action. The general 
tendency is to focus attention on ketosis, which is one of 
the by-products of shock, and to counteract it by giving 
glucose in the belief that it replaces the large quantities 
of sugar consumed in the state of shock or under anaes- 
thesia. The empirical surgical attitude, which is correct 
within limits is well represented in Barrington-Ward’s 
book The Abdominal Surgery of Children. The author 
rightly eschews purgatives and enemata, and provides the 
child on the day before the operation with a full diet and 
a bottle of barley sugar. A light meal and more barley 
sugar are given on the morning of the operation, When 
the operation is severe or the patient’s resistance appears 
to be low, a 5 per cent. solution of glucose is given sub- 
cutaneously during the thirty-six hours before operation. 
Older children receive a 10 per cent. solution of glucose in 
water per rectum. In very anxious cases transfusion is 
performed and salines are injected during the operation. 
For the treatment of post-operative ketosis Barrington- 
Ward gives 10 per cent. glucose per rectum cvery four 
hours, or 5 per cent. glucose intravenously, preferably by 
Matas’s drip method. His remarks on alkaline treatment 
are very interesting from McDonagh’s point of view. 
Quoting the work of Brown and Graham, he says that 
sodium bicarbonate cannot be depended upon to reduce the 
acetone in the blood and urine, but is beneficial in pro- 
ducing #@ vapid return to normal of the low alkali reserve. 
Glucose, on the other hand, he remarks, causes a rapid 
diminution of the blood and urine acetone as well as a rise 
in the alkali reserve, and arrests the formation of ketone 
bodies. While advocating large doses of sodium bicarbonate 
The 
reason for the success of glucose is, of course, not that it 


substitutes missing sugar, but that it goes straight to the 


root of the trouble and dehydrates the protein particles. 
This is proved by the fact that other chemicals which cannot 
replace sugar, such as di-hydroxy-acetone and adrenaline, 
produce the same result. 


Tur TECHNIQUE oF GLUCOSE ADMINISTRATION. 

Glucose solution, to exert its full effect, must be used 
within twenty-four hours of its preparation. I always use 
and recommend a 10 per cent. solution at a temperature of 
100° ¥. Before an operation it must be given slowly, or 
it will rapidly be excreted by the kidneys. When ‘it is 
administered slowly any excess is absorbed by the liver as 
glycogen and let loose into the blood stream in the form of 
glucose as required. If the patient’s protein particles are 
already hydrated, the glucose can be given faster than when 
it is merely desired to increase the glycogen reserves. 

The use of glucose at operations can be summarized as 
follows : 

A. Always give glucose before a severe operation: (1) 
when the liver efficiency is suspected—for example, where 
there is a history of jaundice; (2) when the metabolic rate 





is high—for example, in Graves’s disease; (3) when the 
patient is undernourished or emaciated. 

B. Always give glucose after a severe operation when a 
blood transfusion is impossible. 

C. Give glucose after any anaesthetic: (1) where loss of 
blood has been heavy and blood transfusion is not practic- 
able; (2) where the patient shows signs of shock—cerebral, 
pulmonary, or splanchnic; (3) where glucose has not been 
given before the anaesthetic; (4) where a rough surgeon has 
operated, or where it has been necessary to use more than 
the usual amount of anaesthetic; (5) where there is a history 
of epilepsy. 








TRAUMATIC RUPTURE OF THE STOMACH. 


BY 


F. E. BOLTON, M.R.C.S., L.R.C.P., 


LONDON. 


In the British Medical Journal of July 27th Mr. F. Hector 
Scotson published two very interesting cases of rupture of 
the stomach alone, from external non-penctrating violence, 
which, owing to absence, I have only just seen. That this 
condition is very rare is evidenced by the literature on the 
subject from British sources which he has so ably collected. 

it may be of interest to quote some extracts from foreign 
literature on the subject before recording a case under my 
care in 1927. 


Rehn! in 1896 collected 13 cases, of which only 2 were uncom- 
plicated. Only 2 recovered, including Rehn’s own case. 

A. Schwarz? in 1909 reported one fatal case in which both 
stomach and duodenum were completely torn through. 

A. Piancastrelli® in 1922 stated that only 22 cases of traumatic 
subcutaneous rupture of the stomach could be found in litera- 
ture. In his case, the twenty-third, which proved fatal, the 
abdominal wall under the skin was ruptured and the stomach 
almost divided in half. 

G. Ipsen* quotes a case of his own in the same year, in 
which the rupture was in the pylorus, and the patient recovered. 

H. Neuberger® quotes a fatal case of his own in which there 
was also injury to the pancreas. He is of opinion that the 
grave prognosis in these cases is due to concomitant injury to 
the ganglion coeliacum, which lies dorsally to the stomach. 


From this it will be seen that only 9 cases were of rupture 
of the stomach as the only viscus, and that only 3 recovered. 

My own case, like those of Mr. Scotson, showed no 
signs of external injury, and was not complicated by 
injury to any other viscus. 

A seaman, aged 29, was admitted to the Royal Naval Hospital, 
Malta, on January 27th, 1927, with a history of having fallen 
from a ladder and been struck in the lower abdomen by a piece 
of iron projecting about 12 feet below. He had had a full meal 
about one and a half hours previously. The patient, a very small, 
spare, and well-developed man, was groaning and doubled up. 
There were signs of shock, and the pulse was 92. There was no 
sign of any injury to the abdominal wall. The abdomen generally 
was held rigid, but was not board-like, and the patient sat up 
to take off a tight garment. There was no dullness in the flanks. 
The liver dullness was present, and there was no hyperaesthesia 
to pin reflex. Pain was referred to the lower abdomen and 
radiated down to the testicles. Clear urine had been passed 
twenty minutes before examination. He was suffering from 
marked shock, and groaning, with intervals of quiet. 

In the absence of any marked physical signs J decided, wrongly 
as it turned out, to wait for further signs; after five and a half 
hours the pulse rose to 126, there were distinct signs of 
iympanites, and the leucocyte count was 15,300. He was therefore 
given a general anaesthetic, and the abdomen’ was opened by 
a right central paramedian incision. The peritoneal cavity was 
found to be full of turbid fluid. On swabbing this out it was 
found to be coming from the right upper quadrant. The incision 
was therefore extended upwards. A hole with everted mucous 
membrane, and easily admitting the forefinger, was found on the 
anterior surface and near the greater curvature in the pyloric 
end of the stomach. Its appearance was almost identical with the 
picture of this condition in Walton’s Surgical Dyspcpsias. There 
were no signs of any ulcer present. The gall-bladder was covered 
with a lymphatic exudate. The liver edge was bruised but not 
torn. There were no signs of injury to any other ‘viscus. The 
burst was sewn with Lembert over primary deep sutures, peri- 
toneal toilet performed, and a drainage tube ‘was placed in 
the under surface of the liver. 

The patient was almost pulscless at the end, and nearly died of 
shock, although the operation did not take long, owing to the 
patient’s favourable build. Severe shock lasted for twenty-four 
hours, but was overcome by intravenous glucose saline. He 
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eventually made a good recovery and returned to duty. He was 
well and fit a year afterwards, when I last heard of him, and 
suffered no inconvenience. 


In this case the shock, as compared with a case of 
perforated ulcer, was out of all proportion to the injury 
and the subsequent operative ‘‘ manhandling,’”’ and suggests 
Neuberger’s theory that in these cases there is usually some 
damage to the coeliac ganglion. 
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AUTO-BLOOD-TRANSFUSION IN TWO CASES OF 
RUPTURED TUBAL PREGNANCY. 
BY 
H. B. BUTLER, F.R.C.S.Ep., 


SURGEON TO THE GYNAECOLOGICAL DEPARTMENT, ROYAL SURREY 
COUNTY HOSPITAL. 


AUTO-TRANSFUSION, first used in Germany by J. Thies in 
1814, appears to have found more favour in that country 
than in England or America. Reports received are, how- 
ever, eminently satisfactory, and it is difficult to under- 
stand why the method is not more frequently adopted in 
cases of emergency, wheii much recoverable blood has been 
lost. Two cases illustrating its value are here recorded. 


Case I, 

A woman, aged 36, who had been married eleven months, was 
admitted to the Royal Surrey County Hospital at 11 a.m. on 
June 14th, in a collapsed condition. No pulse could be felt at 
either wrist, and there was considerable dyspnoea. She was con- 
scious. She had had amenorrhoea for two months, and had 
remained well until the evening before admission, when, at 
8 o’clock, she was attacked with violent abdominal pain, diarrhoea, 
and vomiting. Thinking that the attack was due to some error 
of diet, her husband gave her castor oil, brandy, and gin. She 
spent the night in great agony, and fainted in the morning; 
arrangements were at once made to remove her to hospital. Her 
menstrual history had been normal except for dysmenorrhoea; 
she was curetted at the age of 23 with some improvement, and 
there had been no dysmenorrhoea after marriage. 

Operation.—The abdomen was opened and found to be full of 
blood, which was mostly fluid, but there were many large clots. 
Three pints of it were ladled out of the abdomen into a large 
jug; the larger clots were rejected, but many clots went into the 
jug. This blood, strained through several layers of gauze, was 
citrated and 1} pints were transfused into a vein in the right 
arm by my colleague Mr. Steele. The left tube was found to be 
ruptured at the ampulla and was removed. The ovum was not 
seen. At the end of the operation the patient had a small but 
countable pulse, and by evening her condition had ceased to cause 
anxiety. Convalescence was smooth and uneventful. 

No suitable donor was available at the moment, and I feel 
certain that the reinfusion is responsible for saving the patient’s 


life. 
Case II. 

_A married woman, aged 38, with nine children, the youngest aged 
1 year and 4 months. The last menstrual period ceased on October 
Eth, 1929. At 7 p.m. on October 29th she was taken with sudden 
severe abdominal pain, which continued throughout the night. 
She was admitted to hospital in a collapsed condition at 1.30 p.m. 
on October 30th, completely blanched; the pulse was just palpable, 
but not countable, and could not be felt at all during her prepara- 
tion for operation, though it was just palpable at the wrist 
immediately before operation. 

Operation at 2.30 p.m. under gas-oxygen anaesthesia. Three 
measured pints of blood were rapidly ladled out of the abdomen 
and put into a jug, being filtered through several layers of gauze. 
This was again filtered into another jug containing the appro- 
priate quantity of the solution of sodium citrate, and from thence 
infused into a vein in the right arm by Mr. Steele, the infusion 
being finished at the same time as the operation. The left tube 
was ruptured in its middle portion and was removed; the ovum 
was not seen. 

The patient went back to bed in good condition. There was 
very little coagulation of blood in the abdomen, and she must 
have recovered a very large proportion of the blood she had lost. 
There was no shock or reaction, and at 6 o’clock the same evening 
she was sitting up in bed.; ith a good colour, talking to her 
neighbours, a little excited - her adventure, but otherwise none 
the worse. There has been no hitch in her recovery to date. 





a 

Presumably the dislike of reintroducing into the circula. 
tion blood which has been lying in the abdomen ‘is due ty 
the fear of sepsis or of the blood having acquired song, 
toxic character secondary to coagulation. As a studey 
I was taught that the raised temperature, which » 
frequently accompanies the process of absorbing blog 
which has been effused into the tissues, was due to th 
absorption of fibrin; but from the recent experiments of 
Horace Greeley,! it seems likely that the poisonous prope 
is present, or also present, in the defibrinated blood, ang 
is dependent on the disintegration of platelets. Whey 
there is no reason to suspect contamination, the danger of 
sepsis does not appear to be a large one, as no Cases of 
septicaemia following autotransfusion have been reported, 
Burch? recommends that blood, even when known to }p 
contaminated, should not be thrown away, but should lp 
given as a rectal drip. 

The fear that reinfused blood may have some tonic actigg 
is not confirmed by a study of the reported cases. Topler 
reports twenty-four cases of smooth recovery afte 
reinfusion, in ruptured extrauterine gestation; simila 
success accompanied Burch’s four personal cases, In the 
164 cases reported in European literature (collected 
Burch) there were only fourteen deaths, and of these 
one (haemoglobinuria) could possibly be attributed to the 
toxic character of the blood reinfused. In only six cage 
was there a post-operative reaction. It may be that thi 
immunity is due to the tendency of blood which has beg 
effused into the peritoneum or pleura to remain fluid for 
a considerable time, thus enabling whole unaltered bBlool 
to be used for transfusion, any clots being strained off in 
the gauze without breaking them up. Two of Burch’s case 
were ruptured tubal pregnancies; another was a case of 
splenectomy, in which much blood had been lost, and the 
fourth a nephrectomy. Burch says (1923) that ‘ two cages 
are reported in English literature, one by Dr. Ogilvie of 
Guy’s Hospital, and one by Sampson of the General 
Hospital, Birmingham.’’ Mention may also be made of 
the case reported by Devine and Kinsella (British Medical 
Journal, 1928, vol. ii, p. 568), in which auto-transfusion 
was successfully employed for traumatic intra-abdominal 
haemorrhage in a boy aged 12. a. 

In a recent article by Lilian K. P. Farrar‘ the early 
history of auto-blood-transfusion is traced from the first 
suggestion by William Highmore in 1874° to two articles by 
Duncan® in 1885 and 1886. In Duncan’s second article he 
states: ‘I make it a practice in all larger amputations, 
because there is no risk and every ounce of blood is service. 
able; . . . to my own mind the principle of reinfusing the 
patient is now definitely established.’’ Nevertheless, the 
practice seems to have lapsed until it was reintroduced by 
Thies in 1914. Dr. Farrar kept sealed ampoules of sodium 
citrate solution in the operating room, ready for auto-blood- 
transfusion in cases of ruptured tubal pregnancy, but the 
frequent changes of personnel made it impossible to secure 
all the help required for the transfusion when the operation 
itself needed her entire attention. She concluded that the 
necessary team work could only be obtained by frequent 
practice of the technique in simpler cases, and arranged to 
try the measure in clean hysterectomies for myoma uteri. 
She was surprised to find the transfusion so valuable in 
these simpler cases. 

Except in cases where large quantities of blood have 
accumulated in the abdomen, Dr. Farrar collects the blood 
by a suction apparatus. She points out that sponges should 
never be used, as the squeezing out injures the red cells, 
and, for the same reason, care is taken not to shake or stir 
the blood. 

Dr. Farrar reports twelve cases, the last being especially 
dramatic. She says that the technique could not have been 
carried out in such a grave emergency if the staff had not 
been trained to team work in the simpler cases. 
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iS due to SARCOMA OF SMALL INTESTINE. 

red some Revort or THREE Cases. 

bik BY 

c a DOUGLAS ROBB, M.D., F.R.C.S.Exé., 

e to the ASSISTANT SURGEON, AUCKLAND HOSPITAL, NEW ZEALAND. 

ments of gape ts : 

Property THe article by Messrs. Moir and W alker on sarcoma of 

vod, and the small intestine, in the British Medical Journal of 
December 29th, 1928, prompts me to record three further 

anger of cases. 

Cases of Case I. 

‘eported Mrs. J. P., aged 59, was admiited to the Auckland Hospiial 

n to he complaining of passing much dark blood per rectum for iwenty- 

hould be four hours. She had _ not vomited. She had suffered from 
indigestion for years. Her condition was very low from loss of 

. blood. A transfusion of blood and a subcutaneous injection cf 
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he first 

ticles by Sarcoma of duodenum (Case I). A, Pylorus, B, Bristle emerging 
. * from bile duct. C, Centre of one half of tumour. D, Other half of 

ticle he tumour; area of haemorrhage. E, Termination of duodenum. 

tations, 

service. normal saline were given, but the patient gradually sank, and 

sing the died within twelve hours of admission. 

ess, the Necropsy revealed the scar of a healed ulcer in the first part 

uced by of the duodenum. On the lateral aspect of the lower end of the 

sodium second part of the duodenum a spherical solid tumour the size of 

o-blood- a walnut was found. It appeared to be growing from the 

muscular coat of the duodenum, being well encapsuled where it 

but the lay in contact with the head of the pancreas. It projected slightly 

» secure into the lumen of the duodenum, being covered loosely, in this 

eration area, by mucosa, except at the most elevated portion, At this 
hat the point the termination of a vessel about 1 mm. in diameter was 

requent seen lying in the tumour, its lumen plugged with recent clot. 

nged to This vessel had doubtless been the source of the haemorrhage. On 

. uteri. section the tumour was whitish and firm, except in two or three 


ble j areas. where haemorrhage had occurred. Microscopically the 
wes tumour was a spindle-celled sarcoma, remarkably uniform through- 
out, with areas of haemorrhage. No metastases were found. 


d have 

e blood Case TI. 

- should Mrs. E. K., aged 23, was admitted to the Auckland Hospital in 

d cells, a very exhausted and toxic state. Two gallons of fluid were with- 

or stir drawn from the abdomen. The patient sank, and died the next 

day. Three years before her death she had had a lump removed 

iall from the left groin. It was a well-encapsuled egg-shaped growth 

pea in the regic f the femoral glands, and was black secti 

ve Waa in the region of the femoral glands, as ble on section. 


Microscopically it was a melanoma, intensely pigmented, with no 
ad not trace of lymphoid tissue. The wound was slow in healing. A 
mclanotic mole one-eighth of an inch in diameter was noticed on 
the calf of the leg. Sixieen months before her death she had 
been again admitted, this time for nagging pain in the right 
, vol. iy, side of the epigastrium of three months’ duration, A mass could 
be felt, and g-ray photographs showed constant irregularity in 
the upper half of the descending portion of the duodenum. 
, Sarpy Laparotomy revealed a “large pyloric and duodenal mass which 
was melanotic.”” A small portion was excised for microscopical 
examination and the abdomen closed. 














At necropsy a large melanoma occupying the whole circum- 
ference of the wall of the second and third parts of the duodenum 
was found. The lumen was greatly enlarged and was lined by the 
necrotic surface of the tumour. The common bile duct was 
obstructed. At no point did the growth penetrate the peritoneal 
coat of the duodenum, and at its upper and lower limits its 
edges were heaped up and sharply defined, as in an epithelioma. 
No other metastases were found. Microscopically the growth was 
a heavily pigmented melanoma, submucous in origin, though the 
mucosa was lost everywhere except at the edges. 


Case ITT. 

Mr. D. M., aged 60, sought advice on account of increasing 
pallor, which was causing anxiety to his family. He said also 
that he suffered from vague nausea and anorexia, slight cou- 
stipation, and a loss of business acumen. Ten years previously 
he had had a mole removed from behind the right car, and 
nine years previously a large mass of glands from the right side 
of the neck. Neither of these tissues was examined micro- 
scopically, but the former was believed to be a melanoma, and 
the latter malignant, and secondary to the mole. A bad prognosis 
had been given after the second operation, which’ was undertaken 
at the wish of the patient. 

Examination revealed a marked pallor suggesting pernicious 
anaemia, The blood picture showed the changes of an ordinary 
secondary anaemia, without abnormal cells. In the abdomen a 
mass the size of a large orange could be felt to the left of the 
umbilicus. It was apparently free from the spleen, kidney, and 
stomach, being mobile but not influenced in position by respira- 
tory movements. It was slightly tender. 

Operation was undertaken, and a large bulbous growth in the 
jejunum, 16 inches from the duodeno-jejunal flexure, was resected 
and an end-to-end anastomosis performed. No metastases were 
discovered in the mesenteric glands or liver. Normal convalescence 
was reported until the fifth day, when sudden death occurred. 
This was attributed to a cardiac condition. A post-mortem 
examination was not made. 

Examination of the specimen showed a segment of jejunum about 
three inches long to be greatly enlarged by a heavily pigmented 
growth occupying the whole circumference of the wall of the 
bowel. The thickness of the growth varied from half an inch to 
one and a half inches; iis edges were sharply defined and heaped 
up; the lumen was enlarged, and lined by the surface of the 
growth, which at no point penetrated the peritoneal coat. -Micro- 
scopically the tumour was a melanoma, 


I am indebted to Mr. Eisdell Moore, Mr. Kenneth Mackenzie, 


and Mr. Frank Macky, under whose care these patients were 


admitted, for permission to publish these notes, and to Dr. W. 
Gilmour, director of the Auckland Hospital laboratory, for advice 
on the pathological side. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TELESCOPIC MOVEMENT IN FRACTURES. 

Tue above is a sign I have not previously seen described, 
but have found very useful in deciding if one has secured 
end-to-end apposition in the reduction of fractures of long 
bones. It is comparable to the ‘ telescopic motion ’’ in 
congenital dislocation of the hip-joint, but is more easily 
and certainly elicited than the sign in hip-joint dislocation. 
It is particularly useful in transverse, or approximatcly 
transverse, fractures of the shafts of those long bones 
which are well covered by muscles, such as the forearm, 
the thigh, and to a less extent the tibia. 


, Sand he 
End-to-end apposition. No Failure of reduction. Tele- 
telescopic movement. scopic movement present. 


For example, take the common fracture of both bones of 
the forearm with displacement of the fragments, causing 
loss of end-to-end apposition. With the patient under 
ether anaesthesia, helped if available by a radiogram, the 
fractured ends of the radius are palpated, and then, by 
increasing the deformity, a purposive movement is made 
to secure end-to-end apposition of the radius. The limb 
is then straightened, and a gentle attempt to telescope 
the forearm is made. If end-to-end apposition has been 
secured no telescopic movement cam be obtained. It may 
be necessary to manipulate severai’ times before telescopic 
movement is lost. The ulna with its palpable subcutaneous 
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in supination. The routine radiogram after reduction is | cleaning the abdominal cavity, which was flooded with the that 

Chicas tien 2 fluid containing innumerable semi-solid masses resembli : 
: i, cheese and scattered bunches of hair. A stream of saling 
The same principles apply to transverse fractures of the | tion was directed to all parts of the peritoneal cavity, and the 

femur, but here, owing to the bulk of the limb, reduction | foreign substances were removed as they floated to the Surfa, 


is more difficult, and it is important to manipulate the | The great omentum was very hard to clean since ihe cheesy 
substance and hair were so intimately adherent to it 


fracture in the first few hours before adaptive shortening | j3q to be gently wiped with swabs wrung out of saline soli! 

of the muscles has occurred. After reduction the ordinary | The abdomen was closed with drainage, and the Patien 

methods of extension are applied. The oblique fracture vogavery was genni a ~ , ios wl , 
. - te ‘ acilw ‘recte , ‘dinaryv 1e tumour was ra ner arger an an elongated adult 

of the shaft-is usually easily corrected by the ordinary h aes couneed old -giete af chmest th head, 


surface is more easily dealt with, and the forearm plastered The only difficulty encountered at the operation was 


: € consistency 
methods of extension. cartilage, and several daughter cysts; one of these wags H 
D. C. Corry, M.D., F.R.C.S., larger than the rest, and it was this one which had ruptureg 
Assistant §S on, Radcliffe Infirmary, Oxford. = : 
eee ee : “ Tuomas FE, Coutson, M.D., F.R.C.S.Rg, 


= = Ilonorary Surgeon, Wincanton and East Somerset’ 
llospital. 
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DIABETES MELLITUS AND HEREDITY. 


In his interesting article in the Journal of October 27th, as 
1928 (p. 738), Dr. P. J. Cammidge called attention to Reports of Sorivties. 


the great importance of the heredity factor in diabetes 


mellitus. The following case now under my care bears ACUTE MASTOIDITIS WITH EXTENSIVE _ 
out his conclusions in a striking way. THROMBOSIS 


A married woman, aged 31, complained of great lassitude and : ee aes ietv 
thirst; she dated her le "from the birth oF a stillborn child Tae Aberdeen Medico-Chirurgical oe mee at the 
some months previously. On examination the urine was found to -| Aberdeen Royal Hospital for Sick Chilc ren on November 
contain large quantities of sugar, and both the patient and the 7th, with the president (Professor Low) in the chair, 
mother, who was with her at the time, “i eat aoe a demonstration of clinical cases was given by members oj 


diabetes, on account of the family history. i 

symptoms had manifested themselves some three years previously, the staff. : , — 

after she had obtained employment in a sweet shop. She then Dr. Sovrrer described a case of acute mastoiditis with 

married aud, two years later, gave birth to a stillborn child. lateral sinus and internal jugular thrombosis. 

Since then the disease had become much worse, but she has . . oa : 

steadily improved under treatment. A boy, aged 10, was admitted to hospital with a history ¢ 
acute pain in the left ear for one week and — from that 
ear for one day; his temperature on admission was 103.6° Then 


The family history is interesting. Two sisters and one 
\ b S: si; « , ~ * 37,42 . oo. . 
. ; : a ie " aes ae s : signs of mastoiditis, and he was kept under observatig, 
brother have died from diabetes mellitus, their ages being | wer cuss Ut Guan purative otitis media threatening complice 
30, 17, and 13 at the time of death. Another sister has tions. His condition did not improve for forty-eight hours, wha 


had glycosuria—her present condition is unknown. The | a blood culture showed the presence of haemolytic streptocoer 
and an operation was performed under gas and oxygen an ‘ 


mother and father appear to be healthy. ; The mastoid cells were found widely infected and the lateral re 
In a rapidly fatal case of diabetes mellitus in a child thrombosed. The jugula: vein was exposed in the neck, and o 


aged 15 months under my care about the same time, | incision was found to be also thrombosed as far down as it could 
be dissected. The sinus was cleared of clot; the jugular vein was 


there did not seem to be any hereditary factor—so far tied as high and as low as possible and excised, the facial yein 
as could be ascertained. At the post-mortem examination being also tied off. At the end of the operation 300,000 units 
acute miliary tuberculosis was also found, and the father | of scarlet fever jm: Sgro omen See - mgs into 
i ‘i ‘ ary "C is 5 ollowin ay the condition o e patient was extremely 
is suffering from pulmonary tuberculosis at the present pa Fa oe oe Se, er em os tee anes of the heard 
sarki and acute nephritis, with albumin, biood, and casts in the urine, 

Bristol. Josepn A. Parkes, M.B., B.S. Six similar doses of serum were administered within ten days of 
the operation, and by the end of a fortnight the condition of the 
patient was satisfactory. The blood culture was sterile, the 
cardiac bruit had disappeared, and the urine was normal. 


RUPTURED DERMOID CYST. Dr. Souper was of the opinion that recovery was mainly 
Tue interest in the unusual abdominal catastrophe re- | due to the use of this serum, Since April, 1927, ke had 
corded below lies not only in the rarity of the condition | employed it in his cases of septicaemia, ten o1 Been: 
as seen at operation, but also in the difficulty of making all, mostly with haemolytic streptococci of aural origin, 
an accurate diagnosis before operation. _ | Every patient had recovered with one exception, in whom 
A girl, aged 14, who had never been ill in her life, and had | ® late thrombosis in the jugular bulb occurred, Tn — 
- ’ ) - , P em , : “ays ‘a 
never before complained to anyone of pain or discomfort, was | CAS€S he had previously used ordinary antistreptococea 
playing in the garden with a baby sister when, in the act of | serum, intravenous mercurochrome, and other remedies, 
lifting the pop Mage ot the ground, _ felt 4 acute pain in the | but without success. He suggested that where septicaemia 
avn ary he aos te Po eo — = a — was due originally to infection from the throat or nose the 
- . 7 , a v< ; ’ 
screams, obtained help and carried her into the house. Dr. Price scarlet fever serum should be used. He was indebted for 
of Castle Cary recognized that an acute abdominal catastrophe | the suggestion to make use of this serum in the first 
a a _ by ambulance into the Wincanton | instance to Dr. John Smith of the Aberdeen City Hospital. 
When I saw her, about half an hour after her arrival in ‘ ; 
hospital, she was lying on her back with her knees drawn up, Infections of the Spine. 
obviously in very acute pain and suffering from severe shock. Mr. Mircuett brought before the society a boy, aged 7, 
Her face had an anxious expression, and she was very pale. The any oe re Lack 1 S weioht ) an 
temperature was 101°, and the pulse rate 125. The tongue was who had had pain in the back and oss of weigh for a year. 
clean and moist. The abdomen was hard and board-like over its | There was scoliosis of the dorsal region of the spine with 
whole extent and por , ae ere to *~. epigastrium | curvature to the right, and slight kyphosis; the last dorsal 
ph of yor f= sally catentian teen al oy an tas thee and first three lumbar vertebrae were prominent, and there 
the liver on the right side down to the pelvis. The whole of the | Was pain in the tumbar region on jarring the spe. The 
left side of the abdomen was tympanitic. The girl was not | boy walked unwillingly with a crouching gait, supporting 
; y he g J sty ; & gait, supy 
date ahaa per rectum | himself by holding his thighs. There were no signs of 
I decided on an immediate operation, making a right para- | Pressure on the spinal cord or nerve roots, and the 
median incision, with its centre opposite the umbilicus. On in- Wassermann reaction was negative. | An x-ray examination 
cising the peritoneum a quantity of creamy fluid escaped; since | revealed lesions involving three pairs of vertebrae, ninth 
ee ae ee ee een pa Rcd ye Bane A yah age 4 and tenth thoracic, twelfth thoracic and first lumbar, and 
enlarging the opening I yw a bape multilocular “anal third and fourth lumbar. Mr. Mitchell did not think the 
tumour of the right ovary filling up the whole of the right | lesions were tuberculous, since they were multiple, but 
side of the abdomen, and extending as high as the epigastrium; | suggested the possibility of a multiple septic infection. 
it almost touched the right lobe of the liver. The largest cyst Dr. Joun Crate showed a case of extramedullary spinal 
of this tumour had ruptured at its highest point close to the cw ak ae "i  iieias dank ae f 
pylecie end of the stomach; the hole easily admitted three | tumour in a girl, aged 8. There had been root pains for 
ngers. The tumour was lifted out of the abdomen and removed. | eighteen months, with some loss of pewer and stiff gait 
5 5 ? ] 5 
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for about three months. Motor and reflex signs localized 
the lower level of the tumour at the fourth lumbar segment, 
and sensory and reflex signs placed the upper level at the 
tenth dorsal segment. The cerebro-spinal fluid showed a 
modified Froin syndrome—xanthochromia, increase in the 
ulin, and only 4 cells per ¢.mm. 
Mr. Anprew Fow Ler demonstrated a case of tuberculous 


disease of the spine. 


FAMILIAL ATAXIA. 

A meetine of the Manchester Medical Society was held in 
the society’s reading room at Manchester University on 
November 6th, when Dr. Ferevs R. Frneuson read a 
paper on the familial ataxias. Seyret si a 

Dr. Ferguson said that the term ‘‘ familial atania was 
originally employed to denote a number of cases ef ataxia 
with an hereditary or familial incidence, but. it had come 
to be used to include a varicty of different diseases, many 
of which showed little or no ataxia. The tendency had 
been to regard these diseases as ‘Liore or tess distinet 
and separate entities, although for the sake of convenience 
they were generally included in a neurological texthoek 
under the heading of “ heredo-familial ataxias.”” The 
group of diseases referred to included Friedreich s ataxia ; 
Marie’s ataxia; Sanger Brown’s ataxia; Neff’s ataxia ; 
families described by Klippel-Durante, Cestan and Guiilam, 
Ballet and Rose, Batten, and Miura; so-called familial 
disseminated sclerosis; and familial spastic paralysis. In 
showing the chaotic state of this group Dr. Ferguson called 
attention to the fact that cases of Sanger Brown and Neff’s 
ataxia were confined to the original family. Gordon 
Holmes had clearly shown that there were large numbers 
of cases masquerading under the title ‘‘ Maric’s ataxia” 
which were quite unlike Marie’s original ‘ hereditary 
cerebellar ataxia ’’; that in fact ‘‘ Marie’s ataxia’’ was 
row largely a “ scrap-heap.”” The speaker emphasized the 
importance of bearing clearly in mind the various factors 
which might be involved in these affections—namely, 
psychological influences, the cranial nerves, and pyramidal, 
extrapyramidal, sensory, and cerebellar tracts; he pointed 
out how the clinical picture varied according to the degree 
and extent to which these systems were affected. The 
probable close similarity, or even unity, of these various 
diseases were suggested by the occurrence of Friedreich’s 
ataxia and Marie’s ataxia in the same family, as reported 
by Bayer and G. Ferrier and Chassin; the transition types 
between Friedreich’s and Marie’s ataxia, as recorded by 
Perrero, Lenoble, and Margulies; and the evidence brought 
forward in respect of a family investigated by Dr. 
Macdonald Critchley of London and himself, and reported 
in Brain (1929). In this family thirteen members were 
affected, and most of the cases showed the following 
characteristics: (1) age of onset 35-45; (2) euphoria and 
emotional instability ; (3) ocular paralyses, nystagmus, and 
optic atrophy; (4) evidence of pyramidal disease; (5) wide- 
spread sensory disturbances; and (6) certain extrapyramidal 
manifestations. Now although this was the composite 
picture, yet some of the cases resembled superficially and 
had been diagnosed as Parkinson’s disease, and others 
as disseminated sclerosis. It was obvious that although 
most of the systems were involved in each case, the clinical 
picture depended upon the degree to which these systems 
were affected. Dr. Ferguson suggested that, although 
post-mortem evidence was lacking, probably all the cases 
had a common pathological basis—an hereditary abiotrophy 
of the neurones. He thought that there was extremely 
good clinical evidence that in all probability there was no 
essential difference between all these types which had been 
tegarded by many observers as distinct and separate 
entities, and that the different clinical pictures in the 
various “ familial ataxias ’’ only resulted from the extent 
and degree to which the various systems—psychological, 
cranial nerve, cerebellar, sensory, pyramidal, and extra- 
pyramidal—were affected. 


? 


ITydatid Disease of the Tung. 
Professor E. D. Tetrorp read a communication on the 
subject of hydatid disease of the lung, and described two 
cases, with radiegrams. The first patient was a boy, aged 


| chronic toxaemia. 








14, from whom a large cyst of the lung had been easily 
and suecessfully removed by thoracotomy. In the second 
case a woman, aged 40, had made a cemplete recovery 
after the spontaneous expectoration of two very large 
hydatid cysts of the lung. The speaker emphasized the 
frequeney of multiple cysts in the same patient, and pro- 
duced evidence to show that the hydatid eyst was of much 
slower growth than was commonly supposed. The difficulties 
of diagnosis were discussed, with special reference to 
cosinophilia, anaphylactie phenomena, and the complement 
fixation and Casoni tests. The treatment of lung hydatids 
was considered, and the view was expressed that small 
hydatids deeply placed in the lung might respond better to 
expectant treatment; hydatids near the pleural surface 
should be submitted to operation, owing to the visk of 
rupture into the pleyral cavity. 


BISMUTH TREATMENT OF LUPUS 
ERYTHEMATOSUS. 
At a meeting of the Liverpool Medical Institution, on 
November 14th, Dr. R. M. B. MacKenna read a note on 
the treatment of lupus erythematosus by intramuscular 
injection of bismuth. 

Dr. MacKenna commenced with a rapid summary of the 
etiological and pathogenetic factors, and stated that it was 
generally held that the disease was the manifestation of a 
Three forms of the disease were com- 
monly found te-day: the first exhibited erythematous scaly 


| lesions; in the second there were -indurwted lesions, with 


little sealing or erythema, but with horny plugs in the 
orifices of the sebaceous and sweat glands; while the third 
type showed marked erythema but few seales. Lanterw 
slides of the condition with a photomicrograph of a section 
of the diseased skin were shown. A brief reference was 
made to the original paper on this subject by Nicolas, 
Lacassagne, and Rousart, and Dr. MacKenna then con- 
trasted and compared the various forms ef bismuth used 
and the methods of administration. Metallic bismuth and 
its oxychloride were, in his opinion, of .equal therapeutic. 
value in the treatment of krpus erythematosus. Injections 
of sodium bismuth thieglycollate had not yielded better 
results than other preparations; bismuth given by the 
mouth and in an ointment basis were not, he considered, 
of much value. It was impossible to estimate how much 
bismuth any given case would require, or for how long 
treatment would have to be continued. Of twenty-four 
cases treated by injections of bismuth since March, 1929, 
approximately 25 per cent. were discharged as cured, 
25 per cent. would shortly be discharged as cured, and the 
remaining 50 per cent. were making variable progress. _ In 
conclusion, the lecturer stated that he had no proof that 
the cases discharged as cured were really cured; it was 
possible that bismuth injections might only cause a tem- 
porary intermission in the course of the disease. He 
could give no information about the mode of action of 
bismuth in lupus erythematosus. 


Skin Eruptions Caused by Fungi. 

Dr. ExvizasetH Hent gave a brief preliminary report on 
some forms of skin eruption which were said te have 
become more prevalent and to be due to fungi. The 
organisms isolated on culture were: (1) Yeast-like fungi, 
including fed, white, and pink eryptococci, monilia, endo- 
myces, torula; and (2) trichophytons, ineluding epiderme- 
phytons. It was impossible to distinguish clinieally the 
type of lesion due to the different organisms. - Cases 
oceurred, as a rule, as isolated instances in a household, 
and indirect infection seemed most likely to be responsible. 
An ‘ individual susceptibility ’’ of the skin might be in- 
ferred, but the hypothesis required investigation. Tem- 
porary reduction of Fehling’s solution by the urine was 
observed in some instances in the acute stages, Four 


clinieal types of lesion were defined—namely: (1) vesiculo- 
pustular, (2) erythematous vesicular, (3) irregular scaling 
patches, (4) thick scaly patches with fissuring. All these 
types were superficial, loealized, cireumscribed in outline, 
very chrenic, and very intractable. 


Attacks of an acute: 
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type in which the vesiculo-pustular type of lesion pre- 
dominated were described. The eruption might be local- 
ized, but in many cases it was widely distributed, or asso- 
ciated with a generalized eruption of lesions of the erythe- 
matous and scaly types. In these cases the same organism 
had been cultured from lesions on scalp, arm, and a nail. 
This type of case showed a yeast infection as a rule. 
Some of the cases were typical examples of cheiro- 
pompholyx, and in these no generalized eruption was 
observed. Infection of the nail was common in about one- 
third of the cases. The lecturer emphasized the great 
importance of recognizing the nature of these cases where 
the question of an occupational dermatitis was involved. 

Dr. R. W. MacKenna gave a lantern demonstration of 
a large number of coloured pictures of skin diseases, with 
a running commentary on their characteristics, diagnosis, 
and treatment, 





EXTRINSIC STRICTURE OF THE OESOPHAGUS. 


Ar a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland on October 25th, with the 
president, Dr. J. Lair, in the chair, Dr. R. R. Woops 
read notes on the clinical signs of a case of extrinsic 
stricture of the oesophagus. Dr. J. Lait subsequently 
gave an account of the post-mortem findings. 

A man aged 48, seen early in August; ~had suffered from 
dysphagia for two months, and could only swallow fluids slowly. 
He had glands on both sides of his neck and a lump, the size 
ot an orange, in the right hypochondrium. The liver was en- 
larged and the spleen palpable. An z-ray examination revealed 
a mediastinal tumour and a stricture at the level of the seventh to 
the ninth dorsal vertebrae. Oesophagoscopy showed an extrinsic 
stricture 31 cm. from the teeth. The patients teeth were removed ; 
a gland sent for section was reported as suggesting the bare 
possibility of lymphosarcoma. The neck was subjected to treat- 
ment by means of 2 rays with fluorescein painting as described in 
the British Medical Journal of ++ 10% (P. 233). The glands 
seemed to remain stationary, but the patient had only one course 
of treatment before his death. The oesophagus was treated with 
radium by means of a — “yo which enabled fully 
screened radon (1.2 mm. lead) to be inserted while allowing a 
passage for liquids during treatment. He had two. applications; 
fluorescein was given every second day by the mouth during 
treatment. Surface applications to the thorax were also employed. 
Although successive .2-ray reports showed that the tumour was 
increasing the patient’s swallowing improved rapidly, and he 
became able to take solid food. , 

The post-mortem examination showed two points of particular 
clinical interest: the fibrosis which had occurred where the radon 
was applied, and the desquamation of oesophageal epithelium 
round the position of the applicator. This seemed to be the 
result of a peeling dose rather than a radium burn. There was 
a large mediastinal tumour present which had occasioned the 
stricture of the oesophagus by external pressure; there was no 
intrinsic growth of the oesophagus. The tumour had _ infiltrated 
the right lung in a massive way, resulting in its collapse, and 
the right pleural cavity was filled with fluid. A large tumour 
riass was found in the situation of the head of the pancreas, and 
another large mass about the size of a foetal head involved the 
left kidney. The liver, spleen, and suprarenals were free from 
tumour nodules. The tumour was a lymphosarcoma. Sections cut 
from the site of the radium application showed fibrosis and 
retrograde changes in the tumour. 

Dr. Cyrm Morpuy asked if the patient had had any 
symptoms referable to pancreatic disease or renal trouble, 
and what part of the body Dr. Lait regarded as being 
the primary site of the growth in this case. 

Dr. V. M. Synee was doubtful whether tumours such 
as this were of an exceptionally malignant type. In this 
case the tumour apparently was exceptionally malignant, 
but he thought that as a rule tumours in the mediastinum 
were of the slow-growing type, in which a-ray treatment 
gave fairly satisfactory results; it made the patients much 
more comfortable, and prolonged their lives for some 
months at any rate. 

Dr. T. T. O’F arrest referred to a similar case which he 
had seen some years ago—a lymphosarcoma in the media- 
stinum with secondary deposits in the kidney. He asked 
if there were any clinical symptoms in connexion with 
posterior mediastinal lesions, and if in the present case 
there was any cyanotic induration of the spleen. 

Dr. R. H. Micxs asked if Dr. Lait attributed the 
fibrotic change which had taken place in the specimen to 
the radium. It seemed to him a rather short time for 
such a change to have taken place. 

Dr. Woops, replying, said that no special kidney tests 
had been performed, but, judged by ordinary tests, the 









urine was quite normal. Some posterior mediagtina| 
symptoms were present; there was pressure on the 
cava, and about a fortnight before death the pati 
developed oedema of feet and legs, while shortly 
death ascites set in. He thought that possibly the fibpos 
changes in the tumour could be attributed to the radium, 
All through the radium treatment the patient was regs 
ing fluorescein at the same time, but whether this had 
effect, on the efficacy of the radium treatment it was a 
possible to say. 

Dr. Lait, replying, thought the primary growth Was jy 
the mediastinum. The spleen did not show any cyanotie 
induration. He believed that the fibrosis which hai 
occurred was the result of the radium treatment. Ing 
patient with lymphosarcoma, the average duration of life 
he would give was three months. He regarded lym 
sarcoma as one of the most malignant conditions, © 


Cancer of the Stomach and Duodenum, 

Dr. A. R. Parsons read notes on two cases of cance 
of the stomach and one of the duodenum. 

The first patient was a woman, aged 65, who was admitted 
hospital about the middle of September; she was anaemic 
emaciated, but stated that until a week previously she had beep 
at her work, and feeling pretty well. She vomited incessantly 
and a large tumour could be felt in her’ stomach; she died foy 
days after admission. 

Dr. Parsons expressed the belief that a malignant 
tumour of the stemach, so long as it did nat invade th 
pylorus, did not cause very much inconvenience. 

The second patient was a woman, aged 63, who came to the 
dispensary stating that her doctor in the country had sent he 
up to town to be a-rayed. Her only complaint was flatul 
but she said that two years previously she had lost the sight o 
one eye, and thought that since then her health had not been » 
good as previously. A small tumour could be felt lying across the 
mid-line, freely movable. The liver was not enlarged, she had 
no pain, and her family history was gocd. After a test meal a 
extraordinarily high degree of total acidity was found, but » 
free hydrochloric acid. 

Dr. Parsons stated that this case was considered to 
one of carcinoma of the pylorus, but at operation it turned 
out to be a carcinoma of the body of the stomach. 

The patient with duodenal cancer was a man, aged 30, who 
said he had had good health till March, when jaundice appeared 
and lasted for three or four days, after which he recovered and 
resumed work. In May he had another attack, and this time the 
condition persisted. He was admitted to hospital on August 28th 
deeply jaundiced, and suffering from intense irritation of the 
skin, There was no history of pain or vomiting. The urine 
contained a trace of albumin and a very large amount of bile 
pigment. The liver was slightly enlarged, and at times it was 
possible to feel an ill-defined tumour about the mid-line. The 
diagnosis lay between impacted stone in the common bile duct ani 
malignant disease of the head of the pancreas. The Graham-Cok 
test showed the presence of a pathological gall-bladder. 

Dr. Parsons remarked that he was more inclined himself 
to a diagnosis of carcinoma of the head of the pancreas. 
At the operation a greatly enlarged liver, extending nearly 
down to the level of the umbilicus, was found, and a 
distended gall-bladder, but no stones. Cholecystentero- 
stomy was done, but the patient died the next day. This 
case proved to be not cne of biliary calculus, but of 
carcinoma of the duodenum following an ulcer. 

Dr. J. T. Wicuam, demonstrating the specimens, said 
that in the first case it was curious that there jiad been so 
few symptoms before the patient was admitted to hospital, 
although on examination it was possible to fee! the tumour. 
The stomach was hard and tough. The tumour did net 
quite reach the pylorus; it was a very scirrhous tumow, 
and bore out the idea that the main symptoms in the case 
were due to involvement of the pylorus; but the pylorus 
itself was not involved, and so there was no obstruction to 
food. Cancerous diffusion was extensive in the glands, 
and there was a small nodule in the liver. In the second 
case two pieces of the stomach had been taken away very 
near the one which proved to he malignant, and these two 
pieces had shown no signs of malignancy. A papillomatous 
mass blocked the pylorus, but sections had been cut sinee 
the operation, and there was no doubt from the genera 
appearance of the cells that it was a cancer, an early 
specimen which probably followed an ulcer. In the third 
case the liver was bile-stained, and the intestine and the 
gall-bladder were filled with blood. The diagnosis of 4 
tumour of the head of the pancreas was a very natural one 
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mass 
ee tumour was, however, a cancer of the 
Susdepum, and showed the appearances usually associated 
+h intesti cers. 
= Pa cnice Ticieaksss showed lantern slides of x-ray 
photographs illustrating Dr. Parsons’s cases. - 

The Present, referring to the case of cancer 0 “4 
duodenum, said he was inclined to believe that the growt a 
was malignant from the start, and was not secondary to 
peptic ulcer of the duodenum. Peptic ulcers of the duo- 
denum were usually found near the pylorus, and they arose 
more commonly in the first stage; the present specimen was 
in the second stage. Dr. R. A. Q. O’Meara remarked on 
the site of the tumour in the duodenum. He thought one 
reason for the frequency of cancer in the second part of the 
duodenum might be that toxins were excreted from the 
liver, and set up a process of ulceration in that region 
which went on to carcmoma. In cases of severe burns 
niceration of the second part sometimes occurred, and was 
apparently due to secretion of toxins from the liver. 

Dr. Parsons, replying, said that it was difficult to 
know whether a stricture of the pylorus was fibrous or 
malignant. He was convinced from a clinical point of 
view that there was such a thing as a fibrous stricture. 
Dr. Wienam added that the tumour in the case of carci- 
noma of the duodenum seemed to him to be such an 
ordinary tumour of the intestine that he did not see any 
reason why it was not derived from the mucous membrane 
in the same way as tumours of the caecum were derived. 


Cerebral Haemorrhage. 

Dr. A. B. Cierny read notes on, and demonstrated a 
specimen of, a case of cerebral haemorrhage. 

A man, aged 70, was admitted unconscious to hospital on 
October 12th. He had been suffering for two years from head- 
aches and attacks of vertigo. The day before admission, when 
stooping down to tie his shoe-lace, he collapsed and became 
comatose. Examination showed that the arteries were hard and 
the blood pressure was 200; the heart was normal, and so were 
the plantar reflexes. He had incontinence of urine, and a 
specimen contained albumin and sugar. Cheyne-Stokes respiration 
was present. The patient died the day after admission, and at 
the post-mortem examination the dura was found to be densely 
adherent to the calvarium, while there was blood in the posterior 
lobe. A blood clot was found in the ventricles, particularly in- 


ing the right anterior horn. The third ventricle was widely 
Metended, and the caudate nucleus disrupted. 

Dr. Clery remarked that this was one of the few cases in 
which it was possible to show the exact site of origin of a 
cerebral haemorrhage, the lesion involving one of the 
branches of the anterior cerebral artery. 

The Presipenr said that in cases in which there were 
secondary changes in the kidney the patient frequently died 
of cerebral haemorrhage. Dr. V. O. McCormick said that 
it was difficult to know whether this was a diabetic or a 
nephritic case, but if the haemorrhage had spread into 
the fourth ventricle he thought it would explain the 
presence of sugar in the urine. Dr. J. A. McGratn dis- 
cussed the reasons why the blood in these cases tended to 
track inwards towards the ventricles rather than outwards, 
and pointed out the importance of thrombosis preceding 
haemorrhage in bringing about this result. Dr. V. Naru 
discussed the Cushing phenomenon, and Dr. Curry replied. 


Pathology of Argyria. 

Dr. F. S. Bourke showed a man suffering from argyria, 
who had been admitted to hospital on August 12th com- 
plaining of a sore throat and pains in his limbs. He had a 
history: of syphilis, and so was sent to the venereal depart- 
ment, where his colour at once attracted attention. He 
stated that he joined the army in 1896, and contracted 
syphilis in 1897; he served in India until 1908. While 
there some of the men suffered from some throats, and he 
had seen them cauterizing their throats with silver nitrate, 
= did the same himself. He first used silver nitrate in 


The Prestpent said he had never seen a case of argyria, 
and could find very little about the condition in the litera- 
ture. It was now, he thought, very uncommon, but had 

more common formerly, when silver nitrate was used 
for treating cases of gastric ulcer. Dr. Cyrm Mvurpny 
stated that he had seen this patient on a previous occasion, 
and at that time the pigmentation had only extended as 
far down as the abdomen. Sir Joux Moore mentioned 


was in just the position for such [ 





a patient, seen years previously, who was exactly the 
counterpart of the patient now shown as far as pigmenta- 
tion was concerned. His patient had used silver nitrate 
for treating gastric ulcer, from which he suffered. Dr. 
R. A. Q. O'Meara said that the silver was found not only 
in the skin, but also in the internal organs. The salts of 
heavy metals had the property of combining with albumin, 
and the silver in cases of argyria formed with albumin 
in the tissues an insoluble substance which was deposited 
between the cells, but not in the cells. He thought that 
the blue colour was more apparent in the face because of 
the relatively greater blood supply to the skin of the’ face 
as compared with the skin of other parts of the body. Dr. 
E. T. Freeman said that in India silver nitrate had 
formerly been used as an astringent in dealing with tropical 
diarrhoea. He thought that possibly this patient had had 
some silver for the treatment of this condition while 
serving in India, as well as what he had used himself for 
cauterizing his throat. 


OPHTHALMOLOGICAL INSTRUMENTS. 
A MEETING of the Optical Society was held at the Imperial 
College of Science and Technology, South Kensington, on 
November 14th, with the president, Mr. F. Twyman, 
F.R.S., in the chair. Mr. A, G. Frewin of the Emil 
Busch Optical Co., Ltd., gave a short demonstration of 
two ophthalmological instruments. 

Mr. Frewin dealt first with the Busch optometer, 
designed by Professor Thorner, an instrument for defining 
objectively the errors of an ametropic eye. By it could be 
measured in dioptres the hypermetropic or myopic error 
of a symmetrical eye, or the ametropia in the two. meri- 
dians of an astigmatic eye, together with the directions of 
the two meridians. The patient directed one eye into the 
exit pupil of the instrument while the observer looked into 
the eyepiece and focused on the patient's macula the image 
of the straight filament of a small electric bulb, The focus- 
ing head moved a scale relatively to a fixed pointer, so 
that when the side edges of the filament were sharp the 
ametropia could be read off at once. Freedom from 
glare and corneal reflections was secured by two suitably 
arranged semicircular stops, which ensured that the illumin- 
ating rays were incident on the top half of the patient’s 
cornea, while the light reflected from the fundus, which 
reached the observer, issued from the lower half of the 
cornea. The patient’s eye was adjusted so that the in- 
strument measured the vertex power of the proper correct- 
ing lens when its vertex was placed 12 mm. in front of 
the patient’s cornea, 

Mr. Frewin then described a glare-free, reflexless, 
stereoscopic hand ophthalmoscope, designed by Professor 
Thorner. In the new instrument mirrors were. used for 
illuminating the fundus and for reflecting its image into 
a binocular eyepiece so that the magnified image was seen 
in stereoscopic relief. The fundus was illuminated by an 
image of the source of light focused on the lower half of 
the patient’s cornea by a concave mirror, The optical 
system was such that the centres of the observer’s pupils 
were conjugate with two separated points situated on the 
patient’s cornea above the image of the source of light. 
The rays from the retina which passed through the right 
of these two points could only reaeh one eye of the 
observer, and those which passed through the left point 
could only reach the other eye; consequently, the two eyes 
appeared to sce the retina from two points of view, and 
it was therefore seen in stereoscopic relief. Rays reflected 
from the patient’s cornea could not enter the observer’s 

upils. 

Mr. E. F. Fixcnam then described and demonstrated 
his ‘‘ stereo-fixation device for campimeters.’’ He said 
that in this device one eye was fixed on a stereogram at the 
centre of a chart being viewed, while the other was fixed 
on a stereogram which was reflected into it by means of a 
right-angled prism arrangement. When the two stereo- 


grams were combined the eyes were in proper adjustment 
for viewing the chart. 

The meeting concluded with the exhibition of Messrs. 
Bausch and Lomb’s 3 reel, 16 mm. moving-picture film 
illustrating the manufacture of optical glass. 
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MEDICAL WOMEN IN INDIA. 

‘A recent book with this title’ contains a most valuable 
account of the work done over a period of sixty years 
by medical women in India. It is a lucid record, dis- 
tinguished by its fair and moderate expression. By its 
restraint it gains in effectiveness, and‘it leaves the reader 
with the conviction that medical women, in face of an 
overwhelming amount of work, have been unnecessarily 
hampered in their task by the prejudice of some of 
their own compatriots. Lack of imagination sometimes 
prevents those in authority from realizing that profes- 
sional workers—women as much as men—in insisting on a 
proper status, adequate pay, and suitable conditions of 
work, are not merely fighting for their own position, but 
also to ensure that the work done may be the best 
possible and of the greatest benefit to those to whom it 
is rendered. When so much was waiting to be done and 
there were so few to do it, it is disheartening to read 
of the way in which the efforts of the pioneers were some- 
times thwarted. Although there was frequent lack of 
understanding on the part of those who might have done 
so much to help, there were, however, many notable excep- 
tions, and to these the authors of The Work of Medical 
Women in India render grateful thanks. For a full list 
reference must be made to the book itself, but readers of 
the British. Medical Journal will be gratified to find 
amongst them an honoured member of the Council of the 
British Medical Association—Colonel O’Kinealy. 

The book opens with a review of the social conditions of 
the women of India, thus indicating the problems to be 
dealt with when organizing efforts to improve their health. 
Then follows an account of the work done by the pioneer 
medical women, and it is interesting to note the close 
fellowship between British and American medical women, 
and also the prominent part taken by the missions of 
both countries. It is a matter for congratulation that the 
Countess of Dufferin’s Fund owed its origin to Qucen 
Victoria. Dr. Elizabeth Bielby and Dame Mary Scharlieb 
had been received by Queen Victoria at various times, and 
on one occasion the former presented to the Queen a 
locket from the Maharani of Punna, containing a petition 
that she should take steps to help the women of India in 
sickness. Queen Victoria specially charged the Countess of 
Dufferin—when Vicereine of India—to do something in the 
matter, and the result was the formation of the Countess 
of Dufferin’s Fund. Since then it has been the honour- 
able tradition of the Vicereines to pay special attention 
to the means of relieving illness amongst the women of 
India. The several funds thus initiated have, in the 
course of years, been used not only to supply the 
services of medical women, but also for special work in 
connexion with maternity cases, child welfare, and the 
training of midwives. These activities have proved of 
great value, but have confessedly only touched the fringe 
of the problem. The population of India is so large that 
many millions of women, particularly in the country 
districts, are still unable to obtain suitable advice and 
treatment; and preventive medicine, particularly with 
regard to domestic hygiene, is still in a primitive stage in 
most districts. 

The reader gains from this book (which concludes with 
a map showing the centres where medical treatment for 
women is available) not only an interesting account of the 
work done hitherto, but also a conviction that our duty is 
not yet fulfilled. The question is not solely, or even 
primarily, one which concerns medical women, but the 
British nation as a whole in its relation to India. There 
are, in that country, vast numbers of our fellow subjects 
suffering pain and disease, much of which is obviously 
preventable. Owing to the social customs of the sufferers, 





1The Work of Medical Women in India. 


By Margaret I. Balfour, 
C.B.E., M.B., C.M., and Ruth Young, M.B.E., B.Sc., M.B., Ch.B. With 
a foreword by Dame Mary Scharlieb, D.B.E., J.P., M.D., M.S. London: 
Milford, Oxford University Press. 1929. (Demy 8vo, pp. xv + 201; 


illustrated. 9s, net.) 





assistance can be rendered most efficiently and prom at 
by medical women, and surely it is the duty of the Britis 
nation to see that this assistance is made available %. 
them. On account of the present transitional state of the 
Government of India help can be most effectively Organized 
by the central administration. By no other means cap , 
suitable personnel of sufficient numbers and experience hy 
obtained, or can they be supplied with the necessary 
accessories and apparatus to make their work of go) 
effect. 

Organized efforts in India would be greatly strengthengj 
by an expression of public opinion in England, and } 
would seem that knowledge of the facts is all that is needa 
to arouse the people of this country to a realization of oy 
national responsibility in the matter. A committee, gp, 
sisting of Indian and British medical women who hay 
served in India, started by Lady Barrett and the 
Sybil Smith, and affiliated to the Medical Women’s Feder. 
tion, has been recently formed to deal with the subjeg, 
and an appeal might be made to tho newly enfranchisej 
women of England to make this matter one of the first 
which to exercise their political influence. Surely it jg 
not too much to hope that when the quickest and mog 
efficient means of alleviating so much. suffering is unde. 
stood the whole British nation—for it is not a question 
concerning women only—will demand the formation of g 
service of medical women for India, which shall be unde 
Government auspices and have such conditions of servig 
and pay as will attract women of the best type. This book 
should go far to stimulate such a demand. 


CHRISTINE Murrett, 





MODERN METHODS OF TREATMENT. 

A weEIGHTY supplement to the George Biumer Edition of 
the Billings-Forchheimer Therapeusis of Internal Disease? 
brings into the hands of those who own or consult the 
six-volume encyclopaedic work of that name ail that is 
important in recent therapeutic advances. The main body 
of the work was reviewed in our columns on January 10th, 
1925 (p. 77), and the present volume contains 57 mono. 
graphs intended to bring up to date the exhaustive original 
articles. In the preface it is stated that ‘‘ in very few 
instances have original authors found occasion to emendate 
or modify their articles written in 1924,’ but, of course, 
the advances that have followed the introduction of such 
remedies as insulin and liver receive full notice. Not- 
withstanding the editor’s avowed aim of making the 
volume a supplement, many of the articles are really com- 
plete reviews of the present status of therapy in the 
several fields of medicine. The chapters on the vitamins, 
syphilis, hypotension, cirrhosis of the liver, and diseases 
of the heart and pericardium are complete and _ self- 
contained. 

It is difficult from a volume of such varied contents, all 
equally erudite, to single out one topic for comment, but 
the monograph on the treatment of thrombo-angiitis 
obliterans will serve as an example of the fare provided. 
The author has seen and treated several hundred cases, 
He fixes dogmatically on an etiological factor—namely, 
tobacco poisoning in a specially sensitive individual—and 
reminds the reader that the disease is subject to spon- 
taneous relapses and remissions, whose occurrence may 
render difficult the task of assessing accurately the value 
of whatever may be the therapeutic procedure adopted. 
He proceeds to describe a mechanical diagnostic device by 
whose aid the physician may arrive at a prognosis and 
a decision about the type of treatment best suited to the 
patient under examination, and suggests a rational, prac 
tical, and efficacious line of treatment which, stated briefly, 
consists in making repeated injections of hypertonic. salt 
solution into the general cireulation, whereby the blood 
volume is increased and the vascular channels are 
reopened. The fullest technical details, ample statistical 
tables, and a consideration of the contraindications and 
adjuvant measures close a pithy review. 





2The George Blumer Edition of Billings-Forchheimer’s Therapeusit 
of Internal Diseases: Supplement. New York and London: D. Appleton 
and Co. 1929. (65 x 10, pp. xxxviii + 760; illustrated. 30s. net.) 
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Many of the 57 chapters are written by men well known /| sensation, as oecurs in the extreme periphery of the retina, 
Europe as accepted authorities in their particular line | and in the totally colour-blind, a single cleavage product is 
Sy i. Professor Minot writes on the treatment of | split off. In the second stage two cleavage products are 
of sare Professor Stokes of Philadelphia on the treat- | capable of being split off aceording to the length of wave, 
ne syphilis ; Chevalier Jackson on diseases of the | and these produce respectively the sensations of yellow and 
rn hagus and ‘on bronchoscopy in the treatment of | blue. If, however, they are both split off at the same time 
acinar’ diseases; and Dr. Marine supplements his | and in the same concentration they immediately unite 
| ae articles on the thyroid gland. In addition to | chemically and form the original single product, the vital 
i outstanding articles there are several on topics not | response to which is white. Similarly, in the third stage 
often fully presented to the practitioner; among these, of | three cleavage products may be produced, provoking 
‘al interest is a summary of the whole subject of | responses severally of green, red, and blue; and since red 
stheneq oP wvalescence and an article on the treatment of the | plus green equals yellow, and yellow plus blue equals white, 
and it cancer patient as apart from the treatment of the cancer | they may unite chemically at the periphery to produce a 





needel | itself. Each chapter contains a full bibliography, and | single sensation of white. . 
of or } the volume is elegantly printed and well illustrated. Although the theory in its general outline has many 
©, CO. fascinating aspects, like all other theories it has its weak- 
© have . nesses. Two points may be mentioned. The explanation of 
e Lady — ‘ rer ap ree ns simultaneous contrast, which depends upon a “ retinal 
Federa. COLOUR AND COLOUR THEORIES, ; circulation”? so rapid as to transfer molecules almost 
ubject; Tusru are few subjects in the whole of biological science | jnstantancously through a finite distance, is somewhat far- 
nchi whieh have excited so much controversy as that of colour | fetched. A difficulty also arises with regard to the status 
first on yision; and one of the most belligerent and outstanding | of black, which is regarded as a state of non-excitation 


v itis | figures im the scientific battle has been Cuistine Lapp- | from the external world, a convenient arrangement to fill 
d most | Fraxxxin. In the latter part of the nineteenth century two | up lacunae in the retinal spatial field which otherwise 


under. rival theories of colour vision were generally recognized as | would be disturbing. On the other hand, according to the 
uestion alternative candidates for priority—the three components | theories of both Helmholtz and Hering, black is regarded 
mM of a theory of Young and Helmholtz, and the opponent colours | as a sensation, being physically the opposite of the process 
> under theory of Hering. It cannot be claimed that cither of these | of producing white; when the sensation of black is expe- 
Service explains all the facts, or that one or the other will be | rienced it is indicative of stimulation of the cortex. Mrs. 
is book permanently accepted as expressing the final exposition of | Ladd-Franklin is a psychologist, and certainly it seems that 

ihe subject: the two are irreconcilable, and each one to a | the psychological aspect of colour vision has been the most 
RELL. certain extent explains phenomena which the other leaves | neglected in the past; it may perhaps in the future con- 


unexplained or deals with so inadequately as to be mani- | tribute in no small measure to a rational understanding of 

festly incomplete. At the International Congress of | cne of the most elusive and fascinating problems of science ; : 
Physiology in 1892 Mrs. Ladd-Franklin criticized them | but that understanding has yet by no means arrived. 

tion of both freely, and propounded a third theory, which She 
termed ‘‘ the molecular dissociation theory,’’ and ever since “3 





iseases? , 
alt the that date, up to 1926, she has written and published papers A TEXTBOOK OF BACTERIOLOGY 
that is developing it. In a volume, Colour and Colour Theories,’ T hi ‘ liti 'K Bact “ol : Gensel 
ae ) ; P , NDALL teriology: pneral, 
in body these papers are gathered togetlier, and these collected Poth poe . yee 7 F saan [oo pee gy mea ls 
y 04h writings, while they contain nothing new, and although athological, anc ntestina Ah any ce 1 ad e y 
’ they suffer somewhat in their arrangement by a lack of arranged account of the morphology and metabolism o 
: z 3 - ‘ So % “6 © . . . she , “6 
ridiedl logical sequence and involve a great deal of repetition, bacteria, and proceeds to some chapters of a_ general 
. ea undoubtedly form the most authentic source of information | M@ture on infection, immunity, and anaphylaxis. The 
Ty few for the study of her views. Whatever the imperfections of author’s recommendations in the sections on the culture 
_— her theory—and no critical reader can deny that they exist | Of micro-organisms, the various staiing methods, and other 
t om —her work merits attention and careful study ’ technical procedures are clearly derived from considerable 
Not- The essential feature of Ladd-Frauklin’s contribution to | Prectical ae — hes Pree pathogens = apo 
¥ th the question is to consider colour primatily in the light of and the met 1ods for their detection are Cescrised amply, 
- @ the development of the colour sense. In the first stage of | Yet concisely ; the book is thus not only a digest of present- 
y com- — t : ch ~~ ae : rae ; wes eatidiever ° tal 
in the evolution light of any wave-length produced one response day bacteriology, but an invaluable laboratory manual. 
a . —white. In the second stage this single response was Kahn contributes a section upon the reaction which goes 
ey 4 a . fon) . , as * * ; A : ° . - * a 
a divided into two, one aroused by the long waves producing by his name, and makes the point that his test, which is 
— ‘ widely used in America, is at least as valuaWle as the 


the sensation of yellow, the other by the short waves 

dl self- : “i. =. Ran i ' wee : : 
producing the sensation of blue. In the third stage the bec or ng ee — meats ea ne pred ae 
ute yellow response was further differentiated, producing the sore ra poe co emian saad hasbéetenlendin aa 

at. bug | SuSation of red for the longer waves and green for the | SWJ°cts Tl ra ' tr . Dick test puage, 
ngiiti shorter. Accordingly, when red and: green are combined Th 8 a be rae ~ gg rig wubtiihe ta iustihed’ lw 
ovided. they revert to the more gramiteve yellow response, and when tl in eclin of ‘iaenatiiia both practical ae academic 
cdi yellow and blue are combined they revert to the still more ng? ay te . logy of ti “ l a the di d alim i, 
amie primitive white response. _The periphery of the retina is sth es ot eke a ag eines al p Rey powrond 
ia still in the first stage, the intermediate zone in the second, =~ — : in ra a “ ‘ion to th 
, pone and the central area has reached the third. When the ens ot see eas prota a “oikaenae 6 Peet 
e may = bli ve _, a gaan pager ag none see © with carbohydrates they ‘produce rather the non-toxic lactic 
valet red-green lind individual results; when the entire retina i: atte aa Tics meoaiiiad licati tt. teats 
opted. | mains in the first stage a totally colour-blind individual lod “ es 4 bony : th “s Aiea on a re mee * boh arate 
"a by results. As to the mechanism of these sensations, Mrs. | .° as gy ada aa ot = od tes rye ae 5 cide 
a Ladd-Franktin argues that since yellow has no psycho- | * *"° ma ig hile eed on gre oy = pos ww acta 
an logical relation to a mixture of red and green, or white to | }’. a gal te ¥ tebe SL, ekini ‘al poor. r os 4 
an a mixture of blue and yellow, the combination must take nae i be oe Prete a ge rane ” hiet yr 
an place below the level of consciousness—that is, it must diet ras a . a ee 
io a _ place in the retina and be photo-chemical in nature = ee cnnthote: tide oon itll euiieat aie 
"blood (herein she differs from the Helmholtz theory). The response ation—for example, the question of the unity or plurality 
18 due to the dissociation of a mother substance the cleavage | & —s? 4 J P age an. 
ti stical products of which initiate nerve currents to the brain: in | °f the ee tes ae gepatie 3 author Oris 
1sth the reds, and in th ees F . a commendably unpartial statement of opposing views. is 

© most primitive stage of a single w ae: £ : ‘ 
ns and ore - ston vane ale igle white textbook, in this as in other respects, is excellent. 

I Colour and Colour Theories. By Christine Ladd-Franklin. The . 7 a: ‘ : mig 
nternational Library of Psychology, Philosophy, and Scientific Method. 4 Bacteriology: General, Pathological, and Intestinal. By Arthur Fsaac 
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BODILY EFFECTS OF EMOTION. 

Tue second edition of Bodily Changes in Pain, Hunger, 
Fear, and Rage,® by Professor W. B. Cannon, is practically 
a new book, for the first edition appeared fourteen years 
ago, and has been rewritten in the light of the very 
extensive amount of work that has appeared since 
then on this subject. Professor Cannon’s department has 
provided a considerable proportion of this new work, for a 
liss of researches published at the end of the volume 
includes twenty articles published by the Physiological 
Laboratory of the University of Harvard during the past 
lecade. The first half of the book deals with the factors 
regulating the liberation of adrenaline by the suprarenal 
plands. This question has been a matter of acute contro- 
téersy for several years, but Professor Cannon is able to 
thow that the most recent evidence is clearly in favour of 
his view that the secretion of adrenaline is augmented by 
the emotions. The evidence in support of this view comes 
not only from his own department, but also from France 
and various other countries. The author analyses in turn 
all the effects produced by increased adrenaline secretion— 
namely, the rise in blood sugar, improvement of .contrac- 
tion of fatigued muscle, acceleration of blood coagulation, 
increase in red blood corpuscles, ete. The utility of bodily 
changes in pain and in emotion is next considered, and this 
is followed by chapters on the nature of hunger and thirst. 
In conclusion, Professor Cannon discussess the various 
physiological and psychological theories which have been 
formulated to explain the nature of the conditions. The 
last chapter is entitled ‘‘ Alternative satisfactions for the 
fighting emotions,’’ and here the author suggests inter- 
national games as an alternative to militarism. Reference 
is made to the way the inhabitants of the Pacific Islands 
have substituted baseball or cricket for head hunting. The 
general line of argument in this chapter seems, however, 
somewhat unreal, for it is hard to believe that many people 
now regard war as a valuable school for the virtues, 





NOTES ON BOOKS. 


Dr. Joun H. Ewen’s object in his Aids to Psychology® is 
to present in concise form the main facts of this science for the 
use of students. The author has especially the needs in mind 
of those who are aspiring to a diploma in_ psychological 
medicine. The book is ably compiled, and, in view of the lack 
of uniformity in terminology, and, in consequence, the difficulty 
of preparing for examinations, it cannot fail to be of pnactical 
service to the student. ‘he more academic aspects of the 
subject are summarized, and no attempt is made to deal with 
the complexities of the ‘‘ new psychology.’”’ In any case an 
academic foundation in psychology is most desirable. 


The third volume (Echinokokkenkrankheit-Gelenkerkrank- 
ungen) of the new German dictionary of practical medicine,’ 
edited by Professors Gzorc and Frerix KiLempereRr, has closely 
followed its predecessor, to which we drew attention some 
months ago (July 13th, 1929, p. 55). Among the thirty-seven 
articles in the present volume attention may be drawn to those 
on lethargic encephalitis, by Professor C. von Economo of 
Vienna, who gave the disease its name; endocarditis, by Pro- 
fessor Paessler of Dresden; enteroptosis, by Professor H. 
Strauss of Berlin; epilepsy, by Professor Rosenfeld of Rostock ; 
typhus fever, by Professor Jiirgens of Berlin; fractures, by 
Professor M. Kirschner and Dr. G. Ellmer of Tiibingen; 
cerebral abscess and cerebral tumour, by Professor H. Pette 
cf Hamburg; and yellow fever, by Professor H. da Rocha 
Lima of 8. Paulo, Brazil. The work as a whole maintains the 
high standard of the two previous volumes. 


In A Short Course on Human Osteology® Professor DRENNAN 
of the University of Capetown presents clearly and accurately 
the main facts of the subject. It is obviously impossible 
nowadays to show much originality in a purely descriptive 





5 Bodily Changes in Pain, Hunger, Fear, and Rage. By Walter B. 
Cannon, M.D., 8.D., LL.D. Second edition. New York and London: 
}). Appleton and Co. 1929. (55 x 84, pp. xvi + 404; 43 figures. 12s. 6d. net.) 

6 4ids to Psychology. By John H. Ewen, M.R.C.S.Eng., L.R.C.P.Lond. 
Students’ Aids Series. London: Baillitre, Tindall and Cox. 1929. (Feap. 
8vo, pp. vii + 163. 3s. 6d. net.) 

7 Neue Deutsche Klinik. Werausgegeben von Professor Dr. Georg und 
Professor Dr. Felix Klemperer Dritter Band. Berlin and Vienna: Urban 
und Schwarzenberg. 1929. (Sup. roy. 8vo, pp. viii + 805; 225 figures, 
10 plates. Paper cover, R.M.35; bound, R.M.40.) 

84 Short Course on Human Osteology. By M. R. Drennan, M.B., 
Ch.B.,  F.R.C.S.E.,  F.R.S.S.Af. Capetown: The Mercantile Press. 
(55 x 8), pp. 98. 7s. 6d.) 








account of the bones, such originality as is possible 
largely limited to the manner in which the facts are’ arya 
The work differs from most modern anatomical textbooks 
the entire absence of illustrations, their place being taken . 
blank pages, the idea evidently being that the student by 
make his own illustrations—a very laudable procedure but one 
which we fear it will not be easy to persuade the student 
follow. The book, within the limits imposed by the author. ; 
almost above criticism, but we doubt whether the statem, 
that the incus is developed from the first arch and the s 
from the second is in accordance with recent investigat 
We think it would be better, instead of saying that a ce re 
rib presses upon the lower trunk of the brachial plexng 
say the trunk presses upon the rib; and we should 
liked, in the discussion on the growth of bone, to see 
reference to the contribution which the growing mandible 
makes to the elucidation of the problem. The book, which is of 
pocket size, can be warmly recommended to students requir} 
in small compass the essential facts of the subject, and why 
have a penchant for making their own diagrams. 











Many of our readers will no doubt be familiar by now yig 
Dr. J. E. CHeesman’s Synthetic Anatomy,® several parts of 
which have already Leen reviewed in these pages. Parts iy, 
and vi, which have now been issued, are concerned with ‘the 
anatomy of the leg and foot. In them Dr. Cheesman fo 
the method which he may be said to have introduced, display; 
the same ingenuity and achieving the same high standard g 
accuracy. The skill with which he brings the back of the leg 
and the sole of the foot into the same plane is parti 
ncteworthy. As we have said before, there are several wy 
of studying anatomy ; Dr. Cheesman’s way is one, and there 
uo reason, financial or otherwise, why the method should nq 
be given a fair and patient trial. 


A Short Introduction to Human Anatomy’® is a pamphlet of 
fifteen pages with eleven full-page illustrations. It is intendg 
for nurses, members of ambulance corps, and_ students gf 
physical culture, and to such it will no doubt be of considerably 
interest and assistance. 


Professor C. B. Jorpan’s short textbook on Qualitatix 
Analysis"! has been written for students of pharmacy and ¢ 
medicine, and. sets out to emphasize all the points whey 
qualitative chemical analysis may have a direct application 
to practical pharmacy and medicine. The volume is divided 
into four parts. In the first of these the student, who is 
supposed to have already had a grounding in chemistry and 
physics, is introduced to the general terms and chemical con- 
ceptions that are likely to be useful to him in the course of his 
analytical studies. The second and third -parts deal with the 
bases and the acids most often met with in chemical analyses, 
The book is clearly written, and should be of service to thos 
demanding a somewhat specialized account of the subject with 
which it deals. 


Munsy’s School Laboratory Fittings? describes the general 
considerations governing the choice of a scheme of fittings for 
science rooms. It is written by an architect and will prove 
useful to architects, but it is intended more_ particularly fo 
science masters, who, although they may know quite well what 
services. they require, often fail to foresee in their own design 
a defect that will emerge after construction. The author has 
made a special study of the needs of schools and _ colleges, 
and is well acquainted with the kinds of trouble and incon 
venience that arise from faulty arrangement and _ construe 
tion. A chapter deals separately with the requirements 
of each of the subjects of physics, chemistry, — and 
biology, and describes the fittings needed for lecture rooms 
and laboratories, with attention to moderate desires as well as 
more extensive provision. Other chapters deal particularly 
with ventilation, gas, electricity, water, and drainage. The 
details have been carefully considered and minutely described, 
even to the arrangement of cupboards and drawers, and the 
choice of wood best suited to different purposes. It is true, 
as the author remarks, that some people, including very inte- 
lectual and experienced bodies, never really crystallize their 
ideas until the architect has worked out quite a number of 
schemes, which wastes time and is discouraging. The book 
should therefore be particularly useful to the heads of schools 
and colleges, and should be consulted by all who may have 
in prospect the alteration or new construction of science rooms. 


9 Baillitre’s Synthetic Anatomy. By J. E. Cheesman. Parts iv, v, and 
vi. London: Baillitre, Tindall, and Cox. 1929. (9 x 74, Part iv, pp. 3 
Parts v and vi, pp. 6; 12 plates, cach part. gs. per part.) 

10 4 Short Introduction to Human Anatomy. By M. R. Drennan, M.By 
Ch.B., F.R.C.S.E.. F.R.S.S.Af. Capetown: The Mercantile Press 
(5; x 83, pp. 15. 2s.) 1 

11 Qualitative Analysis, By Charles B. Jordan, Ph.C., M.S. McGraw-Hill 
Publications in Pharmacy. London: McGraw-Hill Publishing Co., TM 
1928. (55 x 8). pp. viii + 169. 12s. 6d.) 

12 Schoul Laboratory Fittings. By Alan EB. Munby, F.R.1.B.A. London! 
A Rell and Sons, Ltd. 1929. (Roy. 8vo, pp. vii + 88; 44 figures, 7s. 6d. net) 
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ANNUAL REPORT FOR 1928-29. 
Tur twenty-seventh annual report of the Imperial Cancer 
Research Fund, which has just been published, covers the 
ear 1928-29. Renovations in the laboratories have been 
effected at a cost of £480, and it has been decided to 
urchase radium with a view to further experiments on 
the treatment of tumours in animals. Hitherto the radium 
employed has been in the form of a radium applicator, 
belonging to Dr. J. C. Mottram. Sir George Makins, the 
honorary treasurer, points out that the income from in- 
vestments amounts only to about £8,000, so that the fund 
js still dependent to a large extent on the annual grant 
of £2,000 from Lord Atholstan, which terminates in three 
years” time, and on subscriptions and donations, | The 
expenses of research during the ‘year under review 


amounted to £13,445. 


Director’s Report. 

Dr. J. A. Murray, F.R.S., director of the fund, reviews 
the work in the laboratories during the year, and mentions 
that it is proposed to include regularly in future reports 
such comments on various aspects of cancer research as 
have appeared sporadically in previous years. The present 
report contains a critical commentary by Dr. W. Cramer 
on experimental carcinogenesis. 

During the current year Dr. Cramer has published the 
results of an investigation indicating that the development 
of carcinoma is not solely dependent on changes in the 
epithelial cells; he believes that local inhibitory factors 
exist, and that malignancy follows interference with these. 
The nature of the tissue elements in the skin responsible 
for this resistance to malignant change is still speculative, 
but attention is cailed to the possibility of the wandering 
cells of the connective tissue being concerned. The process 
of carcinogenesis would scem then to consist of two phases: 
a condition of ‘‘ potential malignancy,’”’ kept in check by 
local resistance ; and a local breaking down which permits 
the immediate development of the hitherto potentially 
malignant cells. 

The continued study of fowl tumours at the Stroud 
Farm laboratories has yielded two interesting results. We 
have previously referred to Dr. A. M. Begg’s work on a 
spontaneous, tumour in a fowl, which could be transplanted 
by living cells, and appeared microscopically asa fibroma. 
Owing to its power of metastatic growth it was described 
as a fibrosarcoma in a paper published in 1927, but, after 
having maintained this character during propagation for 
two years, it manifested a striking change; it grew more 
rapidly, became softer and more cellular, and for the first 
time it was possible to prepare an extract of it. When 
the filtered cell-free extract was injected into fowls new 
tumours originated, and thus it was clear that a marked 
biological alteration had occurred in the direction of in- 
creased malignancy, with possibly the development for the 
first time of filterability. It seems likely, therefore, that 
it has been shown that a filterable tumour may evolve from 
a non-filterable, relatively benign neoplasm. The second 
interesting result was due to a joint investigation by Drs. 
Begg and Cramer of the statement that transformation of 
normal into malignant cells had been effected by the action 
of such simple chemical substances as arsenious acid, indol, 
amd skatol. These two investigators, however, secured 
evidence that an uncontrolled factor was responsible for 
this transformation, and that this factor was probably an 
ususpected contamination with the virus of the Rous 


sarcoma, which can sometimes exhibit an unexpected viru- | 


lence. Thus the positive results recorded in the literature 
a examples of such transformation may have to be dis- 
carded as experimental errors. 

Mr. H. G. Crabtree has continued his study of the 
metabolism of cancer cells, using Professor Warburg's 
method; he has now begun to investigate the metabolism 
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of irradiated cells, Dr. R. J. Ludford, employing the 
intra-vitam acid dye, trypan blue, has shown that living 
tumour cells take up this stain only very exceptionally, 
whereas necrotic areas of tumours become diffusely 
coloured. Collections of deeply stained macrophages were 
found at the margins of many tumours, but they were 
strikingly absent round secondary growths in the lungs. 
This raises the question whether the action of metallic 
colloids on cancer is exercised indirectly through the macro- 
phage type of cell. Attention has been given te the modi- 
fication, by Dr. A. T. Todd of Bristol, of Professor Blair 
Bell’s colloidal lead treatment. It is stated that the possi- 
bility has been conclusively proved of bringing about the 
disappearance of some definitely malignant tumours by the 
intravenous injection of certain colloidal lead preparations. 
This result could be obtained only in a percentage of the 
cases so treated, and in certain instances in which regres- 
sion of the primary tumour was noted some of the meta- 
static growths proved resistant. The clinical results 
obtained by Dr. Todd suggest that the action of the lead 
colloid is probably not a direct toxic one, but that a more 
complicated mechanism is concerned. It is suggested that 
the way is perhaps opening for improvement of the thera- 
peutic effect of such lead preparations. There is already 
considerable evidence to show that the lead colloid is 
segregated and accumulated in macrophages and other 
phagocytic cells throughout the body in the same way as 
are colloidal dyestuffs. 


Experimental Carcinogenesis. 

Dr. Cramer reviews the systematic investigation of the 
experimental production of cancer in the last ten years. 
The work of Fibiger, in 1914, suggested that chronic irrita- 
tion was the cause of the gastric cancer in rats due to the 
presence of a particular nematode, Similar tissue changes 
were observed in the case of other parasites, but the results 
were so irregular that the value of this method of in- 
vestigating carcinogenesis was not generally recognized 
until 1921, when it was adopted in laboratories all over 
the world. Two main lines of research were followed: one 
concerned with the various cancer-producing agents, and 
the other with the reaction of the organism to a given 
cancer-producing agent. Progress along the former of these 
lines brought into prominence occupational cancer, which 
was at first considered little more than a_ scientific 
curiosity, but the experimental demonstration of carcino- 
genesis resulted in epitheliomatous uleeration of the ski: 
contracted at a factory or workshop being added to the 
list of compulsorily notifiable industrial diseases. Dr. 
Cramer recalls the discussion on occupational cancer at 
the Annual Meeting of the British Medical Association 
in 1922, at Glasgow. Four years later a departmental com- 
mittee, appointed by the Home Secretary, reported in 
favour of the view that mule-spinners’ cancer was an 
occupational disease. With the further discovery that all 
lubricating oils were not carcinogenic, and that the pro- 
perty might be removed by suitable treatment, this form 
of cancer became a preventable disease. No single chemical 
substance was isolated as being responsible for the carcino- 
genic effect. Certain physical agents, sueh as the rays 
from a mercury vapour lamp and prolonged sunlight, were 
also shown to be carcinogenic. Dr. Cramer remarks that 
most of the subsequent work in laboratories has been 
directed rather to the reaction of the organism to these 
agents, and considerable progress has been made. One 
cutstanding result has been recognition of the fact that 
prolonged chronic irritation is necessary to induce cancer. 
No increase in the degree of chronic irritation, or combina- 
tion with it of a mechanical injury, has rendered it possible 
to induce cancer rapidly within the space of a few weeks. 
Dr. Cramer comments on the “ age incidence ”’ of cancer, 
and shows the importance of bearing in mind the difference 
between the normal duration of life in such an animal uns 
the mouse, and in man. This consideration suggests that 
the period of induction in the human subject is between 
7.5 and 9 years, or, in the case of continued tar-painting, 
the figure applied to man would be 15 years. .It is signi- 
fieant that the study of occupational cancer in man has 
shown that a malignant growth hardly ever appears until 
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seven years have elapsed since the occupation was com- 
menced, and that most cases develop malignancy about the 
fifteenth year. The important conclusion is drawn that 
cancer arising at the age of 45 in the stomach, or breast, 
or uterus owes its origin, probably, to a slow-continued 
process which began some ten or fifteen years before, and 
not ‘to some event immediately preceding the appearance 
of the growth. Dr. Cramer recalls the fact that, in the 
previous annual report, an international comparison of all 
organs with regard to the incidence of cancér indicated the 
existence of a mysterious law of compensation. When- 
ever in one country there was a markedly lower incidence 
of cancer in one organ, there was a correspondingly higher 
incidence in one or more other organs. Illustrations are 
given of the working of this law in respect of Japan, 
Holland, and England. The net result, he adds, appears 
to be that the total mortality from cancer is approximately 
the same in the different countries, although the organ 
incidence varies greatly. A compensating factor at work 
is, he states, susceptibility, which determines the number 
of people who, under average conditions, will develop 
cancer. He draws the practical conclusion that if this is 
so important a factor as appears probable, then freedom 
from cancer is more likely to be attained by diminishing 
the susceptibility to it than by trying to hunt down the 
various forms of chronic irritation to which human beings 
are exposed. The next step in the experimental study of 
carcinogenesis would be the investigation of the factors 
determining this susceptibility. So far all experiments 
along this line happen to have affected the susceptibility 
in such a way as to increase it, but, since this factor can 
be affected experimentally, it is obviously possible to 
Cciminish it, and the significance of such a step would be 
very great. 








TRAINING AND EMPLOYMENT OF 
MIDWIVES. 


Tar Centra Mipwives Boarp aNnp THE DEPARTMENTAL 
CommitTrEe’s Report. 

Ix the Journal of September 28th (p. £92) we gave a full 
account of the report' by the Departmental Committee 
appointed in 1928 by Mr. Neville Chamberlain as Minister 
of Health ‘‘ to consider the working of the Midwives Acts, 
1902 to 1926, with particular reference to the training 
of midwives (including its relation to the education of 
medical students in midwifery) and the conditions under 
which midwives are employed.’ It will be recalled that 
one of the three principal matters dealt with in the body 
of the report was the composition and functions of the 
Central Midwives Board. An acute and important differ- 
ence of opinion arose within the Departmental Committee 
in regard to two of the functions at present exercised by 
the Board—namely, approval and inspection of training 
institutions and teachers, and determination of the con- 
ditions of entry into the calling and the length and 
character of the training to be undergone. The majority 
of the committee proposed that these functions should be 
transferred en bloc to the Minister of Health, who should 
have the assistance of an advisory committee. Two of 
their number, however, Dr. J. 8S. Fairbairn and Mrs. 
Bruce Richmond, dissented strongly from these conclusions 
in a joint reservation appended to the report. 

The Central Midwives Board for England and Wales has 
now issued two documents by way of reply to the Depart- 
mental Committee’s report and recommendations. One is 
entitled ‘‘ Observations,” and the other ‘“‘ Memorandum,” 
and each is published at the price of 6d. by Spottiswoode, 
Ballantyne and Co. (1, New Street Square, E.C.4). In 
the former the recommendations of the Departmental 
Committee and the observations of the Board are set out 





‘Ministry of Health. Report of the Departmental Committee on the 
qupinies and Employment of Midwives. 1929. HLM. Stationery Office. 
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in parallel columns, for convenience of reference; the | 
covers much the same ground, but is more explanatory 
For our purpose it will suffice to refer briefly to ths 
memorandum, a pamphlet of twenty pages. 3 

The memorandum first outlines the present COnstitutigy 
and duties of the Central Midwives Board, and the opini 
is expressed that it is now “ a thoroughly representati, 
body to which the midwives, the medical profession th 
local authorities, and the medical officers of health all 
send members.’’ While, however, most of the represents, 
tives nominated by the other bodies concerned hare 
remained members for many years, to the great adyay 
of all concerned, ‘it is a matter for regret that the 
Ministry of Health has frequently altered its noming 
and still more so that the eminent persons nominated a, 
often unable to attend the meetings . . . owing to pressure 
of other duties.’”’ To the suggestion by the Departmenty| 
Committee that the number of members of the Central 
Midwives Board should.be reduced the Board replies tha 
this could only result in under-represeutation or Non. 
representation of interests which are properly concerned, 
Of the report as a whole it says: 

*“Much of the maiter contained in the report of the Depart. 
mental Committee, and many of the recommendations ~thepgjy 
if read by persons without special experience would give th. 
impression that suggestions are being made which are nov 
in character, whereas, in fact, many of them have been » 
essential part of the policy of the Central Midwives Board fy 
many years,”’ 


This point is elaborated in a succession of paragraply 
dealing respectively with provision for a comprehensiye 
maternity scheme, improved midwifery services, the train 
ing of midwives, post-certificate training, and regulatigj 
of the practice of midwives; and the action taken, @ 
contemplated, by the Board is indicated at various placa, 
In regard to institutions for the training of midwives th 
memorandum states: 

**The Central Midwives Board objecis in the strongest possible 
manner to those recommendations of ithe Departmental Committes 
which suggest the transfer of the duty of approval and inspectinn 
of training institutions and teachers from the Board to the 
Ministry of Health. It has read the reservations in the Com 
mittee’s report (signed by Dr.-J. S. Fairbairn and Mrs. Brue 
Richmond) which deal with these recommendations, and entirely 
endorses them.” 


After quoting at length from the reserved report of 
Dr. Fairbairn and Mrs. Richmond, the Board emphasize 
certain matters which lie at the root of its objection ts 
the recommendation by the majority of the Departmental 
Committee that the power of approval of training instite 
tions and teachers should be transferred to the Ministry 
ef Health. It remarks, inter alia, that inspection of traiz 
ing and teaching is a whoily different thing from the 
inspection carried out at present by the Ministry’s in 
spectorate, and that this inspection demands very different 
qualifications. It maintains that control of teaching, a 
in the case of medical education, should be entirely in 
the hands of a representative body of experts and not of 
a Government department. 

‘The knowledge of what gocs on in training institutions, which 
is obtained from evidence given at the hearing of penal case 
and from information obtained as the result of conducting exam 
inations, is invaluable, and could hardly be obtained in any 
other way.” 


Lastly, the memorandum expresses strong doubt whether 
ihe appointment of an advisory committee, as suggested by 
the Departmental Committee, would achicve the desired 
result, and observes that no valid reason is given fot 
transfer to the Ministry of the power of framing rule 
as to training: 

“The Central Midwives Board is uwaware of anything in th 
evidence given before the Committee which shows that the Board 
has not carried out its dutics in this respect in a satisfactory 
manner.” 


In conclusion, the Board places on record its hope that 
those recommendations of the Departmental Committee 
to which it takes exception will not receive legislative 
sanction, 
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ON THE STIMULUS GIVEN BY RELIGION TO 
SURGERY DURING THE THIRD EPOCH 
OF THE NEOLITHIC PERIOD.* 

BY 


1. WILSON PARRY, M.A., M.D.Canras., F.S.A. 








Max, in his earliest, state, can have been but little more 
than a mere animal. From this dim horizon in the far- 
distant past up-to the beginning of the Palaeolithic period, 
a stretch of time covering incalculable millennia and known 
by the name of the Eolithic or pre-Palacolithic period, 
little is known of him save that he must have been slowly, 
laboriously, but persistently working his way upward from 
ihe abyss of ignorance whence he had sprung to the level 
he had reached when the Palacolithic period opened. 

Then came another enormous expanse of time, the 
Palaeolithic period itself, before man could win for himself 
that higher grade of intelligence which marked him out, 
at the end of this period, as a skilful fashioner of flint 
implements and a remarkably fine artist for so early a date. 

Yet ancther lapse of time, on this occasion probably only 
some eight thousand years, before we arrive at the term 
to which I wish to draw attention—namely, the third or 
final epoch of the Neolithic period. This epoch, while being 
memorable for its exquisitely flaked and polished imple- 
ments, the introduction of pottery, and the development 
of agriculture, will be always deservedly distinguished by 
two outstanding features: (a) the commencement of archi- 
tecture, embodying the building of massive tombs and 
gigantic open-air temples; (b) parallel with this achieve- 
ment is found a much more astonishing innovation, and, 
strange to say, it is surgery that becomes enriched by the 
selfsame impulse that produced those fine architectural 
creations I have just mentioned. Both these elements 
of progress were actuated by a new and intense intuitive 
instinct for religion. There is no doubt that before this 
intuitive force had begun to take effect surgery was in an 
extremely primitive state—in fact, in much the same con- 
dition as we find it to-day among peoples still in their age 
of stone-culture. 

The daring experiment of making a hole in the living 
skull of man was not the result of a gradual evolution of 
the art of surgery, but was a sudden jump forward of so 
startliyg a nature that one could hardly conceive its 
ever having been attempted in those early days had not 
the unseen force of religion made itself powerfully felt 
by the initiation of a rite that necessitated a surgical 
procedure far in advance of the instinctive surgery of 
the time. 

One feels that had it not been for the creation of this 
religious ritual no attempt at cranial surgery would have 
been instituted until many centuries later. But the very 
fact that the spiritual condition of the time demanded 
this surgical effort being made to bring about the elimina- 
tion of evil spirits paved the way for operations being 


‘performed upon the skull for disease of the cranial bones 


themselves. 

Those massive stone constructions called by the name 
of dolmens, sepulchres of Neolithic man of the third epoch, 
many of whose skulls bear definite proof of operation, 
together with the holed skulls themselves, necessitate a 
prolonged study, and can therefore only be touched upon 
in this present paper. The importance attached to these 
findings is that they clearly date both the operation and 
the implements employed in performing it, and that this 
all took place before 2000 B.c., the year about which the 
great Stone Age ended for Northern and Western Europe. 
It is a strange thing, but nevertheless undeniably true, 
that this operation was only carried out during this third 
or Carnac epoch of the Neolithic period, and during that 
time was associated with the religion of this race of men, 
and not as an ordinary surgical procedure. 

A differential diagnosis has been carefully prepared con- 
cerning the various holes discoverable in the skulls of 








M A paper read to the Section of History of Medicine at the Annuai 
ceting of the British Medical Association, Manchester, July, 192% 





prehistoric man. From these specimens, such as exhibit 
signs of the ritualistic operation can be easily singled out, 
and their characteristics can he briefly described. First, 
the site of the operation is‘ always on healthy bone, and, 
indeed, the whole bone of the skull usually shows a normal 
and healthy appearance. There is no sign of injury or 
fracture such as one might find in the Inca or prehistoric 
Peruvian skull, nor do we find any trace of disease in the 
bone itself. Secondly, the hole, the lumen of which is 
usually either circular or oval, will be found to be funnel- 
shaped, having been bevelled at the expense of the external 
table of the skull by the scraping of the bone by flint flakes. 
The sides of the hole shelve downwards and inwards 
towards the lumen, and those sides, if the patient’s 
recovery has been complete, show that the Haversian canals 
and lacunae have all been filled up by new bone, which 
gives the macroscopic appearance of a smooth and almost 
polished surface. 

Large numbers of these skulls have been unearthed in 
France, and it is astonishing to find how few give evidence 
of unsuccessful operation, which goes to show how skilful 
those early operators became in their art to be able to 
avoid the many pitfalls such serious operations entail. Out 
of this large number, which represent many centuries of 
time and whose specimens are carefully preserved in both 
public and private museums in France, only two examples 
can in any way be referred to treatment for surgical 
affections. One of these was a skull taken from the 
Neolithic Cemetery of Bray-sur-Seine (Marne), and was 
described by Professor Parrot in the year 1881. Certain 
indications in connexion with the trephined area led the 
professor to infer that there had been an accumulation 
of pus in that region and the operation had been performed 
to set this free. It had probably been caused by a traum- 
atic wound.’ The other specimen, found by M. Gaillard 
in one of the dolmens of Port-Blane at Saint-Pierre 
de Quiberon (Morbihan), was also described by Professor 
Parrot. An opening, 2: in. by 2 in., showed a scraping 
on one side of the hole, but an abrupt edge on the other. 
This was considered to have been a wound at the first 
instance in which suppuration had taken place and 
trephining was performed to relieve pressure on the brain, 
due to pus.? oles 

Both these cases, it will be seen, were caused at the 
outset by an injury, the wounds having become septic. 
The surgery involved, therefore, was for the relief of 
pent-up pus. 

I think we may reasonably infer from the foregoing that 
these two cases were the exception and not the rule. The 
operation, then, generally performed was for ritualistic 
reasons, and the priest-doctor who officiated in such cases 
would, by this experience, be the better enabled to deal 
with those special cases already cited. That is to say, 
the ritualistic operation came first, and later the attempted 
cure for morbid conditions of the bone. 

We can therefore conclude that during the epoch known 
as the Carnac or final epoch of the Neolithic period a 
surgical procedure was instituted for the purpose of facili- 
tating the exit of demons from the cranial cavity of man, 
and that this undertaking was the forerunner of cranial 
surgery for the treatment of fractures or morbid conditions 
of the skull itself. 

It is strange to think that while in this and previous 


generations science has been the means of stimulating,’ 


beneficially correcting, and enlarging man’s religious con- 
ceptions in a way never hitherto accomplished, the exact 
reverse was the case some four, five, or six thousand years 
ago. The real, intense, and intuitive religion of a race 
of men that inhabited nearly every country of Europe 
and were the builders of those massive, mysterious dolmens, 
those stately cromlechs, and those impressive open-air 
temples, with their processional avenues—these men 
regarded their religion of first and paramount importance, 
and compelled science to act as their servant and adapt 
itself to the special claims and requirements of their 


spiritual life. Which of these two forces will be pre- 
dominant, say, five hundred years hence? Will it be 
' Science cr will it be Religion? 

REFERENCES. 


1 Bull. de la Soc, d’Anthrop., 1881, p. 104. 
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POLLUTION OF RIVERS. 

Dr. H. McLeax Winsoy, the chief inspector of the 
West Riding Rivers Board, in his address to the 
Public Health Section at the Annual Meeting of the 
British Medical Association, printed at page 997 this 
week, makes the claim, which no one will question, 
that the state of the rivers under the jurisdiction of 
‘his Board is vastly different at the present time from 
their condition in the middle of last century, or even 
rear its close, when the odours freed by the River 
Aire were noticed at Leeds Town Hall. Both this 
river and the Calder are now inoffensive and only 
slightly discoloured, while the Wharfe and the Nidd, 
more pellucid streams, are stocked with fish and lined 





with smiling villages, each with its own sewage 
purification works, and even small hamlets and 


separate farmhouses have made provision to prevent 
their sewage from entering the river water. 

Dr. Wilson suggests that other local authorities 
should combine to take action after the manner of his 
Board. They have the power, he says, in the Rivers 
Pollution Prevention Acts, and yet they do not use it. 
This view receives support from a paper on river 
pollution read by Dr. J. B. Firth to the Public 
Works Road and Transport Congress held in london 


last week. ‘*Tt seems to me, he said, ** that 
some greater driving force is needed to compel 


the various authorities to shoulder their responsi- 
bilities. . . . Nothing short of a bombshell appears 
to be necessary to move some of them.” It 
might be advanced on behalf of authorities which 
have so far been laggard that the statute on which 
they are asked to rely is so framed that proceedings 
under it are hampered. It is not impossible that they 
may have felt reluctance to embark on processes which 
might lay them open to the rejoinder that their 
own sewage works contributed as substantially to any 
wlleged pollution as the discharges they sought to 
repress. But whatever the grounds of their inaction 
may have been, it appears fairly certain that had local 
public opinion been strongly behind the Jocal purifica- 
tion movement the councils, despite the limitations 
of the Rivers Pollution Prevention Acts and all other 
deterrents, would have been impelled to put their 
house in order, and, having done so, tO initiate a 
campaign against the remaining offenders. In certain 
cases the necessary impulse may have been given by 
the existence of some clamant abuse, like the silting 
up of a river with ashes and slag, or by the contamina- 
tion of its waters with sewage or trade refuse to such 
an extent as to make it a byword, and the good 
impulse, once given, has moved authorities to perfec- 
tions of achievement quite beyond their original 
purpose. But when people are invited to support a 
scheme designed, not to dredge an encumbered river 
or abolish its malodorous foulness, but merely to 
improve the quality or prevent the deterioration of a 
stream which, judged by the casual eye, scarcely 
(iffers from normal, they are too apt to take the view 
that it is much ado about little, and so put the question 
by. The apparent cleanness of a river is often a 
fallacious guide, for rivers possess a great power of 
oxidizing obvious impurities without at the same time 








being able to purge themselves with equal gpeeg 
the pathogenic bacteria committed to their Waters }, 
sewage ¢ tHuents. , 

It is pleasant to note that amid the general jpg 
ence there cxists one class of persons in this goyy 
who have striven consistently to prevent or arrest ¢ 
degradation of better-class rivers, for the welfgye , 
which they have done as much as or more than py 
public health authorities. The angling members of g 
community, through their various organizations , 
seeking to make the rivers safe for fish, have at i 
same tine rendered them fitter for the uses of Man. 
the reception of sewage and trade waste excepted—hy 
they would otherwise have been. The Salmon Fishy 
Act of 1861 cmpowered the prosecution of polluter 
rivers who poisoned or otherwise killed salmon, Th 
Salmon and Freshwater Fisheries Act of 1923 extey 
the protection to other fish besides salmon, makes; 
penal to injure them even short of death, and protec 
their spawn and their food. A river deoxygenated ) 
sewage is hygienically objectionable; when it fails 4 
consequence to support fish life the Fisheries jg 
can deal with it. The public, however, cannot Jeg 
to the angling interest to make or keep river watp 
potable by man. * Fishes that tipple in the deg’ 
provided the oxygen content is not too low, are great) 
tolerant of admixtures of sewage, being immune to tk 
bacteria which throng sewage effluents. The fact thy 
a river is a good fishing river may say somefhing je 
its. amenity, but does not confer the cachet of safety: 
its waters may be charged with B. typhosus. 

The standard which guides public health local auth 
rities who interest themselves in rivers pollution pp. 
vention, though reached by a method different from 
that applied by anglers, is in its outcome of a sone 
What similar character inasmuch as it is an amenity 
standard. It is founded upon the suggestion ae 
the Royal Commission on Sewage Disposal, whieh# 
not confirmed by any legal sanction, but general} 
accepted as a working rule, that sewage effluents ds 
charged into a stream allowing adequate  dilutim 
should be such that a river, after receiving them, wi 
not show obvious signs of pollution. Neither thi 
standard nor the angling standard implies  stériliz 
tion, for the Commission recognized that sewag 
effluents were liable to contain pathogenic bacter, 
and took the view that their complete sterilizatia 
before discharge was impracticable at reasonable cos. 
The absence of signs of obvious pollution ineans thi 
the river retains its natural appearance and present 
the charm of fresh moving water to all who have eye 
to sec it. As the instance of London shows, it result 
also in the production of water of sufficient purity # 
be rendered potable after treatment. These are objets 
worthy of all endeavour. 

The question of the state of rivers in this county 
increases in importance year by year, as the growitg 
towns pour a swelling volume of sewage into the rivers 
and as new industries generate fresh discharges whid 
raise novel problems of treatment and disposal. Dr 
McLean Wilson’s opinion that special river boank 
are the best administrative machine for dealing wit 
the questions arising is entirely commendable. Tk 
constitution of such boards respects the principle @ 
local government, which, except in greatly restrictel 
areas, has been prolific of good resulis. It is mom 
in accordance with that principle than the sing 
central department to control all rivers, vail 
recommended by the toval Commission on Sewag 
Disposal. To the attainment of the ends in view 4 
informed and interested public opinion will great 
conduce, 
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THE MENTAL TREATMENT BILL. 
Tue Government s Mental Treatment Bill, introduced 
in the House of Lords by Earl Russell last week, is 
likely to arouse much interest in Parliament and in 
the country. ‘The title alone—‘ An Act to amend the 
Lunacy Acts, 1890 to 1922, and such of the provisions 


_ of the Mental Deficiency Acts, 1913 to 1927, as relate 


to the constitution and organization of the work of 
the Board of Control, the exercise of the powers of the 
Board, and the protection of persons putting those 
Acts into operation ’’—indicates its important bearings 
on aimaiter of great public and professional concern, 
which closer examination of the terms and proposals 
of the bill amply confirms. 

The chief amendments proposed are two in number. 
The first, which concerns the voluntary boarder 
system, is not new in principle, but extends the power 
(already possessed by registered hospitals and licensed 
houses for private patients) to receive any person 
suffering from imental disorder who is desirous. of 
voluntarily submitting himself to treatment. Under 
Clause 1 of the bill voluntary boarders may be received 
into public mental hospitals for rate-aided patients, 
and into any hospital or nursing home approved by the 
Board of Control, or, with the consent of the Board 
of Control, into single care. This amendment will 
bring the county and-county borough mental hospitals 
junto line in this respect with the City of London 
Mental Hospital at Stone, in Kent, and the Maudsley 
Hospital. The power to receive rate-aided patients 
into public mental hospitals has much to commend it, 
provided there are safeguards to ensure that no patient 
so admitted is kept indefinitely in hospital as a 
voluntary boarder if through mental deterioration he 
becomes incapable of volition. Legal provision to meet 
such a case is made in this bill for the first time: 
Clause 2 provides that a voluntary boarder who becomes 
incapable of volition shall not be retained thereafter on 
that footing for a longer period than one month. The 
second amendment of public importance relates to 
a matter which has always provoked controversy in 
the past, notwithstanding the obvious benefits that 
we likely to follow its adoption. This, we need 
scarcely say, is the provision for treatment of persons 
suffering from mental disorder, and for the time being 
incapable of volition, as ‘* temporary patients ’’ without 
certification for a period not exceeding six months. 
Under Clause 5 of the bill such temporary patients 
may in future be received into institutions provided 
by local authorities—that is, county and county 
borough mental hospitals—and into registered mental 
hospitals and such other institutions, hospitals, and 
nursing homes as may be approved by the Board of 
Control, or, with the approval of the Board of Control, 
into single care. 

The general effect of these two proposals for amend- 
ment of the existing law will be to widen greatly the 
scope of the treatment of mental disorder, and facili- 
late its earlier application. The subject is of out- 
standing public importance, and we hope to return to 
it in more detail in a later issue, and also to discuss 
the other provisions of the bill which are of direct 
concern to members of the medical profession. Chief 





among these is the proposal in Clause 16 which gives 
effect to the recommendation of the Royal Commis- 
sion on Lunacy and Mental Disorder that Section 330 
of the principal Lunacy Act should be amended so as 
to provide that any person indicated therein shall not 
be liable to any civil or criminal proceedings unless 
that person ‘has acted in bad faith or without 





— 





, 


reasonable care,’’ That is to say, in all such cases 
the onus of proof shall definitely rest on the plaintiff. 
Moreover, if any proceedings are taken, such pro- 
ceedings shall be stayed on application to the High 
Court unless the court is satisfied that there is sub- 
stantial ground for alleging bad faith or lack of 
reasonable’ care. This does not, indeed, give the full 
measure of protection generally claimed by the medical 
profession, but it is a substantial gain. 

The bill will receive detailed scrutiny at the earliest 
possible moment by the British Medical Association’s 
special committee, which has taken so large a part in 
advocating reform in the treatment of mental disorder 
and in demanding adequate protection for the doctor 
who has to discharge duties in pursuance of the 
Lunacy Acts. 


a 
? 





BIOCHEMISTRY AND MEDICINE. 
Tue award of the Nobel Prize for medicine jointly to Sir 
Frederick Hopkins of Cambridge and Professor C. Eijkman 
ef Utrecht, and for cheniistry to Professor Arthur Hardén 
of the: Lister Institute and Professor H. von Euler- of 
Stockholm, cannot but give the greatest satisfaction te 
the medical profession and to scientific workers in this 
country. Both of the English workers are biochemists, and 
both are notable as pioneer workers in various fields, which, 
once opened up by their efforts, have produced an in- 
creasingly rich crop of knowledge. It is notable that 
Harden, like. Pasteur before him, chose yeast as the 
subject of -his investigations. His experiments. revealed 
a hitherto unsuspected phase in the process of alcoholic 
fermentation—namely, the formation of the intermediary 
hexose phosphoric esters. Following; his lead, other workers 
demonstrated that these substances played an important 
part in the story of muscular activity, and it is now 
realized that phosphoric esters have a significance in animal 
metabolism which was undreamed of before Harden made 
his fundamental observations. Hopkins and Eijkman 
received the prize for their work on ‘vitamins. Eijkman 
first described beri-beri as a clinical entity, and showed 
that it was in some way connected with a diet of polished 
rice. To Hopkins we owe the conception of ‘‘ accessory 
food factors,’? and it was he who first demonstrated that 
these were definite physiologically necessary entities, quite 
distinct from all other known dietary substances. Charac- 
teristically, he was more interested in the discovery itself 
than in his personal claims as its author, and the facts 
found a place in his lectures for three or four years before 
the publication of his first paper on the subject. He used 
to say in these lectures that, while at hospital in the 
eighteen-nineties, he was profoundly impressed by the un- 
satisfactory state of knowledge about the essentials of 
nutrition, when only ‘‘ protein ’’ and “‘ energy ’’? were con- 
sidered; and the profound effect of ‘‘ quality ’’ as distinct 
from ‘‘ quantity ’’ in diet was unrecognized alike by the 
physiologist and the clinician. This conviction suggested 
much of his later work. At first his views were not 
accepted, but scepticism was overwhelmed by the mass of 
confirmatory evidence, which has now grown into an exten- 
sive literature—so extensive, indeed, that Hopkins’s earlier 
papers are in danger of being forgotten. It is fitting, 
therefore, that his work on vitamins should have been the 
occasion of the international recognition that he has just 
received. Sir Frederick Hopkins’s biochemical interests 
have been, however, extraordinarily wide. With Sir 
Walter Fletcher he laid the foundations upon which has 
been built almost all the work on muscle physiology as we 
know it to-day. Early in his career he showed that the 
pigments of the wings of Pierid butterflies were composed 
of uric acid and its derivatives, and his method for the 
estimation of uric acid is still the most reliable at our 
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disposal. His excursions into the realm of protein 
chemistry resulted in the preparation of the first animal 
‘protein to be obtained in a chemically pure state. Next, 
led by his work on the Adamkiewicz reaction, he dis- 
covered tryptophane, and proceeded to demonstrate that 
its presence in the diet (and also that of a few other 
complex amino-acids) was essential to life; incidentally, 
in the course of this work he was among the first to make 
use of bacterial activity as a means of determining 
molecular constitution. He has been responsible for most 
valuable, though little-known, work on that curious sub- 
stance Bence-Jones protein. His investigations into the 
mechanisms of biological oxidizations have done niuch to 
bring order into our knowledge of a subject of fundamental 
importance. Among other observations, his demonstra- 
tion of the presence of xanthine oxidase in milk has made 


possible much of the accurate quantitative work on oxidases | 


which has of late figured prominently in the output of the 
Cambridge school. Finally, he has isolated from tissues 
a new tripeptide, glutaminyl-glycyl-cysteine, which un- 
doubtedly plays an important part in the oxidization pro- 
cesses of living cells. There can be few physiologists or 
biochemists in this country who are not proud te acknow- 
ledge how much they. owe to Hopkins’s influence and 
teaching; and this feeling is certainly shared by all 
physicians who appreciate the great and increasing debt 
of clinical medicine to biochemistry. 


LORD LISTER’S BIRTHPLACE. 


| 


| 


ProsaBty none of the environs of Loudon have changed | 
. . { 
more disastrously and more completely during the past | 


sixty years than those about the borders of Middlesex and 


Essex. London has thrust out pseudopedia, carelessly, and 
engulfed now this bit of the countryside, now that, and 
what once were pleasant villages—Walthamstow, East 


Ham, West Ham, Forest Gate—are now well within the 
edge of Greater London, wildernesses of workmen’s 
dwellings, overshadowed by the chimneys of great factories. 


Readers of Sir Rickman Godlee’s Lord Lister will remember | 


his description of Upton House, his uncle’s birthplace, and 
the pleasant pictures of the house and its grounds that are 


reproduced in that charming book. This capacious old 


Queen Anne mansion, situated at Upton in Essex, was 
hought by Lord Lister’s father in 1826, and in this pleasant 
country retreat Joseph Lister was born on April 5th, 1827. 
The estate on which Upton House stood has long been built 
over, and most of its gardens have disappeared; but the 
house itself was saved in 1885, when it was bought by the 
St. Albans diocesan authorities, and became the vicarage of 
the Church of St. Peter, Upton Cross. Now the house is 
once more in danger. 
Bishop of Barking, Lord Moynihan, and Sir James B. 
Slade, in a letter to the Times of November 22nd, point out 
that the vicarage is in need of extensive repairs, and that, 
even when these repairs have been effected, to keep it in 
proper condition would require a considerable yearly expen- 
diture chargeable to the meagre stipend of the incumbent 
of the living. Indeed, in 1918 the diocesan authorities 
had contemplated selling the house, owing to its dilapidated 


The Bishop of Chelmsford, the 


condition, and no doubt would have done so but for the fact | 


to give his consent, and carried out the necessary repairs 
at his own expense. Since then the vicar has paid con- 
siderable sums in preserving this fine old building, and at 
present the Ecclesiastical Dilapidations Measure levies an 
annual assessment on his stipend to meet the cost of future 
repairs and fire insurance. I[t is obviously unsatisfactory 
that the preservation of Upton House should depend on the 
generosity of the present and future vicars of St. Peter's | 


. Church, whose net stipend, we are reminded, is Jess than | 


that the incumbent, the Rev. Allen James Parry, refused | 
| 
| 


ss == 
£400, and the Parochial Church Council appeals, therefyn. 
for the sum of £1,800, to be capitalized by the Chelmsforg 
Diocesan Board of Finance, and administered by them fp, 
the purpose of preserving Lord Lister’s birthplace as the 
vicarage house of the benefices for generations to come 
The signatories of the letter in the Times appeal to all whe 
value the memory of Lister to subscribe towards the yer 
nioderate sum that is asked for, and they suggest that jf 
the response is generous enough to bring in a larger amount 
the surplus would be used for setting up a memorial tg 
Lister in the house itse!f. It would be a calamity if Upton 
House had to disappear, as did the Lister Ward of Glasgoy - 
Infirmary in the course of the reconstructions that Were 
completed in 1624. The appeal has the support of gy 
Humphry Rolleston, Sir William Lister, Sir Stjgp 
Thomson, and others. The present year has seen the 
acquisition, through the munificence of Mr. George 
Buckston Browne, of Charles Darwin’s house at Dow. 
the safeguarding of Lister’s birthplace would be a becoming 
pendant to that gift to the public. Cheques should 
drawn in favour of ** Lord Lister’s Birthplace Preservation 
Fund,” and sent to the honorary treasurers of the fund a 
Upton House, Forest Gate, London, E.7, or they may he 
paid direct to the Forest Gate branch of the Westminster 
Bank. 


ANIMAL BREEDING RESEARCH DEPARTMENT, 
EDINBURGH. 

I1 may be assumed that in the minds of those who wer 
responsible for the creation of the Animal Breeding 
Research Department, now a constituent department of the 
University of Edinburgh, there were the notion and the 
hope that from its activities would emerge information 
that might be profitably incorporated into the practices of 
breeding animals of economic importance; it is unlikely 
that anyone at that time imagined that the interests of its 
staff would demand that by them man should be regarded 
as an appropriate experimental material and social biology 
as a necessary field of study. Yet this has happened, 
Jt was recognized quite early in the history of the 
department that the quickest and surest method of 
improving Soudanese sheep, for example, was to improve 
the Soudanese; that one could not understand sexuality 
and reproduction unless one studied these phenomena in 
a number of typical forms. One cannot argue from mice 
to men, but one can at least argue if one knows mouse, 
mule, monkey, and man. So it is that animal genetics 
includes human genetics and eugenics, and sex physiology 
the sexual life of man. This extension of interest has not 
been unprofitable, both intellectually and in the matter of 
endowment. There are many more people interested in 
the further control of the vital processes of man than there 
are in the further improvement of the sheep, and the 
activities of the Animal Breeding. Research Department 
have attracted their attention. Mr. T. B. Macaulay, a 
prominent Canadian of Scots extraction, is the most recent 
benefactor of the department. He has endowed a lecture 
ship and associated assistantships in order that the work on 
the endocrine aspects of senescence and of sex may be 
intensified. In making this gift to the University Court 
he states that he wishes to encourage those departmental 
activities which promise to add to our knowledge of the 
disabilities which at present stand in the way of human 
health and harmony. He holds the view that it is more 
important to add to man’s knowledge of himself than to 
add to his knowledge of his commercial stock. The develop- 
ment of any research institution is conditioned by the 
opportunities it secures. It would seem that this depart- 
ment will inevitably approach nearer and nearer the 
medical school. Since this is to be desired, Mr. Macaulay 
is greatly to be thanked, 
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AN AMERICAN MEDICAL SCHOOL. a 

‘ue thirteenth instalment of the Soxerrced AN MEH a 
Wethods and Problems of Medical Education, —- 
nrovided by the Rockefeller Foundation, differs from nearly 
il the previous issues in being entirely confined to oe 
consideration of one teaching body—the Medical rage 
the Vanderbilt University at Nashville, Tennessee. se 
University was founded in 1875 by the munificence o 
‘ornelius Vanderbilt of New York City, and the degree of 
Doctor of Medicine was first granted two years later. For 
more than forty years the medical school depended solely 
on students’ fees, but in 1919 steps were taken to reorganize 
the medical school, and funds were forthcoming from the 
General Education Board and the Carnegie Corporation 
to construct a new medical school in which the clinical and 
jaboratory departments would be closely correlated together 
ard in the same building. The plans for this purpose were 
drawn up simultaneously with those for the University of 
Colorado at Denver, and were in the main adopted by the 
Medical School of the University of Rochester, New York, 
which was described in full detail in the seventh series of 
this publication two years ago. This new school at Nash- 
ville, with a new staff recruited from some oi the best schools 
and laboratories in America and abroad, opened in 1925, 
and is arranged to accommodate a relatively small number 
of students, the classes being limited to fifty. The faculty 
was finally organized by a combination of new blood from 
outside and of the former clinicians, and staffing of the 
clinical departments, with the exception of obstetrics and 
vynaecology, has been arranged on a university basis, con- 
ssting of two groups—one whole-time workers in the school 
end hospital, and the other part-time clinical teachers. 
The beds in the hospital are allotted as follows: medicine 
60, surgery 66, obstetrics and gynaecology 27, paediatrics 
30, private patients 25, and coloured patients 36. Of the 
sixteen articles two are contributed by Professor G. Candy 
Robinson, who as dean gives the history and general 
description, from which the above details are taken, and 
as professor of medicine the account of that department ; 
be, however, resigned both these appointments on July Ist, 
1928. Neurology and psychiatry and dermatology are sub- 
divisions of the department, as was pacdiatrics, until last 
year, when it was separated and placed under the charge 
of Professor H. R. Casparis. In his account of the depart- 
ment of surgery Professor Barney Brooks pleads for more 
equipment in teachers, laboratories, and clinical material 
for his branch than for any other in the medical school, and 
considers that a university department of surgery should 
be potentially independent of all others, and should have 
150 to 200 beds exclusive of the surgical specialties; he 
therefore regards the number of beds in his clinic as inade- 
quate. The Vanderbilt University Schoo! of Nursing has 
been financially assisted by the Rockefeller Foundation, 
and provides two courses’ of study, one of twenty-eight 
nonths Jeading to the diploma of graduate nurse, and the 
other, with more academic teaching, leading to the degree 
of bachelor of science in nursing and the diploma of 
graduate nurse. 





PREVENTION OF ACCIDENTS IN COTTON WEAVING 
FACTORIES. 

Fottow1ne the precedent set by the spinning branch of the 
cotton industry, a committee consisting of employers and 
operatives in the weaving branch, together with representa- 
tives of the Factory Department, was constituted, at the 
end of 1926, for the purpose of revising and bringing up 
to date the safeguarding regulations agreed upon by a 
similar committee in 1912. The chairman of this com- 
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mittee, Mr. E. F. May, has now published a report! on the 
agreements arrived at. He sets out-in full both the old 
and the new agreements, and explains the why and where- 
fore of the alterations. The new code will undoubtedly 
bring about considerable improvement in safeguarding and 
fencing, though possibly still greater improvement would 
have been effected but for the need, in a committee com- 
posed of persons with different interests, for bringing about 
a settlement by compromise. The carrying of warp beams 
and the lifting of heavy warp tension weights have been 
reasonably dealt with, though it might have been wise to 
retain the definite prohibition against women and young 
persons helping to lift beams into the looms. To minimize 
the risk of bursts, efficient safety valves are to be provided 
for and periodical inspections made of the steam drying 
cylinders of sizing (taping) machines. The clearance 
between shuttle and shuttle guard has been fixed at a 
half-inch maximum. Shuttle kissing was considered; the 
employers, however, having had no response to their offer, 
made in 1924, that they would substitute hand-threaded 
shuttles wherever practicable if weavers asked for and 
were willing to use them in the proper manner, did not 
now see their way to consent to the operatives’ stiggestion 
of unconditional abolition of the mouth-suction variety. 
Though none of the charges against shuttle kissing have 
+een satisfactorily proved, the practice, like that of stamp 
licking, is a filthy one, and it seems a pity to leave matters 
as they are. In the cotton industry more than in any 
other is there a tendency for injuries following accidents 
to become septic, this sequel having been observed in 
19.4 per cent. of cases, while no fewer than 65 per cent. of 
splinter wounds in weavers’ hands become so_ infected. 
This committee therefore agreed to adopt the first-aid 
regulations that have already been approved by the cotton 
spinning committee, including the requirement that 
selected persons should be instructed in dealing with 
splinters. We again suggest that such instruction can 
most conveniently be given by the certifying surgeon. A 
joint standing committee has been appointed to meet twice 
each year for the purpose of reviewing the working of the 
agreements. 





THE STUDY OF BOTANY. 
Tur devising of a thoroughly satisfactory scheme of medical 
education is unfortunately one of those insoluble problems 
that tend to be neglected, not because the present arrange- 
ments are tolerably satisfactory, but because there seems 
so little likelihood of any reform producing any great 
improvement. The receptivity of the individual student’s 
mind is a fixed quantity, the amount of time that he can 
afford to spend on his education has already approached 
its limit; medical science, nevertheless; expands con- 
tinuously, but it is impossible to put a quart into a 
pint pot. The favourite escape from this difficulty is to 
arrange for the student to learn “less and less about 
more and more.’’ The pressure upon the student’s time 
produced by the steady expansion of medical science does, 
however, induce a careful scrutiny into the subjects of 
his curriculum, and an inquiry into their real value. In 
particular the value of botany is often questioned, and 
it is interesting to note what Professor Boycott has to say 
in its defence in his introduction to the textbook of botany 
for students of medicine by Drs. Fritsch and Salisbury, of 
which the second edition has now appeared.? In the first 





1 Home Office Report on Conferences between Employers, Operatives, and 
Inspectors concerning Fencing of Machinery, First Aid, and other Safe- 
guards in Cotton Weaving Factories. By Eliot F. May, H.M. Super- 
intending Inspector of Factories. London: H.M, Stationery Office. 1929, 
3d. net. 

2 Botany: For Students of Medicine and Pharmacy. By F. E. 
Fritsch, D.Sc., F.R.S., and E. J. Salisbury, D.Se., F.R.S. London: G. 
Bell and Sons, Ltd. (10s. 6d. net.) 
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place, it is worth remarking that those interested in medical 
education might well look through this bodk simply to see 
the nature of a modern course of botany for medical 
students. Nearly the whole volume is occupied by plant 
physiology and biechemistry, and only one chapter is 
devoted to the elassification of plants, while the character- 
istics of the familiar flowering plants are disposed of in 
nime pages. Modern botany is therefore quite a different 
subject from the botany taught to medical students thirty 
years ago. Professor Boycott, however, dees not base his 
argument for botany on its utilitarian value to the medical 


student, but on the more general grounds expressed in the . 


following sentences. ‘‘ Medicine is a picce of applied 
biology and requires a generous training in the broad 
principles which summarize the relations of live things to 
one another and to inorganic nature. . . . The business 
of practical medicine is to make people feel better, and it 
does this by helping on the natural processes of repair and 
restoration, which are common to man and the earthworm: 
the mending of a broken leg depends on what the body 
does, the mending of a broken bicycle on what the engineer 
does. If anyone wants to play a good doctor’s part in the 
running of this wonderful pageant, he ought to know 
biology, he wants to read his patients im the original. 
Besides, it makes medicine so much more amusing.”’? Few 
will dispute the general principle that a doctor, whose work 
is entirely concerned with living tissues, must understand 


the broad principles of biology. The whole question is 
how these can be best taught to the medical student. The 


student with imagination and scientific insight will realize 
the relation between plant physiology and human physie- 
logy, but the practical question is whether an appreciable 
number of students ever realize that there is any connexion 
between the two subjects. The honours student is not the 
chief problem of education, because, if given a chance, he 
educates himself. It is in the case of the average student 
that the results of a good or cf a bad education become 
apparent. We confess that we are doubtful whether the 
imagination of the average medical student can adequately 
bridge the gap between plant and animal physiology. It 
is, indeed, interesting to speculate how many teachers 
would agitate for the introduction of botany imto the 
medical curriculum if it were not already there. 


BRITISH INSTITUTE OF RADIOLOGY. 


An exceptionally interesting programme of _ lectures, 
discussions, and demonstrations has been arranged in 


connexion with the annual meeting of the British Institute 
of Radiology, to be held on December 4th, 5th, and 6th at 
the Central Hall, Westminster. From 10 a.m. to 5 p.m. 
daily during the whole of the annual meeting, aid con- 
tinuing till December 21st, will also be held, at the premises 
of the Royal Photographic Society (35, Russell Square, 
W.€.1), an exhibition of. radiography, illustrating the 
history, development, and scientifie and industrial applica- 
tions of a rays. Following the official opening of the 
meeting at the Central Hall, Westminster, by the Minister 
vf Health, on Wednesday, December 4th, at 2.30 p.m., 
Professor Gésta Forssel!l will deliver the tenth Mackenzie 
Davidson Memorial Leeture, taking as his subject radio- 
therapy of malignant tumours in Sweden. On the same 
evening Dr. G. B. Batten will open a discussion at the 
Institute of Radiology (32, Welbeck Street, W.1) on the 
requirements of clinicians from radiologists and vice versa. 
At the morning session on December 5th Professor S. Russ, 
Mr. Geoffrey Keynes, Mr. Malcolm Donaldson, Dr. J. EK. A. 
Lynham, and Dr. N. S. Finzi will read papers on aspects 
of radiation therapy, and at the afternoon session this 
discussion will be continued, and Professor F. L. Hopwood 
and Miss IF. EB. Smallman will read papers on the use and 








abuse of radium needles. In the evening Professor & ps 
Eddington, F.R.S., will deliver the twelfth gj 










Thompson Memorial Lecture, his subject being 2 tay ; 1 
the stars. During the morning session on Deceuheeill ¢ 
the following papers will be read: Mr. W. E. §¢ “ } 
a single valve plant for diagnosis and deep therapy, i t 
Cuthbert Andrews, on a mobile z-ray unit; Dr, Ffrangey h 
Roberts, on modern radiological] developments in & i 
with special reference to the new institute at Frankfug. I 
Dr. A. Oliansky, on output of transformers under differen, t 
methods of high tension rectification; Mr. W. R. Gray qf i 


a hot cathode tube with rotating anode; Dr. E. J. s 
on the mekapion, an ionization apparatus for the absaluy § 
measurement of «-ray dose; and in the afternoon Mig N 
S. F. Cox and Dr. F. G. Spear, of the Radiologieak Sectig § 
of the Strangeways Research Laboratory, will read papen § > i 
on tissue culture and its application to ratiologicl ft 
problems; the action of x rays on living cells Cultivated a 
in vitro; and the immediate and delayed effects of radiyy 4 
on tissues cultivated in citro. During the same SCSsing a 
will be given demonstrations of cell division in living cell h 
cultivated in vitro, of living cells under dark-grogg 
illumination, and of stained specimens and charts ily 
trating the papers by Miss S. F. Cox and Dr. F. G, Spear 
Members of tiie Institute are invited to bring friends to th h 
exhibition and to-any of the. meetings, of which furth, | * 
particulars may be ebtained from the secretary of the 


British Institute of Radiology, 52, Welbeck Street, Lendoy, E 


W.1. On the evening of December 6th the Institute yi E 
hold its annual dinner at the Trocadero Restaurant, with Ke 
the president, Mr. C. Thurstan Holland, in the chair, ~ P 
od 

i 

ce tl 

SECOND INTERNATIONAL MALARIA CONGRESS. G 


Ix 125 a committee of Htalian malariologists, including 7 
Drs. Marchiafava, Ascoli, Bignami, Bastianelli, Dienis, 


) 
aud Gosio, initiated and organized a “ first internationg 2 
malaria congress,’? which was held in Rome in Octoberdf y 


that vear under the patronage of the Italian Government! § 4] 
It was then resolved that in 1939, the fifticth anniversay 



















of Laveran’s discovery of the malaria parasite, there should ° 
be a second international congress, and that it should take 
place at Algiers, where the discovery was made. Arrange 
ments for this congress have now been completed under the : 
-authority and patronage of the French Government, § u 
will be held at Algiers on May 19th, 20th, and 21st, with t 
Professor Mesnil as president. The following subjects will 5 
he discussed: (1) The parasitology of malaria (including ie 
therapeutic malaria from the parasitological point of view) ~ 
(2) anopheles mosquitos; (3) epidemiology and endemiology; * 
(4) pathology; (5) quinine and other alkaloids and drug} ~ 
in therapy; (6) prevention and control. Communications 
should be in English or French, and should be sent soa 
to arrive at the general secretariat of the congress (Pastew 
Institute, Algiers) before December 31st. They will be 
printed and distributed to members before the opening d 
the congress. Members of the congress will include, @ Ta 
addition to: representatives of Governments and _ instite§ ¢,, 
tions, all medical men, biologists, biochemist., and engineen§ Rr 
who desire to participate. Applications for membership off fro 
the congress should be sent before January 15th, 1930, og an 
ihe seeretary general of the congress (Br. L. Parrei,§ ‘ 
Pasteur Institute, Algiers, Algeria), accompanied by 4 Ve 
postal order for 100 French francs. This subscription wil Dr 
cutitle the member to take part in all meetings and official 
1eceptions of the congress, to receive a printed copy of teg 
transactions, and to benefit by the reduction of fares§ th, 
allowed by the French railways and shipping companie®§ By; 
There will be optional excursions on May 22nd, 23rq§ 7 
and 24th. - 9 0ct 
= Was 


2 See British Medical Journal, November 21st, 1925, . 970. 
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: GEORGES CLEMENCEAU. 

to recall that Georges Clemenceau, who died 
24th at the age of 88, was a doctor of 
medicine, and came of a stock whose members for at least 
three generations had belonged to our profession. He 
began his medical studies at Nantes, and went to Paris 
jn 1860, where, after holding a pest as hospital intern, 
he graduated in 1865. He started practice at Montmartre, 
7 in which, at the age of 19, he had been 
for shouting ‘‘ Vive la République’ in the 
street; but after a little while he went to America, where 
he remained for five years, resuming practice at Mont- 
martre on his return. That Clemenceaw’s medical studies 
had some influence in determining his political philosophy 


We are proud 
on November 


the district 
imprisoned 


_js evident from the fact that he adopted his graduation 


thesis—in which man was described as a federation of 
anatomical elements, and the view was put forward that 
-disease is not an entity distinct from the human body, but 
a change in physiological processes—as the foundation of 
his work La mélée sociale, which appeared in 1894, 


Sim Grorce Newman’s report for the year 1928 on the 
health of the school child was issued on November 25th, 
and, as in previous years, it consists of a summary of the 
work done .by the local education authorities throughout 
England and Wales under the supervision of the Board of 
Education. The subject-matter is arranged under the 
following headings: the school medical service in 1928; 
physical education; the pre-school child; school dental 
work in the county area; malnutrition and school feeding; 
infective diseases and mortality in school children; and 
the mentally defective child; and, in a final chapter, Sir 
George Newman, as Chief Medical Officer of the Board of 
Education, surveys the relation between the problems of 
public health and those of education, and suggests possible 
lines of future development of the school medical service. 
We hope in a later issue to give detailed consideration to 
this report and to some of the important problems it 
raises. 


Tae Semon Lecture for 1929 will be given by Dr. 
Harris P. Mosher, professor of laryngology, Harvard 
University, in the Barnes Hall at 1, Wimpole Street, W., on 
Thursday next, December 5th. The chair will be taken at 
5 p.m. by Dr. Dan McKenzie, president of the Laryngo- 
logical Section of the Royal Society of Medicine. The 
subject of the lecture is ‘‘ The lower end of the oesophagus 
at birth and in the adult.” 











GENERAL MEDICAL COUNCIL. 
ELECTION OF DIRECT REPRESENTATIVES, 


—- 


‘THE ASSOCIATION’S CANDIDATES RETURNED. 
Tat result of the election of two Direct Representatives 
for England and Wales has been that Dr. H. B. 
Brackenbury, LL.D., has been re-clected for five years 
from January Ist, 1930, having obtained 12,563 votes; 
and Mr. N. Bishop Harman, F.R.C.S., has been elected, 
to fill the vacancy caused by the death of Sir Jenner 
Verrall, with 11,948 votes. The unsuccessful candidate, 
Dr. A. G. Haydon, obtained 2,019 votes. 





RecisTRar’s Reporr. 

The following report on the election, by the Registrar of 
the General Medical Council, was presented to the English 
Branch Council on November 26th. 

The notices of the election were published on Friday, 
October 18th, and the last day for the receipt of nominations 
Was Thursday, November 7th. Up to Monday, November 4th, 
only two nominations had been received, and it seemed-probable 





that the elsction would be uncontested. A third nomination, 
however, came in on that day, and the arrangements for 
polling had to be concluded. Even’ if the election had been 
uncontested it would have been necessary to expend about £100 
on printing and advertising and maw ws N something like £50 
on addressing, etc., because Section 8 (3) of the Medical Act, 
1886, prescribes that the election must be completed within 
twenty-one days after the receipt of the Precept of the 
Returning Officer. If seven days are allowed for the return 
of voting papers and the requisite time for the counting of votes 
and other necessary work, it would be impossible to have the 
documents printed and issued within the remaining number 
of days. Consequently the expense of printing and a certain 
amount of addressing would have had to be incurred whether 
the election had been contested or not. Had, however, 
there been only two candidates for the two vacancies the 
Branch Council would have been saved an expense of about 
£250, principally in postage. The preparatory work is consider- 
able, because it means obtaining an early proof of the Pegister, 
from which have to be struck out all the names of those not 
entitled to vote, and a number has to be inserted against 
each name to which a voting paper is to be sent. This forms 
the electoral roll, of which a copy has to be made, from which 
the entries are cut out and pasted on to the identification 
envelopes. The numbers on the outer covers, the identification 
envelopes, and the ballot papers have to correspond, and con- 
sequently the preparation of the issue of voting papers cannot 
be done hurriedly, and requires great care. It was, however, 
on the whole very well done, and but few mistakes arose. 
All of these were able to be corrected in time for the voters 
io take part in the election if they wished. 

In accordance with previous custom the Directors-General 
of the Royal Navy, Army, and Air Force Medical Services 
were informed that any officers quartered at home could be 
supplied with voting papers on application, and twenty-six 
applications were received. 

The week between the issue of the voting papers and their 
return is always very fully occupied in dealing with changes 
of address and clearing up incidental points which have arisen. 
Coming as it does this year in the week before the Council’s 
session it means a considerable pressure upon the office staff. 


Analysis of the Voting. 

The total number of voting papers issued was 33,418, as 
compared with 32,758 issued in 1908, the constituency, there- 
fore, having risen by 660 in the course of the year. Of this 
number, 422 were returned as dead letters—namely, 1.26 per 
cent. At the election last year there were 368 dead letters, 
and in the interval all these have been cleared up and, if 
new addresses were not obtained, voting papers were not issued. 
It is interesting to observe that, in spite of this care, the 
number of dead letters this year exceeds that of last year, 
which shows the extreme difficulty of keeping the Register 
correct so far as to provide an address which will find all 
registered practitioners. 

The last date for the receipt of votes was Thursday, 
November 21st, and by the evening of that day all the 
envelopes had been sorted into numerical order, so as to 
prevent there being any duplicates, and on the following, 
morning the — was commenced at 10 o’clock. For pur- 
poses of record I may say that the opening occupied 16 clerks 
four hours, and ihe counting occupied 8 pairs two and a 
half hours. 

The statistics of the election are given in the following table : 


Number of papers issued... he ie ae om » 33,418 

Less dead letters sa oo eee ove on 422 
Possible number of voters si ase _ cbs ... 32,996 
Good voting papers received... ‘os eee a ... 13,839 


Voting papers invalid : 
Identification envelope not fastened... es ce 130 


Ditto unsigned ae - ms oe ee ive 232 
Ballot papers loose ... = rs ae ae se 60 
Ballot papers incorrectly folded ... io oo ile 8 
Envelopes empty its +s is Pr ove “ 42 
Sundries (mutilations, etc.) ace od ooh ok 9 
Too late ... sai aad ae Se sea 202 
Number who took no part in the election ... 18,394 


The percentage of the constituency which took part in the 
election was 43.70. The average percentage of those who have 
taken part in the nine elections of the present century has 
been 46.51. 

The cost of this election was £12 9s. 6d. per 1,000 votes, or, 
if the postage is reduced to a penny for purposes of com- 
parison with elections prior to 1919, £10 8s., as compared with 
£10 5s. 8d. last year and an average of £16 Qs. 5d. per 1,000 
over all the previous elections. 

Norman C. Kino, 
' Registrar. 

November 25th, 1929. 
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ROYAL SOCIETY OF MEDICINE. 


Tue Priwe Minister at THE ANNUAL DINNER. 

Tue annual dinner of the Royal Society of Medicine took 
place at the May Fair Hotel on Thursday, November 21st. 
The Right Hon. Lord Dawson or PENN, president of the 
society, presided, and. had on his right and left the 
principal guests in the Prime Minister (the Right Hon. 
J. Ramsay MacDonald) and His Excellency the French 
Ambassador. Others at the principal table imcluded the 
Right Hon. Arthur Greenwood (Minister of Health), 
Viscount Lee of Fareham, the Right Hon. Hugh Macmillan, 
K.C., the President of the Royal Academy, and the Dean 
of Westminster. The Presidents of the Royal Colleges (Sir 
John Rose Bradford and Lord Moynihan of Leeds) were 
also present, and Professor A. H. Burgess (President), 
Dr. H. B. Brackenbury (Chairman of Council), the Editor 
of the Journal, and the Medical Secretary represented the 
British Medical Association. The total attendance was 
about 400. 


In giving the loyal toast, Lord Dawson mentioned that 
on the same day last year there hegan that grave illness 
which nearly cost the King his life and the nation the loss 
of a beloved sovereign. This was a suitable gathering in 
which to state that the King in his recovery went from 
strength to strength. 

The Prime MINistER proposed the health of ‘‘ The Royal 
Society of Medicine.”? In looking over its latest report, he 
said, he had been struck by the likeness of the doctor to 
the politician. ‘The medical profession was less interested 
in the effecting of cures than in the maintenance of health; 
it was less interested in the particularized examination of 
one organ or part than in the harmonious and healthy 
interrelation of all. Medical science endeavoured to co- 
ordinate individual experiences into a scientific system, 
so that future practice might be based upon  well- 
authenticated and tested experiment. In all these respects 
the profession followed the principles which had been most 
valid in the political sphere. Until a public man dis- 
covered the scientific principles that lay behind his pro- 
jected legislation or administration he would remain a 
mere quack, wasting his time on patchwork. The Prime 
Minister then quoted and made some passing comments on 
the well-known passages in KEcclesiasticus praising the 
physician and describing the art of the apothecary. With 
regard to one passage, ‘‘ Was not the water made sweet 
with wood that the virtue thereof might be known?’ ’’ he 
said that that, of course, was in the nature of a reflection, 
but a reflection upon the old physician, not the modern 
one. Finally he gave the reminiscence, widely quoted in 
the press, of how he and the future Lord Dawson, being 
fellow students in London, had to tramp after midnight 
from Gower Street to Holloway because their combined 
resources, depleted by ‘‘ a very respectable supper,’’ were 
insufficient to afford a cab fare, and how they did not 
meet again until forty years later in Buckingham Palace. 
Could anyone, he asked, however gifted with divination, 
have said to those two students, ‘‘ You will part to-night 
at Holloway, and not meet again until you are both invited 
to be the guests of His Majesty ”’ ? 

Lord Dawson, in responding, described the Prime 
Minister as an apostle in the art of healing international 
strife. Speaking of the progress of medicine, he said that 
recent accessions of knowledge had belonged more to the 
domain of physiology and therapeutics than to the art 
and craft of surgery. With regard to radium, the past 
year brought a wider knowledge of its application and a 
better organization of the supplies. He touched also on 
what he called the ‘‘ romance of the hormone ’’—“ this 
little leaven which can, in its different forms, determine 
secretions and excretions, make or mar stature, alter 
character, change form and expression, and even be the 
arbiter of love and life.’? A passing reference was made 
to the success achieved by Laidlaw and Dunkin in the 
control of distemper in dogs. ‘‘ This achievement is an 
admirable example of effective team work, and it is 








peculiarly fitting that the deliverance of the doe #.. 
suffering should have its origin in Great Britain. , 
as nowhere else, is the dog, with his fidelity, his 
failing response to every mood and feeling we . 
even greater love for us than for his own kind and }j 
unalloyed friendliness, known and loved. It is ‘ch ,3 
to think that this benefit to the dog world should have con 
from laboratories in which a delightful confidence sq’ 
camaraderie always exists between the workers and a 
dogs.”” Lord Dawson dealt finally with the application of 
medicine to the service of the community. The Pp 
to-day, he said, was to bring medicine into closer under: 
standing with the Government. ‘‘On one part of ity 
territory the profession of medicine aims at close 
tion with administration so as to promote the health of: 
nation; on another part of its territory it concerns ; 
with knowledge, education, and research, and here it 
be unfettered. Knowledge and the restless spirit whi | 
prompts its progress need a freedom and flexibility whic 
cannot be found within the ringed fences of administrating 
departments. This, which is true of all professions, 
up a new problem of government. With the welfare of the’ 
people depending increasingly on specialized. know 
would, not the conjunction of skilled knowledge and 
informed administration in semi-autonomous bodies 
not only for vitality and efficiency, but for much-negdej 
relief to overweighted government? ’’ It was a plan 
which had already been -tried in respect to electricity 
broadcasting, and, more recently, radium. 2 
Dr. A. P. THomson, to whom was entrusted the toast 
cf ‘* The Guests,” did them honour in some witty remark 
regarding each, and in more serious vein spoke of the 
position of the voluntary hospitals. ‘‘ It would be id 
to pretend that certain tendencies have not filled us with 
uneasiness, even amounting to alarm. It has been gaid 
that the day is approaching when the State will control 
all the medical services in this country, and that the fing 
great step to this end will be taken with the fall of the 
voluntary hospitals. The greatness of a country may be 
fairly estimated by the greatness of its institutions, and 
I confess that, to my mind. people who can talk glibly and 
cheerfully of the disappearance of great free institutions 
like the voluntary hospitals appear as reckless of the future 
of this country as they must be ignorant of its history and 
character.” ‘ 
Mr. Arruur GREENWOOD, Minister of Health, said at 
once that Dr. Thomson was utterly mistaken in his view 
that the Government had no regard for the voluntary 
hospital system in this country. From two points of view 
the voluntary hospital system was vital to the progres 
of public health. In the first place, it was interwoven with 
the growth of knowledge of problems affecting the life of 
the people, and in the second place, cvery hospital bed 
that existed in this country was needed. (Mr. Greenwood’s 
remarks on this point were warmly applauded by the 
Prime Minister.) Mr. Greenwood went on to refer to the 
successful effort he had made to secure the help in an 
advisory capacity of the responsible heads of the pro 
fession, of whom Lord Dawson was one.* As he dug mom 
deeply into the problems of public health he was appalled 
at the lack of knowledge and the amount of avoidable 
suffering. He welcomed without reservation every oppor 
tunity tor the fullest co-operation with the medical pre 
fession; while he could not profess to understand theit 
problems, he realized their difficulties. But he asked of 
the profession in turn that it should trust the Government, 
and believe that the Government was as much concerned 
with the problems as was the profession itself. ‘I 
that as this Government grows from strength to stren 
or is succeeded by Governments of like purpose, the 
between your profession and the Government will grow 
also.”’ 
The Right Hon. Hucgn Macmiizan, K.C., who also 
responded to the toast, said that it had been his good 
fortune to be associated in public work with many members 
of the medical profession, and he had derived much benefit 
from such contacts. One of his pleasantest experiences 
was the reorganization of the method of compilation of 


a 


* See British Medical Journal, July 27th, 1929, p. 157. “ Co-operatial 
between the Medical Profession and the Minister of Health.” 
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iti cia. He found his amateur | results have steadily improved since external irradiation has 
the | Britisi 4 oq "Slee of the standard catalogues | been combined with the local application of radium as a routine 
researches ae singularly interesting. He was surprised | method of treatment, and by this method the field of usefulness 
f materia mcdica gu ‘ contifi oe. | Of the radiological treatment of cancer of the uterus has been 
. aratively modern was the scientific appre 
to find how comp y iy London Pharmacopoeias read greatly extended. So far too few cases of cancer of the corpus 
ciation of drugs. The early Londo ty Tl have been treated radiologically to justify definite conclusions 
ike inventories of an alchemist’s spells and potions. 4h | about the comparative value of radiotherapy and operative 
. ling brews to which the unhappy patients of those surgery, but jen showed in 1008 thal “cares” efter 
appa were subjected, compounded of millipedes, vipers, | operation averaged 42.8 per cent., and after radiological treat- 
skunks’ stomachs and all manner of abominations, | ment 33.2 per cent. The recovery rate at the Radiumhemmet 
a utdid the hell-broth of Macbeth witches. It was | averaged 43.3 per cent., and in operable cases it was as high 
= ‘thin the last hundred years that medicine, like | 45 60 per cent. 
d~ finally emerged from the fogs of mediaeval 
mysticism. Turning to the recommendations of the Royal 


* cat yhich he presided, Mr. | . : : ; eee 

Commission on Lunacy, over. w ? Stockholm technique, whereby intensive applications are given 
Macmillan said that in the treatment of mental disorder for short periods, the dose being Packt by atone of 
the public had been excluded, by an antiquated system, | from one to three weeks, the total amount being given, how- 
from the benefit of preventive treatment. Our great | ever, within a period of not more than three to four weeks. 
mental hospitals, so admirably equipped at the public | By this technique the Radiumhemmet, during the period 1919 
expense, are prohibited from receiving for treatment any | to 1922, obtained 24.2 per cent. five-year “‘ cures,’’ compared 
ertified lunatics. In other words, the disease must be | with 17.0 per cent. obtained by means of the Paris technique 
but © . before tl tient btain treat- | at the Fondation Curie during 1919 and 1920. Since that time 
completel peccoanype a tersgg Decal srgyar® cade cag logs « the Paris results have steadily improved, and in 1923 the pro- 

e was glad to think that within the last few Pe same a é y din 1929) hed 30 5 
sure been introduced into Parliament | Portion of five-year cures (recorded in ee ae 
ears a measure had : ec fe cent., while those from Stockholm have apparently been slightly 
which would throw open the State institutions to voluntary | jess ‘successful. The change is attributed to the fact that 
atients, and so enable preventive treatment to be directed | the Fondation Curie, while increasing the doses of the local 
to this most distressing and tragic of all ills. treatment, has also been using as a routine supplementary 
irradiation with x rays or radium applied externally; at the 
Radiumhemmet supplementary irradiation has been used only 
for exceptional cases. A special advantage of the Stockholm 
RADIUM TREATMENT OF UTERINE CANCER. | method is that the last application is given at a time when 
the one ag cay th —— — — * the 
. 7 first week this process has only just begun, but after a fort- 
Rerort OF THE Marie Curie Civic, Lonpon. <a night shrinkage is marked, and tin last treatment the radium 
THE Cancer Research Committee of the Marie Curie Clinic, is nearer to the more outlying parts of the growth. On the 
formerly the Cancer Research Committee of the London | other hand, the Stockholm method is not free from risk. It 
Association of the Medical Women’s Federation, has issued | demands twice as much radium for the treatment of each case 
a report? on the radium treatment of cancer of the uterus as the Paris method, and of all the patients treated b ; it 
carried out under its auspices during the period September, ph pel ag 24. a en eee ee which 
1925, to March, 1929. The commttcs recognizes that as At the Marie Curie Clinic in London modifications of the 

none of the patients has been treated more than three 


‘ . Stockholm _ techni h been .adopted, with the id f 
y + and a half years, deductions regarding permanent cures clas tech Gen cane aft alludes ontkaink nae Maca 


only wi 
Jaw, ha ‘Methods and Principles of Treatment. 


When the committee started work it decided to adopt the 


ment.” 











aT ul ensuring that the cone of effective radiation should be as wide 
tutions @ ae not justifiable. On the other hand, the yearly revision | as possible in the pelvic floor, and should coincide as closely 
futw of statistics is a useful guide to the evolution of radium | as possible with the site of the growth. It was decided to 

re therapy, and shows the value of this treatment in | spread the radium out between two or three flat applicators 


ye alleviating the condition of patients who do not survive | Tather than to collect it together in one, or at the most two, 
a to five years. In organizing the Marie Curie Clinic an | ©omtainers. Putting all the radium into one vaginal applicator 
aid at Oe tolee Ste eee eaniitd | b . concentrates the radiation towards the centre of the cervix, 
S view remy ” , a al “1 rete ae — b — y b ppee instead of directing it as far out as possible towards the pelvic 
untary fully thought-out methods of treatment may be carried out | yalls. In the majority of cases treatment aims at irradiating - 


f view and the results determined on a sufficiently large number upwards towards the growth in the pelvic floor, and elsewhere, 
ropress of cases to prove their value. An organization differing | by a distance pack, screening off the radiation as far as 
n will somewhat from that common in British hospitals has there- | possible. The Stockholm > meng applicators give a cylindrical 
iit of fore been considered necessary, and although patients | Zone of effective action, whereas the flat applicators give a zone 
Re admitted to the clinic will be under the entire charge of shaped like a double cone, with the base corresponding to the 
ood’s | the individual members of the staff, the technique of — + fiat a. By ir a Seno gre Rests 
¥ the | tveatment will be decided not by the individual surgeon, at Oe wae Se es ee eee ee 


: floor ; with the same amount of radium in a cylinder the radia- 
to the but by the staff as a whole, especially by the Cancer | tion would be more uniform on all sides, but not reach as far 


in ap | Research Committee. in the direction where it is most needed. 

oan ; or : In treating cancer of the body of the uterus the workers at 
P The Changing Prognosis in Irradiated Cases. the Marie Curie Clinic have not been able to make use of 

Sled ‘The report opens with a classification of the results which | previous experience to the same extent as they have in 

able have been obtained at different clinics in the treatment of | treating cancer of the cervix. In devising a method of distri- 


eancer of the cervix by surgical operation and by radiology. | bution they have again attempted to arrange that the zone of 
oppor § In a monograph? on the history of the treatment of cancer | ¢ffective action should coincide with the region involved, but 
il of the uterus and its status in 1926 Dr. Janet Lane-Claypon | in diagrams accompanying the report it is made clear that the 
thei concluded, from a survey of some 80,000 cases, that the final | method adopted gives too small a range at the fundus. The 
ked of § ‘Survival ratio was practically the same for patients subjected | difficulty is to place radium tubes through a narrow cervical 
iment, to irradiation as for those subjected to surgical operation. canal, with a proper regard for both site of growth and range ! 
canna The changing prognosis in cases treated by irradiation is illus- of effect. Increased range is obtained by placing the flat 
I trated, however, in a report on the radiological treatment of — well up in each lateral fornix. The committee 

| cancer of the uterus presented by Dr. A. Lacassagne® to the | believes that it should be possible to enlarge these zones of 
en Committee on Cancer of the League of Nations. At the Paris | lethal action by additional radiation from outside the body. 
) clinic, he states, the average percentage of five-year ‘cures ’’ | So far the clinic has been hampered by lack of facilities for 
| grow § for the 350 cases treated from 1919 to 1923 ‘inclusive was | giving measured doses of penetrating x rays, but this defect 
1 20 per cent., for the 75 cases treated during 1923 it had risen | Will be remedied as soon as possible. 
o als § to 30 per cent., and of the 33 operable or borderline cases | 
. good treated, 16, or 48 per cent., were well after five years. The Technique of the Marie Curie Clinic. | 


ombers ‘The Radium Treatment of Cancer of the Uterus, By the Cancer The preparation of the patients about to undergo radium 


benefié § Retearch Committee of the Maric Curie Clinic. London: H. K. Lewis and | therapy includes a general examination, a blood count, and 
f (o, Ltd. 1929, 28. 6d. net. 


TEES GF che Eman A. Gtatiction tncnice 3 sia a urine analysis; when necessary, a cystoscopic examination is 
‘on of | Treatment, ate an Analysis of the a ele oe ae ee made to determine the condition of the bladder. A bacterio- 
,§ Claypon, M.D.,"D.Sc.Lond. Reports on Public Health and Medical | logical examination is important. Disinfection is carried out 
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are advisable. Patients with severe anaemia are kept in hed 
for two or three weeks for special treatment before the radium 


is applied. 

ig comer even of moderate degree, is an indication for 
special care in the preliminary preparation. A leucopenia, 
or a lymphopenia with a normal number of leucocytes, suggests 
the need for cautious treatment; before irradiation measures 
should be taken to improve the general condition, a somewhat 
smaller first dose is given, and the blood condition is carefully 
considered before the dose is repeated. If the blood picture 
changes for the worse after the first irradiation the second 
application is delayed, and a slightly smaller dose then given. 
Slight lymphopenia is not infrequent in cancer cases, and is 
seldom, except temporarily, increased by the radium application. 

Before applying the radium the bladder and rectum are 
completely emptied, and, during the treatment, if the bladder 
is not emptied naturally, a catheter is passed every eight hours. 
In most patients dilatation of the cervix can be done without 
difficulty, though in some, especially when the portio vaginalis 


has been replaced by a friable fungating mass, it may be 


difficult to find the upper cervical canal and uterine cavity. 
Only the gentlest manipulation should be used, on account of 
the risk of producing septic tracts in the broad ligaments or 
causing a perforation. If the canal cannot be found at the first 
treatment a vaginal applicator may be placed in the usual way, 
and at the second treatment it will probably be found possible 
to dilate the cervix and give the typical application. After 
the cervix has been dilated tissue is taken for microscopic 
examination, and the intrauterine applicator, containing the 
radium tubes in tandem, and equal in length to that of the 
uterine cavity, is then inserted. ‘The intrauterine tubes contain 
a total of 50 mg. radium element, and their total screening is 
equivalent to 1 mm. platinum, with a secondary screen of 
rubber 1.5 mm. thick. The vaginal applicators (three in 
rumber) each contain 25 mg. radium element, and their total 
screening is equivalent to 1.3 mm. platinum, also with a cover 
of rubber 1.5 mm. thick. <A firm gauze pack soaked in 1 in 
2,000 acriflavine, and extending well up into the posterior 
fornix, serves not only to keep the applicators in position, 
but to protect the vaginal mucous membrane and keep the 
bladder and rectum as far away as possible from contact with 
the radium. 

Three treatments are given, each of twenty-two hours, the 
second a week after the first, and the third two weeks after the 
second. The total dose averages about 7,000 m.e.h., and the 
maximum dose does not exceed 8,000 m.e.h. Patients of 
advanced age usually receive a smaller dose. In a considerable 
number of patients it is necessary to modify the dosage and 
method of application, increasing or diminishing the separate 
or total doses, or varying the time or time-spacing of the 
application, according to the conditions found. 

The majority of patients have had only three applications of 
the typical treatment. When the growth has shown no response, 
as has occurred rarely, further treatment has been without 
effect. In such cases, if operation is possible, hysterectomy is 
advised. Operable recurrences may also be treated by hyster- 
ectomy, but if they are inoperable a further local application 
may be followed by improvement. The committee stresses the 
importance of not repeating irradiation in cases of late radium 
reaction under the mistaken impression that there is a recur- 
rence of growth. 


Results of Treatment. 
In presenting its statistics the committee has endeavoured 


from year to year to apply uniform principles. All patients ‘ 


applying for treatment between October, 1925, and April, 1929 
are included in the general statistics, whether they were treated 
or not ; but in the classified tables, which comprise only the cases 
treated up to October, 1928, nine have been deducted—four were 
lost sight of, in three there was a later hysterectomy, and in 
two the clinical diagnosis was not confirmed by the micro- 
scopic examination. The general results are as follows. Of 
ea gooey with cancer of the cervix, 182 were living in 
April, 1929; of 20 with cancer of the corpus there were 15 
living, and of 12 with cancer of the vagina, vulva, and urethra 
il were living, representing, thus, a survival of 208 out of 300 
patients. In the classified tables the cases of cancer of the 
cervix were grouped as early operable, borderline, inoperable 
and hopeless; and those of the corpus as operable, clinically 
operable, and technically inoperable. From October, 1925, to 
October, 1926, 64 cases of cancer of the cervix were treated 
the number in each of the four groups being 2, 10, 42, and 10. 
In October, 1928, the survivors of each of these groups 
numbered 2, 9, 21, and 1. Between October, 1926, and October 
1927, 47 cases were treated, the number in each of the four 
ge being 1, 5, 29, and 12, and the survivors in October 
928, 1, 5, 15, and 2; and between October, 1927, and October. 
1928, of 80 cases treated—this total comprising 6, 18, 36, and 20 
in each of the four groups respectively—6, 17, 34, and 17 were 
living in October, 1928. In the above three periods the total 











—_—_——__ 





survival rate up till October, 1828, was 50 pe wn 5 
cent., and 92 Ne cent. : Se og t? 
The results of treatment im cases of cancer of the mm ex 
are as follows: 2 patients treated between October, 95 on! 
October, 1926, belonged to the first group, and were Ip we 
October, 1928; of 4 treated between October, me log 
October, 1927, the numbers in each group were L a ME fo1 
and the survivors in October, 1928, were 1, 2, and 0, Ruy, pre 


October, 1927, and October, 1928, 4 patients were tesm wh 
3 in the first group and 1 in the third ; of these, all jn the 
group were alive in October, 1928, but the patient in the m 
group was dead. 
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Slave or Fool? Th 


VACATIONS are over, and our old school and hospitals reg_e 
their buzzing activities. But before the students yy be 














admitted the doors were open for the various in 
congresses. For a few days we were made to believe typ ° 
we had returned to the happy days of our youth, Weg ™ 
not realize the truth of Osler’s words that in ow sle 
work we are either fools or slaves. The president of ye ™ 
Congress of Surgery, Professor Tixier, in the course of to 
address, insisted on the necessity for the surgeon of 5 be 
systematic organization of his life. He declared that yf ‘ 
was now an impossibility for an active man to. haye ho 
time to spare for study or meditation, still less for » 
tion, rest, and family life. Professor Tixier seemed “4 
aware of the great difficulty of effecting a radical cha th 
of habits in this country. It was a typical Frenchman yy 
declared that he stood for progress but not for change, 
National Insurance. 4 a 
We still feel that we are heading towards a revoltting & 
in the medical world, thanks to the new social insurag ‘t 
law which the Government has promised to apply ca 
the next few months. The profession at large jj ™ 
opposed to it, convinced that it is going against the guj hi 
of the public. The Confederation of the Medieal § th 
cates, a new organization grouping 18,000 qualified It 
under the leadership of Professor Balthazar, is in ¢ in 
Ww 


rebellion against the application of the law, though nj 
against its spirit. A letter has just been addressed i Pp 
Parliament in their name insisting on the main poing &€ 
that might, if conceded, make the law acceptable. 
instance, the patient should he entitled to choose bi 
doctor; professional secrecy should be guaranteed; th 
doctor should be free to treat and prescribe according i 
his own judgement. The mere enunciation of these on 
ditions reveals the shortcomings of this most unpopuly 
law. It goes against social ethics, as it offers 
great a temptation for malingering and laziness; and w N 
are very much afraid of its turning out a type of docay - 


such as the one who boasted of having examined and pre . 
scribed for seventy patients within sixty minutes. ' 
3 r 

, s? 

L’Ordre des Medecins. tl 


It has secmed necessary to the majority of the professia§ pi 
to create an ‘ Ordre des Médecins,’’ a medical coud m 
which may have to control the ethical application of soc 
medicine. Up to now the doctor is perfectly free, and 
only his own conscience to obey. We believe that 
professional syndicates might be efficient if the power ® 















given to them, but the administration favours a so-ealliig th 
independent organization under State control. The queg v« 
tion is far from being settled. The important fact is ti B 
the profession is at last united and unanimous .-in all M§ i 
recent decisions. Storms may serve a useful purpose. br 
Is the Radiologist a Public Danger? : 

The lay press has started a campaign against Oi ,) 
“terrible danger ’’ of « rays to the public, and especial |; 
to those who live in the immediate neighbourhood of ti ,. 
radiologist. The argument is purely theoretical, and MF ;, 
proof whatever has been offered. There is not one singee 
case showing any injury done to anyone through distaml ;, 
and indirect exposure to the radiations. Also, m Wi), 






present state of knowledge, the z-ray worker is too am 
























Nov. 30, 1929] 


SCOTLAND. 


10627 


pt 








= cegtect his own body to allow any harmful wave to 
to gg m control. As Dr. Maingot ably replied, not 
were a revent the rays escaping from our rooms, but 
only do har i escaping into our rooms, and the radio- 
es i ceke within an z-ray-proof atmosphere. This in- 
+ aot immediately spread to the public through the 
, has stopped the campaign and prevented a panic 
Dich might have proved most prejudicial to the specialist. 


The Campaign against Noise. 

Other waves are really harmful and more difficult to 
be dealt with—namely, sound waves—and the campaign 
against noise is attracting the attention of hygienists 
in many of our largest towns, especially in Paris. Pro- 
fessor Bordas of the College de France has made a careful 


analysis of the various. noises in Paris, and distinguishes 
between the continuous rumble and the sporadic sounds. 


The former we easily get accustomed to, just as we do 
to the roar of the sea; as to the latter, we cannot but 
be the victims. For instance, in a district of Paris, dur- 

the construction of the underground railway, the 
engineers had chosen the small hours at night for explod- 
ing dynamite mines. _Noise at night may compel the 
sleepers to keep their windows tightly closed, and in certain 
residential districts double windows are provided merely 
to obtain relative quictness. New street regulations are 
being enforced in Paris. First of all, silent zones are 
created in the immediate neighbourhood of hospitals. All 
horns must give the same low note. No horn is permitted 
to be used between 12 and 5 a.m. But, alas! this last 
rule, when infringed, raises a still more obnoxious noise— 
the nocturnal screech of the police whistle. 


Euthanasia. 

The country at large has heen stirred by the trial of 
a young man of British descent who shot his mother and 
attempted suicide. In court he told a most pathetic 
story. It appears that the mother was so tortured by 
cancer that morphine gave no relief, and he deter- 
mined to put an end to her sufferings at the risk of 
his own life. Before the jury there was no other defence 
than the pure statement of facts. Acquittal followed. 
It may be remembered that some time ago a similar case, 
in which the jury also gave a verdict of ‘ Not guilty,” 
was recorded in this column. All comment scems futile. 
Perhaps we should thank heaven that we do not have to 
serve on the jury in such cases. 

G. Monon. 














Scotland. 


Old-time Medical Practice in Edinburgh. 
A tecture was delivered by Dr. Andrew Rutherford on 
November 13th at Edinburgh, under the Combe Trust, 
dealing with ‘“‘ Medical practice, past and present.’? The 
lecturer referred to the medical renaissance which took 
place in the reign of King James IV, towards the end of 
the fifteenth century. He interested himself in medical 
practice, and sufferers from toothache occasionally sub- 
mitted to his ministrations at Holyrood, while on one 
oecasion he operated on a woman for cataract, apparently 
unsuccessfully. In the year 1505 the town council granted 
to the barbers and surgeons of Edinburgh a Seal of Cause, 
confirmed by the King in the following year, under which 
they had the right to dissect the body of one criminal per 
year, and this was the first enactment of the kind in 
Britain. The surgeons of Edinburgh had also been given 
the sole right to make and sell aqua vitae within the 
burgh, a valuable privilege. In the same reign the magis- 
trates made most stringent regulations, for controlling the 
spread of plague, and schools, booths, and markets were 
dosed. An officer and assistants were appointed for super- 
vision of town cleansing, and compulsory notification 
within twenty-four hours of all cases of plague was insti- 
tited—a very early example of notification of infectious 
tisease. Later, in 1574, the town council instituted boiling 
ma cauldron as a method of cleansing foul goods. The 
lecturer, after dealing with the advances in medicine which 








followed Harvey’s discovery of the circulation of the blood, 
mentioned many of the advances of the nineteenth century, 
dealing, for example, with the work of Bright, Simpson, 
Pasteur, Lister, Koch, Mackenzie, and Ross, and he con- 
cluded by saying that he was convinced that Edinburgh 
medicine in the years following the war was fully living up 
to the great examples and traditions of the past. 


Civilization and Disease. 

A lecture was delivered on November 20th at Edinburgh 
by Dr. Charles G. Lambie, under the Combe Trust. The 
lecturer dealt with the complex interaction which had taken 
place between man and his surroundings with the develop- 
ment of civilization. In early days human beings lived 
in small groups and led a vigorous life, while a great part 
of the body was exposed to sun and air. The chief dangers 
had arisen from conflict with animals, parasites, and pre- 
carious food supply, but epidemic diseases were probably 
uncommon. With the domestication of animals and develop- 
ment of agriculture food supply became more assured, but 
diseases like dysentery, typhoid fever, and typhus naturally 
sprang up. The spread of plague had been associated with 
the storage of grain and the prevalence of the domestic’ 
black rat. Malaria owed its disappearance from the country 
partly to the drainage resulting from high farming, and 
partly to the separation of cattle from human dwellings, 
which again had been consequent upon increased prosperity. 
Scurvy was common up to the middle of the seventeenth 
century owing to insufficient vegetable food and the con- 
sumption of salt meat during winter thereby entailed. 
The introduction of the turnip and other root crops from 
Holland in the seventeenth century, together with the 
use of the potato and the importation of fruit and 
vegetables, had almost eliminated this disease. In modern 
times the abundance of food had virtually abolished famine, 
but a new set of diseases had come into prominence in 
association with the excessive consumption of food, and 
especially of starch and sugar, combined with more seden- 
tary habits of the people. Such diseases were diabetes, 
obesity, and some digestive troubles. Food had become 
too digestible, and it led to the recrudescence of deficiency 
diseases, such as scurvy, beri-beri, rickets, and dental 
caries, together with diminished resistance to infection. 
The industrial era, by transferring a large proportion of 
population from the country to the town, had promoted 
the spread of tuberculosis. It was the business of modern 
medical science to analyse the causes of disease and to 
devise means for their prevention. 


Edinburgh Hospital for Incurables. 

The annual meeting of the Royal Edinburgh Hospital 
for Incurables was held in Edinburgh on November 22nd. 
Mr. J. J. Herdman, chairman of the board, presided, and 
mentioned that the number of patients treated in the 
Longmore and Liberton Hospitals for the period to July:1st 
last was 375. The average daily number of patients under 
treatment during the year was 207. It was calculated that 
at least forty or fifty applicants in need of skilled nursing 
and constant medical care died before beds could be found 
for them, and many of the applicants who died had lived 
amidst surroundings where it was impossible for them to 
receive due attention. With the slow rate of admission 
which was possible in this hospital, the medical officers and 
managers had to exercise the greatest care in the selection 
of patients to see that they were in very real need, not 
only of attention, but of skilled nursing and constant 
medical care. It would be desirable to extend the hospital 
when possible, but as it had been necessary to take some 
£10,000 from the extraordinary income to meet deficiency 
on ordinary revenue, and as a similar inroad had been 
necessary for many years past, it was not possible meantime 
to engage in the large extension to Liberton Hospital which 
had been contemplated prior to the war. In those days 
the cost of a bed was approximately £45 per annum, as 
against the present approximate figure of £85. What was 
needed above all things at the present time was an increase 
in the annual income from subscriptions, and an increase 
of from £2,000 to £3,000 a year would place their accounts 
in a much more satisfactory position, and enable the work 
of extension from reserve funds to be proceeded with. 
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Inverness District Asylum. 

The 55th annual report of the Inverness District Asylum 
has just been issued. The medical superintendent, Dr. 
T. €. Mackenzie, records that on May 15th, 1929, there 
were 736 persons on the register, of whom 16 were absent 
on probation, while the total number of cases under treat- 
ment during the previous year had been 882. The admis- 
sions during the year had numbered 153, or 18 more than 
the number for the preceding year. Of these 44 had pre- 
viously been under asylum treatment, giving a readmission 
rate of 28.7 per cent. The ages of those admitted varied 
from 17 to 84, 10 patients having been admitted who were 
aged 70 and upwards. With regard to type of mental 
disorder, 25 had been cases of melancholia, 36 of mania, 
38 of dementia, including 10 cases of dementia praecox, 
and there were 2 cases of general paralysis of the insane. 
As to cause, a hereditary predisposition to insanity was 
found to exist in 61 of the 153 cases, and in 60 of the cases 
there had been at least one previous attack of mental 
disorder. Senility and alcohol were among the assigned 
causes in 21 and 4 cases respectively. Of the 67 patients 
discharged, 39 were recovered, giving a recovery rate 
calculated on the admissions durimg the year of 25.4 per 
cent. for both sexes. Twenty-eight exses were discharged 
unrecovered, either by transfer to other institutions, or to 
the care of relatives, or to be boarded out with suitable 
guardians in private dwellings. The number of deaths 
during the year had been 79, of which 24 were due to 
pulnona~y phthisis and 23 to senile decay. 
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Water Supply and the Public Health. 

A Pustic Works Congress and Exhibition was held at the 
Agricultural Hall, London, last week, when, under the 
auspices of various associations of local authorities, a very 
large display of plant and materials for highway construc- 
tion, sewage disposal, and water and lighting supplies 
was assembled. Although there was no public health 
section this year—such a section is arranged for alternate 
years—a certain part of the proceedings of the congress 
had an interest frem that point of view. The British 
Waterworks Association arranged a special conference at 
which a report, just published, of an advisory committee 
en water, appointed by the Ministry of Health, was con- 
sidered. It was rather surprising to gather from the dis- 
cussion that in some parts of the country ‘‘ domestic 
supply ’? does not include the supply to water closets and 
household baths, for which a speeial charge is made. The 
fact is that when the early Water Acts were passed these 
conveniences were exceptional; now they are universal, and 
special charges for them no longer accord with modern 
conditions. Again, in some cases supply pipes under high- 
ways from the main to private premises are the property of 
and maintained by the private owner. The Ministry of 
Health Committee proposes—and the water authorities 
appeared to agree—that the provision and maintenance of 
all. these supply pipes should be regarded, like the mains 
and other works, as part of the normal operating costs of 
the undertaking. 

Amon, several interesting contributions made to the 
conference on the scientific side was one by Mr. J. B. 
Firth, D.Sc., of University College, Nottingham, on the 
preservation of rivers and streams from the standpoint 
of water supply. Owe point was that periods of warm 
weather associated with intensive sunshine are of consider- 
able value in the purification of rivers. There occurs, 
during spells of fine weather, a marked increase in the 
oxygen content of a river, which can only be attributed 
to the equally marked increase in the carhon dioxide 
content, accompanied by intensified photosynthesis. 
Intensified photosynthesis increases the oxygen content 
of the river; this in turn, together with an increase in 
temperature of the water, increases the rate of oxidization 
of organic matter in the river, whereby the carbon dioxide 
content is further increased, and so the process goes on. 








The condition grows more and more favourable for 4. 
oxidization of organic matter as the oxygen content + 
increased. During these intensive perieds of oxidization j, 
follows as a natural result that there is a thoroug, 
cleansing of the rivers, save in the case of waters which ay 
highly charged with bicarbonates. 
The purity of drinking waters from the biologieal 
was discussed by Mr. W. Rushton, D.Sc., bi 







aspect 
St. Thomas’s Hospital Medical School. Possibly jt < 


news to some of his audience that there is a 
sequence in the types of organism appearing im drink; 


water. The spring is the period of the diatoms; late Spring 
and early summer, the green algae (unicellular ang gy 
mentous); in later summer the blue-green forms are 
prevalent, overlapped by the protozoa, which are fallow 
in turn by the second flush of diatoms. Certain form, 
appear to give trouble one year, and different forms 
year; also those which give rise to odours and tastes 
che area may not do so in another, so that it is i 

to lay down hard-and-fast rules for dealing with they 
Certain reservoirs, as the various reports of the Met 
politan Water Board show, are more prone to Jiyj 
contents than others. It is difficult to say why 
organisms, apart from bacteria, multiply rapidly in oy 
year and not in the year following. It is known that }j 
is a factor, but as to the chemical determinants, said My, 
Rushton, there is a singular deficiency of knowledge, Rj, 
emphasized the need for continuous study of the streans 
which supply the principal sources of drinking water; eg). 
tinuous biolegical examination of the life contents ¢ 
waters after impounding, to determine what increase « 
decrease in numbers kad taken place; and further expej 
ments to determine how best to combat the life contents o 
a water supply, either by mechanical or other means, befor 
trouble arose. Many anglers raise the question of tsing 
more artificial reservoirs for fishing purposes, but 
from the possible dangers of the introduction of organie 
matter in the waters, said Mr. Rushton, experience shewel 
that impounded waters were not the best areas for fish 
owing to lack of food, too great depth, and lack 
vegetation in the feeders of the reservoir. 


Reconstruction of Leicester Royal Infirmary. 

Reconstructed buildings forming part of the Leicester 
Royal Infirmary were opened by the Duchess of Rutland 
on November 13th. The converted portion is the central 
wing, containing three wards, which is to be named the 
Sir Edward Wood Wing, in memory of a former chairman 
of the board, who was responsible for much of the recent 
progress of the hospital. Each of the three wards contains 
thirty beds, together with two single-bed annexes for 
serious cases. Two new operating theatres have also been 
provided, as well as dining rooms and kitchens equipped 
with labour-saving appliances for the assistance and colt, 
fort of the staff. The total cost of the new provisiea 
£87,000, of which a balance of only £3,500 remains toe 
raised. The policy ef reconstruction was decided on befor 
the war, but was delayed for yarious reasons, chiely 
financial, and ultimately the work was put in hand as th 
result of a gift of approximately £18,500 by Mr. H. 1. 
Mills, who desired that a third ward, in addition to th 
two originally intended, should be erected to the memory 
of his father. At the opening ceremony a religious serviee 
was conducted by the Bishop of Leicester and ministers of 
other churches, which followed exactly the order of that 
used at the opening of the old ward sixty-seven years age 
Mr. J. G. Pickard, J.P., the present chairman of th 
board, gave some account of the recent developments @ 
the hospital. In 1914, when the present reconstrnetia 
was first proposed, the in-patients numbered 4,000, and 
by last year the number had risen to 7,380. He added 
that the board felt that the new building was now worthy 
of Leicester and in the front rank of the voluntary hee 
pitals of this country. The Duchess of Rutland, ia# 
graceful cpening speech, remarked on the fact that a 
provincial hospital had grown to such magnitude @ 
thirty years as the result of voluntary contributions. 
annual ¢xpenditure had increased with the growth of tht 
hospital, but the generosity of the subscribers had kept 
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and she knew what a great asset this modernized 


no ee ity and county of Leicester. 
ots ould be to the city and county 
we at Gaoke to the Duchess was proposed by Dr. 


arke, senior physician, and seconded by Mr. 
_ hg ‘coalet hs The deputy lord mayor 
condos over a cheque for £651 as a gift to the infirmary 
from the workmen’s clubs of the city; it may be remem- 
se that on May 11th (p. 877) we gave some details of 
systematic and generous supply of funds which is being 
obtained by this institution from such sources, 


Royal Dental Hospital, London. 

The Royal Dental Hospital in Leicester Square opened 
its doors on November 3rd to more than three hundred 
yisitors, when the various departments of the hospital were 
made available for inspection. In the conservation room 
clinical cases were shown, as well as bacteriological slides 
and specimens, models illustrating abnormalities of the 
teeth, and other devices showing various stages in the 
construction and adaptation of porcelain jacket crowns. 
In the appliances room prosthetic cases were on view, and 
there was an exhibition of skiagrams in the z-ray room 
and of photomicrographs in the research department. The 
whole exhibit, including a department of electro-thera- 
peutics, the first of its kind in association with a dental 
hospital in the British Isles, revealed how many-sided 
modern dentistry and dental teaching have become. In 
the evening of the same day past and present studenrs of 
the dental school dined together at the Trocadero under 
the chairmanship of Mr. W. J. May. Proposing the 
toast of ‘‘ Success to the Hospital and School,’? Mr. May 
mentioned that the institution had now been established 
for seventy years, and for nearly thirty years in its present 
building. In many respects, such as dental radiography, 
it had played a pioneer part in dentistry. The reputation 
of this school, like that of any other, was largely embodied 
in and increased by the reputation of the men and women 
it had sent out into practice, and Leicester Square might 
indeed be proud of its children. Responses to the toast 
were made by Mr. E. D. D. Davies, on behalf of past 
students, and by Mr. F. F. V. Manfield, on behalf of 
present students; the latter referred to the revival of 
the students’ society during the past year—a matter of 
considerable value to the students, since it accustomed 
them to address their fellows. The Dean (Mr. H. Stobie), 
commenting on the activities of the school, mentioned that 
there had been no marked influx of students, a fact not 
peculiar to the Royal Dental Hospital. Moreover, on 
comparing present-day with pre-war figures, allowance had 
to be made for the fact that there were now very flourish- 
ing provincial schools, which attracted the students from 
their own districts. In examinations the school showed 
a very successful record; the passes averaged 70 per cent. 
As regards research, the hospital had an excellently 
equipped laboratory ; some work of a most striking character 
had already been completed under the superintendence of 
the advisory committee and Dr. Fish, which had been 
officially recognized by the Medical Research Council. The 
hospital had also been to the fore in organizing post- 
graduate study; many graduates had come from the pre- 
vinces to take courses lasting three months or longer. In 
orthodonture the teaching was not restricted to any one 
school of practice; all methods were taught. One dis- 
ability hitherto had been that the hospital had no beds; 
this had been made good by an arrangement with Charing 
Cross Hospital, only a few hundred yards away, whereby 
@ certain number of beds would become available, it was 
hoped, at the beginning of next year. The Dean also men- 
tioned certain new appointments to the staff, and certain 
resignations, the latter including that of Dr. Harvey 
Hilliard, who for thirty-threo years had been honorary 
anaesthetist. Mr. S. A. Riddett proposed the health of 
“The Guests,’? who included Sir William Goschen, the 
chairman of the hospital, and a response was made by 
Mr. Malcolm Knott, president of the British Dental Asso- 
ciation. Mr. Knott referred to the need of keeping up 
the supply of dentists; while he weleomed additional degrees 
and diplomas, he urged that the portal of entrance should 
be kept sufficiently wide to maintain the ranks, lt was 
asking too much of a man to spend six or seven years in 








courses of study before he could begin practice. Mr, Knott 
also pleaded that all dentists on qualification should join 
the British Dental Association, if only out of gratitude for 
what that body had already done for the profession. The 


a of “The Chairman” was proposed by Mr. A. T. 
itts, 





The London Clinic and Nursing Home. 

The foundation stone of a large new nursing home for 
London, which is to be constructed on more comprehensive 
lines than any existing institution in the metropolis, and is 
described as ‘‘ not a hospital, but a hotel for sick people,” 
was laid by the Duchess of Atholl on November 27th. This 
building, which will face Marylebone Road, Harley ‘Street, 
and Devonshire Place, at the north of the “ consultants’ 
quarter,” is the result of co-operation between specialists 
in different branches of practice for the purpose of pro- 
viding more elaborate equipment for the investigation and 
treatment of disease than can be afforded by individuals 
working alone. The members of the medical group par- 
ticipating in the venture number at present twenty-three 
well-known London consultants. As may be imagined, the 
business side of the undertaking has occasioned some per- 
plexity. The members of the group began to discuss a 
co-operative scheme ten years ago, and negotiations were 
opened with some persons of financial standing, but it 
appeared that nothing could be done unless the members 
of the group themselves were prepared to take some finan- 
cial risk, which would be contrary to medical ethics, and 
so the negotiations came to an end. Later, however, a 
number of business men were found who, grasping the 
importance of the objects aimed at, and the difficulty of 
the professional position, took the financial responsibility, 
asking only in return that the members of the ‘group 
should take a long lease of a block of thirty-six consulting 
rooms in an adjoining building. This is the only monetary 
transaction in which the members of the group have been 
concerned, but they are to form among themselves a com- 
mittee to advise, in an honorary capacity, those respon- 
sible for the business side of the undertaking. The clinic 
is a limited company (the London Clinic and Nursing 
Home, Limited), the shares in which are held by between 
two and three hundred individuals, but on this side of 
the venture the medical men concerned shave no interest. 
From the speech of Dr. Moreland McCrea, chairman of 
the group, at a luncheon which followed the stone-laying, 
it appears that the building will consist of 200 bedrooms, 
together with laboratories, z-ray department, and other 
Provisions like those of the modern hospital, the equip- 
ment incorporating various suggestions made by the group 
after visits to Continental clinies. The accommodation for 
patients will range from single rooms to suites, in which 
a relative could remain with the patient; and it is hoped 
to provide a number of beds at a relatively low inclusive 
charge for those whose incomes are just above the limit 
which would entitle them to hospital benefit. It is pro- 
posed to have a staff of over one hundred nurses, for whom 
a hostel in the suburbs is to be built, so that a special 
nurse can be detached for a particular case. There will 
also be two resident medical officers for emergencies, but 
they will-in no way usurp the authority of the patient’s 
own medical man. It is an essential part of the conception 
that the patient should remain in contact with his regular 
adviser. The nursing home will be open to the patients 
of any medical man, though the members of the group will 
have the first call upon empty beds; and any surgeon to 
a hospital of recognized standing may operate in the 
theatres of the new building. Mr, Allan Hepworth, who 
is to be the managing director of the clinic, added some 
further information from the business side. He empha- 
sized the point that the new building would not be a 
hospital, nor be administered on hospital lines, nor would 
it compete with hospitals. It would be directed more on 
the lines of a hotel, especially as regards the freedom and 
facilities of patients. Much attention would be paid to 
proper cooking and dietetics, and the help of certain 
women skilled in household and domestic science had 
already been secured. The scale of charges he mentioned 
ranged, for people of moderate means, from eight to 
ten guineas a week inclusive, and, for well-to-do patients, 
from twelve to thirty or thirty-five guineas a week, 
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The Causes of Cancer. 
In a Chadwick public lecture, delivered on November 
22nd, Professor A. E. Boycott said that, although the cause 


or causes of cancer were still under investigation, enough 


was now known of the conditions which led up to the 
disease to justify action designed to diminish its inci- 
dence. It was clear that cancer was practically confined 
to middle-aged and elderly persons, but there was no 
evidence that it was infectious in the ordinary sense, or 
that a tendency to it was commonly inherited. It occurred 
more frequently in urban than in rural districts, and its 
appearance was often preceded by chronic irritation and 
injury. The careful investigations of Mr, C. E. Green, a 
legal publisher in Edinburgh, had led him to associate the 
high cancer death rate in Scotland and France with the 
use of coal as fuel, and Dr. Scott’s inquiries had brought 
to light very clearly the connexion between superficial 
injuries incurred in the shale-oil industry and the subse- 
quent appearance of cancer. Certain mineral oils used 
for lubricating machinery had now been recognized as a 
cause of mule-spinners’ cancer in Lancashire. There were 
grounds, therefore, for suspecting the products of burnt 
coal, and substances connected with mineral oils whose 
origin might be supposed to be related to coal. This sus- 
picion had been much strengthened by Yamagiwa and 
Ichikawa’s discovery that the repeated application of tar 
to animals caused cancer; tar preparations had proved most 
effective when they were applied to the skin of mice, 
though cancer hardly ever appeared in less than three 
months fiom the beginning of the irritation, and it was 
generally necessary to continue the application for six 
months. As the natural span of life in the mouse was 
rather less than three years, it followed that such a period 
as six months corresponded with fifteen years in the life of 
man. The time interval in mice and human beings was 
therefore comparable, since it was only after many years’ 
exposure that cancer appeared in shale-oil workers and 
mule-spinners. In mice it had further been shown that the 
irritation need not be continuous; a few applications of 
active tar might lead to the appearance of a tumour 
several months later. Hence, in searching for the cause of 
any case of cancer the events of fifteen or twenty years 
previously must be considered, as well as the immediately 
preceding history. As a matter of practical hygiene, con- 
cluded Professor Boycott, irritation in all forms was to be 
avoided, and the case against the products of burnt coal 
was so strong that the smoke nuisance should be stopped. 


er 








Correspondence. 


THE BEGINNING OF THYROID THERAPY. 

Sir,—The case of myxoedema recorded by Dr. Arthur 
Hawkyard (British Medical Journal, November 16th, 
p. 932), in which complete recovery followed a course of 
injections of thyroid extract in 1893, is remarkable in that 
there was no recurrence of the symptoms after the treat- 
ment had ceased up to the time of her death last month, 
at the age of 87. This course of events suggests either 
that the myxoedema was due to a temperary disablement 
of the thyroid gland which subsequently recovered and 
carried on its function after the thyroid extract was discon- 
tinued, or that an accessory gland hypertrophied sufficiently 
to compensate for the atrophy of the thyroid gland 
itself and to maintain good health for thirty-five years. 
Three cases of spontaneous recovery from myxoedema have 
been recorded by Hun and Prudden, by Mrs. Garrett 
Anderson, and by Fraser of Paisley. In the third case 
no recurrence had taken place ten years after recovery. 
A similar explanation would account for the recovery in 
these cascs. The result of the treatment of my first “case 
of myxoedema by thyroid extract was not first published 
in 1893, but two years earlier, in a paper read at Bourne- 
mouth, at the Annual Meeting of the British Medical 
Association, which appeared in the British Medical Journal 
of October 10th, 1891 (p. 796). This patient, under the 
influence of continued thyroid treatment, remained in 
good health for twenty-eight years, an:| died in 1919, at 
the age of 74, from cardiac failure.—I am, etc., . 
Manchester, Nov. 19th, Greorce R. Mvurnay. 





HYDATID DISEASE IN ICELAND, 

‘Sin,—With reference to the interesting article on hydex 
disease and public health in the Journal of November ¢ 
(p. 970), and the measures advocated by Sir Louis 
Barnett to diminish its ravages in New Zealand, it 
be of interest to record what has of late years taken 
in Iceland, from which country I have recently rety 

In Iceland it is well known that until recently hyg 
lisease was of very common occurrence. Fifteen Years 
however, the matter was taken in hand. It was forbs 
to keep any dogs within the boundaries of Reykjavik, " 
capital city, which itself contains nearly 25,000 inhabj 
—almost a quarter of the total population of the ; 
An educational campaign was also conducted thro 
the country, explaining how the disease was produced ayj 
how it might be avoided. Especial reference was made 
the necessity of preventing house-dogs from soili th 
food utensils, and especially the ‘‘ skyr bowls,’ from whig 
the national dish, ‘‘ skyr,’’ dating from early Viking 
was eaten, and which, being placed on the floor wh, 
empty, were often licked clean by the dogs. 

As a result of these measures the incidence of the diiseay 
has greatly diminished, and for the past six years the y 
number of fresh cases has fallen to a figure Varying fr 
27 to 50' throughout the whole island.—I am, etc., 

Percivat Horton-Smith Harnay 

London, W.1, Nov. 24th. ; 

LOCAL NICKEL POISONING WITH BISMUTH 
INJECTIONS. 

Sin,—The following two cases appear to show the posi 
bility of local poisoning by nickel if a syringe with, 
nickel-plated piston is used for bismuth injections, 

1, I was injecting a man with his third dose of vaccine by meg 
of a syringe which I had last used (four days previously) for this 
bismol—a water-soluble bismuth preparation. The syringe by 
been repeatedly ‘‘coughed’’ empty, but not washel 4 
I noticed ihat the vaccine became slightly green in the band 
but as the syringe was kept in spirit, and as I knew the trace¢ 
bismuth was aseptic and harmless, I did not reject the vaccim 
That the green colour indicated substitution of bismuth by nice 
did not occur to me then. Within five minutes of the injectig 
pain started in the arm, spreading. to the shoulder and- lastj 
tor three weeks; it was severe for five days, The arm wasm 
and swollen, and a lump as large as an egg appeared and tod 
three weeks to subside. There was no fever. 

2. In the same week I injected ancther patient with morphiy 
solution the day after using the same syringe for thiobismd 
Again the solution was tinged with green, and no more morphix 
was available. Promptly the forearm became red, painful, a 
swollen, but the reaction was neither severe nor lasting, af 
there was no fever. 

In both cases the symptoms were too rapid and afebri 
to be caused by sepsis or vaccine. The greenish colour ink 
cates nickel as the irritant, rather than copper from th 
piston. I have had no trouble or pain with thiobismd 
since reserving an all-glass syringe for its use. 

1 wrote to the makers (Parke, Davis and Co) d 
the excellent thiobismol. They replied that this ws 
the first occasion on which local poisoning from thie 
hbismol left in contact with a metal plunger had bea 
brought to their notice, and they agreed that an all-glas 
syringe should be used for all compounds of the heay 
metals. Logically, they added, the needle also should k 
of platinum-iridium instead of nickel-plated or chtom 
steel, 

There is perhaps a natural disinclination to wash outs 
syringe of which the contents have always been aseptit 
because water might not remain sterile, and spirit is@ 








irritant to the tissues and precipitates some solutions, 
If there is pain after a bismuth injection the bismult 
is naturally blamed; hence the nickel poisoning woul 
escape detection. This may account for some. of 
divergent opinions as to the pain produced by injectiom 
of the various bismuth preparations. Dr. Svend Lombok 
in his full and valuable paper on bismuth injections in & 
Journal of November 16th (». 867), makes no mention dé 
this possible toxic complication, Kvyidently it has been te 
little recognized—possibly not at all, for new knowledgi 
derived from error commonly remains unpublished- 
I am, etc., 
Wull, Noy. 20th. 


ee 


F. C. Eve, M.D., F.R.CP. 


1 Heilbrigdisskyrsiur, 1927. Reykjavik. Pp. 85, 89. 
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REVOCABLE STERILIZATION OF THE FEMALE. 


operative procedures designed to 
render the female sterile suffer trom the disadvantage that 
their effects are permanent. Tn many cases, however, only 
temporary sterilization is required, _ 1 chee suggest 
that this might be achieved by a simple yet thoroughly 
effective operation, which was first described and success- 
fully performed by Professor Forel of Ziirich and 
His method is to make a small opening in the 


Srr,—Most of the 


Lausanne. ] t . 
abdomen, dislocate the fimbriated ends of the Fallopian 
tubes, and tie them out of the way. By means of a single 


h they can be kept permanently away from the 


atgut stite ; 
ee hat the ova drop harmlessly into the peritoneal 


ovaries so t 
uae greet value of this operation lies in the fact that 
the process can be reversed, and the ends of the tubes 
restored to their original position, so that the woman 
hecomes once more capable of bearing children. Moreover, 
as the ovaries are untouched, the tiatural secretions are 
earried on, and none of the disastrous consequences which 
often follow removal of the ovaries can occur. Dr. Forel 
assured me that if this operation is performed under 
strict antiseptic conditions it is entirely without danger or 
even inconvenience to the patient later on.—I am, etc., 

G. Lixpsay Jounson, M.D., 


Durban, Oct. 18th. F.R.C.S.Eng. 





TREATMENT OF SCALDS AND SUPERFICIAL 
BURNS. 

§m,—The problem of treating scalds and burns is 
obviously twofold: to lessen shock and to avoid sepsis. 
It is well to remember that shock is not completely 
accounted for by the first contact with the exciting cause, 
but is aggravated and maintained by excessive stimuli from 
the damaged skin surface upon the central nervous system. 

In the treatment of shock, more especially in children, 
I regard sleep as a factor of paramount importance. 
Potassium bromide has many advantages as a sedative and 
few disadvantages. Doses of 2 to 5 grains, according to 
the age of the child, and given every three or four hours, 
generally induce sleep. In the treatment of adults an 
injection of morphine (1/6 grain) may be more effective. 
When the injuries are severe brandy and salines may be 
administered with advantage every three or four hours, and 
these measures, varied according to the needs of the case, 
may be regarded as a routine treatment for combating 
shock, 

While investigating local applications for the avoidance 
of shock from the continued pain of scalds and burns, I 
reached the conclusion that an ointment would give greater 
and more immediate relief than any other application, and 
that the pain caused by changing dressings wonld be 
reduced to a minimum. Observing that the injured parts 
often look too moist and sodden to heal readily, i decided 
that a suitable ointment should contain a drying substance. 
Calamine readily presented itself to the mind, and experi- 
ment proved that burns and scalds in contact with this 
substance were kept practically dry. Further experiment 
showed that calamine by itself was not sufficiently soothing, 
and the need for a bland and healing substance led to the 
addition of zinc oxide to the ointment. 

To deal with the second part of the problem—namely, 
that of sepsis—the ointment obviously required the addition 
of an antiseptic. For this purpose an antiseptic oil sug- 
gested itself, and three were tried—carbolic, eucalyptus, 
and terebene. Of these, oil of terebene was found to be 
the best. Ordinary yellow vaseline was adopted as a basis 
because it is an easy and smooth-spreading material, and 
in conjunction with the other substances produces an 
emiment which makes up well and keeps indefinitely. 
After trying various proportions of these ingredients the 
following formula was found to be the most suitable: 
Calamine 30 grains, zine oxide 30 grains, oil of terebene 
15 minims, yellow vaseline to 1 oz. 

I have treated every case of superficial burns and all 
cases of scalds which have occurred in my practice for the 
last seven years with this ointment, and have never been 
disappointed with the result. One or two other medical 











men have tried it with similar good results, and it is 
remarkable in minor cases, and even in the more severe 
cases, how quickly the injuries heal. I attribute this, in 
great part, to the drying effect of the calamine, because 
excess of moisture not only prevents rapid healing, but 
also, 1 am sure, renders the injured surface a much better 
culture ground for septic organisms. ; 

I use the ointment evenly spread on white surgical lint 
and, of course, apply it as quickly as possible after the 
injuries are received. I snip blisters immediately, or on 
the following day, and to facilitate the removal of dead 
skin or slough sometimes immerse the affected part for a 
short time in a warm soda bath. 

The last case treated in this way is at present con- 
valescent in the Buxton and District Hospital, and I 
append a short history. 


J. J., aged 11 months, was seen by me on the evening of 
November 2nd; he was severely scalded by boiling water all over 
both legs as high up as the middle of the thigh. The fect were 
partially involved. One single blister on the right lég extended 
from the outer side of the ankle to well above the knee. In 
addition, both hands and wrists were scalded. I immediately 
mee the ointment, and he was then admitted to hospital. On 
admission he was found to be suffering severely from shock, and 
was put on three-hourly salines and given a little brandy. In 
addition, he had a three-hourly mixture containing a 2-grain dose 
of potassium bromide. Later in the evening his injuries were 
again dressed with the ointment. During the night he was very 
restless. On the following morning he was somewhat better, and 
shock was less marked. Dressings were carried out twice daily. 
On the second night after admission he slépt fairly well. The 
wounds healed rapidly, and in a week the child was out of danger. 
On November 14th, with the exception of a small area at the 
right ankle, which was clean, his wounds were completely healed. 


—I an, etc., 
J. A. Henpry, M.B., Ch.B., 


November 18th. Honorary Physician, Devonshire Hospital, Buxton. 





RELIEF OF PAIN IN LABOUR. 

Sir,—The correspondence in your columns on this subject 
touches a matter of interest to all who practise obstetrics. 
Perhaps some of your readers will agree with me on the 
following points: 

A fortunate minority of women feel no labour pains, 
or only the final expulsive pains. These patients are not 
always of the healthy, ‘‘ open-air’? type who might be 
expected to have a relatively easy labour, nor are they 
necessarily young or widely built. 

Certain local remedies, such as rubbing the back, are 
well known to be of some assistance. Hot baths may have 
a wonderful effect. Many patients say that while they are 
in the bath contractions are felt as strongly as ever, but 
all the ‘“‘ sting ” is taken out of the pains. I have known 
poor women come into the maternity ward for the benefit 
of the baths alone, and say that they wished they could 
have the baby in the bath. Surely this suggests that the 
pain of labour is local in origin—possibly analogous to 
cramp, which is also relieved by rubbing and hot baths. 

‘* Doping ’’ the whole nervous system seems to me to be 
tackling the problem at the wrong end. Investigations 
to find out the cause of the pain, so widely varying in 
different subjects, would surely be a better line of attack. 
We might then, by adjusting the calcium content of the 
blood, or some other rational means, be able to secure for 
all parturient women that freedom from pain which is at 
present accorded by nature to a favoured few.—I am, etc., 

ELISABETH Roistron, M.B., Ch.B. 

Tlaslemere, Nov. 23rd. 





GASTRIC LAVAGE FOR HYPERCHLORHYDRIA. 

Sim,—I desire to advocate a line of treatment in hyper- 
chlorhydria and gastric or duodenal ulcer which, so far as 
1 am aware, in a somewhat limited personal experience, 
has not received the attention it perhaps merits. 

After I had suffered for some two years from chronic indiges- 
tion and loss of weight, without, however, any very acute 
symptoms, a barium meal and 2-ray photograph, together with 
the presence of occult blood in the stools, gave evidence of 
a small ulcer on the lesser curvature of the stomach. A period 
cf some weeks on diet and the usual alkali treatment resulted 
in the almost complete disappearance of symptoms, and after 
four or five months’ convalescence I achieved normal weight 
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once more. After that, however, and getting back to work, 
I began to be bothered with a very troublesome and intractable 
hyperchlorhydria, as indicated by heartburn, superficial sore- 


‘ ness of the chest, occasional pain in the back or front of the 


chest, discomfort, etc., and, except for a short period after 
meals, I was rarely free from one or other of these symptoms. 

In order to deal with these I went back to large doses of 
bismuth, chalk, and magnesia, and thereby obtained much 
relief for a time. Before long, however, the hyperchlorhydria 
seemed to get worse, and in addition I began:to suffer from 
marked depression and feelings of ill health, due, I became 
cenvinced, to the large amounts of the drugs I had to take. 
I reduced my daily dose of these, with consequently increased 
trouble from the hyperacidity, although my general state 
improved. 

Finally, after a specially bad week of the most irritating 
hyperaesthesia of the chest, together with much dis¢omfort and 
an increasing inability to concentrate on my work, I came to the 
conclusion that something more had to be done to deal with the 
matter. It occurred to me that daily gastric lavage might be 
of material assistance, and I accordingly obtained an ordinary 
thin rubber duodenal tube and a 20-c.cm. syringe, and began 
a daily stomach wash-out on getting up in the morning. 
Although it may not seem so at first sight, yet actually it is 
the easiest thing in the world to carry out after practising it 
two or three times. The tube, which has the usual perforated 
silver strainer at the end, is swallowed with no difficulty, and 
the stomach contents are drawn off by the syringe and got 
rid of. The whole operation from start to finish takes only 
ten to fourteen minutes, and after two or three trial runs it 
does not worry one in the slightest degree. 

My normal procedure is to have my morning cup of tea and 
a couple of biscuits as usual at 7 o’clock, and then half an hour 
later, on getting up, to drink a glass of water, either before or 
after swallowing the tube. I then draw off a pint or more from 
the stomach. Conceivably, in some cases, mucus might be 
present in sufficient amount to block the tube, but presumably 
a dose of sodium bicarbonate in water a short time before 
swallowing the tube would soften the mucus sufficiently to 
prevent trouble of this nature. Sometimes, but not often, 
I have found it necessary to repeat the process about 6 p.m. 

The relief gained after commencing the morning lavage was 
immediate, and I can honestly say the improvement in my 
condition has been one of 80 per cent. ; moreover, it continues. 
One dose of alkali at night before going to bed is all that 
I now require, and I see no reason why before long I should 
not be able, by degrees, to stop both the lavage and the alkali. 
The treatment has had no effect of an adverse nature on my 
appetite or in any other way, and I now eat and sleep well. 

There is no doubt that the gastric lavage has broken a 
vicious circle, and has in this way caused the great improve- 
ment referred to. 

It seems to me that this line of treatment might be of 
great value in many cases of duodenal ulcer and of healed 
gastric ulcer or hyperchlorhydria, and in the post-operative 
treatment of gastro-enterostomy cases, in which hyper- 
acidity is so liable to cause complications. I see no reason 
why any layman should not carry it out on himself after 
brief instructions how to do it from his medical attendant. 
—I am, etc., 


London, Nov. 21st. MepIco. 


DIATHERMY OF THE TONSILS. 

Sir,—Dr. Dan McKenzie’s interesting article (November 
23rd, p. 951) on the coagulation of tonsillar tissue by 
diathermy leads me to write about my own experience 
of this treatment. 

Some years ago I read Diathermie ct Diathermotherapis, 
by Dr. Bordier of Lyons, and since then have treated 
about fifty cases by the method therein described. Any 
form of local anaesthesia I have found to be unnecessary us 
the tonsil is apparently quite insensitive to heat. ' Of 
course, one gets an occasional patient who requires 
cocainization. I have not found it useful to repeat the 
treatment more often than once a fortnight, for if the 
whole surface of each tonsil is treated not very deeply at 
each séance it requires about that time for the coagulum 
to separate and the deeper tissues to contract, as they 
undoubtedly do. In about six treatments one can remoye 
most tonsils perfectly cleanly and without any scar forma- 
tion—results better than those obtainable by the dissection 
method. The youngest patient in whom I got a satis- 
factory result was a girl of about 13. I have also had 
good results in acute follicular tonsillitis. Of course, it is 





a 
not every patient suffering from this complaint who wil 
submit to the treatment, but in those who will the attacks 
will be promptly cured. Diathermy appears to me 
the ideal method for destroying the membrane of 
iphtheria. 

A diathermy apparatus is most useful for any medical 
man. I have had three apparent cures in incipient rodent 
ulcer, and one in mule-spinners’ cancer.—I am, ete., 

Nelson, Noy, 23rd. O. Wisoy, 
TONSIL AND ADENOID OPERATIONS IN 
HOSPITAL PRACTICE. 

Sir,—I entirely agree with the resolution passed aj 
Manchester on the proposal pf Dr. Scott Stevenson, 4, 
pointed out by Mr. Watson-Williams, this is no ney 
matter; again and again the position has been brought 
to the notice of the profession by various authorities, 7 
would go further than some of my colleagues, singe 1 
consider that children should be kept in hospital from ong 
day before the operation till three days after—or foy 

days in all. 

The root of the whole trouble is that the public, from 
whom are drawn the lay boards of management of the 
hospitals, has been taught to regard tonsillectomy as q 
negligible procedure, instead of as a major operation, 
whether performed on the child or the adult. This jg 
largely the fault of the medical profession, and some of 
the letters in the present correspon:tence will, I fear, 
help to endorse this view. That is the weakness in the 
profession: a well-informed portion of it takes a strong 
stand, but this is undermined by others who state that 
there is no need for the strength of the stand, so the 
public concludes that it is only another medical disagree. 
ment, and so the ‘‘ resolution ’’ goes to join its fellows, 

Laryngologists should stand together and not let the 
matter rest until it is put on a satisfactory basis. . Let us 
be adamant that it is ‘‘a disgrace to British surgery” 
that tonsillectomy should be performed as an out-patient 
operation, and then proceed within our individual spheres 
of influence, but backed by general approval and support, 
to bring the matter before the boards of management for 
action, not opinions or resolutions. There are many opera- 
tions of general surgery at present performed as in- 
patient ones which could be treated as out-patient ones 
with greater safety than tonsillectomy. 

The general hospitals are the chief sinners; the special 
hospitals usually have plenty of beds, comparatively speak- 
ing, and their boards are much more sympathetic and 
helpful. Yet there are those both within and without 
the profession who are misguided cnough to advise amalga- 
mation of the special with the general hospital: a more 
suicidal policy from the standpoint of oto-rhino-laryngology 
could not well be imagined. 

The shortage of beds for child tonsillectomies is, as 
pointed out by one of your correspondents, but part of the 
general shortage for car, nose, and throat cases, and the 
existing allocation of beds is quite disproportionate in the 
majority of hospitals. For the proper administration of 
any considerable area of population a minimum of thirty 
heds is required—fifty is desirable; of these a minimum of 
ten is required for tonsillectomies in children, and if their 
occupation is arranged in proper rotation a large number 
of cases can be dealt with.—I am, etc., 

Bath, Nov. 23rd. H. Norman Barnett. 





TREATMENT OF INFECTIONS WITH S.U.P. 36. 

S1r,—I must thank Dr. J. S. Hall for giving us further 
details of his series of ‘‘ acute mastoiditis ’’ cases treated 
by means of S.U.P. 36 with such uniform success 
(November 16th, p. 933). His cases are very interesting, 
‘ut not, according to my experience, very typical of the 
‘commoner forms of the condition. Even in the Case F, 
chosen as fairly typical,’’ a temperature of 102° in an 
adult of 17 years is surely unusual; in fact, a temperature 
above 99.2° in an adult in which other accompanying 
‘auses of such pyrexia—for example, auricular furunculosis 
w acute dermatitis-—can be excluded, surely warrants 4 
suspicion of intracranial complication? I note that in 
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“a is an implied. and as far as I can ascertain 
ee of ales even ‘chronic otitis media.’’ 
ek before S.U.P. 36 is entitled to rank as specific in 
otitis media, it will have to prove itself superior to the 
conservative reap now usually employed, including the 

f castor oll. 
=; sno bronacdh that the after-history of successfully 
treated cases might prove iNuminating : it happens not 
infrequently that the acute signs disappear, hearing 
returns, the tympanic membrane clears, and the perfora- 
tion may even heal, and yet, after an interval of weeks 
or months, indefinite symptoms lead to an operation at 
which is discovered an area of localized, even quiescent, 
mastoid disease with no apparent connexion with a 
normal-looking antrum. Will these cases become more 
common if treatment by $.U.P. 36 comes into vogue ?— 


Iam, etc., 
Stoke-on-Trent, Nov. 20th. 
— 


E, Horace RicwarpDs. 








Obituary. 


SIR ARCHDALL REID, K.B.E., M.B., C.M., 
3 - F.R.S.Ep. 


Tux sudden death from angina pectoris of Sir Archdall 
Reid, to which a brief reference was made in our last 
issue, has removed an outstanding personality from the 
yanks of the medical profession. er 

George Archdall O’Brien Reid was born at Rooki, India, 
on April 7th, 1860. His father, Charles Auguste Reid, 
one of the old ‘‘ John Company ”’ men, was a captain in 
the 20th Native Bengal Infantry, H.E.L.C.S. This was 
the first regiment at Meerut to mutiny, and, with the 
exception of Captain Reid, who was away at Dehra Dun 
at the time, all its officers were massacred as they were 
returning from church. Reid was educated privately, and 
later spent some years travelling in India, America, New 
Zealand, and the Pacific. During this period he tried 
various occupations, among which were those of a pro- 
‘spector, hunter, Kauri gum digger, schoolmaster, and 
editor. He subsequently went to Edinburgh to study 
medicine, and graduated M.B., C.M. in 1887, Many years 
later he was clected a Fellow of the Royal Society, Edin- 
burgh. After obtaining his medical degrees Reid settled 
in Southsea, where he continued in general practice until 
the day of his death. He married first Florence, the 
daughter of the late Colonel John Mahony, C.M.G., and, 
after her death in 1925, he later. married the widow of 
the late Dr. R. FE. Wilmot of Burnham, Bucks. 

Although for more than forty years engaged in general 
practice, Reid’s mind was always occupied with the study 
of scientific subjects rather outside the sphere of routine 
medical practice, and in particular his name will always 
be associated with the principles of heredity and the part 
they play in the evolution of man. On this subject he was 
a recognized authority, and among his published works are: 
The Present Evolution of Man, 1896; Alcoholism: A Study 
in Heredity, 1901; The Principles of Heredity, 1905; and 
The Laws of Heredity, 1910. In 1920 he published a work 
of a different category, The Prevention of Venereal 
Disease; he also contributed many articles to the British 
Medical Journal, the Lancet, Nature, and other scientific 
publications. He had just completed another work deal- 
ing with mind, memory, and environment, but death 
occurred before he had submitted it to a final revision. 
All Reid’s writings were characterized by complete in- 
dependence and marked originality of thought. He was 
entirely untrammelled by the weight of authorities or 
conventional conception, and “would accept nothing which 
his critical mind could not approve. It was inevitable 
that the views of so fearless a writer should be vigorously 
challenged, but his profound knowledge of his subject, 
together with the lucidity and force of his arguments, made 
him an opponent not to be lightly encountered. Of his 
published books it is probable that Alcoholism: A Study 
in Heredity, although, or perhaps because, not so highly 
scientific as some of his other works, most attracted the 
lay reader, In it Reid maintains that legislative efforts 








to control drunkenness by restricting the sale of drink can 
never prove successful. He puts forward the view that 
alcoholism, or drunkenness, is a disease, analogous to 
certain zymotic diseases; against it each race must gradu- 
ally work out its own salvation by the process of evolution 
whereby such individuals of the race as have an inborn 
craving for alcohol are gradually eliminated through the 
effect of their indulgence in it. This argument naturally 
was strenuously opposed by those temperance advocates 
who believe that sobriety can be brought about by legisla- 
tion, and it resulted in numerous controversies in the 
public press and elsewhere, where Reid more than held 
his own. His last published work, The Prevention of 
Venereal Disease, was a vehement insistence on the view 
that the most effective means for the control of venereal 
disease was the instruction of the public in the adoption 
of simple methods of self-disinfection after exposure to 
infection. Reid was medical officer in charge of troops 
at Victoria Barracks, Portsmouth, during the war, and 
he asserted that the adoption of the practice of pre- 
vention which he advocated had resulted in a greatly 
reduced incidence of venereal disease among the men 
under his charge. He was at one time a prominess 
member of the Society for the Prevention of Venerea 
Disease, and also president of the Section of Venereal 
Diseases at the Annual Meeting of the British Medical 
Association at Portsmouth in 1923. 

In his medical practice Read- brought to bear the same 
originality of thought as characterized the development 
of his theories of evolution. He was constantly ‘adopting 
such new and unconventional methods of treatment as were 
suggested to his mind by a study of the pathology and 
symptoms of the disease which his patient exhibited.’ As 
recently as June this year he read a paper at the Royal 
Portsmouth Hospital describing a method of treatment 
which he had for some time past been employing with 
success in cases of chronic arthritis. Working upon the 
now generally accepted opinion that arthritis is due to 
chronic absorption of the toxins produced by proteolytic 
bacteria, he concluded that good results ought to follow 
the removal of the greatest factory of toxins in the body— 
namely, the accumulations of decomposing faeces in the 
colon. The method accordingly which he adopted was 
daily lavage of the large intestine with a mixture of three 
parts of normal saline solution with one part of Bulgarian 
curds, coutinued until the faecal contents of the colon 
gave an acid reaction. The patient at the same time 
was given doses of phenacetin and aspirin thrice daily, 
and his diet was restricted to vegetables, milk, and milk 
products. Reid stated that this method of treatment had 
also proved effective in psoriasis and iii certain cases of 
neuritis. The interest in this paper was considerably 
enhanced by the exhibition of several sufferers from chronic 
arthritis, whose symptoms had apparently entirely yielded 
to the methods described. 

To his many friends ‘‘ Archie,’’ as he was affectionately 
known, was a most delightful and charming companion. 
He was a witty and brilliant conversationalist with whom 
one was never bored, and from whom one seldom failed 
to hear entirely novel explanations of ordinary common- 
place happenings. Simple-minded, hospitable, and 
sympathetic, he was the most lovable of men. Children 
he adored, and by them he was loved in return, and it 
was a terrible grief to him when his only son, Eric, a 
splendid young fellow, who was idolized by his father, 
was killed in France at the beginning of 1918. From 
this blow, borne with characteristic courage, Reid never 
recovered, hard though he tried to deaden the pain by 
still closer application to scientific research. 

Although a successful general practitioner, and no doctor 
could have more devoted patients, yet to those who knew 
him it always seemed a thousand pities that a man of 
Reid’s outstanding ability should be obliged te spend so 
much of his time in the routine of general practice. Such 
an original thinker, with so extensive a knowledge of 
philosophy and science, must have proved a far more valu- 
able asset to his country had he been called to a university 
chair, where the exercise of his special gifts would have 
had greater scope and influenced a far wider circle. 


A. M. F. 


















1034 Nov. 30, 1929] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


a 


[ucts Sealy 








Dr. Henry Joy Crarxr, J.P., who died at his residence 
in Doncaster on November 16th, at the age of 62, was the 
son of Dr. Thomas Clarke of Doncaster, and received his 
medical education at Edinburgh. In 1878 he grariuated 
M.B., C.M., and obtained the diploma of M.R.C.S.Eng. ; 
he proceeded M.D.Ed. three years later. After holding 
the posts of house-physician in Edinburgh and_house- 
furgeon to the Glasgow Royal Infirmary, he commenced 
general practice in_1879 in Doncaster, where practically 
the whole of his active medical life was spent. .He won 
the high respect and esteem of his colleagues, and recently, 
at the completion of fifty years of medical practice, was 
entertained by them to dinner and presented with a 
testimonial. At about the same time, in recognition of his 
long service to Doncaster, he received the freedom of the 
borough. He was for many years a keen member of the 
British Medical Association, and was unanimously asked to 
become the first chairman of the newly formed Doncaster 
Division, a position he held until his death. He was also 
a member of the Leeds and West Riding Medico-Chirurgical 
Society, and of the Doncaster Medical Society. A colleague 
writes: The loss of so worthy a physician is keenly felt 
in Doncaster, but the influence for good which Dr. Clarke 
exerted will survive living memory. No one in need or 
trouble ever sought his counsel or help in vain. He was 
a man of great personal charm, an ideal family practi- 
tioner, and in all respects an ornament to his profession, 


Dr. Joun Atrrep Gray died at Ealing on November 
19th, aged 72. He was educated at St. Bartholomew’s 
Hospital, and took the M.R.C.S. diploma in 1882, and ihe 
L.S.A. in 1884. For five years, from 1888 to 1893, he was 
surgeon to the Amir Abdul Rahman of Afghanistan; and 
after his return home embodied his Eastern experiences in 
a most readable book, At the Court of the Amir. On his 
return to England he graduated M.B. at the University 
of London in 1894, and soon after settled in practice at 
Ealing, where he was one of the surgeons to the King 
Edward Memorial Hospital, and also medical officer to the 
police and post office. He had practically retired from 
practice for the last two years. He leaves a widow, one 
son—DPr. John Gray—and one daughter. 


Mr. Cxartes Hamitton Wuirtrrorp, who dicd on 
November 13th, at his residence in Plymouth, received his 
medical education at St. Bartholomew’s Hospital, and 
obtained the diplomas M.R.C.S., L.R.C.P. in 1892. He 
devoted himself to surgery from the first, and became 
well known in the Plymouth area as an operating surgeon 
keenly interested in the technique of his craft. He was 
surgical referee to the Plymouth County Court district, 
consulting surgeon to ihe Plymouth centre of the Great 
Western Railway system, and had been honorary surgeon 
to Plymouth Infirmary, and surgical specialist to the 
Ministry of Pensions and the Military Hospital, Devon- 
port. Mr. Hamilton Whiteford was for many years an 
active member of the Plymouth Medical Society, in which 
he held office as president from 1911 to 1913. He was 
the author of several publications on surgical subjects, and 
many years ago built and equipped a private operating 
theatre. 


The death took place in a nursing home at Edinburgh, 
on November 19th, of Dr. J. M. Tuomsox, who had prac- 
tised in Airdrie for many years. After graduating M.B., 
C.M. at Edinburgh in 1891, Dr. Thomson began practice 
in Airdric, where he remained some thirty-five years. He 
took an active interest in local affairs, and had been for 
many years a member of New Monkland parish council. 
He: was also a justice of the peace. He had recently 
retired from practice, and taken up residence at Polmont. 
ay — 

Dr. D. Hamitton Kyte, for many years a well-known 
medical practitioner at St. Andrews, died at Southampton 
on November 7th. After graduating M.B., C.M. at 
Glasgow in 1880, Dr. Kyle took up practice in St. Andrews, 





where he interested himself to a great extent in P i 
affairs, and was for a considerable time a member of the J 
local town council. He is survived by a widow, three Sons, | 
and three daughters. Two of his sons and the thr,” 


daughters, having been brought up at St. Andp 
attained great distinction in the world’ of golf. My 


Edward P. Kyle won the championship of the Federated 
Malay States four times, and played for Scotland against 
England in 1925. Mr, D. H. Kyle was an_internationg) 
player, and represented Great Britain against America 
Each of the daughters has also taken part in international 
competitions, and reached a high place on various occasions 
in the Scottish ladies’ championship events. 
_ a SSS 








Qnibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
ANNUAL MEETING OF FELLOWS AND MEMBERS, 
Tur annual general meeting of the Fellows and Members of 
the Royal College of Surgeons was held on November 2st 
with the President, Lorp MoyniuHan or LEEDs, in the chair, 
About fifty were present. 

The Presipent placed before the meeting the annual report of 
the Council and drew attention to a number of matters. Wit) 
regard to the primary Fellowship examination in anatomy an 
physiology in Canada, he said that this had been from every 
point of view very satisfactory. It had been decided to hold 
anoiher examination in Canada in September of next year. The 
ioial cost of the examination was £600, and the loss to the 
College £214. With regard to the British College of Obstetricians 
and Gynaecologists, he, together wiih the President of the Royal 
College of Physicians, had endeavourcd to arrange a compromis: 
on the basis of the amendment of certain clauses in the memo 
randum of the new College, which appeared to be in conflict with 
the powers and functions of the Royal Colleges. Before this 
proposal took shape the Council had under consideration the 
establishment of a special diploma in obstetrics and gynaecology, 
and this was being proceeded with. In conclusion, he referred to 
some gifts io the College, including the grant by Lord Beaverbrook 
of £1,000, which it had been decided to-expend on tissue culture 
research. 

In repiy to a question by Dr. E. W. D. Kivr, the Presmweyr 
said that he had never heard any suggestion made to the Court 
of Examiners that only a certain proportion of the candidates 
for the Fellowship should be passed. The explanation of the facet 
that only 92 candidates out of 352 in the primary examination 
passed, and only 70 out of 225 in the final examination, must 
be sought in some other direction. To set up an’ arbitrary 
restriction of this kind would be contrary to the spirit of the 
College and also to fair-play. The examiners conducted the exam- 
ination and reported the resulis to the Council, who invariably 
accepted them. In reply to Dr. F. W. Cottixcwoop, he said 
that in his belief the examination for the Fellowship was as nearly 
perfect as any examination could be. It was, of course, impossible 
to distinguish the all-round surgical capaciiy of a man except 
by practice. 

Demand of Members for Represcntation. 

The time-honoured resolution affirming the desirability of admit- 
ting Members to direct representation upon the Council, in view 
of the fact that there are 18,587 Members as against 1,945 Fellows, 
was moved and seconded by Fellows of the College. Mr. 
SomERVILLE Hastincs, the proposer, said that most of those who 
belonged to the College first became associate1 with it because 
they desired to practise medicine. Jt was only afterwards that 
they realized that they were part of an active living organism, 
and desired to be more closcly associated with its work. Accord- 


ing to the present charter, he realized that the Members had- 


no legal right to the facilities for which they were asking, but 
he believed they had a strong moral right because of the injustice 
perpetrated by the predecessors of the Council in the forties of 
the last century. He believed that at an earlicr period the election 
of the governing body was in the hands cf the Members, but 
when the Fellowship was created it was decid:d that the governing 
body should be elected in future solely by the Fellows—in other 
werds, the Council of that day dispossessed the Members of all 
voice in the control and management of the College. Members 
had smarted under a sense of injustice ever since. He addcd that 


the Members were not dissatisfied with the conduct of ihe College, » 
and they were putting forward these claims, not because they | 
wanted anything for themselyes, but because they felt that they = 


had something to give. Most of the Members of the College were 


in general practice. 


It would always be the duty of the general practitioner to make 




















In whatéver way the medical services of the 
country might develop, the general practitioner must always be — 
the cornerstone of the edifices; the co-ordinator of medical services: — 
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es a i determine the surgeon or specialist 
sd rovisional diagno te could: speak the more freely because 
_ =, himself in general practice when he said that the 
oe practitioner's of this country were a body of men and 
- ¥ hom the country might be proud, and were unmatched 
women © eo other country. The most important function of 
ay eS ai respect to.education. Was it not the greatest 
the ome ducation that it should become archaic, out of touch 
danger ° “ as they were? This was a danger not remote from 
— ago surgery. Were they quite certain that an examinee 
cer cae likely to pass if he was able to give an accurate 
ae “ on paper, of how to do a gastrectomy rather than prove 
a ble to do some of the simpler operations in surgery? 
_ “ most likely to prevent these educational or examina- 
Sel commalies were general practitioners, in touch with the 
; itions of practice. 
meds - gy sorenadhenlly seconded the resolution. He pointed to 
a . eneral feeling that the manner in which the Members had 
. ~~ rived of the right of representation on the Council was 
a tn he and iniquitous,” and both the Lanect and the 
British Medical Journal, probably the two most outspoken 
seer in the kingdom, had not hesitated from time to time 
. point out the injustice of the position. He went on to say 
that a vast amount of surgery was in fact done by Members 
of the College; this was largely, but by no means entirely, minor 
urgery. In bulk it must far exceed that done by the Fellows. 
Members were not asking to control the College, but only to 
be represented by two or three members on the Council. They 
would bring a decided influence to bear in making the examina- 
i ractical. 
og a Rocue said that apparently this desirable reform 
was blocked by the adverse postal vote of 612 Fellows in a body 
of 20,000 persons. It was these relatively few dissentients which 
had caused the Council to refrain for the present from proceeding 
io alter the constitution. Dr. C. W. Broox, who had on a former 
occasion supported the resolution, now opposed it on the ground 
that such a resolution ought not io be brought up year after 
year, and that the Society of Members should pursue another 
line, getting a member of Parliament to bring in a _ privaie 
member’s bill to alter the Royal Charter. Dr. Artur Haypoy, 
who also spoke in support of the resolution, suggested that, if 
there was a technical difficulty, ihe Members elected to the 
Council might be created honorary Fellows for the purpose. 


The President's Reply. 

Lorp Moyninan said that Mr. Somerville Hasiings’s review of 
the history of the College was quite inaccurate. It was not true 
that the Fellows had usurped anything from the Members. The 
Council or Court, before the year that Mr. Hastings gave, was 
a self-elected body. Nobody but members of the Court had any 
right to clect members of the Court. It was not a restriction 
but an extension of the franchise which took place when the 
College became the Royal College of Surgeons of England. The 
Members had never had any vote in the administration of the 
College, and it was just as well not to base any argumeits on 
entirely erroneous listorical statements. This was the forty-first 
oceasion on which a similar resolution had been brought forward, 
and again the statement was mate that general practitioners 
required representation on the Council. Was it not obvious to 
anybody who gave a few moments’ consideration to the subject 
that the large bulk of the Fellows of the College were in general 
practice—at least 80 per cent. of them? The Council was elected 
by a majority of general practitioners, and not by specialists. 
Yet this same argument had been used for the fourth year to 
his own knowledge. The cause of the Members was not advanced 
by time-worn and misleading arguments. During the forty years 
in which this resolution had been brought forward had any 
enthusiasm for it been generated-among the gencral body of the 
Members? He had never discovered any evidence to that effect. 
Those bringing forward the resolution had never shown that they 
carried ‘the bulk or even a reasonable preportion of the Members 
with them. 

A Memper: They are too busy to bother about politics. 

Lorp Moyninan: I quite agree. They do not even come in any 
large numbers—much io my regret—to this annual meeting. Some- 
body raised the question of examinations. We do take steps to 
alter the character of the examinations, but those steps have to 
be taken so gradually that even those who follow the examinations 
closely cannot exactly say when the change takes place. We might 
determine, for example, that the primary examination should deal 
far more with functional than with ordinary descriptive anatomy, 
but to make such a change suddenly would be very unfair to the 
man who has spent perhaps eighteen months in preparing for the 
examination. Anyone who compares the examination of to-day 
with that of ten or fifteen years ago, however, will be aware 
of a slow but definite change in character. The examination has 
been brought more into line with the needs of the present time. 
let me add this, that I come here with the desire to give the 
most cordial welcome to the Fellows and Members who care to 
attend this meeting. It is the Members’ College just as much 
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London on November 22nd, 





as the Fellows’, and Members are most cordially welcomed: here. 
But we exist under a charter, which requires us to do certain 
things in a certain way. If the Members have any urgent desire 
for the alteration of that charter I am sure they will be able 
to get it altered. But no evidence of this has been brought to 


y knowledge, and I am at least as deeply interested in this 
atter as anyone: else here. 

A Memper: Would the Council take a postal vote? 

Lorp Moyxinan : The Council is prepared’ to consider any repre- 
ntation made either by a body of representative Members or by 
dividual Members. You must get out of your minds ihe idea 


that; there is the smallest hostility on the part of the Council. 
We are here individually and collectively of set purpose to support 
your interests, 


Dr. Rickarp Lioyp said that whatever might be the case to-day 


when the Members were disappointed by repeated rebufis, there 
had been occasions in the past when the enthusiasm for this 
resolution was so great that the gates of the College had to be 
closed against the press of Members. 


Mr. Somervitte Hastings said that if he had inaccurately 


described the former procedure it was not for want of care. He 
had gone closely through the charter of 1800, and it certainly 
appeared to him that the Members of the College then elected 
the governing body. Lorp Moynimay repeated that it was a ‘self- 
elected body. He was very willing to go into the documents with 
Mr. Hastings. 


Dr. Repmonp Rocne thought that what Mr. Hastings had said 


was accurate as applied to the year 1785, prior to the incorpora- 
tion. 


Cojlege of Surgeons before 1800. 


Lorp Moyniman: That is irrelevant. It was not the Royal 


The resolution moved by Mr. Somerville Hastings was then 


carried by 44 votes against 2, and the Presmpent said that he 
would, as before, see that the message was duly conveyed to the 
Council. 





UNIVERSITY OF CAMBRIDGE. 


THE Raymond Horton Smith Prize, awarded to the candidate who 
presents the best thesis for the M.D. degree during the academical 
year, has been awarded te Wilfred Shaw, M.D. (St. John’s). 





UNIVERSITY OF LONDON. 
ARL BEAUCHAMP was installed as Chancellor of the University of 
Dr. Scott Lidgett acted as vice- 
iancellor in the absence of Sir Gregory Foster, and conferred 


upon Ear! Beauchamp the honorary degree of Doctor of Literature. 


Dr. G. A, Harrison has been appointed, as from October Ist, 1929, 


to the University Readership in Chemical Pathology, tenable at 
St. Bartholomew’s Hospital. 


Sir Cooper Perry has been appointed a member of the board 


of management of the London School of Hygiene and Tropical 
Medicine, and Mr. H. L. Eason, M.D., M.S., chairman of the 
Library Committee. 


LONDON HosPITAL MEDICAL COLLEGE. 
Liddle Triennial Prize. 
The subject of the Liddle Triennial Prize for 1929-30, value £120, 
the cause and incidence of duodenal ulcer. Essays for the prize, 
hich is open to pubiic competition, must be delivered at the 


— not later than 4 p.m. on May 3lst, 1930. A-printed copy 
of th 
from the dean of the London Hospital Medical College, Mile End, 


e conditions under which it will be awarded may be obtained 


I. The prize essay, and every accompanying drawing and 


preparation, will become the property of the trustees of the fund 
out of the income of which the prize is given, but permission for 
publication will not be withheld. ’ 


The object of the prize being to encourage original observation 
1d investigation, no award will be made when, in the opinion of 


the examiners, the essays have not attained a sufficiently high 
standard of excellence. 1 
from the-date of sending in the essays. 


The award will be made within six months 





UNIVERSITY OF SHEFFIELD. 
Lectures on Cancer. 


THE Clinical Medical Studies Committee of the University of 
Sheffield bas arranged, in conjunction with the Yorkshire Council 
of the British Empire Cancer Campaign, for three lectures on 
cancer, to be given at the University during the comiug winter. 
The first of these lectures will be delivered on December 3rd by 


r. Maurice Davidson, physician to the Miller General Hospital 
14 the Brompton Hospital for Consumption, on intrathoracic 
ad pulmonary new growths; it will be illustrated by lantern 
ides and pathological specimens. Professor Arthur Hall will 


tuke the chair at 8.45 p.m. A‘! medical practitioners are cordially 
invited. Particulars of the two lectures to be given after Christmas 


i]l be aumounced shortly. 





UNIVERSITY OF DUBLIN. 
Scnootr. OF PHysic, TRINITY COLLEGE, 


THE following candidates have been approved at the examinations 
indicated : 


Final MEDICAL EXAMINATION.— Part IT, Medicine : E. F. St. J. Lyburn, 
wR. Johnston, A. Rose, Josephine M. Enright, Lilla M.-Spiller, 
W. B. Ham'‘lton, D. G. M’Caully, W, A. Y. Knight, F. O. Pilkington, 
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THE SERVICES. 





Latte, 








A. J. Garde, G. F. West, Dora G. Bradley, R. P. M‘Garrigle, 
A. Rakoff, R. E. Hemphill, F. M. Lyons, F. 8. Mackenna. Surgery: 
*G. B. Thrift, G. R. Beare, Kathleen A. Wilson, E. S. Tweedy, 
M. E. Kirwan, G. K. Graham, E. J. M. Bam, J. N. U. Russell, 
Frances E. Wilson, Dora G. Bradley, J. F. K. MacCarthy-Morrogh, 
J. M. M’Eliigott. Midwifery: *A. H. Thompson, *P. L. O'Neill, 
*R. Bowesman, *J. M. Gibbon, D. Nolan, F. P. FitzGerald, Annie E. 
Thompson, T. H. Dockrell, H. H. G. Dorman, D. G. M'Caully, 
A. A. Lisney, J. T. Robinson, Ruth R. Armstrong. 


M.Cu.—J. C. Fouché, H. E. Murray. 
* Passed on high marks. 





ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

Av the annual meeting of the Royal Faculty of Physicians and 
Burgeons of Glasgow, held on November 4th, Dr. John F. Fergus 
was elected President in succession to Mr. G. H. Edington. The 
other office-bearers appointed are: Visitor, Mr. R: Barday Ness; 
honorary treasurer, Mr. J. H. MacDonald; honorary librarian, 
Dr. 8. H.L. . The representative on the General Mediical 
Council is Mr. Edington, and the councillors are Professor J. M. 
Munro Kerr, Mr. Thomas Kay, Mr. John Patrick, Mr. R. M. 
Buchanan, Mr. J. Galbraith Conunal, Dr. C. C. Douglas, Dr. John 
Gracie, Mr. Andrew Allison, Dr. J. Souttar McKenédrick, and 
Mr. W. Ferguson Mackenzie. 16 is worthy of note that Dr. J. F. 
Fergus’s father and his brother, Dr. Freeland Fergus, served as 
Presidents of the Faculty. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have passed in the subjects indicated: 
SuRGERY.—W. J. D’Rosario, I. F. W. Edwards. W. J. Frith, B. C. Ghose, 
~ * A. R. Mailer, I. W. H. Mansfield, E. J. O'Loughlin, S. Ramadas. 
MEDICINE.—R. Gilmore, J. Gordon, M. Naylor, A. Scher, L. J. P. Sono- 
menho. 


Forensic Mrepicinre.—J. Britanischski, R. F. M. Child, A. Kellner, 
E. E. Le Feuvre, M. Naylor, A. Scher, L. J. P. Sonomenho, 
G. W. Sturgess. 

MIDWIFERY.—P. S. Balachandran, K. C. Bhattacharyya, A. Buch, 
W. J. D’Rosario, fF. F. W. Edwards, A. D. H. Hugo, I’. C. Keble, 
W. A. R. Mailer, C. G. Nicol, D. Ram Annamalai. 


The diploma of the Society has been granted to Messrs. P. 8. 
Balachandran, K. C. Bhattacharyya, R. Gilmore, and E. J. 
O'Loughlin. 


Che Serbices. 


QUEEN ALEXANDRA MILITARY HOSPITAL. 
Opening of New Wing by the Prince of Wales, 
A new wing of the Queen Alexandra Military Hospital, 





Millbank, was opened on November 26th, by H-.R.H. 
the Prince of Wales. The new building, which has cost 


£28,000 and has been erected in nineteen months, is on the 
eastern side of the main hospital, houses all the special depart- 
ments, and affords provision fer out-patients; it contains no 
beds. On the ground floor are the dental, dermatological, and 
special surgery departments; on ihe first floor the radiology 
and massage departments, and the pathological laboratories ; 
and on the top floor the departments of ophthalmology and for 
ear, nose, and throat cases. Up to row these departments have 
been accommodated in the main building, but the demand for 
hospital space has been such as to make this no longer con- 
venient. Advantage was taken of the building of the new wing 
to house and equip the various departments ou up-to-date lines, 
and the general provision and lay-out was the subject of 
admiring comment by visitors. 

The opening ceremony was marred by bad weather, which 
led to the abandonment of the outdoor proceedings; but in 
any case only an informal occasion had been planned. and no 
set speeches were made. The Prince, after a number of 
presentations, inspected each of the departments in turn, and 
also visited one of the wards of the hospital. 

The Prince, on arrival, was received by General Sir Walter 
Braithwaite, Adjatant General, General Sir Robert Whigham, 
Commander-in-Chief, Eastern Command, and Major-General 
C. E. Corkran, general officer commanding London District. 
Lieut.-General H. B. Fawceus. Director-General Army Medical 
Services, was presented, and he in turn presented, among 
others, Brevet-Colonel Ryan, officer commanding the hospital, 
Miss R. Osborne, matron-in-chief, War Office. Miss L. E. 
Mackay, matron of the hospital, Colonels Harrison, Kennedy, 
and de la Coeur, consultants, and the following members of the 
henorary civil consulting staff: Mr. Victor Bonney, Mr. 
FE. D. D. Davis, Sir Crisp English, Professor E. H. Kettle, 
Sir W. Lister, Lieut.-Colonel H. MacCormac, Colonel A. G. 


































Phear, Dr. S. Gilbert Scott, Sir John 
Colonel A. E. Webb-Jobnson. 

The heads of each of the departments visited were y 
to the Prince as follows: Captain S. H. Woods { 
Major J. H. Frobisher (surgical out-patients), Majer F 4 
Doble (dermatology), Lieut.-Colonel D. S. Skeltom (pathol, 
Major R. M. Dickson (ophthalmology), Major J. Hare fot, 
Major E. V. Whitby (radiology), and Miss V. M. y 
(massage). 

The Prince left after a stay of half an hour, and subseqpe 
the commandant and officers of the R.A.M.C. Heade : 
Mess entertained at an ‘‘ at home *’ a large number of Visitor, 


Thomson Walker, " 





DEATHS IN THE SERVICES, ; 
Surgeon Lieut. Commander Gilbert Malise Graham RY 
(ret.), died of pneumonia, after a long illness due te o 
service, on November Sth. He was the only son of the la 
Joseph Graham, M.A., of Edinburgh, and was educated y 
Edinburgh University. where he graduated as M.B. and 
in 19J1. Entering the navy on April 3rd, 1914, six 
later he was posted to H.M.S. HKmperor of India, flagshi 
Rear-Admiral A. L. Duff. in the Grand Fleet. In 
1916, he was appointed to the Naval Hespital, Malta, and 
there till the end of the war. In February, 1929, he wy 
posted to H.M.S. 7'ruvro, in the mine-sweeping flotilla Hg 
promoted to surgeon lieutenant commander im that year, ay 
retired, owing to ill health, on April 3rd, 1921. 


Colonel Thomas James Hackett Wilkins, Madras 
Service (ret.), died at Mongcham Lodge, Great Mongeham, ny 
Deal, of November 15th, aged 79. He was born “on Ouahe 
6th, 1850, at San Thomé, Madras, the son of the Iate Thomg 
Wilkins of the Registrar’s Office, High Court, was e a 
at Edinburgh, and took the Licence of the Scottish 944 
in 1873. Entering the I.M.S. as surgeon on September 
1873, he attained the rank of colenel on June Wth, 198, 
retired on June 30th, 1908. He served in the Burma campay 
of 1885-86, with the Tunghu-Nyringyan column, took parf 
the storming of Aylak. and the action at Neybeyagown, # 
received the medal with a clasp. He received the CBE @ 
January Ist, 1920, for service at home in the late war. 


Lieut.-Colonel Christian Bernard Tlunter, Bengal Medici 
Service (ret.), died at Sharcet house, Pewsey, Wilts, @ 
November 13th, aged 77. He was born on December 8th, 186, 
the son of the Rev. Thomas Hunter of Chesterfield, : 
shire. was educated at University College, London, and 
the M.R.C.S. in 1877 and the L.R.C.P.Lond. in 1878. Entering 
the I.M.S. as surgeon on March 3ist, 1879, he became lieutenan}. 
coloncl after twenty years’ service, and retired on April 15th 
1900. He spent all his service 2s a regimental surgeon. He 
served in the Afghan war of 1578-80 {medal), and om th 
North-West Frontier of India in the Zhioh Valley expeditio 
of 1890, and in the two Miranzai campaigns in 1891 (medal with 
clasp}. 


Medical Notes in Parliament. 


[From ouR PaRtiaMENTARY CORRESPONDENT. ] 


‘ 


Exrty in the week the text of the Government’s Mental Treat 
ment Bill (referred to elsewhere at page 1019) was published 
in readiness for a second reading debate on it in the How 
of Lords on November 28th. 

On November 25th the House of Commons read the Unem 
ployment Insurance Bill a second time. A long debate im 
committee on the Expiring Laws Continuance Bill delayed nest 
night the discussion on the second reading of the Highland 
and Islands (Medical Service) Additional Grant Bill On 
November 28th the Committee stage of the Unemployment 
Insurance Bill was due to begin. 

The Parliamentary Medical Committee met on November 26th, 
Dv. Salter presiding. The Committee decided to disenss, @ 
a later occasion, milk, and the presence of tuberculosis in 
It farther agreed to discuss incipient insanity, at its new 
meeting on December 10th, when a medical officer from th 
Board of Control will be invited to attend. At this meeting 
on November 26th, the Committee was addressed by Sir Georg 
Newman, chief medical officer of the Ministry of Health, amt 
by Dr. Hutchinson, head of the Infectious Diseases Dep 
of the Ministry. These spoke on the present position of smalk 
pox and vaccination in England and Wales, the incidenee t 
the disease, its mortality, and its relation to encephalitis. 
Committee then discussed the desirability of compulsory vaccit 
ation, but there was no attempt to take any decision. ; 

The Medical Committee is visiting research institutions nea 
Londen this week. 
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Mi’k in the Dietary of Children. 
h Dr. Exxior asked leave to introduce the 
) Bill, to enable ere hae wager in 
-jncur expenditure in supplying milk to children 
ana poten within their area. He said ee it Sa — 
ly shown during the last few, years that, although a die 

— be adequate in amount and might even contain all that 
mig supposed to be necessary to produce a healthy full-grown 
was yet, if small quantities of certain substances were 
“ssa that diet a growing creature—be it child or animal 
lacking ro each full maturity. The work done on what wer 
peed +g orl was a striking example of that. On the 
agg ‘experiments carried out in the United States of America 
= elsewhere, experiments had been made into the value of 
widin a small quantity of milk to the daily ration, first of all 
* -» wt and afterwards of growing children. Very interesting 
2 qd remarkable results had been obtained. These experiments 
al carried further in this country by the Medical Research 
Council, which, in 1926, made. a series of tests on boys under 
more or less controlled conditicns and under the management and 
scientific supervision of Dr, Corry Mann. Those tests showed 

ite clearly a remarkable increase in growth, health, and even 
in the intelligence of the growing children who received the 

ily ration of milk. 

od Scottish administration, with which he (Dr. Elliot) was 
then associated, brought the results of the experiments to the 
notice of the Empire Marketing Board on the ground that they 
should apply them in Scotland and elsewhere in the United 
Kingdom as affording an admirable chance of encouraging the use 
of home produce. In the case of fresh milk, the home producer 
had a preference and advantage over other producers of which 
it was impossible to deprive him. _Thas, in this connexion, an 
opportunity was afforded of improving the health of the nation 
and of stimulating home production, especially in the field of 
agriculture. Accordingly a grant was made from the Empire 
Marketing Board, and tests were conducted over a period of two 
years. In 1926 and 1927 really striking and remarkable results 
were obtained. It was thought desirable not to publish those 
results at once, but-to verify them by repeat tests. The tests 
were carried out in seven Scottish centres of population—Peter- 
head, Aberdeen, Dundee, Edinburgh, Glasgow, Greenock, Paisley, 
and also in Northern Ireland in the city of Belfast. Two thousand 
children were under observation. They were under full scientific 
supervision, conducted, in the first instance, by Dr. Orr of the 
Rowett Institute and Dr. Cruickshank of the Board of Health; 
and, in the second instance, by Dr. Leighton and his assistants 
of the Board of Health, now the Department of Health for 
Scotland. 

The results of these tests showed that a small ration of milk 
added to the diet of the ordinary school child in Scotland during 
seven months increased the height of the children who received 
it by a quarter of an inch, and their weight by three-quarters 
of a pound. An additional biscuit ration which was given as 
an alternative to the sdditional milk did not lead to any increase 
in growth, either in height or in weight, over the children who 
received no additional ration at all, which seemed to point quite 
clearly to the fact that those children were receiving sufficient 
food, but they were receiving food which was deficient in some 
respects, and the making up of that deficiency by a small ration 
of milk produced ihis surprising result of greater growth in 
height, increase in weight, and improvement in health. All 
observers said that there was a sleekness of the hair, a polished 
condition about the nails, and a certain boisterousness and a 
rebelliousness about the children on the milk diet which was not 
found in the children receiving the biscuit diet. The children 
were of all ages from 5 to 6 up to 13. This applied not merely 
to necessitous children, but to’ practically all children, and 
therefore it seemed ihat it was scientifically proved that the 
diet of the ordinary child could be greatly improved by a smail 
alteration of quality. Miik occupied a position somewhere between 
a drug and a food, and a great many parents who came under 
no definition of necessity might reasonably find that by working 
in with a scheme of a local authority they could, either on 
payment of a proportion of the cost, or on payment of al! 
ye costs, ensure a great improvement in the health of their 

ildren. 

The bill would have the immediate effect of modifying the 
rigid provisions requiring and demanding recovery of all the 
costs and the supply only in cases where the parent was proved 
to be absolutely negligent in his care of the health of his child. 
The cost of those things ran to something like 1d. per child per 
day. That was the full cost, but he did not suppose for a 
moment that the full cost in the case of every child would be 
borne by the local authority. He could not imagine any better 
form of investment, nor anything thet would be of more imme- 
diate value to a child’s chances in life. If they could make a 
healthy child lhe was cerlain that it would pick up a great deal cf 
is own edusation, whereas an unhealthy child might receive no 


On November 26t 
Education (Scotland 








advantage from the most careful schooling they could possibly give 
it. They had other experiments of a converging kind, proving the 
benefit of this one. They were able to carry out a certain amount 
of milk feeding in Africa, where the same criticism of boisterous- 
ness and even of rebelliousness was brought against the children 
who had the milk ration. 

The bill proposed that a local authority could incur expendi- 
ture on milk by submitting a scheme for the approval of the 
Departments of Health and of Education. 1 

Leave was given to introduce the bill, which was brought in 
and read a first time. 


National Insurance. 

Medical Bencfit—Mr. Mansrietp asked the Minister of Health, 
on November 21st, whether he proposed to amend the National 
Health Insurance Act to enable approved societies io get financial 
assistance towards the cost of any form of treatment—benefit cr 
otherwise—which a member of less than five years’ membership 
might require. Mr. Greenwoop replied that an approved society 
which was found on valuation to have a disposable surplus might 
adopt a scheme for contributing towards the cost of dental, 
ophthalmic, hospital, or convalescent home treatment required by 
its members. The qualifying period from January next- will be 
reduced to two and a half years on the average, as against five 
years in force hitherto. 


Obligations of Panel Doctors.—Mr. Isaacs asked, on November 
21st, whether members of approved national health insurance 
societies were often inconvenienced by panel doctors declining 
to issue a second certificate before the expiration of seven days 
following the first. He asked Mr. Greenwood to draw panel 
doctors’ attention to the Medical Benefit Consolidated Regulations, 
1928, which provided that the doctor, on request, should give the 
insured person, if still incapable of work, a second certificate not 
later than the seventh day after the first certificate. Mr. Green- 
woop said that he had not received any representations to this 
effect. Attention was frequently drawn to the obligations cf 
panel doctors. 


Dangerous Drugs. 

Mr. Ciynes, replying to a question on November 25th, said that, 
after the coming into force of the Dangerous Drugs Acts, no 
cocaine was manufactured in Great Britain until 1928, when 
1,047 ounces of cocaine and 3,887 ounces of the salts of cocaine 
were manufactured under Home Office licence. 

Mr. Clynes told Mrs. Hamilton that the Health Committee of 
the League of Nations estimated (but with some qualifications) 
that in countries possessing a highly developed system of medical 
assistance the maximum requirements of opium and its alkaloids 
and derivatives for medical and scientific purposes were, in terms 
of raw opium with 10 per cent. morphine, 450 mg. per head per 
year, and of cocaine 7 mg. per head per year. Upon the basis 
of this calculation, and with an estimated population of 45,625,000, 
the maximum requirements of Great Britain and Northern Ireland 
were, in 1928, 45,263 lb. of raw opium and 704 Ib. of cocaine. 
The quantities manufactured in Great Britain in 1928 of the drugs 
to which the Dangerous Drugs Acts applied were: 6,859 Ib. of 
medicinal opium; 9,056 lb. of morphine and its salts, including 
4,868 lb. used in the manufacture of derivatives of opium cr 
morphine which were not within the Dangerous Drugs Acts; 
675 Ib. of diacetylmorphine and its salts; 308 Ib. of cocaine 
and its salts. The quantities exported in 1928 were: raw opium, 
15,956 lb.; medicinal opium, 3,394 lb.; morphine and its salts, 
3,114 Ib.; diacetylmorphine and its salts, 377 lb.; and cocaine and 
its salts, 278 lb. Figures were not available in regard to opium 
derivatives, which were not subject to the provisions of the 
Dangerous Drugs Acts. 

In 1928-29 48,854 acres were under opium cultivation in British 
India, and 6,778 chests were exported, value 27,112,000 rupees. 


Trypanosomiasis.—On November 20th Mr. Lunn said, in reply 
io Dr. Morgan, that the International Sleeping Sickness Com- 
mission appointed by the League of Nations for work in Uganda 
completed its work in June, 1927, and published its final report in 
Maich, 1928. An international conference held in Paris a year 
ago recommended that lines of investigation opened up by the 
Commission should be followed up by Governments concerned, 
with their own resources, Sleeping sickness problems were bein 
investigated in Tanganyika, Nyasaland, Nigeria, and the Gok 
Coast as well as in Uganda. ‘ 

Rheumatism in Childrén.—Dr. Davies was informed by Mr. 
GrEENWooD on November 21st that grants were available under 
the Maternity and Child Welfare Regulations for the experimental 
investigation and treatment of acute rheumatism in children 
under schoo! age. Mr. Greenwood was advised that this disease 
was rare among young children. The Board of Education paid 
granis for similar purposes in the case of children of school age, 
and the Medical Research Council made grants for researehes 
into rheumatism. Dr. FREMANTLE asked whether the efforts of the 
three departments concerned had been co-ordinated. He was told 
that they were within the knowledge of the three Ministers. 
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Encephalitis Lethargica and Crime.—Mr. Ctynes_ told Mr. 
Sorensen, on November 2ist, that when persons thought to be 
suffering from encephalitis lethargica came before a_ criminal 
court a rt on their medical history and present condition was 
made to the court. The decision on the action taken rested with 
the court. Replying further to Dr. Vernon Davies, who asked 
whether any steps were taken to inquire into previous medical 
history, Mr. Clynes said his answer implied that something in the 
nature of a medical history was brought into court. 





Discased Mcat.—Replying to Mr. Kedward, on November 21st, 
Mr. Gresywoop said he could not state the number of diseased 
carcasses of imported meat which were condemned as unfit for 
human consumption. He thought the present regulations suffi- 
cient to protect the public against the importation of diseased 
meat. 


Pubcreulous Milk.—Mr. Greenwoop told Sir Rennell Rodd, on 
November 21st, that he was satisfied that local authorities exer- 
cised. their powers of supervision and control over milk —— in 
an efficient manner, having regard to the difficulties caused by the 
mixing of milk and the delays necessary in obtaining reports on 
the bacteriological examination. Infants’ deaths from_ bovine 
tuberculosis traceable to milk would nevertheless continue to 
receive his careful attention. Dr. Davies thereupon asserted that 
bacteriological examination of milk for tubercle was hopelessly 
inadequate in England. 


Adulteration of Milk.—Mr. Greenwoop, on November 25th, stated 
that during 1928 the Ministry of Health corresponded with nine- 
teen local authorities about the adequacy of the numbers of 
samples of milk taken for the purpose of checking adulteration. 
From. most of these a sufficient explanation was forthcoming cr 
arraugements had been made for more samples to be taken. 


Preparation of Government. Lymph.—Replying to Mr. Freeman, 
on. November 21st, Mr. Greenwoop said that Government lymph 
for vaecination was prepared at the Government lymph establish- 
ment at Hendon, and that 438 calves and 38 rabbits were used 
in its preparation in 1928. 


Expert Medical Visitors to the Colonics —On November 20th Mr. 
Lunn told Dr. Morgan that medical experts who had visited the 
Colonies during the last few years included Sir Wilfred Beveridge 
(Bahamas and other West Indian Islands), Dr. A. . Horn 
Cyprus), Dr. J. Hope Reford (Falkland Islands), Dr. A. T. 
Stanton, Chief Medical Adviser to the Secretary of State (Nigeria, 
Gold Coast, Sierra Leone, and Gambia); Lieut.-Colonel 8. P. 
James (Kenya, Uganda, and Tanganyika). Mr. Lunn added that 
the reports of Sir Wilfred Beveridge and Dr. Horn were available, 
as the report of Colonel James would shortly be. 
specially concerned with malarial problems. A commission of the 
League of Nations recently investigated the health problems of 
the Western Pacific Islands, and their report would soon be 
published. Mr. Lunn further told Dr. Morgan that the Inter- 
national Health Division of the Rockefeller Foundation continued 
to co-operate with the local medical authorities in investigations 
into yellow fever in Nigeria and other West African colonies. It 
also co-operated in malarial surveys in West Indian and Western 
Pacifie Islands and in Palestine. Mr. Lunn hoped to extend the 
system of malarial surveys in co-operation with this organization. 


Sleeping Accommodation -in Public Mental Hospitals.—On 
November 19th Miss Lawrence, replying to Mr. Sorensen, said 
that on January 1st there was sleeping accommodation in bed 
space as prescribed by the Board of Control for 48,980 males and 
60,649 females in public mental hospitals in England (excluding 
Monmouth). There were 47,902 male and 61,288 female patients 
resident. In Wales (with Monmouth) there was accommodation 
for 3,148 maies and 3,015 females, and 3,362 males and 3,208 
females were resident. 


War Pensions—On November 25th several questions were pui 
to the Minister of Pensions coneerning the new concessions to 
ex-service men who claim after the expiry of the seven years’ 
limit. Answering Major Cohen, Mr. F. O. Roserts said he did 
not think it practicable or desirable now to define minutely the 
procedure on applications for pensions outside the limit. All 
— would be expressly invited by the area offices of the 

inistry to state their cases in writing and to furnish evidence 
in support. Free use would be made of the advice of the inde- 
pendent medical experts nominated by the Presidents of the 
Colleges of Physicians and Surgeons in all eases where there was 
material conflict of evidence, including cases recommended after 
investigation by War Pensions Committees. The fullest weight 
would be given to the advice of these experts. He was, however, 
unable to bind himself to accept their opinion in every case. 
War Pensions Committees would, as far as possible, be made 
acquainted with -the grounds for rejection of any case recom- 
mended by them, after investigation. 


Refuse Dumps.—In an answer to Major Llewellin and Mr. 
Muggeridge, on November 21st, Mr. Greenwoop said he had no 
power to compel local authorities to have refuse dumps covered. 
ig a to Dr. Fremantle, Mr. Greenwood said he had appointed 
Mr. Ernest Sanger to be chairman of the Departmental Committee 
of inquiry into the whole question of refuse disposal in the 
London area. 


Polution of Rivers—The Joint Advisory Commitiee on River 
Poliution is particularly considering measures tc prevent pollution 
by trade effluents. 


This last was- 




















Medical Petus, 


THE annual dinner of the Yorkshire Glasgow G 
Association will be held in the Great Northern Hotel, Bes tos 


on Friday, December 6th, at 7 p.m. All graduates re he 
in Yorkshire or the sursounding areas are eligible fame 22 
membership and are invited to the dinner. The guest gfy of 
evening will be Professor J. Graham Kerr, M.A,” Pyg@-Iri 
Further information may be obtained on application to ih we 
honorary secretary, Dr. W. MacAdam, 40, Park Street, m 

THE annual meeting of the Royal Surgical Aid Society ~ Be 
be held at the Mansion House, London, on Tuesday, Decems &" 


3rd, at 4 p.m., under the presidency of the Lord Mayor, By th 


THE fifth lecture of the People’s League of Health pe 
series on racial and individual welfare will be deliyes 
to-day (Friday, November 29th) at the house of the 
Society of London, Chandos Street, W., at 6p.m., by Dr. Ra 
Gordon; his subject is, ‘*‘ What the State is doing fo ae 


individual and the race, and how such efforts may } m! 
am plified.’’ seen in 

THE Fellowship of Medicine announces that a lect an 
entitled ‘‘Aches and pains in the throat,’”’ will be aay hi 
Mr. Harold Kisch in the lecture room of the Medicak m 
of London, 11, Chandos Street, W.1, on Monday, Dece ha 


2ud, at 5p.m.; the lecture is free to medical practitiongs § P* 
On Tuesday, December 3rd, at 8.30 p.m., Dr. Kinnier W of 



















will lecture on fits: their varieties, pathogenesis, and relation as 
to narcolepsy, catalepsy, syncope, etc. On Friday, D ' or 
6th, at 8.30 p.m., Dr. Kuyvett Gordon will give, at 10, 10 
Square, W.C.1, the last of the M.R.C.P. special course lectures fo 
arranged by the Fellowship of Medicine; his subject, « H 


diagnosis of bacterial infection,’’ will be illustrated by 
epidiascope, and the lecture will be followed by a laboratoy to 












demonstration. The following three special afternoon courgg au 
will begin on December 2nd, each lasting for two weeks:, Ri 
course at the Infants Hospital, of interest to those engagedag ™ 
infant welfare work ; an afternoon course in derma i 
the Hospital for Diseases of the Skin, Blackfriars Road; a ey 
a general practitioners’ course at the London Tem , M 
Hospital, from 4 to 5.45 o’clock. Detailed syllabuses otaig "" 
courses, the list of special courses for 1930, and particulay | 
of the general course, consisting of the clinical practice otthg 
associated hospitals, may be obtained from the secretarygg™ J" 
the Fellowship, 1, Wimpole Street, W.1. ; a 
A COMMEMORATION service in connexion with the 15h ie 
anniversary of the General Hospital, Birmingham, willhkg » 
held at the Cathedral Church, Birmingham, on T 2 
December 10th, at 12 noon, when the Archdeacon of Ladiey ei 
(Dr. Edwin B. Bartleet) will preach. At 2.15 p.m. om the pl 
same day Sir Gilbert Barling will take the chair and oration 
will be given in the out-patients’ hall of the hospital by : 
Professor K. F. Wenckebach of Vienna and Lord Moynihag * 
president of the Royal College of Surgeons of England. Pat§ ! 
and present students of the Birmingham Medical Schoolan§ *" 
invited to be present; academic dress will be worn. 7 
For some considerable time there has been a hostelag ;, 
22, Highbury Quadrant, which has been conducted inf x 
association with the Royal Free Hospital for the treatment 
of pregnant women suffering from venereal disease. The V 
work has been so successful that it has been found necessaty i 
to acquire the adjoining house, and to equip it for the sam St 
purpose at a total cost of nearly £4,000, of which over £29 ° 
has been received in the form of donations. The new hosd§ ‘ 
was formally opened on October 28th, by Lord Riddell, ta 
president of the Royal Free Hospital, who delivered a rs 
address on the connexion between hospitals and hostels be 





Dr. Letitia Fairfield also gave a lecture on the placed 
voluntary work in the venerea! diseases scheme. : 


THE Ministry of Health has issued the report off 
committee representing various public bodies which Wit 
appointed some time ago to discuss the question of tech: 
in carrying out chemical analyses of sewage and sew 
effluents. The report (price 2s. 6d., H.M. Stationery 0! 
is designed to assist those who are engaged in testing 
purity of effiuents from sewage disposal works and 
It deals with: (1) methods for carrying out tests for se 
and sewage effluents and methods of expressing resull 
(2) tests to be included in all analyses; (3) tests approp 





















for use at small sewage works. The Royal Commission ne 
Sewage Disposal, which sat from 1898 to 1915, did a ' 
amount of work on methods of analysis, and in sugges se: 
ing the best methods which might be adopted the p be 
committee has built upon that work. m 

AN international exhibition of hygiene, in which nix th 
countries will be represented, will be opened at Dresdem @§ 4, 





May 17th, 1930. 
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¥ hip of Major-General Sir William 

— ey the Irish” Medical Schools’ and 
noe ode Association and their guests dined together at 
Grad yoy Hotel, London, on November 21st. After the loyal 
athe Sa90y, been honoured, Dr. W. J. Corbett proposed the 
— of the visitors, making special reference to Sir John 
oe a Lavery, and to Lord Shannon, who were the guests 
“ot the stoning. “In the modern renaissance of art, he said, 
bs were playing no small part: George Bernard Shaw 

an Irishman; so was George Moore, the greatest living 
aoe of English prose. In painting, Ireland was repre- 
ner by Orpen, Jack Yeats, Shannon, and their distin- 
weiatied guest, Sir John Lavery. He could never despair of 
en nt age when he remembered that it had produced 
ch men as these, creators of beauty, Whose work enriched 

a only our lives but would enrich the lives of generations 
vet to come. In reply Sir John Lavery said that artists had 
common with. dectors.. Both- were subjected. to 
-criticism, and everybody felt competent to teach them 
One of his first com- 
missions, he said, had been fo paint the portrait of a well- 
known throat specialist, himself a painter of some distinction, 
and at a certain stage of the work he asked the specialist for 
hiscomments. ‘1 never permit my patients to prescribe for 
me,” replied the specialist. This wise remark, said Sir John, 
had influenced him deeply; he never allowed his patients to 
rescribe for him. Dr. W. P. Kennedy, in proposing the toast 
of * The President and Association,” said that although the 
association had been founded fifty-one years ago, three cf the 
original members were still living. By its means Irishmen 
in England were able to meet together in good fellowship, to 
form valuable friendships, and to help each other as com- 
patriots should. ‘The association had been a pioneer in 
admitting women guests to its dinners and women graduates 
toits fellowship. The President, in his reply, reminded his 
audience that Colonel James Henry Reynolds, late of the 
Royal Army Medical Corps, the senior V.C. in the Army, 
was an Irishman, and that in India they were proud to have 
two Irish Generals, both of whom were V.C.’s. During' the 
evening Mr. Patrick Hughes, Miss Eileen Ledlie, Miss Agues 
MacHale, and Miss Ballam provided an attractive musical 
programme. 

Dr. WILLIAM FOSTER, who has been medical officer of 
nealth for Shipley for the past thirty-four years, and has 
just retired, was entertained to dinner at the Victoria Hotel, 
Bradford, on November 20th, by the medical practitioners 
of Shipley and Baildon, when he was presented with an 
inscribed silver bowl. Dr. Foster bas been a member of the 
British Medical Association for many years, and has won 
great popularity by the way in which he has co-operated 
closely with general practitioners in the advancement of 
public health. 


THE tenth Belgian Congress of Neurology and Psychiatry 
will be held at Liege under the presidency of Professor X. 
Francotte on July 26th and 27th, 1930, when the following 
subjects will be discussed: angioneuroses, introduced by 
MM. Divry and Moreau of Liége, and congenital disturbances 
of speech, introduced by M. Jacques Ley of Brussels. Further 
information can be obtained from the secretary, Dr. Leroy, 
30, Rue Hemricourt, Liege. 

WE have received from the dental unit of the Papworth 
Village Settlement the report of an investigation by Dr. L. B. 
Stottand Mr, W. Baird Grandison into the effect of toxaemia 
onenamel formation. ‘The subjects of investigation were the 
tuberculous adulis living in the Settlement, children with 
tuberculosis or with a tuberculous history, and 40 children 
born in the Settlement of tuberculous parents but themselves 
{ree from the disease. The authors conclude that calcifica- 
tion and decalcification depend on factors associated with 
metabolic changes resulting from toxaemia; that toxaemia 
occurring at a time corresponding to the calcification of 
enamel will check that process and result in the production 
of hypoplasia, and that a renewal in the activity of an infec- 
tive disease will cause a corresponding breakdown of enamel, 
With subsequent caries. Sir Humphry Rollestcn, who con- 
iributes a preface, commends the critical acumen with 
which the work has been carried out, and expresses the hope 
that the authors will publish further observations on the 
influence of tuberculosis on the development of teeth. 


DR. HERMAN LAWRENCE has published a sequel to his 
article on the relation of prolonged sunshine and atmospheric 
hamidity to the prevalence of skin cancer in Australia; we 
commented on his conclusions on January 19th (p. 119). His 
second article is published in the Health Bulletin—a quarterly 
journal issued by the Australian Commission of Public Health 
—and in it a comparison is drawn between the conditions in 
this respect in the United States of America and those in 
Australia. Dr. Lawrence pleads for more prompt treatment 
of the early manifestations of chronic solar irritations, par- 
ticularly of the hyperkeratoses, and he recommends the use 








of the Grenz rays, salicylic acid, and a modification of 
Darier’s quinine application. 


THE Health and Cleauliness Council has recently published 
as a booklet a propaganda play entitled ‘The Giant Killer,” 
which has been written by George and Una Bence with the 
aim of imparting hygienic instruction in a form palatable to 
young children. The booklet contains music for the songs 
and dance which are included in the play, together with 
simple notes on costumes and production. Copies of the 
play may be obtained, free of charge, on application to 
the secretary, Health and Cleanliness Council, 5, Tavistock 
Square, London, W.C.1. 


THE November issue of the Deutsche Zeitschrift fiir 
Chirurgie has been dedicated by the editor and publishers 
to Professor Emil Kiitter, professor of surgery at Marburg, 
honorary member of the German Society of Surgery, author 


, of numerous surgical works, and a pioneer of antisepsis in 


Germany, on the occasion of his 90th birthday. 


A REVISED list of English-speaking medical practitioners in 
various towns ou-the continent of Europe and in Northern 
Africa has been compiled by the Continental Anglo-American 
Meiical Society, and may be obtained, free of charge, upon 
application to the secretary of the society, Dr. B. Sherwood- 
Dunn, 54, Boulevard Victor-Hugo, Nice. 


THE Professional Classes Aid Council was formed during 
the war, and the British Medical Association is officially 
represented on it by Mr. Bishop Harman. ‘The council’s 
report for the year 1928-29 again emphasizes the council’s 
function of ‘ bridge-building,’’ and records especially the 
work of maintaining the education of children whose parents 
have fallen into difficulties. Training of students, grants in ill- 
ness, and gifts of clothes are provided, and an advisory branch 
is of great value in directing applicants into the right 
channels for obtaining help. The utmost care is taken in 
co-operating amicably with other societies. The finances are 
satisfactory, but subscriptions remain very small in pro- 
portion to donations. 


DURING her recent visit to Washington, Madame Curie 
received from President Hoover the sum of 50,000 dollars, 
which had been collected by American women to buy one 
=e of radium in Belgium for the Curie Cancer Hospital in 

arsaw. 


Dr. A. G. WHITAKER’S retirement from practice at Evershot, 
after twenty-two years, was made the opportunity of pre- 
senting him with a cheque for £458 from five hundred sub- 
scribers as a mark of their esteem. In the absence of Dr. 
Whitaker through ill health Lady Ilichester handed the 
cheque to Mrs. Whitaker. 


Dr. T. N. KELYNACK, after nearly twenty-eight years’ 
service as a physician on the acting staff of the Mount Vernon 
Hospital, has becn appointed a consultivg physician, an 
honorary life governor, and a member of the council of 
management of the hospital. 


PROFESSOR HUGO SP1Tzy of Vienna has been made a corre- 
sponding member of the American Orthopaedic Association ; 
Professor E. Hoffinaun, director of the Skin Clinic at Bonn 
University, has been made an honorary member of the 
Japauese Society of Syphilology; and Professor Lonis 
Pousep, director of the Neurological Clinic at Tartu, has 
been nominated Doctor honoris causa of the Stephen Bartorii 
University of Vilna, and corresponding member of the Portu- 
guese Academy of Sciences and the Brazilian Society of 
Neurology and Psychiatry. 


THE following appointments have recently been made in 
foreign faculties of medicine: Professor Walther Frey, 
director of the medical department of the Catherine Hos- 
pital at Stultgart, as successor to Professor Sabli in the chair 
of internal medicine at Berne; Dr. Emil Gotschlich, professor 
of hygiene and microbiology at Heidelberg ; Dr. Broemser of 
Basle, professor of physiology at Heidelberg; Dr. Maurice 
Favreau, professor of clinical obstetrics at Lille; and Dr. 
Ernest Gellhorn, professor of physiology at Halle, associate 
professor of physiology in the department of animal biology 
of the State University of Oregon. 


DvuRING the year 1927-28 the German people spent 
4,058,000,000 marks on beverage alcohol, or 74 marks per 
head, of which 43 marks were spent on beer, 13 marks on 
brandy, and 8 marks on wine. ‘The increase in expenditure 
for 1928 on alcohol over that for 1927 was 358,0C0,000 marks. 


WE regret to learn, at the moment of going to press, of 
the sudden death, on November 27th, of Lieut.-General Sir 
Arthur Sloggett, K.C.B., K.C.M.G., K.C.V.O., who was 
Director-General of Medical Services, British Armies in 
the Field, from September, 1914, to June, 1918. We hope 
to publish an obituary notice in next week’s issue. 
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All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Associat.on House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone. unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medieal Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEFHONE NUMBERS of the British Medical Association 
and the British Mcdical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the British Medical Journal, Aitiology Westecnt, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mecdiserra Westccnt, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederiek Street, Dublin (ielegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, ee (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





STiMULATION OF BREAST SECRETION. 


Dr. L. L. STEELE (Blyth) writes: [ have a patient who is very 
anxious to feed her baby, aged 1 month, at the breast, but the 
milk is slowly diminishing. She has had lactagol, a generous 
diet, including groats, » liberal supply of milk, aud stout. 
Perhaps some of your readers know of a more efficacious method 
of increasing the supply of milk; I should be very grateful for 
information. 


DENTAL ANAESTHESIA FOR CHILDREN. 


“W. D.” asks for advice as to the best anaesthetic to give to 
children and young people for extracting teeth. He writes: 
Ether, I know, is the safest, but unpleasant ; using ethyl chloride 
first they almost come round at commencement of the ether 
sequence. Even mitigated chloroform I have been taught is 
dangerous. Open ether takes so long to get them under (which 
dentists resent); a Clover smallest face-piece is too large, and, 
also, the apparatus frightens them. 


INcoME Tax. 
Contributions to Superannuation Fund. 

“Deputy M.O.H.” is in the public health service and is con- 
tributing to the superannuation fund, but he is shortly proceeding 
to a new appointment, and his contributions will be paid back to 
him. Are these refunded contributions liable to be charged to 
income tax ? 

*.* Onr correspondent does not specify the Act of Parliament 
under which his contributions have been required, but no doubt 
he will find that his case will follow the course normal in such 
circumstances—that is, he will not be regarded as liable to be 
charged to income tax, but when the refunded contributions are 
paid to him there will be deducted the amount of tax of which 
he was relieved by reason of the payments of his contributions— 
which, after all, seems fair enough, as, in effect, those payments 
will now be cancelled by the refund to be made. 


Allowances to Sister-in-Law. 
“B.F. J.” finds it desirable to make his sister-in-law an allowance 
of £25a year. Can he do so in such a way as to avoid paying 
e income tax on that amount? 

*,* Yes, provided that he places on himself the legal 
obligation of making the payment; in such cireumstances the 
£25 a year will become the income of his sister-in-law and not of 
himself, The best method is to execute a deed binding himself 
to pay £25 a year—for example, in quarterly sums—during the 
joint lives of his sister-in-law and himself, or for a period of 
seven years, whichever be the less. It is essential that he should 
not retain a power of revocation, and that the legal obligation 
should not terminate after a shorter period than their joint lives 
or six years. No doubt the phraseology of the deeds in use by 
charitable bodies will assist him in drafting the necessary deed. 


Sir JAMES Barr, chairman of the Ross Award Fund ¢ 


Mr. A. P. BERTWISTLE, F.R.C.S.Ed., writes: I am sorry fo lian 


Dr. W. J. MipELTON (Bournemouth) writes to say that he by 





LETTERS, NOTES, ETC. 





Ross AWARD. Funp. 


writes: Those of your readers who have subscribed to thig 
will be interested to hear that the officer commandj 

Ist Battalion, the Sikh Regiment, at Razmak, Wazirj DE the 
sent a cheque for £15, the amount having beew chiefly Subscribed 
by the men of that battalion, who willingly gave it from 
pay. The O.C, explains that this fund is of particular in ties 
to the battalion because not only did Sir Ronald's tereat 
General Sir Campbell Ross, command the battalion ag ¢% 
(it was known as the 14th Sikhs, when Sir Ronald was bory: 
India), but also Sir Ronald’s brother, Captain C. Ross, was killa 
while serving with this battalion during the Chitral Campaign, 
Your readers will be further interested to know that the hang 
has now reached £10,619 3s. 7d., of which the Straits Ti 
Singapore, has contributed £3,362 19s. 10d. and the M —_ 
Daily Express Fund £75 15s. 4d. Donations should be my 
Lloyds Bank, Ltd., 110, High Street, Putney, 8. W.15, { 


TUBERCULOSIS MORTALITY. 


Dr. W. CamMac WILKINSON (London, W.) writes: In a lecture a 


Edinburgh on November 6th, so says your Journal, Noy 

(p. 978), Dr. tlarley Williams is credited with saying? “Tp go. 
land at the present day no fewer than one person outof " 
between the critical ages of 15 and 25 died from tu ® 
If this be true there is no hope of realizing in Scotland the later 
statement that “during the lifetime of many present-d 
tuberculosis would be reduced to negligible proportions,” Th, 
wish is merely father to the thought, 


Mororist’s HEEL. 


missed “G, F. P.’s” reply on this subject (November 23rd, #2). 
his personal description fits in exactly with mine, T feet sure 
however, that the pain is fascial in character becanse it comg 
on the morning after the run, and is most marked at the opi 
of the plantar fascia. It is similar in the former respeet. toth 
stiffmess of the neck which develops the day after sitting in 4 
draught, or that after unaccustomed exercise; both start thy 
morning following. I consider “ Notes and Queries” & mog 
useful feature of the Journal. True, one sometimes draws4 
blank, but often one gets most interesting personal replies, 


ASTHMA TREATED BY COUNTER-IRRITATION, 





for many years treated asthma by means of continuous connie. 
irritation, with gratifying results. Sinee there is no 

of opinion as to the etiology of asthma, he holds thas 
remedy which gives practical results is well worthy of co 
sideration. He has no doubt that ina large percentage of th 
cases there is an underlying tuberculous element. Hig 
cedure is to make “a few dots by means of the pee 

near the cervical enlargement of the spinal cord,” or tee: 
multip!e superficial acupuncture near the spinal column, followed 
by the application of a croton oil and cantharides mixtare ove 
the punctures. 


SALT DEPLETION BY SWEATING. 


Dr. E. Lupowic!, I'.C.S.A. (Sydney, Australia), writes: Th 


remarks on salt depletion by sweating, in the Journal d 
September 7th (p. 469), confirm the view of men engaged in bash 
work in Australia—that arduous work can be better endured a 
a diet of salt beef or mutton thanon fresh meat. Plain wateris 
reputed to cause griping, so that sugared tea, cold or hob, is the 
staple drink. Workers in glass works, for the same reason, 
avoid plain water, but drink large quantities of beer, which dow 
not have a griping effect. As, moreover, it contains salt, alcohol, 
and extractives, it supplies materials to replace the waste. 


A MIssInc WorpD. 


Our attention has been called to the unfinished state of the review 


wublished under the heading “Health of British Troops i 
ndia,” in the Journal of November 16th (p. 9.0). It is ob 
that something is missing at the end. This consists of only om 
word, and those who have wondered how many antirabie i 
tutes there are in India will be interested te know that t 
missing word is “ four.” It apparently got lost on its way 
press, for it was in its place in earlier proofs. 





Dr. W. Epwarps (Norbury, 8. W.) writes to say that the app 


for diagnosing anaemias, described by him on October 
(p. 785), is being put_on the market by Messrs. S. Maw, Som,al 
Sons, Ltd., of Aldersgate Street, E.C. 


WE have received a reprint from the Sydney University Medi 


Journal for 1928 of an article by Dr. W. Stewart McKay om 
anatomy and poison of the dog tick (Ixodes holociclus), based: 
an experience with his own dog, in which suitable treats 

was followed by recovery. 


VACANCIES, 


NOTIFICATIONS of offices vacant in universities, medical colle 


and of vacant resident and other appointments at hospit 
will be found at pages 42, 43, 44, 45, 48, 49, 50, 51, and 52 o 
advertisement columns, and advertisements as to partners 
assistantships, and locumtenencies at pages 46and47. 

A short summary of vacant posts notified in the advertisen 
columns appears in the Supplement at page 243. 
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DIAGNOSIS AND TREATMENT OF FUNCTIONAL 
NERVOUS DISORDER.* 


T. A. ROSS, M.D., M-R.C.P., 


MEDICAL DIRECTOR, CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS 
DISORDERS, PEN=HURST. 





Wuen, as young men, we left hospital and went into prac- 
tice most of us had the experience of encountering a great 
number of patients whose ailments did not scem of the 
same nature as those we had come across when we were 
students or resident hospital officers. Then the majority 
‘of the cases had well-marked physical signs, which helped 
us to place them in definite categories, whereas in many 
of our pztients in private, though they presented a wealth 
of symptoms, there were few if any physical signs, certainly 
none of a gross nature, to corroborate these symptoms. 
It might, indeed, be said that the mainstay of many prac- 
tices consists of those patients who do not present physical 
signs. They are not confined to one class of society, they 
are scattered throughout all, and I suspect there are plenty 
of them in the hospitals also, but they are not to be found 
much in the wards; they are probably seen by the junior 
out-patient physician, to whom they come again-and again 
for the paper bearing the magic words ‘ Rep. Mist.’ 

The conscientious doctor with much industry examincs 
them all over, to discover what it is that is producing these 
disabling symptoms; he passes in review their internal 
organs, their teeth, their eyes, their nasal sinuses, and 
what not; and so fine are the modern methods of diagnosis 
that some lesion, some departure from a normal ideal, can 
be found in most of them, if enough care is taken. Appro- 
priate treatment is applied, and in the majority of in- 
stances great improvement takes place. After a_ period 
the patient has another illness without physical signs; 
again after <«xamination and treatment improvement 
‘occurs, and this often enough goes on indefinitely. With 
some patients, however, the periods of improvement are 
short, later on do not occur at all, and much time. and 
trouble is spent in trying to find out what is wrong, with- 
out avail. 

I am very far from saying that because a_ patient 
exhibits no physical signs he is to be regarded as suffer- 
ing from a neurosis; no doubt focal infections make people 
ill; and, still more, there are certain diseases such as 
encephalitis, disseminated sclerosis, cardiac degenerations, 
etc., in which physical signs may be absent for a time; 
but what I wish to emphasize is that the majority of 
patients who go in and out of illness over a long period, 
and who yet present no signs, are more likely to be suffer- 
ing from a neurosis than from a physical illness, and that 
in all such the mental state should be investigated. 

What is meant by neurosis? The definition which I 


‘should give provisionally is that a neurosis is that con- 


geries of symptoms, whose name is legion, which depend 
on no physical change but on a failure to make mental 
adaptation to the difficulties of life. This definition does 
not exclude certain psychoses; but it emphasizes the point 
that the illnesses I wish to talk about are psychogenic. 
Two attitudes are commonly taken up as regards the 
kind of case I have outlined. One, which is passionately 
defended by certain kindly men, is that these patients are 
ili physically, but that the illness is of a kind which we 
have hitherto as a profession ignored or slurred over; the 
illuesses are said to be due to causes like infection of the 
apex of a tooth, or of some other region of the body; to 
reflex causes, as from astigmatism; to intestinal or other 
intoxication; to failure in endocrine balance; to lack of 
vitamins, and so on. The ground on which these beliefs 
are justified is commonly that many patients are cured 
when these things are attended to; there is little other 
ground for them. It may be said that this ground is 
geod enough; but not when we look inta the history of the 


“Made before the South Middlesex Division of the British Medical 
Association on October 9th, 1929. 
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neuroses, Fifty years ago these patients were being. cured 
by minor gynaecology, painting the cervix, putting in a 
pessary; later they were cured by the Weir Mitchell 
treatment; at another time by the Salisbury diet, just as 
effectually as they are now by the extraction of teeth or 
tonsils, or by the administration of polyglandular prepara- 
tions. And now these older methods are little used. If 
they were as effectual as they were thought to be in the 
heyday of their youth why were they dropped, and how 
long will their successors last? There have been endless 
cures for these patients, and the one thing that the 
remedies must not be is old-fashioned ; the one thing ess<n- 
tial is that they shall be to some extent boomed. 

This leads straightway to the other view held about 
these people—namely, that there is nothing wrong with 
them, that they are making a fuss, that they are imagin- 
ing their symptoms. That this view is held by eminent 
members of the profession cannot be doubted. From time 
to time contempt for ‘‘ poor neurotics ”’ is poured forth in 
the journals from the highest quarters. The view is one 
which is a little difficult to understand. If a patient says 
he has a symptom, he either has it or he does not have it. 
If he does not have it he is an impostor, and it would 
be more honest on our part if we said so straight out, and 
did not take refuge in the subterfuge of calling the 
symptom ‘‘ imaginary.’’ I have tried frequently to get 
those who talk of imaginary symptoms to go all the way 
and say that the patient is a liar, but that far they will 
not go. 

Now a third view is possible, and indeed if we consider 
the first group of doctors, those who hold that there is a 
physical cause for these disorders, and take the whole 
story of the cures together, we shall find a common factor. 
This factor is that both the doctors and their patients 
believed in the remedy, which explains also why the remedy 
must be in the fashion. If faith did good, there niust have 
been want of faith in something to cause the illness. That 
is, the pathology of the illness is mental, but that does not 
in the least prove the view that it is imaginary. 

A little ordinary observation would show us that there 
is a multitude of symptoms in everyday life. which 
do depend on mental states, which are certainly not 
imaginary, and are equally certainly not dependent on 
physico-chemical alterations from the normal. In a person 
previously quite well fear may cause suddenly palpitation of 
the heart, tremor and paralysis of the limbs, pallor of the 
body, even diarrhoea; all these symptoms can be observed ; 
there can be no question about their being direct conse- 
quences of the mental state. Less obviously, but in the per- 
sonal experience of most of us, anxiety may give rise to a 
headache, failure of concentration, loss of appetite with 
indigestion, and poor and disturbed sleep. Let the fear go 
on for months and the symptoms get more and more pro- 
longed, and there is a perfect picture of so-called shell 
shock. Let the anxiety be prolonged, and we get the 
fatigued, sleepless, dyspeptic person who cannot concen- 
trate and who has a headache; the sort whom we label 
neurotic, and who is so common an occupant of every 
doctor’s list. We begin then to see the possibilities of a 
non-physical pathology, of a psychopathology for the kind 
of recurrent invalids -without physical signs about whom 
we have been thinking. 

How are these patients to be recognized? For we 
have seen that mere absence of signs will not help us, and 
we cannot afford to wait for months to make a diagnosis; 
we are also to bear in mind that focal sepsis and such-like 
states may produce symptoms. 

There are two criteria of great importance: one is the 
attitude which the patient has towards his disease, the 
second is the nature of the history. The non-neurotie 
person has a hatred of disease and not too much trust in 
doctors, especially when he is well. He is not proud of his 
disease; he makes light of it, he disobeys orders when 
he can. He is not wrapped up in it. There are some com- 
pelling diseases which may make anyone uninterested in 
anything else—abdominal catastrophes, acute pleurisies, 
severe fevers; but we are not likely to confuse these with 
the troubles of our neurotic patients. But the mentally 


normal man with early phthisis or early cancer is refrac- 
tory to the idea that he is seriously ill—if he is not he is 
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neurotic as well as physically ill, for there is no reason 
why a neurotic should not have a physical illness. The 
neurotic, on the other hand, is immensely interested in 
his illness and takes the utmost care of it. If he has 
palpitation he is sure to think he has grave heart disease, 
and will accept.and better any instructions he may receive 
about resting his heart; the true cardiopath who is not 
neurotic goes about his business with cedema up to his 
knees. 

The history of the neuropath is characteristic, but there 
is a difficulty: it is not altogether easy to obtain it if one 
is hurried. A good deal of time is often needed to get it; 
the patient must be allowed to tell his story in his own 
way, and the doctor must be prepared to sit and listen. 
If this is attended to, the history is very easy to get. 
When it is obtained it will be found that the patient failed 
with unusual frequency to mect the ordinary difficulties 
of life in an adequate way, and that often he was pre- 
vented from doing so by illness, an illness which he may 
categorize frankly. as a ‘‘ breakdown,’ or which again 
may be concealed under some euphemism such as “ flabby 
heart.’’? The student did not get through his examination 
when he should, because he overworked, and got insomnia ; 
or he foolishly went a walking tour a few weeks before 
the examination was due; dilated his heart, and so was 
unable to go up for it; the soldier who was particularly 
keen to go out to France, having been unduly detained in 
this country, got sunstroke a week before his draft left 
England, and has been giddy ever since. Another feature 
in the history is the inordinate gravity of common ill- 
nesses; when these patients get colds they are ill for 
weeks; influenza leaves debility for months or vears; there 
are long periods of indigestion at times of life when 
affairs are difficult, and so on; and it will almost always be 
found that the present illness, which is the one the patient 
is clearest about in this preliminary history taking, arose 
when there had been a good deal of mental discomfort, 
stress, boredom, anxiety, grief, or the like. Something 
tipped the balance, as is seen most easily in the shelli-shock 
cases. The patient had been living in terror for months; 
then he was blown up or buried and never got over it. 

In the taking of the history there will emerge certain 
character traits which are also charzcteristic, and to one of 
the most important of these the name of narcissism may 
be applied. Narcissus, it will be remembered, was a 
youth who, perceiving his own image in a pool of water, 
fell in love with it, and-stayed on for the rest of his life 
in that one spot gazing at it. All children pass through 
a stage of narcissism. Events are of importance solely 
because of the effects on themselves. The ideal normal 
adult should have escaped from this and should be able io 
look on the world objectively, without always considering 
how it is going to affect him personally. Through and 
through there is no such person, but I think we may say 
that we are grown up in so far as we have attained such 
a position. The history of the neuropath will show that he 
has hardly budged from the childish outlook. Intellectu- 
ally he may have grown fully, but emotionally he has 
remained fixed, so that as his story is unfolded it is seen 
to be very much a tale of how he never got a chance; 
whenever by exercise of his industry or virtue things were 
prospering, some malign influence, some malign person 
stepped in and they went wrong. He may blame himself 
teo, but in such a way as to give his listener ample oppor- 
tunity to say ‘‘Oh, no, it was not your fault.’’ And 
always that wretched health of his was giving way at 
critical times. 

I do not say that this is not a portrait of most of us; 
but in these people it is more manifest, more the whole 
thing. Moreover, the really grown person does not readily 
tell his history; if he is pressed he will give a story of 
his life, but it will be a bald affair; he will tell us what 
parts of the world he was in at certain periods, will name 
the schools he was at, when he married, if he remembers 
the date, and so on. The neuropath will straight off pour 
out intimate details io a stranger, if only that stranger 
shows the slightest sign of being willing to listen sympa- 
thetically. He will usually say that he has never told 
this to anyone before, and we may feel flattered; but if we 
live in an institution we soon find that he has told a good 





many others. With some there is apparent stickiness ; 
phenomenon of .garrulity is not scemingly present, 
that is usually because the patient is feeling that this 
listener will not listen sympatheiiczliv. : 
For the rational understanding and, as I think, tregp 
ment of the neuroses it is essential that the docier should 
get to know this history one way or another, for one of 
the main things he will have to iry to deal with is this 
self-centredness. I do not call it selfishness, for aceordj 
to their lighis these people may be quite unselfish in thejp | 
acts. One of their bitcer surprises with the world may ~ 
well be that, having lived so unselfishly, they have been 
so terribly let down. Quite often, moreover, their deeds 
may be as good as those of other men. Two men go inty— 
a river to rescue a drowning child: one goes sim 
because there is the child who has to be fished out, ang 
it is all rather a nuisance, but the job has to be done 
That is a fully grown adult. The other thinks what wij 
be thought of him if he does not go, or that he will get 


credit if he does go, or he gives himself credit for going _ 


He is self-centred, not adult, neurotic. 

All rational methods of treatment have as an aim that 
the patient should by going over his past become aware 
himself that he has been acting in a self-centred Way, 
Psycho-analysis is nothing but this. The patient has not 
seen his acts in a proper—that is, fully adult—light; many 
of them he has forgotten altogether; he has forgotten them 
because if he refiected much on them he would be un. 
comfortable in his narcissism, and narcissism is to him 
essential; indeed, he is hardly aware that there is another 
mode of living. Psycho-analysis is, however, a thing that 
is outside our province; it is a thing wholly unsuited for 
general practice; it is a heavy weapon to be used rarely, 
But in general practice it is often possible by getting 
the history carefully to let the patient see for and by 
himself that his illnesses have come on, sometimes at any 
rate, because they helped him to solve a difficult situation, 
but that the solution itself was not worth having. It is 
possible, for example, to let him see from his own story 
that that examination which he deferred because of cardiac 
debility was one which he dreaded very much, and to le 
him see that dread may cause uncomfortable cardiac sensa-_ 
tions about which at the time it was really rather helpful 
to be frightened; he had his reward, but it was not worth 
having. 

It is clearly understood that the patient was -unaware 
of what was going on. Why should he be aware? He was 
at the time anxious about the examination, and as he was 
anxious about something, he was liable to acquire those 
symptoms which anxiety produces—headache, poor sleep, 
loss of concentration, etc., which we have already con- 
sidered. Whether, once they have started, they continue 
or not depends on the way in which they are regarded hy 
the patient—and here is where our influence as doctors 
may make an enormous difference. It is common for the 
anxious mother of such a patient to ask the doctor 
whether the patient is not overworking, and it is common 
in my experience for the doctor to agree, when he has 
heard about headaches, insomnia, and so forth; and it is, 
I fear, rather common for him to hint that the symptoms 
are grave—especially the insomnia. The course of study 
is therefore suspended, not to be begun again till the 
examination is over. What is worse is that the patient is 
left with a fear that his brain will not stand hard work. 
He will not have been told this, but he naturally and 
legitimately infers that if he subjects it to hard work in 
the future he may become insane. I admit I see only 


those who have proceeded dowihill after such an expe-. 


rience, and I may be biased, but I think it is common for 
such a person to be chary of ever using his brain very 
much again; for if he does he hegins his work in fear, and 


that will, of course, soon reproduce all the symptoms; so_ 


that presently we get this person unable to read for more 
than the most absurdly short time—five minutes or some- 
thing like that; if he tries to force himself he is stopped 
by symptoms. A few years ago [ saw a lady of 57 who had 
seen an eminent oculist thirty years before. 
her casually not to strain her eyes; and from that moment 
she had faithfully carried out his instructions. She had 


He had teld © 


« 


never read for more than ten minutes at a time, and that 
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three times a day. Even that sometimes caused head- 
and anything longer was followed by a very severe 
When she travelled her eyes were bandaged to shut 
out the scenery as it flashed passed at the rapid rate of 
fifteen miles an hour. After two or three reassuring con- 
yersations she was able to read all day without discomfort 


* _put she had lost thirty years. 


Another evil which accrues from such treatment is one 
of which the patient is not conscious, but which is never- 
theless very potent. The patient has learned that he can 
escape from the disagreeable by illness. He will tend in 
future, and with each escape more and more, to use this 
method of settling all difficulties. He becomes one of those 

ple whose nerves cannot stand this, that, and the 
other; of whom everyone has to be careful, who must not 
receive bad news, who must be saved all anxiety, for whom 
the world must be kept noiseless, who is, in short, a 

rfect nuisance. 

I have drawn a picture. of the patient who says he 
cannot sleep, and of the doctor who has regarded this loss 
of sleep as grave; but harm may be done in other direc- 
tions. In parallel circumstances when symptoms were 
attached to other organs of the body—to the heart, the 
abdominal organs—there has been a tendency in some doctors 
to diagnose diseases that were not there, diseases some- 
times which the doctor invented because he did not know 
what to say. In my younger days cardiac debility was 
one of them. He did not diagnose any known form of 
heart disease, for that could be contradicted; he said that 
at the time he was examining there was a weakness, and 
if later someone else should say that there was nothing 
wrong with the heart—well, he never said that the thing 
was more than temporary. The doctor himself had acted 
narcissistically; he had got out of a difficulty by some 
means other than facing it, regardless of the fact that 
someone else would have greater difficulties to face. For 
this is true—that every difficulty in this world which we 
ourselves shirk will have to be shouldered by someone else. 
But to return to our doctor with a conscience, who is far 
commoner; he too, as we saw, may err. He may begin to 

nder why this lad or young woman cannot study like 
other people without disaster, and though he is not 
led by the will-o’-the-wisp of brain fag, lack of nervous 
energy, or some such thing for which there is as much 
evidence as there is for cardiac debility, he may begin a 
physical treatment. The patient is fitted with spectacles, her 
teeth are x-rayed and extracted, her appendix is perhaps 
removed, or her floating kidney is stitched up, though that 
is apt to come later in life. And during these investiga- 
tions the important examination goes to the wall, and 
again the patient has escaped from a difficulty by means 
of illness; and when later on she wants to escape from 
another a fresh hunt round her body has to take place. 

Now what should have been done? You must pardon 
me for being dogmatic. The first thing we have to con- 
sider is the value of these symptoms which the anxious 


student whom we have been considering presents. He him- 
self is probably genuinely frightened by them. But are 


they of great importance? While they are present they 
are absolutely crippling; no one can do any mental work 
if failure of concentration is present, and no effort of will 
will overcome such failure. It is not, however, true that 
people cannot work because they have little sleep; there 
are many authentic accounts of brilliant brain workers 
who slept little; but no one can work if he is alarmed 
about want of sleep, if he feels that it is because he has 
worked so -hard that he has become an insomniac, and that 
insomnia leads to insanity. Is it true that insomnia leads 
to insanity? There is no good evidence that it does; 
there is, 1 submit, no evidence that it leads to anything in 
particular unless the patient is anxious about it. We are 
in a vicious circle; anxiety about an examination caused 
insomnia, insomnia increased anxiety, and that in turn 
kept the insomnia in being. If we can persuade the 
patient that it is not so very serious, that it is at worst 
uncomfortable, we shall have gone a long way to stop the 
izsomnia. The same may be said of every other anxiety 
symptom: if the patient has cardiac discomfort he will 
not move about for fear of straining his heart; if he has 
to move, the fear that he will strain it will bring on the 
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discomfort; this increases the certainty in the patient’s 
mind that there is a cardiac weakness, which increases the 
anxiety, and so on round and round, 

When 1 was introduced to psychotherapy it was this 
point of anxiety about symptoms keeping these symptoms 
in being which was first brought to my attention; and 
while some patients seemed pleased to learn that there 
was no lesion, but only anxiety, I was surprised to find 
that most of them were annoyed, and often seriously 
annoyed, to receive a favourable opinion. Most of them 
had seen many doctors, and these might be put into three 
categories—the heartless fellows who frankly said ‘there 
was nothing wrong and that the patient should pull himself 
together; the sympathetic who murmured that his nerves 
were not strong enough for the tasks of life, and who then 
gave bromide; the understanding men who said that there 
was a lesion, a cardiac weakness, an intoxication of somé 
sort, who treated the peccant organ. The last two groups 
were liked because they told the patient that he must take 
great care of himself. I think I was put into a class of 
modified heartlessness; I did not tell him to pull himself 
together, but to listen to an explanation; on the other 
hand, I seemed to have acquired a rather subtle method of 
saying that there was nothing wrong. It was no use 
saying that anxiety was a something. 

What I had not grasped in these early days was that 
most patients with functional symptoms are not prepared 
to take the consequences of being well. We have seen 
reasons Why they may not be, but the reasons may not 
be manifest—not, I mean, to the doctor; they never are 
to the patient. He is blind to them. It is therefore not 
to be expected as a rule that improvement will follow the 
mere statement that there is no lesion, even if the explana- 
tion is given that anxiety is a satisfactory cause of the 
symptoms. But it is of the utmost importance that no 
positive physical diagnosis should be given, even if some 
lesion is present, unless the doctor is sure that that lesion 
will cause these symptoms. Suppose there is a mitral 
presystolic murmur and the symptoms are those of in- 
somnia, loss of concentration, and fatigue, and suppose 
the heart is regular, the blood pressure normal, the 
patient has a good colour, is not short of breath, has no 
pulmonary signs—suppose, that is, that compensation is 
good; then it is certain that that heart is not causing 
these symptoms. But if any doctor suggests to that patient 
that it may be, a hundred others will not convince him 
to the contrary; and yet in our work we constantly find 
that lesions, where there is no certainty that they ever 
could cause symptoms of any kind, are being blamed for 
widespread disability, and that it is nearly impossible to 
get these beliefs shaken. Much, then, can be done by the 
practitioner not to increase and fix neurosis if he refuses 
to give even a tentative diagnosis in the absence of prob- 
ability. 

It is the young people whom it is necessary to be careful 
about. Old neurotics will probably remain neurotics; in 
them it is often difficult to distinguish between a neurosis 
and a degeneration, and it does not matter very much; but 
it is essential to be sure of the young. A _ hasty,, ili- 
considered physical diagnosis may fix a neurosis for life. 

If, however, the history has been listened to in the way 
described, the patient will reveal himself as a person who 
has habitually reacted badly to the calls of life; and a 
physician who has listened patiently to one of these 
people has thereby acquired great power over him. The 
patient feels that here at last is someone who bas cared’ 
to try to understand, and from such a one he will receive 
the bitter draught of being shown where he has been 
acting wrongly. To please such a one he will see that he 
was shirking something, turning the symptoms of anxiety 
to account to get him out of difficulties; and with such 
a guide he will be able to see that nothing but misery 
can come out of such procedures. He will not like it at 





first, and he will probably need a good deal of guidance; 
but if these people are taken in hand in this way it is 
surprising how many will respond. 

It will be urged that there is nothing very new in dis- 
covering that neurotic patients are self-centred, even if 
we use a new name; and it is true that by the time I see 
these patients they have usually been told very often that 
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they are self-centred. They have also been told that they 
are ill physically, in each case by.a competent authority, 
and. they do not know what to believe. They naturally 
have made some compromise, such as that they are weak- 
willed, an inborn defect for which they should not be held 
responsible, and which at any rate they cannot overcome. 


The secret of success lies in getting the patient to see ; 


things for himself, and telling him very little. He should 
be told that he has no lesion capable of producing these 
symptoms, but that the doctor has every reason to believe 
them to be there truly. That is nearly all the informa- 
tion he requires. He knows perfectly well that mental 
states cause bodily symptoms. He knows. that disgust 
may caus? vomiting; he knows that fear may cause palpita- 
tion, that horror may cause fainting, etc. He need only 
have his attention drawn to these things. If his history 
has been taken before any opinion is given, it can easily be 
shown that he was worse at difficult periods, at periods 
when he was more than. usually anxious. It is a step from 
that for “~him to sec that when, later on, there was the 
prospect of a difficulty, which illness could postpone, he 
sometimes fell ‘ill, and so evaded the difficulty; and when 
he has grasped that he has done so habitually he will. be 
less sure that he has been unlucky, and begin to think 
that he has not chosen the better part on important 
occasions, that he has acted pusillanimously, that. he has 
tried to save his skin for the moment. There will be no 
need for anyone to use the world self-centred ; he will see 
all that, all that it means without the word. I submit that 
this is something different from telling him. _ 

If the patient has been led in this way to see that his 
illnesses have been mental in origin, and that his mis- 
fortunes have not been anyone’s fault in particular, he 
may then easily develop a sense of guilt; the symptoms are 
his fault—somebody’s fault they must be. To some extent 
this is, of course, a trait common to all of us, but in these 
patients the feeling is apt to be excessive. In a sense they 
always had this feeling more than other people; I do not 
think it is a creation of the treatment. It was repressed, 
and this implies that the patient himself was really un- 
conscious of it. It is a phenomenon which needs some 
care in handling. It is a real sense of unworthiness, but 
a patient can easily use it as a something with which to 
beat the doctor, and make him sorry that he ever started 
to unravel the patient’s mind. There are many times 
when he is excessively angry with the doctor for depriving 
him of the symptoms out of which he frequently derived 
benefit; there are many other times when he sees that 
this doctor has been his greatest friend—to both attitudes 
we must preserve a certain aloofness. Do not set much 
store by the praise that will from time to time be heaped 
on you by these patients, and you will not be much upset 
by those other occasions when they are not only blaming 
you to your .ace, but gossiping behind your back. 

We shall find after a short time of treating a patient 
in this way that though he may still report symptoms, our 
conversations are, on the whole, not about symptoms but 
about mental affairs—about frustrations of desire, about 
guilt for shortcomings, about difficulties that require to be 
met, about the best ways of meeting them. The danger 
that is to be then avoided is that we should become too 
much the person without whom nothing must be done, 
whereas our aim is that these people should learn to stand 
on their own feet. While at first we may have to peint 
out what their course of action should be, later we shall 

‘have to let them know that they themselves must settle 
their own problems. For example, the modern young lady 
has nothing to do at home, and leads there a life where 
every hour has to be provided with spurious occupation, 
which is of no value to anyone, and therefore merely 
a pandering to her self-centredness. When she makes the 
discovery that her business is to be helping somehow in 
the work of the world, she would like to be told what to 
do. Perscnally I never try to find out. If I selected a 
job for her she would soon Iet me know that it was un- 
suitable. I tell her to read advertisements, and that 
downstairs she will find the current number of a magazine 
devoted to women’s occupations. My business is not to 
settle anything for her, but to let her feel that so long as 








she remains somebody to be amused 
keep well. a 

Iwo corollaries and I have done. The first is that the 
are an enormous number of people going about suyffes 
from minor illnesses which are called indigestion, gas rit 
debility, headache, eyestrain, brain fag, and many 
names, who are suffering from neurosis and whom « 
comparatively simple therapy would cure. Some are » 
longer in need of an illness to help them out of diffieyhes 
—that phase has passed. They-can be cured by the simpla’ 
explanation. They have remained ill because fear wag yp 
into them. They have got lost in a fog and are glad to 
taken out of it. They are the people who, to our shame 
are cured.by Christian Science, by Couéism, and ote 
unscientific remedies. There are, of course, otherg 
will need the training in character outlined above, >. #4 
- The second point is that we have envisaged neurosis not 
as an illness but really as a badly developed persotigiige 
The thing began in childhood, though its manifestatiqy 
may not have called for medical help till much later, it 
this is true our re-education can never bégin too soon: and. 
indeed it should be pre-natal. It is the parents who -stayf- 
these things, not, as I think, by heredity so much’ gg jy. 
example. If heredity is a factor, then the neurotie. 
parents should be all the more careful about what th» 
do with their children, above all what example they ‘shop 
them. The mother who goes to’ bed with a headadp 
because the cook has given notice is not only doing some 
thing bad for herself, she is teaching the children in thy 
worst way possible how difficult situations should be mee 
The parents who are taking undue physical care of thei. 
children, who are petting them, who are unkind to then; 
who are, in general, silly with them, are a good def 
under the eye of the family doctor, and I think it is very 
much in his power to sterilize the seeds of neurosis at the 
beginning. : 

In conclusion I feel that I have been saying what mos 
of you know and practise; those who do not are not th 
ones who attend these mectings. If I have been to 
elementary I apologize, but in my own practice I seem t 
see the hand of those who do not practise these things; 
The neurotic sees many doctors, and he unfortunately 
clings to the teachings of the bad ones. ia 


she is not likely 
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Ir is with a feeling of some diffidence that I offer thes 
remarks on a subject so commonplace as constipation. It 
would have been an easier task to deal with certain aspects 
of the disorder, such as its varieties, its causation, or its 
treatment; but it will be my object to discuss chiefly 
constipation itself, its nature, and its diagnosis, because 
these are matters of first importance and some difficulty. — 

For general purposes, though difficult to apply to 
particular case, constipation may be defined as a condition 
of undue delay in the passage of food residues through 
the large bowel. It has been more accurately defined by 
Dr. Hurst as a condition in which none of the residue 
of a meal, taken eight hours after defaecation, is excreted 
within forty hours. 


Symptoms of Constipation. 

These fall into three main groups, and it is by the 
appearance of one or more of these symptoms that a person’ 
recognizes the fact of*constipation in himself, or, in other 
words, diagnoses his own complaint. 

The first group of symptoms is directly related to the 
disorder of function of the large bowel itself, and they are 
as follows: ; 

1. Regularity of defaecation. The best regulated bowel’ 
empties at a certain time one or twice in every twenty-four 


*An address to the Devon and Exeter Medico-Chirurgical Society, 
October, 1929. "¥ 
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cure. Less frequent evacuation, such as once in forty- 

P purs, may be normal, and it is possible ina particular 
ease that an evacuation three times in twenty-four hours 
js physiological. To the extent that it is a matter of con- 
‘venience it is under the control of the will, and to the 
Sr egat that it is a matter of habit it is dependent on a 
series of reflex mechanisms. ar 

2, Completeness of evacuation. This is perhaps even 
more important than regularity of evacuation. The rectum 
i, usually empty in a healthy person, and the passage of 
faeces into it gives rise to a sensation of fullness in the 
rineum and a desire to go to stool; if it does not empty 


Ve - . rer ; 
completely with defaecation there is a remaining sensatjon 
‘ of incompleteness of the action, which 


gs, OF 
ic a sense of satisfaction that accompanies the 
perfect performance of physiological function. 

3, Hard stools, and difficulty or discomfort in passing 
them. This is generally accepted as evidence of constipa- 
tion by a healthy person, but if it is occasional and the 
evacuation is complete it may occur without undue delay. 

4, The size of the stool. Most people, without actual 
inspection of the faeces, have a general idea as to whether 
or not the evacuation Is adequate in bulk; this criterion 
may be fallacious because it is dependent partly on the 
size. of the stool and the effort with which it is passed. : 

5. Abdominal discomfort. A sense of distension (or 
pain) in the abdomen, more particularly felt horizontally 
‘ust below the level of the umbilicus, a sense of discomfort 
in the left iliac fossa, or a sensation of fullness or pressure 
behind the symphysis pubis, are symptoms which may arise 
from a delay in the passage of material through the bowel ; 
they may equally be due to the accumulation of flatus. 

The second group of symptoms is due to a disturbance 
of function of the digestive tract apart from the large 
bowel. These symptoms are chiefly gastric, and perhaps 
in part hepatic; they are a loss of appetite, nausea, a 
feeling of biliousness, acidity, heartburn, and a bad taste 
in the mouth, particularly on waking in the morning. 

The third group of symptoms affects the body as a whole, 
or systems other than the digestive tract; they are head- 
ache, physical and mental inertia, a sense of fatigue and 
mental depression, and other more remote symptoms, such 
as precordial discomfort, palpitations, and rheumatic pains 
in the thighs, which symptoms the patient, from past 
experience, has learned to associate with constipation. 

In this selection of symptoms of constipation no refer- 
ence has been made to a large and varied group of sym- 
ptoms generally attributed to intestinal toxaemia, both 
because constipation should he considered, in itself and in 
its symptomatology, as a disorder simply of neuro-muscular 
activity, and because it is uncertain that constipation alone 
is responsible for any state of toxaemia. It might be 
argued that some of the symptoms previously named are 
toxic in origin and not reflex, and that the headache, for 
instanee, is surely a toxic phenomenon. This explanation 
is unlikely, however, because the headache passes very 
quickly, or at once, with a complete evacuation; and 
Alvarez has shown that a headache may result from 
distension of the rectum, 


The Necessity for Accurate Diagnosis. 

In regard to most symptoms of disease a man generally 
goes to his doctor for a diagnosis; but he is inclined to 
regard his bowels as peculiarly his own concern and to deal 
with their disorders by himself, sometimes helped by the 
advice of a friend or a friendly chemist. If he consults 
his doctor at all, the diagnosis is already made, and he 
tells his doctor that he is suffering from constipation and 
wants treatment for it. Now if a man goes to his doctor 
and says his kidneys are bad, the doctor is sceptical of 
the diagnosis, and says to his patient, or thinks to himself, 
“What do you know about your kidneys? Tell me your 
symptoms; let me examine you; leave the diagnosis to me.’’ 
But if.a man goes to his doctor complaining of constipa- 
tion, the diagnosis is taken on trust, and often even 
without inquiry as to the history or symptoms of the com- 
plaint, and treatment for constipation is prescribed forth- 
with, I can best make my point by quoting an extreme 
case of supposed constipation. 
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The patient was a girl, aged 14, whom I was asked to see 
a few years ago. Having heard that the girl had been obstinately 
constipated all her life I advised her admission to a nutsing home 
for observation. The following day her mother asked me how 
I intended to treat her daughter, and in reply I asked for a little 
time to consider the case, because I was not yet sure of the 
diagnosis. Her mother was taken aback, and said there was no 
doubt of her being constipated, because her bowels had never acted 
without an aperient since birth. I prescribed a low-residue diet 
to prevent distension, a teaspoonful of paraffin oil at bedtime to 
prevent the accumulation of hard faeces, kept the child in bed, 
aud awaited events. At the end of two days of inaction the 
bowels acted, and continued to do so regularly and completely ; 
meanwhile the dict was increased, the paraffin discontinued, and 
the patient given her liberty. When the moiher was told that 
her daughter was not constipated, and probably never had been, 
that in fact the diagnosis of constipation had been wrong, she 
explained that her husband was a martyr to constipation. She 
was determined, she said, that her daughter should never suffer 
like her husband, and so had given laxatives regularly from 
birth; on any day that the bowels had not acted she had given 
the child a laxative. She was content with the explanation that 
ihe bowels had never had time to act naturally, because she 
had kept them too empty, and all was well. 


Physiology of Peristalsis. 

Just as a knowledge of anatomy is essential to the recog- 
nition of variations in structure, so is a knowledge of physio- 
logy essential to an understanding of disorders of function. 
Alvarez has put the matter simply when he asks the 
question, ‘‘ Why does food go down the bowel? ” and the 
same question first occurred to me when I saw a patient 
suffering fiom anorexia nervosa, whose food regurgitated 
up her oesophagus and poured out of her mouth as easily 
as it had previously been swallowed. Death ultimately 
resulted from siow starvation, and at the necropsy no 
change in structure was discovered to account for the 
remarkable reverse peristalsis which was exhibited during 
life. To say that food passes downwards as a result of 
peristalsis simply begs the question, for it does not explain 
why the food passes downwards instead of upwards, nor 
does it explain reverse peristalsis in normal digestive 
activity. 

The first explanation offered by physiologists depended 
on certain experiments on animals in which stimulation 
of the bowel at a point caused contraction above and dilata- 
tion below. The difficulty of repeating this observation 
in different animals, and even in the same species of 
animal, under the best experimental conditions, threw 
doubt on the validity of what had become known as the 
myenteric reflex. Another explanation of peristalsis is in 
terms of nervous control; it has been suggested that the 
control of peristalsis rests in collections of nodal tissue 
situated at intervals in the wall of the digestive tube, 
and that each node sets the pace for and controls the 
rhythmical activity of a certain section of the tube. 

It is tempting to compare peristalsis in the intestine 
with the mechanism of contraction as we know it in the 
heart; but the anatomical and physiological facts are not 
yet available, and it is not yet agreed, for instance, that 
nodal tissue exists in the walls of the digestive tube. 
Meanwhile a more convincing theory, the gradient theory, 
is being werked out by Dr. Walter Alvarez.! Alvarez has 
shown that proximal segments of the small intestine are 
more irritable than distal segments, and he explains the 
passage of food residues downwards in terms of this graded 
irritability, since material would tend to pass from more 
irritable to less irritable segments. He has also shown 
that there is a gradient of rhythmic contraction; in the 
case of the rabbit the rate of rhythmic contraction is 
twenty times per minute in the duodenum as compared 
with ten times per minute in the lower ileum, and he says 
that by observing the rates of contraction of short excised 
segments he can recognize which are proximal and which 
are distal, Further, there is evidence of an underlying 
metabolic gradient—in other words, the rate of anabolic and 
oxidative processes in the bowel is more rapid in proximal 
than in distal segments. To what extent the gradient 
theory can be applied to the human colon is still un- 
certain, but there is reason to believe that the tone of 
the rectum and sigmoid is higher than that of the colon 
immediately above, and Alvarez has suggested that this 
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prevents faeces packing up against the sphincter ani 
previously to their expulsion. - 

We owe much of our knowledge of the movements of 
the normal colon to Dr. Arthur Hurst,? who has published 
many original observations on the subject during the past 
twenty-two years. The passage of food residues through 
the colon is chiefly effected by a sudden contraction of the 
colon as a whole, as the result of which the contents of the 
bowel are moved forward in a single mass for a distance of 
twelve inches or more in a few seconds. This movement is 
termed mass peristalsis, and the chief stimulus to its pro- 
duction is eating a meal. The co-ordinating mechanism is 
presumably the gastro-colic reflex first described by Hurst. 
Defaecation is normally initiated by a voluntary act, by 
which the intra-abdominal pressure is increased hy contrac- 
tion of the muscles of the abdominal wall and depression 
of the diaphragm, and at the same time the anal sphincters 
are relaxed. The call to defaecation is a sensation of full- 
ness in the rectum due to its rapid distension by faeces 
which pass into it from the pelvic colon. By the voluntary 
effort to empty the bowels the intrarectal pressure is 
increased and an involuntary movement of mass, peristalsis 
in the large bowel is set in motion by a reflex mechanism 
whose centre is situated in the lumbo-sacral region of the 
spinal cord. The whole colon appears to be involved in 
this movement of mass peristalsis which accompanies the 
evacuation of faeces. The contents of the caecum and 
ascending colon are moved into the transverse colon or 
heyond; the contents of the distal portion of the trans- 
verse colon are moved into the descending and iliac colon, 
and after the emptying of the rectum and pelvic colon they 
are passed out in turn through the anal canal. 

This in barest outline is a brief account of the mechanism 
of the passage of food residues through the intestinal tract. 
1 have purposely omitted reference to other neuro-muscular 
activities, such as local contractions of the bowel wall, 
variations in the tone of the circular and longitudinal 
coats, and other forms of peristaltic activity of the colon, 
including reverse peristalsis. I visualize the digestive 
tract with its own independent activity in terms of the 
gradient theory put forward by Alvarez, and the co-ordi- 
nation of its activities by the reflex mechanisms studied by 
Hurst, the centres of which are situated in the spinal cord. 

The activity of the higher centres which are involved 
in eating and swallowing food, and in defaecation, cannot, 
however, be left out of account even in such a skeleton 
description of bowel movements as this. The — reflex 
mechanisms so far referred to are congenital or inherited 
reflexes. The researches of Professor Pavlov* have shown 
the importance of acquired or conditioned reflexes to be 
ne less than that of unconditioned reflexes. Conditioned 
reflexes are the basis of what are commonly called habits, 
and are largely concerned in much of the activity which was 
previously regarded as instinctive. Now that we know that 
even a puppy’s choice of food is partly an acquired or 
conditioned reflex (though its potentiality to acquire a 
conditioned reflex may be inherited), we shall hesitate to 
speak of the natural or normal food of man, and we shall 
hesitate before making an attempt to alter the habits of 
a healthy man. Not only does a study of Pavlov’s work 
make it easier to understand why some people eat one kind 
of food and another people another kind, but even the man 
whose bowels act daily at 9.45 a.m. with such regularity 
that he can set his watch by their movement is no longer 
a remarkable phenomenon, but rather a simple example of 
a conditioned reflex whose effective stimulus is the passage 
of an interval of time. 


The Rate of Passage of Food Residues, 

Constipation has been somewhat academically defined as 
a delay in the passage of food residues through the digestive 
tract, and therefore to make the diagnosis of constipation 
we must have some measure of the normal rate of passage 
of intestinal contents. In many normal people carmine 
taken before breakfast one morning is evacuated with the 
stool passed after breakfast the following morning, and it 
occupies the last part of the stool. Seeing that, with a 
stomach which has emptied four hours after a meal, the 
ileum is empty five to six hours later, it follows that much 
of the food taken after the carmine is still in the large 
bowel. When defaecation is efficient and complete the 





contents of the colon from the splenic flexure to the rental 
are evacuated more or less completely. Hence under iss: 
circumstances the caecum, ascending colon, and 4 
the proximal two-thirds of the transverse colt i 

contain food residues. ie, 

According to Hurst’s observations, the leneth of tj 
taken by a meal to pass through the digestive tract y _ 
from nine to thirty-three hours, depending on the relat 
of the hour of the meal to defaecation. Thus part of 
neal taken nine hours before defaecation may reach : 
distal end of the transverse colon by the time of def b; 
tion, and be carried out through the rectum by the wall 
peristalsis which accompanies the act. If the bowels 
once in twenty-four hours the rest of the meal will reps: 
in the bowel for a further twenty-four hours. During tie 
time it will be carried presumably in successive Movereny 
of mass peristalsis past the splenic flexure through 
descending colon and iliac colon (which lengths of the la 
bowel tend to remain empty of food residues) inte the 
pelvic colon, where it collects. If any passes from th 
pelvic colon into the rectum, it should normally give pig 
to a desire to empty the bowels. Food residues, however 
from successive meals are mixed together in their Passage 
through the digestive tract, and some days may elapse 
before the whole food residue of one meal is evacuated, 
Carmine can generally be recognized in the faeces of ty 
days, and the barium of a barium meal remains, as trace 
at least, for two or thice days. 

Alvarez has tested the rate of passage of small gly 
beads 2 mm. in diameter through the bowel in normal 
subjects with good digestion. In a series of experiments 
on cight healthy young men there were two who pass 
85 per cent. of the beads in twenty-four hours, but mog 
of them took four days in which to get rid of 75 per cent, 
and there were some who passed only 50 or 60 per cent, in 
nine days. He notes that those with slower rates usually 
had well-formed and well-digested stools, but some of the 
subjects had a tendency to constipation. Seeing that thee 
observations show a greater delay in the passage of materi) 
through the bowel than the accepted normal fiom g-tay 
observations, 60 grams of barium were given in milk % 
a number of students; their stosis were collected, and the 
drug was recovered quantitatively. It was found that 
75 per cent. of the drug was passed by the third day, and 
after that there was a slow excretion lasting several dayy 

Whatever difference there may be between the actual 
figures in different series of experiments, there is no doubt 
that, normally, food residues take considerably more than 
twenty-four hours to pass intact through the digestive tube, 
and as we know that the stomach and small intestine 
normally empty themselves completely, it follows that in 
ordinary circumstances food residues remain for a length of 
time in the colon. 

In view of the functional activities of the colon, this 
delay in the passage of material through it is tobe 
expected. Thus, apart from the mass peristalsis already 
described, a characteristic feature of the colon musculature 
is,its sluggishness; Alvarez says that excised hits of colon 
muscle generally have a slow rate of contraction, and the 
parts proximal to the middle of the transverse colon are 
very tolerant of distension. In addition to being a passage 
for food residues, its important function is the absorption 
of water; it also absorbs some of the final products of 
digestion; it is an excretory organ for the salts of heavy 
inctals, and one other function, which is important from 
our present point of view, is its capacity to act asa 
reservoir for the digestion of cellulose by bacterial fer 
mentation. It is curious that those people who particularly 
advise the ingestion of large quantities of cellulose by their 
fellow men should be insistent on frequent evacuations of 
the bowel, and the hurried transit of food residues through 
the digestive tract. f 

It is a common opinion at the present time that the 
bowels should “be empty, but with this knowledge of 
digestive function the medical profession is in a position 
to assure the public that the bowels should normally .contaia 
food residues, and should not be empty. In order to make 
this point perfectly clear to those who have an obsession 
about keeping their bowels empty, and who, to achieve 
this end, take laxatives regularly, I am in the habit of 
saying that it is better for the bowels to be full tham 
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empty. I believe it is impossible to empty the colon com- 

jetely, and that because of the inability of its walls to 
collapse (as can those of the small intestine and rectum), 
the emptying of the colon of solid material necessarily 
leads to the accumulation of flatus. It is simple to under- 
stand how this misconception about keeping the bowels 
empty has arisen. There are two parts of the digestive 
tract which are usually empty—namely, the gullet and the 
rectum. If anything sticks in the gullet it is a cause of 
acute discomfort. When solid material or gas reaches the 
rectum, and thereby distends it, it should lead to a desire 
to evacuate it. When evacuation is ineffective or incom- 
plete, distension of the rectum with faeces gives rise to 
local discomfort, as well as more distant effects, such as 
headaches, a sense of fatigue, and other symptoms. These 
pass away, as it were by magic, with the emptying of the 
rectum, perhaps after taking a purge. And so the average 
man, ignorant of physiology, confuses his rectum with his 
colon, and comes to the conclusion that a state of health is 
best achieved by as complete an emptying as possible of 
the whole bowel. ’ 


The Clinical Diagnosis of Constipation.* 

It follows, therefore, that—as in the case of other 
diseases, whether functional or organic—-we cannct rely 
on our patient’s diagnosis of his own disease. A careful 
history and review of the symptoms may lead to a pro- 
yisional diagnosis, but the diagnosis can only be estab- 
lished by clinical exemination. The first essential is to 
establish the fact of constipation as the primary disorder, 
and assuming that this is done by the exclusion of disease 
elsewhere in the body, and by the exclusion of demenstrable 
organic disease in the digestive tract itself, the accurate 
diagnosis of constipation on an anatomical and physio- 
logical basis is appreached. 

On an anatomical basis constipation is recognized as 
occurring in two forms. In the first, known as colon 
constipation, there is an undue delay in the passage of 
food residues through the colon. In the second, which is 
known as dyschezia, there is a failure in the mechanism 
of defaecation. Dyschezia may be further distinguished as 
due, on the one hand. to a failure in the function of the 
rectum to empty, and, on the other hand, to a failure 
in the function of the pelvic colon to empty in defaccation. 

On a physiological basis colon constipation is divided into 
three forms: (a) a general undue delay in the passage 
of food residues through the colon, which may be termed 
sluggish colon; (6) an over-irritable or spastic state of 
the colon, which is termed spastic constipation; (c) an 
atonic condition of the colon, which is rare, and which 
is termed atonic constipation. 

These several varieties of constipation can sometimes 
be diagnosed on the clinical history. Thus, a patient 
suffering from rectal dyschezia will complain of a sense 
ef fullaess in the rectum, of a sensation of being unable 
to empty the rectum completely, of piles, pruritus ani, or 
other symptoms of rectal congestion. Sigmoid dyschezia 
may be suggested by discomfort in the left iliac fossa, due 
to stasis and congestion in the iliac colon, discomfort and 
a sense of distension immediately above the pubes, or in 
some cases to an alteration in the action of the bowels, 
the patient noticing that in defaecation there is a single 
action which is due to the evacuation of the rectum, but 
that there is no closely following action which results from 
a complete emptying of the pelvic and iliac colon. In 
both these cases the stools tend to be hard and passed 
with difficulty. 

In colon constipation there is a sense of general abdo- 
minal distension, and complaint of many of the symptoms 
referred to in sections 5 and 6 of the paragraphs describing 
symptoms of constipation, at the beginning of this paper. 

Spastic constipation is one of the most obstinate forms 
of the complaint. It is associated with nervous exhaustion ; 
it is accompanied by abdominal discomfort, which is chiet!y 
feit on the right side of the abdomen, and which frequently 
amounts to actual pain, making the differential diagnosis 
from chronic appendicitis and cholecystitis a mattcr of 
considerable difficulty. Those who suffer from this com- 
plaint frequently experience a feeling that food residues 
do not pass further than the left hypochondrium, or at any 
rate never reach the rectum. They have generally acquired 














the habit of taking laxatives regularly every night at 
bedtime, and, having tried paraffin oil, agar preparations, 
and senna pods without success, they have come to rely 
on phenolphthalein, cascara, or vegetable Jaxative, On 
account of increased tone in the rectum and sphincter ani 
their stools, when formed, are small and round, like a 
lead pencil, or ‘flat and narrow, sometimes described by ° 
the patient as like a tape; generally, as.a result of taking 
laxatives, their stools are loose. 


Physical Examination, 

Both with a view to establishing the fact of constipa- 
tion, and with a view to the accurate diagnosis of its 
variety on an anatomical and physiological basis, the 
patient who complains of obstinate constipation is advised 
to take a low-residue diet, one or two drachms of paraffin 
oil every night at bedtime, to stop all laxatives, and to 
report again at the end of seventy-two or ninety-six 
hours. At the same time he is instructed to make an 
effort to empty his bowels three-quarters of an hour after 
beginning breakfast, at some time between 6 and 9 o’clock 
at night, and at any time in the day that he feels the 
call to go to'stool. The low-residue diet is prescribed with 
the object of preventing abdominal distension, in case the 
patient should be suffering from spastic constipation. The 
paraffin oil is to prevent the accumulation of very hard 
faeces in the rectum and pelvic eolon, in case the condition 
should be one of dyschezia. Laxatives are stopped to 
allow of the diagnosis of the fact of constipation, und of 
its variety when present. The bowels having been emptied 
by laxatives, it naturally takes twenty-four hours for a 
normal food residue to collect, and another twenty-four 
hours before this food residue is an efficient stimulus for 
evacuation ; indeed, owing to the excessive stimulus to which 
the bowel has become accustomed by ‘the habit of taking 
laxatives regularly, it may be a further twenty-four hours 
before a normal stimulus is effective in provoking peri- 
stalsis. The instruction to make an effort to empty the 
bowels three-quarters of an hour after beginning breakfast 
is given with the object of allowing the gastro-colic reflex 
time to act, and in case, as a result of some conditioned 
reflex, it should have become a habit of the bowels to 
respond to a gastro-colic reflex at a later time in the day, 
the patient is advised to make the additional effort between _ 
6 and 9 o’clock at night as a regular habit, and at any 
hour of the day if he feels the least inclination. At the 
same time the patient is advised to get up early enough in 
the morning to have plenty of time to wash and dress 
before breakfast, time to enjoy his breakfast, and 
time for defaecation before starting the day’s work; 
he is also advised not to strain at stool, the gastro-colic 
reflex and defaecation reflex being relied on for normal 
evacuation. 

Having been given these instructions the patient reports 
again at the end of seventy-two or ninety-six hours, and 
it may then be possible to determine the fact of constipa- 
tion, and, if constipation is present, its variety, by clinical 
examination. Rectal dyschezia will be diagnosed by finding 
the rectum full of faeces; sigmoid dyschezia may be dia- 
gnosed by the same means, though in some cases where the 
pelvie colon is cut of reach of the examining finger, the 
accumulation of faeces in it may be a matter of inference 
rather than one of demonstrable fact. In both kinds of 
dyschezia there is frequently a fullness, a hardness, or 
tenderness of the iliac colon. When the condition is one 
of sluggish or atonic colon the whole abdomen has a doughy 
feel, or the colon may be distinctly palpated as a large, 
sometimes rather tender, firm, or doughy mass, occupying 
the position of the ascending, transverse, and descending 
colon. In a typical case of spastic constipation the rectum 
and sigmoid are empty, there may be spasm of the sphincter 
ani, and so much contraction of the rectum that it fits the 
finger like a glove; the iliac colon may be felt: like a cord 
tightly contracted, in contrast to the caecum and ascending 
colon, which are full, firm, and tender, suggesting chronic 
appendicitis, the tenderness, however, being more diffuse. 
When there is tenderness of the hepatic flexure the 
differential diagnosis is from disease of the gall-bladder 
and right kidney, and in some cases the reflex spasm of the 
pylorus and hyperchlorhydria suggests the digznosis of 
peptic ulcer. ahinn eu 
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Other points in the clinical examination of the case, 
such as the general condition of the patient, his physical 
form, and the state of his nervous system, assist in the 
diagnosis, but the differential diagnosis of the varicties of 
constipation is one of considerable difficulty, and can only 
be made in some cases by a-ray examination. 


Radiographic Diagnosis. 

In order to avoid the description of the radiographic 
appearances in the different forms of constipation a serics 
of films illustrating. the several varieties of: constipation 
was shown. Not ‘only is radiographic evidence useful in 
confirming, or otherwise, a clinical diagnosis, but it is of 
particular value in excluding certain forms of organic 
disease, such as diverticulosis, early carcinoma, and other 
forms of organic disease which may be difficult ‘to exclude 
with certainty by clinical examination; it is also invalu- 
‘able in the accurate diagnosis of those cases in which more 
than one variety of constipation is present at the same tithe 
“—as, for instance, the coincidence of spastic constipation 
and rectal dyschezia. 


Treatment of Constipation.® , 

The first object of treatment is to obtain a regular action 
of the bowels with the passage of a formed stool. Just 
as mental depression and emotional distress are responsible 
for constipation, and just as fear and fright may cause 
diarrhoea, so constipation is itself responsible for a sense 
of depression and fatigue, and the constant passage of 
loose stools over a period of years is the cause of nervous 
exhaustion, and its cardinal symptom, fear. The second 
object of treatment is to secure a regular and complete 
-evacuation of ‘the bowels by the regulation of habits of 
life and food: The importance of habits in allowing an 
opportunity for the various reflex mechanisms concerned 
in bowel activity to have an opportunity for their action 
has already been alluded to. The need for caution in 
advising anyone to change his dietctic habit has already 
been indicated; at the same time it is obvious that rectal 
dyschezia requires a full-residue diet and a soft stool to 
assist complete evacuation of the fectum, while an irritated 
condition of the colon, such as is present in spastic consti- 
pation, must be given rest by the prescription of a low- 
residue diet, which will save the tired and irritated bowel 
from unnecessary stimulus. The third object of treatment 
is to find a drug,.where drug treatment is necessary, 
which will promote the passage of a formed stool without 
pain or discomfort, and one which can be used without 
variation, if necessary for years on end, in minimal but 
adequate dosage. If the laxative employed requires changing 
from time to time it is evidence that it is unsuitable for 
its purpose. Remembering always that the movements of 
the colon are considerably more sluggish during the night 
than during the day, it is important that it should not be 
unduly stimulated by an evening laxative. Excessive colon 
activity, due to taking laxatives at night, is a common 
cause of insomnia, and there can be little doubt that 
almost as much disease and distress of a low-grade and 
chronic type is caused by the habitual use of laxatives as 
results from the abuse of alcohol and other stimulants. 

In dealing with disorders of the bowel, whether of 
functional or organic nature, the result of bowel activity 
must at least be seen, if not examined in a more detailed 
manner. No man would venture an opinion on the con- 
dition of the kidneys without examining the urine, and 
no man can give a final opinion on the condition of the 
bowels without seeing the stools. Apart from the com- 
pleteness of digestion of food residues, which can be largely 
judged by the inspection of the stools, and apart from the 
presence of mucus, pus, and blood, which may be an indica- 
tion of organic disease, the size and chape of the stovl 
provide an indication of the state of tone of the rectum 
and anal sphincters; the bulk of the stool gives some idea 
of the patient’s diet and rate of passage of food residues 
through the bowel, and the fact of the last part of the 
stcol being soft or semi-solid is a good criterion that 
evacuation has been complete. 
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POSITION OF SURGERY IN TIE TREATMEN 
OF GASTRIC AND DUODENAL ULCERS* 
H. H. RAYNER, M.B.Vicr., F.R.C.S.,, | 


* 


A summary of the statistical records of gastric ang 
duodenal ulcer cases dealt with in the Manchester Royg 
Infirmary during the past four years may usefully inty 
duce this subject. It should be explained that these recoids 
are carefully compiled, and it may be taken that the 
diagnosis of ulcer has been verified so far as the cireyp, 
stances have permitted. 
1. The average number of admissions per year (1925-% 
inclusive) of non-perforated gastric and ducdenal ulcers. exceeds 
400, and of these some 70 per cent. are admitted (directly or by 
transfer from the medical wards) to the surgical wards. Some 
60 per cent. of the ulcers are duodenal or pyloric, and ‘th 
remainder gastric or prepylcric. . a 
2. The average number per year of perforated ulcers js 
of which 75 per cent. are duodenal. The mortality rate fg 
perforated duodenal ulcer cases is 12 per cent., while that of 
the perforated gastric ulcer is 33 per cent. é 
3. The frequency of haemorrhage as a complication of ulee 
cannot be gauged from the hospital statistics, because in tle 
group of cases labelled hacmatemesis or melaena (or both) ther 
must be a few in which the haemorrhage is due to conditions 
other than ulcer ; furthermore, it must be remembered that op} 
a proportion of the cases of haematemesis are sent to hospital 
for admission as urgency patients; whilst as regards perfor. 
tions in the population served by the hospital, almost a 
nowadays will be sent in for the necessary operation. How. 
ever, it is worth noting that some 40 cases of haematemesis 
are admitted each year to the medical wards, and the mortality 
of these under medical treatment is about 10 per cent. 


The figures I have given show that in this hospital 
the staff of which medicine and surgery are pretty equaiy 
represented—surgery is still employed in the treatment of 
the majority of cases of gastro-duodenal ulceration without 
including the perforated ulcers. I do not suggest that this 
proves the value of surgery. I merely draw attention ¢ 
the fact. 

So far as the perforated ulcers are concerned, there can 
be no doubt about the nature of the treatment, and it is 
gratifying to see the great improvement in the results 
during the past twenty-five years, though the mortality in 
the gastric ulcer group still leaves much for the surgeon 
to improve upon. The improvement in_the main is due to 
the earlier recognition of the catastrophe—it is now quite 
common for these cases to reach the surgeon within an hour 
or two of the occurrence of perforation; better surgical 
technique, too, accounts for some of the improvement. dn 
yegard to the latter it is interesting to note the difference 
of opinion among surgeons as to the scope of the operation 
for closure of a duodenal ulcer perforation. Some strongly 
advocate the performance of gastro-enterostomy at the tine 
of the operation for closure of the perforation, unless, of 
course, the patient’s condition is so poor that nothing 
beyond the essential minimum of closure of the perforation 
is permissible. It is claimed by these surgeons that the 
immediate and remote results are better if gastro-entero 
stomy is done at the time; other surgeons content them 
selves with closure of the perforation and cleansing of the 
peritoneal cavity, and only practise gastro-enterostomy im 
the exceptional case in which there is already pyloric 
stenosis, or in which stenosis is considered extremely likely 
to follow on the closure of the perforation owing to the 
distortion and narrowing of the duodenal lumen which this 
step sometimes entails. 

I do not myself perform a gastro-enterostomy wiles 
pyloric stenosis is present, or apprehended as very likely 
follow, and in a series of my own cases, 30 in number, 
I performed a gastro-enterostomy six times; there were 
two deaths in the 30 cases, which represents a mortality of 
7 per cent. But I must state that in two of the patients om 


whom I had not performed a gastro-enterostomy I had to 


do so within three weeks of the operation for closure of 
the perforation, owing to the appearance of well-marked 








*A paper delivered to the Rochdale Division of the British Medical 
Association on October 16th, 1929 
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ive vomiting; both these two did well. The 
acer of perforated gastric ulcer in the Manchester 
of ~~» statistics is nearly three times that of the 


rmary . 
eecatat duodenal ulcer; the following factors are respon- 
r 


sible, I believe, for this disparity ke cca Ringe a 
rforation is commonly much larger than t re duodena 
foration, the escape of contents 1s therefore ~ aggre 

and the spontaneous sealing up of the geet ry 
fibrinous adhesions is for the same reason not so o ” 
accomplished as it ts in duodenal ulcer perfo epee sm 
eseaping contents from gastric perforation are pro — 
more highly infective; and, lastly, the closure of the 
perforation is commonly more diffieult, and therefore more 
insecure. In operating on perforated gastric ulcer it is 
wes practice, when¢ ver the closure of the perforation is 
dificult and unreliable, to perform a high jejunostomy for 
feeding purposes; this step I strongly recommend in such 
circumstances. Mt is interesting to speculate on the risk of 
perforation which a given patient W ith eget Saget it hee 
impossible to estimate this, and clearly the risk must be 
much reduced by proper treatment (medical or surgical) 
of the ulcer. The Manchester Infirmary figures of 400 
non-perforated ulcers and 135 perforated ulcers per year 
represent the proportion of perforations to the total number 
of ulcer patients as £5 per cent., but the risk cannot be 
so high as that; possibly 10 per cent.—rather more for 
duodenal and less for gastric ulcer—may not be far out. 

In regard to the treatment of the other acute complica- 
tion, haemorrhage, there has been a good deal of discussion 
in recent years as to the advisability of immediate opera- 
tion for the purpose of arresting the haemorrhage. In the 
case of a sudden and severe bleeding from an ulcer most 
surgeons are opposed to immediate operation for the arrest 
of the haemorrhage, because the majority of such patients 
recover under medical treatment. Still, in view of the fact 
that the mortality from ulcer haemorrhage treated by 
medical measures is not negligible—for it is probably in 
the neighbouyhood of 10 per cent.—it would secm to me 
unwise to make the policy of non-surgical intervention an 
inflexible rule. In certain circumstances the advisability 
of immediate operation should still be carefully considered 
—for example, the case of the patient who is seen a few 
hours after the first severe attack of haemorrhage, whose 
condition is still quite good, and who in other respects is 
a healthy subject. If it is known, as the result of previous 
investigation, that the ‘ulcer is duodenal, or, if gastric, is 
in a position easily accessible, then it is very doubtful if 
the risk of immediate operation at the hands of a practised 
surgeon is equal to the risk of non-operative treatment. 
lt is mortifying in the extreme to witness, a day or two 
later, the sudden reduction of such a patient to a state of 
intense anaemia as the result of a recurrence of the haemor- 
rhage; the feeling that the golden opportunity has been 
allowed to pass is irresistible. ’ 

There is less room for difference of opinion in the case of 
persistent or recurrent small haemorrhages, as may be met 
with occasionally in duodenal ulcer at or past middle life; 
in this type surgical treatment is strongly indicated. 

In the treatment of ulcer patients suffering from severe 
haemorrhage I would particularly draw attention to the 
value of whole blood transfusion, as distinct from citrated 
or defibrinated transfusion; whole blood appears in such 
cases to have a special haemostatic effect in addition to 
the well-recognized restorative action common -to all 
methods of transfusion. 

The more insidious and chronic complications produced 
by healing of an old ulcer—pyloric stenosis by the duodenal 
and prepyloric ulcer, and the less frequent hour-glass con- 
traction of the stomach by lesser curvature ulcers—are well 
recognized as necessitating surgical treatment for their 
complete relief, though no doubt much can be done by 
nedieal measures for carly cases of pyloric stenosis in which 
the stenosis is due in part to spasm and inflammatory 
swelling. The striking benefit to be obtained by a well- 
executed gastro-entcrostomy in a patient suffering from 
cicatricial pyloric stenosis is so well known that it is 
winecessary to dwell on it. So, too, the operation of partial 
gastrectomy in cases of hour-glass contraction of the 
stomach gives results almost equally good, though with 
arather greater risk. It is interesting to note here that 











one has met with several cases of pyloric stenosis in which 
the previous phase of ulceration has been accompanied by 
such mild and infrequent symptoms that’ fle patient has 
not sought treatment, or only in a very casual way, till the 
onset of obstructive symptoms—notably cumulative vomiting 
—has been produced by contraction of the healing ulcer. 

In a consideration of the chronic complications of ulcer 
an allusion must be made to the relationship of gastric 
carcinoma and chronic gastric ulcer. That carcinoma does 
occasionally develop in the edges of a chronic gastric ulcer 
is certain, but that it happens in any considerable propor- 
tion of ulcer cases I do not believe. Knowing what we 
do about the liability of carcinoma to follow chronic 
ulceration or long-continued irritation of the epithelial 
surfaces in other parts of the body, one would be disposed 
to accept the contention whole-heartedly in the case of the 
stomach were it not that clinical experience of gastric 
ulcer and of gastric carcinoma fails to support it. In this 
paper it is not possible to discuss the evidence, but it 
does appear to me that the risk of malignancy supervening 
on chronic gastric ulcer is so small that the contingency 
should weigh but lightly when we are called upon to decide 
between medical and surgical treatment. Of course, the 
position is quite different in that group of gastric cases in 
which, after full investigation, there remains a doubt 
whether the lesion is an ulcer or an early carcinoma; in 
this group operation is strongly indicated. 

And now, what of the treatment of the uncomplicated 
chronic gastric and duodenal ulcer? If we accept the 
claims made by the physicians in the last few. years, then 
surgery would appear to occupy a small and precarious 
position in the treatment of this the largest class.. This 
swing of the pendulum towards medicine, particularly in the 
duodenal ulcer class, is overdue, and must be welcome to 

1any abdominal surgeons because it will make for a higher 
standard of medical treatment and after-care than has 
hitherto been attained, and in this way to a more just 
discrimination in the selection of cases for surgical treat- 
ment. That surgery is still very necessary in particular 
cases, and will continue to be necessary, | do not doubt. 
Que difficulty we have in deciding the relative merits of 
medical and surgical treatment arises from the fact that, 
while we have a good deal of statistical information about 
the late results of surgery, there is as yet not much 
information available about the late results of medical 
treatment. That the ulcer in its early stages, before it 
has attached itself to and eroded other viscera, will heal 
permanently under efficient medical treatment cannot be 
doubted—operation and post-mortem observations, as well 
as clinical experience, establish this. It is also certain that 
the longer the duration of the ulcer symptoms and the 
greater the number of relapses before the patient comes 
under efficient medical treatment, the more refractory will 
the ulcer prove to this treatment, and the greater its 
tendency to relapse under the strain of ordinary life, It 
must be emphasized that the healing of an old-standing 
ulcer is by no means tantamount to cure, though, of course, 
it is a substantial step in that direction. I have on three 
occasions resected the portion of the stomach wall bearing 
an ulcer which appeared to have healed to such an extent 
that the unpractised eye would have had difficulty in 
letecting the existence of an ulcer in the specimen. Yet 
in these patients their symptoms had persisted up to the 
time of the operation; in alf the history extended over a 
period of not less than four years, and was marked by 
severe relapses, accompanied in two by attacks of severe 
haematemesis. . In one a careful radiographic examination 
failed to disclose the presence of an ulcer, though it showed 
a persistent spasm of the greater curvature opposite the 
ulcer site. 

There is one type of ulcer, infrequent but distinctive, 
in which surgical treatment is essential for the complete 
relief of the patient. The ulcer I have in mind is situated 
in the posterior wall of the stomach, though usually involv- 
ing the lesser curvature as well, or in the posterior wall of 
the duodenum ; in either case the ulcer is burrowing deeply 
into the pancreas. If the ulcer is in the anterior wall of 
the stomach, then it is attached to and eroding the liver; 
the ulcer crater, if gastric in position, may be as large as 
a five-shilling piece. A striking feature of such ulcers is 
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the persistent pain in the epigastrium and in the back, to 
ihe right or left of the lorrer dorsal spine according as the 
ulcer is duodenal or gastric. The pain, though constant, 
is made worse by nourishment, and may necessitate the 
use of opium, especially at night. Frequently there are 
vepeated haemorrhages. The gaunt, haggard, and anaemic 
facies of the patient is a characteristic feature. In my 
experience many of these patients respond very poorly or 
not at all to the careful medical treatment of my medical 
colleagues, but a well-planned operation gives immediate 
and complete relief which, with reasonable after-care, is, 
I believe, lasting. But apait from such a severe type as 
this it is not possible to lay down hard-and-fast indications 
for surgical treatment in the uncomplicated ulcer. We 
have to consider not only the essentially medical factors— 
that is, the clinical and radiographic features and the 
responsiveness of the ulcer to medical treatment—but also 
ithe economic and social circumstances of the patient. 

“A really prolonged course of treatment, to be followed by 

regulated dict and habits, is an ideal not often realizable 
by patients of the hospital class, hence the appeal of 
surgery, with its prospect of a more rapid cure and a 
reduced risk of relapse under normal conditions of life to 
this particular class. Without doubt this is the chief 
reason for the large proportion of ulcer cases in the 
surgical wards ofthe Manchester Royal Infirmary. Another 
factor that enters into the question is the surgeon’s faith 
in his own methods—a faith to be derived and proved from 
his experience, and not from his impressions. 











The scope of this paper is not intended to include » 
consideration of surgical technique, but recently sq 

has been written and spoken about the value of oa 
enterostomy in the treatment of duodenal ulcer that *) 
brief allusion may be made to this subject. Many surgop. | 
probably a considerable majority, regard gastro-jejy - 
stomy as the best operation for duodenal ulcer, ¥ = 
experience has led me to prefer pyloroplasty—either of : 
Finney or Horsley type, but when possible the former 
bined with excision or cauterization of the ulcer, ] 
this operation gives results as good as the best after gastry, 
jejunostomy, but without entailing the liability to such 

grave, if infrequent, sequel as gastro-jejunal ulcer or G 
the less serious troubles met with after gastro-jejunostope 
for duodenal ulcer. Since the foregoing remarks ahr 
gastro-jejunostomy for duodenal ulcer were written the 
late results in 331 duodenal ulcer patients, on whom enstny 
jeyunostomy had been performed at the Manchester R 

Infirmary at least five years before the inquiry, have come 
to hand, and it is noteworthy that 15 per cent. of the 
patients were found to complain of “slight symptoms» 
and 13 per cent. of “‘ very definite symptoms.” ~ 4 

The inquiry into the late results of gastro-enter 

which is being conducted at the present time by the British, 
Medical Association throughout the whole country should 
afford some valuable information about the position ¢ 
this operation in the treatment of duodenal ulcer, and jt 
was in furtherance of this inquiry that the figures I hay 
just quoted were obtained. 
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SURGEON TO IN-PATIENTS, QUEEN CHARLOTTE’S HOSPITAL. 


I nave been stimulated to make this preliminary com- 
munication on the prophylactic treatment of cases which 
have had albuminuria in a previous pregnancy by papers 
by Young and Gibberd. These writers have shown that 
a large number of cases of albuminuria of pregnancy are 
followed by permanent renal damage. I must emphasize 
that this is only a preliminary communication, and the 
method of prophylactic treatment outlined is still in the 
experimenial stage, but I hope that the details of the 
cases we have treated will stimulate others to impress on 
all patients who have albuminuria of pregnancy the neces- 
sity in any subsequent pregnancy of placing themselves 
under expert care at the very earliest moment. 

At Queen Mary’s Hospital for the Fast End, where this 
investigation is being carried out, we have always explained 
to every patient the urgent necessity of reporting imme- 
diately a period is missed, and the majority of patients 
becoming pregnant again after albuminuria or eclampsia 
have come under observation at six to ten weeks after 
the commencement of the last menstrual period. The 
investigation has been carried out in collaboration with 
Dr. A. A. Osman, physician to Queen Mary’s Hospital for 
the East End, and Dr. H. G. Close, working for the 
Medical Research Council. 

The theory on which this investigation is based is the 
result of an extensive examination carried out by Dr. 
Osman for the Medical Research Council on cases of scarla- 
tinal nephritis, and the essential feature is maintaining 
the reaction of the urine throughout the whole of preg- 
nancy at a minimum alkalinity of pH 7.7. In order to 
achieve this it is often necessary to give quite large doses 
of alkalis by the mouth, To guard against overdosage it is 
advisable to estimate the bicarbonate content of the blood 
plasma, and this is done by the method of Van Slyke, 
Stillman, and Cullen, described in the Journal of Biologicai 
Chemistry in 1919. This estimation must be repeated at 
intervals, especially if any change in the: original dose is 
indicated. In normal non-pregnant women the average 
plasma bicarbonate is about 0.020 molar concentration. In 


* Read in the Section of Obstetrics and Gynaecology at the Annual 
Meeting of the Britisty Medical! Association} Manehester, 1929, 








85 per cent. of pregnant women there is considerable 
reduction, an average being about 0.0247. This blool 
analysis is somewhat intricate, and cannot be carried.ou 
without proper laboratory facilities. The reaction of the 
urine can easily be ascertained in a very few minutes by 
colour comparisons with standard phosphate mixtures, 
using methyl red and brom-thymol blue as_ indicator, 
We have found that the dose which is usually both safe 
and effective is about 400 grains a day of equal paris of 
sodium bicarbonate and potassium citrate. This may have 
to be varied according to the reaction of the urine and 
the bicarbonate content of the plasma. In some cases we 
have had to give as much as 780 grains—over an ounce 
and a half a day—while in others the dose may be reduced 
to a drachm or two a day. 

The patient is advised to diet. The protein intake is 
reduced by curtailing the amount of meat, milk, and eggs, 
Milk is allowed in tea, coffee, and milk puddings, but is 
not allowed as a beverage. Eggs are not allowed in 
quantity, but one egg may be taken every otker day, 
Meat of all sorts, and particularly red or greasy meat, is 
to be taken sparingly, and only every other day. White 
fish (not salmon, mackerel, etc.) may be taken freely, and 
vegetables and fruit ad lib. 

As regards general hygietie, special attention should be 
paid to the bowels, and a free action daily must be 
ensured. Fresh air and gentle exercise are of importanee, 
and at the same time the patient must take plenty of rest’ 
and avoid all strenuous exertion. 

I will now relate case details of fourteen patients, some 
of whom have been on a modified treatment. 

Case I.—First pregnancy in 1925. Emergency, after delivery 
with posi-partum eclampsia. Second pregnancy in 1927. Under 
observation from tenth week. Small doses of alkali only. No 
albumin. Live baby at term. Third pregnancy in 1829. Under 
observation from seventh week. Small doses of alkali only. 
Patient was found to have threadworms, for which she was 
treated. No albumin. A normal healthy-looking baby died 
during labour at term. There was no post-mortem examination. 

Case II.—First pregnancy in 1923. Admitted after delivery 
with post-partum eclampsia. Second pregnancy in 1925. Under 
observation from eleventh week. Small doses of alkali only. 
Albuminuria. Premature baby siillborn. Third pregnancy im 
1928-29. Under observation from iwelfth week. Full alkali treat 
ment (400 grains). No albumin; no oedema. Maceraied foetus. 

Casz IIT.—First pregnancy in 1924. Eclampsia. Second pra 
nancy in 1927-28. Under observation from sixth week. F 
alkali treatment (400 grains). No albumin. Live baby ai term. - 

Case IV.—First pregnancy normal. In the second 
albuminuria and oedema were present. In the third the patient 
was on full alkali treatment from ihe twelfth week. No albumin;® 
no oedema. Live baby born at térm. a 

Case V.—In the first pregnancy 


eclampsia. In the second pregnancy she was under observation 








pregnemey 






the patient suffcred from 















ae 


arts: 


 7wo - 


=~ ow 


—s se sa 


Cows «.« =o 


en ee ne ee 


'a.f wf 70 @ +f 





derable 
s blood 
ied. out 
of the 
utes by 
xtures, 
icators, 
th safe 
arts of. 
yy have 
ne and 
ISES We 

ounce 
‘educed 


take is 
dl eggs, 
but is 
ved in 
r day, 
1eat, is 
White 
ly, and 


yuld he 
ust be 
rtanece, 
of rest: 


3, some 


delivery 
Under 
ily. No 
Under 
li only. 
he was 
rv died 
nation. 
delivery 
Under 
ji only. 
ney it 
li treat. 
foetus, 


aI roe. 
bal 
term, « 
eT Mey 
pationt” 
Hburmin;* 


| from~ 
rvation 





GAS-OXYGEN IN MIDWIFERY. y lesa (1051 




















pgc.-7, 1929] _— 
_ eas I k The trace 
ali from the tenth week. here was a trac 
email irnaks teronty-cocend week. Alkalis were increased 


of ee rains a day. Albumin disappeared. Live baby born 


w ce VI—First pregnancy in 1927. Albuminuria. Premature 


rat treatment from the sixteenth week. No albumin; no 


. Live baby at term. ; 
ede aT —Patient had nephritis at the age of 10. Albuminuria 
~ geet were present before pregnancy. She was under 
a ation from the fourteenth week. She was given 400 grains 
a later reduced to 150 grains a day. No albumin; no 
arg Live baby at term. ’ 

Case VIII.—In_ the first pregnancy eclampsia was present. 
Baby stillborn. During the second pregnancy the patient was on 
ikali, No albumin until two days before delivery, when a trace 
a found, Live baby at term. 
yA 1X.—First pregnancy : albuminuria present. Premature 
baby weighing 3 lb. 2 oz. born alive; lived two days. In the 

a4 regnancy patient was under observation from the twelfth 
zee mall amounts: of alkali only. No albumin. Live baby at 

; Ib.). ‘ 

Te Oe virst pregnancy in 1925-26. _ Admitted with gross 
albuminuria. Live baby. Second pregnancy in 1927. Under 
abservation from the eighth week. Small amounts of alkali only. 
No albumin Live baby at term. 

Case XI.—First pregnancy in 1925-26. Admiited with gross 
albuminuria. Premature baby weighing 3 Ib. 8 oz.; lived four 
days. Second pregnancy in 1927. Under observation from the 
tenth week. Small amounts of alkali only. No albumin. Live 
baby at term. f 
Case XII.—First pregnancy in 1921. Admitted with eclampsia. 
Baby stillborn. Second pregnancy in 1925. Under observation 
from the fourteenth week. Small amounts of alkali only. No 
albumin. Live baby at term. 

Case XIII.—First pregnancy ended by miscarriage about ihe 
twenty-fifth week. Albuminuria; blindness. The second preg- 
nancy was a repetilion of the first. In the third pregnancy 

tient was under observation from the twelfth week. Full 
alkali treatment—i50 grains, increased to 350 grains. No albumin, 
Live baby at term. 

Case XIV.—First pregnancy normal. In the second pregnancy 
albuminuria and oedema were present during the last two months. 
Premature baby born alive. In the third pregnancy the patient 
was under observation from the twenty-sixth week. She was, 
given 400 grains, increased to 500 grains daily. No albumin or 
oedema. Live baby at term. 





BY 


H. EDMUND G. BOYLE, O.B.E., M.R.C.S., L.R.C.P., 
SENIOR ANAESTHETIST TO ST. BARTHOLOMEW’S HOSPITAL. 

for many years past I have thought that the statement 
“Pregnant women stand chloroform well ’’ was a mistake— 
merely copied from-one book to another. 1 felt that it was 
obviously wrong to give a woman at the time of the birth 
of her child an anaesthetic so potent, so toxic, so dangerous 
as chloroform ; but it was the accepted idea which had been 
handed down to us from the late Sir James Y. Simpson, and 
%0 it was a sort of gospel that is believed in even now, 
ilthough there have been a very large number of fatalities 
—fatalities which will continue so long as this method is 
employed, 

In this communication [ propose to put before you a 
newer and, I think, a better idea—it is the administration 
of gas and oxygen for childbirth. This method has been 
familiar to me for some time from the literature of anaes- 
thetics in Canada and the United States of America, but it 
was not until 1921 when, as the representative of the 
Anaesthetics Section of the Royal Society of Medicine, 
I went te Canada and the United States, that I first had 
personal and practical knowledge of it. I should like here 
and now to say that my introduction to this most valuable 
method was due almost wholly to Dr. Wesley Bourne of 
Montreal. The method has both advantages and disadvan- 
tages, and I propose to deal with them in that order, 





Advantages. 

1. The patient is given gas and oxygen with every pain 
—and after a few minutes she learns to ask for the mask 
%a pain is starting; she soon finds out that a few breaths of 
gas and oxygen will greatly diminish her pain, and when 
she realizes that she cau go on having it, and that it will not 
slow her labour or hurt cither herself or her baby, she is 
delighted. ' 








*Read in the Section of Anaesthetics at the Annual Meeting of the 
British Medical Association. Manchester, 1929. 
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2. The gas and oxygen, being non-toxic, can be given for 
a very long time without any harm to the mother or child 
—provided always that cyanosis is never allowed to be 
present. (My longest case so far has been eleven and a half 
hours.) 

3. As this anaesthetic is non-toxic, it follows that the 
mother and the child have less to eliminate afterwards than 
if they are given chloroform. In connexion with this I well 
remember a case when the mother and child were both 
yellow for many days after a long chloroform administra- 
tion, and yet with her next baby the mother refused to have 
the newer and, in my opinion, better anaesthetic. 

4. The anaesthetist can greatly reduce the obstetrician’s 
work, for if he knows enough of midwifery he need not 
send for the obstetrician until about an hour before the 
child is born. This is a point that I commend to the notice 
of the obstetricians. 

5. The patient soon gets to an analgesic state, and 
between the pains is quite conscious, and indeed in some 
cases inclined to be talkative. : 

6. Finally, towards the end of the confinement, when the 
head is on the, perineum, a little ether can be turned on, 
and the patient rendered completely unconscious, then, as 
the head is born, the ether is shut off, likewise the gas, 
and a mixture of CO,+0O (1 to 6) is given; this increases 
the respirations of the mother both in rate and amplitude, 
and as a result the baby becomes rosy pink and begins to 
‘* give tongue.”’ 

7. After the child is completely delivered, it is quite easy 
to deepen up the anaesthesia for the delivery of the 
placenta, and in my experience women who ‘have -had this 
form of analgesia plus anaesthesia recover consciousness 
very soon; and long before one can pack up one’s things 
and leave they are quite conscious and full of gratitude, 
especially those who have had chloroform for their previous 
confinements. 

Disadvantages. 

1. A special anaesthetist has to be present, and one who 
knows the method. It is not a method for one man to do 
both anaesthetic and confinement. 

2. He must’ have an apparatus suitable for the océasion. 
The obstetric sets can be hired at a small charge for the use 
of the machine, and when returned to thé makers they see 
how much of the gases have been used and charge for them 
as well. 

-3. The anaesthetic is naturally more costly than when 
chloroform is given. 


The impression left on my mind by the cases that T have 
attended is that the pains are by no means slowed ; indeed, 
I think that in some cases, where plenty of oxygen has been 
used, the pains scemed to be increased both in frequency 
and in strength. This, however, is merely my impression. 
I cannot prove it. There is one point, however, that 
[ am sure of, and it is that the patients are far less 
exhausted, even after a long labour, with gas and oxygen 
than they are after chloroform; moreover, they recover , 
much more quickly. 

It is essential to remember that throughout the whole 
administration the patient must be kept pink. Cyanosis 
should never be present, since if allowed for any time the 
life of the child will be endangered. 

I prefer to start the anaesthetic at the commencement of 
the second stage of labour, but if the patient is a nervous 
primipara then it can be started before. My usual custom 
when I begin is to have the gas-bag nearly full of gas and 
oxygen in the proportion of about 4 to 1, and to tell the 
patient to take three or four big breaths, and then to hold 
her breath. She will then feel a sort of pleasant feeling of 
well-being permeating the whole body, and the pain will be 
dulled. It is only necessary to give the gas and oxygen with 
each pain; it should not be given continuously. Later on, 
when the expulsive pains begin, the patient is told to take 
four or five big breaths and then strain down. They know 
a pain is on, but, as they are analgesic, they will obey 
instructions and strain down. 

Care must be taken to see that when the head is on the 
perineum the expulsive pains are under proper control. 
By this I mean that the patient must be quiet, and to do 
this, as [ said before, a little ethersis mixed with the gas- 
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and oxygen, the pains are controlled, and tearing of the 
perineum is avoided. 

I am quite convinced in my own mind that anyone who 
has seen a labour conducted under gas and oxygen anal- 
gesia, with a brief period of anaesthesia for the actual 
birth, will never willingly give anything else. The method 
is comparatively new in this country, and it may take years 
to develop and spread, but I feel sure that by its adoption 
a certain number of lives—both of mothers and children— 
would be saved. This is a point of paramount importance, 
and one that I am certain will appeal gréatly to everyone 
who has the welfare of women in childbirth at heart. 











THE DRUG TREATMENT OF SPASMODIC 
RHINORRHOEA.* 


BY 
W. M. MOLLISON, M.Curir., F.R.C.S., 

SURGEON TO THE EAR AND THROAT DEPARTMENT, GUY'S HOSPITAL. 
THe name “spasmodic rhinorrhoca’’ is symptomatic 
and serves well; vasomotor rhinitis, spasmodic rhinitis, 
paroxysmal rhinitis, and intermittent neurotic catarrh 
are alternatives. Perhaps I should now use the more 
up-to-date phrase ‘“ nasal manifesiation of allergy.’’ The 
subject of ‘allergy ”’ is wide, and embraces many con- 
ditions which up to now have been regarded as entities— 
asthma, hay fever, rhinorrhoea, urticaria, intestinal dis- 
turbances, angioneurotic oedema. It is new recognized 
that all these diseases are manifestations of reaction of 
body cells to stimuli, many of which are not known. In 
our specialty one of the stimuli is known—pollen in the 
production of hay fever. It is thus seen that the subject 
chosen for these notes is only a corner of a wide field. 

No doubt eventually it will be possible to treat each 
case appropriately; in the meantime, empiricism plays an 
important part. In these cases of mine that empiricism 
is everything, as no investigation was made to discover the 
exciting cause of the symptoms. Briefly, the symptoms of 
spasmodic rhinorrhoea are a watery discharge from the 
nose, accompanied by or preceded by sneezing. The sym- 
ptoms vary a good deal in degree. 

Many people who look on themselves as normal sneeze 
several times on rising in the morning; many more sneeze 
on looking at the sun. One man, a medical student, had 
a bad bout of rhinorrhoea and sneezing only at week ends. 
At the other end of the scale there are patients who suffer 
from rhinorrhoea or sneezing all day; so profuse is the 
rhinorrhoea that it wakes them, and before they have time 
to reach for a handkerchief their nightgowns are soaked. 
In one case the patient sneezed thirty to fifty times before 
breakfast, another a hundred times. Occasionally the 
sneezing is so severe that the patients are completely 
exhausted ; on one occasion such a patient had to be placed 
in a nursing home and given morphine to check the 
sneezing. Between these extremes there are many grades. 
Patients often feel exhausted and children complain of 


‘tiredness on playing games. 


I -do not pretend to know when the suggestion of 
thyroid cdniinistration was first mooted, but it was 
suggested to me by the case that I now quote. Some years 
azo I was consulted by a lady for nasal symptoms which 
had developed since she became pregnant; these symptoms 
were nasal obstruction, rhinorrhoea, and sneezing. Think- 
ing that some error of internal secretion might be the 
cause, 1 gave thyroid extract, with good results. After 
pregnancy was over all symptoms disappeared. This lady 
came to see me again during the next pregnancy with 
recurrence of symptoms; the same treatment cured her. 
This, of course, was cheering to me as well as to her, and 
in my mind cstablished some internal secretion error as an 
underlying factor in cases of spasmodic rhinorrhoea, and 
a tendency developed to treat all my cases similarly, regard- 
less of age or sex. The following case also suggested that 
some metabolic error might be present. A woman of 55 
attended #ie out-patient department at Guy’s Hospital on 
account of rhinorrhoea so profuse that her life was rendered 
miserable; it woke her at night, and her niehtgown was 





* A paper read in the Section of Ote-Rhino-Larengology at the Annnal 
Meeting of the British: Medical Association. Manchester, 1929. 
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soaked before she could reach her handkerchief, After 
week’s treatment with thyroid she was cured, bos. 
1919 or 1920, Dr. Mayo read a paper at the Roval Socier 
of Medicine on the importance of calcium to the ri, 
economy. The impression left on my mind Was that 
human ills were the result of lack or perhaps cial 
calcium. Calcium was therefore added to the thyroid, of 
TREATMENT. ‘ 

The details of treatment have varied slightly FrOM ting 
to time: the earlier cases received thyroid extract: 
later calcium lactate and paratliyroid were given: othe, 

. ¢ * , 
forms of calcium employed were kalzana, tricalcine, 
in a few cases, collosol calcium. The dose is 15 Brains of 
the calcium and 1/10 grain of parathyroid CXtract; gf 
thyroid extract 1/2 grain twice a day, though this 
have to be reduced ; of collosol calcium 1 drachm twice g 
day. In two cases quinine was given when hyperthyroidigy 
Was suspected. 

Before starting treatment one tries to exclude obvious 
mechanical abnormalities in the nose—sinus infections 
polypi, adenoids. 

REstttTs. 

As indicated above, the results of th’s treatment are 
sometimes dramatic; but many cases that appear typical 
fail t> respond at all. Perhaps one or two cases are worth 
quoting. 

Case 1.—A boy of 12, a docior’s’son, was subject to asthma. 
he had a very sensitive nose, a mere touch being enough to mak 
him sneeze, The mucous membrane of the nose was pale, 
was given 15 grains of caleium lactate and 1/2 grain of thyrog 
extract twice a day. His father wrote that the boy had- 
better in health that term than ever before: the “ colds” gg 
appeared, also all asthma. In error he had been having 1/2 griy 
of thyroid gland, instead of extract, so that the result of ipeg. 
ment must almost surely have been due to the calcium, It wy 
found that if the calcium was stopped the ‘‘ colds ’’ returned, 

Case 2.—A boy of 16 in September, 1927, complained of nas 
obstruction and ‘ colds *’; he had some shortness of breath, whid 
was considered io be asthma by a competent observer, J 
sneezed a great deal and had much rhinorrhoea. He was given 
15 grains of tricalcine and 1/10 grain of parathyroid extract twig 
a day. Two months later all symptoms had disappeared, and le 
had lost his shoriness of bfeath. His doctor considered all: his 
troubles to be due to infected tonsils, and was, I fear, annoyed 
with me that I would not remove them. The boy has remained 
perfectly well. 

Case 3.—A lady of 47, seen in October, 1€27, complained ¢ 
“nasal catarrh ”’ of a few years’ standing. She had intense nagj 
irritation, watery discharge, and violent sneezing, chiefly at night, 
which wakened her at 3 to 5 a.m._ She was given 15 grains ¢ 
tricalcine and 1/10 grain of parathyroid extract twice a day. h 
November—one month later—she wrote saying that she was almost 
well. 

Case 4.—A man of 45, a schoolmaster, seen in February, 19% 
He had had hay fever for twenty-three years, and then 
getting symptoms all the year round, and this had culminated 
a very severe aitack of rhinerrhoca and sneezing, which had 
exhausted him. He had tried many remedies, and confessed that 
he came with little faith or hope. After taking calcium Jaetaie 
and parathyroid for fourtecn days he wrote that he was cured- 
‘the stuffy breathless oppression has gone, and I have had 
practically nothing since.” 

Case 5.—A boy of 11 was seen in 1926; he was never free from 
a cold; he had had various operations on this account. At 5 year 
of age he had had adenoids removed; at 9 tonsils removed; # 
94 tonsils enucleated and some operation on the nose; he had aby. 
had appendicitis. In spite of all his adventures no improvement 
had resulted; the nese was always blocked, -and he had headaches 
and a lot of sneezing in the mornings. Examination showed that 
the anterior end of the right inferior turbinal had becn removed, 
also, of course, the tonsils and adenoids. Calcium lactate and 
parathyroid were given; the result was good, he ceased sneezing 
in the morning, scarecly had to use a handkerchief, and felt very 
much better. One may wonder in this case whether th 
appendicitis was not really-another manifestation of allergy. 

Cause 6.—The following case shows the occasional rapid result 
of treatment. A nurse, aged 42, had such profuse rhinorrhoes 
that she had to use towels-in place of handkerchiefs; it also woke 
her at about 3 a.m.; she had much sneezing. After three or fow 
days of caleium and parathyroid she wrote to say she was cured. | 

Details of all the cases would be of no interest, bat 
here are the results in-40 consecutive cases. which. wert 
followed up as far as possible: “4 


Cured wtie i's. L's a 
Better 08S. Fo nnn 
No better... as ce see a aaa 5 : 
Not traced ... ac 9 


It is not suggested for a moment tliat 65 per cent. of 


eases of rhinorrhoea will he cured by giving calcium and. 
parathyrotd, “but the results in even this small number ate 


at least encotraging. 
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PNEUMOPYOPERICARDIUM: THE RADILO- 
LOGICAL DIAGNOSIS. 
BY 
JAMES F. BRAILSFORD, M.D.B’nam., M.R.C.S., 


THE QUEEN’S HOSPITAL, BIRMINGHAM. 


(With Special Plate.) 





Taz conditions of pneumohydropericardium and pneumo- 
pyopericardium are rarely diagnosed, They may exist, yet 
their presence may be unsuspected owing to their insidious 
development during the progress of a grave lesion, or 
to the physical signs and symptoms of the primary lesion 
masking those of these conditions, 

Pneumopyopericardium may arise from any lesion which 
leads to perforation of the pericardium from within or 
without; thus it may be associated with: 

1. Rupture of the pericardium by a- foreign body in the 
oesophagus or stomach or by a puncture wound. 

9, Paracentesis. 

3. Direct violence—with or without a definite fracture of 
a rib or the sternum. 

4, Artificial pneumothorax. 

5. The breaking down of a tuberculous lesion which is in 
close proximity to the pericardium. 

6. The rupture of inflammatory lesions near the pericardium 
—abscess (lung, liver, subdiaphragmatic), empyema. etc. 

7. Carcinomatous ulceration of oesophagus, bronchi, or 
stomach. 

The perforation of the pericardium by foreign bodies is 
rare in man, but in cattle it is fairly common. One has 
seen 2 number of cases at the public abattoir due to the 
swallowing of long strips of sharp metal or wire, which 
have torn through the viscera into the pericardium and 
infected it with organisms from the alimentary canal. The 
animals have become obviously so seriously ill that they 
have been sent to the abattoir for the purpose of “ saving 
their lives’’—or, in other words, to get early slaughter 
with the idea of being able to sell the meat. Infection of 
the pericardium by organisms of the B. welchii group 
readily leads to the development of pneumopyopericardium, 
Imperatori* records a case of pericardial oesophageal fistula 
following impaction of a foreign body in the oesophagus. 

During the needling of the thoracic cavity the peri- 
cardium may be ruptured and infected, and the condition 
so produced. Riyler® records such a case. Ljungdahl> has 
described a case of pneumopericardium occurring in a lad, 
eighteen years of age, who, whilst running, suddenly expe- 
rienced a severe pain in the chest, with breathlessness and 
a feeling of obstruction in the bronchi, followed by a loss 
of strength. Peterson described a case in which he said 
that the alveoli were ruptured and air collected between 
the pericardial pleura and the pericardium. Saupe*® has 
emphasized the possibility of confusing this with pneumo- 
pericardium. That pneumopericardium can arise as the 
result of an artificial pneumothorax is shown by the history 
of the case recorded by Saupe. 

Wenckebach'? has described a case of pericarditis with 
effusion associated with phthisis treated by repeated with- 
drawal of the effusion and replacement by air. On one 
acasion.as much as 1,400 c.cm. of fluid was withdrawn 
and 600 c.cm. of air introduced. It was found that the 
introduction of air considerably reduced the rate of exudate 
production, and altered its character from haemorrhagic 
to clear serous fluid, and consequently greatly improved 
the condition of the patient. His radiograph of the arti- 
ficial pneumopericardium shows that the pericardium is 
very considerably dilated to the left, and to a much less 
extent on the right. On the left it reached to the level 
of the fourth space posteriorly and to the first coste- 
chondral junction anteriorly, and on the right from the 
diaphragm to the sixth rib posteriorly and the second 
space anteriorly. It has been shown at post-mortem exam- 
ination that pneumopyopericardium has arisen as a result 
of rupture of the pericardium secondary to tuberculous 
cavitation, empyema, abscess or gangrene of the lung, or 
carcinomatous ulceration of the oesophagus, bronchi, or 
stomach. 
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DiaGnosis. 

The diagnosis of pneumopericardium can only be defin- 
itely established by an «-ray examination. In the case to 
be described, the reason for the #-ray examination was the 
gravity of the dyspnoea, which appeared to have developed 
rapidly. The physical signs for several years suggested the 
diagnosis of phthisis. No additional physical signs were 
detected to account for this marked dyspnoea, and its onset 
had been insidious, The suspicion of pericarditis had not 
been aroused by any of the physical signs. Normally the 
pericardium invests the heart so closely that it cannot be 
seen on the radiograph (except perhaps at the left cardio- 
phrenic angle), even if pericarditis exists, unless this has 
been present over a long period and calcification of the 
pericardium has occurred. Even when a pericardial effu- 
sion is present the radiograph may not determine its 
presence, though Schultze,* Schwaer,’® Amelung,' and 
others have demonstrated radiographs which show a double 
contour to the heart shadow—the inner shadow being in- 
terpreted as the heart shadow and the outer shadow that 
of the fluid in the pericardium. It may be possible to 
demonstrate this in a few selected cases where the respec- 
tive densities of the heart and fluid permit, but it is by 
no means a common finding. Definite cases of pericarditis 
with effusion occur in which no such radiographic shadows 
can be obtained. Moreover, such appearances may be 
shown on antero-posterior radiographs where no pericard- 
itis is present; such lesions as a’ pleuritis mediastinalis or 
dilated oesophagus or paravertebral abscess or aneurysm of 
the abdominal aorta® may give such a picture. 

It is essential in the radiography of the heart that the 
best technique be adopted, and the chief factor is un- 
doubtedly shortness of exposure. As in gall-bladder radio- 
graphy, important features may be entirely missed if the 
duration of the exposure is not sufficiently short to give 
a sharp outline. I have drawn a resemblance between such 
radiography and photography of crowded thoroughfares.* 
If the exposure of the latter is long enough only a clear 
photograph of the buildings and fixed objects will be 
obtained, whereas with.a reduction in the time of the 
exposure the moving objects begin to be portrayed until 
with very short exposures even the detail of the fast moving 
cars will be shown. 3 

Similarly with radiography of the thorax. If the ex- 
posure is so long that movement of the heart can oceur— 
not only on account of pulsation but also of breathing—it 
is possible to produce a radiograph which shows the detail 
of the spine but little or no heart shadow. As this radio- 
graph appears to have been ‘‘ accurately ” expesed it may 
be regarded as satisfactory. Indeed, I have seen such a 
radiograph exhibited and the suggestion seriously put 
forward that the absence of the heart shadow might be due 
to diminished density of the heart in phthisis. 

With the very short exposures from a distance which are 
possible when using the big modern transformer sects and 
time switches, it is possible to obtain radiographs on which 
the outline of the heart is as sharp as if it had been drawn. 
With such exposures it only needs slight difference in the 
density of different structures to get an outline of their 
form, and it is with such radiographs that the greatest 
help in diagnosis can be obtained. 


Description of Case. 

A man, aged 40, had complained of a cough for some years. 
His sputum had been examined on several occasions for the tubercle 
bacillus with negative results. After an operation for appendicitis 
a fistula had developed in the right iliac fossa and persisted for 
nearly two years. This healed, but broke down again after four 
years, and during the pasi two years has widened considerably, 
and is now most offensive. Five months ago he developed dyspnoea. 
Dr. Benjamin Dale of Birmingham—to whom I am indebted for 
the history, clinical details, and permission to record the case—had 
attended him for several years, He re-examined the thorax with 
the development of the dyspnoea, but could find no new physical 
signs, and on this account requested an x-ray examination. On 
screening the chest, the lung fields, particularly in the upper half, 
showed much of the mottling which suggests chronic fibrotic changes. 
It had the appearance seen in cases of chronic phthisis, though 
no definite cavity formation could be detected. Marked emphysema 
of the lower lobes was suggested by the lighting up of these areas 
and the depression of the diaphragm and its small excursion. 

A large localized collection of fluid with gas above was seen in 
the middle of the thorax, and’ when the patient was rotated it 
became olrvious that the fluid and gas were contained in the 
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F. x eset 1 
pericardial sac. The surface of the fluid could be seen to move i ferenti , Bis 
| with each pulsation, and when the patient was rotated lying down a ; Differ ntial Diagnosis. 
i the gas bubble could always be seen lying above the fluid which imilar appearances shown on the postero-anterior radi 
: flowed into the dependent parts. A further x-ray examination of | graph I have seen in a case of empyema localized in 4 
j : the patient after he had been resting for one month showed | mediastinal area which had been partly drain * 
: no change in the appearance of the pericardium, About the same nelle: i: edited ch Ghish tak a ed 
quantity of fluid and gas appeared to be present. His dyspnoea ee ee Cane. eee lad ruptured: gs: 
was perhaps a little less marked, and he was able to walk about partly drained ; a mediastinal tumour the middle of Whic) 
without much distress. Pats had disintegrated, liquefied, and partly drained: ' 
After a further two months’ rest another r-ray cxamination large oesophacus with cardi ae ° > and, 
' 2 arge oesophagus with cardiospasm, 
was made, and to our astonishment the whole appearance had iliac: dance isia: citi ime tenienceaieiin ; 
changed. There is now no evidence of gas or fluid in the peri- Other conditions, such as paravertebral abscess, ane 
cardium, and the heart shadow appears to be ef normal shape | of the heart and descending aorta, and mediastinal] tumoy 
and dimensions. His dyspnoca has practically disappeared and, | would have to be considered if no gas collection m 
excepting for his fistula, he feels much better. He stated that | present. By rotating the patient during screeni Was 
he had “‘ vomited ”’ a large quantity of foul-smelling matter since ee a ~ ] 1 RS ae S Screening or by 
= the previous examination, but it is impossible to say if this had | t#@%!mg radiographs In severat planes these conditions cou 
any relation to the disappearance of the fluid from the peri- | be excluded. 
cardium. It would be remarkable to get such a complete evacua- | BieLioGRaPtty, 
tion and apparent healing and improvement in the patient’s | 1! Amelung: Zur Frage der doppelten Konturierung des Her. a 
general condition if the fiuid in the pericardium had been fetid Rontgenbilde bei Pericarditis, Furtseh. a. d. Geb. d. Rint” 
pus containing gas-producing organisms, and I am inclined to | , strahlen, Ba. 28. 7 ; ; si 
the opinion that it was rather of the nature of a pericardial | Mag nace i yc ee F Poeun eyepericnttaae Apparent} 
effusion following rupture of the pericardium and pleura, with | bo0 675) with vomiting. Arch. d. mal. du ceur, 19, October iy 
entrance of air which was later absorbed. The appearance of | 3 Brailsford, James F.: Cholecystography. Proc. Roy. Soc. Med ne 
the lung fields suggests that the underlying cause is tubercle, but Sect. Electro-Ther., 1927, pp. 45-58; and Aneurysm of the Abdore® 
no tubercle bacilli have been found in the sputum on any occasion. Aorta: Diagnosis by a Lateral Radiograph of the Spine, Brit, Ju. 
of Surgery, vol. xiv, No. 51, 1926. — 
Description of Radiograpl ‘Imperatori, C, J.: Pneumopericardium. Laryngoscope, 38, April, 1g 
scription ?adtographs. 268 -272. , 
The radiographs are instructive in showing the form ie Bd Mii ETN en Ce, Se 
which the pericardium may assume when dilated by a large 6 Rigler, ae Pneumopericardium. Journ, Amer. Med. Assoe., ws 
ne +) ae 3 ® xxxiv, 504-6. , 
collection of gas and fluid. It AS 7 Rosler, O. A.: Das Pyopneumoperikardium, Forfsch. a. d. Geb, 4 
generally taught that in peri- Réntgenstrahlen, Bd. 25, 1917, 5442. 
8 J 8 l . 
carditis with effusion the area of » oe: ee mit linksseitigem Pneumothorax. Ibid., Ba 7 
2 9, 5188. 2, 
precardial dullness becomes pear- 9 Schultze : Pericarditis exsudativa im Réntgenbilde. Deut. med.-Wos 
ite — angle io 1921. f 
shape d—the stalk of the es 10 Schwaer : Uber Pericarditis exsudativa im Réntgenbilde. Fortech, a4 
reaching up to the level of the sm feb. d. Réntgenstraklen, Ba. 25. 
th ate slnetnelaw avtsoutaits 11 Tappainer, E.: Pneumopericardium as result of artificial pnewy 
/ left sterno clavicular articulation. Tecan. ti Policlinico tien Prat), 2. Februaty &h, Haan fy 
lt will be seen from tke postero- 12 Wenckebach, K. F.: Beobachtungen bei_exsudativer und adhasiye, 
i anterior radiograph, Fig. 1 (and Pericarditis. Zeit. f. klin. Med., 1910, 715, 402. 
vio = . = ee - } *d ~~ o 4 
Sih: Wil hidiciinns ad entlins Fig. 1a, which is a tracing of on — 
of pericardium and fluid level I ig. 1), that the widest part of 
from antero-posterior radio- > wieardr eae 1 Ic EAC a ‘ “IN ¢ ’ Y Iman xy ‘ “TT 
ak a. i » the pericardial sac in this case is A CASE OF PANCREATIC CALCULL 
at the level of the fiuid surface, a 
which is three interspaces above the Jevel of the . praen ‘ 
diaphragm, the base of the pericardium being narrower. STANLEY N. SENNETT, M.B., B.S.Lonp., 
The general shape of the pericardial sac is ovoid, excepting M.D.Besr.., 
for the notch due to its attachment to the aorta and CAPETOWN, SOUTH AFRICA. 
pulmonary artery. (With Special Plate.) 
Another noticeable feature is that the pericardium is re 
more dilated to the left than to the right. This feature | It is extremely rare for pancreatic calculi to be diagnosed 
I also observed in the radiograph illustrating the case of | during life, so that it is always of interest when such « 
artificial pneumopericardium by Wenckebach. The dilata- diagnosis can be made with reasonable certainty. 
tion in my case is also seen to be more above than below. The patient, an Indian, aged 37, was sent to me by Dr. & 
Curschmann recommends paracentesis in or lateral to the | Narunsky of Claremont, Cape, on February 19th, 1929. Fe 
left mammary line in the fifth or sixth left interspace, in | the previous feur to five months he had complained of pain ia 
view of the fact that the fluid tends to collect on either | the epigastrium, which radiated to both sides of the abdomer. 
side or below the heart. rather than in front of it. These | The pam seemed to come on five to ten minutes after fool. 
radiographs show that the features described are not neces- weed nas age hs — ; gh : ny M4 _ fg sf a cae begs! 
sarily present, and little success would have attended ee ‘ - . 
: ‘ : a ee he had eaten very little. He had ne attacks of colic, but only 
efforts to drain the pericardium if these recommendations ; s pai: 
the dull continuous pain. 
had been adopted. - He had no appetite, no desire for food, had not vomited, avd 
No dullness to the right of the sternum was detected, | was not jaundiced. His tongue was furred and his breath ver 
and this is to be explained by the shape of the pericardium | foul. The teeth were bad. His bowels were constipated, bu 
and the emphysema of the base of latterly. he had had a few loose, very small motions, ; 
the right lung. The lateral radio- He had marked tenderness just above the umbilicus. The liver 
" ; . spleen were not palpable. There was no glycosuria. 
graph (Fig. 2 eats and sp ; : : 
fr = By Fic ) — the —— One of the stools was examined. It was very small in amour! 
ji “hen (Fig. ca) show the out- | contained little faeces, much mucus, and certainly was not 4 
| line of the pericardium. This I | pancreatic “ fat stool.” 
thought was due to some _ thick- An Ewald-Boas test meal showed 50 per cent. free HCI anal 
ening and calcification of the peri- | 66 per cent. total acidity. A barium meal a-ray examination wis 
: cardium, and it suggested that the then made, and the four photographs reproduced in the speci 
| on lesion had been present for a con- | plate were among oy taken (see Films A-D). ai 
j ' : 7” 7 "i ‘ ‘*n in the : p sition) shows she 3 j 009 
siderable time, but from the hast Film S (taken in t 1e prone position) show; hadows in the loo 
| Fic. 21.—Tracing of outline examination I believe it to be d of the duodenum and io the left of the first lumbar vertebra. 
~ » > » 2 7° . . eo ° e 
of pericardinm and fluidlevel — lel oie bei “— ad a 56 Cus Film B (taken six and a half hours after the ingestion of the 
from lateral radiograph, solely to it being the limiting mem- | barium meal) shows the bulk of the meal in the ileum, A ‘wit 
brane of the large gas-containing | was placed on the abdomen to indicate the position of th 
cavity. Its outline resembles that shown in the drawing | abdominal tenderness. The shadows show quiie plainly on t® 
of the posterior wall of the pericardial sac (Fig. 616 in | right of the body of the second lumbar vertebra, and across the 
Gray’s Anatomy). body and to the left of the first lumbar vertebra. 
‘ . 4 . ¥ <a 1 eee a aaa ves: elect al a 3 Ul 
The radiographs also illustrate the importance of taking | _/ ned ¢ = wre — yen eat ye meal) shoma 
radiographs in several planes and rotating the patient nor caahen and transverse colon well tilicd and the shadows above 
dur scre 1 i $i : , rT as ' ” : : 
oe oe It would ne iapomible from the antero- Film D was taken four days later, afier the patient had had 
postertor rac lograph to state definitely that the fluid and an enema and an aperient to clear the alimentary canal. The 
gas were in the pericardium, shadows show very clearly. 
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F. BRAILSFORD: PNEUMOPYOPERICARDIUM: 
THE RADIOLOGICAL DIAGNOSIS. 





Fic. 1.—Postero-anterior radiograph of pneumopyopericardium, 

Note that the dilatation is mostly to the left side and more 
Marked mottling of the lung fields, 
the bases show emphysema, 


Lateral radiograph of the thorax, showing pneumo- 
The outline of the pericardium and its attach- 
ments to the diaphragm are clearly shown, also emphysema of 
the bases of the lungs and arthritic changes in the dorsal spine. 


pyopericardium., 
dilated above than below. 
particularly the upper halves ; 


STANLEY N. SENNETT: PANCREATIC CALCULI. 
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J. L. LIVINGSTONE: LARGE LUNG ABSCESS I. H. LLOYD-WILLIAMS: BONY PLAQUES DEVELop but 
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X-ray photograph of the case reported. Note the normal appear. 3. 
ance of the bone and the superficial position of the plaques ‘ 


J. CLAY: BIMANUAL METHOD OF LOCATING frol 
A STONE IN THE URETER. of t 





i Fic. 1.—Antero-posterior view, showing large 
| cavity in right upper lobe. XY indicates the fluid 
| level. 
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X-ray photograph showing stone in lower end of right ureter. 





Fic. 2.—Oblique view, showing cavity extending 
to the back of chest. Y indicates the fluid level. 
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i Big. 3.—Pos nen of right lung. 
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BONY PLAQUES DEVELOPING IN THE SKIN. 
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an eyamination of the photographs a diagnosis of pan- 


: ; was made. I lost trace of the patient after that, 
og ere heard from Dr. Narunsky that, after having 
a Ited several other doctors, the patient returned to him on 
ng He was then severely jaundiced and very emaciated, 
> died the same day. Unfortunately no consent could be 
tained for a post-mortem examination. 


Comment. 

Certain points of intcrest emerge from a consideration 
of this case. : ; 

1. The pain was not typical of any particular gastric 
condition. It seemed to come on soon after food, but was 
not relieved by anything. Later, the pain was practically 
continuous. 

9, The patient had no attacks of colic. 

3, There was no glyc osuria. 

4. There were no fatty stools. 

5. Jaundice was late, and was probably due to a 
pancreatic stone blocking the common bile duct. 

6. The very probable diagnosis of pancreatic calculi 
from the a-ray examination, as the head, body, and tail 
of the pancreas are so definitely outlined by the shadows. 
Also the site of the abdominal tenderness coincides with the 
shadcws seen. 











ON A CASE OF BONY PLAQUES DEVELOPING 
IN THE SKIN. 
BY 


I. H. LLOYD-WILLIAMS, 1/.C., M.B., B.S., 
HONORARY MEDICAL OFFICER, HAYWARDS HEATH HOSPITAL. 


(With Special Plate.) 


Tae occurrence of calcification in tissues is well recognized. 
The presence of calcified deposits in the skin either as 
milia or in scars is described by Malcolm Morris and 
others. The existence of actual bony plaques in a cutaneous 
scar seems to me of sufficicnt rarity to be worth recording. 


The patient is an elderly woman who, in 1894, got her right 
sleeve caught in the flame of a spirit lamp. The burn was a severe 
one, extending to the outer side from about two inches below the 
elbow to about six inches above, and in one part, just above the 
elbow, almost encircling the arm, Healing took about seven months, 
and skin grafting was resorted to. There was no trouble until about 
five years ago, when a plaque was extruded through the skin by a 
process of slow ulceration, taking about eight months for the ulcer 
to heal, 

About a year ago last April “‘ a little spot ’’ started on the outer 
side of the arm, just above the elbow, which gradually grew larger. 
A caleareous plaque was observed in the process of extrusion. There 
was very little inflammatory reaction in spite of the presence of a 
little pus on the dressings. Solution of the plaque by lactic acid 
dressing to hasten the removal was tried without avail. The plaque 
was finally extruded and the residual ulcer healed in about three 
weeks, The plaque was sent to the Clinical Research Association 
and they reported as follows : 
“This specimen is found to be a piece of exceedingly hard 
sclerosed bone in which an excess of calcium salts has been 
deposited; it is also covered on one side by a hard deposit of 
calcium and magnesium phosphates. We regret the exceptionally 
long time taken in the analysis, but the specimen was so excep- 
tionally hard that special means of softening and decalcifying had 
to be adopted.” — 

The specimen was about one inch long by about half an inch 
wide and perhaps a sixteenth of an inch thick. 

At the time of writing another plaque is commencing to come 
away and several others can be felt lying in the skin and movable 
over the underlying tissues. The z-ray photograph shows the 
caleareous deposits in the skin. I had this taken with a view to 
determining the state of the underlying bone; this is obviously 
healthy. 

The chief interest in the case lies in the fact of actual 
osseous tissue developing in an unusual position. So far as 
the history of the original injury.and the present z-ray 
findings are concerned, the possibility of transference of 
osteoblasts from the humerus to the skin seems very unlikely. 
The most probable explanation is the conversion of con- 

nective tissue cells, either mature or in the early stage 
thereof in granulation tissue, into osteoblasts. This would: 
bring the lesion into line with the ossification that occurs 
i callus and myositis ossificans. 

‘ 





I am indebted to Miss Ivatt, radiographer, Haywards 
Heath Hospital, for the radiograph, and to Dr. H. T. 
Cubbon, radiologist, for the following report: 


“Lying in the soft tissues, posterior to the lower two-thirds of 
the humerus, there is a collection of opacities, which appear to be 
in the nature of plaques of bony tissue. Surrounding the plaque 
with a cavity in it, there is a ccllestion of small granular opacities. 
The shaft of the humerus appears to be perfectly healthy, and 
although the bony, opacities are very like sequestra, their origin 
could not be found. The appearances do not conform with a typical 
myositis ossificans.”’ 








Mlemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


LARGE LUNG ABSCESS WITH GANGRENE. 
(With Special Plate.) 


Tue following case is thought to be of sufficient interest to 
be worth reporting. 


A man, aged 63, was sent to the out-patient department of 
King’s College Hospital by Dr. J. Shaw about June Ist, for 
haemoptysis of three weeks’ duration. 

History—He had always been healthy and had never suffered 
from cough. In the beginning of May of this year he noticed a 
bad taste in the mouth, generalized pain, and slight malaise; this 
‘was put down to a septic tooth, which was removed under a 
local anaesthetic about May 7th; the tooth was removed whole 
and there was no choking ‘at the time. A week later he com- 
menced to cough up foul sputum, which became blood-stained, and 
later seemed to be pure blood, about an ounce at a time. At the 
end of May there was severe paroxysmal cough, often lasting an 
hour at a time, with pain in the right upper chest. 

Physical Examination.—When seen, in the beginning of June, 
he was of the plethoric type, with a thick neck and slight 
eyanosis of the face and ears. The breath was very offensive; 
teeth extremely septic; no finger clubbing. Temperature 101°, 
respirations 20, pulse rate In the right lung there was im- 
paired movement and percussion note above the third rib; air 
entry was feeble, and there were numerous fine non-consonating 
crepitaticns; vocal resonance was increased. The heart was 
slightly enlarged to the left, without displacement, and there 
were no signs of aneurysm. Bl pressure 150/96. The liver 
was about three fingerbreadths down. On screening with the 
x rays a large opacity, the size of a grape-fruit, was seen in the 
right upper chest, with a fluid level; the amount of fluid did not 
decrease when the yo put the head low and coughed. (See 
radiogram in special plate.) 

The diagnosis lay between lung abscess and interlobar empyema, 
causing acute congestion of the lung. : 

The patient was admitted to hospital early in June. The tem- 
perature was remittent between 99° and 102°, respirations 30, and 
pulse rate about 90. The sputum varied between 3 and 8 ounces 
daily; it was fetid, and consisted of brownish or bright red blood 
with pus. Microscopically it contained no broken-down lung 
tissue, but was teeming with bacteria of different — 

The physical signs altered very little, except that the air entry 
at the right upper lobe was very slight; on two occasions 
amphoric breathing was heard over the dull area; there was no 
whispering pectoriloquy or coin sound. : 

The diagnosis of pulmonary abscess with gangrene was made, 
but we were unable to account for the fact that the cavity did 
not empty materially on adopting a suitable posture; the large 
amount of fresh blood was also unusual. It was deemed in- 
advisable to try to tap the abscess by means of a trocar and 
cannula for fear of causing empyema. 

The patient gradually became more toxic, and died suddenly 
after a fit of coughing on June 11th, after ten days in hospital. 

Post-mortem Examination.—The teeth were very septic; oedema 
of the tissues of the right upper chest, neck, and mediastinum; 
serous fluid (35 ounces) in the right pleural cavity; the trachea 
was full of blood; old dense adhesions at the right apex and 
recent fikrinous adhesions over the right upper lobe in the axilla. 
The right upper lobe was converted into a huge gangrenous 
cavity with a mere shell of lung geen. EL this was filled with 
blood-clot (at least 10 ounces) and broken-down lung tissue. The 
bronchus to the right upper lobe was occluded by gangrene and 
swelling, and was sticking into the cavity in such a way that it 
bent over at an angle; it would thus act as a valve, allowing air 
to enter but preventing the free expulsion of pus and blood (see 
photograph, Fig. 3). No foreign body was found. 

There was acute ——— and early pneumonia in the lower 
lobes of both lungs. There was early pericarditis on the right 
side, with cloudy swellings and congestion of the various organs. 


There seems little doubt that the origin of the condition 
was the inhalation of septic blood-clot following the ex- 
traction of the tooth five weeks before death; this set up 
an abscess, the bronchus became obstructed, preventing 
free drainage, and gangrene ensued. 


J. L. Livinestoxr, M.D., M.R.C.P., 





Junior Physician, King’s College Hospital, 
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BIMANUAL METHOD OF LOCATING A STONE 
IN THE LOWER END OF THE URETER. 
. (With Special Plate.) 
Tue following case seems worthy of record as illustrating 
the value of the bimanual method for locating at operation 
a stone in the lower portion of the ureter. 

A married woman, aged 44, was sent to hospital by Dr. Welsh 
on August 5th, with a history of severe attacks of right renal 
colic, which had occurred at irregular intervals during the previous 
four years. An z-ray photograph showed a shadow at the lower 
end of the right ureter. At the cystoscopic examination, after 
the injection of indigo-carmine, blue urine entered the bladder 
freely from the left ureter, but none escaped from the right 
ureter. The ureteral catheter would only pass 1 cm, up the 
right ureter. , 

On August 16ih, under a general anaesthetic and with the 
patient in the Trendelenburg posiiion, an incision was made at 
the outer border of the right rectus and the ureter exposed 
extraperitoneally. The ureter was dilated and tortuous, but, 
although the ureter was easily followed to the bladder, the stone 
could not be felt, and it seemed possible that it might have 
been passed, as happens to so many stones in this position. 
Before doing anything further I passed the right hand into the 
vagina, and’ then, with the left hand in the wound, was able to 
locate the stone. It was then a simple matter, after putting 
on a clean glove, to cut down on and remove the stone, which 
was 1 cm. long and 1/2 cm. in diameter. The rough surface 
of the stone explained why it had not been passed. No attempt 
was imade to suture the ureter, as I think sutures in this 
position may lead to cicatricial stricture of the ureter, and a 
suture may act as a foreign body. A drainage tube was passed 
down the site of the opening in the ureter and brought out at 
the lower end of the abdominal wound. 

During the after-treatment a little urine escaped from the 
wound, but soon stopped, ahd on September Sth the wound was 
healed and the patient returned home. 


The bimanual method was a great help, as without it the 
stone could not be felt cither from the wound or from the 
peritoneal cavity, and I was reluctant to open the ureter 
without first feeling the stone, lest I should find that the 
stone had been passed. I am indebted to Dr. Gamlen for 
the s-ray photograph of the stone. 

Joun Cray, F.R.C.S. 


Newcastle-on-Tyne. 





FRACTURE OF RIBS CAUSED BY COUGHING. 
(With Special Plate.) 
Tue following account of the fracture of four ribs by 
coughing may be worthy of record. 

The patient was a doctor aged 40; he was a man of good 
physique, who had always been fairly healthy and had had no 
previous chest trouble. At Christmas time, 1928, he had influenza, 
and was in bed for some ten or twelve days. His chest was 
affected, and he had a mild pleurisy and some pseudo-asthma. 
About New Year time he was convalescent and was sitting in a 
chair when he had a paroxysm of coughing, which gave him acute 
pain in the left costal region. This was so bad that morphine was 
prepared although not used. He inhaled chloroform instead and 
was put t> bed. He continued to have attacks of similar pain, 
especially at night, and his attacks of asthma continued for a 


_ fortnight. These were not relieved by adrenaline, but completely 


siopped after one application of ultra-violet rays. 

He recovered sufficiently to go to the seaside, and was sent by 
Dr. Carver of Torquay to have a radiological examination of his 
chest. At the examination, on January 25th, he was found to 
have some evidence of pleurisy on the left side, and films showed 
that the sixth, seventh, and eighth ribs of that side had been 
comparatively recently fractured posterior to the mid-axillary line. 
He was practically free frcm pain at that time. 

After the examination he went home, and on getting out of a 
bus he had an attack of coughing, which at once brought on a 
repetition of his previous acute pain. He arrived home in a more 
ov less collapsed condition. On February; llth he came for a 
further radiological examination, and it was noted that he hid 
—-since his previous visit—fractured the ninth rib in much the 
seme line as the other three. 

The clinical examination showed no evidence ef tumour or other 
pztkological condition of bone tissue, but there was delay-d 
resolution of the lung condition, which persisted until the begin- 
uing of April. 

He was examined again recenily (July) and appeared fit and 
well, Callus was forming around the sites of fracture. 

Torquay. Basi, T. Haritiwern, M.8., Ch.3. 


CONGENITAL OCCLUSION OF THE SMALL 
INTESTINE. 
Tur report by Dr. Bernard Shea, on September 24th, 1927 
(p. 549), of a case of congenital occlusion of the small 
intestine prompts me to place on record another instance 
ef this interesting condition, with an illustration in which 
the main features are so clearly demonstrated that any 
written description woulkdl appear to he thiiive cessary, : 











On February 19th, 1925, a Chinese male infant was admi 
the District Hospital at Tpoh with an extremely din 
abdomen, and a history of not having passed meconium 
birth. The patient had been seen by a private practitioner 
had attempted bowel lavage; this, however, brought -away-ng 
but mucus. ; , " 

Examination revealed a perfectly patent anus and a 
rubber catheter passed easily into the rectum. ; 
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An exploratory laparotomy was performed, and an enormously 













distended coil of ileum presented. This was delivered. It wa 
found that the ileum was occluded, as shown in the accompanying 
photograph. An opening- was made in the distended bowel, and 
an enormous quantity of meconium evacuated. It was found 
impossible to perform any type of anastomosis. The opened ileng 
was sutured to the abdominal parietes, and continued discharging 
meconium until the following day, when the infant died. . 

Post-mortem examination contirmed the operation findings, and 
the entire gastro-intestinal tract was removed, preserved in 
formalin, and photographed. 


C. Bercoyxe Pastry, F.R.CS1, 
Chicf Surgeon, Federated Malay States. 


EXTREME CARDIAC OF DEMA WITH RECOVERY. 
Tue following clinica, details may he of genera! interest ia 
view of the satisfactory results in-an extreme case of cardia 
oedema which followed the exhibition of the compeund 
digitalis pill when other treatment had failed. 


An infantryman, now aged 56, suffered from bronchitis. during 
and after the war. In 1924 the attacks became more frequent 
and rather more severe. In 1925 he began to be cyanosed and 
dyspnoeic, and developed clubbing of the fingers. Aftcr admission 
to hospital his lungs cleared up and the cyanosis disappears. 
Radiograms showed peribronchial thickening, emphysema, and 
an increase in the transverse diameter of the heart, but he we 
not at this stage ocdemaious. 

Eighteen months later (1927) he was again ill with sever 
cough, thoracic pain, dyspnoea at rest, and cyanosis. His hee 
was definitely enlarged clinically, his lungs gave a hyper-resonant 
pote, and many rhonchi were audible on auscultation. Tk 
developed oedema of the legs and genitalia, and was treatea with 
lobelia; his legs were tapped, the ocdema subsided, and he wa 
able to leave hospital in June, 1927. 

Two months later he relapsed and was readmitted. The heat 
was more enlarged than before, and the pulse became irregular; 
there was orthopnoea, general anasarca, ascites, and oedema 
the chest wall. The oedema gradually became the most prominett 
feature of the case; it -affeeted his legs, thighs, abdomen, ant 





back. Tubes were iniroduced into his legs. Digitalis was give 
and his abdomen was tapped for the first time on October b 
1927. For the succeeding cight months his abdomen was tap 

every ten or twelve days. At first about 160 ounees were will 
drawn, but as the ®ondition progressed over 400 ounces were will 
drawn at a time. The oedema spread to his arms, hands, aa@ 
face. His output of urine fell as low as 10 ounces per diem 
Tapping the abdomen was not followed by an inerease in 

output of urine. Beiween October and the following July tht 
abdomen was tapped twenty-five times. and a total of ont 
20 gallons of fluid was withdrawn. Beiween May 25th ani 
June 22nd, 1928, 1,075 ounces were withdrawn from the abdomely 





oF SSB IC 


° ke 
a. 


Ar 
Nov 
Wn 
of t 
D 
cert 
erre 
nor 
hom 
care 
nor 
of 
requ 
fact 
edu 
grac 
oper 
TI 
the 
coul 
uter 
shou 
exar 
tion 
nip 
taki 
adyi 














ORY. 

rest in 
-ardiag 
pound 


during 
requent 
ed and 
mission 
pears, 
a, and 
he wa 


severe 
; heart 
esonant 
1. 
“a With 
he wat 


> heart 
ecular; 
oma 
minent 
n, and 
5 give 
cr ih 
iapr 
e with 
s, ane 
diem. 
in # 
hy 


f over 
h and 
Jomen, 











[eis 1057 








elk 5, 1920] SCIENTIFIC PROCEEDINGS OF BRANCHES. 














: me period only 519 ounces wer2 passed per 
—s Ein, Sministration _of diuretin or urea was followed 
i by a slight fall in urinary output. His urine, examined 
Lemes contained only a trace of albumin and no casts. 
y rane llth his abdomen was tapped : 413 ounces were drawn 

os d at the same time the patient was put on Guy’s pill twice 
= nd 5 grains of caffeine citrate three times daily. His 
a day “output of urine during the preceding ten days had been 
ay teeces During the succeeding ten days it rose to 29 ounces. 
a 30th the change in the man was very noticeable; he 
By ined a healthy colour and his legs were less swollen. On 

—~ his abdomen was tapped once more and 354 ounces 
July drawn off; this was followed by a drop of 20 beats per 
pci in the average pulse rate, and the urinary output rose 


" eg eomereg I the patient was passing over 100 ounces per day; 
acing and walking about, and said -he feli perfectly fit. He 
»* Ii, and his m sci*s regained a firm, healthy tone. In view 
° he seriousness of the man’s history it was decided to keep 
Paey his treatment and under observation; he left hospital, 
however, against advice, on September i4th, and it is not kuown 
what treatment he received outside, . ; ‘ 

On October 23rd he was readmitted with respiratory distress, 
cyanosis, and ascites as bad as ever, passing an average of 
16 ounces a day. His abdomen was tapped and 198 ounces with- 
drawn. After six days in hospital he was again put on Guy’s 
ill and caffeine citrate. The urinary output rose from 18 to 
39 ounces, and after a week to 80 and 104 ounces. The ascites did 
not return, and his colour became healthy. The treatment was 
then changed to divretin, and the urinary output fell to 52 ounces. 
After seven days he was put back on Guy’s pill and_ caffeine 
strate; the urinary output rose again and increased up to 

eS. 

ope oes of the failure of other diuretics, notably diuretin, and 
of digitalis alone, the improvement was . doubtless due to 
pil. digitalis co., though diuresis may have been assisted by the 
caffeine citrate. The man has now been well for two months, 
is up, and. goes out of doors. 


é if 


The points of special interest in this case are: (1) the 
enormous quantity of fluid (6,908 ounces) withdrawn from 
the abdomen ; (2) the changes which followed the administra- 
tion of the compound digitalis pill; (3) the good symptomatic 
recovery. 

For permission to publish this case I am indebted to the 
Director-General of Medical Services, Ministry of Pensions, and to 
Dr. Alexander Goodall, consulting physician, Edenhali Hospital, 


Midlothian. 
N. J. Nicnorson, M.B., Ch.B., 


Resident Medical Officer, Ministry of Pensions 
Hospital, Edenhall, Musselburgh, Midiothian. 











British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


~SOUTH MIDDLESEX DIVISICN. 
Ante-natal and Post-natal Duties of the General 
Practitioner, 
Ar a meeting of the South Middlesex Division, held on 
November 13th, a lecture was delivered by Dr. Lesiie 
WaiuaMs entitled ‘‘ The ante-natal and post-natal duties 
of the general practitioner.”’ 

Dr. Williams passed in review the various factors con- 
cerned in the low standard of obstetrics. The first was the 
erroneous lay belief that pregnancy and labour were 
normal physiological processes; it needed to be brought 
home to the public that it was only by the most thorough 
care before, during, and after iabour that any guarantee of 
normal progress could be given. Again, there was a lack 
of appreciation by the public of the amount of care 
required of the doctor in managing a pregnancy; other 
factors were the inferior status of obstetrics in many 
educational schemes, and the lack of opportunity for post- 
graduate instruction and practice in minor obstetrical 
operations. 

The patient should be examined first of all as early as 
the tenth week, at which time the diagnosis of pregnancy 
could be made with certainty, and a retroverted gravid 
uterus be dealt with by introducing a ring pessary which 
should remain until the sixteenth week. The general 


examination should include an investigation of the condi- 
tion of heart and lungs, an inspection of the breast and 
nipples for abnormalities, the testing of urine, and the 
taking of blood pressure, The patient should be given 
advice about the hygiene of pregnancy, including the 





desirability of abstinence from coitus at the times when 
the first five menstrual periods would have been due, and 
particularly during the last four weeks of gestation; also 
the desirability of a restricted protein intake, the care of 
the teeth, the avoidance of violent exercise (including 
excessive motoring), and the replacement of immersion 
baths by shower baths during the last two weeks. The 
next examination might be made at the twenty-cighth 
week. The size of the uterus should be noted in order to 
determine that the pregnancy was advancing at ordinary 
speed. As to the size of the pelvis, the lecturer was con- 
vinced that external pelvic measurements should be re- 
placed by an internal examination, in which an effort 
should be made to reach the sacral promontory and so 
measure the diagonal conjugate. The cavity should be 
explored to exclude bony abnormality or tumour, and the 
width and shape of the subpubie arch be palpated. The 
further examination should take place at the thirty-fifth 
or thirty-sixth week, when it was the doctor’s duty to find 
out how the foetus lay and fitted into the pelvie brim. 
This was the time to convert a breech presentation to a 
vertex, for at this period it was not so liable to return 
to a breech presentation as was the case when version was 
performed earlier. Further, version occasionally induced 
premature labour, and if this did result the child born at 
the thirty-fifth week had a much better chance of survival 
than one born earlier. Should disproportion be suspected, 
the difficulty of determining the exact moment when in- 
duction of premature labour was required for just com- 
mencing overlap placed the case outside the province of 
the general practitioner and demanded the opinion of a 
specialist. — 

With regard to post-natal care, Dr. Leslie Williams con- 
fined his remarks to certain little complications which 
were often overlooked. Perineal lacerations were usually 
detected, but it was equally important to find any vaginal 
lacerations, which were in just as urgent need of repair. 
There was no perineal laceration without an accompanying 
degree of vaginal laceration that needed suture by catgut ; 
silkworm-gut suturing alone was an incomplete line of 
treatment. Lacerations of the cervix formed a more diffi- 
cult problem, and immediate repair under anaesthesia was 
an operation with which in fairness the general practitioner 
could not be called upon to deal. It was the duty of the 
practitioner to make a bimanual examination of the uterus 
at about the fourteenth day. If the uterug was bulky and 
subinvoluted, the patient should not be allowed to get up, 
and she should be treated by ergot. Should membrane be 
retained in the uterus at the time of delivery no attempt 
to remove this should be made, but its natural expulsion 
should be assisted by adoption of the Fowler position and 
administration of ergot. The retention of placenta was 
a more serious business, and exeept in the case of a woman 
suffering from shock, its immediate detachment and 
removal by ring forceps under anaesthesia was desirable. 
A largely neglected side of obstetrics was the preservation 
of the patient’s figure, by support of the breasts by a two- 
tailed bandage, and restoration of tone in the abdominal 
muscles by massage about the eighth day of the puer- 
perium, followed by exercises usually from the twelfth day. 

Dr. Leslie Williams also called attention to the need for 
watching for late manifestations of sepsis (about the 
twelfth day). With regard, finally, to retroversion, the 
bulky subinvoluted uterus that retroverted after pregnancy 
was frequently the cause of menorrhagia, backache, and 
discharge. To cure this condition without operative 
intervention demanded early diagnosis, replacement, and 
maintenance of the uterus in a correct position for six 
months. One of the principal post-natal duties of the 
doctor in charge of an obstetrical case was a second bi- 
manual examination about two or three months after 
delivery in order that such an abnormality as a retroversion 
of late onset might be detected and treated. 

The lecture was followed by a discussion, in which the 
ante-natal scheme of the Ministry of Health was con- 
sidered. The meeting was generally in agreement that if 
the scheme were followed it would necessitate more exam- 
inations, consultations, blood pressure estimations, and 
urine tests than the proposed fee—stated as lls. 6d.— 
would cover, 
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Rebielus. 


INDIVIDUAL PSYCHOLOGY. 

Problems of Neurosis, by Dr. Atrrep ApiER, will be read 
with interest and profit by the practitioner if for no other 
reason than that it is mainly concerned with descriptions 
and. discussions of actual cases. Psycho-analysis and_ the 
various schools which later deviated from its teaching 
were all developments from clinical studies, ‘and their aims 
were originally therapeutic. Of late years there would 
appear to be a tendency in these schools to concern them- 
selves with the elaboration of theory and with the appli- 
cation of their principles to ancillary sciences, and as a 
result actual clinical problems are (in the literature) given 
insufficient emphasis. For this reason works entirely con- 
cerned with patients and their treatment are particularly 
welcome. Individual psychology is so termed because it 
is founded on the basic principle that the understanding 
of an individual can only be gained by recognizing the 
goals he has set himself. It stresses the self-interest 
motive and discovers in the striving for power, rather than 
in the sexual impulse, the primary conative tendency of 
mankind. If the goal or purpose of life is related to 
realities and in harmony with individual abilities the 
personality develops along healthy lines. But if the life- 
goal is no more than an egotistical desire to demonstrate 
a fictitious superiority, then the individual is on the.road 
to neurosis. It is fundamental to Adler’s teaching that 
the striving for superiority is a compensation for a sense 
of inferiority, and that neuroses are due io a reducible con- 
stitutional weakness or an inferior position in life. Thus, 
according to this view, hysterical reactions in women may 
frequently be interpreted as a protest against the supposed 
inferior position of women in general. 

This book has the advantage of an introduction by 
Dr. F. G. CrooksHank, who has been much impressed by 
the value of Adler’s teaching. In this preface it is ex- 
plained that, originally to a large extent devoted to psycho- 
pathology and psychotherapy, individual psychology now 
stands for a psychology, a pedagogy, and a movement 
characterized by Wexberg as affecting life very profoundly 
within -its radius of activity and effecting reform in 
respect of individual, and therefore social or communal 
life, without assumption of any political, economic, ethical, 
or moral doctrine. As far as this particular work is con- 
cerned, however, it does not deal with the individual 
psychology movement, but rather with the purely clinical 
and therapeutic problems with which it was originally 
concerned, 





MINOR SURGERY. 
Mr. Zacuary Core is already known as the author of 
thoughtful and original books on surgical subjects, and his 
latest volume, Some Principles of Minor Surgery,? will 
still further enhance his well-deserved reputation. This is 
not intended to be a textbeok of minor surgery, but stress 
has been laid upon certain elementary general principles 
which are sometimes in danger of neglect. The book is 
intended chiefly for the use of post-graduates, who should 
be able to appreciate when orthodox views have been 
departed from. The first chapter deals with the use and 
abuse of antiseptics in the treatment of wounds. The 
problems of war surgery focused the attention of both 
laboratory workers and clinicians upon this subject, about 
the underlying principles of which there was in pre-war 
days a great deal of loose thinking, not to say ignorance. 
The almost universal adoption of aseptic methods in civilian 
practice had led to a very general neglect of the study 
of the properties and modes of action of antiseptics. The 
imperative needs of the war kindled anew a deep interest 
in the subject which no other circumstances could have 
evoked, and a vast amount of research work was under- 











1 Problems of Neurosis. _By A:fred Adler. With a prefatory essay by 
F. G. Crookshank, M.D., F.R.C.P. Edited by Philippe Mairet. London’: 
Kegan Paul, Trench, Trubner and Co., Ltd. 1929. (Demy 8vo 
pp. xxxvii + 178. 8s, 6d. net.) ; 

2Some_ Principles -of Minor Surgery. By Zachary Cope, M.S., 
ae. Po eae — — Publications. London : 
Milford. xforc Jniversity Press. 1929. (Demy 8vo ; i §9; 
82 figures 10s 6d. net.) . ' , pe ee 








taken to the lasting benefit of surgery. Mr, Cope’s ad, 
able survey of this and of the post-war work on 
septics by itself would more than justify the publicatig 
this volume. Succeeding chapters deal with the prin 
of treatment of acute inflammation and common mj 
in the diagnosis and treatment of acute abscess, 
chapters give much useful information about cases 
are constantly met with in the daily routine of ge 
practice and which not infrequently may prove troublesgm 
if close attention is not paid to every little detail % 
treatment. In the chapter on diagnosis and treatmen} 7 
infections of the hand Mr, Cope gives a careful sump 
of the views of Kanavel, and the dissertation is g 
assisted by superimposed diagrams of the hand, whe 
the anatomical details upon which the whole System 
diagnosis and treatment is based are clearly emphasing 
The chapters on the treatment of common sprains and jy 
ambulatory treatment of fracture are mines of informatig 
of a kind not generally included in textbooks. The trey, 
ment of retention of urine due to enlarged prostate jy 
given a chapter to itself, and here again the teaching jy 
clear and very much to the point. In the final ch 
Mr. Cope describes his own method of performing gy 
operations as circumcision, skin grafting, the removal ¢ 
sebaceous cysts and lipomata, and so on. The book is guit 
short, but it is packed with information of the utinost 
value to the general practitioner. 





In the preface to the first edition of Principles ay 
Practice of Minor Surgery, the author, Dr. E. M. Foon, 
remarks that more bad surgery is performed upon th 
hand than upon the organs of the abdomen. That senteng 
was written twenty-two years ago, yet who shall deny tha 
even yet it contains the germs of truth? That Dr. Foote 
efforts to redress the balance have not been entirely with 
out effect is shown by the production of a sixth editigg 
of his excellent and comprehensive textbook. On thy 
occasion he has secured the collaboration of Dr. E, ¥ 
Livines1on. In its present form the book consists ¢ 
three parts, devoted respectively to surgical technign, 
surgical processes, and localized surgical treatment. Ty 
first two of these parts have been written anew by Dr 
Livingston, with the exception of the chapter on bandaging 
The chapters ailotted to the surgical affections of th 
various parts of the body have been thoroughly revised y 
their previous author. This book is no mere catalogue ¢ 
all the methods and varieties of bandaging which no ow 
ever dreams of applying in practice; it is an attempt t 
cover the whole field of minor injuries and diseases whid 
have daily to be treated in the consulting room or hospita 
out-patient department. It gces further than that, fe 
quite a full description is given of the different method 
of performing blood transfusion, and there is a brief bit 
highly practical review of the various modes of inducig 
local and regional anaesthesia. The illustrations, nearly 
all from photographs, are very numerous, and on the whok 
are successful. 


THE COMMON COLD. 
Inapitity to cure a common cold has long been the subjet 
of reproach against the medical profession by a larg 
section of the public, especially that unthinking class whid 














prefers to combat disease by swallowing some drug rather 
than to adopt the simplest: preventive measure. The arts 
of the wizard and the sorcerer are inseparably, though 
perhaps unconsciously, associated with the practice d 
physic in the mind of the man in the street, by whomk 
meant in this case the man or woman without any kin 
of physiological or biological education. A small book‘ a 
the common cold by Dr. Watrrer Wetis of Washingt 
comes at an opportune time when the season of coryza amt 
nasal catarrh has settled upon the land. The book # 
written for the layman, and the writer expresses himself 
not without humour—in the simplest language. He dot 

3 Principles and Practice of Minor Surgery. By Edward Milton Fo0lg 
M.D., and Edward Meakin Livingston, B.Sc., M.D. Sixth edition. 4 
York and London: D. Appleton and Co, 1929. (Roy 8vo, pp. xl+@& 
420 figures. 35s. net.) 

4 The Common Cold and Its Complications. By Walter A. Wells, 
F.A.C.S. With an_introduction by Hugh |S. Cumming. M.D. New Yor 
The Macmillan Company; London: Macmillan and Cc., Ltd. 3 
(Cr. 8vo, pp xiii +,225; 15 figures. 10s. 6d. net.) 
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not fear, nevertheless, to ask the intelligent reader to follow 
him through an anatomical description of the nose and its 

ry sinuses and of the pharnyx and larynx, with 
discussion on physiology. A scientific basis is thus estab- 

: and the reader should glean a rational idea of the 
structure and function of the nose and throat. 

Besides describing the methods of infection and the pre- 
disposing local causes, Dr. Wells has much to say about 
diet, ventilation, and hardening. He illustrates the last 

int by the story of a healthy savage, who replied to a 
traveller unable to understand how he could expose himself 
to the cold almost naked, ‘“‘ You have no clothes on your 
face, have your” < No.” “* Well, me all face.’ It is 
in this strain that the subject is brightened all along, and 
the result is readable and entertaining. In the treatment of 
acute coryza Dr. W ells has nothing novel to say, but he 
describes very well the proper treatment as it is known at 
resent. He is sceptical about vaccines, and he has yet to 
see a single case of cold that was ever cured by quinine. 
He is well aware that colds get well spontaneously, and he 
countenances neither fads nor cranks. _He has done good 
service to the public, however, by offering this essay on a 
minor malady which is always a nuisance and not in- 
is quiy§ frequently the herald of a serious complication. 

There is nothing in the book which is not known to the 
average general practitioner, but it will certainly crystallize 
his knowledge and opinions. The subject is approached 
and discussed in such a sensible way that it could not fail 
to be of use to him in dealing with the numerous patients 
who not only expect but demand some form of magic. 
The last chapter, entitled ‘“* Summary and conclusions,’’ is 
a model of what patients might reasonably be expected to 
know and understand, and we urge practitioners to read 
this book and to recommend it to their patients. 








MODERN TREATMENT OF VARICOSE VEINS. 
Lirerature on this subject grows apace, and we have 
under review, in addition to the already well-known French 
work Traitement des Varices,> by Stcarp and Gaverrr, 
two newcomers, Varicose Veins,® by H. O. McPuertrrs, 
and Treatment of Varicose Veins of the Lower Extremities 
by Injection,’ by T. H. Treves-Barser. Moreover, a fifth 
elition of The Injection Treatment of Varicose Veins,® by 
A. H. Douthwaite, has just been issued. 

The French authors, in detailing the technique of injec- 
tions of sclerosing substances, favour sodium salicylate, and 
they include an interesting section on the circulation of 
blood in varices. This subject they have studied by a-ray 
observation of the movement of lipiodoi in the vessels, and 
their insistence on avoiding muscular action for five or 
more minutes after administration of the solution is based 
on the fact that lipiodol is seen to be drawn into the 
deeper venous trunks when the limb is moved. They over- 
look the important fact, however, that the various solu- 
tions depend upon their high concentration to produce 
endothelial damage. It is noteworthy that these workers 
now practise the injection of haemorrhoids with sodium 
salicylate, after the application of a local anaesthetic. 
Furthermore, with concentrations of 10 to 20 per cent., 
they do not hesitate to introduce the substance into the 
perivenous tissue. The error of stating that the quinine- 
urethane treatment is not an ambulatory one is unfor- 
tunately perpetuated in this edition. The book as a whole 
is well worth reading, and should prove a valuable guide 
to inexperienced workers in the field. 

Dr. McPheeters presents -us with a more exhaustive 
treatise in which he includes a study of venous embryo- 
logy, the etiology of varicose veins, and their operative or 
injection treatment. His section on the microscopical 








5Le Traitement des Varices par les Injections Locales Sclérosantes. 
‘ar Professeur J.-A. Sicard et Dr. L. Gaugier. Deuxieme édition, revue 
et complétée. Médecine et Chirurgie Pratique. Paris: Masson et Cie. 
1929. (5; x 8, pp. 120; 8 plates. 15 fr.) 

* Varicose Veins. By H. O. McPheeters, M.D., F.A.C.S. Philadelphia : 
dg Davis Company. 1929. (Demy 8vo, pp. 208; 33 figures. 3.50 dollars 


* The Treatment of Varicose Veins of the Lower Extremities by Injection. 
By T. Henry Treves-Barber, M.D., B.Sc. Bristol: J. Wright and Sons, 
fe 7 —: Simpkin Marshall, Ltd. 1929. (Cr. 8vo, pp. 120; 11 figures. 

. net, 

“The Injection Treatment of Varicose Veins. Ry A. H. Doutiwaite, 
M.D., F.R.C.P.Lond. Fifth edition. London: TH. K. Lewis and Co., Ltd. 
199. (Cr. 8vo, pp. x + 58. 4s. net.) 











appearances of injected veins, and another on chronic 
indurated ulcers, are particularly welcome. Dr. Treves- 
Barber briefly reviews the etiology, pathology, and sym- 
ptomatology of varicose veins, and mention’ several useful 
methods for investigating the type of vessel which has to 
be dealt with. It is difficult to reconcile the statement 
that “embolism (after injection) can never form without 
infection ’’ with the observed fact that certain drugs are 
far more liable to give rise to this complication than others. 
The book deals primarily with the technique of injecting 
salt solutions, but insufficient stress has been laid on the 
pain which this drug produces at the time of its intro- 
duction, or the severe sloughing which a slight reflux may 
call forth. It is strange to observe the almost fanatical 
zeal with which most authors uphold the use of one drug 
for the treatment of varices to the exclusion of all others. 
To the inexperienced, few books are of value in aiding 
them to make the correct choice. Writers would render 
great assistance to their readers by pointing out the fact 
that sugar and salt solutions are responsible for the 
majority ‘of post-injection embolic complications. 

In the new. edition of his successful book Dr. Douthwaite 
records that he has given over 6,000. injections without 
embolic mishap; and he concludes that this experience 
affords sufficient testimony to the safety of one of the 
greatest additions to modern therapeutics. It certainly 
emphasizes the importance of paying attention to the 
nature of the sclerosing agent employed. 





URINARY CALCULUS. 

In his preface to Stone in the Urinary. Tract,® Mr. 
Winsscry Warre remarks that the space accorded to this 
subject in a work on general surgery is insufficient,. and 
that even in a urological textbook, where more detail would 
be an advantage, brevity is still esseatial. His aim has 
been to produce a volume which would present the subject 
adequately yet in a concise form.. The book is attractively 
written, and is of value as a ‘record of the author’s 
personal opinions and experiences. A noticeable feature, 
however, is the absence of exact details of the various 
operations and diagnostic procedures that are referred to. 
To those who are familiar with the subject this is an 
attraction, but for the less experienced the omission is to 
be regretted. Perhaps with this criticism in mind the 
author mentions in his preface that those who seek more 
information are referred to the extensive bibliography on 
urinary calculi at the conclusion of the volume. This 
bibliography gives references to the literature on urinary 
caleuli from January, 1910, to June, 1928, and enumerates 
over 2,000 articles in different journals by many authors. 
The difficulty of the seeker after further information will 
be to choose which to read. In the chapter dealing with 
the predispesing causes of vesical calculus, Mr. Winsbury 
White gives a very full account of foreign bodies in the 
urinary bladder. Urinary calculi in children he considers 
fully and lucidly in a separate chapter, and he writes well 
on urinary calculus in relation to pregnancy. The book 
is profusely and well illustrated, and the reader will find 
in it much of interest and of value. 





A STUDY OF CHRISTIAN SCIENCE. 

Most of those who read it will probably find in Our New 
Religion,’ by the Right Hon. H. A. L. FisHer, Warden of 
New College, Oxford, one of the most delightful books 
that have been recently published. It is an examination of 
Christian Science “ written by an Englishman mainly from 
American sources,’’? or, as the publisher’s note says, “‘ a 
contribution from the pen of an English historical scholar 
to the understanding of a very curious and important 
development in religious history.” 

The volume is not a large one, and is written in a very 
attractive style. In its attitude and atmosphere it reminds 
one of Mr. Lytton Strachey’s Queen Victoria and Eminent 
Victorians, or of M. André Maurois’s Vie de Disraeli, but 





9 Stone in the Urinary Tract. By H. P. Winsbury White, M.B., 
Ch.B.Ed., F.R.C.S.Ed., F.R.C.S.Eng. London: J. and A. Churchill. 
1923. (Roy. 8-0, pp. vii + 344; 181 figures, 2 plates. 25s.) 

10 Mur New Religion. By the Right Hon. H, A. L. Fisher. London: 
E. Benn, Ltd. 1929. (5! x 83, pp. lol. 6s.) 
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it is a serious study ef an interesting personality and of 
a remarkable phenomenon. Mr. Fisher divides his book 
into three chapters, ‘‘ The Prophetess,’’ ‘‘ The Creed,’”’ and 
“The Church.” The first as a narrative is far more 
interesting than most short stories, and the other two 
are, in their different way, equally absorbing. All abound 
in the most brilliantly apt and telling phrases, many of 
whieh it would be a delight to quote were it not that, like 
most gems, they are best appreciated in their appropriate 
setting. Few stories can better illustrate the growth of a 
legend in spite of the most complete evidence of its falsity, 
or the amazing development ‘‘ upon the lines inaugurated 
by Mrs. Eddy, of solid business trusts framed to supply, upon 
terms profitable to their promoters, a stock of popular 
consolations and remedies to the vulgar.’”’ It is delightful 
to discover that ‘‘ obesity is an adipose belief in yourself 
as a substance,’’ and to read the testimonies given at a 
Christian Science service in a London church, 

** A well-dressed young lady rose at once io express her gratitude 
to the church for these Wednesday morning meetings, and also for 
the very remarkable manner in which, during a recent gale in the 
Bay of Biscay, she had been, through science, preserved from 
sea-sickness. Then followed a handsome confession of: error. An 
elderly lady had been hit in the cheek by falling timber. There 
was pain. There was swelling. How were these things possible? 
The elderly lady remembered that she was in erfor. The blow 
upon her cheek had, owing to the law of associalion of ideas, 
reminded her of a similar but more serious accident which had 
befallen her father. He too had been struck by falling timber, 
and had in consequence lost the sight of one eye. It was 
undoubtedly an error to conjure up this depressing memory of 
an injured parent, for when, by a mental effort, that memory 
had been expelled, the swelling by degrees abated. Another lady 
observed that she had always been greatly impressed hy Mrs. 
Eddy’s observation that accidents are unknown to God. Not long 
ago she had spilt some methylated spirit. There was an alaiming 
blaze of fire, and at first it looked very much as if an accident 
had occurred; but then she recoliccted how the dear leader had 
said that there -were no accidents, and from the, moment that 
irue thought came into her mind the fire died away, and sie was 
able, by stamping upon it, to extirpate what remained.” 

Mr. Fisher’s final analysis of Christian Science, so-called, 
with its core of truth, its metaphysical absurdities, its 
contradictions of the essentials of the Christian faith, its 
ousting of the virtues of humility and compassion, its main 
appeal to the cheerful, the well-to-do, and the neurotic, 
together with its regard for the dollar and alliance with 
business ability and ecumen, is a very brilliant piece of 
work; and we believe that a large number of members of 
the medical profession will like not only to read, but to 
possess, his book. 


NOTES ON BOOKS. 

Tue first three volumes of the thirty-ninth series of the 
weli-known quarterly /nternational Clinics‘! comprise a large 
number of readable and instructive articles on various subjects 
by well-known writers. The first volume contains three com- 
munications by Professer Lewellys Barker, including one of 
particular interest on chronic alcoholism and methods for pre- 
venting the abuse of alcohol; an essay on the bacteriophage by 
Dr. F. d’Hérelle, now professor of bacteriology at the Yale 
School of Medicine ; and papers on the specific prevention and 
treatment of poliomyelitis by Dr. Simon Flexner of New York ; 
biomicroscopy as a clinical aid to diagnosis in ocular disease 
by Dr. Harvey E. Thorpe of Pittsburgh; hyperlipochremia, 
otherwise known as carotinaemia or xanthosis cutis, by Dr. 
Hugh 8. Stannus of London; and pernicious anaemia by Drs. 
I. W. Held. and A. Allen Goldbloom of New York. The 
second volume includes papers on congenital and developmental 
aneurysms by Drs. Parkes Weber and 0. B. Bode, periodical 
physical examination by Dr. Harlow Brooks of New York, 
roentgenographie visualization of the coronary arteries in normal 
and pathological hearts by Dr. Wendell E. Boyer of Germantown, 
Pa., and manners and morals in medicine by Professor Lewellys F. 
Barker. The third volume contains articles on the standard- 
ization of biological products by Dr. J. H. Burn of Londen, 
the technique of intravenous medication by Dr. William H. 
Deaderick. of Hot. Springs, Arkansas, the old and new in 
medicine by Dr. James J. Walsh of New York, the use of 
aeroplanes in surgical cases by the late Dr. Tuffier, and British 
pharmacy as a profession by Mr. J. P. Gilmour, editor of the 
Pharmaceutical. Journal. Besides original articles the volumes 
contain reviews of recent literature. 

| International Clinics. . Edited: by Henry W. Cattel, M.D. Philadelphia. 
Thirty-ninth series. London: J. B. Lippincott Company. 1929. (Med. 8vo, 
vol. i, pp. viii + 303, illustrated ; vol. ii, pp. vii + 265, illustrated ; vol. iii, 
pp. viii + 208, illustrated. 12s. 6d. net per volume.) 











In Anatomy and the Problem of Behaviour? My ill 
gives us the substance of three lectures delivered by him at | 
versity College. The research was developed from the y ‘ 
the Herricks on comparative neurology, and serves to g ork 
the ideas of Child on the origin of the nervous System ang 
Arien-Kappers on neurobiotaxis. The first lecture™is doyy4 
to the development of behaviour and its anatomical explana 
in a typical vertebrate, the second to dynamic anteceden 
neural mechanisms, and the third to the growth of the saul 
cell and the interpretation of behaviour. The research , 
carried out on amblystoma; it is an excellent piece of 
well presented. 






Dr. J. L. Kantor’s book on The Treatment of the ome 
Disorders of Digestion,® which was noticed on its first g 
ance in our issue of October 4th, 1924, has now reached jf 
second edition. In revising his material the author has % 
arranged the sequence of his chapters in order to lay 
emphasis on disorders of the colon. A number of new illusty,. 
tions have been added. 


The first instalment of Dr. VALENTINO FaccHint’s werk on th 
serum diagnosis of syphilis,'* which has just been publish 
is divided into two parts, preceded by an historical introduction 
In the first part the author discusses’ the technique Of th 
Wassermann reaction and the serological questions 
with it. The second part is devoted to a study of the imo. 
tance of the Wassermann reaction in clinical medicine, indyd 
its behaviour in the various stages and forms of syphilite 
infection. Five subsequent instalments of this work g 
promised. 


Dr. Fritz Cattomon’s werk on non-venereal diseases of tly 
external genitals,'® of which a revised and enlarged secon 
edition has been sent us, will appeal not only to the urolog; 
venereal specialist, and dermatologist, but also to the genen| 
practitioner. The subjects discussed include the localizaticy 
of commen dermateses, such as eczema, psoriasis, lichen an 
urticaria in the genital area, various mycoses, herpes, acy 
or chronic forms of genital ulceration due to various: causy 
apart from sexual congress, non-gonorrhoeal urethritis, diseasg 
of the testis, epididymis, and inguinal lymphatics of nop. 
venereal origin. The text is accompanied by numerous excelleyt 





illustrations, some of which are in colour. A bibliography ¢ 
recent literature is appended. 


The second edition of Mr. I. F. Henperson and Dr. W.D, 
Henperson’s Dictionary of Scientific Terms,'® giving the py 
nunciation, derivation, and definitions of biological, botanical 
zoological, anatomical, cytological, embryological, _ phys 
logical, and some bacteriological and palaeontological words, 
adds about 1,500 new terms to the 10,000 contained in the fir 
edition, noticed in these columns on its appearance eight yeay 
ago. But in spite of the additions the number of pages i 
rather less and the price somewhat reduced. 

12 Anatomy and the Problem of Behaviour. By G. E. Coghill. London; 
Cambridge University Press. 1929. (Demy 8vo, pp. xii + 113; 52 figures 
7s. 6d. net.) 

13 The Treatment of the Common Disorders of the Digestion. By Job, 
Kantor, Ph.D., M.D. Second edition. London: H. Kimpton. 1929. (Med 
8vo, pp. 297; 88 figures. 25s. net.) é : : 

14 La Sierodiagnosi della Sifilide. Dottrina tecnica e valore practico em 
speciale riguardo alla clinica medica. I. Per Dr, Valentino Facehini, 
Bologna: Le Cappelli. 1929. (Sup. roy. 8vo, pp. viii + 520. 1.60.) 

15 Die Niektvenerischen Genitalerkrankungen, Von Dr. Fritz Callomen 
Zweite Auflage. Leipzig: G. Thieme. (6! x 10, pp. viii + 204; 62 figures 

8.) 





“16 4 Dictionary of Scientific Terms. Bv_ I. F. Henderson, M.A., and 
W. D. Henderson, M.A., B.Sec., Ph.D., F.R.S.E. Second edition, revisel 
Edinburgh and London; Oliver and Boyd, 1929. (Demy 8-0, pp. xi + ht 


los. net.) 


PREPARATIONS AND APPLIANCES. 
A Hovper For THE ELectric CAUTERY. 
Mr. G. P. B. Huppy, M.S., F.R.C.S. (Birmingham), has devised 
a sterilizable holder for the electric cautery, here illustrated 
He writes : After sterilization of the holder the tubular portion, 
4, is held vertically in the left hand, while the cautery, 














suspended by its lead, is lowered into it by an assistant. While 
still thus suspended the second portion, B, which is opened @ 
its hinge and is held in the right hand, is now closed round the 
portion of the lead which projects from a, and is then locked 
into A; B serves to lengthen the holder, to fix the cautery ™ 
position, and to cover the end of a, which may have been 
touched accidentally by the cautery during its insertion. 
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i ‘overs the junction of a and B, thus ensuring asepsis. 
ole et the alee is held by a,and the lead is maintained 
taut by a nurse so that it does not come in contact with the 
surgeon’s gown. The apparatus is simple and convenient. 
Asepsis is ensured, and the cautery can be used with safety 
within, for example, the peritoneal cavity or bladder. The 
assistant, when preparing other instruments for operation, can 
put the cautery erclosed in its holder in readiness for instant 
use. The instrument was made for me by Chas. F. Thackray, 
Park Street, Leeds. 








A New ANTISEPTIC. 

Quinanil is a "ew antiseptic prepared by Messrs. British Drug 
“Houses. The compound has the chemical name of 2 (p-dimethyl- 
amino-anil) 6 methyl-quinoline metho-chloride, and it is No, 48 of 
a series of compounds described by Browning and his co-workers 
(Proc. Roy. Soc., B. 100, 293, 1926). Its antiseptic properties 
have recently been submitted to bacteriological and clinical tests 
(Armitage and co-workers, Lancet, 1929, ii, 968). The drug was 
tried as an external antiseptic, and for irrigation of the bladder, 














kK on and very favourable results were obtained. It was also tried intra- 
Dished yenously for treatment of septicaemia, but the results were incon- 
duction clusive. 

Of the PatatasLe EpHeprine. 
mnnected “ Elixoid ’ ephedrine compound (Messrs. Burroughs Wellcome 
a Wa and Co.) is a preparation which contains gr. 1/4 ephedrine hydro- 

hilite chloride in each fluid drachm. It is a pleasantly flavoured prepara- 
P tion, suitable for administ ration to children or to fastidious adults. 
cs The value of ephedrine in asthma and hay fever is weil established, 

and it is also useful in mild and moderate cases of whooping-cough. 
sof the 
Givucose ror MepicaL Use. 

rologis, Medicinal glucose (Messrs. British Drug Houses) is a pure glucose 
Reneel suitable for all medicinal purposes. In particular, it is suitable for 
Li Zatioy intravenous injection, a form of administration of glucose which 
se and has become of increasing importance in recent years. The prepara- 
acute tion is a white, freely soluble powder. 
| Caluses ae 
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a SOME WINTER MOTORING SUGGESTIONS. 
WD, Ir may be useful at this time of the year to draw attention 
he pro to some of the precautions that must be taken in respect 
tanical, of the motor car if it is to give the same continuous, 
physio dependable service as it does during the warmer months. 
Air These precautions may be broadly divided into two classes 
t years —namely, those that are necessary when the vehicle is 


ages is in use and those that must be taken when the car is 
put away for the night. 


> - 





London: 
figure - Prevention of Damage from Frost. 
a As periods of sharp frost may be expected at any time 
P it is necessary to prevent the engine-cooliug water from 
tt freezing, otherwise there is a risk of the cylinders becoming 
7 cracked or the radiator springing a leak. The precaution 
alone usually recommended is to drain off the water when the 
es car is put away for the night and to fill it up again the 
A. oe next morning. Where this course is adopted it is not suffi- 
ci + cient (as is pointed out in a useful circular just issued by 
the Automobile Association) simply to empty the water out 
——=s of the radiator; an attempt should also be made to clear 
fie engine water jackets and the circulating pump, and 
on these drain cocks are often provided nowadays for this 
: purpose, . 
pits For medical practitioners who are likely to require the 
sor: = of their cars at any hour of the night as well as during 
autery, e day this precaution is, of course, out of the question, 
and some other method must be adopted. Opinions are 
divided as to the relative efficiency of the alternatives. 
ym 4 Thus the Automobile Association gives first place to a well- 
heated garage, or to some electric or other apparatus which 





gives out sufficient heat to maintain the engine at a tem- 
perature above the freezing point. As against this, one 
of the leading insurance companies, which has lately issued 
a useful chart of precautions against freezing, considers 
While that heating devices in the garage are often inadequate 
ae to provide protection against severe frost, and states that 
locked last winter a large proportion of the damage from frost 
ery ing «CCUFred in garages in which some form of heating device 
we was employed. This company regards the addition of an 
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anti-freezing medium to the engine-cooling water as the 
more efficacious method. 

Those who prefer garage- or engine-warming devices will 
find a wide choice at their disposal, ranging from a small 
electric or oil heater in the form of a miner’s safety lamp, 
intended to be hung under the bonnet between the radiator 
and the engine, to large stoves, such as are used for 
heating greenhouses. The great point to remember is that 
no naked light or heat should be used in a garage. 

As anti-freezing media pure glycerin or methylated spirit 
are both recommended, a mixture consisting of three parts 
of either medium to seven of water remaining liquid even 
at a temperature of 12°F. The medium must not simply 
be added to the water in the radiator, but the latter must 
be drained off and replaced by the necessary quantity of 
liquid mixture. Glycerin has the advantage that it does 
not evaporate, so that the cooling system can be replenished, 
when necessary, with water only; when, however, methy- 
lated spirit is used, any replenishment must be by mixture, 
and not water only. 

On the Road in Cold Weather. 

Turning now to the special points to which attention 
must be given to keep a car in good running condition in 
cold weather, the first to be mentioned is that of the oil 
used for engine lubrication. Most of the oil firms recom- 
mend the use of a slightly thinner oil in winter than in 
summer. A postcard to the makers of the brand of oil 
generaliy used, mentioning the name and. horse-power of 
the particular car, will quickly bring a reply suggesting the 
most suitable grade of oil for winter use. 


Use a Radiator Muff. 

During very severe weather the water in the radiator 
may freeze while the car is in motion or while it is left 
standing for short periods. Many of the latest cars have 
shutters fitted in front of the radiators to maintain the 
cooling water at the most efficient temperature for the 
engine. Even so, it is advisable to fit the radiator with 
one or other of the many varieties of muff that are now 
on the market, care being taken not only to drop the 
flap when the car is to stand in the road for some time, 
but to raise it when the car is again started; otherwise 
there is a risk of the water boiling and the engine 
overheating. 

Overloading the Battery. 

Another winter motoring precaution that calls for 
mention relates to the care of the battery employed in 
connexion with the lighting and starting installation. 
Despite all precautions, engines are more difficult to start 
in winter than in summer. Hence, before bringing the 
electric.starter into use after a car has been standing 
in the garage all night, the engine should be turned over 
several times by the starting handle, in order to free the 
pistons within the cylinders. If this is not done there is 
a risk of the accumulators being quickly discharged to an 
extent greater than can be repiaced by ordinary engine 
running. Special attention must also be given to the 
battery to see that the terminals are kept clean and that 
the level of the acid above the plates is maintained. 

When the engine is put into motion after standing all 
night it is advisable to let it run slowly for a few minutes 
in order that its parts may warm up and so give reliable 
running when the journey has been actually started. The 
numerous fatalities that have occurred render it advisable 
to utter a warning against the risk of running an engine 
in a closed garage; the door or doors and windows should 
always be open in order to allow of the dissipation of the 
dangerous exhaust gases. 


Fog and Snow. 

Foggy weather is always dreaded by motorists, but there 
are now on the market a number of spotlights and fog- 
penetrating screens that can be fixed to the front of head- 
lamps, which to a certain degree facilitate driving throvgh 
fog. For driving over snow-covered roads the use of 
specially designed chains round the tyres may be recom- 


mended. Cc. J. W. 
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CANCER IN WESTMORLAND: 


AN INVESTIGATION INTO ITS INCIDENCE, EPIDEMIOLOGY, 
AND Econocy. 


(Preliminary Note.) 

In view of the important and timely step taken by the 
British Medical Association in calling for the co-operation 
of every medical practiticner throughout Britain to help 
in a mass inquiry into the incidence of cancer, we beg 
to submit the following note. 

Two years ago, fully appreciating the importance of 
cancer research work carried out in hospital, pathological 
laboratory, and special institution during the last half 
century, yet aware that no definite knowledge of cancer 
causation had been reached, we resolved that the time had 
come when health officer, country doctor, and veterinary 
surgeon should take up their share of the burden of 
scientific research, 

Impressed by Dr. Louis Sambon’s cancer investigations 
in the American tropics, in Iceland, Holland, and Italy, 
we offered him the opportunity he was seeking for testing 
findings hastily gleaned abroad by means of a thorough 
medico-zoological survey of an entire county at home. The 
county of Westmorland seemed ideal for the purpose. In 
it, certainly, the incidence of cancer is only moderate, as 
compared with other parts of Britain, but the region offers 
very favourable conditions for epidemiological and _ eco- 
logical investigations on account of the greatly diversified 
nature of its physiography, geographical structure, flora, 
and fauna. 

The recent history of the elucidation of the etiology of 
many tropical diseases, such as malaria, plague, trypano- 
somiasis, and typhus by the epidemiological method is 
highly instructive, and the part played by Sambon in this 
work is known. 

A special commission—‘‘ The Westmorland Field Com- 
mission for Cancer Research ’’—was formed under the abie 
chairmanship of Sir Samuel Haslam Scott, Bt., of Winder- 
mere, and every assistance was supplied, not solely by the 
physicians of the county, who are unanimous in their 
support, but by the publie generally, who have taken the 
keenest interest in work carried out under their very eyes. 
The results obtained are so striking and important that 
we deem it a duty to make some of them known long 
before the final and elaborate report can be published. 

Dr. Sambon’s findings are so greatly at variance with 
some of the views at present held by the majority of 
experts the world over, that we feel bound to make our 
pesition quite clear. In the first place, it was decided to 
discountenance ali theories concerning causation, and to 
ignore, for the time being, all views based solely on clinical 
or pathological data. It seemed better to approach the 
disease as if totally unknown and collect only sheer facts. 

From the first Dr. Sambon insisted on a complete survey 
of the entire county, and on a careful statistical study of 
its cancer incidence throughout the whole period of avail- 
able registration, which runs almost to a century. To 
seme of us the task seemed far too ambitious, but it has 
been accomplished with extraordinary care. Indeed, owing 
t» the nature and importance of the results, Dr. Sambon 
decided to extend his researches to the Isle of Wight and 
to the island of Arran, in order to obtain confirmation of 
our findings from other various isolated areas south and 
north. In this extension of his work Dr. Sambon received 
the support and assistance of Dr. J. Fairley and Professor 
J. R. Currie, the respective health officers of these islands. 

Recently two international cancer conferences have been 
held, one in America in the autumn of 1926, the other in 
J.ondon in the summer of 1928. More than a hundred 
celegates took part in the conference convened at Lake 
Mohonk, New York, by the American Society for the 
Control of Cancer. At the end of the meeting the following 
statement was issued: 


“ Although the cause of cancer is not completely understood, it 
may be accepted that for all practical purposes it is not contagious 
nor infectious.” 














a 

The London conference, organized by the British Empire 
Cancer Campaign, was attended by about three hundred 
delegates and members representing eighteen countries, 
Here again, with very few exceptions, the parasitic 
iheoiy was discredited. Professor James Ewing of the’ 
Cornell Medical School, New York, said: 

“The theory of a universal cancer parasite stimulating the 
cell to incessant growth is the most popular explanation of the 
cancer process, and seems to satisfy many minds. It must be 
ruled out of court on the ground of no evidence. It raises More 
questions than it solves, and is inconsistent with the known facts 
about many tumours.” 


To these views must be added the very general belie 
that cancer is a local disease. 

Our investigations indicate very forcibly that we ar 
confronted with a systemic infection characterized by Jon 
latency and exhibiting varied local manifestations, deter. 
mined in type and site by the most diverse physical 
chemical, mechanical, or animate irritants. Insidious inva. 
sion, long quiescence, complexity of secondary factors 
muteness of symptoms, and protean nature of manifesta. 
tions are the peculiar features which have baffled inquiry 
so persistently. ‘ 

Dr. Sambon believes that “‘ cancer ’’ is brought about by 
the activities of an exceedingly minute endocellular para. 
site strictly adapted to its specific cell host. He points to 
Rickettsia, the germ of typhus, which inhabits almosg 
exclusively the endothelial cells of the capillaries, giving 
rise to marked defensive proliferation, the formation of 
itravyascular overgrowths (Fraenkel’s ‘ nodules ”’), ang 
metastases. He looks upon the gross tumour—the actual 
** cancer ’’—as a late, often fatal, manifestation of the 
cancerous infection not unlike the gumma in tertiary 
syphilis. As in tuberculosis, so also in cancerosis, the 
specific germ appears to be universally prevalent and of 
wide zoological distribution. 

These rough statements are supported by a wealth of 
carefully ascertained facts. 

The parasitic, unobtrusively infective nature of the 
disease is attested by its peculiar distribution both in 
time and place. The cluster-distribution of cancer cases, 
already perceived by Sambon in his previous researches 
abroad, has been amply confirmed in Westmorland. We 
have here hamlets and villages which have remained totally 
free during the whole period of registration, while others, 
of equal age, size, and population, have been, at one time 


’ 


or other, heavily punished. Our spotted  large-seale 
ordnance maps show villages with one, two, or more 


separate clusters, while others are more or less uniformly 
affected; others, again, show heavy infestation in one 
portion of the village, while the other has remained 
almost or entirely immune. What we have said of villages 
applies equally well to terraces and single houses. We 
have found single houses with numerous family cases, 
others with several cases occurring in non-related successive 
occupiers. An important fact, clearly elicited by our 
village survey, is the frequent occurrence of the disease in 
husband and wife, not ‘* coition cancer,’”’ as wrongly named 
by some, but conjugal house infection. 

Perhaps the most striking, the most interesting discovery 
our investigations have elicited is the great prevalence of 
all types of malignant and other neoplasms in animals. 
We have met with cancer in all kinds of wild and domestic 
animals, in pet animals, and in animals used as food. We 
might mention horse, cow, sheep, hog, cat, dog, hedgehog, 
rabbit, vole, rat, mouse, fowl, turkey, goose, owl, canary, 
and toad. Fowls of all varieties (Leghorns, Wyandottes, 
Plymouth Rocks, Bantams, Anconas, Rhode Island Reds 
in our series) are particularly liable, and we have noticed 
small outbreaks of the disease in certain poultry flocks 
similar to the cage epidemics of rats and mice mentioned 
by Borrel in France and by Gaylord in America. This 


unexpected, remarkable prevalence of the disease in all 
kinds of animals opens up a wide field of possibilities which 
we are already exploiting. 

In his lectures at the London School of Hygiene and 
Tropical Medicine, and in his epidemiological papers, Dr. 
Sambon has repeatedly stressed the importance of a full 
knowledge of the zoological distribution of disease. 


With 
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out a knowledge of the animal sources of infection it is 
not possible to understand, far less to control, outbreaks of 
disease in man. A memorable example is that of Russian 
artillery sent to destroy all the inhabitants of a plague- 
stricken border village in order to stay the epidemic. The 
unfortunate people were sacrificed, but no one troubled 
about rats, and the disease soon spread like wildfire. Is it 
not known now that many cases of tuberculosis are not of 
human source, but, on examination, prove to be of either 
bovine or avian type? 

Another important fact, elicited by our researches, is the 

discovery of a specific dermatosis in fowls suffering from 
malignant growths. This canceroderm, first noticed by Dr. 
Sambon in Westmorland and Cumberland fowls, was recog- 
nized soon after by him, Dr. Sprott of Appleby, and Dr. 
Holroyde of Windermere, in a woman of Colby affected 
with sarcoma of the elbow, who had spent her life in 
breeding chickens. Her forehead presented a corona of 
the peculiar pigmented nodules, others occurred on nose 
and cheeks; one of the nodules on the right side of her 
nose had assumed the rodent ulcer type. On section the 
fowl nodules proved to be tiny sarcomatous growths. The 
recognition of an indubitable canceroderm in fowl and man 
is therefore of special interest and, surely, a proof of the 
systemic nature of cancerosis. 
“A subject to which Dr, Sambon, a helminthologist, has 
given particular attention is that of the part played by 
animate irritants in determining the site and type of 
neoplasms. He holds that the cancer germ is as common, 
and as universally distributed, as the bacillus of tuber- 
culosis, but that, as in the case of the latter disease, few 
people succumb to, or suffer from, its grave manifesta- 
tions, and that these invariably are brought about by some 
jocal irritant—such as traumatism, for instance, or a 
syphilitic lesion, or some helminth. 

The part played by certain parasitic worms—by Opis- 
thorchis felineus, in favouring hepatic cancer among the 
Lettish fisherfolk of the Baltic coast (Askanazy), by the 
strobilocercus of Hydatigera taeniaeformis in producing 
liver sarcoma in rats (Borrel), by Gongylonema neoplasticum 
in bringing about gastric carcinoma in rats (Fibiger)—is 
well known. Al!] these are instances in which helminths 
figure as necessary factors in the development of certain 
types of neoplasm, and more especially in determining the 
organ involved, which, of course, invariably is their 
habitat. Many older examples might be quoted from 
Egypt, such as cancer of the urinary bladder induced by 
von Siebold’s schistosoma (S. haematobium), and cancer of 
the rectum by Sambon’s schistosoma (S. mansoni). To 
these Sambon has added several others of considerable 
interest—such as Muspicea borreli, Hepaticola gastrica, 
and the tiny mite Psorergates simplex—all internal para- 
sites of rodents whose role as coadjutants in the pro- 
duction of cancer has been fully confirmed. In some of 
our cancerous fowls a very minute sarcosporidium was 
found in the subjacent muscles, and in an Elterwater 
toad with large tumour of the right front leg the sarco- 
matous growth was found to have developed over a massive 
mycelial infestation. 

Finally, we must mention the ecological investigation 
undertaken. It is probably the first time in the history 
of European medicine that an ecological survey has been 
applied to epidemiological work. Dr. Sambon, who is a 
naturalist as well as a physician and archaeologist, has 
left no stone unturned in his comprehensive study of 
cancer conditions in the English Lake District. The sur- 
roundings of houses where cancer had recently occurred 
have been thoroughly scrutinized. Besides, inasmuch as 
findings seemed to suggest possible carriers, or inter- 
mediary hosts, wild and domestic animals have been 
examined for a complete knowledge of their external and 
internal parasites. This work has brought to light many 
interesting facts, such as the great prevalence of tuber- 
culosis of avian or bovine type in rats infesting stables 
and henneries, but it would take too long to detail the 
full extent of the work carried out. 

The zoological work has been greatly advanced by 
members of the British Museum (Natural History Depart- 
ment) and the Manchester Natural Museum, and all animal 
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neoplasins have been examined by Sir Lenthal Cheatle and 
other expert pathologists in England and Scotland. Plant 
tumours have not been neglected, and our collection of 
phytologica! specimens includes some very instructive types. 
Anyone who has read Dr. Sambon’s previous cancer reports 
will easily understand what a wide field has been covered 
under his able guidance. 
Signed on behalf of the medical men of the Westmorland Field 
Commission for Cancer Research, 
Wa. E:msiie Henverson, M.A.,M.B.,Ch.B., D.P.H., 
M.O.H. co. Westmorland. 
Corry McKean Crare, O.B.E., M.D., D.P.H., 
Surgeon, Westmorland County Hospital, Kendal. 


Geriatp Horroypg, M.C., M.R.C.S., L.R.C.P., 


Windermere. 








MEDICAL USES OF RADIUM. 


REPORTS FROM RESEARCH CENTRES. 

Untizt 1921, when the Medical Research Council, for the 
purpose of promoting research upon the therapeutic 
properties of radium, distributed on loan among various 
research institutions the stock of radium salts that had 
been entrusted to it by His Majesty’s Government, there 
had been no systematic and comprehensive study in this 
country of the problems and methods of radium ‘therapy. 
Up to that tinre the clinical use of radium was almost 
wholly empirical, and the results obtained were of doubtful 
value. How much this general situation has been trans- 
formed in the eight years during which the investigations 
thus promoted by the Medical Research Council have been 
in progress may be realized from a study of the reports 
prepared each year since 1924 by the Council’s Radiology 
Committee, in which are summarized the results of the 
research work that has been carried out by the institutions 
working under its supervision. In the report’ just issued 
there is evidence of continued advance in the technique 
of applying radium to the various parts of the body, but it 
must be emphasized that development in technique does 
not necessarily imply therapeutic advance. Much time 
must obviously elapse before statistical proof is available 
about the value of any particular therapy in a disease so 
likely as cancer to recur after some years. 

The Radiology Committee. believes that the chief danger 
of the future lies in the possible assumption that radium 
can be applied by any medically qualified person, irrespec- 
tive of whether he has had previous training in the use of 
this form of treatment. While, however, it is true that 
there is no special difficulty in applying radium superficially, 
or even in the insertion of radium into the body, these 
procedures constitute only a small part of radium therapy. 
Development of radium therapy on national lines demands, 
therefore, the immediate initiation of a scheme of training 
designed to fit more men and women for the highly 
specialized type of work that is involved. 


Cancer of the Breast. 

At the Middlesex Hospital the best results in the treatment 
of primary cancer of the breast, apart from the ulcerated cases. 
where greater surface intensities can be applied, have been 
obtained by radium applications at a distance of several centi- 
metres, though by using greater quantities of radium (1 to 4 
grams) at greater distances it seems possible that the results 
would be better. Among 13 of 38 patients with nodular recur- 
rences the nodules disappeared after treatment, but in most of 
the patients with nodular or supraclavicular recurrence other 
signs of disease soon appeared, with a fatal issue, and it has 
therefore been difficult to estimate the results of the local 
treatment of such advanced recurrent cases. For small super- 
ficial nodules three or four applications of gamma rays only, 





1 Medical Research Council. Special Report Series, No. 144. Medical 
Uses of Radium: Summary of Reports from Research Centres for 1928, 
I1.M. Stationery Office. 1929. Price 1s. net. 
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from an apparatus containing 10 millimetres to the square 
centimetre, half a centimetre away, for four to six hours, were 
usually enough, the interval between the exposures being three 
weeks. Larger nodules of deep origin have been treated from 
two centimetres distance, but recurrence has occurred, and 
probably greater distances would be better. It has been found 
that if, in the course of deep radium therapy of breast cancer, 
a suberythematous dose is given through the area of disease, 
wide variations in quantity and concentration, distance and 
time, have led to a satisfactory issue, especially if the dose 
has been repeated two or three times at three-weekly intervals. 
Where the disease has remained localized long enough to be 
observed satisfactorily, the failures have usually been traced to 
inadequate dosage or omitting to give more radiation after 
apparént cure. The results at the Middlesex Hospital do not 
support the view that’the best method of treating breast cancer 
is by small doses for a long time, as in tongue cancer. 

The majority of cases of breast cancer at St Bartholomew’s 
Hospital were treated by inserting radium needles only, screened 
by 0.5 millimetre platinum, and by only one application; for 
irradiating the parasternal glands the needles are placed very 
obliquely in the intercostal space at some distance from the 
sternal margin, so that the points enter the anterior media- 
stinum beneath it. ‘A good result has been obtained in 45 out 
of a total of 67 patients treated since 1924, including 12 patients 
out of 26 whom surgery could not have helped. 

In the 12 cases treated during the year in Dublin five needles 
(0.4 millimetre platinum, 0.3 millimetre gold), each containing 
5 to 10 mc. radon, were embedded circumferentially round the 
primary growth and left in situ until 2 me. per cubic centimetre 
of neoplastic tissue were dissipated. The axilla and supra- 
and intra-clavicular regions were treated by deep x rays, and 
‘in all the cases treated the immediate result has been retro- 
gression of the growth and of the enlarged glands. 


Cancer of the Uterus. 

As in previous years, the results of treatment have been 
grouped in three subdivisions—namely, operable, borderline, 
and inoperable—though it is probable that as some centres 
adopted only the first and last classification the number of 
borderline cases enumerated in the total results is an under- 
estimate of the actual numbers treated. Of 579 patients with 
inoperable disease treated at the centres since 1921, only 139 
are now living. The results in patients with borderline disease 
are somewhat better, 27 being alive of a total of 65 treated, 
and of 39 with operable disease 29 are living. As before, 
better results are being obtained by those centres which have 
adopted the Stockholm technique, or some modification of it, 
than by others. From a survey of the quantity and arrange- 
ment of the radium treatment given at most of the centres for 
advanced cases it is evident that some parts of the area of 
spread cannot possibly get anything approaching a lethal dose 
of radiation, though other parts may be dealt with quite 
effectively. 

At St. Bartholomew’s Hospital a modification of the technique 
worked out at the Brussels Radium Institute has been adopted. 
Intra-abdominal insertion of radium is usually carried out about 
six to eight weeks after the vaginal application—that is to say, 
when the local external growth has disappeared and all ulcera- 
tion healed. The two applications are not made simultaneously, 
on the grounds that so long as there is an infected area in the 
cervix and fornices it may be wiser to do nothing to the 
abdomen and parametrium which might lower the resistance to 
that infection. With the patient in the Trendelenburg position, 
the abdomen is opened and an examination is made of the liver, 
aortic glands, the pelvic organs, and the iliac glands. The 
intestines are packed off and the uterus is pulled forward; the 
needles, screened by 0.5 millimetre platinum, are now inserted 
through the parietal peritoneum, leaving only their eyes 
protruding. The suture from the tube is put through a small 
portion of the peritoneum below the needle eye, and a knot is 
tied over a glass bead to prevent cutting through the thin 
peritoneal tissue. The needles are placed at a distance of 
1 to 14 centimetres from each other, starting at one sacro- 
iliac synchondrosis and ending at the corresponding joint of the 
opposite side. In addition, four or possibly more needles are 
placed in front of the broad ligaments, in the hope of eradicat- 
ing the disease from the obturator glands. The ends of the 
sutures having been tied together and pushed down into 











Douglas’s pouch, the abdomen is sewn up and the radium 
in situ for seven days, at the end of which it is again o 
and the radium removed. — 

The modification of the Stockholm technique used at 
Marie Curie Hospital, London, was described: in our issue: pg. 
November 30th (p. 1025). : 
The reports from University College Hospital Suggest that, 
it is impossible to differentiate between the sequelae of radiug 
treatment and the normal ravages of malignant disease, and jy, 
addition to the sequelae to which attention was drawn al 
previous reports—namely, persistent pyrexia, pyometra, pelyje 
abscess, pelvic peritonitis, fistulation, and dissemination of 
growth—mention is made in this report of sinuses and 
shortening of the vagina. Some account of this complication 
which is liable to arise after an exposure to doses larger than 
5,900 milligram hours of element, appeared in our review 
published on August 3rd (p. 219) of the sixth report of the 
Harker-Smith Registrar. 

In connexion with fistula formation, Cardiff; which reports. 
this complication in 10 per cent. of its cases, suggests that as 
in practically all the patients the disease was far advanced jt 
is probable that fistulae would have developed in a Certain 
proportion without radiation. It is noteworthy that in the 
patients in whom this complication occurred the dosage had 
been no higher and the number, of applications no greater thay 
in -patients who had not developed this complication, and the 
precautions as regards packing off the bladder and rectum had 
been the same. As, moreover, the frequency of fistula occy. 
rence in untreated cases has been shown statistically te he 
higher than in the Cardiff series, there is reason to doubt 
whether radium properly applied has any important effect’ jg 
producing this sequel. In this report it is suggested that the 
insertion of a self-retaining catheter, together with firm vaginal 
packing, seems most likely to prevent bladder fistulae ‘in 
advanced cases. 





Mouth and Nasopharynez. 

Though the local radium treatment of cancer of the tongye 
is now generally looked upon as hopeful, there is considerable 
divergence of opinion about the best way of dealing with glaads 
in the neck which are, or may be, the.seat of growth. Treat. 
ment by block dissection, with or without the application of 
a radium collar or the introduction within the wound of radium 
needles, appears to be relatively ineffective, though the &. 
Bartholomew's report suggests that the best results have been 
obtained so far by the insertion of radium needles into the 
neck alone. No method has proved successful in patients with 
faucial growths, and the substitution of x rays has not been 
satisfactory, even when they have been applied before the use 
of radium locally. Wide differences exist in the reaction to 
radium therapy of growths in the upper air passages. Growths 
of the lips and cheeks have done well, but of the upper jaw 
and the skin of the nasal vestibule very badly. 

The Birmingham report refers to the varying degree of success 
attending radiation treatment of 29 cases of epithelioma of 
the buccal cavity, and the results indicate clearly the benefits 
of early diagnosis and treatment. For the treatment of the 
gland fields the method advocated is by surface irradiation for 
eight to twenty-four days, from a collar, using about 70 to 
80 milligrams of radium as 5-milligram tubes, arranged usually 
over one side of the neck and the opposite submaxillary region. 
In some of the advanced cases it is worth while to excise a 
mass of growth, to cut through infective tissues if need 
be, and then to irradiate; but where the primary growth is 
small and no glands are palpable, surgical excision followed by 
irradiation of the neck later is held to be the metliod of choice. 

In Dubiin, following the method of Dr. Todd of Bristol, 
intravenous injections of sélenide of lead have been given 
some weeks after the last radium treatment, but at present 
the results are inconclusive. 





The Laryne. 

The treatment of this region is rendered difficult and 
dangerous by the presence of sepsis above in the mouth and 
nose, the recurring movements of the parts, the delicacy and- 
sensitivity of the tissues affected, the susceptibility of cartilage: 
to necrosis after the application of radium, and the narrowness 
of the passage-way through the larynx itself. In cases of 
intrinsic cancer the results of laryngo-fissure are so good that 
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at the present time the adoption of any less certain form of 
treatment is held to be unjustifiable. For cases in which the 

owth has spread to the opposite cord, or in which a growth 
round the larynx and gradually. occludes the lumen, 
radium therapy seems to be indicated. 


Ocsophagus. 

In the Birmingham report the treatment of carcinoma of the 
oesophagus by applying radium to the centre of the lumen, 
or by first obtaining access to the oesophagus from outside, or 
by inserting tubes directly into the growth with the aid of an 
eesophagoscope, is subjected to criticism, and a procedure is 
described which involves the introduction through the oeso- 
phagoscope by a trocar and cannula of three to eight radon 
seeds, screened by 0.3 mm. platinum. The seeds are introduced 
at approximately regular intervals in directions downwards 
and outwards at a distance of one centimetre apart around 
the range of the growth. So far the immediate operative 
results have been excellent, and improvement has resulted in 
every case. Insufficient time has elapsed, however, to warrant 
any statement about the end-results of this treatment. 


Rectum. 


At St. Bartholomew's high growths have been attacked by 
needling through the abdomen, and the upward areas of 
lymphatic spread have been radiated with needles or radon 
ceeds as a preliminary to excision in operable cases or to 
radiation of the growth from below. Radon seeds have been 
further employed by direct implantation into the rectal growth 
without operative exposure from behind. In low growths the 
seeds can be inserted through the skin into the growth. For 
higher growths the seed introducer is inserted into the growth 
through the lumen of the rectum. Of 12 cases thus treated 
3 died and 9 have received benefit, 4 of these being apparently 
free from evidence of growth. During the period 1925-27, 17 
patients were treated, of whom 4 have survived respectively 
thirty-seven, thirty, twenty-two, and seventeen months, and 
are apparently cured. 

In Birmingham the irradiation has been carried out chiefly 
by the insertion of the radium round the growth from the 
rectal surface, and in addition needles have been inserted into 
the perirectal tissue near the growth. Some degree of cross- 
‘fire action has thus been obtained, but except in low growths it 
has rarely been adequate. The average dose was 5,400 milligram 
hours, made up of 70 milligrams of radium given for seventy- 
six hoars. All the 9 patients thus treated are still alive, but 
in only 2, whose growths were low down and easily accessible, 
has there been any improvement. Every case was advanced 
and surgically inoperable. 

The King’s College Hospital report contains details of 30 
inoperable cases which were treated by the insertion of radium 
into the lumen of the bowel. In every case a preliminary 
colostomy was performed, and the quantity of radium used 
vatied from 105 to about 35 milligrams, enclosed in platinum 
iridium containers 0.5 mm. thick. The duration of application 
varied from twelve to thirty hours. The results were, on the 
whole, not good, but success was hardly to be expected. An 
interesting feature of the series was the variation in the degree 
of reaction to the same dose; in some cases definite radio- 
necrosis resulted, and in others the reaction was unappreciable. 


Bladdcr and Prostate. 

Two methods were used at St. Peter’s Hospital for dealing 
with growths of the bladder: in the one, applied to the 
wkeerative variety only, platinum needles 0.5 mm. thick con- 
taining 10 milligrams of radium bromide were inserted into 
the periphery of the growth outside the bladder as well as 
on its mucous surface; in the cauliflower type the tubes were 
buried in the base. In the other method the bladder was 
Widely opened and as much as possible of the growth burnt 
away by diathermy; platinum needles each containing 10 milli- 
grams of radium bromide were then inserted into the bladder 
wall round the base of implantation, and the bladder was 
drained. Of 8 patients treated by the first method, 3 died 
within a month of irradiation, the remainder were discharged 
in fair health at periods varying from three to five weeks. One 
of these survived three years and one two years; two who were 
treated in 1927 are still alive, one of them showing no signs of 
recurrence. The report also contains details of two cases of 
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cancer of the prostate treated by irradiation, one of which, 
treated in July, 1928, showed improvement, and no’ sign of 
relapse was observed in November, 1928. 


Sarcoma and Lymphosarcoma. 

The sarcomata appear to offer a gocd field for radium 
therapy, though in only one out of nine cases. of lympho- 
sarcoma—a type of growth known to be very radio-sensitive— 
was a good result obtained. It has, indeed, been questioned 
whether irradiation has not increased the tendency to 
dissemination. 











ALL-ENGLISH (PHARMACEUTICAL) MALT 
EXTRACT. 
WE have received for publication the following statement 
by the Ministry of Agriculture and Fisheries: 

With the object of improving the market for home produce 
the Ministry of Agriculture has adopted a policy for the 
grading and standardization of the agricultural products of this 
country, and for applying a distinguishing mark as a guarantee 
of quality and origin to the graded produce. The mark used, 
known as the National Mark, consists of a small silhouette map 
of England and Wales, with a circular representation of the 
Union Jack in the centre, associated with the words ‘‘ Produce 
of England and Wales” and ‘‘ Empire Buying begins at 
Home.”’ 

In accordance with the above policy, the Minister has recently 
promulgated grades and standards for various kinds of malt 
products made entire from home-grown grain, and among, these 
the attention of the medical and pharmaceutical professions is 
particularly invited to the ‘‘ All-English (Pharmaceutical) Malt 
Extract ’’ sold either with or without cod-iiver oil. Over and 
above a general provision regarding the purity and ‘soundness 
of the barley or malt from which this extract is obtained 
definite standards are laid down for the product in respect 
of various factors. The specific gravity, for instance, must 
be not less than 1.4 and the soluble protein content must be 
at least 5 per cent. of the total weight. A Lintner value of 
25 is the prescribed minimum for diastase. When sold in con- 
junction with cod-liver oil the mixture must contain a definite 
percentage of oil—namely, 15 per cent. The Pharmacopoeia 
Commission has been consulted and has concurred in the new 
standard. 

It is admittedly possible for some exception to be taken 
to the fact that only one standard of All-English (Pharma- 
ceutical) malt extract will be sold under the National Mark, 


since it is impossible to standardize patients, and medical 


opinion is not unanimous with regard to the efficacy of certain 
of the factors concerned. The value of diastase as an aid to 
digestion, for example, appears in certain casés open to question, 
but as a general index of vitamin content it is a distinct asset, 
and its value cannot be ignored. Heat which will kill the 
diastase will generally also destroy some of the vitamins. The 
diastatic activity of National Mark Malt Extract may, there- 
fore, be taken as an indication that a proper and suitable 
process of manufacture has been observed throughout. Experi- 
ments show that as a vehicle for carrying accessory food 
factors, the ordinary malt extracts of commerce have very 
widely different values. It is hoped, therefore, that the 
medical profession will appreciate the advantage of having at 
hand an agent like National Mark (Pharmaceutical) Malt 
Extract, which can be used with reasonable precision for dealing 
with the numerous obscure phases of deficiency diseases. 

It has been claimed that the protein present in malt extract 
made from home-grown grain is assimilated to a greater degree, 
and altogether more easily, than that of imported extracts, or 
extracts made from imported grain. Whether it is entirely a 
question of nutritive value, or oné of freshness and palatability, 
there seems to be something in the idea that the product of 
the clean, sweet, fresh-malted barley from the fields of our own 
country-side is better in every way than any other for pharma- 
ceutical purposes, and justifies a serious claim for the extended 
use of National Mark (Pharmaceutical) Malt Extract. It will 
be placed on the market in the usual way in retail pharmacists’ 
shops in amber glass jars covered with a blue and white seal 
label ‘bearing the National Mark. It will also be available 
in wholesale quantities for hospitals and large institutions in 
containers bearing a similar label. 
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END-RESULTS OF OPERATION FOR GASTRIC 
AND DUODENAL ULCER. 

For many years medicine has suffered the reproach 
that it is not an exact science. In early times the 
therapeutic art was wholly empirical; as knowledge 
accumulated little by little, treatment, though still 
empirical, came to be based on the observation of a 
few isolated cases, or on that most untrustworthy 
guide called ‘*‘ general experience.’’ It is inevitable 
that the growth of specialism should have given birth 
to different and often to very conflicting views, for 
the specialist working at an individual branch of his 
subject was likely to acquire such exceptional know- 
ledge and technica! skill that his results were to be 
attributed rather’ to these than to the method he 
practised; indeed, it has been a common experience 
that others using the same method, but with less skill, 
have obtained disappointing results. When, further- 
more, two different methods have been practised, the 
exponents of each have drawn exactly opposite con- 
clusions about their relative value, usually for the 
reason that they have seen and treated cach other's 
failures, but have had little or no knowledge of each 
other’s successes. The progress of medicine along 
such divergent lines is shown by the fact that in any 
branch of practice to-day there is hardly a statement 
that can be made with no fear of contradiction. With 
the widespread growth of theoretical knowledge more 
and more attention has been given to detail and to the 
eollection of statistical data, but the statistics have 
so commonly been compiled by those who may be 
regarded as holding a brief for cne method of treatment 
or another that they can hardly fail to represent the 
results of the individual worker rather than of the 
method under consideration. The opinion of those 
responsible for the treatment of the majority of the 
public, and even public opinion itself, has thus tended 
to swing from one extreme to the other as it has been 
influenced by the authoritative statements made first 
on one side and then on the other. 

In no problem of medicine has this conflict of opinion 
been more evident than in that of the treatment of 
chronic gastric and duodenal ulcers. Some thirty 
years ago the majority of these ulcers were treated 
medically, by rest, by diet, and by the use of bismuth 
and alkalis. The introduction of surgical measures, 
however, gave promise of more rapid, safer, and 
permanent cures, and thus quickly gained a hold upon 
the public imagination until operation became almost 
the universal method of treatment. The frequent, 
and perhaps too frequent, performance of these opera- 
tions soon showed that they were not free from imme- 
diate risk, or from the risk of later dangers and 
complications. Medical treatment by dieting and the 
use of bismuth and alkalis has thus been revived and 
practised with more careful detail. The physician, 
perhaps forgetting that the patients in whom surgical 
treatment has been unsuccessful form but a small pro- 
portion of the total number of persons who have been 
operated on, and that they may represent not so much 
the failure of the method as the failure of those who 
are but little practised in its use, is inclined to teach 
that the day of surgery for these lesions is over, 














and that -better results can be got by medica} 
measures. The surgeon, on the other hand, seeg 
failures of medical treatment; he is influenced by the. 
time that is lost in attempting such measures, by the 
dangers that arise from haemorrhage and perforation’ 
and more especially by the number of cases of earg, 
noma that have developed or have been made eviden, 
during or after medical treatment. While, therefore 
the surgeon produces figures which tend to show that 
the only safe treatment is by operation, he takes ng 
cognizance of the fact that he has only been able ty 
obtain the results.embodied in these figures by yea 
of careful practice, and that his conclusions have thus 
no general] application. 

In this chaotic state of professional opinion the 
British Medical Association has, for the first time jg 
inedical history, hit upon the idea of collecting, with 
a view to their publication, a large number of the 
end-results of surgical treatment for gastric apd 
duodenal ulcer. The operations were performed by 
eighty-six surgeons, and the after-historics have fy 
the most part been obtained from general practitioner 
who have been in intimate touch with their patients, 
and are entirely unbiased by any enthusiasm for one 
method or another. They have seen alike the failures 
of medical and of surgical treatment, and are thus more 
competent than any specialist to form a just assess. 
ment of the relative value of the different methods, 
The results have been carefully analysed by Dr. A. P, 
Luff, the Association’s honorary director of research, 
and the figures relating to duodenal and pyloric uleerg 
are now ready for publication, while the figures for 
ulcers of the body of the stomach and carcinomata 
will follow in a month or two’s time. The first part 
of Dr. Luff’s report, dealing with duodenal ulcers, is 
printed at page 1074 this week; the second and thir 
parts, dealing with pyloric ulcers aud with perforated 
duodenal and pyloric uicers, will appear in our next 
issue. q 

The results of the inquiry form a most interesting 
group of figures, which every consultant and general 
practitioner should not only read most carefully, but 
should keep by him for future reference. The most 
important point, perhaps, which emerges from their 
perusal is the high percentage of patients who have 
been able to return to full work; indeed, the figures 
should show once and for all that the incidence of 
gastro-jcjunal ulcer following gastro-enterostomy 8 
not neuvrly so high as has frequently been stated, 
Though it is not safe, perhaps, to assume from a com- 
parison of the different groups that about 10 per cent. 
of ulcers not treated surgically perforate, yet these 
figures correspond with those reported by Mr. H. 
Rayner in our present issue at page 1048. His paper 
is also of interest in showing that in such an untreated 
group the mortality from haemorrhage is about 20 per 
cent., whereas in the collective investigation the danget 
of haemorrhage after operation is shown to be small. 
Neither Dr. Luff’s report nor Mr. Rayner’s paper 
indicates what is the risk of the onset of carcinoma @ 
cases that are not treated surgically, but the carefully 
compiled figures of Stewart, which show that care- 
noma occurs in from 6 to 10 per cent. of all cases of 
chronic ulcer, are to-day usually accepted, and it 8 
thus of interest to note that in the collective series 
treated surgically there was no authenticated instanee 
of the late onset of carcinoma. ; 

These collected figures not only show what a great 
and valuable part the large body of general practk 
tioners may take to-day in medical research; they 
present statistical conclusions which cannot be 


regarded merely as the opinion of a specialist in one 
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er branch of medicine, but as the considered 
d conclusions of the medical profession as 
It only remains now to collect over an 
extensive field and publish the end-results of medical 
jreatment, and so to compare the ultimate efficacy of 
the two methods. The carefully compiled analytical 
tables of Dr. Luff do not, of course, represent the best 


or oth 
jnion an 


results that might be obtained by an individual 
gurgeon, but they establish—if we may be permitted 
TS ’ . 


the golfing simile—a Y bogey’’ for the upper abdominal 
course; a bogey which every physician and surgeon 
will, by his own methods, endeavour to beat. The 
more © plus fs men we can produce in either team 
the greater will be the reputation of British medicine 
and surgery. 








CONSTIPATION, 

CoxsTIPATION is generally regarded as a very common 
condition, and a belief that it has harmful effects on 
the whole body is still widespread in the medical 
profession as well as among the general public. : The 
address by Dr. Geoffrey Evans, printed this week at 
page 1044, will serve a very useful purpose if it helps 
to eradicate these mistaken doctrines. The truth is 
that‘a large proportion of people who regard them- 
selves as victims of auto-intoxication caused by 
intestinal stasis are not really constipated at all, but 
suffering from the effects of treatment, frequently 
siven on their own initiative or on the advice of their 
friends, but too often prescribed by their medical 
advisers. As Dr. Evans points out, the diagnosis is 
generally made by the patient himself, who believes 
that he must be constipated because he is in the habit 
of taking aperients, and that he is suffering from auto- 
intoxication because he feels unwell while he is under- 
going this regime. If he is persuaded to discontinue 
all treatment for a few days, and to make an effort to 
open his bowels after breakfast whether he feels a call 
to defaecation or not, he often finds that his bowels 
act quite regularly and that his symptoms disappear; 
he has, in short, been suffering from the toxacmia 
caused by artificially induced diarrhoea. 

Dr. Evans emphasizes the fact, upon which the late 
Sir James Goodhart insisted in his opening address at 
the discussion on constipation at the Annual Meeting 
of the British Medical Association in 1910,' that the 
natural state of the colon is to be more or less full, 
and that attempts to keep it empty by the use of 
aperients or enemata. are based on a misconception of 
its functions, and can only cause harm. Under normal 
conditions the ileo-caecal sphincter acts as a barrier 
which makes it possible for intestinal digestion to be 
completed before the chyme enters the caecum, just 
as the pyloric sphincter causes the food to remain for 
an adequate period in the stomach. In the caecum 
and ascending colon water is absorbed, and the faeces 
Which are carried by mass peristalsis to the pelvic 
colon are normally so dry that very little bacterial 
decomposition can take place within them. Conse- 
quently the quantity of toxins produced in the bowels 
under normal conditions is never more than the liver 
is able to destroy or to convert into harmless sub- 
stances which the kidneys can excrete. On the other 
hand, chyme passes through the small intestine of the 
habitual pill-taker with such abnormal rapidity that 
large quantities of incompletely digested food reach 
the colon, which becomes filled with a semi-fluid 
material that forms an ideal culture medium for 
bacteria. In these circumstances toxins are often 
produced in such great amount that the liver and 


1 British Medical Journal, October 8th, 1910, p. 1038. 





kidneys are unable to deal with them effectively, and 
symptoms of intoxication result. Dr. Geoffrey Evans’s 
dictum that ‘‘ there can be little doubt that almost 
as much disease and distress of a low-grade and chronic 
type is caused by the habitual use of laxatives as 
results from the abuse of alcohol ’’ shows a happy 
return to sane thinking after the teaching of those 
who, only ten years ago, were still advocating short- 
circuiting and colectomy for chronic intestinal stasis, 
because they held that the harm it caused was 
‘* infinitely greater and more far-reaching than that 
ascribed to aleohol.”’ 

It is unfortunate that the stools, which are too often 
the subject of the most minute examination hy the 
patient, are not inspected by the doctor with greater 
frequency. The patient should be instructed to ‘* do as 
the dogs do, and never look behind him,’’ while the 
medical student should be taught to inspect the stools 
in intestinal disorders with the same regularity as is 
expected of him in examining the urine in renal 
disorders. No man, as Dr. Evans points out, cam give 
a final opinion on the condition of the bowels without 
seeing the stools, but he should see them under 
natural conditions. An opinion based on the result of 
an aperient or an intestinal douche- is always mis- 
leading, as both remove the faeces from the bowel 
before they are ready to be excreted, and both act as 
uritants to the mucous membrane, which consequently 
often secretes excess of protective mucus. 

The operative treatment of constipation is now 
happily a thing of the past, but in its place a wide- 
spread propaganda has developed with the object of 
altering the habits of the average healthy individual 
with regard to his food and his intestinal activity. 
Totally indigestible food and unpalatable food substi- 
tutes are recommended because they provide an 
abundant residue to stimulate the bowels to act more 
frequently, and an attempt has even, been made to 
introduce an “* intestinal drill ’’ into schools with the 
object of teaching children to open their bowels after 
every meal. Dr. Evans shows how Pavlov’s work on 
the conditioned reflexes should be applied to the 
normal physiology of the alimentary tract, and he 
issues a wise warning against attempts to change the 
bowel habits of the healthy man. Many observers 
have noted a definite imcrease in the incidence of 
chronic gastric and intestinal irritation, which has 
resulted from the craze for putting excess: of 
‘roughage ’’ into the human stomach and bowel, 
which are not adapted to deal with it. 

When a patient is found to be really suffering from 
constipation, and is not simply treating himself 
because he thinks he is constipated, it is necessary to 
distinguish between the result of delay in the passage 
of faeces through the colon and the equally common 
dyschezia, in which the faeces reach the pelvic colon 
at the normal rate but defaecation is inefficient. 
A consideration of the symptoms, together with 
abdominal and rectal examination, often give suffi- 
cient data for an accurate diagnosis. In severe cases 
un x-ray examination is valuable, as it enables the 
physician to recognize what segmeats of the colon are 
involved in colonic constipation or whether dyschezia 
is present alone or in association with stasis in the 
proximal parts of the colon. Interpretation of the 
results of #-ray examinations is by no means easy, 
and it is essential that the radiologist should be familiar 
with the wide variations which occur in healthy indi- 
viduals in the position of the colon, in the rate at which 
the most advanced portion of the opaque meal reaches 
the pelvic colon, and in the length of time required 
for its last traces to be evacuated from the caecum and 
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ascending colon. Lack of this knowledge may lead to 
the diagnosis of displacements of the bowel and intes- 
tinal stasis when only normal variations from the 
average are present, It is, in fact, very doubtful 
whether a pelvic caecum or a low transverse colon is 
ever a cause of symptoms. 

Fortunately, it is possible to cure a large proportion 
of cases of colonic constipation by diet alone. Some- 
times the use of liquid paraffin, as first advocated by 
Neville Wood in 1906, or of an unirritating vegetable 
mucilage such as agar-agar, is required, and massage 
is often of help in severe cases. When the use of 
aperients cannot be avoided the dose’ should be so 
regulated that a single formed stool is produced each 
morning, and not several soft or semi-liquid stools. 
Dyschezia can generally be cured by simple psycho- 
therapy in the form of explanation, persuasion, and 
re-cducation, but in long-standing cases a course of 
graduated enemata of glycerin or water may be 
required, 
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THE WINNIPEG MEETING. 
ARRANGEMENTS are now proceeding apace, both in Canada 
and in this country, for the ninety-eighth Annual Meeting 
of the British Medical Association, to be held at Winnipes 
next summer, under the presidency of Dr. W. Harvey 
Smith, professor of ophthalmology in the Manitoba 
Medica! College. The Annual Representative Meeting of 
1930 wiil be held in London at the Associatien’s House, 
Tavistock Square, from July 18th to 22nd. The Annual 
Meeting at Winnipeg will open on Tuesday, August 26th, 
when Professor Arthur Burgess will install his successor 
in the office of President, and Professor Harvey Smitii will 
give his address to the Association. The scientific and 
clinical business of the meeting is being organized in 
thirteen Sections, which wil! hold their sessions on August 
27th, 28th, and 29th. The list of officers of all the Sections 
is not yet quite complete, but we are now able to publish 
the names of their presidents, as follows: Medicine, Lord 
Dawson of Penn; Surgery, Lord Moynihan cf Leeds; 


Obstetrics and Gynaecology, Mr. Comyns Berkeley; 
Bacteriology, Pathology, Physiology, and Biochemistry, 
Professor Robert Muir; Diseases of Children, Dr. 


Robert Hutchison; Mental Diseases and Neurology, Sir 
K. Farquhar Buzzard, Bt.; Ophthalmology, Mr. Bishop 
Harman; Laryngology and Otology, Sir StClair Thomson; 
Preventive Medicine, Dr. A. S. M. Macgregor; Tuber- 
culosis, Professor 8. Lyle Cummins; Radiology, Dr. A. E. 
Barclay ; Medical Sociology and Histo1y of Medicine, Sir 
Humphry. Rolleston, Bt. ; Anacsthesia, Dr. R. E. Apperley. 
The provisional programme, and further information about 
the arrangements generally, will be. published from time to 
time in later issues. Members who intend to take part in 
the Winnipeg meeting should write to the Financial Secre- 
tary and Business Manager, B.M.A. House, Tavistock 
Square, W.C.1._ It is essentia! that all reservation of 
cabins on the official steamboats and of accommodation on 
the special trains should be made through the Head Cffice, 
Three tours in Canada have been approved by the Council, 
and a booklet of information will be sent to any member 
on request. 


SIR WILLIAM BRAGG’'S HUXLEY LECTURE. 
Tue x-ray analysis of molecular structure is now a familiar 
story, but when expounded: with the delightful enthusiasm 
of Sir William Bragg it gains freshness and new interest. 
It was the main theme of Sir William Bragg’s Huxley 
Lecture, delivered at Charing Cross Hospital Medical 
Schesl on November 28th, and he spoke of it as one of 
those borderline subjects appropriate to such an occasion, 
depending upon physics for the method of investigation, 





and finding ever more fruitful applications in the chemical 
and biological sciences in which the organic molecule pla : 
so large a part. Sir William Bragg stressed the point that 
these new methods of analysis are encouraging in that they | 
form a new science of precision. The trouble lay, he said, 

not in obtaining the information, but in reading it when | 
obtained. As he expressed it, what the workers in ¢hjg” 
jield are trying to do is not to penetrate some hazy opening 
in the forest, but, having discovered a map of the region, 
to interpret and follow it. He deseribed in a fascinating | 
vay the persistent tendency of Nature to arrange heel 
molecules in ordered fashion. This arrangement, he said, 

obtained not merely in the bodies called crysta's, but alg 
in wool, hair, and silk, as well as nerve and muscle, In fac 
it was difficult to find any material in which, on 2-ray 

examination, some geometrical arrangement, repeated at 

intervals, was not discoverable. The results of this 

arrangement in some fields—metallurgy, for example— 

were perfectly familiar, but the tendency to order ang 

repetition was universal, and was the fiist thing that 

Nature tried to do when she began to build up her solid 

bodies. ‘The 2 rays furnished the information, because 
when they fell upon crystals or other structure reflected . 
rays went off in certain specified directions, and from 

observing those directions the nature of the arrangement— 

in diamond, graphite, or whatever it might be—could he 

elucidated. The x rays showed that something—the carbon 

atom—was repeated perfectly after a certain number of 

Angstrém units, and perhaps imperfectly repeated after 

other irregular intervals, and thus the pattern was worked 

out. Sir William Bragg dwelt upon some recent applica 

tions of this work to the structure of cellulose and of wool, 
Here again Nature built up these long chains, only now 

they were not merely chains of carbon atoms, but each link 

was a much more complicated unit. As soon as Nature had 

built up these long chains she put them together and made 

bundles of them. The chains themselves were very strong, 

but the point where one chain joined the next was weaker, 

and this explained why in certain fabrics there were lines 

of special weakness and tenuity. The lecture was followed 

with keen interest by a large gathering, including praeti- 

cally the whole teaching staff and students at Charing 

Cross. , = 

REPORT OF THE ROYAL COMMISSION ON LOCAL 
, GOVERNMENT. 

More than six and a half years ago the Royal Commission 

on Local Government was appointed, with the Earl oi 
Onslow as its chairman. Its first report was presented in 
August, 1925. It consisted mainly of a description of the 
existing system of local government in England and Wales, 
and of conclusions and recommendations as to the methods 
of dealing with the constitution and extension of county 
boroughs. A second report was presented rather more than 
a year ago. It dealt with five specific questions—the 
reorganization of areas for local government purposes, the 
widening of the local area of charge for certain services, 
measures to stimulate or aid authorities unable or ut 
willing to perform their functions, the appcintment of 
whole-time medical officers of health, and the better dis 
tribution of certain functions. The opinions of the Com 
mission on these questions were required in vicw of the 
Local Government Bill, then in an advanced stage of 
preparation. The third and final report of the Commission 
was issued last week. This report is in four parts, and the 
subjects now dealt with fall into three groups. Part I 
completes the review of the functions of local authorities, 


so far as this was not set out in the second report, and 


with the. exception of ceitain matters which have quite 


recently been investigated by other official bodies—mainly 
‘fire brigades, police; and the superannuation of officers—— 
and of the wide and important -service of education] 
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Part II relates to certain issues regarding the constitution | pink hands and feet, culture of this blood yielding in each 
and membership of local authorities, and Part III to ques- case a haemolytic Staphylccoccus aureus and a Gram- 
tions concerning the officers of such authorities. Part IV | positive kidney-shaped diplocuccus. The latter organism 
consists of a summary of the principal conclusions and | was also recovered from the urine, faeces, and a mesenteric 
recommendations. All the matters dealt with in the report | gland of one patient, and from the tonsils of the other two. 


are, of course, of some importance—several of them of very 
2 . 4 M4 . . 
at importance—in connexion with local government ; 
put many of them have no particular relationship with 

ublic health services, and others are only remotely relevant 


thereto. There remain, however, a number of points which 


ectly concerned with public health or with the 
administration of health services. For instance, among the 
matters considered in Part I are the administration of 
the Milk and Dairies Acts, and of the Food and Drugs 
(Adulteration) Act and the appointment of public analysts, 
co-operation between local authorities as regards water 
supplies and the establishment of regional advisory com- 
mittees, the assimilation of the powers of urban and rural 
district councils, and the powers of the parish councils in 
relation to the scavenging of villages. In Part II certain 
suggestions made by the Ministr- of Health in submitting 
evidence for the creation of a new kind of statutory 
horough are examined and not approved, and the very 
important questions of co-option on committees, and of the 
disqualification of certain classes of persons from being 
members of local authorities, are considered. On bota of 
these questions the British Medical Association has recently 
made representations to the Ministry of Health, and they 
are of particular importance to the profession in its relation 
to public life. In Part If the report, among other 
matters, deals with the methods of 1ecruitment of the local 
government service and promotions therein, with security of 
tenure in that service, with the relationship of the town 
derk or clerk to the county councii to the other principal 
oficers of an authority, including the medical officer of 
health, and with what is sometimes an undesirable publicity 
as regards salaries and promotions. We hope in an early 
issue of the Journal to give a full account of what the 
report says upon these subjects of direct professional 
interest, and to make some comments with regard to them. 
Meanwhile we may congratulate the Royal Commission 
upon its unusual experience, so contrary to what is tradi- 
tionally expected, of having had “‘ the singular gratification 
of seeing many of its recommendations adopted and passed 
into law ”’ even before the publication of its final report. 


THE ETIOLOGY OF “PINK DISEASE.” 
Tur cause of erythroedema polyneuritis (‘‘ pink disease ” 
of infants) has been variously ascribed to metabolic dis- 
turbanees resulting from dietetic irregularities, to a pre- 
existing allergic state, and to infection. In favour of the 
infection hypothesis are the history of a prodromal naso- 
pharyngitis with bronchitis, the pyrexia, and the occur- 
rence in some of the cases of ulceration of the tongue and 
gums. Paterson and Greenfield,' moreover, in examining 
tle nervous system of two fatal cases, found evidence of 
peripheral neuritis and chronic inflammatory changes in 
the spinal cord and nerve roots. Interest attaches, there- 
fore, to a bacteriological investigation of three cases of 
“pink disease’ carried out in Februaiy, 1628, at the 
South African Institute for Medical Research, and 
described in the annual report for 1€28.2 The subjects of 
investigation were patients under the care of Dr. E. P. 
Baumann at the Children’s Hospital, Johannesburg. 
Cultures were made from their urine, faeces, cerebro-spinal 
fluid, blood, and nasopharyngeal secretions. The most 


' Striking results were derived from the study of capillary 


~ ee 


blood obtained by puncturing the fingers and toes in the 








cee and Greenfield, J. G.: Quarterly Journal of Medicine, 


*Published by the Institute, P.O. Box 1028, Johannesburg. 





Agglutination tests, carried out with immune serum that had 
been prepared by inoculating rabbits with the diploceccus, 
appear to have established the fact that the diplococci 
isolated from the different sources were identical. A 


monkey that had received a suBdural inoculation with the 


fresh cerebro-spinal fluid from one of the children became 
emaciated, almost entirely lost, the fur over the posterior 


‘-aspects of its fore and hind limbs, and dicd in two months. 


The appearances suggested that the monkey had scratched 
or rubbed the denuded parts. No far-reaching conclusions 
have as yet been drawn from the results of this investiga- 
tion; further cases are being awaited, and will be studied 
on similar lines. Before the etiological significance of the 
diplococcus can be determined it will be necessary to dis- 
cover if its occurrence in cases of “ pink disease ’’ is 
constant, and to obtain fuither evidence about its antigenic 
and immunological relation to the disease. 


STER:LIZATION OF THE UNFIT. 

Two books recently issued may be taken as illustrating 
the kind of propaganda to which the pubdlie is now being 
subjected on the subject of sterilization, They are 
Sterilization for Human Betterment,’ by E. S. Gosney 
and Paul Popenoe, and Sterilization and the Unfit,? by 
W. M. Gallichan. The former is a iclatively temperate 
and well-informed, but markedly biased, pronouncement, 
purporting to be “‘ a summary of results of 6,000 operations 
in California, 1909-1929." The latter is a highly in- 
temperate, even hysterical, harangue, abounding in mis- 
kading, if not entirely inaccurate, assertions. The author 
says: ‘‘ The alarm now shown by an increasing number of 
responsible citizens in the United Kingdom lest the unfit 
nay soon vastly outnumber the fit, is almost of the nature 
of panic.’’ This is a fair sample of the sort of exaggera- 
tion in which he too frequently indulges. It does not lead 
to the production of a dependable book, and it is no 
service to the really important subjects of eugenics and 
of sex education that such a farrago of unbalanced state- 
ment and wild claims should be issued in their name. For 
eugenic purposes it is obvious that preferential or selective 
mating among superior stocks is of the first importance, 
and that the prevention of propagation among very 
inferior stocks is of minor value. Nevertheless, the latter 
may play a-considerable part, and a really impartial and 
strictly scientific inquiry into its exact, though limited, 
place among:eugenic measures, whether by sterilization or 
segregation,-is much to be desired; the time is certainly 
ripe for such an inquiry in the case of mental deficiency. 
The more important book by Drs. Gosney and Popenoe does 
not embody the results of an impartial inquiry. Its bias is 
manifest and avowed. As an example of the way in which 
this bias works we may give the following quotations. 
Speaking of the conduct of feeble-minded persons on parole, 
when sterilization is being advocated it is said: ‘‘ One in 
every twelve of the females paroled after sterilization 
becomes a sex offender, but nine out of twelve were sex 
offenders before commitment to the institution. This 
improvement is not wholly due to the effect of steriliza- 
tion, but is doubtless attributable in part to the training 
they received in the State institution, and to the fact that 
they know they are on parole and will be returned to the 
institution if they do not behave themselves.’? When the 

1 Sterilization for Human Betterment. By E. 8. Gosney, B.S., LL.B., 
and Paul Popenoe, D.Sc. 
Macmillan and Co., Lid. 1929, (Cr. 8vo, pp. xviii +.202.. 8s. 6d. net.) 


2 The Sterilization of the Unfit. By Walter M. Gallichan. London> 
T. Werner Laurie, Ltd. 1929. (5 x 73, pp. 192. 7s: 6c.) 
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procedure by castration is being deprecated, they say: 
* A number of castrations in Switzerland have been 
described, and it has been alleged that as a result a patient 
who had formerly been unable to live in the community was 
enabled to go back to a normal social life. . . . But it 
not been shown that this effect was due merely to 
castfation, and not to the other treatment given at the 
hospital. Many patients with similar difficulties who are 
not castrated, but merely given the customary hospital 
treatment, also recover and can be returned to the com- 
munity.’’ A similar manipulation of argument appears 
frequently in the volume, and a similar tendency to draw 
deductions of a far-reaching character from one, or two, 
or a few cases. Nevertheless, careful perusal leads to the 
conclusion that the authors are anxicus to keep their claims 
for the value of sterilization within moderate bounds. 
Whereas Mr. Gallichan asserts that vasectomy will improve 
the mental and physical well-being of all who will submit 
to it, Drs. Gosney and Popenoe modestly assert that it 
does no harm. Whereas the former believes that ‘‘ mental 
deficiency may be banished after a few years of steriliza- 
tion,’? the latter are content to claim that *‘ the number 
of mentally defective persons in the community could be 
reduced by perhaps as much as half in three or four genera- 
tions.’’ It is this latter more moderate claim that requires 
further ‘careful examination; many of those with scientific 
knowledge of the subject regard even this claim as much 
too high. “No one disputes that in the case of a number of 
individuals or of families sterilization may be an effective 
preventive measure; but as a measure calculated to produce 
any widespread social or eugenic betterment it is almost 
beyond dispute that sterilization would have to be system- 
atically applied to a proportion of the whole population 
approximating to one-tenth. It appears that the expecta- 
tion even of Drs. Gosney and Popenoe is based on the 
condition that ‘* the mental defectives in the public school 
system ”’ shall be dealt with, *‘ subsequently also canvassing 
their relatives for additional cases.”’ Alb such wide com- 
pulsory measures are beyond practical possibility even if 
they were otherwise desirable. As a measure which might 
‘result in the safe return to the community of a somewhat 
larger number of defectives than would otherwise be possible, 
sterilization merits further investigation; but this is 
a very limited result to look for, since defectives whose 
conduct was definitely antisocial would have to be retained 
in the institution in any case, and those whose conduct 
was relatively decent might be expected, even without 
sterilization, to fulfil some useful function in the com- 
munity of which they were members without being more 
dangerous to the race than other folk. One interesting 
result does seem to emerge from the Californian expe- 
rience. A common theoretical objection to sterilization 
is that the sterilized moron would be more likely, and not 
iess likely, to indulge in promiscuous sexual intercourse, and 
thus perpetuate or increase certain evils. It appears, how- 
ever, that in the cases investigated this has net occurred; 
but the actual truth in such an investigation must be very 
difficult to elicit, and the number of cases inquired into 
was relatively few. 
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STATUS OF THE SCHOOL MEDICAL OFFICER. 
Ix the report for 1928 of the Chief Medical Cffiver of the 
Board of Education there appear certain observations on 
the organization of the school medical service which have 
an important bearing on the status of the school medical 
officer. It is well known that in certain areas attempts 
have been made to bring this officer’s work under the 
control of the local director of education, and to deny him 
direct access to the local and central educational autho- 
rities. While it is true that the director of education is 
the person best fitted to co-ordinate the work undertaken 
by the edugational, authority, it would be a pity if too 








generous an interpretation of his duties were allowed 
prejudice the work of the school medical officer, » 

purpose of the medical inspection and treatment of gehgy 
children is to make them fit to 1eceive the education y 
vided by the State, and its fulfilment demands, indegy 
that the school medical service should be organized as af 
integral part of the educational system of the country, fy 
be paid for out of the education rate, and carried a 

school premises, in school hours, with the necessary asia: 
ance of school officers, and in association with the sched 
curriculum. At the same time, however, the school media} 
service, as Sir George Newman points out, is part of gy 
public health service of the country, and should not jy) 
divorced from it. Indeed, in 1907-8 the Board of Rduq. 
tion recommended that the school medical officer, though 
appointed by the local education authority, and recejy; 

instructions directly from the Board and the authority 
should be closely associated with the medical officer ¢ 
health of the area; that he should report directly ang 
independently to the authority; and that his report jg 
submitted to the Board. In other words, it held tha 
the work of medical inspection should be carried cut jy 
intimate conjunction with the public health authorities agg 
by or under the direct supervision of the medical officer of 
health. ‘‘ School hygiene,’’ writes Sir George Ne 
‘* cannot be divorced from home hygiene, and this in tur 
is intimately bound up with the hygienic conditions of th 
community. Efficiency and economy require, therefore, ay 
organic relationship between the daily work of the schog 
authority and of the authority responsible for the adminis 
tration of the branches of public health.” Thiy 
appears to us to be an admirable and a just statement of 
the position. What is involved is not simply the dignity 


wider 





of the school medical officer, but the efficiency of th 
service for which he is in large part responsible; his recom 
mendations cannot but lose in effectiveness if they have te 
be transmitted to the authority indirectly through a lay 
person. Such circumlocution has been known, moreover, 
to permit the loss of important observations; direct com 
munication, on the other hand—with the corollary that the 
communication must also go to the Board of Edneation- 
provides the best assurance against omission or neglect. 


THE ROAD TRAFFIC BILL. 
To the medical profession the most interesting provisions 
of the Road Traffic Bill are those which seek to impose on 
all applicants for licences to drive motor vehicles standards 
of physical fitness to which they must conform. Driving 
hy young persons is restricted in clauses which provide 
that no one under 16 shall drive a motor vehicle on the 
ruad, the minimum age limits for drivers of motor cycles, 
ordinary motor vehicles, and heavy vehicles being respec 
tively 16, 17, and 21, subject to the right of persons 
already holding licences to renew them. On the form of 
application for a licence the applicant will have to declare 
liis age, notify the licensing authority about the existence 
of any conviction or order of the court disqualifying him 





from holding or obtaining a licence, and state whether @ 
not he is suffering from ‘“ any such disease or physical 
disability as may be specified in the form, or any other 
disease or physical disability which would be likely @ 
cause the driving by him of a motor vehicle, being & 
vehicle of such a class or description as he would b 
authorized by the licence to drive, to be a source of danget 
to the public.” If from this declaration it appears that 
the applicant is suffering from any such disease or dit 
ability, the licensing authority will, except in special 


circumstances provided for in the bill, refuse to grant ®# 
licence. The saving clauses include the right of certalil) 


applicants to submit themselves to tests of fitness 
ability to drive. In order to protect the public from ris 
caused by excessive fatigue on the part of the drivers 
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ROYAL COLLEGE OF PHYSICIANS AND SURGEONS OF CANADA. 
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jsion is made to limit the continuous period of duty 
r. Thy of persons engaged in driving public service conveyances, 

e i apy motor yehicles constructed to carry goods other 
ad the effects of passengers, to five hours, and to not 
“nore than ten hours in the aggregate in any consecutive 
twenty-four hours. For the purpose of this provision any 
two or more periods of time will be regarded as continuous 
ynless they are separated by an interval of not less than 
half an hour, during which the driver is not engaged on 
any work whatever in connexion with the vehicle, The 
pill proposes to divide England and Wales into ten, and 
scotland into two, traffic areas, and for each area the 
‘Minister of Transport will appoint three commissioners, who 
apparently will be the sole authorities in their areas for 
licensing public service vehicles. The framing of regula- 
tions with regard to the physical fitness of public service 













oral drivers is . thus sas gi — arse the 
bead Hf Minister of Transport may make m this connexien—to 
ly ang § the local commissioners, and there is some risk that while 
sort be these may define standards no less rigorous than those 
id that already enforced on their employees by such public trans- 
cut ig ort companies as the L.G.0.C., they may tolerate the lax 
ies sill standard now prevailing among some of the other transport 
ficer of F companies. We are glad to note that in the clause of the 
wman, pill relating to the efect on drivers of diink and drugs, 
in tuk the expression ~ drunk is not adopted, but, as was 
“of the suggested in the Britich Medical Association’s report on 
ore, an tests for drunkenness, under the influence of drink,” 
chal The penalties for driving while under the influence of drink 
Amini | drugs are heavy—namely, imprisonment for a period 
> ‘This not exceeding four months, or a fine not exceeding £50, 
nent of F both imprisonment and fine. We can find no indication 
dignity in the bill of the diseases or disabilities which are to debar 
of the applicant from obtaining a licence, or what tests for 
recall physical | fitness will he imposed. The British Medical 
raved Association’s special committee which is dexling with the 
a lif question of tests for drivers of motor vehicles will take an 
reover, early opportunity of examining the propcsals in the bill. 
t com oa 
nat the AUSTRALIAN SNAKE VENOMS. 
ation @ AN important investigation on Australian snake venoms, 
lect. inaugurated by Dr. N. A. Fairley, and conducted by him 
and Dr, C. H. Kellaway on behalf of the Department of 
Health of the Commonwealth Government, is described in 
vision "ome detail in the report for 1926-29 of the Walter and 
oobal Eliza Hall Institute of Research in Pathology and Medicine, 
nda the laboratories of which institute the investigation was 
rival ge out. According to Dr. Cumpston, there have been 
vrovide £44 deaths from snake bite in the Commonwealth during 
oo the last seventeen years, the mortality rates being 50 per 
pa: cent. from death adder bites, 40 per cent. from tiger snake 
respeb bites, and 8.6 per cent. from brown snake bites (Tidswell 
eal aid Ferguson). The relative danger of the various snakes 
ail to man depends not only on the amount of toxicity of the 
lela venom available in each, but on the efficiency of ihe biting 
steal mechanism of the snakes and on their ferocity. When con- 
a hia erated most Australian snakes, fortunately, are more 
her surnaen get away than to fight. Dr, Fairley emphasizes 
hysical oa — a of the pericd which elapses between 
hil a oles t pe geet od a lethal cose of ae see 
ely te ig : eo 1¢ absorption time mn theep bitten vy a 
oem “ad snake being less than two minutes. It is necessary, 
la be erefore, within this time to apply a ligature tightly 
lanl ae to obstruct the circulation completely, and to excise 
= that the dite without delay. Ligature itself, apart from its 
: ae — aypaaad effect of preventing absorption whils excision is 
specidl he rapidly performed, has no therapeutic value. Sir 
ant a es Martin has shown that, although in the rabbit 
ertaia ax to ten times the fatal dose of black snake venom can 
- # safely be injected into a limb the circulation ef which is 
\ il tauplete!y blocked for twenty minutes, the method depends 
f tor its; efficacy on a thermolabile substance present in the 


rivers, 


2a 





venom. If the “‘thrombase”’ in the venom is destroyed 


by heating it to 75° C. ligature can do no more than delay 
the time of death. Similarly, in sheep inoculated with 
death adder and copperhead venoms, from both of which 
thrombase was shown to be absent, the effect of ligature 
was to prolong but not save life. For the treatment of 
snake bite Fairley advocates excision of an area of skin and 
the subcutaneous tissue surrounding the bite measuring 
5.2 by 1.9 centimetres, with the longer diameter through 
the line joining the fang punctures. In bites of the hand 
and foot dissection should be continued down to the bone, 
and in other regions it should be deeper than the length of 
the fangs—-5 or 6 mm. The wound may be swabbed with 
a 5 per cent. permanganate solution and an Esmarch 
bandage applied from the ligature downward; the ligature 
should be jeft in position for at least twenty to thiity 
minutes after excision. Dr. Kellaway is at present investi- 
gating active immunization against snake venoms and the 
nature and toxicity of the venoms of some of the rarer 
snakes, 


ROYAL COLLEGE OF PHYSICIANS AND SURGEONS 
OF CANADA. 
On June 14th last an Act to incorporate a Royal College 
of Physicians and Surgeons of Canada received the Royal 
assent, and in accordance therewith an inaugural meeting, 
convened by the general secretary of the Canadian Medical 
Association, was held at Ottawa on November 20th. This 
meeting was attended by sixty of the leaders of the medical 
profession in Canada, designated Charter Fellows, and it 
marked the culmination of a movement which began in 
1920. The Act provides that the council may organize the 
College into medical and surgical divisions, those admitted 
into them being designated Fellows of the Royal College 
of Physicians of Canada or Fellows of the Royal College of 
Surgeons of Canada (or their equivalents in the French 
language). At the inaugural meeting Toronto was chosen 
as the headquarters of the College; Professor Jonathan C. 
Meakins of McGill University, Montreal, was elected 
president; Professor Duncan Graham of Toronto vice- 
president in charge of the medical division; and Dr. 
F. N. G. Starr, also of Toronto, vice-president in charge 
of the surgical division. Dr. T, C. Routiey, general secre- 
tary of the Canadian Medical Association, was elected 
registrar-secretary. It is hoped that the new College 
may prove of great service to the profession in Canada 
hy bringing together as a corporate body all physicians 
and surgeons of high standing in the Dominion, and that 
through the issue of higher diplomas it will deter medical 
men from becoming specialists without special training. 
THE PART-TIME SANATORIUM. 

An interesting experiment in the prophylaxis and early 
treatment of tuberculosis is reported from Russia.' A 
number of so-called night sanatoriums’’ have been 
opened in Moscow for the observation and treatment of 
factory workers suspected by the public health authorities 
of incipient tuberculosis; the patients continue at work 
while undergoing treatment. When the factory closes at 
4 p.m. the patient goes to the sanatorium, where a warm 
bath is followed by a meal at 6 p.m., half an hour’s watk 
in the garden, and an hour’s rest. At 9 o’clock the patients 
are served with tea, milk, and bread, and are obliged to be 
in bed an hour later. They are given a substantial break- 
fast before starting for work in the morning, and take a 
light meal with them. The diet is so arranged that each 
patient receives 4,000 to 5,000 calories daily. On three 
evenings a week light physical drill or other non-strenuous 
exercise is organized, and twice a week the patients are 
examined by the medical officer in charge. Ordinarily the 
treatment lasts eight or nine weeks, 
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A MEMORIAL 


REBUILDING THE TOWER 


Some years ago a committee was formed to carry out the 
rebuilding of the tower of Hempstead Church as a Haivey 
memorial, and some £1,000 was raised, in part locally and 
in part from the medical profession. Recently the com- 
mittee has been reconstituted, and an appeal in the follow- 
ing terms is about to be issued to the medical profcssion: 

The mortal remains of William Harvey, the great 
sxponent of the experimental method in biology and the 
founder of. scientific medicine, lie in a sarcophagus in 
Hempstead Church, Essex, to which they were transferred 
in the year 1883 from the Harvey vault beneath the church 
at the cost-of the Royal College of Physicians of London. 
Hempstead Church, a fourteenth century church of very 
considerable interest, was closely linked with the Harveys, 
and contains — several 
memorials to other 
members of-this family 
who achieved distinction 
in many~ branches’ of 
human activity. 

This ¢hurch must 
always’ make” a’ very 
special appeal to all con- 
nected with the profes- 
sion of medicine, since it 
is the place of burial of 
one who rendered not 
only in his own time, but 
for all time, the greatest 
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service to medicine, by 
establishing it on a 
secure foundation, and 


also by inculcating the 
method by which its pro- 
gress and development 
could best be furthered. 

On January 28th, 1882, 
the tower of this ancient 
church collapsed, and the 
heap of ruins remains in 
the churchyard to this 
day, imparting to the surroundings an air of desolation 
that must be seen to be appreciated. 

Upwards of £1,000 has been col'ected towards the £5,700 
required to meet the estimated cost of rebuilding the 
tower with the old materials. This appeal is addressed 
to the medical profession of the British Empire, in the 
hope that the sum required to restore the tower may be 
obtained with as little delay as possible, and so enable 
a suitable memorial to be raised to the memory of Harvey 
by those best qualified to appreciate the greatness of his 
achievement and the service he rendered to humanity. 


The chairman of the Harvey Memorial Commiitee is Sir 
John Rose Bradford, President of the Royal College of 
Physicians of London; the vice-chairman is Lord Stanmore, 
treasurer of St. Bartholomew’s Hospital; and among its 
members are the Regius Professors of Medicine at Oxford 
and Cambridge, the Master of Caius, and the Warden of 
Merton, Sir Thomas Bailow, Sir Charles Sherrington, Sir 
D’Arcy Power, Sir William Hale-White, and Dr. Herbert 
Spencer. Donations should be made payable to the Harvey 
Memorial Fund, and may be sent to the honorary treasurer, 
Mr. A. W. Ruggies-Brise (Spains Hall, Braintree), or to 
Dr, Arnold Stott (58, Harley Street, W.1), who is acting 
2s joint honorary secretary with the Vicar of Hempstead. 

A detailed account of the Harvey Chapel, on the north 
side of the chancel, was written by Sir Dawson Williams, 








MitMORIAL AT HEMPSTEAD. 


TO WILLIAM HARVEY, - 
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Hempsteap CHURCH, BEFORE COLLAPSE OF THE TOWER IN 1882. 
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OF HEMPSTEAD CHURCH. 


the late Editor of this Journal, shortly before his 
and appeared in our issue of May 12th, 1928 (p, 816).” 

Our first illustration, from an old woodcut, sho 
church and its massive tower before 1882; the other 
illustrations show the ‘‘towerless nave,’’ from the 
south, as it stands to-day. 
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HARVEY'S RULNED BURIAL PLACE, 
BY 


Micuaet Grasnam, M.D., LL.D., 

Fellow of the Royal College of Physicians, 
IiempstEAp lies in a sparsely peopled district of & 
seven miles from any important town, and ¢ 
remote from” 
commu nications 
parish church, a 
fine structure ’ 
pure Early English oq 
is probably 50072 
old, and is built ofshay 
chalky stone.on one 
those gravels’. whieh | 
the country are regard 
as unstable and i 


































== if the stratum has the 
slightest tilt. Hence, of - 
from some such cang a 
the massive tower gp °™ 
Hempstead Church, wiht 1” 
its clock and fine 
of bells, collapsed fort. 
seven years ago, broka—l 
from its very foundation, 
though the body of th 
church has not 
suffered. ~~ Ta 
Now the interest Se 
this church concerns dg 
of us, and is twofdi™ 5" 
Our first consideratiag 
is both medical anf Ju 
world-wide, for the bodydf | 
William Harvey, whods— ¥° 
covered the meaning of cardiac movements and the circle g ui 
tion of the blood and thus redirected the current of medial§ 1 
thought, is enshrined here in ovr custodianship for they 
human race; while secondly, the mortal remains of te P 
celebrated Admiral Sir Eliab Harvey, in the kindred df Pu 
our medical genius and one of Nelson’s Trafalgar captaimg§ * § 
are here preserved in the huge vault of the Harvey of | 
family. It is difficult to estimate the services of thisf 
intrepid cfficer in the crisis of the Trafalgar victory, for che 
with one side of his vessel torn asunder he managed to gé of 
his remaining intact broadside to bear upon a fresh eneny the 
ship ‘black with boarders,’? with annihilating effed sab 
With perfect restraint and discipline he thus appea cole 
by one single discharge, to have added a first-rate prim had 
to the long list of Trafalgar captures. In early lil hea 
sixty-five years ago, I gathered much of the exploit Ma 
have related from conversation with Lady Bouchier 3 heal 
Admiral Codrington, children of one of Nelson’s Trafalg “g 


captains. 

These two, then—our own William Harvey and Captaifl 
Harvey of Trafalgar—are our special concern, and 1 
concern of the Empire, in the preservation of this Esse 
church. I have no shadow of authority to speak for? 
College of Physicians where responsibility for Hemp 
has been assumed; but as senior Fellow—save one—l 
confident of the indulgence of my colleagues when I ventt 
to suggest that the co-operation of the British Medica 
Association is essential for the success of this rebuildi 
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We are all members of this great Association ; 


” influence is penetrating and all-pervading; everyone 
r 














Hempsteap CuurcH. West Enp arrer CoLiapse or TOWER. 
(From a photograph by Mr. F. D. Hunt, Walthamstow.) 


in the Empire is a patient of one of us and easily accessible, 
and it should be a privilege to all to help us. It should be 


WILLIAM HARVEY’S BURIAL PLACE. 








quite easy, with our perfect organization, to make provision 


LONDON SCHOOL OF TIYGIENE AND TROPICAL 

MEDICINE. 
MesTING oF THE Court or GOVERNORS. 
Tne first meeting of the Court of Governors of the London 
School of Hygiene and Tropical -Medicine to be held in its 
new home at Bloomsbury took place on November 27th, with 
Sir Horsurt WartneG in the chair. It will be remembered 
that the building was opened by the Prince of Wales ‘in 
July last. 

Dr. ANprew Barrovur, the director, gave an account of the 
work of the school during a year of great activity. As to the 
building, he said that some work still remained to be done; 
in particular, the large-scale biochemistry plant, the constant 
temperature room, the central photographic section, and that 
portion of the museum devoted to sanitary engineering and 
public health propaganda would not be wholly completed until 
a somewhat later date. With regard to the teaching, a scheme 
of study in public health, framéd on different lines from any 
course hitherto in vogue, came into operation in October. Its 
chief feature was an attempt to co-ordinate the different branches 
of study in such a way that one dovetailed into another, and 
the whole formed a combined and logical exposition of the 
subject. Dr. Balfour ‘illustrated by means of an elaborately 
coloured chart how the course was organized. Arrangements 
had been made for students to receive instruction in public 
health administration in the metropolitan borough of St. 
Marylebone and the urban district of Willesden, while the 
health departments of the London County Council, the City of 
London, and the Port of London had indicated their readiness 
to co-operate in the teaching work of the school. The medical 
dhicers of health for St. Marylebone and Willesden (Dr. Charles 
Porter and Dr. G. F. Buchan) were serving as lecturers 
m public health administration and practic®t, and a panel 
of visiting lecturers, experts in various branches of public 
health work, had been nominated for a pericd of one 
year to assist the director of the division (Professor Jameson) 
mD.P.H. teaching. Certain alterations had also been made in 
the general course in tropical medicine and hygiene, the new 
fourse Occupying twenty instead of seventeen weeks’ instruction. 





discussing the detailed work in the divisions and departments, 
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for the rebuilding of a church tower which touches us so 
vitally. Let us, with all haste and reverence, efface a 




















West Enp or Nave anp Soutn Porca. 
(From a photograph by Mr. George Walter Grabham, 0.B.E., M.A.) 


reproach obvious both medically and nationally in the 
ruins of this Essex church. The Trafalgar signal is still 
flying—England expects every man to do his duty. 





Dr. Balfour mentioned that Professor Jameson had paid a most 
fruitful visit to the United States, studying methods of public 
health teaching and practice in the principal schools of hygiene 
and some of the health departments of North America. He 
also spoke of the work overseas of the three officers holding 
appointments as lecturers or Milner Fellows in the departments 
of entomology, helminthology, and protozoology ; of the success 
oi the advanced courses in bacteriology and in epidemiology 
and vital statistics; of the developments in the library and 
museum; and of the progress made with research work, in 
which one group of subjects is financed mainly from the capital 
and interest of the Milner Research Fund, and the other— 
under the Institute of Agricultural Parasitology — from 
Exchequer grants received through the Ministry of Agriculture. 

Sir Horsurr Warinc, as treasurer, reported that at the end 
of the academic year there was a slight excess of income over 
expenditure. With regard to the capital account, on the site, 
building, and equipment there had been spent, up to the end 
of the financial year, approximately £400,000, and there 
remained a little over £100,000 still to pay. With regard to 
the future, the University Grants Committee had intimated 
that the Treasury had sanctioned a recurrent grant in aid at 
the rate of £40,000 a year, but. had impressed upon the school 
the necessity for taking all possible steps to secure an increased 
private income from the Colonies, from private or public 
subscriptions, and in other ways. General satisfaction had been 
expressed with regard to the new building, and especially 
with the lecture hall. 

Sir. W. Artnur Rosrnson proposed a vote of thanks to Sir 
Holburt Waring and Dr. Balfour for their reports. The 
governors all felt that the school had made an excellent start 
in its new home. Sir Harry Goscuen seconded the vote. 

The CHarrMan stated that the new Court of Governors, the 
members of which are appointed by about twenty-six official 
departments, university authorities, and voluntary associations, 
would be substantially the same as the old, except that the 
governors appointed by the General Medical Council would 
drop out. In view of its peculiar position in relation to the 
medical schools, the General Medical Council, while it had 
assisted in the recent developments, felt it inexpedient to 
continue permanently to appoint governors, 
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Taste I1.—Age Incidence. (at Time of Operation), 





Collectibe Investigation 


INTO Age. 


THE AFTER-HISTORY OF GASTRO- 
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DIRECTOR OF THE RESEARCH. : ae a 
This table shows that. the majority of patients 
. a : = ; ; : -,. | duodenal ulcer were operated on between 30 
! Tur British Medical Association, in connexion with its ; A _— < and 50 
lective i mephgen: | ile fo BOE tn ouuduct of age. Of the patients operated on between 14 T 
| . p « ras : 2¢° . ‘Oo “ * . . > 
collective investigation scheme, decided in oO cK 30 years one only was 14 years of age; and two yall inc 
an inquiry into the after-history of gastro-enterostomy in | 17 years of age. 5 19 
respect of cases operated on during the period 1920-24 stal 
| inclusive, and for that purpose two forms dealing with the Taste IIT.—Type of Operation. spe 
| questions to be answered were issued to those members of | ~~ apis Ss  F2 
the Association who were willing to take part in the Type of Operation. how of Cases. Percentag § aft 
inquiry. One form dealt in Section A with sex, age, aa a. eee ' aie —— - 
oi . ; . osterior gastro-enterostomy . oo | 7 
occupation, and the operative and immediate post-operative thes . j nog 4 
. x A e ‘ ‘ Posterior gastro-enterostomy and cm- 159 160 son 
history, and in Section B with the after-history when bedding of ulcer in 
hospital treatment had ceased. The other form requested eupremned on eames a 18 wey 
° . ° ° 2 : : 7as ¢ nostomy eee é 
an indication of the views of surgeons and medical practi- Gotten Guecenastoms fs . "7 
| ; . é . - 4 ,. | Posterior gastro-enterostomy and excision 8 : 
tioners as to the value of the operation. Considerabie of wlesrs tio 
care has been taken by a large number of surgeons and ee See nameny ant tent | 6 aft 
medical practitioners in the filling up of these forms, and Posterior gastrc-enterostomy and lateral 5\32 32 foo 
valuable informati has be bt . 1 ; to tl ‘esults anastomosis ; | a 
| aluable information has been obtained as to the results Gastro-enterostomy and partial gastrec-| 2 A 
i of the operation. Acknowledgement must be especially tomy | i 
I - ° vit Posterior gastro-enterostomy and cauter- 1 nec 
made of the praiseworthy response of so large a number of ization of ulcer | 
medical practitioners to the request for particulars of the AES SS Wepet any : 
after-histories of cases, and to the conscientious manner my, 
in which they have discharged what must have been a very In addition, appendicectomy was performed in 296 pe 
onerous task, Any utility that may result from this | cent., and cholecystotomy in 2.1 per cent. of the cases, 
investigation will be mainly due to their generous efforts. The reasons for operating were given in 787 cases. The x 
Reports of 2,609 cases have been received in response to | #'° recorded in the following table. ‘ 
this inquiry. The conditions dealt with and the number b ’ T 
of reports on each were as follows: Taste TV.—-Reusons for Opcrating. 
hide —_—__—_—— - —_—____ae 8 
No. of Reports. Res 
| Cases of duodenal ulcer ... oe aa = .. 985 Symptoms. | No. of Cases.  Percentag § *— 
i ™ perforated duodenal ulcer ...0 ... a. oan i at laa RR ee; — 
oo pyloric ulcer aid ‘ioe .. 454 er os oie ea eee, 787 | 100 
| ra perforated pyloric ulcer ial oa ate 20 Vomi-ing ee a a os 326 | 414 a 
Pat gastric ulcer Ee ses ne = —. Melaena ae ar a 85 | 108 
Ps perforated gastric ulcer — eas se 42 Haematemesis ae a roe = -| 64 | $l “s 
be growths... nen a rie a - OOO Haemat:mesis and melaena es ' 27 34 ¢ 
. . oa ; ; Loss of weight... ns 36 | 4 
There were in addition 47 reports which were inadequately a Lae (ana . 


filled in, and had to be rejected as useless for the purposes 
of the ingitiry. With regard to haemorrhage as one of the reasons for 
: operating, it will be seen from the above table that 
all the cases in which melaena and hacmatemesis occur ~ 
(separately or combined) only total 22.3 per cent., but 
amongst the 787 cases very few systematic investigatim§ — 
for occult blood are recorded, § 
‘ é The direct results of operation in the 995 cases werea} 
Owing to the large number of cases returned and the | f Ilows. 


These returns represent the operative work of eighty-six 
surgecns, and may therefore be taken as a fair indication 
of the value of the operation as performed by a number 
of surgeons, all of whom were attached to hospitals con- 
taining not less than a hundred beds. 


“y 











mass of details that had to be dealt with, it is proposed Taste V.-Pesults of Operation. 
in this part of the report to deal only with the cases of 
duodenal ulcers, and to issue subsequent reports on the Result. No. of Cases | Percentag.§ — 
cases of pyloric ulcers, gastric ulcers, perforated ulcers, ——— -———_$_'___. ___ | — 
and zrowths, Good recovery sae “ee be 910 915 Se 
Delayed recovery ... 35 35 F 
Part I.—DUODENAL ULCERS. Death ... ; ee fe 50 50 c 


There were 995 reports of the results of operations for ' : P — 
duodenal ulcer; they do not include the perforated cas« S, 


: : ; The results in 482 cases submitted to z-ray examinatiog’ 
which will be dealt with in a subsequent report. The : 


‘ : - prior to operstion are shown in the following table. tic 
answers to the various questions have been carefully . di 
collated, and the results are embodied ji , rong = ? sae mie Bae 
: he ' died in the following Taste VI.—Results of X-Ray Eraminations. A fla 
tables. me * elite ips ______ nee 
Taste I.—Ser Incidence. sites Pereentill 891 
Number of cases eas as a ae .. 995 pais = Be 
Males (percentage) a ae Bee , be 33.6 ess i "7 ae for 
Females (percentage) ah = ey i 16.4 Positive ... a: ; o 65.6 Th 
ans Negitive ... ; aS sie a ; i 17.3 we 
This table shows f 1 re tip as vr — 
t ws that about five times as many cases Pricele dhactraction cniy chown... oe ie te 17.1 ce} 





occur among males as among females, —f to 
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In 123 cases test meals were employed prior to operation. 


The results are recorded in Table VII. 


Taste VII.—fcsults of Test Meals. 











Rezu t. | Percentage. 
————— | st i and 
Hyrerchlorhydria | £6.2 
Normal acidity ... oes 9.7 
No free hydrochloric acid ... oie a ms ae | 4.1 
a aa ae ss sssgiceee iat cilsinibes aacsciadiasioon 





Arrer-Histories OF THE Operation Cases, 

The 995 cases dealt with in Tables I, If, 111, and V 
include 744 cases in which the after-histories were given, 
19 cases in which the after-histories consisted only of 
statements that the patients were in good health at some 
specified time after operation, and 232 cases in which 
no after-history was given. For the preparation of the 
after-history statistics the 744 cases only are employed. In 
the majority of these cases the questions relating to the 
after-history were all answered, but as in a few cases 
some of the questions were left unanswered, the statistics 
in the following tables have been worked out as percentages 
of the numbers of the answers to the respective questions. 

The after-history inquiries were directed to the elucida- 
tion of the following points. Pain or other discomfort 
after food; diarrhoea or constipation; ability to take 
food; time of return to work after operation; full work 
or not; gain or loss of weight; condition of health and 
well-being after operation; any medical treatment found 
necessary. 


Taste VIII.—Pain or Other Discomfort Aftcr Food. 


(information on these points was given in 671 cases.) 








} 


No. of Cases. | Percentage. 





AFTER-HISTORY OF GASTRO-ENTEROSTOMY. ag ee 





























‘ | 
Nopainordiscomfort ..  ... ; 447 €6.6 
Occasiona! slight pain or discomfort : 99 14.8 
Temporary pain or discomfort (in most 84 12.5 

cases soon after operation) 

Severe pain or discomfort... 41 6.1 
Tarte IX.—Diarrhoca. 

(Diarrhoea occurred in 45 cases out of the 741.) 
Diarrhoea. No. of Cases. | Percentage. 
a —annent uaaemenne axe - tn Ae 

ae , ‘ nt 41 5.5 

Severe ... ia cay gu fa | 4 0.5 
Taste X.—Constipation. 

(Constipation occurred in 126 cascs out of the 744.) 

Constipation. | No. of Cases. | Percenta; e. 
Blight .. a ll | 14.9 
Severe ... a a soe oe ws | 15 2.0 


| 
Taste XI.—Food Able to be Tuken, 
(Information as to diet wag given in all of the 744 cases.) 


—$_$____ 


! 
No. of Cases | Percentage. 





Full diet ia a os . 462 | 62.1 


Certain articles of diet avoided ‘ae ; 282 | 37.9 











In the majority of the 2&2 cases in which some modifica- 
tion of the diet was necessary only one or two articles ef 
diet had to be avoided on account of their producing 
fatulence or indigestion. Among these cases 161 avoided 
sme form or forms of protein food (beef, mutton, veal, 
pork, bacon, cheese, eggs), and 121 avoided some form or 
forms of carbohydrate food (vegetables, pastry, fats, fruit). 
Therefore, of those on a modified diet about 60 per cent. 
were obliged to avoid some form of protein, and 40 per 
cent. some form of carbohydrate. These results are opposed 
to the view expressed by L. R. Broster,! who states that in 





a general way pastry and carbohydrates upset the duodenal 
ulcers. 

Information as to the time of return to work after 
operation was given in 580 cases. In a certain number of 
other cases it was stated that the individuals were either 
of the leisured classes doing no work, or were past the age 
for work. The particulars are given in the following table. 


Taste XII.—Z'ime of Return to Work Aftcr Opcration. 











Time of Return to Work. | No. of Cases. | Percentage. 
1 to 2 months : , ; = | 17} 30.0 
2to3 .,, j oh, " zo 250 43.1 
3to4 ,, vis ae . - a) es 63 11.7 
4to6 .. : ; pe 54 9.3 
Ns... sos Sas ae, eared 34 5.9 





This table shows that 73.1 per cent. returned to work 
within three months from the date of the operation. With 
regard to those that did not return to work till after 
three months, the reasons given in the majority of the 
cases were that there was no immediate necessity for 
return, or that work was not available at the time. 


Taste XIII.—Work Capacity. 
(Information on this point was given in 602 cases.) 











} 
Work Capacity. ; No. of Cases. | Percentage. 
salilalbdiaatatal | 
Full work se ra et , | 566 91.0 
Light work _... re a a = 34 5.7 


Unable to work oa joe see - 2 0.3 





Taste XIV.—Weight Aftcr Operation. 


(Information on this point was given in 637 cases.) 





| 
Weight. No. of Cases | Percentage. 








See ee aes ae i : 
Gained ... me BY ee. “ , 458 | 71.9 
Con: tant 140 | 22.0 

6.1 


Lost am =? | 3 
| ‘ 





Taste XV.—Condition of Health and Well-being After Operation. 
(information on this point was given in 620 cases.) 








Health. | No. of Cases. Percentage. 
| 
Gener..1 improvement of health | 572 92.2 
Fair improvement of health ‘ z 32 5.2 
No improvement of health ine me ~ 16 2.6 





Subsequent Medical Treatment Required, 

Among the 744 cases subsequent medical treatment was 
necessary in d4—that is, 4.5 per cent. of the cases. Among 
these, laxatives were required in 13 cases, occasional 
alkaline treatment in 10 cases, occasional bismuth and 
sodium bicarbonate for flatulence in 7 cases, bismuth 
and pepsin in 3 cases, and astringents for persistent 
diarrhoea in 1 case. 


Taste XVI.—Vumber of Years After Operation during which 
Patients were under Observation, or during which Reliable 
Information was Obtaincd. ; 

(Definite information on this point was given in 657 cases.) 








Years under Observation, No. of Cases. | Percentage. 
— ———— NS — 
2-3 years 10 15 
an ; : 100 15.2 
as oc io hs ey 131 [ 27.5 
_*.. ie its ome ics al 8 22.6 
7 .. De tia SN aes « 18 | 16.4 
7-8 bs am a sal nis : | 76 | 11.6 
a a 34 5.2 











This table shows that 83 per cent. of the patients were 
under reliable observation for periods ranging from four 
to nine years. 
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Classification of Results. 

The classification adopted is somewhat similar to that of 
I. R. Broster.?, The cases are grouped according to results 
in the fellowing manner. 

Very good. Able to eat anything; no pain; gained or 
constant weight; in full work; occasional slight flatulence 
in a few cases. 

_ Good. Improved; no pain or only occasional pain from 
indiscretion in diet; gained or constant weight; work ; 
able to eat all foods except one or two items. 

Fair. Restricted diet ; light work; pain requiring medical 
treatment. 

Poor. Operation of little or no benefit; able to do little 
or 110 work. 


Taste XVIT.—Classification of Results. _ 
(The results returned enabled this classification to be made in 669 cases.) 











Classification. No. of Cases. | Percentage. 
| 
SE ee 450 | 67.2 
Good | 149 22.3 
Fair Vad Ge 34 5.1 
atc er Oe te 36 |; 5.4 


from this table it will be seen that the late results of the 
vperation were very satisfactory in 89.5 per cent. of the 
cases, 

Occupation, 

As the occupational incidence of duodenal and pyloric 
ulcers was practically the same it has been considered 
advisable to include both types of ulcer in this section. 
ft will therefore not be necessary to refer to occupation 
when dealing with pyloric ulcers in a subsequent report. 
The occupations were given in 1,389 cases of duodenal and 
pyloric ulcers, including the cases of perforation, and have 
been classified as follows. 


Taste XVIIT.—Occupational Incidence. 





No. of Cases. Percentage. 











Occupation. 
Mechanics and skilled artisans - .. .. 36 | 22 
Labourers... oe a a ~~ , 209 15 
Domestic workers ... , ‘a an j 213 15 
Professional and leisured classes _... ag 129 | 9 
Factory workers... eo? = Ss oe = 118 } 9 
Shop workers a he =e sine Pe 123 9 
Clerks ... re ss coo one 90 6 
Farmers and Jand workers 56 4 
Miners ... ais = a a sae 50 4 
Various occupations aa - 95 | 7 











It will be seen that duodenal and pyloric ulcers occur 
amongst individuals engaged in all kinds of occupations, 
but rather more tlran half of the cases eccur amongst those 
whose occupations suggest the consumption of one or more 
meals a day under uncomfortable conditions, and possibly 
in a hurried manner, with consequent probable inter- 
ference with normal digestion. This is even more marked 
in the cases of perforated ulcers, as 76 per cent. of these 
occur among those engaged in such occupations. The great 
majority of the returns received in this investigation are 
of hospital patients, so that the above figures give no indica- 
tion as to the occurrence of the disease among the bulk of 
the middle and upper classes. 


Secondary Gastro-jejunal Ulcers. 

Numbher.—Twenty-one ulcers of this type--that is, 2.8 per 
cent.—occurred among the 744 cases in which after-histories 
were given. 

Sex.—All males. 

Age.--80 per cent. of the cases occurred between 30 and 
50 years of age. 

Symptoms.—Pain occurred in 13 cases, haemorrhage in 
7, and vomiting in 4, 





AFIER-HISTORY OF GASTRO-ENTEROSTOMY. 














The 2.8 per cent. incidence of these ulcers, and the fy 
that they all occurred among males, confirm the sta: 

of A. J. Walton*® that the incidence of gastro.je: 
ulceration for duodenal ulcers is about 3 per cent, 
that practically it is only found in the male sex. Moyp: 
states that the records of his cases over a period of 
years gave 1.84 per cent. of cases that developed 
jejunal ulceration. 


Taste XIX.—Periods After the Gastro-enterostomy Operation 
which Symptoms occurred necessitating Operation for 
jejunal Ulceration. 











Period. No. of Cases 

| an 
days... ‘ : 1 
6 weeks ... 1 
6-12 months 4 
1-2 years 2 
23 —C«, 4 
3-4 5 
4-6 . 

pa ee : ee Se ee a eS — ae 


It will be seen from this table that 28 per cent. Of the 
gastro-jejunal ulcers occurred within two years of th 
operation, and 62 per cent. between two and six years afte 
the operation. Moynihan® states that as a rule this fom 
of ulcer, if it comes at all, comes within two years of th 
operation. 

Sites of the Gastro-jejunal Ulcers.—These were me 
tioned in four cases only: one at the pyloric antrumsgy 
at the distal side of the gastro-enterostomy stoma; gp 
adherent to the middle colic artery; one half an ing 
distal to the gastro-enterostomy. 

Results of Operations for the Gastro-jejunal Uleen. 





Good recovery in 13 cases; death in 7 cases; one patient ty 
weak for operation. 


Synopsis of Operations Performed. 
Partial gastrectomy. Four cases—all recovered. 
Ulcer excised. one recovery and one death, 
Jejunostomy and invagination of ulcer. One case—death, 





Two cases 


Partial gastrectomy and resection of anastomosis. One 
—death. 
Jejunal ulcer found perforated into colon. Colon 


jejunum separated, holes closed, and gastro-enterostomy u 
One case—recovery. 

Ulcer excised and gastro-enterostomy undone. Two 5 
later large perforating ulcer on posterior wall of st 
Partial gastrectomy done. One case—death. 

Pylorectomy and partial gastrectomy. One casc—recovery, 

Gastro-colic fistula secondary to a jejimal ulcer dev 
two to three years after first operation.- Ulcer excised. 
case—-recovery. 

Eight months after first operation jejunal ulcer fouad 
lateral anastomosis done. Four years later, on account 
persistent pain, a partial gastrectomy was done. One 
recovery. 

Suture of perforated jejunal ulcer. 

Anterior gastro-enterostomy and 
case—recovery. 

Gastro-enterostomy undone. One case—recovery. 

Cauterization of ulcer. One case—recovery. 

tesection of ulcer and four inches of jejunum, and ta 
anastomosis done. One case—death. 

Medical treatment only. One case—recovery. 

Nature of operation not stated. One case—death. 

Jejunal ulcer found at operation, but left as patient was 
veak for radical operation. Patient was fairly well one y 
tater, but still had pain. 

Liemarks on the Seven Deaths. 
tion. One died soon after excision of ulcer. 
and convulsions two days after operation. 
days after operation. One died two weeks 
operation done for perforation of stomach. 


One case—Sieath. 
lateral anastomosis. 


One died at end of 

One died from 

Three died t 
after the thi 





Second Operations Required for Intercurrent Lesions 
after Gastro-entcrostomy. 
Twenty-one of these operations—that is, 2.8 per cemle 
were required among the 744 cases in which after-hi 
were given; 86 per cent. of the cases were between ® 
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60 years of age. Particulars of the individual cases are 
given as they could not be tabulated. 


1, Yielding of sutures three days after first operation from 
_geute dilatation of stomach. Repair done; death one day after. 

9, Pain and vomiting seven days after first operation from 
strangulation of small intestine in paraduodenal fossa. Relief 
of obstruction done ; death. 

3, Wound broke down ten days after first operation. Repair 
done; death on second day. 

4, Obstructive vomiting ten days after first operation from 
obstruction of efferent loop by adhesions. Lateral anastomosis 
F gone; recovery. 

5, Vomiting thirteen days after first operation. Lesion not 
Of Cases stated. Lateral anastomosis done ; recovery. . 

6; Pernicious vomiting twenty-one days after first operation 
1 from strangulation of ileum by slipping. Relief of obstruction 
1 done ; death on second day. 

4 7, Persistent vomiting one month after first operation from , 
2 obstruction of afferent loop by slipping. Lateral anastomosis 
4 done; recovery. ; 

5 8. Obstructive vomiting one year after first operation from 
4 obstruction of efferent loop by adhesions. Lateral anastomosis 
done ; recovery. 

9. Pain and dyspepsia one and a half years after first opera- 
it. OF the tion. Duodenal ulcer still active. Division of pylorus and 
SOF the closure of both ends done ; recovery. 

“a's after 10. Pain and vomiting one and a half years after first opera- 
this fom tion from omental adhesions. Enterolysis and entero-entero- 
TS of th stomy done ; recovery. 

11. Vomiting one and a half years after first operation from 
ore meg vicious circle. Gastro-enterostomy undone and_pyloroplasty 
rum; omy done; recovery. ; 

MA; ON 12. Pain two years after first operation from lesser curve 
an ind ulcer. Gastrectomy done; recovery. 

13. Pain three years after first operation from indurated 
Ulemaf BS at site of previous operation. Excision of mass and 

) separation of adhesions done ; recovery. 





mite 14. Pain, vomiting, and loss of weight three years after 
first operation from lesser curve ulcer. Patient too weak for 
radical operation, and medical treatment only employed. Result 
not stated. 
15. Intestinal obstruction three years after first operation 
eath. from adhesions ; division of adhesions done; recovery. 
“leath, 16. Pain three and a half years after first operation from 
One « small ulcer on lesser curvature; cauterization of ulcer done; 
recovery. 
olon 17. Pain and vomiting four years after first operation from 
y unde kinking of two loops of jejunum. Anastomosis between the 
two loops done ; recovery. 
Wo 3 18. Recurrent vomiting five years after first operation. 
stomac Gastro-enterostomy undone; recovery. ; 
19. Pain five years after first operation from cholecystitis and 
eal gall-stone. Removal of gall-bladder done; recovery. 
ev UDP 


pe 20. Pain five and a half years after first operation from 
sed. ( adhesions. Adhesions separated; recovery. 
21, Gastro-colic fistula seven years after first operation. 








und Suture done; death one day later from shoc!:. 
count ig 
ne ¢ 
Secondary Haemorrhage. 
h. (Not stated as due to anastomotic ulcer.) 
sis. 0 Number.—Eighteen cases of secondary haemorrhage— 
3 that. is, 2.4 per cent.—occurred among the 744 cases in 
which after-histories were given. 
Sez.—Males 16; females 2. 
di tater : 
Taste XX.—Age Incidence. 
eterna ae 
Age. ; | No. of Cases. 
. Was ae : 9 ' 
one yew 
20-30 years a _ is ‘ “a a o | 3 
if 6 0-10, aug ees ” i ne ga = 4 
cme 40-20. me Se * 1 








Taste XXI.—Nature of Hacmorrhage. 


- 





Nature of haemorrhage. No of Cases. 








a cSt eee eee eT; 
‘Haematemesis... : J “a ae Stn ‘a 10 
Melaena .. - ae ee . a 7 5 








\Haematemesis and inela nu n Aken 3 


























Taste XXII.—Periods at which Hacmorrhage started aftcr the 
Gastro-cnterostomy Operation, 





Period.. 


No. of Cases. 








1-2 years ... ° * eee 4 
-S . ie ep 7 
6&7 , Se | 1 





Treatment.—Sixteen had rest only, with or without 
medical treatment; 2 were operated on—1 resection of 
duodenal ulcer, and 1 entero-cnterostomy for omental 
adhesions, 

Results.—Good recovery in 13 cases; fair recovery in 
5 cases. No deaths. . 


Analysis of the Post-operative Mortality. 

Among the 995 cases of duodenal ulceration 11 deaths 
occurred from another lesion some years after the opera- 
tion and quite unconnected with it. As these 11 cases up 
to the time of death were free from all symptoms connected 
with the ulceration the deaths are not included: among the 
post-operative deaths. 

The number of post-operative deaths out of the 995 
cases was 50—that is, 5.0 per cent. These are ihe deaths 
that occurred as a direct result of the operation of gastro- 
enterostomy, and do not include the deaths from gastro- 
jejunal ulcers and from second operations performed. for 
some intercurrent lesion, which have already heen enumer- 
ated in the preceding part of this report. 

Sexr.—Of the 50 deaths, 86 per cent. occurred amongst 
males, and 14 per cent. amongst fewales—a retio which 
is roughly that of the sex incidence of the disease. 


Taste XXTIT.—Age Incidence of Deaths. 





Percentaze o 
Age, } J 








Je ths. 
20-30 years ee oe 12 
32-40 _,, “ abe nt os io A ooo, ees 10 
42-50 ,, moe eos es ee ZA cae jee e~ 44 
€0—"0 ee ose ove one sa ove eee woe 12 


Taste XXIV.—T7'ime of Occurrence of Death Aftcr Operation. 


. Percentage of 
Time. 








1 eaths. 
CII isc. acs. st + *<bs),*- geea e n | 64 
Oe en sie ie eek Ae 26 
3- 4 weeks ood oot ae we nae — ~ | 4 
4-5 ,, a ow ose o- 7 mn gab woul 4 
eo ms a Son oe a | 2 


Among the 50. cases haemorrhage (haematemesis, 
melaena, or both) occurred as a symptom prior to opera- 
tion in 24 per cent. of the cases. It would appear from 
these figures that the risk of a fatal post-operative result 
is not increased by the occurrence of haemorrhage prior to 
the operation. 

Taste XXV.—Cause of Death. 


Cause of Death. No. of Cases, 


~ 
~ 


Shock | 
Pneumonia re see an FS - ies j 
Haemorrhage ye | 
Cardiac failure (fatty heart) 
Peritonitis ae bis ses a ie ies aoa 
Pulmcnary embolis:» 
Cerebral embolism 
Pneumonia and empyema 
Bronchiectasis andempyema _... an 7 * | 
Strangulation of intestine .. 3 oa Ee 
Cause not stated 


woe ew eH Hoo sy 
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Carcinoma Developing at the Site of Uleers.—Ne 
authenticated case was reported in the whole series. In 
one case carcinoma was diagnosed five to six years after 
the operation, but was considered inoperable; the patient 
died a few months later, but no post-mortem examination 
was allowed. In answer’ to a_ special letter, the 
medical practitioner who had been in charge wrote that 
from the clinical aspect of the case he considered that 
carcinoma developed at the site of the old ulcer, which 
at the operation had neither been invaginated nor excised. 


GENERAL OBSERVATIONS BY SURGEONS AND MEDICAL 
PRACTITIONERS. 
The second form requested an indication of the views of 
surgeons and medical practitioners as to the value of the 
operation of gastro-enterostomy. 


Views of Surgeons. 
Of the 86 surgeons who sent in returns, 37 filled in this 
second form. Their views as to the value of the opera- 
tion for duodenal and pyloric ulcers are as follows: 


Thirty-six consider the operation of great value in cases 
of duodenal and pyloric ulceration associated with stenosis 
of the pylorus. 

Six consider that, in addition to the operation, invagina- 
tion, excision, or cauterization of the ulcer should be done. 

Four consider the operation of great value in the treat- 
ment of perforated duodenal or pyloric ulcers in addition 
to closure of the perforation. 

Three consider the operation of greater value when 
combined with closure of the pylorus. 


Views of Medical Practitioners. 

The second form was filled in by 153 medical practi- 
tioners. Their views as to the value of the operation for 
duodenal and pyloric ulcers are as follows: 

One hundred and twenty-three consider the results of 
the operation to be very satisfactory in the great majority 
of cases. 

Seventeen state that recurrence of pain and gastric dis- 
turbance occurred in many cases. 

Thirteen state that recurrence of pain and gastric dis- 
turbance occurred in a few cases. , 

One considers that the operation unfavourable 
cases of simple duodenal ulcers without pyloric stenosis. 


is in 


Brier Summary oF Resvtts. 

Duodenal ulceration is about five times more common in 
maies than in females. 

The liability to duodenal ulceration rapidly diminishes 
after 50 years of age. 

Posterior gastro-enterostomy, with or without embed- 
ding or removal of the ulcer, was the operation performed 
in 96.4 per cent. of the cases. . 

Hyperchlorhydria was present in 86.2 per cent. of the 
cases submitted to test meals. 

Neither diarrhoea nor constipation is a marked result 
of the operation, but constipation of a mild- character is 
more frequent than diarrhoea. 

About one-third of the cases operated on made some 
slight modification in diet; of these, 60 per cent. avoided 
some form of protein, and 40 per cent. some form of 
carbohydrate. 

About three-fourths of the patients returned to full work 
within three months of the date of the operation. 

General improvement of health and well-being occurred 
in all but a few cases. 

The results of the operation were satisfactory in about 
$0 per cent. of the cases. 

Secondary gastro-jejunal ulcers occurred im 2.8 per cent. 
of the cases. 

Secondary haemorrhage occurred in 2.4 per cent. of the 
‘ases, but with no fatal result. 

The post-operative mortality was 5 per cent., the mor- 
tality. being highest in patients from 40 to 50 years of 
age. The majority of deaths occurred within seven days 
of the date of operation. ¥ 

No authenticated case of carcinoma developing at the 
site of an ulcer was reported in the whole series. 
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PRESIDENT’s ANNIVERSARY ADDRESS. 
Tue 267th annual meeting of the Royal Society was ail 
according to custom, on St. Andrew’s Day, November 30th, 
The President, Sir Ernest Ruruerrorp, O.M., was in the 
-chair, and delivered the usual anniversary address, in the 
course of which he mentioned the fourteen Fellows 
had died during the year, and stated the grounds for the 
award of the Society’s medals. 


Deceased Fellows. ¥ 

By the death of Sir Bertram Windle, M.D., the President 
said, the Society had lost a Fellow whose main ACtIVitieg 
were devoted to administrative work as principal ¢ 
University College, Cork, and in his later years as Professor 
of anthropology at Toronto. In his earlier days as py 
fessor of anatomy in Birmingham Windle carried “out 
important researches in comparative myology, and wroj 
interesting popular works on prehistoric Britain, 

Referring to the death of Mr. Walter Heape, jh 
President said that he was one of the group of studenj, 
who drew their inspiration from the school created 
Francis Balfour at Cambridge. He introduced precisig, 
into the study of the embryology of mammals, and was on 
of the first to investigate the oestrous cycle and to promo 
scientific study of breeding and sexual physiology, Heap 
belonged to the class of scientific amateurs to whom scieng 
in this country had been so much indebted in the past, . 

Of Sir E. Ray Lankester, a Fellow of the Society fg 
fifty-four years, the President naturally spoke at ‘som 
length. 

“There is scarcely a group of animals he did not study, sca 
a problem he did not help to elucidate, more especially in the 
morphology of the invertebrata. . . A man of exception} 
intellectual power, of deep insight and sound judgement, he wa 
a great teacher, and for long the recognized leader 
British zoologisis. A picture of Lankester would be incomplely 
without reference to his vivid and impulsive personality. He wa 
restrained, prudent, and temperate in scientific treatment, bul 
in other contacts with the world, and especially with the official 





. world, he was apt to be not only fortitcr in re but violenter® 


modo. But these exuberances welled up from a generous heart, 
and were displayed only in what Lankester believed to be a just 
cause. He will be remembered not only as a great zoologist, bu 
as a lover of all natural knowledge, a respecter of all seriow 
workers in science, and a very strong help to his friends and 
pupils.” 

After indicating the great contributions to synthetic 
organic chemistry, made by Dr. William Henry Perkin, 
Wavynflete Professor of Chemistry at Oxford, the President 
said: 

“All these achievemenis, remarkable as they seemed at th 
time, were surpassed by his work on alkaloids. Perkin: early 
conceived the ambitious project of determining the constitution 
and effecting the synthesis of certain of the more complex vege 
table alkaloids; his memoirs on this subject, by their insight into 
intricacies of molecular constitution, their grasp of experimental 
methods, and their attention to minute detail, opened -a new 
epoch in organic chemistry. His ingenuity and pertinacity wer 
rewarded by the synthesis of many of the naturally occurring 
alkaloids.” 

The Society's Officers. 

The President next spoke of the retirement of two dis 
tinguished officers, Lieut.-Colonel Sir David Prain, LMS. 


(ret.), treasurer for ten years, and Sir James Jeans, 
secretary for an equai period. During their tenure d 


office, he said, the Society had greatly increased its respom 
sibilities, mainly owing to the large bequests which resulted 
in the foundation of the Foulerton and Yarrow professor 
ships. , 

“Sir David Prain has devoted himself wholcheartedly to the 
welfare of the Society; his wide experience of administration and 
breadth of scientific knowledge have been of much serviee @ 
innumerable occasions. He has been ever ready to subordinate 
his own convenience, if he could thereby more effectively help 
the Society.” 

Sir David Prain is succeeded in the post of treasurer by 
Sir Henry Lyons, and Dr. F. E. Smith becomes joi 
secretary with Dr. H. H. Dale; Lord Rayleigh is 20 
foreign secretary in the place of Sir Henry Lyons. 
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n-fgre. proceeding to his review of the advance of science, 

ead rticularly. of the physical sciences, the President 
oted with gratification that three Fellows of the Society 
had this year received the award of Notel Prizes—namely, 
Professor Arthur Harden, Sir Frederick Hopkins, and 
Professor O. W. Richardson. 


Presentation of Medals. 
The President then formaliy presented the Society’s 
medals,. and summarized the achievements of each 
pedallist. The Copley Medal has been awarded to 
Professor Max Planck; Royal Medals to Professor J. KE. 
Littlewood and Professor Robert Muir, M.D.; the Davy 
“Medal to Professor Gilbert Newton Lewis; and the Hughes 
Medal to Professor Hans Geiger. In handing a Royal 
Medal to the Professor of Pathology in the University of 
Glasgow, Sir Ernest Rutherford said: 
_.“ Professor Robert Muir has for over a quarter of a century 
taken a leading part in the development of pathological and 
~ pacteriological research in- this country. He is particularly dis- 
tinguished for his pioneer work in the study of immunity 
reactions and mechanisms at a time when the foundations of 
the science of immunology were being laid, and the combining 
roperties of normal and immune serums with antigen were being 
submitted to. analysis by test tube methods. The schools of 
Kbrlich and of Bordct, which were then particularly active in 
this new branch of science, had their worthy counterpart in this 
country in that founded by Robert Muir in Glasgow, and during 
the -first decade of the century there emanated from that school 
a most.important series of contributions devoted to the elucida- 
tion of the interactions between complements and immune bodies 
on the one hand, and antigen on the other. Haemolytic systems 
were chiefly studied and problems concerned with the ‘specificity, 
constitution, and dissociation of immune bodies and with the 
combining properties of complements were attacked by accurate 
quantitative methods. These studies by Muir and his collaborators 
are of fundamental importance in the history of the development 
of the science. They are embodied in Muir’s Studics on Immunity, 
published in 1909, which contains a full discussion of their bearing 
on current theory. The pursuit of serological problems by many 
pupils-working under his direction has been ever since successfully 
continued. Muir’s interests, however, have not been confined to 
immunology. In the ficld of general and experimental pathology 
he has made important contributions to knowledge, and_ his 
researches on experimental anaemia produced by ihe injection of 
shaemolytic scrum, and on the regenerative changes in the bone 
marrow in response to infection, are widely known. In many 
other directions the work of Muir and his school has influenced 
the advance of pathology.”’ 
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Bicentenary of the Royal Infirmary, Edinburgh. 
A COMMEMORATION service was held in St. Giles’s Cathedral 
on November 27th to signalize the foundation of the Royal 
Infirmary of Edinburgh on August 6th, 1729. The original 
infirmary was part of a small house near the head of 
Robertson’s Close, containing 6 beds, in which 35 patients 
were treated in the first year. A special building was 
afterwards erected some two hundred yards away from the 
original’ site in 1741. This, again, wes demolished in the 
latter part of the nineteenth century, and the present 
buildings were occupied in 1879, so that the year 1929 
marks both the bicentenary of the original foundation 
and the jubilee of the occupation of the new buildings. 
A large and representative congregation assembled for the 
occasion in St. Giles’s Cathedral. The service included the 
reading of a scripture lesson by the Lord Provest of 
Edinburgh, and an address by the Rev. Charles L. Warr, 
dean of the Thistle and Chapel Royal. The preacher 
declared that there. was no more moving human experience 
than the evidence of unity of soul, which on such occasions 
blended the multifarious activities of a community into 
one, and demonstrated that collectively, as well as indi- 
vidually, it possessed a personality and a common ideal. 
A cynic might say that the care of the sick was a poliey 
of practical social economy, but this was a warped and 
distorted definition. Two hundred years had passed since 
the birth of the Edinburgh Roya! Infirmary, and to-day 
it was renowned as the largest. voluntary hospital in Great 
A still greater future lay before the infirmary, 














Sac. % 1929] _ (2 oe secinean fovenas  1C79- 


and an enterprise of wider expansion wes at hand which in 


due time would be brought to fruition by the bread and 
generous impulse of the citizens. 

Mr. Russell Paton, the organizing secretary -of the Royal 
Infirmary, spoke at a luncheon of the Edinburgh City 
Business Club, on November 26th, with regard to the future 
development of the infirmary. He said that a distinctive 
feature of the demand fer increased hospital accommoda- 
tion was in the direction of providing for surgical cases. 
Twenty years ago the number of surgical cases in the year 
was under 7,000, but in the present year their number had 
risen to 15,000. A total sum of not less than £300,0C0 would 
be required to cover the cost of new buildings on the site 
of George Watson’s College adjoining the institution, and 
the additional annual expenditure required for these would 
be not less than £35,000. The infirmary in the present 
year had a record revenue from all scurces, but the 
voluntary principle had to be judged strictly by results 
and in terms of efficient and adequate service rendered to 
the community. If the voluntary hospital system was to 
be continued it must, by methods of mutual adjustment, be 
largely free from the bestowal of charity upon poverty- 
stricken suppliants. A voluntary hospital must be a great 
social institution on the broad ethical principle of con- 
ferring its benefits upon all and receiving from all support 
according to. their ability to pay. Sir Joseph Dobbie, who 
presided, said that the suggestien of a rate-zided hospital 
would be strongly opposed by the commercial community as 
striking a blow at one of the very finest examples of 
voluntary assistance rendered to a desirable object. 


Ante-ratal Clinics in Edirburgh. 

Dr. William Robertson, medical officer of health for 
Edinburgh, recently submitted to the Public Health Com- 
mittee of the city a report on the question of maternal 
mortality. He said that the problem of maternal deatlis 
could be faced with greater confidence than the control of 
infantile mortality, because the preservation of the mother’s 
life depended in the great majority of cases in allowing 
nature to follow its own course. As additional safe- 
guards certain precautions should be taken before and 
after the birth of the child. The maternal mortality 
rate per 1,000 births had been 6.6 in Edinburgh during 
the last two years, as compared with Glasgow’s 8.8 last 
year. In the case of Edinburgh the causes of death 
had been puerperal sepsis, puerperal haemorrhage, and 
puerperal eclampsia. Of the total 364 maternal deaths 
which occurred during the past cight years, these con- 
ditions caused 207 deaths. Between November 30th, 
1228, and October 31st, 1929, there had been 7,389 births 
in the city, with 53 maternal deaths. The maternal 
death rate for the city, excluding 1,404 cases attended by 
nurses, had been 8.2 per 1,000, while in cases attended by 
nurses the maternal death rate had been 1.6 per 1,000. 
Statistical evidence went to show that no particular section 
of the population contributed more than another to 
maternal mortality, the rich suffering as much as the poor. 
If a good maternity service was to be established every city 
should appoint a panel of medical specialists, who would 
be at the immediate call of a nurse when she found. herself 
confronted with a difficult or abnormal labour. The estab- 
lishment of ante-natal clinics should be undertaken, and 
as regarded Edinburgh, he proposed the immediate pro- 
vision of three more clinics of this kind. 


The Mystery of Infiuerza. 

Dr. James L. Halliday, assistant medical officer of health 
for Glasgow, speaking in that city on November 19th, sai? 
that during the first five weeks of the present year 2,500 
people Lad died in Glasgow alone who would still have 
been living if there had been no outbreak of influenza. 
Influenza was not a recent disease, for there had been . 
outbreaks of this kind at intervals of some twenty years 
ever since the Middle Ages. Since 1889 influenza had 
always been present in Britain, and particularly severe 
outbreaks had recently taken place in 1918, 1922, and 
1229. The last outbreak had begun in California in the 
autumn of 1928, reached New York in December, Glasgow 
and Belfast in January, Edinburgh, London, and Man- 
chester in February, and Birmingham in March. Little 
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was known about the factors which made influenza virulent 
and dispersive. In a general way this was due to an upset 
of the symbiosis upon which the virus of influenza and man 
lived together. Examples of similar loss of balance between 
living things was a frequent phenomenon, of which such 
incidents as sudden plagues in caterpillars, field mice, and 
mosquitos were examples. In nearly all these cases the 
conditions producing loss of balance were unknown. There 
Was a certain amount of evidence with regard to iniluenza 
that the prolonged maintenance of anti-cyclonic weather 
played a part. One of the greatest writers on the subject 
of epidemiology had referred to the problem of influenza 
as the crux of epidemiology. When they had come to an 
understanding of the factors which increased the virulence 
of the virus of this disease they wou!d probably be able 
to deal with the problem of all other air-borne diseases. 


Inverness Hospitals. 

Representatives of the Scottish Department of Health, 
consisting of Dr. Dittmar, medical officer, Mr. Fraser, 
assistant secretary of the Department, and Mr. Wilson, 
chief architectural inspector, last week made a visit to 
Inverness with the object of discussing the question of the 
reorganization of hospital services with the representatives 
of the burgh and county of Inverness. Visits were paid 
tu the Culduthel and Muirfield Hespitals, and to the small- 
pox hospital at the Citadel. A statement was made on the 
requircments of hospital accommodation for the burgh 
and county, with a view to centralizing the treatment of 
infectious diseases, and the provision for the sick poor 
under the terms of the Local Government Act. The neces- 
sary provision for the treatment of surgical cases, tuber- 
culosis, venereal disease, and difficult maternity cases was 
also discussed. A conference was held between the repre- 
sentatives of the Department of Health and representatives 
of the town and of the board of the Northern Infirmary 
with regard to the possibility of erecting a block at the 
Infirmary for the accommodation of these types of illness. 
The general view was expressed that if the present build- 
ings were reconditioned it would not be necessary to make 
further extension of the new buildings. 


The Growth of the Mind. 

The ninth annual Ramsay Henderson Trust Lecture was 
delivered on November 29th in the anatomy classroom of 
Edinburgh University by Sir Robert Armstrong-Jones, 
M.D.; Dr. Hamilton C. Marr presided. The lecturer dealt 
with the growth of the mind, and remarked that this was 
the centenary celebration of the trust deed executed by 
William Ramsay Henderson to assist in advancing know- 
ledge of brain physiology, which in 1829 was referred to 
as phrenology or cranioscopy. Some persons used the term 
mind as equivalent to memory, while others used it as the 
equivalent of thought. John Stuart Mill and Thomas 
Reid of Glasgow had both presented well-thought definitions 
of mind. The Apostle Paul had apparently regarded mind 
as an awareness, while the spirit was a second mind em- 
ployed in the contemplation of higher ideals. The mind 
consisted of a constant running stream of sensations and 
feelings, of which we were aware, while there was also 
involved a tendency to act in a certaim way. A picture of 
the mind might be presented as a triangle within a circle, 
the triangle consisting of sensation, cognition, and will, 
surrounded by the circle of tendency, inherited or the 
result of education, sometimes described as configuration. 
Aristotle had believed that a human being consisted of five 
parts—the four elements, and a fifth, which was the quint- 
essence of the others. The Viennese school of Freud did 
away entirely with the freedom of the will, explaining 
conduct as due to predetermined tendencies in the un- 
conscious mind, a view which was not widely accepted. A 
later view was that the mind was a summation of condi- 

‘tional reflexes. It was interesting to trace the growth of 
the mind upwards from the simplest forms of the animal 
kingdom. In the lowest forms such as paramaecium, there 
was a definite avoiding reaction against objects, which 
suggested purpose. In the jelly-fish the rhythmical con- 
tractions of the swimming bell caused reflex movements, 
while the sea anemone exercised choice as to food. The 
earthworm showed sensation, moticn, and reflex action, 
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while insects were noted for their instincts, and mol 
could scent their food at a distance. In the verte 
kingdom the fishes had a marvellous sense of smell, - 
reptiles led a more active and diversified life, and hiss 
had highly developed instincts, especially about 
making and breeding. In mammals the highest deye 
form of brain was reached, with the brain of man compa” 
ing 9,000 millions of neurons. It was marvellous that 
such a delicate and complex organ so few of these strug. 
tures became deranged. Man at birth entered int aa 
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unknown territory, which he might conquer if he had 1 
right ideas, a proper feeling, and a determined will, Php M. 
could be secured in the first place through the senses, which wa 
were the main avenues to the mind. The senses last 
probably about twenty in number, instead of the fig: Pla 
usually accepted. It was thus most important to exereig - 
care as to what entered the mind, especially in the case of B the 


the young, where the mind was wax to receive and ma 
to retain. Ideas in the mind were always associated with F the 
pleasure or otherwise, and this feeling helped the attentigy 
to recall them. The memory was regarded as an int dev 
part of the intellect which went on after an_ impressigy reg 
had ceased and gave continuity to our thoughts. By 
act of the will was an act of choice, and the first part & § ot 














the will was attention. The habit ef attention could & gah 
increased, and the most marked symptom in insanity yg a | 
the failure to concentiate attention, st 
fac 
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Hospital Savirg Association. ag 


SrRIKING evidence of the achievement possible unde 9 
voluntary co-operative effort was afforded by the seventh § of 
annual report of the Hospital Saving, Association, suk 9 th 
mitted to the annual general meeting at the Kingsway J ca 
Hall on November 26th. In six years the number @§ ge 
contributors to this method of insurance for hospita § co 
benefit had risen from 62,000 to nearly 652,000: the groups § th 
which paid contributions to the association numbered 6,70; § to 
and nearly 7,000 group secretaries collected last year ove § Le 
25,000,000 threepences, forming a total of £320,000, a§ wi 
compared with £249,000 in the previous vcar. During the § of 
twelve months about 172,000 contributors and their depen § an 
dants were treated at voluntary hospitals, 31,000 being mJ ev 
patients. The number of days of in-patient maintenane J pt 
was 657,000; and the final distribution recommended at the 
meeting brought the direct payments to voluntary hes 
pitals for the year to, £193,000. It would appear, there 
fore, that if the out-patient treatment is regarded a 
gratuitous, the association pays somewhere about six § mm 
shillings a day towards the maintenance in voluntary hos § fe 
pitals of every contributor or his dependant admitted. The} 4 
costs of administration are less thah 8 per cent. of the} th 
contributions. It is satisfactory to learn that the propor § as 
tion of out-patients treated is going down, thus meeting J ti 
to some extent one of the objections that have been made § 
to the association’s activities. Sir Alan Anderson, the} m 
chairman, expressed gratification that the Prince of Wales § am 
had become patron of the association. He called attention § be 
to the establishment of three eye clinics, which not only sup | W 
plemented the accommodation available in the ophthalmie§ di 
departments of hospitals, but also ensured that ophthalmie# co 
surgeons received a reasonable fee. The mecting of group # di 
representatives was afterwards addressed by Sir Humphry § © 
Rolleston. He emphasized the importance of voluntary § to 
hospitals, not only in treating actual discasc, but also im # ta 
educating students and nurses, in radiating medical know § w 
ledge, and in promoting skilled research. He thought that ¥ 4 
social work should be added to hospital work, and illuey A 
trated its value by describing the necessity for observation fF w 
and after-care in acute and chronic rheumatism. A yote§ /o 
of thanks to the group secretaries was moved by Dameg t 
Helen Gwynne-Vaughan, and seconded by Mr. Ernest ® m 
Bevin, general secretary of the Transport and General st 
Workers’ Union. The impression left by the meeting wag ! 








that, if voluntary co-operation of big employers of labour, wi 
of workpeople, of hospitals, and the medical profession # to 
could reach such dimensions, it was a pity that the same ja 
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principle could not be extended in other directions. Among 
the group representatives there must have been many 
rs of the political party which aims at the nation- 
“alization of hospitals; yet in- their evident enthusiasm 
et the Hospital Saving Association, they would appear 
‘te be giving moral and financial support to the main- 
ce of the voluntary system. And the scheme, as far as 
could be gathered, is worked with a minimum of friction. 


Greater London Regio: al Planring. 

“The Minister of Health (the Right Hon. A. Greenwood, 
MP), who was accompanicd by the Parliamentary Secre- 
, Which B tary of the Ministry of Transport (Earl Russell), received 
°S wom B ast week a deputation from the Greater Londcn Regional 
he fi Planning Committee. The first object of the deputation 
€Xercig | yas to ask that the Government would take steps to check 
case of B the evils of ribbon development on arterial roads. A further 
marble question with which the committee had been concerned— 
ed With # the reservation of land for recreation grounds and other 
tention H ypen spaces—was closely connected with that of ribbon 
integral § evelopment, since much the same difficulties arose with 
Dressigg- regard to the control over the land in question. The com- 
Every J mittee suggested that these difficulties might be largely 
part of § slved by amendments in the Town Planning Act, and it 
ould be § submitted a memorandum en the possibility of reserving 
ity was J a green belt around London, together with some specific 
suggestions for the amendment of the Act, calculated to 
facilitate the reservation of land from buildings and the 
provision of open spaces, without imposing heavy burdens 
on the ratepayers. The Minister of Health said, in reply, 
that he greatly appreciated the work undertaken by the 
London Regional Planning Committee, and he was in full 
agreement with its general objects. The committee’s pro- 
unde fF posals for the reservation ef open spaces and, in particular, 
seventh | of a green belt around London, were of: great interest, 
n, suk § though the methods to be adopted in practice would need 
ingsway § careful examination. He was also interested in the sug- 
aber of # gestion that a special regional planning body should be 
hospite) # constituted for the Greater London area; but that, he 
group § thought, was a matter on which it would first be necessary 
6,70 to obtain the views of the local authorities concerned. 
ar ove @ Lord Russell said that he fully sympathized with the views 
000, a § which the deputation had expressed upon the undesirability 
ing the § of ribbon development, from considerations both of economy 
depen § and of traffic requirements, and the committee would have 
“ing mH every support from the Minister of Transport in any 
tenane § practical scheme for mitigating the evil. 
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there. As is now fully appreciated, the councils of county 


ded a & borovzghs and of counties have, under the Local Govern- 
ut six § ment-Act, 1929, the option of carrying out functions trans- 
ry hoe § ferred to them either under the Poor Law or under the 
d. The} 2ppropriate special Acts relating to such matters, though 
of the § they are required to adopt the latter alternative ‘‘ as soon 
proper. § as circumstances permit.’’ There are, however, two fync- 
neeting § tions with regard to which the Act gives them no such 
n made § option. Under Section 2, functions relating to vaccination 
m, the § must be discharged as functions relating to public health, 
| Wales § and functions under Part [ of the Children Act, 1908, must 
tention § be-discharged 2s functions under the Maternity and Child 
ily sup § Welfare Act, 1918. Moreover, ‘‘ where the council of a 
thalmie § district have established a maternity and child welfare 
thalmie # committee the said functions shall, in that district, be 
group § discharged by the council of the district and not by the 
imphry § county council.’”?’ The Ministry of Health has now issued 
juntary § to all maternity and child welfare authorities a memo- 










alsoim # trandum (L.G.A. 28) with regard to the duties which 
know § wder this section, they will have to undertake as from 
ht that # April ist, 1930. The main object of Part I of the Children 
1 illus Act is to secure that any child under 7 years of age 





vho is maintained ‘‘ for reward ”’ shall be notified to the 
local authority in order that it may be kept under observa- 
tion and supervision. Every person who undertakes such 
maintenance, except relatives (‘‘ grandparents, brothers, 
sisters, uncles, and aunts’’) or those in charge of hos- 
mtals, hoarding schools, or certain institutions, must, 
within forty-eight hours of the reception of a child, give 
the authority written notice, stating the name, sex, 
ad date and place of birth of the infant, the name 
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of the person receiving it, the dwelling wherein it is kept, 
and the name and address of the person from whom it 
was received. The local authority must keep a complete 
regis‘er of such cases and must appoint infant protection 
visitors, who shall visit the children and satisfy themselves 
that they are properly nursed and maintained. Where 
infants are placed out by a philanthropic society, the 
society may itself be appointed to act as visitor. The 
local authority may fix the number of children under 7 years 
of age who may be kept in premises of which notice 
has to be given; and there are further provisions with 
regard to certain persons or premises in respect to whom 
or which special sanction is required from ihe authority, 
with regard to removals, and with regard to procedure in 
the event of the death of an infant. Persons guilty of 
cffences under Part I of the Children Act are liable, on 
summary conviction, to imprisonment for not more than 
six months or a fine not exceeding £25. All these matters 
will from April next stand referred to the maternity and 
child welfare committee of the local authority, and in most 
cases, no doubt, the health visitors will be appointed as the 
infant protection visitors. It is suggested by the Ministry 
that where necessary such visitors should at once be given 
appropriate instruction in the new duties which they will 
have to undertake. 


Extension of the Cancer Hospital, London. 

A scheme of extension has been resolved upon by the 
Cancer Hospital, Fulham Road, London. A new wing is 
to be built and certain adaptations made in existing wards 
which will result eventually in the addition of about eighty 
beds, bringing the total to two hundred beds. . The radio- 
logical department, of which for many years the late 
Dr. Robert Knox was director, is to have new and larger 
quarters. The new wing, the plans for which have just 
been approved and the site cleared; will be a ‘building 
of six floors. On each of the three lower floors there will 
be six single-bed wards, one or two two-bed wards, and 
one three-bed ward, making in all thirty-seven beds ; these 
are intended for paying patients. The three upper floors 
are to be devoted to the electrical and a-ray work of the 
hospital. Here will be provided a large electro-therapeutic 
room, with space for seven cubicles, radiography rooms, 
rooms for deep and medium a-ray therapy, radium work- 
rooms and emanation rooms, a physics laboratory, dark 
rooms, and all necessary installations for photography and 
experiment. Films will not be stored in the main building, 
but in a small detached building in the grounds. In 
addition to the beds provided by this new block, several 
other extensions and conversions are projected which will 
give immediately twelve, and ultimately forty-four, new 
beds. The cost of the new bleck alone is estimated at 
£57,000, but, in addition, much other reconstruction will 
be necessary, together with increased staff and mainten- 
ance charges, and an appeal is being made for £150,000. 
One of the features of the new scheme will be the provision 
for cut-patients, for whom there will be a central hall, 
consulting and examining rooms, and other conveniences 
in the basement of the new wing. An advanced course in 
radiology at the hospital, a new departure, is to begin 
in January and to continue until April. The course will 
consist of lectures and practical work, with demonstrations 
in both the laboratories and the hespital, and will be given 
by the radiologists, the physicist, and other members of 
the staff. It is stated that the course will be on a larger 
scale than has been attempted before in Lendon; it will 
deal first with the physics concerned, and then thoroughly 
explore the medica! and surgical aspects, 


Women Poor Law Guzrdiens end the L.C.C. 

A largely attended ‘‘ at home ”’ was given at the Forum 
Club, Hyde Park Corner, on November 28th, in honour of 
the work done by the women Poor Law guardians of London. 
Under the Local Government Act Poor Law authorities will 
cease to exist next April, but it is hoped that many who 
have done useful work on those authorities will be co-opted 
on to the committees that are to take their place. Women 
representing twenty-five metropolitan boards of guardians 
were present on this occasion. Dr, Florence Barrie 
Lambert, chairman of the new Central Public Health 
Committee for London, gave an address in which she 
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said that for the London County Council to come into 
that arena was suggestive of the lion lying down with the 
lamb; she could assure her audience, however, that the 
L.C.C, was a very benevolent and an intensely grateful 
lion, grateful not only for what had been received from 
the guardians in the past, but for the favours that it was 
hoped were to come. Unless the scheme received the hearty 
co-operation of the former guardians it would not result in 
the expected success. One objection which many women 
had felt at the outset, added Dr. Lambert, was that the 
Central Public Health Committee for London was consti- 
tuted, even as regards its co-opted members, on party 
lines. This was because the London County Council was a 
political body, where, at present, the Municipal Reformers 
were in power; in consequence, all committees were formed 
on a basis which gave the numerical advantage to that 
party. But apart from the initial question asked of candi- 

ates for co-option as to what their party affiliation might 
be, politics entered very little into the Public Health Com- 
mittee. The task before that committee was a very large 
one. Hitherto the county council had “ farmed out ”’ its 
hospital services by means of arrangements with the Metro- 
politan Asylums Board and other bodies, but now it became 
the largest of all hospital authorities. One of the sub- 
committees would have to deal with all the (hitherto 
Poor Law) infirmaries; another would supervise practically 
all the hospital services hitherto controlled by the Metro- 
politan Asylums Board; another would have under its 
purview the ambulance services; and still another would 
be concerned with the planning and development of hos- 
pitals. Staff matters. would require very detailed atten- 
tion, owing to the extraordinary differences prevailing, 
among those in the nursing services for example, as to pay 
and conditions of service. For hospital purposes London 
would be classified into five areas, each of which would 
have its local hospital committee. The speaker hoped that 
the services which had been so freely given on boards of 
guardians would still be available. 


Przse: t:tion to Dr. G. S. Pollzr:. 

In view of his retirement and departure from Midsomer 
Norton, in Somerset, a public presentation was made 
recently to Dr. G. §S. Pollard, J.P., who has carried 
on an extensive practice there for over forty years, and 
has been honorary medical director of the Paulton Hospital 
for twenty years. The Countess Waldegrave, on behalf 
of the subscribers, handed to Dr. Pollard a handsome 
inscribed silver salver and a cheque. The chairman of the 
urban district council, who presided at the presenta- 
tion, spoke warmly of Dr, Pollard’s manifold services to 
numerous local interests, such as the nursing association, 
of which he had been chairman, the council schools, the 
British Legion, St. John Ambulance, the British Red Cross 
Society, various agricultural exhibitions, and the Volunteer 
and Territorial Forces. Dr. Pollard was president of the 
Bath and Bristol Branch of the British Medical Association 
in 1922-23, and a member of the Branch Council for the 
periods 1€01-5, 1909-11, and 1924-26. He was also chair- 
man of the Bath Division in 1910, and vice-chairman in 
the following year, subsequently serving on the Executive 
Committee of the Division from 1€22 to 1923. For manv 
years he was medical officer to Downside Abbey and 
College, and in this connexion received an additional 
presentation a few days later. 


India. | 


‘Medical Missions in India. 
A svevey of the medical missions in India was planned 
in 1924, and conducted during the succeeding years by the 
Medical Missionary Association of India, in conjunction 
with the National Christian Council of India, Burma, and 
Ceylon, with a view to increasing co-operation and deter- 
mining the best lines of future progress. Visits were paid 
to various hospitals, and the appropriate Government and 
medical statistics were investigated. In the report of this 
survey, which has recently been issued, attention is called 
to the essential importance of medical missions in evan- 
gelization and the necessity of securing the best skill: and 

















en 
equipment available. A chapter on the general situns: 
as regards medical relief emphasizes the vast extent of the 
field awaiting cultivation. Thus, the province of Bengal, 
with a population of more than forty-six million inhabj. 
tants, has only nine mission hospitals, and in the United 
Provinces, with a population nearly as great, there ate 
fourteen. In Central India there are twenty-six 
States, with a total population of four and a half milk 
and no medical missionaries. It has been estimated that 
there are at least 100 million persons in India for whom 
no scientific medical relief is available. A very interestj 
account is given of the work in mission hospitals, but the 
general lack of preventive medicine and of research jg 
mentioned with regret; explanations of this, which wor 
submitted in various centres to the inquirers, included 


. inadequacy of the staff, money, and laboratory equipment, 


but it is admitted that the establishment of 
cenires by the Government has rendered the failure gg 
regards research less serious than it otherwise would be. 
A practical chapter entitled ‘‘ Conclusions”? deserves close 
attention. Hints are given how to increase efficiency ang 
to overcome the depressing influence of financial stringeney 
and lack of co-operation between medical mission centyes, 
Medical missionaries going to India are recommended ty 
take the course of tropical medicine at Calcutta, and those 
on furlough are advised to make greater use of the exist. 
ing post-graduate facilities, more of which are said to be 
necessary. It is suggested that medical mission reernits 
should, as far.as possible, be appointed to definite hospitals, 
with a view to remaining there permanently ; they should 
be transferred to other hospitsls only exceptionally, The 
whole report invites the careful study not only of medical 
missionaries, but also of all who are interested in medical 
work in India. It contains a large amount of detailed 
information and practical hints, and also a list of mission 
hospitals in India, Burma, and Ceylon, with statistical 
notes in each case. Dr. E, Muir describes the operating of 
what he terms the ‘‘ Propaganda-treatment-survey centre; 
a new field for medical missionaries.’’ This has been 
found a most successful method of dealing with leprosy, 
and he thinks it might well be applicd by medical mission. 
aries to other diseases. The report is published by the 
National Christian Council, 1, Staveley Road, Poona, 


In‘ant Welfare in Bombay. 

Year by year a low birth rate is recorded in the city of 
Bombay, and Dr. J. E. Sandilands, executive health 
officer, in his annual report for 1928, thinks that this 
may be ascribed in part to the custom of married women 
leaving the city for their confinements and _ registering 
their children subsequently in the districts where they ate 
born. The number of births registered in Bombay in 192, 
however, exceeded that of the previous vear by over 2,000; 
it was more than 3,000 above the annual mean number of 
births registered in the ten years 1918-27. Calculated 
on the estimated population for 1928 the birth rate was 
equivalent to 18.5 per 1,000; the number of live births 
recorded was the highest since 1866. The death rate 
among infants under the age of one year was 311 per 1,000 
registered births, a figure which contrasts sharply with the 
calculated infantile death rate of 176 per 1,000 for the 
whole of British India, but is an improvement on 316, the 
1927 rate, and on 474, the annual average in the decen- 
nium 1918-27. For many years active measures have 
been in progress to reduce this mortality. The Bombay 
municipal district nurses visit prospective mothers with 
a view to detecting signs of illness; they inquire into the 
condition of newly born infants, and give simple instrue 
tion as regards their rearing. In view of the fact that in 
about 40 per cent. of confinements there is no medical 
or nursing attendance, the importance of such visits #8 
obvious. Attempts are being made to arrange for more 
general supervision of confinements by skilled midwives, 
and the visiting nurses endeavour to persuade prospective 
mothers to enter the maternity homes, where accommoda 
tion is provided for them without charge. When these 


offers are refused the nurses attend the women in their 
own homes, providing them with bedding for their confine- 
ments, and with milk and bread during the first days of 
the puerperium. 


Such visits often reveal entire ignorance 
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on the part of the women as to the facilities available for 
them; the nurses are therefore usually: welcomed, and 
their services are highly appreciated. Nine centres have 
heen established by the Infant Welfare Society, through 
43 maternity and child welfare scheme. At these centres 
“price is given to mothers as regards infant management, 
ssedical aid is available for infants, and arrangements 
are made for trained nurses to visit the homes. 








__ 
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Correspondence. 


THE CONSTITUTIONAL FACTOR IN EPILEPSY. 
Sin,—Dr. James Adam, in his letter published in your 
issue of November 23rd (p. $82) has widened the discussion 
in this correspondence. He complains of the use of the 
word “constitution ’’ as a synonym for ‘ heredity,’’ and 
asserts that constitution depends on heredity, nurture, and 
infection, and the immunity resulting from infection. But 
does not the immunity result from the constitution? May 
or may it not be transitory? Individuals react variously 
“ _ to noxious agents. One man after a surfeit of port will 
*? offer from a short temper and a swollen, painful joint; 
another will be torpid, have a ‘‘ fat ’’ head, and a thick 
tongue. There may be also a family history of gout in 
the first case, and a negative family history in the second. 
It is usually assumed that the first man has a gouty con- 
stitution—-a metabolic make-up tending to produce uric 
acid in excess, and the second a normal constitution. 
Both constitutions are inherited, but constitution is not 
the same entity as inheritance. Inheritance or heredity 
has a wider and a different connotation, and implies a 
| physiological process of genetic continuity which is as applic- 








* able to a general make-up as to some minor anatomical 
defect. The term constitution itself is only a vague word 
which cloaks our ignorance of the workings of the body, 
but it is itself sufficiently definite as to have a distinct 
meaning, and its relation to heredity is so well understood 
that it would only confuse and befog the modern outlook 
of clinical medicine if it included the effects of nurture 
or infection.—I am, etc., 


Warrington, Nov. 27th. J. S. Manson, 





jCALCIUM CONCENTRATION AND THE ACTION 
OF DRUGS. 

Sir,—To your remarks in the Journal of October 19th 
(p. 727) concerning the work of Minot and others might 
have been added the fact that for many years now it has 
heen demonstrated that hearts perfused with a low calcium 
solution show a sensitiveness to drug action far beyond 
anything observed on balanced Ringer’s solution. For 
example, strychnine and sparteine reveal themselves as 
cardiac depressants when an ordinary balanced Ringer’s 
solution is used, but a heart perfused with such a balanced 
Ringer’s solution is so insensitive to drug action that, to 





get any effects at all from these drugs, concentrations 
have to be used which no physician would dream of 
reproducing in his patient’s blood. The experimental use 
of such high concentrations would, of course, be perfectly 
justifiable if the effects of high and low concentrations 
differed only quantitatively ; this, however, is not the case. 
Use of a low calcium perfusion shows that these drugs only 
depress at relatively high concentration, whereas at dilu- 
tions of the order of one part in one million or more they 
markedly stimulate. The dilutions at which these drugs 
stimulate cardiac activity, when perfused in a low calcium 
solution, are of the same order as those generated in the 





patient’s blood by the mezsures of the physician. The 
clinical reputation of these drugs as cardiac stimulants 
has thus experimental justification. At the same time, it 
seems possible, taking into account Minot’s results, that 
calcium deficiency may be present in those cases in which 
these drugs are of marked benefit. So far also I have 
invariably found, when perfusing through hearts drugs 
dissolved in a low calcium solution, not only all the 
phenomena observed by others who used balanced solutions, 
but something more that is usually obtained at clinically 





permissible dilutions, and is frequently of a different order 
from that observed on balanced solutions. 

So far as perfused hearts are concerned, then, there are 
two groups of drug action—those of concentration and those 
of dilution. Both groups are obtainable when the calcium 
of the perfusing solution is low, but one only may_ be 
observed when the solution is ‘ balanced’? in respect of 
calcium. It happens also that the group of concentration 
effects is so much more easily observable than those of 
dilution that pharmacologists have, on the whole, given 
them chief attention. It would appear desirable to give 
the other group attention as well.—I am, etc., 


W. Burrinég, 


Medical College, Lucknow, Professor of Physiology, Lucknow. 


Nov. 14th. 





THE NEOPLASTIC ORIGIN OF THE LEUKAEMIAS. 

Sir,~—In connexion with my remarks in your issue of 
November 16th (p. 892) on the neoplastic nature of 
erythraemia, might I be permitted to add that one of the 
arguments most frequently brought forward (even by 
haematologists, such as Professor O. Naegeli of Ziirich in 
the last edition of his textbook) against the neoplastic 
theory of the leukaemias (myeloses and lymphadenoses) 
is that the infiltration of organs, such as the liver, 
is not like that in cases of malignant tumours? The 
leukaemic cells infiltrate between the cells of the organ 
without destroying them and without exciting a defensive 
reaction. This consideration has been widely accepted 
as a most important objection, whereas in my opinion 
it constitutes the most important argument in favour 
of the neoplastic theory. I will briefly explain myself 
as follows: the cells of a malignant neoplasm endea- 
vour to continue the functional characteristics of the 
normal cells. from which they have originated. This is 
now almost generally admitted. (I endeavoured recently to 
sum up the observed facts in this regard at the commence- 
ment of a paper on endocrine tumours.') One of the func- 
tional characteristics of blood ceils is that when they are 
extravasated or wander into the various tissues of the 
body they do not destroy the latter and excite little or 
no defensive reaction; and this holds good in regard 
to leukaemic cells. Far from this consideration being 
antagonistic to: the neoplastic theory of the leukaemias, it 
is, I repeat, an argument in its favour. (In a note on the 
theories of leukaemia? I wrote: ‘‘ I would answer that, in 
regard to neoplastic diseases, evidence of . . . tissue reaction 
probably depends on the source of origin and nature of the 
tumour cells, and that tumour cells derived from (allied 
to) myeloblasts and lymphoblasts apparently excite no 
reaction of the kind.’’) There are naturally apparent 
exceptions, as when dense leukaemic ‘ growths ’”’ in the 
bone marrow, as may be seen in rare cases, cause bone 
absorption by their pressure and give rise to thinning and 
even distension of the cortical bone.—I am, etc., 


London, W.1, Nov. 20th. F. Parkes WeneER. 





‘ ACTIVATED ” FLUORESCEIN IN THE 
TREATMENT OF CANCER. 

Sir,—I find it somewhat difficult to take Dr. Webster’s 
last letter (November 23rd, p. 983) seriously, or to accept 
as valid argument his mere ipse dixit, to the effect that 
‘it can’t be so, because I say it can’t.’”?’ He affirms 
that we (and presumably Mr. Stanford Cade also) have 
‘‘ entirely failed to prove that the use of fluorescein gives 
any better results than x rays or radium used alone,’’ and 
in support of this sweeping statement he proceeds to quote 
the work of Birch-Hirschfeld. Surely, however, he does not 
intend to couvey the suggestion that a corneal ulcer is allied 
to a malignant growth; but, if not, what is the value of his 
statement that because fluorescein + irradiation is apparently 
useless in the treatment of corneal ulcers, ‘*‘ How much 
more is this likely to be the case in malignant disease? ” 
Obviously he has not appreciated the point of our conten- 
tion that the action of fluorescein, when irradiated, is 
selective as between malignant and non-malignant tissues. 





1 Proce. Roy. Soc, Med., Section of Medicine, 1929, xxii, p. 9 (see also 
Britian Medical Journal, 1929, ii, p. 533). 
2 Brit. Journ, Child, Dis., 1926, xxiii, p. 189. 
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‘We thank Dr, Webster for the references he gives, but it 
is perhaps only fair to mention that my colleagues and I 
are not as ignorant of the literature of the subject as he 
would seem to infer; while as regards the physical problems 
involved we have sought the best advice available. Dr. 
Webster mentions that he has ‘ tried fluorescein ’’ without 
result, but he does not make it clear that his trial was 
concerned with one case only. Dr. Gouldesbrough will him- 
self deal with Dr. Webster’s renewed criticism of the radio- 
logical technique involyed.—I am, etc., 


London, Noy. 20th. S. Monckton Copeman. 





RACE PREJUDICE. 

Sim,—The reference to race prejudice on September 14th 
(p. 505) brings to my mind two sets of facts. 

In New Zealand it appeared after the Maori wars that 
the fine Polynesian race was doomed, and in the nineties 
the elimination of these natives seemed fairly certain. 
They have, however, become New Zealanders, and are 
steadily increasing in numbers. The half-castes are also 
increasing and are in many cases thoroughly efficient 
citizens. There is no colour line and no race feeling; 
intermarriage takes place as a normal practice. The 
following table illustrates the position. 





Maoris and Maoris and 
Year. Half-castes, Year. Half-castes. 
1857 ... 56,044 1901 ... 45,550 
1874 ... 47,330 1906 ... 50,309 
1878 ... 43,595 eit ... 52,723 
1881 ... 44,097 1916 ... 52,937 
1886 ... 43,927 1921 ... me ... 56,987 
1991 ... 44,177 1926 ... we ... 63,670 
1896 ... 42,113 
Hulf-custes as far as can be ascertained. 

1891 = 4,800 

1901 5,540 

J bes 7,066 

1921 7,350* 


* Of these, 4,2.0 jive as and among LCuropeans. 


In Honolulu all opinion is favourable to the mixture of 
Chinese and Hawaians; it is even claimed that the offspring 
inherit the good qualities of both races. 

It is evident that the prevailing prejudice against half- 
castes has no solid foundation; the result depends not on 
colour but largely on the quality of the mixing races, 
It must, however, be remembered that in New Zealand 
a large British population has absorbed a relatively small 
Polynesian civilization, and in Honolulu the number of 
Chinese Hawaians is comparatively small—namely, 10,000. 
But to the imaginative it would appear that as civiliza- 
tions develop and the conditions of life and the outlook 
approximate, it may well be that successful fusions will 
become more frequent. 

The recent Pan-Pacific Surgical Conference held in 
Hawaii taught those Europeans who had any doubts en 
the subject that educated Chinese, Koreans, or Japanese 
can quite hold their own. in medical efficiency with 
Caucasians. There is no monopoly of scientific ability. 
For the future of a troubled world containing some sixty 
nations it may well be hoped that a gradual levelling up 
and equalization process may be successful.—I am, etec., 


Melbourne, Oct: 22nd. James W. Barrerr. 





POST-GRADUATE OPPORTUNITIES IN LONDON. 

Srr,—-The views on post-graduate opportunities in 
London as expressed by your Weilington correspondent on 
October 18th (p. 735) must surely surprise anyone who has 
visited the city in recent years. If there was previously 
any lack of organization this has been remedied by the 
work of the Fellowship of Medicine and Post-Graduate 
Association. Its excellent programme is regularly pub- 
lished in the British Medical Journal and elsewhere, so 
there would appear little excuse for men to be ignorant of 
its work. Comparisons may be objectionable, but have 
been challenged. Friends in this country who have had 
experience of visits to London and other British University 
tewns, as well as to those of the United States, inform me 
that the former possess many advantages, one of the chief 
being that sessions are punctual and dependable, and that 
they are held as published. Not one of those with whom 


surgeon or physician unapproachable, while to say: ¢ 
there is any difficulty in making contact at the Rew 
Medical Association headquarters is simply prepos bi. 
Nven one of the ordinary rank and file meets with a 
welcome from the ever genial Medical Secretary or fj 
one of the willing staff. At least that has been , 
personal experience and that of others from this count: 


Maybe the opening of the Library and Common Room 
a late hour in the evening would satisfy a want in provid. 


ing a centre for study or for recreative conversation It 
would appear that the article was written by one visiti 
London in dim, dark ages, but it is a pity that the » 
of our late President should be apparently associated ke 
such an expression of opinion.—l am, etc., 

Melita, Manitoba, Nov. 6th. Nort R. Rawsoy, 





THE BURDEN OF DEAFNESS. 

Sir,—A note of warning is necessary with regard to the 
** electrical aids to hearing,’? which are put on the market 
and advertised on purely commercial lines. Their makers 
unlike those of surgical instruments, do not purvey their 
wares through or by the orders of the medical profesgign 
and they have, naturally, no knowledge of the pathological 
conditions they so flamboyantly promise to “ cure,” The 
result is that a great deal of harm is being done to deaf 
persons, who are beguiled by specious advertisements, Often 
the instrument purchased, with or without a ** trial,” js 
useless, or the noise makes it unbearable to the patient 
Often also, while the instrument helps the deaf person to 
hear better, he continues to use it frequently to the serioys 
detriment of his natural function of hearing, which in the 
majority of cases can be improved or cured by pp 
treatment. The only types of deafness suitable for gud 
an electrical appliance are those due to established ote 
sclerosis or degeneration of the anditery nerve, but persons 
suffering from these conditions should be properly fitted 
with an instrument ordered by the aural surgeon, just as 
patients with defective eyesight are (or should be) provided 
with glasses on the prescription of the ophthalmic surgeop, 
—I am, etc., 


Bath, Nov. 24th. H. Norman Banner, 


THE ACETIC ANHYDRIDE TEST IN CEREBRO. 
SPINAL FLUID. 
Srr,—In an article in the British Medical Journal o 
November 23rd (p. 953) Dr. Freda K. Herbert cites ty 
work among that of others who have investigated the 
cerebro-spinal fluid by means of the ‘ Boltz test.’?~ I was 
I believe, the first person in this cotintry to apply this 
test and appreciate its value in the diagnosis of neum 
syphilis, and in 1925, at Bristol, | read a paper on the 
subject before the Royal Medico-Psychological Assoeiation, 
which in the same year was published in the Journal o 
Mental Science. Dr. Herbert derives conclusions about the 
value of the ‘‘ Boltz test ’’ from a series of ‘‘ twenty-four 
cerebro-spinal fluids from various cases ’’$ my own series 
has, up to date, included between 250 to 300 cases of 
organic and non-organic disease, syphilitic and nom 
syphilitic, in persons of different ages, and in every case 
the result of the Boltz test has coincided with that of the 
Wassermann reaction. The tests depending on the pre 
cipitation of protein did not give the same result. I suggest 
that the Boltz test is not a “ crude ”’ test, but a reliable, 
easily performed test for the investigation of neue 
syphilis. The coloration is due most probably to the presence 
of cholesterin in the cerebro-spinal fluid.—I am, ete., 
S. Grossman, M.R.C.S., L.R.C.P., 


November 25th. The Royal Eastern Counties’ Institution, Colchester. 





RELIEF OF PAIN IN LABOUR. " 
Srr,—-I am glad to read Dr. J. S. M. Connell’s support 
for this principle (November 23rd, p. 982), though the 
avertin method he describes appears only to diminish th 
suffering, and apparently leaves the patient with the 
memory of it, so that it gives but a partial relief. I venture 
to suggest also that Dr. Connell is not quite consistent, 


order that she may appreciate the relief which she is @ 





I have spoken has ever complained of finding the English 


It seems to me (1) wrong in principle, (2) that her 
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i might be still further increased by being spared 

recieved suffering, and (3) that a highly sensitive 

ota might find this quite sufficient to rule out a further 
regnanncy. 


With regard to Dr. Elisabeth Rolston’s letter (November 


30th, p. 1031), sensitiveness to pain, and the capacity for 
hearing it, vary very widely. As to the cause, surely one 
need only study the mechanism of labour, the powerful 
muscular contractions against resistance, conipression ot 
soft parts by and against hard surfaces, and stretching of 
“soft parts; the process 1s not- essentially different from any 
~ other form of mechanical damage or injury to the body. 
To attempt to relieve or remove such pain by ‘ adjusting 
the calcium content of the blood, or some other rational 
means,” would only be another way of influencing sensi- 
pility to pain, or, as Dr. Rolston puts it, “ doping the 
nervous system.” If such an alternative could be found 
its application would by no means be limited to obstetrics.— 


J am, etc., 


, a . 
tondon, N.W.8, Nov. 30th. KK. Curnow PLumMMER. 





THE MENTAL TREATMENT BILL. 

§m,—The provisions of the Mental Treatment Bill just 
introduced into the House of Lords should be closely 
grutinized before allowing it to pass into law—imore espe- 
cially those relating to detention and to the enormous 
powers placed in the hands of the Board of Control in 
yeference to the approval, inspection, and regulation of 
any places in which slight or early cases are housed or 
treated without restriction of their liberty. 

A very important pronouncement was made on_ this 
matter by the Council of the British Medical Association 
as reported in the Supplement to the British Medical 
Journal of April 29th, 128 (p. 169): 

_“Mpe Council desires (0 emphasize the existence of forms and 
degrees of menial disorder which need not bring tae patients 
under the Lunacy Acts or within the cognizance of the Board of 
Control. These patients are conscious ,of some degree of mental 
disorder and desire to be treated, but do not, either in their 
own interests or in the interests of the public, require com- 
pulsory restriction of their liberty. They can be satisfactorily 
treated at out-patient departments, or in gencral hospitals, or by 





neuro- 
n the 
ation, 








private practitioners in their own houses or in nursing homes. 
As a fact, they are so treated at the present day, although the 
existing provision for treatment of this order, and_ especially 
for the poorer patients, is quite inadequate, and ought to be 
increased. Jf the suggesiion on page 150 of the [Royal Com- 
mission’s] report regarding arrangemenis for treatment ‘ without 
certification’ is to be read as a proposal to bring these patients 
in any way under the Board of Control, then the Council is bound 
to disagree. Such a formality, with the consequent prospect of 
oficial visits on behalf of. the Board of Control, is quite unneces- 
sary, and would certainly deter many patients from accepting 
the medical treatment they require.... The Council... 
reafirms its opinion that the cases here considered ought not to 
be brought within the jurisdiction of the Board of Control.” 


—I am, ete., 
London, E.12, Nov. 29th. S. KE. Wuite, M.B., B.Sc. 


** The text of the Mental Treatment Bill will be 
found in the Supplement (p. 247), and the second reading 
debate in the House of Lords is reported by our Parlia- 
mentary Correspondent in the next column. The Associa- 
tion’s Committee on Lunacy and Mental Disorder is 
meeting at the close of this week to consider the bill.— 


Ed., BMJ. 





ROYAL MEDICAL BENEVOLENT FUND GUILD. 
Christmas Gifts. 
Sir,—May I ask the hospitality of your widely circulated 


Journal to appeal for the Father Christmas Branch of the- 


Royal Medical Benevolent Fund Guild. Christmas is 
drawing nigh and cupboards will be emptied to make room 
for prospective new gifts. We shall be very glad to receive 
any superfluous toys that may be discarded for new 
treasures, especially small: gifts for boys and girls over 
8 years old. Books and games of all descriptions will be 
appreciated, also gifts such as stockings, socks, mufflers, 
gloves, bags, handkerchiefs, and anything else suitable for 
working boys and girls. Money is preferred, as we can 
often take advantage of the generosity of the shops to 
send presents such as eiderdowns, blankets, and sheets to 
our-elderly beneficiaries and thus save postage—a very 
heavy item. ; 


MEDICAL NOTES IN PARLIAMENT. 
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Money and gifts should be sent, before December 12th, 
to the honorary treasurer, Miss Swinford Edwards, 68, 
Grosvenor Street, W.1. Children may become members of 
the Father Christmas Branch by sending a gift, or 2s. in 
lieu of a gift; and grown-ups by sending a gift, or 5s.— 
1 am, ete., 

Mary TweEepy, 


London, W., Nov. 29th. President. 








Medical Notes in- Parliament. 


[From oun PARLIAMENTARY CORRESPONDENT. } 





Txuis week the House of Commons has made considerable 
progress with the examination of the Unemployment. Insurance 
Bill in committee. A second reading was given to an Indemnity 
Bill to abrogate the penalties resulting from the fact that the 
Government had incladed seven Under Secretaries of State 
in the House of Commons instead of six, the legal maximum. 
In the arrangements to rectify this mistake Dr. Drummond 
Shiels has become Parliamentary Under Secretary to the 
Colonial Office. 

On November 28th the Parliamentary Medical Committee 
visited the Government Lymph Station at Hendon. They saw 
the precess of vaccination of the calf, the collection of lymph. 
the system whereby it ic kept in cold storage for two years till 
cultures are practically sterile, and its testing on rabbits. 
Subsequently the @mmiitee visited the Field Research Labora- 
tories of the Medical Research Council at Mill Hill, and were 
shown the research work in progress into distemper and into 
Jehne’s disease in cattle, as well as some of Dr. Gye’s cancer 
investigations. 

The second reading of the Children and Young Persons 
(Employment and Protection) Bill was moved. by Mr. Sorensen 
in the House of Commons on November 29th. The motion 
was seconded by Dr. Marion Phillips and discussed by Mr. 
Clynes and Dr. Vernon Davies. In answer to a question by Mr. 
Sorensen, the Deputy Speaker (Mr. Dunnico) said that if the 
bill passed the second reading it would block Jegislation 
contemplated by the Government. Mr. Sorensen thereupon 
asked leave to withdraw his bill. It was, however, further 
discussed by Dr. Fremantle. Finally the House adjourned 
the debate, and the second reading was again formally set 
down for December 13th. 

On December 3rd the House of Lords passed the Widows’, 
Orphans’, and Old Age Pensions Bill through report and third 
reading, and returned it to the Commons. 


Mental Treatment Bill in the House of Lords. 
Debate on Second Reading. 

The second reading of the Mental Treatment Bill was moved 
in the House of Lords, on November 28th, by Earn Risser. 
who said he had been chosen to represent the Minister of 
Health because of his experience as chairman of Hanwell 
Asylum, and, later, as a member of the Royal Commission 
on Lunacy, which had reported in 1926. The bill deait with 
important parts of the recommendations of the Commission, 
but did not create a new code. The Commission had recom- 
mended that as desirable, but the Government was reluctant 
to undertake too comprehensive a bill on account of the diffi- 
culties of parliamentary time. The Government would welcome 
any amencments which the Lords could suggest to the bill, 
though it had been considered by successive Ministers of Health. 
and the present Government believed it the best selution. The 
Mental Treatment Bill which Lord Onslow had introduced in 
1925 was based on the same principles. The Royal Commission 
had said in its report that ‘‘ The keynote of the past has been 
detention; the keynote of the future should be prevention and 
treatment. ... Certification should be the last resort in treat- 
ment, not the prerequisite of treatment.” 

Earl Russell said the Cemmissioners of Lunacy had pointed 
out, as far hack as 1860, that the chances of recovery were 
far greater when the patients were placed under treatment at 
an early stage of the attack. Dealing with the present position, 
Sir Frederick Wills, a former chairman of the Board of Control, 
had written : ‘‘ The evolution of asylums from mere places of 
detention to real hospitals had taken place.’? An asylum was no 
longer a place where a man was confined so that. he-could not 


do harm ‘to hinise'f ‘cr ethers.” It was a place for curative — 
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treatment, in the hope that the patient would be enabled to 
rejoin his fellow-men. Sir Frederick Wills had furnished 
statistics showing that the incidence of insanity had not been 
materially reduced. The change per 10,000 of the population 
was from 4.07 first admissions in 1869 to 4.48 in 1926. The rate 
for recovery per 100 admissions had improved since, but not 
as much as could be desired. The Government hoped that 
if the bili were adopted the number of recoveries might be 
improved. The technical recovery rate per 100 certified persons 
might become worse, because the Government hoped the people 
who were successfully treated under the bill would never become 
certified lunatics. ; 

Earl Russell Explains the Bill. 

Turning to the bill itself (of which the text appears in the 
FS vpplement this week) Earl Russell said Clauses 1 to 4 related 
to the voluntary boarder, a person sufficiently intelligent to 
ask for and to wish for treatment. Clause 5 dealt with the 
temporary boarder, who had io be treated against his will, but 
only for-a time. Clauses 11 to 15, to which great importance 
attached, reconstituted the Board of Control, which was now 
constituted under an Act of 1845. 

By Clause 1 a‘ person suffering from mental disorder desirous 
of voluntarily submitting himself to treatment might make a 
written application, and, without a reception order or any 
formality beyond that written application, might be reecived as 
a voluntary boarder. The will, the ro/untas, in the case of an 
unmarried person under 18, was transferred to the parent cr 
guardian. Such procedure was. possible now in most licensed 
houses, and sometimes ia single care, but not for the poorer elass 
of the community. The rate-aided mental hgspital, which used 
to be. called the pauper lutiatic asylum, had no provision for 
receiving the voluntary boarder. The Royal Commission had before 
it distressing cases of people who felt they were becoming unstable, 
and that -rest and treatment would set them right. They were 
unable io receive that treatment from a_ recognized county 
asylum until they beeame so bad that they were certifiable. 
Another point ahout the voluntary boarder was that any doctor 
who took such a person into single care was always liable to 
prosecution for harbouring an uncertified iunatic. Earl Russell 
drow attention to Subsection 3 of Clause 1, by which a voluntary 
boarder raust give seventy-two hours’ notice before leaving. It 
would not be in the interest of the patient to allow him to leave 
at a moment's notice, as the oeceasion when he insisted on leaving 
would probably be that when he had become unable to look after 
himself. This delay was not necessarily imposed in every case, 
but only where the medical officer thought it mece-sary. It gave 
the opportunity for the patient to come bac’s to a better mind, 
or for the medical officer to proceed, if pecessary, to certification. 

Clause 2 provided that notice of a patient's reception was to 
be given within two days to the Board of Contrel. Notice was 
also to be given to the Board if he died or departed from the 
institution. Should the patient become incapable of volition he 
was not to be kept as a voluntary boarder for more than a wmnonth. 
Before the end of. that period he must be discharged unless he 
again became capable of volition, which often happened, or unless 
steps had been taken to certify him. The public could rely on 
ithe Board of Control to sce the patient was not unfairly treated, 

Answering a question by the Earl of Onslow, Farl Russell said 
the period of a month would probably be used to apply to a 
voluntary boarder who became incapable of volition the _ pro- 
visions ef Clause 5—temporary treatment. The veal safeguard for 
every person who was detained or under treatment was the 
Board of Control, and by the bill the powers of the Board were 
increased. 

Under Clause 3 a Commissioner, noi necessarily a momber of 
the Board, but an_ official visito:, might at any time visit a 
voluntary boarder and repert on. the case. The Board might order 
the superintendent to discharge the patient or io take steps to 
deal with him, if necessary, as a person of unsound mind. To 
the Minister of Health these provisions did not seem to leave 
much opportunity for abuse. 

Ciause 5 was more contentious. It provided for the temporary 
boarder, a person suffering from menial disorder, incapable of 
volition, and likely to benefit by temporary treatment. If an 
application was properly made and a certifieate given, he might 
be detained six months, a period in which, according to statistics, 
a large number of recoveries took place. The period was perhaps 
not so long as would be most useful, Lut the Minister of Health 
had been moderate in his estimate. The application must be made 
by husband, wife, or relative, or if not so made it must state 
why it was not so made, and what was the interest of the person 
making it. The patient must then be examined by two doctors, as 
against the one now required for the ordinary certification -of the 
rate-aided patient. The great difference was that there was no 
intervention of a justice of the peace. In the view of the Govern- 
ment two doctors provided a greater safeguard than any number 
of justices of the peace. One of the two doctors was either to 
be the patient’s usual medical attendant or an official person, 











officially appointed, who could have no improper interest in ge! 
matter. The Royal Commission had suggesicd a rather. diff 
procedure by a provisional order, and did introduce’ the 4 





of the peace. The Ministry of Health had thrown over the sata | 
visional order because, though intended to remove the stigma gM gad to 
certification, it would in a short time be held to be exaail ys 








equivalent. The Royal Commission had said that cases Wrongful 
certified or improperly detained must be of the rarest oecex 
It retained the justice of the peace reluctantly, because . it 
afraid of Parliament and uninformed public opinion, but 
that if free to consider exclusively the medical treatment of 
patient it would have little hesitation in accepting certifieg: 
without the justices. The fear of confinement in asylums, 5 
Russell declared, need exist no longer. Rate-aided institution 
were full, and the trouble recently had been the other way 
sometimes people were discharged almost before they were fit to 
be at large. The House of Lords should recognize that a 
was not a sinister figure, anxious to confine a man to a Jungeoy 
for life. He treated mental disorder as he treated other disegss 
with a sole view to iis cure. If one of the peers were Aclivioug 
in a fever he would be without volition within the meaning ¢f 
this Act for that time. Nobody hesitated in those Circumstaness 
to restrain personal liberty in the interest of the patient, The 
same thing happened in mental treatment. Patients were gratefyl 
when they recovered for the treatment they had_ received, A; 
number of visits might be paid to these patients. The 
of Control was entitled to visit at any time and as often as. it 
liked. The superintendent of the asylum visited his patients 
regularly. In the rate-aided asylum there was the visiting om 
mittee, in the licensed house the visiting justices. The patients 
friends were at liberty to visit him. In the case of patients who, 
had property there was the Lord Chancellor's visitor. Subsection g 
of Clause 5 provided that in addition to the Board of Controy, 
visit, within one month the patiens was to be visited by two 
members of the visiting committee or by two of the visitors gf 
licensed houses. After that visit they were to sign a. statemey 
that it was or was not proper for the patient to continue to be 
detained, and musi report their opinion within two days to th 
Board of Control. At any time the Board of Control might ofde 
that a person received as a temporary patient should be dix 
charged or dealt with as a person of unsound mind. The public 
had no reason to fear these provisions. The whole object was 
to assimilate the treatmernt.of mental disease to the treatment @ 
other disease. The Government looked on the bill as likely i 
empty the certified wards and to send people back without 
stigma. 

Clauses 11 io 15 reconstituted the Board <f Control in acconk 
ance with the views of the Royal Commission. At present theme 
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were about twelve Commissioners on the Board, some medical aul B gafi 
some legal. They regulated policy and visited institutions. Ther right 
were so busy running about the country that they never had reap place 


consultative mectings in London to decide on the principles te 
be applied. The bill proposed to divide the Commissioners inig 
two parts. Five would constitute the Board of Control, and would 
have as their primary duty the co-ordination of all gener 
adminisiration—provision of drugs, qualification of nurses, staffing 
of asylums, construction of asylums. They would meet regularly 
and without interruption, and would be called the Senior Com 
missioners. Other Commissioners and Assistant Commissioners 
would do the visiting, and Clause 13 provided that one Com 
missioner might carry out visits at present required to be dom 
by two. The law’s requirement that two Commissioners must 
visit had been impracticable for some time. The Senior Com 
missioners would from time to time visit instilutions to see with 
their own eves what was going on. Clause 11 provided that they 
should be composed of a chairman, a legal Commissioner, @ 
medical Commissioner, and a woman, leaving one place, whieh 
might be filled by another medical Commissione:. Existing Com- 
missione’s who were not members of the Board of Control would 
continue as Junior Commissioners, though that title was not in 
ihe bill. 

Earl Russell said that Clause 6, which required local authorities; 
to provide accommodation for temporary patients, was not likely 
to inerease their total accommodation, and in the end would 
diminish it. Clause 8 provided for circumstances which had arise 
under private Acts, such as.for the Maudsley Hospital. He called 
the attention of the House to Subscction 2 in Clause 16. This was 
an attempt to provide further protection for the medical men who 
gave certificates. Recent actions, particularly the Harnett case, 
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had not unnaturally frightened medical men, and they were chary, 
of giving certificates for which they might be shot at, even, asi 
the Harnett case, twelve years later. It was a very grave responshs 
bility for a professional man to take. It not only cost him money, 
it might ruin him professionally. After that case there was@ 


‘great shyness on the part of doctors in giving these certificates i 


proper cases. No one could blame them for that. They were, 
not paid more than an odd guinea or two, and they were takiiig) 
a serious risk. The Royal Commission was pressed by the doctor) 
to give them complete immunity. Those on that Commission who” 


were lawyers felt that would be contrary to the principles of 
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ot doctors themselves said, when asked :* ‘* No, we are not 
“ ape we do not ask, immunity for a rascal or a rogue, or 
: for a. thoroughly reckless person.- But we do say it is a 
Oe aaa that people who are exercising their profession honestly 
Bittle hav best of their ability should be shot at in this way.” 
oa or Onstow asked whether the immunity proposed 
ver ply to certificates regarding people not capable of volition 
— Cause 5 of the bill. “ay 
. | RussELL said he thought so. Resuming his account of the 
dl of the Commission, he said that bedy finally recom- 
the form of words which the House would find as the 
it ted - Subsection (2). The effect of .these words was not 
sire the ‘doctors immunity, but to shift the onus. Tie 


il]-said : 
7. such proceedings shall... be stayel on such terms as 
cost is and mains as the court may think fit, unless the court 
to miafied that there is substantial ground for alleging that such 
is. 


act-was done in bad faith or without reasonable care.’ 


That would present some difficulty to the judges, but there were 
statutes containing somewhat similar -provisions on which they 
now and then acted. There: was a statute about vexatious actions. 
The subsection meant that the plaintiff would’ have to satisfy the 
judge at an early siage that he had a prima facie case, and that 
oe was something which required investigation. This was not 
. i means a final protection to the doctors—very far from it— 
but it was some protection from suffering from legal actions when 
Ahey had done the best they could. 

Glause 17 made urgency orders applicable to rate-aided persons. 
Curiously enovgh urgency orders ‘were now only applicable to 
private patients. The rate-aided person could only be, so to speak, 
taken in charge if he was found wandering or in other cireum- 
_stances when he was dangerous to himeelf er to others. This would 
give the opportunity of making an urgency order in all proper 
cases. Clause 16 removed the anomaly by which any person 
taken to a workhouse, certified, and sent to an asylum must 
remain a pauper even if afterwards found to be a person of 
means. Clause 19 enabled county councils to use the workhouses 
-which would come into their possession under the new Local Govern- 
ment Act, Clause 20 abolished the use of the terms “‘ asylum e and 
“pauper lunatic,’ The change of name implied a change of spirit. 

The bill had not made a complete code, nor had it assimilated 
completely the methods of certification in private and pauper cases, 
which differed in the Lunacy Act of 1890. Neither had the bill 
dealt with the vexed question of licensed houses, the only question 
on -which the Royal Commission disagreed. Parliament. must some 
day make up its mind what it was going to do about licensed 
houses. The licensed house was an institution for the treatment 
-of-insanity, run by a doctor or several doctors, or at any rate 
staffed by a doctor, for private profit. The public was perfectly 
right, no doubt, in looking with the very gravest suspicion upon 
places of that kind. When Parliament last deali with this 
quesiion, in 1890, it adopted an illogical and indefensible halfway- 
house attitude. The existing private licensed houses were allowed 
to go on; no new licensed houses were allowed to be created. 
No number of beds were allowed io be added to those already 
in existence in the licensed houses ihen existing. In effect, Parlia- 
ment said: ‘‘ We are not quite sure whether this thing is so bad 
that it ought to be swept away altogether, but at any rate we are 
not going to let it be increased.’’ Either a ticensed house was a 

* #® necessary institution serving a beneficent purpose in ihe case of 

dow Fa private paticnt who could afford to pay for treatment, or it 
must § wasan evil that ought to be swept away. In fact, licensed houses 
Com § were not so geographically distributed as io be convenient. That 
with F had nothing to do with this bill. 
- they In conclusion, Earl Russell said he had been through the bill 
et, @F carefully with the chairman of the Royal Commission, who 
Which authorized him to say that he welcomed it as a useful instalment 
Com of the reforms which the Commission proposed. 











ot in Lord Brentford’s Criticisms, 

Lord Brentrorp said that, with regard to the question of the 
rites B liberty of the subject, theve was a distinct difference between 
likely § the disease of insanity, whether mere Jack of volition er com- 
vould § plete insanity, and every other physical disease. The Aci of 1890 
rise showed the meticulous care of Parliament for the liberty of the 
alled # subject. Its provision that a petition for a reception order must be 
3 was presented to a special justice of the peace was not only a safe- 
who § guard for the patient, but for the medical men. Earl Russell 
cast, § proposed to take away part of the legal responsibility of medical 
hary§ men and at the same time to take away the one great safeguard 
as WH both for the medical men and for the pationt. The procedure 
ons proposed for the young person under 18 should be most carefully 
mes; B® considered by the House. Without any assent on his or her part 
as 4H a boy or girl of nearly 18 could be placed as a voluniary patient 
*s Wa on the written request of the parent or guardian with no doctor's 
were s® certificate and no judicial authority. Earl Russell had tried to 
ieee Prove too much in regard to the Board of Control. If that safe- 
tort guard was so great, why trouble about medical certificates and 
who | the reception order, which would still be needed for the man who 
; of # was flagrantly insane. It was remarkable to retain the safeguards 
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for that man but to sweep them away in doubtful cases, 
Clause 5, dealing with temporary treatment without full ‘certifiea- 
tion of persons. who -had lost volition, would lequire amendment. 
yi Incapable of volition’? was a new expression in an Act of 
Parliament, and the unanimous recommendation of the Royal 
Commission, as also of the Mental Treatment Bill introduced by 
Lord Onslow in 1923, was that there must he a judicial decision. 
That was the law of the land now, and the Royal Commission 
had doubted whether public opinion wcuid countenance a departure 
from it. Lord Brentford said he was anxious to do what he could 
in transferring the onus of proof from the medical man, under 
Clause 16. As a lawyer, and as one who had held Ministerial office, 
he well knew the scandal of certain actions taken against medica} 
wien. But if the medical man was to be given this protection the 
patient must have the protection of a judicial inquiry. He further 
hoped the Government would accept an amendment to strengthen 
the medical element in the Board of Coutrol. He also thought that 
the bill proposed to transfer too many powers from the Minister 
of Health to the Board of Control, which could not be called io 
account in the House of Gommons. Taken ‘as a whole, the bill 
would largely improve medical care and treatment, particularly 
incipient medical treaiment of those on the border line; but it 
was more important for the House to guard the liberty of the 
subject. 

Lord Sanpuurst approved the proposal not to connect temporary 
treatment with judicial or legal proceedings. They should empha- 
size the medical aspects, and not place the patient in the position 
of a sort of criminal. He welcomed a provision, which Earl 
Russell had failed to mention, for the after-care of patients by 
locat authorities, or through after-care associations. After-care was 


‘nearly as important as treatment during detention, and not only 


for poor patients. He would prefer that the absence of volition 
for a month did not automatically end the status of a voluntary 
boarder. In Scotland a patient was allowed to retain his position 
as a voluntary boarder so long as he did not insist on the righi 
to be discharged. [The bill does not apply to Scotland or Northern 
Ireland.] Lord Sandhurst thought there should be added to the 
bill a provision allowing the Board of Control to extend the 
period of temporary treatment for non-volitional patients who 
showed sigus of recovery. He regretted that the bill did not, «< 
reccommended by the Royal Commission, allow a medical superin- 
tendent to certify that, though a petition had been made for the 
discharge of a patient, that discharge to the petitioner would be 
contrary to the welfare of the patient. He hoped the qualifications 
of the Assistant Commissioners would be those provided by the 
principal Act. Some of the women visitors should have nursiig 
experience. He did not see any great protection to the medical 
man in the shifting of onus. It was a poor case which could not 
produce some prima facie evidence throwing the onus upon the 
medical man. 
Lord Dawson Supports the Bill. 

Lord Dawson or Penn said the bill attempted at long last to 
adapt legal enactment to informed opinion. It was useless to have 
a new idea and seek to embody it in legislation unless the House 
was prepared to take a uew view of the methods. For years 
informed opinion had wanted reform. The object in menial as in 
bodily disease was early diagnosis and early treatment to prevent 
more grave maladies arising. The present law. was based on the 
assumption that mental ailment was insanity. There has grown 
up, therefore, in the public mind the notion that any kind cf 
mental disease was associated with some slur, some disability 
inflicted on the patient and his family. The result was that the 
friends of that patient unconsciously entered into a conspiracy to 
prevent menial ailment being handled, for ihe reason that they 
knew there was a danger, if it were treated, of the patient being 
dubbed insane and treated as an insane person. Therefore it was 
necessary to make the machinery of this bill as new and fresh in 
its form as the ideas which inspired it. If they left what was 
thought of as insanity and came down to mental derangement, 
they would find that that was constantly side by side with physical 
derangement. It was often a matter of chance whether a patient 
who had been ill suffered from a mental complication or a physical 
complication. Certain complications followed on typhoid fever. I: 
was a matter of chance whether the patient suffered from a clot 
on the brain or from some temporary mental derangement. Why 
should they treat one differently from the other? They might 
have been restraining that patient through delirium, and why 
should not ihey apply the same medical treatment to the menial 
complications as to the bodily complications? With increasing 
speed and strain of life, in which the material progress was going 
too far ahead of man’s powers of adaptation, they would get 
a larger number of cases of temporary mental trouble, aud find 
a physical trcuble followed by mental symptoms, or mental sym- 
pioms followed by physical ailment. Disease, if he might use the 
expression, bred less and less true. It conformed less and less to type. 
In these days, when acute infeciions were graduaily being wiped 
away, the celour and the paticrn of disease was more likely to 
be determined in greater degree by man’s make-up, his family 
history, his environment, the sitain “he had been liable to meri. 
and the result was often such conditions of mind as the House 
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was discussing that day. This bill, in Lord Dawson's opinion, wes 
a considerable advance, which would have the support of the best 
thought in the medical profession. Technical knowledge had grown. 
The medicine of to-day was not the medicine of fifty years ago, 
and had become so technical that Parliament had to trust the 
people who had studied the form. Medical men now had greater 
knowledge and greater judgement. A public opinion was rising 
up in the profession, and grew stronger each year. That -public 
opinion in the profession was the great safeguard to prevent abuse. 
If Parliament introduced judicial authority wholly unsuited to 
judge of the merits of the question it would not have the advan- 
tage of the voluntary section of the bill. That would not be 
taken advantage of by the patients, nor would the doctors try 
4) persuade them. Dectors were not going to have skilled opinions 
overhauled by local. magistrates who did not understand the 
A BC of the profession. Lord Dawson remarked that as he did not 
want to go to a magistrate to ask if he might restrain delirious 
patients, he @id not want to go to him to restrain a patiert 
suffering from a complication afie. that illness. Certified insanity 
was another problem, whether the patient was so disabled that for 
his own safety, or that of the community, he had to join a cloistered 
class. They therefore made such an inroad on that patient’s 
liberty, and for such a time that it was necessary to have more 
control. The question of temporary Joss of volition, whic. occurron 
even after influenza, should be left to the decision of medical 
men—two of them if Parliament preferred. If Parliament was 
to get the full benefit of the part of the bill dealing with volition 
it would require to distinguish between an automatic refusal, for 
example, and an intelligent negative. The two clauses dealing with 
voluntarily boarders and those who had temporarily lost volition 
if carried out’ without undue resiraints would add to the sum 
ioial of the health of the community. 

The Eart or Onstow asked whether Farl Russell would consider 
inereasing the Board of Control by one and making the additional 
member a Medical Commissioner. 

Lord Danesrort welcomed the bill! as an overdue reform, but 
doubted whether Clause 16 was suflivient to protect doctors who 
signed certificates or made recommendations. He hoped (that ‘in 
committee Earl Russell would devise some really substantial 
protection for the doctors. i es 

Lord Craneroox hoped the bill was the forerunner’ of: another 
which would bring all public health services together instead’ of 
leaving mental work divided from public health.work. He thought 
the provision in the bill authorizing local authorities to have out- 
patient clinics was a great step in advance. They would save 
many people from going into institutions. 

Replying tc the debate, Earn Russett sail he regarded these 
clinies as a valuable feature. He did not propese to.take the 
committee stage till December 9th, to give adequate time for 
putting down amendments. He himself was-not sure that the 
protection offered to medical men was substantial, and if the House 
were’ prepared to extend ii further he might not oppose. He was 
grieved to kear Lord Brentford talk, at this time of day, aboat 
the need for the intervention of justices. Everybody connected 
_with asylum administration knew that the only thing of which 
the doctors thought was the benefit and health of the patient. 
The precautions for the liberty of the subject, of which Lord 
Dawson had spoken, were what spoilt the Act of 1890.° In 
Scotland, where the practice showed an immense advance on 
English practice, mental patients were treated in a very flexible 
way, with enormously good results to their health. Intervention 
by a justice was nowadays in England the merest formality, 
adding nothing to the safety of ihe patient. 

The bill was then read a second time without a division, and 
will be taken in committee of the whole House. F 


Porkmen’s Compensation (No, 2) Bill. 

Mr. GeorGe Hirst moved in the House of Commons, on 
November 29th, the second reading of the Workmen’s Compensa- 
tion (No. 2) Bill. He said this was introduced to deal with the 
case of the man who, after meeting with an accident, had been 
declared by the doctor to be fit for light employment. That man 
went to whoever employed him and asked for light work.. He was 
refused by that particular employer and, when he walked away, 
his compensation was stopped or reduced by the judge. j 

Mr. Grunpy seconded. He said there was no greater tragedy 
in unemployment than that of the man who was certified by a 
medical man to be fit for light employment. i 

Mr. Atkinson moved the rejection of the bill, but Mr. Crynes 
and Lord Evstace Percy supported its principle, while recognizing 
that amendments were required. The bill was then read a second 
time without a division and sent to a committee. 


Radium, 

Mr. Greenwoop told Sir J. Power on November 28th, that he 
could not make any statement on the progress of the work of the 
Radium Commission. The Radium Trust and the Radium Com- 
mission were constituted by Royal Charter, which required the 
Commission in each year to lay before the Trust an annual report 
of their work, a copy of whizh must be furnished to the Treasury, 
for presentation to Parliament. : 
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Women Medical Officers of Prisons —Mr. Lovat 
formed by Mr. Cryngs, on November 28th, that there bt 
women medical officers at Holloway Prison. There Sanit 
woman medical officer at the Borstal Institution at 4 t 
The appointment of a woman medical officer in women’s ¢ me 
of gan gary = —— formed only a smal] Pp Reick: 
meant adding to the staff and paying tw Si 
could do tie work: mee ee ee 


Prison Medical Officers and Flogging.—Replying to Mr. 
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on November 28th, Mr. Ciynes said that if a prison a 5 bi 
officer stopped corporal punishment during its infliction his jpg he 
vention was final and there was no further flogging. Officers the ) 
over thirty years’ experience of the prison service had never a Ne 
of cases where the use of the cat was stopped in order that ¢ “ 
prisoner might recover sufficiently to endure it later, Park. 
Inspectors of Vivisection Experimcnts.—Mr. Ciynes told ¥ Slog 
Freeman, on November 28th, that there were two ing ectors Thom 
vivisection experiments, both with medical training, oom and 1 
uo vacancies at present, and no further appointments were con He w 
templated. Candidates with the best qualifications, irregpes ' 
of sex, would be appointed in the event of a vacancy, Reps! - 
further to Mr. Freeman, who said that the strongest repre; ing tl 
tions had been made to exclude dogs from vivisection, ang. the 
asked for more records relating to them, Mr. Clynes said te 
useful purpose would be served by the publication of figures ; Sept 
addition to those already given in the annual return. ny spect 
Propose ad Whole-time Medical Commissioner in India mi 
Wepcewoop Bexn, on Deceinber 2nd, told Major Graham py.§ licut 
that the demand for a grant for the expenses of a Europes § 18th, 
officer of the Indian Medical Service as a whole-time commi he J 
of medical qualifications and standards had not been rejected by the 
the Indian Legislative Assembly. The House was adjourned before. the 
the termination of the debate. The Government of India gf lieut 
consulting the provincial Governments ou measures to secure the | 16th 
continued recognition of Indian medical degrees. The creation | \ 
of the commissionership was proposed 2s a temporary By batt! 
pending the establishment, by legislative enactment, of “ag! he s¢ 
All-Indian Medical Council. - I office 
Ss = = oS On 
; = 5 mote 
Che Services. want 
. ' o y ec medi 
ARMY MEDICAL SERVICES. A 6th 
Liewr.-Coconen W. P. MacArtuvr, D.S.0., O.B.E., 81st 
h.R.C.P.L., R.A.M.C., professor of tropical medicine, } te 
Army Medical College, has been appointed consulting physi i 
to the British Army from December 10th, 1929, in success oar 
to Colonel J. C. Kennedy, C.B.E., M.D., K/H.P., who gi Die 
proceeding to India for. duty. (F indi 
— = ——— TN _ Was 
of tl 
c. . ege j 
Cuitersities and Colleges. an 
ge 
JNIVERSITY OF OXFORD. F lotte 
Radcliffe Travelling Fellowship, 1930. ; D 
AN examination for a Radcliffe Travelling lellowship of the he | 
annual value of £300, and tenable for two years, will be held atte bef 
University Museum, commeucing on Tuesday, February 1h, IR Gen 
at ]0 a.m. A deal 
Candidates must have paszed all the examinations required by Do 
University for the B.A. and K.M. degrees. They must not have exces ; e 
four years from the time of passing the last examination required forte SeTv' 
degree of Bachelor of Medicine. The successful candidate must, £:") 
election, declare that he intends to devote himself during the period “ 
his t.nure of the l'ellowship to the study of medical science and to tra ti00' 
abroad with a view to that study; the Fellowship wi.l be vacated tpso Lon 
if he spends more than nine months in the whole within the Uni | 
Kingdom. The Regius Professor of Medicine and the examiners presage Mote 
a yearly report on the work done by each Fellow to the Electors, who may, E 
if they think the report unsatisfactory, declare the lellowship forfeited. sy 
The examination will occupy four days. Papers will be set in physiology, of 
pathology. and preventive medicine, and a subject will be propesed for servi 
tS ay; there will also be a practical examination in pathology. Aa . 
candidate desiring to offer, in addition, a speciai branch of medicmem§ Brit 
su gery must send notice of this to the Kegius Professor of Medic Kha 
University Museum, Oxford, on or before January 29th, 1930, by which ). 
date the names, ad !resses, qualifications. ete.. of all intending candid his | 
should be in che hands of the Regius Professor. the « 
At a congregation held on November 23rd the following medic his ] 
degrees were conferred : @ithe 
D.M.—G. P. Wright. “F mou 
M.CH.-—C. W. Flewming. he v 
14.M.—J. A. Eyres, Sept 
UNIVERSITY OF CAMBRIDGE. phigh 
AT a congregation held on November 30th the following medi medi 
degrees were conferred : - B the 
M.D.—R. J. Lythgoe, H. W. Eddison, Sout 
M.B., B.CHm.—M. D. Nosworthy, J. M. Graham, E. A. Trim. tl 
M.B.—I’. Goldby, J. O. W. Bland. od 
@ Deel 
UNIVERSITY OF LONDON. B Trax 
TH following candidates have been approved at the examinati@i§ wa. 
indicated: Apri 
DipLoMA IN PsycHococicaL MEDICINE. (with special knowledge € ‘ie 


Psychiatry).—F.T. Thorpe, Mary E. Tyars. 
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Obituary. 

GENERAL SIR ARTHUR SLOGGETT, K.C.B., 
. K.C.M.G., K.C.V.0., F.R.CS., 

ate Director-General Army Medical Services. 


8 geet 
D Opa) tion pIEvT. 
where 


r a. announced in our last issue Lieut.-General Sir 

4 ; briefly a a . Ge Sir 

M Mmedae ys thur Thomas Sloge:tt, K.C.B., late Director-General cf 

he Se uedical Services of the Army, died ‘suddenly, aged 72, 

ver - November 87th, while walking with his son near Regent’s 
on 


He was the son of the late Inspector-General W. H. 


Park. 


‘ fF his wife, Elizabeth, daughter of 
tt, R.N., and of his wife, Eliza : g 
told . ‘Cornish-Crossing, J.P., of Stoke Damerel, Devon, 
te a ws born at Stoke Damerel on November 24th, 1857. 
re 


was re 
es educated at King’s College, London, and tock the 


F of M.R.C.S.Eng. and L.R.C.P.Ed. in 1880. Enter- 
Replying Babe ermy as surgeon on February 5th, 1881, he attained 


Were ogp 


CSpeet;, 


P' 5 >| in less than twenty-three years, on 
ank of colonel in less y-three | » 0 
“aa aber Sth, 1903, having had the good fortune to gain 


jal promotion “¥ war service on two occasions. He was 
3 jally promoted to surgeon 
aia — SF ernt-colonel on November 
an Pele 18th, 1896, for his services in 
Missiong | the Dongola camp2ign, and to 
ried bp the higher rate of pay as 
ndia wag lieutenant-colonel on October 
cure the} 16th, 1898, for gallantry in the 
creation F jattle of Khartum. As colonel 

of “asf he served as principal medical 
} a A a 

4 officer of the London district. 
———} (in May 13th, 1908, he was pro- 
moted to ‘surgeon-general, and 
went to India as principal 
medical officer of Bombay, the 
6th Division. On December 

» MDB gist, 1911; he was appointed . 
*> Romi principal medical officer at 
hy ME headquarters in India, and 
sccema Director of Medical Services in 
“— India; and on June Ist, 1914, 
was appointed Director-General 
of the Army Medical Services, 
with’ the rank of lieutenant- 
general, succeeding Sir Lance- 
lotte Gubbins in that post. 

During the thirty-three years 
he had served in the ariny 
before becoming Director- 
General, he had seen a great 
deal of active service. In the 
i by & Dongola campaign of 1826 he 
d forte setved as senior medical officer 
ial of British troops, was men- 
totaal tioned in dispatches in the 
o “a8 Iondon Gazette of November 3rd, 1826, and was pro- 
presaie moted to surgeon lieutenant-colonel, and received the 
bebe Egyptian medal with a clasp, and the fourth class 
ioe f of the Osmanich. In the Nile campaign of 1898 he 
dform® served as senior medical officer of the ist Brigade, 
iicineat British Division, and took part in the battle of 
edict’ Khartum, where he was dangerously wounded, and had 
iaisaial his horse shot under him. He was himself shot through 
the chest by a bullet, which apparently should have pierecd 
nedil His heart, and used to account for his not being killed on 
the spot by saying that his heart must have been in his 
mouth at the time. For his services in the Nile campaign 
he was mentioned in dispatches in the London Gazette of 
September 30th, 1898, and was specially promoted to the 
# higher rate of pay as lieutenant-colonel, and received the 
sedialg Medal for the campaign, a clasp to the Egyptian medal, and 

the third class of the Medjidieh. He then served in the 

South African war from 1899 to 1902, first in charge of 

the Imperial Yeomanry hospital, afterwards as principal 

medical officer of a general hospital, and as commandant of 

Declfontein district. He took part in operations in the 

Transvaal, the Orange River Colony, and Cape Colony, 

was mentioned in dispatches in the London Gazette of 
# April 18th, 1901, and received the Queen’s medal with 

three clasps, the King’s medal with two clasps, and 


the C.M.G. 
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LIEUT.-GENERAL SIR ARTHUR SLOGGETT, K.C.B. Fas hon = 





Two months after his appointment as Director-General 
the great war of 1914-18 began, and a month later he 
went to France as Director-General of the Medical Services 
of the British Armies in the field, and as Chief Com- 
missioner® of the British Red Cross, and of the Order of 
St. John of Jerusalem. It was, -of course, quite beyond 
the power of one man to fill these pests and at the same 
time carry on what might be called the ordinary work of 
Director-General. So, while Sloggett remained on active 
service, Sir Alfred Keogh rejoined the services from retire- 
ment to carry on the duties at home. In France Sloggett 
remained for nearly four years, until in June, 1918, his 
four years’ term of office as Director-General came to an 
end, Many were at the time of opinion that he should have 
been specially retained in the post he had filled so well 
until the war came to an end; the authorities, however, 
decided otherwise, and he was placed on the retired list 
from June Ist, 1918. For his services during the war he was 
mentioned in dispatches seven times, in the London Gazette 
of February 17th, 1915, July 10th, 1915, January 4th, 1917, 
May 28th, 1917, December 
24th, 1917, May 25th, 1918, 
and Qctober 21st, 1918; and 
received the K.C.B. in 1915, 
the Legion of Honour, Grand 
Officer (2nd class), in 1915, the 
Order of King Leopold of Bel- 
gium, Commander (3rd class), 
in 1916, the’ K.C.M.G. and 
K.C.V.O. in 1917. Besides 
these honours he had _ been 
appointed a Knight of Grace 
of the Order of St. John of 
Jerusalem in 1888, he received 
the C.B. in 1910, and in 1917 
was elected a Fellow of the 
Royal College of Surgeons of 
England. 

Sir Arthur Sloggett was a 
great administrator, as his 
work shows. He’ had the 
qualities of tact, tolerance of 
other people’s opinions, and 
good capacity for — business. 
Not only could he see things 
from another man’s point of 
view, but he could induce other 
men to see them from the point 
of view of others, as well as 
their own. In the war he had 
serving under him a large 
number of men of great reputa- 
tion in their profession in civil 
life, all entitled to consider 
themselves Jeaders and experts in their own line: most 
of them quite ignorant, to start with, of military 
routine and military duties, but all anxious to do their 
best to help their country in its time of need. By his tact 
and capacity he got the best work out of all his staff, and 
made the medical services of the army work as one 
harmonious whole. When he laid down his office ho 
addressed to the Hon. Sir Arthur Stanley, chairman of 
the Joint War Committee of the British Red Cross and the 
Jrder of St. John, a letter in which he characteristically 
gave all the credit for the successful: running of the 
medical services in the war to those who had served 
under him. 

In 1881 he married Helen, daughter of Mr. J. R. Boyson, 
formerly Solicitor-General of Madras, and had one son, 
Licut.-Colonel A. J. H. Sloggett, D.S.0., late Rifle Brigade, 
and two daughters. 

The funeral service was held in the chapel of the Queen 
Alexandra Military Hospital, Millbank, on December 2nd. 
The King was represented by Lieut.-General H. B. Faweus, 
Director-General of Medical Services, the Duke of 
Connaught by Major-General Blackwell, and the Army 
Council by General Sir Walter Braithwaite, Adjutant- 
General to the Forces, and Sir Herbert Creedy, permanent 
Under Secretary of State for War. The interment after- 
wards took place at St. Peter’s Church, Petersham, 
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We are indebted to Sir Grorce Maktys, G.C.M.G., Past- 
President of the Royal College of Surgeons of England, for 
the following appreciation : 

Sir Arthur Sloggett’s distinguished career in the medical 
services of the army will no doubt receive adequate notice 
in your columns, but a note embodying the impressions of 
a civilian surgeon who witnessed the part he took in the 
great war may not be out of place. 

The early months were wifortunate for Sloggett in that 
after being responsible for the exacting duties concerned 
with the mobilization, he fell ill, and after a short inter- 
regnum Sir Alfred Keogh was recalled to take his place. 
When he had recovered, the somewhat hazardous experiment 
was decided upon of establishing a Director-General at the 
War Office and a Director-General Overseas, and it says 
much for the character of both these officers that the 
arrangement worked excellently well for the next three 
years. Sloggett was appointed to the latter post, and was 
sent to France, where he had to create and consolidate a 
novel position, a matter calling for tact and ripe judgement. 
The task was speedily accomplished, and it may well be 
that his new post was really better suited to his special 
capabilities than that at the War Office in London. 

His success in the field, | think, depended mainly on two 
qualities: («) his unusual capacity for drawing men together 
and inciting them to work harmoniously, and () the breadth 
of view with which he regarded proposals that might be 
made to him. In developing these two theses | would first 
dwell upon his shrewd judgement and knowledge of men; 
this aided him in the choice of his personal staff: each 
member was. selected on account of special fitness, even 
including one who by his instinctive sense of regulations 
was competent on occasions to modify the somewhat 
generous promises made by his chief. He treated the 
members of his staff as personal friends, and I think no 
one could have been better served. He drew no distinction 
between civilian consultants or Territorial officers and these 
of the regular service; from either he was open to receive 
suggestions, and he made the best of the opportunities 
thus afforded. An effective liaison was developed between 
the British and Allied medical services which was of value 
in creating mutual respect and friendship. Lastly, from 
this point of view, the relations which he maintained with 
the various voluntary associations must be mentioned. He 
acted as the representative of the British Red Cress Society 
and of the Order of St. John of Jerusalem, and was accus- 
tomed to refer to the conjunction of these two bodies with 
the medical service as a *‘ trinity.’”” He was liberal in his 
dealings with the various voluntary hospitals, and there 
can be no doubt that as a consequence of the attitude he 
took up the British soldier got the greatest advantage he 
could from these sources. 

Sloggett’s breadth of view had far-reaching influence on 
the strictly professional work of the medical service. He 
was not bound by tradition or pride in the corps, but was 
keen and ready to receive suggestions from each and all. 
His common remark was ‘‘ Let every man have his chance,” 
and in consequence many valuable suggestions bore fruit. 
Not a little of the advance made in front line treatment, 
the special arrangements made for cranial and abdominal 
wounds, fractures, and burns were made possible by the 
facilities readily provided by the Director-General. Again, 
the same may be said of the various research units estab- 
lished, and in all these matters he was actively supported 
by his colleague Sir Alfred Keogh at the War Office. , 

Finally, | would like to add the testimony of an old 
friend to his delightful hospitality. All who had occasion 
to visit his headquarters were met with his genial smile and 
treated to the best he had to give. This genial reception, 
moreover, was not confined to the manners of the chief: his 
precept and example were adopted‘by every member of his 
staff, and many of us retain the happiest memories of our 
visits. 


Lieut.-General Sir CHartes Burrcnartt, K.C.B., who 
succeeded Sir Arthur Sloggett as D.G.M.S. British Armies 
in France, writes: 

Sir Arthur Sloggett was unquestionably the most remark- 
able and the best known of a small group of distinguished 
men who were the outcrop of some 109 officers commissioned 
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in the year 1881 into what afterwards became the’ 


Army Medical Corps, and who, having taken part in'y old | 
British campaigns since 1882, came to hold Positions Al 
high importance and responsibility during the great Com 
Such were, to mention but a few, Major-Ge rals” deat 
Babtie, T. P. Woodhouse, T. J. O'Donnell, yg gp inte 
O’ Keeffe, R. H. S. Sawyer, R. Porter, W. G. A. Bedpall ago 
and W. G. Birrell. Arthur Sloggett conformed te nota. mint 
in character or temperament, and those who knew him fa of t 
and understood the soul within the man will no’ ¢ carr 
agree with me, who was his intimate assistant for are | 
years, and his fast friend up to the end, that they yay with 
met any other man quite like him in any sphere of je affe: 
But, lest there should be a wrong impression of what ; 
who were in close touch with him, thought, let Me sq Li 
once we loved him and served him loyally and cheer surg 
Why? Because we knew that behind all his actions. M 
thoughts was a good nature of unusual stability § ™C” 
genuinely kind heart, and an earnest desire to hel, ; rela 
any possible way to bring happiness to his fellow men maf #¢ 
that he never bent to crooked ways. His gay vitality a gt 
infectious and created an atmosphere of happiness for jj] capt 
immediate entourage in France. But long before he qu *** 
prominently before the public eve as Director of Medical af 
Services of the British Armies fighting in that ¢ in t 
he had done much to earn the esteem, gratitude, gg “°? 
affection of the Royal Army Medical Corps as an adihing wow 
trator in London, Poona, and of His Majesty’s Fores} ‘ea 
India. He ever had the advancement of the work of i, = 
corps at heart, and was unfailing in his efforts to promy ot 
contentment among those serving under him. He gy at 
instrumental in bringing together in India some of the by) 
athletic teams which the corps produced, (T 
He was a remarkably shrewd judge of men and of f% 

vagaries of human nature. His power as a peacemahy 

Was unique among men in his position. Should a deg 
of dissension arise among any set of people of any statigf 
in any part of the vast machine under his direction, ¥ WE 
was dissipated quicker than it came through his taet at | 
kindly bright manner and shrewd common sense, m” 
he administered with a resourcefulness quite outside appt 
capacity of most men. If a disagreeable thing had eM W 
done it was accomplished in such kindly settings that L 
a rule no unpleasant taste was left, and, genenh the 
speaking, the victim emerged with a feeling that he @ med 
not have been better treated. Of course, in the 4 grac 


. 


Sloggett occupied he would not have been human if he@ obta 
not occasionally commit an error of judgement or % t 


his exuberant spirits to carry him over the _ bordeflt 1926 
which some people marked out as the limit of circumspj 
discretion. Still, his errors were very few and very trimil hou: 
and his lapses quite harmless and laughable, and in tht Mid 
sum total counted as nothing compared with the high @ the 
progressive standard of efficiency he maintained thro an 
the influence of his personality over all those whe Atte 
in control of this or that in the multitude of sectors wig 20m 
made up the organizations for the relief of the hu the 
sufferings brought about by the war. tant 
His part in working up into friendly co-operation hosp 
functions of the medical elements of the Regular prof 
with those of the British Red Cross Society and the Onieg #fte 
of St. John, and creating a single harmonious body path 
of the consultants of various grades, is well known. Sq H 
posing we put the question to those in the best positiggl "4" 
to know: ‘* Would the lamentable amount of suffert ~ae 
endured by the gallant men who held the line in Fra “ 
throughout those three and a half years of war have bag * 
less had someone other than Sir Arthur Sloggett directg °™ 
the medical services? ’’? The answer will undoubtedly J ta 
‘No, and it might have been more.’’ His breezy chet “Sag 
fulness lasted up to his retirement from France. The tim ll 
between the date of the War Office notification and] - 
departure was about five days, during which the medit Cas, 
services were brought nearest to a point of failure . 
reached. The best part of five British Divisions operatl ot. 
with the French had been driven out of their positions ole 
thousands of British soldiers were scattered through Fre - 
army hospitals even as far south as Biarritz. The 2 all « 
beds at the Ftaples base had been put out of acti cca 


Sir Arti 


by enemy bombers, who destroyed the railway. 
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in this period packed up ¢ yal 
old boy, 1 hand over to you. Good luck.’ 

After the war Sir Arthur held the appointment of Colonel 
Commandant R.A.M.C. for several years, and up to his 
death he was, as always, in close touch with everything of 
interest to the corps he loved so well. Only a few weeks 

he said to me, ‘| may go out any day, but never 
mind, I have had a good life.” He thus looked to the end 
Fal this earthly sojourn with the cheerful courage which 
carried him so usefully and gallantly through life. ) ce 
are glad he died in the way he expected and wished to die, 
without pain or suffering, and we say ‘ \ ale ” with an 
affection and remembrance that cannot be effaced. 
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Lieut.-Colonel A. FE. J. Lister, 1.M.S. (ret.), sometime 
surgeon to H.E. the Commander-in-Chiecf in India, writes : 


es: Many will write of Sir Arthur Slogeett’s brilliant achieve- 
2 ments. May [ just pay ‘a personal tribute as showing his 
rel relations with his junior officers? I was his medical 


help i attendant in Simla for some slight ailments, and saw 
nen, au good deal of him in 1942-13. Though I was a junior 
| captain and he was the Director of Medical Services, he 
- was quite one of the most considerate of my patients. 
: He knew the life of a staff surgeon was at times difficult, 
Medic in the hills. For a slight service, a little bevond the actual 
de agi scope of my duties, for which some men in his position 
aad would have barely thanked me, he gave me a handsome 
piece of plate. This was typical of the man. It was his 
OFCeS in kindly consideration which endeared him to his juniors. 


c of f He never made one feel one was under his orders. He was 
ie indeed what we called in India a *‘ pucca Sahib ”’ to work 
thee under. a 
[The photograph reproduced is by Elliott and Fry, London.] 
1 of the ‘ ; 
comak LAURENCE BALL, M.D., F.R.C.P., 
Joint Professor of Medicine in Birmingham University, and 


Physician to the Queen’s Hospital. 
We regret to announce that Professor Laurence Ball died 
at his consulting rooms in Newhall Street, Birmingham, 
on Wednesday, November 20th. He had _ previously 
appeared to be in his usual health, and his death came 
wiexpectedly and with tragic swiftness, 

Laurence Ball was born in Birmingham in 1884, and was 
the only son of an architect in that city. He received his 
medical education in the Birmingham Medical School, and 
graduated M.B., B.S.Lond. in 1907; four years later he 
obtained the diploma L.R.C.P., and in 1921 he proceeded 
M.D.Lond., winning the University gold medal. In May, 
1928, he was elected a Fellow of the Royal College of Physi- 
cians of London. His resident appointments included: 
house-physician and house-surgeon at the Birmingham and 
Midland Hospital for Sick Children; house-physician at 
the Queen’s Hospital for one year; and resident medical 
oficer at the Birmingham General Hospital for one yer. 
Aiter holding these he undertook post-graduate study in 
Tondon: His first honorary appointment brought him to 
the staff of the Queen’s Hospital as pathologist and ass’s- 
tant physician; he became honorary physician to the same 
hospital in 1826, the year in which he was appointed joint 
professor of medicine in the University of Birmingham, 
after having held for several years a lectureship in 
pathology. 

His interests and activities were wide and varied. He 
maintained his early interest in pathology, and was a 
member of the Pathological Society of Great Britain. The 
legal aspect of medicine also occupied much of his thought, 
and he was a member of the Medico-Legal Society. He was 
amember of the Association of Physicians of Great Britain 
and Ireland. His service during the war took him to 
France and Italy, and covered almost the whole period of 
the conflict. He gained the Military Cross, and was men- 
nd fg Honed in dispatches hy General Sir H. C. O. Plumer for 
an gallantry in the field while serving with the Midland 
mg 2sualty Clearing Station. 
oratia _ Laurence Ball was a cultured and travelled man, with 
ns am * Keen and discriminating artistic sense which guided him 
Fremy ™ letters, in music, and in a lively appreciation of the best 

gy art and architecture. A large company, representing 
sta 2! sections of the University and his medical colleagues, 
seth *Sembled at the funeral to honour his passing. 
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ind left, saying, ‘ Well, dear, | 














Sir Cnantes Grant Roperrsox, Vice-Chancellor of the 
University of Birmingham, writes: 

Laurence Ball was essentially a son of the city of Birming- 
ham and of its University and Medical School. I first came 
into close personal touch with him some five years ago in 
two ways—as a member of the board of management of the 
Queen’s Hospital, and in connexion with the big scheme, 
now, I hope, approaching fruition, for a new teaching 
hospital and the reorganization of our Medical School, 
in which I was both officially and personally deeply 
interested. Shortly after that he was appointed oné of 
our joint professois of medicine—at a considerably earlier 
age than usual—but the appointment was a proof of the 
position which he had already won for himself, despite his 
great modesty. I cannot, of course, speak with any 
specialist knowledge of his professional skill and clinical 
ability; but for us laymen, both at the Queen’s Hospital 
and in the University, tit was clear that all who were best 
qualified to judge regarded his future in his profession as 
already assured. Ball threw himself with a fine loyalty 
into all his professorial work. Again I cannot speak from 
direct knowledge; but I have every reason te know that 
he was an able and inspiring teacher, and very popular 
with the students in his faculty. He served on the Univer- 
sity Library Committee, and was a great help in every way ; 
and | had many occasions to discuss with him large issues 
of policy in connexion with the new hospital scheme and the 
Medical School, to which he brought a deep interest in the 
development of medical science, a wide clinical outlook, and 
a real grip of principles. He had a high sense of duty, 
and always conveyed—without ever mentioning it—his recog- 
nition of what was incumbent on him, not merely as a 
professor of medicine, but as an officer of the University. 
t regard his premature death as a very heavy blow to 
medical science and our Medical School, for he had just 
reached the age when for the next fifteen vears or so he 
would have been able to give us of his best—and it would 
he his best that he would always have given. Naturally 
shy and retiring, he opened out wonderfully when vou came 
to know him, and the better I knew him the more I was 
impressed with his knowledge, his judgement, and the real 
charm of character that underlay his modesty. 





Mr. A. W. Nurnaui writes: 
Ball joined up early in August, 1914, and went to France 


‘with the South Midland Casualty Clearing Station in April, 


1915, being stationed at Hazebrouck, Amiens, and some- 
where near Corbie until the middle of 1916, when, at his 
own request, he joined a battalion as regimental medical 
officer and went to Italy. He seived for the full duration 
of the war. His professional interests were aroused and 
his outstanding ability exerted to its utmost by the 
problems presented by war conditions. The effects of 
chlorine gas (April, 1915) he investigated with the utmost 
thoroughness; the psycho-neurological symptoms of shock 
and fatigue, chest wounds, trench fever, were all matters 
of deep concern to him professionally. He found time to do 
necropsies under the most awkward conditions, and to keep 
notes on his cases. To his colleagues he was most helpful 
both in advice and practice (when he fell to and did a bit 
of surgery or gave anaesthetics). That he carried out his 
regimental duties with equal success was recognized by 
the award of the M.C. in Italy. But to those who knew 
Ball under war conditions the memory is not of the student, 
but of the personality of the man, Steady and unperturbed, 
with a sense of humour that met occasions of formality and 
of stress alike, a capacity to make the best of, and add 
spice to, any situation, Ball displayed, in company with 
liis intimates, a side to his character in keeping with his 
red hair and twinkling blue eyes. He brightened the war 
for many of us, and, in the words of the senior service, 
pulled his weight and was a good messmate. 


Dr. J. G. EmManvet writes: 


The sudden and untimely death of Laurence Ball is an 
irreparable loss to the Birmingham Medical School. Young 
as he was, his profound knowledge and mature judgement 
caused him to be much sought after both by the medical 
and the Jegal profession. In times of sickness his medical 
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2olleagues always turned to him, and he never failed to 
respond. A most successful teacher, his ideas were clear, 
his exposition of them lucid. Students thronged to his ward 
classes and out-patient clinics—and students are severe 
evitics. There was always much competition for the post of 
his house-physician at the Queen’s Hospital. He possessed 
the rare gift of being able to impart to others the know- 
ledge he had acquired from practice and wide reading, and 
it was an inteilectual treat to hear him present an unusual 
case. He was a quiet and unostentatious -man, but had 
a most attractive personality and a great capacity for 
friendship. At committee meetings he said little, but 
when he spoke his words carried weight. He was a devoted 
son, and the death of his mother iess than twelve months 
ago left its mark upon him. Cut off at the early age of 
45, in the midst of a successful career, his death leaves a 
gap it will be difficult to fill. 


Dr. T. L. Harpy writes: 

May I add my tribute to the memory of Laurence Ball, 
whose untimely death has removed from the ranks of the 
profession a sound physician and teacher of medicine, and 
a most lovable personality. I have enjoyed the privilege 
of his friendship for ten years, time enough to appreciate 
his many sterling qualities, for he combined in rare 
measure great modesty, charm of manner, and a love of 
the beautiful things in life and no less of its simple 
pleasures. He had a great capacity for friendship, a 
generous tolerance of the shortcomings of others, and he 
spoke ilf of no man. Ball was a man of retiring dis- 
pesition, rarely obtruding his opinions, but never failing 
those—and they were many—who sought them. It is not 
many years since, unknown to his friends, he sat for the 
final London M.D. He confessed later, after having won 
the gold medal, that he had entered with some misgivings as 
to how he would fare after so many years of unfamiliarity 
with the ordeal of examination. He had a great sense of 
humour, and his laughter was of a most infectious type. 
He undoubtedly enjoved life to the full, loving especially 
the big open spaces, and was never so content as when 
tramping among the hills of Cumberland or Wales with his 
friends. On such holidays his companionship was a thing of 
delight, for he was a man of wide culture, and could talk 
with learning on many topics. He was, too, an amateur 
photographer of distinction, and his keen sense of beaaty 
resulted in work of very high artistic merit. With children 


he possessed something akin to genius, and the jov his 
company brought to many families is a_ thing not 
easily forgotten. Ball contributed. but little to medical 


literature and to research, holding the view that these 
things interfered with the proper discharge of his teaching 
duties, to which his energies were mainly devoted during 
his all-too-brief span of life. As’ a teacher he was out- 
standing, whether in the lecture theatre, at the hedside, 
or in the post-mortem room, while his presentation of a case 
at a medical society was a model of lucid exposition. He 
was no specialist—indeed, he heartily disliked ‘the term— 
but he possessed a wide knowledge of medicine in all its 
branches, knowledge which had heen built up during many 
vears in the post-mortem room. He was in the fullest 
sense of the term a general physician, with a maturity of 
judgement remarkable for one of his vears. : 


‘ 





ARTHUR TEMPLER DAVIES, M.D., F.R.C.P., 
Consulting Physician, Royal Hospital for Diseases of the Chest, 
and the Metropolitan Hospital. 

Dr. Artuvr TempteR Davies, whose death occurred on 
November 24th, at his home at Welwyn, Herts, was born 
in London in 1858. He was the second son of Herbert 
Davies, M.D., F.R.C.P., a physician long attached to the 
staff of the London Hospital. Educated at Charterhouse, 
of which school he was a Natural Science Exhibitioner, he 
proceeded to Trinity College, Cambridge, where he gradu- 
ated in 1880, obtaining a second class in the Natural 
Science Tripos of that year. After leaving Cambridge he 
went to St. Bartholomew's Hospital, and in 1894 became 
M.B. of his university. He then filled the positions of 
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house-physician and casualty physician at the hospital 
the termination of these appointments Dr. Davies, fg lows. 
in his father’s footsteps, began practice in the City , 
his father’s house, 23, Finsbury Square. In 189] hg ya 
created M.D. of Cambridge University, and became » 
Fellow of the Royal College of Physicians in 1894, 4 

The whole of his professional life was spent in the qm 
and at an early date he was successful in obtaining. 
important post of physician to the Bank of England, 
position his father had held before him. He soon hee 
known as a sound physician, and held a large number, 
valuable City appointments, of which physician 49 
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North British and Mercantile Assurance Com ‘3 “, Qe 
Northern Assurance Company, the Metropolitan Life Aso #2: 
ance Society, and the Westminster Bank may be mentignal stud 
These appointments brought Davies into touch with qmepe on 
sides of City life, and besides his insurance and bank woh: att.” 
he enjoyed a considerable private practice. In addition g§ the D 
these activities he was physician to the Royal Hospital jg | © THE 
Diseases of the Chest, the Metropolitan Hospital, and the other 
Royal Hospital for Consumption at Ventnor. All-of these and t 
hospitals he served with diligence and skill, and -unt@ he at th 
died was connected with all three, either as consyltine easl 
physician or senior physician. In earlier days he wag bi 
regular attendant at the meetings of the -Hunterig, lectar 
Society, the Aesculapian Society, and the Society of [ify } py Mt 
Assurance Medical Officers. In all of these societies fy | at. th 
worthily filled the presidential chair. His contributions § Cave! 
to the medical press were not numerous, but he edited hig Huxle 
father’s Mechanism of the Circulation of the Blood through Lond 
Organically Diseased Hearts, and published his Hunterag cone 
Oration, under the title ‘* Organo-therapeutics—anejeng | pisea 
and modern.”’ -- . | oreitl 

The family of Dr, Arthur Davies occupies an imtere Jast S} 
position in the history of our profession, and forms gpg these 
instance of medical appointments being handed dow frm the di 
father to son. In this case Dr. Thomas Davies, the grand pract 
father, began practice in New Broad Street in the es 3 the F 
years of the nineteenth century, and was physician to till consis 
Royal Hospital for Diseases of the Chest. In time sf A pre 
son, Dr. Herbert Davies, succeeded to the same positigng subje 
and after him his son, the subject of this memoir, folle issues 
and hecame physician to the hospital. Thus for more thm oes | 
a hundred years the Royal Hospital was served beg aes 
member of the family of Davies. They were all aig} gecret 
Fellows of the Royal College of Physicians. Dr. Thome§~ pm 
Davies had studied under the great Laennec, and weg Lond 
responsible more than anyone else for introducing into his Mr. P 
country the principles of auscultation and percussion. Hggp Brau 
lectured upon these subjects at his house, and: lage the M 
numbers of the profession crowded to hear his discourse, 4 nthe 


The busy life of Arthur Davies has now closed, and a expre 





leaves behind him a memory of high purpose and ki ie fourt) 
ness of heart which brought him many friends andomill ago, 
enemy, and his sound judgement will be missed by agp wast 
those corporations and companies for which he acted@® er 
medical adviser, AC © comp 
“§ Belg: 

Inglis 

The following well-known foreign medical men be fut 
recently died: Prefessor Fenix pe Szon7,Gu, director ® cots | 
the children’s clinic of the Stefan-Tisza University wo 




















Debrecen. aged 70; Geheimrat Dr. Ernst Graser, formetp 
head of the surgical clinic at Erlangen for many ye 
Dr. Ferrz Stypen, a leading Breslau ophthalmolegis 
aged 69; Dr. Vicror CHapret, honorary physician to 
Lyons hospitals, aged 78; Dr. Ferxanp Dvropré forment 
president of the Société de Médecine et de Chirurgie ® 
Bordeaux, aged 82: Dr. Sprvetit, a Naples gynaecoiegs 
Dr. Victor Rvusow, an eminent physician of Copenhag 
aged 58, of cerebral haemorrhage; Dr. Jarme FrRRay 
Spanish bacteriologist, who introduced a prophylac 
vaccine against tuberculosis, aged 77; Dr. Amico Brex 
of Rome, where he was professor of general pathology, 
for many years senior physician to the United Hospitel 
Dr. Kart von pEN Sterven of Berlin, professor of folklen 
and formerly a psychiatrist, aged 74; and Dr. Gast 
Bsiianp, professor of physiology at the medical school 
Clermont-Ferrand, of pneumococcal meningitis, aged £6." 
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_ ae winter dinner of the Australian and New Zealand 
wa] Association in Extgland will be held at the Trocadero 
ee iaurant, Piccadilly, on Friday, December 13th, at 7.45 
. + § p.m. Mr. F. F. Muecke will preside. Sir James Parr, 
Pa Commissioner for New Zealand,. will be present as the 
io guest of the association. All medical visitors from 
Australia and New Zealand, whether members of the 
association or not, arc invited to be present. The honorary 
: retaries are Mr. E. T. C. Milligan and Mr. Philip J. Jory, 
ME 96, Queen Anne Street, W. 1 (Langham 1579). 
fi © ayevening meeting of the British Institute of Philosophical 
cinties will be held at the Royal Society of Acts, 18, John 
street, Adelphi, W.C., on Tuesday, December 10th, at 8.15p.m., 
hen Mr. G. Lowes Dickinson will lecture on * The value of 
» Admission is by ticket, which may be obtained from 
the Director of Studies of the Institute, 88, Kingsway, W.C.2. 
THE twentieth annual exhibition of electrical, optical, and 
other physical apparatus will be held by the Physical Society 
and the Optical Society on January 7th, 8th, and 9th, 1930, 
at the Imperial College of Science and ‘Technology, South 
ntil he Kensington. As on previous occasions, there will be a trade 
sulting section and a research and experimental section. 
Wasa} UnpeR the auspices of the Fellowship of Medicine a 
aterian | jecture on inflammations of the external ear will be given 
of Life | by Mr. John O’Malley, on Monday, December 9th, at 5 p.m., 
ties he at the Medical Society’s lecture hall, 11, Chandos Street, 
ration: 4 Cavendish Square. On December llth, at 2.50 .p.m., Miss 
aed Huxley will hold a clinical demonstration at the South 
ted his FFondon Hospital for Women, 103, South Side, 8.W.4, for 
women graduates only; at 6 p.m., on the same day, Dr. T. F. 
. Cotton will give a demonstration at the National Hospital for 
incient | Diseases of the Heart. No fees are chargeable for the lecture 
oreither demonstration. There is still a week left of the two 
ting | last special courses arranged by the Fellowship for this year ; 
Tis gp § these are the afternoon course at the Infants Hospital, under 
-s_ & the direction of Dr. Eric Pritchard, and the course for general 
. "y practitioners at the London Temperance Hospital each after- 
ag noon from 4 to 5.45 p.m. In addition to the special courses, 
, ¥ the Fellowship of Medicine arranges a general course, which 
to the § consists of the clinical practice of its associated hospitals. 
née hg f A programme is provided with the clinics arranged under 
sition @ subject headings, and holders of the comprehensive tickets 
le issued from one week to one year are free to make out their 
_ § own time-table in accordance with their requirements. This 
: course is continuous throughout the year. Syllabuses of all 
48 courses, including the list for 1930,:are obtainable from the 
i® secretary of the Fellowship, 1, Wimpole Street, W.1. 
hom S THE anvual British Serbian reunion dinncr was held in 
d wH§ London on November 30th, when the chair was taken by 
to thy @ Mr..P. H. Mitchiner, F.R.C.8., president of the Serbian Units 
b. Brauch of the Britisb Legion, and among those present were 
the Minister for Jugoslavia in London (M. Georges Diouritch), 
nel Sir James and Lady Berry, Dr. Alice M. Hutchison, and 
-# others to the number of about a hundred. M. Diouritch 
nd ‘f expressed his pleasure at addressing this gathering for the 
sindie§ fourth time. The occasion recalled the time, fifteen years 
nd me ago, when Serbia lacked everything; although assistance 
by al ® wasforthcoming from various countries, the most appreciated 
. of all was that which was combined, as was the help from 
C # Great Britain, with personal service. Scottish women had 
»\s “# completed in Dr. Katherine McPhail’s children’s hospital at 
Belgrade a memorial in the shape of certain co‘s to Dr. Elsie 
“F lnglis, and the speaker suggested that such a memorial might 
py be further extended by English sympathisers endowing other 
ior yg Cots in what was the only children’s hospital in Serbia. 
ty gg Lieut.-Colonel Kidd, R.A.M.C., described a recent visit 
sore © Serbia and the grateful frienlliness with which he 
was received; Serbian traditions had not been broken, but 
had been strengthened, by the experiences of the war. 
Mr. Mitchiner added other recollections, and the proceedings 
o — on, ee singing of the British and the Jugoslav 
mel onal anthems, 
jie @§ THE council of the Royal Institute of Public Health has 
made the following appointments as Harben lecturers : 
1930. Professor William H. Park, M.D., LL.D., Se.D., 
J director, bureau of laboratories, Health Department, New 
York City. 1931. Dame Louise Mcliroy, D.B.E., M.D., D.Sc., 
fessor of obstetrics and gynaecology, University of 
ndon, Royal Free Hospital. The council has made tho 
Smith Award for 1930 to Dr. H. R. Kenwood, C.M.G., 
emeritus professor of hygiene in the University of London. 
ON his retirement from the post of medical officer of health 
To the Weston-super-Mare urban district, after eighteen 
years’ service, Dr. John Wallace has bceu presented with an 
6, Bescribed silver salver on behalf of the members and officers. 
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Bre presentation was made by the chairman of the council. | 
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DURING the period 1928-29, the Manchester, Salford and 
District Mothers’ Clinic, which has been in existence {or 
three years, gave advice on contraception to 271 new appli- 
cants, bringing the total, since the opening, up to 1,028. 
The 271 applicants between them had already had 1,013 
pregnancies, of which 102 ended in abortion or miscarriage 
and 38 in stillbirth. Of the 873 children born alive, 67 dicd 
under one year, representing an iufant mortality of 76.7 per 
1,000 live births. Reckoning mortality rates on the basis of 
the proportion of total deaths (including abortions, stillbirths, 
etc.) to total pregnancies, the figures for this series are 207 in 
1,013, or 204.3 per 1,000 pregnancies. 

MR. ROBERT MOND has given £25,000 to the extension fund 
of the Infants Hospital, Vincent Square, Westminster, pay- 
able-over the next seven years. ‘This benefaction brings the 
one a given or promised to the extension fund to over 


THE late Lord Forteviot of Dupplin Castle, Perthshire, bas 
‘bequeathed a legacy of £10,000 to the Perth Infirmary, to be 
retained intact as an endowment capital sum, so that the 
income thereof may be applied for the maintenance of the 
maternity ward. / 

Dr. R. A. LYSTER, formerly medical officer of health to the 
Hampshire County Council, has been elected a member of 
Bournemouth Borough Council. 

THE second international paediatric congress will be held 
at Stockholm from August 17th to 20th, 1930, under the 
presidency of Professor Jundell. 

THE Riberi prize of 20,000 lire is offered by the Royal 
Academy of Medicine of Turin for the best work on a medical 
subject submitted before December 3ist, 1930. ‘The work, 
which must be printed or typewritten, may be in Italian, 
Latin, French, English, or German. 
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All comnfunications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, Brit'sh 
Medical Associat.on House, Tav:stock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All-communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be. addressed to the 
Financial Secretary and Business Manager. 

The TELEFHONE NUMBERS of the British Medical Association 
and the British Mcdical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mcdisccra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (télegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





CHRONIC URTICARIA. 
«“X. Y.” (Belfast) wishes to hear of any effectual treatment in a 
case of chronic urticaria, for which no cause can be assigned. 


TREATMENT OF LONG-STANDING EPILEPSY AT THE 
MENOPAUSE, 

“S, O.” asks for advice in treating a bipara, aged 47, who has 
suffered from both grand mal and petit mal since she was 15. 
The major fits occur in the early morning and at the menstrual 
period. The minor fits occur between the menstrual flow, and 
may be as frequent as 300a day. Though her periods are now 
very irreyular, since she is at the “ change,” yet the greater fits 
still occur at the time when, in the ordinary way, the meustrnal 
flow would have taken place. She cannot take bromide, but 
luminal sodium does to some extent control the grand-mal, 
though far from completely. 


ee ee eee 


cr ee 








1024 Dkc. 7, 1929} LETTERS, NOTES, AND ANSWE:S. 











STIMULATION OF BREAST SECRETION. 
Dr. BLANCcUE HENDELSON (West Hartlepool) writes: In reply to 
Dr. L. L. Steele (November 30th, p. 1040), I would suggest that the 
atient should not be given stout. She should have quiet sleep 
Mn the afternoon and at night, undisturbed by the crying of the 
baby or the snoring of others. She should have only a moderate 
diet, nota venercns one. Fruit and plenty of water are essential, 
and a sufficient daily motion of the bowel should be secured, 
but salts or salines should not be used for this purpose. She 
should wear well-fitting shoes and not be on her feet all day. 
Skilled massage of the breasts is of great importauce. Other 
instructious may be found in Sir Truby King’s mauual on 
Feeding and Care of Baby (2s.).| Aute-natal treatment is neces- 
sary to ensure a good supply of breast milk; it can, however, be 
increased, or even re-started after cessation of lactation, by such 
means as the avove. 


Dr. BarBara J. Hick (Bridlington) writes: The most efficient 
stimulus for milk secretion is a ring poultice of linseed, witha 
little mustard mixed in, placed over the breast, but avoiding the 
nipple. 

PLOLONGED ADMINISTRATION OF THYROID. 

‘E. R. G.” asks for information about the effect on the heart 
of taking thyroid in small doses over a long period, and for 
suggestions which may help him in the treatment of the 
following case. For some twenty years his patient, while living 
abroad, had taken thyroid for the treatment of obesity. Her 
pulse is at times irregular, though not always, its rate being 
nbout 99a minute, and her systolic blood pressure is 150. ‘The 
heart is a litt!e dilated, and the second soun: is accentuated in 
the aortic area; there are no murmurs. Auscultation of the 
lungs has revealed moist sounds at the right base, but none at 
the left. The patient feels oppression and discomfort when she 
crosses her arms in front or leans forward, and ou slight exertion 
she feels faint and exhausted. She is not taking thyroid now. 





LETTERS, NOTES, ETC, 


Ross AWAkb FUND. 

Sin JaMEs Barr informs us that an important douvation of £2,000 
has just been made to the Ross Award Fund by the Government 
of India. ‘his generous gift from India brought the total 
amount of the fund up to £12,682 on November 27th. Donations 
should be sent to Lloyds Bank, Ltd., 110, High Street, Patney, 
S.W.15. 

THE SPINE OF GIDEON MANTELL. 

In the leading article in ovr issue of November 23rd (p. 969) on 
“Treatment of Scoliosis” it was suggested that the original 
specimen of Gideou Muntell s spine might be in the museum 
of St. Thomas’s Hospital. This is erroneous. We are kindly 
informed by Mr. W. E. Thompson, the museum cierk of the 
Royal College of Surgeons of Knugland, that the specimen is in 
the museum of the Coliege in the Series of Acquired Deformities, 
No. 4898.1. 

PREVENTION OF SCOLIOSIS. 

Dr. M. DouGLas (Boltou) writes: May [ be permitted to express 
the opiuion that no consideration of scoliosis can be complete 
which does not take into view the important work of Mr. 
FP. Matthias Alexander on the constructive conscious control of 
the individnal? It is true that his methods primarily have 
nothing todo with the treatment of scoliosis, bui it is true also 
that, as the result of the application of his principle, scoliosis 
is eradicated and could be prevented. Tie impor:ance of his 
discovery of defective sensory appreciation reveais itself po more 
plainly elsewhere than in that appearauce to which we give the 
name scoliosis, and which is not always a distinctly pathological 
condition, but often a meaus whereby the normal accomplish 
some or other of their daily tasks. Were children trained in the 
application of Mr. Alexander’s principle there would be no need 
for the treatment of scoliosis, for. as scolios’s is an iacident in 
automatic learning through a defective sensory appreciation, 
with.a reliable sensory appreciation and conscious learning on a 
general basis no such incident could occur. 


THE CANCER PROBLEM. 

In the course of acommunication relating to Mr. Mansell-Moutlin’s 
letter on the cancer problem (November 16th, p. 931), Dr. A. T. 
BRAND writes: To my mind the problem is—When does the 
medical profession inteud to accept the fact that it has long 
since been established, proved to demonstration, that cancer is 
due to an extrinsic pathogenic micro-organism. ‘Two eminent 
british pathologists have beeu successful in isolating a 
bacterium from every species of malignavt neoplasm. Pure 
enitures have been made and injected into lower animals 
with the invariable result of forming malignant tumours in 
these, from which the bacterium has been recovered, thus 
fulfilling the law of Koch. Mr. Mansel!-Mon!lin stotes that 
no surgeon has ever been known to become infected in the 
course of operations on cancer; but at Jeast three such cyxses 
of infection received during operation on cancerous growths 
by earlier surgeons have been reported. Mr. Mansell- 
Monliin appears to believe that there is something distine- 
tive about the cancer cell. Asa matter of fact, cancer celis are 
indistinguishable from normal cells, and the m‘croscopist can 
ouly diagnose a tumour as malignant from the pecuiiar manner 
in which it is related to its environments, apart, of course, from 
the detection of the presence of the intracelluiar micro-organism. 
lt is futile to suggest that chemical or any other kind of physical 


A COMMUNICATION over the pseudonym * MreprexiL” has 
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irritation wisatever cau possibly give rise to a Specifig au 
like cavcer, any more than cold aud wet can cause 
orashaving brush cause anthrax. Itis a fact that eq - 
aud does not attack the perfectly healthy individual 
must.be au antecedent condition of vulners bility to the a 
the causal microbe, which may be induced by ever 
irritation, by obsolescence of organs, senescence, senil 
disease, ctc. ‘Che role of irritation, etc., is one P 
disposition: the disease appears post and not propter 
of these iuciting agents. 









THE Royal COLLEGE OF SURGEONS AND ITs MEMBgRs, 
Dr. Rickarpd W. LLoyp (London, W.) writes: In your 
November 30th (p. 1035) lam represeuted as having Said at 4, 
annual meeting of Fellows aud Members of the Royal Fs 
Surgeons of iengland that “ there had been occasions in the 
when the enthusiasm for this resolution was so great that 
gutes of the College had to be closed against the’ ; 
Members.” As that does not correctly express my pep 
muy I be allowed to say that it having been said at the 
that little enthusiasm seemed to be associated with the » 
and that the average age of those who attended } 
about 60, what I then said was: “Iam old enongh to rep 
wien the enthusiasm of these meetings was such that thet 
and its gallery were crowded; aud also an occasion on 
those assembling at the Collexe, for an annual meeting 
had been called, found the gates of the College Closed, aa 
consequence proceeded to the Holborn Restaurant, wher 
informal meeting was held"? All that lL wished a 
tied for 










that the apparent lack of enthusiasm might be accon 
the perennial rebuffs to the resolution—that the Memberg shu 
be represented on the Council—which his been anunally egp 
At those crowded meetings distinguished Fellows and i 
from London and the country used to speak in supporto 
resolution. iat justitia. 










TUBEKCULOSIS MORTALIIY. 

Dr. HARLEY WILLIAMS writes: In the course of an addp 
Edinburgh on November 6th, to a report of which Dr. W,¢ 
Wilkinson draws attention (November 30th, p. 1040), I stated 
of all deaths which occur in Scotland between the ages of J 
25, no less than one-third are caused by pulmonary tabereg} 
The figure is taken from the Registrar-General’s report for 1 
This, of course, is not the same as saying that one person 
three between these ages dies of tuberculosis. 


ASTROLOGY ON A BUSINESS FOOTING. 
WE have received the following letter from a gentlemay 
Bengal, who describes himself as professor in charge of 
All India Astrological Honie: 


“T take the liberty to inform you that I have 
an astrological home at S—— the ancient seat of 
leaving. With this object in view 1 take the oppo 
inform you for the benifit of our mutual co-operation 
develop the business in question. I am_ willing to patj 
touch with the people of your place should you favour 
inserting my advertisement in your paper on mntnal, 
operation & on the following terms. (1) You are atli 
draw 5) % of the amount so realised against advertise 
(2) To avoid auy difficulty the advertisement should be 
lished under your care. Further I beg to say that] wind 
act for you asa representative, reporter aud advertising 
this side and am in a position to contribute your reqgui 
By the way I shall be glad to send you a copy of my predict 
shouid you furnish me with your date, time & year off 
birth. Please furnish me per return mail, if possibles 
copies of your speciman copies, together with your advt.n 


COULD PREHISTORIC MAN SEE IN THE DARK? 
Me. H. A. FLEMING ‘St. Margaret’s-at-Cliffe) writes: I 
to send the foliowing note with reference to Dr. Arthur 
Todd-White’s letter on the above subject (November 
p. 884). When living in British Guiana, twenty-five 
ayo, I was staying of Bartica, at the junction of the Es 
Mazaruni, aud Cuyuni Rivers. Living in the house 
little Guiana Indian boy (Maconshi tribe), about 10 
old, who used to accompany the Indian crew who ft 
the ennoe. One night, when returning to Bartica fror 
Mazaruni River, we rau into very bad weather; the night 
pitch dark, so dark in fact that I could not see my h 
arm’s length before my face, but tiis small boy could see 
we could not see. Standing in the bow of the canoe hed 
the crew through a number of sharp-pointed rocks in thet 
and we arrived home without mishap. The incident is p 
worth recording, as showing the extraordinary sight in the 
of aboriginal Indian children born in the dense forests of Ga 





received from India, but the writer has omitted to give hism 
aud address. 


VACANCIES. 


and of vacint resident aud other appointments at_he 
will be found at pages 72, 73, 74, 75, 78, 79, 80, and 81 off 
advertisement columns, and advertisements as to parta 
assistantships, and locumtenencies at pages 76 and 77. 

A short summary of vacant pests notified in the adver& 
columns appears in the Supplement at page 255. : 
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An Address 


ABORTION: ITS FREQUENCY AND 
IMPORTANCE.” 


BECKWITH WHITEHOUSE, M.S.Lonp., F.R.C.S., 
PROFESSOR OF MIDWIFERY AND DISEASES OF WOMEN, 
. UNIVERSITY OF BIRMINGHAM. ~* 





Tue subject of this address has heen chesen for two 
reasons—namely, its frequency, and its importance to the 
individual and the community. The increasing number of 
abortions amongst most white races during the past thirty 
ears has naturally focused attention upon a_ problem 
‘which has always to some extent exercised the minds of 
the medical and legal professions. With a stationary er 
falling birth rate the position naturally becomes more 
acute, and the prevention of abortion is to-day a responsi- 
bility which involves not only the welfare of the individual 
put also that of the family and the State. A nation with 
a diminishing birth rate and a high abortion ratio must 
sooner or later suffer. There appears to be little doubt 
that. for the present, the day of the large family has gone, 
for good or for evil. .We are told that it is for good, but 
sometimes 1 have my doubts on this matter. I know 
many large families, families of as many. as ten or a dozen, 
and I say unhesitatingly that in my experience they are 
the happiest, and are getting the best out of life. I have 
spoken to the mothers of these families, mothers from 
all grades of society, and never once have T heard any 
expression of regret, either from a_ social, economic, or 
physical standpoint. 

In this age of mechanical transport, unhealthy excite- 
ment, entertainment, and ‘‘ rush,’? the modern cult for 
limitation of the family by the wholesale promulgation 
and practice of contraceptive measures is speeding apace. 
There are too many intentionally sterile marriages to-day, 
and perhaps, what is equally as bad, there are too many 
one-child families growing up. Abortion must therefore 


“Its frequency in some countries to-day is appalling. 
“Gellhorn states that in Germany, in 1880, one abortion 
‘occurred to every ten births. In 1911 the. proportion had 
dropped to one in five, and in 1919, in Hamburg, the 
figure had reached one in two. Tn 1926 two abortions 
occurred for every three births. In each year in Germany 
the actual number of abortions varies between 500,000 
and 875,000. In Soviet Russia the artificial termination of 
pregnancy during the early months is actually legalized, 
and State “‘abortoriums ”? have been established. 

In this country abortion at present is not notifiable, and 
consequently reliable statistics are not ‘available. Even. if 
notification, were established it is doubiful whether the 
information obtained would be of real value. The attitude 
of the lay mind to the whole question of abortion’ varies 
tremendously. Nothing is more conveniently forgotten 
than the termination of an unwanted pregnancy. On the 
other hand, where such a pregnancy is desired, abortion 
is a disaster, and its recurrence a real tragedy. Between 
these two extremes are the number of “ so-called ” 
“slight abortions,’’? casually remembered by some  indi- 
viduals, and as casually related, during the taking of a 
clinical history. These are the items which probably would 
be overlooked in any system of notification and which 
would falsify the records. 

From such figures as are available in the case sheets of 
hospital records it is a satisfaction to find that in this 
country we are not at present faced with anything 
approaching the state of affairs which obtains in certain 
European areas to-day. Recently I analysed the incidence 
of abortion among 3,000 of my hospital and private 
‘Patients, and found that the ratio of abortions to births 
was 1:4.7. In a total of 11,430 pregnancies the percen- 
_ tage of abortions was 17.2; 


- * Read before the Oxford Division of the British Medical Association 
a at the Radcliffe Infirmary, Oxford, on October 23rd, 1929. 
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cascs the percentage of women who had aborted at 
some tine or other during their sexual life was 35.3. 
lor purposes of comparison the cases were grouped into 
“pre-war”? and ‘ post-war”? years, and it was interest- 
ing and pleasing to find that the proportion was almost 
the same. In the case of 1,208 pre-war patients the 
abortions among 6,021 pregnancies registered 17.7 per 
cent., and the ratio to births at term was 1:4.6. Among 
1,148 post-war cases the percentage of abortion was 16.9, 
and the ratio of abortion to births 1:4.8. These figures are 
based upon information provided by women attending a 
gynaecological clinic for many different lesions, and of 
course are open to the criticism previously advanced that 
they under- rather than over-estimate the true position of 
affairs. In the case of the ‘ private’ group, it is known 
that they include certain abortions “ procured ”’ for various 
indications, and therefore they do not give any guide to 
the incidence of *‘ natural ’’ as opposed to ‘ intentional ”’ 
abortion. 

The criminal practice of the artificial termination of 
pregnancy naturally vitiates the value of any series of 
figures which purport to ascertain the frequency and causa- 
tion of natural abortion. We know that many procured 
abortions occur in the community, but it is a very difficult, 
in fact practically an impossible, task to obtain direct in- 
formation upon the actual number. There are many cases of 
this nature where neither the services of a doctor nor those 
of a midwife are asked, and if no: complieation ariscs the 
event is probably soon forgotten. The chief offenders in this 
group are those married women in whom pregnancy is not 
desired or for whom it is inconvenient. During the last few 
years I have been approached by many more married than 
single women with the object, expressed or implied, of 
terminating a pregnancy. The reasons put forward are 
various: sometimes, but very rarely, it is on the ground 
of economy; more frequently because the previous confine- 
ment had been complicated or difficult and there was an 
honest fear to approach the risks of labour again. 

Another group includes those women who become preg- 
nant again latein life, when the other members of: the 
family are growing up. More than one patient of this 
group has felt her position acutely, and has told me that 
she ‘‘ could not go through the disgrace of having another 
child.”” These actual words demonstrate the peculiar atti- 
tude of mind of some individuals in dealing with what, 
after all, is a purely physiological function. 

‘One fact has been impressed upon me time.after time, 
and that is the pertinacity of the married woman who sets 
out with a determination to terminate her own pregnancy. 
Argument is useless, and when she has failed to produce 


~the required result by means of a popular purgative pill or 


a prescription from a fashionable chemist ‘* to remedy all 
female menstrual irregularities,’’ she approaches her own 
doctor. If he finds no indication to interfere she goes to 
somebody else, and eventually possibly does find some indi- 
vidual who is able to satisfy his own conscience that a 
medical reason exists for the evacuation of the uterine con- 
tents. If help cannot be obtained in. this devious manner 
there is always the homely knitting-necdle, crochet-hook, 
douche nozzle, or the professional criminal abortionist. 
Women in this state’ will not listen to words of advice or 
warning. They are optimists of the first water, individuals 
who do not care what happens as long as it does not happen 
io themselves. I do not Propose to say anything more on 
this question of criminal abortion. The subject has been 
discussed very fully recently by the Medico-Legal Society, 
the Society of Medical Officers of Health, and the Royal 
Society of Medicine, and I refer you to the Transactions of 
these societies for an expression of the considered and 
current views of those best qualified to speak. 

A much more intriguing subject to the obstetrician, «as 
distinct from the medico-legal expert, is the cause of 
natural abortion. Why is it that some women abort time 
after time and others never do so in spite of the application 
of those factors which are commonly regarded as provoca- 
tive age.ts? When pregnancy is desired the occurrence of 
abortion is a great disappointment to a woman, and shonld 
the. accident -be repeated it is indeed regarded as a 
disaster. Most of us are familiar with cases of this type, 
and we know from experience how difficult it is in’ the 
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ahsence of definite pathological physical signs to advise Can defective vitality of the germ cells be aconini 3350 
our patients for the future. It is this aspect of abortion | This again is a question where it is impossible to that 
that IE wish to consider more particularly to-day. dogmatic about the answer. There is, however, some tot 

dence indicating that the problem of abortion is someting Cys 
Syphilis and Abortion. associated with factors of heredity. The place of an i to 0 

In the ‘first place let ‘me say a few words upon the Viduak in the family is certainly a pomt to be conside cula 
‘relation of syphilis to abortion and premature birth. | Several cases of repeated and unexplained abortion the 
I think it may be said that syphilis is commonly regarded | come under my notice where it has transpired that q lesic 
as bemg a cause of repeated miscarriage. For some years patient is the last member of an exceptionally large famih It 
1 have been a little doubtful about the’ truth of this | —a contraceptive experiment on the part of Nature, al the 
assertion, and in order to obtain more definite information such case I quote, as it appears to afford an excellent illu. & The! 
on the matter I approached Dr. Assinder, the officer in | tration of exhausted reproductive capacity. = hap 
charge of the Government Venereal Department at the Mrs. L., aged 33, married and sterile for five years o.§ term 
General Hospital, Birmingham. He very kindly instituted | delivered of a dead macerated child at the seventh month of je ato 
an inquiry for me upon 678 patients who had attended | first gestation, no cause being assigned. The Wassermang mi whic 
his clinic. The most important group concerns tertiary ray on hag cee She Is an a Pane Weighing § bor 
syphilis, for it is obvious that in the case of primary and a He oe 8 1 meee child, the last of a famiyae Gi; 
ay rt ine “Oe ‘ sh thes - Her immediate brothers and sisters were all prematum § _; 
econdary syphilis the disease had nothing to do with | Two were stillborn, one has a congenital cardiac lesion oni Fill 
abortions, the records having been made when the patient | another tuberculosis, A point of great interest is that Mn Ls chay 
first presented herself. The miscarriages and stillbirths had | own mother was also a premature child and the last of a fai prot 
Lappened in the past. of sixteen. how 

In the case of 493 tertiary syphilitics the percentage As parity increases there is a progressive increase im thf 2" 
of abortions was 37.3, almost identical, in fact,’ with the | incidence of the number of women who abort. PF men' 
figure of 35.3 which is the percentage of abortions from of reproductive power may be a factor, but before this gy tion 
al causes. It cannot be said, therefore, that syphilis | he proved information must be forthcoming of the plag but 
increases the predisposition to abort during the early | of abortion in the list of pregnancies of exceptionally and 
months of pregnancy. H, however, the stillbirths are | fertile women. It is, of course, a difficult matter gpg} Biel 
included, a further addition of 22.1 per cent. must be | yhich to obtain unequivocal data, for all kinds of e§ 
made, giving the high total of 59.4 per cent. In the case of | trancous influences are introduced as the number of capi 
28 congenital syphilitics no abortions or miscarriages had |- nancies increases. I think, therefore, that more reliahh Abot 
occurred. These figures, therefore, tend to confirm my | facts can be collected, when available, by careful investi lus, 
original view that syphilis is not so much a cause of gation of the family history, and especially of the plac necr! 
abortion during the early months of pregnancy as of pre- | jn the family of a given individual. that 
mature labour or stillbirth. It is after placentation is 7 thro’ 
completed that the syphilitic virus exerts its chief effect, The Relation of the Decidua to Abortion. surre 
and produces those macroscopic and. microscopic changes in The development and function of the uterine decidy§ Tu 
the foetus, its umbilical cord and membranes, with which | call for special consideration in relation to abortion, gf that 
pathologists are familiar. decidua is, of course, the highly developed endometrigg§ the 

peculiarly adapted for the reception and _ implantatig# impl 
The Vitality of the Germ Cells. of the fertilized ovum or zygote. It is now general hype 

Abortion of the products of gestation from the pregnant | accepted that this thick fleshy structure which lines tf myo 
uterus is by no means a phenomenon confined to the human | pregnant uterus is but the fully developed phase qf repe: 
species. It happens in many domestic animals, and a study | growth which is initiated immediately after each meg the | 
of the causes which lead to its occurrence in these lower | strual period, or menstrual abortion, as I prefer to call ii that 
types may throw light upon some of the obscure cases in | This progressive development is stimulated and maig§ Cure 
human pathology. tained by «a hormone elaborated first in the Graafig# quen 

Professor Arthur Robinson, working with ferrets, found | follicle and then in the corpus luteum when the obeseg or a 
that the germ ‘cells of certain perfectly normal healthy | has left the former. Lf this hormone is withdrawn Myf It is 
animals are incompatible with the corresponding germ | destruction, excision, or even aspiration of the Graatagf of st 
cells of other healthy animals of the opposite sex. The | follicle or the corpus luteum, the decidua necroses, Hf chan 
result is usually absolute sterility. In certain cases, how- | the decidua is that of the unimpregnated uterus, then af is al 
ever, there is evidence of death in the uterus of fertilized | artificial menstrual ‘‘ period ”’ is produced. On the othe In 
ova, which Robinson thinks may be due to this factor | hand, if a fertilized ovum is embedded in the decidu§ three 
of incompatibility. Gestations in the ferret are usually | abortion naturally follows. This fact, originally demomg 53.3 
wultiple, and each pregnancy has a corresponding corpus |-strated by Frinkel in Vienna, has since been econfirmelff the — 
Inteum in the ovary. By a series of sections of the ovaries | by many observers. pelvi 
and uteri it is possible to correlate the corpora lutea and Teal and Parkes have lately shown that lutcin develop§ patie 
the pregnancies, and Professor Robinson has found that, | ment is controlled by the anterior lobe of the pituitay 
in the same healthy animal, whilst some fertilized ova or | gland. In rats it is possible by the administration df 
zygotes develop in a normal manner, others from the same | extracts of this gland to sensitize and_ stimulate th Ce 
oestrus sometimes die and are absorbed. This oceurs in | development of the endometrium to an extreme degree @ Mall, 
the absence of any local lesion in the uterus, and therefore | decidual formation during the resting sexual phase. Teg ey 
he attributes the death to incompatibility of the ovum and production of these artificial placentomata depends up abnor 
spermatozoon, or what may he termed a lack of inherent | abnormal Inteinization of the ovaries by the pituit tions 
vitality of the germ cells. “Abortion due to this cause may | extract. It is evident, then, that the normal develapy 408, 
he regarded as caused by sexual inefficiency of either the | ment and function of the decidual organ are Yel that 
male or female, or both. complex phenomena, intimately associated with the phy cit Man 

Whether such incompatibility of certain or all of the | logy of the ovary and pituitary gland. These organs, airy 
sexual cells occurs in the human species it is difficult to | especially the ovary, assume, therefore, considerable it bent 
sav. There is no doubt that many women who have been portance in their relationship ‘oth to normal pregnaag - ' 
sterile for some years abort once, twice, or even more times | and the causation of abortion. _ 
if, and when, pregnancy ocezrs. In an analysis of 1,233 There are many organic pathological conditions \ ‘ 
patients, giving the relation of abortion to parity, I | ciated with premature death and expulsion of the ute ing OF the 
found that in a total of 336 childless women 265 were | contents where lesions in the ovary may be contributl Sane 
absolutely sterile and 71 aborted after they had hecome J) factors. In the case of uterine fibroids, and in rettt oo 
pregnant. Three had had four successive abortions, ang? | version of the uterus with prolapse of the ovaries, balg® , 
two as many as five. Incompatibility may be the cause of | Graafian follicles and corpora Intea frequently show patti usuall 
these disasters, but proof can only be obtained when logical lesions. Haemorrhage and Graafian and lat ™ 
evidence is brought of the fertility of each individual with | haematomata are common, as well as the so-called the | 
another partner lutein cysts. Both uterine fibroids and retroversiow Werus 
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‘ated on occasion with abortion, and it is conccivable 
the deciding factor which kills the ovum and leads 
to the abortion is the lutein lesion which so often coexists. 

ie states of the corpus luteum have long been known 
to occur in relation with ectopic gestation and with vesi- 
cular mole, and I have had two opportunities of examining 
the ovaries in the case of carneous moles, where the same 

i resent. 

Pais, af Ciaiien, possible that the ovarian lesions may be 
the result and not the cause of the death of an ovum. 
There is no information available as yet to show what 
happens to a corpus luteum when pregnancy is suddenly 
jrminated at different stages of its development. Does it 
a , degenerate, or become cystic? These are points 
ghich should be investigated, owing to the possibility of 
sbortion producing a permanent lesion in the ovary. 

Great strides have been made during the last few years 
yith regard to ovarian and uterine physiology. New 
chapters have been written, and light has been thrown upon 
roblems which were formerly obscure, There is still, 
however, much for us to learn. Take the matter of in- 
nervation Of the ovaries and uterus. Why is it that 
mental or physical shock is sometimes followed by abor- 
tion? The decidua itself is not supplied by nerve elements, 
but the ovaries are very liberally supplied with both ganglia 
and nerve fibres. Sections of ovarian tissue stained by 
tionally Bielschowsky’s method show a highly complex system of 
re nerve elements in relation to the Graafian follicles and 
of capillary blocd vessels in their immediate proximity. 
reli Abortion rarely follows immediately upon a nervous stimu- 
: lus, but occurs usually a few days later, when presumably 
ee necrosis of the decidua has taken place. Does this mean 

plac that the corpus luteum has been inhibited in its function 

through the network of nerve plexuses and ganglia which 
. surround it? 

decidy Turning to the endometrium itself, there is little doubt 
mm. Th§ that its integrity and power to respond to sensitization by 
metrim§ the lutein hormone are essential factors for the normal 
antating implantation and development of the zygote. If it is 
hypertrophic, as in the case of uteri the seat of fibro- 
myomata or chronic subinvolution, or has been injured by 
repeated attacks of chronic inflammation, it responds to 
the lutein stimulus in a defective manner, with the result 
that the zygote develops in an abnormal environment. 
Curettings from uteri which have recently aborted fre- 
quently show an atrophic or poorly developed decidua, 
or a decidua which is infiltrated with inflammatory cells. 
It is reasonable to suppose that the physiological function 
of such a decidual organ is defective and that the inter- 
change of food factors through the chorio-decidual space 
is also abnormal. 

In the case of 300 women who gave a clinical history of 
three or more abortions, uterine lesions were present in 
53.3 per cent.; and evidence of chronic inflammation in 
the pelvis, in relation with either the genital tract or 
pelvie peritoneum, occurred in 26.6 per cent. of the 


Joveloy§ patients. 
ituitary / 
ently 








tion @ The Relation of Pathological Ova to Abortion. 

rie the Certain embryologists, notably His and more rec 

gree @ Mall, have drawn attention to the interesting fact that a 
ec. Tey Yety large proportion of human ova that are aborted are 
1s upg *bnormal in some respects. The largest number of abor- 
ituitayg tions occur during the second and third months of gesta- 
jevelopg ton, and Mall has stated that 50 per cent. of the ova 
e veng that he has examined during this period are pathological. 
physi Many and varied are the types of abnormality that occur. 
ns, al Ih some the embryo consists merely of a nodule repre- 
ble img ting the umbilical vesicle. The amnion may or may 
sonaag 20t be present. Sometimes the chorion only exists. In 
*—“‘Bothers the embryo is destroyed after the development of 
#the amnion and may be represented only by the stump 
of the umbilical cord. Spina bifida is common, as also is 
img “Cncephalus, These pathological embryos, if they survive, 
mg PPoduce monsters, and it is perhaps a satisfactory provision 
of Nature that the factors which cause the abnormality 
usually exert such a radical influence that the lesions are 
Meompatible with further development. The ovum dies, 
es a foreign body, and as such is expelled by the 
ion’ 3 Werus, As so large a proportion of abortions consist of 
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pathological ova, the question has been raised by Mall as 
to whether it is justifiable to attempt to prolong a preg- 
nancy when abortion is threatened before placentation cf 
the ovum is complete. I cannot subscribe whole-heartedly 
to this view, as, of course, one knows of many early 
threatened abortions which have subsequently progressed 
normally and terminated with the birth of a normal and 
healthy child. At the same time, I can recall two iristances 
when abortion was averted with considerable care, only to 
result in the birth later of children with spina bifida and 
anencephalus respectively. 

My interest in the investigation of the uterine products 
of abortion was stimulated by association with the late 
Professor Peter Thomson, whose views coincided largely 
with those of Mall. The great majority of early abortions 
that fall into our hands are damaged by trauma and are 
useless for scientific investigation owing to rupture of the 
foetal membranes. With care, however, it is possible in 
the course of time to collect a certain amount of useful 
material, and such investigations as I have been able to 
make tend to confirm Mall’s views on the high incidence of 
pa: hological ova among the products of abortion. 

In these aborted ova lesions are not by any means confined 
to the embryo itself. Disease of the chorion frequently 
coexists. The most constant and the earliest evidence 
of a pathological state is the presence between the 
chorionic villi of a mucoid substance containing leucocytes. 
The syncytium grows into this mass in an _ irregular 
manner, and in some cases actually invades the mesoderm 
of the villi. The villi themselves vary considerably in 
their numbers and distribution. In some ova they are 
very scanty; in others they are irregularly scattered over 
the surface of the gestation sac; and in yet others they 
exhibit various signs of degeneration, as shown by mucoid, 
hyaline, or fibrous change. 

Are these abnormal ova that are so commonly aborted 
the result of external influences, such as a diseased or 
abnormally functioning decidua, or are they caused by 
inherent pathological attributes in the germ cells? There 
is a diversity of opinion on this matter among embryo- 
logists, but the weight of evidence, I think, is in support 
of Mall, who considers that pathological forms are caused 
by external influences and not by anatomical or physio- 
logical defects in the ovum or spermatozoon. As he points 
out, one most important argument in support of the in- 
fluence of environment is the fact that when the ovum is 
implanted in an abnormal position where the decidua is 
absent or defective—for example, the Fallopian tube— 
96 per cent. of the embryos are abnormal. This fact alone 
serves to emphasize the importance of a healthy and func- 
tioning decidua in the well-being of the developing ovum. 

Another, and equally important, argument is that every 
type of abnormal embryo and monster known to occur in 
the human species can be produced in other organisms by 
artificial means from normal ova and embryos. Spina 
bifida can be produced in tadpoles by subjecting frog 
spawn to the action of common salt, a 0.7 per cent. 
solution giving 100 per cent. of this abnormality. Mag- 
nesium solutions have been used by Stockard to produce 
cyclopia in certain fishes, with 50 per cent. success. When 
sea-urchins’ eggs are submitted to the action of lithium salts 
inversion of the blastoderm occurs, giving rise to nodular 
atrophic embryos, such as are found in human aborted 
ova. Calcium salts, in certain concentrations, according 
to Loeb, retard the growth of the blood vessels of the 
developing embryo, and indirectly affect its general develop- 
ment. All kinds of gross abnormalities—for example, 
anencephalus, double monsters, etc.—have been produced 
by experimental teratologists by mechanical trauma applied 
to developing embryos at different stages of development. 
There is abundant proof, therefore, that an abnormal 
physical or biochemical environment can, and does, act 
in a deleterious manner upon the developing ovum. At 
the same time, as pointed out by Professor Arthur Robin- 
son in a recent discussion on the causes of sterility and 
abortion at the Royal Society of Medicine, pathological 
ova can develop in the absence of any obvious macroscopic 
or microscopic lesion in the uterus of animals. Spina 
bifida is the commonest anomaly, and this has occurred 
independently of any demonstrable pathological lesion in 
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the case of Robinson’s experimental work cn theo ferret. 
He concludes, therefore, that inherent abnormal physio- 
logical attributes in the gene are responsible for the 
pathological lesions that. are encountered. In the presence 
of such divergent views, the truth probably lies some- 
“where between the two, and both factors may on different 
oceasions be concerned in the phenomena which I have 
discussed. 


Abortion in Relation to Nutrition of the Ovum. 

From the preceding remarks it is evident that impair- 
ment of nutrition, resulting from faulty implantation, 
abnormal decidual development, abscnce of essential food 
factors, or the existence of lethal toxins, is a potent 
factor in the etiology of early abortion. 

The maintenance of an adequate source of food materials 
is not affected by the same mechanism in all members of 
the mammalian family. In certain ungulates and a few 
rodents the secretion of the uterine glands is the main 
source. from which the developing embryo derives its 
nourishment. This secretion, known as ‘‘ uterine milk,’’ 
is an albuminous fluid containing cast-off cellular elements, 
but very little is known beyond this. Its exact chemical 
composition has, I believe, hitherto not been ascertained. 
In the human subject the zygote is dependent upon absorp- 
tion from the maternal blood, except for a short period 
of its existence when the syncytium is actively burrowing 
and embedding itself in the decidua. At this stage even 
in the human ovum some of the uterine glands are opened 
up by the trophoblast, and blood is effused into their lumina 
pari passw with the destruction and solution of the decidual 
stroma cells. The secretion of the uterine glands is 
normally rich in calcium and iodine, as shown by chemical 
analysis of the menstrual discharge; and in the developed 
decidua, both of menstruation and of pregnancy, there 
is a marked retention of secretion in the large dilated 
glands of the stratum spongiosum. I cannot think that 
this active retention of secretion is of negative value, or 
is purely atavistic. It may be that there is some diffusion 
of secretion between the glands and stroma cells of tlie 


decidua, Anatomy and comparative embryology have 
demonstrated the minute structure of the ovum and 


process of embedding, but there is still much to learn with 
regard to the physiology of that remarkable organ, the 
decidua. 

Among stock-raisers and veterinary surgeons much im- 
portance is attached to-day to matters of feeding and 
the influence of various food factors upon sterility, and 
the number and weight of the progeny. At a _ recent 
discussion on abortion at the Royal Society of Medicine 
I drew attention to this matter, particularly with relation 
to the value of iodine. Experiments at the Staffordshire 
Farm Institute have shown that sows receiving icdine 
farrowed £0 per cent. more young than sows that had no 
iodine. At the. Royal Experimental Station, Budapest, 
when iodine was given to pregnant sows, the average 
weight of the farrows at weaning was nearly 50 per 
cent. over that of the group that received no iodine. 
In the case of birds, the Rowett Institute and West 
of Scotland Agricultural College found that the egg 
yield in pullets which received iodine went up 50 per cent. 
in one year over a pen that had no icdine in the diet. The 
aggregate egg production where iodine was given in the 
form of potassium iodide was nearly double that of a 
pea where iodine was withheld. There is no doubt, there- 
fore, of the value of this element to the pregnant animal, 
and [ cannot help thinking that the iodine content of the 
uterine secretion in the human female has a similar signi- 
ficance. We know that certain inorganic toxic agents— 
for example, lead—are transmitted to the ovum, and that 
they act deleteriously upon the development and function 
of the syncytium. It is quite possible, therefore, that other 
agents, especially calcium and iodine, are similarly trans- 
mitted, and that they act in a beneficial manner. ~ 

During the last few years a considerable amount of work 
has been done in connexion with the essential food factors 
known as vitamins, and in 1922 Evans and Scott published 
the first of a series of papers upon the “ existence of a 
hitherto unknown dietary factor essential for reproduc- 
tion.”’? This substance, known as the anti-sterility vitamin 








fat-soluble ‘‘ FE,” has been extensively investigated 
Evans and his co-workers, and the results of the 

are published in an elaborate monograph. Evans y 
exclusively with rats, and found that, although fertilizg 
and implantation of the ovum occurs in the absence 
vitamin K, the embryos begin to die about the 9 
day of gestation, and are later absorbed. They 
general under-development, especially in the meszblag: 
tissues, entodermal villi, blood islands, and allantgis, 

The data given in Evans and Burr’s monograph provid 
very interesting reading, and if their results are conf, 

a new and fertile field of investigation is opened UD inty 
the causes of some obscure carly abortions in the h 
subject. One important fact which emerges from the Work 
is that if vitamin E is withheld from the diet of an anim 
the initial available stock of this factor is grady 
exhausted, both for the general bodily economy and chy 
by any intercurrent pregnancies. Such an animal, althoug, 
fertile at first, will later abort owing to an “E” qe 
ciency. Subsequently it can be cured of what May he 
termed the “ sterility disease’ by the substitution of y 
“*E” for an “ E’’-free raticn. 

The distribution of vitamin FE in nature is chiefly cop, 
centratcd in certain seeds and leaves, especially wheat. 
germ, lettuces, peas, alfalfa, bryophyllum, and begonia, 4, 
a less extent it is found in the yolk of eggs, but trac 
only are present in animal muscle, The vitamin is app, 
rently not destroyed by drying and desiccation at a tep, 
perature of 100° C., an important practical point in thy 
preparation of vegetable products—for example, lettye 
and wheat-germ—for therapeutic purposes. The value ¢ 
wheat is due exclusively to the storing of vitamin E jj 
the germ, as white flour is powerless to produce a cure jy 
animals rendered sterile by feeding on ‘‘ KF ’’-free rations, 
Chemically the vitamin has not hitherto been actually 
isolated, although fractional distillation has produced a 
active body similar in constitution and physical propertig 
to vitamin A and cholesterol. A remarkable resemblang 
in certain chemical reactions exists between this anit. 
sterility vitamin and one of the ovarian hormones, 4 
Evans points out, “‘ the partial destruction during vacum 
distillation at 206°C., the total destruction by acetyl 
chloride and bromine, the stability to hydrogenation i 
the presence of platinum black, the molecular weight, and 
the elementary analysis all show a general similarity o 
the ovarian hormone to vitamin FE.”’ 

This brings me back to the all-important relationship 
which exists between the ovary and the developing ovum, 
I have already explained the influence the lutein hormom 
exerts over the growth of the decidua. Dees the similarity 
in composition aud chemical properties between the hormens 
and vitamin E imply a similar physiological influence over 
the developing embryo? In other words, dces the ovary 
not only provide the ovum, but also the essential growth 
factor upon which the future development of the embry 
depends? This conception of an essential ‘“ growth factor” 
being present in the ovarian hormone provides an interes 
ing field for thought and investigation, not only in relatica 
to abortion, but also in connexion with certain neoplasms. 
It appears possible, indeed, that the presence cf an ovariaa 


‘* growth hormone ”’ may account for the rapidity of growth 
and size of some ovarian tumours, both benign and 


malignant. 

The work of Evans upon “ vitamin E”’ of course need 
confirmation by other investigators in other laboratories 
Also, it has still to be shown by clinical observation 
whether the conclusions based upon experiments on rats 
are applicable to the human specics. 

During the past few years opportunities have naturally 
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occurred of testing what may be termed the ‘ new sexual 
physiology ”’ in its application to the treatment of recurrent 
abortion in the human subject. It is impossible, of cours, 
in isclated instances to know whether a given result 8 
post and not propter treatment, but the following two casé 
certainly appeared to have benefited from the exhibitiol 
of ante-natal therapy on the lines discussed. 

Case 1.—Mrs. L., aged 40, married for three years. Her firt 
pregnancy terminated at the seventh month with the stillbirth 
of twins. The next gestation aborted at the twelfth week. The 
third pregnancy again ended with the birth 
The Wassermann reactidl 


foetus at about the twenty-cighth week. 


of a macerated 
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husband and wife was negative, and no obvious 
inj case of batt Ue to account for the obstetric clinical history. 
h, 1926, the patient again became pregnant, and she was 
3 iately placed upon a diet rich in vitamin E, together with 
“om lactate (60 grains per diem) and a preparation of ovarian 
calcium The pregnancy progressed to term in a normal manner, 
. child weighing 105 lb. was delivered by Caesarean section 
December 22nd, 1927. 
2—Mrs. 8., aged 32, a 2-para. Her first child was 
Cast and weighed 64 ib. It was rearcd with difficulty. 
second pregnancy was complicated by hydramnios, and a 
™ showing an extreme degree of spina bifida was born at the 
<av.gocond week of gestation. The patient became pregnant 
at the end of November, 1928. She was placed upon a 
similat regime, with the addition of iodine, and a healthy child 
acne 8 Ib. was born in September, 1929. The existence of 


pay elongated dimple over the lower part of the lumbar 
radualy s Soa id sacrum showed the tendency to spina bifida which had 
nd aly Papicated the preceding gestation. 
oe Contagious Abortion. 


may by} I will conclude with a short reference to the question of 
n of ay § contagious abortion in relation to the humaa species. In 
yeterinary medicine infection of the uterus with Bang’s 
flv con. § bacillus is well known, and It is a frequent _cause of 
wheat. abortion among certain infected herds. The Ministry of 
ia, Tf Agriculture has issued several leaflets upon the subject, 


drawn to the possibility of transmission of Bang’s bacillus 
to the human pregnant female, and a few undoubted cases 
of this infection have occurred both in this country and 
in Denmark.. 

As a cause of abortion in the human species, however, 
infection of this nature is sporadic and rare. I have only 
met with one undoubted example, and this occurred some 
years ago in the wife of a farmer who had infected stock 
upon his land. The case was at first regarded as an 
ordinary infected abortion, but the continuance of pyrexia 
and the persistence of a grey muco-purulent discharge led 
to a bacteriological investigation of the uterine cavity. 
An unusual bacillus in pure culture was found in the 
discharge, and this coincided in appearance and cultural 
characteristics with a control tube of Bang’s bacillus, 
supplied by Messrs. Evans and Co. of Liverpool. Follow- 
ing this case a bacteriological investigation was instituted 
in other cases of infected abortions. Altogether 50 cases 
were examined, but no other example of infection with 
Bang’s bacillus was found. 

The infection is undoubtedly rare, but the possibility 
of the disease should be remembered, especially in the case 
of what appear to be septic abortions in rural areas. 


The figures accompanying this paper were obtained for me by 
Miss King, the sister in charge of my department, and by Mr. 
Jeafferson, my registrar, to whom I take this opportunity of 
acknowledging my indebtedness. 











+t 4 the importance of the infection is emphasized among 
: aa ‘I farmers and stock-raisers. Recently attention has been 
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es, 4s Accre suppurative middle-ear disease is sometimes classi- 
‘acuun & fed as “‘ mild’? in which resolution occurs without per- 
acetyl § foration of the drum, or “ severe ’’ with perforation and 
ion inf gural discharge. With both forms there is no doubt 
it, am # mastoiditis in some degree—suppuration in the antrum and 
rity of air cells, and associated reaction in the surrounding bone. 
But only a small proportion of cases go on to what 





onship fy. : ; : : 

owl is clinically recognized as ‘‘ mastoid disease ’’; in the 
M4 atey . ; rare M ce M4 9 ° 

rmom § Majority, and almost invariably in the ‘ mild type, 


iarity resolution occurs. 

rmow § Yet if we adopt this classification it is important to 
e ovr B bear in mind that definite and even extensive mastoid 
ovaly F disease can on occasion occur where there is not, and 
rowth Phas never been, any aural discharge. On examining the 


mm records of some 300 mastoid operations performed per- 
ctor ; “mene” , 

sonally since the beginning of 1925, I find fifteen such 
terest- ) ‘ 8 Ris sige 
lation § C288 Occurring in fourteen patients.’ Such a ratio is 


lasms, § Probably much above the normal, as two recent groups of 
varian § cases are included in this period. With the possible excep- 
rowth § tion of No, 12, these cases, notes of which are subjoined, 
1 and f may be regarded as primary acute otitis—that is, neither 
recurrent nor chronic. In each case the occurrence of any 
previous ear trouble, and especially any discharge, recent 
or remote; has been the subject of particular inquiry. 


necds 
tories. 
— Preceding TIness.—Influenza had preceded the ear 
trouble in both the adults (9, 14) and that or a ‘‘ cold” in 
ural three more cases (8, 10, 13). Scarlet fever had been the 
exull precursor in one (1). But no fewer than eight of the 
irrent fourteen patients had been in apparently perfect health 
ourse, immediately before the onset of otitis (2, 3, 4, 5, 6, 7, 11, 
ult is 2) No. 12 was a congenital syphilitic, but there had 
cases heen for years no evidence of the disease. Probably in 
bition Case 6 the otitis was a sequel of the incomplete adenoid 
® Operation. 
r first | Pain was present in every case at some point, but in 
birth @ Sreral it was intermittent (11r, 111, 14), or insufficient 
| The for some days to cause. the patient to scek advice (2, 3, 
erated @ 4, 10), 


action 








Tenderness over the mastoid antrum or process is, except 
pain, probably the most constant sign of mastoiditis. But 
in five cases it was quite inconspicuous (1, 5, 8, llr, 111), 
and was absent in two (4, 14 early). 

Fever was absent in one case throughout, and in both 
the adults at the beginning. Only four of the patients 
had a temperature above 100° F. when first seen. 

The tympanic membrane was examined in every case 
by means of an illuminated magnifying speculum. It was 
noted as being quite normal in appearance in eight of the 
fifteen ears (1, 2, 3, 5, 10, 111, 12, 13). 

Post-aural Oedema.—A word in passing as to this sym- 
ptom. It is in so many cases the outward and visible 
sign of mastoiditis, and is so invariably illustrated as such 
in textbooks, that there appears to be some risk lest it 
should be regarded as a diagnostic criterion, without which 
we can exclude this complication.’ It was, in fact, the 
occurrence of swelling that in ten of these fifteen cases 
decided me to operate on the mastoid forthwith. Never- 
theless, it is well to emphasize that even in acute primary 
otitis, disease of the mastoid, perhaps quite extensive, may 
occur where post-aural swelling is inconspicuous (7), or 
entirely absent (4, 8, 9, llr, 111, 14 early). 





Pathology. 

The ages of the patients in years were 1, 2, 3, 5, 6, 7, 8, 
8, 10, 11, 13, 16, 26, 34. These ages are what one would 
expect in a group of primary acute otitis. A striking 
feature of the records (which are usually very brief) is 
the frequency with which mention is made of the cellular 
nature of the bone. This conspicuous development of the 
cells may be an etiological factor—that is, it was because 
the bone was unusually cellular that mastoid swelling 
appeared early and before perforation. But since this 
feature was specially noted in four of the five cases where 
no oedema had occurred, that cannot be the only 
explanation. 

In four cases a perisinus abscess was discovered at opera- 
tion (4, 7, 8, 14), and in two of these the sinus contained 
old clot breaking down (4, 8). It is to be noted that in 
both these cases the drum had appeared normal when first 
examined, mastoid oedema was absent, and tenderness 
absent in one and quite slight in the other. 

The pus was examined in eight cases, in two of which no 
growth of organisms was obtained. During 1929 special 
attention was directed to the possibility of a Streptococcus 
mucosus infection. Both then and before the report was 
| uniformly “‘ streptococcus,” that particular type not being 
| found. Furthermore, the clinical course was not that 
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characteristic of a Streptococcus mucosus infection. A | with og veg ang — nr = 7 pente membrane = 
era . a has 4 normal; no fever. A. Schwarize mastoid operation 
repr aro Rehr med of the cases here recorded the anlrum contained pus. Convalescence was normal, me 

8, : 
’ 
1925. June 23rd, 24th.” : : Case $. By 
1928. March 2nd.” 18th.” 19:h.” 28th J. W., aged 8. Seen on December 17th, 1927, complaini pail, 
1929. March 1 t. Qnd ? ? “ pain in the right ear for three weeks; there had been nee was DB 
. M eg nd. " ; charge; no preceding illness. Tonsil and adenoid operation ; 
ay 18th,” 23rd,” 23rd, 25ih. 1924. She was feverish the previous night ; temperature when a 


" Signifies that there had been no preceding illness. was 99°, She had facial impetigo, and was very consti 
ail ine : No post-aural tenderness, pain, or oedema. The lympanie a 
This may be mere coincidence, but it does at least suggest | brane, after removing a plug of wax, was quite normal» 


that at certain periods or during certain epidemics there At 6 a.m. on December 18th she had a rigor (104°, gee char, 
may have been a specially (perhaps attenuated) ‘‘ mastoido- That morning she again complained of pain in the right ear 

i he ee , ) severe; there was still no trace of mastoid tenderness or coke 

tropic virus in circulation. ; but the tympanic membrane was pink, not bulging. 7 
We have, then, a group of cases in which Immediats opevaticn. Myringotomy produced a single beaq 

. . pus, much blood. A Schwartze mastoid operation was perfo N 

(1) There is often no preceding illness ; the bone was normal, but the antrum contained pus; the lated 

(2) There neither is on examination nor has ever been | sinus and its groove appeared healthy. ; 9 
any otorrhoea ; Next day her midday temperature was 98°, and she seemed 


(3) Pain may be slight or have ceased ; well. On December 20th (third day) she had a slight rigor, wid 
(4) There may be little or no tenderness ; 

(5) Fever may be mild or absent ; 

(6) No oedema may be discoverable ; 

(7) The tympanic membrane may appear quite normal ; 





and yet all the time there is serious mischief in the mastoid 
requiring operation. 

For example, Case 4. When I first saw this little ‘* pink 
and white”’ girl she seemed well in herself; constipation 
might account for the overnight feverishness and some 
** fractiousness.”’ The pain was not more than a tight 
lump of wax could produce. On removing the wax the 
cium looked quite normal (and even next day the pinkincss 
was not more than what often follows removal of cerumen). 
7 here was not the least trace of oedema, or tenderness on | return of fever, but scemed well; no pain, The day after that thy | Myrit 
pressing or percussing the mastoid or pulling the ear. on o— Sunepenee’, oh? “o~ 7 comets that day om! 

Trane ¥ ey . . ‘igor. and the two following (21st. to rd), though the iemperaturg § Pe 
—- twents four hours she had a . Pa. 1 chal rose on the evening of the 22nd. A skiagraphic examination wy § md f 

in Case 8 the clinical picture was at first that o simpie | made of the chest, and reporied “ early miliary tubercle of righ § pettor 
ctitis media. Myringotomy was followed by a free dis- | lung.” The mother then said_that she had been getting “ shives § sous 
charge, and relieved pain and tenderness. The temperature | igs ’’ for —. a. At 8 a os or —s third 
. p ‘gor occurred, tic ne jugwar veln, ai xpos Sinus, 
did not fall as ‘‘ cleanly ” as one expected, but by the fifth The pert thet had tees caput tales seemed quite suas but 6 
day it was down to $9°. The boy looked and said he felt | the bulb Jay in an old stinking abscess, and was full of cob svelli 
perfectly well; even later, when the temperature went up, 56g ag Heanagae me . i ; four | 
he was sleeping soundly, and his appetite in an adult would ee ae Se eee ee ee ee 

nig 5 BS: - iS gg and although the neck wound suppurated later, and there wa tymp 
have been called voracious. ‘There Was no pain in the ear, subsequently a perichondritis of the opposiie car, convalesceas il ches 
and only the slightest returning tenderness. Yet the clot in | was otherwise uneventful. I was led to seck suppuration in th & shove 


. “idle “—e* a a Penge A aan *, 

the Jateral sinus was beginning to break up. cong Bes. ge Fee sue Poe = = wn 5 hae San prema all b 
: : > Ages Soe el in that, although there was bilater ‘rhoca, comp Fon 

In Case 14 there had been no pain, tenderness, or cedema. | absence’ of mastoid tenderness and oedema, and almost complet, © 





‘ 





The right ear was not even deaf, though it had been. The | absence of pain, caused a delay of several days before the thr esas 
drum was grey and retracted; there was nothing to suggest | bosed jugular bulb was exposed, | 
fever or any siga of toxaemia. But it seems hardly ee’ a 
credible that the extensive destruction of bone, found three P. T., aged 11, on March 2nd, 1928, complained of pain in the & absen 
days later to have exposed the sinus in a pool of pus, had |} left ear’ and swelling behind it for four days; no preceding § when 
uot already made considerable progress. illness; never any ear discharge. The tympanic membrane appe large 


ee . nt a. —s : normal. Temperature 100°. Immediate Schwarize mastoid oper § appee 
The treatment in all the cases was a Schwartze mastoid | i; A periosteal abscess was found; the bone was engeapana 


operation. Eradication of cells was as complete as possible, | did not contain macroscopic pus. No adenoids were presenk § but 1 


and in most cases the whole mastoid process was removed. | Convyalescence was normal. swelli 
The lateral sinus was exposed in all cases, a point that I ead = 
° . + . 4 Ve 
’ = oTes > te . we , " ° . . j 
believe to be of great importance. Except in the three W. A., aged 5, had had a tonsil and adenoid operation tonsil 


older patients and where specially mentioned, adenoids were | (elsewhere) a month previously. On March 19th, 1928, he came “= 
removed at the time of the mastoid operation. The even- | complaining of pain in the left ear for five days, Before that be the { 


sad . Pas ae . , al had been quite well; the attack started with vomiting for one day, . 
tual result has been uniformly good, and all the patients joe ieaee” had been epistaxis and vertigo two days before eveni 
have normal hearing. came up. Never any aural discharge. A tender swelling wa § Cve™ 
present rather below than behind the left ear; there was # the | 
deafifess, but the membrana flaccida was bulging. Temperature 


Brier Notes or Cases. k t t j 
102°. A Schwartze mastoid operation showed extensive damage 


Case 1. . 7 
. . . , to the bone in an exceptionally cellular process; the lateral simu 
wnetl « oe — ’ . 1 7 © ; 
Pag . net 7 Ps eet - geen ge ge in 1924. | was healthy. A sirip of adcnoids was removed from the left 
m gune curd, » he complained of pain in the right ear, | Jateral reecss of the pharynx. Convalescence was normal. 
localized at the tragus, for one day, following scarlet fever. There . 
was definite masioid oedema and slight tenderness; the tympanie Case ? 
"7 a8kC ¢. 


membrane was normal; temperature 99.4°. A Schwartze mastoid 
operation was performed, revealing pus throughout the mastoid 
process. Convalescence was normal, 


W. W., aged 10, on March 18th, 1928, complained of pain ands 
swelling behind the right ear; it had been present for two Gays 
Patient had had no aural discharge, but a little earache three 
Case 2. weeks previously, quite inconspicuous. On examination there wa 
found a slight post-aural ocdema, tender; oedema of poster 
superior meatal wall hid the tympanic membrane, but there wa 
ny discharge. Temperature 99.8°. Immediate Schwarize mi 
operation. Very cellular process, with considerable destruction d 
bone. The Jateral sinus came unusually far forward, and lay ®% and 
a large abscess; it was red but not thrombosed. Convalescent ™ May 


R. A., aged 16, came on June 24th, 1925, complaining of pain 
behind the right ear for one week, and a tender swelling for one 
day. There had been no preceding illness; never aural discharge 
or previous ear trouble; the tympanic membrane appeared normal. 
Temperature 101.2°. A Schwartze mastoid operation showed 





reat destruction of bone in a mastoid of cellular type; very 
fittle pus. Complete recovery. was normal, aa 
e . Case 8. P the 
ase o. P. C., aged 13, came on March 28th, 1928, complaining of left 
E. F., aged 3, came on February 1th, 1926, complaining of a | in the left ear for four days following a cold, and deafness. a ¥e 


a } 
tender swelling behind the right ear for one day. There had | never had any previous ear trouble. There was slight tendernet 
been earache for one week, but no discharge or previous trouble ! of the mastoid process, but no trace of swelling. The tympani grey 
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ink and bulging. Temperature 102°. Myringo- 

membrane ved blood only. Next day the ear was discharging pus 
to but there was still some tenderness, 
‘the seventh day he was feeling quite well, and free from 

By though the ear was still discharging, and the temperature 
That evening his tem- 


pain, i mm to 98° (see chart). 
was ot ghey At this point 


perature rose, and was 104° at noon on April Sth. 





it remained for three days. The boy was sleeping and eating 
vell; there was no vomiting, no rigor ; the only pain was a slight 
frontal headache; there was no trace of mastoid oedema, but on 
firm pressure the process was ust tender. 
A Schwartze mastoid operation showed a cellular bone much 
ed, but free from pus except in one or two cells deep 
the antrum, and a little purulent fluid in the apical cells. 
Qn opening the sinus groove a large offensive abscess was ex- 
with the sinus lying in it thrombosed, perforated, and the 
thrombus beginning to break up. The jugular vein was not tied. 
(convalescence was normal. 


Case 9. 

§, B., aged 34, on March Ist, 1929, came complaining of pain 
in the left ear for one week following influenza. There was no 
trace of mastoid oedema, but definite tenderness; the tympanic 
membrane was bulging and a dusky pink. Temperature 98.4°. 
Myringotomy produced blood only, no pus. During the following 
days the aural discharge was purulent; definite mastoid tenderness 
isted, but without any swelling; there was slight fever. Pain 
and fever tending to increase, a Schwartze mastoid operation was 

ormed; the bone was very cellular; the cells contained a 
serous fluid and two small beads of pus only. Complete recovery. 


Case 10. 

G. R., aged 2, came on March 2nd, 1929, complaining of a 
swelling above the right ear for one day, but behind that ear for 
four days. Influenza fourteen days before, but never any aural 
discharge. Temperature 99.2°. The swelling was tender, but the 
tympanic membrane appeared absolutely normal. Immediate 
Schwartze operation revealed a large a abscess, chiefly 
above the ear, and a mastoid process full of thick granulations, 
all bony trabeculae having disappeared; the lateral sinus was 
_— large adenoids were present. Convalescence was un- 
eventful, 


Case 11, 

J. R., aged 8, came on May 18th, 1929, complaining of inter- 
nittent earache on aliernate sides during the last week; now 
absent. Never any aural discharge. The pain came on of itself, 
when he was quite well. Temperature 100°. Small flat tonsils; 


large adenoids; nose normal. The left tympanic membrane 
appeared quite normal, the right was depressed. 
he complaint of earache on one side or the other persisted, 


but no further evidence appeared; there was no trace of mastoid 
swelling, but slight and variable tenderness over the mastoid 
antra; this had possibly been present before he came, as he was 
sent to me as a case of mastoid disease. On May 22nd I removed 
tonsils and adenoids, and opened both maxillary antra, which 
were full of thick muco-pus, later reported streptococcal. 

The temperature had never quite settled (see chart), and on 
the fifth day after operation (May 27th) went to 101.2° in the 
evening. For the next five days it swung up to this point every 
evening, and was down every morning. The boy seemed very well; 

aring was normal; there was the same variable, transient, 





oe ny slight earache and tenderness over the mastoids. On 
ay ist he was slightly deaf, and complained of bubbling in the 
ears. There was no oedema, but slight tenderness on the right 
Pape the membrana flaccida of that side appeared red, but 
left whole drum was retracted. Earache was present only on the 
‘ side, where the drum and mastoid seemed normal. I diagnosed 

very quiescent mastoiditis, but thought it well to try a para- 
centesis, On the right side this produced blood, which on culture 
stew streptococci; on the left there was definite pus, from which 





Staphylococcus albus grew. The next day the temperature tended 
to be lower, and for three days there was no pain. By June 5th, 
however, the earache had recurred, though it was not severe; 
there was profuse aural discharge; the evening temperature was 
103.2°, and both mastoid’ processes were slightly tender on firm 
pressure, 

The Schwartze mastoid operation was therefore performed on 
both sides, with identical findings—a bone cellular, congested, 
infiltrated with muco-pus; the sinus normal. Convalescence was 
marked by a bout of fever and thirst—possibly iodoform poisoning— 
but was otherwise normal; the nose and both ears are now quite - 
dry, and hearing normal. The mastcid infections were strepto- 
coccal on boih sides. I have no doubt that there was definite 
mastoid disease at least as early as the day of the paracentesis. 


Case 12. 

M. B., aged 6, a congenital syphilitic, had had occasional ear- 
ache, but rever discharge; tonsil and adenoid operation in 1927. 
On May 23rd, 1929, she came complaining of pain in the left. ear 
for four days without preceding illness, and a recent tender post- 
aural swelling. The tympanic membrane was normal; tempcra- 
ture 99° 

An immediate Schwartze operation showed the mastoid bone 
congested, but without actual pus. Large adenoids were removed. 
Two days later she was crying with earache, and a paracentesis 
was done. A third attack of pain occurred on the tenth day, 
with a rise of temperature to 103.4°, but this cleared up the next 
day. On that day haematuria was observed. It is curious that the 
same sequential haematuria had occurred after the tonsil opera- 
tion, and in both cases it was suggested that scarlet fever had 
been “‘ missed.’’ Convalescence was uneventful. 


Case 13. 

S. N., aged 1, came, on May 25th, 1929, complaining of two 
days’ pain in the left ear, following a cold, and recent post-aural 
swelling. The swelling was tender and red, but there had never 
been any aural discharge, and the drum appeared normal. Tem- 
perature 102°. An immediate Schwarize mastoid operation showed 
the whole mastoid and adjacent bone to be congested, dripping 
blood, but no pus was found. Large adenoids were removed. 
Convalescence was normal. 


Case 1. 

C. F., aged 26, came, on May 23rd, 1929, complaining of tinnitus 
in both ears for two weeks following influenza, without pain. 
Never any aural discharge or previous ear trouble. At first both 
ears had been deaf, later only the left. The right tympanic 
membrane was grey, the left pink, and both indrawn. On in- 
flation air entered both ears with a distinct labial sound, relieving 
deafness and tinnitus. Three days later he returned with a tender 
swelling extending from the level of the right mastoid antrum 
for four inches down the neck, and earache. The drum was 
neither swollen nor red, but yellow pus could be seen through it. 
Temperature 101.2°. 

A Schwartze mastoid operation showed a typical von Bezold 
abscess beneath the sterno-mastoid muscle, communicating with 
the mastoid through a hole in the anterior part of the process; 
through the latter pus pulsed out. The cortex was somewhat 
thick, but proved to be a mere shell enclosing a large cavity in 
which lay the lateral sinus, apparently healthy. Convalescence 
was normal. The absence of all pain on the first visit caused me 
to make a diagnosis of catarrhal otitis. I do not believe ii 
possible that in examining the ear either tenderness or oedema 
was overlooked, but the operation showed that extensive disease 
of the mastoid must have been already present. 


REFERENCES. 
1Cf, Prognosis in Mastoid Disease, E. Watson-Williams, Practitioner, 
January, 1929. Acute Otitis Media with Jugular Bulb Thrombosis, 
British Medical Journal, 1923, i, p. 1014. 











TWO CASES OF PARAFFINOMA.* 
BY 


A. T. BAZIN, D.S.O., M.D., C.M., 


Proressor oF SurGcery, McGitt University, MonrrReAt. 


TxIs communication consists of a report of two cases of 
tumour formation resulting from injection of paraffin or 
paraffin oil. In both instances the tumours consisted of 
hyperplasia of connective tissue of dense cicatrizing 
character, the bulk being further added to by the con- 
tained paraffin. 

Clinical observation and experimental work with monkeys 
have demonstrated that mineral oils, when injected into 
the tissues, may cause foreign body reaction with formation 
of tumour masses. It is apparent that some individuals 
are susceptible, and the reaction may be severe, with very 
extensive mass formation. In other individuals there is no 
tissue reaction. In some instances the injected paraffin oil 
has been observed to spread along the lymph channels and 








*A paper read in the Section of Surgery at the Annual Meeting of 
the British Medical Association, Manchester, 1929. 
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the lymph nodes, there producing a condition simulating 
tuberculous adenitis or malignant lymph metastases. Vege- 
table oils (olive and cotton-seed) do not, experimentally, 
produce these tissue masses. 


Case I.—Paraffinoma of the Rectum. 
A married woman, aged 52, was admitted to my private service 
on July 2nd, 1928, complaining of an increasing difficulty in 
obtaining evacuation of the bowels, with periods of two to three 





THE Barngg 
cusutisitepemnicinndis ine somecnieiasidasis da MEDICAL Jorn Ds 
mucosa. The pathologist’s report was _ inconclusiye v. 
were discovered and giant cells, but the pathologist 


= be convinced but that he was reporting upon the extrem: 
only of a papilloma and that the section had not 
the base. — thong 
In the meantime the history detailed above had been elic; 
and I inferred that the apparatus used by the Surgeon ‘ 
wrapped in a towel because it was hot. The conclusion ayy 
at was that hard paraffin, melted, had been used as injection 
fix the prolapsed haemorrhoids. The diagnosis of Parafinas 




















days’ duration of impaction with absolute: was made. 

obstruction, She was referred by two phy- The question of treatment then arose. 
sicians, who in consultation had diagnosed car- A a stricture was present, @ = 
cinoma of the rectum. pathologist and consultants were not . 

The past history relevant to the existing con- that in some portion of the mass there alll conne 
dition was as follows. In 1920 I had operated not be a malignant change. (3) A Paraffinomy risks, 
for acute cholecystitis; at that time she suffered has potential possibilities of developing ints yorke 
from prolapsing internal haemorrhoids of six- carcinoma. pinel 
teen years’ duration, radical treatment of It was decided to do a resection, Preserving § occUP 
which was postponed to a more convenient the lower end of the canal with the sphi death 
season. In March, 1927, being in California, and restoring continuity by rectorrhaphy, 
she received cight office treatments at weekly procedure was carried out on July 12th thro q 
intervals. These treatments for the haemor- a modified Kraske incision. The results hare 
rhoids were under local anaesthesia. She been completely satisfactory. Examination oy ae 
asked but received no information regarcgng year later demonstrates an active sphincter 
details, but an attendant accompanying her control, a ee surface, and no arey 
stated that the surgeon appeared to use an of submucosal infiltration. — 
apparatus wrapped in a towel from which pro- Oecu 
truded a nozzle. These treatments prompily Case II.—Paraffinoma of Thigh. wine 
caused disappearance of the prolapsing haemor- The patient in this case was a woman wha 
rhoids. eight years previously, had _ received 

In April, 1928, she returned and had one ANUS rh Ha of camphor in oil as a cardiac ~~ The 
ireaiment for a pile which had not completely - = ~ -# lant during a severe illness. At the site a # An 
disappeared. Shorily after this last treatment —————" each injection there has gradually and pro | the 1 
she moticed an increasing difficulty in catis- Pics Ayhutnstayth 9 AEIME A gressively developed a nodule the renga 
factorily emptying the bowel, and from time to striction produced by dense connec- of the largest of which furnished the scetig 
iime was forced to use oil enemata to gain com- __ tive tissue, infiltrated and distended shown in Fig. 4. It has been dctermined Tw 
fort. Late in June, 1928, an impaction occurred by globules of paraffin; (2) absence i,44 the camphor was dissolved j carafe, Files 

: A -? of ulceration; (3) finger-like pro- . I d in a parafg§),. 
which was unusually resistant to treatment, was Gosses extending distally from the oil base, thick 
associated with distension and vomiting, and area of constriction; (4) distance ‘i ‘ ; ‘ ’ This 
was finally relieved by oil followed by soap- from anal orifice ; (5) oe — The important deduction from a study a C0 
suds enemata. She then sought advice. a periseghy tor_~=—«Of,_ these two cases 18 the danger of using exal 

Digital Examination.—There was first noted the muscle layers, : mineral oil for injection, either as a vehicle tate 
an absence of the prolapsing haemorrhoids for drugs or otherwise. ee 
present in 1920. One and a half inches from the anal orifice the Notes on paraffinoma appear occasionally in the medial : . 
finger encountered a nodular mass, completely encircling the | press, in which various opinions are recorded. B. F. Davis! acl 
bowel and causing stenosis, which would admit the tip of the in 1920 reported a case in which apparently solid parafin k 
finger only. Under anaesthesia the sienosis was dilated and the é Ses ; : : : V 
6 “ . mee ae ‘ ae was used and not paraffin oil. Oppenheimer,? in 19% 
inger passed through. In vertical diameter the infiltration occu- : ; , SN) Brest 
pied 2} inches; the mucosa was smooth, mobile, and nowhere pre- stated that the use of paraffin su scutaneously had decided} in ¢] 
sented ulceration. Extending distally from the constricting ring risk. Morts® says that paraffin injection is not dangerowll Regi 
there were tongue-like processes beneath the mucous membrane. if pure grade oil, with melting point of 110° to 115° F,, gf ne, 





Fic. 3.- 


Fic. 2.—Section through margin of tumour 
Note (1) the intact mucous membrane; (2) the 
distortion and fragmentation of the internal 


by the vacuoles. The 
muscular coat; (3) the abrupt margin of 
involvement; (4) the large number of 


vacuoles, most numerous in the submucosa. 


The appearance simulated carcinoma, but had marked poinis 
of difference. A stenosing scirrhous cancer is extremely rare in 
the ampulia, and is not associated with submucous infiltration in 
long processes with an overlying mobile mucosa. The absence of 
ulceration eliminated other varieties of carcinoma of the rectum, 
except the type known as Krukenberg’s tumour. A blood Wasser- 
mann test proved negative. 

A section was removed for biopsy, choosing one of the 
outlying processes, and removing it entire with the overlying 





i 


Section through submucosa showing 
amount of contained paraffin as represented 
connective 
action is well seen in formation of concentric 
rings about the paraffin mass. 










Fic. 4.—Section of a mass removed from cases 
the subcutaneous tissue of a woman a mad 
araffinoma of thigh (see Case ii). Note i 

son from which paraffin has been dit phle; 
solved in the process of fixation, also the the 
dense connective tissue. There is also ma pres 
lymphocytic infiltration, particularly in spo 


Weidman and Jeffries,* writing in 1923, showed that} It 
plain paraffin oil and camphor in paraffin oil were bot} ¢} 
effective. The oi! may remain for eleven months befor }prer; 
tumours appear. Monkeys were used in their experiments Jerid 
esc] 


tissue re- 


used, 
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oe ’ ~ There is, of course, no difficulty in determining when an 
cist cot ARTERIO-SCLEROSIS IN COAL MINERS. artery is thickened. It is as easy to feel a thickened 
extremity BY artery as it is to feel a rubber tube; the difficulty arises 
ad { when one tries to convey an idea of the amount of thicken- 
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rity, w. ARNOTT DICKSON, M.D., M.R.C.P.Ep., 
araffin F.R.C.S8.Ep., D.P.H., 
* GLOUCESTE?. 

arose : mmenae 

(2) The jumovent it is now generally held that the conditions 
— nnected with a miner’s occupation, apart from its special 
ere vs are as favourable to health as those of other manual 
a , workers, it should be noted that after the age of 55 coal 
me piners in the aggregate die off more rapidly than other 
Preserving f occupied males, while between the ages of 25 and 55 the 
Sphinetn death rate is lower. 
ys. TaBLE I.—Occupational Mortality at Different Age Groups. 
sults hare (From the Registrar-General’s Returns, 1921-23, p. 8.) 
——_—_ 
Sphineter Age Groups: 25- 35- | 45- | 55- |65and up. 
1 no areas = 

Occupied males , | 100 100 100 100 100 

h. Miners ys a | 88 84 105 130 
v4, Who, —_—— — 
re 
jac an The Registrar-General’s return for 1921-23 says: 
e site ¢} “Analysis of the causes throws very little light on 
and pro} the reason for the relative increase which occurs in the 

removal | mortality ‘of miners.” 
” eect Twenty years ago, while associated in a large practice in 
> ae Fife. we noted with surprise many cases of arterial 


thickening among coal miners, even in quite young men. 
This discovery suggested the systematic examination of 
a considerable number of miners. In all, 500 men were 
examined. They were taken consecutively, as they came 
into our surgeries, but no one was included who complained 
of any symptoms referable to his circulatory system. As 
a matter of fact, many of them were literally taken 
in off the street for the purpose of this inquiry. 

Even at this late date it scems desirable to publish the 
results, as no work on similar lines has been undertaken 
in the interval, and no light has yet been supplied to the 
Registrar-General. It is possible that our results contribute 
me explanation of the anomaly to which he refers. 


a study 
of Using 
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Scheme of Examinations. 

The examinations were carried out, as a rule, in the 
evening between 6 and 7 o’clock; a- few were done in the 
morning between 9 and 10. All the men had been off 
vor for at least four hours, and no man was examined 
inmediately after a meal. The routine procedure was as 
follows.. While the man was standing his pulse rate was 
cunted and the condition of the wall of the radial artery 
was noted. He was then directed to lie down, when par- 
tiulars of his habits as to alcohol and tobacco, and the 
conditions of his work, were obtained, and his medical 
listory was inquired into. The chest wall was then ex- 
ped and the apex beat located, the cardiac dullness 
mapped out, and the different areas auscultated. The 
puke was again counted. The. patient was then seated 
machair, the left arm bared to the shoulder, ‘and the 
blood pressure taken (a mercurial manometer and a 12 cm. 
amlet were used throughout). In a limited number of 

cases a blood count was done and a haemoglobin estimation 
— made. The majority of the men examined were of the 
been disfPhlegmatic type, so that little effort was required to secure 
also tie}the psychical repose which is so desirable in taking blood 
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Results, 
ved that} It may at once be stated that the outstanding feature 
re bothiof this inquiry has been the discovery of an extraordinary 
before prevalence among miners of arterial thickening, 4s 
uments. Yeridenced in the radial artery, a prevalence hitherto un- 
wscribed, and apparently unsuspected. Of the 500 miners 
recenbnfmmed only 44 (9 per cent.) had arteries which could 
July IM be palpated. The remaining 456 (91 per cent.) had 
initely palpable arteries. 












ing present. For purposes of tabulation an attempt has 
been made to classify these arteries under the following 
definitions. 


_A. Not Palpable.—An artery the wall of which cannot Le 
detected by the pulp of the examining finger. 

B. Thick.—An artery whose wall can be flattened by the 
finger, but can then be easily felt in its entire breadth, like 
a piece of thick tape. 

C. Very Thick.—An artery whose wall rolls readily under 
the finger, like a piece of rubber. tubing, and can be flattened 
only with difficulty. It is nearly always tortuous. 

D. Atheromatous.—This 
of the late Dr. G. 
degeneration. 


is the ‘‘ ipecacuanha root” artery 
A. Gibson, showing marked calcareous 


No attempt was made to measure the actual size of the 
arteries, and the description applies solely to thickness, 
as gauged by palpation. ° 

The total number of arteries classified under each group 
is as follows: A, 44; B, 318; C, 136; D, 2. These figures 
convey an idea of the general type of thickening met 
with. Since the age factor enters so largely into the 
question of arterial changes, we have arranged the 500 
cases according to age, as shown in Table IT. 


TABLE II,—Arteries Arranged in Age Groups ; showing Actual 
Numbers and Percentages. . 



























































| 
A. B. C. D. 
Age in eo NS eee — 
Years. No. 
> Per 7 Per 7 Per | ~ Per 
No, cent. No cent. No cent. No. cent. 
20 and under ... 16 | 13.8 94 | 80.9 6 5.1 0 _ 116 
21-30 mr - 17 9.4 | 128 | 710] 35 |194] 0 — 180 
31-40 as ane ll | 10.1 61 | 54.7 39 | 3.0 0 _ lll 
41 50 o| — | % |413] 36 |ss6}0])—] @ 
Over 50 ... o|- 10 | 31.2} 20 | 62.4 2163 32 
Totals he 318 136 | 2 500 











The salient feature of these figures is the very great 
frequency of arterial thickening in youths of 20 years of 
age and under. While the proportion of normal (A) 
arteries in that particular group is greater, as would be 
expected, than in any other, yet to have so preponderating 
a proportion of thickened radials (100 out of 116) im healthy 
boys of 14 to 20 years is exceedingly striking. After the 
age of 40 none of the men had arteries which were not 
palpable. With increase of age there is a gradual and 
almost uninterrupted progression in the thickening of the 
arteries, 

Pathology of Arterial Thickening. 

Arterial thickening as evidenced in the radial artery 
may be due to one of three different conditions: arteric- 
sclerosis, atheroma, or hypertonus. Arterio-sclerosis may 
be defined in general terms as a diffuse organic thickening 
of the arterial wall perceptible to the sense of touch, and 
extending as far as the artery can be traced. Atheroma 
is a focal or nodular thickening, due largely to calcareous 
degeneration. Professor William Russell has introduced 
the term ‘‘ hypertonus ’’ to describe a vessel ‘‘ the muscular 
coat of which is unduly contracted, so that the wall is 
thicker and the lumen smaller.” 

We obtained specimens of several radial arteries from 
men who met with fatal accidents during the course of 
our inquiry. Dr. L. R. Sutherland, professor of pathology 
in University College, Dundee, very kindly examined these 
for us. Excerpts from his reports are as follows. 

Section of Radial from a Man aged 27.— Localized thickenings 
of the intima are readily observed: in some sections as much as 
one-third of the lumen is involved. Some of the patches are six 
times as thick as the normal intima. The thickened tissue is 





tolerably cellular. There is no evidence of fatty degeneration or 
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Sections from the other arteries show similar changes varying There exists even now a general impression that arterigf OPC 
only in degree. Photomicrographs of two sections ave reproduced; | SC#erosis is necessarily associated with increased bi wert 
the first (Fig. 1) shows a patch of thickening of medium size at | pressure. Professor William Russell, for example, asco C 
the giving of of a small branch, and the other (Fig. 2) shows the | that ‘* thickened arteries never give normal readin’ scle' 


cellular nature of the thickening. The result of this inquiry is entirely opposed to that vie, 
These reports give a clear indication of the pathological sver and over again we met with cases where the atten 


conditions of the arteries in the cases we have examined. | Were very thick and the blood pressure was well below 
The thickening is shown to be in the intima, and dees not | normal maximum; while, on the other hand, Perfectly sof, 
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Fig. 1. Fig. 2. (2) 

involve, in any of the sections examined, the whole cirenm- walled arteries were found Me conjunction with high at 

ference of the vessel, and there is no evidence whatever | 'e2dings. We annex a number of cases showing great} ox; 

of thickening of the muscular coat or adventitia. variations in blood pressure from arteries of the sang the 

So far as we can discover, arterial changes similar to | *PParent degree of thickening. pre 
those have never before been described. _ ” 
Taste IV, 

Condition Blood 1 

Caso. Age. of Radial. Press li 

7 icmiamiaa essur, fF dat 

Blood Pressure. G. Mel, ee 2 een ae 95 Ki 

As blood pressure varies within certain not vet accurately 2. WW. ... es a ene eee 140 x 

. . . “¢ . . an = ‘ 7 t 

defined limits, not only in different individuals, but to = - beeen = ceeeee = seeees 9% inf 

almost as great a degree in each individual under the cu on: So oe be ws 

influence of various conditions, there can be no fixed 4 (aaa see se on 

standard of normal blood pressure. But $0 mm. of mercury : aa cor 

with the 12 em. armlet is accepted by most authorities as A table | is also given of the actual numbers showing “a 

the lowest systolic pressure in adult males consistent with | “ Merimal ’’ pressure in ear h artery group. T 

health; while 140 mm. may be taken as the greatest 1 

commie are wh ie he « : Taste V (3) 

systolic pressure which should be regarded as normal, at be s , id 

least up to middle life. Of our cases 449 out of the 500— nen sen I i (5) 

: ; E . : rroup. asses, >10 ess e. uM), 

that is, 80 per cent.—had blood pressure falling within Group A... e., _ Aree me se 2 dis 

normal limits, and only 51 (10 per cent.) showed blood Group B _.... x Tae a 22 of 

pressure over 140. pat e ” = jer? " ee 7 wo 

The estimation of the diastolic pressure was discontinued ited it nN ae oe he sy 


after about two hundred readings were taken,*as it was This seems to show that the recorded blood pressure haf ya 
apparently of little significance so far as the inquiry was | liitle relation io actual thickening of the artery wal 4 
concerned. It was practically always from 25 to 40 mm. | within certain limits. (Tt should be mentioned that inf gig 
below the systolic pressure, as has been found by other | any case where there was unduly high blood pressure the 
observers. The blood pressures at different age groups are | urine was examined for albumin, but with a negating T 
shown in Table IIT. result in every case.)  Russeli’s assertion that “ thic 
walled”? arteries never give normal readings ’’ is disposel 




















































Tapre 

sama SS. of by such a case as the following. b 

| S.8., aged 42, had very thick and tortuous arteries, which could A 

ey be traced from his wrist right up to his axilla, and felt betweagl Pe 

Age Group. a the finger and thumb to be round and hard like a lead pencil __ 

100and | 100t> | 110¢ 120 to | 130 to | Over his blood pressure was on several occasions 118 to 120. A tracy , 

wane, mm _ | oe. | | 396. of this case is given (Fig. 3), showing the first return of pulsatiagl — 

| | | | = 1 after obliteraiion of the vessel, and the abscissa, from which a 1s 

20 yearsandunder| 10 23 42 | 26 | 8 | 2 can measure the absolute height of the blood pressure without tlt t 

91°30 ... axe 3 21 64 | 53 | «(26 | 17 risk of error due io the personal equation. This tracing Was 

| kindly made for us by the late Dr, G. A. Gibson, who conti ( 

31-40 ... 1 8 41 35 | 85 | 8 our description of the arteries. The blood pressure was 118. t 

| 

41-50 ... $ $ 5b | B | =; * Many of our eases distinctly showed hypertonus; in fail 9 

Overs... | OO 1 et @# F481 as the great majority had normal blood pressure, 1 3 _ 
I, SA Se Ao ne _— |__| safe to conclude that the others were examples of hyper 
Totals .. ..{ 17 | 57 | 166 | 128 | & | 51 tonic contraction. This was evident during the course ¢ 


the examinations, when occasionally pressures were reco 
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(2) toxic, in which there isgusually no increase of blood 
pressure, and not infrequently a decrease; (3) decrescent, 
or senile. There is no doubt that most of our cases are 
examples of Clifford Allbutt’s toxic group—that is to say, 
they have thickened arteries, with normal or low blood 
pressure, ‘ ; 

Causes of Artcrio-sclerosis. j 

The subject of the causation of arterio-sclerosis is as 
darkened by conflicting statements as is the pathology. 
Kidney disease, old age, high blood pressure, defective 
alimentation, chronic intoxications of all kinds, acute 
infections, muscular exertion, have all in’ turn been 
brought into the limelight. These scemingly widely diver- 
gent views as to the etiology may perhaps be reconciled by 
considering them all as variations of the one common 
factor—that is, a toxaemia. 

Tn our cases the following points were investigated: 
(1) acute infections, including syphilis; (2) meat consump- 
tion; (3) amount of tebacco used; (4) alcohol consumption ; 
(5) conditions of work. The first four of these may be 
dismissed briefly, as they did not suggest any explanation 
of the prevalence of the thickened arteries. It is perhaps 
worth recording that only two patients gave a history of 
syphilis, and these were both ex-soldiers. (This was pre- 
war.) Syphilis among miners is exceedingly rare. 

The results of the inquiry as regards alcohol should 
also be recorded. The easiest and probably most nearly 


TaBLE VI.—Effect of Alcohol ; showing Condition of Radials and 
Blood Pressure. 









































Amount Condition of Radials. Blood Pressures. 
‘Meohol"_ | ‘Men. sia ines Vinten. 
Per Week." A. | B. | Cc. | D. “Tho. | Bo” | “ho” | I80" 
Nil... ...} 183 | 2 |146 | a7 | o | 14 | 95 6 | 1 
b... =... | 103 8 | 61 | 4 | O 1 | 38 48 16 
Up toss. .. | 123 7/59 | 5] 2] 3 | 4a 62 | 17 
Uptolds....| 38 6;2{/nio}]o! ww 4 

Uptofl ..| 27 3/1] s/o] o | 2 ul 4 
Over £1 | 2% o/i]mlij}2{ es); 7 9 
Totits | 500 | 44 | sie | 136 | 2| 2 | 213 | 205 © 62 








*N.B.—The values, both monetary and alcoholic, are . pre-w ar.” 
Cc 





accurate method of estimating the amount of alcohol con- 
sumed by an individual in this walk of life is to ascertain 
how much he spends on alcoholic liquors per week. Our 
figures are as nearly right as any obtainable, for we knew 
personally practically every man examined, and had a very 
good idea of his tastes and opportunities. 

This table, contrary to expectation, shows that there is 
ho essential relation between the amount of alcohol taken 
and the degree of thickening of the arteries or the blood 
pressure. Similar tables could be given in connexion with 
meat and tobacco, again showing no relation between these 
conditions. We therefore came to the definite conclusion 
that alcohol, meat, and tobacco have little or no effect in 
causing the changes in the circulatory system which we 
lave described. 

The fifth point investigated, “conditions of work,”’ 
presented the only factor common to all the cases, and 
special attention was naturally directed to these conditions. 

When this inquiry was undertaken there was little ccal- 
cutting machinery below ground; most of the hewing was 
done by hand, and at that time it was agreed by experts 
that the actual physical work required of coal miners was 
not in excess of that of any class of ordinary workmen—for 
example, joiners or bricklayers. Any difference in the 
mortality rates between miners and other occupied males 
is certainly not due to any excessive muscular effort 
required by their work. 

In the area under investigation the pits vary in depth 
from 600 to over 2,000 feet; they are ventilated generally 
an the vacuum system, by which means a current of air 
which may amount to 200,000 cubic feet per minute is 
distributed through the workings. Though this seems a 
large quantity, it must be remembered that there are over 
twenty miles of underground roads in a large pit. As the 
coal is worked out in any area of a pit, the strata left are 
at first supported by timber pillars, so that these waste 
workings contain a vast quantity of decomposing wood. 
The practical importance of this will be noted Jater. 

Since the miner works down the pit for eight hours each 
day, it is obvious that the composition of the air which he 
is breathing for such a period is a matter of great impor- 
tance. We therefore secured analyses of samples of the air 
from various parts of one of the typical pits in the area. 
The two abnormal constituents which may be found in mine 
air are CH, and CO. CH, (fire-damp as it is called) has 
no direct action on man, and acts simply as a diluent of the 
oxygen. CO is only present in exceptional circumstances— 
for example, when a seam of coal is burning, or after an 
explosion, ejther of fire-damp or in the process of coal- 
getting by explosives. The figures concerning these gases, 
as well as of the nitrogen present, are therefore left out of 
the analytical samples given in Table VII. 


Taste VIT.—Analyscs of Air in Typical Pit (Percentages). 


Place of Observation. CO,, 0.. 

1. At surface bos a ron hs <5 20.94 
2. Pit bottom... ? ty sa ~~ Cf 20.85 
3. Intake air course 1,000 feet from'bottom 0.15 20.59 
4. At a working face ... es ioc -- O50 19.84 
5. ditto Side she ee sa “on 19.29 
6. ditto; sample taken on pavement... 4.56 13.13 
7. Total return air of pit taken in the up- 


cast shaft in a current of 200,000 cubic 


feet per minute ... th 0.22 ... 20.51 


We would draw special attention to the amount of CO, 
present in different localities in the pit, and contrast it 
with the normal and “‘ extraordinarily constant ’’ amount 
in air above ground—that is, 0.03 per cent. 

The figures given do not represent bad ventilation from 
the mining standpoint. We have it on the authority of 
several general managers that air containing 0.7 per cent. 
of CO, represents good ventilation, while working places 
showing 1.35 per cent. and the like are referred to by the 
miner himself as having “ dull air,’’? and it is notorious 
that men work in such atmospheres for prolonged periods 
without raising serious objections. In these atmospheres 
a lamp will burn somewhat dimly, not owing to the actual 
quantity of CO, present, but to the deficiency of oxygen ; 
and a light (a tallow candle) only gradually goes out when 
the oxygen is reduced to 17.6 per cent. Such atmospheres 
have little or no appreciable effect on breathing, pulse rate, 
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or blood pressure. We tested this on ourselves below ground 
in ‘‘ dull air,” and in one section which had been aban- 
doned on account of bad ventilation. The differences noted 
were: slight slowing of the respiration (16 as compared 
with 18 above ground), and slight increase in pulse rate 
(84 and 72); it was not possible to take a blood pressure 
reading there as the light was so poor. 

The large amount of CO, in mine air requires some 
explanation. There is, of course, no consumption of CO, 
underground; on the contrary, it is being produced con- 
stantly. The amount present is only to a very slight 
degree due to respiration of men and ponies and the 
burning of oil lamps. It is almost entirely due to the 
oxidization of wood and of the exposed surfaces of the 
coal, together with the gas actually liberated from the 
coal itself. 

The other obvious abnormal factor in the conditions of 
vork underground, in addition to the composition of the 
inspired air, is the absence of daylight. It is evident that 
in winter, at least, many miners seldom see sunlight or even 
daylight. The importance of this is only now being fully 
recognized, but at present we are not prepared to assess 
its significance’ in the subject under inquiry. We have, 
however, been able to trace a progressive thickening of the 
arteries with the length of time during which the men 
worked underground; this is shown in Table VIII. 


TABLE VIII. 

















| Condition of Arteries. 
Duration of Werk No. of | 
Underground. Men. | ; | 
} a | B | ¢. 
(1) Underlyear ... oe Ae 44 | ££ 23 
(2) 1-5 yeers... i ioe | lll 6 | 96 
(3) 5-10 years oe Ba re 108 7 | m2 «| 22 
(4) 10-20 years = = » | 112 6 69 37 
(5) 20-30 years +0 ve ‘ 71 4 38 29 
(6) 30-40 years... ws. 39 tf o | 2 <9 
(7) Over 40 years ... in a 15 0 3 12 
Total ... i es oe | 500 44 318 ; 128 





It is seen that of 44 men who had worked below | 


ground one year or less, no fewer than 21 had normal 
arteries—that is, 48 per cent.; and those were not only 
boys, but included men up to 30 vears of age: In no other 
grouping of the cases is it possible to get such a large 
percentage of normal arteries. It is also noticeable that 
there is a distinct ‘inciease in the amount of thickening 
of the arteries with the duration of occupation under- 
ground, 

From this last table it seems evident that work helow 
ground, under the conditions of ventilation.shown to pre- 
rail, has a definite relation to the prevalence of arterio- 
sclerosis in coal miners. We believe that it is this arterio- 
sclerosis, with its subsequent results on general nutrition, 
which accounts for the increased mortality of coal miners 
after the age of 55. For although statistics may not show 
conclusively that miners suffer from diseases of the circu- 
jatory system more than men in other occupations, yet it 
is only to be expected that such an insidious pathological 
condition as arterio-sclerosis will in many cases fail to be 
recognized as the initial cause of death. 

It has been our experience to meet with many miners who, 
while not complaining specially of any circulatory disturb- 
ances, have the physical appearance, while still on the right 
side of 60, of having summed up their threescore years and 
ten; and in many cases we have seen these men dying 
at or about the age of 60 with all the symptoms of vascular 
degeneration. 

SumMary. 

1. There is an unexplained difference in the mortality 
rate ef coal miners as compared with other oceupied males. 

2. The results of the consecutive examination of the 
circulatory system of 500 coal miners are analysed. 





ey ; 

3. It is shown that among coal miners of al} 
1s an extraordinary prevalence of thickened 
thickening is confined to the intima in the 
examined. 

4. There is no associated rise in blood pressure, 
_ 5. The only significant constant factors are a) 4 
inhalation of air of altered composition, especially 
CO, content; and (b) the absence of daylight. 

6. It is suggested that the arterio-sclerosis shown to @ 
in coal miners is the explanation of the peculiarity in th 
mortality rate. ‘ 





DIFFUSE PNEUMOCOCCAL PERITONI Tg 
IN A BOY: . 
Post-OPERATIVE Paratytic ILEus TReatep py Anmi-G 
GANCRENE SeruM: Empyema: Recovery, 
BY 
B. SOUTAR SIMPSON, M.B., F.R.C.S.Ep,, 


SURGEON, LAWSON MEMORIAL HOSPITAL, GOLSPIE, SUTHERLAND, 





Sixce 1926, when Williams' drew. attention to the » 
of anti-gas-gangrene serum in peritonitis and intesti 
obstruction, many encouraging ‘results have been desegj 
following the use of the serum in such cases. Molesyoy 
rightly sounds a note of caution in accepting — 
enthusiastic clinical reports of a comparatively new 
of treatment. I venture to publish the following aeg 

of a case of diffuse pneumococcal peritonitis where gy 
gas-gangrere serum had a beneficial effect and the patie 
recovered from a disease in which the mortality 

admittedly very high. : 

A boy, aged 15 years. who had previously been in good he 
and had never suffered from any serious illness, was admitie 
hospital on May 25th, 1929, with acute abdominal symptoms, } 
had become suddenly ill five days previously with severe abdomi 
pain and vomiting. There was no rigor. The pain was spasm 
increased gradually in severity, and was felt most acutely in { 
lower abdomen, especially in the right side. From the 
mencement of the attack the bowels were constipated, 
frequency of micturition was noted, but the boy at times ¢ 
plained of pain during the aci. At no time did the patient 
any cough oi chest symploms. (For the above particulars | 
indebied to Dr. W. W. Turner, Lochinver, who recomme 
the ase.) 

On admission the patient was in a critical condition. He 
very thin, the faee was pinched, the expression anxious, 9 
lips and finger-tips showed some cyanosis. The temperature 
102° F., the pulse rate 126, irregular and fechle; the respi 
were 24 per minute. The tongue was dry and furred, and{ 
breath was foul. There was no herpes labialis. He complained 
severe and continuous abdominal pain, mosi marked in { 
umbilical and right iliac regions. There was frequent vomiti 
of offensive brown watery matter, which was very acid im react 
The abdomen was moderately distended, immobile, and inten 
rigid all over. Cutaneous hyperaesthesia and _ tenderness 
most marked in the umbilical region and the right lower q 
rant. The percussion note was tympanitie except in the 
where some dullness was present. There was no cough, 
nothing abnormal could be detected on examination of the ¢ 
The right tonsil was moderately enlarged and appeared te 
slightly inflamed. ; 

Operation—As a preliminary morphine 1/6 grain and 
1/100 grain were given. Anaesthesia was induced with gas 
oxygen, and followed by open ether. The abdomen was ¢ 
by a right paramedian incision. Much thin yellowish pw 
once escaped and was seen oozing from all directions. The 
had a peculiar musty odour, and contained small flakes of by 
There were no signs of adhesions even in an early stage 
formation, the infection being diffuse. The peritonitis 
however, distinctly more intense in the righi infra-colie comp 
ment. The caecum, appendix, and subperiioneal tissues 
oelematous and injected. The small gut was of a dill 
colour, had lost iis gloss, and appeared lifeless. The g 
the root of the mesentery were enlarged and_ inflamed. 
peritoneal cavity having been cleansed as much as _ possible, 
the appendix removed, a drain was placed in the poudl 
Douglas through a separate stab wound in the mid-line. 
original wound was closed, with a small drain in the lower 

Pathological Report.—The direct preparations showed many 
cells and numerous Gram-positive diplococci. Inoculated 
yielded pure groyths of a pneumococeus. 
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—Rectal salines and glucose (2 per cent.) were given 
aay rome on the following day the condition of the boy 
Le roved ; temperature 99.4° F., pulse 80-100. On the afier- 
” "of May 21th, about thirty-six hours after operation, he was 
tortable and restless, and became rapidly worse towards 
oan Vomiting recommenced, the abdomen became distended, 
oe iatus was passed. Enemata were ineffectual. The pulse 
= pt to 130; the extremities were cold. It was obvious that 
Eaeratytic ileus was present. At 6.45 p.m. 10 c.cm. of anti-gas- 
head serum ‘“ W.”? (Wellcome) was given intramuscularly. 
; gam later a little flatus had been passed and the patient was 
‘nore comfortable. At 9 p.m. 10 c.cm. of serum was given. 
eeatiy afterwards flatus was passed freely and he was much 
relieved. The vomiting ceased, and during the night he had 
ome natural sleep. The next day the temperature was 99° F., 
ulse 100. At 10.45 a.m. he was given 12.5 c.cm. of serum, 
Soon afterwards the bowels moved freely, the motions being 
dark and extremely offensive. At 6.30 p.m. he was given another 
125 ccm, of serum. During the next few days the bowels con- 
tinued to act four to six times in the twenty-four hours. “On 
‘June 6th a dose of castor oil was given and the motions became 
- condition improved steadily, although the tem- 
rature rose each night to 99° or 100° F. The chest was 
examined on several occasions without detecting any abnormality. 
On June 16th he suddenly had a sharp spell of coughing and the 
respirations rose to 36. A small area of dullness was discovered 
at the base of the left lung, As the boy was comparatively well 
and had little discomfort it was decided to wait in order to allow 
the abscess to localize. However, on June 20th he coughed up 
several ounces of pure pus. The physical signs in the chest cleared, 
the temperature and pulse dropped to normal, and he made good 
progress towards recovery. 
On July 15th the temperature again rose, and it was evident 
that a large collection of pus was forming in the left chest. 
It was noticeable that there was no cough, and although the 
temperature gradually rose to 105° F., he had practically no 
discomfort. On July 20th, under general anaesthesia (gas ani 
oxygen), a portion of the ninth rib was resected in the posterior 
willary line, the cavity cleansed, and drainage instituted by 
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the “closed ’’ method. Drainage of typical pneumecoccal pus 
continued for some days. At the end of a week the discharge 
had practically ceased; the wound was dressed for the first time 
and the sutures and tube were removed. Healing took place 
rapidly and without complication. 

The patient subsequently made an uninierrupted recovery. 


Summary. 

The points of interest in this case may be summarized 
as follows: 

1. At the outset the history did. not suggest a pneumo- 
coccal peritonitis. There was no rigor at the commerce- 
ment of the acute illness, no diarrhoea occurred, neither 
was there any herpes labialis. Exact pre-operative diagnosis 
was not possible, 

2. As no demonstrable path of infection existed, the 
condition appeared to be an “ idiopathic’? type of the 
disease, although Fraser? makes it clear that primary 
pneumococcal peritonitis can only occur in the female. In 
the light of the subsequent history, however, the condition 
must be regarded as a septicaemia with a small concealed 
focus in the lung as the primary focus. Barrington-Ward* 
describes a case of pneumococcal peritonitis where a very 
small hidden empyema, unsuspected during life, was dis- 
covered post mortem, 

5. Although the peritonitis was diffuse, it was clearly 
seen at operation that the infection was most intense in 
the ileo-caecal region. 

4. The administration of anti-gas-gangrene serum in its 
concentrated form proved beneficial when the establishment 
of a paralytic ileus had rendered the condition apparently 
hopeless. 

REFERENCES. 
1 Williams: Brit. Journ, Surg., 1926, vol. 14, p. 295. 
* Molesworth: British Medical Journal, August 24, 1929, p. 344. 


3 Fraser: Surgery of Childhood, vol. 2, p. 803. 
* Barrington-Ward : Abdominal Surgery of Children, p. 63. 








GRADENIGO’S SYNDROME FOLLOWED BY 
COMPLETE RECOVERY. 


BY 
E. BROUGHTON BARNES, F.R.C.S.Ep., 
AND 


C. L. GIMBLETT, M.D., M.R.C.P., F.R.C.S. 


GrapentGo’s syndrome has attracted a considerable amount 
of attention in recent years, and the following details of 
a rather unusual case may therefore be worthy of record. 


A public school boy, aged 16, had an acute attack of otitis media 
on March 13th. There was a history of discharge from the right 
ear for a short period, after influenza five years previously. The 
present attack was preceded by a post-nasal infection on March 9th. 

The ear was discharging freely when it was first seen. The 
temperature persisted in the neighbourhood of 99° F. until March 
%th, when it rose to 101° F. There was slight tenderness over 
the mastoid region, and a Schwartze operation was performed on 
that day; this revealed a very cellular mastoid, with an extensive 
cell system passing backward behind the lateral sinus and necessi- 
tating a backward continuation of the incision. There was also 
an infected cell system, which dipped deeply into the back of the 


petrous bone in front of the sinus. Thess cel! systems were. 


opened up and the whole tip of the mastoid was removed. All the 
cells contained pus, from which a shori-chain non-hacmolyiic 
strepiococeus was recovered. 

Although the wound appeared perfectly healthy and the dis- 
charge rapidly became mucoid, the boy continued to have a 
temperature around 99°F. No cause for this pyrexia could be 
found in the ear, chest, or elsewhere. Immediately before the 
operation and for a fortnight afterwards he complained of pain, 
neuralgic in characicr, above and below the right eye. There 
Was no headacie. 

On April 9h he complained of a flecting diplopia, and. on the 
following day there was obvious weakness of ihe external recius 
of the right eye; by April 13th paralysis was complete. There was 
ho further neuralgia after this date. The temperature became 
formal on April 17ih, and remained so. 

He was discharged poms on May 2nd with the mastoid wound 
healed and the membrana tympani intact. He could then easily 


ar a 32 double vi>raiions fork. Some recovery of the external | 


reetus of ile right eye was just detectable. 


paralysis of the right external rectus and uncrossed diplopia, 
most marked on: looking to the right. There was hardly any 


| vertical displacement of the images. Vision was 6/6 in both eyes, 





On May 13th he was examined for the diplopia, and it was | 
fomd that he had an internal squint with almost complete | 


with a +2 cylinder (95 degrees) in the right and a +2.25 cylinder 
(90 degrees) in the left. In other words, after correction of the 
hypermetropic astigmatism present, he had full- vision with each 
eye. The fundi and media were normal. The father stated that 
the eye was “not so much in the corner as it was at first.”?” On 
looking directly ahead at a small light placed at 6 metres distance, 
with a Maddox rod before the defective eye, there was between 
30 and 40 degrees of measurable esophoria. He could not obtain 
any fusion of the two images. 

Paralysed eye muscles differ from those in other situations in 
that the defective muscle cannot be kept at rest. The eye muscle 
is kept consiantly but partially moving, even if the cye is covered, 
by the conjugate movements of the two eyes. This very con- 
siderably aids its recovery if the nerve is not permanently 
destroyed, especially in a situation where massage and faradism 
cannot be applied. This boy was treated by an expert masseuse 
twice a week, between May 21st and July 2nd, with ionization 
with the continuous galvanic current for five to seven minutes; 
the pads were soaked in saline, and applied, one between the 
second and fourth cervical vertebrae and the other directly over 
the outer conjunctiva, which had been previously anaesthetized 
by 1 per cent. cocaine solution. The patient tolerated this treat- 
ment quite well, and it was followed by interrupted galvanism 
in the hope of stimulating the external rectus muscle fibres. He 
wore a shade to free him from the disabling diplopia. 

His progress was as follows. 

May 27th: Hardly any visible squint; 18 degrees of esophoria; 
single vision with prism, but not without it. 

June ilth: There was 12 degrees of esophoria. The first thing 
in the morning the patient did not have double vision, but it 
came on by breakfast time. It was decided to try to abandon the 
shade in the earlier part of the day. 

June 24th: The esophoria was now only 3 degrees, and ile 
patient left off his shade. Fusion was obtained without any 
yrism, 

, July &th: No measurable esophoria was deteciable, and there 
was good binocular vision. The abducent nerve, therefore, took 
about three months to recover. 

We publish this case chiefly for the interest of the 
complete report of the recovery, which in such cases has 
not always been fully recorded. It is also noteworthy that 
the syndrome was associated with an exceptionally cellular 
mastoid. The syndrome is not of the complete Gradenigo 
type in that the boy at no stage suffered from headache. 








AMlemoranda : 


MEDICAL, SURGICAL, OBSTETRICAL, 


HYPERTROPHIC TUMOUR OF THE SKIN OF 
THE LEG ARISING IN A CHRONIC 
VARICOSE ULCER. 

Tur following case seems to be of sufficient surgical 
interest to warrant publication. , 
The patient, a plethoric woman aged 62, the mother of twelve 
children, had suffered from varicose veins in both legs practically 


all her adult life. Twenty-five years ago, during her ninth 
pregnancy, a vein burst on the inner side of the right leg; this 
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was followed by a large weeping varicose ulcer over the site of the 
ruptured vein, which since that time had never hea’cd com- 
pletely. It was treated by hot lint and various ointment 
applications. 

Twelve years ago an ulcer broke out on the left leg, and the 
‘uleer on the right leg became very painful and irritating. She 
attended the out-patient department of a hospital in London and 
had Lassar’s paste applied weekly. The ulcer on the left leg 
healed completely, but that on the right leg was only alleviated. 
Since thea she had been treated by her own doctor by hot lint 
applications. 

Nine months ago the uleer became very painful, irritating, and 
offensive; at the same time warty growihs began to appear 
round its edges; these extended fairly rapidly in all directions, 
and bled easily on the slightest injury. The patient has been 
unable to put the foot to the ground for the last nine months. 

On admission to hospital there was a very exiensive hard, 
nodulated growth extending round the whole civcumfcrence of 
the right leg, in the calf, and on to the dorsum of the foot. 
On the inner surface of the leg were two ulcers extending down 
to the bone—the site of the original uleer. The growth wis 
hard, nodular, and friable, bleeding when disturbed. No glands 
vere palpable either in the popliteal space or in the groins. 
There was a scar of a healed ulcer on the inner side of the left 
leg and numerous varicose veins. A radiogram showed periostitis 
of the right tibia and fibula over the site of the tumour. The 
leg was amputated and healed normally. 

The pathological report of a section of the tumour described 
it as being a papillomatous growth with much round-celled in- 
filtration, but no definite signs of malignancy. 


W. Donatp Beprorp, M.B., Ch.B., 
Resident Surgical Offcer, Hertford County 
Ilospital. 


SLOUGHING OF UTERUS AFTER COMPLETE 
INVERSION. 
lue following case of complete inversion cf the uterus mav 
he worth recording in view of its very unusual features. 


A married woman, aged 32, under 
midwife, was delivered of her third child after an uneventful 
labour of six hours on July 10th. She described her puerperiam 
as normal, but admitted that the “ lochial ’’ discharge had con- 
tinued for eighteen days, and that she had become very con- 
stipated. She got up on the tenth day feeling quite fit. 

On the eighteenth day after her-copfinement she suddenly dis- 
covered that she could not pass water, aul on attempting to 
open her bowels she felt a large mass pass per vaginam. 

When she arrived in hospital she appeared pale and somewhat 
shocked, but she felt no pain. Her pulse was 100, and her 
temperature 99.6°. She had felt the mass pass through the 
vagina about two hours before. Previous to that, on the same 
day, she had aitended church and carried out her ordinary dutics, 


the care of a certified 


MEMORANDA, 


On examination, the uterus, the size of a four months’ 
nancy, was seen to be completely inverted and lying “ 
vagina. The exposed surface was smooth, shinin M 
colour, and showed signs of sloughing, accompanied” Sreyiah | 
faecal odour. The openings of the Faliopian tubes x 
obvious. The bladder was distended. bts 

Under a general anaesthetic the uterus was thorough} 
with biniodide soluiion and saline, and the bladder cathe 
An atiempt was then made to reduce the inversion; on this bas 
found to be impossible the uterus, in its inverted state was 
back into the vagina, and the vagina packed with pause 
out of biniodide solution. The condition ‘of the patient and 4 
gangrenous state of the uterus did not allow of anythj 
being done then. 

Subsequent treatment consisted of vaginal douches of bingy 
solution three times daily. A profuse purulent vaginal dise 
was present from the first. The temperature continued at yp 
for ten days, and then gradually came down to normal, On the 
eighth day after admission a large gangrenous mass 


- from the vagina, which practically corresponded to the whole 


the uterus, cxcept for the cervix. From that day the disd 
gradualiy diminished, There was no haemorrhage whatsooye 91 
any time in the course of the illness. On August 30th, five 
after admittance to hospital, she was discharged quite wel], 

On eximination per vaginam the remains of the cervix, sigh 
patent, could be felt in situ and the pelvic floor in good condition, 

This case presents the following very unusual feature: 

yr . 

1. The uterus must have become inverted shortly 
labour, yet, presenting no signs other than constipati 
and the continuous red “ lochial ’’ discharge, the iny 
was not discovered until cightecn days after delivery, 

2. Shock was entirely absent antil the uterus protrudd 
through the vagina. 

3. The showed 
absorption. 

4. Sloughing of the uterus, with uneventful recovery, 


case little or no signs of actual sept 


T am indebted to Dr. Richmond for permission to report thy 
case, 
ALEx. Woop, M.B., Ch.B., 


Hfouse-Surgeon, Rochdale Infirmary, 
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Reports of Societies. 


MINOR INJURIES OF THE ELBOW-JOINT. 
Av a meeting of the Section of Orthopaedics of the Rog 
Society of Medicine, on December 3rd, a discussion 
held on minor injuries of the elbow-joint. Mr. D. Ms 
AITKEN presided. 

Mr. W. H. Octrvie gave a detailed description of t 
structure and mechanism of the jomt; anatomists definedi 
as a hinge, and omitted those dissertations on funeti 
which lent life to similar studies of the knee or hip. Tw 
mechanism of the elhow-joint was identical with th 
which allowed the eye to move in its bony socket, and) 
a series of synovial fringes Nature had overcome 
problem of the sharp edge. The elbow was prim 
designed for use in positions between 110 and 170 degre 
of extension, and between haif and three-quarter prom 
tion; the pronation position was that in which the foream 
was held in all common positions of the arm, and provided 
the only logical explanation of the carrying angle of tk 
elbew. The position of full extension and full supimate 
in which the carrying angle became obvious was a wholly 
artificial one; the purpose of the carrying angle wast 
allow the radius to lie in the long axis of the humerts 





- The position of rest for the elbow was one of slight flexial 


and rather more than half pronation. The majority @ 
injuries seen in the elhow were due to indirect violens 
hut, in addition, the elbow region was exposed to dined 
violence by fails or by blows on the arm raised in 
defence. After illustrating a number of injuries, & 
Ogilvie spoke in particular of tennis-elhow, the clinial 
features of which were well recognized. This condition 
found in followers of those trades and sports in whieh 
arm was jerked rapidly into full extension while the} 
grasped some large instrument. The onset was 
sudden; the condition hecame progressively worse with 
use of the arm, and an additional symptom was memen 
inhibition on lifting small objects such as a teacup. 
most cases there was no swelling or other alteration i 
the contour of the joint, and the x-ray picture was negatl 
A common clinical type was due to tearing of musele fi 
at their origin from the bone, with, in some cases, sepan 





tion of the periosteum; hut semetimes tennis-elbow @ 
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tearing, and was due to internal 


he explained by tea ~ = 
Se seexent similar in its cause to the injuries of the 
ais ¥ ’ 


jnternal semilunar cartilage of the knee, 

Mr. P. Jenner Verrave said that internal derangement 
of the elbow-joint as a cause of tennis-elbow had appealed 
to him for a long time, but he had not been able to prove 
it. He regarded tennis-elbow as being possibly in a number 
of cases a muscular rupture, but in the majority a com- 
bination of circulating toxins and local trauma was con- 
cerned. Partial dislocation of the head of the radius was 
apt to be treated rather lightly and considered a minor 
disability, but the speaker’s experience was that a dis- 
located head of the radius forwards was a most tiresome 














" Fs WE natter, and if left displaced caused musculo-spiral neuritis. 
came gf = For fractures of the head of the radius early operation was 
¢ whoeg the only thing worth consideration. He did not regard 
— excision of the head of the radius as a good operation with 
se a movable elbow; he had had a large number of cases in 
well. which he had excised the head of the radius in a fixed 
ix, elhow, but he did not do this at all light-heartedly if the 
elbow was movable. 
catures: Mr. Watson Jones pointed out that elbow injuries were 
rtly F = yost common and significant in the second decade of life, 
istipati for the elbow of the young adult was very susceptible to 
inv injury. He pleaded for the keeping of constant records 
ry. of the range of returning movement following different 
protruds treatments; a study of these might not justify the treat- 
ment adopted in a particular case, and it was very easy 
wl to he misled as to range of movement if one relied only 
upon unaided observation from time to time, or even upon 
Overy. the patient’s description. Dealing with fractures of the 
eport thf = ead of the radius, he said that the end-results in his cases 
B., showed that these apparently innocent and trivial injuries 
infirmary, | of the head of the radius had a prognosis which was worse 
=f 9 than that of supracondylar fractures with gross displace- 
ment. Even in cases where there was no displacement his 
figures showed a perfect result in supracondylar fractures 
in 100 per cent. of cases, whereas with fractures of the head 
of the radius, also with no displacement, a perfect result 
INT. was only obtained in 93 per cent. 
he Royal Mr. Warrvcucren Howe. said that tennis-elbow was the 
sion result of bad tennis, and very seldom occurred in a pro- 
- Macegl fessional plaver; when it did, the plaver was usually not 
a young person, but someone of arthritic type in whom, 
n of ¢ perhaps, scme latent sepsis in the muscular tissues had 
lefinedig§ = been associated with trauma. Certain cases of tennis- 
funeti elbow were due to a contraction of the extensors and a 
‘ip. pinching cf the cutaneous nerve in that region. 
ith thai Mr. R. C. Ex_Msiie remarked that continuous tennis- 
, and by elbow did not come on acutely, but so gradually that it 
ome tl was difficult for the patient to say exactly when the con- 


dition arose. The patients were often over the age of 35, 
and were continuing to play hard tennis when others had 
desisted. There were some very characteristic symptoms, 
such as the position of the tender spot, which was abso- 
lutely over the radio-humeral joint. In his opinion, true 
tennis-elhbow was brought out in tennis by a forehand 
drive, a position in which the hand was supinated and the 
wrist fully extended. He always excluded from the category 
of tennis-elhow those cases in which. there was definite 
evidence of arthritis of the elbow-joint; in these there 
existed a definite pathological cause, which was absent 
from ordinary tennis-elbow. As to the physical treatment 
‘of injuries of the elbow-joint, particularly in young people 
and children, the best functional result was obtained by 
nermal natural processes without assistance. The child’s 
es, own movements would restore function more rapidly than 





clini any «sistance was likely to do. Unfortunately, the present 
tion generation expected early massage and movements, and 
hich the only solution of the difficulty he had found was to give 
he hai to these performing the massage the kind of instruction 
; rag which had led one of them—a particularly intelligent 
vith ¢ perscn—-to remark, ‘‘ What you really mean is that vou 
mentagg §=Want me to pretend to be doing a lot and really to do very 
up. I little.” 
ition i Mr. W. H. TrerHowan said that there was nothing more 

meg constant in its clinical picture than tennis-elbow; it was a 
le fib traumatic synovitis of the radio-humeral joint. Why, then, 
sepaeg = lbagine various pathologies? It was quite well known that 
w 
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certain bone-setters did cure tennis-elbow by manipulation ; 
in other cases it was equally evident that they did not. 
In eight intractable cases he had explored the joint; he 
had found Osgood’s bursa in some of them, not in others. 
Osgood’s bursa was nothing more than an extension of the 
synovial membrane of the radio-humeral joint. In_ these 
eight the only abnormality he had discovered wa’ that all 
of them, at both the front and back of the joint, had 
injected synovial fringes. With the removal of the fringes 
restoration of normal function in time became complete. 

Mr. Rocyn Jones said that in certain cases of tennis- 
elbow there was definite limitation of movement, and in 
these Mills’s manipulations proved very valuable. One 
lesion of the elbow-joint often found was a fissure fracture 
of the head of the radius, due to pitching forward on the 
outstretched hand. age 

Dr. Puittr Ficvor, speaking as one in charge of a 


massage department, said that many cases were sent to his 


departoient with direct instructions te give massage, simply 
because the. z-ray picture had shown that there was no 
fracture about the joint; these, however, were dangerous 
cases, and should receive far more careful attention. He 
had seen cases which in their early stages had even been 
mismanaged reach a perfect result by active movement of 
the elbow-joint, which gave nearly 100 per cent. good 
results, 

Mr. Macrae Aitken, from the chair, said thet. if time 
permitted he was quite prepared to disagree with nearly 
everybody who had spoken on tennis-clbow. Even Mr. 
Ogilvie had stated that the condition was invariably on the 
outer side; but, in fact, there was pain of a very similar 
sort associated with the origins ef the muscles arising frem 
the internal condyle. There were cases which were directly 
relieved by the use of a pad and strap; there were cthers 
which no pad and strap he had been able to devise could 
relieve, but which on manipulation ‘ went flick,’’ and the 
cure wes complete. He agreed about treatment by natura! 
movement, provided the patient was restrained from in- 
discretions, 

Mr. Ogt.vir, in reply, said that he thought it was a 
duty when examining a case to try to translate the history 
and physical signs into terms of microscopical pathology. 
If it was a case cf blood effusion, the treatment was rest. 
If the microscopical section showed young connective tissue 
cells and blood vessels, the treatment was limitation of 
movement combined with pressure; here, he thought, a 
small pad over the tender spot and a strap did a great 
deal of good. If the microscopical condition showed con- 
nective tissue with no cells and no blood vessels, then 
Mills’s method of manipulation would cure all cases excepi 
those of an arthritic type. 


SHAPE OF THE PELVIS. 
At the meeting of the Section of Obstetrics and Gynaecclogv 
of the Royal Society of Medicine on November 15th Dr. 
IKKATHLEEN VAUGHAN read a paper on maternal mortality 
and its relation to the shape of the female pelvis. 

Dr. Vaughan said that her experience in Kashmir had 
led her to suggest that civilization created conditions which 
resulted in the deforming of the pelvis in women. Cacsarenn 
section was as common in Kashmir as in China ameng 
women of the better classes who suffered from the purdah 
system. Boatwomen in the same tewns, engaging in heavy 
work on a coarse but sufficient diet, did not suffer from 
difficult labours. Similarly, the African negress in a kraal 
had an easy labour, while in an American city obstetrical 
complications occurred owing to the poor hygienic con- 
ditions under which she then lived. The report of Dr. 
Janet Campbell had shown that the highest rate of maternal 
mortality was to be found in industrial centres. Dr. 
Vaughan contended that the fundamental cause was that 
the shape ef the child’s head and the mother’s pelvis did 
not agrec; in her opinion the capacity of the pelvic inlet 
depended more upon shape than upon size. Variations in 
shane in a number of pelves of different races were dis- 
cussed hy the speaker, and three types were defined. 
The circular type, in which the whole of the body of the 
first sacral vertebra was outside the inlet, was found in 
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certain native races, and in pelves in Ur and Ancient 
Britain. In the second type, the antero-posteriorly con- 
‘tracted or rickety variety, the upper part of the sacrum 
and the fourth and fifth lumbar vertebrae helped to block 
the available space; this type was found among Europeans 
and Egyptians. The third type was flattened from side 
to side,, as in osteomalacia and the pelvis of the ape. 
Dr. Vaughan said that the two last types must be con- 
sidered pathological in women, for the foetal head was 
circular, and a larger head could be born through a circular 
inlet than through any other form having the same 
boundary measurements. X-ray examinations had shown 
that the ends of an oval pelvis were not occupied by the 
child’s head at birth. In the European the head descended 
in a screw-like manner because the three largest diameters 
of the pelvis were situated in diffefent pelvic planes, 
whereas in the round pelvis all the diameters of the three 
planes were equal with movable sacro-iliac joints, and 
labour was quick and easy. After describing various pos- 
tures adopted in native labours, Dr. Vaughan emphasized 
the importance of the sacro-iliac joints, which were well 
developed in the circular pelvis of the negress, South 
Australian women, and those who still led. natural lives. 
Civilized women did not use these joints, except in games 
and gymnastics, and the shape of the normal pelvis was 
altered by the adoption of an indoor sedentary life, asso- 
ciated with deficiency of sunlight and vitamin D. The 
speaker added that the problem of maternal mortality 
should be attacked by ensuring proper development of the 
pelvis in little girls in their earliest years, and not by 
waking elaborate provision for abnormal childbirth. 





TRAINING AND EMPLOYMENT OF MIDWIVES. 


A meetTine of the North of England Obstetrical and Gynae- 
cological Society was held at Sheffield, on Noyember 22nd, 
with the president, Dr. G. W. FirzGeratp (Manchester) in 
the chair. Professor D. Doveat (Manchester) opened a 
discussion on the report of the Departmental Committee 
on the Training and Employment of Midwives. 

Professor Dougal pointed out that the report contained 
matters of far-reaching importance, not only to those 
engaged in the teaching of medical students and midwives, 
but also to all concerned with the improvement of obstet- 
rical practice generally. The various sections of the 
report were outlined and commented upon. Hearty agree- 
ment was expressed with the view taken that the doctor 
responsible for the ante-natal supervision should also be 
the doctor who might be on call or in attendance ‘uring 
labour and the puerperium. The speaker mentioned that 
the maternity scheme followed closely on the lines of that 
drawn up by the British Medical Association, and the 
opinion was expressed that it was perfectly sound. He 
considered the effect that the introduction of such a 
scheme would have on the supply of teaching material for 
medical students and midwives. The Government Actuary 
Department had stated that maternity benefit was at 
present payable in about 80 per cent. of the total confine- 
ments, and that of the remaining 20 per cent. about one- 
half occurred in families of equivalent economic status. 
When a midwife and a doctor were provided for every 
mother coming within the scheme it was evident that. the 
number of normal cases attended by any maternity hospital 
would be very much diminished. There would be a certain 
number of necessitous cases, but these would not be very 
numerous, and financial help would be given to them by 
local authorities. With regard to the training of midwives 
the suggestion of a preliminary test of gencral education 
vas warmly welcomed. Post-examination experience before 
registration was also considered helpful, but only if it was 
obtained with up-to-date midwives or institutions. The 
practical difficulties of holding a clinical examination were 
mentioned, and a suggestion was made that a few preg- 
nant women might be present at the oral examination. 
so that the pupil could be tested on the signs of pregnancy 
and the methods of abdominal examination. The para- 
graphs dealing with the use of drugs by midwives were 
discussed; the’ opinion was expressed that these women 











should not be allowed to give sedatives, but that tho 
was no objection to their being allowed to give hy Be 
injections of pituitrin or ergot under the same restries 
as existed at present with regard to the administratio, . 
the latter drug by mouth. On the question of the gy 
of midwives it was suggested that the midwifery Pract 
in certain of the poorer districts should be conducted) 
whole-time salaried midwives, employed cither by a may 
nity hospital or by a local authority, and that gy} 
hostels should be provided to accommodate them, A 
better class of midwife would be attracted by such 
and proper facilities would be available for bath ; 
the sterilization of clothing. In addition, the centres 
would supply suitable clinical material for training pur. 
poses. The qualifications suggested for supervisors of mig 
wives, the appointment of an independent legal ASSeSsor jy 
the Central Midwives Board, and the proposal to give that 
hody power to subpoena witnesses and to take eVidence 
on oath, were generally approved. The clauses 

with the approval and inspection of training institut; 
the arrangement of the curriculum, and the formation , 
an advisory committee and an examinations board Were 
discussed, and a definite pronouncement made in fayour g 
the views.expressed by Dr. Fairbairn and Mrs, Bruce 
Richmond. 

Professor Mires Puririps (Shefbeld) agreed with th 
comments made; he believed that action on the lines g 
this report would improve the status of midwives, The 
idea of midwives living at a hostel with baths, reguly 
meals, holidays, and adequate pay for their arduous wok 
appealed to him. He doubted if a clinical examinatig 
was practicable, but thought that if a few patients wep 
present at the oral examination, and some candidates wer 
examined on them, this would act as a_ stimulus and 
improve the general standard. Post-examination expe 
rience would be of value; it was insisted on in on 
country for medical students, and it might help to provide 
staff nurses in maternity hospitals. He especially supported 
Dr. Fairbairn’s remarks, and thought that a considered 
opinion from the North of England Society might influeng 
the authorities before they took a decision, 

Dr. F. H. Lacey (Manchester) also agreed entirely with 
Dr. Fairbairn’s reservations. Large ante-natal clinig 
should be in close touch with large maternity hospitals, and 
a report on an ante-natal examination be forwarded t 
the doctor who would be in charge of the confinement, ]f 
a panel of practitioners was formed to conduct a maternity 
service they should be required to have special experience 
such as was necessary to obtain arsenical preparations a 
the special rate in venereal disease work. He approved 
the test of general education and ‘of a modified clinic 
examination. He doubted if there really was a shortage 
of cases and if the best use was at present being made of 
the clinical material. There were considerably more cases 
in the Manchester Union hospitals than were needed for 
the number of pupil midwives trained there, and since he 
could imagine certain disadvantages in training medical 
students and pupil midwives together, he suggested that 
the former might receive their education in maternity hes 
pitals and the latter in union hospitals. With regard to 
post-certificate training he advocated one month’s res 
dence in a maternity hospital every four or five vears. He 
thought that limitation of the number of cases, the pre 
scribing of holidays, the provision of reliefs, and the 
control of hostels conducted by municipal authorities 
maternity hospitals would be of great benefit. 

The report was further discussed by Drs. Lerra Murrat 
and J. E. Gem™ert (Liverpool), Dr. W. W. Kae 
(Sheffield), and Dr. J. W. Burns (Liverpool), and the 
following resolution was passed: 

This society is of opinion that the report of the De yartmental 

Committee on the Training and Employment of Muidwives & 

a valuable contribution to the problem of providing a better 

maternity service and reducing the present high incidence 
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puerperal mortality and morbidity; but feels that the pre 
posal contained in the report to limit the powcr of the Central 
Midwives Board and to give the Minister of Health the so’ 


responsibility of approving and inspecting training institutio® 
and teachers, and of laying down the curriculum of training 
would, if adopted, be prejudicial to the teaching and _practité 
of midwifery in this country. 
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The Blood Cholesterin in Pregnancy. 
Mr. P. Mavpas (Liverpool) read a paper on the chole- 
‘, content of the blood in pregnancy, and described an 
— + to elicit the normal cholesterin content of the 
Seed af pregnant women, and its possible relationship to 
the ccurse of the puerperium, The inquiry arose in the 
of a search for a method of estimating the resistance 
ene women. MacAdam and Shiskin’s work seemed 
nag ea that the blood cholesterin content was of value 
gs an index of the degree of immunity to post-operative 
sis in cases of urinary abnormality. The method of 
estimating the blood cholesterin was that of Leiboff, and 
the estimations were carried out on whole blood. In twelve 
cases estimations were repeated at monthly intervals from 
the thirtieth week until term. In a further thirteen cases 
single estimations were made at term only. The series of 
Gardner and Gainsborough had heen published during the 
course of this work. While realizing that the number of 
cases was small the results were so negative that they 
appeared to justify the conclusion that there was no fixed 
level of cholesterin in the blood in pregnancy, but a rising 
curve of hypercholesterinaemia from the thirtieth week 
onwards to term, with a sudden and temporary drop at the 
onset of labour. It was not possible to fix any arbitrary 
standard of normality at any given period of gestation, 
there being wide differences in different patients. There 
did not appear to be any relation between the cholesterin 
content of the blood at term and the degree of immunity 
to puerperal infection, or, rather, the former was of no 
yaiue as a clinical index to the latter. A possible relation 
of the cholesterin value to the degree of parity was 
suggested. The administration of quinine had no effect on 
the cholesterin value of the blood. 

Dr. Lerrn Murray considered that more work was neces- 
sary on the immunity of pregnant women. Dr. A. A. 
Gemmeti compared the blood cholesterol curve in pregnancy 
as presented by Chauffard with the curve of the bactericidal 
power of the blood in pregnancy recently reported from 
Edinburgh, and suggested a possible significance from 
the fact that they were so very similar. Mr, Matpas, 
in reply, said that he thought curves of all metabolic 
processes in pregnancy and the puerperium were of the 
same type. 


Radium Treatment of Uterine Neoplasms. 

Professor Mites Pariuirs (Sheffield) showed a specimen 
of a uterus removed after radium treatment for squamous 
carcinoma of the cervix in a multipara, aged 64, in whom 
the menopause had occurred twenty years previously. The 
portio was eaten away and lay flush with the vaginal vault. 
There was no induration of the broad and utero-sacral 
ligaments, and cystoscopy did not reveal any bladder in- 
volvement. The patient had been given a full Heyman 
treatment, and at the third application it was noted that 
the growth had disappeared and the patient had a normal 
atrophic cervix. Two months later the patient had an 
operation for cholecystitis with suppuration in the upper 
abdomen and died; the specimen shown was removed after 
death. The kidneys and ureters were found normal; there 


were no enlarged pelvic glands, and the genital organs 


were removed intact without any difficulty. Such sections 
as had been cut did not show any cancer cells. 

The Presipent said that, in his experience, ‘‘ cures ”’ by 
radium were few. Dr. W. W. Kaine (Sheffield) asked if 
there was any induration in the broad ligaments; he had 
known cases in which considerable difficulty was expe- 
rienced in removing uteri after treatment by radium, but 
he thought that possibly modern methods of screening 
obviated this. 

Professor D. Dougan (Manchester) mentioned a case of 
diffuse adenomyoma of the uterus which had been treated 
by radium, but since bleeding was still persisting when he 
saw her he removed the uterus. The parametria were 
markedly indurated in this case, rendering panhysterectomy 
very difficult. Professor Putiiirs said he could not give a 
definite reply as to the induration of the parametria, but 
the pathologist reported that removal of the genital organs 
was “‘ easy,” 





GYNAECOLOGY IN A GENERAL HOSPITAL. 

A MEETING of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland was held in the Royal 
College of Physicians on November 15th, when the president, 
Professor A, H. Davipson, read a paper on three years’ 
work in the gynaecological department of a general hos- 
pital. The paper embodied a report of the work done and 
the results obtained in the gynaecological department of 
Dr. Steevens’ Hospital, Dublin, for the period June, 1926, 
to June, 1929. 

Professor Davidson said that 535 patients had been 
admitted to the hospital in that period, of whom 505 had 
been operated upon; 7 deaths had occurred—a percentage 
mortality of 1.38. There had been 150 dilatations of the 
cervix; 120 curettings; 130 Gilliam suspensions of the 
uterus; 311 total, 3 subtotal, and 10 Wertheim hysterec- 
tomies; and 85 operations on the Fallopian tubes, including 
22 salpingostomies. Rubin’s insufflation test was performed 
ninety times, and iodized oil was injected on fifteen occa- 
sions. There were 22 cases of prolapse of the uterus for 
which shortening of Mackenrodt’s lateral cervical ligaments 
was employed; 65 colpo-perineorrhaphies; 50 amputations 
of the cervix; 30 trachelorrhaphies; 40 radical cures of 
cystocele by the bringing together of the torn bladder 
pillars; 6 cases of bladder fistula, 5 of which had been 
cured; 8 Caesarean sections; 40 appendicectomies; and 
many minor and miscellaneous operations. Professor 
Davidson mentioned that there were eight gynaecological 
beds, with two operating days in the week; the dispensary 
was attended last year by an average of 50 patients per 
week, and the average number of days in hospital for each 
patient was eleven. Patients with simple abdominal con- 
ditions were allowed out of bed on their eighth or ninth day, 
and left hospital on the twelfth or thirteenth day; each 
patient was told to report at regular intervals in order to 
keep a follow-up of after-results. During the three years 
reviewed there were 90 cases of sterility; of these, 37 were 


due to pelvic infection with occluded tubes, 17 to under- . 


development of the uterus with associated conditions, 12 to 
cervical infections (erosion and ectropion) and endometritis, 
18 to backward displacements of the uterus, and 6 to 
infertility of the male. Of the 37 cases with blocked tubes 
pregnancies were obtained in 6 cases, in 3 cases following 
double salpingostomy and in 3 cases where some obstruction 
was blown out of the tubes by the Rubin test. In one case 
pregnancy followed the therapeutic use of iodized oil in the 
tubes. The cure by amputation or trachelorrhaphy of in- 
fected cervices was followed by pregnancy in five cases. 
In 70 cases of backward displacement of the uterus the 
symptoms and the results of the Gilliam subperitoneal 
suspension were analysed. Backache, present in 29 cases, 
was cured in 20 and relieved in 6; menorrhagia, present in 
30, was cured in 18 and relieved in 8; dysmenorrhoea, 
present in 16, was cured in 13; pain in the side, present in 
25, was cured in 18; dyspareunia, present in 5, was cured 
in 5. Of the 10 Wertheim hysterectomies for cancer of the 
cervix there was a primary operative mortality of 3 
(30 per cent.); two patients died within 18 months, one 
after 2? years, and four were still alive and well, three 
of them for a period of three years. 

Dr. Bretne, Soromons agreed that the follow-up of 
patients was a necessary adjunct to any clinic. He had 
been most unfortunate in acute and subacute cases of 
gonorrhoea treated by diathermy; the more chronic forms 


| were comparatively easily treated by other methods. He 


had no doubt that inflation of the tubes produced a thera- 
peutic cure of sterility. He did not agree that salpingo- 
stomy at the isthmial and interstitial portions of the tube 
was hopeless; the prognosis was not good, but his isolated 
successes had encouraged him to persevere, 

Dr. R. M. Corser thought that in parametritis diathermy 
was a little quicker in clearing up subacute infections than 
the douche method. Dr. D. J. Cannon said he never 
operated on a sterility case until he had performed the 
Huhner test. He referred to the difficulty of estimating 
the results in this test, and mentioned a recent case in 
which he had performed division of the cervix. “Dr. Nay1an 
Fatkrver thought the president’s results in sterility cases 
had been particularly good, as also the results in the 
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Gilliam operation. Dr. J. S. AsHr was glad that the use of 
plugs had not been altogether abolished. He mentioned 
the case of a woman whom he had recently delivered after 
fourteen years’ sterility, and said that he had treated the 
inflammation by the use of drugs and plugs. 

The PrEsIDENT, replying, said he had not meant to 
overstress diathermy treatment, since he was not yet in 
a position to judge. The third case cf chronic gonococcal 
endocervicitis in which he had tried diathermy treatment 
had improved, but he thought it quite likely that this 
improvement was only temporary. The cases of trans- 
plantation of ovaries were autotransplants, one having 
been undertaken in a case of salpingo-obphoritis. He men- 
tioned a recent paper by a London worker who had carried 
cut experiments en animals, removing ovaries at intervals 
of two weeks and transplanting the autografts. In every 
case the grafts had died, not one being alive at the end of 
four months, and this seemed to be against the technique 
of transplantation of the ovaries. In performing Huhner’s 
test it was necessary to get the specimen quickly. The 
number of cases in which posterior division of the cervix 
had proved unsatisfactory had been so great that he did 
not think the operation justified. 


Radiography in Obstetrics. 

Dr. Fatkrxer read a note on two obstetrical cases in 
which the diagnosis had been confirmed by z-ray examina- 
tions. ‘The first patient, a primigravida, was noted at the 
thirty-fourth week to have an abnormal mass at the fundus, 
which was tender; palpation at the thirty-seventh week 
left little doubt of the diagnosis of a hydrocephalic infant 
presenting as a breech. This was confirmed by an z-ray 
picture. The patient was delivered at term, the emptying 
of the fluid being simplified by the presence of a spina 
bifida; through this opening a metal catheter was passed 
into the ventricles, the fluid draining away and the skull 
collapsing. An gz-ray picture was taken to show the 
catheter in position. The second was a case of compound 
presentation occurring in a primigravida with a normal 
pelvis, and consisting of a foot, hand, and head. The dia- 
gnosis was partly made by palpation and rectal cxamina- 
tion, since the foot could be easily felt per rectum; an 
z-ray photograph showed that a hand was also involved. 
The treatment consisted in correcting the presentation and 
inducing labour. This proved successful in the end, but 
the malpresentation recurred during the labour, and it was 
not till the first stage was well advanced that the head 
could be induced to remain as an uncomplicated vertex; 
delivery was completed by low forceps. A live child was 
born; it appeared normal in every way, and had continued 
in excellent health. Dr. T. G. HarpmMan demenstrated the 
pictures by means of slides which he had prepared. 





LINITIS PLASTICA. 
Tue Manchester Pathological Society recently held the 
opening meeting of the current session, and Mr. Garnett 
Wricurt delivered the presidential address, taking for his 
subject linitis plastica. 

Mr. Garnett Wright related how he had operated on 
two cases of this disease; at the time of operation he had 
considered them to be undoubted cases of cancer of the 
stomach, and he had performed a partial gastrectomy 
on both. He was surprised in each instance to receive a 
preliminary pathological report stating that the condition 
was one of extensive fibrosis, chiefly affecting the sub- 
mucous layer of the stomach, and showing no sign of 
malignancy. The first patient died shortly after the opera- 
tion, and the second died nine months later from secondary 
growths in the peritoneum. The speaker said that Brinton 
had first given a clear and full description of the disease ; 
he had considered it an atypical form of cancer in which 
there was an excess of fibrous tissue strangling the in- 
vading epithelial growth. Mr. Garnett Wright added that 
it was possible to demonstrate the carcinomatous nature of 
the disease by staining the epithelial cells with muci- 
carmine. Most of the patients who had been followed 
up had died from carcinomatous metastases. 

Professor SaHaw Dunn showed an interesting series of 
microscopical sections of linitis plastica stained with muci- 
carminé. 


| writes in a practical straightforward way. The sections 
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THE DIAGNOSIS AND TREATMENT OF SYPHILIg 
Syphilis,* by Cuartes C. Dennie, is exactly what j¢- 
stated to be—namely, a monograph of some "300 pa 
convenient size, suitable for the general practitioner, 
author is nearly always dogmatic, but here and there he 
is inclined to carry dogmatism to excess. For example 
when he states that the Sp. pallidum cannot peneiaal 
intact mucous membrane he is directly contradictin Ps 
experimental work of Brown and Pearce; in aang” 
it must be difficult to decide whether a given eal 
membrane is intact or not. se 
_ The chapters on the pathology of syphilis, classifying it 
in the four stages of invasion, infiltration, resolution and 
cicatrization, are quite the best in the book. The deseri 
tion is clear and simple, and better than that found ; 
most textbooks on the subject. There follows an accoun, 
on fairly stereotyped lines, of the various manifestations of 
syphilis in its different stages and different parts of ‘the 
body, and cardio-vascular disease is accorded the impor. 
tance it deserves but does not always receive. In dig 
cussing treatment the author presents his materia] in a 
curious sequence, dealing with the Swift-Ellis-Ogilvie intrae 
spinal treatment, about which he is evidently enthusiastic 
and with tryparsamide and malaria before he comes ty 
ihe use of arsenobenzol, bismuth, and mercury. — The 
routine ‘‘ course’? laid down is extremely thorough, but qs 
it consists of no fewer than thirty-eight separate injections 
of arsenobenzol, bismuth, and mercury, and occupies four 
months, it seems unnecessarily complicated and to demand 
overmuch of the patient’s time and patience. The cours 
might have been set out in tabular form with advantage, 

In the course of the work Dr. Dennie brings out g 
number of important points which are often overiooked op 
insufficiently stressed—for example, the mistake of apply. 
ing antiseptics to the primary sore until the diagnosis jj 
made; on the other hand, he lightly dismisses jaundice 
the bane of arsenobenzol treatment, and evidently has 
little fear of arsenobenzol dermatitis. Many syphilologists 
would regard 9CO grains of potassium iodide a day as rather 
excessive, and few would care to carry out as many cerebro 
spinal fluid examinations as the author recommends. A fey 
minor errors have crept in, such as the use of “ Jabiae” 
for ‘ labia,’’? and “ intra-vertebral ”’ for ‘‘ inter-vertebral,” 
but these will no doubt be corrected in a futuré edition, 
There is no index. Dr. Dennie has written an excellent 
book, and the concluding chapter on ‘ Public health and 
syphilis’? might with advantage be issued in pamphlet 
form to the public. 





tig 





FACIO-CERVICAL SURGERY. 
Mr. Hamitton Bartry has reprinted some of his published 
articles to form a readable little book of eighty-six pages. 
There are fifty illustrations, and the essays deal with 
branchial cysts and fistulae, thyroglossal cysts and fistulae; 
submaxillary caleuli, and facial carbuncle. The author 
must have been hard put to it to find a title for sucha 
mixed bag, but he finally compromised with Branchial 
Cysts, and Other Essays on Surgical Subjects in the Facix 
cervical Region.2, On all of these interesting subjects he 


dealing with branchial cysts and fistulae present a cleat 
picture in quite a short space, though room might have 
been found for a little elementary morphology. The author 
explains how an aspirating needle may be used to distin 
guish between a tuberculous abscess and a branchial cyst 
though diagnosis should be possible without this “ com 
firmatory test.’’ For the treatment of branchial eysts he 
advises complete excision, and in a short chapter describes 
the operative technique. Sistrunk’s operation fer thyre 

1 Syphilia: Acquired and Heredosyphilis, By Charles C. Dennie, BS. 
M.D. Harper's Medical Monographs. New York and London: Harpe 
and Brothers. (Fcap. 8vo, pp. xii + 304; illustrated, 10s. net.) 

2 Branchial Cysts, and Other Essays on Surgical Subjects in the Paci 
cervical Region. By Uamilton Bailey, F.R.C.S.Eng. London: H. 
Lewis and Co., Ltd. 1929. (Cr. 8vo, pp. viii + 86; 50 figures. 5s, net) 





its 


Dr. 


upe 
it | 


the 


met 


Wa 
cou 
met 
pri 
bee! 
sche 
tive 
met 
ace 
Lea 
Nu 


rece 
sur] 


not 









blished 
pages. 
| with 
stulae; 
author 
such a 
rnchial 
Faci- 
cts he 
actions 
. clear 
; have 
author 
distin. 
| ex, 
“cc con 
‘sts he 
scribes 
thyro- 
ic, BS, 
Harper 


» Facie 
H. & 
js, net.) 





REVIEWS. 


1113 


[ Tue Baits 
MepiIcaL JOURNAL 





DEC. 14, 1929] 








—— . 2 
glossal fistula is described in some detail, though the 
does not tell us whether he has practised it. In 
ee atbed no attempt is made to isolate the suprahyoid 
30 of the tract, but the surrounding tissues are 
ll » out en bloc as far proximally as the foramen 
im The last chapter deals with facial carbuncle. 
ature of the angular vein was performed ins four 
tients, of whom three recovered. It is true that intra- 
yenous mercurochrome and magnesium sulphate locally were 
also used, but the operation is perhaps worth trying in 


ome of these desperate cases. The book is well produced ; 
it may be read in an hour, and most surgeons would learn 


something from it. The index is good and the illustrations 
are clear, though the single coloured plate scarcely justifies 


its inclusion. 





EPILEPSY. 

Dr. Pumipre Pacnirz’s book L’Epilepsie® can be heartily 
recommended to all who are engaged ‘either in research 
upon epilepsy or in the treatment of epileptic patients, for 
it is an excellent brief review of recent additions to our 
knowledge of the subject. The author begins by describing 
the experimental production of convulsions in animals by 
yarious methods, and the application of the experimental 
method to the study of human convulsions. He then dis- 
cusses the pathological anatomy of epilepsy and the physio- 
logical conceptions of the nature of a fit which have been 
proposed. Metabolic abnormalities of great diversity have 
heen described as occuriing in epileptics, and Dr. Pagniez 
gives a good, if somewhat undiscriminating, account of 
these, and also of the evidence in favour of the view that 
anaphylaxis may be a preci pitating cause in some patients. 
His discussion of the toxicity of the body fluids in epilepsy 
has special interest, as it is in this field that his own 
experimental work has been carried out. He claims to 
have demonstrated that the blood serum of epileptics 
possesses the property of producing convulsive phenomena 
in guinea-pigs when injectéd into the carotid artery, and 
that the toxicity of the serum waxes and wanes according 
to the relationship between the time of its withdrawal and 
the occurrence of the convulsion in the patient. Dr. 
Pagniez discusses the role of the ductless glands in epilepsy, 
but considers that there is little evidence that endocrine 
disorders are of any etiological importance. The dis- 
cussion of treatment occupies approximately one-fifth of 
the book, and includes a well-balanced consideration of the 
value of a ketogenic diet, and a survey of what may 
be accomplished by the bromides, boric derivatives, and 
luminal. 





HOW TO STUDY. 
Wuen a student first enters upon a college or university 
course he or she certainly needs some guidance as to 
methods of study. It is true that some training in appro- 
priate methods, and some exercise of them, should have 
been part of the student’s experience in the secondary 
school, but, in fact, these are not universally and effec- 
tively afforded there. So far as hints on good study 
methods can be derived from a book, recourse may well 
be had to the short Introduction to Efficient Study Habits 
according to the Laws and Principles Governing Economical 
Learning’ by Mauve Biancue Muse, Assistant Professor of 
Nursing Education, Columbia University, New York. The 
book contains an “ annotated bibliography of the more 
recent publications on how to study,’’ and it is somewhat 
surprising to an Englishman, though probably not to an 
American, that there should be so many such publications 
noted, and that they should range from booklets of 
42 pages to volumes containing nearly 500. It is evident 
from these references and from the book now under review 
that there is growing up in the United States a literature 
on this subject with a technical jargon and phraseology of 
Its own. Phrases like ‘‘ mind-set,’’ ‘“ study-sets,” ‘ refer- 











*LEvilepsie. Par Ph. Pagniez. Paris; Masson et Cie. 1929. (Med. 
8ro, pp. 199. 26 fr.) 

*4n Introduction to Efficient Study Habits according to the Laws and 
inciples Governing Economical Learning. By Maude Blanche Muse, 
R.N., A.M, Philadelphia and London: W. B, Saunders Company. 1929, 
(i x8, pp. 110; 3 figures. 4s. 6d.) 








ence assignment,’’ and others, may lend a kind of quasi- 
scientific or technical appearance to the reading, but, to 
an Englishman at any rate, they obscure rather than 
elucidate the thought, and do not ease perusal. It is 
probable that a supervised introduction to the practice of 
private study during the last year or two of school life, 
togethee with personal advice and help from the teacher 
or director of studies at college or university, are the best 
means of acquiring correct methods, and indeed most of 
the apt individual illustrations given in Miss Muse’s book 
show how useful and effective such means may be. A text- 
book or treatise on the science and art. of studying may, 
however, be of use to some, and this volume may therefore 
be commended as good in its place. It is of the vade- 
mecum textbook variety rather than the treatise, but, as 
its full title promises, it attempts to stress the psycho- 
logical principles which underlie each study method advo- 
cated. The meaning and true objects of study are set 
forth, and among these is one indicated by the quoted 
remark of a student at the end of her first year, “‘ The 
chief thing which college has done for me is to upset 
many of my pet theories and beliefs.” As Mr. Rudyard 
Kipling said in a recent address, “ if people thought, it 
might lead to a change of opinion; so it is not done.” 
Certain laws governing economical learning are then 
enunciated, and the ‘importance and influence of first 
impressions, intensity or vividness of presentation, and of 
the frequency and duration of periods of review or repe- 
tition are dealt with. There is a chapter on efficient 
study techniques, by which is meant right methods of 
note-making and note-using, of reading both for study 
and for reference, and of final preparation for examina- 
tion. Finally, some specific rules are laid down, and some 
questions given for class discussion. Much of this may 
be found helpful and suggestive. Incidentally, a refer- 
ence to “ conditioned reflexes ’? in connexion with educa- 
tional methods is made, and it would be useful to have 
from some experienced educator an exposition of their 
place and best use in pedagogy. 





WESTMINSTER HOSPITAL REPORTS. 
Tue twentieth volume of the Westminster Hospital 
Reports,® edited by Mr. Stanrorp Cape and Dr. Donato 
PATERSON, covers the interval since the nineteenth volume, 
which appeared in 1924, and therefore contains the 
medical, surgical, obstetrical, and pathological reports for 
the five years 1924 to 1928. Among these Dr. J. A. 
Braxton Hicks’s accounts of the post-mortem examina- 
tions, the pathological specimens added to the museum, 
and, with Dr. F. D. M. Hocking, of the work of the John 
Burford Carlill laboratories, are notable for the amount 
of work done and the information provided. There are, in 
addition, ten previously unpublished papers by members of 
the staff, beginning with a well-illustrated article on 
pneumo-radiography by Sir James Purves-Stewart, the 
senior physician. Dr. Braxton Hicks records a case with 
very numerous calcified Cysticercus cellulosae cysts in the 
brain, and Mr. Rock Carling, a former editor of these 
Reports, gives his encouraging experience of periarterial 
sympathectomy for Raynaud’s disease, acrocyanosis, and 
intractable ulcers. Six cases, complete with necropsies, 
lead Dr. Donald Paterson to the conclusion that pro- 
gressive spinal muscular atrophy of infants (Werdnig- 
Hoffmann paralysis) is one and the same as Oppenheim’s 
amyotonia congenita pathologically, but different in its 
clinical features. Drs. Dore and H. T. Barron record a 
remarkable example of mycosis fungoides; the treatment 
of six cases of lymphadenoma by @ rays is reported by 
Dr. F. M. Allchin; and Mr. Rock Carling and Mr. 
Stanford Cade tabulate 180 cases of malignant disease 
treated by radium. Mr. A. F. MacCallan writes on 
cataract, Dr. H. A. Dunlop on the effect of ether on 
the action of adrenaline on the circulation, and Dr. 
Adolphe Abrahams on the influence of exercise on the 
rate of the heart. 





5 The Westminster Hospital Reporta, Vol. xx, 1924-1928. Edited by 
Stanford Cade and Donald Paterson. London: H. K. Lewis and Co., 
Lid. 1929. (Demy 8vo, pp. viii + 343; 82 figures. 7s. 6d. net.) 
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HEBERDEN’S “ INTRODUCTION TO THE STUDY 
OF PHYSIC.” 

Dr. Leroy Crummer has done well to publish, with many 
additions and in an attractive format, his article in the 
Annals of Medical History of December last on An Intro- 
duction to the Study of Physic® by Witt1aM HeEprrven the 
elder. The manuscript, certainly in the beautiful hand 
of the author of the famous Commentarii de Morborum 
Historia et Curatione, was picked up by Dr. Leroy 
CruMMeR in “a little shop in the South of London, more 
or less famous for its ‘curiosa’ and oddments of the 
printed page,’ and has now for the first time been 
printed without change or emendation. This volume con- 
tains, in addition to the Introduction, William Heberden’s 
classical account of angina pectoris, entitled ‘‘ Some 
account of a disorder of the breast,’’ delivered at a meeting 
of the Royal College of Physicians in 1768, but not pub- 
lished until 1772. Dr. Leroy Crummer provides an 
interesting appreciation of Heberden, in which he suggests 
that the reason why his Commentarii, though completed in 
1784, were not published until after his death in 1801, 
was that he wrote them for his sons, and, as an example 
of his modesty, mentions that he declined the appoint- 
ment of physician to the Queen, and recommended Dr. 
Letherland, ‘‘ a man of deep and very extensive learning, 
but of retired habits.’ The Introduction was probably 
written during the latter part of Heberden’s Cambridge 
life or early in his London period (1744-55), when medical 
education was just emerging from the apprenticeship stage, 
and a few hospital physicians were beginning to give 
clinical instruction to personal pupils—a system which 
soon developed into the nepotism so fiercely and success- 
fully attacked by Thomas Wakley in the Lancet at a much 
later date. Heberden’s short chapter ‘‘ of surgery ’’ was 
written at the time when the surgeons were parting com- 
pany from the barbers and were practising a handicraft 
rather than a profession. The Introduction contains much 
of the author’s experience in regard to medical education 
and to the literature then available to the student, a 
hundred and fourteen texts being mentioned, and the study 
of the history of medicine is recommended with the help 
of the works of Daniel Le Clere and John Freind. Like 
all the books coming from the firm of P. B. Hocher, this 
interesting work is well got up and provided with 
admirable illustrations. 





NOTES ON BOOKS. 

Clinical Methods: A Guide to the Practical Study of 
JMicdicine, by Drs. H. Ratyy and Rosert Hurcuison, which 
first came out in 1897, has long been a familiar friend of 
clinical clerks. After eight editions it has now entered its 
eighty-seventh thousand,’ and the name of Dr. Donatp 
HunNTER appears on the title-page in place of that of the late 
Dr. Rainy. Dr. Hutchison thus remains as the senior and original 
author or editor of two extremely popular medical books—this 
and The Index of Treatment. That the ninth edition has been 
thoroughly revised and brought up to date is obvious, and in 
connexion with this the services of colleagues have been 
obtained in special sections, such as those dealing with the 
eye, the nervous and circulatory systems, and bacteriological 
investigation. Among the three new plates there is one 
showing reticulocytes, which is accompanied by an account 
of the method of intra vitam staining. In the directions 
about taking the arterial blood pressure attention is drawn 
to the “ silent gap ’’ which may occur in high blood pressure, 
and the need, therefore, when using the auditory method, of 
always raising the pressure in the armlet far above the point 
where the sound disappears. Long experience in teaching has 
ensured a perennial demand for this handy volume. 


Professor Vicrorn H. Seans’s little book on Full Denture 
Procedure® is of a more mechanical nature than the dental 
literature generally reviewed in these columns. We cannot, 
however, help being impressed by the author’s minute attention 


*An Introduction to the Study of Physic (now for the first time pub- 
lished). By William Heberden (1710-1801). With a Prefatory Essay by 
Leroy Crummer, and a Reprint of Heberden’s Some Account of a Disorder 
of the Breast, New York: P. B. Hoeber, Inc.; London: Milford, Oxford 
University Press, 1929, (Post 8vo, pp. xii+ 159; portrait in photo- 
gravure, 6 illustrations, 10s. net.) 

7 Clinical Methods: A Guide to the Practical Study of Medicine. By 
Robert Hutchison, M.D., F.R.C.P., and Donald Hunter, M.D., F.R.C.P, 
Ninth edition, revised throughout. London: Cassell and Co., Lid. 1929, 
(Pott 8vo, pp. xii + 684; 152 figures, 20 plates. 12s. 6d. net.) 

8 Full Denture Procedure. By Victor H. Sears, D.D.S. New York: 





The Macmillan Company; London: Macmillan and Co., Ltd. 1929, 
(Post 8vo, pp. 135; 


figures, 8s, 6d, net.) 





to detail. He shows the true professional spirit: : 
too much trouble if it offers a am of helping he Pothing iy 
secure a full artificial denture which will rethake Tent tg 
Perhaps we may venture to suggest that a flat mill ‘ 
overcome some of the difficulties. Would 


C. E. Lim’s Laboratory Manual of the Division . 
logy, Peking Union Medical Collages is pes Baclei 
title suggests. It is replete with useful information 
veniently arranged and well indexed. It will be appreci 
by both student and teacher. ual 


Income Tax Simplified’® is a useful litt!e publication Whig 
endeavours, within the limits of some seventy Pages, to gi 
a condensed statement of the rules to be followed in m gre 
income tax returns and of the allowances to be claimed 
disproportionate amount of space seems to us to be devoted j 
dealing with farm profits, and we doubt whether the Igy; 
use of leaded type adds much to the clarity of statement, 
booklet appears to be written in the main as an aid to students 
of accountancy, but should be useful as a means of AsSistang 
and reference to business and professional men. 

9 Laboratory Manual of the Division of Bacteriology, Peking bam 

ice ‘olle: > Y - PW . Press 39 - 16H 
op ery ge. Peking, China: P.U.M.C. Press. 1529. (Cr, 8v0, Pp. lit 

40 Income Tax Simplified. By Arthur Fieldhouse and E. Ewart Fida. 


house, LL.B. Tenth edition. Huddersfield: A. Fieldhouse ; Londey: 
Simpkin Marshall, Ltd. 1929. (43 x 74, pp. 74. 1s. 6d. net.) , 





EE, 
PREPARATIONS AND APPLIANCES, 
A Dovsre Test Tube Horner. 

Dr. D. A. Herp (Liverpool) writes: I desire to introdyy 
a small device to facilitate the examination of excreta, 
consists of a pair of metal clips united by a hinge. Aitach 
to the right clip is a small metal 
*‘stop,’’ which prevents the _ test HINGE, 
tubes touching each other. Project- 2 
ing forwards from the left clip is 
a 10-in. rotating handle, provided 
with a ring at its end. Ordinary test 
tubes ave fitted into the clips. 

The advantages gained by this 
device are as follows. The hands 
do not touch the test tubes, and so 
remain dry for recording results. 
Burning and scalding accidents are 
prevented, Spurting when mixing is 
checked, the ejected fluid being 
received into the uppermost empty F ose Tuas 
test tube. Thorough mixing is pos- Mow! 
sible; the tubes may be shaken when 
horizontally opposed. The mechanism stands on the table lik 
a tripod until the reaction occurs. The tubes are cleaned 
easily (together) under the tap, and can be used singly « 
together. The device hangs up when not in use. 

The makers of this appliance are Messrs. 8. Murray and Ca, 
Lid., 11-13, Farringdon Road, E.C.1. 


PERCATIN. 
Pereain is a new local anaesthetic prepared by the Society d 
Chemical Industry in Basle (Messrs. Ciba). During the past year 
this substance has attracted considerable attention in Germany 
and Switzerland, and has been the subject of a number of articles 
in the medical press in these countries, 
In the first place, percain is a local anaesthetic of a new typ, 
for it is a quinoline derivative, related in its chemical structur 
to such drugs as quinine, atophan, and yatren, but totally unlike 
eceaine or novocain. Its chemical name is diethyl-ethylene diamide 
of a-butyl] oxycinchoninic acid. All reports agree that its poten 
as a local anaesthetic is remarkable, and that it is many tims 
stronger than cocaine, -It acts both on nerve endings and @ 
nerve trunks. It acts more rapidly, and has a more prolongel 
action than cocaine. It does not produce macked vaso-constrictioy, 
and therefore should be used with adrenaline, 
lt is recommended for use as an injection in a strength d 
1 in 1,000 saline, and is also recommended in a 1 per ceth 
solution for surface anaesthesia of the nose and throat. Solutiow 
can be sterilized by heat, but they must be protected carefully 
from alkali, and glass free from alkali must be used. 
Percain is considerably more toxic than cocaine. Uhlmam 
(Varcose und Anacsthesic, 6, 168, 1929) found that in rabbits tk 
minimal lethal dose of percain was one-fifth that. of cocaine and 
one-fortieth that of novecain. Messrs. Ciba recommend that the 
maximum quantity injected should be 0.1 gram in 0.2 per cet 
solution, and 0.2 gram in a 0.005 per cent. solution. Chris 
(Varcose und Anaesthesic, 6, June 15th, 1929) and Hofer (Alm 
Woch., July 2nd, 1929) report the use of the drug in several 
hundreds of operations in quantities up to 0.12 gram, and thes 
authors state either that no toxic symptoms were observed @ 
that the toxic symptoms were never serious or alarming. On 
the other hand, Freund (Alin. Woch., 8, 1444, 1929) has repo 
a fatality following the injection of 0.13 gram percain, 
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HEALTH OF THE SCHOOL CHILD. 


Tue Carer Meproaz Orricer’s Report ror 1928. 
annual report on the School Medical Service, Sir 

Newman, Chief Medical Officer of the Board of 
* insists that the foundation of the medical 
care and supervision of school children is their systematic 
inspection. The purpose of such inspection is not only to 
tect those children who are sick or defective, but to 
obtain a physical survey of every child, and of school 
children as a whole. It is necessary, therefore, that every 
child, sick or well, should periodically come into the hands 
of the school doctor. In England it has been provided that 
routine medical inspection shall take place three times 
during the child’s school life (5 to 14 years)—at entrance, 
at or about 8 years of age, and before leaving school. It 
js carried out as part of the school discipline ; an approved 
cchedule of the points of examination is adopted ; the school 
nurse and teacher are present, and the parent is invited. 
In addition to the routine inspection, many children are 
referred for medical examination as “ specials - by parents, 
teachers, or nurses, and there are many reinspections. 

The school medical service has materially affected the 
direction of the wider movement of the national health, 
for, in a sense, the health of the infant and the child has 
become the primary factor of the national health. The 
child, writes Sir George Newman, has become the starting 
point of the new preventive medicine, ; 


Ix his 
George. 
Education, 


Scope of the Service. 

The arrangements for carrying out routine medical inspec- 
tion in this country may now be regarded as reasonably 
complete. During 1928 1,912,747 children, or 38.4 per cent. 
of those in average attendance (4,981,101), in the elementary 
schools were medically examined, an increase of 88,972 on 
the preceding year. The total number of children sub- 
jected to medical inspection was thus 2,849,132, being 
57.2 per cent. of the number in average attendance, 


The Nursing Service. 

During 1928 the number of inspections as regards cleanli- 
ness carried out by the school nurses exceeded the enormous 
figure of 14 million; the percentage of individual children 
found unclean was 5.1, as compared with 5.6 of the previous 
year, and 6.5 in 1926. ‘There was considerable variation 
in different parts of the country, and in some it reached as 
high as 18 per cent. As a minimum it is suggested that 
there should be a survey of all children in the schools as 
early as possible in each new term. Children who are in 
a condition with which they are likely to infest others 
should be excluded by the school nurses on their own 
responsibility or after reference to the school doctor, 
and cleansing should be arranged for. 

In the work of “ following up ” there are advantages in 
combining school medical and public health nursing staffs. 
It precludes overlapping in visiting the homes, it places 
the nurse in a position of adviser to the family in matters 
of general and personal hygiene, and it secures more con- 
tinuity in the supervision of the children from birth until 
the school-leaving age. 


Medical Inspection and Treatment. , 

The proportion of children found to be suffering from 
definite defects varies little year by year. Excluding those 
with dental disease, the proportion referred for treatment 
and observation in 1925 was 23.8; in 1926, 20.1; in 1927, 
20.6; and in 1928, 20.7. Defects of vision head the list 
In routine inspections, followed closely by defects of throat 
and nose; but in special inspections skin diseases far out- 
number any of the other findings. Malnutrition was «s 
low as 6 per 1,000 in 1924; it rose to 9.5 in 1925, and has 
Temained at about this figure since. The recorded incidence 
of defects of vision: and of the throat has increased, but 
this is judged to be due to better arrangements for inspec- 





*The Health of the School Child. Annual. Report of the Chief 
HMw Officer of the Board of Education for the year 1928. London: 
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tion and the extended provision for treatment. There is 
evidence that the incidence of more severe disease causing 
exclusion from school is decreasing. The principal “ school 
diseases ”? are shown to be defects of eyes, 10 per cent.; of 
the ear, nose, and throat, 7.9 per cent.; and skin diseases, 
malnutrition, and deformities. Besides these, there are 
children affected by minor ailments, dental disease, fevers, 
and the children who are gravely defective—the blind, deaf, 
and mentally deficient. Some of these children can be dealt. 
with by the private practitioner (and to him reference 
should first be made); some by the school nurse; some need 
institutional treatment; some can be dealt with mest 
satisfactorily at the school clinic. The number of defects 
(minor ailments, defective vision, enlarged tonsils, etc.) 
dealt with last year amounted to 1,167,809, and over a 
million children received dental treatment. 

With one exception every local education authority has 
now made provision for eye treatment. After reviewing 
the varions methods employed, the report concludes that 
there is much to be said for the method by Which the 
school medical officer examines and prescribes for the bulk 
of the cases of errors of refraction, providing he has had 
the necessary experience in such work. The school medical 
officer is necessarily in closer touch with the children than 
can be a specialist who visits the area only occasionally. 
He is in a position to follow them up, see that they get 
appropriate treatment, and, if spectacles are prescribed, 
that they are obtained and worn. The treatment of squint 
engages the attention of an increasing number of autho- 
rities, of which 37 make arrangement for its operative 
treatment. The treatment of this condition should, 1% 
is suggested, be undertaken early by co-operation between 
the maternity and child welfare and school medical services. 

During the year facilities for the operative treatment 
of enlarged tonsils and adenoids were provided by 267 autho- 
rities, but there are still 50 authorities which have not yet 
made such arrangements. The Board has indicated that 
a scheme for treatment of this defect cannot be regarded 
as satisfactory unless the operation is performed under 
proper hospital conditions by a competent specialist in ear, 
nose, and throat surgery, and unless post-operative reten- 
tion of the patient for at least one night can be arranged. 

Educational retardation is a fairly common result of 
adenoids, especially in the higher age groups. Its cause 
in a certain number of cases is the defective hearing which 
so often accompanies this condition; in others, there is a 
certain mental lethargy, which may be due to some inter- 
ference with the cerebral circulation. Whether intelligence, 
as measured by the usual tests, is actually lower than 
normal does not seem to have been determined. This 1s 
a point worth investigating, particularly by a series of 
tests to ascertain whether any improvement in the intelli- 
gence quotient results from the removal of the adenoids. 

New schemes for the treatment of orthopaedic cases were 
approved in twenty-three areas, bringing the total number 
of areas making such provision up to 183, The number of 
out-patient clinics maintained by local education authori- 
ties is 191, an increase of 41 over 1927. In addition, there 
are thirty-two areas in which treatment is obtained through 
voluntary agencies. There are 48 hospital schools having 
3,876 beds (apart from sanatoriums, cripple and residential 
and open-air schools), but lack of special hospital accom- 
modation prevents the full development of orthopaedic 
work in many areas. To meet this difficulty certain 
authorities send their ‘‘ short stay ’’ cases to local general 
hospitals, which are not in any sense ‘‘ hospital schools.”’ 
Such an arrangement has advantages, as it relieves pres- 
sure on the hospital schools, and by maintaining the local 
interest secures a continuity in the treatment at the 
hospital and the after-care ; but it should be made only for 
cases which are not likely to need more than six weeks’ 
in-patient treatment, and only when there is an ortho- 
paedic specialist staff of surgeons and nurses at the local 
hospital. 

The number of local education authorities which pro- 
vided treatment by artificial light during 1928 was 64, an 
increase of 20 over the previous year. Treatment was 
given at 45 school clinics and 22 hospitals. The most 
frequently expressed opinion in school medical officers’ 
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value in those clinical conditions of subnormality not 
rigidly defined, but grouped under the term ‘‘ debility.” 
The treatment is in the nature of an accessory tonic, and 
the improvement which results from it is due to its general 
tonic effects rather than to any specific action. The 
evidence in favour of the treatment of various specific 
diseases is much more conflicting. Some medical officers 
admit frankly that the result of applying it to definite 
disease is disappointment, others prefer to withhold any 
categorical statement pending further experience and 
observations. The position” of ultra-violet therapy in 
school clinics is summed up by Dr. J. P. Litt of St. Annes- 
on-Sea, who, in his report for 1628, says that ‘* there 
seems little doubt that in artificial sunlight we have a 
valuable asset. It is certainly not, as claimed in some 
quarters, a panacea for all ailments, but in the majority of 
our selected cases it appears to have conferred considerable 
benefit, although time alone will show whether the im- 
provement is of a temporary or permaneut character.” 


Open-air Schools. 

The number of day open-air schools for the education of 
delicate children suffering from non-infectious conditions 
is 62, providing accommodation for 6,556. There are, in 
addition, 14 provided, and 24 voluntary residential open- 
air schools, with a total of 2,409 places. The mere estab- 
lishment of open-air schools for debilitated children is but 
a part of a full and proper recognition of the value of the 
open-air method in preventive medicine. What is needed, 
suggests the Chief Medical Officer, is the general provision 
of open-air and sunlight in all schools. Every school should 
in practice be an open-air school. At the present time 
80 per cent. of the plans submitted to the board for 
approval include proposals for throwing open to the out- 
side air whole portions of the classrooms. There has also 
been a wide adoption in both elementary and secondary 
schools of the open-air class in the playground, of the 
school journey, and of the school camp. This sort of 
progress exerts a greater effect in the long run than the 
building of special open-air schools for sick or defective 
children, important and indeed essential though that 
may be. 

_In almost every report on the work of special open-air 
schools during 1928, emphasis is laid on the improvement 
in general health of children after a comparatively short 
period of attendance, and on the large proportion of cases 
cured amongst those discharged. It is still too carly to 
speak with any authority on the permanency of the cures 
effected, but the known facts justify the belief that this 
sort of school serves not merely as an institution for patch- 
ing up weaklings, but as a definite unit in educational and 
health schemes providing for exceptional children, 


Exceptional Children. 

The total number of educable mentally defective children 
is returned as 32,826, which remains approximately the 
same as it was last year. The provision for this type of 
child has undergone little change; there are 21 residential 
schools giving 1,917 places, and 159 day special schools with 
accommodation for 15,091 children. Excellent work con- 
tinnes to be carried out in many areas by voluntary asso- 
ciations for mental welfare, which not only conduct occu- 
pation centres intended primarily for cases under the 
mental deficiency committec, but also visit the homes of 
children who are referred to them by school medical 
officers, and exercise supervision over these children, par- 
ticularly during such period as may elapse before they can 
be admitted to special schools. 

The number of school children reported to be blind and 
partially blind for the year 1928 was 1,887 and 5,225 
respectively. The first figure shows a decrease of 38 over 
that of the previous year, the second an increase of 2€6. 
This increase—and the same applies to figures for the par- 
tially deaf—-does not necessarily mean a higher incidence of 
the defect, but is the result of more complete ascertain- 
ment, stimulated in large measure by the increased pro- 
vision which has been made for children suffering from 
partial disabilities. An analysis of the cases of deafness 
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a 
inclusive is quoted from the London report. It was fou 
that the congenital cases amounted to 26.56 per cent 
much lower proportion than was found by investigator 
of half a century ago, who had to rely on less thorongs 
and efficient methods of investigation. Of the cases of 
congenital deafness, 20.54 per cent. were of ¢ 
‘hereditary deafness’? and 75.49 per cent. were ¢ 
‘* sporadic deaf birth.’ A certain number of cases of the 
latter were due to syphilis, but during the last two yea 
the conviction has grown that intestinal intoxication 
which has been noted in an appreciable number of deaf 
children, plays a definite and important part jn the 
product of deafness. The issue is further confused by the 
fact that the Wassermann reaction has been positive in 
some cases of chronic intestinal intoxication from which al] 
possibility of syphilis could be excluded. 

The number of children ascertained to be suffering fron 
epilepsy so severe as to render them unfit to attend the 
public elementary schools is 2,521, a figure which has Shown 
little variation over the past few years, Institutiong} 
accommodation for such cases remains about one-fifth of 
that required. 


General Hygienic Measures in Schools, 

The Board has had under careful consideration the ques. 
tion of the desirability of admitting direct sunlight in school. 
rooms, about which considerable divergencies of opinion 
exist. It is agreed that direct sunlight should not im. 
pinge on the desk, forehead, eyes, and back of the neck of 
children during work, and that cross shadows-~should hp 
avoided. It is suggested, however, that too much strg 
has been Jaid on the danger of interference with work, and 
the detriment to eyesight, which may result, 

As regards school buildings there still remain in many 
areas grave defects in the structure and sanitation of the 
schools, and in some a deplorable lack of the common neces. 
sities of decency and cleanliness—for example, defective 
sanitary conveniences, insufficient lavatory accommodatiog 
and equipment, and inadequate water supply. 


Physical Education. 

There are still 217 authorities who have left the physical 
culture of the children in their charge unorganized and 
undeveloped, though, to quote from the report, “ physical 
culture in its broadest sense is far and away more valv 
able to the children of the nation than a thousand schod 
clinics and an army of doctors and nurses. Jt may not b 
true to say that we must have the latter because we choo 
not to have the former, but it is indisputably established 
that if the authorities would follow the principle of preven 
tive medicine there would be much less need to deplore 
the present great mass of disease and impairment which 
hampers the true education of the rising generation. 


The Pre-school Child, 

The problem of the pre-school child is still unsolved, 
There are nursery schools, but their increase is slow, for 
they are costly. This is due partly to their smallness in 
size; limitation of numbers was originally recommended 
with the idea of ensuring individual treatment and mini 
mizing the danger of the spread of infectious disease. 
Experience has shown that under careful supervision the 
risk of infectious disease is less than had been anticipated, 
particularly where the school is conducted on open-aif 
lines. The Board has intimated that, subject to its being 
satisfied about the accommodation and equipment, the pre 
vision of open-air facilities and ihe general conditions of 
supervision, it is now prepared to consider proposals for 
larger nursery schools, providing accommodation up to, say, 
150 to 200 children. At the majority of nursery school 
clubs for mothers have been formed, which are readily 
attended and where mothers receive advice in the care 
of their children. Jt is generally found that as the result 
of co-operation between parents, teachers, and nurses the 
standard of cleanliness and clothing is better, and that the 
school tends to raise the hygienic standards of the homes. 
Parental responsibility, it is believed, is increased rather 
than diminished by these measures, 
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BRITISH INSTITUTE OF RADIOLOGY. 


ANNUAL CONGRESS IN LONDON. 
THE annual mecting and exhibition of the British Institute 
of Radiology (incorporated with the Robnitgen Society) was 
held at the Central Hall, W estminster, and at the Insti- 
tute’s headquarters in Welbeck Street, from December 4th 
to 6th, under the presidency of Mr. C. Tuurstan HouLanp 
of Liverpool. One session was devoted to the discussion 
of radiation therapy, and another to papers dealing with 
physics and engineering questions ; there was an intiarenal 
discussion on what clinicians expect froin the radiographer. 
Two memorial lectures were delivered: one, the Mackenzie 

Davidson Lecture, by Professor Gésta Forssell, the distin- 
guished radiologist of Sweden, who spoke on the expe- 
riences of the ‘ Radivumhemmet,”’ or ‘* radium home,” at 
Stockholm ; and the other, the Sylvanus Thompson Lecture, 
by Professor A. S. Eddington, F.R.S., whose subject was 
celestial radiation. Twenty-four firms contributed to an 
exhibition of radiological apparatus and material; a general 
impression induced by the exhibition was that screening 
stands and couches constantly become more massive and 
elaborate. 

Mr. AnvHvr Greenwoop, Minister of Health, who opened 
the congress, remarked on the teani or co-operative spirit 
evidenced in every department of science, but nowhere 
more noticeably than in radiology, where medical men, 
physicists, and engineers were working to the same end, 
and, in the Institute, under the same auspices. One thing 
specially pleasing, he said, was the advance in protective 
measures, so that those now working in this field were 
no longer liable to the grave injuries and mutilations 
suffered by the pioneers. ** While it is (rue,’? added Mr. 
Greenwood, ‘‘ that the discovery of w rays was made in 
another country, it is a source of gratification that in 
England the first x-ray socicty (the old Roéntgen Society) 
was formed, and the first journal published. . . . The manu- 
facture of x-ray apparatus is not as large in this country 
as it is in the United States, or even in Germany, but 
for honesty of craftsmanship, soundness of work, and atten- 
tio to the special needs of the user of the apparatus, 
the British manufacturers remain unexcelled the world 
over.... LI have come here to-day, just as a humble 
man in the street, to congratulate the radiologists of this 
country on the work they have done, to exhort them to 
greater endeavour, and to express my hope for further 
advances in this important branch of knowledge and art.’ 

Aspects of Radiation Therapy. 

The principal medical discussion of the congress dealt 
chiefly with the value of radium treatment. Dr. N. S. 
Finzi, describing radiation therapy in malignant disease, 
said that it was more than twenty years since he began 
to use radium, having been impressed by what Dominici 
was doing at that time in Paris. During those twenty 
years radium had alternated in favour with & rays, but 
the truth was that cach agent had its own sphere in 
relation to different cases, and in some instances the com- 
bined use of both agents was required. lt was incumbent 
upon the radiologist to have a full knewledge of both. 
While radical g-ray treatment had been rather looked 
upon with disfavour in this country, when the results of 
St. Bartholomew’s radiotherapeutic research department 
were published, those who held that view were likely io 
receive a shock. At the present time there was a boom in 
radium treatment, a matter of sorrow to radiologists, 
because booms were followed by slumps, and it took a 
long time for. the pendulum to revert to a more normal 
movement. On the question of the radium *‘‘ bom),’’ he 


said that this had many of the advantages of x-ray treat- 
ment in dealing with large areas, but the rays were more 
penetrating, and therefore more effective physically, and, 





he believed, biologically. From the point of view of physics, | 


of course, the ‘‘ bomb” was very inefficient; it would 
treat only three patients during the time that the same 
amount of radium, used in needle form, would treat a 
hundred. In deciding as between radium and 2 rays, 
Dr. Finzi was of opinion that in the case of very radio- 
sensitive growths, such as lymphosarcoma and other rapidly 
growing tumours, 2 rays constituted the treatment of 
choice. In very small growths of a type which tended to 
remain localized, radium was indicated every time; the 
classical example was rodent ulcer. The position of the 
neoplasm was important. In growths in the region of the 
mouth and upper air passages the best results had been 
obtained either with a@ rays alone or with a combination 
of x rays and radium. Turning to tumours of the cervix, 
the speaker said that the combined method, radium for 
the local growth and ‘x rays for the gland area, gave very 
good results; with a rays alone a tendency to recurrence 
had been observed at the site of the primary lesion, In 
rectal carcinoma radium seemed to be definitely more 
effeciive than # rays. In breast cases, if the mediastinum 
was involved, radium needle treatment was useless, but 
the case could still be treated by a rays. He had had two 
patients with carcinoma of the breast in which mediastinal 
metastasis had been treated by intensive methods lasting 
for two or three weeks; both were now well after five 
vears. His final conclusion was that in operable growths 
in a number of situations radium treatment had now ousted 
surgery. 


Radiological Treatment of Breast Carcinoma. 

Mr. Grorrrey Keynes spoke of the difficulty of obtaining 
any true comparison between the results in carcinoma of 
the breast obtained by surgery and those obtained by 
radiological methods. Hitherto radiology had been re- 
served for special classes of patients, such as those who 
refused operation, those who were ordered prophylactic 
treatment after operation, those treated for recurrences, 
and the hopelessly inoperable. About eight years ago he 
began treating by radium those who had recurrences after 
operation; it soon became apparent that by the implanta- 
tion of a small dose of radium for a considerable time the 
local recurrence could be made to disappear completely. 
After this result it seemed logical to suppose that equal 
success would be obtained locally in an unoperated carci- 
noma; therefore he began to treat primary carcinoma which 
were regarded by the surgeons as inoperable. Since that 
time he had gone on steadily increasing the number 
treated by radium alone. Up to the present he had a 
series of 145 cases at St. Bartholomew’s in which radium 
had been employed in primary carcinoma of the breast. 
At the end of 1928, 67 patients had been so treated, 
followed up, and recorded; a good result had been obtained 
in 45 out of the 67, and about half of these had been 
described as ‘‘ apparently cured”? for periods extending 
to two and a half years. Of the 67 patients treated, 26 
were inoperable, and a good result had been obtained in 
12 out of the 26, half of whom had been—to use the 
‘autious phrase—apparently cured. Mr. Keynes added that 
he was sure there was a field for « rays in supplementing 
the effects of radium. 


Radium in Gynaecological Conditions. 

Mr. Marcotm Donatpson described the use of radium in 
evnaecological cases at St. Bartholomew’s. The technique 
had been to use in a gynaecological case a total amount 
of radium element of about 50 mg., split up into from 
twenty to twenty-five needles inserted around the growth 
and into the base of the broad ligaments, and left in posi- 
tion for 144 hours.. The needle technique left nothing to 
be desired so far as local growth in the cervix or vagina 
was concerned; for deeper parts he was seriously consider- 
ing adopting the Stockholm technique, but with some 
additions. He described in detail his intra-abdominal 
technique, and gave a detailed analysis of the St. Bartholo- 
mew’s figures compared with the figures of the Medical 
Women’s Federation, and those of the Brussels and the 
Paris workers. Turning to other malignant conditions, he 
spoke of carcinoma of the vulva. When this work was 
started at St. Bartholomew’s Hospital five or six years 
previously large intensities were applied for twenty-four 
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hours, and very poor results were obtained. The applica- 
tion now consisted of very small intensities for a fortnight 
or three weeks, and the primary results were astonishing. 
He described one case of carcinoma of the vulva in which 
sixteen needles, each containing 0.3 mg., had been left in 
for a fortnight; he had scen the completely recovered 
patient recently, and there was not even a trace of any 
sear. Non-malignant conditions represented a much sim- 
pler problem; whether treating haemorrhage due to an 
abnormal menopause or to fibroids, the effect: was the same, 
that of ‘ knocking out ”’ the ovaries. The only problem 
that arose, therefore, was as to what patients should be 
treated in this way, and very special consideration was 
necessary before deciding to treat patients under the age 
of 40; it must be remembered that the menopausal sym- 
ptoms induced were likely to be very much more severe than 
in older patients. His experience of patients under 40 
was small, but he did not think it would be possible to 
deal with them by modifying the dose of radium. He 
had attempted to give very small doses, with the result 
that there was amenorrhoea, but very severe menopausal 
symptoms ensued. He thought that if a larger dose was 
given in such cases the menopausal symptoms might be less ; 
in other words, if the ovary was dealt with more severely 
there might be fewer symptoms than if it was only 
partly destroyed. 








Radium and X Rays in Malignant Disease. 

Dr. J. KE. A. Lynwam said that almost every new recruit 
to the army of radium workers passed through a phase of 
enthusiastic optimism when he found that as a result of 
predetermined treatment a series of tumours could be made 
to disappear. He himself had been no exception to this 
rule, but as the years went on, and cases which had shown 
apparent cure came back with an extension of the disease, 
the following conclusions were forced upon him: (1) that 
lasting successes occurred only where the disease was 
localized; (2) that in certain cases isolated secondary 
growths appeared, but frequently responded to further 
irradiation; (3) that where the disease had _ become 
generalized not even local improvement could be produced ; 
(4) that when recurrences developed in cases which had 
done well previously but now failed to respond, their 
appearance at the surface was frequently accompanied by 
extension of the disease elsewhere; in other words, the 
disease, which had been latent for a time, had suddenly 
become active. It appeared to him to be wrong to consider 
that there was nothing more to be done when a tumour had 
undergone retrogression after, say, the surgical use of 
radium. Such cases should be followed up by periodica 
g-ray treatment, or, if preferred, by external radium 
applications, not only to the site of the original growth, 
but to the related areas ‘of lymphatic drainage and glands. 
With the obtaining of higher voltages the g-ray spectrum 
began to overlap that of the gamma rays. Apparatus 
capable of reaching far higher voltages than those yet used 
in g-ray therapy had been produced, and he had little doubt 
that sooner or later means would be found of giving « rays 
of correspondingly shorter length. Thus, as a matter of 
physics as well as of clinical experience, ‘x rays and radium 
would tend to approach nearer rather than to diverge as 
time went on, and by combining them or alternating them 
in suitable cases more would be accomplished than if either 
method were used alone. 


Use and Abuse of Radium Needles. 

As a pendant to this discussion, Professor F. L. Hopwoop 
of St. Bartholomew’s radium department, with Miss F. FE. 
SMALLMAN, gave an interesting account of the care of the 
radium containers—230 of them, chiefly needles, containing 
approximately 500 mg. of radium element. These had 
been used in the treatment of 800 cases during two years 
and usually about 50 or 60 per cent. of the needles were in 
employment. This efficiency figure was reduced, of course, 
by the fact that many of the patients treated were out- 
patients, and therefore only in attendance for short 
periods, and by the fact that some of the applicators were 
of a special kind involving a restricted use. Speaking 
broadly, needles of 1 and 2 mg. content in radium element 
had been found to be the types best adapted to the purposes 
of a general hospital. A very large number of needles— 
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50 per cent. or more—were damaged during the ve. 
theugh most of the damages were trivial. Long mB 
were much more vulnerable than shorter ones, and y 
used for surface application were less liable to damage ¢ 
those inserted into deep malignant growths. The Policy of. 
classifying a needle as ‘damaged’ for every tri i 
injury, and setting it aside for immediate repair, had hee 
thoroughly justified by results. Leakage of emanation from 
damaged needles was a comparatively rare Occurrence jf 
the needles had been gold-soldered. The intensive use 

radium was likely to be accompanied by the temporary 

permanent loss of some containers. When a_ logs i 
suspected it was advisable immediately to stop the dispate,. 
of refuse or laundry articles from all departments of the 
hospital, and to institute a visual and electroscopic sears 
Containers which had accidentally passed through ay 
incinerator might have lost all their emanation owing ty 
the melting of the solder used as a seal; no reliance 
therefore, should be placed on negative findings by gy. 
electroscope in such case. During nearly ten years thy. 
radium department at St. Bartholomew’s had  sustaing. 
a permanent loss of four needles, with a total content of, 
4 mg. One needle was known to have been buried with, 
a patient, and three were untraced, 





Radiotherapy of Malignant Tumours: Swedish Experience, 

The tenth Mackenzie Davidson Memorial Lecture, deliy.’ 
ered by Professor Gésta Forssri1. of Stockholm, embodied 
a description of the results obtained at the “ Radi. 
hemmet ’’ since its foundation in 1910. The Swedis, 
Minister in London, Baron Palmstierna, was present. Deal. 
ing with the scope of radiotherapy in the treatment 9 
cancer, Professor Forssell said that in about 20 per ceni, 
of all cases of cancer in men, and in approximately 55 per 
cent. in women, radiotherapy, with or without combinatiog 
with surgery, was the treatment of choice. To what extent 
primary healing (five-year cure) could be attained by radio. 
therapy for all localizations of cancer it was difficult to say, 
but on the basis of experience at the ‘ Radiumhemmet" 
it was not too audacious to claim that in 15 to 20 per 
cent. of the entire number of cancer patients in Swede 
primary healing could be effected by radiotherapy. Pro. 
fessor Forssell went on to inquire why radiotherapy, espe 
cially radium therapy, had not produced generally better 
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results; the chief cause was the splitting up of radio 
therapy. Radium had been distributed in various place 
without proper control, and the treatment and _ following 
up of results had also not infrequently been shared by 
many hands. Surgical intervention had been looked upa 
as of main importance, and radiation treatment as a more 
or less negligible adjunct. In reality the contrary was the 
case in most of the tumours in which radiotherapy could 
be used at all. 

Experience in Sweden had indicated that radiotherapy for 
cancer could only attain full efficiency under particular 
conditions ; specially equipped clinics were essential for im 
proving and developing this method of treatment. They 
must be administered by qualified medical officers who had 
undergone a long training in radiotherapy, and specially 
trained nurses and technical assistants were also necessary, 
A radio-physical section under the supervision of a physi 
cist, and a pathological laboratory under a tumour pathe 
logist, were very important adjuncts. There must be organ 
ized co-operation between the surgical clinie and its special 
departments on the one hand and the radio-therapeutic 
clinic on the other. It was best that radical operations and 
such auxiliary intervention as called for much_ surgical 
skiil should be performed solely at the surgical clinic, while 
minor operations might be undertaken at the radio-ther- 
peutic clinic. In Sweden, with the aid of King Gustaf’s 
Jubilee Fund, radiotherapy would be centralized at three 
clinics, which would be equipped as perfectly and com 
pletely as possible. One, for north and mid-Sweden, would 
be established at Stockholm; one, for south Sweden, at 
Lund, and, for west Sweden, at Gothenburg, The instite 
tions in Stockholm and Lund would be connected with the 
university hospitals; the cost of treatment would be met 
in part by patients’ fees and in part by grants from the 
State and municipality. 

With regard to the future of radiotherapy in the treat 
ment of malignant tumours, ihe directions in which there 
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rospects of further progress and an increase in the 
of cures over and above ~ a achieved 
ere chiefly the treatment of such tumours as 
: See hed to the primary locality or the first glandular 
in which surgical removal was rendered difficult 
Pir localization or infiltration. In other words, the 
by ediate sphere of development was in the so-called 
rd rline cases. There was a vast field for the further 
lf srelopment of radiotherapy in the combined surgical- 
Use of. radiological technique, where the task of radiotherapy 
rary op ld be, by irradiation prior to operation, to reduce the 
ac) of the tumour, to delimit it from its surroundings, and 
ispateh. S painimine the risk of local re-implantation or spread. 
Of ‘the cer operation it could be used to sterilize the adjacent 
ae glandular region. 
ring ts The Clinician and the Radiologist. 
liang, § At a meeting of medical members attending the congress, 
by an: Dr. G. B. Batten opened a discussion on ‘ The require- 
1S the ments of clinicians from radiologists, and vice versa. His 
stained. argument was that clinicians might properly require from 
tent of B the medical radiologist what they would expect from other 
d with. qualified specialists, and that the radiologist in his turn 
should be given, as would any other specialist, a careful 
. Boxcerpt of the clinical data, and usually an indication of 
Penet, B ihe clinician’s opinion, which would help him to elucidate 
eli. the problem he had been set. The important thing was 
bodied, that the clinician should take the radiologist into his confi- 
adium, dence, and state in which directions radiological help was 
wedish nesded. On the delicate matter of answering a referred 
- Deal. patient's anxious questions as to his cese, Dr. Batten 
ent of pointed out that very often the radiologist would have the 
r cent, perfect answer that he could not develop the film until 
per jater, but there were occasions, in barium meal examina- 









nates tions, for example, where the patient knew that the earlier 
extent films had been developed, and here the radiologist needed 
radio. great wislom and reticence if he was to preserve a proper 
i professional attitude without unduly exciting the patient's 


fears. This difficulty was increased by the idea on the part 
20 Pet Fof the public that + rays revealed anything and every- 
Sweden thing? Dr. Batten, after premising that there were very 
Pro many clinicians who acted towards the radiologist with 
» OSpe perfect understanding, classified others in the following cate- 
better gories : (1) those who regarded radiology as a joke not 
radio worthy of their consideration ; (2) those who, while recog- 
places nizing the advantages afforded by radiology, looked upon it 
















lowing Bas an unimportant part of their investigations; (3) those 
red by Bho, while valuing radiology, belittled radiologists and 
} upot B imagined that they were doing well to withhold any know- 
\ more # ledge of the case from them; (4) these who wanted a radio- 
‘as the graph taken, but desired to interpret it themselves, treat- 
- could ing the radiologist as a mere photographer; (5) others, 
more ignorant, who expected a non-medical photographer 
iY for Fito report on «-ray photographs, when he knew nothing of 
ticular anatomy or pathology ; (6) those who desired the radiologist 
‘or ime B to interpret the films as pictures only, without expressing 
They any opinion about the condition giving rise to the appear- 
ho had Fance; (7) clinicians who left too much to the radiologist, 
ecially sending immediately to the x-ray department a fracture or a 
essary. Edoubtful chest without first trying to learn anything about 
physi Fit themselves. / 
path # An interesting but very informal discussion followed. 
orga: Dr. Staxtey Menvin.e commented on the extraordinary 
special change for the better which had taken place in recent 
peuti€ Byears in the relations between the clinicians and the 
ns and radiologists. If the radiologist did good work, and at 
irgical Bthe same time refrained from dogmatism in the absence 
While B of absolute certainty, his reputation among clinicians was 
ther Bsccure, Dr. Grace Batrex, as a young radiologist, spoke 
ustaf’s Pith wingled amusement and complaint of some of the 
three requests which reached the z-ray department. An insur- 
| bee anee practitioner would send a rude scrawl on an envelope, 
wow’ FT Ray this case.” Another, more polite, but hardly more 
en, at illiminating, would say, ‘ Please a-ray progress of opera- 
a tion done three years ago.’’ Another message would be, 


wy - , . 
od Nray: query, abdominal.” Dr. Jonx Mum said that 
- the h ss Batten must learn to suffer fools gladly; insurance 
n ractitioners had no time to write flowery notes, and if 


trea hey said “ please,” the radiologist should be duly grate- 
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Poor Law institution, hardly any of these troubles arose. 
Dr. D. D. Matpas said that when asked by the referred 
patient to tell him the result of a bismuth meal exam- 
ination, his reply was, ‘I have only got half your story. 
If I offered you a few pages torn out of a novel and asked 
your opinion on the plot you would have a right to 
complain,”’ 

After a number of speakers, including Dr. Frranecon 
Roserts, Dr. M. H. Jupr, and Dr. A. J. H. Ives, had 
related some of their experiences, the matter was summed 
up from the chair by Dr. L. A. Rowpen, who said that 
the whole question was one largely of give and take, but 
as soon as the radiologist began to disregard the clinical 
side of the cases he examined he very rapidly degenerated 
into a radiographer. One question raised in the dis- 
cussion had been the ownership of the film. The film was 
the property of the radiologist who took it or ordered it 
to be taken. The patient had a right to know the inter- 
pretation, and it was not always easy to evade direct 
questions, but if one knew the colleague who had sent 
the patient it was generally possible for the radiologist 
to give satisfaction without doing his colleague an injustice. 


Physics and Instrumentation, 

In the session of the congress devoted to new apparatus, 
Mr. Curneert ANpbREws exhibited a film, the work of 
Kodak Limited, showing the uses of a mobile gv-ray unit 
introduced by X-Rays Limited. This unit was supposed 
to have been called to attend a case in the .country 
where there was no electric supply, no dark-room facilities, 
no running water—‘t nothing but the patient.’”? The film 
showed the setting up of the apparatus in the patient’s 
room, and the production of a successful negative fifty 
minutes after the arrival of the unit at the house. Mr. 
W. KE. Scnani described a plant in which, by combining 
two distinct forms of electrical circuit within one unit, 
and arranging a switching gear from one to the other, it 
was possible to employ one and the same transformer to 
give diagnostic and therapeutic currents, both of them 
efficiently. Dr. E. J. H. Rorn exhibited an apparatus 
called the ‘‘ mecapion ’’ for the absolute measurement of 
the z-ray dose by ionization. In radio-therapeutic work 
a clock is set to the number of “r’”’ units’ required, the 
ionization chamber adjusted carefully in relation to the 
patient, and, the x-ray apparatus and the ‘‘ mecapion ”’ 
being switched on, the latter automatically indicates the 
progress of the treatment, and rings a continuous alarm 
when the total dose has heen reached. 

Professor Srpney Russ advanced some considerations 
about the relative factors of time and intensity in dosage, 
and repeated some of the remarks he made in the dis- 
cussion on radium therapy recently at the Medical Society 
of London (Journal, November 2nd, p. 807). Dr. F. G. 
Sprar and Miss S. F. Cox read papers and gave demon- 
strations on tissue culture, the immediate and delayed 
effects of radium on tissues cultivated in vitro, and the 
action of x rays on living cells similarly cultivated. 

Dr. Frraxccon Rosrrts read to the congress a paper 
on modern radiological developments in Germany, with 
special reference to the new institute at the municipal 
hospital, the Stddtisches Krankenhaus, at Frankfort-on- 
Main, which he described as the most modern and best 
equipped institute in Europe. It consisted of three floors 
and a basement. The basement was given up to diathermy 
and ultra-violet light; the ground floor to a-ray diagnosis, 
with screening rooms arranged to permit 200 z-ray exam- 
inations a day: the first floor contained the high-tension 
apparatus, which was a great feature of the institute; 
and the top floor was devoted to radiotherapy, providing 
for 80 to 120 treatments a day. The building, which was 
under the direction of Professor Holfelder, had cost 
£28,000, exclusive of apparatus; the expense had” been 
horne partly by the State and partly by the State Insur- 
ance Office of Germany. Dr. Roberts, on the basis of a 
visit to several towns in Germany, said his impression was 
that Germany was overwhelmingly superior to this country, 
both in the extent to which radiology was applied and 
also in the matter of equipment and organization. The 
liberality with which radiology was being endowed was 
,part of the health policy of the German Government. 
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THE MENTAL TREATMENT BILL. 
SprakING generally, the Government’s Mental Treat- 
ment Bill, of which the text was printed in our 
Supplement last week (p. 247), is a notable advance 
on any previous lunacy legislation in this country, 
and its underlying purpose will be welcomed by the 
medical profession as a whole, and also, we believe, 
by local authorities and the public. The quiet but 
uninterrupted evolution of mental institutions from 
places of detention, *‘ model lodging-houses for the 
insane,’’ into well-equipped centres of scientifically 
directed curative effort, has brought about a_ great 
change in the popular attitude to mental hospitals 
and a new conception of mental disorder Even if 
the word ‘‘ asylum,’’ now to be officially replaced by 
‘* mental hospital,’’ is of somewhat sinister signifi- 
eance, there is to-day a widespread appreciation of the 
beneficent work of these institutions, and although 
it may still be necessary, even in the House of Lords, 
to remove misconceptions as to the nature of insanity 
and to elucidate the analogy between mental ailments 
and physical ailments, their usual coexistence and 
oft-times single cause, there is seldom any failure 
among the relations of those admitted to mental 
hospitals to recognize that mental disease is essen- 
tially a matter for medical study, medical diagnosis, 
and medieal treatinent, and the sooner the better. 

Unfortunately, legal requirements have made _ it 
impossible to bring expert treatment within the reach 
of the great majority of the subjects of mental disorder 
at an early stage, when the chances of improvement 
and recovery are greatest. Formal certification, and 
especially insistence on the necessity of a magistrate’s 
order—with all that these entail, even in cases when 
recovery is to be expected within a reasonably short 
time—have been and still are the main. obstacles to 
early treatment. It will be remembered that the 
Royal Commission on Lunacy and Mental Disorder 
agreed unanimously that the treatment of mental 
disorder should approximate as nearly to the treat- 
ment of physical ailments as is consistent with the 
special safeguards which are indispensable where the 
liberty of the subject is infringed; that certification 
should be the last resort, and not a necessary pre- 
liminary to treatment; and that the facilities for treat- 
ment without certification should be developed, and 
voluntary boarders should be received into any public 
mental hospital, registered hospital, licensed house, 
general hospital, nursing home, or into single care. 
It should also be recalled that the Royal Commission 
took the view that for these purposes cases of mental 
disorder should be classified in two categories—namely, 
voluntary (that is, patients possessing volition and 
willing to be received into an institution as voluntary 
boarders), and involuntary (that is, all others). The 
latter group comprises the great majority of cases 
of mental disorder, including very many early and 
recoverable patients who are either devoid of volition 
or unable to give a reasoned assent, as well as those 
who, being in need of care, treatment, and protection, 
either in their own interests or those of others, refuse 
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Lavoe a 
to acquiesce in, or deliberately object to, such 
treatment. For this non-volitional class, jf 
were to be anticipated under six months the 
Commission propesed a “‘ provisional treatment q 
requiring only one medical statement, but pegs 
also, “‘ though not without some reluctanee*, 
order of a magistrate. If the outlook were 
promising the cases would have to be dealt with y 

a reception order requiring two medical certificates 
addition to the order of the magistrate. 

As our readers are aware, the British Media] 
ciation, in the evidence it tendered to the Commics 
recognized not two, but three groups or eateos: 
of patients—namely, volitional, non-volitional 
resistive—and while in general agreement with 
Commission as to the provision recommended for 4 
voluntary group, the Association strongly Oppo 
magisterial intervention in the case of the non-volitig 
patient for the purposes of the provisional treatm 
order—or, us the Association desired it should J 
named, the authorization of treatment order, 
Association, while anxious that the authorizatigg 
treatment should be made not by one but by 4 
medical men, either singly or in conjunction, preg 
on the notice of the Royal Commission that the ints 
vention of a legal official at the outset of treatne 
continued the formalities of the existing law; that 
did nothing to bring about the approximation of 
treatment of mental illness and the treatment of bed 
ils which the Commission desired ; and by perpetuatj 
—indeed emphasizing—the ** stigma of certificatigg 
so deeply resented by the public, would cause ther 
tives of patients to postpone active measures as 
us possible, and so defeat the very object of 
provision. The Royal Commission, however, was) 
able to accept this view, even though it said, “ 
we were free to consider exclusively the medical tre 
ment of the patient we should have little hesitation 
accepting the suggestioj,’’ and also considered { 
“ultimately the treatment of mental illness will be 
assimilated to the treatment of physical illness 
the participation of a magistrate will no longer 
considered necessary.” 

It is of extreme interest at this point to tum 
Clause 5 of the Government’s bill, which provi 
that a person suffering from mental disorder and 
the time being ineapable of volition, but who is lik 
to benefit by temporary treatment, may be received 
a temporary patient for the purpose of treatment i 
an institution provided by a local authority, ora 
other institution, hospital, or nursing home as may 
approved by the Board of Control, or, with the cons 
of the Board of Control, into single care. The appli 
{ion for reception of a temporary patient, to bem 
by the patient’s responsible relative, is to be acem 
panied by a “‘ recommendation for temporary 
ment ’’ signed by two registered medical practitiona 
one of whom shall be either the usual medical atte 
dant of the person to whom the application relates, 
a practitioner ‘‘ who has been approved for the purpi 
of making recommendations under this section eif 
by the Board of Control or by the local autha 
within whose area the said person then is.” B 
doctors signing the recommendation may examinet 
patient either separately or in conjunction. Notice 
the patient’s reception and a copy of the applicatt 
and form of recommendation are to be sent to® 
Board of Control, and provision is made for a¥ 
being paid him within one month after his reeept 
by at least two members of the visiting committee, 
in a licensed house by two of the visitors, or in ¢@ 
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eases by the Board of Control. The maximum period 


of treatment as a temporary patient is laid down as 
six months, ‘There is no magistrate’s order. 

It is impossible to read this part of the Mental 
Treatment Bill in conjunction with the British Medical 
Association’s ‘“‘ Memorandum on the Report of the 
Royal Commission ’’ without coming to the conclusion 
that, while the framers of the bill have been guided 
by the principles enunciated in the Commissioners’ 
Report, they have been gratifyingly attentive to the 
yoice of the medical profession, and have given effect 
to many of the suggestions tendered to the Commission 
by the Association’s representatives. The bill as a 
whole is in process of scrutiny by the Association’s 
special Committee on Lunacy Law and Mental Dis- 
order. Unquestionably it requires emendation or 
amplification here and there; but there can be no 
doubt that in the main this bill, if it becomes law, will 
at long last approximate the treatment of mental 
disorder to the treatiment of physical ailments in 
the very cases in which this is likely to prove most 
efficacious. Great changes, administrative and other, 
would follow its enactment. 

From the point of view of the medical profession 
one of the most important parts of the bill is Clause 
16, which deals with the protection of persons perform- 
ing duties under the Lunacy Acts. This clause pro- 
vides that Section 330 of the principal Act shall be 
amended by substituting for it the following: 

“ (1) Where a person has presented a petilion for a reception 
order, or signed or carried out, or done any act with a view to 
signing or carrying out, an order purporting to be a reception 
oder, or any report or certificate purporting to be a report or 
rertificate under this Act, or has done anything in pursuance 
of this Act, he shall not be liable to any civil or criminal pro- 
ceedings, whether on the ground of want of jurisdiction or on any 
other ground, unless he has acied in bad faith or without reason- 
able care. 

“ (2) If any proceedings are taken against any person for pre- 
senting any such petition or for signing or carrying out, or doing 
any act with a view to signing or carrying out, any such order, 
report, or certificate, as mentioned in Subsection (1) of this 
section, or doing anything in pursuance of this Act, such proceed- 
ings shall, on application to the High Couri, be stayed on such 
terms as to costs and otherwise as the court may think fit, unless 
the court is satisfied that there is substantial ground for alleging 
that such act was done in bad faith or without reasonable care.” 


Although clearly a step in the right direction, inas- 
much as it shifts the onus of proof of mala fides from 
persons (including medical practitioners) whose con- 
duct is impugned to the plaintiff, this does not give 
the full measure of protection claimed by the medical 
profession. Lord Sandhurst, however, has tabled an 
amendment to be moved in committee, which goes a 


_ very long way towards meeting the wishes of the 


British Medical Association, His amendment proposes 
that the latter part of Subsection (1) of Clause 16, 
quoted above, shall run as follows: 

*« ... he shall not be liable to any civil or criminal proceedings 
whether on the ground of want of jurisdiction or on any other 
ground unless he has acted in bad faith or negligently and without 
reasonable and probable cause. Provided that in case of a trial 
with a jury, the question of reasonable or probable cause shall be 
detcrmined by the judge.” 


And in the same way Lord Sandhurst proposes 
that the words ‘‘ without reasonable care ’’ at the end 
of Subsection (2) shall be left out, and the words 
“negligently and without reasonable and _ probable 
cause "’ substituted for them. The  Association’s 
special committee has thanked Lord Sandhurst for 
introducing this amendment of Clause 16, and has 
expressed the earnest hope that it will be approved 
by the House of Lords and included in the Act as 
passed. 





THE CAUSE OF NATURAL ABORTION. 
Tae term ‘‘ natural abortion” is generally used to 
cover all abortions except those which have been arti- 
ficially induced, a distinction equivalent to that made 
in forensic medicine between ‘‘ natural ’’ death and 
death by violence. Just, however, as in a stricter 
sense the term ‘* natural death ’’ may be applied only 
to death resulting’ from the senile decay and atrophy 
of tissues, so also may the term ‘‘ natural abortion ”’ 
be limited to the kind that occurs when Nature dis- 
cards certain embryos whose development it will not 
allow to proceed beyond the initial stages. In his 
paper, which appears at page 1095 of, this issue, Pro- 
fessor Beckwith Whitehouse uses the term ‘‘ natural 
abortion ’’ in its wider sense, and in discussing its 
causes confines his attention for the most part to 
general maternal states and local conditions in the 
reproductive tract—for example, syphilis, diseases of 
the decidua, nutritional and other environmental con- 
ditions—which are detrimental to the development of 
the embryonic element. He draws attention, however, 
to the two factors—namely, an inherent defect in, or 
incompatibility of, the germ cells—which underlie the 
production of true natural abortion, though he does 
not appear to distinguish between them. There are, 
in fact, grounds for the view that in most cases the 
fault lies not in the germ cells themselves, but in the 
zygote formed by their union; in short, that an impor- 
tant cause of sterility and abortion may be found in 
a so-called incompatibility of the gametes. 

Professor Arthur Robinson, in his Struthers 
Lecture of 1921, and more recently at a joint discus- 
sion of the Sections of Obstetrics and Gynaecology 
und of Comparative Medicine of the Royal Society of 
Medicine,’ extended the definition of sterility to cover 
the incapacity of a pair to produce living young who 
should survive until the natural period for their own 
reproduction and be themselves fertile—a definition 
which logically includes true natural abortion within 
the concept of sterility. In order to discover what 
proportion of total matings were unproductive, whether 
on account of sterility or of abortion, he analysed the 
records of horse-breeding societies, and found that out 
of some thousands of ova shed, 48 per cent. in the case 
of Clydesdale mares, and 58 per cent. in that of 
thoroughbreds, did not produce young, although the 
matings had been carried out under controlled con- 
ditions and the stallions used were all in perfect 
health. ‘These findings were consistent with the view 
commonly held by breeders that pure-bred stocks are 
less fertile than those which have been cross-bred. 
Professor Robinson’s observations on ferrets, and 
similar observations by others on small mammals, 
including wild rabbits and moles, have tended to show 
that there is always some natural wastage of fertilized 
ova, in the uterine cornua of some mammals degenerate 
zygotes being found side by side with others developing 
normally. These degenerate zygotes are absorbed if 
their death follows shortly after fertilization. If, 
however, degeneration occurs late, the fate of the 
zygote depends on whether the mammal in whose 
uterus it is embedded produces a litter or only one 
foetus at a time. In the former, pregnancy proceeds 
to term, the degenerate zygotes being expelled with 
the nermally developed foetuses; in the latter, natural 
abortion occurs, rendering possible immediate prepara- 
tion for fresh gestation. The production of foetus 
papyraceus may be regarded as the nearest approach 
in human reproduction to the process which occurs in 








' British Medical Journal, October 26th, 1929, p. 760, 
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the litter-producing mammals, though its cause may 
not be quite the same. 

While, however, there is no evidence that the pro- 
duction of degenerate zygotes is due to an inherent 
defect in the ova and sperms, other combinations in 
the same animal being capable, indeed, of normal 
development, there exists some experimental justifica- 
tion for the other view—that their production may 
result from the union of incompatible gametes. Thus 
in the course of breeding fancy coloured mice, in which 
yellow is dominant to any other colour, it was found 
that the matings of hybrid yellow mice failed to give rise 
to the proportion of yellows to non-yellows expected by 
Mendelian law, the anomaly being due to the fact 
that in these matings there was a much higher inci- 
dence of dead embryos than in the matings of yellow 
with non-yellow. As, furthermore, no pure yellows 
were produced, it seems as though the combination of 
vellow-carrying sperm and yellow-carrying ovum was 
incapable of developing, whereas zygotes formed by 
the union of yellow-carrying with non-yellow-carrying 
gametes could survive. These results in mice, which 
have been confirmed in other biological types, give a 
new meaning to the vague term “* incompatibility ’ 
that has been applied to some cases of sterility and 
habitual abortion for which no better reason has been 
forthcoming. Nature, it would appear, abhors certain 
gametic combinations, and in her effort to produce 
variations in type has set a limit to pure breeding— 
a view that provides an explanation for the relative 
infertility of pure-bred animals. There can be little 
doubt that similar lethal nuclear combinations occur 
in the human subject, though no estimate can at 
present be made of how large a part they have in 
determining the incidence of sterility and abortion. 
The existence of such a lethal form was postulated by 
Dyke in his paper on the inheritance of blood groups.? 
The agglutinable properties of the corpuscles being 
dominant and the agglutinins in the serum recessive, 
Dyke considers that the gametes of blood group I 
(Moss), with the double dominant and no reciprocal 
recessive, might be incapable of fruitful union; and he 
puts forward this hypothesis in explanation of the 
rarity of blood group I. Other like hypotheses have 
Leen, and doubtless will be, suggested, and it is impor- 
tant in considering the causes of abortion and sterility 
to bear them in mind as well as the more obvious 
environmental conditions that might be responsible. 


——_—__ 6 


THE POET LAUREATE. 
Ar the age of 85 Dr. Robert Bridges has given to the world 
the greatest English philosophic poem of modern times. 
He thus joins the select band of illustrious men—Clifford 
Allbutt amongst them—who have made of Time a laughing- 
stock, their faculties knowing not decay, the passage of 
years bringing only a 1ipened wisdom. Dr. Bridges has 
been accorded due and unaffected praise by the professional 
critics of his own craft; but for us his peem has a 
peculiarly fraternal appeal, and we must honour him in 
this place as one whose rare communion of gifts has enabled 
him to achieve the miraculous marriage of poetry and 
science. He calls his poem The Testament of Beauty,? 
and thus, by inevitable comparison, declares its lofty 
purpose. It dees not fail. To those who know him only as 
a lyrist, albeit a player of delicate music perfectly instru- 
mented, this poem will reveal his true measure, for here is 
thought symphonic in depth and in foim of execution. 





1 Dyke and Budge : Proc. Roy. Soc, Med., Sect. of Path., 1923, vol. xvi, p. 35. 

2 The Testament of Beauty, A Poem in four books by Robert Bridges, 
Poet Laureate. Oxford: The Clarendon Press. 1929. (Cr. 8vo, pp. 192. 
9s. 6d. net; de luxe numbered, 42s. l, 84s. net.) 
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The medical mind, in contact day by day and hour by hom 
, 7% : yY hour 
with stark reality, is apt to be impatient with philoso 
and in particular to find philosophic poetry irksome 
reading. The character of Dr. Bridges’s poem, howeye 
is such that a general knowledge of science is requisite 
for its proper appreciation. His own learning is wide 
and deep, and is fearlessiy used; and for the scientific 
reader there is no tiresomeness, only intense interest, 
The background of thought of the book is scientific, jt, 
framework a conception of Plato, its vision poetic. The 
poetry, indeed, is the lamp which illumines the philosophy, 
An eminent botanist was once asked if his knowledge of 
the structure .of plants did not mar his sense of thejy 
beauty. He replied that his consciousness of the wondroys 
beauty of the botanical world grew out of his intimate 
knowledge, and was therefore a profounder sense than that 
of beauty only ‘skin deep.’’ So Dr. Bridges. He see. 
beauty as a flowering of the human mind; but he knows 
the make-up of mind, its animal foundations, its struggles 
in development, the springing of its higher functions from 
the lower. This is what makes beauty a natural attribute 
of the mind, since its roots are in mind as Nature made it, ’ 
The present age—and so far as can be seen the future will 
he like it—is the age of specialism, a condition imposed 
on humanity by the swift progress of knowledge aml the 
general quickening of the manner of life, which make jt 
impossible for one mind to secure sufficient time for much 
activity outside the sphere of its own work. It is fortunate 
that in such an age there are still men unfettered by the 
toil and moil, whose mental grasp can embrace widespread 
essentials, link them together, and interpret the whole 
so that any man of ordinary culture can réad and under. 
stand. Dr. Bridges is of this company, and to listen to his 
measured authoritative voice and dip in his well of cool 
thought is refreshment to tne mind and revival of faith to 
Such are the impressions created by a single 
But the book will 
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ce 


the soul. 
reading of The Testament of Beauty. 
fully reveal itself only after many days. 


TENNIS ELBOW. 
Tue discussion on minor injuries of the elbow-joint in the 
Section of Orthopaedics of the Royal Society of Medicine, 
a report of which appears on page 1109, was instructive if 
inconclusive. It centred round the injury or group of 
injuries known by the loose if convenient term of tennis 
elbow, although such a group of symptoms is not confired 
to tennis players, but sometimes tioubles fencers and others 
who employ their upper extremities in rapid movement. 
It is true that other lesions, such as fissure of the head of 
the radius, were considered, but speaker after speaker 
scemed to feel that this rather elusive lesion—or perhaps 
it were better to say syndrome—occupied the most impor- 
tant place among the minor injuries of the joint. In 
a paper published last year' Mr. Percival Mills of 
Birmingham declared that while surgeons were discussing 
its pathology the trouble was being cured by osteopaths 
and non-medical manipulators in hundreds of cases. . He 
went on to describe a method of manipulation under 
nitrous oxide anzesthesia by means of which the sym- 
ptoms could be made to disappear at once and for all. 


“Everyone, including Mr. Mills, is agreed that the 
symptoms of tennis elbow come on _ gradually, even 


insidiously ; which fact makes it very difficult for the 
pathologist to accept the hypothesis that the symptoms are 
due to the nipping of some structure, such as the orbicular 
ligament, between the head of the radius and the humerus, 
even if the anatomical possibility of such an event be 
admitted. Mr. W. H. Ogilvie, who opened the discussion, 
did not confine himself to the subject of tennis elhow, but 
after giving a detailed description of the anatomy and 











1 The Treatment of Tennis Elbow, Er/tish Medical Journal, 1928, i, p. 12 
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functions of the joint he described a number of other 
injuries. Incidentally we would thank him for laying (we 
hope permanently) the ghost of that old impostor, the 
“carrying angle ’’ of this joint. The angle exists beyond 
Ps doubt, but it has nothing to do with facilitating the 
carrying of weights. No speaker seemed to be enthusiastic- 
ally in favour of the method of sudden cure by manipula- 
tion under an anaesthetic, although some of them spoke of 
having had favourable results. Only one, Mr. Trethowan, 
related his experience of actual inspection of the affected 
‘int on the operating table. It is significant that he 
fyund injected synovial fringes in all of the eight other- 
wise intractable cases of tennis elbow in which he explorea 
the joint, but even after the removal of such fringes 
there is no dramatic suddenness about the cure, such as has 
peen reported of some ot the manipulated cases, in which 
a loud “ report,’’ as of a breaking bone, has been heard. 
(ne can hardly credit a synovial fringe with the production 
of such vibrations. The impression left on our mind by 
this disctission is that the etiology of tennis elbow is 
yarious, its pathology obscure, and its cure uncertain. 





THE CENTENARY OF TORONTO UNIVERSITY. 
Ox October 5th to 9th, 1927, the University of Toronto 
celebrated its centenary, and now a record! of the proceed- 
ings has been published in book form ‘‘ by authority of the 
Board of Governors of the University.”’ On March 15th, 
1827, King George IV granted a charter for the founding 
of a University for the Province of Upper Canada, to be 
known as King’s College, at Toronto. Instruction, how- 
ever, did not begin in King’s College until 1843, and it 
was seven years later before the College was reorganized 
as the University of Toronto. But the Royal Charter 
granted in 1827 was the basis on which the University has 
heen built up, and may therefore properly be regarded 
as marking the beginning of its history. In an address 
delivered at the centenary, the president, Sir Robert 
Falconer, gave an account of the first century of the 
University, and showed that the credit for taking the first 
steps in 1798 towards the establishment of the University 
belongs to John Graves Simcoe, the first Lieutenant- 
Governor of Upper Canada, and that the Rey. Dr. John 
Strachan was mainly responsible for obtaining the Royal 
Charter. The original conditions were of an exclusive 
religious character, and confined the management and 
education to members of the Church of England. In a 
country in which most of the inhabitants did not belong 
to this denomination these restrictions naturally aroused 
sy) much controversy that, as already mentioned, teaching 
was delayed until 1843; in 129 the Upper Canada College 
was started for the same reason, and university teaching 
was begun by Victoria College at Cobourg and by Queen’s 
College at Kingston in 1841 and 1842 respectively. The 
University passed through four well-marked stages—the 
progressive secularization of King’s College until it took 
the name of the University of Toronto in 1850, isolation 
(1850-89), ihe consummation of federation (1889-1905), and 
unification and expansion (1605-27). In the last period 
the growing prestige of the University brought in. private 
benefactions of more than six million dollars, which have 
provided heautiful buildings and made it possible to realize 
the ideals of federation. During the war (1914-18) the 
University underwent a consecration in her baptism of 
blood, for more than six thousand graduates and under- 
graduates were on active service. The greater part of the 
Volume is occupied by addresses of congratulation from the 
delegates, the first being that of Professor Emile Sergent 





14 Record of Proceedings at the Celebration of the Centenary of the 
University of Toronto, 1927. Published by authority of the Board of 
Governors of the University, Toronto: The University of Toronto Press. 
1929, (Roy. 8vo, pp. 135.) 





of the University of Paris, then that of the Hon. N. D. 
Baker, formerly United States Secretary for War, and then 
Sir Charles Sherrington on behalf of the delegates from 
Great Britain and the Dominions other than Canada. The 
very numerous addresses, letters, and telegrams from 
universities, colleges, and other learned institutions, some 
in Latin, others in their own tongue, are duly printed. 


INTERNATIONAL LEAGUE FOR COMBATING 
RHEUMATISM. 

An indication of the amount of work that is being done 
on the problems of rheumatism may be found in the long 
list printed in the October issue of Acta Rheumatologica 
(the official jourtial of the Ligue Internationale contre 
le Rhumatisme) of books, pamphlets, and articles about 
rheumatism which have been’ received by or brought to 
the notice of.the league’s bureau during the period April 
to August, 1929. The items include no fewer than 127 in 
English, 105 in German, and somewhat fewer in French, 
Spanish, Dutch, Italian, and the Scandinavian languages. 
The objects of the league, as outlined in its constitution 
and laws, are to establish a contact among the national 
committees or other organizations in the campaign against 
rheumatism in the various countries of the world; to co- 
ordinate the efforts of these committees ; to promote relations 
with international organizations for health; to organize 
conferences, scientific and social; to make comparative 
studies of rheumatism, experimental, statistical, and clinical ; 
to provide for the collection of relevant international 
statistics; to stimulate investigations in various countries 
and races; and to collect and distribute information on all 
matters concerning the study of rheumatism. The league, 
while aiming to act as a central official body in the inter- 
national campaign against rheumatism, wishes in no way 
te limit the liberty and scope of national committees which 
have been established for the purpose of studying or com- 
bating rheumatism, but to encourage and assist in their 
formation, Through the medium of the Archives of Medical 
Hydrology and other publications it hopes to circulate 
information of general value, statistical and otherwise, and 
to make suggestions for a better classification and nomen- 
clature of chronic rheumatic disorders and for desirable 
lines of investigation and research. The October issue 
of Acta Rheumatologica includes articles on the significance 
of serological and blood examinations in rheumatic disease ; 
the relation between chronic and acute rheumatism; and 
the use of Abderhalden’s reaction in the diagnosis of 
rheumatie diseases. Contributions in tltis issue come 
from Hungary, Austria, Germany, Holland, Sweden, and 
England. A journal of such an international character 
should play no small part in facilitating rapid exchange 
of information about the problems of rheumatism, and 
should prove of great help to those who are now engaged 
in their solution. 


“CANCER: A DISEASE OF CICATRICES.” 
Wuen, in the year 1922, the anti-cancer campaign was 
instituted in France, subcommittees were appointed to deal 
with the several aspects of the question. It was, however, 
considered that of the various problems calling for discus- 
sion that of prophylaxis should be excluded, on the ground 
that our knowledge of the nature and etiology of cancer 
was too scanty to promise any practical results. In order 
to dispel what he considers an erroneous view, Dr, A. 
Lumiére has published a small volume’ to show how much 
may be done by way of prophylaxis, even with our limited 
knowledge. He confines his observations to the subject of 
carcinomatous growths. These he regards as always arising 





1fe Cancer Maladie dee Cicatrices. By Augusie Lumitre. Paris: 
Masson et Cie. 1929. 8 fr.) 
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in a pre-existing cicatrix, and he adduces a formidable body 
of evidence in support of that opinion. He regards cancer, 
in fact, as a disease of cicatrices. He holds that a very 
prolonged period is required for the cicatrix to modify the 
tissue cells in the direction of malignancy, and, further, 
that a trauma of some kind—not necessarily a gross 
trauma—is necessary to start the proliferative process, 
arguing by analogy from the experimental proliferation 
of cells induced by mere punciures. Finally, humoral 
modifications are considered to be prob:bly necessary to 
permit of the cell proliferation. Starting with this theory 
of the nature of cancer, the author argues that in not a 
few instances the prophylaxis of cancer is simply the 
prophylaxis of cicatrices. Such cases as x-ray and radium 
cancer and the kangri cancer of Kashmiri peasants are 
obvious instances; the prophylaxis here is incontestable— 
if the cicatrix is avoided there will be no cancer. A some- 
what different class of cases is exemplified in the practice 
of Dr. Casalis de Pury among the Basutos. During a 
period of thirty years de Pury never met with a single case 
of cancer; but since the stream of civilization has flowed 
into the country, with its bacillary, specific, and alcoholic 
adjuncts, Basutoland is as prolific in cancer as any country 
in Europe. Here, the author contends, tle prophylaxis of 
cancer is the prophylaxis of alcoholism, syphilis, and 
other infections, all of them cicatrix-producing diseases. 
A captious critic might here inquire why the cicatrices of 
the Basutos in the former period should be so free from 
malignant degeneration—a point which appears to have 
escaped investigation. With regard to the humoral aspect 
of the problem, such measures as the administration of 
chemical substances with a view to rendering the tissues an 
unsuitable soil for carcinomatous growths have not so far 
produced very striking results; but that is no reason, as 
the author justly remarks, for losing faith in the future. 


THE RADCLIFFE INFIRMARY, OXFORD. 
Joun Rapcuirre (1653-1714), the successful physician in 
London for thirty years, was a needy boy who gained an 
exhibition on the Freeston Foundation at University 
College, Oxford, and was subsequently a Fellow of Lincoln 
College. He generously repaid his Alma Mater by leaving 
the whole of his fortune (£140,000) to trustees for the 
advancement of the study of natural science and medicine 
in connexion with the University of Oxford, where his 
name is perpetuated in the library, observatory, and 
infirmary called after him. Many stories are told of him 
in The Gold-Headed Cane; the late Dr. J. B. Nias, a 
Radcliffe Travelling Fellow, dutifully wrote a sketch of his 
life, with an account of his Fellows and Foundations; and 
Dr. A. G. Gibson has supplemented this with The History 
of the Radcliffe Infirmary. Among the moderns who have 
followed Radcliffe’s generous example Cecil Rhodes, born 
three centuries later, stands out as a Colossus for his 
endowment of the Rhodes scholars with the wealth he 
acquired in South Africa. Now, with the whirligig of 
time, the Radcliffe Observatory, which is the immediate 
neighbour of the Radcliffe Infirmary, is to be moved to 
a site on the high central plateau of South Africa, where 
the conditions for astronomical research are the best in the 
world. This will take place in about five years’ time, 
when the observatory will have completed its researches 
into the movements of some 30,000 faint stars. But in the 
meantime the grounds of the observatory are being 
acquired, largely by the generosity of Sir William Morris, 
for £100,000 by the Radcliffe: Infirmary, so that much- 
needed extensions, especially the erection of a maternity 
block, can be proceeded with at once. The Radcliffe 
Infirmary, built in the middle of the cighteeath century 
with funds provided by the Radcliffe Trustees on five acres 
given by Thomas Rowney, an Oxford citizen, will thus be 











waa a 
enabled to become a hospital worthy of the University ang 


its traditions, if it cannot become a University hospi 
which is a different proposition, Widely as “Raddy 
name has been carried by his Travelling Fellows, one of his 
benefactions—the observatory—will find a permanent te 
in a far distant land, a result of which he never can hay 
dreamed. Like his other benefactions, the library and the 
Travelling Fellowships, the observatory has moved with the 
times, and will for ever keep his memory green, 


RECONSTRUCTION OF ST. BARTHOLOMEW’S 

HOSPITAL. 
Tue inauguration by the Prince of Wales on December 4 
of a campaign to raise £1,000,000 for the reconstruction of 
St. Bartholomew’s Hospital marks the opening of a ney 
chapter in a long and famous historical record, which began 
when Rahere, in the spring of 1123, raised two buildings 
just outside the walls of the City of London, one to ministe 
to the souls of men and the other to their bodies, Wher, 
after the passing of 250 years, the Convent of Augustinian 
Canons was separated from the Hospital of St. Barth. 
lomew in consequence of long-continued bickering, a step 
was takeu which saved the hospital, 150 years later, from 
sharing the fate of the convent when it was suppressed 
in the reign of Henry VIII. The Prince of Wales, who 
has followed his father, grandfather, and great-grandfathey 
as president. of the hospital, and, it may be recalled, took 
in 1923 a prominent part in the octocentenary celebrations 
of its founc..%, compared the present ideals of Barts with 
those of ancient Greece, when physical fitness was conceived 
to be a supreme duty of citizenship, and even an object of 
worship. Yet it seemed, he remarked, that only now was 
the immense economic value of good health beginning to 
attract the consideration it deserved. Medical work was 
still being grievously hampered by imperfect conditions, 
and the progress of. scientific research was retarded by 
financial restrictions. So he set in motion a flashing signal 
on the roof of the hospital to be an urgent reminder of the 
present need. The south, east, and west quadrangle blocks 
are all more than 150 years old and must be reconstructed 
within, though the familiar outward walls will remain. 
The maternity department and some of the other specialist 
departments are lamentably inadequate. The new surgical 
block is approaching completion, with its five new operating 
theatres, but more than £130,000 is still required to pay for 
this and the extension of the nurses’ home. Other neces- 
sities are: the enlargement of the out-patients’ modern 
block to provide departments for child out-patients, ortho- 
paedics, and massage; wards for obstetrics and gynaeco- 
logy, as well as for children who at present have to be 
accommodated among the adults; improved theatres and 
laboratories for the medical college; and endowments for 
professorial chairs and for an institute of research. It is 
proposed later on, when these urgent needs have been met, 
to erect a residential college for students in the neighbour- 
hood of the hospital. A wide prospect of more extensive 
and more effective medical and scientific work is envisaged 
by this, the second great appeal by St. Bartholomew’s 
Hospital since its foundation. The sum desired is large, 
but not too large to be obtained if all who have been 
connected with the hospital in any way, whether as 
governors, patients, students, or staff, use their influence 
with others, and contribute personally according to their 
means. So long an historic tradition should surely compel 
sympathy of a practical kind, particularily when it is 
realized that such support must be forthcoming if the 
hospital is to keep its position as a temple of health and 
healing, a great school of medicine, and a centre of 
scientific research, where Harvey’s successors may find 
opportunities to widen the field of knowledge and 
diminish the sum of human suffering. 





(ON. 


THI 
py! 
whi 
to | 
the 


oce 
ule 


| 


ini; en. . ee ee | 


cel 


are 











} 


ber 4th 
tion of 
a new 
began 
ildings 
nister 
When, 
stinian 
sartho. 
a step 
) from 
essed 
3, who 
father 
, took 
ations 
$ with 
ceived 
ect of 
V Was 
ee 
Kk was 
tions, 
od by 
signal 
of the 
blocks 
ucted 
main. 
‘ialist 
rgical 
ating 
y for 
1eces- 
rdern 
tho- 
aeco- 
10 be 
and 
; for 
It is 
met, 
our- 
isive 
aged 
ew’s 
irge, 
been 
as 
ence 
heir 
npel 
t is 


the 
and 
of 
find 





AFTER-HISTORY OF GASTRO-ENTEROSTOMY. 


“ re 
Tre B 
Sasenes, Sosanes 11 25 





pec. 14, 1929) 

















——— 


Collectibe Investigation 


INTO 
THE AFTER-HISTORY OF GASTRO- 
ENTEROSTOMY. 
Report by 
ARTHUR P. LUFF, C.B.E., M.D., B.Sce., F.R.C.P., 
(oNGULTING PHYSICIAN TO ST. MARY'S HOSPITAL; HONORARY DIRECTOR OF 
THE RESEARCH, 


Part I1.—PYLORIC ULCERS. 
Tuere were 454 reports of the results of operations for 
wloric uleers; they do not include the perforated cases, 
which are dealt with separately in Part IIT. The answers 
to the various questions have been carefully collated, and 
the results are embodied in the following tables. 





Taste 1.—Scex Incidence. 
Number of cases ... ale a) — eae < 
Males (percentage) 72.4 
Females (percentage) 27.6 


This table shows that about three times as many cases 
occur among males as among females. With the duodenal 
ulcers the percentages were: males 83.6 and females 16.4. 


Taste 11.—Age Incidence (at Time of Operation). 
| AIS ~~ alemadlnwe, Bed ceotie eo, 








Age. Percentage. 
' 
16-30 years = ins ose ive ~ eos ieee ae 9.5 
30-00 45 ° ss 7 29.7 
40-50 4, ° ooo ove 32.8 
50-60 4, ‘i Ss ae wei ins 17.8 
60-70 ove ee is es _ ee _ wn 10.2 





This table shows that the majority of patients with 
pyloric ulcers were operated on between 30 and 50 years 
of age, as also were those with duodenal ulcers. Of the 
patients operated on between 16 and 30 years, one patient 
only was 16 years of age. 

Taste I1I.—T ype of Operation. 

—s ~~ 

No. of Cases. | Percentage, 
| 











Type of Operation. 


With regard to haemorrhage as one of the reasons for 
operating it will be seen from the above table that all 
the cases in which haematemesis and melaena occurred 
(separately or combined) only total 12.3 per cent., but 
amongst the 446 cases very few systematic investigations 
for occult blood are recorded.. Haematemesis was slightly 
more frequent in the duodenal ulcer cases than in the 
pyloric, and melaena was much more frequent in the 
duodenal cases. 

The following are the direct results of operation in the 
454 cases. 

Taste V.—Results of Operation. 








Result. | No. of Cases. | Percentage. 
Good recovery F Ma ne 433 95.4 
Delayed recovery ... : ae : 9 2.0 
Deaths ... : ~e 12 2.6 

! 








The percentage of good recoveries is rather higher than 
in the case of duodenal ulcers, where it was 91.5 per cent. 
The post-operative mortality is considerably lower than the 
5 per cent. post-operative mortality among duodenal ulcers. 

Prior to operation 250 cases were submitted to a-ray 
exainination, with the following results. 


Taste VI.—Results of X-Ray Examinations. 








Result. Percentage. 
Positive ... wee 50.0 
Negative ... ts ok = — 12.0 
Pyloric obstruction only shown ... 38.0 


| 





The percentage of cases showing pyloric obstruction only 
is twice as great.as in the case of duodenal ulcers. 

In 77 cases test meals were employed prior to operation, 
with the following results. 


Taste VIl.—esults of Test Meals. 








Fesulf. | Percentage. 
Hypercblorhydria _... am 5 as - er el oe 80.5 
Normal acidity ... ie 17.0 
No free hydrochloric acid ... - | 2.5 





77.5 
15.9 


11 


Posterior gastro-enterostomy sie ae 352 


Posterior gastro-enterostomy and em- 72 
bedding of ulcer 
Anterior gastro-enterostomy ... — ai 


Partial gastrectomy and lateral anasto- 
mosis - 

Partial gastrectomy and posterior gastro- 
enterostomy 

Posterior gastro-enterostomy and pylor- 
ectomy we 

Posterior gastro-enterostomy and excision 
of ulcer 

Partial gastrectomy is Pe ies 


Posterior gastro-enterostomy and cauter- 
ization of ulcer 

Posterior gastro-enterostomy and lateral 
anastomosis 

Anterior gastro-enterostomy 
bedding of ulcer 

Rammstedt’s operation 


Pylorectomy and Billroth II 


Posterior gastro-enterostomy, embedding 
of ulcer, and gastro-colopexy 


25 5.5 


and em- 
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In addition appendicectomy was performed in 18 per 
cent. of the cases, and cholecystectomy in 0.9 per cent. 

The reasons for operating were given in 446 cases. These 
are recorded in the following table. 





Taste IV.—PReasons for Opcrating. 





i 

















Symptoms. No. of Cases | Percentage 

Pain... bi et ‘sé = 58 ‘ 445 100.0 
Vomiting sie si we . - 239 53.6 
Haematemesis 4 si sat = a 39 8.7 
Hacmatemesis and inelaena ... sats 8 1.8 
Malaena nn we = shee ads ee 8 1.8 
Loss of weight ; Z ; ts a 42 9.4 
Se eeteieeneeeemeeee: 











Artrr-Hisrortes oF THE OPERATION Cases. 

The 454 cases dealt with in Tables I, II, II, and V 
include 320 cases in which the after-histories were given, 
9 cases in which the after-histories consisted only of state- 
ments that the patients were in good health at some 
specified time after operation, and 125 cases in which no 
after-histories were given. For the preparation of the 
after-history statistics the 320 cases only are employed. 
As in the report on duodenal ulcers, the statistics in the 
following tables have been worked out as percentages of 
the numbers of the answers to the respective questions. Tho 
after-history inquiries were directed to the elucidation of 
the same points as in connexion with duodenal ulcers (see 


Part I, British Medical Journal, December 7th, p. 1075). 
Taste VIIT.—Pain or Other Discomfort after Food. 


(Information on these points was given in 299 cases.) 





——____.. 





No of Cases | Percentege. 
No pain or discomfort... - ne on 231 77.3 
Occasional slight pain or discomfort aie 37 12.4 
Temporary pain or discomfort (in most 23 7.7 
cases soon after operation) 
Severe pain or discomfort we a 8 2.6 











Taste 1X.—Diarrhoca,. 
(Diarrhoea occurred in 14 cases out of the 329.) 











| 
Diarrhoea. No. of Cases. | Percentage. 











Slight ... om so on ~ oe ioe | 14 4.4 





Diarrhoea occurred in 6 per cent. of the cases of duodenal 
ulcers, 
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Taste X.—Constipation. 
(Constipation oecurred in 43 cases out of the 320.) 


_— Jounmy 

ic... 

Taste XV.—Condition of Health and Well-being after Operati 
(Information on this point was given in 292 cases, ) tion, 

















a= 

Constipation. | No. of Cases. | Percentage. Health. No. of Cases. Percentagy 

| F aan 
. Slight... om an ae we ea, Pe 41 12.8 General improvement of health ove ~ | 275 2 
Severe ... ie a es cn rn en 2 0.6 Fair improvement of health 10 34 
No improvement of health oa ie oe | 7 24 


Constipation occurred in 16.9 per cent. of the cases of 
duodenal ulcers. 


Taste XI.-—-Food Able to be Taken. 


(Information as to diet was given in all of the 320 cases.) 








No. of Cases. | Percentage. 
Full diet ‘ ati in si on 252 78.8 
Certain articles of dict avoided oe aad 68 21.2 








In the majority of the 68 cases in which some modifica- 
tion of the diet was necessary, only one or two articles of 
diet had to be avoided on account of their producing 
flatulence or indigestion. Among these cases 42 avoided 
some form or forms of protein food (beef, mutton, veal, 
-pork, bacon, cheese, eggs), and 26 avoided some form or 
forms of carbohydrate food (vegetables, pastry, fats, fruit). 
Therefore of those on a modified diet about 62 per cent. 
were obliged to avoid some form of protein, and 38 per 
cent. some form of carbohydrate. Among the duodenal 
ulcers 37.9 per cent. were obliged to avoid certain articles 
of diet. The relative percentages of those that avoided 

° proteins or carbohydrates are practically the same in the 
cases of both duodenal and pyloric ulcers. 

Information as to the time of return to work was given 
in 275 cases. In a certain number of other cases it was 
stated the individuals were either of the leisured classes 
doing no work, or were past the age for work. 


Taste XIT.—TZime of Return to Work aftcr Operation. 





| No. of Cases, 








Time of Return to Work. Percentage. 
— | 
1 to 2 months... aa dbs of ete | 101 36.7 
2to3s ,, i _ ata oF ; i | 121 | 44.0 
3to4 r poe ae abs a wi 18 | 6.6 
a es 18 6.6 
Over6 ,, ine “ = ee bs Por, 17 6.1 


! | 
| 





This table shows that 80.7 per cent. returned to work 
within three months from the date of the operation. With 
regard to those that did not return to work till after 
three months, the reasons given in the majority of the 
cases were that there was no immediate necessity for 
return, or that work was not available at the time. In the 
case of the duodenal ulcers 73.1 per cent. returned to work 
within three months from the date of the operation. 


Taste XIII.— Work Capacity. 
(Information on this point was given in 269 cases.) 





Work Capacity. 








} 
| No. of Cases. | Percentage. 
| 
Fall work rots Ge ae 244 90.7 
Light work ... sie os a ea ran 25 9.3 








In the case of the duodenal ulcers, 94 per cent. returned 
to full work. 


Taste XIV.—Weight aftcr Operation. 
(Information on this point was given in 294 cases.) 








| No. of Cases. 





Weight. Percentage. 
ew hes aes ww 216 73.5 
Constant fete ey ye a 6&4 21.8 
ae a ae oe wee | 14 4.7 





The percentages are practically the same for duodenal 
and pyloric ulcers. 





The percentages are practically the same for uodeng 
and pyloric ulcers. 


Subsequent Medical Treatment Required, 
Among the 320 cases subsequent medical treatment way 
necessary in 14—that is, 4.4 per cent. of the cases, 
these occasional bismuth and sodium _ bicarbonate Were 
required in twelve cases, an occasional laxative in on 
case, and an occasional astringent in one case, 


Taste XVI.—Vumber of Years after Opcration during which 
Paticnts were under Observation, or during which Reliable 
Information was Obtained. 
(Definite information on this point was given in 294 cases.) 








nt 


Years under Observation. No. of Cases. Percentage, 




















2to3years... a eos me re | 7 24 
3to4 be ae, wer 26 88 
ee ey ee a 81 26 
a Rake a a wig Sahel 67 228 
6to7 ,, eo sie tik i ose | 40 136 
7to8 ,, iss “se ‘ oe sai : 43 146 
8toS . “a ae ie : a é 30 102 
Ee 
This table shows that 89 per cent. of the patients wer 


under reliable observation for periods ranging from fou 
to nine years. 
Classification of Results. 
The classification adopted is the same as that used in 
connexion with duodenal ulcers (see Part I, British Medical 
Jovrnal, December 7th, p. 1076). 





Taste XVII.—Classification of Results. 
(The results returned enabled this classification to be made in 296 ea 
ses) 





| No. of Cases. | Percentage, 








Classification. 
Very good 226 76.3 
Good rr ie _ vee a 48 16.2 
eee 12 41 
Poor | 10 3.4 





From this table it will be seen that the late résults of 
the operation were very satisfactory in $2.5 per cent. of the 
cases. In the duodenal ulcer series the late results of the 
“operation were very satisfactory in 89.5 per cent. of the 
cases, 

Secondary Gastro-jejunal Ulcers. 

Number.—Three ulcers of this type—that is, 0.9 per 
cent.—occurred among the 320 cases in which after-histories 
were given, : 

Sexr.—All males. 

Age.—All occurred between 30 and 50 years of age. 

Symptoms.—Pain occurred in all cases, vomiting in two, 
and haemorrhage in one. 


Taste XVITI.—Periods after the Gastro-centcrostomy Operation 
at which Symptoms Occurred Neccssitating Operation 
for Gastro-jcjunal Ulecration. 

















Period. No. of Cases. 
Syeuts sl... es ‘ei a Per a et ; . 2 








ee 
Sites of the Gastro-jejunal Uleers.—Not stated in any of 
the cases. 
Results of Operations for the Gastro-jejunal Uleers.— 
Good recovery in all the cases. 
Operations Performed.—Partial 
cases. 


gastrectomy in twa 


Suture of perforated ulcer in one case. 








d 
d 
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3, Pain and vomiting one year after first operation from | figures, as with the corresponding figures for duodenal 


: . Ta XX .—Time “7 . : ; 
second Operations Required for Intercurrent Lesions BLE XX.—Time of Occurrence of Death after Operation. 
after Gastro-enterostomy. Time. Percentage. 
ae Nine of these operations—that is, 2.8 per cent.—were 
TCentags, required among the 320 cases in which after-histories were MMe. 2 . ge eee Se o 2 Hl 
s given Kight of the patients were between 30 and 70 years 7-14 a i 
be of age. Particulars of the individual cases are se 2-3 weeks ... a4 big es on si ye von oe 17 | 
34 they could not be tabulated. ee at oN i 
7 1. Serious vomiting five days after first operation from Among the duodenal ulcers, 64 per cent. of the deaths it 
ena clstruction. Entero-enterostomy done. Recovery. occurred between one and six days after operation. Among j 
Uodeng 9. Cyclical vomiting eleven days after first operation from | the 12 cases haemorrhage occurred as a symptom prior | 
obstruction. Entero-enterostomy done. Recovery. to operation in 17 per cent. It would appear from these i 
ent wy f acute kinking of proximal loop causing obstruction and periton- | ylcers, that the risk of a fatal post-operative result is not j 
Was 4. Laparotomy, but too collapsed for further operation. increased by tl at : ‘| 
itis. , 4ap Me mereased by the occurrence of haemorrhage prior to it 
th. srati 

te Were ngs fort and flatulence one and a quarter years after ayers. 7 . 

: 4, Discom i . ' Taste XXI.—Cause of Death. 





mane Bist operation from partial obstruction of jejunum by omental 














it 
band. Division of omental band. Recovery. Cause of Death. No. of Cases. H 
wh, 5, Acute intestinal obstruction one and a quarter years after i 
able first operation from adhesion of portion of intestine to abdominal = il 
a Removal of adhesions. Recovery. Pneumonia _ = ax a jaa ae es 3 f 
.) 6. Pain and vomiting three years after first operation from Haemorrhage ... — ... se nee aes : ; 
~~ large ulcer on lesser curve. Partial gastrectomy done. Death Es Cie Geer hac Ng See ae. - Gee 2 4 
_— a 
reentag, | three days later. Peritonitis eed Sa a er 2 gl 
ae 7. Diarrhoea four years after first operation from perforation Heartfailure .. 2... ; age 1 
24 of efferent loop into transverse colon, associated with adhesions. Gangrene of transverse colon sta (3 1 
88 Separation of jejunum from transverse colon and closure of both Cause nat stated ad 1 
ng openings done. Recovery. as 
28 8, Pain and vomiting four years after first operation from Carcinoma Developing at the Site of Uleer.—No case was 
castric ulcer. Ulcer cauterized and omental graft. Recovery. reported in the whole series 
ns 9, Pain four years after first operation from duodenal ulcer. 
oa Invagination of ulcer. Recovery. Brier SumMary or Resvutts. 
as Pyloric ulceration is about three times more common in 
ee : } " . ott 
sa Secondary Hacmorrhage. Sie g Apap ~ report on duodenal ae 
aa (Not stated as due to anastomotic ulcer.) showed that 1t was about five times more common in males 
our than in females, 


Number.—Four cases of secondary haemorrhage—that is, 


1.2 per cent.—occurred among the 320 cases in which after- The liability to pyloric ulceration rapidly diminishes after 


: po ees 50 years of age, as is also the case with duodenal ulceration. 
ised in histories co hi “Aoega Posterior gastro-enterostomy with or without embedding 
edical Sex.—All males, or removal of the ulcer was the operation performed in 
Age.—All the cases were between 30 and 50 years of age. | 94.7 per cent. of the cases. This is practically the same 
Nature of Haemorrhage.—Haematemesis in two cases; | percentage as with the duodenal ulcers previously 





) Cases) melaena in one case; haematemesis and melaena in one | reported on. ; ; ; 
—— # case. Hyperchlorhydria was present in 80.5 per cent. of the 
rentage, Periods at which Hacmorrhage started after the Gastro- | cases submitted to test meals, as compared with 86.2 per 
——— fs exterostomy Operation.—The periods respectively were two | cent. in the case of duodenal ulcers, : Hl 
76.3 vears, three years, three and a half years, and five and Neither diarrhoea nor constipation is a marked result ul 
P 7 v . . ti 
16.2 a half vears. of the operation, but, as in the case of duodenal ulcers, li 
na Mo b ; . . .- 3 . . i | 
“1 Treatment.—Two had rest and medical treatment; two constipation of a mild character is more frequent than i 























34 had rest and light diet. diarrhoea, ‘ ih 
——— RealisSicod recovery in all cases. About one-fourth of the patients operated on made some | 
ilts of ‘ . slight modification in diet. Of these, 62 per cent. avoided 4 
of the some form of protein, and 38 per cent. some form of Gl 
of the Analysis of the Post-operative Mortality. carbohydrate. Almost precisely the same relative figures ih 
of the Among the 454 cases of pyloric ulceration six deaths | occurred among the duodenal ulcers, i 
occurred from some other lesion some years after the Some 80 per cent. of the patients returned to full work | 
operation and quite unconnected with it. As these six | Within three months of the date of the operation. This 
9 perf “aes UP to the time of death were free from all symptoms | |S 4 slightly higher percentage than in the case of the | 
souk connected with the ulceration, the deaths are not included duodenal ulcers. ; ‘ 
among the post-operative deaths. Tho number of post- | General improvement of health ard well-being occurred 
operative deatlis out of the 454 cases was 12—that js, | in all but a few cases, - iA . f 
2.6 per cent. These are the deaths that occurred as a The results of the operation were satisfactofy in about : 
. direct result of the operation of gastro-enterostomy, and $2 per cent. of the cases. ” es 
do not include the deaths from second operations performed Secondary gastro-jejunal ulcers occurred in 0.9 per cent. 
for some intercurrent lesion, which have already been of the cases, as compared with an occurrence of 2.8 per 
tion enumerated in the preceding part of this report. cent, in the cases of duodenal ulceration. 
: Sex.—Of the twelve deaths, 83 per cent. occurred amongst Secondary haemorrhage occurred in 1.2 per cent. of the 4 
= males and 17 per cent. amongst females—a ratio which is | cases, but with no fatal result, as compared with an i 
roughly the same as in the case of duodenal ulcers. : occurrence of 2.4 per cent. in the cases of duodenal ulcera- i 
Desens. tion, also with no fatal result. 
a . sia The post-operative mortality was 2.6 per cent., the y 
) Taste XIX.—Age Incidence of Deaths. mortality being highest in patients from 30 to 40 years of 1 
5 age. The majority of deaths occurred within seven days Mi 
oe Age, -—— ~y of | of the date of operation, The post-operative mortality for 
ny of § - duodenal ulcers was 5 per cent. If the 995 cases of i 
30-40 years . 3 duodenal ulcers and the 454 cases of pyloric ulcers are il 
vial on. a massed together, then the combined post-operative i 
50-60 ,, 95 mortality would be 4.3 per cent. si 
twa 60-10, "7 No case of carcinoma developing at the site of an ulcer h 
ister a was reported in the whole series. i 
4 
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Part I1J.—PERFORATED DUODENAL AND PYLORIC 
ULCERS. 

There were 112 reports of the results of operations for 
perforated duodenal ulcers, and 20 similar reports of per- 
forated pyloric ulcers were received. As the results of 
the operation in the two classes were practically the same, 
the numbers have been massed together in order to avoid 
separate reports. The answers to the various questions 
have been carefully coilated, and the results are embodied 
in the following tables. 


Taste 1.—Scxr Jncidenec. 


Number of cases 132 
Males (percentage) 93.2 
Females (percentage) 6.8 








Taste I1.—Age Incidence (at Time of Operation). 





Age | Percentage. 
20-30 years 15.1 
30-40, “ Al 
40-50 __,, 32.6 
50-60, 11.4 
60-70 6.8 





This table shows that the age incidence of perforation 
roughly corresponds with the age incidence of the occur- 
rence of ulcers (see Parts I and II). 

Taste ITT.—T7 ype of Opcration. 


aides | 











Type of Operation. | No. of Cases. | Percentage. 
Posterior gistro-enterostomy and suturing 122 92.4 
Posterior gastro-enterostomy and invagina- 6 4.6 
tion | 
Posterior gastro-enterostomy and excision a 3.0 


In addition, appendicectomy was performed in 6.8 per 
cent. of the cases. 


Taste 1V.—Rceasons for Operating. 


Taste VII.—Food Able to be Taken. 
(Information as to diet was given in the 90 cases.) 











ie 
| No of Cases, Percentage 

Full diet ~ - om » | § 

Certain articles of diet avoided... 16 8 


iis } 





A rather higher percentage of patients were able tg 
full diet than among the cases of non-perforated duodeng 
and pyloric ulcers. 


Taste VIII.—Time of Return to Work after Operation, 
(Information on this point was given in 68 cases.) 














Time of Return to Work. No. of Cases, Percentage 
1 to 2 months... me | ase Bsr Sete Vee 25 3%1 
2to3 a ee 19 28.0 
3to4  ,, “s es si a eos 7 103 
4to6 ,,” viol 14 05 
Over6 ,, ee 3 44 








oa ————— 
This table shows that 64.7 per cent. returned to wor 
within three months from the date of the operation. Wig 
regard to those that did not return to work till after th 
three months, the reasons given in the majority of the cagg 
were that there was no immediate necessity for retum 
or that work was not available at the time. The corr. 
sponding figures among the non-perforated ulcers of retun 
to work within three months were 73.1 per cent. Among 
the duodenal ulcers, and 80.7 per cent. among the pyloric 

ulcers, 

Taste IX.—Work Capacity. 


(information on this point was given in €8 cases.) 








a 











Work Capacity. | No. of Cases. Percentage, 
a a er 62 | 91.2 
Light work ... Pa eas on ie vee 6 88 


—_ ——— - —— | 











Symptoms. No. of Cases. | Percentage. 
Pain du 132 100.9 
Vomiting ase as ate os = ~ 18 13.6 
Melaena om me ‘a ih aia 5 3.8 
Haematemesis and melae2na ... iis io 3 2.3 


The following are the direct results of operation in the 
132 cases. 





Tarte V.—Resu/ts 


of Operation. 





| 











Result. | No. of Cases. Percentage. 
Good recovery 112 84.9 
Delayed recovery ... us ee oa ie 2 1.5 
Death ... o_ ae - ss pes = 18 13.6 
ArtFR-HIsTORIFS OF THE OPERATION CAsEs. 
The 132 cases dealt with in the above table include 


90 cases in which the after-histories were given, 13 cases 
in which the after-histories consisted only of statements 
that the patients were in good health at some specified 
times after operation, and 29 cases in which no after- 
history was given. For the preparation of the after- 
history statistics the $0 cases only are employed. 

Taste VI.—Pain or Other Discomfort after Food. 

(Information on these points was given in-70 cases.) 





} 
| No. of Case- | ercentage. 








No pain or discomfort... we ae en 48 68.6 

Occasional slight pain or discomfort él 14 20.0 

Temporary pain or discomfort (in most 6 | 8.6 
cases soon a'ter operation) 

Severe pain or discomfort wee = doa 2 | 2.8 





Diarrhoea.—Slight diarrhoea occurred in one case out of 
the 90—that is, in 1.1 per cent. 
Constipation.—Slight constipation occurred in 14 cases 





The corresponding figures among the non-perforated 
ulcers of return to full work were 84 per cent. among th 
duodenal ulcers, and 90.7 per cent. among the pylorie 
ulcers, 

Taste X.--Weight after Operation. 


(Information on this point was given in 70 cases.) 

















Weight. No. of Cases. | Percentage. 
€ 
Gained .. - ; aie ae ae = 41 | 58.6 
Constant aa a — es — ee 23 32.8 
Lost... sie si sh “a is oe 6 86 








Taste XI.—Condition of Health and Well-bcing aftcr Operation, 


(Information on this point was given in 70 cases.) 











Health. No. of Cases. | Percentage. 
General improvement of health wa 61 | 87.1 
! 
129 


Fair improvement of health ... — = 9 
As regards the condition of heaith after operation there 
is only a slight difference as compared with the non 
perforated ulcers. 





Tarte XIL.—Vumber of Years after Operation during whieh 
Paticnts were under Observation, or during which Reliable 
Inforniation was Obtained, 
(Definite information on this point was given in 70 cases.) 











Years under observation. No. of Cases. | Percentage. 
3 to 4 years . . ’ F 13 18.6 
4to5 ., sas ie 13 18.6 
5to6 ,, oe us Se vad - 18 25.7 
6to7 ,, ; ee ee ais ; 17 24.3 
7to8 ,, eg : es bia wan = 9 12.8 








cent. of the patients were 


This table shows that 81 per 





out of the $0—that is, in 15.5 per cent. 


under reliable observation for periods ranging from four 
to eight years. 
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Classification of Results. 
sification adopted is the same as that used in 


las 
ovis with duodenal and pyloric ulcers in Parts I 


eontiexion 
and II. 7 ee : 

Tarte XIII.—Classification of Results. 
rned enabled this classification to be made in 70 cases.) 


(The results retu 
| 














Classification. No. of Cases. | Percentage. 
hh | 
Very good - is “ a ee | 52 | 74.3 
Good we rae — us si aa 10 14.3 
ry 8 11.4 
———————— 


From this table it will be seen that the late results of 
the operation were very satisfactory in 88.6 per cent. of 
the cases. The corresponding figures among the non- 

rforated ulcers were 89.5 per cent. among the duodenal 
ulcers, and €2.5 per cent. among the pyloric ulcers, 


Secondary Gastro-jejunal Ulcer, 

Only one case, that of a male 39 years of age, occurred 
in the whole series, the symptoms starting two to three 
years after the gastro-enterostomy operation. The gastro- 
jejunal ulcer was found perforated, the perforation was 
closed, and good recovery resulted. 


Second Operations Required for Intercurrent Lesions, 

Three of these operations—that is, 3.3 per cent.—were 
required among the 90 cases in which after-histories were 
iven. All the cases were between 40 and 50 years of age. 
Particulars of the individual cases are given. 

1. Symptoms (not given) occurred one and a half years after 
the first operation from inadequate stoma. Repair of stoma 
and jejunostomy done. Recovery. 

2. Intestinal obstruction occurred three years after the first 
operation from kinking of anastomosis. Old  gastro-entero- 
stomy undone to allow reduction of displaced small intestine, 
and fresh gastro-enterostomy performed. Recovery. F 

3. Symptoms (not given) occurred six years after the first 
operation from inadequate stoma. Enlargement of stoma done. 
Recovery. 

Secondary Hacmorrhage. 

Only one case, that of a male 25 years of age, occurred 
in the whole series, haematemesis and melaena starting 
six years after the gastro-enterostomy operation. Rest and 
medical treatment were employed, and good recovery 
resulted. ; 

Analysis of the Post-operative Mortality. 

The number of post-operative deaths out of the 132 cases 
was 18—that is, 13.6 per cent. 

Sex.—Of the deaths, 17 occurred among males, 


Taste XIV.—4ge Incidence of Deaths. 





Percentage of 








Ase. Deaths. 
20-30 years eS i ~ oe eas des oer ics ll 
30-40 as i int on sn Me se . 22 
40-50 ,, bi ins _ sist oun abs - ; 33 
60-70 - es iv site * = “se ee 28 





Tarte XV.—Time of Occurrence of Death after Operation. 








Time. Percentage. 
1-6 days ‘i | 50 
1-14 ,, sia oi si - as si ws a 17 
2-3 weeks ... si 1, ne iis ties ‘iia eee ; | 17 
es — ll 
Not stated 5 
‘ 


a 








Among the 18 cases haemorrhage occurred as a symptom 
prior to operation in 11 per cent. of the cases. It would 
Eonatore appear, as in the cases of the non-perforated 
wodenal and pyloric ulcers, that the risk of a fatal post- 
operative result is not increased by the occurrence of 

morrhage prior to the operation, 








Taste XVI.—Cause of Death. 








Cause of Death. No. of Cases. 


Shock | 5 
Peritonitis 5 
Haemorrhage 2 
Pneumonia 1 
Pyaemia 1 
Cause nct stated | 4 








Carcinoma Developing at the Site of Uleer.—No case was 
reported in the whole series. , 


Brier Summary or Resvtts. 
_ Perforation occurs much more frequently in males than 
in females. 

The age incidence of perforation roughly corresponds with 
the age incidence of the occurrence of ulcers. 

About 65 per cent. of the cases returned to full work 
within three months of the date of the operation. 

The results of the operation were satisfactory in about 
89 per cent. of the cases that survived. 

The post-operative mortality was 13.6 per cent., the 
mortality being highest in patients from 30 to.50 years of 
age. One-half of the deaths occurred within seven days 
of the date of operation. 

No case of carcinoma developing at the site of an ulcer 
was reported in the whole series, 








England and ales. 


Public Health and the Local Government Act. 
Tx a Chadwick public lecture on public health law and 
administration introduced by the Local Government Act, 
1929, Mr. William A. Robson, Ph.D., LL.M., said that this 
Act was introduced primarily as a financial measure 
intended to relieve the burden of rates on industry. It 
was clear, however, that the public health aspects of the 
Act were of the greatest importance, although many of 
them did not receive adequate attention when the bill 
was passing through Parliament. Abolition of the boards 
of guardians and the transfer of their functions to the 
general local authorities was accompanied by a provision 
which enabled county and county borough councils to pro- 
vide assistance under a number of social service statutes 
in place of relief under the Poor Law. Where this was 
taken advantage of as regards sick persons the great Poor 
Law hospitals and infirmaries would be transformed into 
municipal general hospitals for the use of the whole body of 
citizens. Thus, almost by a side-wind, the whole hospital 
question would ke radically changed both as regards law 
and administration. At the same time, the Act provided 
for a survey of the existing provision of infectious disease 
hospitals, and stringent means were taken to compel the 
formulation and carrying out of schemes to secure 
‘‘ adequate hospital accommodation ”’ for infectious disease. 
The so-called ‘‘ Onslow clauses ’’ of the Act contemplated 
an extensive reorganization of areas and the elmination 
of authorities unfit or unwilling to carry out the duties. 
Public health questions were the chief consideration which 
led to the passing of this part of the Act, and local autho- 
rities unable to provide the sanitary services needed for 
the ‘‘ ordinary requirements for the general community ”’ 
might be regarded as doomed to extinction. A most impor- 
tant series of changes was introduced in the group of 
services affecting maternity and child welfare. For the 
first time local authorities were permitted to provide places 
‘‘for the reception of pregnant women,” this modifying 
a decision of the courts that pregnancy could not be 
regarded as sickness. The duties imposed under the 
Children Act were henceforward to be carried out by autho- 
rities responsible for maternity and child welfare, and lack 
of co-ordination between the school medical service and 
maternity and child welfare authorities was to be rectified. 
The registration service, which Chadwick placed for the 
first time on a sound legislative basis, was to be dissociated 
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from the Poor Law and brought into a more organic 
relation with the public health system. Most important of 
all, the public health service would in future be manned 
only by full-time medical officers. All these far-reaching 
changes were reforms on which the local authorities, the 
medical profession, and the general community might con- 
gratulate themselves. The danger spot in the Act, so far 
as public health was concerned, lay in the financial pro- 
visions. But the public health service was now of such 
vital importance that no legal or administrative provision 
would be permitted to endure which did not yield beneficial 
results in terms of life and health. 


Vocational Guidance. 

At a recent meeting of the London Association of the 
Medical Women’s Federation, with Miss F. M. Huxley in 
the chair, an address on vocational guidance was given by 
Professor Winifred Cullis. She gave an account of the 
establishment of the National Institute of Industrial 
Psychology, which grew out of the Fatigue Research 
Committee constituted during the war, and showed how 
valuable the institute was proving at the present time, 
demonstrating the importance of the psychological factor 
in industry, and its application to the workers in indi- 
vidual firms. The work done by the institute was paid 
work, but no profit was made, for the balance was used 
for research. Its advice had been sought for various 
reasons—because of lessened output and, on behalf of a 
firm of caterers, because of excessive breakages by the 
workers. By the correction of details of little apparent 
importance in routine work, and by skilled observation 
of the workers, most dramatic improvements had _ been 
effected. As a natural outcome of this work help was 
given to individuals in vocational selection, and tests had 
been devised which would show whether a_ prospective 
worker had a special aptitude for a given type of work. 
This was of great value, for otherwise haphazard and un- 
scientific methods of selecting workers were employed. 
Vocational selection tests would show only whether a person 
was fitted for one particular type of occupation. The system 
had now been extended to embrace a scheme whereby an 
all-round examination would test both the innate intelli- 
gence and those qualities which could not be tested by a 
written examination, but the assessment of which was of 
great importance in determining the most appropriate 
type of occupation for a particular person. Experimental 
work on a large scale had been done on a group of clemen- 
tary school children. Two hundred children leaving school 
were chosen. One hundred of these were tested and 
advised as to the type of occupation in which they would 
do best. Wherever possible these children took up the 
suggested work. The other hundred were not tested, and 
did not take up selected work. At the end of two years it 
was found that the children in the guided group had 
changed their occupation on an average twice, and those in 
the unguided group four times. The average wage in the 
guided group was considerably higher than in the other. 
A further group of six hundred children was now being 
investigated. The ages at which the tests were found to 
be of most practical use were from 16 to 18, In illustra- 
tion of the value of vocational guidance tests Professor 
Cullis quoted recent examples of many people who had 
come to the institute for help in the choice of a career, 
Workers could be divided into ‘ sprinters ”’ and “ stayers,’’ 
and it was important to find the type of work for which 
each was suited. By making a more extensive use of 
vocational guidance tests she was convinced that there 
would be fewer round pegs in square holes, and the sum of 
the world’s happiness would be appreciably increased. 


Tt e Home Ambulance Service. 

In its report for the three months ending September 30th. 
the home service ambulance committee of the Joint Order 
of the Council of the Order of St. John of Jerusalem and 
the British Red Cross Society emphasizcs the financial diffi- 
culties inevitably associated with its commendable activi- 
ties. The committee possesses at the moment 268 ambu- 
lance stations in the country, and seventy-six other stations 
are affiliated to it, the total being 344. The number of 
sick and injured persons carried during the quarter under 


_ liability also by arranging for road patrols and the install. 





review was over 29,000; in spite of the fact that the a. 
mittee has now rather fewer ambulances, several has. 
been taken over by other agencies, there is but tittle 
tion in the work, the average number of invalids carried jy 
an ambulance during the year showing a continued jy, 
crease. It is pointed out in the report that the fees recon 
able in respect of carrying these patients do not Stfcg 
to meet the cost of running the ambulance and Providing 
for its replacement when worn out. Efforts have theref, 
to be made repeatedly to raise additional funds by . 
means as weekly contributory schemes, house-to-house 
tions, whist drives, bazaars, and flag days. Attention 
previously been called in our columns to the close teh. 
tionship which has to be maintained by this am 
service with the police, and also the additional 
thrown upon it by street accidents. Several of these amb. 
lance units have accepted the additional responsibility 
dealing with such accidents, and have incurred anothe 





tion of first-aid boxes in roadside huts. In view of the 
devotion and public spirit shown by those who so willj 

sacrifice much of their leisure in order to perform yol, 
tarily one of the most valuable social services of the day, i 
is to be hoped that a greater measure of financial Support 
will be forthcoming in the future from the general publie. 


Courses at the Maudsley Hospital. 

The spring post-graduate courses at the Maudsley Ho. 
pital, London, will begin on January 7th, 1930; anj 
comprise the physiology and anatomy of the nervous s 
and psychology. The various lectures and demonstrations 
will be held in the afternoons of certain days in the 
commencing at 2.30, with the exception of the biochemigl 
lectures and demonstrations, which will start at 4 o'clock 





Dr. F. L. Golla will deliver twelve lectures on the physi 

of the nervous system, and four lectures and demonstra 
tiéns on physiological psychology. The biochemical aspeck 
of mental disorders will be discussed in four lectures agi 
demonstrations by Mr. S. A. Mann. Twelve lectures yij 
be delivered by Professor G. Elliot Smith on the anatony 
of the nervous system, and practical instruction, wit 
demonstrations, will be provided by Mr. Charles G 

A course of eight lectures on psychology will be held by 
Dr. Henry Devine, and subsequently there will be a cou 
of practical instruction. The second part of the spri 

course will occupy the months of March, April, and May, 
and will include eight lectures on the psychoneuroses by 
Dr. Bernard Hart; twelve lectures on morbid psychology, 
by Dr. Edward Mapother; four lectures on the patholog 
of mental diseases, by Dr. Golla; and four demonstration 
in pathological anatomy, by Mr. Charles Geary. Sir Hubert 
Bond will discuss the legal relations of insanity and treat 
ment in four lectures, and Dr. F. C. Shrubsall will devote 
six lectures to the practical aspect of mental deficiency. 
Six lectures on crime and insanity will be given by Dr 
W. Norwood East, and three lectures on therapeuties y 
Dr. A. A. W. Petrie. In connexion with this coum 
Dr. Edward Mapother will give six demonstrations ia 
clinical psychiatry, while twelve clinical demonstrations ia 
neurology will be arranged by Drs. F. L. Golla and 
F. M. R. Walshe. Mr. R. Foster Moore will devote tw 
lectures to abnormalities of the fundus oculi, and Mr 
Mann will give two demonstrations of laboratory methods 
Further information about this course may be obtained 
from the directyr of the Central Pathological Laboratory, 
Maudsley Hospital, Denmark Hill, S.£.5, 


“Cancer Annexe’ at Westminster Hospi‘al. 

Among the hospitals which are making special provision 
for cancer patients is the Westminster Hospital, close # 
the Houses of Parliainent. This hospital has been one d 
the pioneers in the radium treatment of cancer, 
recently was entrusted by the National Radium Commissi0t 
with a 4-gram ‘‘ bomb” of radium for mass irradiatiot 
Some months ago the governors prepared plans for# 
separate radium annexe in order that their responsibilities 
with regard to this possession might be more adequatel 
discharged. The annexe is to be a complete and see 
contained radium hospital, with beds which, it is este 
mated, will accommodate annually 590 patients of all 











3 wit 


ciat 





e Dec. 14, 1929] 


SCOTLAND. 


(ware, “1182 














———— “. oy 
} The cost of maintenance will add nearly £5,000 
ear to the annual expenditure, and there is a deficit of 
; in the fund required for the initial equipment. 
Qn account of this grave financial position, the house com- 
mittee has been compelled to suspend certain of its plans. 
A scheme has been evolved whereby one thousand founders 
be created, each by a donation of not less than £10 
or an annual subscription of two guineas. The names of 
founders will be permanently recorded on the annexe, 
with H.R.H. The Prince of Wales heading the list. The 
‘Qneaker of the House of Commons is appealing on behalf 
of this effort, for the hospital has long had very close asso- 
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© colle ciation with Parliament, and many cases of sudden illness 
10n has the House have been treated there. 
° teh. g 
butane, 
I work 
> amby. 
ality Scotland. 
another 
Dstally. Edinburgh Hospital Problems. 
Of ‘the Av the general meeting of the League of Subscribers to 
'illingly ‘the Royal Infirmary of Edinburgh, held on December 3rd, 
| Volnn. ‘Sip David Wallace made a statement about the present 
day, it hospital accommodation. He pointed out that on Novem- 
Support per ist the number of patients waiting for admission 
Public, to this institution was 3,009, an increase of 559 ever the 
figure at the same period of last year. He explained that 
the list was not so formidable as it appeared, and that 
y Hos # ne urgent case would ever be refused admission, The 
0; ani board of managers valued immensely the work done by the 
system, § League of Subscribers, whom he congratulated upon the 
trations # increase of subscriptions in the past year. The infirmary 
e week, B had dealt with a larger number of: patients than in any 
hemical previous year, the total treated in the wards being over 
o'clock, § 19,800, of whom 4,700 were medical cases and 14,200 
rsiology f surgical. The total of 67,623 out-patients showed an in- 
onstrs # crease of 5,538 over the number in the preceding year. 
aspecs § The financial position was gratifying, the total ordinary 
res anl® income having been £114,896 and the extraordinary income 
res wil £130,382, a total of £254,278. The ordinary expenditure 
natomy§ had been £143,684 and extraordinary expenditure £18,612, 
1, with a total of £162,296, leaving a credit balance with the 
Geay,§ general fund of £91,982. Ten years ago the in-patients 
held bp had numbered 12,499, of whom 4,056 were medical cases 
-coug™ and 8,443. surgical. The medical cases were therefore 
spring practically the same in number now, while surgical cases 
d May,@ had increased by 6,000. One explanation of this increase 
oses yf was that in contrast to the unwillingness of patients some 
hologs,# years ago to go to hospital for operations, practically every 
thology § patient who was to be operated on now wished to have 
ratios § this done in hospital. With regard to the waiting list, 


of the 3,000 cases 516 awaited admission to the ear and 
| treat-§ throat department, because there was at the present time 
devote} apparently a desire for tonsils and adenoids to be removed 
ciency, § 2t an early stage. About three years ago this department 
by Dr. § had been enlarged, and the managers had then made a 
tics yf ruling that until the list was cleared off the extra beds 
cours § were to be used for country cases only. As a result, within 
ons ing @ year the list was cleared off, and he believed that the 
ions ia ® present large waiting list could be diminished as the last 
a amg one had been. In general, cases put cn the waiting list 
te tw were those in which delay was not harmful to the patient, 
d Mr.§ but, owing to the pressure of emergency cases, they were 
sthods § liable to be kept waiting for an unduly long time. The 
tained Astley-Ainslie Institute, which at present had 98 beds 
ratory, f available and by springtime would have 34 further beds, 

would ease the situation to some extent. A proposal was 

now unler consideration for the establishment of a radium 

institute, which would supply 36 beds. It was proposed to 
yvisiong “for this purpose Beechmount, a property belonging to 
‘ose to the infirmary in the outskirts of Edinburgh, and this would 
one @ °2n integral part of the infirmary and ease the situation 
_ andy % the waiting list. The Edinburgh Royal Infirmary had 
rission g MeeBtly been selected as the institution for the first radium 
stitute in Scotland. The infirmary hoped to gain yet 
for # further relief in the matter ef accommedation by the 
vilities tsiablishment of the hospital for cripples, which was in 
uatel Process of erection at Fairmilehead. It was hoped that the 
| oll tegional committee of the south-eastern area of Scotland 











which had been formed woukl be in intimate association 
with the new public health authorities that would come 
into being under the operation of the new Local Govern- 
ment Act in 1930, and also that by co-ordination and 
co-operation between hospitals, both voluntary and public, 
more rapid admission and more efficacious treatment of 
patients would be effected. Sir David Wallace was con- 
vinced, however, that any injury—mental or physical— 
to the patients on the waiting list was much less than might 
be suppesed. Referring to motor accidents, he said that 
during the past ycar 443 such patients had been treated 
at a cost to the infirmary of £3,223. A report by Mr. 
Russell Paton, organizing secretary of the League of Sub- 
scribers, stated that a total of £21,564 had been gathered 
from 1,410 groups of league subscribers in small sums. 
Of this total, Ediuhurgh was responsible for £15,942, while 
country districts had subscribed £5,622. 


The Causegof Mental Disease. 

An address was delivered, as ene of the Combe Trust 
public health lectures, by Dr. W. R. D. Fairbairn in 
Edinburgh on November 27th. The lecturer pointed out 
that, dating from the appointment of Pinel as physician to 
the Bicétre Asylum in Paris .in 1792, the attitude of society 
towards the insane had undergone a marked change. Till 
that time the insane were kept in confinement under 
indescribable conditions, ‘ut Pinel was original enough 
to regard them as patisis requiring medieal treatment 
instead of as criminals. - During the nineteenth century, 
further, the scientific study of insanity had originated, 
and the progress of medical science influenced the attitude 
of society towards the insane. The original conception of 
insanity had been attributed to possession by evil spirits, 
and, except among certain enlightened thinkers, such as 
Hippocrates, the demoniacal explanation remained curreni 
during the Christian era until the rise of modern scientific 
medicine. This change had been reinforced by the study 
of the nervous system, which revealed a close connexion 
between mental states and brain processes. Psychiatry 
had gradually been developed during the nineteenth century 
upon the basis that mental disease was essentially a disease 
of the brain, caused by such agencies as toxins. Un- 
doubtedly certain mental discases had been definitely estab- 
lished upon a physical basis—for example, general paralysis 
of the insane—but there were other forms of insanity for 
which this did not old true. There had gradually arisen 
in recent years a movement to substitute in such cases a 
psychological for a physical interpretation, and it was 
coming to be recognized that mental disease might arise 
from purely mental causes. The importance of the psycho- 
logical interpretation of mental disease lay in the possi- 
bility this previded for preventing its onset. Tendencies 
which became subject to repression first manifested them- 
selves in childhood, and the prevention of mental disease 
thexefore depended to a great extent upon the enlighten- 
ment of parents and educators. 


Chemistry in Daily Life. 

The progress which is being made on the human side of 
chemistry was outlined at the opening meeting of the 
Pharmaceutical Society of Great Britain in Edinburgh 
on November 22nd, by Professor James B. Kendall, who 
was recently appointed to the chair of chemistry in the 
University of Edinburgh. Mr. Charles Simpson, chairman 
of the executive of the North British branch of the 
Pharmaceutical Society, presided. Professor Kendall said 
that our commercial prosperity, as well as much of our 
health and comfort, depended upon the application of 
chemistry to problems presented by dye stuffs, feitilizers, 
artificial silk, fuel conservation, new alloys, synthetic 
rubber, and many other household necessities. The public 
required to be educated about the significance of chemistry 
in daily life. The Tyrizxn purple of the ancients was now 
supplanted by a synthetic dye_of identical composition, 
but with the bromine atoms at different points in the 
molecule. A natural drug like cocaine was replaced by 
a synthetic product like novocain, which possessed all the 
desirable and none of the undesirable properties of the 
original, merely by shifting certain groups from the mole- 





cule and inserting others. In artificial silk or rayon the 
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chemist had provided the feminine part of the world with 
a material which was much cheaper than natural silk and 
much more attractive than cotton. The most rapid pro- 
gress in chemistry, however, at present was heing made 
upon the boundary between chemistry and medicine. 
Mention might be made, in particular, of the work of Dr. 
I’. B. Power of the Wellcome Research Laboratories on 
the constituents of chaulmoogra seeds and chaulmoogric 
acid, which laid the foundation upon which the present- 
day treatment of leprosy rested. Chemotherapy, or the 
destruction of invading germs through the administration 
_of chemicals, had been described as the hope of mankind, 
and specifics against sleeping sickness, malaria, and general 
paralysis were now rapidly cutting down the mortality due 
to these diseases, while promising preliminary results were 
being obtained against pneumonia and tuberculosis. The 
common cold remained one of the perplexing problems, 
and Mr. Francis P. Garvin, an American philanthropist, 
had donated a large sum of roney to Johns Hopkins 
University for intensive study of its prevention and cure. 
This chemical foundation had recently issued a remarkable 
volume entitled Chemistry in Medicine, which discussed 
the possibilities of advance in medical science through 
further co-operation hetween the chemist and the physician. 
lf some similar effort could be made in this country the 
community would gain a clearer understanding of the 
chemist, and would appreciate more fully the human side 
of chemistry. 


Services of Zoology to the Community. 

Professor J. H. Ashworth, D.Sc., F.R.S., in a recent 
address to the Edinburgh Rotary Club, dealt with the 
practical applications of zoology. He mentioned that every 
year more than 390 students and graduates -passed through 
this department of Edinburgh University, of which he is 
the head. Every student of medicine attended a course of 
zoology in his first year, and this was of great value as 
giving him a trained outlook on the living organism. 
Medical graduates to the number of about forty every 
year received instruction in entomology and parasitology 
in connexion with tropical medicine. The lecturer pointed 
out that new knowledge had robbed plague of its powers, 
for though there would still be outbreaks, they could be 
circumscribed through the knowledge that was now avail- 
able regarding the structure and biology of the plagne-flea. 
In regard to food supply, research work on sea fisheries 
had been of the greatest importance. Research was now 
being directed to the life-history of diatoms which formed 
the food of crustacea, which in turn formed the food of 
fish, while these were an important part of the food supply 
of man. An example of the direct service rendered to the 
community by zoology was found locally in a problem of 
the Edinburgh Electricity Generating Station, where the 
entry and growth of mussels in three large tunnels which 
conducted water for condensing purposes from and _ to® the 
sea, tended to block these up in a short time. The mussels 
invaded the tunnels in the larva stage and chemical meas- 
ures were too expensive for their destruction. Finally it 
wes found that a current of water heated to 90° F. from 
the condensers passed down each tunnel for twelve hours 
once in four weeks during the breeding season of mussels, 
proved entirely effective in preventing their growth. 


An Ancient Aberdeen Practitioner. 
a recent meeting of the Edinburgh Bibliographical 


At 


Seciety Mr. Walter B. Menzies, Jibrarian, Marischal 
Coliege, Aberdeen, delivered a lecture upon Alexander 
Read, physician and surgeon, 1580-1641. Read was a 


graduate of Aberdeen University who studied medicine in 
France, practised in various places, and eventually settled 
in London. Between the years 1632 and 1634 he lectured 
every Tuesday on anatomy and surgery in the Barber- 
Surgeons’ Hall. He published his lectures in book form, 


and when he died in 1641 bequeathed his library to 
Marischal College. Aberdeen University accordingly 


possessed 2 typical library of a practising surgeon in the 
time of James [ and Charles I. Read had apparently kept 
himself well up to date, and possessed such books as Wi'liam 
Harvey's Excicitatio Anatomica de Motu Cordis of 1628, 











and the Animadversions on the same by Dr. James Pa 
in 1630. These were underlined throughout in fq 
ink, and had Read’s neatly written marginal notes, 













were in his collection five volumes of Daniel Sennerty 
authority who had been the first to introduce chee 7 
as a subject of the medical curriculum. The library a Di 
contained a copy of the alchemical works of Aa ome £3 
Libavius, Frankfurt, 1606, the foremost scholar of the in, 
in that science. Read’s Treatise on Wounds and oth. he 
works had been very popular in the civil war, and hag val 
republished when the country Was once more at peace we 
‘ ip 
_ gi 
= 
Ireland. 
Promotion in Free State Mental Hospitals, 
Ar the last meeting of the committee of the Ql 

Mental Hospital a letter was read from the Minister J 
Local Government and Public Health in reference to 4 to 
recent promotion of Dr. Fitzgerald to the position of maf © 
dent medical superintendent, in place of the late j ye 
Harvey, stating that the-appointment was not one to whe D 
the provisions of Section 5 of the Local Authors tt 
(Officers and Emplovees) Act of 1926 could with adyay ti 
be applied. The Minister was not prepared to alter ™ 
decision in the matter, and suggested that the commit, M 
should request the Local Appointments Commissioners 4 
recommend a suitable person for the position. <Aftergae © 
discussion, in which the action of the Minister was stropd fr 
criticized, the committce unanimously agreed to adhewye ™ 
its previous decision in appointing Dr. Fitzgerald, angyf ™ 

send a deputation to interview the Minister in the matte, 
A similar letter from the Department of Local Governme se 
and Public Health has heen received by the committee , ¢ 
the Sligo and Leitrim Mental Hospital, which. had be 
appointed, by promoiion, its assistant resident medigf ™ 
superintendent to fill the higher office. It appears thy ol 
the Minister is in favour cf the Appointments Qp > 


missioners making the selection from all resident medief ° 
















superintendents in the Free State Medical Register m 
are qualified for the office, and not limiting it to q P 
promotion of the assistant medical superintendent of { ¢l 
mental hespital in which the vacancy exists. This decis h 
on the part of the Minister, however, seems inconsi fi 
with his limitation of promotion of medical officers ud 4 
health beards to the county in which the vacancy occun, , 
R 
Abuse of Dispensary Tickets. } 
At a recent meeting of the County Wexford health be . 
a letter was read from the Local Government and Publi 
Health Department with reference to the issué of di 
pensary tickets: in New Ross. The letter stated thal 
according to Dr. Sterling Berry, medical inspector, the 
majority of the tickets issued have been for persons 
residing in the New Ross urban district, where there a ‘. 
thirteen wardens, two members of the Board of Healthf  ,, 
and a home assistance officer empowered to issue tickes— 4 
The population of the dispensary district is approximate 
8.000, of which about 5,000 are resident in the urban are, : 
The number of tickets issued during the half-vear endelj h 
March 31st, 1929, was 1,495, including £67 visiting tickets, x 
For the half-year ended September 50th, 1929, the numba | 
was 1,232, and of these 2313 were visiting tickets. TW ; 
gives a total issue of 2,727 tickets for the year, and itm ¢ 
estimated that over 2,000 of these were presented by TB ¢ 
dents in the urban area. Compared with other distriedy i 
the number of tickets issued in the New Ross urban @ ‘ 
trict is abnormal. When checking the register, thed ‘ 
spector observed that visiting tickets appeared to 1 F 
been given In many cases when, from the ailments ft i 
Which tie recipients suffered, it was quite evident ; 
tickets for attendance at the dispensary would t 
sufficed. The Minister is of the opinion that tickets ; 
very carelessly issued by some of the New Ross ward , 
and he approves of the attitude of the board that due 
should be exercised hy wardens and others in the issue@ h 
tickeis for medical relief, . 
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CORRESPONDENCE. 


Lurgan Union, Northern Ireland. 


a At a recent mecting of the Lurgan Board of Guardians 


“letter was read from the Northern Ireland Ministry with 
i rd to the guardians’ proposal to increase the salary of 
‘Dr. May, senior visiting physician to the infirmary, from 
6185 to £350 per year, stating that, in view of the impend- 
jng conversion of the Lurgan workhouse into a district 
‘hospital, it was an unsuitable time to make any permanent 
alterations in the salaries of the officers connected with the 
_ workhouse. There was justification, however, for sanction- 
ing a bonus to Dr. May of £65 from November Ist. The 
guardians accepted this decision. 








an 


Correspondence. 


THE HARVEY MEMORIAL TOWER. 

Sm,—As one who brought the subject of the ruined 
tower of Hempstead Church to the notice of the Royal 
College of Physicians some five years ago, I beg to thank 
you for the account and illustrations in your issue of 
December 7th (p. 1072), which faithfully depict the desola- 
tion; and as an old member I wish to support the sugges- 
tion of Dr. Grabham that the British Medical Association 
should take a part in raising funds for the rebuilding. 
Mr. Hope Grant, temporarily suppressing a generous 
impulse, made the same suggestion in 1925,' but nothing 
came of it then. Dr. H. Reynolds Brown? collected 5s. 
from each of his colleagues practising at Maldon, Essex, 
and sent the sum to the treasurer; I suggest that his 
method is worthy of extensive imitation. 

The reconstituted committee purpose to appoint local 
secretaries to collect funds. I have been appointed local 
secretary for University College Hospital, and I am happy 
to report that | have already collected from nearly every 
member (and hope finally from erery member) of the staff 
of the hospital a contribution amounting in all to over 
£90. Personal application is the effective means of getting 
contributions. [ have heen agreeably surprised at the 
readiness with which the medical purse is opened on 
personal application on behalf of a noble cause. Half a 
crown from every member of the profession, a crown from 
half the members, will give us the sum required. The 
fund increases slowly; it has been even suggested by 
defeatists that it be closed. No, Sir, when we are hard 
driven we attack, we shell out. I ask members of the 
Association to bombard the honorary secretary, Dr. Arnold 
Stott, 58, Harley Street, W., with their five-shilling pieces. 
Your broadside, Sir, like Captain Harvey’s at Trafalgar, 
will help us to victory.—I am, etc., 

London, Dec. 8th. Hersert R. Spencer. 





THE BEGINNING OF THYROID THERAPY. * 

Sir,—A case of pronounced and typical myxoedema, 
which I treated by finely minced fresh thyroid gland made 
up in a sandwich was one of the first to be treated by oral 
administration of this gland. The treatment began on 
October 22nd, 1892; eighteen days later all the features and 
symptoms of myxoedema had disappeared, and were replaced 
by hyperthyroidism, with a pulse rate about 130. Wortun- 
ately one soon recognized that the seemingly innocent bits 
of raw gland were potent, and abatement of treatment hac 
only a fortunate result. Subsequently, with the help of 
thyroid gland therapy, the patient lived in good healih 
for many years, dying about six years ago from other 
emses, This was probably the record in rapid ‘ cure” 
of myxoedema, and one not to be repeated. At that time 
it was necessary to go personally to the butchers and 
remove the glands from the sheep immediately after 
slaughter. Shortly after this an extract for injection was 
prepared from these glands by Mr. Kilner, the dispenser 
to the Bristol Royal Infirmary, as stated in my article 
in the Medical Annual, 1892 (p. 399), where my case is 
recorded, 

Professor George Murray’s letter in your issue of Novem- 
ber 30th (p. 1030) recalls his case of myxoedema recorded 
—_—_-_ - —--- — 





' British Medical Journal, 1925, i, p. 905: 
2 Ibid., 1925, i, p. 1061, 


in the British Medical Journal on October 10th, 1891; his 
was the first case to be treated by injections of the extract 
of the fresh gland. But neither Professor Murray’s case 
nor my own represents the beginnings of thyroid therapy. 
We must give-credit to Victor Horsley for suggesting the 
transplantation of’ a portion of the thyroid gland of a 
sheep into the peritoneal cavity, and to M. Lannelongue, 
who carried this suggestion into practice (Le Progrés Méd., 
1890, p. 209, cited by me in the Medical Annual, 1891, 
p- 333); shortly afterwards other cases were recorded by 
EK. Hurry Fenwick and others. Hence the essential interest 
in Professor Murray’s and my own. cases lay in the 
administration of gland extract or tissue as an alternative 
to transplantation. 

It may not be out of place to state that a little later,’ 
in the hope of affording a diabetic patient the benefit 
of. the internal secretion of the ‘ islets ’’—that is, 
*‘ insulin’? as we know it to-day—I tried transplanting 
fresh removed pancreas, because, unlike what had hap- 
pened in myxoedema, feeding with the corresponding raw 
gland had conferred no benefit on such cases. The surgeon, 
Mr. Harsant, took every precaution to ensure success, but 
the grafting process failed. Nowadays, when insulin an 
thyroid gland therapy have become general knowledge, the 
difficulties of earlier days are soon forgotten, but they are 
not without some historic interest.—I am, etc., 

Clifton, Bristol, Dec. 3rd. Patrick Watson-WILLIAMS. 


THE GLUCOSE TREATMENT OF ASTHMA, 

Sir,—It is with diffidence that I write on the big subject 
of asthma; but to prevent enthusiasts being disappointed 
by a recently formulated line of treatment, I should like to 
indicate a simple clinical test which will enable the observer 
to select the cases suitable for the treatment of asthma 
with glucose. 

In the correspondence columns of the British Medical 
Journal on January 31st, 1925 (p. 240), I gave, in a com- 
munication entitled ‘‘ Acidosis and acetonaemia in relation 
to sea-sickness,’’ a simple test for acetonuria, indicated 
the association of acidosis with intractable cases of sea- 
sickness, air-sickness, cyclic vomiting, and car-sickness, and 
concluded with a bricf for the treatment of these condi- 
tions with glucose. The test is performed-with one drop of 
urine saturated with a crystal of common washing soda on 
a piece of notepaper, and a capillary tube containing 
powdered sodium nitro-prusside and ammonium chloride 
(put up by Fletcher and Fletcher of Holloway, N.). The 
saturated drop of urine runs up the tube by capillary attrac- 
tion, and if acetone bodies are present the reagent soon 
becomes amethyst and then petunia in colour; if acetone 
is absent the straw colour persists. This test does not appear 
to have any fallacies, and is a simple bedside procedure, 
avoiding the necessity of having urines sent to the surgery 
for examination, and the extra work involved in perform- 
ing clinical tests after the long daily round of common 
tasks. 

When at sea with the Eastern Mediterranean Squadron 
in 1917, I noticed that a number of previously intractable 
cases of sea-sickness were associated with acetonuria, and 
that some of the ratings concerned gave a positive test 
for acetone before putting to sea. These patients were 
definitely improved by large doses of glucose, and expressed 
‘‘ wonderful relief ’? when the urine became acetone-free. 

A routine bedside examination for positive acetonuria 
in the case of all asthmatic patients will help the observer 
to pick out those who are suitable for treatment with 
glucose. The performance of this bedside test among all 
my patients for the past ten years has revealed acetonuria 
in many unsuspected places, but for the most part, exclud- 
ing cases of tonsillitis, pneumonia, and acute fevers, where 
it is always present, inborn errors of metabolism and 
nervous control, associated with cyclic vomiting, car-sick- 
ness, migraine, asthma, and acute gout, stand out promi- 
nently. Massive doses of glucose appear to relieve these 
conditions and render the urine acetone-free, as demon- 
strated by the capillary tube, which has at first a petunia 
colour, becoming amethyst, and finally straw-coloured, in 
a series of tests at intervals of several hours. Since 1915, 
when I first noted the association of acetonuria with air- 














1 1 British Medical Journal, 1894. _ 
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sickness and migraine, and subsequently the relief of these 
and allied conditions by administering glucose, the problem 
has afforded me an interesting subject for investigation. 
In conclusion, I wish to disclaim any originality in the 
practice of this line of treatment.—I am, etc., 
Midhurst, Sussex, Dec. 2nd. MarMapvuke Fawkes. 


* ACTIVATED ” FLUORESCEIN IN THE 
TREATMENT OF CANCER. 

Sim,—With reference to the letter which appeared in 
the Journal of November 23rd (p. 983) from Dr. Webster 
regarding our fluorescein treatment, 1 may mention that 
when Dr. Webster’s first letter was published on August 
24th (p. 367) I doubted whether to answer it. With all 
the material available at the Middlesex Hospital he 
apparently had not put the matter to the practical test 
before launching his criticism, which, however helpful it 
might be theoretically, does not seem a convincing way 
of proving his case. A hint was given in Dr, Copeman’s 
letter of November 16th (p. 929), and now we have the 
confession that Dr. Webster did treat one case for Mr. 
C. H. S. Webb, which I happen to know was a deep- 
seated growth; for this type of case we do not claim any 
better result, though certainly no worse, than that which 
has followed the use of the old method of so-called ** deep 
therapy.” 

As regards his criticism of my dosage, I am really 
amazed—the proper way of measuring a dose is the 
erythema dose on the skin, which is 1 Sabouraud B. 
I have found after years of treatment, whether with 
Huorescein or without, that it is quite easy to give three 
three-quarter doses in three weeks without any harmful 
effects, providing a sufficient interval is allowed for the 
skin to recover. Dr. Webster is quite right in stating that 
this means a 3-pastille dose at half distance, or even a 
63-pastille dose at one-third distance; but what has this 
to do with the matter? The skin is not suspended in the 
air away from the body. All we are claiming at present 
is better results on superficial cancers of a certain type— 
namely, breast carcinomata—than has hitherto been 
possible. When Dr. Webster has repeated our original 
experiment and has used our technique over any ordinary 
breast case, I shall pay attention to his conelusions. The 
really interesting point is that our claims can be decided, 
and I hope they will be, by any hospital, large or small, 
possessing any ordinary up-to-date -ray installation; it 
is not necessary to employ special expensive machinery, 
such as that used by Dr. Webster and others in the so- 
called ‘‘ deep therapy ’’ (modified Erlanger treatment), 
which unfortunately has not proved quite so successful as 
we all had hoped it would be. Until, therefore, Dr. 
Webster reports that he has had failures in the type of 
case already stated, and has also closely followed our 
technique, there does not seem any use in continuing this 
correspondence.—I am, etc., 

Cravpe GovLpEsBRovcH, 


November 29th. Senior Radiologist, Royal Northern Hospital. 





REVOCABLE STERILIZATION OF THE FEMALE. 

Srr,—In his letter (November 30th, p. 1031) Dr. G. L. 
Johnson asserts that temporary sterilization of the female 
may be obtained by dislocating the fimbriated ends of the 
Fallopian tubes, and tying them out of the way so that the 
ova drop harmlessly into the peritoneal cavity. It is diffi- 
cult to see how this view can be maintained in face of the 
fact that there are many cases on record where an ovary 
has been removed on one side of the body and a Fallopian 
tube removed on the other side, and yet the ovum from 
one side of the body has found its way across the abdominal 
cavity to the opposite Fallopian tube and has become 
fertilized. This fact would seem to dispose of the supposi- 
tion that keeping the fimbriated ends of the tubes away 
from the ovaries is sufficient to ensure sterility. 

The method described by Grifenberg for use in cases 
where the medical attendant has decided that temporary 
sterilization is indicated, is much simpler and more effi- 
cient. A flexible ring of coiled silver wire (diameter 
2-3 cm.) is introduced into the uterine cavity so that it 





lies wholly above the internal os. 
and if necessary replaced, after a year. After its ye 
the woman is just as liable to conceive as if the ring 4, 
never been used. This apparatus, which is really intr, 
uterine, is not to be confused with the many 
intrauterine (really intracervical) pessaries, which keep 
open a path from the septic vagina to the Non-septig 
uterus, and are therefore dangerous. 

A Russian observer, Retschmensky, believes that 
silver ring alters the hydrogen-ion concentration jy the 
uterus and so acts as a spermaticide; others suggest that 
it brings about infertility through changing the 
tension in the uterus. Griifenberg points out that, even if 
the ovum were fertilized, embedding could net oceur, g 
the ring sets up a non-inflammatory hypertrophy of ‘th 
mucous membrane, which renders it incapable of acting a 
a nidus, 

Griifenberg has inserted the ring in 1,100 cases dy; 
the last ten years, and has watched many of the pa sent 
regularly during the whole of that time, without seg 
a case of failure. His experience is corroborated by may 
other German and Russian investigators. My own knoy. 
ledge is limited to 100 cases, but so far I have Seen ny 
reason to doubt that this method gives complete immunity 
against impregnation. 

The insertion and removal of the ring calls for no greater 
skill than does the simple operation of curettage, 
anaesthetic is seldom necessary, for very little dilatatig, 
usually suffices for the insertion of the ring, which is 
compressed in a special introducing instrument. The pro- 
cedure appears to be harmless in the absence of genital 
infection, provided it is carried out with strict aseptic 
precautions. The absence of harmful irritative effects js 
apparently due to the fact that the uterine mucosa (un. 
like other mucous membranes) is cast off at each menstryg] 
period. The value of the method lies in the fact that its 
reliability depends on the skill of the medical attendant 
and not (as in most other contraceptives) on the skill 
care of the patient.—I am, etc., 

London, W.1, Nov. 30th. . 


Norman Hamme. 
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TREATMENT OF GASTRIC AND DUODENAL 
ULCER. 

Sirn,—Apropos a letter appearing in the Journal ¢ 
November 23rd (p. 984) from Dr. Wood Locket discussing 
the use of the duodenal tube in the treatment of chronic 
gastric ulcer, I should like to make a few remarks 
I have only employed this procedure once, and I e 
rienced the same gratifying result. Dr. Ernest Young 
(Practitioner, April, 1928) called my attention to’ the 
method, which he states is emploved frequently in Ameria 
and seldom in this country. New it seems to me that 
patients here will not stand for it; some will co-operate 
for a few days, and then refuse to continue. I would like 
to hear from Dr. Locket if he finds any difficulty in getting 
his patients to retain the tube for fourteen to eighteen 
days. The method was introduced some ten years ago by 
Max Einhorn of America and taken up there with great 
enthusiasm.—I am, etc., 

Dublin, Dee. 3rd. Francis Kennepy Cantus, F.R.CS, 


INJECTION TREATMENT OF VARICOSE VEINS. 

Srr,—I have found much of interest in Mr. G. Bh 
Colt’s article in the Journal of November 9th (p..84), 
which deals with the salicylate effect very fully. I should 
like to confirm the author’s findings. I, too, have found 
that the area of vein in which the pain is felt is the ares 
that will become sclerosed, and in those cases where 0 
pain has been felt there has been no subsequent sclerosis. 

In spite of the excellent results given by the salicylate 
and salt solution I feel that it is not ideal. With the 
greatest care leakage does occasionally occur, and even @ 
irace gives rise to annoying blistering at the site of 
injection. It seems much more toxic to the tissues tham 


mecosalvarsan. 

Application of elastic pressure reduces the size of the 
thrombus, and [I find that in cases in which the vein & 
clearly marked a roll of gauze stuck over the course of the 
vessel with mastisol under the clastic webbing gives 8 
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ter proportion of “‘ stiction” effects. This seems the 
ideal method of cure, as a large thrombus takes a long 
-»o to fibrose.—I am, etc., 
— ’ "WL L, Hector, M.B., Ch.B., 


; Letchworth, Herts, Dec. Ist. Surgeon, Letchworth Hospital. 





ROYAL MEDICAL BENEVOLENT FUND. 
Sir,—I read in your issue of November 23rd (p. 981) the 
Jetter from Sir Thomas Barlow, president of the Royal 
Medical Benevolent Fund, asking for subscriptions for 
Christmas gifts to the annuitants and some of the grantees 


- of the fund. My interest has lately been re-aroused, in that 


{ have written personally to a number of my old Guy’s 
friends asking them to become subscribers to the fund, and 
[ have been struck by the want of knowledge of its exist- 
ence, on the part of many, although on learning of it 
several have at once most generously subscribed. 

Last year 485 grants were made. The needs of the 
applicants are often pathetic in the extreme: doctors who, 


_ through illness or old age, are no longer able to carry on, 


or who have met with misfortune, such as some seem 
never able to avoid; widows of others left penniless, and 
perhaps ‘with children to educate; daughters unable to 
support themselves; and so the tale goes on from day to 
day and year to year. Yet although the fund does much 


‘s as it is, how miserably small are the grants the com- 


mittee can make! £236 as the maximum annual grant to a 
destitute and penniless widow; an annuity of £42 to a 
doctor, aged 76 years, whose eyesight was damaged by 


- grays in the carly days of long exposures and insufficient 
- protection, with the result that at his age he is quite 


unable to work; and many similarly sad cases. Terribly 
inadequate help, is it not? But the committee can do 
no more without ampler aid from the members of the 
profession. Despite their conviction that the profession 
should be responsible for its own casualties, at present only 
some 4,000 to 5,000 out of 50,000 or more doctors subscribe ! 

Now doctors are certainly not an ungenerous body of 
men, and my belief is that the insufficient support accorded 
is in the main due to ignorance of the fund, and to the 
busy yet often so unbusinesslike life which doctors lead, 
leaving little or no time to interest themselves in matters 
outside their daily round. If we could get but 30,000 out 
of the 50,000 doctors to subscribe one guinea annually, how 
much more could the committee do to provide help and 
comfort really commensurate with the needs, but which at 
present, owing to lack of funds, it is impotent to do. 

I hope there may be many who, as one of their Chrisimas 
gifts, will become contributors to. the fund, and that Sir 
Thomas Barlow’s letter may so appeal to them that they 
will not only join themselves, but urge others te do like- 
wise, and thereby bring about such an addition to our 
resources 2s to provide both for this Christmas and for 
the years to come—an object which will be best achieved: by 
an increase in our list of annual subscribers.—I am, ete., 

Joun Fawcert, 
A Vice-President of the Fund. 


London, W.1, Dee. 3rd. 


sir,—-l beg to acknowledge the receipt of £43 up to the 
end of November for Christmas gifts, in response to Sir 
Thomas Barlow’s appeal, which was published in your issue 
of November 23rd. These donations have been received 
from twenty-three members of the profession. The amount 


‘of money required for Christmas gifts is £500, so that 


further donations are very urgently needed, and should be 
sent to the Honorary Treasurer, Royal Medical Benevolent 
Fund, 11, Ciandes Street, W.1.—I am, etc., 

KE, C. PENNEFATHER, 


December 21d. Seoretary. 


THE MEDICAL AND DENTISTS REGISTERS. 
Sm,-—In order to facilitate the work of those who find it 
essential to know whether a medical practitioner is legally 


qualified or not—such, for instance, as officials of insurance 


committees, chemists, aud druggists—the General Medical 
Council is continuing to publish an Office Edition of the 
Medical Register. This edition is bound in paper boards 
and contains all names and addresses as they appear in the 


Official Edition, but is printed on cheaper paper and without 








the preliminary matter. The Office Edition is published at 


the special rate of 7s. 6d. post free, but no copies can be 
issued at this price unless they are ordered and paid for 
prior to December 3lst of the year preceding that of 
publication ; order forms will be sent on request. 

_The Council also issues each month lists of new registra- 
tions and names deleted from .the -Register. These are 
issued on a written understanding that the lists are for 
the personal use of the firm to which they are supplied, 
that they are not communicated to any other person, and 
that they are not sent out from the office in order to have 
stencils made. Every possible care is taken to protect sub- 
scribers from the lists being made use of by others. I might 
add that these lists are for obvious reasons not supplied to 
any addressing agency: the Council has no business arrange- 
ment or agreement of any kind with any. addressing agency 
for supplying to them any official information, and it 
certainly has no exclusive arrangement of this kind. 

Similarly the Dental Board of the United Kingdom issues 
an Office Elition of the Dentists Register, which includes the 
names of all registered dentists, together with a local list. 
The price of this is 4s. post free, provided copies are ordered 
and paid for prior to December 31st of the year preceding 
that of publication. Monthly lists of new registrations and 
deletions are also issued by the Board. 

I might add that the General Medical Council and the 
Dental Board are always glad to answer inquiries as to 
whether practitioners are registered or not. Preferably 
these should be in writing to prevent misunderstanding, but 
inquiries by telephone are replied to at once.—I am, ete., 

Norman C. Kine, 
Registrar, General Medical Council. 


44, Hallam Street, Portland 
Place, W.1, Dec. 4th. 





LOCAL GOVERNMENT ACT, 1929. 

Srr,—On behalf of the councils of the Poor Law Medical 
Officers’ Association and the Public Vaccinators’ Associa- 
tion, | am desired to appeal, through your columns, to all 
public vaccinators and Poor Law medica! officers who are 
also members of the local authorities to which they will be 
transferred on April Ist next to communicate with me at 
once, if they have not already done so, giving such par- 
ticulars as may be usefyl in framing representations to 
the ceutral authority in their behalf.—I am, etc., 

Ausrrt Ernest Cope, M.D., 
President, Public Vaccinators’ Association: 
Secretary, Poor Law Medical Officers’ 
Association, 


Obituary. 


THOMAS FINLAYSON DEWAR, C.B., M.D., D.Se., 
Medieal Inspector, Local Government Board for Scotland. 
Tne death took place, on November 27th, at his residence 
in Edinburgh, of Dr. T. F. Dewar, who was a member of 
the staff of the Department of Health for Scotland. 
Dr. Dewar had been in failing health for some time, but 

his death was unexpected. 

Thomas Finlayson Dewar, whose father was a medical 
practitioner in Arbroath, was born there in 1866, and was 
educated at the Arbroath High School, afterwards going 
to Aberdeen to study medicine. He graduated M.B., C.M. 
in 1887, and proceéded M.D. with honours in 1890. Taking 
up the study of public health at once, he went to Edin- 
burgh, where he graduated B.Sc. in 1888, and took the 
degree of D.Sc. (Public Health) in 1906. His thesis for the 
latter degree dealt with the subject of the sanitation of 
armies in the field, and to a large extent embodied the 
experiences which he had gained in the South African war. 
After graduation in public health, Dr. Dewar took up 
general practice in Arbroath, where he became a member 
of the town council and of the school board. In 1895 he 
was appointed medical officer of health for the burgh of 
Monifieth, subsequently for the county of Forfar, and later 
still for the counties of Fife and Kinross. He had served 
in South Africa during the war of 1899-1902, first as a 
combatant in the Imperial Yeomanry, and afterwards as 
a surgeon captain; he received the Queen’s medal with four 
clasps. In 1909, when school medical inspection began in 
Scotland, he undertook the organization of this part of 


€5, Belgrave Road, 
Westminster, S.W.1, 
Dec. 7th. 
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public health work in the counties of Fife and Kinross, 
and was appointed chief medical inspector of these counties. 
In the following year he became medical inspector under 
the Local Government Board for Scotland, and he continued 
to serve in this capacity (apart from the time in which he 
was engaged in military duty) until the absorption of 
the Local Government Board into the Scottish Board of 
Health in 1919. 

During the recent war he had a distinguished military 
service, commencing as D.A.D.M.S. of the 3lst (Highland) 
Division, and later A.D.M.S. Northern Army, with the 
charge generally of the medical arrangements made in 
prospect of an attempted invasion of East Anglia. At a 
later period, when the danger of invasion became less acute, 
he was transferred to be A.D.M.S. of the 57th (West 
Lanes) Division, with which he served in France. His 
total service in France with the 51st and 57th Divisions 
amounted to three years, during which time both of these 
Divisions saw much fighting, and he took part in many of 
the battles of the British armies in France in 1937 and 
1918. For his services he was four times mentioned in 
dispatches, and was created a Companion of the *Bath 
(Military Division) in the New Year’s honours list of 1918. 
On his return to civil life from military service Dr. Dewar 
became a medical officer of the Scottish Board of Health 
when this body absorbed the Local Government Board in 
1919, and he later became an officer of the Scottish 
Department of Health when this took over the work of 
the Board in 1929. 

In addition to the administrative duties of his post in the 
Board of Health, Dr. Dewar engaged in many other pur- 
suits. Thus he was medical adviser to the Scottish head- 
‘quarters of the Boy Scouts’ Association, and a member 
of council of the Institute of Public Health, and of the 
Society of Medical Officers of Health. From 1919 to 1922 
he was an examiner for the degrees of M.B. and M.D. and 
for the pubiic health diploma in the University of Aberdeen. 
His duties and his widely recognized abilities made it 
natural for him to be a member of various committees 
of inquiry. Thus he issued a report to the Local Govern- 
ment Board, in association with Drs. Dittmar and McVail, 
on ‘*‘ The administrative control of pulmonary phthisis in 
Glasgow ’’ in 1911, and he was*a member of the Depart- 
mental Committee (Lord Salvesen’s) on Puerperal Morbidity 
and Mortality in 1823-24. Other reports by him included 
one upon ophthalmia neonatorum in Scotland; another, 
upon the housing of workers at Rosyth and of miners in 
Vifeshire, was a valuable contribution to a subject of 
great sovial interest after the war; another dealt with an 
outbreak of enteric fever in Ayrshire; and in 1923 he 
contributed an article to the Edinburgh Medical Journal 
upon ‘‘ The incidence of venereal disease in Scotland.’ 
Various other: publications by him included Ess&ys on the 
Natural History of Arbroath and District, 1893, With the 
Scottish Yeomanry, 1901, and the well-known Medical 
Vignettes, 1928, which was a series of amusing sketches 
of medical practice drawn mainly from his South African 
experiences. 
British Medical Association. 

Dr. Dewar was unmarried. In private life he ‘was 
precise and business-like, a kind friend, and an agreeable 
companion. His sage and kindly counsel was constantly 
sought by his professional colleagues; both in personal 
matters and in the many public affairs where changes have 
recently been taking place in medical practice, and it was 
always given with unfailing generosity. His loss, both as 
a friend and a counsellor, will be keenly felt by a large 
circle. He was buried in Arbroath on November 30th. 


We are indebted to Dr, C. FE. Doveras (St. Andrews) 
for the foliowing appreciation : 

In the person of Dr. Dewar one of the most interesting 
and engaging personalities in the Association has passed 
away. Qualifying in medicine before he was of age to 
graduate, the eager spirit we learnt to know soon showed 
itself, and he was off to Edinburgh to study and graduate 
in public health, taking the B.Sc. in 1888. After serving 
a useful term of work in general practice under his 
gifted father, the late Dr. James Dewar, he began his 
career as a healt officer in the burgh of Monifieth: thence 


He was for very many years a member of the | 





via Forfarshire and Fife to the centre of things for }; 
henceforth—the Board of Health in Edinburgh hin 
official life was far from absorbing all his energies 
Boer war arrived, and Dewar was out in it as a t 
of the Fife and Forfar Yeomanry, serving for nine 


in the ranks and sharing in the wild excitements OF the 
pursuit of De Wet. But medical men were too preej 


for this to be permitted, and Dewar was soon in his yj 
position as a medical officer, coming out of that affair y: 
the Queen’s medal and four clasps. His native tow, ; 
which he had done good service as a town councillor onal 
a member of the school board, gave him the freedom of 
burgh on his return from South Africa. It is Significays 
that his experiences out there were used by him fo 
thesis, in 1906, for the D.Sc. of Edinburgh, on the san, 
tation of armies in the field. In 1910 he became a meg 
inspector of the Local Government Board of Scotlg 
which appointment he held until his death. In the jy 
war another opening for his abilities came, and he 
appointed A.D.M.S. of the Slst (Highland) Divisig, 
From Festubert onwards he occupied positions of greg 
responsibility; for the first three years on the French 
front, and as A.D.M.S. Northern Army in East Anglia anj 
A.D.M.S. 57th Division, he did great work in Organizing 
and maintaining the medical and sanitary efficiency 
these bodies, receiving from the King in person the Sty 
of the Companion of the Bath (Military Division). §yq, 
are some of his official and military records. He was 4 
voluminous writer on many subjects, contributing reports 
on pulmonary phthisis in Glasgow and on ophthalmia nog, 
natorum in Scotland; delightful essays on the natural his 
tory of his native district; and medical vignettes of see 
mainly in his two campaigns. These, together with mud 
sound work on Lord Salvesen’s Departmental Committe 
‘on Puerperal Morbidity and Mortality, examining jg 
medicine and public health for Aberdeen University 
medical advising of the Scottish boy scout headquarters, 
and similar activities, made up a busy life. 

But none of these doings showed Dewar as he was as, 
man. Officialdom sat lightly upon him; upon no man les, 
Methodical he was to a degree; but he could and dij 





unbend, and to all his many and varied friends of all sorts 
and ranks he was a true friend and one singularly beloved, 
Of his kindnesses he would not have us speak. Let om 
little instance suffice, of one charity which helps the yer 
hopeless in their homes. After the war he wrote to th: 
lady to whom he sent his subscription that as things wer 
he would now subscribe double; at his death a legag 
equal to ten years’ subscription was left to this charity, 
Such was a characteristic deed on the part of one whe 
will long be remembered as a straight man, a strong man, 
and one who died as he would have wished, in harnes, 
without a word of complaint against the fate which laid 
upon him years of suffering borne with stoic fortitude. 


THe Hon. Str JOHN ALEXANDER COCKBURN, 
K.C.M.G., M.D., 
“ Formerly Premier of South Australia. 
Sir Joan Cockscurn, who died on November 26th, was 


| largely immersed during the early part of his life in 





Australian politics, and during the later part in various 
sociological interests, that he was scarcely remembered as 
a medical man. He qualified as far back as 1871, gradw 
ating M.D. of London University, with the Gold Medal, ia 
1874, and obtaining the M.D.Adelaide in 1877. 

Born in the Border country just upon eighty years ago, 
John Cockburn, after completing his professional studies 
at King’s College, London, migrated to Australia in. 18%, 
and became medical officer of health for Jamestown, a small 
town in South Australia. He very soon interested him 
self in local affairs, and became mayor within a year @& 
two of his settlement there. A few years later he was 
elected to the State Parliament, and with remarkable 
rapidity rose in the councils until at 38 he had become 
Premier of his State, the youngest Premier ever known 
in Australia. This office he held for about fourteen 


months, and later, after a period of retirement, he held 
various portfolios, presently, however, resigning Australial 
politics to become Agent-General in London, 
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To very many people he will be best remembered as the 
resident of the Child Study Society. He was almost 
lways present at the meetings of that body and at confer- 
a ‘n which it took part, and his old-world picturesque- 


ces 1 ° . 
ae as well as great personal charm and dignity of 
asaner marked him out in any gathering of men. His 
? 


nial contributions to discussion were always well worth 
hearing. This was only one of many social and educa- 
tional activities in which he interested himself. He was 
chairman of the Nature Study Association, a member of 
the council of King’s College, London, a vice-president of 
the Royal Sanitary Institute, and a diligent representative 
at all kinds of health and social work conferences at home 
and abroad. . PB? ; 
- Although a man of strong intellect and versatility, Sir 
John ‘Cockburn’s contributions to literature were very slight 
and occasional. Apart from some articles in periodicals, 
mostly dealing with Australian affairs, they chiefly con- 
sisted in the part authorship of a nature reader for senior 
students. He had ceased medical practice for a genera- 
tion, and took little or no part in professional activities, 


EDITH SHOVE, M.B.Lonp. 

My old friend Miss Edith Shove, M.B., passed to her rest 
on November .16th, in her eighty-second year. Unlike 
most medical women, she was apprenticed in the arts of 
ihe surgeon and the apothecary for five years with Dr. 
Prior Purvis of Blackheath, who was himself a warm and 
consistent advocate of medical education for women. She 
was one of the first students of the London (Royal Free 
Hospital) School of Medicine for Women, and took a goodly 
number of prizes; she was also in the first group of women 
students to present itself for examination at the University 
of London, and passed the preliminary scientific in the first 
division in 1879. In 1881 she became a licentiate in 
medicine and in midwifery of Queen’s College, Treland, 
and up to the time of her graduation in 1882, when she 
obtained the M.B. degree of the University of London with 
honours in medicine, she was demonstrator in anatomy at 
the London School of Medicine for Women, where her 
thorough teaching was much appreciated. She was one of 
the first batch of women candidates for this degree, the 
others. being Miss Helen Prideaux, Miss Tomlinson, and 
myself. Immediately after qualification she was appointed 
medical officer to the female employees of the Post Office, 
a position which she held with much satisfaction to every- 
one concerned until she retired under the age limit. 

Edith Shove was never ‘‘a limelight child.’ I think 
more than any of us she exemplified the truth of the Bible 
statement, ‘‘ in quietness and in confidence shall be your 
strength.’ She was a remarkably quiet, retiring, modest 
woman. Like most of us, she had some little personal 
peculiarities, one of which was a habit of talking aloud to 
herself as if seeking counsel from a friend. There is an 
amusing story told by one of her patients. The Jady was 
amused to hear the low, soft voice of her new nedical 
adviser saying: ‘‘ No, I cannot think that it is drink. 
But what is it? Could it be drugs? I think not. Ah! 
now I have it: she is a high-grade mentally defective 
person.”? Also at times Edith Shove was apt to seek 
counsel from the patient herself, saying, for instance, 
“Yes, you evidently require some little assistance. I 
wonder which you would prefer. Shall it be rhubarb or 
sema?’? Her interest was not confined to the ordinary 
everyday advising of sick folk. She was also a member of 
the Society for Psychical Research, the Hellenic Society, 
and the Society for Roman Studies. Before the war she 
travelled much abroad, visiting all parts of Europe and 
Egypt; in fact, she was a well-educated, good all-round 
practitioner, and something of an author too, for although 
her official position precluded her from publishing such 
studies, she helped the Post Office by writing on such 
matters as telegraphist’s cramp and = other ailments 
specially connected with the work of the women employces. 

And now in the fullness of time she has passed to her 
test, but the fragrance of her memory still survives in 
some grateful hearts. 

Mary ScHARLIEB. 








Dr. Pavtrs Marri, who died on November 8th, was 
born at Highworth, Wiltshire, in 1842, the son of Dr. John 
Martin, who went to Abingdon, Berkshire, to practise in 
1847. Paulin Martin was educated at Radley College, and 
entered St. Bartholomew’s Hospital in 1858, where his 
midwifery tutor was Dr, Robert Greenhalgh; he learnt his 
medicine from Dr. R. Martin, F.R.C.P., and his surgery 
from Sir William Lawrence. At the death of his father 
in 1864, Paulin Martin took over the Abingdon practice, 
which he worked single-handed for forty-five years, when 
his eldest son joined him, and together they carried on the’ 
large country practice until his son’s death in 1926. In 
1874 he married Mary, daughter of Dr. A. Iles of Fairford, 
Gloucestershire. A correspondent (H. E. B.) writes: Dr. 
Martin’s profession absorbed him and left little time for 
leisure, but what time could be spared was devoted to 
literature and geology. While at Radley he started his 
now famous collection of old books, a hobby which he 
never dropped ; he specialized in Shakespeare, early printed 
books, and Bibles. Rare books could be bought without 
great. expense in those days, and the rarest and best were 
not out of reach if one knew, as Dr. Martin did, what 
were the best. He searched and bought carefully and 
assiduously, and entirely without thought of any future 
monetary profit. Apart from the regret, softened by his 
age and failing memory, of selling some of his library his 
chief emotion seemed to be surprise that the folios he had 
bought for a hundred pounds or so should be eagerly 
bought for five thousand. The gap in the book-shelves 
seemed at once to be filled by editions only a little less 
rare, and now at his death there are scores of treasures 
which show the skill and care of a great collector. Nothing 
gave him greater pleasure than thrusting a first folio or 
a first Compleat Angler into the hands of anyone who 
showed the least interest in them. He was delighted when 
Lord and Lady Oxford, who came to consult him when he 
was 80, recognized. his first folio from the date on the 
binding. He formed a collection of fossils and antiquities 
from the neighbourhood of Abingdon, which was an early 
Neolithic settlement; the doors of his house were propped 
open in summer with cannon balls from the civil war, and 
an ancient tilting helmet shared the wall of his study with 
portraits of Shakespeare and Chaucer. -His practice ex- 
tended for many miles round Abingdon. He generally 
drove himself, his round often being between thirty and 
forty miles over stony roads in a dog-cart, or in very bad 
weather in a brougham. He did his own dispensing, often 
having fifty bottles of medicine to make up at the end of 
the round. He did a great deal of midwifery—seventy 
or eighty cases in the year, mostly at a guines a case— 
though later (in 1880) he gave up the guinea ones and 
charged two guineas. A human touch comes in one of his 
letters, ‘‘ There is nothing so worrying as having a message 
from a grinning, ignorant ass of a husband asking one to 
‘keep in the way ’—destroying all sleep and comfort.’’ A 
good sample of an ordinary day in the eighties was one 
of visits to thirteen villages in the neighbourhood, besides 
those in Abingdon, entailing a round of thirty-seven miles 
—not too long in these days of motors and good roads, but 
in those days of stony unrolled ways with iron-bound 
wheels even a pair of horses could not make the journey 
anything but slow and tiring. Between his journeys he 
dispensed the usual ‘endless bottles of physic,’ and 
finished the day at 10 p.m. with a guinea midwifery case— 
and so to bed with no more than a fleeting glance at his 
beloved folios. 


Dr. James Griton Ross, medical officer of health for 
Whitby Urban District Council, died on November 29th, 
in his sixtieth year. He received his medical education in 
Edinburgh, where-he graduated M.B., C.M. in 1898, being 
awarded the silver medal in pathology. After holding the 
post of house-surgeon to Nottingham General Dispensary, 
he served for two years in the West African Frontier Force. 
In 1902 he became an assistant to the late Dr. John Wilson 
in Whitby, and subsequently joined in partnership for a 
short time Dr. Wilson’s son, after whose death he continued 
ihe practice alone. He was later appointed medical officer 
of health for Whitby, medical officer to the Post Office, 
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surgeon to Whitby Cottage Hospital and also to the police 
force, and local referee to the Ministry of Pensions. He 
took an active interest in the work of the British Red 
Cross Society, of which he was an honorary life member. 
During the war he held a commission in the Royal Army 
Medical Corps. He was a member of the British Medical 
Association, and was president this year of the Whitby 
Rotary Club. 


Dr. Georrrey Lucas, who died at Las Palmas on Novem- 
ber 26th, after a long illness, was born in 1875, and received 
his medical education at Cambridge and St. George’s 
Hospital. He obtained the diploma L.S.A. in 1903, and 
graduated M.D.Durh, in 1919. After holding the appoint- 
ments of assistant and senior house-physician at the West- 
minster Hospital he served with the Orient Steam Naviga- 
tion Company from 1904 to 1906. He then started to prac- 
tise in Ringwood, became medical officer of health there, and 
developed an interest in tuberculosis, which led him to being 
associated as physician with the Nordrach Sanatorium, 
Banchory, from 1909 to 1921, with the exception of the 
war period. From 1916 to 1917 he was physician to the 
first Scottish General Hospital, and subsequently consult- 
ing physician for diseases of the chest to the North-East 
Scottish Command. He was assistant to the professor of 
medicine at the University of Aberdeen in 1917-18, and, 
holding a commission in the R.A.M.C., was for a time 
at No. 11 Stationary Hospital, B.E.F. From 1921 to 1928 
he was resident physician to Mundesley Sanatorium. Dr. 
Lucas was a member of the British Medical Association 
and a fellow of the Royal Society of Medicine; he contri- 
buted articles on pulmonary conditions and associated 
subjects to the British Medical Journal and the Journal 
of Tuberculosis. A colleague writes: Dr. Geoffrey Lucas 
spent many years of his life as sanatorium medical officer ; 
he was very popular with the patients, who used to con- 
fide their troubles to him and regard hia as a confidential 
friend as well as a doctor. Lucas had a remarkable know- 
ledge of human nature and the gift of combining discipline 
with human understanding, so that his patients had the 
greatest faith in him, knowing that he had their in- 
terests at heart and that no detail in their lives was too 
small for his sympathetic consideration. Apart from his 
work Lucas was a most sociable and popular man, who was 
fond of sport and games; he will be sadly missed by a large 
circle of friends. He leaves a widow and two children. 








Medico-Legal. 


J PROSECUTION UNDER THE DANGEROUS 
DRUGS ACT. 
An Unregistered Practitioner Convicted. 

Ar Maidenhead, on December 2nd, Richard William Starkie, 
a practitioner whose name had been removed from the J/edical 
Register in 1922, pleaded guilty to summonses under the 
Dangerous Drugs Act alleging that he offered to supply heroin 
to two persons (a man and a woman) specified in the charge, 
and was sentenced to twelve montlis’ imprisonment in the 
second division. 





There were twelve summonses; the accused pleaded guilty to 
the first of them, which alleged that, though not duly authorized 
to do so, he offered to procure heroin for the man and woman; he 
pleaded guilty also to other charges of offering to procure, and 
procuring, herein, and of aiding and abetting; but to three charges 
of aiding and abetting the manager of a firm of chemists to supply 
the heroin he pleaded not guilty. ‘ 

Mr. Sefton Cohen, for the prosecution, siated that on the 
facts of the case there was no defence in law. The _prescrip- 
tions were handed to, the chemist by Geoffrey Bradford Vilmer, 
who called himself Major Melville, and were signed ‘ R. Starkie ” 
with letters the chemist took to be M.D. The chemist not 
only inquired about the identity of R. Starkie, but took the 
precaution of ne Mr. Starkie and, later, of writin 
to him. In reply, Mr. Starkie intimated that it was “ O.K. 
Starkie’s name had becn removed from the Medical Registcr, 
and the only qualification he now possessed was that of Licentiate 
of Midwifery in Dublin. It appeared that he had been in 
the habit of signing blank sheets of paper and giving them 
to Vilmer, who, he knew, was going to fill in the prescrip- 
tions and make them out for whatever amount he felt inclined 
to order. The patient named on each prescription was Mrs. 
Melville, but for the prosecution it was stated that this patient 
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———e 
did not receive all the heroin 


; . 
! mentioned in the inti 
part of it being iaken by Vilmer himself. Tt was euibtion, 
to state that the person calling herself Mrs. Melville had fa, 
serious internal operations, which might have afforded he bad 
reason for taking a narcotic drug. Starkie’s explana - . 
embodied in a letter which he had sent to the police Ww 
he had been tricked by Vilmer, believing that ‘cae 
obtained permission from Scotland Yard for him to break had: 
provisions of the Dangerous Drugs Acts. No such Permission the 
given, or could have been given, and it was inconceivable be, 
a person of Starkie’s age and knowledge of affairs could ta 
such a fantastic story. From July 8th to October 14th + 


eight prescriptions—purporting to be signed by Starkie, ¢ : 
objected to some of the signatures—had been dispensed 
total amount of heroin obtained was 2,150 tablets, containing 


all 358 grains, which worked out at about 3 grains a day, 

Chief Inspector Prothero said that Starkie was at one time 
police surgeon, and was well known to Scotland Yard, m 
he lost his qualifications he practised at Oakley Square and 
re there. For the defence Mr. Caswell asked the 
magistrate to believe that Starkie was working hard to rehabji 
himself, and was not knowingly issuing prescriptions for da 
drugs without authority. He had given the prescriptions in goot 
faith. 

Mr. Starkie has given notice of his 


intention to a 
sabe : al 
Quarter Sessions against his sentence. sys 








OSTEOPATH CENSURED BY CORONER’S JURY. 
On November 28th a coroner’s jury at Southend censured an 
osteopath, Mr. A. L. Winer, for the manner in which he hag 
treated a patient, aged 72, whose death was due to acut, 
pneumonia and accelerated by insufficient food. 


The patient, who had undergone an eight months’ course ¢ 
dietetic and manipulative treatment prescribed by Mr, Winer 
died on Nevember 9th. In evidence, it was stated that he had 
had _a rupture four years previously, and, after refusing the advies 
of four doctors, who had recommended a truss, he followed Wy 
Winer’s treatment. In July he had complained that he wy 
making no progress, and that he felt depressed, but was told 
the osteopath that he must keep more cheerful and help himse 
The deceased had refused to have any medical man to upset 
Mr. Winer’s cure, which had been guaranteed. 

Sir Bernard Spilsbury, who had performed a post-mortem exam 
ination, said that the body was emaciated, the flesh sunken, and 
the ribs prominent. Internally there was an almost complete 
absence of fat; acute pleurisy and pneumonia were present in the 
right lung. In reply to a question from the coroner, he said 
that there was no disease present which would account for the 
emaciation. The diet represented on the diet sheet would be quile 





inadequate to maintain the strength of any individual. 

On behalf of Mr. Winer, it was staied that the osteopathie 
principle was to reduce the dict and let the body get rid of the 
poison which might be in it. Mr. Winer had treated hundreds 
of cases in Westcliff, and the deceased was the tirst who had died, 
Mr. Winer, in giving evidence, described himsclf as an osteopath 
and nature practitioner. The letters, O.D., O.D.C., M.B.A0, 
after his name meant that he was a doctor of osteopathy, a 
doctor of chiropractic, and a member of the British Association 
of Osteopaths. The deceased, he said, had a normal appetite, but 
was continually over-eating. 

After the jury had returned its verdict, the coroner said to 
Mr. Winer: ‘‘ The jury have taken a merciful view, and you ar 
fortunate. It must have been obvious to anyone, and especially 
to you, attending the deceased for weeks, that by your diet treat 
ment he was slowly being starved. The jury’s censure is deserved, 
and I hope that this censure and warning may have a good effect 
in the future.” 











Medical Notes in Parliament. 


[FRomM oUR PARLIAMENTARY CORRESPONDENT. | 


Tue chief work of the House of Commons this week has been 
consideration of amendments to the Unemployment Insurance 
Bill, in which the Government has had to make substantial 
alterations. The Highlands and Islands Bill was read a third 
time on December 9th. The Government hopes to adjourn the 
House for Christmas on December 20th, but the programme 
of business is congested. 

In the House of Lords the committee stage of the Mental 
Treatment Bil! was set down for December 10th. For the 
Government Ear! Russell put down many drafting and technical 
amendments. Lord Danesfort tabled an amendment proposing 





that voluntary boarders should be accompanied by a medical 
certificate, to be signed by the usual medical attendant of the 
patient, or by a medical practitioner approved for the purpos 
by the Board of Control, or by the local authority of the area. 
“The meeting of the Parliamentary Medical Committee has- 
been postponed till next week, when it is hoped to have @ 
address upon the Mental Treatment Bill from Sir Hubert Bond 
This will probably be on December 17th. 
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saris y replying to Mr. Hoffman on November 
Silicosis ca odtneed that the number of _deaths 

: sali osis or silicosis accompanied by tuberculosis was 
— 1928 and 35 in 1929. Compensation was paid in 1928 
oon he Refractories Industries Scheme in 12 cases, including 
under Men and in 10 cases, including 3 fatal cases, in 1929. 
—_ oe Metal Grinding Scheme there were 12 cases, including 
Under ~ Figures for 1929 were not available. Mr. CiyNes 
rye December 5th, that ihe risk of silicosis among quarrymen 
aot, os means slight, and he could not allow local authorities 
arn them to contract out of the sandstone industry com- 


pensation fund. 


r iphtheria, Cancer, and Typhoid Fever in Scotland, 
Deaths fro Opa Mr. Apvamson told Mr. Bromley that in 
aged there were, in nine months of 1929, 336 deaths from 
yom heria, 5,284 from cancer, and 12 from typhoid fever. ‘The 
dott «~ typhoid fever were exclusive of paratyphoid fever. 
ie had been no deaths from small-pox for four years. 


Undulant Fercr.—Replying to Dr. Fremantle, Mr. GRreenwoop 

id, on November 28th, that undulant fever was not notifiabie. 
Fourteen cases had been traced during the last five years in 
oe id and Wales. An inquiry into this discase had been made, 
_ camel evidence that undulant fever in man had been closely 
rel ted to cattle affected by contagious abortion. The whole sub- 
wet was receiving aiteniion in co-operation with the Medical 
Research Council and the Ministry of Agriculture and Fisheries. 





Malaria in Bengal—On December 2nd Mr. Wepawoon Benn 
informed Commander Bellairs that so far as he was aware there 
had been no increase in malaria in Bengal in recent years. He 
ynderstocd that Sir Malcolm Watson had suggested to the Ross 
Institute that an inquiry should be made as to whether the 
embankments of the Ganges Delta produced conditions favourable 
to malaria, and, if so, whether a remedy could be found. This 
matter was now engaging the attention of the Government of 
Bengal. He added that a chair of malariology would be estab- 
lished in the new Rockefeller Institute in Calcutta. Dr. Fremantur 
asked if it was not a fact that no policy had yet been formulated 
that would really remove malaria, and that the problem required 
much more inquiry. He suggested a joint inquiry between the 
British Government departments concerned with those of India 
aad the colonies. Mr. Benn replied that this was a much wider 
question. He had stated what steps were being taken in India. 


Schick Test and Diphtheria Immunization—On December 3rd 
Miss Lawrence, replying to Mr. Freeman, said that local authe- 
yities did not. ‘‘ impose’? the Schick test for diphtheria on school 
ciildren. Parents were invited to have their children tested, 
and, if desired, immunized. The procedure was entirely volun- 
tary. Local authorities were empowered to act for this purpose 
with the sanction of her department under Section 133 of the 
Public Health Act, 1875, or Section 77 of the Public Health 
(London) Act, 1891. Advice was given to parenis by the local 
authority, but no instructions were. issued, There was abundant 
evidence that the practice of active immunization, applied to 
persons wno had been shown by the Schick test to be susceptible 
io diphtheria, protected such persons against the disease. The 
Minister had no information as to how many children were 
immunized in 1928 or of the cost of each operation. 


Foot-and-Mouth Discasc.—On Deeember Sth Mr. Buxton, replying 
io Mr. Matters, said that the experiments of the Foot-and-Mouth 
Disease Research Commitice had shown that the virus of foot-and- 
mouth disease remained active in bone marrow which had been 
kept at a. low temperature for seventy days. It was therefore 
theoretically possible for the disease to be introduced into this 
country in the marrow of the bones of chilled beef imported from 
ihe Argentine Republic, but there was no positive evidence that 
this had happened. 


Accidents to Children in London Strects.—Mr. Ciynes told Mr. 
Ernest Evans, on December 2nd, that he was aware of, and 
deplored, the loss of life among children by street accidents in 
Greater London. The police did all in their power for the safety 
of children crossing the roads in the vicimty of schools. The 
Commissioner of Police was also considering the question of 
arranging a conference with representatives of the education 
authorities with a view to examining further the whole question. 


Prophylactic Use of Artificial Sunlight-—Mr. GREENwoop, reply- 
ing to Dr. Forgan on November 28th, said the extension of 
facilities for the preventive administration of artificial sunlight 
to mothers and children was a matter for local authorities. ‘He 
was not aware of any shoriage of doctors with experience of this 
method of treatment. 


Erport of Dangcrous Drugs-—Myr. Ctynes, replying to Sir 
Kenyon Vaughan-Morgan on November 28th, said the total 
exports of morphine alkaloid from the United Kingdom were 
2,185 oz. in 1925, 455 in 1926, 265 in 1927, and 174 in 1928. The 
exports of morphine salts were 82,110 oz. in 1925, 63,433 in 1926, 
58,138 in 1927, and 38,812 in 1928. The exvoris of morphine and 
is salls contained in preparations were 11,002 oz. in 1925, 9,401 in 
1926, 7,704 in 1927, and 10,838 in 1928. In 1925 516 oz. of heroin 
alkaloid were exporied, 273 in 1926, 519 in 1927, and 353 in 1928. In 
1825 7,728 oz. of heroin salts were exported, 6,470 in 1926, 10,576 in 
1927, and 5,582 in 1928. In 1925 the export of heroin and its salts 
contained in preparations amounted to 69 oz., 56 in 1926, 71 in 
197, and 103 in 1928. Information as to the value of these 
exports was not available. 
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Mental Defectivcs in Institutions —Mr. Greenwoop, in reply to 
Major Glyn on November 28th, said that the total number of 
mental defectives maintained in institutions or under guardianship 
at the joint charge of the local authorities and the Exchequer was 
20,358 or January ist, 1929. There were 19,606 under supervision. 
he cost to the local authorities for the year ended on March 3lst, 
1929, was £1,216,820. Of this expenditure £609,519 was borne by 
the Exchequer. In addition, a relatively small number of defec- 
tives was maintained in institutions or- under guardianship at the 
sole charge of local authorities. Particulars of the number and 
cost were not available. The total cost to the Board of Control 
of such institutions directly under their administration during the 
year ended on March 3ist, 1929, was £45,045, towards which 
£1,838 was contributed by local authorities or relatives of the 
patients. The number of defectives under treatment at these 
institutions on January Ist, 1929, was 785. Answering Mr. 
Sorensen, Mr. Greenwoop said the siatistics did not enable him 
to say how many young persons certified as mentally deficient and 
suitable for institutional treatment could not receive such treat- 
ment through lack of accommodation. 


Mental Nurses and Registration—Mr. Greenwoop told Mr. 
Remer, on November 28th, that possession of the certificates of the 
Royal Mcdico-Psychological Association did not entitle mental 
nurses to admission to the register kept under the Nurses Regis- 
tration Act. He thought the matter was capable of adjustment 
between the bodies concerned. 


Licences for Certified Milk.—Mr. Greenwoop told General 
Clifton Brown, on November 28th, that there was insufficient 
justification for a reduction of the fees of licences for certified 
Grade A tuberculin-tested milk. He would consider the matter 
in consultation with the Chancellor of the Exchequer when oppor- 
tunity occurred for the general revision of the Special Designations 
Order, He would also consult the Minister of Agriculture, 


Protection from Tuberculous Milk.—Dr. Somerville Hastings was 
told by Mr. Greenwoop, on November 28th, that the steps taken 
to protect the public from tuberculous milk included the promotion 
of legislation and the issue of orders and circulars. While the 
actual responsibility for the protection of the public healih rested 
with local authorities, his department assisted by inspection and 
advice both to local authorities and to milk producers. 


Inspection of Dairy Farms.—Mr. Greexwoon told Dr. Fremantle, 
on December 5th, that two inspectors were employed by the 
Ministry of Health in the inspection of dairy farms, but neither 
of them was a qualified veterinary surgeon. The only farms 
inspected by officers of the Ministry were those producing certified 
and Grade A (tuberculin-tested) milk. Examination and testin 
of cattle on these farms was, however, carried oui by qualified 
veterinary surgeons approved by the department. Dr. Fremaytrz 
contended that, as the object of the inspection was to help 
farmers to climinate tuberculosis, 1 would be:a greater help to 
them if the inspectors from the Ministry were eootiiel veterinary 
inspectors. Mr. Greenwoop said he would be glad to discuss the 
question with Dr. Fremanile. 


Treatment of Wounded Ex-Service Men Temporarily Insane.— 
Mr. Roserts, replying to Colonel Moore on November 28th, said that 
he was not aware of recent cases of wounded ex-service men becom- 
ing temporarily insane, but where symptoms of the kind were 
manifested as the result, of a war imjury, treatment would be 
given or other appropriate action taken by the Ministry of 
Pensions. 


Medical Treatment of Ex-Service Men.—Mr. Roserts, replying 
on December 9th to Sir G. Bowyer, who asked if he intended to 
take over all medical and surgical treatment of ex-service men, 
providing, where necessary, full-time medical officers for the 
purpose, said that his department had authority under the Royal 
Warrants to provide only such treatment as was not otherwise 
provided. He could not, therefore, adopt the course suggested 
without duplicating other statutory arrangements for the provision 
of treatment which were in operation under the National Health 
Insurance Acts and other enactments. 


Tuberculous Ex-Service Men Unfit for Work.—Mr. Roserts, in 
reply to Mr, Kinley on December Sih, said that he had no means 
of ascertaining the number of tuberculous ex-service men who, 
though certified as unfit for work, were not receiving treatment 
allowances. Such certification would ordinarily be done by practi- 
tioners acting under the National Health Insurance Acts Mr. 
Kintry asked if the Minister would consult with his medical officer 
on the necessity for putting this matter on a proper and just 
footing. Mr. Roserts replied that he would be very happy _to 
give consideration to the point which had been raised. Dr. 
Vernon Davies asked if they were to understand that once an 


ex-service man got on the panel under the Ministry of Health, the - 


Ministry lost all further interest in the case. Mr. Roberts: 
No, Sir. 


Conditions of Service Life and Pulmonary Tubcrculosis.—Answer- 
ing on behalf of the three defence services, on December.5ih, Mr. 
Ammon said the result of the report on the relationship between 
the conditions of service life and pulmonary tuberculosis had been 
that the medical authorities of the three Service Departments had 
taken additional measures to facilitate the prevention, detection, 
and treatment of pulmonary tuberculosis. It was hoped that 
these measures would facilitate the determination of_ attribut- 
abilily to conditions of service, but it was considered unlikely 
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that they would have any material effect on the present practice 
as regards pensions awards in the Army and Air Force, which 
followed closely the recommendations of the.committee. In the 
Navy certain new rules were adopted in advance of the report 
of t committee, and under these rules a large proporiion of 
men now irvalided for pulmonary tuberculosis were allowed 
pensions under the attributable ‘scale. 


Cossham Hospital Inquiry.—On December 9th Mr. F. O. Roserts 
told Mr. Shillaker that he had received the report of the com- 
mittee of inquiry into the Cossham Hospital and its administration. 
He had caused the report to be printed, and it would be available 
for members on December 10th. 


Dutics of the Board of Control regarding Pauper Mental 
Patients.—In a long statement to Major Glyn, on December 5th, 
regarding pauper lunatics Mr. Greenwoop said that the powers 
and duties of the Board of Control in the case of mental patients 
on out-relief were limited to obtaining a return from the Poor 
Law authorities, and in the case of lunatics in Poor Law institu- 
tions to paying periodic visits. As regarded patients detained 
in county and borough mental hospitals the Board of Control 
examined the documents upon which these patients were received 
and detained and considered periodic medical reports. The Board 
also visited these institutions, and had general supervision over 
arrangements for care of the patients. 


Detection of Gas in Mines.—Repiying to Mr. Tom Williams, on 
December 4th, Mr. Ben Turner said there had been eleven 
explosions in mines this year; in these twenty-eight persons lost 
their lives. So far as he was aware the only gas detector in use 
at the mines concerned was the flame safety lamp. It was 
unlikely that the use of a different gas detector would have pre- 
vented these explosions, six of which originated at open lights. 
Gas detectors other than flame safety lamps were in an early stage 
of development, and experience was not yet sufficient to judge 
their reliability and practical value as compared with the flame 
safety lamp. 


District Medical Officers and the Local Government Act, 1929.— 
On December 5th Mr. Dovetas Hackine asked if Mr. Greenwood 
would take steps to prevent members of town councils who were 
also district medical officers under boards of guardians being 
included on Health Committees of boroughs for 1930, and whether 
such persons would be prevented from taking part in the setting 
up of Public Assistance Committees when they were actually 
paid servants of the Ministry of Health. Mr. Greenwoop said 
that as the law stood district medical officers under the Poor Law 
who were transferred to county councils and county boroughs 
under the Local Government Act, 1929, would be automatically 
disqualified from membership of the council to which they were 
transferred. 


Contagious Abortion in Cattle—Dr. Fremantte addressed a 
question to Dr. Addison, on December 5th, concerning contagious 
abortion in cattle. Dr. Apprison replied that in herds where the 
percentage of infection was not high the Ministry of Agriculture 
recommended that the disease should be controlled by hygienic 
methods and the agglutination test for the detection of in- 
fected animals. In herds where infection was heavy the Ministry 
advised the immunization of all non-pregnant animals with the 
live vaccine, which had been issued from the Ministry’s laboratory 
since 1912, and was in demand. The disease did not lend itself 
to legislative control. Dr. Fremantie asked whether thcse methods 
had increased or reduced the incidence of the disease. Dr. 
Appison askcd for further notice of this. 


Notcs in Bricf. 
Mr. Greenwood hopes the report of the Commiiice on Refuse 
Collection and Disposal will shortly be publishe.1. 


The Minister of Transport has asked the London Traffic Advisory 
Committee to consider the advisability of making a regulation 
prohibiting the sounding of motor horns in residential areas of 
ondon between midnight and 5 a.m. 


In 1926 the number of persons killed in Scotland by accidents 
caused by mechanically propelled vehicles other than tramears and 


trackless trolley vehicles was 505; in 1927 it was £44; and in 
1928, 576. 


The Government proposes to iniroduce a bill amending the 
Children Act, 1908, and will bear in mind the proposal to extend 
the age of young offenders to 21. 


Mr. Greenwood proposes to take no action concerning pharma- 
cists in the Poor Law service in view of the changes which would 
take place when the Local Government Act, 1929, came into 
operation. 








Cnibersities and Colleges. 





UNIVERSITY OF OXFORD. 
THe George Herbert Hunt Travelling Scholarship is awarded 
without examination every second year toa graduate in mediciue 
of the University (of either sex) who has not exceeded five years 
from the date of passing the final examination for the B.M. degree. 
The scholarship is of the value of £100, or such smaller sum as 
two years of the income of the fund provides. Candidates are 
required to submit with their applications a statement of their 
academic record, together with testimonials (five copies) and an 





undertaking that, if elected, they will travel abroad fora 

not less than three months for the purpose of clinical at 
research in medicine. In making the award a preference jg gj + 
to such candidates as express the intention of engaging be 
practice of their profession, either as surgeons or general pe. 
tioners. The scholar is required to complete his period of 
Within twelve months from his election, and withmar Brave 
period therea ter to submit to the Dean of the School of Medien’, 
a detailed report of his tenure of the scholarship. The NEXt élon 
tion will be made in April, 1930. Candidates must send Me 
upplications to the Dean of the School of Medicine, Univers. 
Museum, Oxford, on or before February 11th, 1930. exally 
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UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on December 6th the following Medical. 
degrees were conferred : 


M.D.—*W. T.. Harnett, K. E. Harris, J. D. M. Stewart, R. A. Hick 
B.Cu1r.—W. E. Mashiter, C. G. Townsend. Ting. 


* Admitted by proxy. 





UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examinations 
indicated : 


M.D.—W. A. Gornall. 

FINAL M.B., Cu.B. (Part I, including Forensic Medicine and Togig, 
logu).—J.S. Adamson, T. A. Barnabas, J. E Brown, FH. L. Cleave 
(with distinction in Forensic Medicine and Toxicology), J. L. g 
Coulter (with distinction in Materia Medica, Pharmacy, Pharmacg 
logy, and Theraneuties), C. J  N. Davis, F. W. A. Fosbery, Lg 
Jordon (with distinction in Pathology), |. A. Kersley, R. H. M 
Elizabeth 8. G. Owen, C. N Royal, W. A. F. Taylor; (én Part 
ovly) L. P. Ashton. (Part ID: J. J. J. Giraldi (with second-clagy 
honours), J. E. Newton, N. C. Tanner. (In Group I. completing 
examination): N. L. Price. (In Group iI, completing examinatun); 
N. D. Gerrish, Mabel F. Potter. (In Group II ouly): R. M. Normaa, 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
THE annual meeting of the Royul College of Physicians was held 
on December 5th. Sir Norman Walker was elected President, 
Dr. Robert A. Fleming was nominated Vice-President, and the 
following were elected members of Council for the ensuing year; 
Dr. G. Lovell Gulland, C.M.G., Dr. John Orr, Dr. William Fordyee, 
Dr. Edwin Bramwell, and Dr. Fergus Hewat. 

At the extraordinary meeting which followed Dr. John Orr and 
Dr. W. Fordyce were elected representatives of the College on the 
Board of Management of the Royal Infirmary of Edinburgh, 





ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
Tue following have been admitted Fellows of Faculty: A. 
Clark, W.C., J. Ferguson, W. D. H. Stevenson, Rosie Swamikan, 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE following have been admitted Licentiates in Medicine anil 
Midwifery: M. J. Duffy, A. E. Flanuery, T. J. Harkin, G. J. 
Harrison, J. Lennon, P. Bb. M‘Carthy, T. M‘Carthy, T. J. & 
M‘Hugh, P. M‘Inerney, W. H. Peirce, F. O'C. Walsh, J. RB. 
Weir. 

The President (Dr. W. A. Winter) has been unanimously nomi- 
nated to represent the College asa member of the executive council 
of the Queen’s Iustitute of District Nursing in Ireland for a period 
of three years. : 





SOCIETY OF APOTHECARIES OF LONDON. 
TuHeE following candidates have been approved at the examination 
indicated ; 


MASTER OF MIDWIFERY.—Lily A. Baker, N. R. Mucadam, W. G. Richards, 
G. C. Soutter. 














Che Serbices. 


No. 14 STATIONARY HOSPITAL. 

Tue tenth annual dinner of the No. 14 Stationary Hospital was 
held at the Trocadero Restaurant, London, on December 6th 
In the absence of Colonel C. R. Evans, D.S.0O., the chair was 
taken by Lieut.-Colonel J. R. Harper, C.B.E., who proposed 
toast of ‘‘ The Hospital,’’ and commented on the pleasure 

by these annual reunions. Colonel J. 8S. Warrack replied. 
H. L. Tidy, the organizer of the dinner, contributed informe 
tion about members of the hospital staff who had been 
vented from being present, and thus started the usual ‘ 
of reminiscences which Colonel Michael Foster, O.B.E., a0@ 
others continued. In view of the high percentage of the su 
viving members of the staff who had attended the dinner d 
the last ten years, it was agreed that the future prospects © 
these reunions were bright. ; 
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FARQUHAR BUZZARD will deliver the Purvis Oration 
xs Kent Medico-Chirurgical Society in the 
before the West . : 2 
Nurses’ Lecture Room, Miller Geuveral Hospital, Greenwich, 
to-day (Friday), at 8.45 p.m.; the subject is ‘‘‘The dumping- 
sround of neurastbenia. 
, THe seventh and last lecture of the People’s’ Leagne of 
lealth new series on racial and individual welfare will be 
delivered to-day (Friday, December 13th) at the House of the 
Medical Society of London, Chandos Street, W., at 6 p.m., by 
Dr. R. O. Moon; his subject is ** The British contribution to 
medicine.”’ , P . ; 

\ MEETING of the Royal Microscopical Society will be hela 
at 20, Hanover Square, W.1, on Wednesday, December 18th, 
when Mr. F. V. Welch, F.R.M.S., will read a paper on a 
meroscope Jamp, and the president, Mr. J. E. Barnard, 
£.R.8., will contribute a note on dark-ground illumination. 

A THREE months’ course of lectures and demonstrations 
on clinieal practice and in hospital administration will be 
viyen at the North-Eastern Hospital of the Metropolitan 
{sylums Board, St. Aun’s Road, Tottenham, N.15, by the 
medical superintendent, Dr. I’. H. Thomson, on Mondays 
aud Wednesdays at 4.45 p.m., and alternative Saturdays at 
jla.m., beginning on Monday, January 6th, 1930. The fee 
for the course, Which complies with the requirements of the 
yevised regulations, is £4 4s. A course under the old regu- 
lations may be taken for £3 3s. Applications, enclosing 
cheques made payable to the Metropolitan Asyluws Board, 
should be addressed to the Clerk of the Board, Vietcria 
Embankment, E.C.4. 

In connexion with the Yorkshire Council of the British 
Empire Cancer Campaign and the Clinical Medical Studies 
Committee of the Faculty of Medicine, a lecture on intra- 
thoracic and pulmonary new growths was given on 
December 3rd at the University of Sheffield by Dr. Maurice 
Davidson, physician and dean of the Medical School, 
Brompton Hospital, London. The lecturer referred to the 
uidoubted increase of malignant disease affecting this 
region during recent years. He quoted statistics showing 
that such increase had been observed in various parts of 
Europe with surprising uniformity. The lecture dealt 
primarily with the clinical aspects of the subject, and was 
illustrated by a large number of specimens and radiograms. 
There was a large attendance of practitioners, and the lecture 
was greatly appreciated, 

At the eighth annual meeting of the Scottish Women’s 
llospital Association, held at the Royal Free Hospital on 
December 3rd, H.R.H. the Duchess of York as president 
received purses amounting to £6,285 for a scheme to com- 
memorate heroic Scotswomen. ‘The association, which 
worked in most of the fields of operation during the war, 
has raised the money to build and equip a new ward in 
the maternity wing of the Royal Tree Hospital and a 
maternity centre at Islington named after the Duchess of 
York, Lach bed will be named after a unit or after a 
member who gave her life in service; one will bear the 
i.scription ‘*In proud memory of Dr. Elsie Maud Inglis, 
founder of the Scottish Women’s Hospitals in the Great War, 
who gave her life in devoted service in Serbia in 1917.’’ ‘The 
Duchess of York presented to Lord Riddell, president of 
the hospital, three name plates, one each for the Edith 
Palliser bed and the Serbian Units bed respectively, aud the 
third to be affixed to an operating table given by the 
Royaumont Association, which was the first of these hospital 
units to take the field. Ou the motion of Lady Barrett, 
seconded by Miss 'rances Ivens, it was agreed that, having 
completed the memorial, the association should in future 
be known as the Royal Free Hospital Scottish Women’s 
Hospitals Memorial Association, and should endeavour to 
provide annual maintenance for the eight memorial beds. 

ATa meeting of the president and trustees of the North 
Staffordshire Royal Infirmary, on December 3rd, it was 
announced that the late Miss Dora Twyford, of Whitmore 
Hall, near Newcastle, Staffs, had left £50,000 from her 
residuary estate to the infirmary. When Miss I'wyford died, 
some five years ago, she bequeathed £12,000 to the infirmary 
fora new wing in memory of her father and mother. 

THE report presented to the annual mecting of the Royal 
Sargical Aid Society, held at the Mansion Iouse on December 
Sul, showed that the total income had been £56,679. The 
expenditure amounted to £55,678, of which £46,917 had been 
‘vent on surgical appliances. During the year assistance 


gir E. 


had been given to 29,262 cases and 40,254 surgical appliances 
supplied, making the grand total since the formation of the 
society in 1862 of 908,431 and 1,35),831 respectively. Special 
trants had been made in cases where patients were unable 
(0 procure the requisite number of letters; in that way 7,644 








letters had been bestowed during the year. The report 
referred to the very serious loss the society had sustained 
by the recent death of Mr. T. H. Openshaw, who had been 
associated with it for thirty years. 

THE annual report of Livingstone College for the year 
1928-29 contains an account of the annual meeting in June, 
to which reference was made in our columus on June 29th 
(p. 1183). Emphasis is laid on the value to missionary 
societies of the useful training in health preservation and 
the treatment of minor disorders which is provided for those 
proceeding overseas to take up missionary work in remote 
districts; letters from China, India, and Africa are repro- 
duced, illustrating bow this instruction has proved beneficial 
in emergencies, During the year under review twenty-three 
missionary organizations and seven nationalities were repre- 
sented by fifty-nine students, who took either the full or 
shorter courses. Receipts exceeded expenditure during the 
year, and the deficit was reduced by £117. It was, however, 
necessary to postpone certain needed repairs and improve- 
menis, and more liberal subscriptions and douations aro 
urgently desired. 

BY issuing Clean Air, a new quarterly journal, the National 
Smoke Abatement Society adds * still one more magazine to 
the thousands which are poured out from the presses every 
day, week, month, or quarter,’’ but the first devoted to the 
cause for which the society exists. In the opening number 
are printed messages of congratulation from persons eminent 
in politics and science, and articles 6n domestic heating and 
the use and development of gas and electricity in industry. 
The annual subscrip'ion, payable to the Editor, Clean dir, 
23, King Street, Manchester, is 2s. 6d.; single copies may be 
obtained at the price of ls. 

A SOCIETY of parasitology has been founded at_Leningrad, 
under the presidency of Pro‘essor E. N. Pavlovsky of the 
Military Academy of Medicine. 

A PARACELSUS SOCIETY has recently been founded at 
Munich, with Professor Karl Sudhcff as president of honour. 

PROFESSOR OTTO. GANS of Heidelberg has been made a 
corresponding member of the Societa Italiana di Dermato- 
logia e Sifilografia; Dr. August Siegrist, professor of 
ophthalmology at Berlin, an honorary member of the 
Socié:é Francaise d’Ophtalmologie ; Professor Weygandt of 
Hamburg, an honorary member of the Section of Psychiatry 
of the Royal Society of Medicine; and Dr. Memmesheimer, 
director of the university skin clinic at 'libingen, an honorary 
member of the London Dermatological Society. 
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All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association Kouse, Tavistock square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mcdical Journal are MUSEUM 9861, 9862, 9863, 
and 986} (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ete.), Articulute Westcent, London, 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24351 Edinburgh). 





QUERIES AND ANSWERS. 





THE PLomBiERES DOUCHE IN CHRONIC CONSTIPATION, 
“J.D.” asks: Would any of your readers be kind enough to let me 
know his experience in the use of the Plombiéres douche for 
chronic constipation? Is it injurious? Is it efficient in re- 
educating the intestine and developing the daily rhythmie 
peristaltic movement of the intestine 
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TREATNKNT OF CHRONIC Pavunitus ANI. will 7 liable * account for tax - the whole of the Profits of = 
“IL F.” asks for advice in treating a case of chronic pruritus ani. practice as from the latter date; and (3) that in assessing 4 
The patient bas an area of skin, about lin. around the anus, income for the year to April 5th, 1950 (no notice to break the 
which is slightly oedematous and has many smali cracks in ib. previous year’s method of assessment having been given un 
These cracks have been touched with silver nitrate with vo Section 32 (1), Rule 11 (1) of the Finance Act, 1926) the ler 
satisfactory results. ‘Ihe patient is very depressed and almost will have to be taken at the amonnt of the income of th Profits 
melancholic. A proctoscopic examination bas established the i ane ‘ ‘ aes f ep 
absence of piles. or the year to December 3lst, 1928 ; if thit Was & normal year, 
can, no doubt, be calculated on the basis of the cash 
TRANSIENT ATTACKS OF OKDEMA. of the practice for that year, otherwise the “ bookings ™ bygig 
Dr. FE. Murpuy (Cork) writes: lu reference to Dr. Lowman’s will have to be applied. The same result is reached for } 
inquiry in the Journal of November 23rd (p. 991), I remember it being remembered that if the cash basis is applied, then al 
a case of a girl, azed 7 years, who suffered from general oedema, such receipts, whether taken by the executors or the suryj 
| With no symptoms of heart or renal trouble. I was intormed einst. waned be beenstht inte the ecenedbati Wing § Ir 
that she bad an inordmate love for salt, taking it from the salt } . — a dus 
cellar as though it was sugar. On preventing the child from for 
| obtaining salt, she rapidly recovered, and was abie to leave her > te 
bed. I would advise Dr. Lowman to inquire as to his patient’s LETTERS, NOTES, ETS. wh 
| food, . spe 
| DENTAL ANAESTHESIA FOR CHILDREN. TREATMENT OF THE ORDINARY COLD. tab 
Mr. A. J. Maunice, L.v.8. (London, W.), writes: In answer to | Dr. Srantey KE. DENYnR, C.M.G. (llull, writes: During the las ‘od 
“W. Db.” (November 30th, p. 1040), if your correspondent would two or three winters | have been using for the ording cold of 
adhere to ethyl chloride throughout, without changing to ether, a simple treatment, which consists of a small quantity of quinj . 
Ithink he would geta better result. In my practice, the hospital sulphate, about as much as one would putona tireepenny bi, jnt 
portion of which, uniortunately, includes a large number of dissolved m about a quarter of a sherry glass of cooking and 
extractions tor children, 1 always operate on patients up to This can be taken two or three timesa day. If a dose is : 
12 years of age un ler ethyl chloride given by the closed method. at the beginning of a cold, in many cases it will prevent ite ne 
1 In children over 12 years of age I find that nitrous oxide is the development. A patient whom L have been treating for tubereg. ear’ 
| most satisfactory anaesthetic. If it is desired to get a longer lous disease of the Inny—dullness, loss of tactile vocal fren to 
anaesthesia than nitrous oxide aione offers, one can have marked shadow to x ray in the same area, weakness, and shigh ‘ 
| recourse to nitrous oxide followed by ethyl! chloride. raised temperature—lrequently and easily caught cold; when he wo 
did, he always bad pain in the upper part of the left chest, the — he® 
Dr. W. C. SHarP (Holytown) writes: In reply to the inquiry by seat of the trouble, He was directed to take quinine as deserihed § jt i 
| “'W. D.” as to the best anaesthetic for dental work in the case of above, and has informed me that it always cut short the coldgy 
| children and young persons, may | suggest that nitrous oxide- in addttion, it always relieved the pain in his chest, whieh in dou 
oxygen, either witii or without ethyl chloride, ts the anaesthetic every case previously had been moderately severe, Whenever hg § 10! 
| of choice. It is safe, efficient, and expeditious, and being rapiuly started a cold. He volunteered this information withont a dvi 
| eliminated, there are practically no after-effects. The vapour is question on my part. Many bave told me that the quinine and . 
not unpleasant, and L have not found any undue fear of the sherry have certainly stopped a cold in its beginning, It jg J m9 
face-piece, even with young children. The Guy-Ross method of necessary to use cooking sherry. On the one or two occasions y) 
admiuistration is most suitabie, although I prefer a slightly that a good sherry has been used I have not found it nearly so 
modified apparatus. It is best to add several pumpfuls of effectual; itis alsoa pity to spoil a good sherry with quinine, an 
oxygen to the nitrous oxide before applying the face-piece ; Cooking sherry contains more acid than the better varieties of § fo! 
during induction keep up the oxygen content of the bag, using sherry, as will be easily shown by the much more rapid way in ff in 
the patient’s colour as a guide. The younger the patient the which quinine dissolves. It also seems to act better, probably Bi elec 
greater is the volume of oxygen required. Very young children because, being better dissolved, it is more readily absorbed, ai 
will hardly need ethy! chloride at all. I have always found tall 
a maximum of 1 c.cm. sufficient for any child. Ractat INCIDENCE IN DISEASE ~ 
Sere eaieee : ‘ ERROR = Mi 
: .J. STEWART MACKINTOSH, in the course ¢ y - 
Dr. Cepric Coxon (Dersingham, Norfolk) writes: From a dentist's ts ee eet aoe ch mdly orien ‘beg Dr. Boul will 
point of view “ open ether ” is the anwesthetic that answers all read my letters with closer attention, All 1 did was to propound var 
purposes, and I suzgest that W. D.” should employ the a theory which seemed to accord with biological law and adduce § pil 
‘ safety first ” anaesthetic, in spite of the opinion of one or two prima facie evidence in support of it, asking at the same time |: 
restive dentists. 1 have had cousiderable experience of general for independent investigation. The principle concerned is that |=" 
anaesthesia, both in private and in bospital practice; where [can a race evolved in one environment will, ou migration to auother, & Pe ‘ 
use it I prefer ether, continuing it as nasal combined with experience stress whenever and wherever the new differs from § be 
oxygen or nitrous oxide and oxygen, from a Boyle’s apparatus, if the old; and that physical and mental traits which bave 4 oa 
necessary. For young people who require only a few extractions, survival value in one environmeut may be a handicap in another, 4 
and there is a choice of anaesthesia, always use open ether; itis Dr. Sourasky seems to be unaware that the racial origins of the beh 
nearly always possible to finish operating without having to British people have been explored in the most thorough-going § iV 
Fe-suaace. way. I have some acquaintance with current views as to the Bdea 
INCOME TAX, ethnology of the modern Jew, and find nothing to rebut my Bhun 
Cash Basis: Death of Partner. suyvestion that he, like certain other types in this country, is prit 
ai i eo eee te meniiiee as & porte enill bic deatl warmed and cooled by the same sammer and winter—not quite 
oS H. Db. : 8 :; I a ne or as the rest of us. I gave reasons in my first letter (October 5th,” gud 
March 30th, 1929. The partnership accounts have been made p. 647) for believing that this also applies to other intrusive [whe 
up to December 3lst annually, and the liability of the firm for elements (as distinct from the Neolithic substratum) in the Ppys 
the year to April 5th, 1929, was assessed on the basis of the composition of the British people. Do not, for instance, our 8 
accouut for the year to December 3lst, 1927, the receipts being upper classes, predominantly Nordic, find exhilaration in the pPet 
shown at the gross amount of cash received in that-year. What} dry and sunny Alpine winter, in part at least, because they are [1Nq! 
is the position of the executors aud of the surviving partner ? resaining cl matic conditions lost to them by the migrationol Hien 
*,* The general question of the cash basis was discussed with their ancestors? Vor this type also seems prone to catarrh and Joy» 
an official representitive of the Inland Revenue Department its sequelae when exposed to damp and cold—particularly as J 
regards soil—and statistics have conclusively proved its inadapt |°) 


; £0, d, so far. as our knowledge goes, is sti e ; . ial 
eee a ey Se See ee See priehenttgeienaooneDial-nen ability to urban life, a fact to be explained by its racial in pacco 


regarded by the authorities in the same way, notwithstanding experience thereof. this 
the changes effected in the law by the Finance Act of 1926. In i 
its view—and we are unable to controvert it—the legally Mororist’s KNEE. a 
correct method of preparing a practitioner’s account is to “R.V.S.” writes: It seems there are numerous disabilities caused , 


by motor driving. From personal experience | can say thereis furt 


compute the receipts at the amount of the year’s bookings, less , po 
a form of motorist’s knee. ‘Iwo years ago L bought an American Blabo 








- Tar irrecnver ‘ Arriyv after taile “ P 
an allow auice for irrecoverable amounts arrived ataftera detailed type of car m which the control pedals are stiff and placed high D 
examination of the ledger, It was, however, agreed that this off the floor boar:is, so that one cannot rest the heel on the floor fi, 
involves a troublesome process, and, further, that where the boards when pushing out the clutch or adjusting the foot brake : 
practice has reached normality, so that the receipts year by year pressure. I dev eloped severe pain and stiffness: in both kuees, part 
are reasonably steady, then, in the long run, the same result is more particularly in the inner sides over the internal lateral fand 
hed. whether the receipts ar iculated on the “ ; > an ligaments. This must have set up a form of fibrositis, as it ® Byin, 

ee ee ee oe still troublesome. Iam sure the position of the foot controlsis 
the “ bookings” basis. Consequently, while it was made clear wrong. 
that the department does uot admit any legal right to the cash 

basis, and is not prepared to enter into any arrangement to VACANCIES, 

apply it, nevertheless it is prepared to acquiesce in that basisin | NoriricaTions of offices vacant in universities, medical colleges, 
suitab'e cases. Applying that line of reasoning to the present and of vacant resident and other appointments at hospitals, 
case, it would seem to follow (1) that there is no liability on the will be found at pages 44, 45, 46, 47, 50. and 51 lo: 
executors to account for tax on the debts collected after advertisement colum: s, and alvertisements as to parte ips, 
Yecember 3lst,.1927—the income has been adequately assessed assistuntships, and locumtenencies at pages 48 and 49, 

December Jlst, 7. eT en Gay Seog A short summary of vacant posts not fied in the advertisement 








for the period to April Sth, 1929; (2) that the surviving. partver columns appears in the Supplement at page 264. 
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dust, to a greater or lesser extent. It does not, however, 


H follow that there will be danger to health from the dust 
u temarks . will be danger to health f1 
mr ‘ in every case. In 1864 the ‘Factory and Workshop Act 
1 Unley - required every factory to be ventilated in such a manner 





OCCUPATIONAL DUST.* as to render harmless, so far as is practicable, gases, dust, 


or other impurities generated in the process of manufac- 


Yea it BY ture, which may be injurious to health. In the Factory 
ciple JOHN C. BRIDGE, F.R.C.S.Ep., M.R.C.P.Ep., Act of 1878 an additional requirement was added, to the 
ve HLM, SENIOR MEDICAL INSPECTOR OF FACTORIES. effect that in a factory or workshop where grinding, 
l . - 





glazing, or polishing on a wheel, or where any process is 

; l. in dealing with occupations giving rise to carried on by which dust is generated and inhaled by the 

rviving § Ip is usual, sof ae workers, to an injurious extent, an inspector can. direct 
heir effect on health, to quote mortality figures , xtent, 2 1 irec 

py dust and their e'* 1t ” mpere them with tines that a fan or other mechanical means be provided within 

for these occupations and to compe a reasonable time. These provisions are similarly required 


yhich may be considered free from dust. begged = under the Factory and Workshop Act, 1601. The law 
akers:on this subject invariably turn to mor anty | has interpreted “to an injurious extent ’”’ as including 
tables as indicative of the effects on health a a | Orne ase in which dust is inhaled to such an extent as 
‘ndustries. There is no question that such figures are | will be injurious in the long run.’’ J suppose no more 
the last the utmost value, but it is not my intention to enter | difficult task has been put tipon medical men concerned with 
ating into details of mortality rates for various industries ; many eager ey medical inspectors of factories, than 
{ more able men have from time to time emphasized the 0 determine whether any one particular dust is or is not 


an . likely to be injurious to health ‘ in the long run.” 
ia tube Mecon} m. As long ago as 1875, commenting en at J ; a xe ‘ 
are significance _ foe no the iene Supplement _ The problem of occupational dust and its effect on health 
| earthenware manula “e-* a - wa... | IS one of the utmost importance, and as new methods of 
Ubercu. strar-General’s Thirty-Fifth Report, Dr. Farr F : , I : ‘ . 
emitus, ff to the Regis rar- eipa: f : a e the diagnosis are available, and made use of, in the examination 
an |B wrote: ‘ Earthenware yrrnenron — y — © * _ ro of workers so exposed, it is my belief that we shall even- 
ee tat healthiest trades in the ceteris ia and the age cf joining | tually be able to answer with confidence the question asked. 
sseribed § it is low; but the mortality after the age of 35 approaches | The problem of injury to health by this means is not merely 
Pe double the average; it is excessively high; it exceeds the | whether the dust is in itself toxic, but whether it is > 
vbich in 


reverhe [mortality of publicans. What can be done to save the men | present in the air breathed in sufficient amount as to 
. . . . vi . 7 J +5 . ‘4 ; y 
oat any B dying so fast in the potteries and engaged in one of our | preduce toxic symptoms. Sir Thomas Legge was, I believe, 
tue ed manufactures? ” the first to lay down a degree of concentration of a toxic 
« x we . . . . 
most U 2 dust—that containing lead—which would produce poison- 


scasiong # The works on Diseases of Occupation by Arlidge ing. Legge considered that 


earlyso Bond Oliver are full of valuable mortality statistics 
for various industries. Collis, in his Milroy Lectures | “ somewhere about 2 milligrams, or 0.002 gram of lead, is the 
iwayig fin 1915, deals fully—-perhaps more fully than anyone | lowest daily dose which, inhaled as fume or dust, may in the 
wobably Belkc—with the effect of dusty occupations and mor- ree of years set up chronic plumbism. Probably if the air 
id. a hasizing the effects in particular of the reathed contains less than 5 milligrams per 10 cubic metres of 
tality rates, emp 1S = : ; air, cases of encephalopathy would never, and cases of colic very 
dusts of free silica (SiO,). Dr. W. F. Dearden, in his rarely, occur.” ° ’ 

ai Milroy Lectures in 1927, struck a somewhat new note, and - 

ue e with indefatigable care examined the sickness certificates of | This standard has been generally accepted. ae ? 
ropound frarious groups of workers in cotton-spinning and weaving Recent experimental woik done in America in connexion 
aidduce F mills, He elicited therefrom the 1itost interesting and | with the toxicity of petrol containing ethyl lead, by ex- 
a significant figures. This line of inquiry seems to me to posing men to exhaust gas air mixtures from engines 
voothag he one of the greatest possible value, but it must necessarily burning ethyl petrol, showed that the maximum amount of i 
rs from |be, to some extent, dependent on the accuracy of the lead retained in the body was 27 per cent., and the average \ 
have & Bertificates given by medical men. Dr. Bradford Hill, on | was slightly less than 15 per cent., of the tead dust in the 
Soa behalf of the Medical Research Council, has carried | out | inhaled air. Not only, therefore, is the quantity of the 
th-going investigations on similar lines—one for the committee dust present in the air an important factor, but also the 
s tothe Bdealing with the question of the health of workers in | ®mount retained after inhalation, and on this question ihe 
‘but my humid cotton sheds,! and another in connexion with the | effect of the electrical charge in the particles of dust may 
ot aa printing industry.2 No doubt further industries will come | have an important bearing. But our problem does not 
ber Stn, Funder similar review, and I think I am divulging no secret, end here. The size of the particles would also appear to 
ntrusive Fwhen I say that one is now proceeding on behalf of the | be of much significance in determining the effect of 
Bod Dust in Card Rooms Committee. But if we are to com- breathing certain dusts. v hile particles of quarts of 2 x 
: im the plete the picture as to the effect of dust on health, our and — affect the lungs, our knowledge is as yet very 
hey are Finquiry must not stop at either mortality or sickness | comp!cte as to the effect of larger particles of other sub- 
‘ationof Figures, It is essential, when any particular dust is con- | Stances in producing pneumonoconioses and other respira- 
hike cerned, te probe further and examine groups of workers tory prema ams de Uitthe Wet teal epee ee 
inadapt p°SP9Sed to such dust, clinically and with all the necessary in this paper [ can do little but yr icate ~tsigis the more 
cial in f2°ompanying examination—a-ray and sputum—and with | common forms of injury to health produced by occupational 
this we must have a full and complete occupational history | dust. 1 propose to divide such effects into twe arbitrary 
of each individual worker in order to study the effects of | S’0UpS, Vrealizing very fully that some may fali into both 
s caused PoPOSUre to dusts of different character. We must go | groups, and that others inclu led, for ig of better eer 
thereis @urther and confirm our findings, wherever possible, by | ledge, in one group only, ought properly to be included in 
merican Glaboratory experiments. both. 

re “e _ Dust has been defined as ‘ carth or other solid matter 
nt brake F’ 2 Minute and fine state of subdivision, so that the 2 BR: D dich enercine @ teehee el 
h knees, §P2tticles are sinatl and light enoagh to be exusily raised water. Avo ~»y D acne ae. a ee 
late’ fond carried in cloud by the wind; any substance com- internal, (6) external. 








Group A; Dusts which exercise a general toxic effect ; 


dred minuted or pulverized; powder.’ Such a definition, in my Bese 
cpinion, would include fume from metal, as it must Group A. 
necessarily be that such fume consists of particles differing This watuly consists of the dust cf certain metals, and 
»fouly from obvious dust in point of size. ~ | chrefly their salts, which produce a definite syndrome. In 


rolleges, | Jt is fair to state that all manufacturing processes where | this group probably the most important syndrome, and one 
ospital, Hdry or dried materials are manipulated will give rise to | which is still met with most frequently, is due to lead and 
of oar [— os _ . its compounds. Lead poisoning still figures prominently in 


erships, | * Read in opening a discussion in the Section of Occupational Diseases ifi ions mad H ‘hi P . i 
g. t t C i ases ’ “4 e to the Chi spec ‘actor 
t the Annual Mecting of the British Medical Association, Manchester, the neteniens tn a4 ef In pector of tories 











isement P. under Section 73 of the Factory and Workshop Act, 1901. 
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I give in the table below the number of cases from 
various industries over a number of years. 





020% Gar tae Sere ee ee 
1928 | 1927 1906 1905 1924 | 1920/1910; 1900 


1, Smelting of metals ... _... | 367 | 21! | 26 | 22 3g | 453! 34] 24) 
2. Plumbing and soldering ...| 2 | 2} 7 stjasti 9 


Industry. 














3. Shipbreaking .. 4... | 32. | 32. | 8 | 31 | asi"} 3 | ~-~{— 
4. Printing.. .. .. ..{ 320] 8 | 8 | 6} 9 | 33%] 18? 
5 Tinningof metals ..  .../ | 3 2 4}; 3i;2)3 5 


fa7t | 23! | 137} a7! | 30! 
20! | 28 | 441 | 3778 
10 44 | 4324) 475 | 4718) 9515) 7g) 2108 


6. Other contact with molten gl | 17 | 16 
lead 1 | 
7. White and redlead works .. 9 











bt 
w 


8 Pottery Ne st 
9. Vitreous enamelling | 83 | 22 | 8 | 9? 9 2,17 ll 


10. Flectrie accumulator works | 33! | 58 | 52 | 73" | 191 | 47? | 3 33 
11. Paint and colour works .../124| 6 |10 | 8 | 15 | 9 | a7!| set 
12. Indiarubberworks... ..}1|/ 2/212) 3,7]3] 2 
13. Coach and car painting —... | 18° 13 17? 23) 30° 13 70° 70” 
4. Shipbuilding .. .. ” ...| 7/101 | 8 | 13 | ll g | 22? 
15. Paint used in other in-) 11 7 | 165) 14)! 24?) 104} 513} 50° 

dustries | 1 : | 7 


16. Other industries 
21). | 





17. Painting of buildings pe 


| | ; 


... (3263 5475 33086 4147? 561") 299" 505°81056°? 
) i H } 





Total ... 





The principal figures relate to cases ; the raised figures to deaths. 


[ will not deal with the question of Jead poisoning 
in detail, but simply consider the important part which 
lead poisoning plays in industry. There is, however, one 
point in connexion with lead excretion to which 1 should 
like to draw attention. Kehoe and other American obser- 
vers, in investigating the effect of ethyl lead petrol, found 
that lead was exereted in measurable quantities in the 
urine of normal healthy persons who had not been exposed 
to any known risk of lead absorption. These findings were 
confirmed on a small scale by Professor Chaston Chapman, 
a member of the Ethyl Petrol Commitice ; they are of some 
importance, for the presence of small quantities of lead in 
the urine has often been regarded as confirming a diagnosis 
of lead poisoning in a lead worker, 

Arsenic.—The classical symptoms —-gastro-intestinal irri- 
tation, accompanied by abdominal pain—-do not often 
occur in industry due to the inhalation of dust containing 
arsenical compounds. In the last ten years there have only 
been three cases so described in the reports received as the 
result of notification, This is somewhat surprising in view 
of the large quantities of arsenic oxide used in the manu- 
facture of compounds containing arsenic, especially sheep 
dip. Some years ago, in the manufacture .of Scheele’s 
green (copper arsenite), symptoms of peripheral neuritis 
were observed. Jn general, the effect of arsenical dust is 
manifested by localized affections of the skin, and to these 
1 refer later. 

Mangunese._In 1922 Dr. Charles of Bristol drew the 
attention of the department to two cases of manganese 
poisoning affecting men who were employed in grinding up 
manganese ore, The symptoms of manganese poisoning 
may be briefly summarized as follows: languor, sleepiness; 
mask-like facies; change in the voice, which becomes mono- 
tonous and low; retropulsion and, in some, propulsion may 
occur early, gait later becoming spastic; tremors of the 
head and limbs, fine in character, with pain and cramp 
in the muscles, chiefly of the legs; a slight inerease in the 
tendon reflexes. The mental condition is altered, some- 
times with hysterical outbursts of crying and laughing. 
These cases, in the advanced stages, do not recover, though 

the disease does not appear to progress if the patients are 
removed from the toxic atmosphere, The disease is not 
fatal. Cases have been reported in America by Davis and 
Huey® in the manufacture of manganese steel. I give the 
symptoms somewhat in detail as, so far as T know, no cases 


from other occupations where manganese dioxide jg 
such as in the manufacture of dry battery cells, wm 
Zine.—Zine powder in the cold does not appear 
give rise to symptoms characteristic of zine . 
—namely, febrile reactions, shivering, headache, folloy, 
by cold sweats—but, evolved in the form of fume pe 
molten zinc in brass founding, over the pots in th 
manufacture of zinc oxide, these symptoms age fre 
quently observed. Some years ago cases of the 
character were observed by myself among men employed jy 
breaking up galvanized metal by means of an oxy-acet 
flame. From the experimental work done by Drinke 
Thomson, and Finn,‘ similar reactions are produced ) 
breathing fumes of other metals. These authors state 
it is probable that the fumes from the burning of ; 
nickel, and, aluminium in the electric are would algo 
the same general type of febrile reaction, which the 
‘* metal fume fever.”? It was also found by them that th, 
inhalation of mild doses of magnesium oxide, generat 
hy the burning of magnesium ribbon, produced a Jeng, 
cytosis and a febrile condition resembling that caused fy 
heavy metals. , 
Cadmium, which is present in zine ores, when oxidiged 
has been known to give rise to symptoms due to inhalation, 
Stevens of Swansea’ drew attention to this form of pois, 
ing, and found cadmium in the liver of a workman who 
case had been diagnosed as lead poisoning. A fatal cay 
was investigated by Legge,® in which cadmium was beig 
heated by gas without exhaust ventilation. Two of th 
workers became seriously ill and an engineer who yy 





| 





have occurred in this country from a similar oceupation or 





supervising the operation died. The symptoms were dryney 
of the throat, headache, rapid pulse, nausea, and shiveri 
with brown discoloration of the urine. In the fatal eg 
there was an inflammatory condition of the respiratory anf 
intestinal tracts, fatty degeneration of the heart and lire, 
haemorrhagia, inflammation of the spleen, and inflamm 
tion of the kidneys. 

Nitro and Amido Derivatives of Benzene.—The salts ¢ 
aniline and of the nitro derivatives of benzene and ifs 
homologues, from which, in the course of manufacture an 
handling, dust arises, produce the classical symptoms @ 
anilism—that is to say, cyanosis and dyspnoea. Some d 
the dust is probably inhaled, but there is also grave rig 
of this form of poisoning from absorption through th 
skin. During the past five years aniline poisoning from 
dust has been mainly reported in connexion with pari. 
nitraniline powder, but a number of cascs were alse fou 
to be due to exposure to dust from dinitrobenzene. Changes 
in the blood produced by aniline were investigated y 
Dr. Williamson, in connexion with the work of anilin 
black dyeing. Dr. Williamson considered that althongh 
the number of workers examined was insufficient to justify 
final conclusions, briefly the order in which the yvariow 
clements of the blood are affected by aniline was as follows; 
First, a diminution in the percentage of haemoglobin, 
which may be altered in its chemical constitution. Follow. 
ing a fall in the percentage of haemoglobin there is a fall 
in the red corpuscles per cubic millimetre, which, though 
never very marked, is still quite definite. Lastly, ther 
may be a.diminution in the number of white corpusele; 
with a relative increase in the number of lymphocytes! 
During the war much trinitrotoluene in powder form was 
used in the manufacture of munitions, and, partly by inhale 
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tion of the dust, or perhaps more particularly by absorption 
of the dust through the skin, cases of severe jaundice (toxie 
jaundice) occurred. Such cases, | am glad to say, are net 
occurring at the present time, but dinitrobenzol, in’ 
similar way, gives rise to serious symptoms, the chief being 
cyanosis, gastritis, amblyopia, and occasionally peripheral 
neuritis. 1 have also observed in severe cases some degret 
of icterus. Fatal eases have occurred. As regards chronie 
cases, anaemia of the aplastic type is the chief feature. 
Organic Dusts.—Dusts acting as carriers of toxic sue 
stances or organisms, and producing symptoms of 4 
definite general character, must not be forgotten. Fut 
dust after carotting—that is, painting with nitrate o 
mercury —has produced mercurial poisoning. |Wool-sorters 


disease owes its name to the generalized anthrax occurring 
among wool workers from the inhalation of dust carrying 
I am glad to say there 


spores of the anthrax bacillus. 
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— 
: yemarkable decline in this generalized infection, 
ee variably fatal, as shown in the following figures: 


which is im 
Period. Cases ag fatal). 
1909-1913 
1914-1918 oa a ais ood a oe 
1919-1923 te re on ee "i as 
1924-1928 Br Ny mag tls Se 


In this group of occupational dust diseases { think we 
include these caused by moulds. To take an instance 
of special interest in Lancashire, there is the condition 
commonly known as ‘weavers’ cough,’? where, although 
tho main symptoms are referred to the lung, yet there are 
neral disturbances associated with the lung conditions 
~pamely, headache, thirst, and a feeling of extreme 
jssitude. Dr. Collis* formed the opinion that this form 
of illness was duc to the inhalation of the spores of a 
mildew. Subsequent outbreaks have shown more or less 
similar symptoms, and the presence of mildew in warps 
has been observed. So far, however, it has been impossible 
to identify any particular form of fungus. In this con- 
nexion it is well to observe that to establish ' a definite 
yelation between a lung disease of this description and 
the causal agent it is necessary to identify a similar 
fungus in the sputum or lung juice. Closely allied to 
such a condition is, I believe, the cough which [ investigated 
a few years ago, affecting men working in malt-houses 
and exposed to a considerable quantity of dust. Here 
again, although able to show a fungus of pathogenic 
variety in the dust, we have up to the present been unable 
te identify the same fungus in the sputum.* No doubt 
there are other dust-borne diseases due to the presence 
of a fungus in the dust—for example, in tea dust.’ 


Group B (1). 

The most important and widespread forms of localized 
internal disease produced by dusts are the various forms 
of pneumonoconiosis. It seems to me that the time is 
not far distant when it would be as well to consider the 
best nomenclature of the fibrous diseases of the lung 
produced by dust. The term “ silicosis,’ as denoting 
fibrosis caused by the inhalation of free silica, is so well 
established that it would be difficult to alter it, even if’ 


it were desirable to do so; but [ have recently seen 


“tobaccosis ’’? as describing an effect on the lung—a term 
which, to say the least, seems cumbersome. 

Of the various forms of pneumonoconiosis, silicosis is 
at the present time by far the most important. To Collis 

the credit of drawing attention to the effects of 
the inhalation of occupational dust containing free silica 

(Si0,) in this country, but even Collis did not visualize, 
[ think, the widespread nature of the industries in which 
just containing free silica occurs. The recent scheme for 
vmpensation under the Various Industries (Silicosis) 
Scheme gives some indication of this. Previous schemes 
dealt with silicosis in the Refractories Industries and the 
Metal Grinding Industries. Silica dust occurs in such 
widely different industries as the manufacture of pottery, 
the making of scouring powders containing silica flour, 
the sandblasting of castings, the making of poultry: grit 
by grinding and crushing of flints, tin and coal mining, 
and the making of vitreous enamels, as well as in that 
large industry the sandstone industry, afiecting quarriers 
and masons. The subject of silicosis has, | am glad to say, 
been dealt with by my colleague Dr. E. L. Middleton, 
whose unique knowledge of the subject makes any further 
observations by me unnecessary. (Sce Journal, September 
14th, p. 485.) 

In 1924 a case of fibrosis of the lung caused by the 
dust of asbestos was described by Dr. W. E. Cooke," in 
which he pointed out, in addition to the fibrosis, the 
presence of certain bodies which have since come to be 
known as “‘ curious bodies.’”? The first recorded fatal case 
of fibrosis of the lung in an asbestos worker was that 
described by Dr. H. Montague Murray in his evidence 
before the Departmental Committce on Compensation for 
Industrial Diseases, in 1906. The death occurred in 1900, 
and Murray stated that in the seven years he had not 
come across another case. In February of last year Dr. 





Macgregor, medical officer of health for Glasgow, drew 


the attention of the Factory Department to an asbestos 
worker who was receiving treatment in one of the city’s 
hospitals. In March, 1928, the death of an asbestos worker 
under the care of Dr. Grieve occurred, and at the post- 
mortem examination the condition of widespread fibrosis of 
the lung, without tuberculosis, was revealed. A further case, 
which also terminated fatally, occurred five months later. 
Recently Professor Stewart!? of the University of Leeds 
has shown that the “ curious bodies ’? described by Cooke 
could be obtained during life by puncture of the lung of 
an asbestos worker, in the sputum, and after death in 
the lung juice. It is not suggested, I understand, that 
the presence of these ‘‘ curious bodies ”’ indicates fibrosis 
of the lung, but merely that the occupation of the 
individual exposes him to asbestos dust. 

It may be the subject of speculation why this disease 
has only recently attracted notice and become a problem 
in this country. A number of factors have probably con- 
tributed to obscure its existence among workers in asbestos, 
of which the most important seem to be the comparatively 
small numbers of workers engaged in essentially dusty 
processes, the insidious nature and general slow progress 
of the disease, and the difficulty of accurate diagnosis, 
particularly where tuberculosis is superimposed, as occurred 
in the first case reported by Dr. Cooke. It may be, too, 
that the application of exhaust ventilation to the dusty 
processes in this industry has checked the earlier evidence 
of the disease by materially reducing the concentration of 
the dust. Dr. Cooke, in his paper on the subject of fibrosis 
of the lung produced by asbestos, will, I hope, in addition 
to other interesting particulars of this condition, throw 
some further light on the presence of the ‘‘ curious bodies ”’ 
which he has described. 

In a report of the Director-General of Public Health 
for New South Wales, for the year ended December 3ist, 
1927, Dr. Charles Badham, medical officer of industrial 
hygiene, contributes a section which he calls ‘‘ Notes on 
a fine type of fibrous pneumonoconiosis produced by silicates 
and other minerals.’’ This type of fibrosis, which Dr. 
Badham desires to call ‘‘ silicatosis,’’ is found, he says, 
only after exposure to certain mineral dusts, and can 
in most cases reasonably be assumed to be caused by various 
silicates. It is not found in workers who have only been 
engaged in activities where they are exposed to a high 
percentage of quartz—that is, 70 to 90 per cent. 

Dr. Mavrogordato, in his Studigs in Experimental 
Silicosis and other Pneumonoconioses 1922, found, after 
subjecting the lung of an animal for eight weeks to 
dust free from uncombined silica, that most of the dust 
remained within the cells, and these had not become 
aggregated, but were scattered more or less uniformly 
throughout the tissues. Dr, Badham, commenting upon 
these findings, suggested that the fibrosis found was prob- 
ably the fine type that he describes. 

Collis and Gilchrist,!* who have studied the effects of 
the inhalation of coal dust upon trimmers, state that ‘‘ the 
clinical observation by a-ray examination discloses that, 
after many years of work, the lungs of coal trimmers 
are not normal, and exhibit signs similar to those widely 
regarded as characteristic of silicotic fibrosis.’”” American 
workers have reported the appearance of pneumono- 
coniosis among cement workers, and Dr. Badham in his 
notes mentions a case of a fine type of fibrosis which he has 
seen in a cement worker in New South Wales. 

These few observations show, I think, that we are hut 
at the beginning of our knowledge as to the effect of the 
inhalation of mineral dusts upon the lungs of workers 
exposed to such dusts. It may well be that in time, with 
a more complete survey of workers exposed to particular 
dusts, it will be possible to determine, by clinical and 
radiological examination, the particular form of dust by 
the character of the fibrosis to which it gives rise. I hope 
that the inquiry which is now being carried on by my 
colleague Dr. Merewether of the Factory Department, 
into the effect of asbestos dust, will materially assist in this 
direction. 

Vege table Dusts. 

Of the effects of vegetable dusts on the lungs little 
or nothing is known. In 1924 Dr. Middleton with Mr. 
McNair, H.M. Engineering Inspector of Factories,'* made 
some investigations into the dust to which workers were 
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exposed in the processes of discharging and handling of There are few, if any, dusts occurring in industry that —_ 
grain cargoes. Dr, Middleton collected samples by means will not produce, in certain individuals, an inflam | ile 


of Cwens’s dust-counter, and examined these samples. He | condition of the skin, and this not only makes difficult rl is t 
found that the dust in the atmosphere consisted of two decision as to whether or not a dermatitis is of occupati 
| kinds: (1) sharp spike-like hairs, and (2) fragments. of | origin, but also the actual causal agent in many Casey 






vegetable and mineral matter, spores, etc. Dr. Middleton | matter of some doubt. The importance of the derm ‘TF tho 
formed the conclusion that the dust in the case of wheat, produced by dust, and the loss to industry by such on. The 
barley, rye, and oats contains hairs derived from the grain ditions, is apparent by the number of cases for Thigh for 


which cn « priovi grounds appear to be capable of causing | compensation was paid for dermatitis produced by dug bel 
irritation of, and inflammatory changes in; the respiratory | liquids in the last five years—naniely, 390 in 1923; 56. 9 las 
passages. No other constituent was discovered in the | 1924; 691 in 1925; 837 in 1926; and 1,029 in 1697, The 
dust met with during this investigation which would be marked increase in the number of cases ascribed to in ext 
capable of producing the symptoms experienced by the | dustry is difficult to attribute solely to altered industrig § PT? 


ee 


investigators or of causing serious injury to health. couditions. ; . cer 

Dr. Middleton investigated a case of loss of sight in At would be impossible to refer to even a small nunihe | & 

| a woman employed for twenty-five years at a bench where | of the dusts which produce skin reaction, nor would 4g 
she had been exposed to inhalation of pure tobacco dust, | be profitable. I feel I am treading on holy ground wig ! 
! most of it caused in the intermitient process of sieving. | 1 so much as mention occupational diseases of the diy} % 
The case—the first recorded in this country—was diagnosed | In Manchester: the work of Prosser White -in CONNExign alt 
by the ophthalmic surgeon of a general hospital, and other | with these is so well known, not only in Manchester aq} “ 
possible causation, as far as possible, excluded. Lancashire, but wherever these diseases engage the atte, | 

One cannot leave the effects of occupational dust on the | tion of those interested in industrial medicine. From its 


respiratory organs without reference to the increase in cases | OWN experience the dusts which appear to exert the most see 
of cancer of the lung, to which Dr. Duguid drew attention | rapid and severe conditions are the nitro compounds gf ™ 

in an article published in the Lancet of July 16th, 1927. | benzene and its homologues—for example, dinitrochly, by 

His observations are intriguing and suggestive, particu- | benzene, trinitrophenol (picric acid), paranitraniline, gf 

larly when read in conjunction with the work of Rostoski | simple compounds,~ the sodium and_ potassium salts gf ' 

and Schworl on lung cancer.. Nor must we forget that | chromium and the caustic alkalis produce not only sky f 2 

it was from a survey of cases from the Manchester Royal | lesions, but ulceration of the mucous membranes ayg ™ 

Infirmary, by the late Br. Wilson and by Dr. Southam, septum of the nose, leading to complete perforation, The th 

that the now well-recognized cancer of the scrotum among | absence of untoward symptoms following such definity J 
mule-spinners was first brought to light. destruction of the internal nares, as is so often seen, igsgf ™ 

The part played by inhaled dust in the etiology of cancer | matter of surprise to me. I have never seen any seriou be 

of the bladder cannot. be ignored. The following table disturbance in the normal functions following this loss, nor, 

gives particulars of cases occurring in workers in the | 80 far as I know, has any case of such a nature beg § 1 
manufacture of synthetic dyes in chemical works since | "recorded. One might have supposed, at any rate, that th 

1924, which have come to the notice of the Factory | Septic infection necessarily occurring during the proces 
Department. of ulceration would, in some instances, extend beyond § * 

the cartilage and bones of the internal nares. 





















































2 ae Sometimes it is not the dust itself which produces th— ? 
eetiniee - ot teint esse skin lesions. TI well remember an outbreak of rash affecting 5 
ie 4 : _—— men wuloading a cargo of barley from a ship, whihI— * 
| investigated. Not only were the workers affected, but th} | 
RJ. 41 | Collier 19 years, army 4 years, colour | Died Sept. 17, | Crew of the vessel, including the master, also suffered, 
oe je parler in chemical W orks 6 years 1925. ’ | Intense itching was the chief cause of complaint, and ther § 
Bs Lo i vinnsiiait was no difficulty in demonstrating the cause to be due 
eratrs year, G:ting casks with size to the presence of a mite, the Pediculoides ventricosu,§ * 
Fg Me Pc IF amy A add Although the cause was easy to find, the cure and preve § » 
‘a3 38 Brush stock wood turner 16 years,| Died June 70, | tion were different matters. t . 
A.B 48 Wout uae ee ia ot July £0 However distressing and economically wasteful simple § 1s 
comber 11 years, in chemical] 1924. * | lesions of the skin produced by practically all dusts may te, 
W.B 66 PA adh Stok ox, 21 they are as nothing compared with cancer of the skin pn 
7 : 1925... ~~ | duced by dust. Epithelioma produced by pitch and arsenic 
A. 8. 51 Aniline line ares 22 yous, in | Alive. dust must be of special interest in Lancashire, owing to 
W.A.S. €0 .|Meehno printer 2) ycare, in| Died Sept. 29, | its similarity to the cancer affecting mule-spinners. Even 
chemic il wok: 20 years, picric| 1925. though the main incidence occurs among the patent fue 
stor keeper 7 years x , ‘ r , “ 
T.G.G. 63 Purifier of anthracene 6 years,in| Died Dec, 9, | Workers in South Wales, the pitch workers in gas works, 
2 , che nical werk: 8) reese. ae 1924. | the loaders and unloaders of pitch, and the workers exposed 
ae ——_ -_—" Dec. 16, | to pitch dust in tar distilleries, wherever they may be, 
R. H. 56 |= ch mical works 33 years Died Dee. 29, | share the risk. The number of cases repoited since the 
W.T. sa_—| In chemical works 28 years ee Aug. 19, | disease became notifiable in 1920 is as follows, «and for 1 
; 1927. * | interest the number of cases among mule-spinners is als 
J.N. 63 n chemical works 48 years Died Aug. 13, civen e 
; 927 5 . te 
W.H. €1 =| In chemical works 21 years Died Apr 22, | ——————_—__— "asec siaacaate™ ence j a | 
19'7 } : 
$$$. Industry. | 1920 | 1921 | 1922 | 1923 | 1924 | 1925 | 925 | 1927 | 1s ‘ 
i ae a es | et 11. | 
A few fatal cases of cancer of the bladder have also Pitch workers ..| 32 | 242! 234] 252] a3!| 354] a9 | 32] 2 
heen noted among pitch workers. Their occurrence may ; + 1 2.35 C} on:31! ani 
be of importance. Mule-spinners ...| — | — | — | 15°] 79°!) %™| 88°) 101") I 
| ‘ The principal figures relate to cases; the raised figures to deaths. 
: 9 ; 
Grove B (>. . . a . . tl 
The localized diseases produced by occupational dust are The higher incidence cf mortality from cancer of the§ jf 


those affecting the skin and mucous membranes. Many | skin among coal trimmers exposed to coal dust has been § jy 
may not agree that the skin lesions are localized, but often | pointed out by Collis and Gilchrist. What relationship o 
general, affecting in some cases the whole surface of the | there is between the disease and this occupation is as yee @ 


body, yet I believe it correct to say that tlie starting point | speculative, but it is significant. et 
is a particular area, and for this reason I include them Though the number of cases of skin cancer amongg® () 


in this group. It is an interesting fact, and I say it with | workers in arsenic is few, yet the connexion between theif @ 
due deference, that the general extension of a localized | exposure to the dust and the disease is, I think, wel] } 
skin lesion produced by dust has not been fully explained. established, and confirmed by the animal experiments o § © 
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aaa Kent . i thiefly affected 
: Kennaway.'° The occupation chicily ¢ 
i yn manufacture of arsenical sheep dip. 

* of the oldest form of cancer of the skin—namely, that 
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-mney-sweeps, the number of cases recorded is small, 
_ ai occurring. In 1€27 two received compensation. 
thous od of soot on the land has possibly been responsible 
The a ay mong agricultural workers. One case which I 
ce aay eee been thus caused came to my notice 
Mae bist review. will, I hope, give some idea of the 

at of the problem of occupational dusts; but the 
et does not end when it has been established with 
Pe ainty that any particular form of dust is a cause of 
a pathological condition. While once the masters of cure, 

. now, or ought to be, the slaves of prevention. 

Pat eition does not, in the case of disease produced hy 
gccupational dusts, rest with the medical profession, 
although we may be able to assist. _ The sure and only 
certain way of preventing dust affecting the worker is to 
event its formation, or, if this is impossible, to secure 
its removal before reaching the workers. It therefore 
seems to me that just as there is need for research on the 
medical side in regard to the effects of dust, the methods 
by which dust can be eliminated, either by a modification 
oi the process or alternatively by effective removal, call no 
ess for research, Chemists and engineers take so very 
reat a share in the prevention of disease that I look witn 
hopeful anticipation to their efforts. Our own task may be 
the easier, but though their difficulties be great, they are, 
[ believe, not too great for our colleagues in the other 
sciences to overcome. A dust-free industry may be ideal, 
but it should be our goal. 
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SOME POINTS IN CONNEXION WITH 
CATARACT EXTRACTION. 
BY 


R. H. ELLIOT, M.D., F.R.C.S., 


Lrevut.-Cotonet 1.M.8. (RET.). 


Tur advice given to cataract patients in Europe varies .so 
greatly with different surgeons, and is so often opposed 
te my own practice, which has heen founded on many 
thousands of operations for cataract, that in compliance 
with requests from various sources that [ should restate 
my views, I desire to do so shortly. 


The Stage at Which the Operation Should be 

Undertaken. ; 

The usual advice given is that a patient must wait until 
the cataract is mature before undergoing operation, even 
if the sight in the opposite eye is so defective as to make 
him or her nearly helpless, or at least partly dependent 
o others. The first point I would insist on is that the 
exact date for operation should be decided after a careful 
consideration of all the factors in each individual case. 
One cannot lay down a general hard-and-fast rule for the 
guidance of students. The patient’s age, the state of his 
health, his prospects of life, the condition of the second 
eye, and a number of other factors must be carefully 
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weighed before giving any definite advice. A few points 
may be considered with profit. 

A patient -is frequently told that if the second eye sees 
well, it is a mistake to have the first one touched. Such 
advice scems to me eminently unsound in a number of 
cases, 

1. To be blind on one side exposcs a man to injury. He 
runs into people, lamp-posts, etc.; moving objects run into 
him because he has not sufficient warning of their approach 
to avoid them. Serious accidents happen in this way, 
especially from bicycles and trade tricycles ridden by 
careless young people. It is admitted that one cannot fit 
up an aphakie eye with a lens and enable it to work 
vecurately together with an unoperated and useful eye on 
the other side, but this does not mean that an aphakic eye 
cannot be made a very useful organ. On the contrary, it 
can, even when uncorrected by glasses, be made to add a 
largo element of safety and security to the patient’s life as 
well as to his comfort and happiness—no unimportant 
matter, 

2. Cataract operations are practically always performed 
on elderly people, and elderly people go downhill, so far 
as health and resistance are concerned, at a rate quite 
Cisproportionate to that met with in the young or even in 
the middle-aged. Apart altogether from disease, every 
year lessens a patient’s resistance to operation. He is a 
better subject at 70 than at 71. This is even more the 
case between 80 and 81, and so on. A case that will do 
well one year may easily end in failure a year or two later. 
The incidence of an attack of influenza, of bronchitis or 
bronchial pneumonia, of a stroke, or of many another 
illness, may just make the difference between a patient 
being a good subject for an operation or a very bad one. 
The opportunity of successful operation may thus be lost, 
never to return, with the result that the man is condemned 
to permanent blindness. All the interest is thus taken 
out of his life, and he too often sinks to the level of a 
human cabbage, a burden to himself and to all abott him: 
This does not mean to say that any patient is too old 
for a cataract operation, provided there are sufficient in- 
dications for performing it, but it is a strong argument 
against putting off operation. Much more depends on the 
patient’s actual state of health than on. the number of 
years he has lived. ‘One man is old and worn out at 55, 
another is playing games and hunting at 60, or is still 
robust and leading an active life at 70 or even at 80. T 
have three times operated at 90 or over. All three paticnts 
dia well, including an old lady of 96. 

5. No patient should be allowed to go blind and to drop 
his normal activities. With modern methods of operating, 
any lens can be safely removed, however immature the 
cataract that darkens its vision. More care is required 
and the convalescence may be lengthened owing to the 
need to allow left-behind cortex to be absorbed, but, 
always provided the operation is skilfully and aseptically 
carried out, the added risks are, in my experience, so 
slight as to be almost negligible, and certainly not worth 
weighing against the serious disadvantages of allowing an 
elderly person to drop the activities of a lifetime with the 
risk that he-will never take them up again. It is much 
easier for the old to drop their habits than to take them up 
again, and few things are more tragic for the relatives 
than to look on helplessly at the decay of everything which 
once endeared the patient to them, or brightened the life 
of one they loved. When a patient reaches the stage in 
which he can no longer get about comfortably, or in which 
he cannot read, write, and carry on his usual occupations 
with modcrate comfort, or cannot do either of these 
things, he should be operated on without delay. 

4. The hypermaturity of a cataract may bring in its 
train definite risks to the eye. These are less appreciated 
in Kurope than they are in India, for in the great majority 
of cases over here a cataract is removed as soon as it 
is mature, or very soon after, whereas in India, owing 
to the ignorance of the people, to the difficulties of obtain- 
ing skilled relicf, and to other causes, a very large number 
of patients are allowed to retain their mature cataracts 
for years, and often indeed ‘up to death. The oppor- 
tunitics for observing the dangers consequent on hyper- 
maturity are therefore much greater in India than in 
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the West. The two principal sources of risk are secondary 
glaucoma and a slow form of iritis, In Madras practice 
we estimated that about 3 per cent. of hypermature cata- 
racts, if left to themselves, develop secondary glaucoma. 
When account is taken of the small number of cataracts 
that are allowed to reach hypermaturity in Europe, this 
may not sound a big risk, but it is an appreciable one, 
and, together with the form of iritis I have spoken of, it 
ronstitutes, to my mind, a distinct argument in favour 
ef operating as soon as a cataract is mature. It remains 
to add that the type of cataract in which secondary glau- 
coma is most to be feared is the one in which swelling 
takes place as the result of inhibition of fluid. Such 
cataracts have a white, shiny appearance, and often 
present mother-of-pearl sectors; moreover, they are asso- 
ciated with a shallow anterior chamber owing to the bulg- 
ing forward of the swollen lens. Other types of cataract 
in which the lens is large may be complicated by the onset 
of glaucoma, and a brown lens is not necessarily above 
suspicion, especially if it appears to bulge forward into the 
anterior chamber and if it is associated with a shallew 
chamber. It is obvious that such considerations as_ the 
above must be carefully weighed by the surgeon when 
making up his mind as to the date on which he advises 
that an extraction should be performed. 

5. With regard to the factor of morale in cataract 
extraction, it is most important that a patient should enter 
on the ordeal of an extraction with his hopes and courage 
high; far more depends on this than many surgeons 
realize. In any case the patient must spend long hours 
with his eyes bandaged, wondering what the future holds 
for him, never ceasing to think, while ever trying to pierce 
the mists of the future. If both cyes are blind, or nearly 
so, his fears are intensified, for all his future depends 
on the result of the operation. Before his mind there 
hovers unceasingly the nightmare possibility that in the 
event of failure he will never see again. In all our tongue 
are there any words more dreadful than ‘‘ never again *’? 
If, on the other hand, he still has some sight in the better 
eye, he knows that he will at least have the sight he had 
in the better eye before the operation; this lends him 
courage and calmness in his hour of trial. As he broods 
over the possibility of a failuve in the surgeon’s efforts, his 
anxiety is at least tempered by the comforting reflection 
that in any case he still has the better eye to fall back on. 
I look on this as a factor of great importance, and my own 
personal choice is always to operate if possible while the 
second eye is still useful. This leads me on naturally to 


The Question of Operating on the Second Eye. 

When a patient has a good result in one eye, is it 
advisable for him to have the other eye operated on or 
not? I have no hesitation in replying that, unless there 
is some strong contraindication, the extraction of the 
second cataract should be proceeded with at an early date. 
I will give my reasons for this opinion. 

1. The question of ‘‘ morale’’ just discussed comes in 
strongly here again, for, however good the result of an 
extraction may be, it is obvious that the sight of the 
operated eye may subsequently be lost in a variety of 
ways. Injury, retinal haemorrhage, glaucoma, and a host 
of other evils lie in wait for the old patient—and the 
cataract patient is almost invariably old. One cannot 
afford to take any risks where sight is concerned—it is 
too valuable; and therefore I urge every cataract patient 
to make his margin of safety as wide as possible and to 
have the second eye operated on at an early date, whilst 
the sight of the first is still good. ; 

2. Two eyes see better than one, just as two ears hear 
betler than one, or the two sides of the nose smell more 
acutely than one. Having the second eye operated on 
usually materially improves the sight for near and far 
distances; it gives stereoscopic vision, and it greatly widens 
the visual field. A blind eye on one side is, as previously 
pointed out, a distinct danger to the patient. 

3. There is the question of the coloration of vision after 
extraction. Many years ago, when I pointed out how 
frequent blue vision was in Indian practice after extraction, 
I was told it was a phenomenon rarely 1f ever observed in 
Europe; but fifteen years of practice in London has proved 
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to me that it is far from a rare complication here, | 
some patients it is very annoying. It often persis: *™ 
some degree as long as the second cataract is left but tos 
disappears as soon as the second cataract is ext ie 
This is another argument for the operation on “ 
second eye, pefo 

4. There is a last point, already discussed in on § 
connexion—namely, that the patient’s resistance fails wig cond 
each advancing year, and therefore the earlier the Operitigh 
is done the better. ‘ A oph 

Once again I would repeat that every case must be gj ' 
individual consideration, all the pertinent factors bei oe 
taken into account; for example, it would obviously j tha 
foolish and wrong to operate on an old patient: whg ru 
only a very short time to live, and who had been we 


tried by the first extraction. The successful practice gf 
medicine is largely a question of common sense. We my 


leave it at that. v9 
of 2 
. ‘ litt! 
Precautions and Method of Operating. ext 
Tt is to be remembered that the safe removal of JB jou 
cataractous lens is not the affair of waving a wand, jj 
some act of magic; it is rather to be compared to the like 
sapping of a military position. An-eye, ‘unlike some thf jie 
parts, gives the surgeon no second chance. He must thegl ton 
fore adopt the safest possible routine. The best ophthalygl cas 
surgeon is, like the best general, the man who maby rap 
fewest mistakes, especially in the initial stage. To pull the 
this in another way, he is the man who takes fewest riggff jp | 
He must therefore deserve success by the meticulous afl con 


of his technique. The teeth must be seen to, and all oth 
sources of auto-intoxication must be excluded; the q 
junctiva must be rendered healthy and sterile by carefy 
preparation; then a preliminary iridectomy must be undef 


taken; a month later the cataract can be extracted; til fri 
should be done under a conjunctival bridge. It is true me 
the presence of such a bridge adds considerably to def Ste 
difficulty of delivering the lens, but in skilful ‘hands #¥ suc 
makes the operation much safer and is a great facil sur 
in ensuring a smooth after-course to the case. Colo mo 
Kirkpatrick and I, in common probably with magi she 
other surgeons, have been operating under a conjunctini scr 
bridge for many years now, and neither of us would thal to, 


of ever reverting to the old operation incision. With® “« 
good bridge, leaking sections have become a thing of tH cor 
past; even in the aged the section is found soundly h as 
twenty-four hours after the operation. dif 
Six weeks after the extraction any after-cataract calf of 
be dealt with by discission. Even then, a wait of som bli 
weeks is necessary before lenses are prescribed for neg asc 
and distant vision. During all this time it is most imped cat 
tant that the patient should have useful vision in th§ ma 
other eve; he should have at least enough to enable biag the 
to get about unaided, and if he has enough to read, writef ve 
etc., so much the better. This has all to be borne in min pa 
when fixing the best date for operation. I make a powi§ mi 
of allowing a patient to use his unoperated eye as som th 
as possible, and have never had reason to regret doimg§ hit 
so. My rule-—a common-sense one, I think—is, ** Let hafi 
do anything that he can do without pain or discomfort 
either in the operated eye or in its fellow.’ What kg“ 
finds he cannot do to-day he will be able to do in a fa 
days’ time. This cuts his limitations down to a minim 
and greatly adds to his happiness and comfort, as 
as to the peace of mind of the relatives, who are only i 
apt to hunt him with needless restrictions. He must 
a law unto himself, with this proviso—that he must alway 
err on the side of doing too little rather than too much. §or 


th 

Considerations Arising from the Presence of General § th 

Disease. cai 

It appears to be the custom of many able surgeons iffa 

England to refuse extraction to patients suffering fraj}vl 

diabetes or glycosuria, or at least to lay great stress aij di 
the risks of operating in such cases. In India quite# 
large number of catatact cases are found to have sugt 
in the urine, and experience there shows how good # 

results usually are after an extraction, when care bi 








undertaken. I have, in consequence, operated on a numie@ja 
of such cases is. England, and with very happy results. §ge 
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: is i ¥ ral health and 

‘Jod the patient is in a gocd state of general healt 
_—— sty the presence of sugar in the urie is not, 
ot mind, a contraindication to the performance of an opera- 


eft, to ~ long as diacetic acid and acetone are absent. The wound 
ext ra 4 well, and convalescence does not appear to be interfered 
n ah hea It is an obvious indication to make a careful examination 

_ a hand and to attend to the diet and to the general regimen 
7 ae tines as will ensure the patient being in as favourable 
Tl another ble for the ordeal befcre him.” 


: condition as possi 
i ctract fr , book on Tropical 

} e above Is an extract from my _b 
Op erat opithalmology, published in 1920 (p. 502). 1 would not 
hack on a word of it. It has always appeared to me 
hat to deny a hope of sight to a patient on the ground 
viously jy that he has sugar in the urine is unnecessary, and often 


t Who hall cruel. The same remarks apply to patients suffering from 
D sevenhe wasting and nervous diseases. ae 
racticg gf =Much stress has been laid on the difficulties of operating 
We mah ou a patient with pathological tremor. Even the presence 
ef avery marked and persistent tremor adds comparatively 
little to the difficulties, either of the inidectomy or of the 

, extraction, when undertaken by a skilful surgeon, though 
oval of 4B doubtless it might considerably embarrass a beginner. 
wand, ji The leprotic eye is rare in this country, but. I should 
0 the like to record my conviction, founded on clinical expe- 
Ome dthe® rience, that major operations on the eye, such as iridec- 
ust then tomy, extraction, and trephining, do weil even in advanced 
phthalael cases of leprosy. The wounds heal with remarkable 
ho mak rapidity, owing, presumably, to the vascularized state of 
- To the tissues, and material advantage is often gained, even 
West riff in cases that appear to offer but little hope. The general 
ulous can condition of the leper must always be attended to first. 

| all g 

the a Announcement of the Diagnosis of Cataract to a 
by Carefy Patient. 

be unde I have many times seen a patient who has been shocked, 
cted; tif frightened, or made very indignant by the blunt announce- 
trueth— ment to him or her of the diagnosis of cataract. Sydney 
ly to thf Stephenson used to say that the greatest factor in the 
hands #@ success of a medical man, and especially of an ophthalmic 
at face surgeon, was “‘ human sympathy.’ I have always agreed 


Colom most cordially with this dictum. Apart, however, from the 


ith mam sheer folly of handling a man or woman faced with so 
njunctigff scrious a condition as cataract in the way 1 have alluded 
uld thi to, there is another point of great importance. The term 
With @ “ cataract,”’ flung in a reckless way at a patient, often 
ng of tf conveys a totally erroneous impression to his mind. We 
lly heakif as surgeons distinguish between a large number of quite 
different conditions, all of which we class as cataracts. Some 
aract qa of them are more or less rapidly progressive, and lead to 
; Of som blindness which can only be relieved by operation; others 
for ne are partial and of very slow progress; indeed, such 
st impe® cataracts often change so slowly that the patient dies 
n in th many years later with useful sight to the last. To call 
able hia these “ cataracts ’’ is technically correct, but practically 
ad, writgf very unsound, for it has two results: (1) it frightens the 
> in ming patient and gives him and his relatives years of needless 
2 a poe misery whilst a sword of Damocles hangs suspended above 
> as sof their heads; and (2) it drives him to quacks, who charge 
‘et doig§ him large sums of money for dropping harmless solutions 
Let haf in his eye, and who point triumphantly over a series of 
scomfor,B years to the wonderful effects of their remedies in 
What kf “ delaying ” the progress of the disease, ‘‘ which a surgeon 
in af@§of repute diagnosed and said could only be treated by 
min operation.”’ Medicine is largely a matter of common sense 
, as and of the application of common-sense principles by a sane 
only taf and sympathetic mind. If, in the end, we have to tell a 
must BR patient that he really has a cataract, of the variety that 
st a he understands by the term—the kind of thing his uncle 
much, §or his father had and was operated on for—it is essential 
that we should place ourselves in his position and break 
eneral Bthe news to him as gently and as sympathetically as it 
Bean be done, This advice is not at all ‘ the flogging of 
geons Ha dead horse ’?; many times every year I meet with people 
ng fra§vho have been ‘‘ shocked’ by the manner in which the 
stress GB diagnosis of cataract has been conveyed to them. 
quite # 
re Suga Promises of Results from Operation. 
good ih From time to time one meets with a patient who is 
bitterly disappointed because, according to his statement, 
masa strgeon has promised him a good result and failed to 
sults. $get one. It seems very unlikely that any surgeon would 
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promise a good result, but it is most important that in 
every case the patient should be made to understand clearly 
that, in such operations as those for cataract, promises are 
impossible, and that the most a surgeon can do is to state 
the probabilities. Any other course is dangerous to the 
surgeon’s reputation. 
Limitations of a Patient's Activities during the 
Development of a Cataract. 

Whilst a cataiact is progressive, ought we to limit the 
patient’s activities. I see a number of people who have 
been told not to read or write or “ strain ’’ their eyes. 
The idea is to avoid causing the cataract to advance. To 
my mind, these rules are founded on no solid basis. My 
rule for cataract patients is, ‘‘Go right ahead, live a 
normal life, forget all these directions, and make your own 
experience your guiding rule. It is probable, or at least 
possible, that anything which makes your eyes tired or 
causes them to ache or gives you headache is bad for you; 
therefore avoid all such things or cut them down to the 
point where they do not pioduce symptoms, but do not 
go farther in this direction.” I believe that if a cataract 
is going to advance nothing the patient can do will retard 
it; on the other hand, if it is not advancing or is doing 
so slowly, I doubt if the ordinary use of the eyes will 
prejudicially affect the course of the case. I have very 
frequently released patienis from these troublous restric- 
tions which have been put upon them, and I have never 
found they were any the worse for this freedom. The 
advance of a cataract appears to be a trophic change, 
comparable to the wrinkling of the skin or the loss of hair 
and the only treatment I have ever found to be of the 
slightest use has been the exhibition of thyroid gland in 
suitable cases. This has several times seemed to have 
been of great value. I do not put the case any stronger 
than that. 


Restraint and Invalidism after Oncration. 

In the three weeks or longer, after leaving the nursing 
home between a preliminary iridectomy and an extraction, 
a patient can usually cairy on his ordinary work, always 
provided that it does not cause pain to either eye, but after 
extraction it is most inadvisable for him to attempt to do 
this for at least a month, and even then he must carefully 
feel his way. When, however, it is a case of using his 
brain and not his eye, there is no reason in the world te 
prevent him directing his business as soon as he leaves the 
home, or even earlier when it can be done by reports read 
to him and instructions taken down by a stenographer. 

A most important thing after operation is to protect the 
eye from chills, and especially from those due to wind. 
1 insist, for some time afterwards, on the steady use of 
goggles when the patient is in the open air unless the day 
is windless and warm. In the house he can wear a shade 
or his ordinary glasses or his goggles or nothing, according 
to which seems more comfortable to him. 
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Hentincton’s chorea is defined as a hereditary <isease 
characterized by irregular movements, disturbance of 
speech, and progressive mental deterioration, First 
described by Lyon in 1862 as chronic’ hereditary chorea, 
it was further investigated by Huntington and later by 
Davenport, who found nearly one thousand cases in four 
great family groups. The salient features of the disease, 
as determined by Huntington, are heredity, the late onset, 
and the mental chanegcs. 

The cases reported presented certain interesting contrasts 
which render them worthy of discussion. In the first case 
the disease ran the usual course of choreiform movements 
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beginning in early middle life and continuing for some 
years, followed by the gradual development of dementia. 
In the second case this order was reversed—an occurrence 
noted by Davenport during his investigation of the disease, 
but certainly very uncommon in the history of the con- 
dition. Dementia preceded the onset of choreiform move- 
ments by nearly four years. The history of the family for 
three generations has also been investigated, and five 
further cases of the disease were found. Among them was 
one case in which choreiform movements were present 
without the development of dementia.. In addition, the 
manner in which the disease is inherited is considered 
as far as possible from the material available. 


Personal Cases. 
Case I. 

This patient, a woman, was first seen in September, 1923, when 
she was 40 years of age. She then complained of being nervous, 
of constant twitching movements, and of difficulty in walking. 
These symptoms had appeared four or five years previously, when 
she was between 35 and 36 years of age. She became appre- 
hensive in the presence of strangers, was easily stariled, and 
tired on slight exertion. Sleep was good. All other functions 
were normal. Three years before she had had an operation for 
removal of the appendix, and had apparently become much worse 
since then. The family history is dealt with in another section of 
this paper. 

Condition on Examination.—The cranial nerves were all normal. 
Sensation was normal. Motor power, muscle tone, and the deep 
reflexcs were all normal. The plantar reflexes were flexor. The 
other organs were healthy. The patient looked ill. She was con- 
stantly grimacing, her speech was explosive, and she exhibited 
movements characteristic of Huntington’s chorea. The gait was 
stif and awkward, somewhat like that of hemiplegia. At that 
stage the choreiform movements, the grimaces, the explosive 
speech, and the gait were all regarded as characteristic of 
Huntington’s chorea, an opinion which was supported by the 
fact that it was known that the patient’s father and paternal 
grandmother had also suffered from the same condition. 

The patient was placed in a nursing home, and there she 
appeared to be quite happy wiih her surroundings. Two months 
later it was reported that she appeared to be unduly exciling 
herself about her business affairs, and was apparenily making 
herself worse. Her condition was such that it was considered 
advisable to obtain her admission to a menial hospilal as a 
voluntary boarder. 

By March, 1928, the patient was becoming rather excitable 
from time to time, possibly as a result of the change in her 
surroundings. 

Further Examination (June, 1929).—The choreic manifestations 
were not materially worse, but there was evidence of some degree 
of mental deterioration. Generally, she was rational in her 
behaviour and answered questions correctly, but was inclined to 
reiterate the answer or an observation several times. For 
example, she repeated a number of times the sentences: ‘* My 
only brother looks after all my money affairs,’ and ‘ Will the 
chorea dic out as I am not married?’”’ Apart from the chorea, 
her behaviour was rational. Her scholastic attainments were 
fairly good. She was able to read, but writing was very difficult 
and slow on account of her motor disability. When trying to 
write her hand was quite steady, but the head, face, and tongue 
continued all the choreic movements. 

Her social capabilities were normal. Ideation was fair, but 
some degree of dementia was preseni. Her intelligence was 
limited. Perception was also limited. It was necessary to repeat 
a question several times before it was perceived. Emotionally, 
she was good tempered, was not depressed, but rather cheerful. 
Her aitention was difficult to hold, and she was inclined to wander 
off into repetitions of what she had said. Recent memory was 
poor, but that for remote events was rather good. Orientation in 
regard to time and space was normal. Her reasoning power and 
ethical attitude were fair. There were neither hallucinations nor 
delusions. Sleep was good, nutrition was good. 

When walking she consiantly assumed attitudes, the hands and 
arms being thrown out alternately in a gesticulaiory fasion, the 
feet being put down sharply and grotesquely, the wrist rotating 
and the fingers constantly flexing and extending. The head was 
carried somewhat forward. The patient continually grimaced, 
especially with the frontalis musole, which was in a constant 
state of clevating the eyebrows. The movemenis were quicter 
when the patient was lying in bed. 

There was a slight increase in tone in the upper part of the 
arms, the shoulder girdles, the thighs, and the pelvic girdles, 


The pupils were moderate in size and reacted normally. The 
optic dises were normal. There was no nystagmus. The ocular 
movements were normal. It was impossible to protrude the 


tongue, probably on account of iis frequent choreie movements, 
The palate moved normally. There were con-iant facial grimaces, 
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The other cranial nerves were normal. The tendon-} 
arms were present and equal. The knee and ang} 
sluggish and equal, and the plantar reflexes flexor, 
no Rombergism. Co-ordinatcd 
factorily. No other 
examination, 


erks in & 
C-jerks gy 
movements were performed pats 
abnormalities were detected on 









Case Il. 


The elder sister of the above patient came under Dotigg 


June, 1924, when she was 45 years of age. She herself egy: t 
of nothing except nervousness and a fear of traffic, righ 

History of Present Ilncss.—Inequality of her pupils had gm pal! 
noticed when examining her sister, whom she accompanied g roul 
iime. For three months she had been strange in her and 


and had done foolish things, such as selling a house gj 5) 
below its value. She had become loquacious and Unusually si qua 














































Family History.—She lived apart from her husband, The wm te 
of the family history is dealt with under a separate head bee 

Condition on Examination.—The right pupil was slightly and 
than the left. Both reacted sluggishly to light and eg rep 
stimulation, but briskly to accommodation. The optie dises any 
normal, Her speech was “ wide ’’ and slightly slurred, but g 
was able to say “ British constitution ” correctly, There Wa 
tremor of the tongue or of the lips. The other cranial y 
were normal. Sensation was normal. The upper limbs 
normal, and the tendon-jerks present and equal. The lower § - 
were normal; the knee-jerks present and equal; the a ind 
present and equal; and the plantar reflexes flexor. The abdg all 
reflexes were very sluggish. There was no tremor of the ja V® 







Co-ordination was fair. The other systems were normal, cor 

The patient was excitable, loquacious, and irritable. She 
childish questions, and was obviously unfit to manage her biting 
affairs. She was dishevelled and slovenly in her appearance 
not fully dressed even in the afternoon, contrary to the - 
of her social status. She laughed uproariously, inanely , 
frequently at trifles and without due cause. She stated that g 
was bankrupt, which was not the case. Her conversation » 
frequently irrelevant and incoherent. She was dirty in her Igy 
She stated that her brother was an inveterate gambler, 
was untrue. Facts observed by others showed that she , 
frequently abusive, used foul language even in front of 
children, and had atiempted violence to those about her, so 
they were compelled to run away from her. 

Cercbro-spinal Fluid.—There was no excess of cells; the Nogy 
test resulted in very slight flocculence; the Lange colloidal. 
test showed no changes; and the Wassermann reaction was ¢ 
pletely negative. The blood Wassermann reaction was also 
tive. Because of her mental condition ihe patient was 
certified as of unsound mind. 

In March, 1925, her mental condition was no better. She 
improved as regards her personal appearance and physical 
dition, probably as a result of the care bestowed upon her, § 
had more control over her speech and emotions. The mg 
deterioration was, however, still present. 

In October, 1925, the patient was more demented. She 
dirty in her habits and slovenly in ker appearance. Her gp 
was slurred. She was very emotional. Maniacal attacks occu 
at intervals. On examination slight proptosis of both eyd 
was observed. There was a slight von Graefe sign. The p 
were normal. Slight tremor of the hands was _ present. 
reflexes were al! brisk. The knee- and ankle-jerks were pre 
and equal. The plantar reflexes were flexor. No other ab 
mality was detected. On the whole the mental condition off 
patient had deteriorated. 

Further Examination (June, 1929).—The patient was re-examim 
on this date with the following resulis, 

Cranial Nerves—The pupils were cqual and reacted normak 
The ocular movements were normal. There was no nystagt 
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The face was rather fixed in repose. The other cranial ners 
were normal. It was impossible to test the sensation 
factorily on account of the patient’s mental condition, 

Upper Limbs.—Motor power was diminished in both am 
Muscle tone in the right arm was slightly increased inf 
proximal groups of muscles. In the Icft arm tone was 1 
increased in all groups of muscles, more particularly proximal 
The left arm was held flexed across the chest both at rest 
when walking, together with partial flexion of the wrist 
lingers. ‘Luc right avin assumed the same position but t 
lesser degree. It was impossible to clicit the tendon reflexes 
account of the increase in muscle tone. 

Lowcr Limbs.—Motor power was decreased in both legs. Mu 
tone in the left leg was increased in all groups of muscles, & 
more particularly in the proximal groups. In the right leg t 
was slightly increased in the proximal groups of muscles. 
left leg was extended. There was no wasting. The knee 
ankle-jerks were present and equal. The plantar reflexes 
indefinite. 

Gait.—The whole body moved cn masse, with the left arm 
flexed across the front of the chest. The right arm was slight 
flexed, while the right leg was in an extended position. The 












































leg was extended and moved stiffly. The arms did not swing. 
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emcnts.—There were no movements when the 
ee or at rest. On attempting to speak or to 
oar any action typical choreic movements appeared. There 
nstant grimacing; the tongue was protruded at the right 
the mouth; the arms were twisted and turned, but their 
ts were much less pronounced than those in the face. 
There was occasional and slight twisting of the body. 
(‘o-ordination.—In carrying out the finger-nose test with the 
‘cht hand, the choreic movements appeared at once, but the 
a ni succeeded in reaching the object although by a roundabout 
ware With the left hand the choreic movements began at once 
and the patient des* ‘>d. 
Mental Condition.—she talked constantly in a loud voice, was 
uarrelsome, and hit the attendants without warning. Her 
asa memory was poor, but she remembered how long she had 
been in the hospital. There was perseveration in both speech 
and action. Once a line of speech or action was begun, it was 
repeated several times, during which it was impossible to introduce 
anything else to her attention. 


was CO 
angle of 
movemen 


The Family History.. 

The subjoined table illustrates the occurrence of a similar 
condition in several members of the family, the dark letters 
indicating the members affected or suspected to be 
aflected. In most cases some details of the clinical history 
were available, so that it has been possible to identify the 
condition in each case. 








| ‘ 
M F OM M fF r M F 
No. 1. No, 2. No 3. 
| 
j [ | 
M M M - F M 
' No. 4. da. in childhood. No.7 
| 
¥ | | | | | 
F MFrF be F F 
No.5. Ne. 6. (No sign : No.8. d.at7 No.9. 
deafan dumb of 
in childhood). diphtheria, 


Records of three generations of ihe family are available, 


In the first generation, the disease appeared in three 
members of one family—namely, No, 1, the third child, a 
male; No 2, the fifth child, a female, who married and had 
a.family; and No. 3, the eighth child, a female who 
also married and had a family. 
three sons, the second of whom suffered from the disease 
(No. 4). 
developed choreiform movements between the ages of 10 and 
12. These are discussed as No, 5 and No. 6. 
member of. the original family affected (No. 3) had a 
daughter and a son, the former being killed in early child- 
heod and the latter becoming affected in 
(No. 7). 
in this paper (Nos. 8 and 9). 
tively four and sixth in the family, the three eldest children 
having escaped and the fifth having died of diphtheria at 
Bihe age of 7. The information available about the affected 
members of the family is as follows. 


The daughter (No. 2) had 
Her elder son had two daughters, each of whom 

The third 
middle life 


He was the father of the two patients described 
These patients were respec- 


No. 1.--Male, the third child of the origins! family. The con- 


dition appeared at the age of 50 years, and the patient died un- 
married at the age of 81. 


No 


Ne. 2.—Female, the fifth member of the original family. 


information is available except that she developed the disease 
shortly after the age of 40 years, and dicd at the age of 86. 


Yo. 3—Female, the eighth member of the original family. She 
was born in 1806 and appeared to be 
disease. From information given by friends who remember her, 
I is believed that she developed the disease about the age of 
5) years, and died at the age of 81. 


Yo. j.—Male, the second son of the patient (No. 2) described 
wmabove. The disease appeared at the age of 40 years, and the 
patient died at the age of 70 
ihe face and limbs, but no mental symptoms were present. 


No. 5.—Female, the daughter. of the cldesi brother of No. 4. 
ovements began at the age of 10 years and continued until her 
weceath at the age of 25 in childbirth. 


§, ‘eo. 6.—Female, the sister of No. 5. Twiiching and movements 

gan between the ages of 10 and 12 years and have continued 
Bince, the patient now being 30 years of age and living abroad. 
Ut is very doubtful if in either of these sisters the condition is 
oe chorea; it is quite likely to be one of conversion 


a very bad case of the 


He suffered from movements of 


The occurrence of such a release phenomenon ‘n a 





family, the members of which are subject to Huntington’s chorea, 
however, is worthy of note. It was further ascertained that a 
member of the same generation, a female, the daughter of No. 4, 
was deaf and dumb in childhood, but so far has developed no 
signs of the disease. 


No. ?.—Male, the only child of No. 3 who survived to adult life, 
and the father of the two patients described in this paper. He 
developed movements at the age of 44 years, coincident with a 
period of domestic anxiety. He became steadily worse until the 
age of 49, when he was relieved of his employment, “ as his 
health was unequal io the work.’’ He then became rapidly worse 
and was soon almost as bad as his mother, who was then 81 years 
of age and died soon after. He continued in a business of his 
own until he was 54, but it was always a worry and a trouble to 
him. He was constantly falling about and hurting himself. Up 
to the age of 50 he had contortions of the face and limbs, but 
was not difficult to manage. After that age, however, he had 
many fits of passion and it was practically impossible to do any- 
thing with him. This state of afiairs continued for several years. 

e was continually threatening to commit suicide, and would go 
away from home on every possible occasion, once being found in 
a police station and on another occasion falling off a station 
platform on to a railway line. It was apparent to his relatives 
that his mind was becoming deranged. He was certified at vhe 
age of 57. During the following year he was rr og trouble- 
scme, but later became quieter. He collapsed suddenly and died 
at the age of 59. 

Clinical Commentary. 

In the first patient movements of the face and limbs 
appeared between the ages of 35 and 36 years, and when 
the patient came under observation the character of the 
movements left little doubt that the condition was 
Huntington’s chorea, This opinion was supported by the 
presence of grimaces, explosive speech, and a grotesque 
gait, and by the knowledge that the patient’s father and 
paternal grandmother had suffered from the same condition. 
About five years after the onset slight evidence of mental 
unpairment appeared, in that the patient became unduly 
excited over trifles. During the next five years the 
mental condition deteriorated very little. Some degree ot 
dementia, hewever, supervened during the eleventh year 
of the illness. The patient’s intelligence and perception 
were limited, her attention was difficult to hold, and her 
recent memory was poor. An interesting feature of her 
condition was a tendency to repeat phrases and sentences 
several times, during which it was impossible to introduce 
anything else to her attention. This tendency to repetition 
Was apparently of the nature of perseveration rather than 
the type of word repetition known as palilalia and occur- 
ring sometimes in association with post-encephalitic 
Parkinsonism and bilateral lesions of the pyramidal tracts. 

In the second patient the diagnosis was much more diffi- 
cult, and in fact, apart from the family history, would 
have been impossible for five years. The patient was first 
seen at the age of 45 years with symptoms which indicated 
that a degree of mental deterioration was present, and 
suggesting a diagnosis of dementia paralytica. This condi- 
tion, hewever, was excluded by the negative results of 
examination of the cerebro-spinal fluid. An involutional 
psychosis could not be excluded apart from the family 
history. The patient’s mental condition slowly but steadily 
deteriorated for four years, when grimacing, explosive 
speech, and rigidity of the limbs appeared and confirmed 
the diagnosis of Huntington’s chorea, in which dementia 
alone had at first been present. At this stage rigidity of 
the limbs of the extrapyramidal type was present, more 
en one side than on the other, and to a greater degree 
than in the first patient ; perseveration of speech and action 
was even more pronounced. Also, there was present the 
same exclusion of everything else from the field of attention 
until the repetition of the word, phrase, or action had 
ceased. 

Davenport has drawn attention to certain “ biotypes ”’ 
of the disease, all of which are comparatively rare. One 
of these is illustrated by the second patient, in whom 
dementia alone was present for four years before the 
choreic movements appeared. Such a variation of the 
disease may lead to serious difficultes in diagnosis. In 
the second ‘‘ biotype’? mentioned by Davenport, that in 
which the movements are present without any dementia, 
diagnosis is not so difficult. In fact, in many cases, chorea 
may be present alone for some years before the onset of 
dementia—a sequence of events which is the usual feature 
of the disease. In the first patient chorea only was present 





for five years, ard then for a further period of five years 


OR 
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. 
the evidence of mental deterioration was still rather in- 
definite. A better illustration of the second ‘‘ biotype ”’ 
is © member of a previous generation of the family (No. 4). 
In this patient, a male, movements were present for thirty 
years—from the age of 40 until death at the age of 70— 
and no mental symptoms appeared. A third ‘ biotype,” 
that in which the disease appears early in life, might be 
suggested by two patients in the third generation (Nos. 5 
and 6). As, however, it has not been possible to obtain 
access to these patients, it is difficult to decide whether 
they had suffered from Sydenham’s chorea at the age of 
10 and the movements had persisted as a mimesis, whether 
they suffered from a conversion hysteria as a result of 
maladaptation due to a slight defect of mentality, or 
whether they suffered from a true ‘‘ biotype’? of Hunting- 
ton’s chorea. The fact that the latter disease had not 
affected either of their parents would suggest, however, 
that one of the former conditions was present. 

An anatomical feature common to the two cases recorded 
was the presence of an extrapyramidal type of rigidity, 
presumably as a result of the partial release of the postural 
reflex path from cortical control. In the first patient it 
was comparatively slight; in the second patient it was 
extreme on the side on which the choreic movements were 
most pronounced, and present in lesser degree on the side 
unaffected by the movements. It would appear, therefore, 
that although the lesion usually affects the basal structures 
responsible for the conduction of the afferent impulses 
controlling voluntary movements, it may affect other basal 
structures first and produce some degree of extrapyramidal 
rigidity -before the onset of choreic movements and 
dementia. 

Commentary on the Family History. 

An investigation of the family history of the patients 
revealed the presence of five other definite cases of 
Huntington’s chorea in the two previous generaticns. 
There was no information available about the history of 
the family outside the three generations. In the first 
generation one male and iwo females were affected. The 
former died unmarried, w' le each of the latter trans- 
mitted the disease to one son. There was no evidence of 
the occurrence of the disease in the offspring of the un- 
affected members of the family, apart from the two doubt- 
ful cases (Nos. 5 and 6). In the second generation only 
two males were affected. The first male (No. 4) did not 
transmit the disease, but the second male (No. 7) trans- 
mitted it to two daughters. It might appear that the 
disease, which affected both males and females in the first 
generation, affected only males in the second generation, 
and only females in the third generation. This observation 
is, however, invalidated by the fact that in the second 
generation none of the female offspring of those affected 
in the first generation survived long enough to develop 
the disease. It is interesting to note, however, that in one 
branch of the family an affected female transmitted the 
disease to a male, whose daughter was deaf and dumb in 
childhood; while, in another branch, an affected female 
transmitted it to a male, whose two daughters were later 
affected. There is some evidence that the disease may 
predominate alternately in males and females in successive 
generations. It is reasonable to expect, therefore, that 
any male children of patient No. 8 might have become 
affected if a dominant antichoreic factor has not over- 
come what is possibly a recessive tendency to the disease, 
as it appears to have done in the other branch of the 
family. Apart from such speculations in the family 
studied, there is insufficient evidence upon which to corre- 
late the method of inheritance with the known laws of 
heredity. 

Of the seven definite cases of the disease in this family, 
the lowest age of onset was 36 years, and the highest 
59 years, the age of onset in the other cases varying 
between these two limits. Of these cases, five followed the 
usual course of choreic movements upon which Cementia 
eventually supervened; one suffered from movements with- 
out dementia, and one suffered from dementia for four years 
before the onset of choreic movements. The three affected 
embers of the first generation survived to over 80; the 
two in the second generation died at 70 and 59 years 
respectively; while the two affected members of the third 





generation are still alive at 50 and 46 years of age. It: 
interesting to note that while the tendency to the ‘a tis 
is apparently becoming less in successive generatj 

probably as a result of the dilution of the strain, 

duration of life of those affected is apparentty beco; the 
shorter, possibly because of the concentration of the tox; 
factor in those affected. ie 


Summary and Conclusions, 

1. Two cases of Huntington’s chorea are described ; 
detail, the clinical course in one Approximating to the 
classical type and in the other characterized by the 
presence of dementia for some years before the Appearancy 
of choreic movements. 

2. The family history has been investigated for thre 
generations, and notes on five further cases of the diseaw 
added. 

3. The clinical features are discussed and attention js 
drawn to the fact that two important variations of the 
disease—namely, dementia preceding chorea, and chorea 
without mental symptoms—have appeared in two genera. 
tions of this family. 

4. The family history is discussed and attention drawn ty 
the following points: (@) the transmission of the diseay 
only through affected individuals; (b) transmission thro h 
both males and females; (c) an apparent tendency to the 
transmission of the disease alternately through males and 
females; (d) the association of a lessened tendency to the 
disease in successive generations with the appearance of 
deafness and dumbness in childhood, and what may: be 
psychoneurotic states; and (e) an apparent lessened ex. 
peciation of life in those affected in successive generations 





X-RAY TREATMENT OF THE COMMONER 
MICROBIC DISFASES OF THE SKIN.* 


BY 


J. B. HIGGINS, M.B., Cu.B., D.M.R.E., 


HONORARY RADIOLOGIST, SALFORD ROYAL HOSPITAL, 


In the words of a dermatologist of world-wide reputation, 
the history of z-ray therapy in relation to diseases of 
the skin may be divided roughly into three eras—namel;, 
the optimistic, the pessimistic, and the realistic. This 
analysis appears to form an accurate, if somewhat cryptiv, 
description of the progress of a-rzy treatment since its 
inception about the year 1896. The results obtained. by 
the earliest workers were regarded at that time as border 
ing on the miraculous. Then followed a series of mishaps 
and a few disasters, which soon brought considerable diy 
credit on this new form of treatment. This eventually led: 
to a careful investigation into the effects of g rays on the 
normal and pathological skin, improvement in apparatus, 
and more reliable methods of dose estimation, until at the 
present time g-ray therapy ranks as one of the most 
reliable factors in the treatment of many skin diseases, 

To-day we are concerned particularly with the «ray 
treatment of the more common microbie diseases of the 
skin, and I propose to discuss briefly the methods employed 
in the a-ray department of the Manchester and Salford 
Hospital for Diseases of the Skin which have produced 
satisfactory results. 


The application of the rays in the group of diseases 


under discussion varies considerably, and depends chielly 
on the nature of the infection and the condition of the 
skin at the time of treatment. The rays when they aie 
absorbed into the skin produce certain biological change 
in each of the individual cells exposed to them. Thes 
changes, according to Hertwig, are supposed to be due 
mainly to molecular dissociation of colloidal albumins by 
the secondary rays which are generated when the primary 
rays strike the body cells, the process being analogous to 


dissociation of gases by means of ionization. Packard, on ° 


the other hand, has evolved a theory which states that 
control of the mechanism of the living cell is carried out 
by certain substances called enzymes, which are present 
in every cell, and concerning which we know very little. 








*Read in opening a discussion at a joint meeting of the Sections of 
Dermatology and Radiology and Radio-Therapeutics at the Annual Meet 
ing of the British Medical Association, Manchester. 1929 
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TREATMENT OF MiCROBIC SKIN DISEASES 








ose of the rays will increase the activity 
and through their agency stimulate the 
A rather larger dose will inhibit 


Recently Holzknecht, 
1 others have denied that @ rays have any 
lating effect, and prefer to regard any stimu- 


which may occur as due partly to the 


the cell. 
undeniable fact 


carly changes which precede injury, and 
indirect results of the suspension of in- 
Whichever view one may 
remains that smail 
a decidedly stimulating effect on 
f which acne vulgaris is a striking 


The most essential factor in the treatment of microbic 
skin infections Is a thorough appreciation of the degree of 


sens 


pathological conditions. 


diseased 


itivity of the skin in its normal state and in its various 
; The greater sensitivity of the 
cells which is invariably present permits an effec- 


tive dose to be given to them without injury to the 
The only effect on the latter 


surrounding. healthy skin. ‘ 
will be of a mildly tonic stimulating nature. 

In the presence of hyperaemia acc ompanying the patho- 
logical condition, however, such as is found in many 
cases of sycosis, the question of suitable stimulating doses 
becomes more complex, as we are dealing with a skin which 
is no longer normal, but which has become defintely 
hypersensitive. Thus the margin between stimulation of 
the affected cells and injury to the surrounding hyperaemi« 
skin becomes considerably narrowed, 

The diseases of the skin which come under the heading 


of “commoner microbic diseases 


? 


are as follows: acne 


yulgaris (and indurata); sycosis vulgaris; paronychia (due 
to pus-forming organisms); furunculosis (including car- 


buncles). 


The type of acne 


acne indurata). 


use of ultra-violet radiation. 


ACNE. 
which the radiclogist most 
frequently comes into contact is acne vulgaris (including 
In this so-called microbic infection it is 
now generally agreed that a-ray treatment is the method 
of choice, in that a satisfactory result can be obtained 
safely and more rapidly than by purely medical means. It 
is not, however, suggested that # rays are indispensable in 
the treatment of this condition, as cases of very mild acne 
are cured without its aid, while some workers prefer the 


with 


The apparatus used at the Manchester Skin Hospital 
The rays are emitted from a 


consists of a 16-inch coil. 


Coolidge tube and are of the quality produced by a kilo- 
voltage of approximately 120 and a milliamperage of 31, or 


ae 


in other words a collection of soft and medium rays at an 


equivalent spark-gap of 6 in. 


Working under these con- 


ditions it has been found that an erythema dose estimated 
by the use of the Sabouraud pastille can be produced in 
approximately two minutes at an anticathode skin distance 


of 8 inches. 


Dosage has usually consisted of a preliminary course of 
three or four half skin deses unfiltered, and administered 
at an interval of seven days between each dose. Following 
this a similar course has heen given, but a filter of 


0.5 mm. of aluminium is used. 


The following table shows 


the dosage administered in a series of 37 consecutive cases 
of acne vulgaris (15 males and 22 females) treated recently. 


Table showing Number of Treatments in 
Acne Vulgaris. 
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Of these, 31 constituted affections of the face, and 6 
generalized acne—that is, involving the face, back, and 
chest. The average age of the males was 18.3 years, that 
of the females 22 years. 

The total dosage varied between three and ten treat- 
ments, each consisting of three or four half skin doses 
unfiltered, and followed by the remaining doses with the 
use of a 0.5 mm. aluminium filter. In one case, however, 
only one-third pastille doses were given, while in two cases 
a 1 mm. filter was employed following the initial unfiltered 
dlosage. Of the 31 cases of acne of the face the results in 
4 were indefinite, though there is no actual record of 
failure in any of those treated. Two of the 6 eases in 
which the back and chest were involved showed indefinite 
results, while one failed to respond satisfactorily after 
thirteen treatments. 

Several methods differing in detail from that just 
described have been employed by various workers. These 
constitute differences in the doses administered and in the 
use of filters. The methods of MacKce cn the one hand, 
and of Arzt and Fuhs on the other, show appreciable 
differences in their employment of filtration. Both use 
iays of medium quality and advise the employment of 
fractional doses, though MacKee uses a quarter skin dose 
and gives a preliminary course of sixteen treatments at 
intervals of seven days between each. In stubborn cases, 
in the absence of erythema or wrinkling of the skin, he 
considers it permissible to continue treatments for two 
additional months. If a cure is not effected after six 
months it is advisable to discontinue «-ray treatment. He 
also states that while it is possible to cure a case of acne 
vulgaris in one or two treatments by giving at one sitting 
wv quantity sufficient to produce an erythema, such treat- 
ment cannot be criticized too severely. 

Arzt and Fuhs employ a filter of 1/2 to 1 mm. ef 
aluminium and administer doses of two-fifths of a skin 
dose. Three or four treatments are given at intervals of 
ten to fourteen days. After an interval of four weeks the 
whole cycle may be repeated, and after a further period 
of eight weeks, still a third cycle, the whole extending 
over thirty-two weeks. In deep indurated cases they 
advocate three-fifths skin doses threvgh 2 mm. aluminium 
from the commencement. 

Most dermatologists and radiologists will agree with 
MacKcee that large initial doses in the treatment of acne 
are both inadvisable and unnecessary. The individual 
doses used in the present series are certainly larger than 
those employed by him, but in order to avoid any risk of 
erythematous changes a 0.5 mm. filter of aluminium is 
used after the third or fourth treatment. 

Comparison with the total dosage administered by 
MacKee and Arzt and Fuhs shows that the former gives 
a total of four to six skin doses, while the latter give 
a total of six to eight skin doses. The present series 
shows that an average of five to six skin doses in each 
case is required to produce a cure. Thus it would appear 
that the curative effects of & rays on acne depend not so 
much on the degree of filtration, or quality of the rays 
employed, as on the total quantity of the latter which are 
absorbed by the skin. Any attempt to standardize skin 
dosage in terms of quantitative absorption, however, is to 
“he deprecated, for the actual amount of absorption required 
te produce a cure depends on two important factors; these 
are, the type of skin to be treated, and the interval 
between treatments. It is a generally accepted fact that 
the skin of a, blond will respond more readily—or, in other 
words, absorb the rays more readily—than will that of a 
brunette, and considerably less dosage may be required to 
obtain the desired result. Tt should also be remembered 
that the sherter the interval betwecn treatments the 
greater will be the cumulative effects of the rays. If there 
be any adventage in the method of treatment employed 
in the present series, it lies in the fact that most cases 
can be cured in approximatcly seven or eight weeks, with 
no ill effects. 

As previously mentioned, it is believed that fractional 
doses of x rays act on the pathological skin cells through 
the stimulation of their controlling mechanism, and it 
has been suppesed that in cases of acne the affected cells 
are stimuleted to resist the influence of the infecting 
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organism, and, in successful casvs, to cause its death. 
On the other hand, it is possible that inhibitory influences 
‘appear in the infected cells. In this way the organism 
hecomes deprived if its nutrition and dies. 

Whether the rays act directly on the bacillus itself was 
until recently a matter of considerable controversy. In- 
vestigators have varied widely, in that some authors 
believe there is a good bactericidal action, others note 
stimulation effects, while still others observe certain bio- 
logical changes. In 1912 Chambers and ‘Russ succeeded 
in sterilizing cultures of Staphylococcus aureus in sus- 
pension. For this purpose they used 0.5 millicurie of 
radium salt per cubic centimetre of the medium. Klover- 
korn in 1925 carried out experiments on the bactericidal 
and retarding actions of # rays on B. coli and Staphylo- 
eoceus aureus, Freshly grown cultures on agar were not 
killed after the administration of 120 skin doses. With 
50 skin doses and upwards colonies exhibited biological 
changes, such as loss of pigment and irregularity in the 
colony outline, as well as inhibition of growth. The actual 
death of these organisms, however, was only accomplistied 
in cultures twenty-eight days old, and with 120 skin doses. 

In view of these experiments it may be said with safety 
that the bactericidal action of w rays, as used in the 
treatment of acne, is n//, while any inhibitory effect on the 
growth of the bacillus which might occur may be regarded 
as negligible. On the contrary, it has been my experience 
that doses up to eight skin doses result in stimulation of 
freshly grown cultures on agar of NStaphylococeus aureus, 


SYcCOSIs. 

Sycosis, as the result of a microbie infection (sycosis 
vulgaris or sycosis pyogenica) is a condition which presents 
peculiar difficulties in its treatment. As we know, this 
form of sycosis manifests itself in the appearance of a 
number of small red papules arising from the hair follicles 
of the heard. These may remain localized, with compara- 
tively little inflammation around them, or may spread 
rapidly and become closely aggregated. Coalescence of 
the papules may result in the formation of crusts, and 
may be associated with marked hyperaemia. The lesions 
also vary considerably in their distribution, and may be 
limited to two or three small patches, or may involve the 
whole of the hair-bearing area of the face and neck. 

The factor of vital importance in the treatment of this 
condition may be summed up in the one word “ hyper- 
aemia.’?” Hyperaemia is almost invariably associated with 
sycosis, and may vary from a negligible degree to one of 
generalized acute inflammation. Thus one is dealing with 
a hypersensitive skin, which will respond to a given dose 
of x rays in proportion to its degree of inflammation. A 
real. difficulty, however, arises in the fact that one cannot 
determine with certainty the exact degree of the response 
to be expected. Even normal skins show slight variation 
in sensitivity to the rays, a feature which becomes con- 
siderably magnified in the presence of inflammation. 

Three methods of treatment are open to the radiologist : 
(1) epilation of the heard; (2) stimulation of the affected 
cells; (3) a combination of these two methods. 

It is impossible to lay down any hard-and-fast rule in the 
choice of method to be employed, as each individual case 
varies and must be judged on its merits. There are, how- 
ever, certain general principles which must be observed if 
one is to avoid disaster. The acutely inflamed skin, such 
as is found in a mixed infection, should on no account be 
treated until some successful effort has been made by other 
means to reduce the hyperaemia, and even then the early 
administration of a dose sufficient to produce epilation 
is attended with grave risk. In such cases we are left with 
the alternative of administering very small stimulating doses 
—actually not more than a one-third skin dose at weekly 
intervals. In cases of moderate hyperaemia stimulating 
doses are again the rule, though, the skin being slightly 
less sensitive, it is usually safe to administer half skin 
doses. It is frequently found that cases of the inflam- 
matory type treated by the above methods show very 
marked improvement.~ The greatest suecess from the radio- 


logical point of view is obtained in those cases which shaw 
may he 


practically no hyperacnia. The dosage carricd 
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to the point of epilation, which appears to constitute 
ideal method of treatment. Such cases, if complete eyit 
tion is effected, can often be cured rapidly by other Bas, 

A series of 36 consecutive cases of syecsis were examin 


but owing to the fact that s-ray treatment formed cul 
a sinall proportion of the total treatment adniinisteps 
no very helpful conclusions can be drawn. It is Worthy 


of note, however, that of these 36 patients, 10 receirg| 
single epilating doses, 9 of whom were cured, while 
average total duration of treatment was two month 
the remaining 26, 15 reccived half skin doses, and § ie 

ue re Maine p received ha SKI doses, and 6 one. 
third skin doses. In one case epilation was SUCCEssfylly 
accomplished with a three-quarter skin dese on a mildly 
hyperaemic skin, while in one other case a two-think 
skin dose failed to produce epilaticn. 

It has heen our experience that mild stimulation of 
the infected beard produces marked improvement in the 
majority of cases, though as long as the infected hain 
remain we cannot hope for a cure through the mediug g 
# yays alone, A rather remarkable result was experienc 
quite recently. 

The case was that of a man who had sustained severe burns 
on the greater part of the face. When first seen, two years late 
the latter was a mass of scar tissue, with the exception of the 
under part of the chin and a small area on the left cheek, 
two areas, together with the one eyebrow which still remained 
were infected with sycosis. Two smatl ulcers were present in ih 
sear tissue itself, while the whole face showed an_ appregiabje 
degree of hyperacmia. Epilation was quite out of the questioy 
and it was eventually decided io give small stimulating doses. 
Three one-third skin doses were administered, two of which were 
given throngh a 0.5 mm aluminium filter. After a lapse of gy 
weeks, during which time he had carricd out medicinal treat 
ihe patient again reporied for inspection, and the response had 
been remarkable. The uleers had healed, and there was practically 
no trace of the previous infection. 

This case is of particular interest in that no attempt 
had been made to produce epilation, yet there appeared wy 
he a vast improvement in the condition. 

. | . 

A case of supposed spontanesus cure has also occurred in 
my own expericnee, 

The patient, 2 man of about 35 years of age, was suffering from 
a mild sycosis of the beard, with practically no hyperaemia 
Epilation was atiempted, and the patient was again seen om 
month later. Examination revealed that, in spite of the faet thet 
no epilation bad occurred, the condition had cleared up com 
pletely, and there has been no reeurrence, 

We are quite unable to understand this result. It is 
just possible, however, that this patient had inadvertently 
received rays from an unduly hard tube, that the majority 
of the ravs, being hard, penetrated the superficial layer d 
the skin and stimulated only its deeper cells. Owmg w 
the small proportion of soft rays insufficient were absorbs 
during the time of exposure to produce epilation. This 
theory, however, is by no means a complete explauation o 
what must be regarded as a spontancous cure. 

It is our practice to treat sycosis, except in very few 
cases, Without the use of filters, a proceeding which it must 
be admitted is open to criticism, particularly in those cases 
which exhibit marked hyperaemia. While no wl effects 
result from administration of such small stimulating doses, 
and though considerable improvement may result, it seems 
quite reasonable to assume that the use of a thinviilter— 
for example, 0.6 mm. of aluminium—would allow the 
administration of rather larger dosage without fear d 
untoward results. [ have not had the opportunity of com 
paring the respective merits of these methods, but other 
workers have long used varying degrees of filtration, Som 
iherapeutists, indeed, go to the length of producing epi 
ticn of the beard through a filter of 2 mm. of aluminium. 
This method does not appear to be entirely satisfactory, 
requiring as it does considerably larger doses than by the 
unfiltered method. Moreover, it is liable to result in wu 
pleasant consequences, such as temporary paralysis, and 
occasionally swelling of the salivary glands. 

The results obtained in the treatment of paronychia ¥ 
+ rays have not proved very encouraging. Six cases hare 
been treated during the last two years, and of these onl 
two were definitely cured after the administration of eight 
half skin dose. to each. The results of two were indefmte, 
while two were not eured at the end of seven months and 
tei; months. 
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a experienced good results, particularly in the former 
ndition. s , re a 
M Gchreus has noticed that irradiation of boils in one area 


(one and one-fifth skin dose with 2 mm, aluminium at 
90 cm. anticathode skin distance) has resulted in gradual 
decrease of the number of fresh ulcers appearing in other 
parts, until finally the condition has cleared up entirely. 
He suggests that the changes in the irradiated skin are 
robably due in the first place to the destruction and 
absorption of the staphylococci and diseased tissue cells, 
This tends to result in a form of auto-vaccination, with 
the production of specific protecting bodies, and the 
creation of some degree of resistance and immunity. This 
so-called immunizing action of the rays may be. further 
reinforced by the use of autogenous vaccines, 


Supersorr Rays. 

In conclusion, the recent work in the treatment of skin 
diseases by means of supersoft rays is of such importance 
that this paper would be incomplete without a brief refer- 
ence’to this method of treatment. 

Several experiments by Bucky and others have been 
carried out in this field, dating from 1912, and have 
culminated in a paper on ‘‘ Supersoft Réntgen rays in 
dermatology,’ -by J. J. Eller, which was read before the 
New York Réntgen Society in 1927. These rays were pro- 
duced by means of a specially constructed transformer unit 
and a Miiller tube, and were of the length produced by a 
kilovoltage of & and a milliamperage of 8. One unit dose 
was considered the dese which was necessary to produce 
a mild erythema within twenty-four hours at an anti- 


cathode skin distance of 6 cm. Working under the above 
conditions this was accomplished in three minutes. 

lt is claimed that the use of supersoft rays has certain 
advantages over the rays of shorter wave-length in general 
use. Supersoft rays are similar to medium z rays in that 
they produce an erythema, have penetration, may proauce 
pigmentation, and have cumulative effects from successive 
treatments. They differ from the biological effects of 
harder rays in that erythema may appear almost instan- 
taneously—that is, within two or three hours, or even less 
(compare three days to fourteen days with harder rays). 
Penetration of supersoft rays is much less, hence one or 
two erythema doses can be given without temporary or 
permanent epilation, 

Following larger doses Schultz reported cases in which 
actual ulceration occurred. These ulcerations were painless 
and healed without atrophy of the surrounding skin after 
fifteen months. No atrophy of the skin, telangiectases, or 
malignant manifestations have been noticed two years after 
marked erythema doses, though these, of course, may 
appear later on. 

Among many skin diseases treated, mention is made of 
acne vulgaris. The results of treatment in this condition 
were not particularly good, certainly no better than by the 
present-day methods of treatment. Good results, however, 
are reported in the case of sycosis, paronychia, and 
carbuncles, 

This method of treatment by supersoft rays is at present 
in its infancy, but it will—in the opinion of workers in 
this field—ultimately find an important place in the 
treatment of dermatological conditions. It is believed, 
however, that these rays will never replace entirely the 
medium rays as used at the present day. 








RECTAL ETHER-OIL ANAESTHESIA, WITH SPECIAL 
REFERENCE TO BRAIN SURGERY.* 


BY 
WINIFRED WOOD, M.B., Cx.B.Ep., 


EDINBURGH. 


Ir is surprising to find that the administration of ether per 
rectum was first described as early as 1847. The method 
employed then and up to about 1910 was that of pumping 
ether vapour into the bowel, and, though the results were 
encouraging, the method was acknowledged to be more 
complex than that of ordinary inhalation anaesthesia. 

The properties and action of ether in oil per rectum were 
first investigated by Dr. Gwathmey of New York, who read 
a paper on the subject in London in 1913, since when 
this method of administration has been taken up and 
proved by many anaesthetists. Dr, Gwathmey himself in- 
spired me to try this method, and during the past two 
years I have used it in over seventy cases, using a modifi- 
cation of his technique. 

The uses of rectal cther-cil in general surgery are very 
wide, and its very safety has made it the anaesthetic of 
choice in all bad surgical risks in my hospital practice. 
But for the Jack of time I would use it far more exten- 
sively. Of the cases selected for the use of this method I 
have records of umbilical hernia, cholecystectomy, chole- 
cvstostomy, exploratory laparotomy, nephrectomy, appen- 
dicectomy, total and subtotal hysterectomy, and_ breast 
operations, The method was employed on account of the 
following conditions: debility, extreme nervousness as in 
hyperthyroidism, obesity, heart conditions with failing 
compensation, chronic lung conditions, and anzemia. 

It will be seen from the range of operations quoted and 
the relative seriousness of the conditions which deter- 
mined the choice of a rectal anaesthetic that this method 
should have a wide application in operations which impose 
a prolonged strain on the patient. In looking over a 
series of more than fifty cases of brain operations I am 
guite convinced that in this particular branch of surgery 
rectal anaesthesia is invaluable. . 

‘Before going on to a description of the technique used 
in brain surgery T should like to mention what appear to 


*A paper read in the Section of Anaesthetics at the Annual Meeting 
of the British Medical Association, Manchester, 1929, 





me to be a few of the advantages of this method. First, 
in a brain operation access to the patient’s face is neces- 
sarily difficult owing to the position and towels, etc.; this 
makes an inhalation anaesthetic difficult to administer, 
particularly if the patient does not tolerate ether vapour 
well. Under a rectal anaesthetic it is not necessary to 
look at the patient’s face, if in the original position his 
airway is quite clear. The quiet even. breathing makes 
it very rarely necessary for the anaesthetist to interfere, 
as the jaw is not sufficiently relaxed to obstruct the air 
passages. Secondly, the dose of ether compares very 
favourably with the amount used by any inhalation 
method. Six ounces of ether will give a four hours’ 
anaesthesia. I do not know exactly how much ether I 
have used in giving a similar length of anaesthetic by 
intrapharyngeal ether vapour, but it is nearer 16 ounces. 
Thirdly, while the patient is under the influence of rectal 
ether the anaesthetist has time to take observations and 
to chart them during operations. In all brain cases I have 
records of the systolic and diastolic blood pressure, pulse, 
and respiration taken every ten minutes. The stage of 
operation is noted and correlated with these. The chart is 
completed with an account of the induction and all the 
pre-operative drugs and the amount of anaesthetic. This 
record forms a very valuable indication of the patient's 
condition during operation and -is a guide as to how far 
the operation may proceed without undue strain on the 
patient. Operative shock can be detected in its earliest 
stages and treated accordingly. 


Technique. 

The ordinary rectal ether-oil technique has to be adapted 
to these brain operations, owing to the length of time which 
the operations take and to the special conditions which exist. 

The actual technique of administration of the mixture 
per rectum is exactly the same for brain work as for 
general surgery, but for the fact that morphine in any form 
is strongly contraindicated because it tends to congest the 
tissues of the head. This unpleasant fact changes theo 
whole picture. It is comparatively simple to give a rectal 
anaesthetic with morphine, but it is a very difficult matter 
without it, owing to the varying effect of cther on the 
individual. 

The technique which IT am going to describe is fairly 
constant, and is the outcome of work on over fifty cases. 





















Pre-operative Treatment.—The preparation of — the 
patient is almost the same as that of any case for surgical 
treatment. Two days before operation an aperient 1s 
administered. The day before operation the patient is 
kept on light diet, an enema is given in the morning and 
a bowel wash-out. in the evening. The important point is 
that all preparation should be done in time to enable the 
patient to have a good night’s rest. 

The Day of Operation.—One and a half hours before 
operation the patient receives the first rectal injection ; this 
consists of chloretone 20 grains, ether } 0z., paraldehyde 
2 to 4 drachms, paraffin 1 0z. Forty-five minutes before 
operation he receives the second rectal injection; this 
consists of a 75 per cent. mixture of ether in paraffin, The 
maximum dose is administered—that is, ether 6 oz., paraffin 
2 oz. Atropine is given as a routine in case it is necessary 
to use any supplementary ether vapour. 

The patient is usually drowsy before the time for the 
second rectal injection; he may even be sound asleep. 
If this is the case it is a fairly easy matter to run in 
the mixture, which is generally well tolerated, in about 
ten minutes. Towards the end of the second injection 
the patient may complain of the taste of ether; he will be 
sleepy in twenty minutes from the time of the beginning 
of the injection, asleep or possibly analgesic in thirty 
minutes, and anaesthetic in forty minutes. These times 
vary considerably in different patients. 

In patients who have discomfort and even pain and 
difficulty in retaining the second rectal injection, I find 
it a good plan to give a few drops of chloroform on a 
mask at the same time as the ether mixture is being run 
in. It is surprising how quickly they go to sleep. The 
ether mixture can then be run in quickly, and the chlsroe- 
form sleep seems to last till the ether takes effect. There 
is very rarely any excitement during induction. 

It must understood that rectal anaesthesia is a 
controlled anaesthesia, In suitable and wherever 
possible the rectal injection of ether alone is relied upon 
to produce sufficient depth of anaesthesia. Ether, like 
other drugs, affects various individuals differently, and one 
is never able to tell beforehand whether more anaesthetic 
will be necessary. It is my custom to supplement the rectal 
ether with intrapharyngeal ether vapour. There are many 
other methods of control, but under the conditions obtaining 
in brain operations this is the most convenient. It is rarely 
necessary to give the ether vapour throughout the entire 
operation. The pre-anaesthetic medication, chloretone- 
paraldehyde, etc., does in one sense control the anaesthetic, 
or rather tends to intensify the action of ether, and 
certainly prolongs the post-operative period of sleep. 


be 


cases 


Type of Anaesthesia, 

The anaesthesia produced by the injection of rectal ether 
is very light; sometimes it amounts only to an analgesia. 
It has been proved that, whatever the oily vehicle, the rate 
of absorption of ether is the same, about one and a half 
to two ounces being absorbed im an hour. This even 
absorption of ether from the bowel produces a_ perfectly 
smooth anaesthesia without danger of overdosage. The 
patient presents a typical picture. He appears to be sound 
asleep, the face is slightly flushed, the breathing is quiet 
hut audible, the jaw is seldom so much relaxed that the 
breathing is obstructed, but an airway is well tolerated. 
The pupil reacts briskly to light, and the amount of dilata- 
tion gives a very good indication of the depth of anaes- 


thesia. The pulse is slower than in an inhalation 
anaesthetic. Slight movements may occur, but if the 


relaxation is sufficient for the surgeon’s purposes these do 
not indicate that the patient is too lightly anaesthetized. 
ether given in this way seems to have very little effect on 
the blood pressure, even after prolonged administration. 
There is generally a slight rise of the systolic blood pressure 
when the ether begins to be absorbed, but it tends to remain 
very steady throughout the many hours of actual operation, 
provided there is no sudden haemorrhage or pre-existing 
intracranial tension. If the blood loss is slight and con- 
tinuous over a long period there will be a gradual fall in 
pressure till the main part of the operation is done. 
During the closure of the head, which may take one to 
two hours, the blood pressure tends to rise, and at the end 
may be the same as at the beginning. Most of the varia- 
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tions in blood pressure are due to the operative 


and to existing conditions, such as high intracranig} 
tension. If a patient is troublesome at first, requir 
more anaesthetic than is usually necessary, and has 


varying systolic blood pressure which tends to be high i 
will generally be found that the intracranial presstire j 
the cause of the difficulty. After tapping the ventry : 
cisternal puncture, or opening of the dura he will generally 
settle down well. It may be necessary to tap the Ventridg 
at an early stage in the operation to obtain a Satisfactory 
state of affairs. 

It stands to reason with this method of administratig, 
that there is little if any interference with the Proportigg 
of oxygen and carbon dioxide in the inspired air, The 
quiet breathing in itself demonstrates the fact that the 
‘arbon dioxide is not increased sufficiently to affect the 
patient. 

It is important that the metabolism of the patient shoul 
be disturbed as little as possible in a brain operation, whey 
his staying power is, in some cases, taxed to the utte 
and I venture to state that a rectal anaesthetic gives rise jy 
less disturbance than an inhalation anaesthetic of a 
longed type. I have no scientific proof to give, but T 
my conclusions from the study of records and from the pos. 
operative condition of the patients. a 

' *& 
Post-operative Clinical History. Pi 

It is most noticeable in the period immediately succeed 
cperation that the patient’s colour is good, the pulse gyj 
general condition are very satisfactory, and tlie look ¢ 
exhaustion so often seen after severe operations is ag 
present. There is a period of quiet sleep, which lasts frog 
two to four hours or more, and there is seldom. any 
vomiting. I have never seen any respiratory complication 
directly attributable.to a rectal anaesthetic even in e 
patients. In all the cases of rectal ether that T have dom 
L have seen only one with some irritation of the bowel and 
slight haemorrhage. Whether this was due to pre-existing 
disease | do not know. Haemorrhoids are not a definite 
contraindication to the administration of rectal ether, but 
they are apt to be painful during the injection of the ether 
and oil, The preparation by enema and wash-out probably 





tends to congest the bowel, and therfore makes the haemo 
rhoids more painful. 

To illustrate various points [ have made I would like ts 
record two or three cases in which rectal anaesthesia ouly 
was employed, 

Case I. 

The patient was a woman aged 44. 

First Oprration.—Lateral bone-flap and decompression. Time 
occupied three and a half hours. The systolic blood pressur, 
which before operation was 140, after transfusion fell to 115, but 
at the end of operation had risen to 135. 

Second Operation (six days later).—Removal of tumour. Time 
three and a half hours. At the beginning of operation the systole 
blood pressure was 140; during the operation it fell to 110, and a 
the end was 115. There was no transfusion during this operation, 
Five hours Jater the temperature, pulse, and respirations wer 
normal. 

Case II, 

A woman, aged 53, was operated on for the removal of a 
meningioma. The time occupied by the operation was six anda 
half hours. The amount of ether used was 9 ounces. The systolic 
blood pressure was 140 at the beginning of operation, throughout 
which there was considerable hacmorrhage, so that the patient 
had to be transfused twice; the blood pressure fell to 102, but 
at the end of the operation it had risen to 128. Respirations were 
steady at 28, the — was very irregular but never rose above 
120. Five hours after operation the temperature was 98.4°, pulse 
88, and respirations 22; the systolic blood pressure was 112. 

Case IIT. 

The patient was a man aged 65, COperation consisted of 4 
frontal bone-flap and removal of a suprasellar cyst. The time 
eccupicd by the operation was four hours. The patient seemed 
older than his years and his normal blood pressure was low. Mt 
the commencement of operation the systolic blood pressure wat 
112; it fell to 100, at which it remained at the end. The patiest 
made an uneventful recovery; he was up in ten days, and out of 
the home in a fortnight. 

Conclusion, 

[ have not attempted to prove anything in this short 
description, but L hope L lave conveyed the impression that 
rectal ethrer-oil is a safe and very easily contiolled anaee 
thetic, which throngh its very safety can be given to bad 
surgical risks, and will leave the minimum of bad effects 
in cases involving many hours of operating, and whiely 





above all, gives the anaesthetist a quiet mind. 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


COEXISTENT HERPES ZOSTER AND VARICELLA. 
Recently attention has been drawn to an apparent con- 
nexion between herpes zoster and varicella, and several 
correspondents have recorded cases in which herpes in one 
member of a family had occurred almost at the same time 
as varicella in another member. Although cases of the 
on diseases coexisting have been described, the onset is 
as a rule not simultancous, and therefore Ll feel that the 
following notes may be of interest. 

A male Chinese, aged 38, was admitted to Tan Tock Seng 
Hospital on August 5th, complaining of a painful eruption on the 
left buttock and inguinal region of three days’ duration. 
On examination he was found to have herpes zoster affecting 
the above-mentioned sites, the posterior root ganglia of the last 
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thoracic and first lumbar nerves being implicated. In addition, 
there were varicella vesicles, in varying stages of development, on 
the trunk and face. ‘The patient had tried the effect of some 
Chinese medicine on the buttock, and this has caused scveral 
bullae to appear. ° 

The condition is shown in the accompanying illustrations. 
The vesicles on the trunk were touched with eosin in order 
to make them stand out more clearly. 

Dr. C. C. B. Gilmour of the Middleton Hospital for 
Infectious Diseases in this city tells me that about six 
months ago he saw an instance of the coexistence of the 
two diseases in one patient. In his case the herpes affected 
the right side of the chest and axilla, while the varicella 
vesicles were much more numerous than in my patient. 


I am indebted to Hon. Dr. A. L. Hoops, principal civil medical 
officer, Straits Settlements, for permission to record this case. 


J. M. A. Lowson, M.B., Ch.B.St. And., 
Medical Officer in Charge, Tan Tock Seng 
Hospital, Singapore. 


HERNIA OF THE UTERUS IN AN INFANT. 
Ir is stated in the textbooks that any of the contents 
of the abdomen may at times be found in a hernial sac, 
but the following condition is, I believe, sufficiently un- 
usual to be worth placing on record. 


A female infant, aged 17 months, was brought to my consulting 
rom at 10.30 p.m. with an irreducible right inguinal hernia 
about the size of a walnut. The hernia, which had never pre- 
viously been larger than an almond, had been controlled by a 
rubber truss for about six months, but this had been left off a 
few days before owing to excoriation of the skin, and the 
swelling in the groin had been present since the morning. The 
child seemed well, had taken her food normally, and had her 
bowels opened, but had vomited several times during the evening. 
She did not greatly resent aitempis at reduction, but as these 
failed she was admitted to the Finchley Memorial Hospital, and 
was operated on by Dr. W. S. Rooke. 

After the escape of some fluid from the sac it wes seen that the 
contents were the uterus and adnexa of both sides, the cervix 
uteri being firmly gripped by the internal abdominal ring. The 
right ovary was purple, but quickly regained iis normal colour 
on relief of the pressure. The right broad ligament was con- 
tinuous with the sac wall, and had to be dissected away from 
it before reduction was possible, ; 


i. Marsorntm Rooxrt, M.R.C.S., 
London, N.12, Soe 
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Reports of Societies. 
HEAD INJURIES AND THEIR TREATMENT. 


Ar the meeting of the Medical Society of London on 
December Sth, with Mr. Donatn Armovr, president of the 
society, in the chair, the subject of discussion was ‘‘ Tho 
treatment of head injuries.’’ 

Mr. Witrrep ‘froi1rrr, in introducing the subject, said 
that this was a very ancient branch of surgery. The 
operative opening of the skull was the oldest of known 
operations, and had been practised for many thousands of 
years. The subject, as the present surgical generation had 
received it, was not only founded on an immense body of 
experience and observation, but encrusted to a considerable 
extent with traditions which showed a remarkable power 
of survival. Surgery was thought of as essentially a pro- 
gressive art. But in surgery ideas which once had a real 
or supposed validity survived long after the increase of 
knowledge had made them obsolete. An example might be 
cited from the junior branch of abdominal surgery. The 
doctrine that the peritoneum was excessively susceptib!e to 
infection was of vital importance in its time, but was super- 
seded and disproved under the antiseptic method; never- 
theless it lived on, and for many years ingenious anid 
complicated methods of doing extraperitoneal operations 
were taught. In the surgery of head injuries one of the 
chief needs was a resolute overhauling of its inherited ideas. 
The difficulties of the subject were in any case considerable, 
and should not be increased by the retention of concep- 
tions which had lost their validity or which involved 
needless obscurity and complication. 

The subject of head injuries, Mr. Trotter continued, 
had developed in three stages—what might be called the 
carly, middle, and modern periods. The first period 
extended roughly from the carliest times to the seventies 
of the last century. The middle period, covering the last 
quarter of the nineteenth century, was the period during 
which the subject attracted the attention of the experi- 
mental physiologist, and underwent very great advances 
in consequence. Subsequently there had been no very 
great extension of knowledge by experimental methods, 
but a distinct assimilation of the knowledge acquired 
experimentally with clinical experience. What had surgery 
inherited from these two earlier periods? The first period 
was dominated by one idea—that of fracture of the skull. 
That idea had heen superseded by further knowledge and 
experience, yet it survived to-day, truly in diminished 
strength among the medical profession, but with unabated 
vitality in the lay mind, and especially in the legal mind. 
What, in the light of subsequent knowledge, was the signi- 
ficance of fracture in cases of head injury? The skull, 
although its most obvious characteristic was its rigidity, 
was, of course, also flexible and elastic to a considerable 
extent. When, therefore, violence was applied to it it 
yielded correspondingly, and in a local or general way 
according to the manner in which the force was applied. 
It was this distortion of the skull, as it might be called, 
which was responsible for intracranial injury. If the 
distortion was not sufficient to go beyond the limit of. the 
skull’s elasticity, the skull recovered its shape when 
the distorting force was withdrawn, and there was ne 
fracture, although the brain might already have received 
serious damage. If, on the contrary, the limit of elasticity 
was exceeded, fracture eccurred at the places where the 
distortion was most marked. When the external force was 
limited to a small area, the distortion and. the fractiie 
were local; when the force was more gencral, so were the 
Gistortion and the fissured fractures which resulted. The 
presence of a fracture made it probable, though not 
certain, that considerable distortion of the skull had 
occurred. It furnished, therefore, some rough measure 
of the violence to which the brain had been exposed. The 
absence of fracture was no evidence that the skull had 
not been considerably distorted and the brain seriously 
damaged. There was no longer justification in the investi- 
gation of head injury for regarding the question of 
fracture as being of the first importance. The amount of 
damage the brain had received must always be a matter 
for inquiry. 
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The phrase ‘‘ fracture of the base of the skull’? was not | use of the remarkable series of remedies for inen saa 
e ; : yf 
ihe only part of the inherited vocabulary which was open | intracranial tension which modern experience had Placed a 
to serious question. Another inherited term was ‘ concus- | in his command—such methods as posture, AdMinistratigy ing 
sion of the brain.’”’ Could there be a better illustration | of salines, and himbar puncture. Only in the last at 
of the danger, when inventing a vocabulary in a progressive | would he feel called upon in certain of such CASES ty the 
subject, of giving explanatory names instead of descriptive | operate. pa 
cues? The explanatory name might be very good for the | Dr. Grinaimw Hoveson ciscussed the radiography of the she 
time being, but sooner or later it was pretty sure to be | skull in relation to fractures. In the «-ray examination of wh 
superseded, It was always safer to keep to a name which was | the skull many compiicated shadows were thrown on to the slo 
simply descriptive rather than one which conveyed a theory. | piane of the film, and unless standard views were takey in fal 
The term ‘ concussion’? perpetuated the view that this | which the skull bore a definite angle and relation to the no’ 
remarkable clinical condition, this instantaneous traumatic | film, the task of interpretation was extremely diffica) re 
paralysis which went by the name of * concussion,’ was | If, as was done in the past, a patient was balanced jp the in] 
produced by the shaking up of the brain inside the skull, | nose-chin position or the nose-forchead position, the radio. tal 
resulting in some mysterious, though happily transient, | gram might he totally different according to the length me 
detriment. It could be stated categorically that that was | ef the patient's nose or chin or the recession or bulging of co 
untrue. It was known with reasonable certainty that the | his forehead. He thought some definite Jine should he of 
state of concussion was due to eeneral anaemia of the brain taken, such as one from the outer canthus of the eve tg 
which accompanied a general distortion of the skull. Tt | the external anditory meatus, and this made to hear tal 
was time that these inherited ideas were revised. certain fixed angle to the film, With regard to the mumbe pe 
In the middle period of which he had spoken, when the | of radiograms which should be taken in a case, if th an 
subject of head injuries attracted the attention of experi- | number were limited to, say, two xitero:posterior and one ste 
| mental physiologists, a number of distinguished men | lateral, many fractures of the skull would be missed. sk 
_ investigated the problems which previously had chiefly | -A number of standard views ought to be taken—he himself J. i” 
depended upon clinical observation, and they did actually | used as many as seven or eight. He showed on the lantern fr 
establish the principles of the cercbral circulation and the | sereen a number of radiographs of the skull, illustrating | 
| way in which the brain reacted to injury. Their work had | different positions and types of fracture, at 
j not yet been fully appreciated or assimilated into practical Dr. C. P. Symoxps said that the general picture’ whic op 
surgery and medicine. That work furnished the essential | My. Trotter had drawn of cerebral contusion had enabled a 
facts about the peculiarities of the cerebral circulation, | those of them who attempted to follow in his footsteps to in 
especially the importance of the venous side of it. Yet it recognize what was, afier all, a very clean-cut clinical th 
must be admitted that the work had not resulted in as | syndrome. The lawyer, as Mr, Trotter had said, looked fc 
much progress on the clinical side as it seemed to promise. | giways for objective evidence. What the lawyer liked to le m 
It was probable that the failure of the new knowledge on | able to show was an a-ray picture of a fracture of the m 
| the physiological side to force itself into the clinical field | skull, The lawyer had to be taught, not only that severe th 
was due to two things: first, to the fact that most of the | cerchral injury did occur without fracture of the skull, in 
| exposition of the new material was unnecessarily obscure } fut thai the symptoms of such cerebral injury were quite 
and complicated; secondly, to the domination during the | well detined. The speaker thought the symptoms of cerebral lo 
whole of this middle period of the theory of a localized | contusion to be quite easily recognizable by anyone who us 
| compressing lesion. If a local compressing focus developed | taok the trouble to obtain a careful history. They had fur tu 
in the skull, how did it affect the brain and cause the brain | a lone time suffered under the ill-used label of ‘ traumatic lo 
| to give rise to abnormal symptoms? The student was apt | jeurasthenia,”’ and this, he thought, was a conception ra 
to get the impression that the localized haemorrhage which | yhich had to be taken in hand and clarified. It was jut a 
lent itself to successful operative treatment was the usual.) 4. important to get rid of that designation, which usually ti 
form of head injury which he would be called upon to treat. | cencealed all that it was intended to cover, as of the notion th 
Anybody who had practised considerably in head injuries + that a fracture of the skull was the all-important thing in ce 
was aware that that kind of case was very rare. Such eases | pend injury. The difficulty of diagnosis rested Jargely e 
cid exist, and when they were encountered, thanks to the upon the absence of physical signs. One had to rely’ Wi 
. work of the experimental school, they were easily diagnosed, upon a critical analysis of the patient’s symptoms. The el 
a clear understanding of their symptomatology was avail- symptoms, as a rule, presented themselves under three lo 
| able, and they could be dealt with successfully. But they headings : headache, giddiness, and minor mental disorder, m 
| were very rare, For every single case of that kind Unfortunately, the symptoms falling into this thin st 
fifty cases of a different type would be met with which category were the most difficult to evaluate because of the d 
did not lend themselves to these brillinnt results. — tt complicating picture of the compensation neurosis whieh li 
was the duty of anybody working on this subject to | was so often superadded to the organic cerebral symptoms. sl 
discourage the prevailing idea that this condition was | Therefore the other two, the headache and the ciddines, * st 
} a common one, ; | were perhaps of the greater value. One point that struck ti 
In conclusion, Mr. Trotter mentioned a few leading © fim as being of importance about the headache in cerebral n 
characteristics of modern treatment. Modern trestment | contusion though he found it diffenlt to understand—was u 
was no longer dominated by the idea that fracture of the | the latent interval that occurred so commonly between the n 
skull was of first importance, or by the expectation of often | accident and ihe development of the headache. This*latent bi 
meeting straightforward localized haemorrhages where | jytoryal mieht extend to days, or even to weeks. It was, al 
a simple operation might be done. He thought the aititude | a+ any rate, a svinptom not likely to be invented by the t] 
of the modern surgeon towards head injuries included the malingerer who sought io make capital out of his head 
ecneeption that injuries were produced by distortion of the injury. One feature of the headache was its relation to Si 
skull, and therefore, as anybody might guess, bruising was | any posture, such as stooping, which was likely to cause il 
more common than lesions which produced haemorrhage. | jytracranial pressure, and to coughing and straining. The P 
The probabilities were that the whole brain had been more association of a particular kind of headache with a parti- q 
or less damaged by bruising; it was possible that the vessels | cular kind of viddiness provided extremely good clinical ti 
had heen divided and localized haemorrhage produced, but | evidence. The eviddiness of which these patients comp hained le 
the chances were that the surgeon’s task would be to deal | was. as a rule, quite transient, a momentary sense of loss V 
| with an extensively bruised brain. The province of urgent | of equilibrium, which was as a rule even more definitely ti 
| eperations was, thercfore, exceedingly small. Most opera- | related to posture than was the headache. The giddines tl 
tions which seemed to be called for within twenty-four | was felé when the patient raised his head after lacing his @ 
hours after an accident were either unnecessary or unsue- hoots, or turned his head quickly when crossing the street. d 
cessful, The surgeon would realize that as he was faced | These two symptoms together constituted a very chara a 
with what was essentially a condition of extensive and | teristic picture of a bruised brain. The greater Jiffieulty Ww 
| even ultimately fatal bruising of the brain, he must deal | was to assess the mental symptoms of which the patient tl 
} an ith it by methods which were, on the whole, less daneerous complained ; but again a critical analysis would often fi 
: than operation; and he would, at any rate primarily, make | enable a distinction to he made hetween the mental 0 
' 
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toms in these patients and in patients suffering from 

; neurosis. The neurotic patient might complain a 

inability to concentrate and of excessive fatigability, 1 
at the end of half an hour’s examination it was — 

the physician who showed more mental fatigue than the 

tient. “The patient with a true cerebral contusion would 

show the symptoms that one expected in a mental state 

hich depended upon organic cerebral disease—for example, 

lowing of thought, defective memory, and true mental 

fatigue, which could be assessed by objective examination, 

not simply by the statements of the patient. Referring to 
recent histological work which showed that, following minor 
injuries to the brain, very slowly developing changes might 
iake place in the neuroglia, leading to vascular displace- 
ment and possibly to vascular congestion, Dr. Symonds 
considered that this might explain the progressive nature 
of some of these cases, with delayed onset of symptoms. 

Dr. G. Vitvanpré advocated as a routine practice the 
taking of stereoscopic views of the skull. The antero- 
posterior view and the lateral view had a limited value, 
and no true knowledge of the skull was obtained without 
stereoscopy. He felt as a radiologist that fracture of the 
ckull was very liable to distract attention from brain 
injury. He mentioned one or two cases of depressed 
fracture which were successfully treated without operation. 

Sir James Dunpas-Grant said that while he was working 
t the West End Hospital for Nervous Diseases he had the 
opportunity of seeing a number of cases of vertigo, with 
a history of injury to the head. In many of these an 
injury of the internal ear could be traced and in others 
this was not discoverable, but in quite a number in which, 
fellowing Erichsen, he gave small doses of perchloride of 
mercury, there was a gratifying result. The effect of 
mercury might be more understandable on the supposition 
that there was a slow, more or less inflammatory, change 
in the neuroglia. 

Dr. George Rippocu said that while it was true that 

loss of consciousness as the result of concussion was the 
usual precursor of contusion and contusion headaches, con- 
tusion headaches might follow a head injury in which no 
loss of consciousness had occurred. Dr. Symonds had 
raised the difficult problem of the mechanism of the pro- 
duction of headaches after a long waiting period. Some- 
times such headaches, which might become severe, lest 
their paroxysmal character, and took on a more or less 
continuous intensity. He could not help thinking that 
external changes of a progressive kind in the meninges 
‘might also be present. With regard to treatment, he 
emphasized the importance of keeping patients in bed 
longer than the few days usually considered necessary. If 
more attention were paid to the rest period in the early 
stages fewer contusion headaches would result. How to 
deal with the more severe cases was a difficult question. 
In some the replacement of spinal fluid with air had proved 
successful in curing headaches of a moderately severe 
‘sort. Decompression operations in the region of the con- 
tusion, which were practised successfully in the war, had 
not been so successful, in his experience, in dealing with 
the more general injuries of civil life. He felt sure that 
much work had still to be done in this most important 
branch of medicine, which, therapentically, and diagnostic- 
ally also, was more within the province of the physician 
than of the surgeon. 

Mr. Wirrrep Trorrer, in replying on the discussion, 
said that one of the mysteries of cerebral pathology was 
that a patient might enjoy apparently normal health for 
perceptible periods after the injury, and then suffer from 
quite disabling headaches. He could not answer the ques- 
tion which Dr. Symonds had asked with regard to this 
latent period. ,He had been gratified to hear of Dr. 
Vilvandré’s two cases of depressed fracture which had been 
treated without operation. He had himself given up 
the doctiine in which they were all instructed—that, 
except in a young infant, an operation should always be 
done in depressed fracture. The reason usually given why 
a symptomless depressed fracture should he operated on 
was the risk of epilepsy developing. But he believed that 
the risk of epilepsy developing from a simple depressed 
fracture was no greater than tlie risk of epilepsy following 
operation which included the incision of the dura mater. — 





ANAESTHESIA IN RECTAL SURGERY. 


At a meeting of the Section of Anaesthetics of the Royal 
Society of Medicine on December 6th, Dr. J. K. Hasier 
opened a discussion on anaesthesia in rectal surgery. 

Dr. Hasler classified operations on the rectum into two 
groups: those in the abdomen and those in the perineum. 
The former were not markedly different from any other 
form of abdominal surgery, except that they were often the 
first of a two-stage operation, and the first anaesthetic had 
therefore, to leave the patient fit for the second operation. 
Those in the perineum, apart from operations for deal- 
ing with cancer, required a short, deep anaesthesia, if a 
general anaesthetic was given, and for these chloroform was 
widely condemned. Local and regional anaesthetics were 
particularly valuable in rectal surgery, and might be classi- 
fied into three groups: infiltration; extradural, caudal, 
and sacral; and intradural, spinal, low spinal, and spino- 
‘ain. Abdominal operations in this type of case were 
usually done because of malignant disease in connexion 
with the rectum, and the chief requirements of the anaes- 
thetic were sufficient relaxation of the parts, ’ sufficient 
anaesthesia for proper visceral exploration, and sufficient 
duration of anaesthesia to prevent straining while the 
surgeon was suturing the abdomen. Infiltration round the 
rectum would permit such operations as removal of piles to 
be carried out without pain to the patient, but was usually 
insufficient for operations on fistulae and fissure. Caudal 
and sacral blocks were sometimes painful, and there was 
always a percentage of cases in which these methods failed 
to produce anaesthesia. The foramina were hard to find, 
and the time occupied in producing anaesthesia was lengthy. 
Intradural anaesthesia was valuable, especially in cases of 
cancer of the rectum; it was best accompanied with either 
a light general anaesthesia or some form of twilight sleep. 
lf necessary, a second injection of scopolamine could be 
given during the operation. If the operation was likely 
to last more than an hour, the intradural injection should 
be combined with a caudal block anaesthesia and would 
allow of anaesthesia for one and a half hours. For small 
rectal operations, a low spinal injection of a light solution 
of stovaine between the fourth and fifth lumbar vertebrae, 
given very slowly to the patient in the. sitting posture, 
would often allow of two hours’ anaesthesia, and a low 
spinal injection did not affect the bladder. For fistulae, 
complete anaesthesia was a disadvantage, as it was difficult 
to recognize the,sphincters when relaxation was complete. 

Mr. EK. T. C. Mitxi6an, speaking as a surgeon, said that 
relaxation of the sphincters was unimportant in operations 
for piles, but important in fistula operations where the 
extent of the fistula was not known. From the point of 
view of the patient it was important to abolish apprehen- 
sion before, pain and apprehension during, and pain after 
operation. Caudal block was unreliable, varying from per- 
fect anaesthesia to absence of anaesthesia. The operator 
should be the person to administer local anaesthetics. In 
some patients good results could be obtained from these, 
hut in others they were useless. Gas and oxygen, with pre- 
liminary sedative medication, was best for apprehensive 
patients. Pain after operation was variable and bore no 
relation to the anaesthetic used: 

Dr. A. L. Fiewmine asked what was the specific gravity 


of the solution used by the opener. He inquired why. 


novocain was not used rice stevaine and why the light 
instead of the heavy solution was recommended. He also 
wished to know the advantages of a small amount of a 
strong solution instead of a larger amount of a weaker 
solution. 

Dr. Howarnd Jones also questioned the use of stovaine. 
He described fully the physical properties of a 10 per cent. 
solution of novocain, and explained how such a solution 
got steadily more dilute as it mixed with more and more 
of the cerebro-spinal fluid. He also described experiments 
he had made with a new spinal anaesthetic—percain, 
which had no relation to novocain or cocaine, but was a 
derivative of quinoline. The drug, which was not yet being 
produced commercially, gave excellent anaesthesia up to 
four hours, even when used in very weak solutions such as 
1/20 per cent. in normal saline. He intended publishing 
his results shortly. 
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Dr. Haprietp said he had heard of percain, but had no 
personal “knowledge of it, though he had read the litera- 
tire. It was claimed that by flooding the peritoneum with 
a very weak solution of the drug, intraperitoneal operations 
could be. carried out painlessly and without after-pain. 
He wished Dr. Hasler could explain how light solutions 
travelled down, as he said they did, in his low spinal cases. 
In his own experience they tended to travel up, as if the 
patient was in the Trendelenburg position. The average 
duration of anaesthesia was forty-five minutes, and this 
could not be lengthened by injecting more stovaine—for 
example, 1 c.cm. in place of 0.6 to 0.7 c.cm. 

Dr. F. T. Evans disagreed with the suggestion that deep 
anaesthesia was necessary in cases of piles, fissures, and 
fistulae. Usually gas and oxygen was sufficient, but a little 
ether could be added if necessary. 





OTO-RHINO-LARYNGOLOGY. 


At a meeting of the Section of Laryngology of the Royal 
Society of Medicine on December 6th, the president, Dr. 
Dan McKenzie, in opening the proceedings, extended a 
cordial welcome to Dr. Harris Mosher of U.S.A., the 
Semon Lecturer. 

Sir StCriarr THomson showed the larynx of a man upon 
whom he had operated in 1909. A portion removed at 
that date, when the patient was 59, showed it to be 
squamous-celled carcinoma. He died last winter from 
heart failure, and there was no recurrence anywhere. 
The patient had written to say he had carried on his 
profession as schoolmaster ever since, and smoked a great 
deal. Sir StClair exhibited also four patients to illustrate 
some points in subglottic cancer of the larynx, and the 
condition a varying number of years after operation by 
the laryngo-fissure route. In the first of these there was 
no recurrence fourteen years after the operation. In the 
second there was good mobility of the cords, and there 
had been freedom from recurrence for nearly nine years. 
In the third there was absence of recurrence and a good 
voice six years later. In the fourth case the diseased 
area was removed en masse, and four years later there 
was a remarkably good voice and freedom from recurrence. 

Dr. Logan Turner (Edinburgh) spoke of a paper by the 
Registrar-General for Scotland on the supposed increase of 
cancer, in which it was shown that there was a definite 
increase of the mention of cancer on death certificates; 
but the suggestion was made that this might be due to 


a greater correctness of diagnosis, rather than to any 


material ‘increase in the incidence. Another reason for 
the increased figure was the greater average longevity 
of people. The returns showed a real increase of cancer 
among women, and Dr. Logan Turner thought that in 
many cases classed as laryngeal the cancer of the larynx 
was secondary to that in the post-cricoid region. 

Mr. Arcner Rytanp showed a girl, aged 9, who pre- 
sented a fibrous stricture following the swallowing of some 
lysol five years ago; though the child was now on ordinary 
diet and was eating well, she was puny for her age. The 
PRresIDENT exhibited a woman, aged 61, with enchondroma 
of the larynx. She had no laryngeal symptoms, and the 
growth was discovered accidentally; evidently it was 
growing from the cricoid cartilage. 

Mr. L. Granam Brown showed a male patient, aged 34, 
who had had an osteoma of the frontal sinus. He had 
removed the bony growth, with part of the floor of the 
frontal sinus. The wound was treated by the open 
method, and in a fortnight it was completely closed. 
Mr. Hereerr Titutey gave details of a good method of 
removal of such growths, which was told him by Sir 
Harold Stiles—namely, to slit alongside the septal 
cartilage as far back as possible. 

Mr. V. E. Nereus showed two cases. The first was one 
of haemorrhage following incision into a quinsy. A good 
deal of blood was lost. Transfusion was done, and a 
large pack was sewn in, the two pillars of the fauces 
being united over it. The pathologist reported that the 
tonsil removed showed evidence of fibrosis and acute 
inflammation. Mr, Negus’s second communication was a 
report of spontancous haemorrhage in a boy, aged 133, 





whose tonsils had previously been removed. There was . 
history of fever, vomiting, rhinitis, and some * epistaxis. 
also swelling of neck glands. A_ throat swab showed. 
pneumococci only. After the development of Quinsy the: 
incision of it led to a large outpouring of blood. a, 
external carotid artery was tied, but the patient aa 
week later woke up suddenly from sleep, had a Violent: 
haemorrhage, and died. The necropsy showed a Jaros: 
sloughing inflammatory cavity lying under cover of thy 
angle of the mandible, and the ascending pha 
artery appeared to go through the cavity and to hay 
burst. In both lungs there was early pneumonia. 

Mr. E. Wartson-Wit11amMs showed an epithelioma o 
the uvula from a patient aged 80. For a month th 
patient had had severe pain in the throat on swallowin 
also at night. He had arterio-sclerosis and albuminuria, 
There was seen a papillary growth at the end of the 
uvula; it was ulcerated in the centre, was hard anq 
tender, though there was no manifest change “in mobility, 
No enlarged glands were to be seen. A month later the 
growth had encircled the base of the uvula like a collar 
and the ulceration had left a conical raw tip. Under 
novocain he removed it with scissors, with the uvulg 
and a small area of soft palate. Two years later the 
patient died from arterio-sclerosis, without any recurrengg 
of growth. It appeared to be a growth of low malignaney, 

Mr. Norman Patterson showed two patients with car. 
cinema of the palate, men aged respectively 54 and 7, 
The first of them had been diagnosed as lupus, but with 
that he did not agree. The second and older patient was 
treated with diathermy eleven years ago, followed hy q 
complete block dissection, including removal of the sterno. 
mastoid and internal jugular vein on the right side, 
and though the pathological report was squamous-celled 
carcinoma the patient still remained well. Sir Jang 
Dunpas-GRAnt showed a man, aged 35, with lymphadenoma 
involving the larynx. There was a fleshy infiltration of 
the aryepiglottic folds, and, somewhat less, of the epi- 
glottis; no tubercle bacilli in the sputum; Wassermann 
reaction negative. The patient had had several treat. 
ments with « rays, and said he felt much better. Mr, 
D. A. Crow showed two useful devices which he had 
invented: a radium-needle introducer for use in the hypo 
pharynx, and a chromium-plated head-mirror. Mr. J. 
Ciayton showed a modification of the Davis gag. 





THE DIFFICULT CHILD. 


At a meeting of the Section of Psychiatry of the Royal 
Society of Medicine, held on December 10th, with the 
president of the Section, Sir Rosert ArMstRONG-Jonrs, in 
the chair, Dr. Bernarp Harr opened a discussion on the 
difficult child. Members of the Section for the Study of 


Disease in Children, and of the Child Guidance Council , 


attended by invitation. 

Dr. Bernard Hart pointed out that ‘* the difficult child” 
was a vague term covering a great range of behaviour 
anomalies, including scrious moral delinquencies and a 
heterogeneous collection of nervous phenomena. In attempt- 
ing a definition he said that the difficult child was one 
who presented obstacles in achieving the aim of nurture 
and education—namely, adaptation to environment. The 
difficult child had always been a problem to educationist, 
parent, and doctor, but ideas on the causation of the 
condition had considerably changed. At first the behaviour 
of the difficult child: was attributed to an extra dose of 
original sin, to be treated by discipline. Next came the 
idea of underlying disease or deficiency of the bodily 
organs, and following on this the view devetoped that the 
nervous or difficult child was suffering from a functional 
nervous disorder. The most modern view was that the 
fault lay not in any single system or organ, but that the 
difficult child showed a faulty reaction as a whole, so that 
psychological as well as physical and metabolic factors had 
to be taken into account. The modern view considered 
the difficult child essentially as a problem in behaviour, 
and hence it was necessary to know a great deal about the 
child and his environment, his physical and mental make 
up, his life at home and school, and the people with 
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yhom he was in daily contact. This was, said Dr. Hart, 
formidable task, impossible for the doctor alone, so that 
y ined team work had to be employed and was an 

ntial feature of the child guidanee work which was 

jy gaining ground in this country. The team of a 
17 oyidance clinic consisted essentially of a psychiatrist, 
a psychologist, and a social worker. The psychiatrist acted 

gs head of the clinic and was responsible for the physical 
and general examination; the psychologist investigated 
mental make-up, its stresses and strains; while the 
ial worker, 2 highly trained person, became acquainted 
yith the whole environment of the child at home, and 
out such ‘‘ home treatment”? as was necessary. 
While the idea of team work was often repugnant to the 
dinician, and while it often displaced the delicate relation- 
ship between doctor and patient, yet the work could only 
he carried out in this way, and the social worker’s con- 
tribution was most valuable. 

Dr. H. C. Camrron commented first: upon the absence 
of a paediatrician from the scheme described by Dr. Hart, 
and emphasized that the difficult child was often a problem 
in pure paediatrics without involving the psychiatric side. 
He then described the physical aspect of the difficult or 
nervous child, stressing the etiological significance of the 
metabolic instability underlying its disordered conduct. 
He showed how unrest, sleeplessness, and all the other 
symptoms of the difficult child could lead to a metabolic 
disturbance, and that this disturbance would accentuate 
metabolic disorders. It was recognized that - nervous 
children were intolerant of fat, and all their energy was 
derived from a meagre store of carbohydrate. The nervous 
child quickly depleted its carbohydrate reserve and 
developed many symptoms of glycopenia. Irritability, 
apprehension, and confusional states could develop in this 
way, and such nervous manifestations had to be attacked 
through the inactive liver, and the metabolic disturbance 
put right before psychiatry could have much success. A 
high sugar diet with low fat and the frequent adminis- 
tration of glucose was of great importance. In conclusion, 
Dr. Cameron again stressed the importance of the pure 
paediatric outlook in these cases, 

Dr. W. Moopvize gave a description of the methods 
adopted at a child guidance centre. It had been found 
that most of the problems of the difficult child had to be 
dealt with from’ four aspects—physical, temperamental, 
intellectual, and environmental. The first two were 
generally dealt with by the psychiatrist, the third by the 
psychologist, and the last by the social worker, who had 
to collect a great deal of information in a_ painstaking 
manner. The psychologist not only worked out the 
intelligence quotient, but also got information about the 
general make-up of the child. When all the reports were 
ready a “case conference ’’ was held at which interested 
parties could be present. The psychiatrist decided upon 
the treatment, which was then carried out by all the 
workers as required. The disadvantages of the child 
guidance clinic were more theoretical than real, said Dr. 
Moodie, and he believed that the child guidance scheme 
represented a great advan¢e in the study of child problems. 
Dr. Emanven Mitre dealt with the difficult child who 
had no demonstrable disease of organs and no metabolic 
disorders which could be described as primary. His 
observations were based upon children of 5 to 16 years 
seen at the child guidance clinic of the Jewish Health 
Organization. There seemed to be many cases where 
psychological disturbances could be related to social and 
environmental errors, but there was a large group in 
which only an indirect relationship existed. Dr. Miller 
said that, with the type of child who was an angel in the 
home and a devil at school, he found it difficult to believe 
that such differences in behaviour were ‘‘ poised upon a 
carbon atom.’’ The task of the social worker was of great 
importance, but possibly spectacular suecess might mask 
the true nature of the problem, which was not directly 
due to environmental errors. It was important to be able 

to-recognize the type of child in whose treatment social 
work would be of value. 

Miss Finprs suggested ways in which a lay psychologist 
could be of help in studying the problems of the difficult 














child. A great deal of time and investigation was neces- 
sary if the environment and internal capacity of the 
difficult child were to be effectively adjusted, and this 
was especially true of children of differing intellectual 
capacities. The lay psychologist could investigate the 
intellectual as well as the emotional state of the child, 
and while the intelligence quotient was valuable it was 
not so important as close observation of how the child 
performed his tests, The lay psychologist was also of great 
help in dealing with special problems associated with 
school life. 

The Prestpent said that the difficult child was easier 
to describe than to define, and he pointed out that the 
conduct of a child was viewed differently according to 
social rank, so that a “ difficult”? child of the upper classes 
might be regarded as ‘ high-spirited”? and “ plucky ”’ 
among poorer people. The difficult child was usually not 
mentally backward, but developed a sort of impish 
malignancy in conduct. He said that he believed firmly 
in the importance of environmental factors, though it 
was difficult to get parents nowadays to be more than mere 
spectators of official activity. 

Dr. T. R. Hix described two groups of children with 
disorders of conduct arising from disease of the central 
nervous system. One of these diseases was chronic 
epidemic encephalitis, where a gross exaggeration of 
emotions occurred, with lack of control. The optic 
thalamus appeared to be the area of the brain respon- 
sible for such crude behaviour, and a drug, bulbocapnine, 
was of remarkable benefit to these cases. Similar behaviour 
disturbances also occurred in non-encephalitic dyspitui- 
tarism. He thought more study should be devoted to the 
thalamic region. 

Dr. D. W. Wayxicott thought that the child’s uncon- 
scious had to be closely studied over a long period, and 
this could be done partly by watching the child at play. 

Miss Cuapwick agreed that exccllent diagnostic work 
was being done by child guidance clinics, but there was 
a great lack of information about what happened after 
diagnosis. She asked if the social worker talked to the 
parents, and to what extent the psychiatrist talked to 
the child. 

Dr. N. H. M. Burxe described some results of work at 
a child guidance clinic. In a group of 30 cases home 
conditions were mostly responsible for the problems of the 
child, and in only two of these did attempts at readjust- 
ment completely fail. Completely successful results were 
obtained in six cases, and fairly successful in nineteen. 
Dr. Burke described some of the methods adopted, and 
emphasized the need for observation of cases in institutions, 

Dr. J. R. Rees said that, while his experience at the 
Tavistock Clinic was against the value of child analysis, 
he thought that all doctors dealing with child guidance 
work should have the analytic point of view. Talk of 
readjusting environmental conditions was merely “ wild 
and woolly ’’ unless the psychological implications of the 
situation were realized. 

Dr. M. LoweEnretp said that difficulties seemed to arise 
when children had to return to certain environmental 
surroundings after improvement had taken place elsewhere. 
She thought that the analytic outlook was therefore impor- 
tant, and much information could be obtained about the 
child’s unconscious by watching him at play. She recom- 
mended High Wind in Jamaica, by Richard Hughes, as 
a clever study of the child’s mind. 





SOCIETY OF BRITISH NEUROLOGICAL 
SURGEONS. 

Tue sixth meeting of the Society of British Neurological 
Surgeons was held in Oxford, on November 22nd and 23rd, 
under the presidency of Sir Prrey Sarcent. The first day 
was occupied with papers, commencing with a discussion 
on Jacksonian epilepsy, the historical background of which 
was sketched in by Mr. Grorrrry JEFFFRSON. 

The Presipent described two cases of compression of 
the spinal cord by unusual agents, in the first by a mass of 
septic granulation tissue. Although the infected material 
was intradural, and Staphylococcus aureus was cultured 
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from it, the patient made a good recovery. She had 
previously had a severe septic infection of the arm. The 
second case was a large non-syphilitic aneurysm of the 
anterior spinal artery in a young woman, the subject of 
congenital aortic stenosis. 

Mr. Hvucn Carrns demonstrated three cases he had 
operated upon: a woman with a large frontal cyst with 
a superficial mural nodule that had been easily removed 
(radon was subsequently inserted); a woman from whom 
a tumour of the vermis had been removéd by electro- 
surgery at a second session some months after a sub- 
occipital decompression had relieved her troubles; the third 
a boy whose vermis was split at operation, but no tumour 
found. 

Mr. Dorr showed the lantern slides of an arterial 
angioma of the right hemisphere outlined by sodium iodide 
injected into the internal carotid artery under local anaes- 
thesia. Good pictures were obtained and the internal 
carotid artery tied. Deep a-ray therapy was being con- 
tinued in this case. 

Mr. Jerrrrson showed ventriculograms of a case in which 
establishment of the fact that the third ventricle was 
dilated led to the exposure and removal of the tumour. 

In the afternoon Sir FarqvuHar Bvuzzarp, with Dr. 
Ginson and Dr. Coriirr, showed a series of cases in which 
the diagnosis and management of cerebral and spinal con- 
ditions were discussed. The first was a young man with 
severe occasional headache, with no choking of the optic 
discs. He complained of flashes of light in the left visual 
field, whilst the only positive finding was absence of the left 
abdominal reflexes. Sir Farquhar Buzzard was inclined 
to consider tumour the most probable explanation, and to 
place the growth in the right temporal area.. The question 
of ventriculography was discussed in relation to this ease. 
A case of paraplegia, occurring in a young woman with 
a history dating from an injury to the back, was next 
reviewed. The most probable diagnosis seemed. to be 
meningitis serosa, and the cerebro-spinal fluid changes in 
this disease were then debated. Dr. Gibson showed a case 
in which Jacksonian seizures were occurring in the right 
side of the mouth and in the right hand. The fact that 
there was no papilloedema was regarded as no evidence 
that a large tumour might not be present, but the patient 
refused operation. The help to be obtained from z rays, 
and the possibility of treating the case by deep a-ray 
therapy, were gone into. The last was that of a man 
who had suffered a parietal wound and then developed 
epilepsy. Sir Percy Sargent had plated the bone defect, 
and the epilepsy ceased for some years. On its reappear- 
ance some little time ago Mr. Bevers had put in a second 
plate, with again an improvement. Sir Farquhar Buzzard 
showed a case of left-sided acoustic neuroma removed hy 
Sir Percy Sargent some time ago, an unusually good result 
in a type of case that is often disappointing. 

The society’s dinner was held in Magdalen College on the 
evening of November 22nd, and the meeting was concluded 
on November 23rd by a demonstration in Sir Charles 
Sherrington’s laboratories. A fascinating series of addresses 
and illustrations was given by Dr. J. F. Furton, Dr. 
LsppEti, Miss Cooprr, Dr. Drnny-Brown, and Dr. Eccrrs, 
with comments from- Sir CuHanirs Snerrimncton. The 
demonstrations were most stimulating, and should be 
fruitful in further clinical observation on cerebellar and 
spinal lesions in particular. Mr. Carrns and Dr. Futon 
described the effects of various doses of radon on the 
vormal spinal cord, with a view to arriving at a safe dose 
for human beings with tumours. Mr. Dorr described the 
uses of electro-surgery in neurological work, the action of 
the current, and his experiences with it. He commented 
on the fact that the line of section was so clean and 
undamaged that it might recommend itself to experimental 
work as well. The various machines available and possible 
improvements were discussed by the members. 








Tue president and council of the Harveian Society of 
London have awarded the biennial Buckston Browne prize 
(£100 and medal) to Dr. C. Bruce Perry for his essay on 
chronic streptococcal illnesses; proxime accessit, Dr. R. 
Cove-Smith, 
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THERAPEUTICS OF NEPHRITIS BASED oN 
ETIOLOGY. 

REPEATED investigation of the exciting causes _ of the 
various forms of nephritis is still profitable and n 
sary, and V. Koriert, FE. SucHaneKk (a throat and Nose 
surgeon), and S, Sincer (a radiologist), have placed e 
record, in a monograph! of 158 pages, their observations 
at the Second Medical Clinic in Vienna between 193 
and 1928. In their work they follow broadly the we 
known Volhard-Fahr classification of renal disease, Part | 
of the monograph deals with the role of microbic infection 
in glomerulonephritis; Part I] with methods of investi. 
gating the infections by general clinical means and 
methods specially appertaining to the otologist, laryp 
logist, and radiologist; Part II] with the treatment 9 
renal disease based on the observations made. 

The authors give an interesting list of 80 cases of acutg 
nephritis, which can be separated into three groups— 
55 in which the influence of a primary infection is withoy 
doubt, 21 in which an initial infection can be suspected by 
is not so certain, and 4 in which there is not any evidence 
to suggest the cause of the renal.damage. Their list 9 
acute infections brings out nothing new, including 4g 
it does acute tonsillitis, car infections, bronchitis, pnev- 
monia, erysipelas, scarlet fever, measles, influenza, and, 
lastly, the unknown clement involved in severe chill dye 
to exposure. The relation of these acute infections to the 
actual onset of nephritis is very carefully considered, and 
Kollert finally suggests the following rule, which sets forth 
a point of view that is not commonly held but is very 
interesting. In his opinion the sequence of events jg 
frequently as follows. First, there occurs in the body a 
fairly severe microbie infection of short duration, oftey 
without any localizing signs whatever, and thereafte 
follows a pause of several days during which the patient 
feels well. Then suddenly the first renal symptoms appear, 
while at the same time, or even slightly earlier, carefu 
examination brings out signs of a imicrohic infection, 
generally milder, and now with definite localizing signs, 
Further, the view is put forward that glomerulonephritis, 
even in its advanced stages, must not be regarded as the 
sequel of a microbic infection long since terminated, but 
as due to the continuing influence of an active microbic 
cause now strictly localized somewhere in the body, removal 
of which may materially assist cure. The methods by 
which the existence and site of tlre localized infection can 
be recognized are discussed, including general clinical 
observations, such as leucocyte counts and _ records of 
temperature, and special methods used by the laryngologist 
and radiologist. 

There is nothing perhaps very new in the work described, 
but it is well done, and the book gives a record of evidence 
that can be quoted elsewhere. 





SURGERY OF THE JAW-JOINTS. 


In his book on the temporo-maxillary joint,? Dr. 


Dvurour™FNTEL, professor of maxillo-facial surgery at the 
Dental School of France, covers ground which is ‘a kind 
of no-man’s-land of surgery, for, as he remarks in his 
introduction, the surgeon is apt to leave it to the dentist, 
and the dentist considers that it belongs to the domain 
of surgery, though troubles of this joint are often made 
manifest by disarrangement of the teeth. The subject has 
attracted increased attention since the war, when nearly 
every sort and extent of injury that is not immediately 
fatal, to which the human frame can be subjected, came 
under treatment—often in great numbers. 

The temporo-maxillary joint can he considered as one of 
a pair of twins, neither of which can be damaged without 
imnairine the function of the other. In this respect it is 





'Grundiaqen der fditiologischen Behandlung der Nierentzundunger. 
Von Privatdozent Dr. Viktor Kollert. Mit Beitragen von Dr. F. Suchanek 
und Dr. S. Singer. Leipzig und Wien: F. Deuticke. 1929. (64 x % 
pp. vi + 158; 3 figures. M.9.) 

2 Chirurgie de UArticulation Temporo-Marf aire. Par L. Dufourmentel 
Préface du Professeur Pierre Sebileau. Paris: Masson ct Cie, 
(65 x 9f, pp. x + 228, 69 figures. fr.) 
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‘oye in the human body, unless the intervertebral 
ns are cons:dered analogous. Professor Pirrre 
who has written the preface, points out the 
ach to the actual joint, the importance 
as the facial nerve—close to it, and 
the limited field of operation when the joint is reached. 
Moreover, it is only after considerable experience that the 
information afforded by radiograms can be properly appre- 
ciated, as the many reproductions of them in this book 
prove. ee eee 

Dr. Dufourmentel opens his work with an account of 
arthritis of all kinds, acute and chronic, and goes on to 
consider trismus, deviations of the mandible brought about 
hy joint. troubles, prognathism or underhanging jaw, 
juxations, and the ankyloses which follow on arthritis or 
injury ; and in relation to each of these conditions he 
jiscusses the operations necessary and practicable for their 
relief. The last chapter treats of fractures involving the 
“int and their results and treatment. 

Each chapter has its own bibliography of references, in 
ghich few British names will be found. Except for recent 
york at Sidcup, the surgery of this region has perhaps 
not received in this country all the attention it deserves ; 
and stomatology, to which Dr.-Dufourmentel assigns his 
subject, has seemed to most of us to be too minute a 
division to be accepted as a specialty apart from dentistry. 
In so far then as the subject may have been neglected in 
Britain, interest in it should be stimulated by this bock, 
and all who have difficult cases involving the temporo- 
maxillary joints would do well to consult it. 
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ENEMIES OF MEDICAL SCIENCE. 

Proressorn H. W. Hacearpo of Yale University, in his 

volume entitled Devils, Drugs, and Doctors,* gives a 

ular account of the development of medicine and of 
the manner in which medical science gradually extricated 
itself from mediaeval superstition and quackery. The 
author has not attempted to write a formal history of 
medicine, but has been content to describe the way in 
which some of the chief advances occurred. The book is 
written in an easy and readable style, and is profusely 
‘illustrated; hence it should possess a considerable popular 
appeal. One of the most interesting points brought out 
is the intensity and variety of opposition encountered by 
every attempt to advance medicine. Most reforms have 
been vigorously opposed by a die-hard section of the pro- 
fesion. Such resistance is, however, almost inevitable in 
any profession, because it is never pleasant to admit that 
the teaching and practice of a lifetime have been erronevus, 
and there will always be a powerful group who refuse to 
make such an admission until the evidence has become 
overwhelming. Professor Haggard does not mention the 
opposition to Harvey’s discoveries, but this is scarcely 
necessary, because it is never forgotten by anyone who 
disagrees with the medical profession, and the more 
blatant the fraud or delusion the more certain is_ it 
that the shade of Harvey will be invoked. The tragic 
story of Semmelweis is, however, told fully, and reference 
also is made to the opposition encountered by Lister. 

Of greater interest than this internal resistance is the 
mass of more or less gratuitous external hostility that has 
hindered the advance of medicine. The history of the 
development of obstetrics illustrates this point. In the 
classical period midwifery was practised by physicians who 
used podalic version, and employed abortion when the life 
of the mother was in danger. Mediaeval prudery abolished 
the male midwife, while abortion for any reason was 
banned. As the author says: ‘‘ No greater crimes were 
ever committed in the name of civilization, religious faith, 
and smug ignorance, than the sacrifice of the lives of 
countless mothers and children in the first fifteen centuries 
after Christ among civilized mankind.’? The opposition 
m religious grounds to Sir James Young Simpson’s intro- 
duction of anaesthesia in obstetrics is a comparatively 
recent memory. Professor Haggard has, however, rescued 
many gems of pulpit rhetoric, and also gives an amusing 





By Howard W. Haggard, M.D. London: 
1929. (6 x 93, pp. xxii + 405; illus- 


* Devils, Drugs, and Doctors. 
W, Heinemann (Medical Books) Ltd. 
trated, 21s. net.) 





account of the dexterity and skill with which Simpson 
fought his adversaries text by text through the Bible. 

_ Popular prejudice has been a constant limiting factor 
in the development of preventive medicine. The opposi- 
tion to vaccination is too well known to need description, 
but it is interesting to learn that the original campaign 
was supported by the argument ‘ Small-pox is a visitation 
from God and originates in man, but cow-pox is produced 
by presumptuous, impious men. The former Heaven 
ordained, the latter is perhaps a daring and profane 
violation of our holy order.’’? The history of venereal 
disease furnishes another example of how preventive medi- 
cine was handicapped for centuries by a public opinion 
that was uncertain whether these diseases ought not to 
be regarded as a valuable aid in preserving a standard 
of sexual morality. The conflicts mentioned above are 
well known, but the author stresses another and _ less 
familiar fact—namely, that ‘‘ faith healing’? has been a 
constant check to the development of scientific medicine. 
After tracing its apvearance through the ages in such 
diverse forms as the ‘‘ royal touch ’’ for king’s evil, the 
exorcism of devils, the cures by relics and at healing 
shrines, he gives an interesting account of the develop- 
ment of faith healing in the United States in the nine- 
teerth century. Andrew Jackson of Poughkeepsie, Francis 
Schlatter, J. A. Dowie, and Phineas Quimby of Maine 
all had considerable local success as faith healers, and 
the last-mentioned had as patient and pupil Mrs. 
Mary Baker Eddy, who wrote Science and Health in 1875 
and founded Christian Science. As the author says, 
‘‘ Faith healing, both past and present, has assumed 
innumerable forms, and there will probably be many 
more in the future as old methods are revived, renamed, 
and adjusted to the latest scientific fad.’? Moreover, there 
is considerable weight in his suggestion that the vogue of 
faith cures ‘‘ conducted by religious sects or by medical 
charlatans is an expression of the unsympathetic attitude 
of the medical profession toward minor and imaginary 
ailments.’’ His general conclusions are summarized in a 
paragraph that occurs in the last chapter: 

‘It is not surprising that rational medicine has opponenis. 
Man’s inherent nature is such that he has an almost intuitive 
belief in primitive medicine, and this intuition can be reformed 
only by education and reason. Many people with a merely literary 
or religious education have never learned to think logically in 
matters of health. They do not understand the principles of 
science, and are therefore controlled by sentiment and by 
opinions which are held tenaciously because they are matters of 
faith. In the same way savages, when brought into contact with 
civilization, may adopt some of iis conveniences and many of its 
vices, but they do not adopt its religion or. its medicine. They 
wear conventional clothing, eat canned food, and ride in auto- 
mobiles, but they remain savages at heart.” 





PRACTICAL DIETETICS. 

To judge from current literature, the organized applica- 
tioa of medical knowledge in the United States is far in 
advance of that in this country. Professor Mary 8S. Rosz’s 
Laboratory Handbook for Dietcetics,* the third edition of 
which has just appeared, is designed for the instruction 
in dietetics of large classes of students who are destined, 
presumably, to apply their knowledge, not merely to the 
preparation of food for the sick, but to the feeding of 
institutions, schools, and their own (or other people’s) 
families. Nobody will deny the need for the applica- 
tion of scientific principles to the feeding of large groups 
of men and women, or of children. The better those 
responsible for the feeding of schools, or of troops—to 
name the first examples that come to the mind-—under- 
stand the principles of dietetics, the more successfully and 
economically will the work be done. Given common sense 
and adaptability, everything is to be gained, nothing lost, 
by a sound education in dietetics, Many of us remember 
the gruesome ministrations of the compary cook, usually 
an individual who gravitated to the position by a process 
of elimination, having been a proved fa‘lure in every other 
capacity. The recollection will certainly not prejudice us 
against the employment of persons properly trained for 
their duiies. More doubts may perhaps be entertained as 

44 Laboratory Handbook for Dietetics. By Mary Swartz Rose, Ph.D. 


Third edition. New York: The Macmillan Company; London: 
Macmillan and Co., Ltd. 1929. (Demy 8vo, pp. xiv + 269. “12s. 6d. net.) 
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to the advisability of treating family cooking in a too 
scientifie manner. In spite of the prevalence of preserved 
foods, rational human beings may still be trusted to choose 
their own dict, from the abundant varicty offered by 
modern civilized markets, without grave risk of error. 
Admittedly, juvenile feeding needs skilled supervision, but 
otherwise, except where great poverty seriously limits 
choice, little direction is needed. 

Professar Rose’s book consists chiefly of elaborate tables 
showing caloric value, composition, and price of a very 
large number of foodstuffs. The tables are arranged to 
give the maximum of convenience, and the minimum risk 
of error. In addition, there are height and weight tables, 
and the Du Bois chart for reading off surface area from 
data of height and weight. The tables are prefaced by 
a short introduction, explaining their use and the main 
dietetic principles which justify them. On the whole this 
part of the book is clear and concise. The remarks on the 
association between copper and iron (p. 26) are, however, 
quite unjustifiable, in the present state of our knowledge 
of this question. On the following page is a statement 
that might easily be interpreted in the sense that the 
body’s requirements for sodium and potassium are quanti- 
tatively on a par with those for fluorine, manganese, and 
copper. The remark that ‘‘ iodine is a very active clement 
and too much may be as deleterious as too little, though 
not in the same way ”’ (p. 27), seems, to say the least, to 
lack completeness. 





SURGICAL ESSAYS. 

Surercan reflections,> by Dr. Erwix Lrex of Dantzig, is 
a collection of miscellaneous essays on surgical subjects 
reprinted for the most part from recent issues of German 
surgical journals. Generally speaking, the series is rather 
dull and pessimistic in tone, and the weaknesses and limita- 
tions of the art of surgery are stressed throughout. In 
somewhat sententious phrascology the author expounds his 
main theme: that firmer foundations must be laid in 
human physiology before the superstructure of operative 
surgery can be extended; and that in the meantime it would 
be well for each individual surgeon to examine critically 
his own fundamental knowledge and contribute a solid 
stone or two to the projected new temple of the art. Ten 
independent essays are presented, and by far the largest 
and most readable is the first, which is devoted to a study 
of the diagnostic and therapeutic pitfalls in the right iliac 
fossa, An exhaustive survey is made of the conditions 
which mimic acute appendicitis. This essay is supple- 
mented by another, which deals similarly with chronic 
appendicular and pseudo-appendicular syndromes. Topics 
touched upon in succeeding essays are the surgical handling 
of Graves’s disease, the question of gastroptosis, and the 
surgery of the sympathetic system. There is also a brilliant 
little essay, recalling in substance and style Moynihan’s 
critical surveys, entitled ‘‘ Disappointments after biliary 
operations.’’? This essay is much more than a mere enumera- 
tion of the mishaps and failures with which everyone is 
familiar, but is a plea for a thorough overhaul of the 
physiology of the biliary tract. Anyone contemplating 
special research and able to read technical German witli 
ease would do well to consult the appropriate essay in this 
series. 





NOTES ON BOOKS. 


Tie second edition of The Nutrition of Healthy and Sick 
Infants and Children,® by Professor E. Noser, C. Pirevet, 
and R. WacGner, has already been reviewed in these columns on 
May 19th, 1928 (p. 851}. The authorized translation by Dr. 
Brensamin M. Gasut has been published, and a much wider 
public will now be able to study the Pirquet system of nutrition 
and its clinical applications. The translator seems to have 
performed his task adequately, and he has wisely retained all 
the charts and diagrams of the original, despite the German 
words which appear in them. The schematic representation of 
Pirquet’s system was a valuable feature of the original volume, 
and, with the help of the short glossary provided, readers ought 





5 Irrwege der Chirurgie. Kritische Streifziige von Erwin Liek. Miinchen: 
J. F. Lehmann. 1929. (6 x 83, pp. 225. M.6.) 

6 The Nutrition of Healthy and Sick Infants and Children, By E. Nobel 
C. Pfrquet, and R. Wagner, Second, revised edition. Authorized iranslation 
by Beniamin M. Gasul, B.S., M.D. Philadelphia: F. A. Davis Company. 
1929. (6 x $3, pp. xiv + 243; 35 figures. 3.50 dollars net.) 
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to be able to follow the meaning of these diagrams Bre a 
those who do not accept the Pirquet system the bead: for 
contains much valuable material on nutritional disord e 
early life and their management. 8 iy 


The Prevention of Disease in the Individual’ jg the ¢hj 
edition of Dr. Kenetm Winstow’s J'he Prevention of Di md 
which first appeared in 1916, the insertion of the last te 
words having rightly been made to distinguish it from es, 
dealing with the prevention of disease in the population 
whole. It has had a large sale, and is now enlarged and “s 
5s. more than in 1916. ‘This is a guide on personal hygien f 
lay readers; it is clearly written, generally speaking on cll 
lines, though all would not agree with the condemnation, 
tcbacco, or the dictum, ‘‘ If we are smokers, we must coal 
ourselves fools to our sons in order that they may ‘imm 
upon their fathers.’’ “a 


In the course of twenty chapters on clinical o 
Dr. ScHEFFLER deals in this connexion with old 
premature senility, cancer, high blood pressure and arterj 
sclerosis, tuberculosis, anaemia and leukaemia, rheumatio, 
obesity, cardiac, pulmonary, and _ gastro-intestinal dicordat 
The net is thus somewhat widely and enthusiastically s al 
and there is a good deal that is speculative rather’ the 
established. Probably few would adopt, with any ho f 
success, the advice that in lymphoid leukaemia treatment wif 
splenic and liver substance should always be tried. Qy the 
other hand, the author is on sure ground when describin the 
treatment of diabetes by insulin. 


potherapys 
age and 


Dr. H. Somervittr, in Madness in Shalsespearian Tragedy! 
presents a very well-balanced account of the more abnonaa 
characters in Shakespeare’s tragedies. He does not, howeye 
give us much insight into these conditions when looked at from 
a Freudian or Jungian viewpoint. He deals in succession with 
Hamlet, Macbeth, Lady Macbeth, Othello, Lear, Ophelia 
Goneril, Brutus, Timon, and Constance. This is an interesting 
and readable book, which most readers will be content to rea 
without unduly criticizing. 


In his monograph on the action of light and of antirachitie 
svbstances in living organisms,'® Dr. Curr Fatkennpy 
describes a series of experiments made to determine the mode 
of formation of vitamin D in the animal bedy. The author 
feund that if the skin of irradiated rats was transplanted 
into rachitic rats the latter were healed. He showed also that 
the liver of irradiated rats possessed an antirachitic action, 








Observations on cows showed that the milk of irradiated cows 
had a more powerful antirachitic action than the milk of cows 
either stall-fed or pasture-fed. Irradiated milk, however, had 
twice as strong an antirachitic action as the milk of irradiated 
cows. 





7 The Prevention of Disease in the Individual. By Kenel jj 
M.D. Third edition, thoroughly revised. Philadelphia oan Lona 
W. B. Saunders Company. 1929. (Post 8vo, pp. 431; 22 figures. 12s, 6d.) 

§ L’Opothérapie clinique en vingt lecons. Par Dr. Scheffler (de Saint 
Etienne). Paris: Le Frangois. 1920. (Cr. 8vo, pp. 276. 15 fr.) 

* Madness in Shakespearian Tragedy. By W. Semerville. With a 
preface by Wyndham Lewis. London: The Richards Press, Lid. 194 
(Cr. 8vo, pp. 207. 6s.) 

10 Lichtwirkung und = Antirachitischer  Schutzstoff 
Organismus. Von Privatdozent Dr. Curt Falkenheim. 
(Sup. roy. 8vo, pp. 131; 2 figures, 9 plates. M.9.80.) 
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PREPARATIONS AND APPLIANCES. 
An Improvep Nasat Dovucue. 

Mr. Ernest E. Mappox, F.R.C.S.Ed. (consulting ophthalmic 
surgeon, Royal Victoria and West Hants Hespital, Bourne. 
mouth), writes: The douche illustrated, which I devised for 
ophthalmic practice and which is well 
adapted to clear the lower opening of 
the lacrymal duct, may perhaps be cf 
service in general practice also, since 
it produces a negative instead of a 
positive pressure in tle nasal cavities. 
With an ordinary nasal douche there is, 
as we know, a ‘“ head of water ’’. above 
the nose which produces a_ positive 
pressure in its passages, and may thus 
force small septic mucous emboli into 
the Eustachian canal or into the opening 
of some nasal sinus. With the improved 
device, however, the lotion is at a lower 
level than the nose; since it is drawn 
up by aspiration the pressure is negative, : 
and would tend rather to draw material out of any opening 
than to propel anything into it. It is made to fit the nostrils, 
with soft metal, which can be easily moulded to suit their 
requirement. The patient's head should be inclined very slightly 
forward, as in the figure. 

The douche is manufactured 
Branson, Leeds. 
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TRAINING OF THE UROLOGIST. 

Tye education of the medical student of to-day differs 
as much from that of his forerunner of a century ago 
as the training of a modern able-bodied seaman does 
from that of a sailor in the time of Nelson. Methods 
of teaching surgery which were sufficient in the pre- 
Listerian epoch would fail utterly to make a modern 
surgeod, and it is more than likely that a training 
considered satisfactory to-day will -be scrapped as 
insufficient for the needs of to-morrow. In every 
country it is probably best that the system of medical 
education should evolve, as evolve it must, in accord- 
ance With its own tradition and the special needs of 
the people it has to serve. Science and scholarship, 
indeed, are international, but cach nation must 
cultivate them in its own way, not necessarily— 
measured by any absolute standard—a better way 
than that adopted by other nations, but one expressing 
most nearly its own genius and temperament. The 
practical application of this principle does not involve 
4 self-imposed cultural isolation; in every field of 
learning the workers are bound to be influenced by 
movements and methods outside their own country, 
und gradually to adapt what they deem to be good in 
them to their own needs. In the field of medical 
education three factors have been mainly responsible 
for determining the evolution-of method: the growth 
of knowledge; the tendency of related facts—whether 
about a region or a system or a technique—when they 
have reached a certain saturation, to crystallize out 
into new specialties; and the increasing number and 
eficiency of the lines of intercommunication through- 
out the civilized world. 

While science grows with endless profusion, the 
capacity of the individual man to absorb and make 
use of its discoveries remains the same. No one, 
however great his mental capacity and his industry, 
can make himself master of the whole range of medical 
knowledge. He may hope to establish a general 
acquaintance with its basic principles; he may, if 
he wishes, further devote himself to the task of 
becoming expert in one of its branches. Whether we 
like it or not, this tendency to specialization is so far 
increasing that to-day it has become one of the most 
significant facts, not only about medical practice, but 
about medical education. The process, indeed, of so 
subdividing medicine and medical education has pro- 
ceeded further in the United States of America than 
in England; urology, for example, which only now is 
beginning to establish itsclf as a specialty in this 
country, has in America long been recognized as a 
special branch of practice. Not only has it there its 
experts and its associations, its journals and its pro- 
fessorial chairs, but it has established its place as a 
definite subject for study in the curriculum of the 
medical student and in the post-graduate courses of 
the qualified practitioner. There can be no doubt that 
the result, whatever it may have been for the student 
the graduate, has been highly favourable to the 
development of urology itself. The urological school 
of America has achieved a high reputation throughout 
the whole world; its leaders and their work are quoted 
mM every textbook; and the facilities for research that 


have resulted from the gathering together of urological 
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cases and urological data have been the world’s as 
well as America’s gain. 

The tendency in America to focus interest on special 
subjects has created a demand for greater facilities 
for their study. In the Journal of the American 
Medical Association for October 26th (p. 1329), Dr. 
Joseph McCarthy, who during the last quarter of a 
century has been continuously engaged in teaching 
urology to undergraduate and graduate students, and 
nay therefore be regarded as an authority, shows how 
this demand has been met in the field of his own 
specialty. The American post-graduate course in 
urology lasts six months, the membership of classes 
being limited to ten. The syllabus is comprehensive, 
and includes lectures and demonstrations, not only 
in urology, but in related subjects—for example, in 
proctology, embryology, biochemistry, ophthalmology, 
and radiography. The teaching is made as practical 
as possible by means of classes in operative surgery 
and by bedside demonstrations, followed by discus- 
sions on possible errors in diagnosis and treatment. 
At the end of the six months graduate students who 
have shown special merit are eligible for the post of 
intern in the urological department of the hospital at 
which they took their course. This post, which may 
be held for two years, provides the practitioner with 
unrivalled opportunities for acquiring expert know- 
ledge and carrying out research in urological subjects. 
The scheme outlined by Dr. McCarthy provides also 
that a promising student who cannot afford the fees 
may pay them later out of the proceeds of his 
practice. 

‘In America the immense sums expended on medical 
education have made possible the adoption of methods 
which may not be available to smaller and less wealthy 
nations. It is obvious, however, that if, as appears 
to be inevitable, medicine is to become more and more 
differentiated into specialties, better opportunities will 
have to be provided for their post-graduate study. 
Our own special hospitals would do well to consider 
carefully how this change may best be brought about. 
The English school of urology is young, but among 
its members it numbers urologists with a world-wide 
reputation. Closer collaboration between the hospitals 
devoted to urology and a better system for the post- 
graduate instruction of practitioners who wish to 
perfect themselves in its practice would enable this 
school to take its proper place among the more highly 
erganized urological schools of Europe and America. 











THE MENTAL TREATMENT BILL. 
Tne Mental Treatment Bill, the main provisions of 
which we discussed in some detail last week, has 
emerged safely, indeed in a somewhat improved form, 
from the committee stage in the House of Lords. As 
regards the ‘‘ voluntary boarder,’’ or, as we (following 
Lord Dawson) should prefer to call him, the voluntary 
patient, discussion centred on the proposal to extend 
treatment on the voluntary basis to adolescents on the 
sole application of parent or guardian, unsupported by 
reference to the desires of the patient himself. If full 
use is to be made of the extended facilities for treat- 
ment to be provided under the first part of the bill, it 
is essential to safeguard the purely voluntary status 
of the patients to whom they apply, and the original 
proposal to classify a person of 18, even when un- 
married, as a voluntary patient on the strength of 
an application by any other person was clearly open 
to grave exception, The requirement of a medical 
recommendation in connexion with such cases, inserted 
on the motion of Lord Danesfort, is therefore to be 
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welcomed, and we may hope that during the report | tioner in particular a burden which was recognized — 
stage the reconsideration of the clause promised by | the Royal Commission. The recommendations of the th 
Lord Russell will have resulted in adoption of the | Commission, in this case embodied in the bil} b alloc’ 
proposal to reduce the maximum age of the young | Government without modification, were recognized prom 
person to whom such procedure is applicable without | more than one speaker in the course of the debate or to 
the formal consent of the patient to 16 (as proposed by | the second reading as inadequate, and Lord Sand. whic 
Lord Cranbrook), and in elimination of the existing ; hurst’s amendment, while differing from the pro in hi 


exception in favour of married patients. On this | put forward by the British Medical Association, angiy ihe 
matter the special Committee of the British Medical | some respects falling far short of those pro suces 
Association on Lunacy and Mental Disorder favours | seemed to offer a sound and statesmanlike meth Radi 
the more drastic reduction of the age limit to the | of strengthening the existing provision. It js there, the ¢ 
elementary school-leaving age as established at any | fore with profound disappointment that we find tha 
given date. It may also be found possible to include | this amendment disappeared from the order Paper of 
among the places to be made available for treatment | the House of Lords without so much as the tribute g 
of voluntary patients other establishments, notably | a discussion in committee. It would seem that some an 
trainiag homes, which have proved their value in the | other advocate and some other means must be Sought been 
treatment of this type of mental disorder but are not for keeping before the legislature and the public the bacte 
| at present specified in the bill. claim of the medical proiession for adequate proter. to p 
That the proposals for temporary treatment without | tion. It is surely not too much to ask that those why “i 





| certification, which are the chief new contribution of | in fact bear the main burden of the national provisig, . “ 
| the bill to the progress of mental therapy, should meet | for mental treatment, and whose efforts must deter. 
with determined opposition was perhaps inevitable | mine its success, should be satisfied that they enjo D. 6 
in view of the Government’s courageous departure | all reasonable protection in the course of their anxigys - 
from the recommendations of the Royal Commission. | 2nd difficult work. to | 
Decision between the two views—not so much on the ‘“ na 
merits of the case (for the Royal Commission itself ~s 
| recognized the ultimate objective as the assimilation THE THANK-OFFERING FUND. she 
of the treatment of mental illness to that of physical | Tue Thank-offering Fund for the King’s Recovery, fo fe 
at illness, to a point at which the participation of the | which an appeal was launched on April 28th, immediately nn 
| magistrate might safely be climinated), but on the | after the publication of the King’s message to his peopl . 
Hy progress already made by public opinion towards | has now been closed, and in a letter to the press, o nn 
td a rational appreciation of the requirements of mental | December 10th, Lord Donoughmore, treasurer of the Fund, — 
treatment—has been postponed until the report stage, | announced that the amount collected had reached th oe 
in consequence of Lord Brentford’s withdrawal of his | total of £689,597. It may be recalled that on April 16th wi 
proposal to substitute the authority of a magistrate | the Chancellor of the Exchequer stated that the Government ial 
for the second medical recommendation required under | would contribute out of public money towards the purchag si 
Clause 5. It is difficult to forecast the result of the | of radium, on a basis of £1 for every £1 otherwise suk infer 


promised conference between Lord Russell and Lord | scribed, up to a limit of £100,000, and a public appeal for 454 
i Brentford on this matter, for the only practicable | a National Radium Fund of £150,000 (making £250,000 ing} ,,, 
H compromise between the points of view expressed in | all) was set on foot by the leaders of the medical profession § to 
the latter's amendment, on the one hand, and in | in association with laymen prominently associated with thf so, 
Clause 5 of the bill on the other, would seem to be | work of hospitals and cancer research. This appeal, com fh tho 
that which is embodied in the provisional treatment | jointly with a special appeal by King Edward’s Hospital migl 
procedure recommended by the Royal Commission— | Fund in aid of the hospitals in the metropolitan area, wa} ji) 
and this has been definitely rejected as ineffective by | intended to serve as a thank-offering for the Kings} jo 
the promotors of the bill, and, we may add, by respon- | recovery, and, with Lord Donoughmore as treasurer, the} gro 
sible medical opinion. For the rest, the adoption of | two branches of the appeal were administered in the closet imp) 
| Lord Sandhurst’s amendment providing for extensions | co-operation. So swift and generous was the pubue F ay9j 
of the original six months’ temporary treatment of | response that by May 4th the National Radium Fund had § ggj. 
non-volitional patients in suitable cases is a definite | been fully subscribed, and the hospital section, which for } gy; 
ty improvement on the original proposal. The general | its nucleus had the gift of 100,000 guineas offered by} py, 

discussion of this clause will also be of use as serving | ‘‘ Audax,’”? an anonymous donor, was then extended tof foyy 

to define, for the instruction of the public, the exact | include donations for hospitals outside the metropolitan area J inch 
i class of patient to which these provisions are applic- | After Thanksgiving Day on July 7th, when it was arranged } som, 
he able. The definition falls short, perhaps, of what it | that offerings from congregations might be ear-marked | ya. 





i might usefully have included, and we may hope for | for individual hospitals, no further general effort was maile ente 
r the express inclusion, at some later stage in the bill's | to solicit contributions, but the flow of spontaneous gifts} y, 
progress, of persons who do not signify unwillingness | has continued throughout the whole time that the Thank } groy 


f for treatment, as well as of persons who are actually | offering Fund has been open. Out of the £187,000 sub} ing 
for the time being incapable of volition. scribed to the National Radium Fund a first instalment d ] 4 f, 
So far, then, the bill as amended by the Lords in | £100,000 has been handed over to the National Radiutt } exp 
cominittee is definitely an improvement on the bill as | Trustees, to enable them to claim the Government grant & got, 
criginally introduced, the full text of which will be | the same amount; a further £50,000 is being held for the fg ge 
found in our Supplement of December 7th. It is | trustees, and the balance of £37,000 will be placed at the § heey 
the more unfortunate that no steps have yet been | disposal of the King’s Fund for the purchase of radi0m@ gene 
taken to strengthen it in what, from the point of | to be loaned to hospitals in London, subject to the sam § yaly 
view of the medical profession, is its weakest part. | general conditions as those governing the allocation of te § jn ¢ 
| Lord Sandhurst’s proposed amendment of Clause 16 [{ radium bought with the gift of Sir Otto Beit. TWh Meq 
| 
} 
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of the bill offered an equitable and, in our opinion, | 100,000 guineas given by “ Audax”’ will, in accordant § rem, 
effective measure of protection to persons required to | with the donor’s wishes, be invested and the income used Prof 
carry out duties under the Lunacy Acts. The absence | to increase the annual distribution of the King’s Fund san 
of adequate protection imposes on the medical practi- ! which benefits more than 140 hospitals in the London are 
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e money available for the King’s Fund will be 
the ordinary distribution list of 1929, to 
es of extension or improvement at hospitals, 
or to reduce deficits on schemes of extension or improvement 
hich have recently been carried out. Lord Donoughmore, 
in his letter announcing the closing of the F und, expresses 
the obligation of all concerned to the Times, which 

ed in raising the sum required for the National 
Radium Fund, and has throughout placed its 1esources at 
ihe disposal of the Thank-offering Fund as a whole. 


POST-OPERATIVE TETANUS. 
A rurTHER report to the Scottish Board of Health has now 
heen made by Dr. T. J. Mackie, Irvine professor of 
tacteriology in the University of Edinburgh, with reference 
to post-operative tetanus, as a sequel to his investigation 
of an outbreak of this infection in an institution; details 
of his first report appeared in our columns on June Sth, 
1928 (p. 987). Professor Mackie, in association with Dr. 
p. G. 8. McLachlan, lecturer in bacteriology at Edinburgh 
University, and Miss EF. J. M. Anderson, has now brought 
to light certain factors which appear to promote the 
development of the tetanus bacillus in the tissues. The 
experiments undertaken illustiate anew the extreme danger 
of using in certain abdominal and gynaecological operations 
surgical catgut which has not been sterilized by a method 
capable of eliminating sporing intestinal bacteria. In the 
previous report emphasis was laid on the value of iodine 
in such sterilization, and the relative uselessness of other 
agents, such as mercury biniodide and heat. The later 
experiments indicate that the presence of B. welchii in a 
tetanus infection renders this much more grave. Again, it 
has long been known that the injection into an animal of 
sterile soil, together with spores of the tetanus bacillus, 
considerably facilitates the development of a_ resulting 
infection. The three investigators have obtained evidence 
that this effect is not due to any chemical constituents in 
the soil. The mechanism is, they believe, that the leuco- 
cytes ingest the particles of soil, and are thus prevented 
from ingesting the spores. It was noticed, however, that 
the injection of other substances, such as Indian ink, which 
might similarly be expected to “ block ’’ the phagocytes, 
did not do so. Sterile catgut strands by themselves did 
not promote appreciably the growth of B. tetani, but when 
strands containing these spores in their substance were 
implanted in the tissues a nidus for germination became 
available and the development of vegetative forms was 
assisted; the organisms acquire in this way an anaerobic 
environment and mechanical protection from phagocytes. 
Furthermore, the adjuvant influence of B. welchii was 
found to be paralleled in the case of other organisms, 
including B, oedematiens, Staphylococcus aureus, and to 
some extent B. coli, but no such predisposing influence 
was traced in the case of B. tertius, B. sporogenes, the 
enterococcus, an organism of the B. subtilis group, and 
V. septique. Cold, however, was found to enhance the 
growth of tetanus in guinea-pigs to a very marked degree, 
ad it is suggested that this may well prove to be 
a factor of considerable importance; carefully controlled 
‘xperiments are, however, required before any definite 
statement can be made. There can be no doubt that 
adefinite and valuable advance has been made; light has 
hen thrown on the whole problem of tetanus infection in 
general, and of post-operative tetanus in particular. The 
tale of the iodine sterilization of catgut was confirmed 
mthe later experiments. Dr. J. Parlane Kinloch, Chief 
Medical Officer to the Scottish Department of Health, 


qremarks in a prefatory note to this second report that 


Professor Mackie and his collaborators, by devising effective 


standard methods applicable to the sterilization of catgut, 
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have made it practicable to scheduie such catgut under the 
Therapeutic Substances Act, with the result that a small, 
but tragic, group of post-operative deaths will in future 
be prevented. | 


CONTEMPORARY RECOGNITICN CF JENNER. 
Ix the Canadian Journal of Medicine and Surgery recently 
(October, 1929, p. 103) the Right Hon. William Renwick 
Riddell, Justice of Appeal, Ontario, contributes a short 
article on the influence of Edward Jenner with foreign 
potentates. The incident of Jenner’s successful mediation 
with the Emperor Napoleon on behalf of one or more of 
the détenus after the breach of the Peace of Amiens is 
well known. The incident which Mr. Justice Riddell de- 
scribes—namely, Jenner’s intervention on behalf of the 
“Canadian pirate ’’—is less well known. Perhaps the line 
of demarcation between piracy and filibustering cannot be 
strictly drawn, but we should be inclined to acquit 
Jeremiah Powell, the subject of this sketch, of the more 
sordid crime, and to consider him as a political offender 
only. Jeremiah was the fourth son of Mr. Justice Powell 
of Montreal, a Boston loyalist, who, like so many others, 
had to migrate to Canada after the establishment of the 
independence of the United States. When only 20 years 
of age Jeremiah went to Haiti, then under the rule of 
the negro ‘‘ Emperor ’’ Dessalines, who had succeeded in 
driving out the French after the deposition of Toussaint 
Ouverture. His revolutionary ardour led him to join 
in an attempt to free Venezuela from Spanish rule, and 
this adventure ended for him in a sentence of ten years’ 
imprisonment at Omoa—a virtual slavery. The King of 
€pain in 1803 had sent an expedition to his American posses- 
sions to introduce and spread the practice of vaccination, 
and had a high regard for Jenner, whose intercession for 
young Powell was quickly successful. Jenner wrote not 
only to the King, but also to Godoy, the powerful, if 
infamous “ Prince of the Peace,’’ and no doubt the message 
to the latter was the more effective. Mr. Justice Riddell 
remarks on the contrast between the estimation in which 
Jenner was held abroad and the treatment he received in 
England, but we think that too much stress may be laid on the 
contrast. It is, however, an undoubted fact, as Mr. Justice 
Riddell says, that the spread of successful vaccination in 
Britain was largely due to the efforts of non-medical persons 
such as the Earl of Egremont. The aristocracy in more 
countries than one have too often been prone to patronize 
quackery, but on this occasion, though some of their efforts 
were frustrated, they were on the right side. For instance, 
in 1800 the Duke of York, then Commander-in-Chief, 
asked Jenner to vaccinate the 85th Regiment; but un- 
fortunately it was found that the whole regiment, including 
the men’s wives and children, were infected with scabies, 
and until this should be cured- Jenner ‘wisely declined to 
vaccinate. The disappointing and contradictory results 
which were obtained at the London Small-pox Hospital 
are, in view of present-day knowledge, not surprising. 
That vaccination should have been attempted in such a 
place seems almost incredible. As we might expect, 
patients were often inoculated with small-pox as well as or 
instead of cow-pox, and in any case a susceptible person 
introduced into a ward full of small-pox cases was likely 
to catch that disease even before he was vaccinated. There 
were also small-minded persons who were jealous of Jenner, 
and only too ready to seize upon any means of attacking 
him and his procedures. But, after all, these people were 
not very important. The real leaders of the profession 
and the men of science quickly did him honour. He won 
the approbation and support of men like Sir Humphry 
Davy, Matthew Baillie, Lettsom, and Abernethy. Lettsom, 
indeed, eulogized Jenner and his discovery before the 
Medical Society of London, and also defended him 
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triumphantly when he was decried on ether occasions. But 
the most striking evidence of the honour in which Jenner 
was ultimately held is to be found in the votes of the House 
of Commons of sums of £10,000 and £20,000 as rewards 
and compensation for the loss of practice which the prosecu- 
tion of his discovery had entailed upon him. It is some- 
times forgotten that Jenner was no mean naturalist, and 
that, perhaps owing to his connexion with John Hunter, he 
became a Fellow of the Royal Society at the age of 39. 
He published his first paper on vaccination! in 1798, and it 
was only four years later that the first parliamentary grant 
was made. The medical officers of the navy had presented 
him with a gold medal in 1801, and he received the gold 
medal of the Medical Society of London in 1803. Thus, in five 
years from the date of his first publication his reputation 
was secure and his merits publicly acknowledged. Even if 
we date his public work from his first crucial experiment 
in 1796, the time taken to overcome prejudice and con- 
servatism in a people so slow to move as the English of 
1800 does not seem too great. 


LESTER CHINESE HOSPITAL, SHANGHAI. 
Over three million Chinese sick and injured were treated 
at the hospital on the Shantung Road, Shanghai—the 
oldest and busiest institution of its kind in China—which 
was administered by the London Missionary Society for 
eighty-six years. Some of the buildings had stood for over 
sixty years, and had thus become ill fitted to mect the 
requirements of modern scientific treatment. But under the 
will of the late Mr. H. Lester, a British resident in 
Shanghai, who died in May, 1926, an adequate sum was 
provided for their replacement by a well-equipped modern 
hospital on the same site, and to commemorate this bequest 
the hospital has been renamed the Lester Chinese Hospital. 
In the cighty-second annual report it stated that 
demolition of the old buildings has been completed, and till 
1931, when it is expected that the new hospital will be 
ready, the work is being carried on in temporary quarters. 
During the year under review over 60,C00 patients came 
for treatment, between them making a_ total 143,517 
attendances. The number of casualties due to road traffic 
is increasing year by vear, and in 1€28, 1,371 Chinese were 
injured by motor cars and 288 by trams Some indication 
of the failure of many persons to withstand the strain of 
modern life is afforded by the note that in Shanghai 1,062 
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persons attempted suicide, the majority being Chinese 
women who, taking quarrels too seriously, had swallowed 
spium. The report comments on the need for further 


restrictions on the opium traffic in Shanghai, and suggests 
that if the drug was made difficult to obtain those secking 
it for purposes of suicide would have time to calm down 
and change their minds. Confidence in Western 
and surgery is growing steadily, and there is less difficulty 


medicine 


in persuading women to enter the hospital or to undergo 
surgical operations; some patients, indeed, were so anxious 
to be subjected to operation that it was necessary to assure 
them that their illness did not require, and would not 
yield to, such treatment. The hospital has a busy and 
well-managed w-ray department, and has recently installed 
various kinds of clectiical apparatus for 
treatment. The devoted work of the British nursing staff 
in training Chinese pupil nurses is specially commended, 
Although the hospital concerns itself primarily with the 
treatment of the Chinese inhabitants in Shanghai and the 
surrounding district, foreign residents contribute a great 
deal towards its financial support. The medical super- 
intendent, Dr. J. L. H. Paterson, is assisted by a staff of 
British and Chinese resident surgeons, and some of the 
under the supervision of British 


dingnosis and 


clinics are conducted 


practitioners working in Shanghai. 





BAn liguiry into the Causes and Effects of the Varivlae Vaceinae. 
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PATHOLOGY THF OJGH THE AGES, 

Dr. EsmMonp R. Lone, professor of pativiogy in the Univer. 
sity ef Chicago, and already known as a historian of his 
subject, has lately brought together extracts, many of then 
concerning veritable milestones in the progress of Medica] 
science, from the classical writings of thirty-six fathers in 
pathology, from Hippocrates to Virchow. This, in Cue. 
venient form,! provides the student who vaguely knows 
the names of the describer of a morbid CONCition—fop 
example, of John Hunter, Richard Bright, or Thomas 
Addison—with the words in which the accounts of the 
Hunterian chancre, renal disease, and Addison’s disease 
were originally set out. This chronological arrangement 
has advantages, and as Professor Long _ introduces P 
summary of each author’s work before his words are repro. 
duced, the progressive advance of knowledge is well brought 
cut. There are eight British authorities in the list ; besides 
those just mentioned, Thomas Hodgkin of Guy’s, Joseph 
Hodgson of Birmingham and London, whose account of 
dilatation of the first part of the aortic arch earned for 
him the eponymic ‘‘ maladie de Hodgson,’’ Matthew Baillie, 
Dominic Corrigan, and, of course, William Harvey ay 
drawn upon, Of the three American authorities the firg 
to be quoted is W. E. Horner of Philadelphia, who in 199 
published the first textbook of pathology in America; the 
second is W. W. Gerhard, also of Philadelphia, who helped 
to complete the work of his master, P. C. A. Louis of Paris, 
in distinguishing typhoid from typhus; and the third js 
S. D. Gross, who, ten years after the appearance of 
Horner’s treatise, wrote a much more elaborate Element; 
of Pathological Anatomy, which Virchow years later showed 
as one of the treasures of his library. Lancisi (on sudden 
cardio-vascular death) and Fracastoro (on syphilis or the 
morbus gallicus) from Italy are accompanied by three les 
known men: Marcus Aurelio Severino, William of Saliceto, 
and Antonio Benivieni. The frontispiece shows Morgagni, 
from whose De Sedibus ct Causis Morborum a number of 
extracts are given in the text. France is represented by 
a galaxy of eight—Jean Fernel, Jean Astruc, Bichat, 
Corvisart, Laennec, Louis, Cruveilhier, and Andral. 





MEDICAL SCIENCE IN HUNGARY. 
Arrer the war Hungary found herself deprived by the 
treaty of Trianon of the more valuable two-thirds of her 
territory, and sank into a veritable slough of despond, her 
intellectual life following suit te a large extent. Since the 
accession of the present energetic Regent (Admiral Horthy) 
nine years ago, she has, however, resumed her place as an 
active intellectual force in Eastern Europe. The University 
of Budapest possesses a very well-equipped medical school, 
end the standard of the final medical examinations is said 
to be unusually high. 
there is a very large population of we!l-cducated persons 
who, since the territoria! limitations, have heen compelied 
to descend to the ranks of the manual labourer on account 
of the restrictions upon immigration imposed by other 
countries, and the fact that there is naturally only a limited 
number of posts for the brain worker. The University 
authorities have therefore an unusually wide choice of 
material, There are in Budapest three medical and 
surgical teaching units, the director of No. 3 (medical) 
unit being Professor Koranyi, to whose pioneer work on 
the physiology and pathology of the kidney we, owe the 
modern renal efficiency test. The city possesses, in addition, 
fourteen general hospitals, including three for infectious 
diseases, and a magnificent Institute of Hygiene, which 


was equipped by the Rockefeller Foundation, Post 
graduate medical work is now being organized fairly 





1 Selected Readings in’ Pathology from Hippocrates to Virel% 
Edited by Esmond R. Long. London: Baillitre, Tindail and Cox. 
(ids. net.) 
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springs and mud-lakes of proven curative vein, one, aprut 
fore, large numbers of these cases are aw ays available fon 
investigation. These therapeutic establishments are, more- 
over, run in close association with the Faculty of Medicine 
of the University, under the professor of balneology, who 
js also responsible for the provision of the pathological 
grvices in connexion with these centres of investigation 
and treatment. Hungarian medicine appears at the 
moment to be in a very interesting state of active develop- 
nent along original, and largely clinical, lines. 
THE MEDICAL DIRECTORY, 1930. 

Our old and valued friend the Medical Directory’ makes 
its reappearance, as usual, shortly before the date inscribed 
on the cover. The eighty-sixth issue, for the year 1€30, 
will he welcomed by all who need a concise and accurate 
euide to the members of our profession. Its contents follow 
the customary arrangement, and at this time of day there 
i; little to be said in general terms about a reference book 
0 weil established in the eyes of the medical public. 
Tuning to points of detail, we note that the letterpress 
has now grown by a further thirty pages, to keep pace 
with an inerease of 391 in the number of entries. The total 
number of names in the present volume is 54,537, repre- 
senting an increase of more than 10,000 during the past 
ten years, as compared with gains of four or five thousand 
during each of the five previous decades. Since the last 
clition was published there have been substantial increases 
in the Provinces and among registered practitioners resi- 
cent abroad, and London shows a small increase; but the 
ummbers in Scotland and Treland have diminished some- 
what, while Wales and the Services show little change. 
A useful feature in this year’s contents list (to be found at 
page xxxiv, after the title-page) is the separate entry for 
medical benevolent societies. Dr. R. Fortescue Fox has 
revised his descriptive account of the spas of Great Britain 
aud Ireland and New Zealand, and in particular the 
introduction to his notes on health resorts on the British 
casts. The publishers, Messrs. Churchill, are to be 
complimented on the high standard of accuracy maintained 
year after year by the Medical Directory. 


We regret to announce the death of Mr. John Scott 
tiddell, C.B.E., consulting surgeon to the Royal Infirmary, 
Aberdeen. An obituary notice will appear in our next issue. 


COSHAM PENSIONS HCSPITAL INQUIRY. 





ADMINISTRATION VINDICATED. 
Ar an inquest, Jast July, on a patient in the Queen 
Abxandra Hospital at Cosham, Hampshire—a Ministry 
of Pensions hospital for severe neurasthenic cases—the 
jy expressed the view that very grave maladministration 
wisted there, and urged an immediate inquiry. The Ports- 
mouth coroner, Sir Thomas Bramsdon, was stated in the 
press to have associated himself with this rider, but after- 
wards declared that he had confined himself to the view 
that an inquiry was desirable. The Minister of Pensions 
appointed accordingly a committee of inquiry under the 
dairmanship of Sir Frederick Willis, lately chairman of 
the Board of Control; the other members were Mr. Bromley, 
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1London: J. and A. Churchill. 1920. 36s. net. 
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M.P., Major Cohen, M.P., Mr. Tsaac Foot, M.P., Sir 
Adair Hope, and Dr. E. Mapother, superintendent of 
Maudsley Hospital. The report of the committce, issued 
as a White Paper on December 10th, states: 

*‘ Afier carefully considering the whole of the evidence taken 
by us in public and in private from the patients at the hospital, 
and also the evidence taken before the coroner, and after fully. 
investigating the conditions at the hospital itself, we are satisfied 
that there is no ground to justify the finding contained in the 
rider of the coroner’s jury that there is very grave maladministra- 
tion at the Queen Alexandra Hospital: On the contrary, we find 
that the hospital is well and properly adminisiered, and we have 
formed a high opinion of Dr. Paul's capacity as an administrator 
of this institution.” 


The Cosham Hospital, which was opened in 1926, consists 
of eleven wards, with accommodation for 265 patients. The 
wards are arranged so as to enable treatment of various types 
of cases to be undertaken in self-contained units. The build- 
ings are modern, and beautifully situated, and there are work- 
shops and recreation grounds. The case which led to the 
inquiry was that of a patient named Gidden, whose death 
was found to be due to shock caused by perforation of an 
intestinal ulcer, and according to the jury the shock was 
brought about by unnecessary violence by a monitor. The 
monitor was charged with manslaughter, but at the assizes no 
evidence was offered by the Crown, and the judge, who had 
studied the depositions, remarked that there would have been 
no chance of obtaining a conviction. 

The committee took publicly the evidence of the medical 
superintendent (Dr. D. H. Paul), the senicy medical officer, 
the medical officer in charge of the ward where the patient 
was alleged to have sustained his injury, the matron, three 
chaplains, and others; fifteen patients were examined at a 
private session, when most of them spoke in high terms of the 
care and attention given to them. Public invitation was given 
to all who had complaints to make to bring them forward. 
The foreman of the jury was asked to give evidence, but 
declined, and the Portsmouth Trades Council, which had stated 
that numerous complaints had reached it as to treatment by 
orderlies and as to the food of the patients, was also invited, 
but resolved to take no action. In view of certain comments 
by the coroner on the omission of the doctor in charge of the 
ward to examine ihe patient, the committee states that, as 
advised by its medical member, Dr. Mapother, in the circum- 
stances the doctor acted according to the general rule of institu- 
tions, and was in no way blameworthy. Dr. Mapother, with 
another member of the committee, at an early stage in the 
inquiry, visited the hospital, and reported himself satisfied that 
no charge of maladministration could be sustained. The dietary 
appeared to consist of the same materials in the case of the 
patients as in the case of the medical staff; the nursing staif 
was careful and experienced, and all the provisions and _pre- 
cautions customary in similar hospitals were at a high level 
at Cosham. 

On certain matters of detail the committee makes suggestions. 
It is of opinion that a larger proportion of the nurses should 
be women, and, also, that in wards containing patients with 
more serious mental symptoms, at least one fully certificated 
male mental nurse should always be present. With regard to 
allegations of drunkenness among patients (who, it should be 
noted, are not under any form of certification), the committee 
recommends that it should be made clear to every patient on 
admission that in his own interests, as well as in those 6f his 
fellow-patients, he should abstain from alcohol, and that the 
licensed victuallers of the neighbourhood and the police skeuld 
be asked to co-operate to this end. The committee finds that 
the medical superintendent fully inquires into complaints by 
whomsoever made and of whatever nature, and has not hesi- 
tated to take disciplinary action when necessary with regard 
to any member of the staff. Most of the representations made 
to the committee by the patients were directed to securing more 
extensive facilities for entertainment, but this is held to he 
a matter for the discretion of the medical superintendent. The 
good work done by many patients in the workshops and grounds 
is the subject of commendation, and it is suggested that some 
system of payment might be devised by way of encouragement. 
The committee acknowledges the assistance it has received from 
Sir Lisle Webb, director-general of the medical services of 
the Ministry of Pensions, and from the medical superintendent 
of the hospital and his staff. 
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of its existence many extensions and developments” v The oF 
ere 


150T™a ANNIVE RS. \RY C ELEBRATION. required, and forty- five years ago Sir John —- erect he had 
a hospital of 40 beds outside the city for the treatall Annual 
Wurn the Birmingham Gener: r Hospital struggled into | cf the more chronic cases which were then blocki eu fondor 


rxistence 150 years ago its founders displayed pre- | wards of the parent institution. Still further onl be dosage, 
eminently three characteristics, which must inevitably | tiow was scor required, however, and it was deterntil observa 
rommand success in the building up of a great medical | in 1891, to found a new hospital; this, the aecke to emp 
institution. To a cempassionate zeal for the relief of the | the present building, was completed in 1887. Tt cost j my that 0 
buffering poor they add led an interest in medical research, | under £22,000, and was opened free from debt thanking remedy 

; which was then a rarity, and | the generosity and the devoted a able fo 


they brought to the solution | labour of the late Sir Jokn adjuval 
of “their many difficulties an Helder, and of Mr. Barling, tration 
invincible optimism. In 1765 | now Sir Gilbert Barling, who help 
Dr. John Ash, F.R.S., | was then a member of the to war 


F.R.C.P., who was practising | surgical staff and secretary to 
in Birmingham—a town then the medical committee, 
of 30,000 = inhabitants—drew 


together a little band of Commerioration Proceedings. 
enthusiasts, who determined On September 29th, 1929, the 


to found a_ hospital of 100 150th birthday of the General 
beds; £1,000 was subscribed Hospital was commemorated 





at once, and an annual in- privately by the hospital staff. 

come of £200 was promised. | The more formal celebrations 

Difficulties, however, quickly were postponed until December 

appeared, and the scheme | 10th, when the proceedings the er 

seemed likely to fail; it was opened with a midday service ae 

not until Michaelmas Day, | jy the Cathedral: this was Pithecd 
Dr. Jonn Asi. 1779, that the hospital was | attended by the Lord Mayor, Dr. Wiitiam Worneniys | yas en 

eventually opened, and even | Alderman M. L. Lancaster; the pe an 


then it only contained 40 heds, and an urgent appeal had | Vice-Chancellor of the University, Sir Charles G. Roberts: There 
to be made to the nobility and gentry to fulfil their | pyofessor J. C. Brash, dean of the faculty of medicine. fifteen 
financial promises, since money was urgently needed for | and represe ntatives of all departments of the hospit: | gonditi 
administrative purposes. The original staff consisted of | administration. The lesson was read by Dr. Stanly Bespt 
four honorary physicians, four honorary surgeons, and a Barnes, scnior physician to the hespital, and the sermor ees 
house-apothécary. Associated with Dr. Ash as one of the | was preached by the Archdeacon of Ludlow, Dr. Edy and sh 
physicians was Dr. William Withering. who, three vears | B Barileet. son of a former honorary surgeon to thy Movnil 


before joining the hospital staff, had published his famous hospital. Lexpt 
work in two volumes on The Vegetubles which Grow in In the afternoon a distinguished assembly in the ont | present 
England, wherein was described the medicinal value of the patient department was addressed by Professor K. FJ After 


foxglove, one of the pioneer discoveries in medicine. Five | Wenckebach. F.R.C.P., of Vienna, and Lord Moyniha», | of the 
nurses were appointed at an annual salary of four guineas, | President of the Royal College of Surgeons. The chair ws of the 
to which, however, was added an additional guinea for tea | taken by Professor L. G. Parsons, chairman of the medical} yy ene 
and sugar, and a gratuity of one guinea © in case they | committee. who expressed the deep regret felt at the ies 
behave to the approbation of the committee’; evidence enforced absence, through ill health, of Sir Gilbert Barlizy A di 
is obtainable from the carefully kept minutes that some | senior consulting surgeon, and Pro-Chencellor of tefl attende 
nurses were unlucky in this respect. There is an ominous | University of Birmingham. Sir Gilbert, who had bea of thos 
note in the 1780 record that the wards were growing rather actively associated with the hospital for fifty years, hal} the chs 
offensive; two years later the matron was directed to prepared an attractive retrospect of the history df) hospital 
secure the assistance of the patients in cleansing the wards, the institution since its foundation; this had been puk{ of this 
and so relieving the nurses ‘ whose duty in attending to | Jished, and was presented to those taking part in the om} The to 
lard 3 
by prov 
He paic 
as one 
done by 
Sunpso 
Mayor, 
municip 
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1779. apprecis 
the paticnts seems to have been neglected in consequence | memoration proceedings. In it was recalled the part played to the « 
of their doing such business.’’ Even so late as 1816 it was | by yarious distinguished supporters of this institution, enthusis 
represenied to the ‘committee “ that it would tend much | notably Dr. John Ash, Dr. William Withering, and Mr. James, 
to the health and comfort of the patients to have the George Freer, an cighteenth century surgeon renowned | Wp to it 
floors of the different wards thoroughty cleansed with | for his work on aneurysm, and the first mo successfully f ery ne: 
soap and sand, and washed with hot water at least once | tied the external iliac artery for the treatment of this allnded 
a fortnight.’ Tu 1834 it was recommended that the floors | condition in the thigh. Another cclebrity mentioned wa suid th: 
of wards be dry rubbed instead of washed, “as there | Me, Joseph Hodgson, for twenty years surgeon to thef taking 
is veason to believe that the latter process is favourable | General Hospital, and in 1864 President of the Royal} mee a 
to ihe extension of erysipelas, which at present prevails | College of Surgeons. the mos 
in the hospital’? An interesting record of the aursiny Professor Wenckebach, who delivered an oration entitled that the 
and other difficulties of this cra is made public in’ the ) * The use of the fexglove by the bedside,” paid a high f Council! 
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tribute to the pioneer work of Dr, William Withering. 
The orator recalled the paper on digitalis treatment which 
he had read before the Section of Pharmacology ut ihe 
jnnual Meeting of the British Medieal Association in 
Jondon in 1910, and emphasized the importance of exact 
dosage, which, he remarked, must be a matter ol careful 
gyservation in cach individual case. He himself preferred 
te employ the titrated powdered jeaves, and he adinitted 
that 00 oceasion he hava had no hesitation in using this 
remedy in conditions which the textbooks held were Wnsuit- 
able for it. Particular attention was devoted to various 
aijjuvant drugs which might he associated with the adminis- 
gation of digitalis, Strychnine rendered most valuable 
help in abolishing extra-systoles, though its influence tended 
jg wane after il had been administered for some time; 
etter results still were obtained when it was combined with 
gine. Apart from such regulation of the action of 
heart, assistance in correcting disturbances of the vase- 
op system was also important. Clinical cases were cited 
ort the orator’s contentions. Professor Wencekebach 
ined that digitalis could be administered — on 
matic lines for many vears, doses being given. for 
‘i on alternate days; the influence of the drne 
bits maximum about twenty-ionr hours after it 
iad. been taken. 

Lord Moynihan described, with the aid of lantern slides, 
the growth of surgery through the ages, starting with 
eidence of the occurrence of myositis ossifieans in 
Pithecanthropus creetus. Osteo-arthritis, he demonstrated, 
yas endemic in Kgvpt in the earliest times, and tuber- 
ailous disease of the spine had afflicted Neolithic man. 
There was evidence of mastoid disease in Peru ien to 
fifteen thousand vears before the Christian era. Other 
onditions illustrated were gall-bladder disease in ancient 
Hgypt; atheroma of the aorta in) Pharaoh Meneptah; 
ewidence that Napoleon had suffered from undulant fever; 
ad small-pox scarring in an Kevptian mummy. Lord 
Movnihan traced the erowth of medical science from 
Hgvpt to Greece, and thence through the ages io the 
present time. 

After the two orations tea was served in the board room 
of the hospital, opportunity being thus given for study 
of the portrait by Sir Joshua Reynolds of Dr. John Ash, 
mengraving of Dr. Withering, and the portraits of Mr. 
George Freer and Mr. Joseph Hodgson. 

Adinner, held in the evening at the Grand Hotel, was 
attended by more than 456 guests, including a large number 
of those who had had close connexion with the hospital. 
The chairman was Alderman A, H. James, president of the 
hospital, and the menu card was adorned wiih illustrations 
of this institution from its foundation to the present time. 
The toast of the City of Birminghani was proposed by 
lanl Moynihan, who emphasized the great part played 
by provincial towns in the development of modern surgery. 
He paid a high tribute to Lawson Tait, whom he described 
as one of the immortals, and he recalled the great work 
done by Furneaus Jordan, Priestley Smith. Jordan Llovd, 
Sampson Gamegec, Gilbert Barling, and Haslam. ‘The Lord 
Mayer, who responded, commented on the outleok and 
municipal ideals of the city, and expressed the pride taken 
in the General Hespital. Sir John Rose Bradford, 
PRC.P., proposing the toast of ‘ The Birmingham 
fieneral Hospital,’ devoted bimsclf largely to the vaiuable 
wiviees rendered by laymen in maintaining the voluntary 
hospital system in this country. This had always com- 
wanded the services of men who had understood the point 
f view of the medical profession, and had heen able to 
wpreciate ithe great services that medicine could render 
io the community. He congratulated the hospital on the 
tithusiastic support it so obviously possessed. Alderman 
James, who replied, said that if Birmingham was to live 
wto its moito “ Forward” it would be necessary in the 
try near future to obtain additional accommodation. He 
dinded to the proposed hespital centre at Edgbaston, and 
wid that the city realized the importance of the under- 
king to provide a new hospital, which should be at 
mee a great teaching and research centre, and contain 
the most modern appliances for treatment. He believed 
that the appeal for funds would meet with great success, 


Comcitlor Miss Bartleet, chairman of the Board of Manage- 
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ment, who also acknowledged the toast, gave a racy 
description of the hospital’s life and of its efforts to 
preserve the highest pitch of efficiency, Dr. Stanley Barnes, 
senior physician to the hospital—to whose courtesy we are 
indebied for permission to use the illustrations in this 
article proposed the health of the guests, and Professor 
Wenckebach replied, giving an account of the prominent 
part taken Dy Great Britain in the relief of distress in 
Vienna after the war, 
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Cuvnees EHarrison Brvekiey of Manchester bas some claim 
to fame as a pioneer in hay fever research, and for twe 
added reasons atiracts sttention—first, because he did his 
work as a general practitioner; secondly, because, like 
Sydenham with gout, Mark with acromegaly, Thomsen with 
myotonia, he recorded the symptoms of his own disease, and 
because he went further and used his own self for experi- 
nents made to discover the 
cause of the trouble and the 
best methods for its relief. 
He was willing and able to 
turn his own physical in- 
firmities to the advantage of 
medical science. 

There must be few diseases 
where it is so important that 
the research should be carried 
on by a sufferer, Blackley 
himself points out that it is 
a good disease for experiment, 
for it is not fatal and it only 
lasts for part of the year, 
On the other hand, the experi- 
mentor lost ai day's work 
Whenever he got a positive 
result. 

Blackley was born at Bolton 
on April 5th, 1820; he com- 
menced life as a printer and 
engraver, working at this employment till he was 35 vears 
old. He was from his early days an enthusiastic 
botanist, microsecopisi, and chemist. About 1855 he 
inured io medicine; he qualified in 1858 and prac- 
tised as a homocopathist in Stretford Road, Manchester. 
He took a Brussels M.D. in 1874, and finally retired from 
practice in 1894, going io live at Southpori, where he 
died in 1900, He had, as shown by his picture, a typical 
Lancashire countenance, with the curtailed beard but clean 
upper Hp then so popular in this county, 

From 1859 Blackley conducted one long series of experi- 
ments of all sorts, and he has collected the results of lis 
investigations into a book, published in 1873, Marperimental 
Researches on the Causes and Nature of Catarvhus Aestirus 
(Hay Ferer or Way Asthma). A second edition, and one 
to which he added his ideas of treatment, was published 
in 1880 under the tithe May Ferer, its Causes, Treatment, 
aud Effective Prevention, 

His claim to fame lies tn the fact that, whilst others had 
described the disease and had theorized on its cause, he 
experimented and proved it to be due to pollen. Heherden 
mentions the svmptoms, but does not define the disease or 
sugeest a cause. Cullen talks of asthmatic attacks common 
in summer, The first satisfactory description of the disease 
is by Bostock, himself a sufferer, in 1819 and 1828. He 
vives it the name of * catarrhus aestivus,’? but considers 
it to he due to heat rather than to grass effluvia. The 
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names “hay fever’ and ‘hay asthma”? scem to be due 
to the laity rather than to the doctors. Gordon in 1829 
thought the trouble due to the aroma emitted by the 
flowers of grass. Elliotson in 1831 expressed the view that 
the disease was not caused by hay but by flowering grass, 
and probably by the pollen. Several suggestions then had 
been brought forward by different folk as to the cause of 
the attacks, the principal of these being that it was due 
to ozone, high temperature combined with dryness, high 
temperature combined with moisture, dust, and lastly 
pollen. 

W. P. Kirkman appears to have been almost alone in 
using experiment; for, being a habitual sufferer, and 
seeing a single plant of Anthoranthum odoratum (sweet- 
scented vernal grass) in blossom in his hot-house in winter, 
he plucked it, rubbed the pollen with his hand, sniffed it 
to his nose, and brought on a typical attack. 

Blackley demands attention because of the systematic 
way in which he set himself to examine the supposed 
causes, and of the way in which, after proving that pollen 
alone is the cause of typical hay fever and hay asthma, 
he worked at numerous other problems connected with the 
disease. As he himself states, he started out to test by 
actual experiment the validity of the opinions held on 
the causes of the disease as well as to collect additional 
information upon points which were uncertain or doubttul. 

The chief problems, then, that he set himself to solve 
were whether other substances than pollen cause hay fever, 
and if the property does belong to pollen; whether it 
belongs to the pollen. of grasses only or to that of other 
plants, and, if so, to which. He also asked himsclf 
whether it was due to fresh poMen alone or also to dry 
pollen, and, further, whether its activity was due to a 
chemical or a physical agent. 

A few only of the investigations he carried out through- 
out his working medical life whilst busy in a general prac- 
tice in a big town can be mentioned. He experimented 
with the air in the tewn, comparing it with that on the 
edge of the town and that of the hayfields in the country 
a few miles outside the town. He tried all sorts of grasses 
and flowers, choosing certain fields in turn according to 
the crops growing in them. He says that he experimented 
with thirty-five different natural orders. He regulated 
his holidays to sea or country that he might try new areas 
for his investigations. Then, too, his investigations were 
carried on both with fresh pollen and with the dry pollen 
of grasses, with which he impregnated the air of reoms in 
his house for experimental purposes. Youthful visitors io 
his house considered him a harmless crank when they were 
taken from one room to another where different grasses 
were wafted about. He also experimented with air filtered 
through layers of muslin impregnated with drugs, living in 
a room thus protected right in the middle of the country 
where the air was loaded with pollen. In this he devised 
apparatus to ensure sufficient passage of purilied air 
through the building. He carried out a similar experi- 
ment by breathing air through a box in which a filter 
sieve was present. He could carry this about with him. 
and, counting the number of respirations, could judge the 
amount of air breathed. He devised little silver plugs 
of the shape of shocs, the soles consisting of fine gauze, 
which he wore in the nostrils. 

To judge the amount of pollen present while he was 
experimenting thus he devised an apparatus of great in- 
genuity, by which a sticky surface of definite size was 
exposed for a fixed time to pollen-carryving winds 
atmosphere, and on which he later Inboriously counted 
the pollen granules which were found to adhere. At the 
same time he often remained in the neighbourhood of his 
apparatus and kept an accurate diary of the severity of 
his attacks, comparing the number of pollen ‘anules 
collected with the amount of catarrvh which resulted. In 
one year these experiments were carried on in the country 
daily for the whole pollen season, from cariy April till 
August. The next year he experimented with the pollen 
in the town. He even devised a kite some six feet hy 
three in size, which carried his adhesive surface aid also 
a clockwork apparatus to limit the time of cxpcsure, and 
this kite he flew at various heights so that he miedt 
learn the amcuut of pollen in the upper air. 
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dn testing ihe effect of pollen on the eye he so 
his pollen-counting apparatus that the adhesive surf. 
formed part of his glasses; he was thus able to col ate 
granules which would have fallen on ihe conjunctiya the 
had not been protected. To work out the active ais 7 : 
of the pollen he experimented with tinctures and infuat et 
applying these to the mucous membranes. He also teal 
the susceptibility of the tongue, lips, and fauces oa 
pollen, Finally he experimented on the skin, scaniiall 
the surface, rubbing in preparations of the various poled 
and watching the local reactions, much as is done hows, 
days by specialists in asthma, F 

In giving his results it is obviously of no valne to 
step by step through the experiments by which he arrived 
at them, One wants only to show his ingenuity and hi 
pioncer work. ’ 

By his series of experiments with his supposed C2Usa| 
agents he excluded them one by one—dust, ozone, heat 
and many others, Le took great care to exclude contan, 
inations of one agent with another. Pollen Alone, he 
found, weuld cause the attack: some other Agents might 
irritate susceptible people, none would cause the typical 
attack. Then, again, flowering grass, and not hay, wi 
the usual cause. The pollens of all erasses and that of 
certain other plants were the chief offenders. As he save 
plants helonging to the Graminacese have this property 
to a more marked degree than others; but there are-planis 
belonging to other orders which have it in an equal @ 
almost equal degree. 

He comes to the conclusion that the toxicity of the 
different sorts does not depend on the size or visible 
characteristics of the granules; and that watery and ale 
holie extracts of pollens applied to the nose are no 
irritant. 

Weather influences hay fever insomuch that moisture 
prevents the spread of pollen, whilst heat, dryness, and 
wind all help to disseminate it. Dry pollen spreads quickly, 
but even where there is much dry grass in a room there js 
little chance of hay fever, because there is no wind te 
waft it about; it sinks, and but few pollen granules ag 
caught on the sticky surface. On the other hand, 4 
much was found in the higher atr as near the group! 
level. This he proved by his kite experiment. 

He showed on himself that the amount of pollen neces 
sary to bring on an attack is very small, but is quits 
definite. There is, in fact, a threshold of immunityv—wher 
the granules caught on his apparatus were below a definite 
number he was free; soon as they rose beyond ‘the 
limit he had an attack, and beyond this toxic point the 
symptoms were closely related to the number of grannies. 
He also showed that the nose was the mest susceptible 
part; that the eyes were irritable to pollen, but did net 
start severe attacks; and that inhalation (with nose and 
eyes protected) caused an asthmatic aitack rather than 
hay fever. His skin reactions were weak or negative, 
but once when returning from the country he carried 
flowering rye in his hat and found that he got a sever 


ATrangy 
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head rash. 

While Blackley devised no apparaius such as could 
veneraliv be used by sufferers, he did prove that he hin 
self, suitably protected, whether by rese-shoes or by 
muslin, could live in the midst of hay fields without 
suffering. He surmises that an immunity can he acquired 
in carly life, sinee the fewest cases ef hav fever oceur ma 
class most likely to come in coutact with the cause ef the 
disease onamely, farmers. 

It is always dificult to gate. 
work where others are interested in the subject at the 
same time, but it scems that We can claim that Blackley 
was the first who brought extensive experimental evidence 
to show that pollen is the ene cause of hay fever and har 
asthma, and that though people who are susceptible will 
he irritated in) other circumstances, as dust and 
heat, still pollen is the one cause, 

In his lifetime, Blackley, like many piencers, was looked 
upon as somewhat of a faddist—a man who played with 
but he was one of whom England and Manchestet 
may be proud. It is trom America that inquiries as 
his work and his life history chicily emanate; he has 
certainly not been sufficiently recognized in England. 
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prRITISH COLLEGE OF OBST STRICIANS AND 
GY NAECOLOGISTS. 








Kirst GENERAL MEETING. 

Jur first general meeting of the Fellows and Members of 
she British College of Obstetricians and Gynaecologists was 
jeld in London on December 3rd, with the President, 
Professor W. Brare Beni, in the chair. a 
Jn proposing the adoption of the report of council and 
the balance sheet. the President reminded Fellows and 
Yembers that as the College had been incorporated as 
igtely aS September 13th the report was very brief, and the 
ilance sheet represented for the most part the financial 
jrangements prior to incorporation, though it also showed 
the receipts and outgomngs for the first two months alter 
iycorporation. WV hile registration receipts for fellowship 
and membership and the annual subscriptions would he 
qficient, perhaps, to keep the College going as it was at 
scent conducted, they would be inadequate to liquidate 
the expenses when a College building was established in 
indon. Until, however, they had a home and all the 

rtenances fitting to their status they would find it 
ind to create those traditions that surrounded all lofty 
adeavours and that pride in the College which made for 
ratty and prestige. The treasurer hoped, therefore, to 
tablish three special funds—namelyv, an endowment fund, 
ehowe and furnishing fund, and a fund to wipe out the 
jgbilities in connexion with the incorporation and pre- 
incorporation expenses. The endowment fund, though un- 
jimited, should not be less than £100,000; for the house and 
fwnishing fund they should aim at £30,000 : and for the 
preliminary expenses £1,600. Lord Riddell had generously 
siren £1,000 for general purposes, and other benefactions 
had been promised. It was hoped that not only Fellows 
ad Members, but others, including the Jay public, would 
ist with contributions, for a College that was working 
jor the good of the community had some claim on the 

rosity of those interested in maternal welfare. 
It seemed, continued the President, that there were still 
doubts about the structure and functions of the College, and 
itmight be well, therefore, to sketch briefiy its constitution 
ad the part it was now playing, and might, it was hoped, 
jlay in the future. Incorporation, without the use of the 
aifix “ Limited,’? was the present legal status of the 
College, and this gave it certain financial advantages in 
regard to trusts and other matters. Nevertheless, the 
peent state should be regarded as a stage only in the 
ygress towards the dignity of a Royal Charter; but for 
the attainment of this the College must prove its worth, 
wt only to obstetrics and gynaecology and to the medical 
pofession, but also to the State. In the oath (British 
Medical Journal, October Sth, p. 622) to which all Members 
ad Fellows subscribed, they expressed their ideals of 
bwalty, progress, and service. 
The council hoped to elect as foundation Fellows of the 
(ollege practically all the senior obstetricians and gynaeco- 
hgists in England, Scotland, Wales, Ireland, and the 
British Dominions; and as foundation Members, who would 
ubsequently become eligible for the Fellowship, the less 
vtior obstetricians and gynaecologists. Already a majority 
those approached in’ Great Britain and Treland had 
jined; so far, in regard to their colleagues in the British 
Dominions, only a preliminary list of names had been 
infted. It was not intended to elect as Fellow or Member 
ayone who was not engaged exclusively in obstetrics and 
gaecology, but there would be a certain latitude—for 
tample, in the case of those in the public health service. 
Those responsible for founding the College, said Professor 
thir Bell, had turned no envious eye on more venerable 
Mitutions; they had inyited vo antagonism: from them. 
Rather they hoped that the College might be permitted, 
Mithout dispute, to help in a corporate manner those with 
hom its Fellows avd Members had formerly worked as 
tdviduals, Though they had made their way through the 
difeult and devious paths of negotiation on which mis- 
Merstandings found fertile soil, they would, he believed, 
Men all the documents had been studied, be held to have 
tducted their part honourably. Soon the council hoped 
discuss with the Royal College of Physicians of London, 
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and the Royal College of Surgeons of England, the details 
of the granting of a diploma in obstetrics and gynae- 
cology, for the drafting of the regulations for which 
a committee of the College had been sitting. While 
the College was still struggling with the difficulties 
of financial and administrative organization, affairs of 
State had claimed its attention, and it hoped to place its 
services at the disposal of the Government, which intended 
to take action in regard to maternity problems, and had 
asked the College for assistance and advice. 

Finally, the President referred to the necessity under 
which the College had found itself to devise a machinery 
which would enable the first steps in its formation to 
accord with its constitution and with legal procedures 
generally. The council of signatories which had been 
developed from the original preliminary committce had no 
alternative but to clect the first full council, which had 
then drafted the list of names of those to be invited to 
become foundation Fellows and Members. While such 
methods had undoubtedly heen proper and necessary, it 
might he held that the College would not carry full 
weight until the council had been elected by the vote of 
the Fellows and Members, and the officers by the same 
method or by ballot of the council. It was desirable, 
therefore, to get rid as soon as possible of the disadvantages 
associated with the existence of a self-elected council. 
He had sugeested—and the members of the council had 
unanimously agreed—that in the next few months every 
member of the council should voluntarily resign and offer 
himself for election, along with others duly nominated. 
From what he had said it would be clear that if the 
College was to justify its existence it would need the very 
active support, based on real interest in its endeavours, 
of every obstetrician and gynaecologist. 








(Canada. 


| From ovr CorRESPONDENT IN MONTREAL. } 


The Control of Bovine Tuberculosis. 
Mvcu progress is being made in dealing with bovine tuber- 
culosis in Canada, and as the scope of the work increases 
it is found that the demands from the livestock owners 
hecome more persistent. One of two plans is followed. 
Under the ‘accredited herd” plan the owner reecives 
compensation ‘for cattle showing positive reactions. This 
plan is limited to herds containing at least ten registered 
pure-bred cattle of one breed, six of which are over six 
months of age and one of them a herd sire not Jess than 
a year old; the registered cattle must comprise at Icast 
one-third of the entire herd. The second plan concerns 
those owners who cannot qualify for the other one; no 
remuneration is received for reactors. Since the inception 
of tuberculosis control policies about 130,000 tuberculous 
cattle have been slaughtered and the premises on which 
they were found have been cleansed and disinfected, About 
one-seventh of the total number of cattle in the Dominion 
have been tuberculin tested once, and many of them several 
times, by officers of the Health of Animals Branch. Certain 
areas have been established as ‘ restricted,’ and general 
tests are carried out in these at suecessive periods. The 
result has usually been that a progressive lowering of the 
proportion of infection is revealed. In Prince Edward 
Istand, for example, which was established as a resiricted 
area in 1925, tests then showed 0.59 per cent. of reactors, 
for which compensation was paid to the extent of 14,194 
dollars. The second general test is now being made in this 
province; it was delaved on account of the low percentage 
of infection and the natural isolation of the prevince. The 
result so far shows 0.16 per cent. of reactors, and 2,976.09 
dollars has been paid in compensation, This type ef result 
repeats itself thronghant the Dominion wherever these 
re-tricted areas exist. 
The Hippocratic Oath. 

It has recently been pointed out by the secretary of the 
Medical Faculty of MeGill University that, despite a 
general impression to the contrary, the Hippocratic Oath 
has never been used as part of the ceremony of graduation 
of medical students at McGill University. The form of 
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declaration used by the graduating student has been 
changed mere than ence. The first—-used in 1833—was a 
short and simple pledge. In 1842 this was lengthened, and 
the details of what was required of a medical man were 
stated rather more formally. Then, the following year, the 
Faculty of Arts was formally opened, and in that year the 
Ysculty of Medicine put its cath into Latin, although it 
is not recorded whether the change was made because 
classical knowledge was now available, cr merely im an 
attempt to sustain and increase dignity! In any case the 
change was made at about the time that the Medical 
Faculty of McGill University lengthened its course from 
three to fcur years—the first schecl on the Anicrican 
ccntinent to do so. The fsrim of the oath is based cn that 
of Hippccrates, but it is pointed out that the exact 
phrasing of the latter cannot be used, since it proliihits 
the practice of surgery. 








Scotland. 


Health oi Scotland. 





THe qnartcrly return of the Regisivar-Geroral for 
Scotland for the period ending September 3fth, 1£29, shows 


that there was a birth rate of 18.7 per 1,000, and a 
death rate of 10.8 per 1,000. This is the lowest third 
quarter birth rate yet recorded, the previous lowest being 
19.0, which was recorded in 1917 and again in 1827. ‘the 
death rate is 2.2 less than that of the previous quarivr, 
but appreximately the same as that of the third quarter 
of the preceding year. The infantile mortality rate of the 
quarter was 62 per 1,000 registered births, which is 14 
less than that of the previous quarter, and 7 less than 
that in the third quarter of last year. The death rates 
from all forms of tuberculosis and from tuberculosis of the 
respiratory system were respectively 78 and 54 per 100,0C0, 
which are the lowest rates recorded up to this time in 
Scotland for any quarter. Deaths from malignant disease 
numbered 1,807—equalling a death rate of 146 per 100,CCO 
—and these were 125 more than in the third quarter of 
last year. With regard to the causes of death, 3.4 per 
cent, were attributed io the principal epidemic diseases. 
Epidemic discases other than those grouped as the prin- 
cipal epidemic discases were cerebro-spinal meningitis, 
responsible for 42 deaths, cnecphalitis lethargica for 29 
deaths, erysipelas fer 21 deaths, and acute poliomyelitis 
for 5 deaths. Pneumonia accounted for 5.8 per cent. of 
the total deaths cf the quarter, equalling a death rate 
of 63 per 100,000, but these deaths were 88 fewer than 
in the third quarter of last vear. 


Matcrnity Service in Scotland. 

An adress was delivered by Dr. J. Parlane Kinlech, 
Chief Medical Officer cf the Department of Health for 
Scotland, on December 11th, to the Edinburgh Women 
Citizens’ Association. Dr. Kinlcch demonstrated by means 
of charts the high rate cf maternaP mortality in Scotland 
as compared with that of other countries. Scotland, he 
said, was the worst in the world in this respect, for 
roughly 7 mothers died every year out of every 1,000 who 
gave birth to children, and for every 1,000 who diced, 14,000 
developed serious impairment of health. Death was due in 
one-third of the cases to septic infection contracted at the 
time of the birth; in another third it was due to toxaemias 
developing during the later months of pregnancy; and in 
the remaining third it was duc to hacmorrhages connected 
with confinement, most of which were really septic in 
origin, and to injuries connected with difficult birth. The 
best conditions for confinement were a healthy home with 
midwife and doctor in attendance. Ia a city like Glasgow, 
however, where 65 per cent. of the million and a quarter 
inhabitants lived in one- or two-reomed heuses, ii 
impossible to provide the healthy heme, and the people 
must be get into better living conditions. By tacterio- 
logical control of the staff and patients of a hespital 
infection could be prevented, and in this connexion an 
important experiment was taking place at the Elsic Inglis 
Maternity Hospital in Edinburgh. If iniaediate treatinciit 


vas 


was received when conditions were abnormal, the majority 
saved, 


of the mothers could he but this needed careful 
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Was to put into operation aieady existing Machinery 


Edinburgh Public Health Dezartment. 

i A lective was delivered under the auspices of the Com 
Trust, on December 11th, by Dr. William Robert 

medical officer of health for Edinburgh. The lecturer e- 
that it was regrettable that a public health depart ~ 
Was a purely spending concern ; nevertheless the continna 
growing expenditure produced results in the direction ¢ 
saving life. Although such devastating diseases ag typh 
cholera, and typhoid fever had been virtually extinguishes 
the commoner epidemic diseases still clung to the com. 
munity, and this was unavoidable because infection a 
usually spread in schools. Education had done much 
induce parents of children to call in medical aid at an oil 
stage. Measles and whooping-cough were the most fatal 
among the infectious diseases, and this ought to re 
uiniversally recognized, As evidence of the good results 
that might be achieved by improving environment, tuber 
culosis might be cited, and infantile mortality was Another 
conditicn which had declined owing to the same Measures, 
The furthering of the provision of better housing cong, 
tions was at the present time one of the principal activitig 
of the public health department. This work was ep, 
stautiy in progress, because a large staff of officers working 
under the chief sanitary inspector was daily visiting hous 
to note their good, bad, or indifferent features. No oth 
community had done so much as Edinburgh during ¢y 
past six years to provide better houses in sufficient number 
and at sufficient speed. In this period a population 
nearly 30,600 had been provided with alternatives t 
insanitary and undesirable homes. A scheme which yy 
now in prospect was perhaps the largest that had yet bea 
undertaken in Scotland. It would consist in clearing ont 
1,600 faulty houses in the St. Leonard’s district, with th 
erection of alternative dwellings, and would cost oye 
£800,000. An unfortunate complication of slum clearane 
at the present time was that unemployment affected many 
of those who were in need of better accommodation, by 
who were unable to pay the higher rents for the ne 
municipal houses. The lecturer drew attention to th 
severity of many of the municipal housing schemes whid 
were to be noticed in various parts of the country, and 
emphasized the desirability in housing schemes of having 
shrubberies, open spaces, and a well-studied distribution of 








trees. 
Ireland. 
Motor Vehicle and Road Traiiic Bill. 
Tue Northern Ireland Parliament has adopied in th 


Motor Vehicle and Road Traffic Bill, now under consider 
tion, a new definition of what constitutes ‘* drunkenness” 
as applied to a person in charge of a motor car. For the 
words in the former Act * drunk while in charge on any 
highway or other public place of a motor car,”” the follow 
ing have been substituted: “ Found when driving 
attempting to drive, or when in charge ot a motor car a 
any highway or other place, to be under the influence ot 
drink or drugs to such an extent as to be incapable ¢ 
having preper control of the vehicle.’’ This new definitin 
carries out the proposal of the British Medical Assoa 
tion’s Committee on Tests for Drunkenness that the worl 
drunk should always be taken to mean that the person cot 
cerned was ‘so much under the influence of alcohol as ® 
have lost control of his vehicle to such an extent as t0 
render hin unable to exccute safely the occupation @ 
which he was engaged at the ntaterial time,’’ and ( 
forms with the definition adopted in the Road Trafit 
Bill, introduced by Earl Russell in the House of Loris 
(British Medical Journal, December 7th, p. 1670) in whic 
the phrase used is “ under the influence of drink or drug 
to such an extent as to be incapable of having prope 
coutrol of the vehicle.’’ Speaking in support of the net 
clause the Parliamentary Secretary to the Ministry d 
Home Affairs, Northern Treland, said that it was essentid 
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those who had just as good a right to the use of the 
to “The clause was agreed to on December 6th, and the 
bill passed through committee. ‘ 


Treatment of School Children in Northern Ireland. 

At the last meeting of the management committee ot the 
Fermanagh County Hospital, im a discussion arising out 
of Dr. Kidd’s refusal to operate on a child sent hy the 
regional committee for treatment (British Medical Journal, 
Yovember 16th, p. 925), Dr. Kidd read the sections of the 
Fducation Act dealing with the medical treatment of school 
children, and said medical treatment schemes were not 
intended for the children of parents who were able to pay 
the cost of treatment by a private practitioner, His action 
ig not carrying out this operation was actuated by a desire 
to impress upon the regional committee that by including 
such cases 11 their treatment scheme they were diverting 
Government grants from the purpose for which they had 
teen intended—namely, to cover the cost of the treatment 
of children whose parents were unable to pay for treatment 
in the ordinary way. He submitted that any agreement 
made between the hospital and the regional committee must 
le subject to the intentions and requirements of the Act, 
and one of the first duties of the regional committee was 
to inquire if the parents were able to provide the treatment 
required by their inspecting medical officer. Had he 
accepted the child) in question the hospital would have 
heen paid 5s. a day, and if the child came in as a private 
patient the hospital would have got 10s. a day. After 
discussion the management committce decided to send a 
reply to the regional comnittee, stating that it was quite 
satisfied that Dr. Widd had acted in accordance with the 
forms and intentions of the Education Aci «(N.1L.), 1923, 
with regard to children attending primary education 
ghools, and particularly in accordance with the require- 
ments of the circular entitled ** Education (Medical Inspec- 
tin and Treatment of School Children) (Northern Treland) 
Regulations, 1924,’’ issued by the Ministry of Home Affairs. 


Road Accidents and Hospital Finance. 

Dr. F. B. Clery, Richmond Hospital, Dublin, in a recent 
address in Dublin, said that scarcely a day passed without 
bringing its toll of injured to the hospitals, and in spite of 
nany suggested remedies for that state of affairs the 
numbers kept on increasing. By the education of motorists 
and road users much was being done, but there would 
always be thoughtless people, not to mention children, the 
aged, and the infirm. Recent agitation in favour of com- 
pusory third-party insurance of motorists had given rise 
to the question of payment to hospitals for the main- 
tenance of those who were Injured in road accidents. It 
was unjust that hospitals should be expected to treat those 
cases Without payment for maintenance. By the treatment 
the liability of those responsible for the accidents (or the 
insurance company) was diminished; yet the hospital had 
no claim in law against them. As a result the loss so 
incurred had to be made up from moneys intended for the 
tdief of the sick poor. The injured party might recover 
hospital expenses, in addition to other damages, but the 
hospital hill was often forgotten. 











England and @@ales. 


London School of Medicine for Women: Annual Dinner. 
Twrk was a very large attendance at the annual dinner 
ofthe Loudon (Royal Free Hospital) School of Medicine for 
Women, held at the Savoy Hotel on December 5th, and 
presided over by Mr. Joseph Cunning, senior surgeon to 
the hospital. Lady Emmott, member of the association of 
the school and of the board of management of the Royal 
Free Hospital. proposing the toast of ‘* The School and 
Hospital,” said that the school had a wonderful record of 
snecesses. The presence of so many distinguished women 
that room should be an inspiration to those who were 
flowing them. Great gratitude was due to the men of the 
Royal Free Hospital, who had admitted women as students 
ind who had done so much to further their education in 
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medicine. As one deeply interested in the welfare of 
women she regretted any setback to their progress, such as 
the recent decision of several hospitals to refuse admission 
to women students. It was a very good thing tor men and 
women to he able to work together as they did on the staff 
of the Royal Free Hospital, and she hoped that in the 
long run this example would have its effect. Mr. Cunning, 
on rising to reply, had a most enthusiastre reception. He 
recalled the names of several of the eminent men connecte | 
with the hospital—Mr. Boyce Barrow, who at 82 was still 
hunting and hoped to breed a Derby winner; Sir James 
Berry, that most stimulating colleague, who, by dint of 
asking every three months, for the space of two years, 
secured operating theatres which were the admiration of 
all London; Mr. Edmond Roughton, noted for always 
calling a spade a spade; Dr. Carr and Dr. Pheai, two great 
clinical teachers; Sir Farquhar Buzzard; Mr. Alfred 
Langton, whose magnificent gifts would always be remem- 
hered; Lord Riddell, the president of the hospital and 
chairman of the weekly board, who did invaluable work in 
both capacities; and Sir Albert Levy, the present most 
generous honorary treasurer. The Eastman Dental Clinic 
would give additional space and facilities to the hospital, 
and the best thing for women to do, instead of trying to 
gain admission to the men’s schools, was to try to increase 
the number of beds at the Royal Free. The outstanding 
educational success of the year had been the winning of the 
University Medal in oto-rhino-laryngology by Miss Mildred 
Warde, a former student and present member of the school 
and hospital staff. Dr. Hazel Chodak Gregory, who was 
received with cheers, proposed the toast of ‘‘ The Guests,”’ 
among whom were Viscountess Rhondda, the Lady Emmott, 
Sir Patrick Hastings, K.C., Sir Walter Schroeder, Dr. 
Chisholm ef the Manchester Babies’ Hospital, Dr. Ethel 
Bentham, M.P., Dr. Deller, the new Principal of the London 
University, Mr. Rew, secretary of the Conjoint Board, 
Sir Squire Sprigge, Dr. N. G. Horner, and Dr. McNair 
Wilson. Sir Patrick Hastings replied for the guests in a 
very witty speech, and Lady Rhondda, following, made 
particular mention of the fine piece of co-ordinated research 
now being done at the Marie Curie Hospital, largely staffe:| 
by former students of the Royal Free Hospital. Miss 
Bolton, senior surgeon to the Elizabeth Garrett Anderson 
Hospital, proposing the health of the chairman, said that 
she was glad of this opportunity to tell Mr. Cunning how 
much all past and present students owed to him. She 
remembered how skilfully, as senior resident, he had com- 
bined care of the patients with excellent teaching of the 
students, and recalled Saturday afternoon classes before 
the final examinations, to which many people owed their 
success. His elegance of poise and finish and his unruffled 
dealing with any emergency were an inspiration to all who 
saw them, and she was glad to feel that Mr. Cunning’s skill 
and experience were still available to both students an: - 
patients. At the conclusion of the speeches the company 
adjourned to the dancing hall. 


The League of Mercy: Thirtieth Anniversary. 

The thirtieth annual meeting of the presidents of iho 
League of Mercy took place at St. James’s Palace on 
December 11th, The Prince of Wales, the Grand President, 
accompanied by the Lady Grand President, Princess Mary, 
Countess of Harewood, took the chair. The following 
message was read from the King: “On the thirtieth 
anniversary of the foundation of the League of Mercy, 
the Queen and IL congratulate the presidents, vice- 
presidents, the members, and all who have worked so 
loyally for its support upen the success of their endeavours, 
by which a total contribution of £567,000 has heen made 
towards the voluntary hospitals of the country. Such 
support, coming as it does from all sections of the com- 
munity, proves that the present generation are as anxious 
as were the past te maintain the noble traditions and 
splendid achievements of our voluntary system. It is 
indeed gratifying to me that the Grand President and 
Lady Grand President of this inspiring organization are 
members of my family.’ The Prince of Wales, after 
speaking of the new charter under which the league would 
shortly be working, and which would furnish an opper- 
tunity of increasing the numbers of those serving on the 
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council, went on to ad tress the presidents on the general 
hospital situation. As a result of recent legislation, said 
His Royal Highness, the councils of the county and county 
boroughs were endeavouring to bring ell hospitals into 
cleser touch with one another. ‘it seems clear that 
authorities generally still recognize the importance of 
retaining the voluntary system, so that any minor changes 
which do cecur in the organization of voluntary hospitals 
will be directed towards co-ordinating their work with the 
other types of hospital administering to the health of the 
community. It will therefore still be the privilege of 
the workers of the League of Mercy not only to continue 
the support they have given in the past, but also to per- 
suade people to open up fresh districts wherever an oppor- 
tunity offers. It is only by this means that we can success- 
fully compete with the ever-increasing financial demands 
of modern medicine and surgery. ... Disinterested service 
remains our object, and in this spirit I wish you all success 
in your activities during the coming vear.’”’? The Prince 
then made several presentations of the Order of Mercy, 
and three Indies were invested with the bar to the Ordev. 
Lord Marshall, honorary treasurer, said that the income 
for the year had more than equalled last year’s total. 
The grand total of income was £26,400, compared with 
£26,143 in 1928. The donation made to King Edward's 
Hospital Fund was £17,000, and tle grants to extra- 
metropolitan hospitals amounted to £8,389, making a total 
of £26,399, compared with £25,200 the previous year. 
Lord Moynihan of Leeds then gave an address, in which 
he expressed to the members of the league the profound 
respect and congratulations of the medical profession for 
all that they had done for the hospitals. There never was 
a time when hospitals were so well equipped, so well served 
by members of the medical profession, or held in such high 
public esteem. The effect of the new Local Government 
Act would be that the number of available for 
patients would be more than doubled, but Lord Moynihan 
reminded the company that-while the number of beds 
would be doubled, it was not possible at the same rate 
to incren-2 the number of officers—physicians and surgeons, 
and other members of the staff—necessary for carrying on 
tho work. It was therefore essential that progress in 
connexion with the new hospitals should be slow until 
sufficient time had elapsed for the training of the necessary 
personnel. He urged the League of Mercy to extend its 
excellent efforts. The proceedings closed with a few words 
by Princess Mary in response to a vote of thanks. 


beds 


British Institute of Radiology. 

The proceedings at the annual meeting of the British 
Institute of Radiology, held in London from December 
4th to 6th, were reported in last week’s Journal (p. 1117). 
The congress ended with a dinner at the Trocadcro 
Restaurant, under the chairmanship of Mr, C. Thurstan 
Holland. In reply to the toast of ‘‘ The Institute,’’ pro- 
posed by Mr. Cuthbert Andrews, who referred wittily to 
some reforms and innovations, Mr. Thurstan Holland 
said that the congress had been particularly notable for 
the lecture given by Professor Forssell, whose careful 
statement on the relative position of radiotherapy and 
surgery would do much to correct exaggerated notions in 
the mind of the public, and also in the mind of the 
medical profession. Radium would do much for cancer, 
possibly in many ways more than surgery, but it was not 
an absolute cure for it, and the way of progress lay in 
the skilful and well-informed combination of methods to 
suit the individual case. Major C, E. S. Phillips pro- 
posed the health of the several distinguished guests who 
were present, and replies were forthcoming from Professor 
S. A. Eddington, who spoke of his interest in the applica- 
tion of the knowledge of « rays to stellar phenomena; Mr. 
Donald J. Armour, president of the Medical Socieiv of 
London; and Dr. G. W. C. Kaye, superintendent of the 
physics department of the National Physical Laboratory, 
and a former president of the Institute. Professor 
Vorssell proposed the health of the president, Mr. 
Thurstan Holland. Speeches were shortened in order t« 


permit the performance of a very clever skit described 

* padiological drama in about one act,’ and entitled 
wi Pua 

The principal characters were 


as a 


* Blood and 


whitewash.’”’ 
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Dr. Buryan Hope, a radiologist, Miss Trixie Manne 
very casual young lady who had dvifted into the a 
fession of radiography, and Mr. Carver Small, sur Lar: 
The burlesque, the work of an unknown author, who a 
& caustic pen with an intimate acquaintance with rade 
logical experiences, was received by the company yi 
much appreciative laughter. 77 


The Old Epsomian Club. 
The fifty-second annual dinner of the Old Epsomi 

Club was held at the Wharactiffe Rooms, Londoy a 
December 12th, and attracted an attendance equal to the 
record achieved in the preceding vear. The chairna 
Brigadier-General G. T. Mair, C.MLG., D.S.0., whe t 
president of the club, proposed the toast  Plomg 
Epsomia,’’ and contributed reiuiniscences of the earlier 
days of the school. He contrasted the position they with 
the great success attained during recent years, and Con. 
mented on the various structural and other Improvements 
that had been effected. The headmaster, Mr. A. C. Powel 
replied, and gave his usual report on the outstanding 
features of the previous twelve months. Tnsisting that the 
club and school were really one organism, he expressed hjs 
satisfaction at the excellent growth of the former, and 
anticipated further expansion in the near future, Th g 
sympathetic tribute to the late president of the school, 
Lord Rosebery, he remarked that death had removed on 
who had been a real working president, and whose example 
seemed likely to be followed by the new president, Lord 
Burnham. The school had won an exceptional series of 
successes in all departments, both scholastic and athletic 
and a high percentage of passes had been obtained in th 
preliminary medical and other examinations.” The yea 
had been noteworthy for the decision of St. Thomas’ 
Charing Cross, and Guy’s Hospitals to establish special 
scholarships for Epsem boys. The Officers Training Corps 
had been awarded a highly laudatory ceitificate, Th 
cricket season had been very successful, and the present 
football team was one of the best ever known; indeed, 
prospects began to appear of founding an Old Epsomia 
Rugby Club. In his usual inimitable style Mr. A. C, 4 
Parkinson proposed the health of “ The Guests,” twitting 
various cf them with what he regarded as their foibles 
and Dr. A. Middleton Hewat responded. In the course gf 
the evening Sir Cecil Armitage, who was president tro 
years ago, presented the Old Epsomian golf cup to the 
winner, Mr. H. G. L. Hughes. 





Correspondence. 


MEMORTAL TO WILLTAM HARVEY. 

Sir,—It is gratifying to know that attention is directed 
once more towards the ruined tower of Hempstead Church, 
where lie the remains of William Harvey. 

The last lengthy conversation [ had with the late Sir 
Dawson Williams turned on this subject, which lay near 
his heart. We parted on the understanding that if, after 
consideration of all the circumstances, he found a fitting 
opportunity during the year of my presidency of the 
Association, he would signal to me and [ would take 
occasion to urge the claims which the ruined tower had 
on the British Medical Association. A day or two later 
I paid a pilgrimage to Hempstead and was convineed of 
the propriety of the claim. 

As nothing emerged up to the time when Dawson 
Williams was suddenly called from us, [ concluded the 
proposal would probably mature in’ connexion with the 
celebration of Harvey’s tercentenary. Shaving the dis 
appointment of many that nothing further transpired 
publicly, I was pleased to read Dr. Miclinel Grabham's 
note in the Journal of December 7th (». 1672), and to 
learn that a further move has been taken towards the 
rebuilding of the tower of Hempstead Church. 

We are not concerned with the repair of a collapsed 
church tower, but rather with the which the 
ruined tower over the bones of William Harvey affords # 
to record our veneration for him, who inspired modem 
medicine, by ensuring that the church of Hempstead shall 
remain to all time a fit shrine for the sacred ashes, 
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The replacement of the fallen tower must appeal con- 
‘ncingly to hundreds of grateful and generous minds 
v hin the Association, as indeed it will appeal to the 
vider circle of doctors and _ biologists throughout the 
yorld. If the claim be properly presented in the proper 
yarters, I am satistied it will be met. The British 
Medica! Association 1s assuredly one of the proper 
yarters, and the members of the British Medical Associa- 
tion will not fail to respond to the best of thetr ability.— 


Jam, etc., 
rsity of Edinburgh, Dee. 9th. 


R. W. Putrre. 


Unive 


END-RESULTS OF OPERATION FOR. GASTRIC 
AND DUODENAL ULCER. 

Siz,—Before drawing conclusions from Dr, A. P. Luft’s 
interesting analysis of the after-history of gastro-entero- 
stomy, published in your issue of December 7th (p. 1074), 
attention should be paid to certain fallacies which, though 
perhaps inevitable in this class of statistical inquiry, yet 
require careful consideration. 

1, It is misleading to assume that, because 66.6 per cent. 
of the 671 duodenal ulcer patients about whom the neces- 
sry information was forthcoming had no pain or discom- 
fort after the operation, the same percentage would hold 

d for the remaining 324 cases (32.5 per cent.), in 232 
(23 per cent.) of which no after-history at all was obtained. 
These 232 include an unknown, but possibly considerable, 
number of deaths and ill results. No information would he 
obtained in a considerable proportion of hospital cases in 
yhich death had occurred, as well as in many of those in 
which the after-results were so bad that the patient could 
not work and consequently had to leave the neighbourhocd, 


2. The period of two to nine years which has elapsed 
since operation is not sufficient to justify the term ‘ end- 
result’? used in your leader, as many jejunal ulcers only 
develop after several years of freedom from symptoms, In 
one of my cases perforation of a recurrent duodenal ulcer 
ocurred after fourteen years of freedom from symptoms 
and a jejunal ulcer perforated three years later. I have 
had four cases of gastro-jejuno-colic fistula under my care, 
the fistula having formed six, eleven, twelve, and nineteen 
years respectively after the gastro-jejunostomy, so that at 
least threo of the four would have escaped tabulation in 
Dr. Luff’s report. 


3. It is stated that the incidence of jejunal ulcer is only 
28 per ecnt. Apart from the 23 per cent. of patients in 
rhom no after-history was obtained and the possibility that 
this complication may yet develop in some of those who 
we still well, it is obviously fallacious to assume, as has 
been done, that it was only present in the cases in which 
it was actually found at operation. Almost all of the 
additional 2.4 per cent. of cases in which haemorrhage 
xeurred between one and seven years after operation, and 
the 6.1 per cent. of cases with severe pain, must have 
had a jejunal ulcer, as well as a good many of the 27.3 with 
temporary or occasional slight pain. The total incidence of 
jejunal ulcer must therefore be at least 10 per cent., and 
itis probably considerably higher. 


In your leader on the ‘ end-results’’ the danger of 
perforation and haemorrhage is greatly exaggerated. It is 
impossible to draw any reliable conclusions from hospital 
statistics as to the frequency of perforation, as almost 
wery case of perforation occurring in the neighbourhood 
fa hospital will be admitted, but only a comparatively 
mall proportion of all cases of ulcer. With regard to 
lwemorrhage Dr. J. J. Conybeare found that only about 
25 per cent, of patienis admitted to Guy’s Hospital for 
were haemorrhage died. As haemorrhage occurs in about 
M per cent. of ulcer cases, the actual mortality from this 
fuse in ulcer is 0.5 per cent., or only one-foriieth of the 
ttimate given in your leader. It is necessary to add that 
of the twenty-three fatal cases of haemorrhage in Guy's 
Hospital between 1911 and 1920, no fewer than ten had 
fteviously undergone some operation on their stomachs.— 
am, ete., . 


Windsor Forest, Dec. 9th. Arrucr F, Hersv. 


CORRESPONDENCE. 





usccniommes LIT 





SD 





POST-GRADUATE OPPORTUNITIES IN LONDON. 

Sir,—The Fellowship of Medicine and Post-Graduate 
Medical Association would be grateful if you would publish 
this letter for the benefit of medical men and women 
intending to visit England. 

We have heard overseas graduates complain that London 
is so large, and so complicated, that it takes a few weeks 
to learn the way around; they also say that, unless they 
come armed with letters of introduction to physicians or 
surgeons, it is difficult to obtain the facilities they require. 
The Fellowship of Medicine was founded to overcome these 
difficulties, and overseas graduates should, as a matter of 
course, come direct to the Fellowship, where, without any 
charge, they can obtain information, advice, and assistance. 
We can—and every day do—save time for overseas graduates 
who apply to us either before leaving their own country or 
on arrival in England. 

It is frequently mentioned that foreign post-graduate 
schools are attracting many of our doctors on account of 
better organization, and we feel sure that this idea is 
prevalent owing to lack of advertisement of our own 
activities—hence we are writing this letter to the medical 
journals in the British Empire. Increased support given to 
this organization by graduates means added facilities for 
study. 

Perhaps the main point to be realized is that in England 
the medical year begins in October, and extends through 
the winter and spring until the end of July; August and 
September being the vacation months, opportunities for 
work are naturally somewhat curtailed, though the Fellow- 
ship endeavours to provide facilities for doctors who are 
only free for study during that time. We would add, 
however, that for overseas doctors their arrival in England 
in August or September means that they will have ample 
time to settle down and become acquainted with London 
before starting work in earnest. 

Wo have been told that the information chiefly desired by 
overseas practitioners is the dates of the various examina- 
tions for degrees and diplomas, and the dates, duration, and 
opportunities for securing resident positions in London 
hospitals, as well as the facilities for special courses of 
instruction, All this information the Fellowship of Medicine 
is in a position to provide. 

As far as the Fellowship itself is concerned, opportunities 
for clinical work all the year round are provided in the 
forty London hospitals with which it is associated, as well 
as the special courses, and also weekly (frec) lectures during 
the winter months, and weekly (free) clinical demonstra- 
tions (except during August and September). In addition, 
the Fellowship publishes monthly the Post-Graduate Medical 
Journal (6s, per annum, post free), containing post-graduate 
lectures, clinical demonstrations, reports of cases, and 
information on the various courses of instruction. Above 
all, however, the Fellowship endeavours to help in every 
way possible medical practitioners requiring advice and 
assistance, by acting as a central bureau of information, 
and, of course, no charge is made for this service. All 
inquiries should be addressed to the secretary, Fellowship 
of Medicine, 1, Wimpole Street, London, W.1.—I am, etc., 

H. W. Carson, 


Chairman of Executive Committee, 


London, Dee. 4th. Fellowship of Medicine. 


THE TREATMENT OF SCOLIOSIS. 

Sm,—I have read with great interest Mr. McCrae 
Aitken’s paper on the treatment of scoliosis in your issue 
of November 23rd (p. 939), and I quite agree that the 
profession as 4 whole entirely neglects the rotation element 
in scoliosis. It appears to regard it as secondary to the 
lateral bend, and to suppose that all that is needed is 
attention to the latter, the cure of which will per se bring 
about the cure of the former. Concerning the methods 
usually in vogue for estimating the degree of scoliosis, 
this, as ordinarily practised, is quite unscientific. Scoliosis 


consists of lateral curvature and rotation in combination, 
It is therefore misleading merely to measure one portion 
| of it—namely, the lateral curve. With the aid of a 
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torsionometer of my own design' I have proved to my 
satisfaction that apparently similar cases of lateral curva- 
ture exhibiting the same amount of lateral deviation can 
be associated with very large variations indeed as regards 
the amount of torsion. 

Many years. ago I came to the conclusion also that a 
number of so-called lateral curvatures, especially in the 
lumbar region, have no lateral bend whatever, but are 
pure malrotations which simulate scoliosis; even skia- 
grams give this erroneous impression. Also that the cause 
of these malrotations is in most cases traumatic, due to 
the subject making a sudden twisting movement of the 
trunk: this is transmitted down the lumbar spine and is 
suddenly arrested by the inertia of the pelvis; a mal- 
rotation results between the fifth lumbar vertebra and 
the sacrum, and thus a starting point for the arising of 
so-called scoliosis is set up. 1 have already embodied 
these points in detail in several papers.? 

There is one point of paramount importance in con- 
nexion with the part played by rotations in the etiology 
of scoliosis on which Mr. McCrae Aitken does not touch. 
It is this: all malrotations are minor displacements, and 
most minor displacements can be replaced quite quickly, 
easily, and painlessly if one possesses the necessary tech- 
nique; this I should mention takes many months, not 
to say years, to acquire. I have now replaced several 
thousands of malrotated vertebrac occurring in so-called 
scolioses, and have thereby obtained the most gratifying 
results. As I wrote in 1623: 

“In a large number only one single application of treatment, 
consisting exclusively of preliminary manipulations to cause 
relaxation of the muscles surrounding the displacement, followed 
by reposition of the latter, has been completely successful; in 
others two such applications have been all that has _ been 
required. ... In the event: of the muscles surrounding the dis- 
placement not being contracted, the treatment can be limited to 
effecting reposition and thus enable many cases of commencing 
scoliosis to be cured in half a minute or less.” 

Since writing that I have had no reason to modify my 
views.—I am, etc., 


41, Welbeck Street, WA, Dec. th.  EpoGar Cyriax, M.D.Ed. 


GIDEON MANTELL’S SPINE. 
Sir,—In the leading article on the treatment of scoliosis 
(November 23rd, p. 969) are two references to Gideon 


Mantell which puzzle me. He is described as a ‘ ccle- 
brated Egyptologist,’? but although he opened many 


barrows on the Sussex Downs I know of no evidence that he 
extended his archaeological investigations so fav as Egypt. 

It is further stated that the very peculiar condition of 
his spine ‘ was first correctly diagnosed by Adams, whose 
diagnosis was confirmed at necropsy.” I have been unable 
to find any evidence that Adams saw the patient before 
death. Mantell in his will left a sum of ten pounds to 
Dr. Thomas Hodgkin of Bedford Square, for a post-mortem 
examination of his body, and instructed his executor that 
this should be restricted to the spine and right elbow, “ in 
the belief that the abnormal changes which have taken 
place may be interesting in a pathological point of view; if 
any parts are worth preserving for examples of morbid 
changes, let them be sent to the Hunterian collections.”’ 
Dr. Hodgkin seems to have called upon his young colleague 
Mr. William Adams, demonstrator of morbid anatomy at 
St. Thoinas’s Hospital, to carry out the necropsy. This 
enabled the latter to discover the actual condition of 
‘‘ yotation ’? of vertebrae which had baffled all previous 
attempts at diagnosis. W. Adams at the time considered 
it to be unique, but learned afterwards that Dr. Dods 
of Bath, in 1824 (twenty-cight vears previously), published 
Pathological Observations on the Lotated or Contorted 
Spine, Commonly Called Lateral Curvature, 

A photograph of Mantell’s spine in the Hunterian 
Museum is reproduced in) my account of his life.— 
I am, etc., - 

Lewes, Dec. 10th. 

** We much regret that Gideon Mantell’s twisted spine 
should have led us into deviations from the straight road 
of fact. . 


7 1 By itish Medical Journal, 1924, ii, p. 958. 
3 Internat, Journ. of Surg., 1922, xxxv, 84-90; and Practitioner, 1923, 
exi, 343-355, 
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‘ THE BURDEN OF DEAFNESS. 
Sir.—I regret that, owing to absence from home, ] 
not had an opportunity of seeing whether anyone 





taken up the cudgels on behalf of the deaf in 
Mr. Mortimer Wharry’s letter in your issue of Noel * 


2nd (p. 832). Perhaps you will allow me, as one Of the 
partially deaf, to answer it even at this late date, 
1 write from the point of view of one who at time 


is able to hear any individual who speaks clearly to 
in an almost normal voice, and at other times can = 
hear with a speaking tube. As such, I would like to al : 
Mr. Wharry that it is not as a rule “ self-conscious 
which prevents those who derive no bencfit from the mes 
electrical appliances for the deaf from using a tube Th 
usual reasons are the embarrassment of those who a 
asked to use the tube for speaking to the deaf seal 
and the impossibility of finding one person in fifty who vi 
use it intelligently. There are many who shout down jt 
as they would if there were no tube, others begin. correctly 
aud then repeatedly turn away the head in the middle 
a sentence. There are yet others (and amongst them ] have 
known a surgeon) who habitually gesticulate with the free 
end of the tube! 

In the course of my work in a hospital I come actos 
a fair number of deaf people. Occasionally, when T speak 
loudly to one who is obviously very deaf, I am mei 
by the dull, hopeless look of the incurably deaf, Then 
1 introduce a speaking tube, which 1 always keep handy 
and the joy of hearing the natural voice, sometimes * 
may be for the first time for many vears, is such that 
I am prompted to give them a tube: but though, with 
a few, it proves a permanent hoon, the majority fin 
* they cannot hear their friends with it.’ . 

If the deaf are ‘ self-conscious,” are they entirely ty 
blame’ Are the blind ridiculed in our theatres, our comic 
papers, our books, and in conversation?’ How is it with 
the deaf? Mr. Mortimer Wharry says that he is no 
lacking in sympathy; does he know what it means to be 
constantly misunderstanding and saving and doing the 
wrong thing’ The good Christian will laugh with thoy 
whe laugh at lis mistakes or regard him as half-witted, 
but sometimes one needs to be a rery ** good Christian” 
if one is not to be self-conscious. 

astly, Mr. Mortimer Wharry offers us two pieces of 
consolation: (1) ‘* . . . deaf people have some advantages 


which are denied to others: they reed not hear if 
they would rather not, and in a world coufronted with 
the problem of increasing noise this is a Dlessing.” 


(2) * Furthermore, their very gesture of handing the 
mouthpiece of a speaking tube to an acqnaintance is a 
request to say something worth hearine.’’ With regard 
to the first, has he never scen a person popularly deseribed 
as ‘born deaf and dumb” start and look pained ata 
shout or other loud noise? 1 have, and can sympathize, 
for I know that loud noises can, if anything, be more 
painful to many deaf people than to those with normal 
hearing. With regard to the second cram of comfort, 
we know that Mr. Wharry is sympathetic, but has hea 
sense of humour?—lI am. ete., 


Woburn Abbey, Dee. 8th. M. 


Beprorp. 





Sir.—-The Netional Institute for the Deaf frequently 
hecomes aware of instances in which medical men have 
advised persons, becoming deaf, not to practise lip-reading 
on the ground that it will induce them not to use their 
remaining hearing power fully in’ the effort to listen. 
Such advice is opposed to fact, since the visual observa 
tions of speech (lip-reading), running pari passu with 
whatever may be heard of it, give focus to the offort of 
listening, and make it easier and more effective and there 
fore more likely to be attempted. 

In most cases deafness is progressive. If lip-reading is 
practised in the early stages the patient almost imper- 
ceptibly grows to its full and casy use. He is then fore 


armed against devastating isolation when he can 00 
longer hear. Meantime, he has escaped much that would 
probably have saddened and discouraged him. He has 


heen more in touch with life than otherwise he would 
have been. His misunderstandings and disappointments 


have been fewer. He has not realized his infirmity %@ 
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—— anee armen pe, ae == ie Sygate mee 
wignantly as he might have done. Life has been brighter 
These are great advantages worthy of serious 


nd better. . c 
vonsideration by those who advise the deaf. 


Completely deaf persons, taking up the study of lip- 
reading for the first time, are often unnecessarily alarmed 
iy what they wrongly regard as the immensity of the 
task. By this time they are frequently depressed, nervous, 
and fearful of effort. Only those strong enough to over- 
cme these handicaps are likely to succeed. 

Lip-reading is the most promising remedy for the relief 
of the social ills of deafness; but, as is the case with 
every other remedy for human suffering, it should be 
applied at the right time. That time is at the early 
sage of the affliction.—I am, cte., . 
A. J. Story, 


National Institute for the Deaf, 
: Secretary. 


2, Bloomsbury Street, W.C.1, Dec. 10th. 


CREMATION IN GUERNSEY. 

Si,—-A crematorium has just been opened in Guernsey 
by the States, or Government, of the island. The mortuary 
chapel of the Foulon cemetery hes been enlarged for the 
urpose. The coke furnace has been supplied by Gibbons 
Brothers, Ltd., of Dudley, and provision is made for a 
second furnace should circumstances require it in the 
future. On account of the elevated position of the chapel 
it has been found to be very efficient, and to heat quickly. 
Acolumbarium and “ garden of remembrance ’’ have been 
provided. The beauty of the site, and the way in which 
the work has been carried out by Mr. T. J. Guilbert, 
ihe States survevor, gave great satisfaction to both official 
yisitors and inhabitants. 

The local law, although somewhat on the lines of the 
English one, has some important modifications, perhaps 
improvements. Certificates ‘‘ A’? and “‘ B” are identical 
yith it, and so is the wording of ‘‘C,’? but it has to be 
filled in by the medical referee, who is the States medical 
oficer of health (a whole-time official), or his deputy, 
instead of a second medical practitioner. Certificate ‘ F,’’ 
which in England has to be signed by the medical referee, 
and is the authority to cremate, has to be signed by one 
of the law officers of the Crown—the Attorney-General or 
Solicitor-General. These officials have the power to refuse 
to allow the cremation without stating any reason. If 
a post-mortem examination is officially ordered, two medical 
practitioners must be present and supply a joint report, one 
hing the medical referee, the other being appointed by the 
Crown law officers. At every judicial necropsy in Guernsey 
iwo medical men must be present; their fees are paid by the 
Crown, In the event of a dead body being brought into 
Guernsey for cremation, Form ‘‘ A’? must be counter- 
signed by a person having authority to administer an oath 
in the place from which the body came; “ B” ‘CC,’ and 
“DP” must be filled in and properly attested, which means 
that a necropsy by two doctors must have been made. 

The Burial Law of Guernsey is stringent, in that no 
corpse can be buried except ina burial ground approved by 
the Royal Court. It is also forbidden to dispose of a 
corpse except by burial or cremation as regulated by the 
Oidonnance, without the consent of the Royal Court, who 
willimpose such restrictions as they may consider necessary. 
If permission were granted, for example, for burial at sea, 
the formalities required by the Cremation Law would, ino 
doubt, have to be first observed. As regards an exhuma- 
tin, if the body has been buried in consecrated ground, 
ud it is desired to re-inter it In consecrated ground, the 
Ecclesiastical Court of the island, which still has great 
authority, gives the permit if iv thinks fit to do so. In 
ither cases the Royal Court of Guernsey would be the 
wthority concerned.—I am, ete., 

Hy. Drarrr Brsnor, 

Guernsey, Dee. 5th. States Medical Officer of Health, 


GAS-OXYGEN ANAESTHESTA. 
Sin,—With reference to the interesting article by Mr. 
Himund Boyle regarding gas-oxygen anaesthesia in mid- 
wifery (December 7th, p. 1051), I have used this method 


‘limited number of times during the last three years, and 
hve nothing but praise for it. I was particularly struck 
by some of the points he mentions—namely, that analeesia 
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can be produced at will, often when requested by the 
patient, and that it need not interfere with the uterine 
contractions, and has little or no after-effects. In my 
experience, admittedly small, gas-oxygen is far superior 
to chloroform in these cases, It has, however, as Mr. 
Boyle says, the disadvantages of being expensive and 
requiring special knowledge in administration.—I am, etc., 
E. Moxon Brown’, 
Surgeon Commander R.N. ; late Anacsthetist R.N. 


Hospital, Malta; and Honorary Anaesthetist, 


H.M.S. Malaya, King George V Hospital, Malta. 


Devonport, Dee. th, 





Obituary. 
THe death took place at his residence, Abbey Green, 
Jedburgh, on November 23rd, of Dr. WriiiiaMmM Bua, a 
well-known practitioner of the Usrder district. Dr. Blair 
was born in 1838, and was thus in his ninety-second year, 
After studying at Glasgow University, he graduated M.D. 
there in 1863, and afterwards acted as assistant in the 
Lying-in Hospital of that city. Taking up practice in 
Jedburgh shortly before 1870, he spent a busy life of over 
fifty years in the practice of the medical profession in that 
town and its neighbourhood. He took a great interest in 
local public affairs, held several friendly society appoint- 
ments, and was a staunch supporter of the British Medical 
Association for many years. One of his principal hobbies 
was photography, and having taken up the study of colour 
photography soon after its introduction, he had become a 
recognized expert in this subject. Dr. Blair was a widower, 
and is survived by two daughters. 


Dr. Wi11am Henry Fretz, who was accidentally killed 
near his residence in Parkstone, Dorset, on November 26th, 
was born in Ceylon, in 1859. He was the son of an official 
in the Ceylon Civil Service, and was directly descended 
from an old Dutch family, who went to that island in the 
seventeenth century. He received his medical education 
in Aberdeen, and obtained the diplomas L.R.C.S., 
L.R.C.P.Ed. in 1880. After practising for a short time in 
England he obtained a Government appointment in the 
island of Nevis, British West Indies; he was subsequently 
appointed to St. Kitts, where he became senior medical 
officer of the Presidency. He was a member of the execu- 
tive and legislative councils and, on occasions, was respon- 
sible for the government of the colony in the absence of 
the administrator. Dr. Fretz retired in 1920, after having 
served for thirty-nine years. He was an active member 
of the British Medical Association, and at the time of his 
death was a member of the Bournemouth Division. He 
leaves a widow and three sons, 

Dr. Grorce Crark Srewart, who died at his residence 
in Falkirk, on November 29th, at the age of 60, received 
his medical education at Glasgow, where he graduated 
M.B., C.M. in 1891, with high commendation. For a 
few vears subsequently he practised at Stratford-on-Avon, 
and then went to Falkirk thirty years ago to take over 
the practice of the late Dr, Allen. Dr. Stewart was 
medical referee to the East Stirlingshire Pensions Com- 
mittee and the Employment Department of the Ministry 
of Labour; he was also medical officer to the Falkirk 
and District Ironfounders Accident Insurance Company. 
During the war he held a temporary commission in the 


Royal Army Medical Corps, being stationed first at 
Ashton-under-Lyne, and subsequently serving in the 


Auxiliary Hospital in Falkirk. He was a member of the 
British Medical Association. 

The following well-known foreign medical men have 
recently died: Professor Turopor SomMMFrrFELD of Berlin, 
an authority on industrial hygiene, aged 69; Dr. ALFEXANDER 
SKUTETZKY, lecturer on medical pathology and treatment 
at the German University of Prague, aged 61; Dr. Paun 
Farvre, honorary inspector-general of the French Ministry 
of the Interior and Commander of the Legion of Honour; 
and Dr. Pav Sovrtcoux, honorary surgeon of the French 
hospitals. 
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Medical Notes in Parliament. 


[From oun PartiAMENTARY CORRESPONDENT. ] 


In the House of Commons this weck the Coal Mines Bill was 
the principal business. Debates were also arranged on unem- 
ployment and on a Supplementary Estimate for health adminis- 
{ration in Scotland. The House has been asked to sit in 
Christmas week to debate foreign affairs. It will resume on 
January 21st, 1930. : 

In the House of Lords, on December 10th, the Highlands and 
Tslands (Medical Service) Additional Grant Bill was brought up 
from the Commons and read a first time. 


Mental Treatment Bill. 
CommMr1TEE STAGE IN THE Lorps. 

The Mental Treatment Bill was considered in committee of 
the House of Lords on December 10th. A number of amend- 
ments were made, and the bill passed through committee. Eari 
Russet, stated that he hoped to take the report stage on 
December 17th. (The text of the bill was printed in the 
Supplement to the British Medical Journal ot December 7th.) 


Voluntary Boarders. 

Clause 1 (power to receive voluntary boarders) provides that 
any person suffering from mental disorder who is desirous of 
voluntarily submitting himself to treatment and makcs written 
application, may be received in an institution as a voluntary 
boarder without a reception order. Lord Sanpuvurst moved an 
amendmcnt to omit the words ‘“ suffering from mental disorder,’ 
in order to make it as easy as possible for persons suffering 
from incipient symptoms to become voluntary boarders. He said 
it should not be necessary for a person to be so far gone in the 
disorder as the words in the clause implied before submitting 
himself to treatment. Under the corresponding section of the 
Lunacy Act, 1890, there was no definition of the voluntary 
boarder. All that was there necessary was that a person should 
be desirous of voluntarily submitting himself to treatment. Earl 
RUSSELL accepted the amendment in a slightly altered form, and 
it was agreed to, the clause then reading “ any person who is 
desirous of voluntarily submitting himself to treatment for 
mental disorder,” ete. 

Viscount BrentrorpD moved an amendment to alicr from 18 to 
21 ihe age at which any unmarried person suffering from mental 
disorder, whose parent or guardian was desirous of submitting 
him to treatment, might, if the parent or guardian made written 
application, be received as a voluntary boarder. He said it was 
questionable whether a person of 18 years should be allowed in 
any circumstances voluntarily to place himself or herself in a 
mental home. Earl Russett explained that the age of 18 was 
adopted from an amendment which the House inserted in the 
Mental Treatment Bill of 1923. He suggested that Lord Breniford 
should agree to a later amendment by Lord Danesfort, the pur- 
pose of which was to accompany the consent by a mecheal 
certificate. The amendment was accordingly withdrawn. 

The Eail of Cransrook moved an amendment to provide that 
where an unmarried person was not under 16 his consent to 
the application by the parent or guardian should be given in 
writing. He said he was moving the amendment on behalf of 
the London County Council, which had many mental institutions 
and large experience in dealing with people suffering from mental 
disorder. The council felt that the age of 18 was too high for 
the parent to have sole control over a practically grown-up man 
or woman. Earl Russet replicd that it was bettcr not to accept 
the amendment in view of the one to which he had alluded, which 
would reinforee the judgement of the parent or guardian by a 
recommendation by a doctor. The Government proposed to use 
the word ‘ recommendation” rather than ‘‘ certificate.’ They 
wished to avoid the use of the word ‘“ certificate.”” The Earl of 
Cransrook pointed out that persons of 16 were able to marry, 
which was a much graver step than going for treatment in a 
mental hospital. Lord Dawson said that if they were dealing 
with people of normal mind he would give his support entirely 
to the young person having the right of decision, but unfor- 
iunatcly nature had decided this matter. Mental disorders, 
which might easily develop into insanity properly so-called, were 
prone to arise at the ages of 16 or 18. The existence of these 
mental disorders, slight though they might be at that stage, 
made these young people “ difficull.”” Sometimes it was almost 
impossible to get them better in thir cwn homes. They were, in 
a sense, antisocial, and thercfore did require rather more pressure 
than those who were rermal. Young people with these incipient 
disorders were to be looked upon as being younger than the 
normal by two years. If Parliament supported the application 
of the parents by a medical certificate or medical recommenda- 
tion—which, he agreed, was a better term—they would safeguard 
the bill against abuse, as they all desired to do. 

Viscount BrentrorpD said that the whole tenor of Lord Dawson’s 
specch made him anxious about the clause. The clause related 





<a 
io the voluntary right of a person to shut himself up. It 
not a question of pressure. Under the clause the voluntary j be 
ment of this so-called voluntary patient was to be taken judge. 
and pressure was to be put on him by the parent and a 
doctor who was prepared to sign the recommendation, 
Bansury said he agreed with Lord Dawson that the clause 
not a voluntary one, but one which might lead to pressure, The 
amendment was withdrawn. 

Lerd DanesFrort moved an amendment to ensure that a y 
person under 18 might be received as a voluntary boarder 
if the written application of the parent or guardian were } 
panied by a medical recommendation. He said he understood tha 
ihe Government were prepared to aceept the amendment. It was 
possible that in seme cases there might be parents or. guapgj 
who would like to lock up a child who might be a little un 
or disagreeable, and in the interests of the liberty of the Subjegt 
it was desirable to have some further protection in the 
Lord Dawson and others had suggested that this incareceratign 
ef a young person should not take place unless there Was 4. 
medical ecrtificate or recommendation saying that it was desirable 
for him to be so detained. 

Farl Russety said that if it was desired to afford an EXpression 
of will to persons between 16 and 18 he would consider ty 
matter before the report stage. Viscount Brentrorp EXpresged 
regret that a young person under 18 could be locked up in 
form of home or asylum without judicial proceedings. Under th 
clause as it was proposed to be amended, a young person wy 
to be locked up on the recommendation of one doctor withoy 
the right, which he had to-day, to go before some kind ¢ 
judicial officer, even a magistrate. Lord Merrivate said it woulg 
be a grave invasion of the common law rights of His Majesty, 
subjects if, instead of the age of 16, which for generations hag 
been known as the age of responsibility, they substituted a 
arbitrary age without any safeguard execpt the certificate of om 
medicai man. Earl Russert agreed that this was an invasion ¢ 
the common law right of personal liberty, but it was reeom. 
mended in the interests of the patient. The question of the 
consent of the person of 16 had not been met because the 
suggestion that he should consent before going in had not begq 
before the Government until that moment. It followed naturally 
that if the patient over 16 had to consent to go in for this 
ireatment he must continue to consent when he was. ther. 
That would be one of the matters which he would consider @ 
the report stage. The amendment was agreed to. 

Lord Danesrort moved a new subsection, providing that— 

‘The medical recommendation referred to in the last subsection 
shall be signed by a registered medical practitioner, who shall be 
either the usual medical attendant of the person to whom th 
application relates, or a person who has been approved for th 
purpose of making a medical recommendation under this the last 
subsection cither by the Board of Control or by the local authority 
within whose area the said person then is. Such recommendation 
shall state the qualifications of the medical practitioner, the date 
or dates on which he examined the said person, that the said 
person is likely to be benefited by being received as a volw 
boarder for treatment for mental disorder under this section.” 

Debate followed, and eventually Lord Danesfort said he would 
consider the matter before the report stage. He withdrew th 
amendmeni. 

Clause 2 provides for notice of reeeplion, death, or departure 
of voluntary boarders, and makes provisions for boarders whe 
become incapable of volition. The third paragraph of the clause 
provided that if any person reecived as a voluntary boarder 
became at any time incapable of volition, he should not be 
retained as a voluntary boarder for longer than one month, bat 
should, on or before the expiration of that period, be discharged, 
unless in the meantime he had again become capable of volition 
or sieps had been taken to deal with him cither under th 
principal Act as a person of unsound mind, or under this bil 
as a person incapable of volition who was likely to benefit 
temporary treatment. Lord Saxpucrst nieved an amendment to 
provide that the medical supcriniendent or other person in charge 
of the institution should decide whether the voluntary boardet 
had become incapable of volition. He said that somebody should 
be made responsible for formulating the opinion on the patient's 
incapacity for volition. Earl Rvsseun secen'od the amendment, 
which was agreed to. 

Temporary Treatment Without Certification, 

On Clavse 5. which makes provision for treatment without 
certification of persons temporarily incapable of volition, Viscount 
Brentrorp moved in Subsection (1) to leave out the words “@ 
a written application duly made in accordance with the pre 
visions of this section, but without a reception order.” Ie 


desired to raise the question whether these patients who wert: 


suffering from mental disorder and were incapable of volition, bat 
likely to benefit by temporary treatment, might be shut up @ 
ihe decision or certificate of two doctors without judicial authority. 
The Royal Commission did not take the view which the Gover 
ment had adopied, and his (Lord Brentford’s) amendment 
embodied the proposal of the Commission, To save expense lt 





and of 
were | 
ordinal 

Lord 
the che 
was pl 
these i 
would 


entrust 
medica 
of the 
that B 


Onslow 
that 
knew 1 
malice 
present 
matter 
referces 
panel ¢ 
else wo 
Lord 
hold te 
before 


with th 
left in 
by the 
The ] 
medical 
difficult 
was, an 
Earl 
would a 
~confus 
fusional 


~ertifiea 


8 mucl 
the quic 
Viseou 
difficult 
tiers 
treatme 


Barl | 
he woul 


Lord 











Sime sn “2%. Raw a 
Frese vikedds |\' 


in 





ricl ae 





pec. 21, 1929] h 
—————— montiedh 
e that instead of two doctors there should be only one, 

t there should be a magistrate, who should see the 
tat: tha nd his friends if necessary and decide whether it was 
patient sirable in the interests of the patient that his liberty 
realy 2 taken away. Up to the present Parliament had never 

- that liberty to be interfered with by any advisers except 
“s ‘udicial authority. Lord Brentford said that if the form 
ott al authority proposed was objected to he would assent 

ies which met with the approval of Lord Russell. A 

OF sak alienist had said that the number of wives who 
ys 4 ask him to certify their husbands was only equalled 
a number of husbands who came to ask him to certify their 
by “a The friend and adviser of the incipient patient should be 
ae jal authority who was quite independent of those who 
as, to place the patient under control. The question had 
— to do with the skilled opinions of medical men as against 
ot ef the law; it was whether there scald be any person 
Seated with the patient, unconnected with the medical 
~ to consider if the patient should be locked up or not. 
far! "RUSSELL said that neither he nor the Minister of Health 
jad any objection to a judicia] authority in itself. The objection 
fortunately came from the patient and his relatives. It was 
: that a judicial authority was recommended by the Royal 
“ jssion with reluctance, but it was much better for the 
aa ihat the. matter should be done in a less formal way. 
They wanted, under this bill, to treat incipient mental disorder 
without the stigma of certification. He begged Lord Brentford 
not to talk about persons being ‘ locked up > and being * put 
way.” Those were the expressions which it was desired to get 
wt of the mind of these patients. They wanied to talk to them 
about being treated for their health, and_ to assimilate the 
treatment as far as possible to the treatment for ordinary 
illness. Detention might be a necessary part, but it was not the 
rt on which they desired to insist. Could the House suppose 
that if two competent medical men signed a certificate, giving 
rfectly clear facts on which they based their conclusion, that a 
iystice would take upon himself in the ordinary way to over- 
ride that certificate. The most he could do would be io see that 
everything was regularly done. That was the duty both of the 
superintendent of the institution to which the patient was taken 
and of the Board of Control who received the certificate. These 
yere much more competent to perform that duty than the 
i justice. 
ae Geawe said that Mr. Hugh Macmillan, K.C., who was 
the chairman of the Royal Commission, was of opinion that what 
was proposed in the bill was the proper way of dealing with 
ihese incipient mental cases, Intervention of justices of the peace 
would be bad for the patient. ; ' 

The Earl of Onstow suggested that it might be possible to 
entrust. the. endorsement of the recommendation of the two 


medical men to the Commissioner or the Assistant Commissioner 


of the Board of Control, or at any rate to the authority of 
that Board rather than to a judicial authority. 

lord Merrtvate hoped that Lord Russell would consider Lord 
Onslow’s suggestion. In 999 cases out of 1,000 it was desirable 
that these people should be under treatment, but everyone 
knew that the odd case occurred, whether through interest or 
malice or some indirect motive, and produced mischicf. The 
present procedure was really not a safeguard. For a delicaie 
matter of this kind he thought they might have a body of 
referees nominated in the public interest. There should be a 
panel of qualified persons in whom medical men and everyone 
ese would have confidence. 

lord Hanwortn said he hoped that the Government would 
hold to the bill. The same reluctance would be shown to go 
before a board of referees as to go before a magistrate. The 
sigma was really the same, and such a step would interfere 
with the recovery of these patients. So long as the matter was 
kft in the hands of the medical man, and treatment was given 
by the medical man, there was some hope for them. 

The Marquess of Satissury said the matter was not a purcly 
medical one. He asked if Lord Russell had considered the 
tificulty of determining what the actual volition of the paticnt 
vas, and whether he had exercised it. 

Earl Russert said that he did not think that the difficulty 
vould arise in practice. The person was not necessarily comatose 
-wnfusional was 1ather the word. A great many of the con- 
fisional cases were so excited and upset by the procedure of 


“trtifieation and by seeing a justice that it often put them back 


much as six weeks before they began to mase progress in 

the quiet surroundings of the asylum. 

Viscount Ceci. or Cuetwoop suggested that a way out of the 

iifculty might be to insist that one of the two medical practi- 
ts who were to sign the recommendation for temporary 

treatment should be a person who had been proposed tor. ihe 

purpose by the Board of Control. 

farl Russet said that that was a valuable suggestion, and 
would certainly consider it before the report stage. 

lord Dawson or Pexy said that the medical profession had no 
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objection io safeguards, provided they were such as would not 
prejudice the cure of the patients who were ill. They frankly 
admitted that those patients with which the bill dealt constituted 
a class that had not hitherto been dealt with by the Legislature. 
They were people for the most part living in small houses and 
earnimg small incomes. ‘The difficulties were much less among the 
well-to-do. They had large houses, where persons mentally sick 
might perhaps have two nurses, and where the treatment could 
be carricd out quite easily. The class of patient to which the 
bill referred was a class that was grievously suffering, or had very 
little or no opportunity of being relieved. Let them take the 
case of an out-patient at a hospital who might have influenza 
ov some simple illness. He went there with a feeling of depression, 
under a power of self-criticism, subject to introspection, and 
might go step by step down to that absolute suffering which they 
all knew, and for which they were perfectly powerless to do 
anything under present conditions. If they wanted to do anything 
with such patients now they had to be certified. That brought 
him to the question of certification. The word “ certification ” 
conveyed notions of a madman and all the things that had been 
from generation to generation asscciated with that name. He 
admitted that many of the fears entertained were unreasonable, 
but they were there, and the medical profession, which had 
to do with the sick, constantly found those difficulties arising. 
It had to be borne in mind that the patient whom they hoped 
to help by this bill was very often a sensitive, very impression- 
able, and sometimes very competent person—scmeone who was cut 
a little bit too fine for the environment in which the world had 
placed him. The nervous system of those people was very easily 
wounded. They were a class which was increasing with the 
civilization which we had to-day. They might be very competent 
in their work, and were very often efficient and capable of being 
leaders. Doctors had often come across them in the war. Such 
people might get some toxic condition arising from influenza; 
or, in the case of a woman, it might be due to childbirth. Under 
the stress or strain of that, or because of overwork, they would 
begin the down grade, with which doctors were familiar. They 
would have a want of confidence, would indulge in self-criticism 
and self-abasement, and might in the end become insane. No 
class had to be more carefully handled by medical men or 
required a greater intuitive insight, tenderness, and sympathy: 
One false word, and the doctor’s influence vanished. Very often 
one had carried the patients along and conviveed them that all 
their distresses, their sleeplessness, that burden of life which had 
become a horror to them, was due to overwork, and that by 
proper treatment they would get better. Then, suddenly, the 
patients would turn to one and say, ‘Do you think I am going 
to lose my reason?’”’ They were so quick in feeling that. Sup- 
posing that the patients had reached the stage where one had 
to put them under treatment, and that at that time one intro- 
duced anything like certification—anything that had an association 
with certification—one got not only their friends, but people who 
knew them, the social circle in which they moved, entertaining 
cerlain feelings towards them. It was a fact that certification 
was associated with a very grim past. Anything that interfered 
with the secrecy and the confidential relationship of medical 
advice was to be avoided, and that was why it was so important 
that the provisions of this bill should be carried out. They could 
have precautions if they liked, provided these did not become so 
cumbersome as to render the measure nugatory. There might be 
precautions, provided they were careful precautions that would not 
in any way damage the good effect of these provisions, If these 
patients once realized that they were thought to be insane they 
would have been given for the rest of their lives a sense of 
inferiority. They would constanily say: “I am damaged; I have 
been insane; I have been locked up.”’ They got the thought that 
they had done an injustice to their children, and they knew that 
it prejudiced the chances of the marriage of their children. Their 
lordships knew how very anxious people were if there. was any 
question of insanity in the family. For those reasons he wished 
to emphasize the benefits of the bill. The bil! would enable the 
poorer classes to get at any rate some of the benefits now open 
to the more prosperous and happy classes. Further, it would do 
what the medical profession and those who had thought upon 
this matter desired—it would bring about the preveniion of 
insanity. The bill did not deal with insanily, and therefore they 
asked that it should be kept away from all mention of the 
machinery of insanity. Its whole obect---and he was quite con- 
fident that it would be successful in this--was to take these 
people when they were suffering from menial illness just as 
one took them when suffering from physical illness, and treat 
each one according to his need and in the same way as in the 
case of physical illness. If that were carried out with any pre- 
cautions that were suitable, provided they did not run counter 
to the feelings of the people whom they desired to help, he was 
confident the bill would be of great gocd to the community. 
Viscount Bsentrorp said that he would withdraw his amend- 


ment and ask the Government to consider the various proposals 
which had been made to get over the difficulty with regard to 
the rights of the liberty of the subject. Their object was, as Lord 
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Dawson had said, to give every possible seenrity without doing 
harm to the patient. Earl Russetz said that he would be glad 
to consult with Lord Brentford. The amendment was withdrawn. 

An amendment by Lord Sanpuvrst, to enable the Beard of 
Control to extend the time under which a non-volitional patient 
would be able to receive treatment to a period not excecding 
three months beyond the six months provide] in the bill, was 
agreed to. 

Reorganization of Board of Control. 

On Clause 11 the Earl of Cnstow moved an amendment pro- 
viding that the Board of Control should consist of the chairman 
and not more than five cther Commissioners (instead of four, as 
provided in the bill}. He urged that there should be two medical 
Commissioners, as uncy required very urgently that a medical man, 
with the full authority ef the Board, should be available at any 
moment at the Board of Control. If there was only one medical 
Commissioner it might be difficult, in the case of his illness, to 
have his advice and authority. Earl Russert said that he could 
accept the two medical Commissioners, but not the total of five 
members in addition to the chairman. The Earl of Onstow said 
that if Earl Russell would tell him that there would always be a 
medical man, with full authority, that would go a long way to 
meet the difficulty. Earl Russett said that there was. of course, 
the pessibility of the woman member being a medical person, 
The Government were very reluctant to inereise the number on 
the Board to five. If Lord Onslow asked if any medical Com- 
missioner would be available under the Assistant Commussioner 
that would certainly be so. This person would have all the 
administrative powers, to be exercised in case of emergency, 
except that of sitting on the Board. The Earl of Onstow said 
that would mect his point, and withdrew the amendment. 


Lord Sanpuvrst had tabled an amendment io Clause 16, to 
ensure that no civil or criminal preecedings should lie against a 
person who had signed or carried out a reception order or any 
other report or certificate under the bill, unless he had acted 
negligently and without reasonable and probable cause, the 
question of reasonable or probable cause to be determined by 
the judge. This safeguard was drafted by Lord Sandhurst as an 
amendment to the provision in the bill that such a person should 
not be liable to civil or criminal proceedings unless he had acted 
in bad faith or without reasonable care. Lord Sandhurst, how- 
ever, did not move this amendment, and the clause passed without 
discussion. 

An amendment by Viscount Brenxtrorp, providing that the 
rules made urder the bill should be subject to the sanction cf 
Parliament, was agreed to. 

Vacc'nation. 

Gn December 12th Mr. Freeman asked if Mr. Greenwood could 
announee any concessions in respect of the Vaccination Acts. 
Mr. Greenwcop said he was considering the whole subject of 
vaccination, including the desirability of further inquiry, but 
could not then make any announcement. The latest figures 
available, those for 1927, had shown ihat in that year just over 

per cent. of the parents made declarations of conscientious 
objection to vaccination. Mr. Freeman asked if the Minister 
would consider placing vaccination on a voluntary basis. Mr. 

GreeNwoop said that would be a matter for examination. 

Answering a further question from Mr. Richard Russell on the 
same date, Mr. Greenwoop said that the Ministry of Health had 
information of 100 deaths from encephalitis following vaccination 
from December, 1922, to September 30th, 1929. As a result of 
recommendations, published by an expert commitice last year, some 
modifications had- been made in the technique which public 
vaccinators were advised to follow. 

Mr. Groves asked whether Seciion 8 of the Vaccination Act 
contemplated revaccination by public vaccinators only where 
persons applied. for it, and why the new regulations issued hy 
the Minister authorized revaccination of children as young as 
12 months. Mr. Greenwoop, replying, said nothing in the 
Vaccination Order, 1929, conflicted with Section 8 of the Vacecira- 
tion Act, 1867. In the case of a child, application had to be made 
by the parent or other person having its custody. 

In a reply to Mr. Freeman Mr, Greenwoop said 35 cases of small- 
pox occurred in England and Wales as a result of the outbreak 
of the disease in the ship 7'scania last March. Of these, 21 cases 
were vaccinated, 6 revaccinated, and 6 uvvaccinated. The vaccinal 
condition of one was doubtful, and of one unknown. Of ihe 
vaccinated cases, all but two were persons of 19 and upwards who 
had been vaccinated only in infancy. Among these 35 cases, 
cleven deaths occurred—threce of the 6 unvaccinated cases, seven 
of the 21 vaccinated cases, and one case in whieh the vaeciual con- 
dition was unknown proving fatal. ‘There were no deaths among 
persons known to have been revaccivated. He furnished a table 
showing the districts in which the cascs ocewred, the ages, and 
the vaccinal condition. 

Carc of Mental Defeetives.—Mr. Greenwoop stated, on December 
12th, that 28 local authorities in England and Wales had provided 
institutions for the residential care of mental defectives; 18 had 
schemes in progress, but 78 had not then made any institutional 
provision. 

Hospitals Supported or Aided hy Local Authovitics.—Mr. Green- 
woop told Mr. Thos. Griffiths, on December 12th, that one large 
general hospital with 875 beds and three relatively small accideni 


hospitals had been provided by local authorities in Ruste 
Wales. Tn 1827-28, local authoritics subscribed £95. 000° nud and 
tions to voluntary hospitals under the Public Health ‘on dona. 
and boards of guardians contributed £44,000 to public ct 18 
In the same period local authorities provided 166 hospit 
tuberculosis, with 12,787 beds, and 987 hospitals for acute j fe . 
discascs, with 3$,835 beds, of which 2,205 beds were fe 
culosis. They also provided 79 maternity hospitals with tu 
beds—not including maternity wards in general hospitals a 
Law institutions—and 11 babies’ hospitals, with 253 beds vee 
tary hospitals aided by local authorities included 138 tube es 
hospitals, with 9,202 beds, 164 general hospitals used in 
culosis schemes, 130 used in venereal disease schemes 
hospitals. used in maternity and child welfare schem he 
65 maternity hospitals, with 1,323 beds, and 12 babies? h + al 
with 347 beds. In grants to general voluntary hos itale a 
tuberculosis voluntary hospitals in 1927-28. local aut rith . 
England and Wales expended £825,000, and for maternity at 
child welfare hospitals £78,000. hoe 

Doctors and Trade Unions.—Dr. Vervon Davies, : 
December po — the debate on the Industrial > peaking be 
Societies Amen j sai tors \ 
They al “stan se xe ‘Gouer f thes on _ 
was not a single medical man in the House who was subsi ined 
oi paid or helped by the medical profession. Could that be said 
of miners or co-operators? 

Mental Nurscs and Registration.—Miss Lawrence, on Decem 
10th, told Mr. Remer that the Minister of Health was nol 
empowered to issue any Order to ensure that mental hung 
who possessed the Royal Medico-Psychological Association’s certifi. 
cates reccived admission to the register kept under the Nurses 
Registration Act, 1919. 

Emission of Smoke from. Buillings--On December i0th 
Greexwoop toll Mr. Somerville Hasiings that a model bydaw hag 
been issucd to assist local authorities in regulating the emission of 
smoke from buildings. Seventy-ihree local authorities had mad 
by-laws undey this section. 

Navy, Army, and Air Force Insurance Fund.—In an answer jg 
Sir Kingsley Wood, on December 12th, Mr. GRrenwoop stated 
that if members of the Navy, Army, and Air Force Insuranes 
Fund continued their membership after discharge from the force 
they were entitled to increases on the normal rates by 4s, a week 
sickness benefit, 2s. a week disablement benctfit, and 8s. maternity 
benefit, besides payment of the whole cost of dental treatment, 
ophthalmic treatment, and the provision of dentures, spectacles 
and medical and surgical appliances. 

Graduates Holding Indian Medical Degrecs.—Major Gran 
Poe asked Mr. Wedgwood Benn, on Decemocr 12th, whether he 
lad been notified by the Generai Medicai Council as to i 
decision in respect of the position in this country of graduate 
holding Indian medical degrees. Mr. Wepnawoop Bexw replied 
that, as matters stood. the recognition of Indian medical degrees 
was governed by the resolution of the General Medical Couneil of 
July 22nd last. There had been no latcr decision by the General 
Medical Council, but he understood that the situation which had 
since arisen would be considered by the Executive Committe 
at its next meeting in February. 

Position of Medical Officers of Local Authoritics.—Dvr. Verso 
Davies asked Mr. Greenwood, on December 12th, if he had con- 
sidered, in relation to the recommendations of the Royal Com 
mission on Local Government, the case of medieal officers d 
local authorities, such as a public vaccinator, a district medical 
officer under the guardiuns, and a medical officer of health to an 
urban or rural district council; and whether he would issue a 
statement to local authoritics on the position of such officers in 
respect of membership of local authorities. Mr, Greexwoop said 
the recommendations of the Commission were under his consider 
tion, and he did not think a special statcment to local authorities 
on the matter was required at present. 

Ashestosis.—Mr. Tnoane asked the Home Sceeretary, on Decem- 
ber 12th, if his attention had heen drawn to an_ inquest held 
at Ilford on an employee of an asbestos firm at Barking who died 
from asbestos poisoning; if he was aware that asbestosis was 
“prevalent in asbestos factories, especially at Barking: and whether 
“ was prepared to schedule this diseise under the Dangerous 
Diseases Act. Mr. Crynes said he had received a report from the 
Factory Department on this case. A medical inspector of fae 
tories had recently made a comprehensive investigation into the 
occurrence of this disease among ashesios workers generally. 
Mr. Clynes said he was considering the report of this inspector, 
both as regards the preventive measures to be taken and the 
question of bringing the disease under the Workmen's Compensi 
tion Act. The investigation did not disclose any special incidence 
of the disease at the Borking works. There the exhaust ventile 
tion, which was the chief means of preveniion, was quite up t 
the usual standard and was being constantly improved. 

Notes in Bricf. 

Under the Widows and Old Age Pensions Act, 1929, abou 

f persons in lunatic asylums or Poor Law_ infirmarics will 
cease to be disqualified from receiving pensions. 

In 1928 the infant mortality rate for the borough of West Ham 
was 49 per 1,000, for North Kensington 93, and for the Norland 
ward of the borough of Kensington 115. : 
The Preservatives Regulations of the Minisivy of Mealih prohibit 
ihe importation of fruit, other than dried fruit, which ts pre 
served with sulphur dioxide, unless it is intended for conversa 
into jam or cured fruit. 

Suling the twelve months ended S ptember 30th, 1929, work 


was in progress on nincty-seven sium clearance schewes B 
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Gniversities and Colleges. 





; UNIVERSITY OF LONDON. 
following candiiates have been approved at the examination 
peated 
~ WB. BS—*§1R.K. Bowes, *!C R. E. Freezer, *! A. Gi!pin, 
ton? Me Haler,*+H Temkin, H. W. App in, C. V. Bloom, B. J. C. 
’ ockett, A. M. Boyd, Be tha A. Briant, A. P L Cogswetl, CN. Cohen, 
Boe Cooke, P. Dalzell. C. C. Davis, G. H. Dobney, C. J. Kast, 
‘ian Pp. Edwards, Muriel F, M.. Evans, M. J. Evans, A. D, Everett, 
i M. Fonseka, R. A. Furniss. F. W. Gilbert. Alice E.N. Gilby, 
vyyl D. Goodwill, D. R. Gr flith, Grace M. Griffith. 'T. i, Griffiths, 
W. Haines. Margaret L. Hamburger, E. O. tiarris,(.V_ Harrison, 
GF. Harrison, G. B. M. Heggs, E. A. H. itin haugb. R. C. Holder- 
sp, G@. Macl. Housde», 8. Kn, R. A. Kin, K. E. Lane, L. P. BE. 
pemyent, F. JG. Lishuian, Dorothy M. Lufkin, Gladys E. MeCabe. 
J, F. Mackenzie. 4. B. M..dewick, E. W. Martiudell, Olive M. 
Midgley, T. H. Negus, Doreen G. C. Nixon. Penelope A. Peach, 
M. J A. Pilot, N. K. Pitt, R. Purvis, Sylvia M. Ransford, 
NW Roberts, W. P. Roe, H. S-lby. Kk. kelley, R. C. N. Shires, 
§, shone, A. W. E. Soysa, Marjorie V. N. Sudds, ©. B._V. ‘Tait, 
g, A. Underwoo1, L. E. Vine, W H. 5. Wallace Eileen A. L. Webb, 
j W. vigé, E. M. Wijerama R, M. Willams, C. S_ Wise, 
i. &. H. Wood, N. R. W. Wyns-Williams, (Group D: Kathleen L. 
Bland, A. Clark, T. V. Cooper, C H. Dale, H. B. A. R. Densham, 
R L. H. Harris, A. G. Harsant, D. T J nes, H. W. Jordan, Laura H. 
Mac arlane, H. G. Mc(iregor, fF. \I. Mallinson, C. E. H. Maycroft, 
L. H. Mottet, C M. Ockwell, G. F. Veters, E. S. Pope, KB, Kam, 
A C. Riley, N. L. Shepperd, Helana Sidarous, B. Stanley, H. Teitel- 
taum. (Group 12): K. +. D. Baker, R. C. Bennett, P. C, C. de Silva, 
F. A. Edwards, J. D. S. Flew, H. S Hamlin, K. W. D. Hart ey, 
H. B. Hodson, A. S. Hos ason, J. Ives, A. H. M. MeMuilan, 
R. Machray, J. R. Murrsy. R. K. Price, Everell M. Shippam, 
¢.£.H. Turner, R. C, Williams. 
* Honours. § Distinguished in Midwifery, | 
+ Distinguished in Medicine, || Distit guished in Forensic Medicine. 
t Distinguished in Pathology. 





UNIVERSITY OF BIRMINGIFAM, 
ThE following candidates have been approved at the examinations 
indicated : 


MD—J. W. Field (with honours), C. J. Polson. 

MB, Cu.B.—T. A. Cooper. G. J. Garratt, L. B. Gumede, R. H. Hucknall, 
K. J. Kerr, E. J. Mann, P. H. Meilin, A. Monib, J. D. W. Shedden, 
Mary A. Tomiinson. 





UNIVERSITY OF DURHAM. 
Ovthe nomination of the Senate, Sir ‘Thomas Oliver, M.D., LL.D., 
as been appointed Pro-Vice-Chancellor of the University. 





UNIVERSITY OF DUBLIN. 
TRINITY COLLEGE. 
Atthe earlier winter commencements, held on December 8th, the 
following medical degrees and licence were conferred ; 

MD.—-R. W. T. H. Stewart. 

MCa.—J. C. Fouché, 

MB. B.C a, B.A.O.—G. R. Beare. Josephine M. Enr'ght, G. 
W. B. Hamilton, W. R. Johuston, W. A. Y. Knight, J. Fo K, 
MacCarthy-Morrogh, F. S. Mackenna, J. N. U. Russell, Lilla -M, 
Spiller, A. B. thrift, Fri ces KE. Wilson, E. J. M. Bam, A. G. Garde, 

Lic Mep, ANDS.—M. E. Kirwan. 


C. Graham, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AMEETING of the Council of the Royal College of Surgeons 
was held on December 12th, when Lord Moynihan, the President, 
vasin the chair. 

The death, on November 17th, of Mr. T. HW. Openshaw, past 

Member of the Council, was reported, and a vote of condolence was 
Fellowship. 

The Fellowship of the Collexe was conferred upon the following: 


M.8.K. Joshi. R. M. Dannatt, D. J. ‘ones, G. J. Griffiths, E. F. King, 
J. 1. Griffiths. A. J). King, N. E. Laurence, H. V. Welis, &. S. Gough, 


J. F. E. Gillam, H. L. Peake, F. W Law, Beatrice G. sinitnh, 
“J. MeN. Milloy, J. G. Wigiey. W. P Greenwood A. W. Ti. Row, 
E. McLellan, W. C. W. Nixon, R. E. Norrsh, 8S. F. Russell, 


§.Shalaby, W. EF Underwood, t'. Forty, M. V. P. Peiris, W. J. H. Mi. 
Beattie, 4. V. Modi, H. >. Waters, M. C. Rous, H. T. Simmons, 
Y, Wiles. J. O. Smith, J. Dawson, D N. Epstein. A. L. Johnston, 
A.J. Mason, A. R. Mowlem, L. A. Riddell, A. lL. Webb, F. E. Webster. 


Memborship. 
Diplomas of Member-hip were granted to EK. 
dison J. Rae. 


Marks and 


Recognition of I[ospitals for Final Fellowship Examination. 
Arecommendation from the Court of Examiners “that the 
Mackburn and Kast Laneashire Roval Infirmary and the Hamp- 
teal General and North-West london Hospital be recognized tor 
le twelve months’ surgical practice required of non-members 
ore adinission to the Final Fellowship Mxamination,” was 
Hproved aud alopted. 

Appointments. 
lat Moynihan was elected the representative of the College on 

Court of the University of Birmingham for three years trom 

Janay Ist, 1930. Mr. C. tl. tlowkins of Birmingham was 


elected a member of the voard of examiners in deutal surgery, 
tibject to the provisions of the Charters. 








Demonstrations, : 
The President reported that sir Frank Colyer had, upon the 
invitation o the Council, undertaken to give two demonstrations 
on the odontological collection on March 12th and 19th, 1930, 


Annual Report, 

A report from the committee on the annual report of the Council 
was read and the following reply to tre resoluticn carried at the 
anneal meetiny on November 21st was approved and adopted: 
“No evidence has been submitted to the Council that the change 
in the constitution of the College advocated im the resotution is 
desired by any considerable number of Members of the College, 
and the Council is therefore not prepared to reopen the question 
at the present time.” 











Medical Deus. 


THE House and Library of the Royal Society of Medicine 
will be closed irom Monday, December 23rd, to Saturday, 
De ‘ember 28.h, both days inclusive. 

A a meeting of the Society tor the Study of Inebricty, to be 
las in the rooms of the Medical Society ot London, 11, Chandos 
Street, Cavendish Square, W., on Tuesday, January 14th, 
at 4 p.m., Dr. William) Brown, Wilue reader in mental 
philosophy in the University of Oxford, will open a discussion 
on ** The role of psychotherapy in the prevention and treat- 
men! of alcoholism and other drug addictions.” 

THE annual dinner of the Me.lico-Legal Society was held 
at the Holborn Restaurant on December 13th, with the 
president, Lord Riddell, in the chair. In proposing the 
toast of “ Medicine and Law” Dr. Nathan Raw referred to 
the social revolution that had been brouzht about, directly 
or indirectly, by the work of such men as Harvey, Lister, 
Jenner, and Ross. It was difficult to bel eve, be said, that 
only a century ago two-thirds of the people of this country 
were disfigured by small-pox, a disease which, owing to 
Jenner’s great discovery, had, in its severer forms, almost 
disappeared from England. The medical profession was 
proud of Lord Dawson and his team of skilled workers, who 
together had undoubtedly saved the life of the King. Medicine 
and the Law were united in supporting the Mental Treatment 
Bill now be.ore Parliament, and their joint efforts would 
secure & greater advance than any that had hitherto been 
made in the treatment of persons suffering from early mental 
disorder. Lieut.-Colonel C. T. Samman, Master of the Society 
of Apothecaries, replying for M: dicine, said that the doctor 
of the future would depend for his success not on mere 
ewpiricisin, but to an increasing extent on the established 
sciences of biochemi-try aud bacteriology. He and the 
lawyer together would promoie the pub ic health by formu- 
lating aud incorporating into the law of the land wise enact- 
ments designed to secure the prevention of dixease. Replying 
for the Liw, Mr. A. E. Mitchell-Innes, vice-chairman of the 
General Council of the Bar, said that sooner or later the 
joint wisdom of the medical and legal professions would 
brins about a Change in the conception of what constituted 
insanity, and by their efforts the definition of insanity now 
acied on by His Majesty’s judges would be brought into 
Jinc with modern views on psychology. Lord Greenwood 
proposed the toast of “The Mvdico-Legal society,” and 
Lord Riddell, in responding, said that the value of the 
society to the lawyer and the doctor was that it provided 
them with an excellent resort in which they could spend 
“a busman's holiday.’’ Replying to the toast of * The 
Guests,’’ Which had been proposed by Sir Johu Collie, the 
Attorney-General (Sir William Jowitt) referred to the criti- 
cisms which had lately been directed against the English 
sy~tem of coroners’ inquests; he could imagine, he said, no 
greater tribute to the corouers of this country or to the 
sy tem which they administered, than the fact that although 
about 30,000 inquests were heki each year on y ove or two 
hat been made the basis of adverse criticism. Mr. Donald 
Armour, also replying, said that the Medico-Legal Society 
could playa great part in the education of the two pro- 
fess ons; the docto, had to Icarn to auswer questions on 
maticrs about which he kuew everyth ng, and the lawyer 
to ask questions on mauers about which he knew noihing, 

At a meeting of the Coutral Midwives Board for England 
and Wales, hetd on December 5th, a letter was read from the 
Ministry of Health stating that the existing rules of the 
Board were approved fora further period of one year, as from 
December 3lst. Approval was given to a scheme of lectures 
to be delivered at Hull submitted by the medical officer of 
he :lth. 

THe Minister of Health received, on December 5th, a deputa- 
tion from the Standing Joint Committee of Lu ustrial Women’s 
Organizations. The deputation was introduced by Dr. Marion 
Phiilips, M.P. and the speakers drew attention to the acute 
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distress prevailing in South Wales. Durham, Northumber- 
land, Staffordshire, and other necessitous areas, and stressed 
in particular the need for further financial help to enable 
boots and clothing to be provided for children. The deputa- 
tion urged that further help was imperative and should be 
given through a public fund administered by public bodies. 
Distress should be the sole criterion for relief, and the areas 
to be assisted should not be fixed arbitrarily. The Minister 
said, in reply, that ou the general question of relief to distressed 
areas there seemsd to be some conflict of evidence. A full 
report bad recently been obtained which appeared to show 
that the Lord Mayor’s Fund was meeting the distress in the 
coalfields. The deputation had, however, suggested that that 
was nol the case. Any further Government assistance was a 
matter upon which he would have to cousult the Cabinet. and 
before he could submit any proposals he would require definite 
evidence that the Lord Mayor’s Fund was not meeting the 
need, Dr. Phillips promised to submit further evidence, and 
pointed out that the need was not coufiued to areas iu which 
the Lord Mayor’s Fund operated, but was quite as great in 
some other necessitous districts. ‘the Minister promised to 
give full consideration to that point. 

AT the annual meeting of the British Dental Hospital, held 
in the Battersea ‘own Hall on December 5th, the president, 
Sir Harry Baldwin, made a presentation to Mr. George 
Thomson, L.D.S., who founded this institution in 1911. It 
was announced that the hospital now comprises five chief 
treatment centres, eight maternity and child welfare clinics, 
eight tuberculosis clinics, one insurance society clinic, one 
full-time school clinic, one special clinic for children under 
the age of 5, and also a centre for treatment of minor 
ailments and disorders of the ear, nose, and throat. The 
staff numbers two medical practitioners, thirty-nine dental 
surgeons, and twelve anaesthetists. 

THE Joint Advisory Committee on River Pollution, which 
was appointed to ‘*‘ consider, and from time to time to report 
on, the position with regard to the pollution of rivers and 
streams, and on any legislative administration or other 
measures which appear to be desirable for reducing such 
pollution,” met on December 12ih and 13th at the Ministry 
of Health. The committee is at present addressing itself to 
the question of the access of trade and maunfacturing waste 
liquids to the sewers of local authorities. 

THE issue of Schweizerische medizinische Wochenschrift for 
November 30th is devoted to the proceedings of the thirteenth 
anuual meeting of the Swiss Society of Dermatology and 
Venereology, held at Geneva on June 29th and 30th, under 
the presidency of Professor C. Du Bois. 

THE Royal College of Physicians of London will be closed 
for the Christmas vacation from ‘Tuesday, December 24th, to 
Monday, December 30th, both days inclusive. 





£ etters, Dates, and Ansiuers. 


All communications in regard to cditorial business should be 
addressed to !'he EDITOR, British Medical Journal, British 
Medical Association Kouse, Tavistock square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TeLt¢PHONe NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four fines). 

The TELEGRAPHIC ADDRESSES arc: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. ; 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, cic.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mecdiserra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (ielegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 











QUERIES AND ANSWERS. 





TRAIN SICKNEsS. 
“J.T. M.” asks for advice in treating a healthy girl, aged 9 vears, 
who has attacks of nausea, culminating in vomiting, when she 
travels ina train, bus, or tram. 





THE Barry 
Cutie oa 
Dict AFTER JEJUNOSTOMY. 

“A.J. A.” asks for advice as regards the lecding of a man, a ed 
on whom a jejunostomy has been performed. Eleven on 3 
he was treated for duodenal uicer by a po-terior » ug 
euterostomy; a large gustro-jejunal ulcer subsequently dd 
loped at the site of anastamosis, aud, owing to the=condit ote 
the patient, the only possible operation was a jejunustomy ms 
the site of the old anastomosis. Vhe patient is now bei 
through the new stoma with peptonized milk, butter g 
soups, and eggs (not peptonized); his digestion is good, » Eicon 
surgeon with experience Ol similar cases recommend anythin 
else as regards [vod ? ng 

CHRONIC Urticaria. 

Dr. H. S. BuRNELL-JoNies (London, N.W.) recommends “ X, y+ 
{December 7th, p. 1093) to try autotaemotherapy tor chron 
urticaria of unknown causation. tle writes: Withdraw 3¢ . 
of the patients blood in a syringe and, without removins } 
from the syringe, inject it into the gluteal muscles. Grade 
increase the vo.ume of blood up to 10 c.cm., and Bive Y 
injection every week. a. 

Dr. L. A. Francis (Uxbridge) writes: A iady patient of Mine way 
asufferer from urticaria for many months, and was treated 
diet and stomachics, by bromides and other nerve Seilatiy 
by an autovenous vaccine, and by inuumerable external remedien 
She saw many physiciaus. Nothing did her any good till- she 
took collosol calcium oue teaspoonful in water thrice a day, She 
improved at once, and has remained well for several weeks, 











LETTERS, NOTES, ETC, 


CoranNINE HYDROCHLORIDE 1N HAEMORRHAGE FROM THE 
PROSTATE, 

Dr. J. R. LOGAN (Liverpool) writes: I think it is worth while 
put on record the very distinct success which I have had in the 
treatment of prostatic haemorrhage by the admunistration of 
cotarnive. If tremember aright the prostate is regarded as the 
anatomical homolozue of the uterus, and therefore it was that 
1 resolved to try whether the remarkable effect which cotarnine 
has in causing uterine contraction might be paralleled it I asej 
itin treating cases suffering from haemorrhage from the prostate, 
In the past tive or six years | huve had the opportunity of trying 
the treatment on quite a dozen occasions and, I am pleased to te 
able to say, with phenomenal success. The bleeding always 
stopped in a few days, seldom persisting as long as a week, 
1 have vo doubt there are disorders of the gland in which this 
drug can be of but little, ifany, use, but in simple cases I bel:eve 
it will be found advantageous in checking bleeding, and also in 
causing diminution in the size of the prostate. 1 have ordered 
cotarnine hydrochloride 3/4 grain as a tabloid thrice daily, 

TUBERCULOSIS AND THE ROYAL SOCIETY OF MEDICINE, 

Dr. G. GrEGoRY Kayne (Denbigh, N. Wales) writes: It is hardly 
necessary to emphasize the benefits derived by the meiical 
profession from the various Sections of the Royal Society d 
Medicine. Would it not be possible to organize a separate 
Section for tuberculosis? ‘Tuberculosis takes an enormons toll 
in human death and illness, aud well deserves special atteution, 
Such a Section would bring together the men interested iu the 
problem in its various aspects (for the disease still remains very 
much a problem), and perhaps prevent the periodical apathy into 
which the med:cal profession (as a whole) falls with regard to 
the disease. Moreover, the Society would attract many men 
who, occupied purely with tuberculosis, find it difficult to take 
an interest in a Society which hardly “caters” for them at 
present. It would be interesting to hear what other medical 
men specializing in tuberculosis think of this matter. 


EXTRA-ARTICULAR FIXATION OF THE SACKO-ILIAC JOINT. 

IN the abstract of the article on this subject by W. M. Phelps ani 
M. K. Lindsay | Epitome, December 7th, para. 509) it should have 
been mentioned that the procedure they employed was devised 
by Mr. P. Jenner Verrall, F.R.C.S., and publ shed by him in the 
Journal of Bone and Jomt Surgery in July, 1926. Messrs. helps 
and Lindsay in their article made it quite clear that they bad 
been using Mr. Verrall’s method. 


THE CANCER PROBLEM. 

In the course of a letter Dr. A. W. CeawrorD (Bolton) disagrees 
with the asseriion of Dr. A. ‘I’. Brand on December Tth (p. 104) 
that cancer has been demonstrated to be due to an extrinsic 
pathogenic micro-organism., He adds that the association of a 
organism With a lesion is no evidence of an etiological connexion, 
and that convincing proof of the microbic causation of spou 
taneous cancer Is lacking. 

PERCAIN. 

Witu reference to the local anaesthetic porcain, of which a 
xccount appeared on December 141th (p. 1114), we are now 
informed that it is not necessary to order supplies of it trom the 
mekers at Basle; it may be obtained from the Clayton Aniline 
Company, Ltd. (Pharmaceutical Department), 40, Southwark 
Street, London, 8.E.1. 





VACANCIES, 

NotiFications of offices vacant in universities, medical colleges, 
and of. vacant resident and other appointments at_ hospitals, 
will be found at pages 43, 44, 45, 48, 49, and 50 of out 
advertisement colum: s, and advertisements as to partnerships, 
assistuntships. and locumtenencies at pages 46and 47. 

A short summary of vacant posts not fied in the.sdvertisement 
columns appears in the Supplement at page 268. 
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Remarks 
TUE SIUDY AND TEACHING OF PAEDIATRICS.” 


LEONARD FINDLAY, M.D., 


pROFESSOR OF PAEDIATRICS, UNIVERSITY OF GLASGOW 5; PHYSICIAN 
ROYAL HOSPITAL FOR SICK CHILDREN, GLASGOW, 





Waen Professor Joanovitch, Dean of the Faculty of Medi- 
cine, along with the President of the Jugoslavian Medical 
Association, did me the signal honour of inviting me to 
address my Serbian colleagues, I had considerable difficulty 
in deciding on a theme. There are very many subjects on 
which an interchange of our views would be of mutual 
penefit and interest. However, [I ultimately decided that 
it might be of more general interest to the medical faculty 
of Belgrade if I were to say something regarding the 
teaching and study of that branch of medicine to which 
[have devoted most attention. 


Paediatrics not a Speciaity. 

You will notice that I have spoken of it as a branch of 
medicine. 1 used this phrase advisedly, because I did not 
yish to employ the word ** specialty ’’? so often adopted 
when referring to the subject. Paediatrics, or diseases of 
children, I protest most emphatically is not a specialty. 
A specialty suggests the study of a particular organ of the 
body—as, for example, the eye or the ear—or a special 
inethod of treatment of disease—for example, surgery or 
electro-therapeutics—but paediatrics is general medicine 
practised during the earlier, and one might make bold to 
remark the most important, years of life, at least so far as 
prophylaxis and cure are concerned. The true and ideal 
paediatrician is a general physician with a full knowledge 
of disease at a certain period of life, just as a neurologist 
isa general physician who has paid particular attention 
to diseases of the nervous system, 


Disease Influenced by Many: Factors. 

Disease is influenced by many factors—for example, 
environment, climate, age, and sex—and he who only con- 
sidered one factor would have a narrow outlook of his 
subject. Certain diseases, such as developmental errors, 
it must he admitted are peculiar to infancy and childhood ; 
but'even in this field of clinical pathology age is not an 
absolutely sharply differentiating feature, because some 
varieties of the condition—for example, aneurysm and 
morbus cordis (cyanose tardive)—may not declare their 
presence until adolescence or adult life. Some diseases 
are specially prone to occur during infancy and childhood ; 
in fact, so much more commonly do they happen during 
the early years of life, that the adjective ‘“ infantile ”’ 
is almost invariably prefixed. ‘‘ Infantile paralysis ’’ is 
a good example, as also is ‘‘ infantile diarrhoea,’’? which, 
at least in Britain, is a synonym for epidemic diarrhoea 
—British cholera—acute gastro-enteritis and intoxication 
of Finkelstein. Other diseases, again, occur at all ages, 


but vary so much in their manifestations at the different 


periods of life that they are looked upon, or at least have 
until recently been looked upon, as quite different patho- 
logical entities. Rickets and osteomalacia are the condi- 
tions which in this connexion I have in mind. It is 
simply because the diseased process is occurring during the 
period of giowth in the one case and after growth is 
complete in the other that such different pictures are 
produced. It is possible, as Dr. Harry Hutchison, who 
worked in my department, has shown, to trace all grada- 
tions—from typical infantile rickets, through late rickets 
weurring in older children and adolescents, to osteomalacia 
in the fully grown adult. 

Medicine cannot be divided into compartments according 
to whether the patient is 5 years of age or 50 vears of age. 
The same disease affects all ages of man, and in order to 
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have a true appreciation of that disease it is essential for 
us to study it under all conditions. In Berlin, where 
specialization had run riot, at least before the war, I knew 
doctors who from. the day of graduation had never seen 
a patient of greater age than 1 year; and in America 
and in England, too, there is a tendency to follow along 
similar lines. Nor can we satisfactorily classify our patients 
according to which organ is apparently involved, and rele- 
gate the diagnosis of disease to this or that specialist. Yet 
patients are wont to choose their medical attendant accord- 
ing to whether their discomfort is.in their head or their 
heels, a practice which we know ‘is often: fraught with 
disaster. The whole body works in harmony, and we know 
only too well that though the disease may be situated 
in one Viscus, the symptoms are referred to another. 


The Specialization of Disease: Is it Detrimental to 
the Medical Student? 

Of late there has been a tendency to go even further 
astray in the specialization of disease and to limit attention 
to the study of the effects of one particular micro-organism. 
I am, of course, referring to tuberculosis and venereal 
disease, If ever there were conditions which have demanded 
a general knowledge of disease for their full appreciation, 
and consequently for their proper treatment, and which 
are thus quite unsuitable for specialization, these condi- 
tions are tuberculosis and syphilis. How can a physician 
ever become satisfactorily acquainted with pulmonary tuber- 
culosis and its diagnosis unless he has opportunities of 
seeing all varieties of mischief in the lung?’ Fortunately, 
in the case of syphilis there is a specific test to keep the 
physician on the right lines, but in the case of tuberculosis 
there is no such controlling factor, with the result that we 
are only too familiar with the diagnosis of tuberculosis 
when assuredly there is at least no active mischief present. 

In the case of the child there is perhaps no more 
frequent mistake than the confusion of chronic pneumonia, 
with or. without bronchiectasis, and pulmonary tuber- 
culosis. I have often visited sanatoriums and have had 
healthy-looking, at least well-nourished, children shown te 
me as examples of pulmonary tuberculosis: I well remember 
having submitted to me a series of twelve children from a 
neighbouring sanatorium for the demonstration of chronic 
phthisis pulmonalis in the child. Not one single child, 
hewever, was suffering from pulmonary tuberculosis, but 
each was an example of unresolved or chronic non- 
tuberculous pneumonia. How is it possible for the 
physician to learn to differentiate between the various types 
of chronic pulmonary disease, and, what is of greater im- 
portance, to educate the student in their diagnosis, unless 
he has opportunities of observing them? Unfortunately for 
the student, and also for the teacher, there has grown up 
a custom in our general hospitals at home not to admit 
examples of pulmonary tuberculosis, so that there are two 
fields of study so far as disease of the lungs is concerned 
—-one for tuberculous material and another for non- 
tuberculous—without any point of contact, and the differ- 
crtial diagnosis, at least in the student’s mind, thus comes 
to depend more on the geographical situation of. the . 
patient than on the history of his illness and the physical 
examination of the chest. The educational loss to the 
student in this way is enormous, I consider it fortunate 
that neither I nor my medical colleagues at the Glasgow 
Children’s Hospital believe that we are competent to 
diagnose with certainty in the receiving room of the 
hospital the tuberculous lung, so that much tuberculous 
material finds its way into our wards, and the students, 
as well as ourselves, benefit so far as our diagnostic acumen 
is concerned. 

This artificial division of diseases into specialties may 
have brought about some little increase in knowledge, but 
it has not to any great extent been for the benefit. of the 
individual patient, as it has narrowed the outlook of the 
family doctor, and, to my mind, has had a very serious 
effect on the teaching of the medical student. It may be 
argued that in the special department where the clinical 
material is concentrated the student gets the best oppor- 
tunities of becoming acquainted with the particular 
disease, but 1 hold that he is being taught by a biased 





individual whose exposition will tend to be lop-sided and 
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reveal defective perspective, and the very real difficulty of 
differential diagnosis, as you and I meet with it in our 
daily work, will be insufficiently illustrated. In any case 
these special courses are of short duration and form a 
small fraction of the student’s total clinical instruction. 
These objections are no idle theories, for, to judge from my 
contact with the final year medical student, this pernicious 
system is having a very detrimental effect on his out- 
look, and one cannot wonder at it. Without a Wasser- 
mann reaction, a barium meal, an electro-cardiogram, or 
an g-ray examination of the chest, the modern student 
seems unable to consider the pros and cons of a case, and 
cannot even hazard the likely diagnosis. 

Thus you see that I consider as very ill-advised the 
attempt .to split up general medicine into separate com- 
partments or fields of study. By all means let each of us, 
as did the late Sir James Mackenzie and Sir Jonathan 
Hutchinson, choose one typo of disease for special and 
intensive study, but in order that we may retain a sane 
outlook our survey of the physiological and pathological 
must be as wide as possible. Even in the academic field 
we find the same dangers of specialization. We have now 
in the domain of physiology the elevation of biochemistry 
into a separate field of study, so that the all-round physio- 
logist is disappearing. In pathology, too, the divorce of 
histology and bacteriology, with the birth of the misnomer 
‘‘ yathological chemistry,’’ will have a serious effect on our 
future teachers and students. 

But, after all, the most important argument so far as 
diseases of children are concerned is the difficulty, in fact 
the absurdity, of speaking of the daily work of the family 
doctor as a specialty. Is it not true that children form 
the largest proportion of our patients, and hence if it is 
anything of a specialty it is one which every medical man 
nust be expert in? ‘There are some branches of work of 
which the average doctor sees so little that he cannot be 
expected to develop a special dexterity, but in his daily 
task, and the bulk of his daily task, whe should be more 
expert? 

One very serious consequence of the idea of paediatrics 
being a specialty would be that the unsatisfactory state 
which has up till now. prevailed in our medical schools 
would be continued. From the day of our graduation it 
must have struck us all.as almost Gilbertian that the 
very. duties that in practice we are called upon most 
frequently to. perform—the delivering of women and 
the care of children—were the very subjects on which 
we had obtained the least instruction. If do not 
deny that within the last fifty years there have been 
changes in the medical curriculum to meet the needs of 
the times. The subjects of pathology and public health 
have been introduced, and the teaching of chemistry. and 
physiology. has been revolutionized, but within the present 
century the clinical side of medical education has suffered, 
and until very recently the teaching of midwifery and 
diseases of children was really non-existent. 


Prevention of Disease in Childhood, 

In fact, medical education has simply been a_reflec- 
tion of the general outlook on the value of the child. 
jt is difficult for us to-day to understand the long 
neglect of child life. We.now see that the child the 
best asset we have for the guarantee of a healthy future 
race, and that the cheapest way to treat much of the 
invalidism of the adult is to prevent the disease in the 
child—if. I may be permitted to use what we at home call 
an JTrishism. During the later vears of last century it 
became appreciated that though the improvement in public 
health had brought about a great reduction in the general 
death rate the loss of infant life continued at the same 
high figure. As a result of these various considerations 
there has been a development of multifarious infant and 
child welfare schemes throughout the whole civilized world, 
and it is a moot point if ‘they are being carried out as 
efficiently as they might be. 

Uniortunately in our country the medical student has 
not been trained for this work, so that it has in great 


is 


part been taken over by the health authorities and 
given into the hands of pseudo-specialisis dealing with 


children under 1 year, and another group dealing with 
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years are at present not provided for. In any ¢ase y, 
are developing the very class of specialists that [| hae 
deprecated, 1 can picture no more demoralizing Sphere ot 
work for one’s medical outlook than to be condemned to do 
nothing but supervise healthy infants and direct thej 
feeding. What medical philosophy can be built on ak 
a foundation ? 

The right personnel for such schemes can only be re. 
cruited from the family doctors in the neighbourhood, They 
are engaged by the better classes to do this work, and surely 
they ought to be able to do it for the public authorities 
Unfortunately, however, they have not been trained or ia 
troduced to this sphere of medicine, and it would seem tha 
the average man or woman cannot pursue any line of stud 
without preliminary instruction, and, further, unless he Z 
examined on this training, that he will make little or ho 
progress. Thus this branch of medicine must form an jp. 
portant part of the medical student’s training. 

The subject of infant feeding is perhaps the best example 
of the results of this want of education. In agricultural 
communities where life is simple the question of infang 
feeding is not so clamant, but in industrial countries like 
England it is one of great importance. On the Continen, 
wet-nurses simplify it somewhat; but with us, where the 
wet-nurse is practically unknown, artificial feeding is ¢hg 
commonest occurrence, not because of bad habits, but from 
sheer inability of the mother to perform this natural fune. 
tion. As one who has many examples of nutritional diseases 
in infancy referred to him I have come to the conclusion 
that the average medical man is very ignorant of this sub. 
ject. He has no general principles on which to base his 
practice. He simply chops and changes withont rhyme or 
reason from one type of food to another, and while he 
appreciates that his motor-car will not go without petrol— 
or in other words food—he seems to think that the infant 
hody, which not only must incessantly keep working but 
increase its size at the same time, will exist on air and 
water. <A child cries because it is not getting enough; the 
the doctor concludes that it is the strength of the mitk 
which is at fault and orders dilution; still cries from the 
baby and further retrenchment by the doctor until the 
child is only getting one or two ounces of milk in the day, 


Study of Paediatries by the Medical Student Essential. 

How does such a state of matters arise? Simply because 
the doctor does not know the food requirements of the 
baby. This and such general principles cf infant feeding 
have not formed a sufficiently prominent part of the medical 
curriculum, and yet it is no more complicated and no more 
difficult to learn than the rate of the pulse or respirations. 
In difficuity it cannot be compared with the physical exam 
ination of the chest. 

In order that a student may be fitted to enter on medical 
practice it is essential that he learn how to examine a 


child. This I consider one of the most important lessons 
which the student must learn. The examination of a 


child requires an amount of tact and experience not 
necessary in the case of the adult. The adult, for the most 
part, can direct his physician’s attention to his complaint, 
whereas all he may get from the child is a ery or a wail 
of pain. The child cannot tell his symptoms, and hence 
in this branch of medical practice physiognomy of disease 
is all-important. This can only be learned from prolonged 
study. The typical pictures of broncho-pneumonia, mening- 
itis, pyogenic infection of the urinary tract, gastre- 
enteritis, scurvy, acidosis, and alkalosis all occur at once 
to the mind. 

The physical examination of the child also requires 
special experience. The limits of the child are such that 
our examination should be carried out very gently, and 
any manipulations likely to cause pain should be performed 
last. Further. as all methods of examination applicable 
in the adult are likewise applicable in the child, but as 
the instruments are smaller and the fields of view more 
restricted, greater dexterity is necessary, and therefore 
more practice. Again, in diseases of children a know~ 


ledge of their life-history is of paramount importance. It: 
is often possible, from the nngarnished story of the mother - 


or the nurse about the behaviour of the child from the first 
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pee did not seem to be his usual self, to obtain the 
jife-history of some malady exactly as described in our 
etematic textbooks. More mistakes in diagnosis of dis- 
poe in childhood are made through inattention to this 
vont than to any other factor, 

Fducational Value to the Student of the Study of 

Paediatrics. 

It is thus seen that the mere study of diseases of 
children has an important educational value, and even 
on this ground alone paediatrics should be given a promi- 
yent place in the medical curriculum, By the study ol 

ediatrics the student is bound to become more observant, 
more expert, not only in the use of those instruments with 
ghich he has been provided by nature, but also in the 
yse of those which he has made for himself, and better 
acquainted with the life-history of disease because of the 
absolute necessity of this knowledge in the examination 
of the patient. I ar from being one ol the least studied 
branches of his work it should be one of the most studied. 

If this decision regarding the value of paediatrics in the 
teaching of the medical student is accepted, then a very 
radical change in our medical course is necessary. L would 
not, of course, advise that the student be put right away 
to the study of disease in childhood. As I have already 
said, the limits of endurance of the child are sooner 
reached than in the case of the adult, and for the training 
in the elements of physical diagnosis the adult must still 
he the subject of election. It is only after the student 
has acquired a certain facility in the technique necessary 
for this purpose that he should be allowed to enter on the 
study of paediatrics. 





Nursing of Sick Children. 

What applies to the training of the medical man also 
applies to the complementary service in the treatment of 
the sick child—namely, the nurse. In English-speaking 
countries the nursing of sick children labours under a 
great disadvantage in that the training in a children’s 
hospital does not count as that gained in a_ general 
hospital. In consequence, the staffing of a children’s hos- 
pital is handicapped, and a sufficiency of nurses can only 
be obtained by enrolling women of a younger age than are 
eligible for the nursing of the adult. Thus it comes that 
girls of 18 are entrusted with the care of the sick child, 
although the same desiderata as were required by the 
physician are also necessary in her case—namely, greater 
powers of observation, greater dexterity in manipulations, 
and greater paticnce-—the attributes that only come with 
experience. Instead of commencing her training in a 
children’s hospital she should proceed, just as is advisable 
in the case of the medical student, from a training received 
in the adult. 


Scheme for Training Medical Students, 

I think I hear some of my audience saying that there 
ean iever be sufficient material for such a purpose— 
that our children’s hospitals are not large enough, and 
certainly in my own town the children’s hospital could 
not supply sufficient facilities for our hosts of students. 


‘ But between the care of children and that of the adult there 


is one very radical difference. The treatment of any 
serious internal ailment in the adult cannot be ambulant, 
whereas this is eminently possible with regard to a great 
deal of disease in the child. The size of the patient makes 
it possible for him to be easily carried to and from the 
doctor. There is, too, a great disinclination on the part 
of many parents to allow their infants and young children 
toenter hospital, and it is often only in the case of infec- 
tions, with resultant danger to the other members of the 
family, that these objections can be overcome. Hence 
there exists in the out-patient department of a children’s 
hospital a great wealth of material, interesting and impor- 
tant from the student’s point of view. Therefore it is in 
the out-patient department (where the work is akin to 
what his will be Inter on) that he should and 
can obtain most of his training in paediatrics. This 
system of embulant treatment of the sick child is not only 
possible, hut it is in many instances advisable, since in this 
way there is retained for him an individual nurse who will 
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devote night and day to his care. If surgical treatment 
is decided upon it is becoming more and more the custom 
at the Royal Hospital for Sick Children, Glasgow, to keep 
the child in hospital only for a short time, and to permit 
him to go heme to be under the care of his mother within 
two or three days after the operation. 

Thus the remedy for the present unsatisfactory state of 
matters does not mean the erection of large children’s 
hospitals. Indoor accommodation is only necessary for the 
treatment of infectious disease, for the special study of 
disease requiring strict supervision and elaborate apparatus, 
and for the care of children whose home conditions are 
impossible. I would recommend that out-patient depart- 
ments for infants and children be instituted at all general 
hospitals with teaching schools, so that the medical student 
may have ample opportunities of getting an insight into 
this wealth of material. Let the student see most of his 
adult material in the wards and the bulk of his young _ 
patients in the out-patient department, and let most of his 
dispensary practice be among children. With an efficient 
staff of enthusiastic teachers the student would benefit to 
a tremendous extent. To my mind it is only in this way 
that the medical man of to-morrow will be thoroughly 
equipped and able to take a share in the maternity and 
child welfare schemes which are essential for guaranteeing 
us against the invalidism of the adult. If for economic 
reasons municipal aid in the treatment of the child is 
advisable, then the ideal staff: of these State or municipal 
clinics would be recruited from the family doctors in the 
neighbourhood. By such a system the patient and _ the 
doctor would mutually benefit. 


Duration of Medical Curriculum. 

So far I have dealt chiefly with my subject as it affects 
the teaching of the student and the equipping of a sound 
family doctor. This is and always will be of prime im- 
portance, as most of us went to college to become, and in 
tact do become, family doctors. It will be a sad day for 
the man in the street, in spite of all the criticism levelled 
against the medical profession, if the supply of this valu- 
able servant of society ever fails. One often hears it 
said that there is disappearing from our midst the good 
old type of family doctor—the all-round physician who is 
also able to undertake operations and who is an expert in 
obstetrics. There is, of course, no doubt that within recent 
vears there have been great developments in medicine, and 
that many new fields—for example, throat and nose, 
gynaecology, and radiology—have been opened up, and 
that it is impossible for any one man to be expert in all 
these branches of medicine. Nevertheless, I do hold that 
it is possible for the graduate in medicine to be more 
versatile than he is. This, I am afraid, must mean more 
time given to his education. Medicine is no finite subject, 
but is always advancing, and what new vista will be opened 
up to-morrow no one can say. The possibilities in the dis- 
covery of the cause and prevention of disease are unlimited. 
This may be, and often is, in what appears to us the most 
unlikely direction, but it behoves those who practice 
medicine to be as catholic in their interests as possible. 
Instead of curtailing, as some reformers suggest, the num- 
ber of sciences which we have been wont to learn, or at 
least gain an introduction to, the number of subjects and 
period of our study should be increased. Instead of five 
years, the medical course should, as it already does in 
Sweden, extend to seven or eight years. Why the term 
of apprenticeship should be seven years for him who makes 
a chair and only five for him who should have an under- 
standing of the whole of science and biology and who is 
entrusted with matters of life and death is quite incom- 
prehensible, 

Academic Paediatrics. 

I had not intended to dilate at such length on the dura- 
tion of the medical course, but had rather wished to limit 
my closing remarks to a discussion of the academic side of 
paediatrics, It is the function of the academic centre to 
stimulate interest in the subject, to carry out research in 
the unknown fields, and to train teachers, and no medical 
school can be considered complete without such a depart- 
ment, This department need not, and in fact cannot, at 
least in any of our university towns, do sll the routine 
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work of treating the sick children or the teaching of the 
students, and so cannot replace the outdoor departments | 
have previously referred to. It must be a department 
complete in itself with pathological and biochemical labora- 
tories, or closely allied to the chief pathological and _bio- 
chemical departments of the university, so that facilities 


for all branches of investigation are available. The latter | acquaintance with the life-history of disease, This a 


arrangement is in many respects advisable, as it brings 
the pathological and biochemical investigations under the 
guidance of the expert and unites the clinical and scientific 
sides of the school, a union which cannot be too highly 
commended, as each has much to teach and learn from the 
other. 

It must also be understood that this paediatric depart- 
ment be not limited to any one branch of the subject, but 
that the whole domain of medicine in childhood be repre- 
sented. It is the neglect of this which, in my opinion, is 
undermining the influence of paediatrics. To open a ward 
in a general hospital for infants and feeding cases and call 
it a children’s department is futile. The only real paedia- 
tric department must admit all patients under, say, 13 or 
14 years of age, and should have special facilities for the 
‘are of the common infectious diseases. It is only in this 
way that a paediatrician with a wide and philosophical | 
outlook can be trained, and the exponents of children’s 
diseases be given the influence which the importance of 
their subject demands. 

In addition to the ward or wards there must be an 
out-patient department, not only for the purpose of obtain- 
ing a wider clinical experience, but also for the observance 
of series of cases over a long number of vears. Infantile 


THE HIGH ALTITUDE TREATMENT OF | 
PULMONARY TUBERCULOSIS. ° 


O. AMREIN, M.D., 


MEDICAL SUPERINTENDENT OF THE ALTEIN SANATORIUM, AROSA. 


I am far from declaring high altitude climate to be a 
panacea for pulmonary tuberculosis, but an extensive per- 
sonal experience of over 20,000 patients, not only in Arosa, 
but also in the course of my travels over the world and 
in all climates, has strongly confirmed my conviction of 
the superiority of the Swiss climate to all others. I myself 
have experienced the benefits. I first went up to Arosa 
thirty-six years ago suffering from pulmonary tuberculosis, 
both lungs badly affected, a so-called ‘‘ hopeless case,’’ 
against the advice of our family doctor, who thought I 
was going to lay my bones among snow and ice. I have 
become fit and well, have been able to prosecute my work | 
in the lowlands, and, without any relapse, have been lucky 
enough to work hard for nearly thirty years. The high 
altitude climate is not the only “ stimulant,’’ but it cer- 
tainly has a great tonic effect, and possesses many advan- 
tages derived from such beneficial elements as the pure, 
cold, and extremely dry air, the abundance of sunshine, 
and the richness in light and ultra-violet rays even on 
cloudy days. Therefore open-air treatment can be carried 
out in almost any weather and under the best meteoro- 
logical conditions. | 

Especially benefited by treatment at high altitudes are | 
children who are delicate and may have incipient tubercu- 
losis. Children suffering from swollen hilar glands and 
generally of the glandular type also do very well at high 
altitudes. They must be kept quiet until they become 
apyrexial, but afterwards they may be permitted to move 
about and enjov exercise in the open air, combined with 
sun treatment. which can be carried out nowhere better 
than at high altitudes. To one of the two children’s clinics 
directed by myself, where no infectious cases are taken 
and where they are staying under medical supervision, 
an open-air school is attached, 

Adults suffering from pulmonary tuberculosis form the 
majority of our patients at high altitudes, and, of course. 





* A paper read before the Bournemonth Division of the British Medical | 
Association on Octeber 4th, 1929, | 











paralysis and the rheumatic infection are good examp} 
diseases requiring prolonged care, so that an infeeme 
paralysis clinic and a rheumatic or cardiac clinie are r 
tial. Not only, however, is the observance of cases. 
a prolonged period necessary. for the health of the ati 
but also for enabling the physician to gain es. 
of the most wanted desiderata of hospital experienes qi 
as a rule so much time is taken up with the examinatic 
of new cases and the acutely ill that the patient js atta 
lost sight of after his dismissal from the wards, In th; 
connexion the fate of nephritis, of chronic pneumonia 
coeliac disease, and of cerebral tumour are examples what 
occur to the mind at once. 

Nutrition and development are such important as 
of child life that facilities for their study must be Provided. 
This means a liaison between the paediatric department 
the welfare centres and school inspection centres aa 
city. And just as important for a complete understandj 
of child life is the question of mental development whieh 
is only now beginning to receive attention, The mind 
however, cannot be dissociated from the body, and henes 
one of the chief workers in this field must be the Physieia 

Such multifarious fields of study demand a large staf 
properly co-ordinated, but team work in medicine is nor 
and wisely so, the order of the day. Organized research 
will not necessarily produce a Pasteur or a John Hunter. 
genius fortunately will arise and flourish in spite ofin 
fact, it would almost at times seem to do so in virtue of 
adversity, but by organized research the ordinary ing. 
vidual is kept most active and rendered most productive, 


here as elsewhere the early cases do best—those with only 
slight signs at the apices, slight dullness on_pereussi 
altered breathing, rough inspiratory sounds, prolonged and 
increased expiration, broncho-vesicular or bronchial breath. 
ing with small crepitations, and perhaps a small rise of 
temperature, following, in some cases, an alarming early 
haemorrhage. Yet sometimes, although we can dete¢ 
searcely any physical changes at the apices, a good prognosis 
cannot be given, since a continuous process is spreading 
downwards from the apices into the lungs. 
Special care is required in our climate, and we must 
keep at rest on their arrival even apyrexial patients with 
initial lesions, in order to let them become well acclima- 
tized. Early infraclavicular infiltration especially requires 
rest treatment for a considerable time. In this form there 
is slight dullness below the clavicle and_ bronchial or 
broncho-vesicular breathing with fine crepitations or rales, 
without any very appreciable change at the apex. Some 
times these signs occur in the axilla; the whole affeetion is 
acute, and tends to excavation. But such cases do very 
well at high altitudes, and may sometimes heal without the 
formation of a cavity or even after a small cavity has been 
formed. L myself and one of my assistants have published 
details of good results in such cases, and they are confirmed 
by various other authors; there is no justification for the 
statement that high altitude treatment is unsuitable. The 
necessarily prolonged rest treatment can nowhere be 
better carried out than in our mountain climate, where 
patients can lie out on the balconies in their beds, and 
later on in their chairs, in any weather; moreover, they 
do not become slack and flabby as in the lowlands or 
at the middle altitudes. They must, of course, be under 
strict, careful, and skilful medical supervision at a good 
sanatorium. 
Sometimes, two or three weeks after the arrival of 3 
patient who showed tew physical signs. at his apices @ 
elsewhere, these become rather more distinct, with better 
audible crepitations, etc., even though the temperature and 
the general condition remain quite satisfactory. I tem 
this an ** initial reaction,’? and attribute it to the new 
and different climatic conditions. This reaction may 
develop during complete rest, and in some ways is cole 
parable to a slight tuberculin reaction. The completely 
altered metabolism of the body may be responsible for it, 
and, to a certain degree, the deepening of the respira 
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tion in the thinner air. This occurrence emphasizes the 
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pecessit of being especially ca reful, even with the light and 
called ‘‘ jnitial cases,’’? during the time of acclimatiza- 
"that is, during the first ten to fourteen days. 
In early cases treated at our altitudes the lowered weight 
ins to increase in consequence of the improving appe- 


ve, while the cough and expectoration diminish and 
vadually disappear; the breathing becomes deeper and 
dower “The patient can then increase his exercise and 


take up some light sport, such as skating, careful climbing, 
on tobagganing. | After three to six months—even slight 
egses require this length of time to heal permanently and 
to consolidate properly—the patient has apparently totally 
recovered ; he has regained his working capacity, and the 

jysical signs Of disease have more or less disappeared, A 
giagram shows a clearing up of the diffuse shadows over 
the apices and underneath the collar-bone, and the early 
infiltration underneath the coliar-bone becomes more and 
more indistinct. Small circumscribed focal shadows appear, 
the signs of calcification, etc. Sometimes, however, there 
ig a big discrepancy between the wonderful feeling of 
returning health and a local condition which does not 
dunge; In this respect initial and light cases require the 
game care and watching as more advanced ones. 

With the spread of the process over the lungs, mostly 
downwards over the upper lobes and into the lower lobes, 
the destruction of lung tissue and the formation of cavities 
renders prognosis more doubtful; but it is astonishing 
how even such cases can be benefited by our high altitude 
treatment, and we often watch a case change from the 
exudative to the more hopeful fibrous type. When artificial 
pneumothorax and thoracoplasty were as yet unknown, 
may of my patients with large cavities in both lungs 
(and I had such myself) gained a permanent cure from 
dimatic treatment alone. X-ray photographs show shrunk 
avities, and even well-defined cavities may disappear. 

The existence of pyrexia alone does not contraindicate 
high altitude treatment, but good results with fever cases 
depend Jargely upon whether there has been high tem- 
perature of loig duration, and whether or not it has been 
accompanied by a rapid pulse. The pulse rate and the 

ree of fever enable us to judge the virulence of the 
infection, the character of the process, and whether these 
patients are fit for treatment at high altitudes or not. 

Patients with persistent fever above 101.5° F. and a pulse 
rate of 120 or more should not, as a rule, be sent to high 
altitudes. Exceptions occur, however. I remember some 
patients who came out with obstinate hectic fever over 
126° F., and with a pulse rate of 120 to 130. After some 
months of complete rest in bed they showed first a diminu- 
tim in the pulse rate, which was followed by gradual 
decrease of the temperature, and they eventually became 
apyrexial in nine to fourteen months. My personal expe- 
rence indicates that patients who are sent to high altitudes 
with a temperature above 101.5° F. must not be kept there 
il, after some weeks of complete rest in bed, the pulse 
(having been 120 or higher) does not distinctly improve. 
But if the pulse has a good quality, and not too high a rate, 
patients with high fever do well; they often, indeed, lose 
am obstinate fever which did not yield at lower altitudes. 

The type of fever, too—whether inverse, cyclic, or hectic 
-isof great importance. Cyclic fever comes on in attacks 
at intervals of three, four, or five weeks, and sometimes, 
in-the case of female patients, in relation to the monthly 
period. Other bouts of fever caused by the absorption of 
toxins appear suddenly and irregularly from time to time. 
Such attacks make the prognosis doubtful. 

Another interesting tact (to which 1 first drew attention 
many years ago) is the unexpected rise of the temperature 
thigh altitudes in patients who had been suffering pre- 
tiously from syphilis. In all cases where obstinate fever 
persists in spite of complete rest, or where it even becomes 
ligher, IT now have a Wassermann blood test performed, 
ind surprises in this respect are not uncommon. A similar 
jienomenon may occur in the case of old malarial patients 
tho have been free from fever attacks in the lowlands, but 
lave, as I have frequently scen, unexpected attacks of 
fever up in the mountains. 

Cough and expectoration, as a rule, diminish in the cold 
ind pure air, which also puts an end to the fatiguing night- 
Weats; but, sometimes, the sensitive membranes in the 
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nose and threat become irritated and inflamed. When this 
is the case, it will be necessary to moisten the air of the 
room, and sometimes such patients must be sent down to 
a lower altitude. 

The lessening of the fever, and the tonic effect of the 
thin air, have a beneficial effect on the appetite. We are 
able to keep our patients, even bedridden ones, out in 
the open air all day long, and our modern sanatoriums 
are so designed that the patient can be moved out in his 
bed on to the large and sheltered verandah and private 
balconies in all states of the weather. 


Special Indications and Contraindications for Treatment 
at High Altitudes. 

Convalescents after pneumonia and pleurisy do very well 
in high altitudes in consequence of an improved respiratory 
function as a whole, aided by a more vigorous action of 
the auxiliary respiratory muscles. 

Small residual effusions after empyema are often ab- 
sorbed, the lung expanding again. On the other hand, 
obstinate dry pleural irritation, with rubbing and _ pain, 
may become worse in consequence of the deepening of 
breathing, and make it necessary to send such patients 
lower down. 

Bronchitis generally is influenced for good, especially if 
associated with tuberculosis, but the rooms of these patients 
must be kept warm, and special care must be given. 

Until a few years ago tuberculous laryngitis was con- 
sidered to be a strict contraindication to treatment at 
high altitudes. But the fate of a patient suffering from 
tuberculosis of the throat depends a great deal on the 
pulmonary condition, and since at our sanatoriums we 
have a regular control of such patients by throat specialists, 
we can, and do, see surprising improvement in this regard 
too. Circumscribed ulcers are cauterized, and other special 
and local treatments are given. The treatment—in which 
perfect silence is insisted on, the patient not being allowed 
to speak for some months—is most efficacious; but patients 
with advanced tuberculosis of the larynx who have tissue 
destruction and large ulcerations do not do well at high 
altitudes owing to the dry air. 

Asthmatic patients benefit if there is sufficient elasticity 
of the lung tissue, and good heart action. 

As a rule, patients suffering from abdominal tuberculosis 
are not suitable for treatment at high altitudes, but there 
are exceptions, and systematic heliotherapy may be helpful. 
The results in cases of urogenital tuberculosis are doubtful. 

Otitis media generally does well, the dry air clearly 
favouring the drying up of the tuberculous process. 

In earlier days all persons with weakness or affection 
of the heart were warned not to go to high altitudes, but 
clinical observaticn and experience have proved this to 
be wrong. Those with compensated heart lesions may go 
without any risk, and patients with weakness of the heart 
muscle do well, and are even improved if they start with 
a long period of rest, exercise being subsequently intro- 
duced and slowly increased. But a weak and damaged 
heart will only withstand the high altitudes if no degenera- 
tive process is present, and if the heart has not to call on 
its reserves. Therefore, patients with uncompensated heart 
failure and myocarditis must not be sent to alpine stations, 
at any rate not for a long time. 

Anaemia is generally improved, and often cured, but 
pernicious anaemia and leukaemia can only be benefited 
temporariiy.’ I have seen splendid results in the case of 
patients coming from the tropics with grave anaemia, the 
result of previous malaria, The treatment with fresh liver 
or liver extracts, which is very useful in many forms cof 
anaemia, is also effective in tuberculous patients. 


Special Forms of Treatment. 

Since 1902 I have been giving tuberculin to some patients, 
and [ am still convinced that it can be of the greatest 
help. For many years now I have used only the absolutely 
harmless subepidermal (or intradermal) method of Sahli. 
The skin is the place of highly important immunizing 
reactions, and the local reaction in it indicates distinctly 
the necessary dosage, without doing harm, and without 
provoking harmful focal reactions in the lungs. Some 





authors have asserted that only those patients may be said 














1190 Dec. 28, 1929} 


HIGH ALTITUDE TREATMENT OF PHTHIsIS. 






oa 


[ mee 











to be healed who no longer show any reaction to the very 
highest dose of tuberculin; but patients have been, and are, 
healed without tuberculin, and the really important thing 
is so to improve them that they will be able to undertake 
full work again after they have lost their expectoration 
and bacilli, and when crepitations or other signs of activity 
can no longer be found. Whether, for the time being or 
later, after years of successful work in normal life, they 
show a reaction to high doses of tuberculin or not, is, in 
my opinion, quite irrelevant. 

I have tried the gold treatment, but only very rarely, 
although I have used it a little more often during the past 
year or two. The results are variable, and I have often 
seen hideous pigmentation and spotty discoloration of the 
skin, or skin irritability and bad eczema in patients treated 
elsewhere with sanocrysin. We are able to avoid such 
sequels by not giving too high or too frequent doses. But 
since, on the other hand, too small doses are relatively 
useless, the individual tolerance has to be determined with 
great care. I am using sanocrysin, as a rule, at intervals 
of five, eight, or ten days, starting with 0.05 gram and 
going no higher than a total dose of 4.5 to 5 grams of 
solganal. I have seen some astonishing results, especially 
in the shape of rapid disappearance of tubercle bacilli from 
the sputum, and the loss of fever. 

E am very satisfied with the results of pneumothorax 
treatment at high altitudes. The practically sound lung 
runs much less risk there than it does in the lowlands. 
I have had good results, even in cases with bilateral 
affections, by treating the worse lung with an artificial 
pneumothorax. I have seen patients who had been given 
up lose their fever and obtain lasting benefit as the result 
of the combination of complete rest and careful pneumo- 
thorax treatment at Arosa. Good results also are by no 
means uncommon with patients treated by a large thoraco- 
plasty, and I have had many who, after this most strenuous 
operation, have picked up again very soon at our altitudes, 

A phrenicotomy is often very helpful in cases where 
thick adhesions prevent the administration of an artificial 
pneumothorax, or where a consequent more or less exten- 
sive collapse would endanger the other side. Phrenicotomy is 
also valuable as a preparatory operation for a later thoraco- 
plasty, and enables one to watch the other lung, which has 
to take over more work from the badly affected one if 
collapsed or reduced in function. In all cases where this 
other lung has to be taken into special consideration 
treatment at high altitudes enables us to give specia! 
surgical treatment to the badly affected lung sooner than 
in climates where there is a risk to the other on 
from impure air or smoke. Sometimes the operation o: 
Jacohaeus—namely, the burning through (intrathoracically 
of fine adhesions—-promotes collapse in cases of insufficient 
pneumothorax. 

When treating patients by artificial pneumothorax it 
must be remembered that the barometric pressure exert. 
an influence on the pressure of the pneumothorax. Patients 
who have had injections of air or nitrogen at high altitude, 
absorb the gas much more quickly when they go down to th« 
lowlands, and more frequent refills are necessary there. 
It is advisable to give a last injection shortly before the 
patients go down, and they soon have to be refilled there 
again. On the other hand, patients who are about to come 
up from the lowlands to bigh altitudes must not be injected 
shortly before their journey, or the last refill must be a 
very small one. The intrathoracic pressure must be kept 
minus before they travel up to the heights. This is not 
generally known, and [ have seen quite a number of patients 
arrive after a large refill a few days before starting: they 
were short of breath, and showed circulatory derangements, 
dislocation of the mediastinum, ete. : 

As regards the dietetic treatment of tuberculosis we have 
long known that feeding is an essential and very important 
part of the treatment of tuberculous patients; Hippocrates 
emphasizes this point. Tuberculous patients, if very ill, 
have a tendency to lose weight, anid the word ‘“ consump- 
tion ’? speaks for itself. As a matter of fact, a gain in 
weight by emaciated patients is always a very good and 
welcome sign, but stuffing patients with the sole object of 
making them fat is not effecting a cure, and much harm 
was done in this respect some twenty or thirty years ago, 











when tuberculous patients were urged to eat much 
TOas} 


and drink stout, ete.; as a reaction the vegetarian sy 
was recommended, but this alone will not salve 
problems, especially in high altitudes where eye 
and certainly the patients, needs more calories, More frea 
fruit and raw vegetables in addition to cooked ones 
given now, but they are combined with a rational 
diet. Special food preparations containing Vitamins 
proving valuable. ss, 

During the past months a new method of diet 
received prominence in Germany; in this “ saltless diet” 
which was inaugurated by Gerson, and improved } 
Hermannsdérffer at Professor Sauerbruch’s clinic, g 
paration containing other minerals is given instead ¢ 
common salt with cod-liver oil twice a day. It regy 
skilled preparation in the kitchen to make this food Palat. 
able, and it calls for great perseverance on the part of the 
patients. There is no doubt that this diet may p 
surprisingly beneficial results in cases of surgical tuber, 
losis, and I have seen marvellous results in cases of lupus 
and of tuberculous affections of the bones and joints 
Although we tried this saltless diet in a great number ¢ 
lung cases at the Altein sanatorium at Arosa, we cou 
not obtain any more definite benefit than with our ordinary 
treatment. We do * individualize,”” however, the food ¢ 
our patients where necessary, and all forms of diet ap 
given; but, in common with other lung specialists, | have 
come to the conclusion that this modern saltless treatment 
so far as lung patients are concerned, does not justify thy 
enthusiastic statements which have been made. , 

In estimating the value of various treatments the blood 
sedimentation test is most helpful. Figures higher thay 
5-6 minutes in the average indicate that an active Process 
is present, and a fall of the figures from 60-50 or eve 
30-20 to 8-6-5 enables us to give a hopeful prognosis 
However, the clinical improvement may sometimes “ocey 
first and the amelioration of the sedimentation reactiog 
follow later on. 


Ntatistical Bridenee. 

Thirty vears of personal work with lung patients har 
only served to strengthen more and more my convictiq 
of the superiority of the treatment at high altitudes, The 
large statistical tables prepared by the late Theodor 
Williams, and shown at the International Tuberculosis Con. 
eress in London in 1902, demonstrated that the best results 
were obtained at high altitudes. The statistics of the 
‘* immediate results *’ after a course of treatment at 
Arosa, worked out from 4,000 cases, the material being 
provided by four different physicians practising 3 
specialists at Arosa, show that in Stage T cases there wer 
93 per cent. of positive cures; in Stage IT cases 74 pe 
cent.; and in Stage TET cases 41 per cent. 

Statistics of the more permanent results, seven, ten, o 
more years after stopping treatment, were drawn up by 
Turban at Davos, Ruge at Arosa, and Bernstein-Kohan, 
whose investigation was conducted under my _ supervision 
from a mass of material accumulated in my own private 
practice before the time of the Altein Sanatorium; thee 
show that permanent results were obtained in 86.5 per cent, 
of Stage 1 cases; in 12 per cent. of Stage IT cases; and in 
7.5 per cent. of Stage IIT cases. At the beginning of their 
treatment at Arosa 83.6 per cent. of patients with a 
durable result were apyrexial, and 82 per cent. had a pule 
rate below 100. In 40.86 per cent. of all patients ther 
were still some physical signs but no evidence of activity 
cne to nine vears after their treatment. The sputum stil 


catled 


contained bacilli in 3.8 per cent.; 18 per cent. had seme} 


active trouble, and continued under treatment. The bet 
results were obtained with patients between the ages of B 
and 30 vears (51.9 per cent, of durable results), and with 
patients who started treatment within six months afte 
the first symptoms were observed. Taking all stage 
together, 63 per cent. of all the patients were still fully 
fit for work one to nine years after stopping treatment. 


Greireral Notes, 

Treatment at high altitudes can be started or continued 
at any time of the year with absolutely the same effet 
Patients who are doing well at high altitude places during 
the winter sometimes think that they should spend 
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at home or at a lower altitude; by so doing they 
nerally become worse, and, returning to us in winter, 
always show a relapse. Nearly all the good and 
‘“eures’’? have been obtained by continuing the 
t until a sufficiently safe state of consolidation has 
been reached. There is no need to fear the effect of the 
gow-melting period at the high altitude health resorts in 
. either the weather is beautifully warm and sunny 
or snow falls; but even this last is preferable to the 
treacherous windy and damp weather with April showers 
ghich is usual at low altitudes at this time. farly spring 
weather is an especially risky time for lung patients in 
the lowlands, and induces every year many severe colds. 
Another difficulty is that some doctors order their patients 
home at that time, and are astonished that they then grow 
gorse. Those patients would have continued to improve 
iad they been allowed to remain out during the spring 
gnd summer. I cannot over-emphasize the importance of 
gntinuous treatment, which is far preferable to the 
i wintering ’’ only. 
“The patient’s co-operation is essential, and he must have 
full confidence in his medical adviser. Doctors who send 
tients abroad can do great harm by being too optimistic 
at first. To encourage the patient so many say: ‘‘ Oh, a 
few months out there will put you all right.” The few 
months pass, the patient feels better, and gets discontented 
at not being allowed to go home. If they were warned at 
frst: ‘¢ You will probably get well, but it may take a long 
time; we cannot know it yet, and you must play the game,” 
people would be spared a false idea and much disappoint- 
ment. Doctors should also warn relations not to urge 
patients to come home; several patients under my care 
were complete'v upset by injudicious home letters. In 99 
cases out of 100 it is quite impossible to ‘‘ cure ’’ at home 
faithfully. Aficr many years of attending lung patients 
I must express my conviction that patients will nearly 
always do much better in a good sanatorium than at open 
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Tur term ‘‘ toxic goitre ’’ is used in this paper to include 
all forms of thyrotoxicosis: primary Graves’s disease— 
that is, where no enlargement of the thyroid gland existed 
before the onset of the disease—and secondary Graves’s 
disease, where toxic symptoms arise in a patient with a 
pre-existing goitre. ‘‘ Toxic adenoma ”’ is used to signify 
thyrotoxicosis where one or more discrete adenomata are 
present in the gland. 


CLASSIFICATION. 

Toxic goitre gives rise to a wide variety of clinical 
pictures. The symptoms of the disease are numerous, and 
arecombined in varying numbers and severity, so that each 
case is essentially a study in itself. There is, however, 
a dividing line between the primary and the secondary 
types; you may see this clearly illustrated by looking at 
the cut surfaces of glands removed at operation—the 
primary shows a uniform surface, the secondary a surface 
marked by various types of degeneration. Clinically, the 
Primary is characterized by exacerbations or crises, with 
periods of improvement, and may result, with adequate 
time and care, in a complete cure; or it may pass into a 
wubacute or chronic state, which is difficult to distinguish 
from the secondary. The secondary type, including the 
adenomatous variety, is characterized by steady progress, 
free from ups and downs. The emphasis in the primary 
form is on the nervous symptoms, whereas the secondary 
fuses a progressive deterioration of the cardio-vascular 
system. The two types, however, are so interlinked that 
in many individual cases it is difficult to place the case 
definitely in either group. 

*Abstract of an address delivered to the Scarborough Division of the 
British Medical Association. 

















SYMPTOMATOLOGY AND IDENTIFICATION. 

The classical group of symptoms of Graves’s disease used 
to be given as goitre, tachycardia, fine fibrillary tremor 
of the fingers, and exophthalmos, and where these are 
present the disease is easily recognized. The chief addi- 
tional symptoms are easily produced fatigue, palpitation, 
loss of weight, excessive perspiration, nervousness, digestive 
derangements, and, in advanced cases, auricular fibrillation 
and even dropsy. . 

The patient in many cases never dreams of connecting 
her symptoms with an enlarged thyroid; she will even 
say that her present complaints have nothing to do with 
her goitre, as she has had that for years and it has given 
her no trouble. Neither is it easy for the doctor in many 
cases to recognize and convince himself of the causal con- 
nexion. Such cases fall chiefly into three groups. 

The first group includes patients who complain of some 
falling off in general health, and on inquiry are found 
to have some palpitation, nervousness, excessive perspira- 
tion, loss of weight, and are easily fatigued. That a 
goitre is often the cause of such falling off in health can 
be clearly demonstrated by three facts: first, the marked 
improvement in general health which often occurs after 
a goitre, considered non-toxic, is removed for mechanicel 
reasons; secondly, the severe toxic reaction which can 
occur during the first forty-eight hours after operation in 
a patient with only slight toxic symptoms; and thirdly, the 
dramatic improvement in this group of cases after opera- 
tion. The immediate improvement is nearly always obvious 
on the third to fifth day after operation, and consists in 
a feeling of restfulness and general well-being, with cessa- 
tion of uncomfortable pulsations and throbbing in pre- 
cordia or neck; the ultimate improvement is a return to 
normal weight, strength, and general health. 

The second group consists of patients with cardio-vascular 
degeneration who for years have had an apparently harmless 
goitre. The causal relationship of such a goitre to the 
premature degenerative changes has in the past been often 
unrecognized ; but if such a goitre (which has become toxi:) 
is operated on, a marked change in the outlook will soo 
follow, unless the organic degenerative changes have been 
allowed to become hopelessly advanced. 

The third group comprises patients with an anomalous or 
atypical mixture of symptoms. For example, a man, aged 
61, sent in as a case of diabetes, complained of exces- 
sive fatigue on very slight exertion. He had almost no 
exophthalmos, a very coarse tremor of the hands, pulse 96, 
and a slight symmetrical soft enlargement of the thyroid, 
without any thrill. After hemithyroidectomy he felt better 
in three days; nine months later, having increased 3 st. 
in weight, he resumed his work. A female teacher, aged 55, 
had fallen off in weight and lost her physical and mental 
energy, concurrently with a slight increase. in size of 
her parenchymatous goitre; four months after a bilateral 
resection she had put on a stone in weight, resumed work, 
and regained, as she said, her joie de vivre. 

It is essential, of course, in all such cases to form a 
careful clinical picture. A female patient who was sent 
to me recently because of loss of strength and weakness 
of the legs, with an obvious goitre, was suffering from 
locomotor ataxia. Such diseases as phthisis, diabetes, and 
carcinoma must be excluded. *If this care be taken, opera- 
tions on a coexisting goitre will in the above groups of 
cases rarely fail to produce a good, often a spectacular, 
result. Where cardio-vascular degeneration is the symptom 
early recognition is of vital importance, since if operation 
is carried out reasonably early it entirely alters the outlook, 
and if delayed too long the case becomes an excessively 
bad risk. 

TREATMENT. 

We are comparatively ignorant of the causal factors of 
toxic goitre and of the mechanism by. which these causal 
factors stimulate and derange the thyroid gland, as well as 
of the natural history of the disease. It is not easy to give 
a prognosis in an individual case, It follows that definite 
lines of treatment are not easy to lay down. American 
surgeons give a brief and clear answer to this question of 
treatment—namely, toxic goitre has become a surgical 
disease; operation cures quickly and safely; conservative 
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permanent damage to the heart. 

The leaders of surgical opinion in this country take a 
different view. Dunhill considers that primary Graves’s 
disease should be given a six months’ trial of non-operative 
treatment, and not till then—and then only if such treat- 
ment does not seem to present a prospect of cure—should 
operation be considered. The length of time may be more 
than the patient can or will afford, and economic reasons 
may force a decision between incomplete cure and chronic 
ill health on the one hand, and operation on the other. The 
wisdom of the conservative treatment of primary cases is 
shown by the fact that many of these patients return in 
course of time to apparently perfect and normal health, in 
possession of a useful thyroid gland. Such a result is no 
doubt preferable to any that operation can produce, and 
where the patient is prepared to afford a length of time 
necessary to endure it she should be given the chance. 

In the uncured residue of those primary cases, and to a 
large extent in secondary Graves’s disease, operation is the 
method of choice. While this opinion is necessarily based 
on the clinical results, examination of the glands removed 
shows that it rests on a sound pathological basis. The 
glands show in varying measure areas of degeneration 
(colloid, cystic, fibrous, nodular, calcareous), contrasting 
with the uniform hypertrophy of primary Graves’s disease. 
They are end-results of disease, and their retention within 
the body is detrimental to health. Jt is not unlikely that 
the character of the toxicity alters—that the primary type 
is really a pure hyperthyroidism which provides an intense 
but temporary stimulus to the nervous system, whereas the 
secondary is a dysthyroidism, pouring into the blood a 
perverted seeretion which causes a slow but progressive 
deterioration in the cardio-vascular system. If this view 
is correct, operation is definitely indicated in advanced 
primary and in secondary Graves’s disease. 

In toxic adenoma operation is essential. The removal 
of the adenoma relieves the symptoms quickly and with 
certainty, and, while not repairing organic damage, 
radically changes the outlook. The rate of progress of 
toxic adenoma may be illustrated by the following cases. 


A. B., female, single, aged 37; complained of intermittent 
aphonia, “‘croaky voice,’’ ill health, chronic goitre. The goiire 
was first noticed when she was 17, when she had typical sym- 
ptoms of secondary toxic goitre (trembling, nervousness, weakness, 
sweating, pulse 130-140, no exophthalmos). She was off work for 
twenty-six weeks. Treated by a rays for two and a half years, 
supervised another year. Relapse at 21; off work nineteen weeks. 
She had pneumonia at 27, and had been off work for twenty weeks 
each ‘year since then. Symptoms had persisted during twenty 
years; tremulousness, weakness, excessive sweating, Sipitetion, 
pulse 106; no exophthalmos. There was complete paralysis of the 
left vocal cord, and a compressed and displaced trachea, due to 
a large adenoma the size of a goose’s egg, partiy substernal, 
left-sided. This was removed at operation, and after a severe 
reaction during the first forty-eight hours the patient made a 
good recovery. 


C.D., aged 49. Advanced cardiac disease. Pulse 170 and very 
irregular. Had a large goitre with multiple adenomata. Was in 
good health till 41, since when health has deteriorated, with con- 
current a grew and growth of goitre. This patient, after 
careful medical treatment, failed to improve, and was dismissed 
as -hepeless and: inoperable. 


E. F., aged 65. Was perfectly healthy and never knew fatigue 
till two and a half years ago, when for the first time she noticed 
a commencing goitre, which has steadily grown, and now has 
several adenomata in the left lobe, and one in the right lobe. 
She has become weak, thin, breathless, incapable of exertion, 
depressed. Her pulse was rapid and irregular, and after careful 
supervision the consulting physician thought the risk of operation 
too great. The right lobe and part of the left lobe were removed. 
In the following. three months she gained a stone in weight, and 
though her heart still fibrillates, she is a different woman. 


It may be noted that in these three cases the duration 
before serious complication ensued was, in the patient of 
37, twenty years; in the patient of 49 eight years; and in 
the patient of 65 two to three years—that is, in a definite 
relation to the activity of the gland. 


G. H., female, aged 47, had a large median adenoma and a 
small adenoma. of the left lobe, and wished them removed for 
mechanical reasons. My house-surgeon records ‘‘no toxic sym- 
ptoms.” A lump was first noticed twelve years ago; it was then 
the size of a marble. It had grown quickly during the last two 
years. Her only general symptoms were easy fatigue and very 
slight tremor, After operation her improvement in weight, 








in 
6st. 21b. to Ost. T7]b. after a similar operation, Both bet from 
practically invisible, Ne Scary 
Brilliant 
surgery of 
multiplied 


results such as the above are common 
the toxic thyroid, and cases could eagij 
did space permit. The gratitude of 
patients is not easily measured. Many of them enter 
a new life, and this is true, not merely of toxic 
but of all forms of toxie goitre, 
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Risk or Toxicrry OccurRkING IN A Non-Toxte Gore, 
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The question arises, What risk is there of the chronical 
enlarged thyroid becoming toxic? Jackson states that br 
the time a patient with a non-toxic adenoma Teaches & 
the chances are one to two that toxic symptoms will 
develop; that the adenoma is present for eighteey te 
twenty-five years before toxic symptoms arise; that their 
onset is subtle and gradual, and inflicts serious and lastj 
injury within four years, at an average age of 44 years, 
He uses ‘toxic adenoma” in the larger sense of 
‘“‘ adenomatous goitre.”” Dr, Quervain states that after , 
bilateral resection for parenchymatous goitre (non-toxig 
recurrence is comparatively frequent among the young, 
however thoroughly the operation may have been per, 
formed, but in older patients the power to prevent recy. 
rences seems to have become exhausted. This would teng 
to show that there is a diminution of thyroid activity 
sort of thyroid menopause—round about 40 years of age. 
With diminished activity degenerations are prone to ocey 
and toxicity to arise. I have observed in a number of 
cases that toxic symptoms date from about 40 years of 
and believe that from this age onwards they should be ke 
under supervision with a view to early detection of toxig 
phenomena. 

CONSERVATIVE TREATMENT. 

The sheet anchor is time and rest, the length of time 
varying from six months to three years. Septic foci should, 
when practicable, be removed. There are many cases which 
have cleared up or materially improved after this has 
been done. It is well, however, not to exaggerate the 
value of this procedure, and in severe cases it should be 
undertaken with .due care, being not entirely free from 
risk. Even if one takes the view that toxic goitre is due 
to an infection which selects the thyroid because of the 
predisposition of the individual, following a disorder of 
the reactions of the ductless glands from sex trauma or 
overstrain, the removal of a septic focus whilst the patient 
is in a state of toxaemia may have a disappointing result, 

The following case shows what can be accomplished by 
treatment of septic foci and their sequelae. It was under 
the sole care of a general practitioner, who has given me 
his notes. 

History and Examination.—Mrs. W., aged 54. Three years a 
this patient came under my care and was almost bedridden: nell 
every joint in the -body had been stiffened, and most were 
swollen and painful. There was extremely limited movement_of 
the limbs, and the patient could hardly open her jaws sufficiently 
wide to take anything but liquid nourishment. The puke rate 
was about 150; the pulse was very intermittent and irregular, and 
the cardiac sounds in keeping. There was a_ systolic apical 
murmur with mitral regurgitation. Weight (three years ago) 6 st. 
Left lobe of thyroid enlarged (about the size of a Tangerine 
orange)—probabie toxic adenoma—and had been steadily cnlargag 
for the past fifteen years. Teeth very foul, spongy, and cal 
almost to a solid mass. It was impossible to differentiate 
separately the lower incisors, and the remainder of her teeth 
were more or less a solid mass. The ankles were markedly 
oedematous. There were large ‘ rhenmatic”’ nodules at areas 
of pressure; one nodule, about the size of a hen’s egg, over the 
third lumbar spine, and smaller ones over the first and second 
dorsal spines. On each elbow was a nodule about the size of 
a pigeon’s egg, and several smaller ones down the ulnar aspect 
of the arm—pressure nodules. The patient could not reach. her 
chin with either hand, and could not attempt to do her hair or 
wash her own face. She hobbled on sticks to a chair at her fire 
side; that was her sole effort at walking. ; 

Previous Treatment.—As fav as could be gathered this had 
consisted of thyroid tablets, thrice daily after meals, 
aspirin at bedtime, She had been forbidden meat and milk. 

Treatment (carried out by me).—Intermediate removal © all 
the teeth, under novocain. She was put on a diet of beefies 
and nourishing fluids, including milk; she could not take solids. 
Orally collosol sulphur and collosol iodine for alternate fortnights. 





Six weeks after removal of the teeth the patient received a eourse 
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tions of mixed streptococcal vaccine. After three 
geen rate had come down to 100; the heart had 
much more regular; the nodules had almost disappeared 
the heart murmurs were hardly discernible. The adenoma 
and thyroid had diminished by half. Joint movements had 
of the “proved, especially the jaw, which had markedly 
dightls ing the subsequent three months the patient was 
impre collosol sulphur and iodine and as full a diet as ossible. 
kept til of this period she was provided with artificial dentures, 
At the ticated food for the first time for years with comfort. 
ond of a further three months I gave another course of 
‘injections of streptococcal vaccine; collosols as before, with 
fall diet, including meat, vegetables, and fruit—the latter in 


Pee coat after beginning treatment the patient was sent to 
path for a six weeks’ course of exercises and massage. On her 
she was able to come downstairs with the aid of one stick, 

io perform her ablutions, and to dress herself and to attend to 

air. 

ow were maintained at home for another six months. 
per course of six injections of streptococcal vaccine, at the 
nd of which time the pulse rate had come down to 84 and was 
verfectly regular. Heart sounds normal. All signs of adenoma 
pid disappeared and the patient was able to do her own shopping 
mit of doors. The nodules had entirely disappeared, and only 
light oedema of ankles reappeared towards the end of the 


of six 


evening. 
July 


, 1929: Patient remains yery well, Sleeps well at night, 


takes hearty meals, and generally is a vastly improved subject. 
Weight has steadily risen to 8st. 12ib. Throughout treatment 
mag. sulph. in graduated doses was taken to keep bowels regu- 
lated. 

The value of « rays is a thorny and unsettled question. 
The surgeon does not as a rule see a big enough series of 
cases so treated to offer a fair judgement; he sees the bad 
rsults, which certainly occur. XV rays should not be used 
for toxie adenoma, probably not for secondary Graves’s 
disease, and their sphere in primary Graves’s disease is still 
a matter of dispute. 

Among the numerous drugs recommended there is one of 
outstanding importance—namely, iodine. As an adjuvant 
to surgery, lugol (a solution of iodine 5 per cent. and 
potassium iodide 10 per cent. in water), introduced by 
Plummer in 1922, has proved its value. In the great 
majority of cases of toxic goitre it improves the patient 
(often in a striking degree) before operation, and is a 
safeguard against post-operative thyrotoxicosis. Whilst as 
astand-by to the surgeon it is invaluable, the use of iodine 
aga continued medical treatment is open to question. Its 
heneficial effects are apt to be tempor ry; its excessive use 
may induce hyperthyroidism, and it loses most of its value 
tothe surgeon should operation subsequently be required. 
[have seen four patients during the last year who had had 
careful iodine treatment for about three months; all of 
them had the characteristically firm gland which the con- 
tinued use of iodine induces; two, aged 46 and 48 respec- 
tively, were inoperable on account of their cardiac con- 
dition ; the other two, females, aged 26 and 48, had pulses 
of 160 and 140 respectively, and after being carefully 
piloted through the two-stage operation made a very satis- 
factory recovery. It would appear in these four cases that 
iodine in the amount given had no curative effect, and 
may even have been injurious. Cases of toxic goitre have 
en cured by potassium iodide, but possibly the old view 
of the danger of iodine as a medical treatment of toxic 
goitre is well founded. The history of one of these cases 
is as follows. 

I. J., female, single, aged 28, a few weeks after an attack of 
cysipelas had a sudden and very violent onset. of Graves’s 
diease, with a running pulse of 180, severe gastro-intestinal dis- 

, restlessness, and tremors of marked exophthalmos. She 
vas treated with lugol (2 minims three times a day) for three 

. I then saw her for the first time, with typical symptoms 
df primary Graves’s disease, pulse 160, and a firm ‘“ iodine ”’ 
sand showing a slight bilateral enlargement. She was admitted 
mee or a month’s observation, and continued _ ill, 
pulse 150-160. Lugol was then resumed for a month (7 minims 
lirice daily), and she immediately improved in cvery way, pulse 
IM Right hemithyroidectomy was performed, with very marked 
mprovement, the pulse falling as low as 100. After six weeks 
wo very septic enlarged tonsils were removed. This caused a 
‘ight relapse. During the next four weeks the patient remained 
stationary (pulse 115-120), and about three-fourths of the left lobe 

‘ws accordingly resected... Rapid improvement followed. About 
thee weeks after the operation the patient said to me, “I have 

r P' 

wt felt so well for seven years.’’ It appears that she had been 

Mindifferent health for seven years, nervous and easily tired. 


This period of nervous debility—in reality a mild thyro- 
ixicosis (what might be called the prodromal stage of 
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toxic goitre)—lasting some few years, is a not infrequent 
prelude to an identified attack, and is the period when 
preventive medicine (er surgery, in adenomatous cases) 
is of especial value. It is difficult to identify a thyro- 
toxicosis—possibly the pulse pressure (a convenient and 
fairly accurate substitute for the basal metabolic rate) 
might help—and the type of patient is not easily persuaded 
to rest. I believe the following case is an example of 
prophylactic treatment. 

K. L., female, married, of very active habits, was admitted 
to a nursing home for fractured patella, She was considered to 
be “‘on the borders of a nervous breakdown,” was nervous, and 
had fallen off in weight and strength; pulse 110-120. A consulting 
physician was unable to say whether or not she was in the 
og stage of toxic goitre. She was carefully warned and 
had a few months’ complete rest. She regained good health, and 
is still, two or three years thereafter, strong and robust. 


OssEcTIONS TO OPERATION. 

Although the operative treatment of toxic goitre pro- 
duces results as dramatic and as excellent as any other 
branch of surgery can show, certain objections to this par- 
ticular operation are often present in the minds of the 
patient and especially of the doctor. 


1. The hope of non-operative cure. 


2. The dislike of the removal of such an important 
organ as the thyroid. The aim of surgery is to remove, 
not a useful, but a deleterious gland. 


5. The risk of operation. At the present day this is 
certainly small. The death rate depends upon whether 
the surgeon chooses to accept the very bad risks, especially 
the late secondary cases with advanced cardiac degeneration 
and rapid, irregular, and feeble pulse; on careful pre-opera- 
tive and post-operative care; on gentleness of handling; 
absence of loss of blood during operation; and drainage of 
the wound. Of about eighty cases I have operated on 
from 1921 to 1929, I have lost two only, both before the 
lugol period. One was a case of primary Graves’s disease 
with extreme emaciation, rapid pulse, and anorexia; the 
other, a woman, aged 63, with a bilateral adenomatous 
goitre in which neither the physician nor myself had sus- 
pected a toxic element; she died of acute thyrotoxicosis. 
At the present day, I believe, both would have survived. 


4. The scars on the neck. These are wonderfully good, 
often scarcely visible, and many patients are rather proud 
of them. 


5. Injury to the voice. If one of the recurrent laryngeal 
nerves should be damaged some change in voice may follow ; 
if both are injured, it is a serious sequel. The risk of 
injuring one of these nerves is now very small. It is never 
negligible. Jackson considers that since the patient may 
have a paralysed vocal cord without being aware of it, 
laryngoscopic examination should be a routine before opera- 
tion. Improved technique has reduced this risk to a slight 
one. I have one patient only with a damaged voice, 
though cured of a severe primary Graves’s disease. 


6. Incomplete cure and possible relapse. Dunhill lays 
down the rule that no surgeon should operate on toxic 
goitre who is not prepared to remove enough of the thyroid 
gland to effect a cure, otherwise he will have sufficient 
bad results to render a serious disservice to surgery. If 
this rule be followed, relapse need not be feared. It might 
be asked, What constitutes a cure? Slight remnants cf 
the disease may remain (notably some prominence of the 
eyes), but a cure may be regarded as a return to active 
life, with a satisfactory prospect of longevity. 

Hemithyroidectomy is sometimes curative; as a rule it 
effects only a partial cure, and it is generally agreed that 
the removal of three-quarters to seven-eighths of the 
gland is necessary. The fact that Nature can carry on 
satisfactorily with a mere remnant of a gland so im- 
portant as the thyroid is a tribute to her wonderful 
adaptability. 

Had space permitted I should have liked to quote cases 
illustrative of clinical opinions expressed above. In con- 
clusion, I wish to express the indebtedness that every 
surgeon who operates on toxic goitre must feel to the 
leaders of opinion on the subject. 














FAVUS (ACHORION QUINCKEANUM OF THE 
MALE GENITALIA. 


BY 
J. GOODWIN TOMKINSON, M.D., 


PHYSICIAN TO THE SKIN WARDS AND SKIN ELECTRICIAN, WESTERN 
INFIRMARY, GLASGOW; M‘CALL. ANDERSON MEMORIAL LECTURER 
IN DERMATOLOGY, GLATGOW UNIVERSITY. 


Tr is stated in some dermatological texthooks that favus is 
more often seen in Scotland than in England. If so its 
incidence south of the border is decidedly infrequent. 





Fic. 1.—Photomicrograph of section of seutnlum, showing 
spores and mycelium of Achorion quinckeanum in contact with 
epidermal cells. 

| have never seen it in private practice, and ino my 
hospital clinie and in the skin clinic of the Glasgow 
education authority, where large numbers of patients 
pass through my hands, it is of rare occurrence. In 
but few of these cases has the glabrous skin been 
affected. In that distribu- 
tion if the typical sulphur- 
coloured scutula are present— 
there is nothing else like them 
-—the diagnosis is striking!y 
obvious. Occasionally, how- 
ever, some of the lesions simu- 
late ringworm, but in the cases 
where there has been no ‘in- 
volvement of the scalp which 
have come under my _ notice 
and been diagnosed as favus, 
f can recall none in which 
scutula were absent from all 
the lesions. 

Variation from typical dis- 
tribution of skin diseases may 
be a confusing factor in dia- 
gnosis, especially in those 
affections devoid of pronounced 
characteristic signs. In other 
diseases the signs may he so 
convineing that the unusual 


topographical feature presents Fic. 2.—Cultures of Achorion quinckeanum—white, finely powdery, Of varying size and shape, 
no obstacle to the identification and showing ut bettom of first and third tubes a tendency to mainly oval. some with one end 


. ‘ acuminate shape. 
of the affection. : 


Early in July of this year a patient presented himself at 
my hospital clinic complaining of an affection of the 
penis and scrotum. To my surprise—for there was no 
mistaking the disease—he was the subject of favus in those 
sites. The left half of the scrotum showed typical umbili- 
cated yellow secutula, and the same region of the penis 
similar lesions, which, however, did not exhibit the. same 
degree of umbilication. It was the first time that favus 
in the genital region had come to my notice, and it 
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occurs with such extreme rarity in that sitinssies al 
I feel no further justification is needed for reportin, t "7 
case. There were other lesions present, but none of ee 
showed typical scutula. Two, on the inner Aspect of the ley 
thigh, which were evidently extending and coalesein 
sented an ervthematous appearance, and one of these sh ey 
a ring-like development, suggestive of vesiculation, 
some scaling. Another lesion was pustular, and one sh 
black dots, due, possibly, to some adventitious elemem. 
masking the vellow colour of minute developing seutulg 
The causative fungus in the preponderating number 
cases of scalp favus in man is the Achorion schénlej @ 
Sabouraud has recorded 200 scalp cases due to it. Ther, 
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Fic. 3.—Photomicrograph of Achorion quinckeanum from pu 
cenlture of scutulum on Sabouraud'’s medium. Note dichotomous of 
branching of mycelium. Spores of varying size and shape— 
mainly oval, with one end rather more rounded than the other, 


are, however, other varieties of achorion met with, mati | 
in the lower animals. It has been advanced that thom i 
cases in the human subject in which the scalp is unaffecte § 
are due to one or other of these lower animal varieties, § °*! 
Be that as it may, there wee § ™* 
no sealp lesions present in this§ 
particular case. fli 

A scutulum was broken § % 
up and portions sown omg 
Sabouraud’s media, and Dp & P™ 
Ernest Dunlop of the pathe§ 


logical department made af 
section of another of which ang 
excellent photomicrograph was th 
taken. The cultural .attempis§ ™ 
were successful and showed the 
growths of Achorion quinckay * 
num, a variety found in the™ V! 
cat and mouse. The accom a 
panying illustration shows the § ™ 
cultures, which are white and v2 


finely powdery in appearanee, 
with a tendency in some t " 
acquire an acuminate shape 













The photomicrograph of the 

cultures shows a dichotomously a 

branching mycelium and spores reg 

doe 

more rounded than the other va 

Inquiry elicited that there were mice in the patient? pro 
home, but no cats. TF was unsuccessful in getting aR oop 
of the mice, How had the patient become infected? MR og 
other member of the family had it. It appears that Off 


had bought some shirts shortly before he had notichy 4 
the lesions. He wore an undervest. The first lesions 1 4, 
appear were the genital ones. The custom of tucking IM f,,. 
the anterior lower part of the shirt about the ingumlg - 
and genital regions and the drawing forward of the tally. 
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ent brings this article of underwear into very 







ring : ee contact with those parts where heat and moisture 
ve favourable to fungus growth. It is possible that the 


shirt. may have borne the contagion into the house; 
the other hand, a favic mouse from the household 
es have contaminated it. This is mere conjecture, 


may theo 
jor many possible ways of infection suggest themselves. 
“of this, I once treated three bachelor brothers 


for tinea cruris. The first, whose epidermal scales micro- 

ally examined showed the Epidermophyton inguinale, 
had used a strange closet—of the earth variety, 1 belhteve— 
when out shooting. Doubtless the other two had con- 
tracted the disease from one of the water-closets in their 
country house, common to them all. wel ih 

The scutula were removed, and all the lesions cleared 

within a fortnight under salicylic acid and ammoniated 
mercury ointments of appropriate strength. It was found 
pecessqrY to employ a boric acid and calamime lotion 
cecasiona!ly, after washing off the ointment, owing to the 
gensitiveness of the skin of the parts. 








THE RUNNING EAR.* 
BY - 


H. NORMAN BARNETT, F.R.C.S.Eb., 


SURGEON, BATH EAR, NOSE AND THROAT HOSPITAL. 





Tue running ear is the term used by the mothers of 
England and the man in the street for designating the 
condition of suppurative otitis media, which has as its sign 
the outftow of pus from the external auditory meatus. 
There is no greater reproach to the science and practice of 
otalogy than that a number of persons of all ages are 
going about suffering from this serious complaint. There 
yould appear to be no clear conception in the minds of 
many practitioners, of the public, anc of some of the 
public authorities of the true significance and seriousness 

















aon ff of the condition. For example, the Board of Education in 
‘ye ff its annual report for the year 1922 (p. 63) states that 
, arrangements have been made for the treatment of ‘* un- 
, mainly complicated otorrhoea at minor ailments clinics ”” (the 
nt thog § italics are mine), and states that the treatment is carried 
iaffectel @ out by a school nurse at the school or the clinic. On 
arietieg § certain representation being made to the Board, the reply 
re weie § Was that “cases of discharging ears are as a general rule 
t in this suitable for treatment by the school nurses at the school 
dinic under the direct supervision of the school medical 
broke, § Sficer, end the local authority should arrange for this 
wn gp course to be adopted.’ School medical ‘officers are * thus 
nd Dy § Prevented from sending all their cases of suppurative 
- patho: otitis media to clinics held by otologists, and this’ pro- 
nade g§ cedure is in force at the present time. When such is the 
hich ay § *ttitude of a responsible public body, is it any wonder 
uph was that there is widespread misunderstanding of the condition 
ttempts | the minds of many medical practitioners and in those of 
showed § the public? ; 
tincken | ‘Needless to say, every child or adult suffering from 
in the | Uppurative otitis media has a very serious complaint and 
accom 4 2ould be under the care of an otologist. The ‘disease, if 
ows the § (atefully treated, is eminently curable,” Tf it is not cured, 
ite ang "TY fresh nasopharyngeal affection may light up, not 
aranee, merely middle-ear disease, but masteid infection, which 
ome ty | BY spread to the brain with dire results. ‘ 
shape The prevention of the running ear should, therefore, first 
of the § “Sse our attention, and with this object _in view the 
mailll tympanic membrane should, as a rule, be incised in all 
1 spores acute’ middle-car conditions at an early date. It is 
shape tetted that the Association of School Medical Officers 


does not seem to have taken up the challenge that was 
other threwn down by a correspondent in the British Medical 
tient Journal on April 20th, 1929, asking for an authoritative 
Z aug g MOHOuncement on the question of paracentesis in such 
> M tnditions. Otologists have declared themselves in favour 
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of this procedure, but the Association of School Medical 
Offeers has made no comment. 

If suppurative otitis media occurs in spite of paracen- 
tesis, then it should be treated as a serious disorder, pre- 
ferably hy putting the patient to bed, or at any rate 


a communication made in the Section of Oto-Rhino-Lary ngology at 
* Annual Meeting of the British Medical Association, Manchester, 1929. 








confining him to the house and thoroughly disinfecting 
the external auditory meatus and, as far as possible, the 
tympanum. Personally, I employ frequent cleansing with 
10 volumes of hydregen peroxide, followed by pipetting 
out with warm boric lotion, drying, and finally instilling 
1 in 60 carbolic in spirit drops. If this method, or one of 
the many’similar methods followed by individual otologists, 
fails to effect a cure within a short period, zinc ionization 
should be tried; it will, in certain cases, give good results, 
but the ear must be efficiently cleansed before its applica- 
tion. Too much reliance must not, however, be placed 
upon ionization, and provided the pharynx, nasopharynx, 
and nose have no infective areas (needless to say, if they 
have they should be cleared away) then the mastoid antrum 
should be explored, and it is for early exploratory operation 
that I would plead. If the simple methods of treatment 
fail, I do not think there is the least use in going on with 
them, for, as I have already stated, the focus of the 
trouble is then in the mastoid antrum, which communicates 
with the suppurating middle ear. There is, unfortunately, 
in the minds of many practitioners of medicine, certainly 
in those of the public, a dread of mastoid operations, 
surviving from the time when they were attended by a high 
mortality, and the only recognized methods were boring 
a hole in the mastoid antrum, and the so-called radical 
operation. The former was usually insufficient; the latter 
usually went a great deal too far. rae. oe 

In the vast majority of the more recent mastoid infec- 
tions it will be found that a modified Schwartze operation 
will be sufficient to effect a cure. By a modified Schwartze 
I mean an operation that Schwartze never contemplated— 
namely, the removal of the ‘entire diseased area, including 
sometimes the upper parts of the bridge, and especially the 
tip cell, and then either treating with bipp or draining, 
according to the condition present. The antrum and the 
cells may be full of pus; on the other hand there may be 
no pus, but the bone may be completely dead and a dry 
caries or osteomyelitis found. If the latter condition is 
present it will be sufficient to remove the diseased bane, 
thoroughly dry the area, and completely close the posterior 
wound, the patient being discharged in about ten days 
with primary union. In those cases which have been 
drained, the drain may be removed at varying periods, - 
according te the condition, but usually the time should 
not be prolonged. In the more chronic é¢ases it will be 
necessary to perform a modified radical operation, and 
for this my procedure is as follows. Having removed all 
diseased bone, inclutling the bridge, down to near the 
tympanic membrane, I split the seft meatus, insert a large 
tube in the area of the obliterated mastoid antrum, close 
the back wound, and either carry out the necessary after- 
toilet through the tube or, for this purpose, remove the 
tube and replace it when the toilet is completed. This 
toilet consists of washing out the middle ear with bland 
substances—for example, normal saline or colloidal silver— 
and blowing air throngh. In this way all disease of the 
middle ear: is got rid of and the tympanie membrane heals. 
The tube is then withdrawn, and the area, which is already 
granulating” freeiv;-wiil--be entirely closed. There is no 
needto retain’ this pesterior opening in the soft meatus. 
Such an operation should, I believe, replace the old radical 
one nearly always; the patient subjected to it acquires no 
deformity and. his hearing remains good or normal. 

The student and young practitioner must ke trained on 
new lines. He must no longer be taught that the sign of 
mastoiditis is a swelling behind the ear—which in the vast 
majority of cases should never be allowed to appear— 
and that the only operation short of liberating the collec- 
tion of pus is to remove the entire hearing apparatus of 
the tympanum. On the contrary, he must be taught that 
the smaller eperation, carried out early, should be regarded 
as a means of removing disease, and that the larger opera- 
tion, while removing disease, should aim at conserving the 
function of hearing. He should also be taught that a 
mastoid operation properly carried out is practically never 
a menace to life, but as a rule can be done rapidly with 
first-class results, giving relief to symptoms and leaving 
behind no deformity. It is to be hoped. that he will then 
appeal to the otologist much more frequently to cure the 
“running ears’? of his patients. 
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TONSILS, TEETH, AND MATERNITY. 


BY 


BERNARD E. JERWOOD, M.D., 


MANCHESTER. 


Tere is a tendency to-day to attribute many chronic ill- 
nesses to focal sepsis, and of the foci of sepsis the tonsils 
and teeth constitute a large proportion. Articles have 
recently been published by Platt,! Osman,? and Langdon 
Brown® in which infected tonsils are blamed for a large 
proportion of diseases of the kidney. Now disease of the 
kidney has always been closely associated with the tox- 
aemias of pregnancy, which undoubtedly contribute largely 
to maternal mortality and morbidity. Gynaecologists, how- 
ever, and others who are now writing a great deal about 
the dangers of child-bearing, make very little mention of 
septic foci, or, indeed, of anything beyond the genital 
tract. Professor Young* and Gibberd® have lately dis- 
agreed as to whether pregnancy can originate nephritis in 
previously healthy kidneys. It would appear that kidneys 
already strained to the utmost in disposing of poisons, 
usually of infective origin, are frequently damaged tem- 
porarily or permanently by the extra work thrown upon 
them by pregnancy. Pregnancy would not damage a 
healthy kidney, but is, as Gibberd puts it, ‘ the most 
delicate test of renal function that we possess.’’ 

The great war demonstrated that thousands of men, pre- 
sumed healthy, really belong to the C3 category. Mater- 
nity demonstrates less strikingly, but just as certainly, 
that the same is true of women. Unfortunately, however, 
the pregnant woman has to go through with her campaign 
and cannot be discharged as unfit, though, as the pregnancy 
proceeds, her unfitness often becomes obvious. It had been 
my experience during the few years spent in general prac- 
tice to find that nearly all illnesses in connexion with 
pregnancy were not due to the pregnancy, but merely made 
to assume importance on account of the pregnancy. Chronic 
tonsillitis was by far the commonest underlying cause, at 
any rate in young women. Oral sepsis affected some of the 
older, 

The Investigation of Focal Sepsis. 

Since October, 1928, I have been engaged to a consider- 
able extent in the examination of national health insur- 
ance patients referred for a second opinion with regard to 
their fitness for work. Relatively few acute illnesses are 
seen, and much time is naturally spent in looking for the 
underlying causes of ill health. In the district in which I 
do most of my work a high proportion of patients referred 
to me are either pregnant or post-parturient women. Their 
complaints are often vague—anaemia, debility, gastritis, 
bronchia! catar¢h, rheumatism, and tachycardia—but when 
these are coupled wits "+: ancy or lactation, it is obvious 
that the woman is unut for work, Whatever a case is 
labelled the condition is et/munly one of a low-grade 
toxaemia which might have passed unseti.ed but for the 
added burden of pregnancy. Such a toxaemia might, of 
course, be due to a variety of causes, but in many cases the 
tonsils or gums appeared sufficiently unhealthy to warrant 
their impeachment, and ordinary clinical examination 
revealed no other cause. 

In my investigations I have judged the infectivity of 
tonsils by the following criteria : 

(a) Considerable enlargement. 

(6) Lobulation or inequality of the two tonsils. 

(c) The presence of !arge crypts or one lerge crater. 

(d) The presence of pus or visible debris. 

(ce) The enlargement of the cervical glands without other 
obvious cause, or of the ‘‘ tonsillar ’’ gland in any case. 

(f) The presence of any tissue in the tonsil beds after ton- 
sillectomy. 


The history is of great value, especially a_ history of 
scarlet fever, rheumatic fever, and quinsy. Leading ques- 
tions may be necessary, as in the case of a woman of 52, 
incapacitated with rheumatism attributed to the meno- 
pause, who denied any previous illness. In answer to lead- 
ing questions she admitted having had quinsies annually till 
she was 36, when she ‘‘ outgrew them.” 


TEETH, AND MATER 








, (ee a 
Oral sepsis is not so difficult to investigate jin t a 
sured class as in the wealthy. Caries or pyorrhoea j te 
glaring; on the other hand, complete dentures in 
people are quite common. Conservative treatment 
teeth is more readily available for wealthier 
in them apical infection may do its evil work for y.. 
before its presence is discovered. But in the insu ; 
pyorrhoea or caries runs a rapid course and leads to-cot 
plete extraction before much apical or bone infection takes 
place, or if extraction has not taken place, the Sepsis j 

any rate obvious, “= 


NITY. 


Results of Examination. 

During January and February, 2929, 63 pregnant 
121 post-parturient women were seen. Results of com 
clinical examination of these cannot be presented jp 
readable form. Raised blood pressure and albuming be 
were often found, and as these are perhaps the sa 
definite physical signs of toxaemia, they are given j 
1 tabular form, together with the history of tonsillitis th 
condition of the tonsils, and the condition of the teeth and 
gums. The few other definite conditions met with a 
recorded in the footnotes. . 


and 


Taste I.—Comprising ouly those Cases found Unfit 




















ee aha 
Age Groups. 

UnFit CasEs OF PREGNANCY. (—_—_———F Total; Per 
17-20 | 21-25 | 26-30 | 31-35 | 36-41 Cen, 
| | 
| | ee 

Y umber of cases ... sie ots | 6 18° 9) 9t 3 1°45 | 19 

History of scarletfever,sheum-| 5 | ll 9 8 1|4\% 
atic fever, or tonsillitis 

Septic tonsils present 5 | 16 6 7 2 3 1 ® 

Dental caries or pyorrhoea 2 10 3 3 3] 2114 
present 

Raised blood presstire present } 13 5 6 2 |e 

Albuminuria found _... ses Oo} 2 1 3 0 613 

_ ———— SS === 








Age Groups. } | 








UNFIT PosT-PARTURIENT CASES, | ———— ——— | Fotal,| Per 

117-20) <1-25 26-30| 31-35 | 56-42 Cesk 

cf fa oe an a 

Nuinber of cases .. | 11 | 32 | 15 9/15 82 | ip 

History of scarlet fever,rleuimn-; 8 22 6 4 | 43 | @ 
atic fever, or tonsillitis | | |: 

Septic tonsils present ll 28 ll 9; 8 | 67 | @ 

Dental caries or pyorrhoea $i nui 9 6 | 10 | 2/4 

present } | | 

taised blood pressure present 3 | 8 | 6 1| 8 | 6/2 

Albuminuria found 3 | 7 3 . 4 / 2 g 
| 











* Includes one with influenza. 
t Includes one case with positive Wassermann reaction. 
} Includes ene case with glycosuria and one with phthisis. 


case 


A second table shows how many patients with a raised 
blood pressure, albuminuria, or both, also had septic tonsils, 
oral sepsis, or both. 


Taste II.—Showing how many of the Unfit Cascs with a Raised 
Blood Pressure, Albuminuria, or Both, were associated with 
Septic Tonsils, Oral Sepsis, or Both. 








Age Groups. j 


PREGNANCY CASES. _ : | | 
17-20 21-25 | 25-30 | 31-35 36-41 
- | | 











Cases with raised blood pressnre— | 
Septic tonsils ... = met " 
Tonsillar and oral sepsis ... 
Oral sepsis we 
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Cases with albuminuria— | 
Septic tonsils ... ao _ - 
Tonsillar and oral sepsis 
Oral sepsis a 





bay 
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Cases wi'h raised blood pressureand | | | 
albuminuria— 

Septic tonsils ... a aes ase 4 -- | ;— 

Tonsillar and oral sepsis ... ray, ie 1 —}—] - 

Oral sepsis er bes ren: 5 is - - -_ 





Cases with raised blood pressure or 
albaminuria— 
No focus found 
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INDUCTION OF PREMATURE LABOUR. (ute «61197 
TABLE II (continued). it is significant that hardly any of the patients had had 
———— ——=-——-——= | complete enucleation of tonsils. The tables also showed 
Age Groups. that raised blood pressure was more commonly found than 
PosT-PARTURIENT CASES. — ——————|Total. | albuminuria, especially in pregnant women; and that 
|17-20 21-25 26-30 31-35 36-42. albuminuria occurred more often in the post-parturient 
iaded —— |--—  ——|——— | than in the pregnant women. 
with raised blood pressure— | F It may be interesting here to remember Lord Dawson’s*® 
Septic tonsils ww a me i 7121/21 814 reference to raised blood pressure in sehool boys and girls. 
Toosillar and oral sepsis. | — = = =| 1) 1 | Of 650 persons between the ages of 10 and 17, 8 per cent. 
Oral sepsis --- __|__ | __ |__ —______:___ | were found to have blood pressures above 130. No cause 
en albuminuria—- | for this was discovered, and I suggest that, if a similar in- 
(sect ptic tonsils we ee 1 : 34 R. : vestigation be carried out again, special notice (including 
— an = 3 ioe et ok 1 history) should be taken of the tonsils. 
complete —_———_ aoe cme ee ee ; Summary. ; : 
in Cases with raised blood penens | | : The absence of controls makes definite conclusions im- 
minutia ft. . ia 2s 1 ~~ 4 possible, but it is suggested that maternal mortality might 
1 most fonsillar and oral sepsis ... } 2}.3) 8 | 1 } be reduced by eradicating focal sepsis, preferably before 
iven in Oraleepsis | | | |_| éPregmancy has occurred. The tonsils are the commonest 
TT | site of focal sepsis in young adults, and therefore in most 
4 cases with raised blood pressure or fs pregnant women. This is not surprising, since our present bi? 
eth and albuminuria — ne : : ‘Pp - : 
ith are SE ee ted Oe ted Ett Me civilization encourages air-borne infections, although it has 





aa —-—— | reduced many diseases spread by food and vermin. Just as 
influenza and nasopharyngeal catarrhs constitute an over- 
whelming majority of the acute illnesses met with in 
general practice, so chronic sepsis of the upper respiratory 


oral sepsis alone. In this connexion I. might add that [ | tract lies at the root of most chronic debilities. ; 
REFERENCES. 


often found the knee-jerks absent or nearly so in patients 

. ic ils ‘eri atients with oral sepsis ' Platt: British Medical Journal, April 20th, 1929. 2? Osman: Guy's 
with septic tonsils, but nev we : in - ents wit P~ngetioe ‘is | Hospital Reports. ° Langdon Brown: British Medical Journal, May 4th, 
alone. Exaggerated knee-jerks are common with oral or | j999 «Young: ibid., January 19th, 1929. ® Gibberd: Tbid., April 13th, 
tonsillar sepsis. Unfortunately there were no controls, but | 1929. * Lord Dawson; Ibid., December 19th, 1925. 


These tables show that in nearly all the patients with 
raised blood pressure and albuminuria there were also 


a: present septic tonsils, and in only a very few was there 


INDUCTION OF PREMATURE LABOUR. but not before the thirty-seventh week. Sometimes the 


head is driven into the brim, and although actual labour 








BY 

6 : : lial . (oes not start the case can be allowed to go to term. 
2 ETHEL M. TOWNEN D, M.D., BS., The quinine is only given if the patient is healthy. 

| — If labour does not begin or the head fails to engage, the 


patient is prepared as for. a general anaesthetic, and thirty 
minutes before the operation a hypodermic injection of 
hyoscine co. (B) (Burroughs Welleome) is given. The 


By the method about to be describe’ T have induced 
premature labour 137 times. From the statistics given 
below it will be seen that of the cases in which the 


! 
' § 


eevee | f7 | a2 ae as] gr 


2 | ie facies 1 ¢l stein sand ‘mal, | lithotomy position is used; the shaved vulva is bathed 4 
S| — ere ae wag ens sion prrasllg ysis with a 1 per cent. solution of picric acid, a vaginal Be 
1 | and eo os = me ¢ oe till ane be oll “tiaiie isd speculum introduced, and the exposed cervix swabbed with 
> | Cem. = ; A . parang Sesetcneiaiien yr 1 in 2,000 mercury perchloride lotion ; a lysol douche is then 
| ranging from 4 months to years; Turthermore, that | given. A Jacques oesophageal bougie is now held in the 
a without exception the mothers were discharged well and left gloved hand, and two fingers of the right are passed <4 
| with a sound uterus and abdominal wall. up to the cervix. The tube can now be guided along the , 
—— Selection of Cases for Induction. palmar surface of these fingers into the cervical canal, ? 
| L ascribe these good results not only to the methed, but | and so into the uterus. Care must be taken to ensure that is 
.. to the fact that the cases have been carefully selected. | the whole tube is passed within the internal os. The } 
Induetion is unsuitable in the presence of the severer forms | CeTvix is not injured, because no vulsellum forceps are G 


raised F of pelvic deformity with a true conjugate under 3} inches. | used. If the cervix is high up and small a little open hs 
tonsil, F In 90 per cent. of all cases of pelvic deformity the amount | ¢ther will make the operation easier by relaxing the : 
of contraction is small, and a foetus of thirty-six to thirty- levator ani muscle. There is practically always sufficient 4 
eight weeks’ development will pass. through the pelvis as dilatation to allow the tube to pass. No further attention 

















Ja easily as a full-term child will pass through a normal he Lan gr nigg beyond . vom 4 ype ona rA = age goannas F 
pelvis. In these cases induction is valuable because, if | 2©!0¥ — read it is best to withdraw it when the cervix Pf 
the pregnancy is allowed to proceed to term, it is then a | #8 half dilated. : hee ig 
matter of chance if the foetus can be delivered alive. In The ‘advantages of this method are, first, that it is 

—|tot | the normal case with a vertex presentation the head is reliable—I have only had to reintroduce the tube once ; 

41 usually fixed or capable of engaging by the thirty-sixth or secondly, that it is quite painless during the waiting stage, m 

_|__} thirty-serenth week. If there is slight pelvic contraction, unlike the gum-elastic bougies which press into the posterior ; | 

J and the head just fails to engage, the moulding it will | V@ginal wall; and, rage — there hich parser leading ip 

5 receive during labour would make it still capable of passing from the vagina into a u —_ up Ww * Fag “og may | 

) | gf through; but after another two or three weeks its passage | Pass. The time from the introduction of the tune te: the 

_|_.§f would be difficult, or impossible. Such a case is best dealt | delivery averages about twenty hours, 
with by the induction of premature labour. A second : : Results. i 

1§ group of cases suitable for induction are those in which Total induction—1924 to August, 1929 oe BST Hy 
1 . : ne : “ Maternal mortality a oe one i nil if 
q§ ‘ation during the thirtieth to the thirty-sixth week has Maternal morbidity—slight pyrexia vs ba 1 

_|_.f failed to convert a breech presentation to a presentation Safante: Period 1000-88 inchuive. Coeditiin “ts 

of the vertex. Especially is this an indication in primi- April, 1929. i oY 

- para. The third suitable group includes patients suffering (1) Disproportion only 82 ; 

1 from cardiac or renal decompensation, and therefore ill- toe. red ie | ella Bie eee nite eid hee ° 7 

0 _ to withstand prolonged labour, deep anaesthesia, and Died nage geo. ASS. Te US, ee ee ee M 
——=§ shock, 2) Maternal illness or malpresentation 33 +] 
Description af the Method. Living ... 0. ess eee nee eee ne ) 

; A course of eastor oil and quinine is first given, as a ae se {Lae an 7 he: 

Sp se De, ten that is ol at Gam. guinine ey x | ys danke are dus to De Aly Daley (netic! ofcer of hai ; 

days. This method is often sufficient in cases near ter ior — 4 on te 6 nevis “ : tua lene te 

” : ‘ asc erm, who has obtained the after-histories of the infants for me. \Z 

. Cc ! 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


FOREIGN BODY PERFORATING THE SMALL 
INTESTINE. 
Tue following case, which occurred in my hospital practice 
early this year, seems worthy of record. 

A man, aged 23, was admitted to the Dunfermline and West Fife 
Hospital on March Ist of this year as a case of subacute appendicitis. 
His history was as follows. 4 

Three months previously, while at work, he was seized with 
sudden pain at the umbilicus and felt sick, but did not vomit. 
He was brought home from work and was seen by his doctor, who 
diagnosed appendicitis. His temperature was 99° F., and he had 
tenderness in his right iliac fossa. He was off work for three days. 
Since then he had had_ frequent 
similar attacks of umbilical pain, 
usually coming on during his work, 
and he had to desist from work for 
ten to fifieen minutes and rest till 
the pain passed off. Three days 
prior to admission to hospital he had 
a similar but more severe attack 
which necessitated his staying away 
from work. His doctor was again 
called in and sent him into hospital. 
During the whole of this time his 
bowels had been regular and he had 
no urinary symptoms. 

On admission the patient did not 
look ill. The temperature’ was 
100° F., and the pulse 88. His 
tongue was clean and_ moist. 
Abdominal examination — revealed 

Photograph showing wire and slight tenderness on deep pressure 
omentum. over McBurney’s point. No rigidity 
and no hyperaesthesia was present. 

His condition was diagnosed as appendicitis (catarrhal). At the 
operation, which was performed on March 4th, the abdomen was 
opened by a right rectal incision displacing the rectus inwards. 
There was a fair amount of free serous fluid in the peritoneal 
cavity. The caecum was delivered and a slightly inflamed appendix 
removed. 

The duodenum and gall-bladder appeared normal. The great 
omentum was seen to be adherent in the pelvis, and on exerting 
traction on it a Joop of ileum was delivered. To the apex of this 
loop a narrow strip of omentum was adherent, and protruding 
ihrough this was a piece of wire, which was partly inside the ileum 
and partly covered by omentum. The wire was pulled out and the 
omentum, which was intimately adherent over the perforation in 
the bowel, was divided. The perforation was infolded by a purse- 
string suture, Several light adhesions of omentum to neighbouring 
loops of ileum were divided and the abdomen was closed. The 
wire, which was of the thickness of a darning needle, measured 
two inches in length. 

The patient made an uneventful recovery and was discharged 
on March 12th. 

The interesting features of the case are: (1) How the 
patient managed to swallow a piece of wire two inches long 
without being conscious of doing so. (2) The site of the 
perforation in the pelvic ileum; why the wire should be 
arrested here is difficult to explain. (3) The efficient method 
in which Nature, by means of the omentum, was dealing 
with the emergency. (4) The ease with which the condition 
might have been missed at the time of operation. 

J. M. Brack, M.B., Ch.B., F.R.C.S.Ed., 


Ifonorary Surgeon, Dunfermline and. West Fife 
Hospital. 




















RETENTION OF URINE CAUSED BY FAECAL 
IMPACTION. 
[ rHink the following case is of sufficient interest and 
rarity to merit publication. 

I was called out to see a boy, aged 35 vears, who had 
heen having severe colicky pains in the abdomen all night 
and that day. As he had not vomited the mother had not 
sent for me before. On examination the cause of pain 
was obvious, the bladder being distended up to the 
umbilicus. I found a well-marked phimosis and took the 
child straight into hospital. A circumcision. was_per- 
formed, and an attempt made to catheterize the bladder. 
No instrument could be passed, and, suspecting a 
caleulus, a finger was introduced into the rectum, which 
was found to be filled with hard faeces. After a large 
quantity of this material had been removed, a catheter 
passed freely into the bladder. 

I have heard of this occurring in a female child, but 
never in a male. 


Tesvil. J. Mytes Mitcuert, M.B., B.Ch. 
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British Medical Association, 


CLINICAL AND SCIENTIFIC PROCEEDINGS, 





WESTMINSTER AND HOLBORN DIVISION, 
Obesity and Health. 


At a general meeting of the Westminster and Holbor 
Division, on November 19th, which was _ preceded 
dinner at Romano’s Restaurant, a paper was read by Dr 
W. F. Curistre on obesity and the ideal figure,” yy 
Duncan FitzwitiiaMs, chairman of the Division, presided, 
Dr. Christie described corpulence as a deviation from the 
normal, an aberrant nutritional state. He confined jj 
remarks to the simple or exogenous form, as being the 
one from which those whom he was addressing were ]j 
to suffer. In recent times there had been a “ slimming * 
craze, Which the profession was apt to decry because it wag 
carried out by normally proportioned people who shouig 
have nothing to do with it; but so far as stout pe 
were concerned it was all to the good. Too much fat om § At 
the body made for sluggishness, impaired initiative, agg § Gla 
destroyed effort ; it involved personal discomfort, detractey § FB 
from appearance, and perhaps furnished a reason for  § & 
premium to the assurance company. Every physician, 
surgeon, orthopaedist, and gynaecologist was aware of jty tha 
disadvantages. Whenever the intake of energy in the forg § &™ 
of food exceeded the output in the way of physical. § Res 
not intellectual—activity, corpulence might develop, Th J 
theory had been advanced that over-fatness was due to q § ta 
lowering of the metabolic processes consequent upon defe § *™ 
tive secretion, and certainly there were people who couylg § ™ 
eat what they liked and never fattened, while others appar. § ha4 
ently consumed little and yet became stout. No evideng § ™@ 
of endocrine dysfunction, however, had yet been found tp § 
account for these defects; it might be that the glands of § ot 
internal secretion, when strong and active, could prevent § °° 
the accumulation of fat whatever was eaten. There wer § “# 
three periods in women’s lives when they tended to becoing Pe 
stout: after the attainment of full growth, after chile § ex 
hearing, and at the menopause. There were two such § He 
periods in the lives of men: after marriage, and afte § os 
the attainment of worldly prosperity. The less active ong § ™ 
became, the less one should eat. Nature was inexora the 
counting the calories, though her children might be think of 
ing of other things. Theoretically the right quantity whid § 
a man ought to carry was that which allowed the freet § ' 
physical activity compatible with sound health, and left § " 
him a trifle over for use in emergency. There were four § *” 
methods in vogue, no one of them sufficient in itself; for} ™! 
making an independent estimate of what the ideal figure of 
of a particular person should be—namely, inspection and dif 
palpation of skin and subcutaneous tissues; tape measure § &S 
ments, to ascertain whether the sizes of certain parts d obs 
the body were in proportion; weight measurements in com § © 
parison with height, and, finally, assessment of ideal weight mo 
by means of formulae based on the actual weight, length § P® 
of trunk, and chest measurement. In the perfect figure for 
other things besides adipose tissue had to he considered. iod 
Muscles, for example, must be well, but not over developed, bra 
The ‘ perfect female figure ’’ was apt to vary with the J att 
fashion plate of the moment, but in the case of men the det 
figure of the athlete was generally regarded as the ideal. the 
Dr. Christie spoke of dieting in athletic training. The thy 





modern diet for general athletics comprised all ordinary hac 
foods, but in somewhat different proportions from that of J ph 
everyday life. Its calorie value per day was round about § | 
4,000. An athletic diet must contain an unusually large & P| 
proportion of protein, while some carbohydrate clements § 
were eliminated. Cross-Channel swimmers made free use § aut 
of fattening foods, and took some form of sugar during the Di 
swim. It was noteworthy that all successful aspirants to me 
Channel honours had been corpulent. When it came te § & 
reducing fat, Dr. Christie was not in favour of exercising Wit 
the corpulent. There were two main types of dieting for @ dit 
thinning purposes. The rapid type, in which from three to § 
six pounds of fat were lost each week, and which involved § Sin 
complete or partial fasting or freak dicts, was not to %™ 
recommended, On the other hand, the slow method, by 
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4 from one to two pounds were shed weekly, had proved 
After ten weeks, when eighteen or twenty pounds 
dissipated, it was wise to return for a couple of 
to a maintenance diet, and thereafter the reducing 
ight be resumed. Tor the construction of a reducing 

: - the requirements per day of the ideal weight should 
et lated and translated into terms of food; enough 
in should be given to prevent muscular weakness, and 
amin and salt-containing foods to maintain good health, 
the carbohydrates and fatty elements should be reduced 














hae 1,000 calories in order that 4 072. of fat might be drawn 
re, Mr n each day for the supply of cnergy. Bulky foods of 
presided. iow calorie content should be given, and no purpose was 
from the erved in giving foods which were distasteful. 

fined his 

the 

re li e * 

al Reports of Societies. 
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: should TREATMENT OF EXOPHTHALMIC GOITRE. 

n tat w Ar a meeting of the Royal Medico-Chirurgical Society of 
ive, and Glasgow, on November 1st, with the president, Dr. Josnva 
letracted Ferevson, in the chair, a discussion took place on 
m for 4 exophthalmie gortre. ; 
hysician, Dr. Joun Gracie, who spoke on the medical aspects, said 
re of ity that the treatment of this condition was at the present 
the form § time # highly controversial matter. According to the 
1ysical Registrar-General s returns, an average of 400 deaths 
p. The oeurred annually from Graves’s disease; it was estimated 
lue to g § that this number represented only 25 per cent. of those 
Nn defec, | who suffered from it, others dying from some intercurrent 
10 could malady. Until recent years the treatment of the disease 
$ appar. had been almost entirely in the hands of the physician; 
Pvidence medical treatment had made no appreciable advance, and 
ound ty § "0 specific remedy had yet. been discovered. He pointed 
lands of § out the difficulty of differentiating cases of true 
prevent exophthalmic goitre from those which presented all the 
Te were classical signs of the disease, but which had only a short 
becoine § period of toxicity, recovery following as soon as the 
r child § exciting cause was removed—spontaneously or otherwise. 
vo such @ He believed that many such cases never came under 
dl after observation, and that those which did so increased 
ive one unfairly the percentage of medical cures. Consideration of 
xorably the normal activity of the thyroid gland at various periods 
» think. & of life gave a physiological basis for this opinion. There 
vy which @ were periods or conditions of life when abnormal stimula- 
> freet @ tion might cause the gland, previously adequate and 
nd left § normal, to function deficiently or excessively, producing 
re four § #2 ternal secretion imperfectly iodized or otherwise toxic, 


elf; for § Which gave rise to the syndrome of exophthalmic goitre or 
| figure of toxic goitre. For these reasons, and because of the 
on and § difficulty in classification, he considered that all early 
easure. § cases of hyperthyroidism should be kept under medical 
arts of § Observation. Delay was not necessarily a barrier to opera- 
in com § tive treatment should this be decided on later, since the 
weight J most severe cases with cardiac failure, if adequately pre- 
length» pared, made almost dramatic recoveries. The recognized 
figure § forms of inedical treatment were two—namely, general and 
idered, § iodine therapy. The first included removal to a_ cool 
eloped. bracing climate, rest, sedatives for mental excitability, 
ith the § atropine for excessive sweating, and digitalis and allied 
en the § drugs for tachycardia. Cold applications to the neck, 
deal. the serum of thyroidectomized sheep, and the milk of 
. The | thyroidectomized goats had been recommended. Insulin 
dinary § had been used because of the increased metabolism. Many 
hat of § Physicians advocated the use of x rays, but the speaker’s 
about # Xperience with this form of treatment had been dis- 
large B appointing. Bromides had some effect in checking nervous- 
ements ® Hess and anxiety, but none on the cause of the nervousness, 
ee we Bald their action was therefore purely symptomatic. 
ng the Digitalis acted by stimulating the vagus roots in the 
nts fo § Medulla, but the cardiac slowing was not seen under 
me t § ‘perimental conditions when the vagus was paralysed 
‘cising with atropine, nor was it seen clinically in febrile con- 
ng for # ditions and in exophthalmic goitre. There was no clinical 
ree to Br experimental evidence in favour of its employment. 
volved Since its discovery as an element in 1812 iodine had Leen 
os mM more or less constant therapeutic use, but it had no 
d, by 








scientific basis until Kendall isolated from the thyroid a 
crystalline substance called thyroxine, which was found 
to contain 65 per cent. of iodine. It was estimated that 
the total amount of thyroxine in the tissues, exchusive 
of the thyroid, was about 14 mg., and that the thyroid 
secreted from 1.0 to 1.5 mg. of thyroxine daily. To pro- 
duce this quantity of hormone, 0.33 to 0.5 mg. of iodine 
must be available. A shift of 1 mg. of thyroxine was 
accompanied by a rise or fall of 2 or 3 per cent. in the 
basal metabolic rate, so that it was possible that a rise 
of, say, 25 per cent. in this rate in a case of hyper- 
thyroidism could be accounted for by an increase of 12 
to 15 mg. in the thyroxine output. In the absence of 
methods of ‘estimating the daily output, it was not yet 
possible to determine how much, if any, of the increase 
was due to an abnormal amount of normal thyroxine. 
The work of Marine and Rugoff showed that iodine was 
taken up and fixed in the thyroid within a few seconds; 
the formation of pharmacologically active iodine was, on 
the other hand, a slow process, and it’ showed wide varia- 
tions even in normal subjects.. The two processes were 
probably distinct, and the rate of activation of the “iodine 
was controlled by the amount of chemical nucleus available, 
and not hy the amount of iodine, when that element was 
present in normal amounts. Graham’s work showed that 
the iodine content of the thyroid was no index of its 
activity. lodine was probably present in two forms, an 
inactive and an active. It might be assumed that while 
administration of iodine would mfluence the inactive form, 
it would have no definitely controllable effect on the 
pharmacologically active substance. Until a method of 
varying the output of this active substance was discovered 
there could be no hope of curing hyperthyroidism by 
medical means. In well-marked cases of exophthalmic 
goitre intensive treatment with iodine resulted, in a few 
days, in a marked amelioration of symptoms and general 
improvement, but following this there was a recrudescence 
of symptoms, and further iodine treatment did not result 
in the same marked improvement. This applied also to 
patients who had been given iodine in small doses, and 
cases so treated were handicapped in subsequent operative 
treatment. It would appear that there was an iodine 
saturation point which converted an abnormal thyroid 
secretion into one which was normal, both qualitatively 
and quantitatively. Administration beyond this point 
seemed to have an injurious effect, and it was Dr. Gracie’s 
opinion that in the present state of knowledge iodine 
should not be used as a routine treatment in cases. of 
hyperthyroidism. With regard to operative treatment Dr. 
Gracie said that the immediate risk of death and the 
later risk of myxoedema had to be placed against the risk 
of permanent cardiac damage, mental impairment, pro- 


longed invalidism, and curtailment of life. Many reports © 


of successful operative treatment in the Mayo Clinic and 
other American medical schools had encouraged the speaker 
to give surgical treatment a fair trial; this trial had 
produced results which he and Mr. Renton had no reason 
to regret. The cases selected for operation had all been 
established for at least a year, and they were, with 
one exception, the worst cases admitted to their wards. 
All the male patients had either septic teeth or septic 
tonsils; this factor of infection was absent. in female 
patients, and in them psychic trauma seemed to be the 
predominating predisposing cause. Five of the fourteen 
cases treated surgically were in a condition of auricular 
fibrillation when they underwent operation; in none did 
the fibrillation disappear spontaneously. Three of the five 
were treated with quinidine sulphate after recovery from 
the immediate effects of the operation. The case which 
was not specifically treated continued to fibrillate, while 
the other three had been restored to normal rhythm. Dr. 
Gracie had found that an average of 10 minims of 
Lugol’s solution thrice daily was sufficient to bring the 
patient into a satisfactory state for operation in from 
seven to ten days. Conditions were regarded as suitable 
for operation when the pulse rate had fallen to between 
80 and 90 per minute, and when there was a diminution in 
the nervous symptoms with a distinct improvement in the 
general condition. Tabulated statistics of his own cases 
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showed that of the fourteen patients treated medically 
only one was dismissed well, while eight of the fourteen 
patients treated surgically were dismissed well. At the 
present time the most successful treatment for exophthalmic 
goitre was a combination of medical and surgical treat- 
ment, with co-operation between physician and surgeon. 
Mr. J. Mitt Renton, dealing with the surgical treat- 
ment of exophthalmic goitre, said that in order to justify 
surgical intervention in such a disease it was essential 
that (1) the operative risk should be small, (2) the results 
should be better than could be obtained by medical treat- 
ment. In recent years the mortality had been greatly 
reduced by the use of more suitable anaesthesia, special 
preparation of the patient, and an improved operative 
technique. In his experience the most satisfactory anaes- 
thetic was gas and oxygen. It was important to choose 
the optimum time for the operation, to remove any septic 
foci that might be present, to give a course of Lugol’s 
iodine for ten to fourteen days, and to inspire the patient, 
as far as possible, with a feeling ef optimism and con- 
fidence about the operation. There was no better method 
of doing this than to get a patient who had been operated 
upon to talk to the one awaiting operation. The most 
important points in the performance of the operation 
were: (1) good exposure of the gland; (2) control of 
haemorrhage; (3) avoidance of injury to the recurrent 
laryngeal nerves and parathyroids; (4) removal of sufficient 
.gland tissue to cure the symptoms; and (5) drainage of 
the operation area. Mr, Renton said he was in the habn 
of using the usual collar incision; the pre-tracheal muscles 
were first separated in the middle line right down to the 
thyroid, and were then either retracted or divided. He 
preferred to divide them at least on one side. The 
superior thyroid artery was ligatured and divided, and 
the lobe dislocated. The inferior artery could not be so 
safely ligatured on account of the proximity of the recur- 
rent laryngeal nerve, so that the usual practice was to cut 
through the thyroid itself; this involved a good deal of 
bleeding, which had to be controlled by pressure forceps 
placed on friable tissue. It was sometimes possible to place 
an elastic ligature round the posterior aspect of the lobe 
and then remove it without any bleeding. Haemorrhage 
was thereafter controlled by means of a purse-string suture, 
He aimed at removing the entire gland, except for a small 
portion on each side of the trachea. The removal of only 
one lobe, while it often caused considerable improvement, 
usually involved a further operation later to complete 
the cure. In cases where the patient was very ill it might 
be necessary to remove only one, lobe, but he thought that 
the other lobe should be taken away as soon as the patient 
was well enough. The area on either side of the trachea, 
where some thyroid tissue was left, should be drained. 
The operation was generally followed by a rise of tempera- 
ture and an increase of pulse rate; but this usually sub- 
sided in three to six days. Ten minims of Lugol’s iodine 
was administered as soon after the operation as possible, 
and was continued thrice daily. Plenty of fluid should be 
given during the first few days. There were twenty-one 
cases in his series, and the ages of the patients ranged from 
15 to 57 years, with an average age of 34.4 vears. The 
average duration of the symptoms before operation was 
just over two vears. Fifteen of the cases had been operated 
on a year or more ago, three cases about five months ago, 
two cases four months ago, and one case only two months 
ago. Fourteen’ were well, five improved, one not much 
better, and one had died. Of the five cases which had 
improved, three had partial thyroidectomy, and it was 
hoped that further removal of thyroid might complete their 
cure, One of the most striking features following operation 
was the rapid subjective improvement, but exophthalmos, 
particularly if it had been present for some time, was 
slow to disappear completely. In conclusion, Mr. Renton 
thought that his series appeared to show that if sufficient 
thyroid substance was removed patients had a good 
prospect of returning to a normal existence within a 
comparatively short period. 
Dr. Gavin McCattum demonstrated a series of histo- 
logical preparations taken from the material removed at 
operation by Mr. Renton. 





Dr. G. A. Attan remarked that while the series of 
recorded was relatively small, the numbers were suffic} 
show that operation risk was not great. It was desirahy 
diminish the time required for cure as far as pean 
if operation could be shown to be associated with 
risk to the life of the patient, then it was to be 
to medical treatment. Certain factors in the pr 
of the patient for operation were of importance in ming 
mizing operation risk. If the heart was acting re — 
but rapidly he did not think digitalis was of sas y 
for reducing the rate. Todine, the only drug of any 
for this purpose, acted, presumably, through the am 
node—producing its effect primarily on the thyroid = 
through it, on the sympathetic. When auricular fbeile 
tion was present the ventricular rate could be reduced by 


| 
| digitalis. 
| Mr. J. Ressrur insisted that exophthalmic goitre y 
a constitutional disease, dependent on some unknory 
stimulus to the thyroid gland. He thought that Physicians 
the question of operation in thes 
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should agree to consider 
cases within the first six months of medical treatment hej 
commenced, and should try to hand over these cases hefore 
cardiac changes occurred. Once they had watched the 
removal of nine-tenths of both lobes of the thyroid gla 
| and followed these cases up for a very few weeks, ther 
would be convinced that operation was the right treatmeng. 
but the mortality could only be kept low by submitting 
operation early. " 

Mr. R. Mater said that cases of not more than twel 
to eighteen months’ duration reacted well to iodine, lh 
_ America most of the cases operated upon were of this type, 
| generally of less than one year’s duration, but in Great 
| Britain early operation was exceptional, and many of th 
cases treated surgically were late ones, sometimes of fiyg 
to ten years’ duration. lodine had little effect on sug 
patients. He thought the best way to deal with sug 
cases was to remove only one lobe of the thyroid, thy 
reducing the operation risk. After two or three month 
rest and iodine treatment a certain degree of fibrosis of the 
gland resulted, and removal of the second lobe was thy 
easier, 

Mr. R. Barcray Ness described a case under his om 
observation in which there had been great improvement 
after treatment with rest, iodine, and a rays. All th 
symptoms of exophthalmic goitre had disappeared except 
tachycardia and sweating. Later there had been a relapse, 
und the patient was successfully operated upon by Mr, 
{ Renton. 
| Dr. J. Ferevson agreed that, given adequate preparation 
| by the physician, and a high degree of technical experience 

in the surgeon, a distinct advance toward the successfdl 

treatment of the disease could be made. But even thos 
| gratifying results did not justify at present a universd 
| recourse to thyroidectomy as a cure of hyperthyroidism 
Until the surgeon could assure the patient that the issw 
of his procedure was as safe as that, say, of appendices 
tomy, many cases would, reasonably enough, be left to 
medical treatment. Radiotherapy was not discredited, 
| and the use of minimal doses of iodine was not limited 
| to the -pre-operation stage, but could be continued 
with established benefit and satisfactory result over a 
long period. 

Dr. Gracie. in reply, said he believed that there wasa 
local action of digitalis through the node which produced 
a slowing effect on the heart. The effect of iodine wast 
overcome toxic processes, and this produced a_ reduction 
in the rate of the heart which was much greater than that 
which followed the use of digitalis. With regard to th 
question of restoring normal rhythm before operation, lt 





thought that this wags desirable but not essential. 
operation should be done at the time of the drop in th 
pulse rate which resulted from iodine treatment; if this 
period was missed there was never as good a chance 
success later. For this reason he thought it was undesit 
able to delay till the effect of quinidine was tried; it wa 
better to restore the normal rhythm after operation. Hé 
had found iodine useful in lowering the pulse rate evél 
in old-standing cases. The patients in his series had beet 
ill on the average for two or three years, yet nearly al 





of them responded te iodine, though only temporarily. 
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_ INFECTION OF THE GALL-BLADDER. ; 
ar) meeting of the Forfarshire Medical Association, 
peld in the Medical School, University College, Dundee, 
vith Dr. J. S. Y. Rogers, the president, in the chair, 
the opening ‘address for the session was delivered by 
professo D. P. D. WILKIE, Edinburgh, who took for 
his subject gall-bladder infection and its sequels. 

Professor Wilkie described the steps which had led up 
‘to the present-day conception of gall-bladder disease, which 
‘was based essentially on the pathology of the living as 
‘revealed at operation ; he illustrated by lantern slides the 

and, F main points in the anatomy and physiology of the gall- 
fibril, pladder which the intensive research of the last few years 
duced by had brought to light. Reference was made to the recent 
work of Ivy and Oldberg, which had demonstrated the 
iitre wa presence of a gall-bladder hormone. These observers, using 
unknom § 4 “purified”? secretin, which was extracted from the 
DY Siciang mucosa of the upper part of the small intestine, had pro- 
in thes # - duced gall-bladder contraction by intravenous injection, 
nt hej and by cross-circulation experiments had proved that it 
°s hefon # yas a blood-borne hormone. The relationship of gall-stones 
hed thf 9 cholecystitis was discussed, while primary stone forma- 
d gland f tion in the case of the cholesterin solitaire and the pure 
ks, they pigment caleuli was admitted, emphasis was attached to 
atment:f the primary clinical importance of the inflammatory factor. 
itting jf (Clinical and experimental evidence was cited in favour 
of the view that chronic cholecystitis was in the great 
n twee § majority of cases a blood-borne streptococcal infection, and 
ine. gf the investigations of Illingworth and of A. L. Wilkie were 
his type, reviewed. Professor Wilkie said that the streptococcus con- 
n Great cerned did not appear to be a specific type, but merely 
y of the one which had acquired an elective affinity for growth 
of five in the gall-bladder. The essentiaily intramural character 
On suk® <ef the infection and the evidence of absorption which the 
th sud regular presence of the coccus in the cystic lymph gland 
id, thy f displayed gave support to the view that the gall-bladder 
Month’ } = might be an important focus of infection. Radical surgery 
IS Of the f = was at prescnt the only certain means of eradicating such 
‘as this infection when it was once fully established. Except in 
acute suppurative cases in bad subjects, removal of the 
his own gill-bladder was the only logical treatment. The sequels 
Verent of neglected cholecystitis, both local and metastatic, were 

All the ‘discussed, and the advisability of investigating gall-bladder 
except =6function in arthritis, and even in renal cases, was empha- 
relapse, sized. The advantages and limitations of cholecystography 
by Mr. were pointed out, and allusion was made to the significance 
of the gastric disturbances in early cases. 
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n thoe} 4°72 meeting of the Liverpool Medical Institution, held 
niversd § 0% December 5th, Mr. Bernard Cuavasse read a paper on 


oidisn, | the comparative anatomy and psycho-pathology of con- 
6 soy g = <COMutant convergent squint. 


ondices Mr. Chavasse said that only in rare cases was muscular 
left tf paralysis the cause of squint. The fusion faculty theory 
redited, J lmtroduced a deus ex machina—comforting, but hardly 
limite } @Xplanatory in the scientific sense. The hypermetropic 
ntinued | theory of Donders was, however, important; properly to 
over af *8Sess its value it was necessary to know the incidence 
of the various degrees of hypermetropia in normal children 
-wasay, at the age of incidence of squint, and to establish in each 
‘odued J degree a ratio with the corresponding figure for squinters. 
was tof [f this was done it was seen that the incidence of squint 
Juctim J "Se in geometrical progression as the degree of hyper- 
in that f =Metropia progressed arithmetically. Notwithstanding this 
to thf mathematical relation between definite degrees of hyper- 
jon, ef =Metropia and ordinary squint, Donders’s theory failed to 
|. The§ account for cases in which the hypermetropia was no more 
in te than normal for the age of the patient, or within the 
if this physiological limits of compensatory divergence. More- 
nee of over, it failed to account for the cases of convergent 
ndesi § squint actually myopic from onset, and it left unexplained 
it wf the disproportion between the degree of hypermetropia 
n. He and the degree of convergence. In fact, there was no 
e eval proportion between them at all. Avoidance of diplopia 
d heen could hardly be operative in cases in which the acuity 
rly all of the squinting eve was, from the first, below the 
-. diplopia threshold. Further, the theory offered no 

explanation of the mechanism by which most hyper- 











metropes escaped squint, or of possible anomalies of the 
same mechanism which might precipitate squint. But 
though the theory was only partially valid it would occupy 
a place of primary importance in any complete theory. 

Mr. Chavasse then proceeded to outline an evolutionary 
approach to the problem of squint. Contrary to the 
widely accepted belief, stereopsis was no ‘perquisite of 
the primates. He described conjugate movements and 
monobjective’ binocularity in fishes, and the primitive 
mechanism by which, in his view, stereopsis was attained 
(in the almost total absence of convergence) by the estab- 
lishment of functional retinal correspondences related to 
some precise activity (such as the engulfing of a prey 
situated at an invariable distance from the snout). In 
the development of species the perfecting of stereopsis 
was effected by convergence of the eyes, which approxi- 
mated the optical axes to the stereoscopic axes, thus 
eliminating optical errors and enlarging the stereoscopic 
field. All kinds of compensatory mechanisms and habits, 
such as the assumption of the erect posture, were evolved 
merely to enable convergence to proceed unhampered by 
the implied limitation of panoramic vision. 

Of the total ocular correspondence which was _ the 
foundation of stereopsis, retinal . correspondence was 
perhaps the most important. It was of various grades; in 
fishes and most mammals it was functional; in tarsius 
and the chameleon the correspondence was centred in a 
structural macula, while in birds and primates it was pre- 
eminently foveal. There was nothing in the foveae of the 
primates to give them the exclusive right to stereopsis. 
Most birds had two foveae in each eye, one for stereopsis, 
the other for acute vision laterally. Foveae and maculae 
were widely distributed, though not always on the stereo- 
scopic axis as they were in birds, primates, the chameleon, 
and tarsius; many reptiles had them; owing to the 
dominance of the foveae, bifoveal correspondence, as con- 
trasted with lower grades of retinal correspondence, was 
perhaps of special importance in the phylogenetic arrest 
of convergence. The arresting mechanism became specially 
centred in them, and might not function without the pair 
of them. In the mammalia bifoveal reactions. were of 
recent’ evolution only, which might be one reason for 
their instability, at all events in early life, quite apart 
from ordinary developmental instability. 

The last leg on which this “ primatial perquisite 
theory had to stand was an old but erroneous idea about 
the function of the optic chiasma. The variations (hemi- 
decussation, etc.) had no bearing either on unqualified 
binocular sensation or on stereopsis; but in animals whose 
purely monocular field was very small hemidecussation 
afforded opportunity for reducing the nervous connexions 
essential for the proper movement of the globes. 

Phylogenetic convergence was recapitulated in human 
embryology; but the bifoveal reactions, at once the goal 
and the limit of convergence, were attained, as in other 
animals, by a final muscular convergence, the physio- 
logical basis of which was an inherited mechanism far 
older than that of the mammalian fovea. An ancient 
sequence was pursued. Thus, a _— stimulus incident 
monocularly and peripherally led to monocular fixation ; 
this led to convergence; this in turn led to retinal corre- 
spondence, which led to the maintenance of an- ocular 
posture. The whole system effected a total ocular corre- 
spondence with reference to the object regarded, and, 
according to which of the component correspondences was 
at fault, there issued squint of various kinds—paralytic, 
concomitant, etc. The correspondences .were paired (as 
between the two sides), some sensory, some motor. 
There were also crossed correspondences, first between 
sensory and motor of similar pairs (as between one 
internal rectus and the other), and, secondly, between 
sensory and motor of different pairs. The crossed corre- 
spondences were reflex; the paired correspondences were 
anatomical. Within this system one distinguished a con- 
rergence reflex, the stimulus to which was adequate even 
if monocular; the ensuing convergence was arrested in 
equilibrium by a retinal correspondence reflex (in man 
pre-eminently bifoveal), the stimulus to which was neces- 
sarily binocular. The retinal correspondence, or bifoveal, 
reflex was a postural reflex, 
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RADIOTHERAPY IN SKIN DISEASES, 


















On such a scheme the concomitant convergent squint of 
ocular inequality found a ready explanation, quite apart 
from its usual coincidence with degrees of hypermetropia 
(1.0 to 3.9) which were normal for children at the age 
of onset of squint. As regards myopia it was possible 
that adequate figures might establish a relation similar 
to that observed in hypermetropia. If it was remembered 
how rare myopia was at this age, and the considerable 
percentage of persons with convergent squint who were 
myopic from the first, the labour involved in collecting a 
sufficient number of these uncommon cases might not be 
in vain. Myopia would act by interfering with the 
bifoveal reflex at all distances beyond the far point. 
The cases of squint associated with hypermetropia 
abnormal for young children—4 D and over-—might be 
regarded as initiated by a primary convergence from 
exhaustion of compensatory divergence. The image in 
one eye being thrown completely off the fovea, a gross 
retinal non-correspondence resulted, so that the con- 
vergence reflex assumed control. 

The complexity of the reflexes involved in stereopsis, 
and their dependence on consciousness, suggested an exam- 
ination of concomitant convergent squint from the stand- 
point of psychology. In this way we might discern the 
operation of an instinct, the stereoscopic instinct, which 
was a specific innate tendency comparable to other 
instincts as regards age of onset, early instability (inco- 
ordination), acquired stability, decay, and liability to 
perversion by frustration in the period of inco-ordination. 
In such a view concomitant convergent strabismus was a 
postural perversion which expressed the attempt of the 
frustrated stereoscopic instinct to attain consummation 
by the immemorial means of convergence. The value of such 
an approach to the problem of concomitant convergent 
squint was that it set us free to search for furcher causes 
of ocular non-correspondence, and especially for causes of 
bifoveal non-correspondence, as well as for any functional 
or psychological factors which might frustrate the stereo- 
scopic instinct in the early years of life. 





RADIOTHERAPY IN SKIN DISEASES. 
At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland, held in the Royal College 
of Physicians on December 6th, with the president, Dr. 
R. J. Rowtette, in the chair, Dr. W. G. Harvey read a 
paper on the effects of « rays and ultra-violet radiation 
in the treatment of diseases of the skin. 

In lupus vulgaris, said Dr. Harvey, a single dose of 
xg rays was often of great value in treating an ulcerated 
lesion or a verrucose patch, but great caution should 
be used on account of the risk of carcinoma developing; 
when cancer had developed after »-rayy exposure on a lupus 
patch, « rays had no retarding influence upon the growth 
of the tumour. In all other types of lupus vulgaris, ultra- 


violet irradiation had supplanted other forms of treat- 
ment. Irradiation should be general as well as_ local. 
Lupus erythematosus did not benefit from any kind of 


irradiation. Apart from their value in the treatment of 
malignant growths, « rays had a place in dermatology in 
the treatment of lichen planus, and other conditions—for 
example, the eczema nuchae- so often seen in elderly 
women—in which the skin became lichenified; its appli- 
cation was often followed by marked relief from pruritus. 
In psoriasis ys-ray treatment could bring about the 
disappearance of resistant patches, but it was possible 
that the same result could be achieved just as well by 
soap. In tinea*tonsurans he preferred « rays to thallium 
acetate as a depilatory, except perhaps in very young 
children, as the chances of success were better. Ultra- 
violet radiation undoubtedly helped to clean up and heal 
ulcers and many superficial inflammations of the skin, btt 
again it was possible that just as much success might follow 
energetic local medication and the employment of any other 
simple tonic (for ultra-violet light was certainly a general 
tonic), He deprecated as dangerous the use of # ravs in 
all conditions which would yield to simple treatment, and 
touched on the ludicrous claims which were made for ultra- 
viotet therapy in conditions such as herpes zoster, in which 
asa veneral rule no such treatment at all was needed. 





[ule 
ar : ipa r ie SSS 
Dr. E. T. Freeman referred to the dangers of x 
and said he thought their use for diseases which Tay, 
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A ‘ ‘ ° Were 
in themselves dangerous was a thing to be depreca 
Bad results frequently did not appear for tw ted 


: © years 
treatment, and patients who had been refused 


course of « rays sometimes went to a different radu 
and received treatment, with disastrous results, C hey 
lupus which were septic could be considerably improved il 
wv-ray treatment, but it was necessary to employ Ps 
forms of treatment as well. He thought the treat 
ment was to leave the patient under a carbon-are Jam, 
some time, and then pick out the lupus nodules with 
electric cautery. One observer had stated that this . 
the only treatment for lupus that had any effect at all, 
was a treatment which took a long time, but he ¢h 
it was worth it, and felt that a long time, as m 
by a couple of hours, was very little in a disease such 
this. ‘ 
Dr. P. MacCarvity said that his experience of treat 
ment by these methods corresponded with Dr. Hapy 
There was no doubt about the value of ultra-violet the 
in lupus, especially of general irradiation, by which ma. 
patches of lupus would disappear without any other trea, 
ment. In the ulcerative form of lupus he looked » 
v rays and ultra-violet light combined as the best form ¢ 
treatment. This method produced an excellent effect jy 
cases of lupus of the mucous membrane, which before th 
introduction of ultra-violet light therapy were the mg 
difficult to treat. He did not apply ultra-violet Tadiation 
in cases of psoriasis, but thought that possibly betwe, 
attacks such treatment might delay their onset, 
regarded yv-ray treatment in ringworm of the scalp 4 
being much more reliable than treatment by thalliug 
He wondered how it was that ultra-violet light was 
valuable in the treatment of g rays or radium burns, 


. Urricarta PIGMENTOSA. 

Dr. W. G. Harvey showed a girl, aged 9, with urticary 
pigmentosa. The attacks had begun when the patient yy 
about eighteen months old. There was now no urticaria 










only urticaria pigmentosa. This disease generally bega 
in very carly childhood, and occurred in the form of tm 
urticarial attacks. As a rule the condition cleared » 
when adult life was reached, but not always. The mie 
scopic sections were typical of the disease, showing » 
enormous number of mast cells heaped round the vessels 
the glands. 

Dr. M. DrumMonp said that urticaria pigmentosa wy 
very rare. One of the best-known American dermaip 
logists had stated recently that only about 200 cas 
altogether had been recorded, and that in the last twelt 
years in Philadelphia he had only scen about’ six cases. 





PRE-OPERATIVE TREATMENT. 
At a meeting of the Aberdeen Medico-Chirurgical Society, 
on December 5th, with the president, Dr. Cuar es Fors, 
in the chair, Dr. J. Ross Mackenzie opened a discussion @ 
the pre-operative preparation of the surgical patient. Th 
lecturer considered at length the place of the anaesthetit 
service in relation to surgery, and maintained that th 
anaesthetist should have ample opportunity to share in th 
evaluation of surgical risk in individual cases. In this em 
nexion he discussed the importance of Moot’s index @ 
operability amongst other tests of this nature. He tha 
dealt with pre-operative medication, laying most stress @ 
the question of atropine, and discussed fully the argument 
for and against pre-anaesthetic starvation and_ purging 
He himsclf was strongly of the opinion that purgation 
harmful, and that dehydration and depletion of glycogt 
stores were to be avoided. Dr. Mackenzie then indica 
the criteria for the selection of the most suitable type 
anaesthesia in special cases. He thought that hy 
ventilation with carbon dioxide during the administratif 
of the anaesthetic was of great value as a_prophylaé 
against post-operative respiratory complications. 
FF. K. Smirn, Mr. W. Anprrson, Dr. Macre, Mr. Oo 
Dr. Lyatt. and others contributed to the discussion, 
the CHarrmMan conveyed the thanks of the society to% 
lecturer, 
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SURGICAL DISEASES OF THE THYROID. 

Tuere are three tests by which a book is to be judged : 
the intent of the author, the worth of that intention, 
pis success in achieving the purpose, Dr. Ernerts’s S urgical 
Diseases of the Thyroid Gland! stands every test. It is 
therefore a good book. Dr. Eberts’s idea was to present 
the whole subject within reasonable compass; the subject 
js one of the most important in surgery ; he has brought 
to the successful accomplishment of the task expe- 
rience, knowledge, and wisdom, _No previous experience 
js neglected. It is mentioned either in the text or in 
formal sequence at the end of every chapter; it receives 
judgement and decision. A careful reader must agree with 
the initial claim so admirably—except for one sentence— 
expressed by Edward Archibald, the author’s “ friend ani 
colleague,” that the number of patients forming the basis 
of the study is ideal, not the multitude that creates con- 
fusion nor the paucity that leads to false conclusions. 
The reader will also be convinced that in no other thyroid 
dinic has there been a more careful study of histories, 
more complete examination in the laboratory, more per- 
sistent and rigid scrutiny of results. The work is based on 
9.250 cases, of which 1,050 were treated surgically, and 
no case is included which was not under observation for a 
year after treatment. 
“The book is divided into two parts. In the first, the 
embryo is considered; then the anatomy, histology, physio- 
logy--normal and abnormal —and pathology of the adult 
gland. The second part is clinical; nothing pertinent is 
omitted, and one does not lament the absence of a disserta- 
tio upon problems yet unsolved. All is included within 
the measure of 238 small pages. The book is interesting, 
exciting even, easy to read, because it has style; that is, 
Dr. Eberts has an important thing to say, and finds words 
suitable for saving it. It is comfortably free from that 
pseudo-scientific jargon which so many writers on medicine 
employ, merely because their own minds are neither 
scientific nor clear; and yet, one could well spare such 
words as “ electrocardiographic,’? which suggest a chemical 
formula rather than human speech. If any fellow-worker 
desires to know the best that is thought, known, and done, 
here is the place to find it. But the scrupulosity of 
the author in awarding credit to the various elements in 
his clinic has been somewhat overdone. To mention ten 
persons diffuses the interest and detracts from his own 
authority. The coherence of a clinic is always understood. 
Nor does it seem necessary to parade a ‘ laboratory in 
Vienna,” merely because certain photographs of tissues 
were made in that place, as a matter of routine, by one 
of Dr. Eberts’s assistants when he was a student there. 
Besides, the photegraphs are not very illustrative—there 
are tissues, microscopes, and cameras in the Montreal 
General Hospital and at McGill. 

Dr. Eberts is himself a master; he might as well admit 
it. Modesty and reticence are virtues. When pushed too 
far they present the appearance of sclf-depreciation. That 
has always been a fault in the medical profession of 
Montreal. They might remind themselves occasionally 
that the Montreal General Hospital, from which this work 
emanates, was the first place in America to receive and 
nourish the European tradition of medicine, drawn from 
Edinburgh, through Leyden, which in turn derived it from 
London—the first hospital in America to admit students 
within the wards. They might remind themselves, too, 
that McGill itself, as a university and not as a medical 
school alone, was created out of the Montreal General 
Hospital, and that from beth arose the Royal Victoria 
Hospital. Erasmus learned Greek at Oxford, and taught 
it in Cambridge; Osler learned his medicine in McGill, and 
carried it to the United States. This work of Dr. Eberts 
will establish his own clinic; it will help to disclose many 
other clinics in Montreal equally great, and remove that 
Ephesian nescience which has too long prevailed. A. M. 


1 Surgical Diseases of the Thyroid Gland, By E. M. Eberts, M.D., 
Surgeon to the Montreal General Hospital; Associate Professor of 
Surgery, McGill University, Philadelphia; Lea and Febiger. 1929, 





BLOOD LIPOIDS IN THE PSYCHOSES. 

Dr. Sven Stensere of the Psychiatric Clinic, Konradsberg 
Hospital, Stockholm, has published an interesting investi- 
gation on the quantitative variations of total cholesterin 
and total fatty acids in the blood of cases of manic- 
depressive insanity and dementia praecox.? In his pre- 
liminary review of the literature on this subject Dr. 
Stenberg explains the widely varying conclusions of pre- 
vious authors as due mainly to their failure to ascertain 
definitely the limits of variation of these substances in 
the blood of normal individuals. Data in reference to the 
normal percentage of total cholesterin and fatty acids in 
the blood being scarce, the author has carried out a series 
of such investigations in order to determine this. He finds 
the normal extent of this variation to be relatively great, 
and his investigations likewise show that the blood lipoids, 
although they vary considerably from individual to 
individual, keep constant in the individual person. This 
is in agreement with the findings of the majority of pre- 
vious workers. He has also taken into consideration the 
various physiological states (age, diet, hunger, menstrua- 
tion, etc.) which are deemed to have an influence on the 
lipoid percentage. The author has, in addition, ascertained 
the exact limits of the experimental error in the methods 
which he has made use of. The method of estimation 
adopted by him was Bang’s micromethod as modified by 
Blix, this being, in the author’s opinion, the only micro- 
method in existence that has been thoroughly tested. In 
the manic-depressive group of cases the total cholesterin 
was found to be greater than in normal persons, and also 
greater during remissions. In the dementia praecox group 
the early stages showed the total cholesterin to be higher 
than in the normal and remittent cases; whilst the cases 
of over a year’s duration showed not only no increase, but 
were characterized by a range of variability considerably 
greater than normal. The similar changes of the cholesterin 
in the blood in manic-depressive cases and in early cases of 
dementia praecox pointed to the possibility of some common 
clinical factor, the supposition being that some change in 
the emotional sphere might be the psychical factor corre- 
sponding to the blood changes. Proceeding on that assump- 
tion, Dr. Stenberg analysed the older cases of dementia 
praecox. Those cases with a heightened emotional tone 
showed an. increased cholesterin content, whilst the 
emotionally dulled cases showed a low cholesterin content. 
Dr. Stenberg considers that this relationship between 
cholesterin content and emotional tone does not merely 
apply to the two groups of psychoses investigated, but 
that there is every reason to believe that it is a general 
phenomenon. He suggests as future lines of research the 
ascertainment of similar correlations between the lipoid 
content of the blood and the emotional tone in other groups 
of mental disease, and the effect of insulin both on blood 
lipoids and on the emotional state. 


CARDIO-VASCULAR TUBERCULOSIS. 
Proressor Pic and Dr. Morenas have divided their book 
Cardio-vascular Tuberculosis* into three parts—the tuber- 
culous heart, the heart in tuberculosis, and tuberculosis of 
the veins and arteries. It is a work of academic rather 
than practical interest. In a leaflet introducing the book 
the publishers remark that, to get a comprehensive know- 
ledge of this subject, a laborious search in medical litera- 
ture is necessary. The authors have certainly undertaken 
this task for us; for so small a book the bibliography is 
immense. 

With the exception of tuberculous pericarditis, tuber- 
culosis of the heart is a clinical rarity. It practically 
never occurs as a primary condition, and is usually demon- 
strated in the post-mortem room as one of the features of 
the later stages of fatal tuberculosis of some other part 
of the body. Tuberculous pericarditis, though rare, is 
perhaps more common than is generally suspected, and 
deserves a more detailed and a more personal handling 








2 Psychosis and Blood Lipoids, By Sven Stenberg. Acta Medica 
Scandinavica, Reprint from Voi, 71. Stockholm: P. A. Norstedt und 
Séner. 1929. (Med. 8vo, pp. vi + 92.) 

3 ha Tuberculose Cardio-vasculaire. Par Adricn Pic et Léon Morenas. 
Paris: G. Doin et Cie. 1970 (6 x 84, pp. xii + 288; 15 figures, 4 plates, 
65 fr.) 
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than the authors have given it. It is to this section of 
the beok that the average reader would turn for expert 
practical instruction, but he will find little more than 
the ordinary textbook of general medicine supplies. Tuber- 
culosis of the blood vessels is a clinical curiosity—it is 
treated as such; the review of the French literature on the 
subject is interesting. That part of the book which deals 
with the heart in tuberculosis suggests that the authors 
know considerably more about cardio-vascular conditions 
than they do about tuberculosis. 


TWO BOOKS ON AFRICA. 
For thirty years Mr. Cuartes W. Hosiery has had expe- 
rience of exploration and administration in British East 
Africa. In his book Kenya, from Chartered Company to 
Crown Colony,* he relates these experiences. The colony 
has been described as ‘‘ the heterogeneous collection of the 
most difficult Europeans, the most difficult Indians, and the 
most difficult natives in the British Empire.’’ For this 
reason there is much that is interesting in Mr. Hobley’s 
chapter on European colonization. He raises the question 
whether equatorial Africa can ever be suitable for 
permanent settlement by the European race, and, if not, 
what is the goal towards which British administration of 
ihe country is tending. So far as the coastal zone of 
equatorial Africa is concerned, he has no hesitation in 
saying that permanent settlement for Europeans is impos- 
sible, even if the mosquito could be abolished. The tropical 
sun is exhausting; the sultry nights impair rest; anaemia 
is common; and at certain seasons many people suffer from 


boils. Moreover, European children. wilt and lose their 
energy. It is unlikely, therefore, that a permanent white 


colony will grow up in that zone. In the uplands of the 
interior, on the other hand, several thousand Europeans 
have established themselves, mostly during the last ten 
years. Opinions differ as to whether their settlement can 
hecome permanent. It has been held by some observers 
that Europeans, even in the highlands of tropical Africa, 
degenerate bodily, mentally, and even morally with long 
residence; and this degeneration has been attributed in 
part to paucity of certain mincral constituents in the soil. 
But Mr. Hobley questions whether the calcium or phos- 
phorus content of a cabbage or a sheep varies in different 
parts of the world. He reminds his readers of the capacity 
of the human organism to adjust itself to changed con- 
ditions, such as increase of temperature, and points out 
that even if more carbonaceous matter is retained in the 
blood owing to lessened respiration, medical evidence is by 
no means agreed on the results. Nor is it safe to assert 
that anaemia results from excess of ultra-violet rays, since 
it is difficult to exclude the effects of concomitant protozoal 
disease. Mr. Hobley has no doubt, however, that the hot, dry, 
and windy spell of weather in Kenya which precedes the April 
rains is most trying to the nervous system of Europeans. 
He describes the measures he adopted to prevent exposure 
of the eyes and skin to the rays of the sun. Also he is 
convinced that one important cause of the deterioration of 
the health of Europeans in the, tropics is bad cooking. His 
conclusion on the whole question is that, while the wastage 
of life in the first few generations of Europeans will be 
high, those who survive will adjust themselves to abnormal 
conditions of light, heat, and altitude, and will transmit 
to their descendants in greater proportion the characters 
which make for survival. : 


The question of the possibility of raising the African 
native to the status of a self-respecting free citizen is the 
underlying motive of M. Raovy, ALirer’s book the Mind 
of the Savage M. Allier has worked in Africa as a 
French Protestant missionary. He has come to the con- 
clusion that the modern African savage is a debased 
creature, who owes his arrested development to an all- 
pervading belief in magic. But even the most debased 
peoples, he says, have some ideal; and the unfortunate 





4 Kenya, from Chartered Company to Crown Colony. 
C.M.G., M.R. Anthrop. Inst. 
Ormsby-Gore, M.P. London: W. F. and G. Witherby. 


By C. W. Hobley, 
With a foreword by the Right Hon. W. G. A. 
1929. (Demy 8vo, 


pp. 356; illustrated. 16s. net.) 
5 The Mind of the Sarage. By Raoul Allier. Translated by Fred 
eee. London: G. Bell and Sons. 1929. (Demy 8vo, pp. xiv + 301. 
s. net.) 








effect of the advent of ruling races is to shatter the mos 
edifice by destroying the political and social institut 
of the native. Like Mr. Hobley, M. Allier does not : 
of the situation, though he naturally attaches more im 
tance to Christian mission work than to the preservation gf 
as much of savage social institutions as is compatible 
ordered government. His book is unnecessarily lng 
and discursive, but it contains many interesting obseryg, 
tions on magic. 





; 
AIDS TO DERMATOLOGY. 

WE welcome as a recruit to the ranks of the Well-knoyp 
series of ‘*‘ Aids’’ designed for students in their efforts 
to surmount examination difficulties, a slim volume Aids t 
Dermatology,’ by R. M. B. MacKenna, a name with 
good dermatological tradition behind it; and we May : 
at once that, in its comparatively modest way, the y “! 
and the author both prove themselves worthy of theiy 
parentage. In “‘ tabloid ’’ form it gives clearly and wel 
the main facts and principles of dermatology, and i 
pruning and elimination of superfluous matter necessay 
to reduce the subject (including that of venereal disegg) 
to 230 small pages has not interfered with the Iycigj 
of expression essential to a student’s manual. The publig. 
tion of this little work—we believe the first cram book o 
the subject—raises the interesting question of the 

position of dermatology in medical education. There js 
no doubt of its importance to the practitioner, who oftey 
admits it and simultaneously confesses his own inability ty 
make much headway with it, and commonly puts the blanp 
on the sesquipedalian tendency of dermatological non, 
clature. Probably the real reason why so many medical 
men find dermatology difficult lies in the fact that clark 
cut differences are so often impossible to establish betwee 
various dermatoses, and there is a vagueness about jt 
which makes the subject very difficult to teach unless the 
student is prepared to spend a larger proportion of bjs 
time thereon than is customary and than he can usualy 
afford. The difficulties of dermatological nomenclatyp 
have very little to do with it, for the long names a 
mostly restricted to conditions seldom seen and therefore g 
iittle importance to the average student or practitioner 
The teaching of dermatology to undergraduates is beg 
confined to instructing them how to recognize and trey 
a few well-defined common conditions. A student who js 
able to achieve this much will be able to answer ay 
question on skin diseases likely to be set in a qualifying 
examination, and will be able to manage successfully th 
bulk of his cases, even though there will remain a yas 
number of rarities beyond his ken. In short, dermatolog 
is a vast subject to comprehend, but a small one to practi, 
For those whose requirements are modest and practical th 
little volume before us may be recommended _ It give 
sound information and advice in a convenient form. 





DISEASES OF THE MOUTH. 

Mr. Stertinc V. Meap has had the pleasure of seeinga 
third edition of his work on Diseases of the Mouth? called 
for within ten months of the publication of the first. h 
his preface he ascribes it ‘‘ not to the unusual value of th 
book, but to the unusual interest of the subject ’’ ; perhaps 
the fact that the book is so largely a record of personal 
observation, and that it is written in an attractive, tem 
style, may be another not inconsiderable factor. In th 
course of thirty-four chapters the author covers a wide rang 
of subjects, describing on the one hand such dental condition 
as will be helpful to the general medical practitioner, an 
on the other the conditions of ‘‘ general ’’ diseases whit 
the dentist may be confronted with in the mouth. TW 
author’s experience of pulpless teeth is that ‘ one cannét 
he too sure of a diagnosis.”? He finds that pulpless teetl 
do not remain constant, but that the condition may change, 
and therefore advises periodic examination of them. Hs 

6 Aids to Dermatology and Venereal Disease. By Robert ME 
MacKenna, M.B., B.Ch., M.R.C.P. London: Bailliére, ‘Tindall and C@ 
1929. (Feap. 8vo, pp. viii + 226: 7 figures. 3s. 6d. net.) 

7 Diseases of the Mouth. 


London: H. Kimpton. 1928. 
43 plates. 42s. net.) 





By Sterling V. Mead, D.D.S. Third edition 
pp. figures 


(Sup. roy. 8vo, 


727; 











oan ere test et 6, _ tte em § 











~~~ = 2s of 6 ok wes SS 


ee tee * tes Se a ee te tl ee “ie nie, ae tt ee, ee eee, ae 











ecing a 
7 called 


2 of ‘the 





ditions 





DEO. 28, 1929] 


from a snake-bite. 





NOTES ON BOOKS, 


Tue Britisx 
Mepicat JourNxat 


1205 








ion of the dental granuloma is that, “‘ whether it occurs 
ersons of low resistance, as claimed by some, or in 
f high resistance, as claimed by others, it is a 
bed, slow-growing area of infection which causes 
and heals more slowly after removal 
erbation than the other types.’’ The 
k suffers in places from brevity overdone—for instance 
133), what are the anomalies in form, size, number, ote., 
of the teeth due to rickets and other diseases of childhood: 
_and again, from a certain looseness of pathology, as when 
(Fig. 40, Pp. 110) caries of the distal surface of a molar 
* secribed to “irritation from impacted third molar. 
Shel it is a book well worth the attention both of the 
Sobereany and of the medical practitioner, and we think 
the author is justified in his hope that dentists and 
physicians will find in it the fundamental principles and 
ctical knowledge necessary for their routine work in the 
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NOTES ON BOOKS. 


; ; Enctert’s work on Galen’s treatise entitled 
De valoa which is the latest addition to the series of 
studies on the history of medicine edited by Professor Karl 
Sudhoff and Henry E. Sigerist of Leipzig, is divided into two 
main parts. The first deals with the conception and classifica- 
tion of medicine in classical antiquity, from the pre-Hippocratic 
era down to the Hellenistic period. The second part, which 
forms the bulk of the work, is devoted to Thrasybulos, and is 
subdivided into sections dealing respectively with its subject 
and construction, Galen’s relation to the gymnasts, with an 
account of their theory and practice, and lastly the special 
terminology of the treatise. The treatise derives its name 
from a probably fictitious personage named Thrasybulos, who 
had asked Galen’s authoritative opinion as to whether the 
reservation of health belonged to the domain of medicine or 
to that of gymnastics. It is hardly necessary to add that 
Galen, after a prolonged discussion, comes to the conclusion that 
medicine is the predominant art, of which the preservation of 
health and gymnastics are subordinate departments. 


In Dental Anatoniy® Mr. M. DraMonv incorporates the resulis 
of his studies of thousands of individual teeth, undertaken with 
the object of arriving at a basic, or as he calls it a symmetrical, 
form for each of the thirty-two permanent teeth. The larger 
part’ of the book is taken up by a detailed description of each 
-tooth, followed by a technique for reproducing symmetrical 
tooth forms. Exact measurements of each ‘‘ symmetrical ”’ 
form are given, and the technique of reproducing them in 
wax is described. The guiding motif is the functional value 
of exact reproduction of any jiost part of a tooth Crown. 
Chapters are included on the bones, vessels, nerves, and soft 
parts of the mouth. The work will make a strong appeal to 
all interested in dental anatomy. 


Dr. H. S. Dickey is an American of nomadic instincts and 
along memory. He appears to have wandered for more than 
twenty-five years, precariously picking up a living by practising 
medicine in Colombia, Ecuador, Peru, and Brazil. He has 
embodied his experiences in a book, The Misadventures of 
a Tropical Medico,’® with the help of Mr. HawrHorne Dantet, 
who has provided, perhaps, the literary setting for random 
reminiscences. The result is a very circumstantial account 
of the author’s exploits as a captain (unpaid) in the Colombian 
Federal Army, of service in Putumayo with the Peruvian 
Amazon Rubber Company, of visits to the villages of head- 
hunting Indians, and of journeys through dense jungles and 
down immense, and -almost unknown, rivers. He describes 
his relationships with Roger Casement, who was then employed 
by the British Foreign Office, and was instrumental in exposing 
the atrocities of the Putumayo Rubber Company, some of which 
the author had himself witnessed. He describes the process 
by which the head-hunters reduce the heads of their victims 
to the size of a fist, and how he received the reduced head of 
one Anguashi as a fee for curing a Jivero chieftain suffering 
Dr. Dickey’s reminiscences will hardly 
rank with Bates on the Amazons as an authoritative descrip- 
tion of a country that is still unfamiliar; but they make a 
readable story; and as Dr. Dickey now proposes to turn 
himself into an explorer pure and simple, and to search for the 
source of the Orinoco River—the only great. river in the world, 





5 Untersuchungen zu Galens Schrift Thrasybulcs. Von Ludwig Englert. 
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he says, the source of which is still. unknown, he may yet 
produce some solid pioneering work. At the end of his book 
he gives his fellow countrymen in the United States a dressing- 
down for their ignorance and lack of discretion in their 
treatment of South America. 








PREPARATIONS AND APPLIANCES. 

A Mopirrzp Boyte Gas anp OxyGen APPARATUS. 
Dr. A. H. Mackiixs (Dundee) writes: I have devised a modifica- 
tion of the Boyle gas and oxygen apparatus; it enables the lungs 
to be instantly distended with pure oxygen, or, if preferred, with 
oxygen containing a small percentage of carbon dioxide. Some 
such arrangement is necessary in any standard machine used for 
the administration of gas and oxygen pure. No apparatus made 
in this country that I know of is so fitted, and IT have never been 
able to regard the generally used Boyle apparatus as a satis- 
factory instrument for giving gas and oxygen to all kinds of 
cases without the addition of some further anaesthetic, such as 
ether or chloroform. With one of the more complicated American 
machines, such as the McKesson model, pure gas and oxygen 
can be used as a routine, but the price renders their general 
use prohibitive under ordinary conditions in this country. 

To obtain full relaxation with gas and oxygen it is nearly 
always necessary at some stage of the operation to give a 
saturation of nitrous oxide, which causes marked cyanosis; no 
anaesthetist can feel comfortable with a ‘‘ blue”? patient unless 
some arrangement exists for instantly shutting off the gas and 
delivering oxygen under pressure (with or without CO,) direct 
to the lungs, especially if ether and/or chloroform are being used 
in addition. 

Ross Mackenzie of Aberdeen modified the standard Boyle 
apparatus by the addition of a perforated measuring tube in 
the mixing chamber for CO,. I have added a further modification 
in which by the quarter turn of a tap the nitrous oxide is instantly 
shut off; by the same movement the oxygen and carbon dioxide 
(if used) are diverted from the inlet to the outlet side of the 
apparatus and delivered direct to the face-piece of the inhaler. 
This is attained by the addition of three small parts: (1) a special 
by-pass soldered on to the inlet tubes; (2) a valve to prevent 
back pressure through the apparatus; and (3) a stopcock on the 
inhaler, which shuts off the thin-walled rubber bag. The gases 
are conducted through tubing from the cylinders to the three 
inlet tubes of a triple tap, which ordinarily directs them down- 
wards into the mixing chamber and thence through the apparatus 
in the ordinary way. By a quarter turn of a-small lever they are 
diverted upwards to two outlets corresponding to the oxygen and 
carbon dioxide inlets respectively. There is no outlet for the 
nitrous oxide in this position, and it is thus automatically shut 
off. The oxygen and carbon dioxide outlets are joined, and the 
gases are carried along a tube placed above the apparatus (with 
just sufficient clearance to avoid the chloroform and ether by-pass 
levers) to enter the second additional part; this is screwed on to 
the outlet and fitted with a valve to prevent back pressure into 
the ether and chloroform containers should they happen to be 
open. The mixed oxygen and carbon dioxide are conducted from 
the apparatus along the usual delivery tube to the inhaler. The 
inhaler usually supplicd with the standard Boyle apparatus, in 
which the delivery tube enters directly into a thin-walled rubber 
bag, does not allow of sufficient pressure reaching the face-piece, 
so I use a Geoffrey Marshall inhaler in which the gases are 
delivered into the metal portion between bag and valves. The 
third additional part, a stopcock, is situated between the delivery 
tube and the thin-walled bag, which it shuts off. With the valve 
lever at “no valves’ the diverted gases are delivered to the face- 
piece at the same pressure as they leave the cylinders, and this 
can be altered as required at the fine adjustment valves on the 
cylinder heads. 

The whole of the additional parts do not add much to the 
cost of the original Boyle apparatus, and should greatly enlarge 
its already very wide range of usefulness. A manometer and a 
simple safety valve fixed at the outlet end of the apparatus make 
it safe for intratracheal work. For conducting the nitrous oxide 
from the cylinder I use pressure tubing of medium weight, and 
connect it to the tap by means of a Shelley patent fastener 
(commonly used for motor tyre pumps). 

One disadvantage of the Boyle apparatus for some anaesthetists 
is that it has a left-hand delivery, and, as a further modification, 
I prefer the measuring chamber to be situated at the right-hand 
side of the apparatus. Messrs. Down Bros. are making the parts. 


PROGYNON, 

** Progynon,’’ made hy Messrs. Schering Ltd., is a preparation 
of the female cyclical hormone. It is standardized on the lines of 
the Allen and Doisy method to contain 250 mouse units per dose. 
The preparation is intended for oval administration, and the 
makers claim that animal experiments and clinical tests have 
shown that it is active when administered orally. They recom- 
mend administration of about 5,000 units a month. The literature 
quoted by the makers records successful treatment of climacterie 
disturbances, defective menstruation, ete. 
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THE SUN CURE AND THE WORK CURE IN 
SURGICAL TUBERCULOSIS. 
BY 
AUGUSTE ROLLIER, M.D., 


SURGEON-DIRECTOR OF THE HELIOTHERAPEUTIC ESTABLISHMENTS, LEYSIN; 
HONORARY PROFESSOR IN THE UNIVERSITY OF LAUSANNE. 


Heior#erary has come to be associated especially with 
high altitudes in the Swiss Alps. More than a quarter of 
a century ago the first clinic for the treatment of surgical 
tuberculosis by general and systematized heliotherapy was 
opened by me at Leysin, and the results have proved so 
favourable that heliotherapy has become recognized as 
the treatment par excellence for surgical tuberculosis. 
Leysin is situated in Switzerland, overlooking the upper 
Rhone valley and facing the picturesque ridge of the 
Dent du Midi and neighbouring snow-capped peaks. 
Although its height is between 4,000 and 5,000 feet, the 
site is protected from the north winds by pine-clad up- 
lands and it slopes steeply towards the southern sun. The 
air is therefore still, and the daily amount of sunshine is 
exceptionally great, both in winter and in summer, so 
that heliotherapy can be practised here all the year round. 

The idea of a work cure for bed-ridden patients is of 
more recent introduction, and might at first sight appear 
to be a contradiction in terms. Occupational therapy has 
for long been applied to consumptive patients—for example, 
by George Bodington (1840)—and in more recent times by 
Dr. Marcus Paterson, who, at Frimley, prescribed gradu- 
ated work in the form of gardening, Dr. Varrier-Jones at 
Papworth, as well as by Sir Robert Philip, Sir Robert 
Jones, and many other authorities both in England and 
oA a aes Rationale of Heliotherapy. 

It would be well, in. the first place, to say something in 
regard to the sun cure as practised by us for cases of 
surgical tuberculosis. For many years it was believed that 
the external lesions produced by the bacillus of Koch con- 
stituted a simple local malady, which was capable of cure 
by purely local treatment, and there resulted an era of 
surgical intervention, which only too frequently opened 
the door to secondary infections more serious than the 
tuberculosis itself. With surgical treatment in the past 
has been associated complete immobilization in closed 
plaster casts, which is too often respected as an unassail- 
able doctrine. Such heavy and completely rigid apparatus 
possesses the grave disadvantage of atrophying the integu- 
ments, muscles, and skeleton, of favouring ankylosis of the 
joints, and, as a result of this excessive fixation and pro- 
longed inactivity, of producing in the patient physical and 
moral torpor, which gradually breaks down the natural 
defences of his organism. 

Professors Bonnet and Poncet at Lyons were the first 
to oppose operative intervention and to advocate the appli- 
cation of the sun’s rays to localized centres of surgical 
tubereulosis. Dr. Bernard of Samaden in 1902 was the 
first in Switzerland to apply heliotherapy to the treatment 
of wounds, and later to external tuberculosis, but this 
insolation was localized to the part affected. In the early 
years of my practice at Leysin, | became convinced of the 
importance of general exposure to the sun’s rays in addi- 
tion to exposure of the part affected, and in 1903 I 
opened my first clinic for the treatment of surgical tuber- 
culosis by general and systematized heliotherapy in Le 
Chalet at Leysin. We now have some one thousand of 
such cases constantly under treatment in numerous clinics. 

The practice of this general and systematic heliotherapy 
led us quite logically to the suppression, first, of almost all 
surgical intervention, and then of every form of closed 
plaster cast, replacing these with simple orthopaedic splints 
which always allowed the sun’s rays to have free access to 
the whole surface of the integuments. Carried out in this 
way helictherapy soon demonstrated its efficacy. Sun 
bathing is, on the one hand, the finest stimulus of exchange 
and of vitality of the organism, and is therefore the best 
regenerator of the ‘“‘ soil’’; on the othe: hand, it is the 
rational treatment of the tuberculous centres by reason 
of the sedative, bactericidal, cicatrizing, and recalcifving 
action of the solar radiations. One may confidently affirm 
that there is not an organ in the human body which 
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escapes the power of ihe sun’s life-giving rays. Judicion § = 
applied, the air and sun bath stimulates the Appetite 3 Ost 
the digestive functions, and renews energy. Under 4 b 
influence, especially at a high altitude, the number anc 
red corpuscles and the haemoglobin content of the blood an M sec 
increased, and the exchanges become more active, * 1 

The skin, when put back into its normal surroundj ah 
that is to say, when it is placed in progressive ang e, rec 
tinuous contact with air and sunshine—is toned up, be: the 
pigmented, and regains its full physiological funetj col 
including protection, circulation, innervation, abso a as 
elimination, immunization, and internal secretion, On § ver 
of the most striking evidences of the sun’s action jg for 
without any help from massage or electric applicatj the 
one can watch the muscles of bed-ridden patients develop stit 
and harden in a harmonious and often athletic Tanne § om 
This may be explained partly by an improvement jg the a ( 
capillary circulation, and possibly also as a result Of the the 
vibratory impact caused by the sun’s rays on the ne its 
of sensory nerve endings-n the skin. Sunlight, in 4 
rickets and tuberculosis, has also an indisputably reealejfy spe 


ing action on the bones. This cicatrizing and reealg dré 
ing action on centres of bacillary necrosis, however deeply f° 
situated, is most evident in a collection of more thy § P! 
50,000 radiograms which we possess. In many cases—fy § i 
example, where the head of the femur has almost dig of 
appeared-—the reconstitution of the bone is so complete tha 
one may, without exaggeration, term it ‘ restitutio yf 


integrum.’’ : gr 
6 Orthopaedic Arrangements, ra 


A brief outline of the orthopaedic treatment adopted fy § se! 
us In association with the heliotherapy is as follows. Th § co 
bed is very simple, provided with a special firm matires § wi 
upon a movable bed-frame, of w'*-h the position can bef gr 
regulated at will. The bed can wheeled readily from § ne 
place to place as required, and is provided with a fim wi 
table at the head, which can be set at any angle-and§ In 
capable of bearing an electric motor and tools. ne 

In Pott’s disease of the thoracic and lumbar regions yw J it: 
do not employ any support other than a wedge-s 
pillow, and we alternate the dorsal with the ventral pag, J to 
tion, in which the patient rests partly supported by his § op 
elbows, so that he can use the hands for working. Th 
development of the dorsal muscles under full sunshine is 
remarkable, and they form a perfectly sufficient natul§ . 
corset. In the case of cervical disease, the patient ligf ™ 
upon his back and an extension apparatus is attachedti§ ™ 
the head. p 





For hip disease we employ an extension apparatyg ™ 
attached to the thigh and a sliding splint, whilst tke ™ 
patient is raised upon a cushion placed beneath the pelvis, § “ 
so that the vicious positions of the hip-joint are readiy— ™ 
corrected, and the region of the hip is fully exposed a 


to the sunlight. For osteo-arthritis of the knee we add 
to heliotherapy extension of the leg upon an indind § 
plane, so that compression of the articular surfaces is} ™ 
relieved and circulation is promoted. We attach grat} “ 
importance to these rational positions in treatment od 


the hip and knee. The ankle is, of all the joints, with th J ™ 
one. exception of the wrist, .the most favourable from th = 
point of view of curability. Fixation is effected ina} “ 
hollow splint, which permits free access of air and ligt} 
to the leg and joint. Elevation upon an inclined plan, |" 
as in the case of the knee, is desirable. a 

In arthritis of the shoulder we seek to fix the arm @ 


a position of abduction by means of an apparatus whic 
is attached round the waist and can be opened gradually. th 
The patient during treatment has full use of the forearm 













and hand. We have never been obliged to have recoute - 
to resection of this joint, and the average duration d - 
treatment has been about fourteen months. For the elbow ™ 
we make use of a double hollow splint, by which the jeit § 
is kept in the rectangular position. In about half of om 
cases there has been complete restoration of articulat ‘3 
function, while in the majority of the remainder the range 

of movement on recovery has varied from 39 to 70 degree | 
Osteo-arthritis of the wrist is treated upon a splint with wl 
in some cases, extension fixed to the fingers, so that the i 
hand, wrist, and forearm in any case remain uncovered: * 
In this position cure has, in our experience, invariably it 


been accompanied by return of the function of the jomt® 
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hritis of the metacarpus and phalanges is treated 
fixation upon a small splint, accompanied by extension, 
d complete recovery 1s almost always the rule, provided 
condary infection has not been present. _ ae 
Tuberculosis of the pelvis, whatever be its localization 
_for example, as a sacro-iliac arthritis—has invariably 
recovered in a period of about one year under helio- 
therapy, when the disease was closed, even in cases with 
abscess; but cases that have become open, whether 
as the result of spontaneous rupture or of surgical inter- 
vention, have proved most refractory to treatment. The 
formation of a cold abscess is a quile natural phase of 
the healing process, and so far from its presence con- 
stituting a serious complication, in our opinion, it forms 
one of the attributes of healing. It may be regarded as 


ae depot of antibodies, which contributes in great part to 
/ Wm the a po . : M + . . > 

OF th the jmmunization of the patient. We therefore deprecate 
network its premature puncture. } j 

in both The treatment of secondary infection necessitates a 
ccalcife. | special technique. The first condition is to ensure effective 


drainage from the sinuses. We have recourse in certain 
cases to continuous siphonage with Dakin’s solution, or 
physiological salt solution, and in other cases the patient 


if 





al js sent for a course of sulphur water baths, particularly 
ost dis, fof those at Lavey. ' ' 
ete thai ‘The action of heliotherapy upon sequestra is most inter- 
utio a4 esting. In many cases of closed osteo-arthritis the sequestra 
gradually absorb, but more often, as shown by a series of 
radiograms, they become organized and incorporate them- 
pted by § selves again with the living bony tissue. In general, we 
S. The # consider it useless and mistaken to interfere too quickly 
natires | with a sequestrum, unless this is ‘‘en panne” or ‘ en 
can be fF grelot.”” In closed tuberculosis the sequestrum is rarely 
ly from § necrosed, and consequently it is able to reorganize easily 
& firm § with the bony lesion from which it is temporarily detached. 
‘and is § In open tuberculosis the sequestrum is practically always 


necrosed, as in osteomyelitis, and it consequently eliminates 
itself, or should be eliminated by sequestrectomy. 

Qne of the few forms of tuberculosis in which we incline 
to early surgical intervention is renal tuberculosis, when 
operation is advisedly associated with heliotherapy. 


Werk as an Adjuvant to Heliotherapy. 

The effect of heliotherapy on the mentality of the patients 
is too apparent and too striking not to deserve special 
mention. Many patients, after a course of sun cure, in 
proportion as they have improved physically, have improved 
morally, and hope has revived. The beneficent light of the 
sun, in winter as in summer, brings a deep and intimate 
sense of well-being. Even in the mountains, however, there 
are days when the sun does not shine, and even the most 
continuous sunshine is not always enough to restore the 
morale of unfortunate patients, haunted by the insoluble 
problem caused by the loss of their occupation and by the 
painful knowledge that their homes must be a burden and 
expense to others. 

To raise the morale of these invalids, whose trouble is 
mental as well as physical, and to bring them pecuniary 
assistance, we have instituted the work cure, which can be 
carried out in all weathers, in open-air balconies when the 
sun shines, and in neighbouring workrooms when the 
weather is unfavourable. Experience has convinced us that 
invalids, put under the discipline of work appropriate 
to their individual needs, soon become aware of a steady 
return of their powers, and experience that encouraging 
sensation which accompanies the normal functioning of 
their organs, and the adaptation of the human machine to 
work. The marvellous moral and physical stimuhis of 
manual labour may be realized by watching the joyous 
animation which reigns on one of our balconies, the 
inward satisfaction to be read on these bronzed faces. 
Special contrivances make it possible for the patients to 
work in all the positions which their treatment necessitates, 
without ever endangering the latter. 

Our first attempt at organizing the ‘‘ work cure” was 
made in 1909, when we started a work colony at Leysin, 
Which provided the necessitous patients with easy tasks, 
stich as basket-work, caning of chairs and other furniture, 
woodwork, etc. Thanks to the salary they obtained from 
it, the inmates of the colony could, to a large extent, help 
to pay for their maintenance, and they lost the depressing 














sense of uselessness, and established contact with normal 
life again as they finished their cure. ‘The results were 
excellent, and in the following year we established a small 
agricultural colony for children at Cergnat, near Leysin. 
Here the work included the rearing of cattle, milk produc- 
tion, market gardening, and bee-keeping, the inmates being 
recruited from among young convalescents who had suffered 
from surgical tuberculosis, and also from among delicate 
children sent to us direct from the plains. Later on, to 
this agricultural colony we added the “ school in the sun,” 
where predisposed children could have the necessary physical 
training, this being the first solar preventive institute at 
high altitude. The children of our clinics, whether con- 
fined to bed or not, receive open-air instruction in school 
tasks, varied by light manual work; this breaks the 
monotony of treatment, gives an object to long hours of 
idleness, and introduces healthy emulation among the 
children. 

During the war much experience was gained at the Swiss 
military clinic in Leysin, which we had been called upon 
to organize in 1915 for cases of “‘ surgical ’’ tuberculosis. 
Here the invalid soldiers devoted themselves more especially 
to the making of slippers and toys, but the work cure 
expand»d to the manufacture of more than eighty different 
kinds of articles, and an annexe was built for convalescents, 
where large workshops enabled them to work at their ease 
in spacious sun balconies, or indoors if the weather was 
bad. The excellent results of this work cure encouraged us 
to introduce it more and more widely in our various clinics, 
until it became no longer a matter of fitting up makeshift 
workshops in our popular clinics, but of building a special 
establishment, where the work could be organized, and, 
like heliotherapy itself, included in the patients’ regime 
in such a way that their orthopaedic and solar treatment 
would in no way be interrupted. 

For this reason we have built an international factory 
clinie with 120 beds, where indigent patients, suffering 
from surgical tuberculosis, will benefit, from the moment 
of admission, by a model technical organization, and where 
they will have an opportunity of earning their livelihood 
by easy and remunerative work, while continuing their 
solar treatment. This establishment will have the dual 
character of a factory and a clinic. The spacious balconies 
and dormitories will be fitted up as workshops, fully ex- 
posed to air and sun, and the patients will have at their 
disposal, either upon a table attached to each bed, or 
near their beds, very complete and specially adapted 
appliances worked by electricity in such a way that the 
work will never interfere harmfully with their solar and 
orthopaedic treatment. Bed-ridden patients will make 
pieces of small mechanism, such as parts of watches, 
hosiery, pottery, etc., to the order of factories and work- 
shops that have already promised us substantial and regular 
orders. Work demanding more effort will be reserved for 
convalescents who will work in special rooms on the ground 
floor of the factory. 

A whole floor will be devoted to an international school 
of commerce, where young patients can obtain an official 
diploma, and there will be courses of modern languages. 
Finally, the highest story of the building and the solarium 
(a flat roof constantly exposed to the full effect of air 
and sun) will be reserved for experimental observations 
upon the physiological effects of work carried out under 
exposure to full sunshine. Here, in a suite of labora- 
tories some 4,500 feet above sea-level, the chemical and 
physiological equipment necessary for research upon respira- 
tion, excretion, metabolism, fatigue, and other factors 
allied to working capacity, will be provided. 

If sufficient funds are received for the complete realiza- 
tion of this project, the sum chargeable to working-class 
patients will cover merely their maintenance and the. cost 
of working materials, so that it will be possible for the 
patients, while under treatment, to support their families 
at home. If this hope is realized, the factory clinic will 
be a useful contribution to the difficult social problem of 
disposal in cases of surgical tuberculosis among the indi- 
gent, who, being thus provided with means of support, 
will be as advantageously placed for treatment as members 
of the privileged classes. The building is now almost 
finished, and it is anticipated that it will be fully equipped 
and opened for the reception of patients at Easter, 1930. 
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THE STUDY OF PAEDIATRICS. 

WE publish to-day at page 1185 an address upon the 
study and teaching of paediatrics, by Dr. Leonard 
Findlay, professor of paediatrics in the University of 
Glasgow, delivered in remote Belgrade, but dealing in 
plain English with what he considers to be a funda- 
mental fault in our system of medical education in 
this country—the neglect of paediatric studies. That 
Professor Findlay’s complaint has much justification 
few, we think, will deny. In this country this great 
branch of medicine-—of the highest educative value to 
the student, and of supreme importance to the State 
—does not occupy the high place that it holds un- 
questioned in the medical schools on the Continent 
and in America. 

The provision made for the study and teaching of 
paediatrics in many of our medical schools is quite 
inadequate. To set aside an infants’ ward and to 
appoint a visiting paediatrician is not to constitute a 
department of paediatrics. ‘To admit a certain neglect 
of this great subject is in no way to imply that there is 
any want of capacity in the small but growing number 
of physicians who have devoted themselves to the 
study and care of the child. In no country is the 
clinical material better investigated or more success- 
fully dealt with. Perhaps no children’s hospital in the 
world has a greater reputation for accurate clinical 
teaching and investigation than the Hospital for 
Sick Children, Great Ormond Street, vet we do not 
think that Professor Findlay would regard either Great 
Ormond Street or any other hospital in London as 
offering us a paediatric department in the sense in 
which he uses the term. In Glasgow, it is true, 
Professor Findlay himself presides over an admirably 
equipped department, and may therefore speak with 
peculiar authority. In one or two other places, by 
great personal efforts, a paediatrician has succeeded in 
surrounding himself with the essentials of a satis- 
factory department, but in general too little has been 
done to remedy the state of affairs which Professor 
Findlay deplores, a state of affairs admitted by many, 
even among ourselves, to be unsatisfactory, and a 
constant source of wonder to visiting paediatricians 
from abroad. 

Professor Findlay glances at one aspect of the ques- 
tion which is perhaps the direct result of this relative 
neglect of paediatric studies. He speaks bluntly of 
pseudo-specialists in this subject. While many of our 
infant welfare centres are admirably conducted, it is, 
we think, true that this is not always the case. 
Training in paediatrics must necessarily be long and 
arduous. We can conceive that the head of an ortho- 
paedic department might well regard his assistant 
after one or two years of intensive study as well quali- 
fied to undertake a very large part of the routine work 
in that department, but after so short a period of 
study the assistant in the paediatric department would 
have taken but a few uncertain steps on the long 
course that is necessary before his opinion could be of 
first-rate value. Yet in paediatrics, and especially in 


those branches of it which deal with the slightest 
departure from health, there is, as Professor Findlay 
implies, nothing to prevent anyone, though lacking in 
the necessary training and experience, from assuming 


SSS 
the role of an expert in the work. In most specialties - 
properly so called, the necessity of becoming famjRe | 
with the use of diagnostic instruments of precision any: 
of acquiring an obvious dexterity, of itself implies thay 
a certain apprenticeship has been served. 
We conceive that Professor Findlay’s problem is not. 
so much how to convince universities and meg 
schools of the need for paving greater attention to. 
the study of disease in childhood, as to devise Means of 
overcoming the difficulties that surround all attemps 
to make changes in our too complicated arrangementy 
for medical education. Paediatricians in this couy 
are few in number, and in consequence comparatively 
uninfluential. Some vcars ago their combined protest 
supported actively by the Ministry of Health, wag q 
factor in inducing the General Medical Couneil jg 
recommend that all students presenting themselves fq 
the final examination should be required to produg 
evidence of three months’ attendance upon instruction 
in diseases of children. Without any special examing. 
tion in the subject such a regulation can of itself effec 
little improvement. Most students must. perfores 
address themselves to the subjects on which they 
will be searchingly examined, and if no paediatricign 
examines in his subject paediatric studies will suffe 
a corresponding neglect. The teachers of obstetries 
and gynaccology have recently asserted themselves jg 
no uncertain manner in order to secure an adequate 
recognition of their own subject. Behind the 
demand, because of their numbers and their influence, 
was a force that was almost immediately successful jg 
overcoming the obstacles they found in their path, 
Teachers of paediatrics can of themselves exercise mp 
such powerful influence. The dearth of professor. 
ships of paediatrics in this country is both significant 
of the neglect of which Professor Findiay complains, 
and at the same time contributes to it. Tf the study 
of the child and his disorders is to take its place, 
beside general medicine and the diseases of women 
with midwifery, as a subject of major importance iv’ 
the curriculum of our medical schools, it must be 
because its right to do so is conceded by all; becaus 
teachers of surgery, ophthalmology, and _ oto-rhing 
larvngology, of diseases of the nervous system and 
of diseases of the skin, recognize that, great as is the 
importance to the community of a knowledge of ther 
own specialties, the knowledge of the child and its 
disorders is more important still. 





COMPLICATIONS OF OPERATIONS 
FOR PILES. 
Tre discussion on the complications of operations for 
piles, opened by the president, Mr. Cecil Rowntree, i 
the Subsection of Proctology at the Royal Society of 
Medicine, on December 11th, was chiefly marked by 
fundamental differences of opinion, not only about the 
frequeney of complications, but also about their cause 
tion and treatment. As the president remarked in his 
opening address, these operations are done so oftet 
and under such varied conditions that complications 
might be expected to be common, and the fact that 
they are not furnishes an excellent testimonial to the 
skill and care with which they are generally performed. 


the discredit if anything goes wrong, for, after all, i 
must be remembered that it is by the success of every 
day surgery that surgery and the surgeon are jud 





regard as a minor operation. Many complications 


















The easier and the safer an operation the greater 8 


There can be no question, therefore, of the value & 
discussion of the minor details of what many wil 
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es « referred to, sone of them quite familiar, 
Tes yery rare, ranging in severity from such minor 
Eeanlea a8 an abnormal degree of post-operative pain 
to serious disasters such as ulcerative proctitis, or even 
death from pyelophlebitis. Fortunately the latter Is 
so exceptional as hardly to enter into the ordinary field 
t probabilities, and, as one speaker said, it is to be 
: ed that the average surgeon only thinks of its 
Sesibility in a whisper, if at all. 

The progress of the discussion made it clear that 
with regard to operative method some form of ligature 
technique holds the field against all others. White- 
head’s operation was definitely condemned as unneces- 
cary, unsurgical, and more than likely to be followed 
by difficult and troublesome complications. It was 
agreed that the clamp and cautery has. much 10 
recommend it in the direction of freedom from after- 


pain and absence of stricture formation, but the dis- 


. advantages of a method which is applicable only to 


selected cases, and carries with it such unpleasant 
olfactory accompaniments, outweigh most claims that 
may be made for it. The ligature operation, which is 
probably the type chosen by 90 per cent. or more of 
experienced surgeons, has almost everything in its 
favour. First, the pile and only the pile need be 
removed by it; secondly, the quantity of blood lost is 
minimal; thirdly, the ligature, when properly applied, 
does appear to preclude the possibility of hacmorrhage 
with complete certainty; and finally, the time required 
for the completion of the operation is but a few 
minutes. This operation, in its original form, consists 
in the ligature of the pile low down in the anal canal; 
the only dissection that is necessary is the removal 
of redundant skin and the separation of the muco- 
cutaneous border of the pile from the - underlying 
tissues to provide a groove in which the ligature lies, 
and in order to avoid the inclusion of the highly 
sensitive nerve endings of the anal margin in the loop 
of the ligature. This is the operation described by 
Salmon so many years ago. 

In recent years the ligature operation has, in the 
hands of many surgeons, undergone a vital modifica- 
tin. This consists in stripping up the pile from the 
underlying tissues with the object of making a con- 
venient pedicle, as it were, which is then transfixed 
and ligatured at a higher level than in the older type 
of operation. Although at first sight this would appear 
to be an improvement upon the earlier method, it has 
tv be remembered that the stripping up of the pile 
must inevitably leave an exposed area, or several 
exposed areas, of submucous tissue which can only 
heal by granulation. It is an open question how 
far this denudation is responsible for some of the more 
unpleasant complications of piles round which discus- 
sion nearly always centres; it is fairly evident that 
even an experienced surgeon operating under the best 
conditions must leave a raw area several centimetres 
square which has to heal as best it can. We know 
that it generally does heal extremely well, but we also 
lnow that in a certain proportion of cases (which some 
observers put as high as 5 per cent.) there is a degree 
of contraction of such severity as to demand treatment 
for its relief. Of course, it does not often happen that 
the contraction is permanent and that a_ stricture 
results; but when it does, as Mr. Rowntree remarked, 
the pationt who has a stricture substituted for his piles 
8 not likely to forget cither the bad bargain he has 
made or the surgeon who effected the exchange. 

Much has been made of. the possibility and the 
desirability of effecting aseptic conditions for rectal 
operations, and no doubt with scrupulous eare a high 
degree of asepsis may be obtained in the anal canal for 
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a period of time which can hardly be reckoned in more 
than minutes. Were it possible to maintain complete 
asepsis throughout the process of healing it is likely 
that any and every type of operation for haemorrhoids 
could be performed with complete immunity from such 
complications as haemorrhage, proctitis, anal abscess, 
stricture, and so on. But, the bacteriological flora of 
the rectum flourishing as it does, we cannot feel 
surprised that the outcome of the discussion was 
a pretty generally expressed opinion in favour of 
a simple ligature operation and as little interference 
as possible with the rectal mucosa. 


a —= 


-HELIOTHERAPY AND WORK IN SURGICAL 
TUBERCULOSIS. 
NEARLy a century has passed since Professor James Syme, 
in 1831, published his Treatise on the Excision of Diseased 
Jomts. In the latter part of the nineteenth century this 
was regarded as one of the greatest additions that had 
ever been made to conservative surgery. Since that time, 
however, methods of treatment have improved and standards 
of recovery are higher, so that the outlook of surgery and 
medicine, as well as of the general public, upon this subject 
has greatly changed in the direction of still further con- 
servatism. On September 21st we published several impor- 
tant articles dealing with the operative treatment. of 
tuberculosis of the joints, and in our present issue (p. 1206) 
appears a paper by Dr. A. Rollier of Leysin, who has 
devoted himself to treating surgical tuberculosis by oriho- 
paedic appliances and heliotherapy for over twenty-five 
years, during which time he has had an immense expe- 


-rience. His most recent enterprise is the outcome of a con- 


sideration he has given for some fifteen years to the part 
that might be played by occupational therapy as an adjunct 
to his other methods of treatment. The robustness of 
insolated patients and their relative freedom of movement, 
rendered possible by the type of orthopaedic apparatus 
employed at the Leysin clinic, inevitably, suggested that 
work and activity might be used for the further betterment 
of their local and general condition. There can be no 
question of the great psychic value of mental. and manual 
occupation in distracting the patient’s attention from his 
condition, especially when he is in poor circumstances and 
accustomed to working with his hands. Further, under a 
system of treatment which discards rigid immobilization 
and aims at the constant maintenance of as much move- 
ment as can be effected without causing pain, the measure 
of activity thus attained in patients confined to bed has an 
important local effect upon the diseased part. The factory 
Dr. Rollier has now established at Leysin, in which 
patients confined to bed by spinal or hip disease can carry 
out productive manual labour, is an important experiment, 
not merely in surgical practice, but still more in social 
medicine. It is expected that the factory, with accommoda- 
tion for 120 bed-ridden operatives, will be opened early in 
the New Year, and both the medical profession and all 
those occupied with labour conditions will watch its progress 
with the greatest interest. Donations to the fund for 
building and equipment may be sent to the Comptoir 
d’Escompte de Geneve, Leysin, Switzerland. 


EPSOM COLLEGE. 
Tue charitable activities associated with the Royal Medical 
Foundation of Epsom College depend much on_ the 
generosity of annual subscribers, and at this time of year, 
therefore, attention may well be directed to the excellent 
services that are being rendered by this institution to the 
medical profession; some details of these will be found in 
our advertisement columns this week. Pensions are pro- 
vided for fifty medical practitioners or their widows who 
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are over the age of 60 and in urgent need of such assist- 
ance. Tifty sons of necessitous doctors enjoy foundation 
scholarships, entitling them to boarding, clothing, and 
education at the school. For these two purposes the sum 
of about £9,000 is required annually, and four years ago 
it was admitted that the high cost of living makes it very 
desirable for the pensions to be increased; such a step can 
only be taken, however, if more money is forthcoming from 
subscribers. Each guinea entitles the subscriber to ten 
votes for candidates for these pensions and scholarships, 
and assists the charity in its endeavour to provide a refuge 
for members of our profession or their dependants who 
have fallen on evil days. Smaller sums than a guinea, 
though they do not confer voting rights, are welcomed, 
inasmuch as they add to the amount of relief which can 
be given. Epsom College as an educational institution has 
won a high name in the scholastic world. The majority 
of its pupils are the sons of doctors, and for those who 
propose to follow their fathers’ profession scholarships are 
available in the London medical schools. Progress is being 
made towards the urgently needed provision of a new 
sanatorium; of the £30,000 required £7,500 has now been 
collected. The opening of this building, with its isolation 
wing, will make room for forty more boarders in the 
present college buildings, and thus reduce somewhat the 
long waiting list of applicants for admission. We therefore 
commend the present appeal to the careful attention of 
readers of the Journal. Epsom College as a great educa- 
tional centre for the sons of medical practitioners deserves 
wider recognition by members of our profession; as a 
charitable institution the Royal Medical Foundation should 
command the warm sympathy of all whose circumstances 
permit them to help their colleagues in distress. 


CINEMATOGRAPHIC DEMONSTRATION OF LIVING 
TISSUE CELLS. 
On December 11th, Dr. R. G. Canti demonstrated before 
the University of London Medical Graduates Society three 
cinematographic films, whose preparation had formed part 
of an investigation on cancer carried out at the Strange- 
ways Research Laboratory, Cambridge. A cinema technique 
applied to microscopy has not merely the advantage that 
it is less exhausting to the investigator than the method of 
direct visual observation, but it enables him to examine at 
leisure records obtained over a long period of time, and 
to re-examine them as often as he may find necessary for 
their interpretation. As, moreover, films may he run in 
a reverse direction it permits him to trace any changes that 
may have occurred through all the stages that led up to 
them. The first film showed the growth and multiplication 
of cells from the periosteum of chick embryo and from a 
mass of Jensen’s rat sarcoma: the second some of the 
effects of irradiation on these ceils; and the third the 
internal structure of the fibroblasts of the choroid of chick 
embryo, as shown up by the method of dark-ground illumina- 
tion. In the different experiments photographs were taken 
at intervals of 3, 10, 30, and 60 seconds, but the resulting 
pictures were shown at the usua! speed of sixteen a second, 
Varying with the rate at which the photographs were 
taken, therefore, a speeding-up effect was obtained of 50, 
120, 480, or $60 times. On the first film cells could be seen 
spreading outward from the explant, the wandering cells 
forming, as it were, an advance guard, followed closely by 
the fibroblasts, and soon the whole field appeared to be 
‘covered with a jostling population of outward-moving cells. 
Cell division could be seen to occur in four stages: 
prophase, metaphase, anaphase, and telephase. The cell 
about to divide seemed to shrink, and the nucleus lost 
its outline; the chromosomes became visible, formed an 
equatorial belt, and moved rapidly to the poles, while from 
the surface of the cell bubbles of protoplasm were shot out 















with great rapidity, so that the whole cell seemed to be 
thrown into a state of violent agitation; finally the ao; 
tion subsided, a deepening constriction appeared in the 
protoplasm, the cell divided, and the two newly forme, 
daughter cells wandered away from each other in Opposite 
directions. The cells of Jensen’s rat sarcoma are ; 
than fibroblasts, and are provided with several long psendy, 
podia, having at their extremities delicate branch, 
filamentous processes. These processes are actively 
cytic, and on the film they were seen to take up small 
fragments and pass them through the pseudopodiun inty 
the granular cytoplasm of the actively MOVing  ¢glj 
Larger fibroblastic cells were also present and seen to be 
moving relatively slowly. Photographs of an older culture 
of Jensen’s rat sarcoma showed the motile cells in process gf 
degeneration. . The cells were observed to shrink in gig 
and become rounded in shape, and then to throw out. ¢), 
tinuously moving bubbles from their surface. Such ge 
generate cells, said Dr. Canti, had never been seen ty 
return to the actively motile form. In the second film, 
which showed the selective action of radium emanatj 
the wandering cells of the periosteum of chick embryo wer 
seen to be affected to a greater extent than the fibroblasts, 
Soon after irradiation was started cell division ceased jy 
occur, and the cells, which till then had been in actiy 
movement, stopped still as though paralysed. As time wen} 
on they became spherical and their edges hazy ang f° 
irregular. Still more marked was the effect of irradiatio § '™ 


on the cells of Jensen’s rat sarcoma. The actiydy | * 
dividing cells were immobilized with dramatic suddenness: | °" 
they became rounded in shape, and started to break duit int 
It was noteworthy that all the cells of the rat sarcom,— 
whether of the mobile or fibroblastic type, were equally of 
affected by irradiation, and that the effect was produced i 5! 

all 


about the same time as it had been on the wandering cell 
of the normal tissue. The photographs afforded evidence, f ™ 
therefore, not only for the hypothesis that radium emam § & 





tion has a selective action on malignant cells, but.for th lar 
view that such selective action is exercised generally op th 
cells undergoing rapid multiplication. In the third film & 
various cell structures that had not been made visible ° 
the method of direct illumination were shown up in clear bs 
outline. The whole cell stood up clearly from the back * 
ground, its nucleus sharply defined, and the nucleoli readily : 
distinguishable from the surrounding nucleoplasm. Theel§ 
granules appeared as bright bodies moving with greater or en 
lesser rapidity, and the mitochondrium was seen as bright 1° 
threads wriggling slowly about the cell with wormdlike . 
movements. Occasionally one of the mitochondria was seen otk 
to divide; the irregular curved thread would suddenly ae 
straighten itself out like a bar, and then, as it were, snap 7 


in two parts. At the conclusion of the demonstration Mr, 
McAdam Eccles, on behalf of the University of London ral 


Medical Graduates Society, expressed the gratitude of its we 
members to Dr. Canti for giving them the opportunity nt: 
of seeing the films, and their appreciation of the patience 2 
and the ingenuity that had been devoted to their the 
preparation. bis 








MEDICAL EDUCATION IN AMERICA. 
Tue third report of the influential American Commission 
on Medical Education dealt with general principles (British 
Medical Journal, January 26th, p. 161). In a_ supple Ix 
ment to the third report' a critical summary is givél 


of some of the changes in procedure which hat “4 
been put to a practical test in a number of te® ° 


American schools of medicine, and serve thereby 
illustrate certain of the general principles of training § 
emphasized in the earlier report. The schools ae 

referred to by letters of the alphabet, and not -by ther —_ 


kaenmabinies _____ ; 
1 Supplement to the Third Report: Comimiasion on Medical Educatitty Jou 
May, 1929. New Haven, Conn. (Pamphlet, pp. 82.) 
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and without considerable knowledge of the local 
nditions it is therefore very difficult to identify them. 
the former period of two years’ pre-medical work has now 
heen extended to three or even four years in most of the 
better schools of medicine, which can easily fill their classes 
yith college graduates ; and as 95 per cent. of the graduates 
follow their medical course of four vears by a_ hospital 
internship of one to two years, it takes about ten years 
from the date of entering college for the student to hecome 
fnancially independent. The cost ot medical education is 
naturally going up, and the fees paid by students supply, as 
shown by the average of the figures from sixty-three schools, 
little more than one-third of the total, the difference being 
met by endowment and from other sources. In the sixty-three 
schools, 42 per cent. of the budget goes to provide sala ries 
for the whole-time teachers, and 6 per cent. to part-time 
teachers. During the last few years the total amount of 
york, as shown by the number of hours required, has heen 
somewhat reduced in the majority of schools; thus in 
thirteen schools which in 1925 demanded 4,000 or more 
hours, there has been an average reduction of over 400 
hours, but there are wide variations; in twenty schools 
taken at random the hours required for anatomy varied 
from 1,267 to 480, for medicine 1,030 to 428, for surgery” 
660 to 332, and for gynaecology and obstetrics 368 to 168. 
Although much consideration has been given to uniformity 
and standardization, there is @robably far more variation 
in the curriculums at different schools than is generally 
assumed. Three types are described. The first is the 
orthodox standardized curriculum of recent development, 
intended to familiarize the students, who all take the same 
courses, With every phase of medical knowledge ; the amount 
of instruction is heavy, and the staff is small. The second 
type is represented by a small number of schools closely 
allied with universities, having few students, who have much 
more freedom, working on graduate rather than on under- 
graduate lines, and specializing early; the teaching staff is 
large, and there are full-time clinical instructors. The 
third group is intermediate between the other two, and 
offers a. comprehensive training for all and special oppor- 
tunities for a limited few. Teaching in pharmacology is 
becoming less concerned with pharmacy and more with 
the physiological action of drugs, thus forming a bridge 
between physiology and therapeutics. Clinical-pathological 
conferences, in which the physician in charge of the case first 
gives the clinical history and diagnosis, and the pathologist 
then shows the post-mortem conditions, are weil established 
at some schools, as are joint demonstrations of surgical 
problems by surgeons and anatomists. Efforts are made to 
remove the reproach that the student does not know how to 
deal with the sick person; thus at one school 15 per cent. 
of the fourth-year students follow the daily work of a 
general practitioner for one or even two months. The 
teaching of preventive medicine throughout the curriculum 
is gaining ground, and it is pointed out that pharmaco- 
logical instruction might well deal with patent medicines 
and the mischief they do to patients who attempt to treat 
themselves at a stage when early diagnosis and proper 
treatment may prevent serious consequeiices, 


CHRONIC NEPHRITIS IN QUEENSLAND DUE TO 
LEAD ABSORPTION. 

Ix 1908 we published a paper by Dr. J. L. Gibson! 
describing fifty-four cases of optic neuritis associated with’ 
Paralysis of one or both external recti. These cases, all 
of which had occurred among children in his hospital 
practice in Brisbane, Dr. Gibson attributed to lead 
Poisoning, and he explained how the children, having got 
“chalked ” white lead paint on their hands from garden 
or verandah railings, transferred it to their mouths by 
*Plumbie Ocular Neuritis in 
Journal, November 14th, 1908, 


Queensland Children, British Medical 
p. 1488, 








biting their nails or sucking their thumbs. The relative 
infrequency of plumbism in the southern States of Australia 
he thought might be due to the comparative infrequency 
of verandah railings in the houses and cottages there. How 
accurate was his interpretation has recently been made 
evident in two papers published in the Medical Journal of 
Australia? Dr. L. J. J. Nye, the author of one of the 
papers, points out that in Queensland, during the period 
1917--26, 884 persons under the age of 40 died from chronic 
nephritis, which had been brought about by some cause 
Which either does not exist or does not operate to the same 
extent in the other States of Australia. He concludes, 
having weighed all the evidence, that this form of chronic 
nephritis may be attributed to the slow absorption by 
children of white lead paint, and adds that the children 
are poisoned not only in the manner described by, Gibson, 
but as a result of imbibing raindrops from the verandah 
rails. An adult absorbing 1/32 grain of lead daily would 
suffer from lead poisoning; in a child the corresponding 
dose might well be under 1/100 crain. The earliest 
1eference to the subject is in a paper entitled ‘ A form 
of cerebral disease characterized by definite symptoms: 
probably a localized basic meningitis,’’ which was read by 
A. Jefferies Turner at the International Medical Congress 
of Australia in 1892; it is evident, therefore, that this 
preventable form of poisoning has been prevalent for about 
forty years, and one may agree with Dr. Nye’s conclusion 
that ‘‘ herein lies an extraordinary opportunity for pre- 
ventive medicine.’’ Probably the most desirable substitute 
for white lead paint is a combination. of titanium white 
with a proportion of zinc oxide. Titanium white, which 
may be obtained from ilmenite, has a greater opacity than 
any other known white pigment, and resists attack by 
sulphuric acid. Paint made from it is exceptionally 
resistant to expesure to light, heat, sea water, and seaside 
air, and it has the further advantage over white lead that 
it does not as time goes on acquire a dirty drab colour. 
Its one disadvantage—a relatively small one—is that. it 
dries rather slowly. 


TUBERCULOSIS CONGRESS IN NORWAY. 
As was briefly mentioned in the Journal of November 23rd, 
the seventh conference of the International Union against 
Tuberculosis will be held in Oslo next year, from August 
12th to 15th. Professor Fréhlich of Oslo, who is president 
of the Norwegian National Antituberculosis Association, 
has now issued_a circular to members in which additional 
information is given. The executive committee of the 
International Union will. meet on the morning of August 
11th, and the conference will be officially opened at midday 
on August 12th. The three following days will be devoted 
to the chief subjects to be considered, the opener of each 
discussion being followed by ten specially invited speakers. 
Professor A. Calmette of Paris will describe the B.C.G. 
method of inoculation against tuberculosis; Professor Bull 
of Oslo will deal with the application of thoracoplasty to 
the treatment of pulmonary tuberculosis; and Professor 
His of Berlin will introduce the subject of the provision 
of instruction in tuberculosis for medical students and 
graduates. The principal speakers are being asked to send 
their communications not later than February Ist either 
to the Norwegian National Antituberculosis Association 
or to the International Union, in order that translation 
and printing may be arranged. Those wishing to attend 


the congress should notify their intention before 
May 15th. Arrangements are being made for visits to 
the principal antituberculosis institu’ions of Norway 


and for pleasure trips. A preliminary pamphlet about 
travel facilities has been issued; it is well illustrated, 





2 An Investigation of the Extraordinary Incidence of Chronic Nephritis 
in Young People in Queensland, by L. J. Nye, M.B., The Medical 
Journal of Australia, ~~ 3rd, 1929, p. 145. The Incidence of 
Chronic Nephritis amongst Young People in Queensland, ibid., p. 144 
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and indicates some of the more attractive excursions | the respective post-operative mortality. These two 
which may be undertaken. Further information may be | tions, which constitute rather more than 95 Per cent; 
had from the secretary of the International Union against all the operations that were performed, are (1) a 
Tuberculosis, 2, Avenue Velasquez, Paris VIIIe. gastro-enterostomy combined with excision, cauterigas 
or infolding of the ulcer, and (2) posterior gastr 
ree. stomy without interference with the ulcer. These statis 
have been worked out, and are embodied in the fol 












































MENTAL AFTER-CARE ASSOCIATION. taille. 

Tur Mental After-Care Association has issued an urgent ii Oli ie 
appeal for funds to carry on and extend the work of super= (~—————— —H________ th 
vising and assisting convalescent mental patients. It makes Ver Qeetiel tit 
use of cottage homes in the country and at the seaside, and Type of Operation. jereslocwconians Pt 
has a staff of trained visitors. Although some part of the | after-histories). | i 
expenditure is met by local authorities or the persons con- a named to 
cerned, a considerable deficit has to be made up out of the ee eer eeaniaer <eumiien, | 81.2 th 
funds of the Association, which are entirely derived from | Posterior gastro-enterostomy without 64.5 ex 

nap vee : , interference with ulcer 

voluntary subscriptions and donations. In the past ten go 
years the benefits administered have multiplied six times, Co 
| while the administration expenses have only doubled. The | These figures show that the operation when combined wig “ 
| minimum annual membership subscription is 5s. and donors | removal or infolding of the ulcer gives much better f “6 
| of £5 become life members. Last year more than 2,000 | and a much lower post-operative mortality than the 9 ‘ap 
| cases were helped by convalescence facilities in cottage | tion in which the ulcer is left without interference, | 
| homes, the provision of employment, and the supply of With regard to the 5 per cent. post-operative mo Ae 
| necessary tools and clothing. Further information about | for all the operations on duodenal ulcers, the folloya 4” 
the work of this society—the only charity of its kind in the | comparison of the post-operative mortality of the Aifferey, ‘th 
| United Kingdom—can be obtained from the secretary, Miss | operations furnishes some interésting results. th 
| E. D. Vickers, Church House, Dean’s Yard, Westminster, | | penhareg said . 
| S.W.1. . nae Xo.0t Ha is 
Type of Op-ration. pacha Beatin ers ta 
: DEATH OF SIR WILLIAM MILLIGAN. Posterior gastro-enterostomy + ex-| 168 s re . 
We have to announce, with much regret, the death, on cinten, coutertantion, or infolding 4 
December 19th, after a long illness, of Sir William Milligan, Posterior gastro-enterostomy with- 791 45 52 th 
M.D., M.S., LL.D., consulting aurist and laryngologist to guaaamiea .. A s i 
the Manchester Royal Infirmary, and formerly lecturer on | to 
diseases of the ear and throat in the Victoria University i 
of Manchester. Sir William Milligan had long been recog- | If these death percentages are proportionately ave ou 
nized as one of the leading authorities in his specialty | the 5 per cent. post-operative mortality for the whdeg§ th 


in this country. He was president of the Section of the cases is obtained. These figures show that the operatj cle 
Otology. when the British Medical Association met in when combined with removal or infolding of the 
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both the Laryngological and Otological Sections of the | than in the cases of the other operations. fr 
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» iss f December 7th (p. 1068) we described in 
a io ee the contents of the Final Report of the 
me) Commission on Local Government,! and noted that 
the Commission, in the first part of that report, con- 
‘snes the examination which it had begun in its second 
Seearine report, issued more than a year ago, of the proper 
Se ibation of certain functions among local authorities. 
na of the functions passed under review have no relation 
to public health and its administration, and among 
which have some such relation two are deliberately 
cluded from consideration—the superannuation of local 
orernment officers, on the ground that a Departmental 
Committee reported on this subject in 1928, and education, 
pecause, in the opinion of the Commission, if further 
inquiry in this sphere should be deemed necessary, it could 
more appropriately be made by a committee specially 
inted for the purpose. 
The administration of the Food and Drugs (Adulteration) 
Act, 1928, which consolidated, without amendment, previous 
Acts together with the appointment of public analysts, and 
“the administration of the Milk and Dairies Acts, are among 
the more important functions examined, With regard to 
the former, it seems clear that there are a good many 
boroughs whose population is too small and whose financial 
resources are too restricted to enable them to make satis- 
factory provision for the execution of the work required, 
and the Royal Commission accordingly says: 


“Tt appears to us that the arguments are conclusive in favour 
of a simplification in the distribution of this service, and that 
the full powers and duties (comprising the appointment of an 
analyst as well as the taking of samples) should be assigned 
to authorities having jurisdiction over considerable areas; and 
we think that the councils of counties and county boroughs are 
the most suitable authoritics for this purpose. It is not, however, 
our intention that the borough councils who are now exercising 
these powers should entirely cease to do so; which, indeed, would 
dearly not be in accordance with the public interests. On the 
contrary, it is, in our opinion, desirable that they and the 
‘ouncils of other county districts should continue through their 
medical officers or other officers to take samples of food and drugs 
from time to time for the purpose of analysis, and should, when 
necessary, cause proceedings to be taken with a view to securing 
due observance of the Act. In order that councils of county 
districts may be encouraged and assisted in the performance cf 
these functions a county council should have power to contribute 
‘towards the cost.” 

With regard to the Milk and Dairies Acts, and Orders 
made thereunder, evidence shows that the arrangements in 
accordance with which this service is administered are 
extraordinarily complicated, but that they afford ample 
facilities for varying such arrangements with reference to 
various parts of the service as experience proves this to 
be desirable or necessary. The various associations of local 
government authorities had differing suggestions for simpli- 
fication to offer; but as the Milk and Dairies Order, 1926, 
has been in operation for so short a time, as indeed some 
of its provisions have not yet become operative, the Com- 
mission do not make any recommendation for further 
reassignment of «functions at present. Experience seems 
to be showing, however, that some modifications will have 
ultimately to be made. 

Many of the difficulties in connexion with the distribution 
of certain functions between local government authorities 
can be surmounted by suitable co-operation among such 
authorities. The extent to which this co-operation already 
exists is ecnsiderable, but, in the view of the Royal Com- 
mission, ‘‘there is room for still further co-operation, 
and much evidence points to the possibility of developments 
in this direction.”” So far it’is mainly with regard to the 
provision of certain institutions—schools and hospitals— 
that authorities have acted jointly, but there are a nuntber 
of other directions in which authorities which are in a 
Position to assist one another might facilitate and improve 
the provision of certain services. This is particularly the 
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case with regard to water supplies. The more readily 
accessible sources of such supply have been appropriated, 
and as the consumption of water is still growing, and likely 
to grow, much systematic foresight is required. In this 
respect, certainly, wide regional advisory committees are 
needed. Two such committees have already done useful 
work—one for South-West Lancashire and one for 
Nottinghamshire—and the report commends to the atten- 
tion of all local authorities the desirability of taking active 
steps to secure the creation of regional advisory committees 
throughout the country generally. 

_Urban district councils possess many powers which rural 
district councils have not. There are a number of enact- 
ments, however, under which the functions of the former 
may, in certain circumstances, be assigned to the latter. 
The difference between the two classes of authority is 
often 4 distinction in name only, as a large’ number 
of rural areas are rapidly becoming urbanized; yet the 
process by which a rural district may acquire urban 
powers is laborious and time-wasting, both to the local 
authority and to the Ministry of Health. 

It is not proposed that the duties of urban district 
councils shall be imposed upon those of rural districts; but 


‘in regard to powers, the Commission agrees that it is neces- 


sary and expedient that these should be muck more closely 
assimilated, and a long list is given of various sections 
of the Public Health Acts, the administration of which 
should be within the powers of rural district councils, and 
should be entrusted to them generally by statute, without 
the necessity for the procedure of formal adoption or 
application to a central department. The appointment of 
a parochial committee in the part of a rural district which 
is urban in character is suggested. With regard to the 
functions of parish councils and parish meetings, the 
report says: 

“Apart from the question of scavenging and provision and 
maintenance of village halls, there does not appear to be any 
demand for alteration in the functions assigned to parish councils 
and parish meetings. 

“As regards scavenging, we consider that this is a sanitary 
service, responsibility for which should remain with the rural! 
district council, but in the event of the district council declining 
to provide this service in a parish which desires it and is 
willing to bear the cost, we recommend that the Minister of 
Health should be empowered either to require the district council 
to act at the expense of the parish, or alternatively to authorize 
the parish council themselves to provide the service. We think, 
however, that difficulties would be less likely to arise if district 
councils more commonly appointed parochial committees for services 
of this kind.” 


In evidence before the Royal Commission, Sir Arthur 
Robinson, on behalf of the Ministry of Health, gave reasons 
why there should be some alteration of the present pro- 
cedure whereby a district may become incorporated as 
a borough. This evidence had reference to a memorandum, 
which had been agreed between all the departments con- 
cerned—the Privy Council Office, the Home Office, the 
Ministry of Health, and the Board of Education. The 
proposals have attracted considerable attention, because 
it was agreed that the status of a borough tended to foster 
civic spirit, and so to help local government, and it was 
stated that ‘‘ it might be expected that the number of 
boroughs would steadily increase, and that the rate of 
increase was likely to be higher in the future than in the 
past.’? At present a borough is created by the grant from 
the Crown of a charter of incorporation. It was proposed 
that, while leaving existing boroughs untouched, each 
urban district of sufficient size should be empowered by 
statute to constitute itself a borough, provided that the 
resolution were confirmed by an Order of the Minister of 
Health, laid before Parliament. The reasons given for an 
alteration of the procedure for incorporation are generally 
accepted as good, but proposals for the creation of a new 
kind of statutory borough have not been favourably 
received, partly from sentimental, partly from practical 
considerations. The conclusion of the Royal Commission 
is that the charter system should be retained, but that 
(1) as a rule of practice, a minimum population of 20,000 
should normally be a condition precedent; (2) in lieu of a 
petition signed by a majority of inhabitant householders 
the petition should be made by the local authority; (3) the 
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efficiency of administration and financial capacity of the 
area in question should be primary considerations, and that 
therefore any local inquiry into a petition should be held 
by an inspector of the Ministry of Health. 

Four other matters dealt with in the report are of im- 
portance to the medical profession and in relation to 
public health administration. These are: (1) co-option on 
committees of local authorities ; (2) disqualification of mem- 
bers of local authorities; (3) the position of the clerk to 
the local authority in relation to the medical officer of 
health; (4) security of tenure of officers. On all these 
subjects representations have recently been made by the 
British Medical Association to the Ministry of Health. 
The representations with regard to the second and third 
of these points are referred to in the report itself. 

Members of the medical profession in active practice 
probably experience more than the average amount of 
difficulty in taking their full and preper share in public 
life as members of a local government authority. The 
effects cf party controversy and of undesirable publicity, 
and the virtual impossibility of regular attendance at 
meetings, are intensified in the case of most medical 
practitioners. Yet it may truly be urged that among them 
are to be found those whose judgement on matters of 
public health, of maternity and child welfare, of education, 
would be of the very greatest value. It is important, 
therefore, to see that opportunities for the use of their 
knowledge and experience in particular spheres of public 
administration should not be curtailed, and that no un- 
necessary obstacle should be placed in the way of their 
becoming members of any local government council or 
committee. 

Prior to the Local Government Act, 1929, the co-option 
by a council of persons who had not been elected in the 
ordinary way was obligatory in respect of education com- 
mittees, mental deficiency committees, maternity and 
child welfare committees, agricultural committees, and wa: 
permitted on library committees. Under the Local Govera- 
ment Act such co-option is obligatory upon guardians com- 
mittees, and is permitted on public health committees and 
their subcommittees, and on subcommittees of mental 
deficiency committees. All these opportunities for service 
should be noted by the profession, and local authorities 
may well be urged, with some insistence, to adopt the 
method of co-option, especially in connexion with work 
in which medical expert knowledge would be peculiarly 
valuable. No exception can be taken to the recommenda- 
tion of the Royal Commission that co-opted members should 
not exceed one-third of the total number of any committee, 
and it would be well if the suggestion of the County 
Councils’ Association could be enforced-—that only persons 
possessing special knowledge and experience should be 
eligible for appointment. It is mainly owing to a neglect 
of this requirement that the principle of co-option has 
fallen into disrepute in certain areas. It is perfectly 
reasonable, too, that co-opted members should be subject 
to the same disqualifications as elected members in regard 
to voting on matters affecting their personal interests, 
and, indeed, that any disqualifications for membership 
should apply universally. The Royal Commission states 
that ‘“‘ the law relating to disqualification requires amend- 
ment to meet conditions now prevailing.’? This is particu- 
larly the case with regard to the medical profession in 
view of the fact that almost every year its members are 
being brought into closer relation with the public health 
schemes of central or local authorities. The conclusions 
of the Royal Commission on this matter do not appear to 
be quite clearly stated in the report. On the one hand, it 
is said, ‘“‘ Disqualification must be so defined that it will 
not unnecessarily exclude a large number of persons from 
participating in local government. With this in view, 
the situation would best be met if disqualification were 
applied to voting rather than to membership.’? This would 
be satisfactory; but, as regards medicai practitioners, the 
report says: 

« | . we consider that a doctor who is remunerated by fees for 
specific services rendered under certain Acis need not be dis- 
qualifiel for membership of a local authority. On the other hand, 
a doctor who is rendering not necessarily continuous but con- 


tinuing service in a specific capaciiy, such as a medical officer 





SS 
at a maternity and child welfare centre is more Gna 
y and | , 18 more clearly ; 
contractual relation with the local authority, and should a bs 
be disqualified from membership.”’ 


Apart from its relation to the previous statement 
above, this paragraph is not itself clear in all its impr 
tions, and no doubt the British Medical Association a 
take the matter further in consultation with the Mini he, 
and with the hope that suitable acticn will be one 
This is the more urgent in that the effect of the he. 
Government Act will be to disqualify as from April Ist 
a number of medical practitioners who are at ie 
members of town, county, or district councils. — 

The question of the position of the town clerk in relation 
to the medical officer of health threatened at one time 
become a very important and awkward matter in View of 
circumstances which arose in the specific cases of Smethwig 
and of Bournemouth. Arising out of these cases a 
siderable correspondence took place between the Ministn 
and the Association, and the substance of the last letter 
from the Ministry is set out in the report of the Royal 
Commission. This can be regarded as_ relatively satis. 
factory, and was accepted by the Association ag bej 
“a much closer approximation to the position the Council 
wishes to maintain on behalf of medical officers of health 
and the work of their departments than cither of th 
Ministry’s previous letters, or the paragraphs containe 
in the section headed ‘ Local Government and Local 
Finance’ in the fifth annual report of the Ministry 
to which the Council took the strongest objection.” in 
view of the importance, actual and potential, of this matte 
it may be well to refer to the complete correspondence 
contained in the Minutes of Council of July 23rd 198 
(pp. 306 and 297), and to quote the relevant conclusions 
of the Royal Commission, 

“With regard to the position of the clerk in relation to th 
oiher officers of a local authority, we are disposed to think tha 
the difficulties in actual practice are 1.0t so acute as might be 
inferred from the divergent views expressed in the evidence, At 
the same time, we must record cur opinion that some of fh 
technical officers have claimed a degree of independence which 
should not be conceded. It is, in our judgement, imperative that 
one officer of the council should be in a position to survey th 
various activities of the authority, and to secure that they are 
properly focused and co-ordinated, with reasonable uniformity 
and continuity. The most suitable officer to undertake thy 
responsibility is the clerk, and we have been unable to satisfy 
ourselves that the administrative machinery of local government 
could be worked on any other basis. 

“This principle is, however, quite consistent with some of th 
suggestions advanced on behaif of the teclinical officers. For 
example, the clerk need not, and should not, interfere with th 
technical staff on technical questions; and, in particular, th 
responsibility of the chief financial officer for financial administr 
tion should be clearly recognized; further, technical officers should 
not be debarred from direct access to the committees of th 
council. The questions arising on such points become largely 
academic, once the principles are established that the clerk mut 
be kept informed of the activities of the various departments, 
and of the reports which the chief officers thereof make to the 
council or committees; that the clerk is responsible for seeing 
that proper co-operation exists between the various departments, 
and for advising the council thereon; and that the clerk is the 
channel through which the authority conduct official correspondence. 

‘*We may sum up our conclusion by saying that in our opinion 
the clerk to the council must be the principal officer of a local 
authority and responsible for securing co-ordination between the 
several depariments.”’ 

As regards the security of tenure of local government 
officers, it is well known that, with certain limitations, 
whole-time medical officers of health and whole-time sanitary 
inspectors are removable cnly with the consent of the 
Minister of Health. The Society of Medical Officers of 
Health represented to the Commission that the limitations 
above referred to should be removed so that the security 
enjoyed by most medical officers of -health should be 
extended to all; and certain other associations of local 
government officers sought for their members a like security 
The sense of insecurity has been much intensified by the 
recent case of Brown vr. Dagenham Urban District Coundl 
The effect of the judgement in this case was that, by virtue 
of Section 189 of the Public Health Act, 1875, a council 
could, in law, dismiss an officer at a moment’s notice what 
ever contract might have been made with him as to notieé 
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The recommendation of the Royal Commission is stated 
thus: 


recommend an exiension of the practice that the 

jntment or dismissal cf certain officers should require the 
Pal of a central department. . . . We consider that there 
should be an amendment of the law SO 4s to provide that, 
notwithstanding the provisions in Section 189 of the Public 
Health Act, 1875, and other analogous enactments empowering 
local authorities to dismiss their officers at pleasure, it should 
be competent for 'ocal authorities to enter into contracts with 
their officers providing for reasonable notice of termination of 
any such contract on either side, and that such contract should 
be binding on both parties.”” 

In conclusion, it is interesting te note the evidence given 
about the methods of recruitment, promotion, and transfer 
of local government officers. The report says: ‘‘ It is open 
to question whether the present methods of recruitment 
are calculated to ensure that local authorities shall have 
at their disposal officers of the type needed.” The local 
overnment service would benefit if thie facilities for inter- 
changeability were enlarged.’’ Indeed, though the appoint- 
ment of a Departmental Committee to inquire further into 
the subject is recommended, it may be said that the Royal 
Commission distinctly favours the principle on which the 
British Medical Association’s efforts for a salary scale for 
members of the public health service are based—namely, that 
the service should be considered as one whole, offering a 
wider and more attractive career than a restricted service 
with any single local authority could possibly afford. 


“We do not 
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Scotland. 


Edinburgh Memorial to Sir William Macpherson. 
In memory of Major-General Sir William Grant 
Macpherson, K.C.M.G., C.B., LL.D., colonel-commandant 
of the Royal Army Medical Corps, who died in October, 
1927, and “in humble gratitude for his great and dis- 
tinguished services,’”’ the officers of the Corps have erected 
a bronze tablet in the north wall of St. Giles’s, Edinburgh. 
The unveiling and dedication of the tablet was an occasion 
of impressive ceremony in the Cathedral on December 8th, 
when, in addition to Lady Macpherson and members of the 
family, a large congregation, representative of the city, the 
university, and the military authorities, assembled. The 
memorial was unveiled by General Sir William Peyton, 
general officer commanding in Scotland, dedicated by the 
Rey. C. L. Warr, Dean of the Thistle, and received on 
behalf of the Cathedral board by Lord Provost Whitson. 
A short address was given by Lieut.-General H. B. 
Faweus, Director-General Army Medical Services, who 
spoke of the many distinctions of Sir William Macpherson’s 
career. A true Scot, born in Ross-shire and educated in 
Edinburgh, it was appropriate, said General Fawcus, that 
his name should be commemorated in the great church 
of the Scottish capital. He mentioned that ‘‘ Tiger Mac ”’ 
—a name given to him, not because of anything fierce or 
rude in his nature, but as a tribute to his energy, 
thoroughness, and definite point of view—was mentioned 
nine times in dispatches, and that France, Italy, and the 
United States, as well as his own country, had conferred 
honours upon him. His carefulness and ability as a his- 
torian were enshrined in The Medical History of the War, 
his zeal and integrity were a clear-cut recollection to his 
colleagues and friends who served with him and who 
remembered his incisive catechism at inspections, and _ his 
keen interest in athletics and sport of various kinds was a 
joy to watch. General Fawcus also said that it was fine to 
observe how the dogmatism which Sir William used to 
assume in earlier days—the natural result of the intense 
interest with which he dealt with any subject—was pushed 
aside like a mask when greater intimacy disclosed the 
sympathy, the humanity, and the friendliness of the real 
man. Among those present at the service were many 
prominent figures in Edinburgh life, including Lord 
Alness (Lord Justice-Clerk) and Lords Morison and 
Hunter, of the Scottish judicature, Sir Thomas Holland, 
Principal of Edinburgh University, Dr. R. A. Fleming, 
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and Mr. Alexander Miles, Presidents respectively of the 
Royal Colleges of Physicians and of Surgeons, Sir Robert 
Philip, Professor John Fraser, Sir Harold Stiles, Sir 
David Wallace, and Sir Leslie Mackenzie, and among many 
army officers, General H. P. W. Barrow, Director of 
Hygiene, War Office, Colonel L. Wood, D.D.M.S., Scottish 
Command, Lieut.-Colonel P. N. Nissen, Lieut.-Colonel 
J. A. Kempthorne, Colonel D. Mason Macfarlan, and 
Major Irvine-Fortescue. There was a detachment from 
the Officers’ Training Corps of Edinburgh University and 
of Fettes College, Edinburgh, where Sir William Mac- 
pherson spent his school days, and the 155th Lowland 
Field Ambulance, the 11th General Hospital, and the 
Edinburgh and Midlothian Voluntary Aid Detachment 
were represented. At the close of the ceremony a piper 
playing ‘‘ Flowers o’ the Forest’? made his way down the 
middle aisle and through the chancel. It was in Edin- 
burgh, during the Annual Meeting of 1927, that Sir 
William Macpherson was last seen by his colleagues on the 
Council of the British Medical Association, and by members 
of the Association’s headquarters staff, with whom he had 
vorked for six years on terms of friendship.’ 


Hospitals and Road Accidents. 

The expenditure of infirmaries in regard to road acci- 
dents was referred to by Sir David M‘Cowan, who presided 
at the fifty-fifth annual meeting of the Glasgow Western 
Infirmary Samaritan Society. He said that while the 
responsibilities of this infirmary were steadily increasing, 
one which had brought a special burden on these hospitals 
was due to the change over that had taken place from rail- 
road transport to road transport. Accidents on the roads 
were now causing a serious problem, because road acci- 
dents were very numerous and appeared to be on the 
increase. Colonel J. A. Roxburgh, chairman of the 
Western Infirmary, also referring to this matter, said 
that in smaller institutions, of, say, fifteen or twenty beds, 
two or three motor accidents at the week-end not only 
caused great extra expense, but dislocated the ordinary 
work of the hospital. There was a further difficulty in 
getting such people to give an adequate sum to the 
hospital which treated them. He did not know whether, 
if compulsory third party insurance for all motor owners 
were instituted as was now proposed, it would help hos- 
pitals to any extent, but he considered that some solution 
of the difficulty must soon be found. 


Vital Energy in Fcod. 

A paper was read, on December 9th, by Dr. Chalmers 
Watson before the Royal Society of Arts in Edinburgh, 
dealing with the subject of irradiation in medicine. The 
lecturer said that the relation of rays to matter was a 
concern of modern physics and also of modern medi- 
cine. The theory of the atom had in recent times been 
replaced by the theory of the clectron, and with the 
acceptance of the electron theory many current views of 
animal and vegetable life required revision. The dis- 
covery of the « rays by Roentgen in 1895 had been the 
starting point of this development, and these rays had 
proved an inestimable boon im the diagnosis of disease, 
and had also added materially to the resources of treat- 
ment. It was further recognized that most of the benefits 
to health obtained from sunshine were due to rays beyond 
the violet end of the visible spectrum, and the sunshine 
in many British health resorts had a large supply of 
ultra-violet rays. Finsen of Copenhagen had been the 
pionecr in demonstrating the curative influence of these rays 
on some skin lesions, and later modifications had demon- 
strated their value in a wide range of disorders in which 
there was some derangement in the metabolism of calcium 
and phosphorus, such as rickets, malnutrition, disorders 
of pregnancy, lactation, and dentition. A more recent 
development had been the application of irradiation to 
medicinal products and foodstuffs, such as milk and flour, 
though how long the special qualities imparted to the 
substance by these means persisted was an open question. 
The lecturer described how milk was irradiated by allow- 
ing it to flow in a fine film over a tube in which ultra- 
violet rays were produced, the exposure lasting some 
thirty-five seconds, and impairing neither the taste nor the 
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nutritive value. The main result was to impart a definite 
antirachitic property which would remain active for at 
‘least several days. The antirachitic property was com- 
monly supposed to be due to the formation of vitamin D. 
The possibility that the action might, to an important 
extent, be associated with energy on the lines of the 
physicist did not appear to have been yet investigated. 
At all events, the curative value was readily attested by 
the results of radiological examination of the bones, and 
recovery in rickets was promoted more surely and quickly 
by irradiated milk than by any other known means. He 
considered that the question of vital energy in foods was 
of great importance. There might be an intermediate 
stage quite apart from evidence of decomposition in food, 
in which, nevertheless, the vital energy of the food had 
been largely lost through age or methods of preservation, 
and the teaching of modern science appeared to point in 
this direction. An extension of the demand for homce- 
grown fresh foods was therefore amply justified, both on 
the grounds of patriotism and of science. 


Edinburgh Royal Infirmary. 

A meeting of the honorary staft of the Royal Infirmary 
of Edinburgh was held in the institution on December 12th 
for the purpose of making a presentation to Mr. William S. 
Caw, clerk and treasurer of the Infirmary. Mr. Caw 
retires on December 31st on the completion of forty-nine 
years’ service to the institution. Dr. A. H. H. Sinelair 
presided, and the presentation was made by Sir Byrom 
Bramwell, one of the senior consulting physicians. The 
presentation consisted of a silver salver in the form of 
one of the salvers of the Traprain treasure, bearing a 
suitable inscription. This gift was accompanied by a 
cheque for a handsome sum of money. Sir Byrom 
Bramwell referred to Mr. Caw’s long and faithful service, 
which included three and a half years during the war, 
when he also acted as superintendent of the institution, 
and he emphasized the fact that members of the honorary 
staff had come to regard Mr. Caw rather as a helpful 
colleague than as merely an official. Mr. Caw, in acknow- 
ledging -his appreciation, referred to several outstanding 
events which had taken place in connexion with the 
hospital during his term of office. 








England and Wales. 


The Jewish Health Organization. 
Tue activities of the Jewish Health Organization of 
Great Britain for the year 1928-29 form the subject of an 
admirable report recently issued on behalf of the council 
by Drs. Redcliffe N. Salaman and A. H. Levy. During 
the five years that have elapsed since its formation the 
Jewish Health Organization has undertaken increasing 
responsibilities with regard to child guidance, medical! 
research, and health education, and under its auspices 
have been published a number of valuable scientific papers 
on the problems with which its workers have concerned 
themselves. The work of the Child Guidance Clinic, which 
was founded by the organization two years ago, is dis- 
cussed in a paper which has been accepted for publication 
in the British Journal of Medical Psychology; and of the 
Vision Investigation Committee in papers published in the 
British Journal of Ophthalmology in April and December, 
1928. The work of this committee is still proceeding, and 
further investigations under the auspices of the organiza- 
tion include an anthropometric study of Jewish school 
children in connexion with a similar study now being 
conducted by the Ministry of Health and the Board of 
Education; and an inquiry, planned at the instigation of 
the Association of Jewish Friendly Societies, into the types 
of disease prevailing among the members of its constituent 
bodies. During the year under review definite progress 





has been made in the work of the Child Guidance Clinic, 
but in their report Drs. Noel H. M. Burke and Emanuel 
Miller, the psychiatrists in charge, suggest that it would 
be desirable if the facilities of the clinic were used for 
patients 


somewhat younger than those attending at 








present. The problems of adaptation, it is now 
recognized, arise cither in early childhood—that Pr 
the period of the emergence of self-consciousness ‘and it 
struggle to accept social values in behaviour—or infor "a 
adolescence, when the changing physiology makes a 
tional claims on the child, both mental and physical The 
clinie data indicate that a large number of cases 
allowed to pass unnoticed until the maladjustments 
other psychological abnormalities reach a sufficient q 
of intensity to attract the attention of parents or tea¢ 
It is noteworthy that the experience so far gaineg in 
the clinic does not warrant the view that heped 
plays a large part in the etiology of the maladjust 
in question; some of the good results obtained jy 
clinie have been with children having a thoroughly: 
family history. A feeble constitution in the child it 
as observed in its physical and mental make-up, is believe) 
to be a far more important early indication for a poor 
prognosis. 

After-Histories of Tuberculcus Patients, 

The London County Council publishes every year par. 
ticulars of the after-histories of patients who receive 
residential treatment under its tuberculosis scheme apg 
were discharged five years previously. During 1923 i, 
number of adults discharged from treatment was 4115 
(2,560 men and 1,555 women). In 247 cases the diagnosis 
of tuberculosis was not confirmed, and of the remainder 
337 were not traceable, and 135 were discharged from 
observation hospitals within a few weeks of admission an 
were not transferred to sanatoriums. The number of ¢ages 
investigated at the end of five vears was therefore 3,30 
These are classified on the basis of the selection of patients 
for residential treatment—namely, Class A, sputum-nega. 
tive cases; Class B, sputum-positive, divided into thre 
sub-classes, B1 (with slight constitutional disturbance ang 
obvious signs of very limited extent), B3 (with profounj 
systemic disturbance or constitutional deterioration, @ 
with grave complications), and B2 (comprising all cases 
not falling into groups 1 and 3). Classes A and B1 may 
be considered as carly cases; B2 as moderately advaneed, 

















and B3 as far. advanced. In addition there were %§ 
non-pulmonary (surgical) cases. The mortality recon 
after five years gave the following result. 
| Males. Females, 
Class. |, of | Alive five! | xo. of | Alive five| 
poe set years | Dead. | ¢ ‘ases, | years Dead, 
tated after. | mo | gle. 
Per cent. |Per cent.) Per cent. Per 
in oa 246 89.1 ; 19.9 168 77.4 ; 226 
2 oo ra 181 64.1 |} 35.9 | 103 61.2 |; 38 
B2.. 1,136 34.1 65.9 533 29.3 | 18 
B3... 5A7 6.8 93.2 | 237 7.2 | 928 
Surgical ... 140 m4 | 286 | 105 85.7 | MS 








About 70 per cent. of those surviving in the A and Bl 
classes were at work or fit for work but unemployed. 

With regard to children, during 1923 the number of 
children discharged from residential institutions after 
having received at least one period of residential treat 
ment was 654. Allowing for certain deductions, the after 
history of 474 (186 pulmonary and 278 non-pulmonary) 
was investigated, and 133 of the pulmonary cases and 
250 of the non-pulmonary were found to be still alive 
The analysis is as follows: 





. . ' 
Alive five years 





Class Tctal a’ter discharge. Dead, 
\ 135 83.7 per cent, 11.3 per cont. 
es = ~ 7 71.4 26 4 
BS « al és 18 11.1 88.9 a 
BS ue oie = 35 14.3 85.7 - 
Surgical 278 89.9 os 10.1 % 
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Charcellorship of Bristol University. ; 

On December 13th the Right Hon. Winston Churchill, 
pc., C.H., was installed as Chancellor of the University 
f Bristol, in succession to the late Lord Haldane. The 
mony took place in the Great Hall, and it is interest- 
tt record that Mr. Churchill wore the black and gold 
vy Ie which had been used by his father, Lord Randolph 
Churchill when Chancellor of Manchester University. The 
Right Hon. Henry Hobhouse, the senior Pro-Chancellor, 
welcomed the Chancellor on behalf of the University and 
“ctalled him, presenting him with a key of the University 
Seal and a copy of the University Charter. The Vice- 
Chancellor presented Mr. Churchill with a patent of the 
degree of Doctor of Laws, after which the new Chanceilor 
roceeded to confer the honorary degree of Doctor of 
Jaws upon Miss Margaret Bondfield (Minister of Labour), 
Mr. Philip Snowden (Chancellor of the Exchequer), 
Admiral Sir Roger Keyes, Mr. Walter Runciman, M.P., 
and Dr. Thomas Sibly (Vice-Chancellor of Reading Uni- 
versity), and the honorary degree of Doctor of Letters was 
conferred upon Mr. Walter de ja Mare and Dr. Vaughan 
Williams. On the morning of December 15th Mr. 
Churchill addressed the undergraduates of the University 
at the University Union Club, and received a truly remark- 
able welcome from them. In the evening the Chancellor 
and Mrs. Churchill held a public reception at the Univer- 
sity and City Art Gallery, the buildings of which adjoin, 
and can on occasions such as this have communicating 
doors thrown open. Some 2,000 guests attended the 
reception. 








Gnion of South Africa. 


[From our CORRESPONDENT IN PRETORIA. ] 


Bantu Health ard Shortage of Native Labcur. 
Accorpine to the 1928 convention between the Union and 
the Portuguese Republic Governments, the number of 
natives recruited in Portuguese territory for work on the 
Transvaal mines is being reduced annually by 5,000; from 
1933 onwards only 80,000 of these natives will be employed 
instead of the 100,000 that were in employment until last 
year. Already the shortage of native labour in the Union 
is being acutely felt, since the developing mines and in- 
dustries are requiring more and not fewer labourers. The 
Union Government is now considering ways and means of 
overcoming this shortage, particularly as the agricultural 
industry is likely to suffer most from any shortage; natives 
on the farms are being attracted to the better paid work 
on the mines. Two methods of obtaining more native 
labour are being considered, and both involve important 
health problems. The most obvious method is to sanction 
recruiting in the hitherto prohibited tropical regions north 
of latitude 22 degrees south. The other method is to take 
steps to promote the multiplication and improve the 
genéral health of the Bantu population of the Union so us 
to reduce the present high rate of rejection for unfitness 
for industrial work. 

Tropical natives employed on the mines in the early days 
of mining had a very high mortality. It was for this 
reason that their recruitment was prohibited by Jaw in 
May, 1913. At that time it was generally believed that 
tleir greater susceptibility to pulmonary complaints was 
due to lack of acclimatization to the cold conditions pre- 
vailing in the winter at the high altitude of the Witwaters- 
rand, Subsequent investigation has indicated that the 
cooling power of the Rand atmosphere has little to do with 
the matter. The degree of susceptibility to pulmonary 
disease of the Bantu appears to depend very largely on the 
amount of his previous contact with European civilization 
and, therefore, with European disease. Since the bulk of 
native labourers are treated with pneumococeal vaccine on 
arrival at the gold fields, immunity comparable with that 
possessed by the average European will probably be con- 
ferred on natives, even from the tropical regions where 
European trade has hardly penetrated. The greatly 


lessened incidence of pneumonia on the mines after the 








removal of the tropical natives is not now attributed 
primarily to this removal; the introduction of pneumo- 
coccal vaccination at about the same time and the greatly 
improved sanitation in the compounds are considered to 
have been of greater importance. Another important 
factor has been improved feeding, more particularly in- 
sistence on an adequate vitamin ration. In the early days 
the native subsisted almost exclusively on porridge made 
from crushed mealies, often kiln-dried, with a negligible 
vitamin content. Subsequently regular rations of vege- 
tables, meat, germinated beans, and fruit were introduced 
to supplement the basic mealie-meal diet. The objection 
to recruiting of tropical natives can therefore no longer 
be justified on medical grounds. 


Disease in the Transkeian Native Territories, 

The poor health of the Bantu population of the native 
reserves of the Union is beginning to attract general 
attention. In spite of an active segregation policy, leprosy 
has not so far appreciably diminished. Typhus has for 
long been endemic in many native districts, and has 
recently shown signs of increase. Evidence is continually 
accruing of the high incidence of tuberculosis among the 
‘“yaw ”’ natives. During the past three years an investi- 
gation into this incidence, supported jointly by the Union 
Government and the Transvaal Chamber of Mines, has 
been in progress. It had been variously suggested that 
industrial phthisis contracted by mine natives had resulted 
in the infecting with tuberculosis of the territories to 
which they returned. This has been discredited by the 
relatively large percentage of positive tuberculin reactions 
among raw natives, and the comparative rarity of the 
‘‘natural’”’ or ‘infantile’? type of the disease among 
them. Tuberculosis must apparently be considered to be 
endemic in the native territories. lis persistence and 
increase along with the persistence and increase of other 
conditions such as leprosy and typhus are to be associated 
rather with the general poverty and malnutrition of the 
people. The inadequate and deficient diet of the native 
children must of necessity result in an undermining of 
the constitution, facilitating attack later by the diseases of 
poverty such as leprosy, typhus, and tuberculosis. Maize 
has always been the staple article of diet, supplemented 
to a very slight extent by milk and vegetables in the rainy 
seasons. But the increasing congestion of the population 
and the recent prolonged droughts have resulted in less of 
these adjuvants being available. 

Fifty years ago the native territories were sparsely popu- 
lated and self-supporting. A settled European adminis- 
tration with an almost complete absence of inter-tribal 
strife has resulted in a population too dense to be sup- 
ported entirely by the crude methods of farming hitherto 
adopted within the reserves. The Cape native territories 
are 16,000 square miles in extent; -the population of just 
over a million persons owns approximately a million head 
of cattle, and two million sheep and goats. The cattle 
are almost invariably the poorest of scrub and produce 
very little milk. A partial solution of the relative over- 
population of the reserves has been the increasing labour 
requirements of the growing mining and other industries 
of the Union; the territories have become a vast recruiting 
area for unskilled labour. Heretofore the mines have 
obtained more than half their complement of native labour 
from the neighbouring Portuguese colony. With the 
restriction of this supply a great strain is being thrown 
on the labour resources of the Union native reserves, and 
under the present conditions an adequate supply of fit 
native labourers is not available. Improvement of the 
general health of the native population of the Union is 
therefore becoming necessary for economic as well as 
humanitarian reasons, and the Government is interesting 
itself more and more in native welfare. Agricultural 
experts have been sent to instruct the natives in improved 
methods, and thoroughbred bulls and rams have been pro- 
vided to tone up the native herds and flocks. By such 
means it is hoped that greater returns will become possible 
from the smaller areas on which native families now have 
to subsist. This is a wise move, since the health of these 
people will very largely depend on better food supplies 


— eee eee 





Sos ES 


esc 


1218 Dec. 28, 1929] 








resulting from improved methods of farming. More direct 
attention is also being paid to native health. With this 
end in view the Union Health Department last July 
stationed an assistant health officer at Kingwilliamstown, 
at the lower end of the Cape native territories, with the 
object more particularly of supervising native health 
conditions, 


Typhus among the Native Population. 

As mentioned previously, typhus is on the increase in 
the native territories, and has been especially prevalent 
during the present spring. The prevalence: may be par- 
tially due to a wearing off of the immunity acquired during 
the very extensive outbreaks which occurred during the 
period 1919 to 1923. The main cause is, however, un- 
doubtedly the increasing poverty resulting from prolonged 
droughts and over-population. It is noteworthy that the 
incidence is highest in the districts where the population 
is both dense and poor. Thus in the thickly populated 
and poverty stricken district of Glen Grey the typhus noti- 
fications during the year ended June, 1929, were 205, and 
in the past four months (July to October) ninety. The 
recorded incidence is probably much below the actual inci- 
dence, for the native headmen will not, in general, report 
outbreaks unless the cases become very serious and deaths 
oceur. Moreover, unless deaths occur, the cases often do 
not become known to the headman. Hygienic propaganda 
is doing some good; the more educated natives have been 
told, and to some extent believe, that typhus is louse- 
borne. When outbreaks occur deverminization of all con- 
tacts is carried out and the natives no longer object to this 
procedure. Some of the European magistrates in the terri- 
tories have devoted much time and energy to propaganda 
against lousiness with gratifying results. The  non- 
European Health Society issues a magazine which circu- 
lates largely among native teachers, and does most useful 
propaganda work. 








Correspondence. 


“TENNIS ELBOW.” 

Sir,—The pathology of ‘ tennis elbow”? has long been 
‘a question of surmise and conjecture, and its treatment 
therefore varied, unstandardized, and empirical. Many 
views on the pathology have been expressed, and _ all 
methods of treatment have had their successes and their 
failures. It is my desire to establish a definite view of the 
pathology, and to explain the inconsistencies in the results 
of treatment. My view is based upon the experience of 
many cases treated by various physical methods apart from 
open operation; upon eight cases not responding to the 
usual methods of physical treatment, and subsequently 
treated by open explorative operation; and, finally, on 
personal experience of the condition. All cases have been 
investigated by z rays as well as clinically. 

The theories of causation that have been advanced are, 
among others, adhesions, arthritis, periostitis, and chronic 
muscle strain. It is evident that a clinical picture so 
constant as “tennis elbow ”’ is scarcely likely to have 
a multitude of pathologies. The symptoms are: pain in 
the region of the radio-humeral part of the elbow-joint, 
radiating down over the bellies of the extensor muscles of 
the forearm, often to the middle and ring fingers. This 
pain is greatest when the elbow is fully extended and the 
forearm completely supinated, the wrist extended, and the 
fingers fully flexed in tight grip. It is felt especially when 
a heavy object is grasped and picked up, with the elbow 
extended and the forearm rather supinated. The heavier 
the object picked up, and the more extreme the extension 
and supination, the greater the pain. Other signs are: 
tenderness of the radio-humeral joint, both in front and 
behind, and especially in front of the tip of the external 
epicondyle; and occasionally swelling at the back of the 
radio-humeral joint. In tennis the strain occurs in a back- 
hand stroke, in which the elhow-joint is fu!ly extended and 
the forearm pronated, and also in the forearm drive, 
when the elbow is extended and in full supination. It is 
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the over-extension strain that matters, whether the fo 
be supinated or pronated, In’ a great number of ¢ 
z-rayed by me bone and joint changes have been consi 


absent. This would negative the periostitic and arthritic 
theories of the causation of tennis elbow. Slbow eas. 


showing definite osteo-arthritis of the joint give a quite 
different clinical picture. we 
In cight’ protracted cases of tennis elbow | explored the oat 
dition with the limb completely exsanguinated; with tourniguy 
applied it was possible to get a complete view of the 
humeral. joint and the surrounding structures. In no ease 
any abnormal periarthritic condition discerned. The radio-h 
joint was opened both in front and behind, but the external 
lateral ligament in its connexion with the orbicular ligament way: 
preserved. In all cases hyperaemic fringes of synovial tissue were 
discovered both in the front and back of the joint. These were 
hyperaemic, although all other tissues had been rendered bloodless 
by the Esmarch desanguinating bandage. ‘These fringes Were 
removed at the opcration. In one case there was exfoliatinn of 
cartilage, although there were no clinical or .s-ray signs of 
arthritis. In most cases there was a synovial distension of th 
joint extending upwards and outwards v.owards the external. 
epicondyle (just as a semimembranosus bursa may be an extensigg 
from the knee-joint). This condition has been described as , 
separate bursa (Osgood), but I am convinced that it is 
a distension’ of the radio-humeral joint, lying in front of the 
external epiecondyle, and compressed by the extensor carpi radiglis 
longior muscle in extension movements of the wrist, and thereby 
responsible for some of the characteristic pain on wrist extension 
and grip in “tennis elbow.’ All cases were cured by the open 
operation. 


From my operative experience | confidently advance the 
opinion that ‘ tennis elbow ”’ always a traumatic 
synovitis of the radio-humeral joint, the trauma bein 
chronic from repeated slight injuries and the failure of 
the patient to rest the elbow in the carliest stages, and 
due especially to excessive extension of the elbow-joint and 
supination of the forearm. Ht is agreed that forced exten 
sion of the c!bow with the forearm in pronation may aly 
produce the same condition—namely, over-driving of the 
joint and pinching of the synovial fringes. There is mo 
y-ray evidence whatever to support the theory of per 
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ostitis, and the suggestion of chronic muscle strain iv 
negatived by the non-occurrence of similar conditions ig 
association with other joints. The pain felt in the elbow 
and forearm on tightly gripping something with the fingers, 
and worse in proportion to the degree of extension of the 
elbow and supination of the forearm, is explained as being 
due in part to the pressure on, or constriction of, the 
synovial pouch protrusion in front of the epicondyle, and 
in part to the increase of interosseous pressure in the 
inflamed radio-humeral joint and the nipping of congested 
synovial fringes. 

My theory of the causation of tennis elbow will explain 
the well-known inconsistent results of treatment. Numerous 
observers will quote good results from individual methods, 
such as rest, restrictive splint, massage, electrolytic needle, 
manipulation (bone-setting), ete. It is an established faet 
that well-known bone-setters are very successful. in some 
cases of this condition by their manipulative treatment, 
while in others they are as certainly unsuccessful. I have 
had successful results with manipulation, but in_ ethers 
failure; all depends on the stage at which manipulative 
treatment is undertaken. Take, for comparison, a similar, 
condition of synovitis of the knee-joint, and these dis 
cordant facts will be explicable’ There is a period in the 
treatment of the knee when rest is indicated for the sub 
sidence of pain and inflammation; if this is too prolenged, 





adhesions result, and manipulation is required to break 
down adhesions. In the carly stage a tennis elbow reqnires— 
rest; if this is teo prolonged adhesions form, and a short, 
sharp, firm manipulation, bringing the elbow into full 
extension with the forearm fully pronated, wil! be required” 
to relieve pain. All the various methods of treating tennis 
elbow, at times successful and at others not, can be under 
stood in their successful or unsuccessful application by 
reference to the similar condition in the knee or anf 
other joint if the essential pathology be remembered a 
a traumatic synovitis.—I am, etc., ; 
W. H. Trernowayn, F.R.CS., 

Orthopaedic Surgeon to Guy's Hospital 


London, W., Dee. Ist. 
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Sir, —The editorial comment in the British ocr 
Journal of December 14th (p. 1122) on the discussion 7 
tennis elbow by the Section of Orthopaedics of the Roya 
Society of Medicine concludes with these words : rhe 
impression left on our mind by this discussion is that the 
etiology of tennis elbow is various, its pathology obscure, 
and its cure uncertain.’? As one who was not present at 
the discussion, and who does not fully agree with the con- 
dusion stated, I venture to feel that the following notes 
may be of some interest. © oa 
While the elbow-joint, in common with all other joints, 
js liable to many forms of injury at games, my experience 
points to a very definite clinical entity, to which the term 
«tennis elbow ’? should be applied. The following is a 
description of this entity. 

First, there is pain in the region of the elbow-joint—for the 
main part a dull, aching sensation, awakened to a twinge of acute 
ony by certain movements. This twinge may be so acute that 
the victim drops the racket or teapot, or whatever he may be 
holding when the particular movement happens to be performed. 
The condition comes on gradually, but in’ some cases the first 
thing the patient notices is the acute pain, and this lends some 
erroneous support to the diagnosis of a torn muscle, a nipped 
synovial membrane, or a displaced orbicular ligament. On exam- 
ination the pain can be elicited either passively, as when the 
surgeon presses with his thumb immediately above the exiernal 
condyle of the humerus, or actively, by asking the patient to 
grasp something firmly with the hand of the affected side, when 
the pain will at once be experienced in the same situation as 
before. When performing the passive method it is as well to be 
ready with some smooth-worded apology, such as “ Ah, [I was 
afraid that might hurt you.” 





It is, of course, possible that such injuries as a torn 
muscle and a displaced orbicular ligament do occur, but 
they do not constitute a ‘‘ tennis elbow,’’ and should not 
be diagnosed as anything but what they are. 

Now for etiology. I have been called upon to treat a 
considerable number of these cases, but was surprised to 
come across identical troubles among people who had never 
played tennis. A few examples will suffice. 

1. A-eivil servant who had been sawing up a tree: which had 
been felled in his garden. 

2. A Metropolitan policeman who had been indulging in what, 
to him, was the unusual pastime of rowing a_ boat. 

3. A boilermaker who had been on a particularly heavy job cf 
rivet-cutting. 

4, A lady who had been using a small hand tool for weeding 
a treasured patch of grass. 

5. A golfer who was attempting to recover from a bad attack 
<* socketing ** by an intensive course of mashie practice. 

These are very diverse forms of exercise, and I looked 
for the common factor and decided that it was the pro- 
longed act of grasping. This I advance as the true cause 
of tennis clhow, and I am supported by the fact that it 
is this very act which elicits the pain when the condition 
is established. When one thinks of it, there are not many 
games or trades which call for the prolonged act of grasp- 
ing. At cricket and golf the grip is only momentary, and 
is separated by intervals when the bat or club is merely 
held, not gripped. Rowing does not call for a prolonged 
grasp, though novices (such as the policeman mentioned) 
do not realize this. A glimmering as to the real cause 
of tennis elbow has occurred to those coaches who attribute 
it to having a racket with too large a handle, for a thick 
handle puts more strain on the grasping powers than does 
asmatler one. Lam prepared to predict that a tennis elbow 
will be found in any trade or game which calls for the 
prolonged grasping of an implement of any sort, and 1 did 
actually predict the possibility of this complaint in the lady 
whom I found weeding, and incidentally I got no thanks 
for my attempts in preventive medicine when, later on, 
Iwas ble to say, ‘I told you so.” It is possible that 
some forms of writers’ cramp are due to prolonged grasp- 
ng of the pen. 

The pathelogy of tennis elbow is not so easy. The pain 
iscertainly due to an affection of the extensor group 
of muscles, especially at their insertion into the ridge 
tuning from the outer condyle of the humerus. 1 may 
hote in passing that it is, of course, the flexors which 
perform the grip, and that the extensors are merely 
fgaged in synergic opposition. It may be that some 
amatomical oversight has left these muscles with a poor 
blood supply at their insertion, and that when they are 








overworked they suffer from an ischaemia. If persisted in 
this would be followed by oedema and local myositis, and 
would suffice to account for both forms of pain—the_ dull 
ache being due to the myositis and the acute pain to the 
spasm on contraction. 

As regards treatment, I have found massage useless, even 
harmful at times, and, if my suggestions on the pathology 
are accepted, this is not to be wondered at; one might 
as well advise massage for a gum-boil. Usually the first 
advice is rest. This is always unsatisfactory to the patient, 
who invariably has a tournament next week which 
“I simply must go in for.’ No wonder that our 
unorthodox opponents dispense with this advice and fall 
back on diathermy. In my experience it is the most 
useful treatment. The heating up of the muscle eases 
pain, relieves tension, and improves the circulation and 
absorption of exudates. Galvanization is also useful, but 
is slower in action. Manipulation of the joint has its uses. 
This might be wondered at if, as is suggested, there are 
vo tears or displacements in tennis elhow. But I think 
the stretching of the muscle does relieve the subacute 
spasm and oedema, and possibly serves to: break down 
some inter-fibre adhesions within th: muscle sheaths. 
Should treatment on these lines be unduly delayed it is 
well to search for some such cause of trauma persistence 
as defective teeth and other sources of toxaemia.—I am etc., 
W. H. Epear, M.D., 


Surgeon Commander R.N. 


Hi.M.S Renown, 
Plymouth, Dee. 16th. 





CHILD GUIDANCE CLINICS. 

Sirn,—The recent movement to institute special clinics 
for difficult or delinquent or otherwise unstable children 
is one of considerable importance, both from the social 
aspect and for the prevention of mental disease. It is 
very desirable that such clinies should be associated with 
general hospitals and that the medical profession as a 
whole should be interested in the movement. 

General hospitals, with their equipment both for medical 
investigation and through the almoner’s office for social 
inquiry and aid, are particularly fitted to house such 
clinics, and to see that they maintain a certain standard. 
One regrets, therefore, the comparative indifference of 
general hospitals to the movement, with the result that 
most such clinics are being set up independently. The 
indifference of the majority of the medical profession to 
the problem is also encouraging ‘‘ educationists ’”* to claim 
that they are the rightful persons to run such clinics. On 
the contrary, the aim should be one of co-ordination 
between medical and educational workers. The list of 
complaints for which children seek advice at such clinics 
suggests very strongly that the investigation must 
primarily be a medical psychological one. The scholastic 
maladaptation, upon the frequency of which certain educa- 
tionists stake their claim to a monopoly of interest in 
these children, is simply an indication as a rule of a 
wider instability. More localized inadequacies exist, such 
as difficulty in learning to read, an examination of which 
without a medical bias might readily lead to the missing 
of important defects, or to faulty evaluation. But we 
cannot in the profession claim to staff these clinics either 
in a directory or advisory capacity unless we train recruits 
for the work from the ranks of the younger graduates, 
and it is difficult to see how this is to be done adequately 
unless general hospitals take a livelier interest in the 
whole movement.—lI am, etc., 


London, W.1, Dec. 10th. R. D. Griuespir. 


BLOOD AND URINE IN ASTHMA, 

Sir,—Clinical biochemists will emphatically endorse Dr. 
Hurst’s view, expressed in his paper to the Section of 
Medicine at the Annua! Meeting of the British’ Medical 
Association at Manchester, and published in the British 
Medical Journal of November 8th (p. 839), that mild devia- 
tions from the normal chemical composition of the blood 
and urine, ‘‘ though compatible with perfect health, form 
the basis of the congenital and often inherited constitutional 
tendency to develop certain diseases.’? General acceptance 
of this view will not only lead to more efficient treatment 
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of patients suffering from asthma, but open up a large 
field for the application of preventive measures. 

During the past few years I have had many opportunities 
of investigating families whose members have shown a 
tendency to asthma or related conditions, and have formed 
the conclusion that to produce the complete syndrome the 
following three factors are required: a basic toxic con- 
dition, an ethmoid implication, and an irritable nervous 
system. My investigations have shown that the body fluids 
of asthmatics, in their chemical composition, differ more 
than slightly from those of the average person, and that 
the same combination of abnormalities, with variation in 
degree, presents itself in every case. In reply to the ques- 
tion, ‘‘ What is the physiological normal’ ”’ it may be said 
that sufficient work has been done to establish a normal 
range of figures for the chemical composition of the blood 
and urine in health, and clinical significance may all the 
more readily be attached to deviations from these norms 
if, as in such a syndrome as asthma, all cases show a con- 
stant deviation in the same direction. The blood and urine 
obtained between attacks differ from those during an attack, 
but it is more important to know the chemical composition 
of the former—namely, the basic composition representing 
the individual’s ‘‘ normal ’’—than of the latter. 

In the blood of every case of asthma I investigated 
I found the following changes: (1) lowered alkali reserve, 
figures down to 40 per cent. being common; (2) reduced 
calcium; (3) reduced P,O.; (4) except in early cases a 
lowered resting in sugar; (5) diminished suspension stability 
of corpuscles; (6) urea content at about the lower range of 
normal figures; and (7) raised bilirubin, uric acid, sodium 
chloride, amino-nitrogen, and refractive index of serum. 
The one variation was in the cholesterol content; it seemed 
to vary with the resisting power of the individual. Only in 
advanced cases was it reduced, 0.09 being the lowest figure 
recorded; in all others it was above, often greatly above, 
normal. I believe the imerease of cholesterol is an effort 
of the body to counteract the acidosis—in other words, to 
keep the pH of the blood at or near normal. In my series 
I found, as Barber and Oriel (Lancet, vol. ii, 1928, p. 1009) 
have found in theirs, that the blood amino-nitrogen was 
always raised, and that it rose still further immediately 
before and during an attack, after which it fell gradually to 
its original level. They also describe a chloride shift, but I 
was not able to verify this finding; no fallin blood chlorides 
appeared simultaneously with the rise in amino-nitrogen. 
The blood sugar tolerance curve could be correlated with 
the patient’s clinical condition. In moderately severe cases 
of long standing there was a low resting sugar with a 
flatter than normal curve; the sugar content returned to its 
original figure at the end of ninety minutes. 

Investigating the urine of asthmatics I have collected 
twenty-four-hour specimens and found that, in general, the 
specific gravity is high, and, as Barber and Oriel have noted, 
that urate deposits are present even when the specific 
gravity is low. The other findings include high figures for 
acid (free and/or combined), disturbed acid ratio, and a 
high sulphate, chloride, uric acid, and protein content. 
Creatinine was found frequently raised, more particularly 
in one or two of the specimens. One other interesting 
feature in the urine is the high amino-nitrogen, the highest 
readings being obtained in the urine passed in the early 
morning hours, the period during which bronchial spasm 
oceurs most frequently. I have tested, as a routine, for 
Barber and Oriel’s ether reaction in the urine, but in no 
case of asthma have I found it positive. 

I agree completely with Dr. Hurst’s view that skin tests 
and desensitization are of limited practical value; tho 
allergic phenomena are found only in about half the number 
of cases, and desensitization methods are bound to be dis- 
appointing, for they deal with a condition secondary to 
the basic toxicosis. After detoxication patients can live 
with their old enemies with impunity, a result I have never 
known to follow desensitization. Following Mr. McDonagh’ s 
methods I have regularly observed the protein particle 
picture which he describes. Here, again, there are differ- 
ences hetween bloods taken during and between attacks; in 
blood taken during an attack hardly a single particle is 
seen; all are in precipitated sheets made up of very 
refractile particles. [ assume that this is the hydrated 





blood with precipito-hydration at the attack, Stress 
enough, in the only case of asthma I had where the etl 
was only very slight the urine findings were typ 
but the blood chemistry and protein picture rasta 
McDonagh’s description of dehydration. This fae¢ a! 
bo ‘ates his claim of dehydration passing on to hydration ; 
I believe that the toxic agent acts on the protem Particles 
of the cell just as it does on the protein particles of the 
blood, and agree with Mr. McDonagh that a toxicosis is the 
primary cause of asthma, as it is of all disorders, b 
complete the asthma syndrome, however, there must be 
implication of the nasal and ethmoid areas.—I am, ete., 


Northampton, Dec. 14th. A. J. D. CAMERON, M.B., ChB 


SANITATION ON THE RIVIERA. 

Sir,—At this time of the year a large number of British 
people are making up their minds where to go for th 
winter. Many are bound for the Riviera, and a regular cay, 
paign is being opened in the press to encourage them jy 
do so. Having spent last winter there I made certgip 
observations, which L think may be of interest to some of 
your readers. 

Nice, where I spent three months, is a town of neagly 
156,000 inhabitants, which receives during the Winter 
season about 100,000 foreign guests, but it emptig 
its sewage on its foreshore. Such a coridition of thi 
appeared to me absolutely impossible of belief, and I ther. 
fore was very careful in confirming the correctness of the 
above statement, which | believe to be beyond all dispute. 
The Nice shore, during the season, is crowded with visite 
bathing, sun-bathing, and otherwise enjoying themselye, 
Along the foreshore are a number of very popular and 
much-frequented cafés. Numbers of people sit in and 
around these cafés and bathe from the shore. An 
sewer not only flows out alongside of one of them, but 
as the tide goes out its stream actually washes th 
pillars of the café. On a_ still, warm evening 4 
doctor friend and myself were obliged to make detouy 
at intervals to avoid the sickening smell that comes » 
from these streams, which are dotted along the Nie 
shore and flow under the Promenade des Angiais to enter 
the sea across a stretch of pebbly beach. Nothing but the 
wonderful sun of the Riviera would permit of the pogs 
bility of such a condition of things. My doctor friend tell 
me that a friend of his had tried bathing and had gives 
it up on ocular evidence of the disgusting nature of thew 
streams. On inquiring among responsible people in Nie 
I was informed that the authorities had never faced th 
expense involved in putting matters on a proper. basis. 

Another point in the same connexion. The rubbish carts 
tip their contents over the rocks into the sea. I have seen 
this happening between Nice and Monte Carlo, and am 
told it happens all along the coast. Such a_ practice 
indefensible. IL submit that if Nice is to continue to grow 
and to invite and receive 100,000 or more people from 
every part of Europe, those people have the right to daim 
such expenditure of money as shall ensure a hygienic state 
of affairs.—I am, etc., 

R. H. Exxtot, 
Licutenant-Colone! IMLS. (tet) 


London, W.1, Dee. 17th. 


FLUORESCEIN IN 
MENT OF CANCER. 

Sir,—I had hesitated to reply further to the letters bs 
Dr. Monckton Copeman and Dr. Gouldesbrough on 
above subject, but as it has been represented to me that 
silence might be misconstrued, I wish to make a_ biel 
statement concluding the discussion on my side. 

Corneal ulcers afford a ready test of the value or other 
wise of adding fluorescein secondary radiations to ult 
violet or z- or gamma-radiation. Surely Dr, Copeman see 
that to establish his claims he must prove that fluoresce 
so intensifies the effect of radiation that its use B® 
clinical advance. If, however, an ophthalmologist lilt 
Birch-Hirschfeld finds its use uncertain and of dow 
value, this fact has some hearing on Dr. Copeman’s claims 
Perhaps he will induce dermatologists to test the value 
fluorescein in the s-ray treatment of such conditions ® 
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———————— 
ecvema, psoriasis, or acne, and then, if it proves of value, 
jt might legitimately be tested in the more complicated 

yhere of cancer therapy. a ‘ciiscudianl 

Dr. Gouldesbrough does not like ‘‘ theoretical criticism ; 

hut surely he appreciates that Holthusen’s experimental 
-fnding that secondary radiations do not even penetrate 
‘effectively the chitin envelope of asearis eggs strongly 
, suggestion that the painting of the skin over a 
tymour.is more 2 magical than a scientific procedure, where 
ihe effect of a physical sensitizer is in question. He says he 
regards the ‘‘ pastille dose”? as equivalent to the ‘‘ erythema 
dose.” About twenty years ago Albers-Schénberg showed that 
these doses are equivalent only for medium-soft unfiltered 
yays; for harder unfiltered rays and filtered rays there is 
a scale of variation—for example, for 1 mm, aluminium 
filter the erythema dose is 12, and for 3 mm, 23 pastilles 
(half-distance pastille scale), or % if the pastille is placed 
on the skin. Therefore if the statement (August 10th, 
p: 235) that the dose given was Ms a three-quarter 
Sabouraud B pastille (placed on the skin) ”’ (4 mm. filter) 
he read a three-quarter ‘‘ erythema ’’ dose, we arrive at 
his dosage—not quite the full erythema doses I thought 
were being given to ulcerated surfaces, but, repeated for 
months in three weekly series, much more than ‘a com- 
paratively small dosage ? (p. 233). 

Mr. C. H. S. Webb’s patient had a primary ulcerated 
breast; treatment was abandoned owing to multiple 
secondary growths. 

Dr. Gouldesbrough’s contemptuous reference to ‘‘ the 
old method of so-called ‘ deep therapy’ ’? may, I hope, not 
count for much. Why ‘“ old,’? and why not ‘ deep” ? 
It would be just as illuminating to say that a surgeon 
had treated a patient by ‘‘ the old method of a so-called 
‘deep incision’ ’’! Like other methods of medical treat- 
ment, radiotherapy has so much to work and hope for 
that it must be surely a matter for regret when its main 
line of advance is side-tracked—as appears to be happening 
in the present instance.—I am, etc., 


J. H. Doveras Wesster. 








London, W.1, Dec. 14th. 





TREATMENT OF GASTRIC AND DUODENAL 
ULCER. 

Sirn,—With reference to Mr. Cahill’s letter in the 
Journal of December 14th regarding the difficulty he finds 
in persuading patients to continue the duodenal tube treat- 
ment, I cannot say that this has been my experience. 

During the past twe years, at St. Mary Abbots Hospital 
in Kensington, I have treated some twenty-five cases 
by this method, and have invariably found that the few 
who have refused have done so either during the actual 
passing of the tube or within the first twenty-four hours. 
Once treatment has been established no patient has been 
unwilling to carry through the complete course. 

One of the most striking features in the treatment 
is the manner in which pain ceases within twenty-four 
hours of the passing of the tube. This can be definitely 
promised, and if at the same time the rationale of the 
method is fully explained to the patients it goes a very 
long way towards satisfying them as to the value of under- 
going the treatment. 

I should like to add that in the series referred to I 
have had only one failure.—I am, ete., 


London, W.8, Dec. 13th, J. Owen Rew. 


Sir,—I am unable to give Mr. F. K. Cahill (December 
14th, p. 1134) any direct information about the difficulty 
of getting patients to submit to duodenal tube feeding for 
a period as long as eighteen days, but during my stay in 
4 nursing home there were three other patients under- 
gomg similar treatment, without, so far as I was aware, 
any serious complaint. After the first twenty-four hours 
it is surprising how little real inconvenience the retention 
of the tuhe causes; with the tube looped round one ear, 
the daily bath and the society and conversation of friends 
can be indulged in without discomfort. It is essential that 
Whoever is in charge of a case should thoroughly under- 
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stand the details of the feeding and the cleansing of the 
tube, so patients should either go into a nursing home 
or procure a nurse wit) some experience in similar cases. 
I find no difficulty in swallowing the tube and passing it 
through the pylorus within fifteen minutes. If practi- 


. tioners, by personal experiment, would convince themselves 


of the simplicity of the procedure, they would then be in a 

position to allay any misgivings on the part of their 

patients—even to give tlem a practical demonstration.—’ 
am, ete., 


Bratton, Dec. 15th. T. Woop Locger. 


THE ACETIC ANHYDRIDE TEST IN CEREBRO- 
SPINAL FLUID. 

Sirn,—With reference to Dr. Grossman’s criticism 
(December 7th, p. 1084) of Dr. Heibert’s article on the 
‘¢ Boltz test ’’ (November 23rd, p. 933), I should like to state 
that I investigated this test in 1€26, and my results agree 
exactly with those of Dr. Herbert. The colour is produced 
by the tryptophane constituent of proteins. I found that 
if a solution of protein—for example, blood serum—was 
made of the same concentration as that of the cerebro- 
spinal fluid tested, the colour produced in the two cases 


was exactly the same. Dr. Grossman states that ‘ the 
coloration is due most probably to the presence of 


cholesterin.’’ 
I an, etc., 


London, Dee. 17th. 


I can find no evidence whatever of this.— 


Barsara M. Wiikrxson, M.B., B.S. 
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Receivinc, on December 16th, a deputation which advocated 
reforms in the lunacy laws, Mr. Greenwood, Minister of Health, 
said that he could not agree to modification of Clause 5 of the 
Mental Treatment Bill—that dealing with treatment without 
certification of persons temporarily incapable of volition. If 
the House of Lords were to delete that clause he would not 
bring forward the bill in the House of Commons. 

At the invitation of Mr. Somerville Hastings a meeting of 
medical practitioners, including six: medical members of Parlia- 
ment, was held at the House of Commons, on December. 12th, 
to revive the National Medical Services Association, which 
had been practically in abeyance during and since the war. 
This body is intended to replace the State Medical Services 
Association, and will be confined for the present to members of 
the medical and dental professions, with a few invited persons 
who are specially interested in the movement to nationalize all 
medical service. Dr. Ethel Walker was appointed temporary 
secretary, and a provisional committee of eight was set up, 
which was to meet on December 18th. The inaugural meeting 
of the association is reported to have been attended by sup- 
perters of all political parties. The committee met on December 
19th for the purpose of drafting a constitution for the 
organization. 

Mr. Remer gave notice to introduce in the House of Commons, 
on December 17th, a Nurses Registration Act Amendment Bill, 
to enable nurses possessing the Royal Medico-Psychological 
Association’s certificate to be certified as mental nurses. The 
bill has, however, been postponed till February. 

On December 16th the Parliamentary Medical Committee met 
at the House of Commons. It discussed deafness and the action 
of the National Institute for the Deaf in advocating inquiry 
by the Ministry of Health into the subject. The committee 
decided to ask the institute for a memorandum for discussion. 
{t also decided to arrange visits to dairies. The committee’s 
next meeting will be on January 28th, 1930. 

The Conservative Health and Housing Committee met on 
December 18th, Dr. Fremantle presiding in the absence of Mr. 
Chamberlain, and decided to meet after the reassembly of 
Parliament to consider the Housing Bill, which the Govern- 
ment will probably then have presented. - 

The Home Secretary is understood to have completed the text 
of the Factories Bill, which may be presented before the House 
of Commons rises for Christmas, and printed soon after. 

A non-party Science Committee has been formed among 
members of Parliament to further the interests of science and 
its application to politics. 

On December 19th the Government’s Coal Mines Bill was 
read a second time by 281 to 273. Despite the narrowness of 
the majority a dissolution of Parliament or change of Govern- 
ment is not anticipated, 
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Mental! Treatment Bill. 
Report SraGe rn THE Lorps. 

In the House of Lords, on December 17th, the Mental Treatment 
Bill was considered on the report stage. On Clause 1, which gives 
power to receive voluntary boarders, Earl Russert moved an 
amendment, which was agreed to, reducing the age at which 
persons could be received as voluntary boarders at the request 
of their parents or guardians from 18 to 16. Another amendment 
was agreed to omitting the word “ unmarried,” Earl Russell 
explaining that, with the reduction of the age those words were 
unnecessary, because now by law young people could not be 
married under 16. These amendmenis would meet objections 
raised during the committee stage. 

Lord DayesFort moved a new subsection to ensure that a young 
person should not be sent to an institution on a recommendation 
of a doctor which was old or out of date. It was, he said, founded 
on the analogy of Clause 5 (5), which made provision for putting 
a man imto a place for mental treatment if he was incapable of 
volition. The recommendation of the doctor under Clause 1 of the 
bill had to state that the person was likely to benefit under treat- 
ment for mental disorder. That might be true at or very shortly 
after the time when the person was examined, but if the recom- 
mendation were used a month or two months after the examima- 
tion, the statement might be quite untrue, because the patient 
might have recovered, and, possibly, no longer be likely to benefit 
by being put in a place for mental treatment. Therefore his pro- 
posal was that the medical recommendation should cease to have 
effect at the expiration of fourteen days from the last date of 
examimation. 

Earl Russet said that the amendment was perfectly proper. 
The object was to avoid a stale recommendation. He would accept 
the amendment if it could be moved in the following form : 


(4) “‘ The medical recommendation shall cease to have effect for 
the purposes of this section on the expiration of fourteen days from 
the last date on which the person to whom the recommendation 
relates was examined by the medical practitioner for the purposes 
of making the recommendation.” 


Lord Dayesrort agreed, and the amendment was carricd. 

A drafting amendment, moved by Earl Russet, to omit the 
words ‘‘ superintendent or other person in charge, or to the person 
with whom he is residing in single care,’’ and to substitute 
‘* person in charge,’’ was agreed to. 

Clause 2 deals with notice of reception, death, and departure of 
voluntary boarders, and makes provisions as to boarders who 
become incapable of volition. On Earl RvusseLu’s motion a new 
subsection (4) was agreed to, providing that if a voluntary boarder 
under 16 ceased to have any parent or guardian, or if his parents 
or guardians were incapable of performing, or refused or per- 
sistently neglected to perform their duty as such, the person in 
charge should report the circumstances of the case to the Board 
of Control and the condition of the boarder, and the Board should 
cousider the report and give such directions as it thought fit. ° 

Clause 5 makes provision for treatment without certification of 
persons temporarily incapable of volition. Earl Russen, moved to 
amend Subsection (3) so as to provide that an application should 
be accompanied by a recommendation signed by two registered 
medieai practitioners, of whom one should be a medical practi- 
tioner (not being the usual medical attendant of the person to 
whom the application related) approved by the Board of Control 
for the purpose of making recommendations under this section, 
and the other should be, if practicable, the usual medical attendant 
of the person to whom the application related. 

The Earl of Onstow observed that the original drafting of the 
bill said that it should be the family doctor, or, if not, then a 
person approved by the Board. In the event of there being no 
family doctor, would two doctors be approved by the Board? Earl 
RusseLt said that the clause would read that it should be a 
medical practitioner approved by the Board and, if practicable, a 
family doctor. If there was no family doctor it would be any 
doctor that could be obtained. 

Lord Merrgivate said that Earl Russell was justified in what 
he was doing. He had been very much surprised on the previous 
day, among various communications from medical men, to receive 
one from a medical man with, he supposed, as large a private 
praetice as there was in relation to matters of unsound mind and 
defective mentality, endorsing the insistence that there should 
be some additional safeguard. He hoped that this additional safe- 
guard wou!d be agreed to. The amendment was agreed to. 

On Earl Rvussewu’s motion another new subsection (12) was 
agreed to as follows: “‘ A person received as a temporary patient 

shall not be detained as such for more than twenty-eight days after 
the date at which he regains volition unless in the-meantime he 
again becomes incapable of volition.” He explained that this gave 
effect to Lord Cranbrook’s proposal that a temporary patient 
should be discharged twenty-eight days after recovering volition 
unless he relapsed in the meantime. The effect would be to give 


him more avenues of discharge than any other patient. 





—,. 
A long debate took place on Clause 15, which gives power 
make rules. Earl Russezt moved in a different form @ new to 
section which had been accepted in committee, provid wale 
rules made, under Section 338 of the principal Act, after Jeane 
Ist, 1931, should be laid before both Houses of Parliament ; 
if within twenty-one days an address should be prese oe 
His Majesty by either House praying that a rule should ul 
annulled it shouid be void. On Viscount Brentrorp’s Ref 
the date of January Ist, 1931, was omitted, the noble lord pein 
out that power to make rules began long before the het east 
wise came into operation. Viscount Brentford then moved ,_ 
further amendment to the new subsection, providing that the 

rules which not only the Minister of Health but, under 
clauses, the Board of Control, were empowered to make, 
not come into force where they modified or adapted this 
or any other enactment until the rule had been approved by each, 
House of Parliament, He urged that if there was to be 
change made in this legislation it should be done only by Pasi 
ment. In the subsection power was given to the department js 
make rules which would alter this bill. Earl Russetu pointed og 
that the rule-making power which the subsection proposed would 
not enable them to alter the bill. The rules, apart from the 
administrative rules, which would not come under Viscoug 
Brentford’s armendment, would not make new laws. They would 
be the most trifling adaptations of an old Act to new ei 
and would im po sense alter anything that Parliament had agreed 
to. He hoped the House would not insist on the amendment. After 
further discussion, Earl Russell suggested that the matter shoulg’ 
stand over till the third reading for further consideration ang 
consultation. The House, however, accepted Viscount Brentfords 
amendment, and also the subsection as thus amended. 

The report stage was concluded. 


Hightands and Islands (Medical Service) Additional Grant Bil, 

Mr. Apamson (Secretary of State for Scotland) expounded the 
Highlands and Islands (Medical Service! Additional Grant By 
to the Scottish Standing Committee of the House of Commo 
on December 3rd. He recalled that the Highlands and Island 
Medical Board, instituted in 1913, had been superseded in 199 
by the Scottish Board of Health, and that agam, in 1928, by th 
present Department, which administered the fund for medigal 
services and nursing in Argyll, Caithness, Inverness, Ross ang 
Sutherland, and the Highland districts of Perthshire, covering 
half the area of Scotland. At present abou! £43,000 per annum 
was spent on the services. The poor economic condition of the 
people precluded adequate payment to medical practitioners, and 
grants were paid to the doctors on condition of their charging 
uniform fees, regardless of the distance to be travelled. This 
servic2 was available to the uninsured cottar and crofter classe: 
but not to private patients able to pay ordinary fees, Further 
additions to the medical staff were still necessary, though the 
guarantce of a reasonable income had attracted to the Highlands 
a better type of medical practitioner than was previously avail 
able. In 1913 over 10 per cent. of the deaths in the Highland 
and Islands area were uncertified. In 1928 this had been reduced 
to 5 per cent., which was still greatly in excess of the figure 
for other parts. There had also been an improvement im th 
nursing services. Subsidies were paid to 72 nursing associations, 
maintaining 174 nurses, but there was still much need for develop, 
ment of this nursing service, on which at present £14,000 per 
annum was bemg paid in subsidies. Nothing had yet been dom 
in the area towards the establishment of such services as dentistry. 
A beginning had been made towards the provision of hospital 
and surgical services, and in three hospitals it had been found 
possible to appoint whole-time surgeons. Many other areas, par 
ticularly in the Islands, required, small cottage hospital, &® 
avoid sea journeys for the patients. In March, 1920, owing to the 
war, the Fund had a large unexpended balance, but in March lat 
this had decreased to £7,000, and further provision must now 
made to meet the developing needs of the service. This year # 
was estimated to cost nearly £70,000. The original annual graat 
of £42,000 had been determined on vague and incomplete data, 
and must be supplemented. The present bill would not set aside 
a fixed annual amount, bui must take into account reasonabk 
development and authorize such additional sums as might be voted 
annually by Parliament. In the present year ihe additional money 
required would be just over £10,000; in future years betweem 
£20,000 and £30,000. 

Dr. Extior said Mr. Adamson’s statement met with approval 
from Conservative members for Scotland. Fe himself had -sait 
when in office, that no pariy would hesitate in making ample 
provision for this fund. He pointed out that the additional gram 
would not be non-recoverable by the Treasury, and that te 
Estimates for it would be scrutinized by that Department, whieh 
would recover any unexpended halance. Dr. Elliot agreed that 
nursing and dental services should be expanded in the Highlands 
and nurses should be supplied with light cars instead of 
cycles or motor cycles. He mentioned that he had investigated 
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SS 
the possibility of moving hospital patients | from Lewis by aero- 
ne, but he had found that the provision of such a service 
id cost £10,000 per annum, and that increased provision of 
sage hospitals was preferable. The provision of adequate 
medical and social services would prevent rural depopulation. In 
ance the Government was acting on that theory. ; 
- Macq 1sTeN thought that in an island like Islay it should 
be possible, not to provide a hospital, but to arrange that one 
of the doctors should have surgical experience, and could under- 
ake emergency operations. ; * 
Mr. JounsToN (Under-Secretary of State) said this was one of 
the matters which would receive attention as the bill passed. 
In regard to dentist ry, Mr. MAcQuIsTEN sdid the late mr. Donald 
Murray had told him that fifty years ago every youth of 17 
jn Stornoway had a sound set of teeth, whereas now it was 
impossible to find one whose teeth were not decayed. That was 
due to a change of dietary. ; ; 
Mr. Ramsay. said that houses in parts of the Western Isles 
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nent to only had access by miles of narrow footpaths, impassable even 
ted ou fora bicycle. More roads were required, and a telephone in every 
| would «ool of the Islands for emergency calls, 
bm the wr. R. W. Smita said that districts outside the area covered 
‘iscount hy the present bill had needs as great. In parts of Aberdeenshire 
woul the population was as scattered as in Tnverness 
stanees, Mr. Jounston said the Highland district of Aberdeenshire already 
agreed received a Necessitous Areas grant. Since 1924 that had been 
After provided under the National Health Insurance Act, and it might 
Showlg b> increased, though not under the present bill. 
on and Sir Roaert HaMivton said great success had attended the appoint- 
it ford’s ment of consultative surgeons to the small hospitals in the North: 
: Orkney and Shetland each now had a consuliative surgeon. The 
result, however, was that the hospitals at Lerwick and Kirkwall 
were filled with surgical cases, which in past years would have gone 
io Aberdeen or Edinburgh. More beds were required, in von- 
wa, seauence, for medical cases and for the staffs. -He asked the 
. Sceretary of State to help with the capital expenditure. 
led the Major Dupsgon said that Galloway, in southern Scotland, also 
nt Bil required aid in provision of medical services. They had widely 
RLEORS scattered aveas wilh no roads, where the maintenance, in par- 
IManis tienlar of nuising services, was difficult. 
in 1913 The Duchess of AtuHott said she had been a member of the 
by the Dewar Committee which recommended the original grant to the 
iedieal Highlands. She retained an indelible impression of the sickness 
= and and death which could have been avoided if the medical and 
overing nursing services were more adequate. The original grant of 
annum £12,000 had been fixed on an imperfect estimate, and she sup- 
of the ported the proposed increase, She asked how many nurses were 
S, and silt needed for the Highlands and Islands area, and what was 
TEE BF proposed in the improvement of the housing accommodation for 
~ ‘This ikem. Thirty-two houses had been built for doctors, but only 
classes come six for nurses. 
‘urther Sir ArncrspsLp Sryciair said the bill merely proposed lo bring the 
gh the health services of the Highlands and islands up to those in other 
lands parts of thé country. 
avail Mr. Jonnston said he was gratified to find the commitiee, 
‘bland, without distinction of party, pressing on the Goverment a demand 
duced for a State medical service for Scotland. He would draw the 
figure attention of the Government to this fact. 
im the The Duchess of Arnott pointed out that ihe granis were often 
aliens, made to supplement individual effort. 
evelop, Mr. Jonnston: Occasionally, not generally. He said there was 


00 per urgent need of considerable improvement in the Highlands and 
» done Islands Medical Services. At present there were only three hos- 
tists. pilals in the area where surgical treatment could be given, and 
the Government intended soon to -take steps to increase ihe 
foul BF number. The case of Islay would soon be considered. Dental 
» Pa § services were also urgent. Some patients had to travel three days 
ee OF cach way to get a tcoth extracted. Aid for telephone expenditure 
to the had grown, and telephone facilities had been increased this year 
*h last in the Highlands. The Highland districts of Aberdeenshire and 
ow be Bother areas: excluded from the bill got £42,000 mileage grani 
eer ® § from the Health Insurance Fund, and other aliowances for pro- 
grant vision of additional medical assistance, and these might be 
. extended. These grants did not reach the areas scheduled in the 
aside § bill. He was informed that about fifty additional nurses were 
onable required in the scheduled area, and houses would be provided. 
voted The bill was then reported to the House without amendment. 
money Subsequently the bill passed through third reading in ihe 
tweet House of Commons, and was sent to the House of Lords, where it 
was read a second time without discussion on December 16th, and 
proval passed through committee without amendment on December 17th. 
sad, In committee of the House of Commons, on December 16th, a 
me = supplementary estimate of £10,650 for the Scottish Department of 
Health, including granis in aid of the Highlands and Islands 
t Medical Services, was agrecd to. The resolution was considered en 
® ‘port on December 17th. Dr. Etxiot said that this was a matter 
of urgency, and they all desired that it should go through. It 
lands, B was, however, most undesirable to take a supplementary estimate 
after ll o’clock at night, when the House had no opportunity 
gal ot review. Mr. Jonnston said that the bill which was now passing 
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through the House of Lords was an agreed one. It was common 
ground that this money must be got if the doctors and nurses 
engaged in the Highlands and Islands Medical Services were to get 
their salaries. The supplementary estimate was agreed to. 

The bill was read a third time, without debate, in the House of 
Lords on December 18th. 


Position of Medica) Officers of Loca) Authorities. 

On December 12th Mr. Greenwood promised to furnish Dr. 
Vernon Davies with a memorandum on the position of medical 
officers of local authorities. This memorandum has now been 
officially communicated. It -states that where a person who is 
now an official of some other local authority, and is a cowsty 
councillor or a councillor of a borough, is transferred by ‘1 
Local Gevernment Act, 1929, to the service of the county cour: il 
or the town council, as the case may be, he will, when the 
transfer takes effect, be automatically disqualified, by pre-existing 
Acts, from membership of the council which has become his 
employer. The memorandum proceeds : 

The practical application of the law may be briefly set out thus : 

1. A medical practitioner who holds a salaried appointment under 
a local authority cannot be a member of that authority. 

2. A medical practitioner having a contract for occasional service 
(for instance, one who attends at a maternity and child welfare 
centre and is remunerated by specified fees) is similarly dis- 
qualified, as having a contract with the local authority. 

3. There are some siatuiory provisions under which, for example, 
a medical practitioner is entitled to fees on his sending to the 
local authority a certificate concerning one of his patients or on 
his attending a confinement on demand by a midwife. Parliament 
has provided that the sending of a eertificate in case of infectious 
disease shall not disqualify, and the Minister has been advised, 
similarly, that a medical practitioner who is called by a midwife 
and receives. a fee under the Midwives Act, 1918, is not dis- 
qualified; he does rot receive his fee in pursuance of a contract 


with the local authority, but in virtue of the statutory obligation ° 


imposed on them to pay his fee. ae 

You will have noticed that the report of the Royal Commission 
recommends that there should be no change as regards salaried 
officials, but they apparently contemplate that the second class 
above mentioned shall be put in the same position as the third: 

A fourth class of case, which is not expressly dealt. with by the 
Royal Commission, is that in which a local authority makes 
payments to a hospital and the physician or surgeon working at 
the hospital receives a part of the payment. Whether. disqualifi- 
cation ensues or not seems io depend here upon’ the particular 
facts—for example, whether the amount of the fees réceived by 
the medical practitioner is affected by the terms of the contract 
between the hospital and the local authorily, so that he has an 
“interest ’? in that contract. 

The memorandum remarks: In any legislation- based: on the 
report of the Royal Commission these cases will clearly have to 
be considered, but Mr. Greenwood does not wish to commit. himself 
to particular proposals until there has been fuller opportunity 
for thinking out the problem. 


Small-pox in. Glasgow and Aberdccn.—Answering Mr. Freeman, 
on December 17th, Mr. Jonnston said that 17 cases of small-pox 
in Glasgow and one case in Aberdeen had been traced to the 
infection on the sieamship J'wseania. Mr. Johnston circulated a 
table showing the vaccinal condition of those cases. According 
to this table, 15 of the cases had been meek st A | vaccinated in 
infancy, and a certain number of those revaccinated, with negative 
results. 


Maternity and Child Welfare Centres in Uganda.—Dr. Suiets, 
replying on December 16th to the Duchess of Atholl, said that 
in 1928 there were 56 district sub-dispensaries in Uganda, 24 native 
hospitals at which dispensary treatment could be obtained, and 
41 maternity centres. Four new maternity centres were in course 
of construction. There were 93 native midwives on the official 
midwives’ roll of Uganda on January 1si, 1929. The Protectorate 
Government contributed annual grants to missions for the main- 
tenance of midwifery centres and midwives. Steps had already 
been taken in Kenya for the provision of trained midwives by 
the Government and by voluntary effort. At the end of 1928 child 
welfare clinics were in operation in Nairobi,, Mombasa, and 
Kisumu, and additional centres were to be opened in Mombasa 
this year. The Lady Grigg Child Welfare League had maternity 
homes and child welfare centres in Nairobi and Mombasa. Train- 
ing in midwifery of Indian and native women was undertaken 
at these centres, 


Antimalaria’ Mcasurcs at Singapore.—On Deeember 11th Mr. 
ALEXANDER said, in reply to Colonel Howard-Bury, that the 
decision to suspend further work on the naval base at Singapore 
would not involve the closing down of the antimalaria measures 
now being undertaken in the neighbourhood of the base. The 
cost of the antimalaria work was borne by navy votes. 


Health Serviecs in Equatorial A,rica— Replying io the Duchess 
of Atholl, on December 11th, Dr. Swies suid the total Government 
expenditure on health services, exclusive of capital expenditure, 
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was: for Lag aa (1928-29) £232,467; for se (1928) 
£141,713; for Kenya (1928) £199,198. Upkeep of hospitals, in- 
cluding expenditure on rsonnel, amounted to £16,915 for 
Tanganyika in 1928-29; £12,250 for Uganda in 1928; and £12,076 
for Kenya in 1928. Construction and repair of hospitals, in- 
cluding expenditure on rsonnel, cost £14,974 in 1 £9 for 
Fn ig mae £2,254 in 1 for Uganda, and £16,269 in 1928 for 
enya. 


Pre-marriage Rites Practiscd by African Native Tribes.—On 
December 11th Dr. Drummonp Surzts told the Duchess of Atholl 
that mutilating pre-marriage initiation rites were still practised 
on young girls among many African tribes. Considerable caution 
was necessary in interfering with native customs, but colonial 
Governments had brought persuasion to bear upon tribes which 
practised the rite in its more bruial forms, and a number of local 
native councils in East Africa had passed resolutions making 
— the severer forms of the operation. Later, on the same day, 
a debate arose on British colonial policy towards native races, 
and the Duchess of AtHott again referred tu the circumcision 
of young girls in Africa. She said this was practised in Southern 
Nigeria, in one Uganda tribe, and in its worst form among the 
Kikiku in Uganda., Medical men stated that this rite consisted 
of the removal of whole sets of parts connected with the organs 
of reproduction, performed publicly by an old woman with an iron 
knife. No anaesthetic was given, and ‘no antiseptics were used. 
The old woman went from one girl to another, turning the knife 
once or twice in each victim. The operation was followed by much 
scarring and great contraction. Blood poisoning -occurred, with 
the result that there was great suffering at childbirth, and the 
first child was seldom born alive. A medical~man of standing. 
in East Africa had stated that, while there was a lesser, and less 
severe, form of mutilation, he would not sanction even that by 
anyone under his control. The Duchess commented.on the scarcity 
of midwives and women nurses in Kenya. In Uganda, which had 
twenty-six centres for maternity and child welfare, the infant 
mortality had dropped in ten‘ years from 500 ‘per 1,000 to 150 
Dr. DrumMonD Sutzts said there was difficulty in interfering with 
traditional customs, and considerable effort would be required 
te stop the rite mentioned by the Duchess of Atholl. The 
Seeretary for the Colonies (Lord Passtield) was getting all avail- 
able information, in the light of which he might be able to take 
action which would satisfy the conscience cf the House of 
Commons. 


fFreatment of Pensioners in reccipt of Final Award.—On Decem- 
ber 16th Mr. F. O. Roserts told Mr. Longden that it was open 
to any pensicner in receipt of a final award to apply for treat- 
ment for a condition due to war service. If, as a result of such 
treatment, the award was found to have been sériously erroneous 
ow an * eae for permanent purposes, a further grant could 
e made. 


National Radium Fund.—In ihe House of Commons, on Deeember 
18th, when the Consolidated Fund (No. 1) Bill was. read the 
second time, Sir Kinestey Woop asked for imformation on ihe 
administration of the National Radium Fund. After referring 
to the success of the Fund and the generosity of the subscribers, 
he urged that efforts should be made to extend the field of supply 
of radium. Empire resources should be developed; and particular 
attention directed to the possibility of obtaining supplies from 
Cornwall. Miss Lawrence said that, as the Radium, Commission 
was appointed by Royal Charter, the Ministry of Health was 
not responsible for its work. The Commission would in due course 
present its annual statement and accouuts. 


Notes in Brief. 

In Mr. F. O. Roberts’s opinion the machinery of formal appeal 
to an appeal tribunal is not the most suitable or most expeditious 
mode of determining such purely medical matters as t form 
of treatment appropriate to a particular case, where there is a 
difference of opinion between the man’s own doctor and the 
Ministry’s medical adviser. Mr. Roberts has arranged that any 
difficult cases, where representations are made by panel doctors, 
are reviewed at the headquarters of the Ministry. 

On December 17th Sir C. Trevelyan presented a bill to raise the 
school-leaving age to 15 years. 

The amount paid into the National Healih Insurance Fund 
during -1928 in contributions by employers and employees in 
England and Wales was £23,187,000. 








Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
AT a congregation held on December 17th the following medical 
degrees were conferred : 
B.M.—C. M. Dancan, C. R. Salkeld, H. H. Aitchison, W. B. Fiddian- 
Green, J. L. Clapham, W. B. Williams, C. R. Greene, H. E. Mansell, 
J. A. Brown, Ruth Sandeman. 


UNIVERSITY OF CAMBRIDGE. 
AT a congregation held on December 19th the following medical 
degrees were conferred : 
M.Cur1r.—F. J. Milward. 
M.B., B.Cutr.—L. J. Rae. 
M.B.—L. R. Janes, C. G. Townsend. 
























UNIVERSITY OF LONDON. 


Mr. Ronatp H. O. B. RoBINSON has been gray 
recoguition as a teacher of surgery and peer at seme 
Hospital Medical Seboo! for the session 1929-30. ~ ouas's 
re dates for the examination for the academie iploma 
Public Health (Red Book, 1929-30, p. 439) will be as folloe tu 


Part I of the examination will be held three times a yea beginning 
the first Monday in April, or if that be a Bank Hehiday. om the ell 
Monday in April; the Monday of the week prior to the first Tueedet 
July; and the fourth Monday in September. ie 

Part II of the examination will be held twice a year begi : 
Monday (or Tuesday, if such Monday be a Bank Holiday) io the ate 











following that in which the April examination for Part I is held d 
the Tuesday in the week following that in which Septe x, pre i 
thon of Fanti b iene ving that in which the September ¢ ie 
. . . W 
Examinations will commence on April 7th and June ma 
for fourteen medicai entrance scholarships and exhibitions at : 
aggregate value of £1,340. They are tenable in the F im 
Medical Sciences of University College and King’s College and iy ass 
the medical schools of King's College Hospital, University College on 
Hospital, the London Hospital, and the London (Roval Fre § of 
Hospital) School of Medicine for Women. The latest dates for 
receipt of entries are March 12th for the April examination ag ass 
June 10th for the June examination. Full particulars and But 
forms may be obtained from Mr. S. C. Ranner, M.A., the Med 189 
School, King’s College Hospital, Denmark Hill, $.E.5, an 
in 
five 
UNIVERSITY OF LIVERPOOL. sell 
THE following caudidates have beeu approved at the eXaminatigg fro 
indicated: tail 
M.D.—K. M. Cobban, L. Earlam, R. R. Evans, J. F. Gall 
Share-Jones, —ae oe 
M.CH.OrTH.—W, J. Eastwood, W. L. Macdonald, J. F. Shepherd, elin 
Fryau M.B., GH.B.—(1923 Regulations)—Part II: M. kh. Kanfman, 
Part III: J. P. Vlanagan, R. N. Johnson, I. Lipschitz, J. L. Walker, 7 
(1924 _Regulations)—Part 4: W. Dodd, J. M. Erskine-Yousg § ad¢ 
= Ae yoy = — Holland, H. D. Owen, J. Polonsky, He 
3. €. Sutton. assed in separate subject: D. I. ! illiams . 
(Public Health). ™ “3 tice 
DipLoma IN TRopicaL MEpIcINE.—S. D. Ahuja, R. E. Anderson wel 
C. G. Booker, W. A. Bullen, E. N. Callum, P. P. D. Counolly thr 
J. A. Cowan, G. Graham-Cumming, A. V. Greaves, G. S. Hale, 
2. : Ss — Ms N. ou - oe A. A. Miller, A, Reseg.” how 
oom, C.K. Row, R. N. Sewal, H. Singh, G. A. Talwrn-Jong, 
H. N. Turner. . 7 ~f 
this 
UNIVERSITY OF MANCHESTER. § wal 
THE following candidates have been approved at the examination § 25 
indicated: res 
Frisau M.B., Cu.B.—*+ Edith M. Booth, * F. N. Marshall, A. Alaa, int 
‘ Hedley Boardman, R. O. Brooks, J. A. K. Brown, Christobel M, di 
W._H. Harris, E. J. B. Sewell, Nellie Wilson. (Part 1 on ne 
Medicine and Hygiene and Preventive Medicine): G. M. Lendram, of 
* Second-class honours. dur 
_ t Distinction in forensic medicine. ext 
int 
his 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Uni 


Primary Fellowship Examination. M 


Ar the primary examination for the Fellowship held in December lanc 
155 candidates presented themselves, of whom the following@§ Ser 
were approved ; med 


H. J. B. Atkins, D. A. Beattie, T. H. Berrill, D. D. Boovariwala, tori 
J.T. Chesterman, H. O. Clarke, Dorothy J. Collier, S. B. 
K. K. Dalal, F. F. D'Arcy, N. B. Fadia, B. W. Fickling, K J. Gilebrisi, 
W. G. Gill, F. J. S. Gowar, A. J. Grace, L. Greenfield, I. A. Hamil, § med 
Hariharan, K. H. C. Hester, J. C. Hogg, D. T. Ishmael, E. Jacobson, T 
Katharine M. Jones. R. A. Jones, G. S. Kelkar, A. W. Kesda § °°! 
M. L. Kennedy, V. J. Kinsella, 8. S. Lewis, K. Lumsden, J, Matk — cont 
S. N. Mathur, C. B. Melville, Gertrude M. B. Morgan, H. FP. tori 
W. Mushin, R. W. Nevin, T. H. Parkman, R. G. . 


i 











J. R. Rateliffe, B. C. Rennie, V. C. Snell, H. H. Stewart, G. O. Tippett & Red 
A. G. Williams, H. M. Williams, B. Willinsky, D. S. P. Wilson. Scot 
enreepipipeenmneginmin Ein 
deg 
ROYAL COLLEGE OF SURGEONS OF EDINBURGE. ined 
AT a meeting of the Royal College of Surgeons of Edinburgh, hell Was 
on December 18th, when Dr. J. Haig Ferguson, Presideut, wasit io: 
the chair, the following 23 successful candidates, out of 70 enterel, \, 
who passed the requisite examinations, were admitted Fellows: Adi 
F. Bekker, P. W. H. Bleasdate, J. B. Colquhoun, J. Comrie, C. Duncombe @ % VO 
A. M. Duthe, D. H. Fraser. C. A. Gardiner, W. J. Gill. A. L. Gann @ (Chir 
H. C. Gupta, J. Haslam, Elinor D. Jackson, L. H. Li AG) de 
Liesching, V. M. Metivier, D. R. Paterson, J. E. Piercy, M. N. Sa pu 
8. Singh, G. F. Skinner, O. J. Stall, R.S. Verster. Assoc 
Med 
: of t 
SOCIETY OF APOTHECARIES OF LONDON. hono 
THE Court of Assistants of the Society of Apothecaries has é 1907 
Lieut.-Colonet C. T. Samman, R.A.M.C.(ret.), as its repres me Divi 
ou the General Medical Council for one year, in suceession® of S 


Mr. Samuel! Osborn, F.R.C.S.. who hag resigned. 
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As briefly announced in our last issue, Mr. J. 











OBITUARY, 


ee . 1 2 2 5 








Obituary. 
JOHN SCOTT RIDDELL, C.B.E., M.V.O., 
LL.D., M.B., C.X., 

Consulting Surgeon, Royal Infirmary, Aberdeen. 

Scott 
Riddell, the well-known Aberdeen surgeon, died on Decem- 
her 3rd, after a long illness. ; 
John Scott Riddell was born in 1864, and received 
his medical education at the University of Aberdeen, 
where he graduated M.B., C.M., in 1888, after winning 


many honours, including the Keith gold medal in 
systematic and clinical surgery. For seven years he 


assisted the professor of surgery, delivering lectures 
on systematic and operative surgery, and taking charge 
of the practical class. He was also for a short time 
assistant pathologist to the Aberdeen Royal Infirmary, 
but resigned this post on becoming assistant surgeon in 
1891. He was appointed surgeon : 
and lecturer in clinical surgery 
in the Infirmary in 1898, and 
five years subsequently became 
senior surgeon ; when he retired 
from this post in 1919, he was re- 
tained on the honorary staff in the 
capacity of consulting surgeon, In 
the same year he resigned from the 
dinical staff of the university, and 
was presented with an illuminated 
address by the medical students. 
He carried on an extensive prac- 
tice as a consulting surgeon, being 
well known in this capacity 
throughout Scotland. He will, 
however, be specially remembered 
for his connexion with the Aber- 
deen Royal Infirmary, which lasted 
thirty-eight years. During the 
war, in addition to his duties there 
as surgeon, he undertook the 
responsibilities of medical super- 
intendent. -He was appointed a 
director in 1822, and was chairman 
of the board from 1924 to 1927, 
during which period the scheme for 
extension of this’ institution came 
into operation. Until the time of 
his death he was an assessor to the 
University Court. 


| 
| 
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Me. J. Scott Rippett. 


Mr. Scott Riddell was particularly interested in ambu- | 


lance work and was colonel in the Volunteer Medical 
Service Corps. Later he was appointed administrative 
medical officer for the Highland Division of the Terri- 
torial Force, and became a Knight of Grace of the Order 
of St. John of Jerusalem. He was one of the three 
medical -officers of the Scottish Control Committee and 
Territorial Force Nursing Service. In 1908 King Edward 
conferred on him the membership of the Royal Vic- 
torian Order. During the war he undertook the duties of 
Red Cross Commissioner for the North-Eastern district of 
Scotland, and was made a Commander of the British 
Empire. The University conferred on him the honorary 
degree of LL.D. Always interested in athletics, he organ- 
ized two cricket clubs in his student days. For a time he 
was president of the University Athletic Association, and 
Was an enthusiastic golfer. Mr. Scott Riddell published 
A Manual of First Aid, also A Manual of Ambulance, and 
@ volume comprising the records of the Aberdeen Medico- 
Chirurgical Society, from 1789 to 1922. He was appointed 
deputy lieutenant to the City of Aberdeen in 1925. He 
associated himself actively with the work of the British 
teal Association for several years, and was a member 
a the Aberdeen Branch Council in 1893 and 1900-4, 
rary secretary of the Branch 1894-99, president in 
1907, vice-president in 1908-9, and vice-chairman of the 
Division from 1909 to 1912. He was president of the Section 
of Surgery when the Association met in Aberdeen in 1914. 
(The photograph is by G. and W. Morgan, Aberdeen.) . 








DANTEL LEWIS THOMAS, M.R.C.S., U.R.C.P., 
D.P.H., 
Medical Officer. of Health for Stepney. 


Tae London public health service, and the Kast End 
in particular, have suffered a grievous loss in the death, 
on December 10th, after a fortnight’s illness, of Dr. 
Daniel Lewis Thomas, for many years medical officer of 
health for the metropolitan borough of Stepney. 

Dr. Thomas qualified in 1893, and, intending a career 
in public health, took the D.P.H. in Ireland in 1896, and 
the equivalent diploma in England in the following year. 
In 1903 he became a member of the Bar. Before taking 
his post at .Stepney he was one of the district medical 
officers of the London County Council. At Stepney Dr. 
Thomas had charge of one of the largest; most populous, 
and in some respects most difficult areas of public health 
administration in London. This East End borough has a 
population of a quarter of a million, compressed into less 
than three square miles, a population largely alien and 


seafaring. It says much for his 
energy and vigilance that the 
health record of Stepney stands 


so high; its death rate — is 
actually below that of London. as 
a whole, 

Forbidding as his field of labour 
might have looked to others, the 
heart of ‘‘ Dan” Thomas rejoiced 
in it; especiaily because at its very 
centre was the London Hospital. 
The London was his own medical 
school; he served there afterwards 
as demonstrator in public health; 
he was a familiar figure about the 
hospital day and night, and occu- 
pied the post of ‘unofficial con- 
sultant on all matters of public 
health and epidemiology. During 
the war, in spite of many other 
duties, including that of food con- 
troller for the district, he took up 
his residence at the hospital in 
order to take all night calls and 
so allow the greatly depleted and 
almost exhausted staff to get un- 
broken nights’ rest. His advice 
was always at the service of the 
London. Lord Knutsford relates 
how, on one occasion, when the 
house-surgeon on his night round 
was struck by the suspicious appearance of a case in the 
surgical ward, a telephone message to Dr. Thomas found 
him at a public dinner at the Connaught Rooms, and 
within twenty minutes he was at the hospital, where he 
confirmed the suspicion of small-pox, arranged for the 
patient’s removal, and instructed the staff as to the 
measures to be taken for the safety of the other patients 
in the ward and their friends outside. 

Dr. Thomas was a member of the Marylebone Division 
of the British Medical Association, and of the Society of 
Medica! Officers of Health, also a Fellow of the Royal 
Institute of Public Health and the Royal Sanitary Insti- 
tute. In one respect he was happy in the circumstance 
of his death, premature though it was, for it- took place 
in the wards of the London Hospital, where he was cared 
for by the staff whom he had so greatly helped. His 
funeral took place on December 12th at Hammersmith, 
after a service at the Jewin Welsh Chapel. 


Dr. Brian MeEtiLanp, whose death occurred at Bowdon, 
Cheshire, after a short illness, was a practitioner very 
much respected and esteemed by all who knew him. A 
son of Dr. Frederick Melland of Manchester, he was 
educated at the Manchester Grammar School and at 
Owens College. After graduating M.Sc.Vict. in 1886 and 
M.B.Lond. in 1888, he held resident appointments at the 
Manchester Royal Infirmary and the Children’s Hospital, 
Pendlebury. In 1901 he proceeded to the M.D. degree. 
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In his’ younger days. Melland was an all-round athlete, but 
was prevented from representing England at lacrosse by 
an attack of acute rheumatism. After a second attack of 
rheumatism he decided to go abroad, and for ten years he 
practised in Grand Canary, After his return to England 
he settled in Bowdon, joining the late Dr. W. Owen Jones 
in practice, and there he remained until his death. Dr. 
Melland was a member of the British Medical Association, 
and in 1902, when the Association held its Annual Meeting 
in Manchester, he was honorary secretary of the Section 
of Tropical Medicine. He published, in 1884, some original 
work on the histology of striped muscle, and in 1910, in 
an article in the Lancet, he introduced the now common 
method of treatment of an asthmatic attack by the injec- 
tion-of adrenaline. His account of Grand Canary, pub- 
lished in. the Medical Chronicle in 1897, is one of the best. 
He was twice married, first to Florence Trevor Roper, and 
secondly to Kathleen Oliphant. His two sons were killed 
in the war, and he leaves a widow and five daughters. 


Medico-Legal. 


ALLEGED NEGLIGENCE IN CERTIFYING 
A MENTAL CASE. 
Action aGainst Doctors StTayeb. 

In the Court of Appeal, on December 18th, judgement was 
given by Lords Justices Scrutton and Greer in an appeal by 
the defendants from a decision of Mr. Justice Finlay in 
chambers. This related to an action brought by Mrs. Jane 
Easton, of Lancaster Gate, London, against Dr. William 
Alexander Potts, of Edgbaston, a mental specialist, and Dr. 
A. V. Johnson, of Aldridge, Staffordshire. The plaintiff was 
certified by the defendants while she was on a visit in 
Staffordshire in 1926, and she brought the action claiming 
damages for alleged negligence on the part of the medical men. 
Mr. Justice Finlay refused to stay the action, and from this 
decision the doctors appealed. 

Mr. H. C. Dickens, instructed by Messrs. Hempsons, 
appeared for the appellants, and Sir Henry Maddocks, K.C., 
and Mr. J, W. J. Cremlyn, instructed by Messrs. Coulson 
and Coulson, for the respondent. 

In the result Lord Justice Scrutton announced, Lord Justice 
Greer concurring, that the appeal would be allowed and the 
action stayed. 








Lord Justice Scrutton’s Judgement. 

Lord Justice Scrutton said that the case involved one of the 
most difficult jurisdictions that the court was ever called upon 
to exercise. While, on the one hand, it was of great importance 
to protect the liberty of the subject, on the other hand it was 
of equal importance to protect these persons who had _ been 
appointed by Parliament to exercise a duty in the interests of 
the community as well as of the patient. If any doctor certifying 
was to be exposed to the cost and danger of judgement by 
people who did not see the patient at the time, the natural 
effect would be that no doctor would certify, and the community 
would-be exposed to the risk of having persoas of unsound mind 
wandering about without adequate control, to their own danger, 
and possibly that of the community. It was common knowledge 
that the result of such actions had been that many doctors would 
not certify at all. Parliament itself had recognized, in Section 
330 (2) of the Lunacy Act, 1890, that ceriifying doctors should 
have some protection against the risk of expensive, long-drawn-out, 
and harassing actions. They were open to actions based on 
charges of want of good faith or reasonable care, but Parliament 
had attempted to provide that an action should not go to trial 
except under certain special circumstances provided for in the 
subsection just quoted. The court, however, to grant a stay 
of action, must be satisfied that no reasonable jury could on the 
evidence find want of good faith or reasonable care. 

Coming to the facts of the case, the Lord Justice said that 
it concerned a lady 48 or 50 years.of age; possibly the age might 
have something to do with these evenis. The Jady herself said 
that she was subject to malaria, and was suffering from a 
malarial attack at the time the certification took place. Her 
sister and another lady with whom she was staying were of 
opinion that she was of unsound mind. One of the first two 
doctors called in, however, thought that she was not in a con- 
dition to be certified. It had to be remembered that there were 
cases where a person might appear perfectly sane at one hour, 
and as perfectly insane at the next. The Lord Justice recalled 
a case he had tried at Exeter, where a man was accused of 
attempting to murder an asylum attendant. The man conducted 
his own defence perfectly correctly, and behaved himself as an 
exemplary witness; but suddenly an irrelevant remark let loose 
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his delusion—that he was a member of the royal family 4 
special rights for dealing with anybody of whom he disapp, wat 
In the present case a second docior, Dr. Potts, a Birman 
mental specialist, saw the lady next day, and on his certi 
and that of Dr. Johnson, one of the first two doctors to be 
in, the magistrate gave the order. called 

With regard to the lady’s delusions, the Lord Justice said 
he would not hold for a moment that anybody who believed j 
hypnotism, telepathy, or thought transference was insane a 
taking al} the evidence together, he had no doubt thet 
reasonable jury ought to find that the lady was under some y 
of delusion that people, by hypnotic influence, could haye ¢ 
intercourse without touching each other, and that she 
had been psychically assaulted in the street. “ When yoy 
a doctor with that symptom presented to him it appears to me be 
has abundant evidence, if he is satisfied that the lady in eg» 
of conversation made that statement, for certifying the lady 
of unsound mind.’’ He instanced other peculiar delusions ‘Such 
as that everybody who went about had a certain odour— mothe: 
matter which influenced the dector. Another thing Which had 
influenced the Lord Justice was the letters and posteards writig 
by the lady; the evidence that the lady was not of sound min4 
was supported by them. 

Lord Justice Scrutton then went on to refer to an affidani 
which had been put in by Dr. Risien Russell, ‘‘ on whom T cat 
no reflection, and do not intend to cast any reflection, by sayj 
that he is usually the principal witness for the plaintiff in | 
cases.” Dr. Russell’s affidavit said nothing about this case, py 
he said, ‘I consider that in all cases where insanity is suspect 
a thorough physical, as well as mental, examination should’ jp 
made, except in a case where the plaintiff's condition js y 
aggravated that such examination is impossible.’’ Dr. Russell the 
went on to cile a series of physical examinations which ought 
be made: ‘To examine the pupil of the eye; to employ. a 
ophthalmoscope to detect pressure on the brain; to search fq 
tremor of the face, tongue, and hands, to test for inco-ordinatig 
of the movements of the limbs, including the test for Rombergs 
sign; to examine the tendon reflexes cf the limbs, notably 
to the state of the knee-jerks and ankle-jerks; to test the super 
ficial reflexes, in particular the plantar reflex of the soles of ily 
feet.” The Lord Justice continued: ‘‘ When doctors who com 
to examine a patient are not employed by the patient, they hay 
no authority to conduct all these operations, and in most cay 
the doctor intending to carry out all these tests would 
strenuously objected to by the patient.’’ Such delusions ag hal 
been referred to in this case appeared to be pretty ¢onelusp 
as to the unsoundness of mind of the plaintiff, and the dodgy 
would not find it necessary to ask the objecting patient tog 
through the physical tests suggested by Dr. Risien Russell. h 
gathered that but for this affidavit Mr. Justice Finlay wou 
have stayed the action, but for his own part he was bound} 
confess that he was not impressed by it in the same way, . 

‘*Endeavouring as best I can to fulfil this very difficil 
jurisdiction and to hold the balance fairly between the desi 
to protect the liberiy of the subject on the one hand, and@ 
the other the desire to protect the doctors who are called upa 
by Parliament to exercise for the good of the community the day 
of honestly expressing their opinion about patients, I come 
the conclusion that these actions should be stayed on the gromi 
that there is no evidence on which a jury could reasonably ind 
either lack of good faith or lack of reascnable care.” 


Lord Justice Greer’s Concurrene:. 

Lord Justice Greer, in concurring, said that he did not teal 
Section 330 in the way Mr. Cremlyn, for the respondent, hal 
read it. Mr. Cremlyn seemed to contend that an order for’ 
stay could not be made under Subsection 2 of that section ina 
case where there was some evidence that there was want of gool 
faith or want of reasonable care. The Lord Jusiice thought thi 
to read the section in that way would be to make it practically 
of no effect whatever, because it was obvious that any pers 
bringing an action alleging that he had been improperly certified 
by the doctors would be able to put before the court on <aflidati 
a certain number of facts which, if proved, would support 
action which had been commenced. ‘I do not think it meat 
that. In my judgement the court has to lock at the wholed 
the evidence which has been put before it, and has, so far asi 
is possible, te weigh the evidence which has been given 
affidavit, to come to a conclusion one way or the other a 
whether there is reasonable ground for alleging want of 
faith or want of reasonable care.”’ He added that in this ¢ 
the question of want of good faith might be left out, because® 
was not suggested. 2 

The Lord Justiee then reviewed the facts of the case, 88 
that it seemed to him there was some evidence—though 1 
a great amount—that the lady at the time of certification 
in such a state of mind that she might become at any mome 
dangerous to herself. There was also convincing evidence of ba 
behaviour from the time she was received into the first Da 
until the time she came out—evidence which, if true, indica 
that she was at that period a person of unsound mind. 
thought the court was entitled to regard that as confirmatoq 
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of the opinion of the two doctors at the first examination. She 
delusions, and suffered from a state of depression, and there 
threats or talks about suicide, which made it considered 
desirable that she should be put under restramt. 

Coming to Dr. Risien Russell’s evidence, Lord Jusiice Greer 
sid: “If it is intended to lay down as a general rule that 
yo medical man can safely sign a certificate without he carries 
out those physical tests which are mentioned in his affidavit, then 
] have no hesitation in saying that the affidavit ought not to be 
gecepted by any court which knows anything whatever about the 
matter. It is ridiculous to suppose that a doctor cannot, without 
those tests, in any circumstances affording ample evidence of such 
-@lusional insanity as would justify a certificate, be warranted im 
certifying that a person should be placed under control.” He 
thought there were many cases where the physical examination 
need not take place, though he did not mean to say that it 
ought to be regarded as a general rule that all tests should not 
be tried in cases of doubt. In the vast majority of cases it was 
‘most desirable that particular tests should be applied. 

“ Although it is a somewhat difficult matter, I have come io 

same conclusion as my Lord—that in this case the order for 
astay ought to be made.” 

The judgement recorded above is a very important one to 
the medical profession. In the case of Hume Spry v. Smith 
and Watson (British Medical Journal, 1926, i, p. 508) Lord 
Justice Bankes laid it down that it was not for the court at 
that stage of the proceedings to test the quality of the evidence 
before them with a view to determining whether or not there 
was reasonable cause for staying the proceedings. This, in 
the opinion af some, rendered Section 330 (2) and the relief it 
was supposed to afford of no avail. But Lord Justice Greer 
now states specifically—and Lord Justice Scrutton implies— 
that it is the duty of the court to weigh the evidence before it 
on an application to set aside a statement of claim. 





Medical 4 Petus. 


_ Tue Royal Westminster Ophthalmic Hospital, Broad Street, 
W.C., has recently started a new electro-therapeutic depart- 
ment for the purpose of studying the value of electrotherapy 
jn the prevention aud treatment of various eye diseases. 


THE permanent postal address of the National Association 
for the Prevention of Tuberculosis is now Tavistock House 
(North), Tavistock Square, W.C,1. 


THE Commonwealth Fund of New York City offers annually 
to men and women graduates of universities in the Bvitish 
Empire thirty Fellowships, tenable for two years, in the 
graduate schools of certain universities in the United States. 
Each Fellowship includes provision for tuition and living 
expenses, With ample allowances for ocean passage and 
travel in the United States during vacations. Unmarried 
men and women of British descent, under 30 years of age, 
who have graduated and who can produce evidence of 
proficiency in some recognized branch of university learn- 
ing are eligible. Applications for Fellowships tenable for 
1930-32 will be received until February 10th, 1930. Further 
information and forms of application can be obtained from 
the secretary of the Commonwealth Fund Fellowships, 
50, Russell Square, W.C.1. 


hoRD CORNWALLIS, chairman of the Kent County Council, 
will preside over the forty-first congress and health exhibi- 
tion of the Royal Sanitary Institute to be held at Margate 
from June 21st to 28th, 1930. Dr. Andrew Balfour will 
preside over the section of preventive medicine; Sir Henry 
Maybary over the section of engineering and architecture ; 
Lady Howard-de Walden over the section of maternity and 
child welfare, including school hygiene; Major-General Sir 
John Moore over the section of veterinary hygiene; and 
Sir Thomas Neill over the conference on national health 
insurance services. 


THE tenth congress of the Journées Médicales de Bruxelles, 
which was to have been heid from June 21st to 25th, 1930, has 
been postponed to June 28th to July 2nd, so as not to clash 
with the inauguration of the new university buildings at 
Brussels. 

THE fifth congress of Northern neurologists will be held at 
Stockholm under the presidency of Professor H. Marcus in 
August, 1930, when the subject for discussion will be epilepsy 
and its treatment. 

A COURSE of clinical and laboratory instruction in malaria 
Will be held at the Scuola Superiore di Malariologia, Rome, 
from July Ist to September 30th, 1930. The fee is 300 lire. 
Further information can be obtained from the secretary of 
School, R. Clinica Medica, Policlinico Umberto I, Rome. 











DR. CONSTANTIN ECONOMO, professor of psychiatry and 
neurology in Vienna, has been invited to lecture at Columbia 
University, New York, on his recent researches on the brain. 

A NEW edition of the Luropa Year Book will be issucd next 
Vebruary in a different form. ‘Che primary material will 
appear in six monthly sections, with the first of which sub- 
scribers will receive a loose-leaf case for containing them ; 
in this way continuous revision will be possible, enabling the 
book to keep up to date. The cost will be two guiuveas for 
two years; this will include the loose-leaf case, the primary 
material, and twelve supplements. The publishers announce 
that they will be prepared to answer inquiries, or provide 
further information on any point within the scope of this 
useful annual. Further information may be obtained from 
Europa Publications, Ltd., 6, Duke Street, Adelphi, W.C.2. 

WE have received the second part of the report of the 
seventh cougress of the Far Eastern Association of Tropical 
Medicine, which was held in India in December, 1927. It 
coulains the opening addresses, the speeches at the general 
business meeting, a summary of the proceedings of the 
scientific sections, and lists of the members and officers of 
the congress and of the association, together with its articles 
and by-laws. It is announced that Parts I, HI, and IV, 
dealing with the organization of the congress in its various 
aspects, have not been published. 

MME CHARLES LOUIS DREYFUS, in memory of her late 
husband, has presented to Dr, Louis Mourier, Director of the 
Assistance Publique, a cheque for 100,000 francs to be devoted 
to a children’s hospital in Paris. 

THE late Colonel W. E. Walker has bequeathed £8,000 to 
the Bolton Infirmary for a bacteriological and pathological 
laboratory. 

Dr. Bucky of New York has succeeded the late Professor 
Levy-Dorn as director of-the Roentgen Iustitute of the Rudolf 
Virchow Hospital, Berlin. 


Dr. J. WALTER CARR, consulting physician to the Royal 
Free Hospital and the Victoria Hospital for Children, Chelsea, 
has been elected Master of the Haberdashers’ Company. 








Letters, Notes, and Anstvers, 


All communications in regard to editorial business. should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.T. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to. be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the ‘Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mcdieal Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisccra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 





QUERIES AND ANSWERS. 





LANDRY’sS PARALYSIS. 
“EB. P.” would be glad to hear from anyone who has had experience 
of Lauidry’s paralysis. He is convalescent from the disease and 
would like to compare notes. 


DENTAL ANAESTHESIA FOR CHILDREN. 

«“G. F. R. 8S.” writes: “ W. D.” raises a difficult question, for, as in 
other forms of anaesthesia, there isnogoldenrule. Ethyl chloride 
is, asa rule, better than ethyl nitrous oxide for single administra- 
tion; for multiple extractions the ethyl chloride-ether sequence is 
as satisfactory as any other. Smooth induction is merely a matter 
of practice, aud it can be done in the case of children equally 
well either on an open mask or with a Hewitt’s modification of 
a Clover inhaler. he difficulty with a face-piece can be over- 


come by a pad of gamgee, such as is used in the open method. 
Continuous gas in experienced hauds also gives moderately good 
results, but dental anaesthesia should be in the hands of experts. 
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AND ANSWERS. 











CHRONIC URTICARIA. 

Dre. J. A. NoBLeu (Bournemouth) writes in reply to “X. Y.” 
(December 7th, p». 1093): Five cubic centimetres of the patient’s 
blood is taken by syringe from any superficial vein and rapidly 
(to prevent clotting in the needle) re-injected intramuscularly 
deep in the buttock. This causes little pain, and no after-rest 
is necessary. ‘Iwo such injections, at an interval of seven 
days, cured a severe case of several years’ standing, which 
had recurred after ultra-violet ray treatment, and had resisted 
treatment by calcium and intestinal disinfection. One injection 
caused the disappearance of an exactly similar urticaria in 
less than a week in a case of shorter duration. Both patients 
were young farmers and, when [ last saw ‘them, both had 
been free from recurrence for over twelve months. I should 
be grateful if “X. Y.” would inform me if the treatment is 
successlul. 


TREATMENT OF CHRONIC PrRURITUS ANI. 

Dr. Strannuy FE. Denyrer (Hull) writes in reply to “If. I.” 
(December 14th, p. 1142): Ihave recently treated a patient with 
chronic pruritus ani with ultra-violef rays, using a quartz 
mercury vapour type lamp, ata distance of 3ft., for two minutes. 
Used once weekly this gave considerable relief. In a severe case 
it would be better to give it twice weekly, but not oftener. 


Dr. TENRY WALDO (Clifton) writes: The late D-. Radcliffe Crocker’s 
favourite application for chronic pruritus ani was bhydrarg. 
ammonun. 20 grains, adeps benz, 1 oz. 


Dr. W. Il. Hooton suggests, in reply to “H. I.’s” inquiry, that 
w-ray therapy should be tried. 


“J. R.” writes to say that he has found ung. quinolin comp. 
(made by the British Drug Houses, Ltd.) successful in a very 
troublesome case, 

INcomE Tax. 
Amalgamation of Practices. 

“TL. B.S.” explains that, as from April lst, 1929, his practice was 
merged with that carried on by two other practitioners, A and LB, 
The inspector of taxes has informed him that his liability for the 
years 1927-28 and 1928-29 will be revised under Section 31 of the 
Finance Act, 1926, the assessments being increased to the amount 
os actual profits of those years. Is this correct anid, if so, 
why 

*,* Under ‘the scheme of assessment as laid down in the 
Fittance Act, 1926, the taxpayer is entitled, under Section 29, to 
have the assessment. for the year following that in which the 
business or practice was set up reluced to the amount of the 
actual profit of that year; Section 31 gives the Revenue a 
corresponding option when “a trade or profession is per- 
manently discontinued "—that is, to increase the penultimate 
year’s assessment to the amount of the actual profit. Both the 
commencing and final years are also chargeable on that basis. 
Permanent discontinuance does not apply to the individual, but 
to the business or practice. ‘The reason for Section 31 is clear; 
large profits may easily be followed bya break up of the business 
entity, so that the amount of profits earned in the final year— 
say, to September 30th, 1928—would never come iuto a computa- 
tion for income tax without some such provision. Our corre- 
spondent docs not say how the new firm, consisting of A, LB, and 
himself, is being assessed. If the facts are that the firm is being 

' assessed for 1929-30 on the basis of the earnings of all three for 
the year to April, 1929, then the equitable justification for the 
application of Section 31 seems lacking; if, therefore, the new 
firm would be assessable at a smaller figure for 1929-30 on the 
basis of that actual year, “L. B. S.” might point out to the 
inspector of taxes that. he seems to be employing Section 31 in 
away Which was not intended, and, in the event of his mniin- 
taining his present attitude, “ L. B. 8.” might put the full facts 
forward in a letter to the Board of Inland Revenue, Somerset 
House, and ask for their special consideration of the case. 





LETTERS, NOTES, ETC, 





QUININE FOR THE ORDINARY COLD. 


Dr. A. W. Davison (Manchester) writes: As Dr. Denyer’s sugges- 
tion of quinine sulphate in cooking sherry t.d.s, (December 14th, 
p. 1142) works out, according to my reckouing, at approximately 
1 grain to the ounce. and as this is the strength of the official 

‘ vinum, perhaps the latter would prove equally effective and more 
convenient. 


Tue Hisrory OF INTENSIVE ALKALINE TREATMENT. 

Dr. D. Roserts (Holyhead) writes: It may be of interest to recall 
that the late William Jones, M.D., of Caeceiliog, Anglesey, was 
a pioneer in the practice of intensive alkaline treatment. ILis 

~ usual prescription contained sodii carb. 25 grains or more, 
mag. carb. pond. 5 or 6 grains, with pulv. zingib. 3 or 4 grains— 
occasionally creta preparata 5 grains was added, after every meal, 
in water. He gave a powder at bedtime composed of aluminis 











1/2 dr. and mag. carb. poud. 5 or 6 grains, The formula y 
varied and sometimes ordered in bulk—1/2 dr. fora dose aft 
meal, in water. Dr. Jones wasaremarkable man, Fy 
in life asa farm hand. One day, whet out with big ¢ 
went to the assistance of a lady rider who was unho 
the fall she fractured herarm. ‘This raw youth did both: 
and final “aid”; asadoctor who saw her subsequently 1e 
he could do nothing more, for the fracture was “ set® 

This lady helped him in his future career, and he hada 
college course. He was born in 1815 and died in 1882, 





























































TukE USE OF THE TONSILS. 


Dr. P. G. DANE (Melbourne) writes: Continuing the digene 
the Journal on the use of the tonsils (May 25th, p, 
June Ist, p. 1024), L should like to know if the folle 
common experience. In August, 1928, 1 had my tonsils egy 
enucleated on account of a toxic labyrinth; the tonsite 
definitely “septic.” Within four mouths I had develop 
large masses of lymphoid tissue behind the posterigg 
These masses have almost the appearance of true te 
each became slightly inflamed, with enlargement of the: 
glands, during an epidemic of influenza. It would th 
that the tonsils have a definite function, even at 
(48 years), and that when removed the lingual tonsil gy 
a compensatory enlargement. It is rather difficult to 
stand how an organ that is present in all mammals;feg 
marsupials upwards, is without some important fune 
tonsil is not present in the Australian monotremes—the gg 
and the platypus; what is the impetus that has cagg 


£ 


appearance in the marsupials ? i 


TREATMENT OF BURNS AND SCALDS, 

M. W.” (Warwickshire) writes: The article in the 
November 2nd on the tannic acid treatment of burns promp 
to record my experience with an older method, whichT ba 
for years, without failure, except in one very young chil 
died from shock within a few hours. The patients are? 
comfortable from the first, and do not appear to suffer fgg 
constitutional disturbance. The treatment is simply cargo 
—thatis, lime water and linseed oil, of each equal par 
ounce of which 1/2 drachm of tr. opii is added. Strip 
or old linen are soaked in this and applied to the affected 
This stops the pain at once, and it is wonderful how little: 
or sloughing occurs. Ifa part later on becomes septic ¢ 
sigus of sloughing, I bathe this part with boric acid loti 
apply boric ointment. If deep sloughing occurs ; 
I should treat with warm (not hot) boric fomentations, 

a year ago two cases occurred within quite a short time 
other, in the same district. In each case the extent of 
involved aud the degree of severity were about the same, 
patient I treated in the way Lhave just outlined, and w 

little discomfort; she made a complete recovery. e 
case I sent to hospital on account of “fussy” parents. I) 
she was treated from the beginning with antisepties, 
told she suffered intensely before her deatb a few days lates, 





FaMILiaL Gastric ULCER. ‘% 
Dr. S. B. TURNER (Bargoed) writes: The following series 
of gastric uleer occurring in one family appears to be so 
ordinary that it might be of interest to any surgeon spe 
keen on the subject. The father and mother, aged 68 
respectively, were quite healthy. 2 
1. David H., son, aged 42, was operated on in 1924 for 
gastric ulcer, after v-ray examination ; gastro-jejunoston 
September, 1929, he had perforated gastric ulcer; Op 
upon; recovery. This was quite a separate ulcer fol 
first. er. 
2. Mrs. R., daughter, aged 45, had typical gastric ul 
by a-ray examination ; gastro-jejunostomy, recovery. 
3. Ivor II., son, aged 30, had perforated gastric ulcer ia 
operation, recovery. : 
4. Lewis LIL., son, aged 31, now has typical gastric ule 
awaiting operation. 3 
Two of these patients are non-smokers; one is a light sm 
Their diet is the usuat one of a colliery family. 4 





* 






Tut CHOCOLATE SEASON. fa 
Ir was Thackeray, we think, who said somewhere that every 
unsophisticated palate likes chocolates. ‘lo those whe 
with him and with us on this subject, Cadburys offer a 
ably wide choice of boxes of chocolates, varied in desigl 
_price to meet the wishes of the simplest editor and the 
fastidious reader. ‘he manufacturers, in sending usa Ch 
packet of their agreenble wares, suggest that for partie 
indeed, for any happy occasion—we shall be wise to) 
Cadbury’s “ cup chocolate.” This new beverage chocolat 
made instantly with boiling milk. 















VACANCIES, 

NoriFIcATIoNns of offices vacant in universities, medical Com 

and of vacant resident and other appointments at hose 

will be found at pages 35, 36, 39, and 40 of our ad 

ment columns, and advertisements as to partnerships, @ 
ships, and locumtenencies at pages 38 and 41, 


A short summary of vacant posts notified in the advert 
97 


columns appears in the Supplement at page 272. 




















